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This entirely new development in
parasitology is an organic com-
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ingredients. It is the result of
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ganic synthetic compounds were
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Islands. It has been found to
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Low Toxicity—Previously, anti-
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parasitic drugs of this type ex-
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only slightly less than the toxicity
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Ease of Administration —This
drug is readily absorbed when
given by mouth, and rhay be
given after meals.

Stability —This organic sub-

stance is stable under tropical
conditions.

Immediate Effectiveness—The
microfilariae are killed almost
instantly
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days of Pemcilin, LC.L have made important contributions in
to the development of this antibiotic.

The Scientist wll tell you today that LC.I. Crystalline Penicillin is of the highest
standard available. and is. in fact. second to none. Outstanding amongst its properties

are 1ts very high potency and Pemailin G (1) content which latter is now recognised to
ave of the several vaneties of Penicillin. Refrigeration is

be therapeutically the most ac 4 ) F
not required, 8 point of great practical importance in the tropics.

Descriptive lilerature and price list supplied on request.

0.2, 0.5 and 1.0 Mega Units.

From the early
research and production,

Vials of 0.1,

Aveilable in the form of either the sodiwm or potassium salt.
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BRITTLE GLASS HAS ‘, |

SCIENTIFIC INDIAN GLASS CO., LTD.,
6, Church Lane, :

1

CATARACT |
KNIVES

Urasfe’'s  Cataract Knives
manufactured by us have given
satisfaction toleading Ophthal-
mic Surgeons all over India.

NO LITTLE CLAIM

to the setting of a wonderful and
powerful civilisation such as we

are proud of having built up
to-day. The spring of its beauty

and power lies deep in the tireless
efforts of thousand and one leaders |
of acience who toiled for centuries i
with millions of laboratory proces-
ses and billions of instruments,
appliances, apparatuses and imple-
ments, most of which are made of
glass.

**SIGCOL,” the blue lined glass, !
identifies itself with precision-built
and . accuracy-stamped scientific
glassware. It bears-the hallmark
of progressive, dependable and
exact glassware essential to finer
research and experimental pur. o . .
poses. - H Mukerji & Banerjee Surgical Ltd.
Manufacturers & Importers of
Surgical Instruments & Applisncees
391, College Street, Calcutta-12.
AND AT

Asutosh Building, Kolutola St., Cslcutta.

B Up-to-date machinary
8 Skilled Labour
@ Expert Supervision
Heat treatment and tompering

done by gas-fired pyrometri-
cally rontrolled furnace

We also repair and resharpen
old Cataract Knives and other
Eye instrumentas.

FULL SIZ8

CALCUTTA.

8 speciality with ua. being .

f

b

|

| Cuts and Wounds! |

Burns and SLealds!!
Shocks and Zractures!!!

The havoc caused by the above is equal to or more than
that of any other ailment.

[t is therefore the duty of every conscicntions medieal
practitioner to prepare the lay public for any emergency
by teaching them how to give first s1d to the injnrm},
No public measure of protection will succeed without
the co-operation of every individual. They must there.
fore be taught to help themselves. This scemingly
difficult problem has been simplified by Dr U, Rawa Rav
in his book * FIRST AID IN ACLCIDENTS.” ‘this fullv
illustrated book is available in Engash as well as in the
South Indian Vernaculars @ 1.- Re. for any edition and
will be very helpful for doctors to teach their fellowmen.

For further particulara please write to ~—

SRI KRISHNAN BROS., Post Box No. 166, MADRAS-|.
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MODERN MEDICAL EQUIPMENTS

«PLIM” Improved Record Syringe —Interchangeable Glass Barrel—chances
of Breakage minimized Naked Syringe 10/4; spare barrel 4/-

SYRINGES all Glass Naked 2 5 o 20 30 30 c.c.
412 6’14 8/2  10/6  — —
., side nozzle — — 9/8 11/3 i15/4 °18/-
" Record Naked C. N. 6/ 8/~ 9. 12  — .
N S.N — 9/2 10/~ 13/8 178 25/-

HEMOCYTOMETER Improved Neuber D.C. 58/- Widal Test Ind, 10/8
HZEMOMETER Sahlis U.X A 79/- prismatic model 93/-
“Universal” better illuminated 82/-
KAHN'S TESY Out-fit Comp. with Eng. Pipettes 48/.
" Pipette Serological 0-2: 0001 c.c. etec. U.S.A, 8/8
BLOOD SEDIMENTATION Pipette, Westergreen U.8. A. 64
S+and for 3 pip. ordinary Ind. 5/8; for 6 pip. 7/8
OPHTHALMOSCOPE May’s electric, Gowlands 64/-
EYE 13-D LENSE Eng. 10 6; Eyc aplantic magnifier folding 10x Eng. 7/-
DPIAGNOSTIC SET for Ear, Nose. Throat & Eye, big battery handle,
corap. Eng. ‘Gowlands’ 119'-; Set for Ear, Nose & Throat only 94/-
DIAGNOSTIC SET, bigger complete as above but additional containing
Duckbill Vaginal Speculum. Rectal Speculum Eng. ‘Gowlands’ 174/-
AURISCOPE battery handle for Ear Gowlands Eng. 49/-
M AGNIFIER lliuminated with battery handle ‘Frant’ Gowlands Eng. 19;.
AUTOCLAVE —“PENTECON " Eng. make Thermostastically controlled;
full-proof, measuring 11"’ x 103" without drum gas operated Rs. 267/
LARYNGOSCOPIC HEAD MIRROR with velvet band Sup. Eng. 13/12
LARYNGEAL MIRROR with handle Eng. 6/12; Mirror only 3/6
POST NASAL MIRROR Eng. 3/4; Inspection Mirror 3/12
BERKEFELD FILTER Eng. 13} gallon 59/8
INSULIN SYRINGE RECORD Eng. Naked 7/4
AMBARD’S UREA APPARATUS with rubber bulb Eng, 26/.
DENTAL MIRROR Eng. 1‘3; adjustable handle Eng. 2/2
HEARING AID APPARATUS. battery-worked Eng. 280/
URINE TEST STAND complete with Urinometer, spirit lamp, 2 bottles
and Test tube, Eng. 24/- _ o
URINE TEST CASE closed—complete with Urinometer spirit Lamp,
test tube bottles ete. Ind. 54/- N _
ARTIFICIAL PNEUMOTHORAX APPARATUS, Lillington & Pearson’s
Model complete with 2 needles Ind. 109/
¥ with English Needles 139/- . -
MIDWIFERY SET consisting of (1) forceps w/- axis traction; (2} Cranio-
tomy forceps: (3) Blunt Hook and crochet; (4) Catheter; (5) Perfora-
tor demnan’s; (6) Uterine Curette; (7) Embriotomy Scissors etc.

Indian Make 154 -

111 oN RxQuRsT Our Ref March ’49

ZILL & CO.

(SURGICAL DEPT.)
1 28. PRINCESS ST. BOMBAY-2.

Puonx 26911 Qrama: * LaRorRATORY '

When writing to advertisers, please mention the * Antiseptic.”
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" MODERN PHARMACOLOGY AND

SUN—KRAFT ' BALGUTTA —éURGlclico.’ t“! ' THERAPEUTIC GUIDE

ica i : bor 1948, according to B.P. '48and
i Gro surgl l DrGSSIng Agency, = ?zg.tell"l;la(:-m. *46 with exhnustive collec-
Packed in 28, New Hanuman Lane, Bomhay-2, - sion of Ext.-Pharm. and Patent Drugs

and Food with abous 500 modern Prescrip-
tions and an elaborate Treatment Index.

B.P.'48 introduced about 150 new items,
deleted a simliar number and aitered
many : a practitioner must know all these

] l a .hght-welght . Below Rates are F.O.R. Your Station per
N Zipper Lea. passenger Train for a Minimusm order of
ther Carrying = Rs. 65/ “

Case with a | Absorbent Couon‘l Ib. pki. Rs. 1/8 per Ib. : e ot ia daily practice

Book of Ine  Borjs S R Vi LA | A concise Encyclopaedia «f all latest advances

. . ” ton " .y E ' { in Modarn Theropentics in Demy 768 pages.

struc t.‘ ons At‘;sorbent Li;\'t 1 1b0;i(t” " ;;; h : Price Rs. 12 & As. 8 only

and Pair of " oo 4oz ., g SCIENTIFIC PUBLICATION CONCERN,
Goggles. | aupei S d-Oextra for Boric Ling 9, Wellington Square, Calcutta=13. -

! Burgical Gauze Cloth 20 yds. x 46" 6/4ench ,
Model A—1 ” " » 18 . x 257818

v " [Ty il ib. pk‘a 6/' per lb J :
i ”” " " 4 oz, . 8/8 - °
. Bandage Cloth 18 yds. x 36 8/4 each ; |
: R?:‘l:}x; gsngage(ifﬁ yds,, length & 2. an E
X rdoz. (from 1" to 4% i ! R PAIRS
Triangular bandages @ Rs. 7.4.0 SYRINGE
R + 1-4-0 per doz. : i ;
Ideal Douche (Screw Type Stop Cock) ; We are specialists over years of

Fitting Set of 3 .2 Rs. 18.. qoz experience - Satisfaction guaranteed

Also Hypo All Glass & Record Syrin ‘

. ‘ . at reduced prices.
I.;.LS‘A. & Eaglish make at Competitig\?: g
rates.

A high grade Germicidal Soap
containing Biniodide of Mez-
cury., It protects the skin
from infection. Recom.
mended for Eczema,
Boils, Prickly Heat,
Dhobies® Itch
and all skin
diseases.

1 X
Sold by . . L ¢

THE NEW SURGICAL TRADING co.,
Princess Street, P. O.Box No, 2321, BOMBAY, 2.

New SYRINGES & NEEDLES ARE

ASK FOR A LIST V’ { ALSO AVAILABLE.

T : —_— SHREE SHAKTI SYRINGE WORKS,
‘ 152-8, HarrisoN Roap, CALCUTTA.

Just Unpacked Latest Type of

STETHOSCOPE and its PAR TS

t 1. “SKLAR"” Brand,

i il U .S.A. make, Bowel's -

O’W//a”d ' : Y\ model Stethoscope, :
\ complete with 13" |

Most efficacious for Dandruft
aud hair parasites. Ask for
“VICTO” Germicide Soap at
your Chemists or Stores.

‘MADE BY EXPERTS'

size, medium chest °
piece with cover, and
transparent tubing .
(originally sealed).
Rs. 15/ each.

2. “MISDOM-
FRANK”™ Brand,
U.S.A. make, Bowel’s .
type Stethoscope, :

EAR, EYE, NOSE & THROAT INSTRUMENTS

Diagnostic  Sets,
Throat Lamps,

ERMICIDAL SORP;

Ophthalmoscopes, complete  with c,‘,e:gj VICTORY CHEMICAL &
Dental etl\g.zrrors, fri:g:}):l{:g:“img: PHARMACEUTICAL WORKS

(}grigli;;;l,ly 8 t;’a led). LTD.
8. - each. .

parent tubing for
™ above Stethoscope in

For close on 50 years high and consistent quality of finish, advanced
design and continueus improvements coupled with Moderate Prices
have characterised Gowllands Products.

TRADE ENQUIRIES INVITED : A a sot of 3 pieces, in paper packing. Rs. 2/8
h set.
ASSOCIATED INSTRUMENT MFRS. (INDIA) LTD., ’ % e black tubing Ra. 1/8 per set.

8.5, CLIVE BUILDINGS, 174, HORNBY R,
' “CALCUTTA. ' “BoMBAY. O AP Writeto: J. G. GANDHI & SONS,
Wakefield House, 16, Sprott Rd., Ballard Estate

BOMBAY No.| (or P.O. Bag No. 1944)

When writing to advertisers, ploase mention the “ Antiseptic.” When writing to advertisers, please mention the * A ntiseptio,”
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t * A, P. Apparatus Complete & Spare |
Parts best Indian Make 130 each

* Potain’s Aspirator Complete best |
Indian Make 85/- each.

“ Saline Apparatus Complete in a j
metal case 27/- each ‘
* Ifirst Aid Box Complete 30/- each.
* Dressing Drums 9 x 94 42/ each.

* Tycos Mercurial American Make
Blood Pressure Appardtus 72/. ea.

* Distillation Plant 1 Gallon 55/-
Do. 2 Gallon 65/. each.

Mafgs. & Imptrs.

LISTER SCIENTIFIC COMPANY,
10, Jackson Lane,
. CALCUTTA-1.

12 THE ANTISEPTIC

[Max.

Most Efficiently.
Confidence of 2 Wonntha

CERTIFIED
Mercuriag & Ancroid
BLOOD PRESSURE

INSTRUMENTS

Sold with

‘“ Free Glass
Tube Breakage
Replacement’’

Guarantee for
) - two years by :
THE NEW SURGICAL TRADING CO.
Princess St., p. O. Box 2321, BOMB A Y, 2'.

 BEACON’
AL Sbass Hypodermic Lyringes.

We are glad to present ‘ BEACON ' All Glass H
imported from JAPAN.,
BEACON Syringes have following features ;-

Speoially processed Crystal-Clear glass is used in producti
BEACON Syringes. production of

Resistant to withstand sudden thermal changes. Not to he
effected by Boiling Water or Alkaline Carbonate Solutions,

ypodermic Syringes

The individual grinding of Beacon syringes assures smooth action
without fear of back flow under high pressure.

The accurate strong tip will fit any standard Leur Needle.
BEACON all glass syringes are imported in the following sizes.
f 2 ce. 5 cc. 10 cc. 200e.  30ce.

Engquiries solicited. Please write to -

Messrs. PRABHUDAS & COMBANY

DIRECT IMPORTERS OF S8URGICAL GOODS,

255 3c, Mangaldas Building i Mangaldas Road, BOMBAY.2

50 ce.

When writing to advertisers, please mention the ** Antiseptic.”
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BAYER
TONIC & ROBORANT

NUTROFEROL

Brrand of Nullenl Jonic

NUTROFEROL * is an organic preparation
of haemoglobin rich in proteins and contain-
ing the nutritive substances of the blood and
blood serum. To this is added nicotinic acid

amide, malt extract, lron in the form of
ferri et ammoan. cit. manganese chloride.

MANUFACTURED BY

BAYER PRODUCTS LTD., LONDON W.C. 2.
INQUIRIES TO
$TOCKISTS DISTRIBUTORS FOR INDIA

MAC LABORATORIES LTD.

98. SHEIKH MEMON 8T,, BOMBAY., 2

Phone : 34551

P ettt ltddddddddtdodstssddttttttttttotttotttetrese

13
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b4
$
*
*
¢
: e . ‘- .
§ A dependable non-specific antigen containing lipoids
$ and fats in addition to albuminous substances.
: Sterodin mobilizes the defensive forces of the body
and aborts or attenuate infective processes.
Supplied in ampoules of 2 c.c. for subcutaneous or
¢
b4
§
b4
*
b4
*
*
¢
b4
b4

intramuscular injection.

Telephone : UNION DRUG Co. LTD.,

West 1034

Telegram :
** Benzoic™ Cal.

285, Bowbazar Street, Calcutta.

Agents for Madras Presidency .—
APPAH & CO., Appeh Building, Esplanade, Madras.

0600000000000 00000000000000000800000000000000¢ >
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PHILIPS] ‘
. .“ T -: |
f ) R

HILIPS .f3acix-

MODERN PORTABLE JAPPARATUS FOR
DIAGNOSTIC RADIOLOGY

THE

The smallest unit of the series but with
astonishing possibilities,

Handy to use and elegant in shape, the
tube and transformer being assem'bled
in one common metal housing. ltis port
-able, the bracket in which the apparatus
Is suspended serving both as a carrnier
: and for fixing it to a stand. It can also
L be adjusted in any direction,

“PRACTIX " . )
It is suitable for small work in the X-ray

] - room, for taking photographs in hospital
| wards and at the patient's rkalome, in gém-

‘ sulting rooms, in dispensaries and first-
i aid posts.

with folding stand.

The folding stand incorporates a collap-
| Slc}ia'le thmg}eld fglot. a hinged column with
: adjusting handle and an adjusta

. { - for fixing the tube head. ) ple arm

A mains correction transformer particu-

larly suited for use in this con i
provided. iy s

. Physical and technical data
“PRACTIX Smal! focuys, |

with Twao voltage stages for

accessories in case. radiography : 58 iy at 10 mA

68 kV at 10 mA

58 kV &t 3 mA
(continuously)

2~ 1.2 mmt

Screening

Weright :

PRACTIX with accessories

Folding stand ;g igs
Mains correction transformer 16 sz'

PHILIPS ELECTRICAL COMPANY

X-RAY AND MEDICAL DEPT

(INDIA )

PHILIPS HOUSE, HEYSHAM ROAD, CALCUITA. 4u.

DELHI, LAHORE,

Represest om0

Branches at VAWR UK,

BOMBAY, LUCANG v,

A
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GERMICIDAL TOILET SOAPS

Eminent Indian and European dermatologists aud scientists have

! testified to the germicidal and emqlient properties of those well-
known Toilet soaps, for the following sound reasons:

@ Like all Godrej toilet soaps they are
made exciusively irom selected vege-
table oils and ingredients, and are
guaranteed 100% pure. Their cleansing
lather quickly washes away dust, dirt
and sweat, and keeps the pores open
(not clogging them a8 soaps made out
of animal fat do). Being high-grade
vegetable toilet soaps, they are qsed to
advantage on the most sensitive of

skins—on the face, as on the body.

@ They have a dofinite prophglactic
and curative action in Scabies. Fczema.
Ringworm and other affections of the
skin, and thoey help to combat Staphyio.
cacci and Streptococet.

@ They are not artificially coloured.
Their brown colour is the natural eolour
of vhe beneficial ingredients in them.

This unique combination of properties leads discerning medical men all over the
country to use these ‘cosmetic and germicidal” soaps and recommend them to others

G O DR E ]
Bombay: 316, DeLisle Road:
Madras: 164 Broalway;
Delhi: 168 Chandni Chowk:

s O A P S ,

L' T D

Calcutta - 23.A, Neraji Subhas Rd
Cochin: 4/36, Calvettyv;
Hyderabad (Dn.): 1239, Abid Road ;

Ahmedabad: Maneck Chowk,

U oot S e O B
(S AR S Y

SPECIAL OFFER

SYRINGES, Naked each in & box
(Made of Alkalifree resistance glass)
Sizes : 2 B 10 20 30 50ce.
ANGlas 314 414 6.6 7-12 11-4 148
Ideal
Luer Lock . 5-4 6-8 8.4 100 17-0 22.0
Record = 5.2 6.12 712 110 130 22.0
- Eng 45 610 7.8 100 12.0 21.8
for Side nozzle Re. 1-4.0 more
Mol i 11 2.14 3.14 64 T4 T4
Bakeite 1.2 2.8 3.0 412 — —
Adapter spare for all glass to rocord 0-8-0
Stainless Needles Eng. Record fitting 3-12 doz.
" ” Down ” 1-4 »”
.» Allglass fitting 5-8 Sup. 6-8
” ,» Serum 6-8; Oily Injection 6-8 dz.
iginal comp. 16-0
Stethoscopes B.D. Original comp Teiplo 20-0
U.8.A. Bowles pattern comp. 12-8
,» Tubing plastic 2.4 ; Black thick 1-0 yd.
Thermometers Zeal 3-14; Eng. 2-4; US.A, 1-14
Blood P. App. Tycos 74-12; Baumanometer 84-12
Hasmocytometer Improved Neuber D.C. 5¢-0
i i ¢t Gowland’s comp. 128-0
g;:ﬂ?lg%f:ope May’s Eleect. l(:)30-0
CQotton Wool 1-5; Lint 4-0;
Gauze cloth 1s yd. 5-0 {4728
Bandages 6 yds. long 1" 0-10.0; 2™ 1-4; 3" 1-14;

”

Measure glasses Indian superior guality
lor2dr.0-12-0; 1 or 2 0z. 0-14-0; 4 0z, 1-2.0
8 oz. 1-14 :
Dispensing Scale with weights 5-0 n.ckelled 6-0
Quinine Sulph. Holland 46-6 Ib.
" » Java 49.0; Howard 49.-8
»» Bihydrochlor Eng. 60-0 ,, 63.0
Totaquina B.B. Eng. 26-0; U.S.A. 32-8
Cinchona Febrifuge Java 28-14
Agspirin Tab, 100 0-12-0; 1000 3-12
Cibazol 25-1-12; 100-8-0; 250-18-4
Atebrin Tab. Bayer 15-1-8; 300-21.8
Ephedrin Hyd. 100-2-0; 500-5-12; 1000-9.12
Mepacrin Hyd. 500-3-1; 1000-6-0
M & B 693 25-2-4; 100-8-12; 500-3&-14
. Acetylarsen Adult 50~27.0
. s Child 60-19-8
» N.AB.15-1-2; 30-1-5; 45-1-8; 60-1.11
Paludrin 30-1-2; 100-2-12; 1000-21.14
Sulphanilamide 500-6-0; 1000-9-8
Sulphaguinadine 500-8.12
Sulphadiazine 100-10-0; 500—40
Sulphathiazole Boota 500-30.0; 1000-Enyg. 37.0
Distilled Water 10 ce. x 50 5.8
Emetin amp. 4 gr. 12-5.8; 25-10-12
» s lgr.6-5-4; 12-10-0
Penicillin Sod. Crystal “G” units n lacs.
1-1.4; 2-2-2; 5-4-2; 10-8-4
Penicillin Oil in wax ¢ syringe 7.0
Quinine Bihyd amp. § gr. 25-7-4; 100-24.¢
»” »» s 10 gr. 25‘9~l2~0 ~36-
Equinine 1 oz. 4.12; g;.{oche 8.0. ¢ 100-36-0

Special terma 8o Doctors & Hospitals. Orders & Enquiries invited, Ask Jor list,

SHANTI TRADING CO., V_S.Bldg. No. 2, Lohar St. BOMBAY-.
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In Bottles or Bulk
MEDICATED TABLETS

ESTY BRAND

PRODUCTS OF RELIABILITY.

Bronchial, lodised, Digestive peppermints, Cough
Catarrh, Throat, Vitamins & Laxatives.
Our Speciality :
Tablets pressed according to formulae.

For full particulars please write to -—

TABLETS LIMITED, 11-12, Ist Line Beach, MADRAS. )

Now with More Improved Formula

UNI-CALCIN

(For intramuscular injection only)

An advaiced bhempy for Tuberculosis a

h . A nd other conditi
Calcium, Choline, Liver Extract and Vitamins tons where

re indicated.

Bach 5 c.c. ampoule contains the Jollowing -
Calcium Gluconate
Whole liverextract (with anti-ansmic principles) obtaim;(i
from fresh young healthy sheep’s liver equivalent to...

)n\v

Choline Chloride }50 gm
Thiamine hydrochloride (Vitamin B)) .,_I,6 87
Riboflavin (Vitamin By} - -(-);(mgm,
Ascorbie Acid (Vitamin C) - " 1o ) mgm
™ Nicotinie Acid Amide 10 :“g:

The preparation has been preserved in a mogt suit

maximum activity and stability of all the above ingredie “ole PH to ensure

nts
Available in 5 c.c. and 3 c.c. Sterile ampoules

For detailed literature, please write ¢ -.—

UNIVERSAL PHARMACEUTICAL WORKS

LTD.,
1i/1, Garcha 1st Lane,

CALCUTTA-19

When \§vriting to advertisers, please mention the Antisoptic .
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ESTROGEN THERAPY

in Menopausal Disorders and Malignant Disease

¢ Ovendosyn ' — a unique combination of stilbeestrol and .calcium
phosphate — is specially useful for controllmg the physx.ca] and
mental disturbances of the menopause. Besides supplying the
deficient ovarian hormone, 1t benefits the ghsotdered calcium
metabolism and reduces side-effects to a minimum.

In cancer ot the prostate, ‘ Ovendosyn’ .oftcn brings about' a
gencral improvement, as evidenced by disappearance of pain,
decrease in frequency, and retrogression of the tumour. The
caleium content encourages calcification in areas where the

stilbaestrol has caused a melting away of secondary deposits.

‘OVENDOSYN’

MALE N TWO CTRINGTHY
SOVENDOSYN *OVENDOSYN ' FORTE
.

b . S Yo otk camtaani 1o omg. ctiska iirel and
Fot oo - ; N
sa1 wg. wicam pbvisbare.

e ]

MENLEY & JAMES LIMITED,
123, Coldharbour Lane, London, England.

00 CcO3s

Calcium in an Easily Assimilable, Efficacious and Palatable Form

CATI
As a tonic: Pregnancy. lactation, tuberculosis, pernicious anaemla, nervous
disorders. For sedative treatment: Hay fever, asthma, enterocolitis, tetany.
As an anti-haemorrhagic: Menstrual irregularities, epistaxis. As an anti-
phlogistici Pneumonia, influenza, pleurisy. And on eczema and other diseases.

Hospital Packing-Boxes of 50 ampoules. ?,i;alximAmmlu: S and 10 amps.

Oplcalzim Tablets (Plain} and with Viamin o 2 cc l‘g C’C?Z',';’(';‘;‘;:":“i:“ 10

D - Botties of 50 tablets. Hospital Packing
Botties of 400 tablets. Opicalzim Granules-
4 0z.bottlies. Opicaizim Syrup-Bottles of § oz
Hospital Packing-Botties of 16 oz

OililTll PHARMACEUTICAL INDUSTRIES LTD. BOMBAY 18.
Phone . B9195 Telegrams : ** OPILWORKS *'

OPIL 22.

3 When writing to advertisers, please mention the ‘* Antiseptio.”
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in the convalescent
stage of Malarial and
Enceric Fevers

Elimination of toxic matter claborated necessary nutritive material is increased
in the system during the acute fcbrile A marked improvement in appetite, conl-
stage of these maladies is aided by the bined with a reduction of digestive dis-
antiseptic properties of Angier’s Emulsion. turbance and nervous prostration follows
This preparation has definite soothing the administration of this universally re-
and lubricating effects upon the cognised preparation. Where debility and
intestinal mucous membrane and contri- depression are the result of repeated
butes to early establishment of the malarial attacks. Angier’s Emulsion will
convalescent stage. Angier’s Emulsion effectually overcome constitutional weak-
has a stimulating effect upon the absorp- ness by building up .the
tive functions, so that assimilation of strengthening the nerves.

MARTIN AND HARRIS, LTD.

————————

S=—————— Mercantile Buildings, Lall Bazar, Calcutta =/0—/—/———

T ———————

PROPRIETORS: THE ANGIER CHEMICAL COMPANY LIMITED

system  and

India to-day stands in need

of her doctors more than ever before.
Her freedom from disease and suffering
remains yet to be achieved. In this
struggle on a new front the doctors would
be the great army of liberation and we

As pioneers 1in
the supply base as furnishing vhem India {n the manufacture

of SURGICAL DRESSINGS
and ANTISEPTICS and as
premier producers of
SERA, VACCINES,CHEMICAL
AMPOULES, MEDICAL
SPECIALITIES, CHEMO-
THERAPEUTIC DRUGS et.-.,
Lister Antiseptics have
ever satisfied the most
axacting tests and
demands of the entire
medizal professirn,

with more and more potent
weapons of healing.

When writing to advertisars, please montion the ‘* Antisepti .”
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as ANTI-ANZEMIC AGENT
and for VITAMINS

MARMITE

YEAST EXTRACT

Marmite is of special use for its anti-anaemic properties. Its value in
autritional macrocytic anaemia was discovered in India, w.here experience
has proved it to be particularly beneficial —and particularly needed.
It has the advantage of being entirely vegetable in origin,

As a source of vitamins of the B; group Marmite is prescribed extensively,
the benefits accruing from the administration of a natural product con-
raining several vitamin factors in close association being wei! recognised.

j.0o2. MARMITE provides:

Ridoflavin (vitamin Bz) 1°5 mg.
Nracin (nicotinic acid) 16°S mg.

Manufactured in England by
THE MARMITE FOOD EXTRACT CO. LYD.

Sistnbuting Agents ; J. L. Morison, Son & jones (India) Ltd., P.O. Box 258, Bombay.

When writing to advertiscrs, please mention the * Antiseptic.”
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Some Distinguished Specialities of

SILTEN LTD.,, LONDON

LEUCOTROPIN = HEpPANEMIN
Injections for all Rheumatic diseases
like Sciatica, Lumbago, Arthritias etc.

REHUMOTROPIN

Tablets for all Rheumatic diseases like
Sciatica, Lumbago, Arthritis etc.

L J
Injoctions highly concentrated Liver
preparations.

HEPANEMIN COMPOUND

(for oral use)
LEUCOSALYL Highly concentrated Liver preparations
Injections for Lumbago and Sciatica.
BRONCHISAN

PAPATROPINE TABLETS

For all spasmodic conditions
pains.

HUDSON’S EUMENTHOL JUJUBES

For Coughs, Colds and all affections of Throat, Chest and Lungs.

Asthma Tablets for Bronchial Asthma,

and
Chronic Bronchitis, Hay Fever etc.

For full particulars please agply to:
Tous o,  VYAS BROS. LTD. Shem e BOMBAY-2
Station Road, ANAND, (Dist. Kaira)

Stockists : ARYAN DRUG STORES, 2/88, I'vyan Mupar1 St.,
CHINTADRIPET, MADRAS.

1949)
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AN EFFICIENT
THERAPEUTIC MTASURE

In the treatment of haemorrhoids Anusol Ointment provides
relief and comfort.k The ointment exerciscs an emollient,
decongestive and mildly astringent action.

By reducing the
relieved and the
atter of course.
venous stasis is relieved

inflammation that causes congestion, pressure is
disappearance of pain and discomfort follows as a m
The tendency to bleeding is also diminished as
and the return circulation is improved.

The use of Anusol Ointment is completel

y devoid of danger and may
be safely prescribed for young and old without fear of recta

any toxic substance.

1 absorption of

MARTIN & HARRIS LTD, Prepared by
Mercantile Bldge., Lall Bazar, Calcutta, WILLIAM R. WARNER & 0O, LTD.
Also a1 Bonbay, Madrus, Karachi, London, England

When writing to advertisers, please montion the * Antigeptic "

In the fight against Malaria

QUININE

has stood the test of time
and is still the sovereign weapon

HOWARDS of ILFORD

MAKERS OF QUININE SALTS SINCE 1823

A

Howards & Sons Lid., liford. Near London (Est. 1797) ‘

H

0

w
HOWARDS

f

0

S

pPUST BAG

BOMBAY 1

e

ACCELERATES
HEMOGLOBIN FORMATION
and REGENERATION

'S
(] ;R -
Al STIMULATES RED BLOOD
LIfE,-B' 2 . In CELL PRODUCTION and
FO g MATURATION
Rl

Indications : Management of the common macrocytic and
hypochromic microcytic anaemias.

Sprue : Folic Acid produces a “spiral * o“e.ct in that ﬂl.t
regeneration of the blood is followed by an improvement in
the fuaction of the alimeatary tract with & corolfary benefit
to assimilation of hematopoietic factors in the food.
Nutritional Macrocytic Anaemias : of Pellagre, Preg.
nancy, Infancy, Malnytrition and Enteric pathology.
Dimorphic Anaemias : of Malaris, - Anky.lmfomia?'u,
Hypochlorhydria, Chronic Blood loss and Chronic infection
associated with Malnutrition,

Packing : FOLIFEROL : Bottles of 50 tabs.
FOLIC ACID: Bottles of 25 tabs of 5 mg. each

Sole Distributors:

THE FAIRDEAL CORPORATION LTD.

PoeT BON 1667 POST BOX 8913

MADRAS = CALCUTIA 13

‘925

When writing to advertisers, please mention the ** Antiseptic.”
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CAFOLIN

con.taining Vasaka, Kanti-
kari, Tulshi, Glycerrhizze.

Beware!

Simple COUGH during change
of season becomes often
chronic causing gradual devi-
talisation of lungs.

e e Tolu, Calcium Hypophos,
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ALHYDROGEL LOTION
Inopical Lhin Complaints

Alhydro-gel Lotion is particularly adapted for
tropical non-infective skin irritation such as
Prickly Heat and complaints due to {excessive
perspii‘ation, Eczema, Dermatoses, etc. It is a
medicinal as well as a prophylacéic cosmetic
agent, especially suitable for daily use in tropical
climates.

CHEMICALS & INDUSTRIALS LYD.

FruTICAl & RESEARCH { ABORATORIES }

4 AR MA , )
r (5. INDIA)

. SALEM

AS THE TISSUES WEAKEN
WITH THE YEARS

Secretory dysfonction and muscular atrophy of the senil
intestinal wall results in : .
( 1 ) Inadequate mucinous lubrication of intestinal con.
tents. Agarol provides replacement therapy by supplying
/A colloidal sgar-agar similar to natural mucin in its Jubricant
qualities. It also provides highly emulsified mineral oil which homagenizes
intestinul contents to form a soft, lubricated, easily pro mass.
( 2 ) Inadequate peristalsis. Agarol Emulsion re-activates peristalsia, Gentle,
controlled stimulation sufficient to overcome intestinal atonicity is achieved
tbroogh highly purified white phenolphthalein.
(. 3) Inadequate moisture. Faecal hardening through excessive fluid absorption
during prolonged retention in the distal colon and rectum is prevented or corrected
by Agarel @ redtal defay is efiminated and a moist well formed stool is passed.
Fach taldespoonful of Agarol

ensure- stentinn of 100 c.e. of

water in the stool.

MARTIN & HARRIS LTD.,
Mereantile Butldings. Lall Bazar, Caleutta.
Ateee at biombay. Madras and Kacachi.
Peepared by WILLIAM R, WARNER & €O. LTD., London, England.

23




THE ANTISEPTIC [MAR.

Severe Haemorrhages?

If it is & question of heemorrhages from Lungs,
Stomach, Intestines, Kidneys, Bladder or in
Gynzecological bleedings

REMEMBER

HAMOLIN

(The reliable haemostatic agent per oral route)

Supplied in 10 c.c. oral ampoules in 6 and 100
ampoules packing

For further particulars please write to :

ADCCO LTD.,

CALCUTTA-21.

Best Cough Fyrup

A SEDATIVE EXPECTORANT

A pleasantly flavoured Combination of the valuable

therapeutic principles, such as Thiocoll, Potas Anti.
mony Tartarate, Codein Phosphate cte. along with the
active principles of Adhatoda Vasaka, in the coatrol of
coughs, irrespective of their origin.

T possesses symptomatic and systemic values. It is indicated
in coughd —even of noa-productive nature —due to
colds and inflammatory conditions of the respira

system, It has also shown value in wh ol
hmmugbsmbm:hhllthnndm

E; © Available in & 0z, and 16 oz pecking.
2
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New Combination of more
ESSENTIAL VITAMINS than ‘B’ Complex  alone

YITAPAN fulfils a long felt need of a preparation for combating
overall deficiencies of essential vitaminé. The B Complex group,
although the most important, is alone not sufficient to meet the
requirements of all cases of multi-vitamin deficiency. VITAPAN
contains all members of the B Complex group in combination with
other essential vitamins especially the two new vitamins—
p-Amino-benzoic acid (anti grey factor) and Vltamin')(
(grass Juice factor ). VITAPAN thus provides the most comprehensive
means for multi-vitamin therapy.

'CIPLA° REMEDIES OF SUPREME QUALITY

Detailed literature on request from Cipla, Byculla, Bombay 8.

Agents for Madras Presidency :

4 THE MEDICAL & CHEMICAL CO., LTD., 256, Thambu Chetty 8t., &. T., Madras.
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MULTI-VITAMIN
Deficiencies
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SIGNIPICANT DATES AND ACHIEVEMENTS

Hepatex Oral

The first British-made Yiquid oesl
Liver extract.

m PIONELERS 1y
The first intravenous liver extraes

LIVER THERAPY
in the world was introduced undes
the name Hepatex PAF, - ;

Neo-Hepatex

An improved parcuteral liver extract
for both intravenous and intrsmus-
lar iniects

Hepamino
The fvst proteolysed whole Mver
Preparation.

Proteolyséd
Liver Extracts

Th* potentiation of liver extracts for
oral and parenteral use by proteo-
Iv+is was developed in Evans labor.
atories and the nev Hepatex Oral
und Neo-Hepatex were introduced.

S ToDAY |

Evans Proteolyged
Liver preparations

HEPAMINO Prices and further detoils on application to:.
HEPATFX ORAL EVANS MEDICAL suppyigs (INDIA) LTD,,
NEO-HFPATEX P. ©. 80X 313 BOMBAY
are being used thro -ghomt the world.

MADE IN ENGLAND 8Y .
EVANS MEDICAL SUPPLIES LIMITED
Liverpoo! ang London
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'PAI.UPRINE’

Injection

We wish to inform the Medical Profession that a
preparation of ‘Paludrine’ for intravenous use is

now available in the form of

‘PALUDRINE’ LACTATE
¥
Descriptive leaflet supplied on request.
»
PACKINGS

ules containing 0.1 Gm.* Pa-ludrine :
2ce }l\:c;zte in sterile aqueous solution.

Containers of 5 and 25.

IMPERIAL CHEMICAL INDUSTRIES (INDIA) l:?..;
i New De
Celutte  Sombay  Madres  Cochin  Kanpur

In Pokiston, Burma ond Ceylon

IMPERIAL CHEMICAL INDUSYRIES (EXPORT) LTD.
Kerachi  Rongoomn Colombo
( Subsidiary companies of Imperial Cllcmicgl Industries Ltd. )
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MANGANESE

For the treatment of deep-seated coccogenic
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~& he systemic effect 15 alwa
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used with advantage in conjunction with penicillin .

as ils use prevents récurrence when penieillin
treatment 13 discontinued,

‘available
on request
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NOTICE

Doctors can now prescribe Bottles, of

PROTOCASEIN

(Zandu’s whole Casein Hydrolysate)

i has led us to add 6 oz.
o ::;ilgc:l ::en::;d already well known
:;t:jul; of PROTOCASEIN, thus. making 1; mor:
convenient for those who require a pro (::gf'er
administration. Specially recommended fo

hospitals and nursing homes.

(No undue care is required for storage).

Concentrated Solution of essential Amino-acids
derived from Casein. For Oral use only.

Packings:—

< * “ & .C.
B X ()f H m} 0\11 8 X l c.C. < [ Oules X &9 ¢
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CRYSTALLINE
pBNICILLIN G Glaxe

+++«..the sodium salt of peni-
¢illin in white crystalline form,
e ‘ontaining over ninety per cent.
sfg‘éf\‘}“;‘“sﬁ) Gi;a’g’f penicillin G, the remainder com-
such high potency and prising other forms of penicillin.

Iimproved

purity that single massive Crystalline Penicillin G Glaxo is of a ' v % ‘ .
. doses can be effectively A ¥ 4 e ion
used without pain on injection potency not less than 1,600 O\ 45 medlcat
or undesirable reaction, The units per milligram, is excep- /
ﬁ}%‘%‘;ﬁg"c"l{&g‘ﬁggg’é‘; tionally stable and is particularly
Plants is of exceptional purity suitable for local application
, —a potency avefragmg ) in brain surgery, for sub-
!zgei:g')pzrnrgmi%é%mi.(ur.eegg; conjuctival and intrathecal injec-
milligram (crystalline). tions—in fact, whenever penizil-

Both forms are very stable

in the dry state and require

norefrigeration except when

storage for very long
periods is necessary.

PENICILLIN CRYSTALLINE
om0 PENICILLIN G..

100,000: 200,000 : 500,000 AND 1,000,000
FAELZE-DMED’ fob Jess than 80, Penleillin G UNITS PER PHIAL,
CAYSTALLINE © not Jess than 9o% Penkillin G

\in is needed in its purest form.

LAX
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In packs of 10 phiala: 100.000 units, a'ﬂanufactuuu of Penicillin THE ‘ METHEDRINE *wwe INHAL
200.00 units, 500,000 umits and N estion
1000000 units per phial. ® Promptly relieves nasal cong
— oof mucaso BURROUGHS WELLCOME & CO., LONDON
©® Does not sting or irritate no: (The Weticome Foundation Ltd., Incorporated in England)
OK’S BUILDING, HORNBY ROAD
\GLAXO/ : © Is of new and Improved design AND €O BOMBAY
GLAXO LABORATORIES LTD. O Greenford, Middlesex, England ©® I1 easlly token apart for cleaning ,
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‘THALAZOLE®

TRADE MARK BRAND

‘ phthalylsulphathiazole.

the sulphonamide of choice in gastro-intestinal infections

In.common with its succiny! analogue, phthalylsulphathiazole is comparatively
slowly absorbed from the gastro-intestinal tract. Its advantages lie in its
greater bacteriostatic activity and the retention of this activity to a greater
extent in the presence of watery diarrhceas.

‘THALAZOLE * is recommended as the sulphonamide of choice in the
treatment of the acute phase of bacillary dysentery, the cure of the con-
valescent carrier state, the treatment of symptomless carriers and for
prophylaxis in those exposed to infection. It is effective for these purposes,
not only in Shiga and Flexner infections, but also in Sonne infection, against
which sulphaguanidine is relatively ineffective. It is also used in surgery of
the intestinal tract, both before and after operation for the prophylaxis
and treatment of peritonitis, facal fistula and wound infection of patients
undergoing such operations as resection of the rectum and of the colon,
Its use is suggested in the treatment of ulcerative colitis and gastro-enteritis
of the newborn,

Supplied in containers of 25, 100

and 500 tablets of 0-50 gramme

Manufactured by

MAY & BAKER L TD.

Distributed by MAY & B AKER (INDIAY LTD,
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Original Articles

HAEMOPTYSIS IN PULMONARY TUBERCULOSIS
AND ITS TREATMENT#*

D=. I.ﬂ. A. SHUKOOR,
Medical Officer, Municipal Tuberculosis Dispensary, C. & M. Station, Bangalore.

EMoPTYSIS is only a symptom and not a disease. It is in a great
majority of cases a symptom of pulmogary tuber’cu'losxi. The
term hamoptysis ecmbraces all degrqes of ,Blood spitting from
a slight flecking of sputum to massive blee_dmg. This may occur
at any time in any case, thereby not depending upon the age or the
extent of the disease. No symptom in tuberculosis causes more
concern on the part of the patient than hemoptysis.

Hremoptysis may be of a very slight degree in the form of
coloured sputum, flecking or streaking of sputum, or in the form
of a profuse frank hemorrhage amounting to several ounces of
bright red blood ; expectorated by the patient. In the majority of
cases heemoptysis begins while the patient is .lymg down or resting,
so that exercise or work are not frequent exciting causes.

Attack

“ Patients very often experience a tickling in the t}}roat, fol -
lowed by a gush into the mquth, with a *salt-taste’ .and on
spitting notice “blood.” In slighter degree of haempptysm, thgre
may be only streaks, small clots, or liquid blood mixed up with
sputum. Further, after a frank hemoptysis has been suitably
controlled, the patient may have blood-stained sputum for a couple

of days.

*Specially contributed to TER ANTI8RPTIC,
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While again, heemoptysis may be profuse, when copious quan-
tity of blood is coughed out to the extent of 20 to 50 07s. in a few
hours. This bleeding may occur repeatedly for several days
until the patient is blanched, weak and syncopal. This type
of hzemorrhage is not very freqnent but when it does occur ocea.-
sionally instantaneous death may result. In the presence of
caseous tuberculosis, hamoptysis is particularly dangerous because
it favours spread of the disease to uninvolved parts of the lungs.

Symptomatology.—The patients look greatly upset, alarmed
flushed and sweating. The alarm and anxiety thus occasioned leads
to restlessness. Tachycardia frequently seen may be due partly
to mervousness and partly to active disease. Blood pressure js
usually low during activity but later gradually improves, which is
a favourable sign. Colour index is low. Cystological examination
shows leucocytosis in the early stages.

Further, eliciting of true symptomatology is always difficult as
the details furnished by the patient are very vague and ill-defined
due to their being backward economically, socially and medically.

As is more often seen the patient has his own cxplanation to
flecking or streaking of blood or blood mixed up in sputum expee-
torated by him. He thinks that he is working too hard or rhat
he is smoking too much. He is apt to foel that these complaints
are too trivial for a visit to his doctor.

Moreover, some physicians, unfortunately, when consulted con.
firms the patient in his belief. They very often consider the patient’s
estimate of the amount of blood expectorated is exaggerated and
the medical attendant too often calms his fears by making light of
it or attributing it to the.condition of the throat. like a bursting of
a small blood vessel since his examination reveals no positive evi-
dence of pulmonary tuberculosis. The patient thus carries on -with
the usual mode of life at the doctor’s assurance thinking that the
condition 1s not serious. The result is that these patients return
for treatment after a couple of months with extensive discase

‘and cavitation. It is therefore suicidal to wait for the appearance
of the signs and delay in treatment will surely prolong the dis-
ability. '

Age incidence.—As far as the age incidence is concerned
hemoptysis is more common in old age group, particularly men. It
is rare in children and infrequent in adolescents. Profuse recurring
hzmoptysis is more common in older individuals with fibroid tuber-
culosis associated winh bronchiectasis and rigid lung.

Pathology.—The intimate contact of the capillary circulation
with the alveoli and the external communication of the bronchi
provide an ideal arrangement for blood-spitting.
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in t i d of the lesion

aller blood vessels in the neighbourhoo
dTh: sg:da.rteritis obliterans, but this is not alwgys complete.
un ‘?I‘gg hemoptysis in apparently healthy persons is due to the
Sl?olzilgc‘l“ blood vessels involved in an exceedingly active disease

Proce;isSive haemorrhage occurs when cavitation is es'mblishe‘d zmhd_
large vein in the wall of the cavity 1s ulcerated. Dilated bronchi
. a.rg.d cavities traversed by partially thrombosed blood vessels
Orhi;%l have lost their support of the contractile elements of the lung
:ie the sites of bleeding. |
Further, due to a disease process, an aneurysm develops 1{1 the
weakened wall of a branch of pulmonary artery, crossing the cavity
to rupture it at a later date if lefp unaided by therapeutic
only mres. In an aneurysmal bulge which, if thrombosis does not
meabureibt‘hin it, will sooner or later rupture and cause profuse and
ng‘slirbg’ a fatal hzmorrhage. More frequently ha@moptysis is a
feature of well established disease, although it is by no means a
niversal feature. |
univ Furthermore hamoptysis is nov inyariably an indicamﬁn th}zi,t,
there is activity within the lung tissue, since it may occur when the
only lesion present is healed and fibrotic.

. ' ulosis :— ding to Smith-
4 of acetone free fat of tuberculosis :—According .
b nEafljiﬁ b‘];bin «“the acetone soluble fat of the tubercle bacillus
inltiruces proliferation of all connective tissue cells and of blood
vessels and cause h@morrhage.”

. disease processes and the injured blqod vessels Wbich are

ggilglz(f{frgfd bring about an effect of increased stimulation

3e%2:1 the vessels and thus increase the permeability of their walls,
tl?us favouring a leak of blood-hamorrhage.

Lity of the vess — hage
: d permeability of the vessel @vall. The small haemorrhag
18 caégé(riagf t]iole increased permea.bility of the vessel wall due to
iooziic substances in concentrated form.

xi ts and hypersensitivity :—The concentrated t;oxic
dfggcir? rt(iileuccourse ofy l;uberculqsis will cause hamorrhage in
e tissues as well as in the bronchi. Blood-spitting in early lesion
Ot.h erbe the result of hypersensitivity of the tissu‘eg to “Tubex:-
maiy Antigen.”” Perifocal hemorrhage may be initiated by toxic
;lllt;lations of the walls of the blood vessels in the inflamed paren-

chyma. ‘ . o |

Some workers have described patients, * dying of internal
drowning " caused by the blood filling the air passages without
visible signs of blood externally.

Characteristics of the expectoration :—The patient coughs the
blood mixed up in sputum and the expectoration in general is
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frothy, alkaline in reaction, and may contain tubercle bacilli or
elastic fibers detected microscopically.

Due to diapedesis :—Small haemorrhages may arise from diape-
desis through a congested mucosa and the hemoglobin may stain
the sputum pink or red—*‘rusty.” Hemorrhage incidence shows
an increase with weather changes and these are invariably due to
changes in the barometric pressure. )

Investigation

As has been already pointed out the cause of pulmonary hamor-
rhage cannot be detected by a physical examination. Time must

not be lost in waiting till definite signs of the disease fully develop.
Furthermore, hamoptysis occurs even before there is zinv X-ray-

evidence of a lesion or long beforc tubercle bacilli are discovered
in the sputum. Therefore every casc of haemoptysis must be care-
fully investigated and the patient should be regarded as suffering
from tuberculosis, until the contrary is proved. Repeated sputum
and radiological examinations must be undertaken periodically
after the first heemoptysis so that the disease is identified in its
earliest stages.

Radiology is undoubtedly the most valuable means at our
disposal for making a diagnosis of the existence of a tuberculous
lesion in the lung. But, however, *‘ until radiography is applied
universally and periodically a proper evaluation of symptoms will
remain one of the ¢ keystones’ of diagnosis.”” (Keers and Young).

Physical gxamination.—During haxmoptysis, it is preferable
to postpone a thorough examination of the chest. At least, the
findings are inconclusive, if not misleading, because of the presence
of aspirated blood in distant parts of the lungs. The signs elicited
at this stage are not very characteristic. The changes in the lun
are so much varied and numerous, that it is not wrong to say that
there are no pathognomonie signs of a pulmonary hemorrhage.

The diagnosis usually rests on a complete examination, includ.
ing sputum tests, X-ray and In some cases bronchoscopy and
laryngoscopy. According to Oscure, h@moptysis is a positive indi.
cation for bronchoscopy, but delayed should the hemorrhage bhe
profuse. But a mirror laryngoscopy should be done as soon ag
possible after the heemorrhage to ascertain whether the blood came
from below the larynx or from the wsophagus.

Differential diagnosis.—It was formerly thought that haemop-
tysis was almost a symptom of pulmonary tuberculosis. But our
knowledge on this subject has increased considerably in the light of
ever-advancing medical science. Hemoptysis has bm:n also the
symptom in such diseases as pneumonia, bronchiectasis, lung abscess,
pulmonary malignancy and heart diseases, while small quantitics of
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blood in sputum could be due to pyorrhea, stomatitis and infected
sinuses, blood dyscariasis gnd vitaminic deficiencies which cause
alteration either in the constituents of the blood or the structure of
the vessels may also cause blood-spitting.

Obvious conditions causing haemorrhage such as foreign bodies
and chegt trauma must be kepm in mind while the case of haemop-
tysis is taken up for investigation.

Al the same, there is hardly a disease affecting the respiratory
system directly or indirectly which may not cause “blood-spitting.>

Treatment.~—So far as the treatment of this condition is con-
corned, every physician must be always prepared to tackle it since
it comes as an emergency. This is one condition where willing
co-operation among the patient, his relations and the family physi-
cian is desired. It is most often seen that the patient growing
neryvous at the sight of blood resarts to undesirable measures and
the velations make good the opportunity, of course, at the cost
of another’s life and start experimenting with fictitious remedies.
The patient is taken to places of worship, sacrifices are made,
pathing insisted in sacred waters, sheep’s brain tied on the scalp
and animal blood sipped to make good the quantity of blood [ost.
Some Unani and Ayurvedic preparations are given internally and
local applications suggested for the soles of the feet. Vigorous
rubbing of ashes to the extremities and stimulating drinks are
recommended. On sonie oceasiaus, patients are made to inhale the
smoke by burning pieces of paper containing sacred enchantments
and mantrams.

The popular belief among them 1s that the hemorrhage gives
exit to the poisenous blood and vhey do not realise the gravity of the
situation which is truly due to a breach in the blood vessel. Tnstead
of perfect quietitude for the patient his house becomes a place of
considerable activity. From the time the blood is expectorated
uptil it altogether disappears, a train of physicians are brought to
see the patient one after the other, according to the whims and fan-
cies of every relation who wishes to impress upon the patient that he
is doing his bit for himi.  This leads to imperfect employment of the
remedies suggested by any one of the so-called * reputed ”’ Persona.-
lities of the time, thus making the Jot of the poor patient more
miserable. It must be the duty of every physivian to fnliow the
usual ethics of medical sclence and to uphold the medical etiguette !
Next, attention showld be paid to measures to take the patient and
his relations into confidence and undertake to do some thing, which
is of value and forget the personal gains and avoid unnecessary
expensive refaedies—deliberate frauds in most cases,

I therefore would like to take one by one the several reme-
dies that have been emplayed from time to time and disenss their
usefulness in the treatment of pulmonary hemorrhage,
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Environment

Let me make this point clear that the line of treatment depends
upon the place where the patient is seen with an attack of h
tysis, whether the patient is in his home, or in hospital.

The environment of the patient at the time of hemorrhage also
plays a great part in the treatment of this condition. The treat.
ment would be far more easier if the patient is in hospital where
special equipment and trained assistance are available and the
physician could exercise his authority within, of course, reasonable
limits, to quieten the patient and avoid the nuisanceof the patient’s
relations. While, on the other hand, if the patient is at home ther;a
cannot be any restriction - on the patient or his relations an’d. the
medical aid to obtain will be most difficult. However all this, conld
only be thought of if the hmmorrhage is of a mild degree, or else if
it were to be severe, as more often happens, the patieni probabl
will be dead by the time the physician arrives to treat his conditiory
It is the experience of every one of us that such hemorrhages are
very few and are estimated to be about 1% to 2° only, thus provid-
ing full opportunity for all of us concerned to play our part and be
satisfied, irrespective of the consequences to the patient,

®mop-

Rest :—Complete bed rest is essential for a case of haemoptysis
whether mild or severe. To accord perfect “bed rest and lower thé
metabolic demands on all organs, to reduce the circulatory and
respiratory demands to minimise the lung activity.” 1In so doin
attention must be paid to physical rest and nervous and emotiongi
quietude is of utmost importance.

An attempt must be made to obtain a most comfortable posi-
tion for the patient. The best position seems to be semi-recumbeﬁt
lying on the back with one or two pillows under the shoulders a,mi
head, little higher or little lower to influence bleeding is rathe
doubtful. However, if the bleedingside is known, it ShOflld p;'et'err.
ably be placed down, to reduce the effect of gravity. 'Thig position
should be maintained for two or three days and later the pa,ti‘ent is
allowed to move in his bed and if there is no return of bleedin he
may be permitted to go to the bath-room and thercafter gradill
permitted to increase his activities. Y

Reassurance :—Due attention should also be paid to the nervous
temperaments of the patients and also to calm the tempemmentl;
of the friends and relations who may help or harm the patient in
their anxiety. :

Reassurance of the patient is by no means easy. Expectora-
tion of large quantities of blood will “shake the nerve of the
most ““‘phlegmatic.”” Reassurance and cncouragment play an im.-
portant part in alleviating anxiety and reducing palpitation. A
cheerful nurse or attendant is a great help and visitors must be
kept away at all cost. The attending physician should do everything
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in his power to allay the fears of the patient and give him con-
fidence in order to restrain restlessness and nervousness. In a
majority of cases, reassurance from a doctor and kind and gentle
management by & nurse are sufficient to tackle all grades of cases.

As a word of caution, I may agld that in a l'arge majority (?f
cases, it has been seen that these patients do not die of_ hamoptysis
but die after it, since an uncleared bronchial tube increases the
danger of broncho-pneumonia which is a common cause of death.

Sedatives.—To obtain sufficient rest and quietitude, some
simple sedatives may well be used with advantage. Sedat.wes like
Bromide gr. x, Chloral Hydras gr.x, Phenobarbital gr. i, two or
three times a day. If the patient has nauseating feeling these
could be administered rectally as these act efficiently and quickly.

B Pot. Bromide .. gT.X
Cal. Lact .. gr.XX
Glykeron .. 3p
Hazaline .. gr. XX
8yr Rose 3
Aqua Chloroform ad .. Jvi T.DS.

Linctus.—Most cases of hmmorrhage are arrested by the pro-
cess of coagulation and clot formation. Any exertion and excessive
cough may help in dislodging the clot out of the injured vessel.
Therefore attention shoul{i be given to h1§ cou'gh.by a linctus
containing Codeine, which is very efficacious in relieving ‘‘ cough.”

1. B Oxymellis .. A s
Acid Hydrocyanic Dil ..oomii
Morphin Acetat .- %r 1’10
Aqua ad . 88

3. B 8pr. Codeine Phasph .. Mmxx
Glycerine .. Moxx
Succi Limonis .. M oxvii
8pt. Chloroform ..o M
Aqua ad . B

3. B DiMorphin Hydroshloride .. gr1/18
Glycerine oo Mx
Syr. Picis Liquid . 3
Aqua ad v B

However, this is to be employed when absolutely necessary to
relieve a very irritating type of cough. No attempt must be made
by the patient to forcibly clear the brqnchl by severe coughing
for the danger of dislodging & clot, undoing a friendly act. ~

Jce :—During active bleeding, sucking and chewing of ice
should not be permitted. This will make for the rapidity of swal-
lowing. Ice held in the mouth lessens the throat irritation and an
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ice bag * over the heart, on thirty minutes and off thirty minutes,”
has a quietening effect. ’

Drugs.—For arresting a heemorrhage from a congested mucosa,
some of these undermentioned drugs may be of some value. Methods
employed should be to quieten the circulation and to reduce the
amount of blood going through the diseased area. A large number
of remedies have been suggested. Hwmostatic Sera, Calcium in its
various forms, Pituitrin, Emetine and Congo-Red have been in
use in the treatment of haemoptysis.

Increasing the coagulability of blood.—Calcium :—Calcium,
in one form or other, is the only harmless drug universally em-
ployed in the treatment of hemoptysis.

Calcium is in vogue for the treatment of tuberculosis from the
days of Ayurveda. The use of lime water (Defontenay, 1846), oyster
shells (Hahnemann 1870) and the other Calcium salts have heen
frequently advocated. Corals and pearls have long heen used in
Ayurvedic medicine. Klostermeyer (1937) has showed that Calcium
has a tendency to heal and is beneficial in tuberculosis.

Half a drachm doses of Calcium Gluconate or Lactate with or
without Parathyroid } gr. tablets has been used orally two or three
times a day as this assists in Calcium metabolism. Injection of
Calcium Gluconate or Cal. Chloride 5 to 10% solutions administered
intravenously two or three times a week in mild cases and once a
day in severe cases till the heemoptysis is brought under control.

Moreover, after an intravenous injection of Calcium, it is found
that ordinarily in the adult 65 to 75% of the Calcium passes out in
the urine, 25 to 35" in the faeces although much greater variations
may occur (Telfer 1922-°23). According to one another’s estimation
more than 50% of the Calcium injected intravenously is excreted in
the urine within the first three hours and the remainder excreted
within the first three days. However, Calcium seems to have some
effect on the temperature toxemia and exudative tendency of the
lesions. Colloidal Calcium with vitamin D has been ¢iven intra-
muscularly as well as intravenously.

Further according to Denis and Minot (1920), it is impossible
to raise the blood calcium above the normal level by oral adminis-
tration.

It has been verified that the blood calecium level and other
factors of clotting are unchanged in tuberculous individuals and
these coagulants are scldom required. Therefore the curative value
of calcium is doubtful.

Vitamin K :—The discovery of vitamin K has thrown open a

new avenue in the treatment of heemorrhages wherein the plasma
prothrombin level is low,
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Deficiency of ‘K’ in the body leads to a fall in plasma pro-
thrombin and when this talls to about 50% of the normal, dangerous
hsemorrhages are likely. In hsmophilia, purpura, hematemesis,
hemoptysis, and hzmaturia, the prothrombin level in the blood is

normal and therefore vitamin ‘K’ is of no use. But by giving large

doses of <K' the prothrombin level is raised in blood far above

normal and provides a complete failure. )

The preparations commonly in use are the two synthetic com-
pounds, Kapilin (Galxo Lab.) and Synkavit (Rochz).

Kapilin is available for intramuscular therapy dissolved in
Arachis oil and every c.c. contains 5 mgs. of the synthetic product
and also in tablets form (10 mg.) and in oily liquid for oral use.

' Synkavit (Roch®) 10 to 20 mgs. can be given intravenpgsly
as it is soluble in water but * less sustained than that of Kapilin.”
When injections are refused by nervous patients Synkavit tablets
could be used with advantage.

Congo-Red :—Good results have been claimed by some workers
for the intravenous injection of 10 c.c. of 1% solution of Congo-red,
which is said to increase the ﬁbrin'content of the blood and blood
platelets and reduce the clothing time. ‘

However it is good to remember that in certain casesit is liable
to be followed by moderately severe reactions, ‘“ with rigor, fever
and vomiting >’ and this fact. _requires to be considered when the
question of its employment arises.

Haemoplastic Sera :—Those that are commonly used are Neo-
Hemoplastic, and Coagulin Ciba. These are only serviceable in
checking hemorrhages which are of slight degree.

Anti-streptococcus Serum -—The case of recurrent hemoptysis,
resistant to usual treatment, shquld raise suspicion of secor.xdar.y
Streptococcus-Haemolyticus infection and if promptly dealt with' it
would save many lives. :

Injections of Anti-streptococcus Serum 3} Polyvalent 25 c.c.
(B.L.) are very useful in these types of cases.

Lower the pulmonary blood-pressure.—Pituitary :—Pitui-
tary extract (Post Lobe) is said to raise the general but lower the
pulmonary blood-pressure.

Pituitrin 05 to 1 c.c. doses diluted in 10 c.c. of Saline solution

iven four or six hourly has distinct value in arresting pulmonary

. hsemorrhage. :

~ A word about the clinical findings is w.orthwhile remembering
when Pituitrin is employed. Pituitrin injection should be made very
slowly taking full five minutes. “ Spme patients may experience a
feeling of faintness, palpitation, peristaltic r’x}ovegnents of the.a.bdo-
men and a desire to urinate or defecate.”” Since the patient ig

22
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already in the anxiety state unless the physician wins his confi-
dence, some of these feelings will greatly upset the patient. This
treatment has been tried in Montefiori Country Sanatorium and
reported efficacious.

Amylnitrites :—This is available in containers a
This, it is thought, reduces the systemic blood pressure and
constricts the pulmonary vessels and reduces the pulmonary
hemorrhage. When available in containers threc to five drops
are sprinkled on a piece of cloth or crushing a capsule in a hand-
kerchief may be inhaled.

nd in capsules.

Nitroglycerine :—2 to 3 minims of 1% solution or 1ho gT.
tablets, allowed to be dissolved in the mouth. This also acts
similar to Amylnitrites.

Tincture Veratrum Viride:—Some others prescribe Tincture
Veratrum Viride, 5 drops, 3 hourly until the pulse slows. This
is especially useful in oozing of the toxic or allergic type.

Adrenaline Hydrochloride and Ergot are being employed in the
‘treatment of pulmonary hemorrhage, but their effect is doubtful.

Opidtes :—Although opium and its derivatives meet the require-
ments of treatment yet they should not be used indiscriminately.

““They will quiet nervousness, remove fear, quiet the circulation
and respiration, relieve the fatigue caused by the enforced
quietitude and allay the cough.”” But there is the danger of sup-

pressing the cough reflex by their use and thus favour pneumonia,
But this view is not accepted.

The retention pneumeonia is now recognised as being an allergic
or tuberculin reaction due to focal contents acting upon the
hypersensitive fixed cells. As such, a small dose of % gr. of Codeine
Sulph, given hyperdermically is useful. Although there are
advocates for either sides, however, small quantities occasionally
used with good judgement has been found very efficacious in some

instances. All the same its use is forcefully forbidden by standing
orders in some institutions. '

Reduction of blood supply to the lung.—A simple pro-
cedure of increasing the ¢ thrombokinase > is to bind the thighs
in order to stop the veinous circulation and reduce the passing of
blood through the lungs. The thighs are kept bandaged for two
hours and then a bandage is put round one arm and one thigh is
unbound. A certain amount of wdema is produced by this
procedure.

Employment of Tr. Veratrum Viride is also to reduce the

blood supply to the pulmonary field by slowing down the Pumping
action of the heart, _
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Surgical Measures

s mothorax.—In hamorrhage from the lung,
ressﬁ:gfg)lualld li)rtlael;.pplied by means of Artificial Pneumothorax
d this is reslly the only practical method of treatment. This
o dure could only be applied, if one is sure of the side from
rqcc;l ;lhe bleeding is coming. In acute cases 200 to 300 c.c. of air
ghlcbeen found sufficient to arrest the hamorrhage or else refills
cgsld be given a few hours later if the necessary collapse has not
.ccomplished.
been,;his tiatment of arresting pulmonary haemorrliag’? by
Pneumothorax, especially in early cases, is often dramatic.” This
method could be resorted more often in a Sanatorium where good
technical assistance and equipment are freely available.

lasty.—In chronic fibroid cases where cqllapse of the
lun Tgi;acr?ci beypossible because of the fibrous tissue and of
liegral adhesions, a thoracoplasty is recommended,'  although a
first stage thoroacoplasty is usually without much influence upon
cavities even if apically located.”

ic evulsion and pneumoperitoneum.—Where Pneumo-
thor:fzi1 reiIsllC fot- possible due to pleural adhesions, phrenic
Ision or pneumoperitoneum or both are practised in some cases
by 1 eans of which tension*'due to pleural adhesions is reduced.
B}éc:slionally good results are the outcome of a fairly W_ell esta-
blished pneumoperitoneum by producing a diaphragm lift, thus
diminishing the risk of heemorrhage. . |
All the same, a large fatal hemoptysis is rare, but when it
does occur death may be almost instantaneous. Moreover in such
treatment is of any avail. Yet in a few other cases
;asfrforr;(t)nmes have a tendency to stop of their own accord regard-
lea:s of any?;hing done by the physieian.
Operation on phrenic nerve and thoracoplas‘t‘;y ei.lth(,)’ugh con-
sidered life-saving measures, yet the amount of ““shock " of these
ical procedures do not justify their utilization, for in severe
ilggilg?rhgges death would ensue before any of these measures could

be resorted.

Subcutaneous emphysema.—Gonzalez-de-vega and Perez
1935) report successful treatment of tuberculosis hzmoptysis
( beutaneous injections of air varying from 200 to 300 c.c. at
Eges;ostero-axillary line at the level of the 8th, 10th or 11th ribs
by & Pneumothorax Apparatus. . ‘ o .

Dr. Basu, Professor of Calcutta Me.dlcal College in his a:rticle
“T eatinent of Tuberculous Haemoptysis’’ reports of admirable
resglts with the employment of subcutaneous emphysema as a
means of treatment. . ‘ |

Diet.—The diet should be quite simple and hght. Plam milk
will be sufficient to start with but later other articles like bread,



i79 THE ANTISEPTIC {voL. 48, vo. 3
butter, and eggs may be added on gradually. Fluid-in-tak

be restricted to a pint and a half daily and should not bee ﬁgfug
too cold. Cold drinks seem to dilate the pulmonary vessels and
hot drinks should be avoided on account of their stimulating effect
on the heart.

Liberal supply of Vitamin C helps in increasing the calei
meta.bqlism. Further, except in cases of very sevemghmmgrrﬁ:xu?
there is little cause to restrict the diet. ‘Gelatin’ has begex;
recommended for the effect of increasing the clotting power of the

blood. However, as liberal a diet as possible should be maintained.

Bowels.—Constipation complicates the course of a case of
hemorrhage and any violent attempts made -at defecation may
bring about recurrence of bleeding.

To relieve it saturated Epsom Salt, one teaspoonful

until the bowels move, Msk of Magnesia, lgehio. Iﬁrlerzrzo‘;;
value when the patient feels a desire to defecate. Straining could
be eliminated by the use of a soap water or turpentine enema
It would have been experienced by the physician that the patiem;
more often wishes to feel that something is being done and under
these circumstances there is a field for everyone to prove superior
to his predecessor in resorting to relief measures.

If the patient’s morale is at such a low level that *treatment *’
seems ca.]'led for, then Calcium may be administered as a psycho-
logical stimulant, the syringe occasionally has its place.

In brief, by this discussion, an attempt has bee .
throw light on all the aspects of pulmonar)lr) haemorrhaléengé iz
treatment. It is now an accepted truth that the several therapeuti
measures resorted to are not useful in arresting with confidence thc
pulmonary hsmorrhage whether slight or serious. The chiet;‘
agency that is really responsible to stop the hamorrhage is th
“body mechanism  itself, that comes to "its rescue and the
elaborate measures of the physician form only an eye-wash for the
patient and a consolation to his wife and children. °
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TISSUE TRANSPLANTATION (SKIN GRAFTING)*
R. J. MANEKSHA, F.5.08. (axa.),

Hon. Surgeon, Podar Hospital,
Hon. Assoc. Surgeon, Parsee General Hospital, Bombay.

HE art of tissue transplantation has been practised since the ages.
T The Egyptians as far back as 1500 B.c., and the Hindus knew
the value of the forehead flap often called the Indian forehead flap.
From these places the knowledge spread to Persia, Arabia, Greece
and finally penetrated into Italy—in the first century Rome became
the medical centre with primitive surgery where Celsus and Galen (a
Greek physician) practised the art of surgery.

After the fall of the Roman Empire came the dark ages when
the light of science grew dim till again in the middle ages, one
doctor named Branca, a ¢ wound doctor ” from Catania, reintroduced
the ancient Indian art of using skin flaps. Finally in 1869, Rever-
din, a Swiss surgeon working in Paris, demonst_ra,beq the successful
transplantation of epidermal grafts on granulating tissues. Pollock
in London learning of Reverdin’s discovery put it into successful
use and demonstrated it to the medical fraternity in London.

Ollier and Thiersch in 1872-1874 introduced the large thin
razor graft while Wolfe in 1875 introduced the method of full
thickness graft. Maas in 18$4 descnbed the technique, indications
and possibilities of the original Indian flap method. The tubed
flap method described by Fitalov and Gillies is one of the outstan-
ding advances of plastic surgery. With the termination of the two
World Wars_ plastic surgery has come into its own and special
centers with competent surgeons and good equipment have pro-
duced excellent work so as to restore the injured to full citizenship.
There is no end to the structures that can be transplanted—skin
cornea, bone, nerves, tendons—and lately stored blood vessels
from cases of accidental deaths have been utilised very usefully in
arterial anastomosis in children with congenital defects in the
circulatory system. The domain of tissue transplantation is un-

limited and fascinating. _
Skin grafting.—This method is the most commonly used and
a useful anatomical classification of skin grafts is:
A. Thin razor grafts includes the epidermis only.
(1) Small thin razor grafts (Reverdin).

(2) Large thin razor grafts (Ollier-Thiersch).

B. Thick razor grafts (Blair’s split skin or intermediate
skin grafts) includes part of the dermis.

T oSpeo]- ially contributed to T!m Axmnrr. —w. N

' §178]




174 THE ANTISEPTIC [voL. 46, xo. 3

C. Fully dissected skin gratts—includes the dermis.
(1) Small deep grafts (Davis).

(2) Large full thickness grafts (Wolfe-Kra.ﬁse).

Before a grafting operation is undertaken there are man
factors which will influence the final result and the surgeon has tz
decide from experience regarding most of them. (‘onstitlltioin'll
faults when present should be treated and it will be noticed tha(xt
there is a remarkable improvement in the local condition of the
part to be grafted. If the recipient area is definitely infected all
grafting operations should be postponed except in urgent cases wh(cn
the thin razor or the small deep graft is resorted to to tide over
a difficult period. The cosmetic result and the restoration of fune-
tion are the two main considerations. The cosmetic result is vood
when the skin from the adjoining part is taken as it matches the
colour, texture and hairiness of the part—this is very important on
the exposed parts of the body like the face. From the functional
point of view the tissue replaced must be similar—if a weioht bear-
ing area is to be covered then the graft must be able to serve to
that purpose, similarly the loss of conjunctiva must be replaced
only by mucous membrane and not the thinnest skin graft as it is
bound to fail in the final result. '

Regarding the optimal time of grafting—fresh defects can be
immediately grafted, this holds gosd for 6-8 hours only. After
that if the wound is dirty it is desirable to clexr the infection with
local and systemic chemotherapy and then do the resurfing opera-
tion. The recipient area is ready for grafting (over a granulating
area) when there is no discharge, absence of marginal inflammation
and when clean, firm and flat granulations appear with a pink rose
colour. At this stage all antiseptic dressings are discontinued and
normal salt solution compresses applied.for 48 hours hefore opera-
tion. On the night of the operation the granulations are douched
with ether. At operation the recipient area is first prepared—hamos-
tasis must be perfect to avoid hematoma formation, yet too mar{y
ligatures should be avoided, spontaneous hemostasis by pressure is
to be relied upon. Hwzmostatic solutions like topical thrombir‘l
may be profitably applied on this surface and also helps in firm]
holding the graft. If there are any exposed views traversing th}é
field they arc best resected to avoid thrombosis of these after the
graft is put. If the granulations are heavy they are sliced off withl
a sharp knife or razor and bleeding controlled as stated above
Scraping of the granulation is to be avoided. '

The donor area is suitably selected and on the eve of the operi.-
tion washed with soap and water, washed with 70% alcohol and
rinsed with normal salt solution. No strong antiseptic application
is allowed. In the theatre it is again cleaned with alcohol followed
by ether. Either local or block ansthesia should be used and the
gra.ft transferred with the least delay to the recipient site. The
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to be applied must be nonadherent, protective, absorptive,
of exerting firm even pressure and of immobilising- the
graft. The first.layer may be perforated cellophane, rubber tissue
< tube grass”’ or even wide meshed paraffined gauze. Marginal
gutures or mastisol cement may be used for better 1mmoblhs%ng.
The second layer is a pad of gauze wrung dry of normal salt solution.
It is laid carefully to avoid creation of wrinkles. This layqr absorbs
the secretion. The dressing is now built up, each layer being larger
than the underlying one so as to focus the pressure on the graft.
The dressings are maintained for 2 to 3 weeks but if much exudate
is expected due to the infected surface, then the. dressmgg are
changed after the first 24 hours. After the dress‘mgs are discon-
tinued the grafted area is protected from mechanical or thermal
injury for a month or two. ~ After that gentle massage with a bland

dressing
capable

| ointment would be beneficial.

The following is a brief description of the various methods of .
skin grafting and the important points in each method.

A. Reverdin’s small thin razor grafts (pinch grafts)

This is & simple procedure which can be done even in the
resence of some infection on the recipient area. If some of the
grafts don’t take the operation may be repeated without undue pain
to the patient. Since it produces a mosaic appearance and the
recipient area tends to contract 1ts use 1s limited to cases where
rapid resurfing is desired in spite of the degree of infection although
never during the stage of acute inflammation. The graft is obtained
by passing a straight needle through thp epidermis to raise an island
of tissue which is cut with a sharp knife. The assistant is handed
over the needlc with the graft which is then pressed on the recipient
area. The graft should not be cut at a deep level as scars will be
left on the donor area. If the operation is done in stages the peri-
phery should be grafted first. This method 18 not very often used
due to its disadvantages in the cosmetic result. In non-exposed
areas it may be utilised in cases of emergency.

B. Large thin graft of Ollier-Thiersch

Due to their thinness and comparative avascularity the graft
obtains its nourishment by direct osmosis from the surrounding
lymph spaces. This is a simple and rapid method and any area
can be covered when there is available donor skin, the bare area
also heals without scarring. It is unable to stand slight trauma
and is inapplicable around joints. It is not good for exposed areas
due to the discoloration that occurs. To take the graft the skin
should be properly stretched and the knife used, really sharp. The
Blair's knife is placed flatwise and with sawing movement a uniform
graft of sufficient length is cut. The surface exposed should present
minute, punctiform hemorrhages from the tops of the cut papillae if
the graft is of proper thickness. The grafts should slightly overlap
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the wound edges and may also be immobilised with a few marginal
stitches. A single long graft is better than many small grafts. The
dressings are applied on the same principle as mentioned previously
and if all go well they can be changed after 2 weeks when the
graft would have already taken. If much discharge is expected
the dressings are changed earlier but at the same time the chances
of success are also less. This method of grafting is the most
often utilised. Its results are quite good and extensive areas can
be grafted. It is important to bear this method of treatment in
mind when there are big raw areas as it avoids daily dressings,
the economic and other disadvantages both to the patient, the
physician and the institution where he is receiving treatment.
Areas which would have taken 4 to 6 months to completely heal
up can be restored to normality within a month.

C. The thick razor grafts (Blair’s split-skin grafts)

The disadvantages of the Ollier-Thiersch are the advantages
of this method as the graft retains its natural colour, affords
better protection and is less liable to trauma. The graft includes
1/3 to 3/4 of the full thickness of the skin and is taken by the Blair’s
knife working at the slightly lower level than in the previous
raethod. The donor area heals up without scarring.

D. Large full thickness graft of Wolfe-Krause

This does not include the subcutaneous fat. It does not
succeed except on a clean wound. Tt is useful for facial defects as
the cosmetic result is good. It also gives good protection and is
indicated for pressure-bearing areas. The donor area requires
either direct closure if the graft is small or a large thin graft may
be necessary, The mnecessary graft is removed either with or
without the subcutaneous fat with a procedure similar to removin
the skin in a dissection hell, scissors are best avoided in the dis-
section and skin edges are held with dural hooks or a fine Nylon
traction suture. If it is removed with the fatty layer then it
requires trimming off of the fat. Since the graft shrinks it is
advisable to take it of greater size than the recipient area. This is
useful for grafting -over joint areas and for exposed parts like
the face. '

E. Small deep grafts of Davis.

This method has gained popularity as it requires u small donor
area and can be laid on intact granulations with a high percentage
of “ takes.” Since the grafted area presents a pitted appearance it
is not indicated on exposed areas. It serves the purpose of a
temporary graft in urgent cases. The graft is obtained in the same
way as the Reverdin’s pinch graft except that the scalpel pene-
trates the skin obliquely downwards to the apex of the cone lifted
up and the procedure repeated on the opposite side. The graft
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should not be bigger than 5 cm. in diameter—larger ones will lead
to scarring on both the donor and recipient areas. The grafts may
be taken from an elliptical area the whole of which can then be
excised and the wound margins sutured hence avoiding any defect
in the donor area (Goode).

F. Dermal grafts.

This is a full thickness graft but de-epithelised and hence con-
gisting only of the corium. Recently gaining favour in the repair
of hernias where the gap is a fairly large one and in recurrent
hernias of the abdominal wall, it is also used to fill up depres-
sions beneath the skin. The graft is taken in different ways.

(1) A full thickness graft is excised and the epidermis sliced
off with a knife.

(2) The epidermis is removed with Blair’s knife and the
corium excised for the graft.

(3) The epidermis is raised but kept attached at one end and
after the corium is removed, it is replaced.

The graft is placed deep surface upwards and is sutured to the
margins of the gap. This method is worth a trial in recurrent
hernias. ; :

To summarise the article the history of plastic surgery is
discussed in brief while the different methods of skin grafting are
described in some detail so that a proper perspective of the wide
field of plastic repair can be had. Every surgeon must be an
artist first and surgeon second as there are occasions in every
operation when he has to use his judgment and employ the funda-
mental principles of plastic surgery—from the.moment he makes the
skin incision till such time as he stitches the skin. There are many
situations when there is a large breach of the skin surface either
from traumatie, infective or neoplastic causes and it is in such
cases that the aid of plastic surgery is such a boon to the patient.
Many cases of extensive ulceration are treated day in and day out
with a large variety of antiseptics—the fresh and delicate capil-
laries are severed as each dressing is changed and naturally the
ulcer takes months to heal—instead of that if the appropriate tissue
transplantation be thought of and duly carried out it would
relieve the economic strain on the institution as well as the patient.
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THE ROLE OF ISOTOPES IN MEDICINE*

AHIBHUSAN BERA, L.M.F, L.T.M,,
Vill. Jukhia, P.O. Haria, Midnapore, (W. Bengal).

Parr 1.
The discovery of isotopes and their properties

THOUGH the study of atomic structure and its electrienl behaviour

commenced long ago, it is only after the devastations inJ
during the last Great War, that our attention has been drawn
towards the immense possibilities of atomic energy. Since the
time of Dalton, an atom was generally accepted to be the smallest
indivisible particle of an element, taking part in all sorts of physi-
cal and chemical processes. But, the researches of Thompson and
Rutherford brought a new era in atomic physics.

According to the modern theory, an atom consists of a nucleus
and a number of electrons. The nucleus, though at first thought
to be a single unit, is now known to be formed of protons a,bnd
electrons, bound together by enormous electric force. A proton
carries an unit of positive electric charge, equivalent to the negative
charge of an electron, and is much bigger in size than the electron
which has the size of 1/1830th part of an atom of hydrogen. More
recently, during the study of cosmic radiation by the cloud-cham.
ber method, Anderson showed that a proton consists of two parti-
cles, the neutron and the positron; the former forms the greater
part of the mass of the proton and is electrically neutral ; whereas,
the latter, almost equal in size to the electron, bears the unit of
positive charge as alrcady stated.

In the formation of the nucleus of an atom, the protons are in
excess of the electrons, thus imparting a nett positive charge to
the nucleus ; and, the electrons thus fixed to the protons in the
nucleus, are called nuclear electrons. Outside the nucleus, there iy
another group of electrons, exactly equal in number to the excess
of protons in the nucleus, thus establishing a state of electrical
equilibrium in the atomic system. These extra-nuclear
tory electrons are arranged in groups owing to the influence of the
nuclear attraction and their own mutual repulsion ; and they
revolve swiftly in orbits around the nucleus. The number of these
extranuclear electrons in the atom of an element, determines ity
atomic number, and, consequently, its place in the periodic table ;
and, the atomic number, in its turn, represents the numerical
value of the positive charge on the nucleus. The chemical proper-
ties of an element depends almost entirely on the extra-nuclear
electrons ; and the nucleus is responsible for its physical properties.
Though the nucleus is composed of protons and electrons, its
volume is slightly less. than the sum of the masses of its consti-
tuents.  This 1s due to ‘close-packing’, which is not the same in all

apan
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MAR.
lements. Hence, it has been necessary to find out the ‘ packing-
?’r:ﬁ?on"' in order to measure the forces which keep the consti-

i acking-
: nucleus bound together. The higher the pac
Ff:.ltti;n“ft,t}}:: less is the affinity in between the protons and
ell.ecvtron.;, and the less stable is the atom. -

s about the structure of an atom were found out
from'l‘tlincesztlfz(;tsof certain heavy elements, called I"a.dIO-ilCthO ele-
ts. radium being the first known among them. l‘h_ey are found
o dergo spontaneous distintegration with the liberation of
tcr)'otl(;rris and clectrons from the nuclei of their atoms, and conse-
8 ent cmanation of one or more of three radiations, known as the
4 d °f-rays. o -rays are positively charged particles, project-
Ogl"?oﬁln the atom with great velocity, one o -particle being equi-
ialel;lt to a couple of protons. /3-rays are llegagv?ly ch‘af‘ge(}ll, eac}ﬁ
-particle being an electron itself. When the /J-rays pass throug
?heprings of planetory electrons around the nucleus, colhsm\ns are
likely to occur ; these collisions are the source of the hard )/ -raly$.
(X-rays), of very short wave-length. Thus we see that tl}e nuc ei
of radio-active elements are unstable and are undergoing continua
structural changes under normal conditions.

From the studies of such radio-active disintegrations by
'l‘hompson’ Dempster, Aston zmd‘ otllprs, it was fougd that when
the nucleus of the atom of a radio-active element loses on(la o -par-
ticle, sooner or later it w1.ll part with two of: its nuclear Ie ectrons,
so as to leave the nucleus 1n its former_ electrical straJtve..l n 1ts_1%)r1()3-
sent state, though the vol.ume and welhght of th(i nuc teus‘nwl:‘ t'he
four units less, the atomic number of the new elemen w11 ¢ the
same as that of the original one. Hen'ce,.we have now two elements
‘ ywing the same place in the pe‘rlod.lc table, a,n_d having phe
(s)zfrcxllle} ghcfnical properties, but differing in their physical p}ropm;imes.
Such substances are known as isotopes of the element concerned.

These findi about the radio-active elements led workers in
the ﬁglllgbsohsréglgﬁs for artificial devices for altering the structufre }?f
the nucleus. Such processes are known as bombardment .01 the
nucleus; and the bombarding agents used are the o(-pai‘mg* e:hqr

.celerated protons, hard )/ -rays, cosmic radiation et.“c.‘ t is this
o e.rad ient of the nucleus, that causes liberation of atomic
bombar rfhich forms the basis of the most powerful destructive
encrey. “et known—the Atom Bomb. As Uranium possesses the
:Tlf(})tlt)(:(]m?plicatcd nucleus, it serves the purpose best. And as a

f such artificial alteration of the nucleus, it has been found
r OSUl,t']O ost all the elements have isotopic forms; and more than
that o 1;1 "e may be derived from the same element. The isotopes
one ITO Opthcr stable or radio-active, depending on the nature of
may ciéar change. Iron is known to possess at least 7 isotopes,
:}}:22 I:,lf](;vhich are radio-active; lead has 4 stable and 5 radio-active
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isotopes ; uranium gives 2 isotopes of each type; and so on. Byt
it is only radium that possesses natural radio-active isotopes, no
stable form being yet known. ’

As already mentioned, the nuclei of the isotopic forms of an
element, though differing in their number of protons and electrons
are in the same electrical state as the original element, and ('al‘l’
therefore, hold the same number of the extra nuclear eleetrons ir;
position. This is why the isotopes possess the same chemical pro-
perties, but differ in their physical properties—e.g. atomic weicht
solubility, spectra, etc. Thus, we see that the whole number rule
for atomic weight, as recognised in Chemistry, is not valid, - ‘h(;
physical value of atomic weight depends on the * packing-fraction®
and the proportion of isotopes in the element. The atomic \\'(*ighg
of a mass of element, consisting of atoms with similar nuclei, indi-
cates the number of protons in its nucleus. One curious fil('{ ma
be added here that whenever an element is prepared chemically (ix}I
the laboratory by any process, the proportion of the isotop(-s&prc-
sent in it is always constant. But, naturally occurring elements and
compounds show variations in the proportion of isotopes according
to the source they are obtained from. 0

As it was possible to alter the structure of the nuclens artifi-
cially, attempts were made to convert one element mto another
Thus, Lawrence, Livingstone and Lewis in America succeeded in
transforming Lithium into Helium (Li, + H.-- 2 He,), and Nitro-

gen into Carbon (N,, + H, = C,» + He,), by using the nuclegs
of the Hydrogen-isotope H, as the firing agent. neteus

These modern views about the structure of atoms and atomic
transmutation are going to shake the very foundation of Physics
and Chemistry, studied as they were so long. Now it may be possi-
ble to build up precious metals like gold or platinum for sor;m
cheaper elements. The discovery of the four isotopes of Carbon—
Ci1,Cioy Cryand €, and the two isotopes of Hydl‘ﬂgoan, and
H., the properties of which arc different from each other, has set
up the probability of a new Organic Chemistry. And, further to
our surprise, we are now getting radio-active 1sotopes from some
elements which were so long regarded as stable, e.g., Sodiun, Car-
bon, Calcium, Iron, Lead, Bismuth, etc. Thus, it is not far beyond
expectation to avail of these radio-active 1Isotopes as cheaper substi-
tutes for radium in radio-therapy. Cobalt has already shown brigh-
ter prospects in this respect.  Moreover, we can guess the probabi-
litv of building up radio-active compounds with the help of such
radio-isotopes ; e.g.—Radio-sodium and Radio-iodine in the syn-
thesis of Sodium Todide, Radio-sodium and Radio-bromide for
Sodium  Bromide, and so on.  Such radio-active compounds, too,

My Serve the purpose of radium,.
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Part II.
The application of Isotopes in Medicine and further probabilities

As regards the application (_)f isotopes in Med.icine, we see that,

h\a,ve already occupied an important pl;u_:e in _resc:arch work,
they 1 as in therapeutics. Being chemically indistinguishable, the
as wel :SisotOPic forms of an element are utilised in the same
differen in the various biological processes within the body. But
m&ml?rurney through the system can be differentiated by physical
thel{;ggs In the field of research, they have been extensively used
::ettmper.-substanceS, in the stuply of absorptyipn apd motabol.is.m of
(1}ffm-ont. elements in the body in l}calqll and in diseased conditions.
Both the stable and the radio-active isotopes have been used for

the purposc.

In the case of the stable or heavy ‘isotopes, they have been
. corporated into various compounds in abnormal amounts to
b ;ldpx so-called ¢labelled * substances, e.g., Glycine containing
})g‘ ;Ee;lt Nitrogen as N, in contrast with the usual Glycine
‘?n%)zsining 0-4 per cent N,,, and administered to rats. A few
;;(())urs later, the animal is killcd., and the proportion of N, in
the Nitrogen from various proteins of the body is s1:ud1ed by means
of Aston's Mass Spectrngraph. The presence of thls isotope in the
body proteins proves that tht_ase are constantly being re-iormed.at,
the expense of ingested Glycine or its pmducts‘. Moreover, with
the discovery of the different 1sotopic forms of Carbon, Hydrogen,
wnd Nitrogen, it has been possible to follow the steps by which
ur ino-acids are utilised in the body. Such precise knowledge of
i?rmal metabolism and its alterations in diseasg may, in course of
time, bring about revolutionary changes in pathology and

therapeutics.

The radio-active isotopes used as tracer-substances, serve a
much wider range of purpose and give more accurate results. The
radio-active disintegrations of 's‘uch 1sotopes per second can be
counted with a Gieger Counter. The amount of the isotope present
in a sample can also be deterr_nmed from the freQuenc.y.of such dis-
integration, which 1% progorthnal only.tq trhe‘rema;lmng r:umber
of atoms of the isotope. The high sensitivity of the Gieger Counter
makes it possible to use the ra,(ho-l.";otop(*ﬁ in suc}_l small dosage,
which is not likely to have any toxic radiation-effect on the body
as a whole, nor any local effect on any part of the body in which
it may be conccntrat.ed to any extent, nor ultor‘ by its md19-
activity, the metabolism of the tissue studied. Thus, in certain
Ctances, the radiation of the isotope 1tsglf hus been used to detect,
!nht,‘m li "in r subject. the position and distribution of the element
't'; :(})X(Ig}:‘thg 1;0(157, or to map out its location accurately within the

iroug ’

tissues In histological specimens.
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The radio-active isotopes have been applied for studving t}
radiation-effects on living cells. As a result of such uint%rn')x(i
irradiation, after a short latent pcriod, there is active mitot("
division in the cells under observation. But, later on these ra.dizll.b
tions produce a nucleo-toxic effect, which causes nuclens i)ycnos'm-
with the formation of part-nuclei during cell-division, and brin .
about retardation of cell-proliferation. These phe’nonwna a%:
similar to the effects of reentgen rays on tissuo-culturé first
investigated by W. Alberti and G. Politzer, and are recorded a
the Alberti-Politzer Law. The greater the intensity of growth 0?'
the cells, the more sensitive they are to the effects of irra(iijiation

] The radiations from a .I‘&dIO-I:GOtOI)(’ being recordable on an
X-ray plate, exposure of thin sections of tissnes containino such
isotopes against suitable plates will bring out their exact lo?"x‘tio
The distribution of Calcium and other elements in the devcfo in;
or diseased bones has been found out by this method, applied g .
macroscopic scale.  Such auto-radiographs taken after administ? .
tion of ‘labelled’ iodine have been of great help to estimate t}?-.
function of the thyroid gland and to differentiate hypertro hi(
thyro-toxicosis from thyroid carcinoma, the iodinc-metaho]ian)) jc
the gland being generally reduced in the latter condition. I "

They have also been employed for studying the rate of diffusio
of many substances through various membranes of the hody ‘-1 li
the rate of attainment of equilibria of such substances in’ (tl}l(.
different body fluids. The rate of absorption and utilisation (l)(t
iron in the body has been determined in this way ; and it hag beey
shown that its absorption from the gut is hastened by the dep) \l
tion of body-iron store, rather than in anemia. The rate of mét‘b
bolic turn-over of many substances, e.g., fodine metabolism n
thyroid, phosphorus metabolism in parathyroid, etc., zm‘d t}lln
replacement rate of many normal tissue components ey ﬂC:
water-molecules of the plasma, deposited fat-molecules o,ftl;o.i)o(i l,(
etc.,, have been studied in this way; and, these have been fmm}(i
to be renewed much more frequently than had been thoy ht
The radio-active Sodium (Na,,) in the form of Sodium (‘h(lo}gid:
has been administered to evaluate the circulation in the oxtr(-mitie(
in peripheral vascular diseases. The radio-active forms of K rvpto:
or Xenon administered in gascous form by inhalation have beep a
great help to further our knowledge of the physiology of N‘Spir';-
tion and circulation. Survival of red blood-(-(»rpusvl(ﬂ%~ after 11“!1\"
fusion has been determined by feeding the donor with 1‘;ulio-zu-(ti:-.
Iron or Phosphorus, which takes part in the synthesis of hmnni
globin. and thereby labels t‘h_o red cells. Absorption of certain
druugs after .~'ubf:ut&110011s injection, e.g., Insulin. has also bheen
<tudied by lzti)?lllng them with known isotopes. The Isotopes have
heen =0 extensively applied in various fields of research, that it is

not possihlv to deal with all the problems in this small article.

in the re

MAR. ’49] THE ROLE OF ISOTOPES IN MEDICINE—A. BERA 183

Next coming to the therapeutic application of the radio-active
isotopes, we see that they have been used as curative agents in a
number of diseases, hitherto regarded as incurable. Though it is
too early to estimate their value at present, the results obrained
are very promising. They have been used both externally and
internally. In order that a radlo-lsotope can be administered
safely for therapeutic purposes, the following points require careful
consideration :—(1) the nature and properties of the radiations,
emitted by the isotope; (2) the protection needed for those who
work with. them; (3) dosage-rate, expressed in the milicurie
standard. Though the dose must be sufficient for optimum thera-
peutic effect, it should produce no systemic irradiation effect, which
may be harmful to the bedy-cells; (4) selective areas of con-
centration of the element administered ; and (5) main channels of
excretion of the isotope, and necessary precautions for avoiding

damage to the excretory organ.

Externally, in the treatment of some skin-discases, e.g.,
hyperkeratosis, warts, basal-cell carcinoma, and hamangioma,
the radio-active Phosphorus (P ,) has proved to be quite efficient.
It emits only /3-rays, and can easily be used for superficial irradia-
tion, as an aqueous solution absorbed on thin blotting-paper. The
dosage ranges from 34 microcurie _hours per centimetre square, the
erythema dose, to 4400 microc_zurle hours per centimetre square,
required to produce bullous epidermitis. Solutions of radio-active
Gold (Au,..) have been injected locally into tumour masses, e.g.,
lymphosarcoma, squamons-celled carcinoma of the nose and
eye-lid, Hodgkin's disease, and lymphatic leuksemia, with
encouraging results; the healthy tissues around the tumour are but
little damaged, owing to the short path of the /3-rays, emitted by
the radio-active gold; it has also been injected intraperitoneally
for abdominal Hodgkin's disease. The radio-active form of carbon
(C,,) shows better probabilities on these lines. As an artificial
radio-active substance, Thorium-X, emitting alpha particles, may,
also, be useful in the treatment of superficial affections.

The radio-isotopes of some elements have been given internally
in some diseases. From our common knowledge of pharmacology,
we know that certain substances when administered in therapeutic
doses have a selective tendency to accumulate in certain organs
and tissues. So, also, is the case with the radio-active forms of
these substances. as these are ('hemica!ly indistinguishable ; for
example, Radio-iodine (I, 5,) accumulates in the acini of the thyroid
gland ; chromic phosphate contamning rad10-phqsphorus accumu-
lates in the liver. spleen, bone, reticulo-endothelial system, and in
the actively growing tissues; radio-brominated dyes accumulate
ticulo-endothelial system. Hence, by administering the
sotopes of such substances, either by mouth or paren-

jo-active 1 . 3 X
radio be possible to irradiate particular areas of the body,

terally, it may
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in which they accumulate in sufficient concentration, while avoiding
the systemic effects of such radiations.

In fact, administration of radio-active Iodine has become a
standard method of treatment in thyrotoxicosis, and gives results
just comparable with those of Thiouracil. 1t has also been found to
be useful in those cases of thyroid carcinoma and its metastases,
which show the tendency of concentrating Iodine. Attempts with
radio-phosphorus in the treatment of polycythemia, myelogenous
and lymphatic leuksemia, and multiple myeclomatosis, have met
with notable success. So, in the near future, along with the progress
of our knowledge about selective absorption of different substa;ces,
it may be possible for us to fight against neoplasms, and, even
localised infections like tuberculosis, leprosy, ete. by such internal
selective irradiation-therapy.

Another important outcome of the recent progress in nuclear
physics is the construction of the electron-microscope, which gives
20-30,000 times magnification of the object seen. Thougl; the
electron rays are not visible to the eye, they give photographic
pictures of objects on sensitive plates. With the help of this
ultra-microscope, it has been possible to photograph the structure
of pathogenic virus, which so long escaped identification by the
ordinary microscope.. Thus a new path has been opened up in the
field of virus-research.

In conclusion, a few words may be added to draw the attention
of scientists to our old Ayurvedic system of Medicine. In Ayurveda,
we often see the use of the same element derived from different
sources, and the preparation of the oxide of an element by different
processes. Particularly calcium may be cited as an example. Now,
in the new light of our knowledge in Physical Chemistry, we should
proceed to find out whether such attempts have been made to avail
of the different isotopic forms of the element concerned, and to
maintain their integrity during oxidation. But, unfortunately, we
are vet ignorant of any difference in the rate of absorption, selec-
tive accumulation or pharmacological action of the different 1sotopic
forms of an element. lLet us wait and see what we derive from the
Uranium Pile of the Manhattan Project.
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STREPTOMYCIN is effective in the treatment of urinary tract infections,
bacteremia and meningitis due to suscepti-
ble strains of E. coli, B. proteus, A. aero-
genes, Ps. aeruginosa and K. pneumoniae;
also eflective in tularemia and in all H, in~
fluenzae infections.

STREPTOMYCIN s helpful in the treatment of the following diseases,
but its exact position must still be deter-
mined: Peritonitis, chronic pulmonary in-
fections, empyema, liver abscesses, and
cholungitis, when caused by susceptible
gram-negative organisms; K. pneumoniae
pueumonia; endocarditis caused by peni-
cillin-resistant but streptomycin-susceptible

organisms; tuberculosis,

STREPTOMYCIN HYDROCHLORIDE SQUIBB is made in the new
Squina Streptomycin production unit — un-
der rigid Squisg control. As with penicillin,
i . Seuisi is among the world’s largest pro-

ducers of streptomyecin.
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Acailable ~ 1 gm. of the pure streptomscin base in 25 ce.

S— ¢ diaplvavm-capped vials.

Literature on Streptomycin may he secured hy writing to
Martin & Harris, Ltd., Mercantile Buildings, Calcutta.
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Representatives : MARTIN & HARRIS, LTD,
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5.2 When writing to advertisers, please mention the ‘“‘Antiseptis,”
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WHEN anzmia and debility are present
rapid clinical response will be
obtained with the use of ‘ Plastules’.
‘Plastules’ contain ferrous iron in a
semi-fluid form that is easily assimilated
and effective in small doses of three a day.
Prescribe ‘ Plastules” and note the
immediate response to this modern iron
therapy.

IN 3 VARIETIES:

Plain, with Liver Extract
and with Folic Acid

8AAND

HAEMATINIC COMPOUND

Sole Agents :
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JOHN WYETH & BROTHER LIMITED
Clifton House, Euston Road, London, NNW.1I

THE ANTISEPTIC

JILMA

tablets and powder
of
magnesium trisilicate compound sara

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

Each tablet of Siima contains 124 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
agents. Silma powder also contains these ingredients in the same

proportion.

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

SILMA powder is supplied in cartons containing 100 grams.

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

Division).

detailed literature from the makers:

SARABHAI CHEMICALS

(Pharmaceutical Division)
g arG_
Baroda. . Ahmedabad
$C (Med) 10 SPILP}

o ;v]mni w;'itingr to advertisers, please mention the ‘‘ Antiseptic.”
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Have you been following
this contribution to public health ?

® These pages from the current
health-education series sponsored
by the House of Squibb represent
an attempt to further your efforts
to sateguard health and prolong life
1n your community. In them we've
tried to say some things we thought
you'd like more people to know.
This information is designed to
condition your patients three ways :

1. To come to you otten enough and early
enough 80 as to avoid serious trouble.

To follow your instructions faithfully.

To raise the general level of health in
your community under vour guidance.

We know you feel, as we dO,
that the prescription for a healthier
world could be written in one
word : “knowledge”.

1t you think this educational
series does help, naturally, we e
gratified. And if you would like
any reprints of the Squibb health-
education series, we would be happy
to supply you with them. Kindly
send your request to:

Messrs Martin & Harris Ltd,,
Mercantile Buildings,
Calcutta.

Representatives : MARTIN & HARRIS, LTD.
CALCUTTA ROMBAY MADRAS DELHI KARACHI RANGOON

Whoen writing to advertisers, please mention the ™ Antiseptic.”

METHOD OF TESTING AN EYE (OCULIST) *

Carray L. P. KAPUR,
Medical Officer, in-charge Eye Centre, Samalkha, District Karnal.

AVALUE-—DIOPTRE (D) & X & —Signs.
+

Focal Distance or Length

avs from 20 feet and beyond are supposed to be parallel. They
R are converged upon a single point (in convex lens) on the
other side of the lens and image will be formed at that point. This

int is called Principal Focal and the.dlstance from the lens is
called Focal length or distance. This is one half of the radius of
curvature of the lens. This is convement staqdard for measuring
refractive power. Focal distance of bne metre is taken as unit and
a length of one metre-focal distance is called 1 D. Stronger lenses
will have greater refractive power and so focal distance shorter.
So a lens of 2 D will have focal distance ‘5 metre.

RuLEks :—The strength in dioptre is the reciprocal of the focal
length expressed in metres.

(Clonvex lenses focussing parallel rays on the other side of the
lens have § symbols whereas concave ones having virtual focus on
the same side of incident rays have — symbol.

Reversal of dioptre gives focal distance and wvice versa for
dioptre.
Diseases of the Eyes.
(1) Hypermetropia.
(2) Myopia.
(3) Astigmatism.
(4) Asthenopia.
1. Hypermetropia (long sightedness).—'—In this disease near
objects are not clearly seen as the eye lens is smaller than normal.

Imagce forms behind the retina. To bring it to the retina convex
lensgs will be required which will convergé the parallel rays more.

GENERAL POINTS :—(a) Ina new born normal child2to 3 D of
hypermetropia is present which goes off as growth proceeds till at
puberty patient is normal sighted.

(b) Hypermetropic eyes are typically small in all directions.
(¢) Cornea is small, anterior chamber shallow.

(5) Presbyopia.
(6) Cataract.
(7) Squint.

(d) In children below 7 years some degree of hypermetropia
is physiological and correction is only given if it is high or if stra-
bismus is present.

*Bpecially contributed to Tnx ANXTISRPTIC.
(85) '

24
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(e) In boys between 7 and 16 years when they are

studying
small error should be corrected.

(f) For error above 3 D advise constant wear of glasses and
if below advise use for near work only or under circumst

s ances
where eyes would be straining.

(9) For boys playing violent games advise them to play
without glasses to avoid danger of breaking or injury to the eye
provided they do not feel difficulty in playing. '

(k) One D to be reduced for the objective findings for the
tone of ciliary muscle but not applied in strabismus cases. In that
case 5 D to be reduced.

(2) Children to be examined once a year.

(J) It should be understood that the glasses should com-

pound manifest. Hypermetropia and } HI.. (Latent
hypermetropia).

2. Myopia (short sightedness):—In this distant objects are
not clear due to either elongation of eye-ball or lens too con-
vergent. Parallel rays are focussed in front of retina.

. L ; Concave
lenses of proper power will bring image on the retina.

GENERAL POINTS :—(a) Myopia is rare at birth.
(b) Starts during third or fourth year of life.
(¢) It is a progressive disease.

(d) In very high myopia under-correction is necessary.

3. Astigmatism :—In this there are different refractiv

in different meridians due to irregularity in the curvature o
Cylindrical lenses are used.

¢ powers
f cornea.

THREE DIvISIONS.—(a) Simple ustigmatism.—In this one
focii falls upon theretina and the other focus in front or behir
retina. Ifin front it is simple myopic astigmatism and
it is simple hypermetropic astigmatism. Pl
to correct this error.

of the
1d the
if behind
ano cylinders are required

(b) Compound astigmatism.—When both the foci fall either in
the front or behind the retina we call it compound astigmatism. If
behind it is compoun@ hypermetropic astigmatism and if in t:ront
it is compound myopic astigmatism. Convex or concave sphero
cylinders are required.

(¢) Mixed astigmatism.—In this one focus is in front and the
other behind the retina. Therefore the refraction is }
in one direction and myopic in the other.
by sphero cylinders of opposite signs i.e. if s
ovlindrical will be plus and vice versa,

't 1ypermetropic
The defect is removed

pherical is minus then
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GENERAL POINT.—Correct the cylindrical defect fully to avoid

eye strain. Lk sightedness).—In thi tient co
nopia (or weak sighteamess).—lin 1s patient m-
i * fAtsitrh:sorgeness of the eyes. When eyes are sensitive to
jains (;' ht or where there is inflammation, tinted glasses of some
e ifl' gthere be defect should be prescribed. If patient complaing
f(‘) v}:’e;,dache and biliousness test him properly. If both distant and
(r)lea,rea.re normal he needs plus lenses of very low power i.e. 0.25 D

or 0.5 D to correct his vision.

Approximate scale for Asthenopia

If p tient gets tired in ten minutes of reading give plus 1 D,
30 11 1 ” 11 1] .7 D,
lhour ,, ” w o DD

- . ” 0 3

X 12 4 ” ”

5. Presbyopia (or old age sight) :—With advance of ge the eye
lens gets more hard and sclerosed and so power of accommodation
becomes progressively smaller and a time comes that near point
recedes further. To do his near work clearly therefore patient
needs an aid to his accommodation by convex lenses. After thlrfcy-
five years of age a hypermetrope will need more plus for his reading
than for his distant vision, a myopeless. Generally 2 D is added in
hypermetropia and subtracted in distant glasses not so in

astigmatism.

6. Calaract.—If the patient is unable to read the first line of
distant test type by plus, minus or cylinder lenses examine him by
pin-hole disc. If vision improves by pm-hple .dlsc, the case is a
case of refraction otherwise of some organic disease of the eyes.
No glasses cure cataract case except operation and then plus IQ D
to plus 12 D for distant and plus 12 D to plus 14 D for reading.
Generally a patient having myopia prior to cataract, will need less
convex or not at all after thp operation, according to the degree
of myopia, and more gourse in Hm.

GENERAL PoINTs.—(a) Never prescribe bi-focal lenses for cata-
ract patients as accommodation is not there.

(b) Cataract operation generally gives some astigmatism, a
+1.00 D cyl. 1807 18 generally the rule.

7. Squint :—Rare, generally corrected by convex spherical
. W . ve.
and prisms. Never with concav

General method of testing eyes.—Glasses must not be pres-
cribed till you exclude disease by routine general examination.
s st not be overlooked as irreparable amount of dz_ima.ge is
1 {;1:1 tlg l(;ccur besides timely delay in the treatment of the disease.
sure

Never miss taking the history of the patient and attending
to his (-le1plai11tvs which will serve you as an important guide,
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Habits of the patients and general state should not also he
neglected as visual upset is frequently the indication of a general
disturbance and it is useless to correct the visual and ocular error
alone and leave the underlying cause of overstrain unattended.

Patient may be temporarily relieved but ultimately can result
into further and more serious disturbance if not tackled in time.
Note the general aspect of the face and eyes, position of head and
symmetry of the face, shape of the orbits and size of the eyes,

GENERAL POINTS.—(a) Flat face is suggestive of hyperme
and head clongated anteroposteriorly is of myopia.
face indicates astigmatism.

tropia
Asymmetrical

(b) Small eyes are hypermetropic, large ones myopic.
(¢) Small pupil hypermetropic, large one myopic.
(d) Anterior chamber shallow—hypermetropic.

Procedure.—First of all determine hisacuteness of vision which
is the function of dioptric apparatus of the eye, retina, ne
and central nervous system. To find out as to whether there jx o
refractive error or some structural or organic disease, we do pin
hole test. 'The opaque disc with a pin-hole in the centre is placed
before an eye. A small pencil of rays gets into the eye which passes
through the axis of dioptric system and is not affected by it. A clear
image is formed as is seen in a pin-hole camera. So with the blank
disc in front of one eye and a pin-hole on the other,
looking at a distant test cye, if the vision of the patient im
it is error of refraction otherwise some organic defect, as opacities
in refractive media, diseases of retina and central nervous systen.

The following points to be remembered in testing the eyes for
above:

(1) Illumination should be good and uniform.
(2) Pin-hole should be opposite the centre of the pupil.

(3) Test type should be clearly printed and legible and well
uniformly illuminated. The normal illumination is 25 volts bulb
at 16”7 from the chart and 12" from the centre. For the sake of
uniformity of testing, vision should be tested in artificial liuht and
type illuminated by brilliant electric lights shining dirm-tl;on the
type and at the same time shaded from the patient’s eyes.

4. The distance of the test type from the patient is 6 metres
or 20 feet. Short-test is 5 metres that is allowed. Reading distance
15 10 vo 12 to 14 inches.

rve paths

pati nt
proves,

Process.—After the patient is seated at the required distance
the trial frame is fitted over the patient's face and so placed that
the centre of the lenses placed in the frame falls in front of the
pupil. This can be judged by inspection.
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1. Place black opaque disc in front of one eye in the trial
frame and ask the patient to read the distant test type (Snellens)
with the naked eye. If. he reads upto the 7th line of the chart
distinctly, then close this eye by changing the disc from the other
eve and ask him to read as before. If he reads the same line as
rgad with the first one, his distant vision is normal. He does not
require any glasses for the distance. Thqn examine his near vision.
If he reads the smallest type of the reading test type (Jaeger) J-1
from 12 inches distance with each eye separately his near vision 1s
also good. Patient therefore does not need any spectacles at all.

PN

then his vision is defective. Place plus 0.50 D Sph. in front of one
eye, the other being closed. If he reads better or letters are clear
and distinct with plus 0.50 D Sph., then go on turther and Increase
by 0.25 D Sph., and so on till he reads t!le 7th line clearly with that
éye. This is a case of hypermetropia. Test the other eye similarily.
Then both open and tested with the selected lenses. 1If strain is felt
reduce by half or so. He needs glasses for distance and - reading.
Test him for near now each eye separately and let him read the
reading test type from 12 inches with the same lens alrecady found
for distant. 1f he can sec the smallest type of the reading type
distinctly with both eyes the lens for distant and near will be the
same and he will use them constant ly. If he cannot read the
smallest type of reading with the distant glasses ‘then increase
gradually as for distant. If the patient takes plus 2.0 D Sph. for
distant then try him by plus 2.50 D Sph. and then go on increasing
by 0.25 D Sph. till he reads the reading type clearly. Man under
40. if he is unable to read with spectacles which he takes for dlstancg,
gc;wmllv requires a 0.5 D' Sph. extra for near visicn unless his

hypermetropia is not fully corrected by distance spectacles.

2. 1f the patient cannot read till 7th line of distant test type,

3. If with plus 0.5 D he cannot read as much as he reads with-
out it, then he is myopic. He neegls concave lensqs to cgrrect his
vision. Close patient’s one eye (left) and p}ace x minus 0.5 D. Sph.
And ask him to read the dlst‘aut type. If he sees clearer, continue
increasing by minus .25 D= Sph. till he reads the seventh line. '{ry
<imilarly the other eye. Then try him with the both eyes with the
lenses selected separately. If patients reads clearly distant type to
the required line note down this number. If patient states that
with hoth the eyes he feels some strain and does nhot ;_soe clez‘u'ly,
the lenses selected are strong ones, .zmd so reduce l_)y ()..o(,) ‘D Sph.,

0.5 D. Sph., as_in hypermetropia. Now examine him for near.
or 1.0, } ’t uses minus 3.0 D, for distant and his age is below 40
L pat “} n‘ i(,k(,q not require any more edition for reading, distant
years ],('11(do‘f01‘ reading too. If he is over 40 years he should be
lenses “ld for reading and prescribed separately for near.  He will
?x“”“;g’ kv(gp LW p;irs of spectacles (for distant and reading).
1ave
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4. ¥f the patient is not corrected by plus 0.50 D. Sph., and
minus 0.50 D. Sph., (in Nos. 2 & 3) then he may be suﬁ'ering.,fmm
plain astigmatism. Put astigmatic charge at 6 metres, and ask him
to see the lines.  If patient is astigmatic he will sec the horizontal
lines more clearly and blacker than vertical ones. ('lose his one e e
as usual and place plus 0.25 D. cyl. vertically then rotate q]ow){
till he sees clearly through it. Increase it gradually by plﬁs 0.95
D. cyl. and so on till he reads the seventh line. If his vision d&a‘s
not get clear with plus 0.25 D. cyl placed in the beginnine usle
minus 0.25 D cyl and increase gradually by minus 0.25 ) C\TI‘ and
so on till he sees the seventh line. Then test him  for Ee;;din
keeping the same lens in front of the eyes. If with plus cylinder%
(plus 0.25 D. cyl or above) he reads clearly preseribe him  onl
one spectacle for constant use, otherwise test his near vision to(,y
If his distant vision has been improved by minus cylinder lenses
(minus 0.25 D. ¢yl or above) he need not be preseribed any Sf‘parzite
lens for reading, his distant glasses will do for constant use.

5. (a) If patient’s eyes are not corrected by No. 4 test and he
does not read clearly the last line as tried in No. 2, he is havin
hypermetropic astigmatism to be remedied by convex Sphero cyls
Let the convex Sph. lens already corrected in one eye of t‘h(;
patient remain in the trial frame and use plus 0.25 D cyl and ask
the patient to look at the astigmatic chart and rotate the lens slow]
till he is able to see better. Gradually increase the cyl. till his
distant vision is corrected. Always test the right and left eyes
separately. The axis of the cylinder should be carefully made out.
After distant correction, correct him for reading. Keep on sphero
cyl. and ask him to read the reading type. 1t he reads smallest
type clearly he needs only one pair of spectacles for constant use
If he cannot read the near test type clearly, remove the Sphori(-ui
lenses and put stronger ones till he reads clearly.

Note.—The cyl. lenses and the axis for distant and readipe
remains the same. ©

5. (b) If the patient’s vision is not fully corrected by minus
lenses (as in No. 3 and patient still complains that he cannot pmd
seventh line of distant type clearly and letters appear to him mix(cd
together suspect myopic astigmatism which can he cured by ll)i;uh
sphero cyls. Keep spherical lenses in the trial frame as they are

and start with minus 0.25 D. cyl. placing hm'izontnlly in front of

Sph. lens already in the trial frame, ask him to read astigmatic charts
Slowly rotate the cyl. till he sees the lines even.  Now increase the
eyl gradually till he reads all the letters clearly and sees th(l‘ linc:
clearly. Test each eye separately. Now test him for reading kee )
ing cvls. ax they are in the same axis as for distant. 1If he 1‘(‘a<}l~;
Jearly prescribe him only cylindrical for near and Sphero ('\'lin(l(‘;'
for distant. If he cannot rpad, placc : 0.25 D. Sph. in front of the
jer and go on increasing till he is able to read the near tost

evime
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type clearly. Prescribe him then two pairs of spectacles one for
reading and one for distant.

6. If patient’s vision is not corrected by Sphero cyl. Convex
and Sphero cyl. Concave as in No. 5 (a) and (b) we have to suspect
mixed astigmatism. Insuch cases we try convex spherical and
concave cylinder or concave spherical and convex cylinder as :—

Plus 2.0 D Sph—. and —2.0 D 8ph.
T o250yl - Plus. 0.26 Oyl

Testing of eves is not very difficult. It requires experience.

Read the instructions several times and thoroughly.

Use of Retinoscope and Ophthalmoscope

Retinoscope is the most useful, accurate and popular method.
The accuracy is up to 025 D in experienced hand. Very useful
for mild astigmatism which could be escaped otherwise. Also very
useful in children.

1. We need a dark room as dark as possible, a double retino-
scope (Plane and concave mirrors) of 3-5 cm. with an aperture of
3 mm. ’

2. Examiner’s error of refraction must be corrected or known,
to be deducted from the result obtained.

Accommodation of both patient and examiner must be relaxed.
For this purpose home-atropin lotion 2% or atropin 1% is used. There
is one view that the examiner’s accommodation does not affect at
all and so need not be relaxed. Some also do not relax the patient’s
accommodation even. This is all upon practice. A beginner must
act upon the very first view of relaxation of accommodation of both.

3. Distance between patient and examiner should not he less
than one metre (39:37 7°) nor more than this. The far point of the
patient must be one metre away and therefore he must have -1 D
of Myopia. If the distance be 2 metres the point of reversal would
be when patient had -05 D Myopia. If there were only half metre
distance, the point of reversal would be -2 D and so on.

4. Light should be good at least 15 C.P. or 18 C.P. and should
come from above and behind the patient’s head. It can come from
the side and behind the patient’s head also. Eyes should be in
darkness, preferably the light should be at the side close to
patient’s head.

When the light from the retinoscopic mirror is reflected into
the patient’s eyes the examiner sees a red glow while looking through
the hole of retinoscope. If now the mirror is rotated from side to
side or from above downwards the glow appears to move either
with the movements of the mirror or against. Some look to the
shadow which follows the glow and take the result from its rever.
gion. But there are two sorts of shadows, one central and the other
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peripheral. Our results must be with either and not with both
One sees other reflexes also called corneal reflexes which can be
overcome by practice. For retinoscopy some ask the patient to look
at examiner's forehead whereas others ask him to look a little
medially. When patient looks at the forehead it is the centre
shadow that accounts and for looking medially the peripheral
shadow. If the mirror is rotated from right to left and the move.
ments of the shadow are in the same direction we say the shadow
moves with and if it goes from left to right it is called ‘against. The
movements are rapid in low degree of error whereas slow in high
degrees. °

RuLe.—With a plain mirrorshadow moves with i.e. in the
direction as the mirror, in myopia of less than one degree,
or in hypermetropia of more than 1D. )

If against there is myopia of more than 1D.

same
normal

The results are opposite in concave mirror, also if vour dist
is more than one metre the shadow gives opposite results.

2. The horizontal meridian is tested first and then ve

ance

rtical.

3. EKach eye is tested separately, the other eye being covered.

4. We have to know the point of reversal of shadow. If the
movements of the shadow are with the mirror we put on con-
vex lenses and go on changing till no shadow is seen and a slightly
stronger lens than that causes the reversal of shadow  This ST,(,‘,‘}S
that the error has been over corrected and so gives us the point of
neutralization. When points of reversion in both the meridia
(horizontal and vertical) are the same the refractive CTTOr s
spherical. In astigmatism the shadowsof two meridia will diftfer
and will not be corrected by one and the same lens but with differ-
ent lenses the difference being the number of cylinder.

5.  Always subtract 1D from the value of the lens in the trial

frame to get refractive value in the meridian which we are testino

r . . .
T'he retinoscopy needs practice. Some retlections are easy bhut

some are very difficult. It is the practice only that makes the

perfect. an

Ophthalmoscopy

It is not used for the detection and estimation of ¢
refraction but the fundus picture may be so moditie /
with by ammetropia that it is well to know the effe
of refraction upon the appearance of the fundus w
cope.

rrors of
dor interfered
cts of such errors
ith ophthalmos-

In ophthalmoscopy at a distance no details of (e fundus are
I3 o o . ’ N 3 '
seen in the normal eye. If some part of disc or vessels

i ) . 15 seen
the eye 1s ammetropic.  When the vessels 8o seen move in the mnn’»
direction in which the patient moves his head the case is g case of
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hypermetropia. If against it is-a case of myopia and if only vessels
of one meridian are secn, it is astigmatism.

There are two methods of finding out the error of refraction
with ophthalmoscope : Direct and Indirect. ‘

Direct method.—If there is fair amount of error of refrac-
tion, it will interfere with satisfactory view of fundus unless
correcting lens is related into the sight hole of the ophthalmoscope
rovided that examiner’s error is also corrected b_y suitable glasses.
The lens in the sight hole clearing the fundus is the measure of

error of refraction.
In normal the fundus picture is clear.

In hypermetropia the disc looks small and fundus blurred but
will look clear by rotating convex lenses into the sight hole.

In myopia the image of disc appears large and blurred to a
normal eye and will be rendered distinct with concave lenses.

In astigmatism there is very little change in the picture of the
fundus but in moderate astigmatism the disc looks oval with its
long axis corresponding with the axis required in the correcting
cylinder. | |

The accommodation of the examiner and examinee should be
relaxed in this test.

Indirect method.—In this method we interpose a lens of
some power and if no change takes place in indirect method in the
shape and size of the image of the disc when we withdraw the

lens. the eye is normal.

If the shape remains the same but the image become smaller
it indicates hypermetropia.

If shape remains the same but image larger on withdrawing
lens that is myopia.

In astigmatism the disc appears oval and the shape of its
image changes in withdrawing the lens. One diameter decreases
or increases and the other remains stz'xtrlonery in snnplfz astigmatism.
Both increase or decrease unequal.ly in compound astigmatism. One
increases and the other decreases in mixed astigmatism.

Note :—Some take the view of disc in indirect ophthalmos-
copy. Disc larger than normal in hypermetropia. Disc smaller
than normal in myopia.

When the lens is kept close to the cye and gradually with-

drawn, an inverted image of the disc is kept in view and we note
the rapidity with which any increase or decrease takes place in the

gize of the image.
26
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~ If image goes small it is h.ypermetropia, greater the size is
diminished the higher is hypermetropia.

In myopia image is larger and greater the image higher the
mpyopia.

Important instructions.—1. Eyes must be rctested after
every three years but a case of presbyopia may be tested after
5 years, provided there is no complaint of any kind during this
period.

2. If a case of presbyopia attends you frequently, say six
monthly or in a year complaining of defective vision with pres-
cribed glasses and number changes at his every visit suspect
glaucoma.

3. Cylindrical convex and concave, sphero-cylindrical convex
and concave, toric cylindrical concave and convex are used for
astigmatism.

4. Prismatic lenses are used for squints.

5. Spherical convex and concave periscopic convex and con-
cave, meniscus convex and concave are used in all other cases.

Note :—1. Lens with a base of 1.2 D is called periscopic lens.

2. A lens with base of 6 D is called deep meniscus lens.

3. For plus lenses a negative hase curve is used and for

negative lenses a positive base curve and in fitting of the glasses
the concave surface is always next to the eyes.

4. Toric lens is a meniscus lens with a cylindrical curve
ground on the spherical surface of one side.

Bifocals
1. Split bifocals :—That is two pieces of lenses made by two
equal halves and fixed together: Prescribed for hypermetropia and
presbyopia.
2. Perfection or moon bifocal are made into two pieces distant

larger than the reading. Not prescribed for squint and cataract
cases.

3. Cement bifocal are made in one lens, a piece of thin segment
cemented on the reading portion, distant larger than reading.  Not
prescribed for squint and cataract.

4. Solid bifocals are made in one piece lens. Distant smaller
than reading. Not to be generally prescribed.

5 Ease bifocals :—Prepared in one lens, distant portion bigger
than reading. Prescribed generally and preferred than all other
varieties.
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6. Kryploz or fortyfive bifocals are made in one piece, distant
bigger than reading. Very expensive.

Approximate Scale for Myopic Cases
If the patient can read the reading chart from :—
12”7 Give him for distant— 3:50  Reading— 050

10" » — 50 ” — 1’50
R — 60 L, — 350
8" " — 80 " — 50
4" » —100 " — 70
2, —120 , =90
17 " —I140 ” —100

Note :— Not for astigmatic cases.

Approximate Scale for Hypermetropic Cases
If the patient is 35 years of age give Plus 075 D.

o 40 s , 125 D.
" 4 ,, » 1'5 D.
; 30 ’ » 25 D.
y 56 » » 30 D.
» 60 v . 386 D.

Approximate Scale for a Healthy Emmetropic English Man
If the patient is 45 years of age give him Plus 1'0 D,

» 50 » 1'6 D. to 1'75 D.
" 35 . 2:25D.

. 60 " 275 t030D.
" 65 and over 275  to 35 D.

Notes :—1. A tall, upright person requires & smaller presbyopic
correction than a short person or one who stoops.

2. Distances.—Reading, writing, and sewing 13> Music
20" to 25"

3. If patient is hypermetropic he will need lenses for reading
early and number will be combinatiop of near and distance lenses.

......

4. If the patient is myopic his near number will be less and
a result of combination of near and distant which will be a differ-
ence in myopia.

5. ~1'0 D for distant in myopia will cancel Plus 10 D. of pres-
byopia and heifice no glasses for reading at forty or fortyfive years.
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PREPARATION OF LIQUID PLASMA®

Dr. P. C. DAS
Provincial Blood Transfusion Service, Blood Bank Medical College Hospital, Calcutta.

Rroop transfusion in World War of 1914-18 w

as the method of stored whole blood and its employment met
with numerous difficulties in some way or other which with the
outbreak of War in 1939 developed tremendously and reached to a
reasonable pertection. During this period the idea of blood substi-
tute predominated in the minds of the medical scientists and  suit-
able blood substitutes acceptable were hlood scrum and plasma
both in liquid and dry form and the: experiments followed by clini-
cal evidence proved to be of immense value in the ficld of treat-
ment both in war and peace. Continued experimental studies and
the remarkable contributions on serum and plasma by various
research workers proved the therapeutic value and its use m surgi-
cal, medical and gynacological practice particularly in the treat-
ment of heemorrhage and specially in shock was almost indispensable.

This communication deals with the method of processing the
liquid plasma. Inspite of the fact that several workers have desceri-
bed the procedure of plasma preparation and that practically there
is not much of a difference in the technique still the procedure advo-
cated and followed after Shrivastava’s modification by the Calcutta
Blood Bank might be of interest.

as rather inadequate

Technique.—The technique is divided into
(1) Sterilisation of apparatus.
(2) Sterilisation of laboratory.
(3) Sterilisation of worker’s dress.

three sections viz.

Sterilisation of apparatus :—7The apparatus consists of rubber
tubings, glass wares, pilot filter, the M.R.C. bottles with metal caps,

rubber washers, 10 litres Winchester bottles, pinch corks and air
filter.

New rubber tubings when boiled in 5% caustic soda solution
for 20 minutes are washed thoroughly in tap water followed by
distilled water until the tubes are absolutely alkali free. Tt mav be
noted, caustic soda solution is used once only in the case of new
rubber tubings and not in subsequent sterilisation. Cotton tape is
passed through every picce of rubber tubing with the help of a long
metallic stilet for cleaning. The glass tubes are dipped in equal
volume of 12'5% Pot. Dichromate solution and 12°5% commerecial
Sulphuric Acid solution and kept overnight. Subsequently  the
ulass tubes are washed in tap water and later by distilled water
until they are acid free. The rubber tubings if used once are boiled
in 2. Sodium Carbonate solution and then in tap water and finally
in distilled water. The pilot filter is cleaned with Vim powder and
o * Specially contributed to T'ug ANTisBPTIC.
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i in tap water and then with distilled water.
vory bmﬁk:ge Z:;th;gng:lf pgrt.s of the apparatus necessary for plasma
When all 1 thoroughly cleaned and prepared, they are assembled
filtation [isf ' re sending out for sterilisation fresh distilled water is
and mSth - h every piece of glass and rubber tubings and after
passed ¢ rg:tgin s the whole apparatus is boiled in distilled water ;
I.le?esslary yut ixg\a galvanised trunk ready for sterilis@@i(_)n. The
;fi l‘c‘;;t tﬁlﬁgrlis also fitted with necessary 11um8bc)r oi hclarltymgl pa(li;

. ilisi ads S, (8’ x 8”). They are loose
(R Oll;]de )s:nghzsxttﬂtl}l::ll'ggcar}: be fre;e(passage of steam between the
ass;m 3 the plates during sterilisation. The galvanised trunk
Fa: ds ainwith all the equipments is put in a Velox steriliser and‘ i3
orce: .d for 30 minutes at a pressure between 18 to 20 lbs. This
stertlie .« continued twice, once on the previous day of filtration

rogess 1 sain on the day of filtration. The pilot filter _pads
and Or?ﬂv dtj(hich so long were loose are tightened *and ascptlcauy
m}adds I:etfswaor filtration and the other attachments are fitted in
m O
proper order.  lbert . ‘
Sterilisaty ratory .—The processing laboratory is air-
‘-bt-e”llsat-;?;n]gﬁtlgflosolutgi/on is sprzgyed every morning and after-
condltl(}nlf th; help of a spray gun at 10 lb. pressure. Spindle oil
noon it the floor of the laboratory to avoid dirt and Fiust, if
is spread }?:day previous to filtration. The day before filtration the
any, on v hamber is sterilised by steaming distilled water _kept in
bottling ¢ hamber with a nozzle as an outlet affixed to it. The
:af,(,)g}c)g;pgr chamber is used as a repository for pooled plasma

during filtration.

Sterilisation of workers’ dress :——'I“he apron, mask hg‘ld (f_ci}’elg
~ -er of the worker are put in a ‘surgical * drum an sterilised
shooeove tes at 15 lbs. pressure whereas the gloves are ster}lysed
for 30 minu 1&3 at 5 lbs. pressure. With all equipments steylllsed
for 1 aing iaboratory technicians with proper dress, putting on
the p rocessll{ng ron, head-cover, shoe-cover and gloves, enter the
sterile mask, ;pand’ once they arein are not allowed to come out
ﬁ.ltmtlog 2(1)Obottlin“ of plasma 1s over. No worker is allowed to
::Llllktg: gg;si}) inside the laboratory during the process of filtration.

Pooling.—7The bottles containing 3% Sodium citrated donor’s

o stored in the cold room and used for whole blood trans-

]’l”.Od m(: Sh nd every sample is tested before use and must be free
fusion. La‘-c : fq.ible diseases particularly syphilis and other protozoal
from e lasma more than ten days old stored citrated blood
infection- Forhp t revious day of filtration the date expired blood
is used.  On tk i]pout of the cold room and allowed to stand in room
hottles arc taf g about six hours and then pooled. Bottles showing
temper amliew;gf)l‘\'iis, contamination and lipoids are discharged.
l]i).rl((\;:)léag(:f a]ll four groups are pooled together in five litre sterile
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Winchester bottles. The detailed methods of pooling are not descri-
bed here.

Filtration.—First ten litres of Normal Salineis used to wash
the pads and then two litres of plasma is allowed to filter. Next
about three or four litres of N /30 NaOH solution is allowed to })i{ss
through the pads to debar the clotting and clearing and then about
five litres of Normal Saline is passed to wash thoroughly the NaOH
solution. The rest of the plasmais then filtered. More th

. . . }l,‘l ﬁ »
litres of plasma is not filtered during each filtration, ve

From each batch of filtered plasma three samples are taken
for sterility test. 10 c.c. of plasma is used for each sample and tes-
ted both aerobically and anaerobically using Glucose broth
cooked meat media, which are kept at 37°C for 7 days
reading is subsequently recorded. If the brew passes the sterility
test the bottled plasma is allowed to stand at room temperature for
21 days when it is transferred to cold storage and ready for use
It has been observed that if liquid plasma is allowed to stand i"o‘x:
some days precipitation of fibrinogen may occur and re-filtratjon
becomes necessary. Inspite of repeated filtration clotting of fibrino-
gen has been observed and to prevent this some workers have advo-
cated and practised diluting the plasma with 50> Nermal Saline
solution. This procedure is not followed by the
tory of the Calcutta Blood Bank. No preserv
storing liquid plasma.

and
and the

processing lahora-
ative 1s also used for

The therapeutic use of plasma varies widely in shock whether
neurogenic or haematogenic in origin. In wounds such as trauma
and fract_ures, dehydrations due to various factors, conditions due
to bacterial toxins, surgical procedures and in burns it is of singular
importance. In Calcutta hospitals the use of plasma is very exten-
sive and the results are very encouraging. Plasma meets the

. emer-
gency wheras the whole blood is an agent of choice.

[ am grateful to my co-workers Sri Nani Bhusan (thosh. the Chief Technician
of the Processing Laboratory without whose help it would not have been possible
to write the paper.

Reference :

1. Shrivastava, D. L.—Proocessing of Liquid Serum, LM.G., Vol Ixxviii, Dec 1043

CONGENITAL PYLORIC STENOSIS *

M. A. P. GOONETILLEKE, o.rc.,
Government Dispensary, Dodangaslanda, Ceylon.

‘v practice, one may come across cases of persistent vomiting
¥ ga;;);‘a%ts’ which do not respond to routine treatment. Such
cases are, at times, found to be those of: pyloric stenosis and are
often dia’gnosed too late for any medical aid.

. ease of the early infancy, pyloric stenosis, is observed
to bﬁgigls:gzut the secong, third or even fifth week after birth.
Some authorities are of the opinion that o'nly the _ﬁrsp born in a
family and that too a boy is usually the victim to this disease. But
by experience it has been proved that no such hard and fast rule
can be established, as both male and female children have been
found to be suffering from it.

However, there is a certain amount of ‘difﬁculty in detecting
cases of pyloric stenosis at the onset of the disease. Thgs is all the
more difficult in the absence of a good and a proper hlStOI‘}" from
the mother or the nurse. Symptoms are often unobserved in the
beginning and thereby medical advice is sought only after the in-
fant is too weak and badly wgsﬁed as rapid wasting is very promi-
nent in this condition. Vomiting being the most ngtlce&blg symp-
tom of the disease, any mother Wo_uld first get the impression that
the milk that the baby is fed on, is not agreeable to it. A change
in the diet is naturally resox:ted. to. Failing an improvement, a
hunt after other brands of milk is made and finally the child is
brought to the doctor in desperation.

<« How pyloric §tenosis is caused’’ and ‘‘ what is responsiple
for it "% are the questions which have been attracting the attention
of medical authorities for a very long time and even at the present
day opinions differ as to the pathology of it.

Pathology.—The stenosis of pylorus may be either partial or
complete. In cases of complete and typical stenosis, a condition of
hypertrophy of the muscular tissue of the pylorl.xs is fand to be
present at operations and post-mortem examinations, while such a
change is not evident in partial form.

Some authorities consider that.this hypertrophy is due to a
congenital hyperplasia of the pylgrxc muscle. Others are of the
opinion that it is the result of persistent spasms.

Pylorospasms in both partial and complete pyloric stenosis,
should be regarded as the chief factor from the clinical point of
view as it is due to these that food does not pass through the pylorus.
A hypertrophied pylorus tends to induce spasms more rapidly and
persistently than a normal one. Stomach is at times found to be

e Specially éomributed to THE ANTISEPTIC.
(199 ]
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dilated in these conditions, due to food being driven forcibly
through a constricted pylorus by persistent spasms.

If the hypertrophy is a congenital condition as some authori-
ties seem to consider, one would expect symptoms of the disease
from birth. The fact that they are delayed is clear proof that this
condition should not necessarily be the immediate cause of the
disease.

On the other hand, instances have been recorded where this
condition of bypertrophy has been noticed long after spasms and
other symptoms of the disease have subsided. It is, therefore,
‘more safe to think that the disease is due to persistent pyloro-
spasms.

When one goes minutely into the history of a case of pyloric
stenosis, it will be seen that the disease usually starts after some
form of indigestion. How careful the mother or the nurse may be
in feeding the baby, occasions may arise when some sort of gastric
disturbance will occur. Such an occasion is invariably the starting
point of the disease. One could, therefore, conclude that gastric
irritation is responsible for pylorospasms and persistent spasms for
the hypertrophy of the muscular tissue of the pylorus and dilatation
of the stomach. When the stomach gets dilated a large quantity
of food will naturally accumulate there. In the circumstances, it
is plain that vomiting in these cases, which is the most prominent

symptom, is induced by the irritation caused by stagnant stomach
contents.

Signs and Symptoms.—History is very important in diagno-
sing cases of stenosis of the pylorus. The usual history is that the

infant was quite healthy at birth and continued to be so until the
first or the second week or even later.

One fine day some gastric upset with slight vomiting was
noticed. This was nothing much to think of medical aid. A change
in the milk scemed to give relief at first, but it was only for a day
or two. Vomiting was occasional and slight at first, without effort
or any sign of nausea or acute illness. This gradually becomes
more frequent and the quantity larger. The vomit consists of
partly digested food only. The quantity gradually becomes so
large that one could hardly imagine that the stomach at such an
age contained so much of food.  Although the vomiting is effortless
to begin with it soon becomes so violent that it shoots out through
the mouth and the nose. This is quite characteristic of pyloric
stenosis and is termed “Projectile’” vomiting.  As pointed out ear-
lier vomiting is the most prominent symptom in this condition,
but this does not distress the patient. On the other hand, it secms
to relieve him and in fact the child is ready for another feed after-
wards. Constipation is a n.larked.f'eature and so is scanty urine.
Wasting 1s very rapid in this condition.
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Most important sign in the diagnosis of this, is the appearance
of peristaltic waves. When the abdomen of the infant is_examined
soon after a feed one could see a succession of .peristaltxc waves
passing from left to the right side. . On pa.lp}taplon a tumour as
biz as a small lime fruit will be noticed. - This is due to the mus-
cular contraction of the stomach wall. Although much stress was
laid in the past on this as a diagnostic aid, the present trend of
thought is that it is not so very impqrtanp to arrive at a diagnosis.
Order of importance of diagnostic points is as follows : —

Diagnosis.—(1) History ; (2) vomiting and abnormal gastric
retention ; (3) peristaltic waves; (4) presence of palpable tumour;
and (5) wasting, constipation, scanty urine etc.

Medical and Surgical

Treatment.—Medical treatment consists of regulating the feed-
ing and stomach lavage. Breast milk is the best food and in its
absence, milk not rich in fat may be substituted. Gastric lavage
should be done once or twice a day with warm Normal Saline.

Dehydration should be corrected by giving Saline freely by
mouth and parenterally. An antispasmodic drug should be given
to prevent pylorospasms.

Fumydrine (Atropine Methylnitrate) is considered to be the
best and it should be given in doses of 25 to 5 cc. of a 1 in 10000
golution. This treatment should be continued for a long time.

Surgical. —In typical cascs of pyloric stenosis infant thrives very
well when surgical interference is resorted to. It should be under-
taken before the patient becomes too weak by wasting. The Ramm-
stedt’s operation is the most favoured one.

The Role of the Liver in Renal Sulphonamide Complications.—Amer.
Jour, Med. Sciences, Deo. 1947.

Drs. Kusma and Polley had previously reported 14 fatal cases and now
add five more to the list of renal complications following Sulphonamide
therapy. 7 of the 19 had liver d}’sease. in 4 pl:e-existing and in 3 induced by
Sulphonamide therapy. They are of the opinion (from a study of the clinical
data and the pathological findings) that the liver ia more readily damaged by
Sulphommida therapy in cirrhosis and in conditions of vitamin deficiencies.
The presence of hepatic disease increases the liability to renal complications
from Sulphonamide therapy and the lesions produced in the liver by the
administered Sulphonamide increased the risk of renal compli(irutignas.
.N.8. R.



Cases and Comments

REPORT ON TWO CASES OF PROSTATE WHF'H SPECIAL
REFERENCE TO ACID SERUM PHOSPHATASE AND
AFTER-CARE IN SUPRAPUBIC OPERATIONS

Masor KuaN Bamapvr AHMED BAKHSH, o..5.. L8.0,
Chief Suryeon and Superintendent, Prince of Wales Hoapital, Bhopal, C.1.

’

HE value of Acid Serum Phosphatase was first realized in 1934.
It was later found out that the Acid Phosphatase contents of
the prostate was in a way a mecasure of its activity. The range of
activity of Alkaline Phosphatase is between pH. 8.5 to 10 and that
of Acid Phosphatase between 0.5 to 3 Bodansky units. The Acid
Phosphatase is present in prostate, spleen and in circulatin
erythrocyte, and in a variable amount in liver and kidneys. The
units for estimating these are various, according to various authors,
but here Bodansky’s unit is estimated, hence this is followed. As
Acid Serum Phosphatase is increased in carcinoma of the prostate,
this estimation is of great significance. This test |as aroused
immense interest in  the profession and speeially in the genito-

urinary surgeons.  Previous to this the diagnosis of malignant
disease of the prostate in its carly stage was in abeyance until

enucleation of the gland and subjecting it 1o laboratory
This often pliced prostatectomy in a very awkw
Inspite of this many such prostates have been enucle
that were pronounced to be malicnant were later
radiolological treatment ete.

seeds. In India we have for the

findings.
ard position.
ated and those
on subjected  to
including  Radium  and  Radon
present very little scope for such
treatment and attainments, but hope in course of time specialities
will attract a large number of students, who will be able to cope
with the problem successfully. My attention was drawn towards
this in 1946 B.J.GZ. But as I have had no such facility for carrying
out this technique, my efforts were confined to the old procedure
in vogue t.e. to enucleate the prostate without suhjo(-ting the case
to Acid Serum Phosphatase test. T now have all such facilities of
ccarrying out such examinations, and I now invariably submit all
prostate cases to this test. My expericnce of this test is very
meagre and is confined only to two cases, one an advanced
malignant prostate with involvement of the bladder and vesicula
seminalis, and the other, an ordinary benien hypvrtmphi(- enlarge-
ment of the prostate. 1‘}10 test in the malignant case wag pH 40
Bodansky's unit' 21!1(1_ n ‘th(: benign it was 2.0, The normal
Bodansky s unit limit is szl:_ld to be 0.5 to 3U. TIn the maligmant case
it was increased by 1U whilst in the benign case it wWas Within normal
limit. These tests were carried b_(‘foru the operation and were sub-
sequently contirmed at the operation. Though the numbe

: ! r of cases
subjected to this test is only two, one malignant

and the other
[202)
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ison it carries a great weight in deciding
nonmelignant fqr lc)(::lnlgﬁrfl)blo Su:ltignant. V\z’:’hether tlglgi.s test has lgd
whether a C?ise Stinn or otherwise of malignancy in this series
to the oo }:m olucidation in a fairly large number of cases before
requires ot ef e is confirmed. I apologise to the profession for
its posi Y i ddenly on a very limited number of cases and
having rushefl iy Sl: t as the findings have been beyond my expec-
meagre QXP%”?:L;(;’ :‘tl \w:(;:'tlx\x’llile to bring it before the profession
tations: lIlLliie:to have further views on the sub]ecty.. I will now
ane(ilggll]l t(ht‘ two cases where this test has been applied:
m he

: . Brief resume of the case by the doctor
Malignant prostate :—Brie ot the case b e
ho S(.iltl%m (ds to me: Mr.....,aged 60 years, was admitted to
w .t the cas

‘this hospital on 14-1-'48. He had a suprapubic wound discharging
1is hospite

otaining i.e., malecot catheter was tied in.  He
urine im((xlll)tl‘:l’)ifl)flltetﬂl)llgzg }iliisline mixture, and bladder was
was given (Cibaz
washgd out daily. ’ .

Urine report :—Specitic gravity 1010, reactloltl altl:‘zimhlr;e, &?.
cells present, fair number, red cells a few, no casts, triple p
ph&tel:fslo_;d_t'cport:7—14~1—’48: Hg. 75%, t9teml : f'e‘d ‘ P{llood cgi/ls
3.400,000 total white cells 10,000, Poly. 76%, Iﬂu._g(/) N (ino§ “;;é

emphocytes 2%, Bosino 2%, cystitis continued. Urine culture w
LymphO(yth report is as follows: B. coli, streptococei, staphy
done, & nd -e'() };-mem.‘A course of Penicillin was given. In spite of
lOC'OCCSL l(x'tl(;:ld(.{rulﬂs ‘:md irrigation of the bladder cystitis persisted.
'Ll‘uS, . I') " bic wound had healed, remained so for 8 week, but it
The suprapu sain discharging urine and pus. Radiogram reveals
opened up. a"l ) within prostate and bladder. The patient has
%&lcc(;ﬁlle(:lgﬁfl “i,hk and anzmic, blood pressure not taken.

e History of the case :—This patient car‘nq to me on tl}if——Q—ﬁz
with a foul smelling suprapubic wound, dqrat(ion181§ r?oln étine s

bay in June 1947, was operated there fo #

went Lo Botx‘x apubic route. He has been ailing off and on for
bladder, by Supbr this chief complaints were occasional burning in
nearly ten years. back he had a slight attack of haematuria lasting
urine. ~ Six ylelzu? 'i“ilis' was so trifling that it did not attract his
nea;ly twod( &).,bt.he attention of his wife. He was operated for stone
notive b ¢ m:;u ‘ ust( 1947 by suprapubic route and since then the
- bladd?{ m t }i;e';led except once as mentioned bef_ore. X-ray
wound hdflll‘()) 48 r(cvca’ls a stone in the prostate of the size of a mar-
takon onf :“-nol‘(’ (small) in the prostate. Blood pressure 70-110
ble, and i“ : .cultation. Rectal examination: rectum full of faeces
mm. Hg. ‘ l317.«1115110 motion for four days. After an enema rectal
us he_hus A reals median ridge obliterated, rectal ‘mucosa not
‘fjxamll:;:tig’l])erg} t(h(; prostate feels hard. He is anaemli(f and ﬁ)resents

ree, €1t e. Cyslos vas once attempted as there was
angemic appearance. Cystoscopy v
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much bleeding and as the patient was averse to it, it was not at-
tempted again. Further examinations on 11-2-48.

(a) Blood Report : Total W.B.C. 13750, Poly. 84%, Lympho. 14%,
Transitional 1%, total Red Cells 3,600,000, Hemoglobin 66,
Anisocytosis fairly marked, Poikilocytosis slight, Polychroma-
tophil present a few, punctate basophiles nil,

(b) Discharge from the wound: Gram staining staphylococci
present, very many. Leucocytes very many.

(c) Bleeding time 5 minutes (reading at room tem perature).

(d) Coagulation time: Four minutes and forty seconds.

(e) Blood for acid phosphatase : (Fastin
Phosphatase estimated and found to be 4.0
said to be 0.5 to 3BU. (Bodansky’s units).

(f) Urine: Urea clearance test : lst ho
50ce. Excretion per minute 0.83 cc., urin
per 100cc. of urine. 2nd hour : total volume
per minute 1.08cc of urine. Urine urea nitr
of urine.

(9) Blood urea nitrogen: Sample taken after Ist hour collec-
tion of urine and with administration of a glasy of water, blood
urea nitrogen estimated and found to he 2lmgrs. per 100ce. of
blood. Standard urea clearance is 29 of normal function (normal
standard clearance is above 70%.) .

(k) Blood grouping belongs to < B’ group.

(¢) Malarial parasites not found (dehzemoglobinization method),

(J) Blood for differential count and for abnormal cells : Poly
83%, Lympho 15%, Large Monos 1%, Eosinophiles 19, Anisocytosis

present, moderate, Poikilocytosis slight, Normoblast nil, Megalo-
blast nil.

g sample) Serum Acid
(four) B. U. normal, is

ur : total volume of urine
€ urea nitrogen 234 mgs.
of urine 65 cc. Excretion
ogen 317 mgrs. per 10cc.

(k) Urine sediment with shreds of tiss
cancer cells. Urine sediment hseemotoxiline
cytes present, fair number, some degenerat
thelial) present and a few round cells seen.
nancy found.

He has been X-rayed four times : (1) June 1947 -
of the prostate a dense shadow is seen.

(2) September 1947 : Multi
region in addition to the above.

(3) February 1948 by a portable apparatus in RNH: Bones do
not show marked abnormality, stone pushed on in urethrg ; shadow
of prostatic calculi obliterated by the presence of malecot catheter
in the bladder via urethra.

(4) 24-2-1948 another X-ray photo taken left lateral posi-
tion. Radiologist says: the prostatic calculi has shifted into the

ue for examination of
Eosin staining : Leuco-
ed squamous cells (epi-
No evidence of malig-

_in the region

ple concretions seen in the prostatic
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i i were in the same place. From
bladder a'nd.Othg_%?itgan:;iltc;gn? was symptomatic with thg
“_2—.,48 ull 1l doses of Clenestrol and the -bladder was w?,g}lll(?
addition of sma " GOF ™ L eriflavine Sol. 1 in 10,000. Penicillin
out tWice zlifs)'OOOOOU in 20 thousand units doses every ‘three
was also 'useg | e’d l;im a good deal in combating sgcondary 1nfeq-
hours which %prelieving-septic temperature, but his general condi-
tion and thsrsvl{hill gradually as can be seen by the blood courllt
tion wen;4—02—’48 which is as follows: Total W.B.C. 15,000, Poly
again on ho 313% Large Hayline 1%, Haer_noglobm 47/«3, (He]le%e)
e o reser;:o moderate, Poikilocytosis present, shghp, Poly-
AmSO(.‘WOS‘S'IP resent’ few. With this condition and as he was in g_reat
chromatophl Eo free (’:alculus present in the blz}dder, it was decided
el OWIln'g at least of the irritation and pain due to the presence
to relleve ‘um in the bladder, and thus relieve him to a certain
of a frec ?Fon:uﬁerings. ‘Hence it was necessary to improve hls
ean&il ch)r:ifition by blood transfusion. Two donors came forwar
%gngeil;fe their bloud to the patient.

. 2. Mr. P. L. Rewadikar, a medical student,
1. Dr. M‘Siggfg:c’i 101\‘{1;’ I;roup. It was very charitable and
both of WhOﬂ}‘ of them to help the poor man in need, and they
phlla.nt-hropluc ndation. The patient’s blood a,}so CTOSS matc}}es
deserve all comme Tt was not worthwhile to wait, so on 25-2- 48
with the dono‘?};ted blood from Dr. Miss Peter was given by drip
one pint of ci r(,c Sol. Adrenalin Chloride. The patient stood
method Wlt‘.h %wel'l '\()n 26-2-'48, he was oper@ted under spinal
the tmns.mbwil;]a,ddér was opened by suprapubic route. It was
an@sthesia. he anterior abdominal wall owing to previous cysto-
adherent €0 t- . a small sinus in the track of the wound owing to
tomy, there W&ts_ n. This was enlarged, the bladder was explored
previous operatio '1:0 my surprise I discovered an excavating mass
with the ﬁnger-‘n which the calculi were lying. The cavity looked
in the prostfftelllm in the prostate. The large stone was removedi
like a diverticult forceps, and the smaller ones were scooped out
with a _hthotomyscoo p. The excavating ulcer: ‘bled profusely and
with a hthotonllly appearance of malignancy. There was a nodular
presented all t eblfgder wall also above the left urecteral orifice.
rowth on the adherent to rectum and pelvie colon involving
The bladder w:\siiq of the left side. A malecot catheter was put
vesicula Sen(ll‘(ll1 " throu gh this wound and the bladder was stitched
into the bla ¢ make it water-tight. The rest of the woupd was
around this to A glove drain was put in cave of Retzius and
closed in l&yers.catheter was passed through the urethra in the
No. 12 1:ubbcrl to drain in both ways. Int}mvenous gl_ucose
bladder m order tarted during operation and it was continued
and Saline w:}sl esbla dder was drained both ways by attachmg.lo.ng
thlr;;)ugh;)u&.3 ) tolboth the catheters leading to a bottle containing
rubber tu
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some antiseptic below the bed of the patient and a penile jacket -» Report on Two Cases of Frasia e wnhfs\gsimj;foies;egczgaii};:sd e
N - » . . . ! : !

tied over the glans penis to prevent infection. Drainage of the Phosphatase and fler ¢21€ o ’

bladder has been very satisfactory, and the patient was very com- - Moty Khoass Torhadur Apedd Lokt
fortable and remained quite dry. The glove drain was removed -
after 24 hours and the suprapubic malecot catheter on 29-2.'48,
i.e., after 3 days. The bladder was later on drained through the
rubber catheter only which worked very satisfactorily till the patient
was discharged for further radiological treatment. His treatment
was symptomatic with small doses of Clenestrol.  He left the home
on 13-3-48.  The suprapubic wound was healing but his gene-

ral condition was deteriorating due to malignancy. The bladder
was still drained by the catheter in the urethra.  Later on 1 learnt
he died a month after he left the nursing home.
Interesting factors concerning the case and pointing it to be a
malignant prostate
(1) Early symptom was difficulty in micturition.
(2) Ave incidence about 60 years. _
(3) Heematuria about 6 years hack once only and that also very
slight. It was not taken notice of. It was not very frequent and
profuse as in vesical growth.
(4) Frequency of micturition not marked. a dall pain in the
perineum and neck of the bladder.
(3) Even after micturition a sense of heaviness and weight in
the hypogastrium and a feeling as if the bladder was not emptied
properly.
. (6) Qn sounding the bladder the instrument went in with a " MULTIPLE
little resistance at the neck of the bladder until the handle was ' ~~PROSTATIC

dep}'essed, _when ip slipped into the bladder and gave the characte-
ristic grating as 1t was passing over a stone.
calculus felt in the bladder. '

CALCULH

There was no free

(7) Rectal examination reveals a nodular and hard prostate
involving the left lobe and indurated vesicula <eminalis of the same
side. The right lobe also is harder but not so as the left lobe.

(8) He was having lower abdominal pain with (;()nstipnti()n and
difficulty in passing wind._ He says, he feels relief if the wind is
passed freely. [f.he was given a laxative he would pass motions
involuntarily, indicating extension of the growth into pelvic colon.
And lastly increase in the Acid Serum Phosphatase.

Reference: three negatives sent herewith:-=(1) Taken in June 1947.
shows multiple prostatic calculi and one in the urethra, as if in
the membranous portion.  The pelvic bones are quite clear and do
not show metastasis.

(2) 11-2 "48: A malecot catheter is seen passed through the.
urethra into the bladder showing a shadow of a urethral c&lqh'
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Report on Two Cases of Prostate wit
Phosphatase and After care in Suprapubic Operations

Major Kig,, Baativt s A, 1 1oy )

PROSTATIC
CALCULR

uRETIOAL
uu:uws\\\) .
CATHETER IN URETHRA :

URE THRAL CALCULUS

DISPLACED iNTO \

BLADDER

h Special Reforence to Acid Serum
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behind the catheter. The calculus is said to be still lower down
than in Figure 1 photo. (ride picture).
(3) Malecot catheter removed and another X-ray taken in left

lateral position with knees flexed. It shows the urethral calculus
is displaced in the bladder. This was subsequently removed at

operation.

It is very interesting to see Figure 2 photogmph (vide picture)
showing a malecot cathcter passing the calculus in urethra without
dislodging it either into the l)lzldgior or causing obstruction to its

ge. Radinlogists here view 1t with suspicion and say it must
E: in a urethral poucher diverticulum, but clinically there was no
such indication either in the perineum or urethral floor. The size
of this calculus when removed was as big as a marble. It weighed
two drams and four grains and was a mixture of phosphates and
uric acid, the former predominating.  Multiple. calculi seen in the
shadow were in crustations of urinary deposits on the growth.
Figure 2: The explanation :xdvaneed_ in this case is3 there was exca-
vation in the prostate, as was noticed at operation, like diverti-
culitis of the prostate. duc to malignant growth, forming a cavity
in which the calculus lay free and which presented this shadow i.e.
a rubber catheter passing over a calculus. As the caleulus was
free, the change of position gf the patient t.e. the left lateral in
radiography caused the stone to fall out of the cavity into the
bladder as in Figure 3 (vide picture).

* 2nd case for comparison of chronic hypertrophic
enlargement of prostate

A., aged 76 years, came in with difficulty in micturition. He
often has had retention of urine which was relieved by catheter.
He was operated for reducible right inguinal hernia in 1910. Tt
recurred after a month, as he said. He could not rest. He uses a
truss for it. General condition good ; Pulse 65 p.m.. heart sounds
normal, B. P. 60-116 p.m. by ausoulta‘(inn.. Rectal examination
reveals a large prostate, which can be felt bimanually also through
the hypogastrium. residual urine 5 ounces. .Hc .pnssed two pints of
arine in 24 hours. The result of other examinations is as: 19-2-48
Stool examination: colour-brown, consistency-—semisolid, and
unformed, mucus—a trace, x:mcti(?n—zulkaline, parasites—nil, micro-
geopic examination: muscle fibres few, vegetable c(‘lls—_—a few, erethro-
oytes—not found, leucocytes a few degenerated, microphages—nil,
entameeba hystolitica—nil, its cysts present, flagellates—nil, ova
of worms by concentration test—nil, bacterial (:ontent.s—~—heavy,
starch granules—many. fat globules—nil, erystals—nil, occult,

blood—a trace.

Urine Examination :—Colour pale yellow, appearance turbid,
specific gravity 1010, reaction acid, phosphates and urates nil, alby.
min a distinct trace. sugar, acetone bile salts, D acid, bile pigment
nil, Indican nil, occult blood present, microscopic blood cells present,
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a few, pus cells abundant, epithelial cells a few, casts not-found,
crystals amorphous, a few.

Blood examination :—Malarial parasites nil, total W.B.C. 10,937
Poly 55%, Lymphos 33%, Large Hyaline transitional 1%, Eosino 7'-x’,
total R.B.C. 410,0000 ; Hemoglobin 85%, (Hellege), colour index
1:03. Anisocytosis present, moderate, Poikilocytosis slight, Megalo-
blast nil, Polychromatophil present, a few, punctate basophile nil,
blood coagulation time 3 minutes and thirty seconds, bleeding
time is 4.30 minutes, blood grouping belongs to ‘B’ group.

Acid serum phosphatase estimated and found tobe 2.7 Boda-
nsky unit. (Normal limit 0.5 to 3 units).

Blood for urea estimation :—48 mg. per 100cc. of blood. Urine
urea estimated found to be 0.6%, X-rays of lungs: lung markings
plus plus. No lung lesion is scen. -

23-3-'48 under spinal anssthesia suprapubic cyvstotomy lst
stage, and closed suprapubic drainage by a malccot catheter.
From 23 to 29 February he did well, but on 1.3.48 he had pain
and swelling of right metatarsophalyngeal joint and swelling and
cedema of right leg and foot (slight). He was given Penicillin
Vinum Colcheci, Salicylates mixture and Wyamin capsules. 3-3-48
swelling and pain ete. of the foot and leg was less, and he was better
He continued to improve, so on 6-3-'48, under Neupercain spinai
anasthesia, I enucleated the prostate through the suprapubic wound
It had very much shrivelled except the middle lobe which was w;
big as a marble. It was detached from the rest of the prost;ltc;
Both the’lateral lobes came out attached together and the middl(:
lobe was removed afterwards as it was separate. There was little
heemorrhage due to fall of blood pressure, which was combated b
continuous Glucose and Saline drip. Rubber catheter was paqu(}i
into the bladder through the urethra and was fixed by udh(:\:ive
plaster. The glans penis was covered with a penile ‘jzu-ketl A
malecot catheter was put in the bladder through the supm;;nb‘ic
wound thus draining the bladder both ways. The prostatic cavity
wax packed with vaseline gauze ribbon and retropubic space was
drained with a gauge drain which was removed afrer 24 hours (();)
8-3-48 gauze pavk{ng from the prostatic cavity was rvmuvold no
evidence of bleeding.  The prostatic cavity was irrigated rin ’thc
urethral catheter and the fluid returned through the supr-x.mhio
malecot drain with no leakage from the suprapubic \voun((il On
11-3-48 malecot suprapubic catheter also was removed au;l the
bladder was now drained by the urethral catheter, and éven then
there was no leakage from the suprapubic wound. All the urine ‘iﬂ
now coming through the catheter and the suprapubic wound };a;;
healed. On 17-3-"48 urcthral catheter was also removed, and the
patient passed all urine through the urethra without any difficulty.
On 19-3-'48 he was discharged as cured. ’
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As regards ligaturing ductus deferens in all cases of prostatecto-
mics, my cxperience in a limited number of cases is, it is not
essential to ligature these in cach and cvery case except those with
septic blwdder. My record shows only one case where extension of
sepsis along this route had occurred and that also in a case with
septic hladder. As regards the choice of operation for prostatectomy
either suprapubic or perineal route, cach has its own advocates, and
supremacy of one over the other depends according to the pracuice
and expericnce of a surgeon practising it. Personally T am familiar
with it and am a strong advocate for it. In my opinion a closed
suprapubic drainage combined with urethral drainage, obviates all
the drawbacks of a suprapubic route, keeps the patient quite dry,
comfortable and clean. The closed suprapubic drain is removed on
the 4th day, but the urethral catheter is left in the hladder with a
penile jacket as designed by Hamilton Baily for a week, when this
also is dispensed with. The patient is discharged as cured on the
11th day with the suprapubic wound quite healed.

Open suprapubic drain, no doubt, entails a lot of worry, care and
anxiety on the part of the nursing $taff. Convalescence is protrac-
ted with a lot of expense and worry to the patient. But with closed
drainage, all these troubles are curtailed. The results have been
morc gratitying, patients have been quite dry, clean and com-
fortable and the nursing staff expressed their appreciation and a
feeling of relief.

References :

I. Hamilton Bailv—Emergency Surgery, 3. King Edward Medical School Journal,
1944. Dec., 1947,
2. British Medical Journal, Dec., 1947.

Results of Thoracoplasty in Pulmonary Tuberculosis.—dbst. World
Medicine, Sepr. 1948,

Dr. Sellors perfurmed thoracoplasty for pulmonary tuberculosis in 633
patients between 1935 and 1946 and has presented the results of hia follow-
up conducted in 1947. The operation was performed for several types of
tuberculous diseases. In some patients Monaldi drainage of cavities was used
v aa an adjuvant procedure. Of the 633 patients 588 were traced 17 had died

y_' within 4 months after operation and 55 later. 375 of the 588 traced, were fit
for full work in July 1947, 35 for light work and 53 unfit for work. In 53 no
information regarding fitness for work was forthcoming. Reports on recent
sputum examination were available in 457 cases; 384 (847) were totally
negative and 73 (10 %) were positive. Radiographic evidence was had in 424
cases ; in 387 of these (91 %) the cavities appeared to be closed, and in 37
(9 %) they were still open. T.N.S.R.

v



A CASE' OF AMYOTROPIC LATERAL SCLEROSIS

K. RAJAGOPALAN, M., B3s.,
Assistant Medical Officer, Govt. Brskine Hospital, Madura.

.N(cme :.Pnomaohar‘i, aged 38 years, Purohit hy profession was
admitted on 14-9-'48 in the South Medical Ward., Government
Erskine Hospital, Madura.

Complaint :—Atrophy of muscles of hand and arms with conse-
quent weakness of upper limbs and inability to use lower limbs well
and frequent fibrillary twitchings of both hands.

Duration four
months.

Previous illness :—Appendicitisseven years back ; got cured by
conservative treatment. Habits—vegetarian; not addicted to alco.
hol or tobacco.

Family history :—None in his family has similar complaint.

History of present illness :—Four months back, patient had fibril.
lary twitchings both hands. Since then, progressive wasting of mus.
cles of arms and hands and later-ataxic gait while walking, BNO fever
preceding the attack; bowels and micturition were normal.

Laboratory reports:—Urine reaction—acid, Sugar and alhumin—
nil; Blood—Hb. 70%; B.P.138/104; Sputum—nil abhnormal:
Faces—nil abnormal. ) ’

oo G . .

(feneral cf)ndztzg)n.—Patlenbg aged 38 years, markedly wasted,
anemic, not jaundiced, teeth dirty, tongue coated and moist. no
cedema anywhere in the body, no clubbing of the fingers.

Central nerrous system:—-Patient conscious, answers questions coher-
r

o . e OV speech normal and
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SpINAL MOTOR NERVES :— N
Upper extremities. Lower extremities.

Power .. Markedly diminished
) in hands, dlminished Normal.
in forearms and arms.
(2) Wasting. . Mquedly wasted,espe-g Nil.
cially hands.
(3) Tone .. Flaceidity muscles. Muscles spastic.
(4) Tremors, Fibrilla- Iine tremors bgth .
tions, Spasms, hands on spreading Nil
ote. .. the hands out.

SpixsL SENSORY NERVES —(1) fl‘actile discrimina- )
tion. (2) Muscle sense. (3) Stereognostic sense. (4) Mpscle | ]
and tendon pressure sense. (5) Joint sense. (6) Vibra- } Normal.
tion sensc. (7) Pain, temperature and light touch. (S)J
Subjective sensation. . ‘

REFLEXES.—(1) Superficial—(a) 'Con]unctxv.al (v);
(b) palatal (ix and x) ;'(c) pl'n:u'yngeal (ix); (d) epigastricC o oo
(Th 7-9); (¢) abdominal (Th 9-12); (f) cremasteric

(IJ|"'I‘L’)'

(g) plantor (Si=8.) .. Extensors both sides.
2) Deep—(a) Pupil (ii and i)
( )(b ) sz. (v) : .. ( Present.
(c) Biceps (C5 and Cy) -+ \ Lost.
(d) Triceps (C, and C7)’ ce
(¢) Supinator (C, and Cg) .. Present. ‘
) Knee jerk (L, and L,) .. Exaggerated both sides.
(g) Ankle jerk and .. Exaggerated both sides.
Clonus .. No Clonus.
(h) Patellar clonus Nil.

(3) Visceral—(a) Bladder-normal; (b) rectum-~normal.
Co-ordination :—Upper limbs—present ; lower limbs—present.
Trophic changes:—(a) Skin—nil ; (b) bones and joints—nil.
Guail -—Ataxic gait.

Blectrical reaction .—No reaction of degeneration in either

' er 1i uscles.
upper or lower limb m

Lumbar puncture —C.S.F. clear. and unde_r normal tension.
(C.S.F. Wassermann reaction—negative. Proteins—80 mgms. %;
(‘hlorides—650 mgms. %; Sugar-—glycolysed.

Cardio-vascular system :—Heart sounds feeble, both sounds
heard, no murmurs, pulse for volume and tension, regular, rhyth-
mic and 80 per minute. B.P. 138/104. '

Respiration :—Breath sounds vesicular, heard well over all
areas. No adventitious sounds.

Alimentary.—Nil abnormal.  Liver and spleen not palpable.
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Diagnosis.—Amyotropic lateral sclerosis.

Diagnosis based on:—(1) Wasting of small muscles of h
with deformities due to contracture producing *
wasting of the muscles of arms'and forearms,

(2) Spasticity in legs with hypertonus; power is ret
there is no wasting.

» and
Griffin's paw

amed and

- (3) Muscles show fibtillary wwitchings  which  could he
elicited by tapping over them. '

(4)  Exaggerated knee and ankle jerks and o
I‘(‘SI)()I]SC.

(5) No sensory loss at all.

Xtensor plantar

Differential diagnosis.—1. Other causes of wasting of <mall
muscles of the hand viz :—(a) Peripheral neuritis ; (h) cervieal ' rily -
(¢) cervical pachymeningitis ; (d) cervical caries ; (¢) syringomvelia -
and (f) rheumatoid arthritis wrist. N

The absence of any sensory loss and absence of
phenomenon like tingling, numbness
the above.

2. Other causes of spasticity of ‘leg muscles

spast-ic.pa?ap’legia; (b) subacutq combined degeneration of cord
(c) Freidrich’s ataxia ; and (d) disseminated sclerosis. )
The absence of any sensory loss rules out all the

To recapitulate, several varicties of progressive museyl,
atrophy are described viz.: (1) Progressive bulbar pnmlysi;-- (:.n;r
simple progressive muscular atrophy; (3) Arvenne duchenne ;v-)-
0_1”pr0g;esswe muscular atrophy; (4) amyotropic lateral scl(xnf-il-)(-
(5) facio-scapulo-humeral dystrophy—(l‘zm(l(mzv—l)(‘j(-rim-\» (; Ny
trophy); (6) peroneal muscular atrophy ((,‘hm‘('ot»—;I\lnric.’l‘m,t]ll t \‘
of atrophy) ; and (7) progressive spinal muscular atrophy of 4 f."‘p‘f
(Werdnig-Hoffmann disecase). ' frlants

- any sensory
or anesthesia rules ont all

Czi—(a) Krhy's

above,

Prognosis.—In this case, the diseasc is only adv
months since its onset. This, together with the
reaction of degeneration of the muscles involved
unfavourable prognosis, though it is stated that the
within four years from its onset.

anced hy four
absence of any
denotes not
disease is fatal

Treatment is only palliative.

In the abovg mentioned case, the tollowing regime was adopted

(a) Vitamin E (pure synthetic and L-"Tocopherol) :
tablets mgms. 3, 2 to 3 tablets t.d. was given,
(h) Strvehnine /120 grain. Vitamin B, 100 mEms. Injected

on alternate days for a course of 15 days followed bw a ]:;1‘.(.
course after 15 day=’ rest. T e

in torm of

s
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(¢) Faradic massage to the affected muscles.
(d) Hot baths and passive movements to alleviate the spasti-

city of the leg muscles. | |
] . ‘ @ r "OUS & o1 -
The above mentioned patient was put in a rigorous and regu

lar routine of the above treatment.

Patient discharged at request on 1-10-48 and was advised

to report periodically to ascertain the progress of the diseasc.
) re s

. o due to Dr. T. V. Venkateszm,. M.B.. BS., F.D.5, Medical Officer,
. My t.ht.mk}:‘:lrfine Hospital, Madura, for having given me his valuable help and
Nerve Cl‘llil(‘, rdiﬁg this case and to Dr. K. Raman Menon, ¥.r.c.s., Superintendent,
%uull(xixlr‘]:-( égﬁgit&l Madura, for his kind permission to publish this case.
Lurs > y * ’
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A CASE OF TIGER BITE

B. M. SINHA, Loap, L1M7,
Post-Graduate Student, Govt. Ophthalmic Hospital, Madras.

yuex I was attached to Tilothoo Hospital, Bihar, a few months
" Pefore, a young man * T" was brought to me on a crude stre-
" 'y . = . . .
teher from a nearby hilly jungle, being brutally attacked by a tiger,

e, saw a tiger stretching itself in a paddy field in the early
Lours of the morning. He qpu-kly wont] to 1(1)15 ho\us_c to 1'eturnfw1th
a spear and a number of \l‘ll'dg(‘ I))COp c. n g};itvtrm‘g 5(.0.1‘1t of the
uoroaching people the tiger jumped to a neighbouring cane-sugar
& )l i \When the villagers made a noisc by beat of drums, the tiger
?]?ri);lgh a4 corner jumped from the field and pounced on “T" who
Limed with his spear to pierce the frlghtel}e<l animal. 'The animal
K .d the unlucky man probably with its claws and severed the
nt"gm'l\(‘(' o and laid open the sterno-mastoid muscle of the left side
loft ;mn(‘ fk(hruis‘in" the neighbouring structures. The wound was
ol t!)(‘ ”_( cl blec'dillhg profuse]y. Probably one of the fingers of the
g“‘l.m?(‘i l?:“\ oot into the external canthus of the left eye and laid
animd 1(,(],(;“5 sutures between frontal bone and zygomotic bone.
open ]txfl(( ove ball was thrown medially as the rectus lateralis,
lh.c ‘(infm:ior and obliquus inferior muscles were detached. The
rC{tllhf the upper lid of the left eye was clearly incised throughout
skin 0 _1”\. through the sharp end of the animal's claws.  Small
l“’”"‘f?m‘f were found on the forehead. check and neck. The patient
“hmh"m?)eq,kin" partly due to shock and partly due to mental set-
;)vn(i“()t';{l(;‘pul:(: was slow and condition low.

ack.
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Treatment.—The patient was taken to the theatre. The skin of
the lid which was looking as if incised by a sharp cutting weapon
was sutured. The skin round the external canthus and above the
sternocleido-mastoid muscle were brought together and sutured.
All the bleeding points were sutured. All surgical aseptic precautions
were taken. Other minor bruises were sealed with 'I'r. Benzoin.

The eye ball which was loosely hanging was then enucleated.
The socket was then tightly packed with sterilized ribbon gauze and
bandaged. Prophylactic injection of AT.S. was given in the end.
By the evening his whole face became swollen and edematous and
his right cye which was not injured at all became congested and
heavy. Penicillin therapy was started, with 20000 units every
3 hours. On the third day swelling began to subside and the right
eye which was suffused and looking angry became clear.

The Penicillin administration was not stopped till 30 lakhs units
in all was pushed in. The temp. which was ranging between
101°-103 F. became normal on the fourth day. The excruciating
pain felt by the patient was revealed on the second day when the
patient spoke fur the first time after the tiger's attack, vanished after
the completion of 30 lakhs units of Penicillin. The wounds were being
dressed with Sulfadiazine ointment. The suture in the orbit was
removed on the 10th day and the orbit was clean and the conjunc-
tival flaps which were sutured were healthy and shining. The
patient was discharged from the hospital after one and half months.

Indications for enucleation wn this case were: (1) Trauma in the
eye was so extensive that the form of the eye-ball could not be pre-
served. Some of the muscles were detached completely.

(2) Severe pain in the affected eye.

(3) Sympathetic ophthalmia was prevented.

(4) Panophthalmitis was expected any moment.

For cosmetic purposes, the patient was given an artificial eye
which fitted well in his socket. The artificial eye should be washed
frequently and should be removed every night. After a vear or so
when its surfaces and edges become ronghened, it should be replaced
by a new one.

('are should alvyays be taken that the other eye should not be
strained much. With this instruction the patient was discharged
hale and hearty.

FEW INTERESTING CASES OF DELIVERY

R. 8. LALIL, r.Mm.7,
A.M.0., Khamaria, Khairagarh Division, O.P.

1. A Case of Elephantiasis Vulvea

., & primipara, full term, was having labour pains since last
40 hrss. Eiqr- K?nnii drained after 24 hrs. of Iabouxppain. Labour
ain was graduslly subsiding but dehyery of the feetus was not
taking place. I was called to see at this moment. On examination
I found nothing abnorr.nal' except that she had elephantiasis vulvea.
The vagina was not dilating to effect the delivery. Ironing of the
vagina and a dose of gr. x Quinine Sulph. mixture produced the
desired effect. Puerperium was uneventful.

I1. A Case of Generally Contracted Pelvig

Wife of ‘J°, a constable, primipara, full term. Labour pains star-
ted 3 days back and Liqr. Amnii drained on the 2nd day. Local -
dhais had tried their best to deliver the feetus but failed. I was
called to see the case on 28-2-'46 at 8 a.m1. Pain dull and at long
intervals. Os dilatd 3 fingers, head presenting, caput-succedaneum
present. Feetal heart sounds or foetal movements absent.. Uterus
seomed to have firm grip of the feetus. The vagina was dry and
swollen.

At 8 a.m. I gave one injection of Morphine Sulph. gr. 1/3 and
Atropine Sulph. gr. 1/100, and waited to see the result.

At 4 p.m. No pain. Uterus slightly relaxed. Cervix dilatable,
feetal heart sounds absent. The patient was taken to the operation
room. Under general anzsthesia craniotomy was performed and the
fetus was dolivered. Placenta together with membranes delivered
within 10 minutes. Pituitrin 1 ce. and Ergometrine Citras ar. 17100
were injected. As the uterus was not eoptraoting readily, haemor-
rhage was occurring. A very hot uterine douche was given and
Ergometrine Citras gr- 1100 was repeated. This totally stopped
the haenmtorrhage.  Antiseptic dressing was applied and the patient
was removed to the ward.

Prontosil Rubrum tablet 1. thrice daily, and Ergot mixture
were continned for few days.  Puerperium was normal,

[11. A Case of Contracture of Vaginal Orifice

Q. aged 25 years, prinlipar;t. Lzmbg‘m' paius started on 16-11-46.
Ligr. Amnii drained on lb~}l~ 46.  The head had descended down
Gl it was visible ‘.hmugh the vaginal orifice. Al efforts were made
by the village dhais but to no oﬂ'ec?. A‘_\t last she was hronght

A ‘46 at 3 p.m. On examination the bladder was found
its capacity. '].‘he head of the feetus with caput
was resting against the unyielding vaginal orifice
ds were not audible. .

{218)

here on 21-1 1-
distended  to
succedaneum
Foetal heart souh
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Bladder was relieved with a catheter and
hemorrhagic urine escaped.

She was put under general an; si

general anwesthesia and tl i
RSN - X ; $ 1¢ vaging \

was ironed. W lﬂ}‘fh( help of forceps the head was (loli\gelr'm{ ()"'tlu
foetus was dead. Ihere was slight laceration of the perine n d the
the procedure \V:hlch wis immediately repaired. Placenta 'ltm l( ol
bl'(tll(‘\ “'(xre df\h‘r(\!o(x(l \\ltl“n ]() 'I]i]]l[tes_ A h”t ‘.a"ilrll( l( l](l lll(Jn-
given and antiseptic dressing applied. ST fonehe was

Puerperinm was normal.

V. A Case of Hydramnios

CT 7, aged 30, 6th para, was brought to the hospital

R ; S DY at ¢
on 4-6-47. All her previous deliveries were normal M3 am.

1 ) P . R

She started pains 3 days back. Had pain for 40 hoyy
gradually stopped. She was teeling pain helow her costal mupes

- . B <. H .

when she was brought to this hospital. No Liqr. Amni; had ]'”'K‘Ih

. : ,

s whic)

assed,

On examimation the abdomen was abnormally distended 'd
was very tense.  No fetal parts were palpzlhl(-.~ N(l) \'()( “]. .“
audible. On internal examination (which was painful) o el was
slightly dilated which could not admit even two fingers T v only

A warn soap szt(:r cnema was given at 4 a.am, which vielded
nothing.  As she was feeling much exhausted. '

Solu Glucose 5, .. d0 e LY.
and

Morphine Sulph S.oogr

Atropine Sulph . gr. 1100

subcutaneously were given and she was removed to the ward

€ o Y
As any procedure of examination wis painful to her, she was
removed to the operation theatre and a light CHCL, anwsthesin wa.
v : row b . » . e B ~le as
given.  Ox was found 3 fingers dilatod and baw of Ligr. Aminii wis
STRTTS ryy N . .. . - LY s
presenting.  The bag was punetured and a large quantity of Wiler
was allowed to escape to relieve the tension. Pituitrin '
given and she was taken down the table,  This gave a vood resylt
[he over-stretehed uterine muscles hegan 1o contrac: ag \\'i‘t' t.
5 mi w she deliver ~ : ‘ by
45 minutes she delivered the fatus. A layee qrantity of o
escaped atter the foetus, . wid
(su;tl‘ puerperal treatment was done. Nothing I
noted during her stay in the hospital, ‘
The husband of Caxe No. 11 was advised to aet |,
regularly when she next conceived,  Afrer 3 Mmonths of Jiepr nex
conception, the husband was transterred from thix place \lt'lt‘ N
Al 5 N > AN 1e T e £ M . ) ‘ ‘ - e
wards she was removed to her father's house during the List o ”1
o . . . - i 0 s
where. due to want ot any medical help. she died durine delin s
. . < delivery,
[ am obliged to Dr. 8. K. Kaul, C.M.O Khuiragarh .
these Case Notes. '

1 Coe0 wWas

Wil

T oeXamined

tor allowing me 1 publish
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Night - blindness, mucocutancous lesi
anorexia, gingivitis, constipation and den
caries are some of the most obvious of the earlier
symptoms of vitamin deficiencies, and one or
more may appear in a patient at the same time.
Such manifestations are indications for the
administration of Multivite.

As has been repeatedly pointed out,
uncomplicated deficiencies of a single vitamin
are extremely rare. Thus, although symptoms
of deficiency of one particular vitamin may
predominate, less obvious and therefore more
insidious deficiencies should be assumed. The
value of Multivite, with its high and balanced
content of the four vitamins, A, B;, C and
D, is therefore obvious.

Multivite is of value not only for correcting
the deficiencies indicated by such symptoms as
those enumerated above, but also for overcoming
the yague subclinical states perhaps best
described as being ‘ run down ’ or * below par.’

Multivite is issued as a palatable chocolate-
coated pellet which is readily acceptable to
Details of dosage and other relevant children and adults alike.

information on request
B- {*]

%“z The effective utilisation of food and
the maintenance of full health and

W & Wé vigour are impossible in the absence

of an adequate supply of all members
ateder S0 %e /0’ 47/ of the vitamin B group, the average

. intake of which is probably lower
in present circumstances than that

caded of any of the other vitamins.

Livogen, which provides all the

&

members of the vitamin B group
contained in yeast extract, together

L I vo G E N with liver extract, is the rational
TRADE MARX  tonic for all patients whose dici is

The Rati onal Tonic lacking in these essential factors or
who are subjected to unwonted

strain,.

Detasls of dosage and other relevant information on request

SsH DRUG HOUSES LTD. LONDON.
THE B RITI Distributed in India by . —

RUG HOUSES INDIA LTD.
ps g :o;r 1;«5 :nuve ( P. 0. Box mg, CALCUTTA 12

6-a When writing to advertisers, please mention the * Antiseptic.”
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TESTOVIR@GN ~  Factson

(TESTOSTERONE PROPIONATE)

b

and the

Male Climaeterie

THaT the male climacteric is a definite clinical entity is
now generally accepted. Moreover, it may be expressed
in a variety of related or apparently unrelated symptoms
__constitutional, vasomotor and cardiovascular predom-

inating. Substitutional therapy with “ Testoviron * and

“Oraviron’ provide effective trcatment and relief of
symptoms.

Relieves peptic ulcer pain promptly,
. Hastens hesling. .
CTESTOVIRON Intramuscuiar mection
BOXEN OF
4 X 1cC amps.ca. § mgm.
20 X 1cC.amps.ca. §j mgm.

4 X 1 ¢c.amps. ca. 1o mym.

Buflers gastric acidity.
. Sabe.

[}
2
3
.
s. Palatable.
20 X 1 ¢c. amps. c¢a. 1o mpm. \
b4

Permits balanced diet, and '}
2 X1 CCamps. el 29 mgm.
10 X 1 ¢o, ATNPS A z2¢ v

. Controls hyperacidity.
OINTMENT

Tubes of 25 gm. containing o mgm. testosterone

CORAVIRONT Oral administrazion

EMethyl Testosterone)

s
]
Tubes of 20 X 10 mgm. | | 'i
Bottles of 100 X 10 mym.

Sole Importers for sran® AM P HOTE Rlc G EL

TABLETS
Tubes of 20 X § mgm.

Bottles of 100 X § mgm.

N WYETH & BROTHER LIMITED, CLIFTON HOUSE,
- o gUSTON ROAD, LONDON, N.W.I.

D L q ) .
S le Agen!a J .
]B) ritis ll) b‘r EC })f rn g . o L;D. Bombay Calcutta, Madras, Delhi, Lahore,
LIMITED NNERS - :

GEOFFREY MA - —
] .erti , please mention the ‘‘ Antiseptic.
INDIAN SCHERING LIMITED. P.O. BOX 112;3, BOMBAY, 1, INDIA Tmyrioht o “Aritingwadwerhﬂe“ v
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ANAEMIAS

...for their treatment

HEPASTAB

Intramuscular Crude
Liver EXtract

HEPASTAB
FORTE

Concentrated Liver Ex-
tract  ( Reduced dose,

increased potency)

FEROSAN
TABLETS

Ferrous Sulphate
Compound

A sterile solution of the anti.
anzmic factors of Liver for
intramuscular injection. Avail-
able in 2 c.c. ampoules in boxes
of 20 and 100; also in 10 ¢.c,
subber-capped vial,

For intramuscular injection. The
high purity of the extract
excludes all risk of undesirable
reaction and it is painless on
injection. Awvailable in 1 <.c.
ampoules in boxes of 6, 25 and
100; also in 10 c¢.c, rubbers
capped vial,

For oral administration. Avail-
able in bottles of 100 and joo.

For the treatment of Tropical
nutritional anzmias,

For the treatment of tropical
nutritional anzmias and Pec.
nicious anzmia,

For the treatment of iron defi-
ciency anxmias, prophylactic
administration during pregnancy
(especially  during  the later
months) and as a general tonjc.
Tt is not constipating and does
N0t Cause gastric upset.

Manufactured by
BOOTS PURE DRUG CO. LTD,, Nottingham, England
_ Distributed in India by
BOOTS PURE DRUG CO. (INDIA) LIMITED

P.O. Box 680, Bombay
P.O. Box 2070, Calcutca
P.O. Box 29, Fort Cocbin

For detailed literature
please write to Medical
Information Dept. ac Bombay

B.COM 13-753
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THE SYNTHESIS PLEA

ELSEWHERE in this issue we publish a summary of the recom-
mendations of the Chopra Committee appointed by the
Government of India in December 1946, to report on the Indigenous
Systems of Medicine, and extracts from the thoughtful and exhaus-
tive memorandum submitted by Captain G. SRINIVASAMURTHY, M.B.
& .M., ex-Principal of the Indian School of Medicine, Madras, to that
Committee on the subject. The Committee, as was to be expected,
was composed of experts in the various systems of medicine now
practised in this country, and Captain G. SRINIVASAMURTHY is an
expert in both the Systems, Allopathic and Indigenous. Their
views are therefore entitled to the greatest consideration and
respect, and it would have given us the greatest pleasure if it were
possible for us to accord our wholehearted support to those
recommendations and views. But, unfortunately, we find ourselves
unable to do so, not because we have no sympathy with the
Indigenous Systems of Medicine—we are really anxious that
Indian Medicine which has been ‘‘static for many centuries should
once again make its contribution to the welfare of the people of
this country and of the world' as the observations which we make
later will make out—but because in their zeal to bring about a
synthesis of the systems of the East and the Wesp for the common
good of ailing humanity, they have overlooked many practical
difficulties in the way of bringing about that consummation, and
the obstacles which the Committee itself has pointed out are not
so easily amenable of solution as they fondly hope, conditions
being what they are at the moment, and will continue to be for
many, many years to come even if fundamental changes are
thought of from now, planned at an early date and attempts made
to give effect to them without loss of time,
28

-
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The Committee have expressed the opinion that the inte-
gration of Indian and Western systems of wedicine leading to
synthesis is not only possible but practicable and they have there-
fore recommended that immediate steps should be taken in the
following directions : (1) The integration of the courses of study by
arranging curricula in such a way that whatever is weak in one Sys-
tem is supplemented and strengthened by strong points of the other
system or systems; (2) The teaching of each subject by the same
teacher instead of by separate teachers as now, giving the students
a unified view of the Indian and Western medicine; and (3) Experts
of Indian and Western medicine to carry on research work side by
side checking and verifying the various hypotheses and theories
either rejecting or harmonising them and if theories are such as
could neither be rejected nor reconciled, they are to be as parallel
hypotheses. Are these so very easy of achievement under existing
conditions? The Committee itself feels that for the purpose of
facilitating the integration—we need not here enter into the question
whether it is integration or wise eclecticism as a prominent Daily
has put it—the following steps should be taken simultzmeously~:
(1) a higher standard of basic education among the entrants:
(2) compilation of unified text books giving integrated version of
Indian and Western medicines ; and (3) training of special teachers
for integrated studies. And the Committee depends upon the
following sources for the supply of teachers for the integrated
courses: (1) the present schools and colleges of Indian Medicine -
and (2) promising graduates of both systems with proper tru.ininé
to the future colleges.

We have now to consider the question how far the present ang
prospective demands can be met from the sources mentioned |y
the Commitcee on the basis of the following qualifications they then,.
selves consider as necessary : The students should have a workin,
knowledge of Sanskrit or Arabic for Indian Medicine, ang souns
knowledge of English and basic modern sciences—chemisty physics
and biologv before starting professional studies. Since thc‘l;onk)s: 0\
Siddha system of Indian Medicine are in Tamil we can take it th.'xtz
working knowledge of Tamil also is required of the students (Th('
Committee state that according to the figures collected hy' them
there are more than 2,00,000 practitioners of Indigenous Medicine
in India at the present time and out of these it should be possible
to get 25,000 to come forward for this training course, Sl() i'.‘u. 10
the carlier courses are concerned, while there are experts in‘(;a;}S
system of medicine, it is very doubtful if we have sufficient numbé$
of them equipped with the knowledge of the Western and Indja;
systems of medicine and possessing a working knowledge of t(hr;
languages mentioned to enable them to inculcate sound know]od e
of both the systems of medicine to the students properly. Thisgié

the greatest obstacle in the way at the moment. Evep assuming
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that the required number are available at present, it is extremely
doubtful if the students, on the basis of the qualifications now fixed
for admission, will be in a position to assimilate the knowledge im-
parted to them of the two systems by their professors, knowing as we
do that a very large majority of them do not possess a working know-
ledge of the languages required to enable them to acquire the
knowledge. The first step therefore will be to get ready a number
of professors versed in both the Western and Indian systems, with
sufficient working knowledge of the languages in which the texts on
the Indian systems of medicine are available to enable them to grasp
their real import and impart that knowledge to the students.
And the students to be benefited by the instruction in the two
systems should not only possess sound basic education, but also
possess not merely working knowledge but also understanding
knowledge of the languages to enable them not only to acquire a
theoretical knowledge from the classical text books proposed to be
published but also sufficient knowledge to refer to the original texts
in times of need and doubt. Even an working knowledge of these
languages is not insisted upon at present in.the case of entrants to
the Allopathic Colleges and students admitted to the schools or
colleges of the Indigenous Systems pf Medicine cannot be said to
possess sufficient knowledge of basic modern sciences mentioned
supra. If, as is suggested by the Committee, an integrated system
is to be brought about, the qualifications of the entrants should be
thoroughly changed, and it is not a change that can be brought
about ov r-night. We must start at the very beginning and it will
take several years before students can be got ready to imbibe a
knowledge of the integrated system. Haste will make only waste.
It is doubtful if the knowledge of Western Medicine now imparted
in the Schools or Colleges of Indian Medicine is sufficient enough
to enable the students to have a fair working knowledge of the
system. It is equally doubtful if the establishment of chairs in
Indian Medicine in the colleges teaching Western medicine will be
productive of results, so long as the students studying in those
colleges do not possess even a working knowledge of the languages
in which the original texts are written. And in spite of all that has
been said by the Committee we feel bound to state that the impar-
ting of the knowledge of the two systems whose basic theories are
entirely different, one humoral and the other virus, is bound to
give rise to mental confusion in the minds of students. May be that
there are a number of students who can, by their superior intellect,
be benefited by the knowledge of the two systems, but their number
will necessarily be very small and we have totake into consideration
only average students. And among them mental confusion is bound
to arise to the serious detriment of ailing humanity.

We readily grant that the Indian Systems of Medicine are chea-
per compared with the Western system of medicine and having been
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in vogue for ages is of course popular with a large section of the peo-
ple who have become used to it. But in these days when science
has advanced considerably the Indian systems have, as pointed out
by the Committee itself, remained static for many centuries, and
however scientific they might have been claimed to be in those days
according to the then standards they cannot at the present day
stand the test of science with the advancement that has now heen
made. Besides, knowledge of Pathology, Bacteriology, Preventive
Medicine, Surgery, Obstetrics and Gynecology and Orthopadics
which have made and are making considerable strides in the Allo-
pathic system and which are now considered essential for a perfect
knowledge of medical science are entirely absent in the indigenous
systems of medicine. And it is for the imparting of the knowledge
on these branches of the medical science to the students of the
indigenous systems of medicine that chairs have been established
in the schools and colleges of Indian Medicine. It cannot he said
that the smattering knowledge on these subjects that is imparted to
the students is sufficient to equip them for the great task of relie-
ving ailing humanity of its suffering.

We are at one with the Chopra Committee and the Premicr of
our own Province that the indigenous systems of medicine which are
cheap, popular and also considered well suited to the climatic and
other conditions prevailing in the country should be given all the
help and encouragement that are rightly their due. There have
been established a number of colleges and schools of Indian Medicine
in India. More can be established. The Governments, hoth at the
Centre and in the Provinces, can allot large sums of money for this
purpose and also for the carrying on of research with o vie
place these systems on a scientific basis which will be acceptable
to the world under present day standards. As recommended
by the Chopra Committee, a Central Council of Research com.
posed of eminent practitioners of Indian Medicine, representatives
of Scientitic Bodies dealing with Indian Medicine
tatives of educationalinstitutions where research in Indian Medicine
is being carried out can be appointed for the purpose of conducting
rescarch in the fundamental doctrines of Ayurveda, Unanij and
Siddha systems, and also for carrying on research in the ancient
literature on medicine, clinical research, rescarch on drugs
—Pharmacological, Pharmaceutical and Botanical, research in nutri-
tion and dietetics and research on psychological aspects of nmedicine.,
These will help ‘‘clear Indian mcd.icine of centuries of accretions of
doubtful value and make its science and art intelligible to the
modern mind.”’ In addition, herbariums of properly identified and
preserved specimens of all known plants in Indian Medicine can be
established in suitable centres and a proper text book of Materia
Medica can be compiled, giving necessary particulars-of different
drugs, by collecting all available information. When all these are

w to

and represen-
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done and Indian Medicine placed on a basis acceptable to the scien-
tific world, there will be no need for any synthesis of the Western
and Indian systems and the students graduating from the colleges of
Indian Medicine will be in a position to practise the system with all
the required knowledge. Instead of attempting a so-called synthesis
of the two systems whose fundamental basis are entirely ditferent
and manufacturing graduates, who will be fully equipped with the
requisite sound knowledge neither in the one nor in the other system,
the interest of the country demands that the two systems of Medicine
should be developed on their own lines to help suffering humanity.
There may be practitioners in either system who have the'rcquisme
pasic qualifications and aptitude and who desire to acquire know-
ledge of the other system. For those, post graduate study can be
provided for in the colleges of the other system. We are of course

ainfully aware of the fact thftt medical _re.h.ef is very, very limited
and if the State is to discharge its responsibility to its citizens it must
make medical relief available within their easy reach. The lack of
the necessary personnel is now the stumbling block in the way of
such extension. To extend megilcal _rehef and to ensure‘medlcal relief
to all those who need it, especially in the rural arcas, it is not neces-
sary that only graduates of an integrated system should be provi-
ded for. Each system can develop in its own way, and keeping
them apart will help create healthy rivalry fo? advancement“ for t.‘he
common good. Instead therefore of attempting a synthesis which
under existing conditions is absolutely impossible and which will
continue to be impossible of achievement for a ‘considerable length
of time, we would appeal to the Governments in the land to help
and encourage the advance of each system in its own way. Th_at
will be real service to the people and that will be the best service
to the Indigenous System of Medicine.

RURAL MEDICAL RELIEF

00 long have the villages in India been neglected in every field,
T and particularly in the field of medical relief, with the result
that many precious lives have been lost for lack of proper facilities.
The Bhore Committee drew pointed attention to this most glaring
aspect of the problem in 1t§ Report. But too long a‘ls.o have_ the
recommendations Qf that (onnmtpec remained mere pious wishes
in paper. In laymg’the founda.tlon'stone of the primary health
centre in India at Nayafgarh, 20 miles from Delhi, on the 5th
instant, the Hon ble RaskoMaAR) AMRIT Kaugr, India’s Health
\[inister, made the candid admission that the rural folk had too
iong been neglected and characterised the event as an .epoch-mak-
ing one in the history of health services in India.

This centre owes its origin to the Report of the Bhore (‘om.-
mittee. That Committee has recommended the establishment of
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a large number of primary health centres all over the country to
cater to the needs of villages. This centre, to begin with, we are
told, will be a six-bed hospital and dispensary, with a male and a
lady medical officer. nurses, midwives and other medical and
public health persoxmgl. The mtentlon,. we understand, is to
expand and equip this health centre with 40 beds during the
next five ycars so as to be able to serve a population of over 20,000
people living in 26 villages within a radius of two miles. The medi-
cal officers and other staff of the health centre will, it is understood,
in addition to attending to their duties at the Centre, he asked
to render medical and maternity services in thz homes of the
people and also to educate the public in matters essential for the
maintenance and promotion of health.

In our own Province a numoer of such centres have leen
established, and in the budget for 1949-50 provision has been made
for the opening of 30 new primary and 5 group (combined Medical
and Public Health) centres as the second instalment of the much
whittled down post-war reconstruction plan and for the cpening of
25 more centres in the sclected firkas. But in rural il.l‘(’ilﬂothe
difficulty is always about the required personncl. Dr, K. S, Ray,
President, Indian Medical Council, says there should be only one
basic medical qualification for allowing people to practise the
profession of modern medicine in India and the M B., B.S. Degreo
should be the minimum registrable qualification. The medijcal
course is the longest of all professional courses of studies in India,
entailing huge expenditure, and those who have graduated in
Medicine after undergoing this course at considerable expense
find it difficult if not impossible to take to service in rural
areas where the honorarium paid is s0 unattractive and the
prospect of making money by private practice so poor due
to the poor economic condition of the mass of people in rural
areas. The Hon’ble the Minister for Education says that medi-
cal education demands the greatest amount of expenditure from
the public exchequer under *“ Education” and therefore it is not
a matter of charity but sheer duty on the part of Medical students
to devote themselves to the service of the poor. But charity, as
the mixim goes, begins at home, and only if medical graduates ’are
placed in a position in which they can keep the wolf from the door
will the service be attractive and medical graduates be drawn to it
The Government have themselves recognised the madequacy of the
subsidy given to rural medical practitioners and have in the bud
for 104950 enhanced the subsidy from Rs. 600 to 900 per annum.
But we ask the Minister for Public Health whether this compares
favourably with the pay and allowances drawn by even clerks in the
mofussil who are less qualified educationally. And is the pittance
of Rs. 75.- a month, we ask, sufficient to keep a family going,
of foodstuffs and other essentials having gone up by 400

get
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ancements being made by direct and ‘indirect taxes,
glelztlslrzli :Irllg Provincial ? Thge original subsidy of Rs 600 was ﬁ?(ed
in the twenties when the establishment of SubSldlSCd.I‘l.l ral medical
dispensaries was decided upon, and while the cost of living has gra-
dually mounted up the subsidy has all along been stationary. No
wonder the scheme was not attractive to medical men and women and
many dispensaries had to be closed down for want of the necessary
personnel. Unless therefore the remuneration of the medicos IS
laced on a level higher than that paid to people in services with
esser qualifications, the prospect of proper men being qttracted to
the service in rural areas is remote. _The Govgrnmept will therefore
do well to give their earnest attention to this all-important mat-
ter since the success of measures for the extension of medical re!lef .
to rural areas very largely depends upon the satisfactory solution

of this all-important problem.

Gleanings From Medical Press

OBSTETRICS and GYNECOLOGY

ineinartia in the first stage of labour -
Prl:::%!;;al Society of Medicine, May, 1948.
interesting and informative discus-
si:n:;rythe above subject was held in the
Section of Obstetrics and Gvnzcology on 16th
January 1948. The more important points of
interest are given below :—

There are three main types of primary iner-
tia: The firat is characterised by ineffectual
contractures from the commencement of
labour. Pains are poor and may continue for
goveral days. The presenting part 1s well
adjusted to the lower segment and the mem-
branes do not rupture ear_ly. .Contractloz.x and
retraction are feeble. This is true primary
inertia.

The sccond is colicky uterus, and the patient
has strong painful contractions from the start.
The cervix is however slow to dilate, and
the membranes rupture early ; the onset of
footal and maternal distress is common.

ird t is agsociated with fear, and
froqr'nhea::'em‘lyyft?age the patient becomes hyste-
rical and calls out for 1mmed1£§w delivery.
There is no relaxation by the patient between
pains, and during pains, she uses every volun-
tary muscle against the uterine forces. Cer-
vical dilatation is inhibited by the higher
nerves centres.

Treatment.—Ist type: Prolonged use of
gedatives should be dlscouraged; pgtxenta
should be encouraged to be active dux:mg the
day and a sedative given _only at night to
enaure aleep. The corvix will dilate gradually
and there is no danger as long as the mem-
branes remain intact. .If the membrane rup-
gured intervention will become necessary.
Onoce the cervix is full_y dilated, forceps deli-
very is indicated. Speocial care must be taken

during the third stage as again inertia may be
experienced. The placenta should not be
allowed to remain in utero for more than two
hours.

Second type : Sedatives arc definitely indi-
cated throughout this stage. A mixture of Pot.
Brom. Chloral and T'r. opii every 3 hours would
help. Nembutal and other barbiturates may
also be used at this stage. When cervix is
quarter dilated pethidine with chloral gives

“good results. If the cervix is half dilated,

manual dilation is usuvally successful. If dila-
tation does not, progress up to half in a rea-
sonable time, then incision of the cervix or
cesarean section is indicated.

In the third type, if one could detect this
from early pregnancy, lessons in relaxation
should be given and the patient’s confidence
secured. This type of patient should receive
systomatic ante-natal care of the obstetrician,
if noted early. This type may come as a com.
plete surprise when labour commences. Treat-
ment is by making the patient understand
what is occurring and giving sedatives. Mor-
phia is indicated at night; twilight sleep is a
good alternative. On full dilatation early
application of the forceps is indicated.

Secondary uterine inertia may occur during
the first stage but is almost certain to be due
to disproportion and operative interference ig

‘necessary.

Sepsis :—Should be prevented or controlled
by giving sulphondmides and peniciilin as a
routine to all cases of inertia.

PROPHYLACTIC TREATMENT :~—Uterine iner-
tia hag its highest incidence amongst primi.
pare. Encouragement, sympathy, explana.
tion and the administration of the proper
sedative at the right time will allay fear, and
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remove the inhibiting effect this has on the
dilatation process.

PrrorraRy EXTRACT,—The haphazard uso of
this drug is to be strongly condemned ; it has
a place in selected cases of uterine inertia. In
the presence of disproportion, malpresentation
and excessive parity this drug is dangerous.
Eastman (dmer. Jour. Obst. Gymnec., Vol. 53)
gives pituitary extract (initial dose } minim
and repeated at half hourly intervals only
after labour has been stationary for 18 to 24
hours with the os dilated 3 to 4 em. Dispro-

portion and multiparity are contraindica-
tions.

Operative interference. - -Every case in which
there has been active lnbour for 24 houra
should be carefully reviewed with regard to
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(1) uterine activity, (2) sedation and 3) fluid
balance. If a vaginal examination l(m)d not
already been done, it should be done after the
lapse of this time.

Caesarian section.—Much
done from the teaching that
at all costs PER vAGINAM
branes have ruptured. U
mutilation (predisposing
has resulted from the ad
ble attitude in vbatetric
to do a c®sarian section
tion accompanied by my
tear. Abdominal deliv
partly dilated

harm has been
delivery muat be
because the mem.-
nnccessary vaginal
to genital infection)
option of this inflexi.
practice. It is safer
than a vaginal opera.
ch tissue damaye and
; ery, when the os is
+ 18 accompanied with far less
ima .t 8 vaginal associated with mult;.
pleincisions of the vervix, vaginal_lacerations
and an extensive episiotomy. -8 magn

MEDICINE

Oral penicillin treatment of pneumonia in
the adult. (Br. Med. Jowur. Dec. 1847).—~Drs.
Anderson and Landsman treated alternate
cases (45 in each) of pneumonia with (1) intra-
muscular injections of penicillin 50,000 units
followed by 20,000 four hourly for 5 days or
with oral penicillin. The latter was given in
tablets 20 to 23000 units of caleiun penicillin
with 05 gm. of Sodi Citras (40,000 to 60000
units being viven 3 hourly and the dose being
reduced to 25,000 units after 48 hours). The
tablets were always given with 1to 2 0z, of
milk and fluid intake was restricted to 2 pints
a day.  The oral method was satisfactory and
hypochlorhydria reduced the wastage of peni-
cillin in acate infictions. The duration of
the illness was practically the same in both
groups. T.N.8.Re

The use of vitamin E in heart disease.
(Amer. Jour. Med. Sc., May 48).-—Drs. Baer,
Heine and Gelfond of the cardiace department of
the Philadelphia Jowish Hospital carried out
an investigation, to verify the claim made in
1846 by Vogelsang and Shuto for the pheno-
menally voad results following the admini.
stration of vitamin E to patients with varioua
forms of heart disease,

300 to 400 my. doses of vitamin B dailv
was used in the treatmont of 11 patients with
congestive heart failure, 5 with angina pecto-
ris and 6 with arterioselerotic hypertension.

In no case was thero any demonstrable
effect on the electrocardiogram or blood pres-
sure.

None of the 22 patie

| nts was markedly or
moderately improved.

T.N.8. 8.

Sulphaguanidine in cholera. (Ind. Med.
flazette, Sep. 1947). —Dr. Pusricha and his co-
workers have tried Sulphadiszine and Sulpha.-
guanidine in the treatment of cholera {mth
under hospitalized and village conditions and
have found that Sulphaguanidine is valuable
in the treatment of cholera— while Sulphadia-

zine was useless. The doge of Sulph, -
nidine found to be efficacious was 3 gga;:lgr::n
overy 4 hours during the acute stage and thrice
daily for 2 days afterwards, T.N.8.R.

Polic acid therapy. (Amer. Jour.

Sciences, May, 1948.)—
rence of the Rocheste

Med.
Dre. Adams and Law.

r University re
reault_s of the administration of'}'oli:})zgdt}il::
a variety of hemopoietic digorders such as
Addmonit_m pernicious ansmia, tropil-nl sprue
macroeytic  an®mias, leukemia, thioumcii
mtoxication ete. 34 cases in all have been
studied.  The results show that (1) folic acid
will correct the abnormal flood findings in
cases of pernicious ammia in relapse.

(2} Neurologic manifestations of pernicious
an@min are not corrected by folic acid,

(3) Tt is probably unwise to combine folie

acid and iron in the treatment o
an®mia.

() Sprue responded favourably 1o,
acid. ’

f pernicious

folic

(5) Marcrocytic anmmias do not all respond
to folic acid: fuvourable results can be expee-
ted in those cases in which there is a megalo.
blastic arrest in the bone.marrow.

(6) Folic aecid did not

. 4 affect the anemiy
associated with chronic ne

‘phritis,
(7) Leukopenias of idiopathic
of Addison’s disease wern not 1x

folic acid.

states, and
‘nefited by

(8) Leukemias were also unaflected.—r v g 1

Single injection treatm

ent of .
rhoea. (Jour. Ame. Sciences, 2186, 5, 6039{;‘;)1.
Drs. Cohn and Kornblith of the New York
Burg-uu of.Soc)ul Hygicne carried out a clin;j.
vnlll_m\‘o;tlgnt;nn using a suspension of ervy
talline Pot. Penicillin-in.oil o tni i
nephrine. contatning P

1. A single injection of 150 00U units §
Hu, nits .
muscularly or subcutancously o

in
volume of 0°5 ¢.c. cured 97 out of 100 p:ti:x:::]
¥
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i did not respond to the

o 3 patients who ¢ .
"I!‘)}i‘ﬁn\ri,njr\c(i(m were prqmpt-l) cured w:‘t;hnz}
lsecund injection of an identical amou

enicillin. ) ‘

P 2. AWl of 19 patients treated Iwnth 2010,000
uni;e‘ in 1 ce. int‘ramnsculnrly were cured .

3. No antoward local or systemc reactwl:)i
wor'e observed following the subcu.tfmoou;m.
intramuscular injection n.f the above prop\ -
i The Warner Institute of Th.ernptu ie
}1{(‘)‘:. ,m},“ New York, N. Y. furnished t,l:e

eare 2 1 X | the
above mu,t.erisl for this study. T.N.S.

.1 dermatitis in nurses. (Brit.
Mitiregzifyﬁ:l‘y 10, 1948),—Drs. Clrof;ton(ﬁ::ii
Fore.mnn of the Brompton Hospital, oln tom,
: 1 the obgervation that dermatitis du
gﬁz;tomvcin wasa detected in 4 nurses. .

Each n'f these 4 nurses gave 8 to }2 :;3;1:5
tions daily for periods varying fmmtili weeks
to six months. The contact was a ol

in mixing the streptomycin powc ?’.
Vol oule with triple distilled water, giving
i fm'?ctions, and later washing and clean-
t:.he ";)J ' gvringes. There was no previous his-
?(gyto(f, allergy or skin infection in any of
these nurses. . e
dh streptomycin shonld wes
nxggﬁrlogl]:\l'gs :ﬁd u\'c}))id soiling their Skll:l
with the material. : T.N.S.R.

:_coagulants for thrombotic condition.
(A):::trl. S?m?. vied. Seiences, June 1948.)

s. Re d Eisenmenger of the Lennox
l[i]l)lr:-.l‘ll'{x;::;?uilmnf New York have cgutnme(}
heir studivs (intitated in. 1943) on dicumaro
. ]ei heparin and given their latest rersults on
ggi) putiont.s divided intn'4‘mam groups :l (ll
Post,-npnmti\‘ﬂ cases n-(-m\'mg t\nhl"ct:ngg'a(x;)
therapy to prevent thrombotm}:nm ‘l (:oinv;, (;)
those ‘with active venous t mm?,s ai (.4\

v pulmonary cinholie m-pls-»‘dr\s,-nm '
o rlv thrombosiz. Prothrombin tunes were
c:r(’:l\x?rllv pr(‘-fnrmod. Normal values ranged
;rg‘m 12 to 13 seconds. .

1 200 post-operative prf)phl_\’lﬁﬂtl_c Casie:
(half of which were pelvie qper\an(;n:ases

nj. Dicumarol was_st,artod in thes o
}mt)'mc; days post-operatively and kept up ti
fhoopn.tieflt was an_1bu'latory (7 to 12(:‘ ddagv:)'.
In ordinary cases 1t 18 smrted u!; 2nd. erz‘:
In cases of gastric resection, prt?s a ;,ump o
tions, cholecystectomy, m{}d po}st‘pn;m at
drug Wwas given only after the
e o b been most

T e 5 in this group have be
-:ntli‘.:;':a\::t(S)‘II;'t.~1 Dicumarol treatment pmpb;;‘hc;l;
tically given, is safo—the only mconveme} C
{)ti?lu)tlie Jdaily venepuncture for prothrombin
estimations. “ . )

. . cmbolization . — cages WeOr
mf),;wfﬂﬁ; pulmonary, 3 cerchral and one

pcriphuml. All except two racovered.

3. Phlebitis:—45 cases of thrombophlebitis

3 1 superficial}—20 of these were
;)t:)?g.]o;:st.?ig (;:M;pf; which had not received
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prophylactic treatment. The other 25 were
associated with the well known etiologic
factors Under dicumarol treatment the
averago phlebitis cases lasted 7 days.

4. Coronary artery discase :—30 cases were
treated with dicumarol, 24 of these were typi-
cal coronary occlusions with myocardial infare--
tion. 4 of these died (none, however, had pulrpo-
nary or coronary insufficicney). Complicating
embolization can be effectively prevented by
anti.coagulant treatment in coronary artery
disease. T. N. 8. R..

icumarol therapy in acute coronary
oc?:lusion with myogardial infarction. (4dmer.
Jour. Mel. Sciences, June 1948.)

The application of anti-coagulant therapy
for coronary artery thrombosis was firat
suggested in 1938 by Solandt and Best in
England.

During the last four years Dr, Marsh McCall
of the Beckman Downtown Hospital, New
York, has used both dicumarol and heparin in
the treatment of acute coronary occulsion with
myocardial infarction Theso are used (1) to
prevent the formation of mural thrombi in
the cardiac chambers; (2) to prevent the
extension of the thrombus from its point of‘
origin; (3) to prevent the formation of thrombi
in peripheral vessgels from which disturbing
thrombi emboli could propagate. .

Seventy one patients were given anti-
coagulant)., thempl; using dicumarol. In addi-
tion they all received papaverine bydro-
ohloride during tho whole period. Oxygen by
catheter and morphine subcutaneously were
routine procedures during the lst 3 days and
later givon when required. Sodium restriction
and leg excrcises completed the regime. The
prothrombin level was daily checked and an
initial 300 mg. of dicumarol was given
routinely on the 2nd day. Then 100 or 200 mg.
daily for 4 wecks was given to maintain the
proélxrombin level.

This therapeutic approach was found to
be quite sound and useful. Daily prothrombin
determination is essentiul  for .s\mcossful
therapy. Hemorrhagic (:ompllcﬂm?ns were
infrequent and easily controlled. ] The con-
valescent period was comparatively leas
stormy, and there was a lox:v mcndenpa of
thrombo-embolic phenomena: The continued
uso of this form of therapy is thus 1ust1ﬁeg:

T.N. 8,

Intra-articular alkali therapy in chronic
joix\tr diseases.—(Schewsiz Med. Woschr., Jan.
31, 1948).

Dr. Kron., (basing his experimental work on
Robert’s previous work on the beneficial effect
of large doses of intravenous sodium glyc(-m.
phosphate on certain chronic joiut diseases)
injected in increasing doses from' 03 to 2 c.c.
at 2 days intervals’of isot..omc_sodmm }ncm‘bo~
nate (129 per cent) solu.tmn, intra-articularly ;
usually 2 to 4 injections _wero found ade-
quate, a second coursé being given 5to 10
months later. Accidental periarticular or
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intravenous administration is harmless. Local
analgesia was not used. 15 cases of arthritis
and arthrosis, are described, the knee joint
being most often and most successfully trea-
ted. T.N.8.R.

Chemotherapy of leprosy. (Leprosy Re-
view, 1948, vol. 19, 3 papers.)

1. Davey records that in a Negro Settle.
ment in West Africa 17 patienta with lepro-
matous leprosy, after long but unavailing
treatment with hydnocarpus oil were treated
with ‘sulphetrone’ for six to ten months and
they showed general improvement.

2. Erickon and Johansén record their ox-
perience of treating leprosy with promizole,
which has to be taken in doses of 12 to 18
tablets over long periods. This drug is un-
palatable and also expensive. They t.hcr(*fure
decided to try other sulphones; with long
continued sulphone therapy 2 of their patients
became bacteriologically negative.

3. Fawet and Erickson used relatively large
doses of streptomyein over long periods but
noted highly toxic effects. They however foel
the results are good and the experiment
should be ontinued. T.N.S.R.

Deadorization of Shark Liver oil. (Nature,
25-9.°48)—Messrs. Mathew, Nair, Ramakrish-
nan and Srimoolanathan of the Travaneore
Universitv Chemistry Department, carried out
tests to deodorize shark liver oil which has a
much more pronounced disagreeable odour
than Cod liver oil.  Threé methods were used
by them: (1) steam-distillation of the .”il
under normal and redueed pressure in which
the malodorous substances passed over with
the steam.  (2) Agitation of the oil with fer.
menting milk and toddy. (3) Seleetive hydro-
genation of the oil in the presence of a nickel
catalyst. Steam-treated oils were freeof the
odour when freshly prepared but reverted to
their original character in a few days. Oils
doodorized by agitation with fermenting milik
or toddy have been found to remain bland
for several months.

Working with 01, 025 and 04 per cent
concentrations of nickel catalysts, the authors
have obtained very promising results. Only
7+ of vitamin A present in the cruds oil is
Jost in this process, when using 01 and 0°257,
concentrations of the catalyst and more when
using 04 .. T.N.S.L

Treatment of angina by reducing basal
metabolism. (Br. Med. Jour., Feb. 7, 1948).

Dr. (¢ Schoenewald adopts a classification
of patient~ suffering from angina pectoris into
three groups—(1) obese (2) slim (3) anemic.

Those in groups 1 and 3 derive benefit by
weight reduction and improvement of the
blood picture respectively.  Tho slim variety
improve with nitroglycerine (to  shorten
the attacks). Three patients receivod 600 my.
daily of methylthiouracil for six wecks and
responded well to this drug. In order to
reduce thyroid activity it is neceseary to give
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much larger doses for longer periods to pati-
ents with normal thyroid functioning, than
to those with thyrotoxicosis, T.N.S.R.

Penicillin in the treatment of diphtheria.—
M. N. De, J. R. Chatterjee snd L. Ganguli,
Medical College and Medical Collepe Hospitals,
Caleutta, India. Brit. M. J., 4498:376.80, Mar.
22, 1947.

The authors report 27 cases of diphtheria
treated with ponicillin; 18 of these cases wora
bacteriologically positive; in the remaining 11
cases the diagnosis was made chinieally, As no
antitoxic serum waa given, only carly cases or
moderately scevero cages with mild toxemia
were included in this series.  Penicillin was
given by injection, 10,000 units every three
hours; the average curative dose was within
500,000 units. There were no deaths in the
series. In the majority the temperature became
normal in one to three davs and the penerad
condition showed marked improvement in th.
same period. The extensive patches on the
tonails, uvula, pharynx and Inmvnx disuppeared
within five days, and the smaller patebes i
one to two days  Extension of the patel way
not noted inany case after penicillin treat.
ment wax beyune Al the 16 cases” that were
bacteriologieally positive when treatiment was
begun beeame negative within six davs, There
were no cireulatory or nervons cotnplicitiong
ancd tm('hvutum)' Wils ot NCCeSRATY L oany
ense. ’

The chief advantage of the penieillin treat .
maent over antitoxie serumn dappears to b that
it aets more promptly, especidly in inducing
the disappearatwee of the thront pattehe
more rapidly than serum therapy,  Penicillin
CANnot replace antitoxic <erum im severe toxje
cases of diphtherin in wineh juanediage ney.-
tralization of toxXin s es<ential, Iy pemeillin
ig given early in diphithering, it niy check th
infection and stimulate the production of im.
munity.s The chief disadvantag. ot penieillin
eapecinlly in children, 18 that it must e mv.-r;
by injection every three hours, This «isad.
vantiage may be overcome by the discovery of
other offeetive methods of administration,
The possibility of eombining penicillin and
antitoxic serun i severe cases mist also he
constdered ay aeans of reducing the mortn.
lity rate. -~ Quart: iy BReviow of Modiein,

3 naehy

Bleeding peptic ulcer.—Fisher and Znker
man present 57 consecutive caxes of bleeding
from the upper pastrointestinal tract.  The
series wiud chosen to inelnde all cases of initial
or repeated hemorrhage from peptic uleera-
tion which  came their supervision.,  The
diagnosis in each cowe wis compatible waith
oither rastric or duodenal uleer as shown by
Xoray andfor by the elmieal, physical and
Inboratory tindings; there were no denths in
the series. There were 39 patients with duo.
denabnleer and 19 with gastric uleer, giving
a ratio of 2,05 to 1.

The authors conclude that hemorrhage from
poptic ulceration may take place at any age
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but it occurred moro freguently in the fourth
and fifth decades of life in the series. Bleed-
ing from the upper gastrointestinal tract as
a result of benign uleers occurs more frequen-
tly in men than in women. In this serics
there were 42 males and 15 females, aratio of
2.8 to 1. Body build was not a pertinent fac-
tor in tho occurrence of ulcer nor was it a fac-
tor in predispusition to hemorrhage in t.hv
sasos toviewed, The authors strongly advo-
cato that putients with bleeding trom the
upper g&sl»ruinbostixm) tract not be X-rayed
until at loast two wecks have elapsed after
the onset of their hemorrhages becauso they
bolieve that undue manipulation of the abdo-
men might precipitate severe ]lcxllon))aglw at
the time und that fluoroscopy carricd out
without manipulation @nd .\-mys'tnkvu at
the time of hemorrhage ?r\'(lxlclxtl§' fail to show
any gastrointestinal lesion.

It was stat xd that factors precipitating gas-
grointestinal hemorrhage are: (1) upper respi-
ratory infections @ (2) illt;uhulu: b“‘""mgeﬁ i (3)
emotional disturbances : (4) dietary indiscre-
tions and overwork. 1t was confirmed in the
authors’ serics that the period fx'ml.) ()utul_)or
to March is the time interval during which

most hemorrhages from benign uleer oceur.

In outlining the management of upper gas-
trointestinal hemorrhage, the amthors place
strong emphasis upon a_-nr]_\' fvedmg’ ‘uml Iarge
amounts of blood when indicated. They state
that continuous uml‘ MASIIVE bloo.d transfu-
gions are not only hfe saving but innocuovus.
The most comninon H}'lxu])tgrx)s at onset of gas-
groduodenal hemorrhage, nu‘»r(lm" of frequency
of occurrenes in th uu‘thnrs seTivs, are pallor,
tarry stools, cimests ot dark bluod, weakness,
BeVere epigastric puin rvln_«-\'-.wl by alkali, nau-
gon and syncope,  The dinical picture at the
onset of gnstvmluudmml hemorrhage varies
aceording to the amount of blood lost.

In their final conclusions the authors list
the followiny facturs as those which determine
the mortality in bleeding pepric ulcer: (1) [t
has been nuted that thereis a much lower
mortality in bleeding uleers in the f:emule.
(2) The age factor is one of the most impor-
tant in determining the_uqume for the pati-
ent, most deaths ouenrnng _ufu»r t_he age of 43.
(3) There is a dctinite higher incidence of
deaths from tirst hemorrhages. (4} Autece-
dent dyspepsia or uleer-like symptums detini-
tely give a worse PrOgnosis tur bleeding uleer
patients. 1t has been suggested that in those
without previous ulcer symptoms (.hg bleeding
is duo to a superlicial ulcer or erosion ra}hgr
. han to a deep uleer.  (3) Arteriosclerosis is
stated to be a detinite factor in the prognosis
since the older patients bleed from ruptured,
stiff vessels which do not retract and tend to
stop bleeding.  (6) A patient showing a blood
urea nitrogen of 100 mg. pcr(-cxlnv or more or
those paticnts in whom the loss in cell \"ulvume
exceods 30 pereent the prognosis s d'cluu.t.cly
worse.  (7) Hypertension (8) Erosion into
the pancreas and bleeding from granulation
Lissue in tho base of the ulcer have been sta-
tod to bo definite factors in giving a worse
prognosis in those cases.
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(Fisher, Ralph Lee, Riverside Clinic, Det-
roit, Mich., and Zukerman, Morris, “Blecding
Peptie Uleer.”” American Journal of Medscine,
5: 503-517 October, 1948.—United States
Information Library.

Acute laryngotracheobronchitis.—
Although many articles describing the treat-
ment of laryngotracheobro chitis have appe-
ared in the literature, there is lack of agree-
ment regurding the best methods of treat-
ment. Because this fact is coupled with a
high mortality—70 percont ten years ago and
slightly lower to-day—F. W. Davison analy-
zes his own methods of trcatment which re-
sulted in no deaths in a series of 62 consecu-
tive cases, 15 of whom required trachcotomy.
All of the paticuts in this series had a dry,
croupy cough, inspiratory stridor, retraction
of soft tissues around the clavicles during in-
spiration and dyspnea. A clear ery indicated
that the edges of the vocal cords were normal
and free from membrane. Diphtheria and
supraglottic edematous laryngitis were ruled
out by laryngoscopic examination.

The author believes that dry indoor air in
winter is one of the major predisposing fac-
tors in this condition, because it dehydrates
mucous membrances, stops ciliary activity
and thus permits organisms to penetrate the
mucosa and set up nflammation, The patients
were placed immediately in humiditied oxygen
tent, and the last 24 of the serics were given
penicillin, 15,000 to 25,000 units, by intra-
muscular injection, every two hours, day and
night. The author states that . cute laryn.
gotracheobronchitis usually begins as a pri-
mary subglottic laryngitis due to any of the
pathogenic gram-positive cocei which cause
other types of infection of the respiratory
tract. Because most of thesc organisms are
sensitive to the action of penicillin, and
because a lower percentage of penicillin-
treated patients requircd trachcotomy as
compared with sulfadiazine-patients peni-
cillin was considered the superior drug in this
sories.

The author concludes that tho low mortality
rate in this geries is attributed to: cool,
moist air provided by a humidified oxyzen
tent ; adequate doses of penicillin or sulfadia-
zine, preferably the former; avoidance of
instrumental trauma to the mucosa of the
trachea aud bronchi by introducing the bron.-
choscopo or the aspirating tube no farther
than one ‘nech beyond the vocal cords; post-
ural drainize which avoids the rotention of
oxudate which causes pneumonia; ecarly
tracheotomy ; transfusion when indicated,
and careful personal attention to cach pati-
ent, including special day and night nurses
before and after tracheotomy. (Davison,
F. W., Danville, Penn., *“ Acuto Laryngotra-
cheobronchitis: Further Studies on Treat-
ment.”  Arch. Otolaryng, 47:256-1464 April,
1948.) U. 8. Infornation Library.

The treatment of granuloma inguinale
with streptomycin, Harold L. Hirsh, a.p.,

and S. Ross Taggart, u..D., Washington, D.C,
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Americon, Journal of Syphilis, Gonorrhea and
Venereal Disease.

Granuloms inguinale is & venereal disease
of unknown etiology, and the treatment of it
in the past has been quite unsatisfactory.
Antimony compounde such as tartar emetic
and fuadin, alone or in combination with es-
charotic agents, irradiation, or surgery have
been employed. Only a small number of pa-
tients were apparently cured. In most pati-
ents there was only temporary improvement
with relapse shortly after treatment was dis-
continued. Not-infrequently the lesions spread
while the patient was under treatment.

Several months ago we learned that Green-
blatt and his associates had successfully trea-
ted 23 patients with streptomycin. On the
basis of the results of this investigation we
undertook a study of the use of this ansibiotic
in the treatment of our patients with granu-
loma inguinale.

We have treated a total of 21 patients with-
out selection. Streptomycin therapy was in-
stituted as soon as the diagnosis was made.
In all patients the diagnosis was gstablished
by demonstration of Donovan bodies with

Wright’s stain of smears of scrapings of the -

involved tissue. Since our supply of strepto-
mycin was limited, all patients were started
on 1 Gm. of streptomyein per day in divided
doses every 4 hours intramuscularly.

All the patients were Negroes. There were
eleven men and ten women. The ages ranged
from 19 to 48 years, twelve patients were less
than 30 years of age. Fourteen of the patients
had had evidence of the disease for periods of
time varying from one to eight months, while
in the remaining seven patients the lesions
had been present for fourteen months to
twelve years. Nine patients had- previously
received varying amounts of fuadin and tartar
emetic, with only partial or temporary im-
provement during treatment.

Results.—Treatment has been completed in
all of the patients. The total dose ranged
from 5 to 47 Gm. of streptomycin. In all of
the patients there was complete healing of all
ulcerations before treatment was discontinued,
except in the case of a patient with squamous
cell carcinoma at the same site, The granulo-
matous masses decreased in size, so that most
of the masses became at least one-half as
large as before treatment was started. The
follow-up period for these pacients has now
been for periods of time up to fourteen weeks.
There has been no evidence of relapse or
recurrence in any of the patients, while the
granulomatous masses continue to decrease
in size.

Certain characteristic changes were noted
during treatment in the patients with exten-
sive lesions. Within 24 to 48 hours after the
start of therapy thelesions became essentially
painless. At the start of therapy the lesions
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were invariably red, shining, and in
After several daye ﬁwymboc&me
or and less intense and showed evidence of
healing. At the end of 8 week they were
violet or purplish in color. By this time the
skin was growing in from the margins of the
uleors. The central areas were the last to
heal. The granulomatous masses began to
decrease in size aftor a week or ten days of
therapy and continued to do so after treat-
ment was discontinued. Streptomycin was
not stopped until the lesions were covered by
skin which was invariably depigmented.

The time necessary for complete healing
wag directly proportional to the extent of the
disease a0 that this course waa abbreviated
in patients with small lesions. Moist. ulcera-
tive lesions that were apposed, or in contact
with one another, or bathed by vaginal dis-
charge healed more slowly

Biopsies of the lesions were taken on all
patients at weekly intervals until thera Y
wae discontinued, and the tissues studicd E)r
the presence of Donovan bodies. Although
they still could be demonstated at the end of

one week of therapy, none has been found in
the two-week specimens.

Only one patient had what appearcd to
toxio reaction to streptomycin.pPeShe bega:)xe tz
complain of headache, dizziness, and tinnitus
one week after streptomycin was .
These symptoms persisted for several days
and then disappeared spontaneously without
any change in therapy and without any
apparent residua.

It is too early to endorse completely the
treatment of granuloma inguinale with
streptomycin, as the number of patients
treated to date is smail and the follow.up
period short. However, never hax any form
of therapy consistently produced such a
change in the course of disease as’ has strep.
tomycin. This is evidenced by the completo
hgal'mg of the most extensive ulcerations,
diminution in size of the gmnulumawu;
masses and disappearance of Donovan bodies,

. There are still some problems to be g

in the use of streptomycin, part,icularf;) l‘tf::
total daily dose and the durasion of therapy.
All of our patients received a total dose 1 Gm.
of streptomyein a day. Sinee we found the

concentration of streptomyein i
bo botmoen B aur o ptomycin in the blood to

: micrograms por cc. at the
four.th' hour in some patients who wero
receiving 1 Gm. per day divided equaily in
four hourly injections, it would appear unwise
to reduce the daily dose below one gram,

Whether treatment need be cont; i
the lesions are completely healed l:::eda‘;'ng:
discontinued earlier requires furtherulmd
In any event, it would seem reasona o

djsc.ominue streptomycin when the Doz}x’(‘;a“r;
lbodle; t'c';m no ;gqger be demonstrated regard-
Te::a? e' condition of the lesiona.—Digeat of

Proposed Integration of Indigenous and Western Systems
Chopra Committee’s Recommendations

“ There is t necessity for inaugurating
research in Indian Medicine so that it may,
in an abundant measure, contribute to the
corpus of medical science and art. By research,
Indian medicine, which has been static for
many centuries, will once again make its con-
tribution to the welfare of the people of this
country and of the world,” says the Repott of
the Committee on Indigenous Systems of
Medicine which has just been published. The
Committee was appointed by the Government
of India in December, 1946, under the chair-
manship of Col. R. N. Chopra.

The followying is & brief summary of the
Committee's more important conclusions :—

Medical relief afforded by Western medicine
in India at present is extremely inadequate,
says the Report. Indian medicine, inspite of
its static condition, is still largely practised
in India. There is demand for it on the part
of large and varied sections of the gopulatwn.
It helps to fill the big gaps in the present
State-sponsored and State .maintained systems
of Western medicine.

Synthesis of medicine.—The Committee are
of the opinion that while Indian medicine can
take much of practical value from Western
medicine, especially in the fields of surgery,
obstetrics, structural physiology, pathology
and disgonostic methods and appliances, the
latter can also learn much from the philo-
sophic background of Indian system, its com-
prehensiveness, the importance it attaches to
the soil factor and dietary, its generalisation
of principles and the knowledge of truth
gained by the use of supra-sensory perception.

’ Committee do not believe that there
cmf l;;:a soparate systems qf Western or Indian
medicine. Science is universal and medical
science i8 no exception. The so-called
« gystems " merely represent different aspeots
and approachcs to medical acience as
practised in different agee and in different
parts of the world. The aim of all is the main-
tenance of health, and prevention aqd cure of
digease. Anything of value emerging from
these should be integrated and utilised for the
benefit of humanity without reservation.

. Ly e lo
Such a unified system will give our peop
tho benefits of all the advances .thathWestq::
medicine has made and will provide them wi
a system more in kecping with their habite,
tastes and requirements and which from its
coraparatively cheaper medicines will be more
suitable to their economic circumstances.

tron mclioabk,»-T_he Commigtee are
of Ion;:g:g’: th:t the integration of Indian and
Western systems of medicine leading btio
synthesis is not only possible but practl}(‘za‘ﬂs
and recommends that immedlate steps sho
be taken in this direction.

The first step will be integration of the
courses of study by arranging cwricula in
such a way that whatever is weak in one
system is supplemented and strengthened by
the strong points of the other system or
systems. The second step will be teaching of
each subject by the same teacher, instead of
by separate teachers as now, giving the
students a unified view of the Indian and
Western medicine. The final step will be in
the field of research where experts of Indian
and Western medicine will work side by side,
checking and verifying the various hypotheses
and theories, either rejecting or harmonizing
them. If the theories are such as could
neither be rejected nor reconciled, they are to
be used as paiatlel hypotheses.

Just as Western medicine is being taught
in the colleges of Indian medicine, chairs of
Indian medicine should be established in the
colleges teaching Western medicine.

To facilitate the integration of teaching and
studies the following steps should be taken
simultaneously: (1) improvement in the
basic education of the entrants; (ii) compila.
tion of unified text-books giving integrated
versions of Indian and Western medicines
and (iii) training of special teachers for inte-
grated studies.

Supply of teachers.—The first source of
supply of teachers for integrated studies will
be from the present schools and colleges of
Indian medicine. Promising graduates of
both systems with proper training will form
the second source of supply to the future
colleges provided good prospects are offered
to them. The students should have working
knowledge of Sanskrit or Arabic for Indian
medicine and sound knowledge of English and
basic modern science—chemistry, physios
and biology—before starting professional
studies.

Illogical objections.—One objection raised
against integration is that it will give rise to
mental confusion in the student but if the
teachers and the taught are of the right type
this should not oécur. The other objection is
that the integrated studies cannot be com-
pleted in the time specified for the course.

If the syllabus is properly worked out and a
lot of unnecessary details eliminated, as is
now being proposed in America and has also
been recommended by the Health Survey and
Development Committee, there should be no
difficulty in completing the integrated course
within the specified period.

Wider education ~—The conception of educa-
tion to be given to a medical p1actitioner
must be considerably altered and enlarged so
that he not only has knowledge of technjcal
subjects, but also a general background of
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sociological subjects. In other words, he
should have the fullest opportunities for the
development of scientific and humanistic
talents to enable him to be a friend, philo-
sopher and guide to his patients.

The curriculum of studies should be so
d as to give ithe student adequate
knowledge of Indian medicine with essentials
of modern Western medicine, particularly in
those branches where medicine is daficient, to
make him fitted for modern conditions of
practice.

New curriculum and text books.—Tho course
of training should’ extend to five years. A
short-term course of three years should be
conducted for an interim® period, till an
adequate medical personnel is trained to work
in the rural areas. A curriculum of studies,
which should be uniform all over the country,
has been worked :and syllabus_ given in the
Report.

The Government should set ip a Board of
experts for editing and publishing classical
texts and compiling the right kind of text
books harmonising ancient and modern know-
ledge, first in Hindi in'the case of Ayurveda,
and Urdu in the case of Unani, and later to
translate them into provincial and regional
languages.

Training facilities.—Teaching institutions
should be adequately subsidised by the State
and maintained at a certain standard. There
should be at least one well-equipped and
adequately staffed institution in each
Province and State in which the teachers
should be adequately paid so that they do not
have to resort to private practice. Those
institutions which do not come up to the
standard should not be_allowed to carry on
with the work of instruction. Such institu-
tions should, if possible, be grouped together
into one good institution or used for relief
purposes. All teaching institutions should
also be centres for carrying out research in
which both students and teachers should
participate. ,

The permanent increase in the number of
trained medical personnel will take a long
time and, oven if they are available at a
distant date, these persons will settle by pre-
ference in towns and cities only, inspito of
monetary inducements to settle in villages.
The pressing problem of immediate rural
medical relief will thus remain unsolved. The
Committee, therefore, suggest that use should
be made of the existing practitioners of
Indian medicine by giving them necessary
training in public health and other essential
subjects. :

Medical relicf.-According to figures collected
by the Committce there are more than
2,00,000 indigenous practitioners in India and
out of these it should be possible to got
25,000 to come forward for this training
course during the next five years. In a.ddn.,mn
to this, there are about 4,000 of institu-
tionally qualified practitioners. This m}mber
should be sufficiont to man the primary
village dispensaries 8o urgently needed. The
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following suggestions have been made : (i) &
six months’ course in the elements of public
hgalth, minor surgery, obstetrios, etc. be
given to them; (ii) registered practitioners
who wish to take the course, be given a mb:
vention at Rs. 30'- per month ; (iii) graduates
of schools and colleges of Indian medicine
who wish to participate in the scheme be,
allowed vo sit for the examination witl'\out.
taking the course; and (iv) thosé who pass
the examination should be taken in the
schems of rural medical relief.

There should be common all-India standards
of professional and technical education for
health personnel and a.stable cunthuous
long-range health policy. To implement the
schemoe of providing the rural mediral
personnel  suitable  text-books should be
written by an expert committee and made
available in all provincial and regional
languages.

The three units.—A medical pract;
Frained according to the Comminze?:':clllx(:?::'
is to be put in charge of a rural dispens, y
to serve a population of 3,000 to 3,500 wh?crg
will be the primary unit of medical celief
The secondary unit will be in charge of an
institutionally qualified person with head-
quarters ina big village giving relief to a
population of 10,000. This unit shall also
supervise the work of primary units. The
Panchayat Unit is to be a mobile unit with
emergency oquipment and nursing staff and
serve a population of 50,000,

There should be adequate provision for
patienta in the taluk, district%ml prusidm::y
towns. These hospitals should provide reljef
in all the branches of medicine, be well.
vquipped and muanned by both practitioners
of}ndmn ar}d Western medicine, the latter
doing surgical and obsterical work and the
'for‘mer. treating mainly with Indian medicine
This bilateral arrangement will be only for a

short time—until t} i
S he synthesis hag been

Sta'te control.—The Committeo consider that
the time has come for the Government to deal
with the matter of controf of medical educa-
tion and practice in a comprehensive manner
and that the Government should set up a
special Commlt_t.ue to go into the matter a0
thl:it an all-In_dm systom of control is evolved
:;:o’gr:fsg:;)s:ﬂ:l& ong single Register for ali
of the Centm{Go:rr:;sr-m)no‘:xt.comprd“.mwe Act

If the probloms of health and medic ief
are to be tackled on a national foolt.ti::,z“ :ll(uln
State should tako in itas purview all the
recognised systems in the country and
lqgnslat.c comprehensively for all, instead of t
piece-meal provineial legislation, v

In logislating for the control of recogni
systems of medicine the following ;:cn?li'xun:(:l
tals sdould be kept in view : (i) adequate pro.
vision for the supervision of medical eduealt)ion
of all the recognised systems, and of thejr tea-
ching and treating institutions; (ii) registra-
tion of practitioners of the recognised systerns;
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iii) disciplinary econtrol over practice ; and
siv)) setting up a consultative and advisory
body on matters relating to public health and
medical relief.

National Medical Board.—To implement
these proposals the Committee recommend
tho formation of a statutory body which may
be called the National Medical Board. This
Board should consist of two autonomous sec-
tions—the Indian Medical Council and the
Council of Indian Medicine—one dealing with
Wostern medicine and the other with Indian
medicine. The provincial and regional bran-
ches should be affiliated to the Board which
will also be an appellate authority over disci-
plinary actions on practitioners and institu-
tions taken by provincial branches.

Elimsnation of quacks.—Registration should
be made compulsory for all practitioners in
order to eliminate quacks and prevent the
credulous public from being exploited. The
Register of practitioners of Indian medicine
should be scparate from that of the practitio-
ners of Western medicine for the present.
Later, when the standard of education in the
colleges of Indian medicine iinproves and the
non-institutionally qualified fade out, the
question may be reviewed and the desirability
of having one Register considered.

In the case of those who bave no recognised
academic qualifications, including well known
Vaidyos and Hakims. no distinction should
be made in the Register between the institu-
tionally qualified and non-institutiopally qua-
lified. There should, however, be separate

_eloctorates for each of them for representa-

tion in the Councils.

Need for Research.—The Committ«ge is con-
vinced that there is a weahih of mofh.cal kDO_W'
ledge and experience in Indian medicine which
needs proper investigation. It should be the
purpose of painstaking research to salvage
and colleet this knowledge and experience and
mako it available to the country. The ap-
proach to research should be more in accord
with the systems themselves, i.e., not only
through observation and expel:'lmt::ltfat;l‘qn lfi
the laboratory but also througt x(!i\b itationa
and intuitional means as practised by ancient

savants. Lo

h, the Report says, shouic, ave 8
th:?fz(iﬁmaim, (i) to clear Indian medicine of
centuries of accretions of c'ioubtfu_l value and
art intelligible to the

make its science qu ligible b e
ind and {ii) to work for & 8Y
l':;ogx(;r?x:silm and Western medicines 80 88 to

i ical relief and
¥ fied system of mg<_h fan
zzilglc‘aii‘(‘n:l,n;uimble for conditions of lifein

India.

Roscarch should.ol;e.
following categorics:
fundamen doctrines -
Unani Tibb; Sé)ci!:is?;i)
HS n meat 29 .
(e e et

ical and DO cals 27, .
t?:x:l::dadiewtica: and (vi) Research on psy
ohological aspoc ;

conducted under the

of Ayurveda gmd
h in the ancient
Clinical Research.

(i) Rescarch in the .
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Research Council and Institute—A Central
Council of Research in Indian Medicine should
be 8ol up immediately whose functions will
be analogous to those of the Central Medi~al
Research Organisation. The Council should
consist of (i) eminent practitioners of Indian
medicine ; (ii) representatives of scientific
bodies, dealing with Indian medicine ; and
(iii) ropresentatives of educational institu-
tions where research in Indian !medicine is
being carried on.

The functions of this Council should be
(i) the formulation of policy of research in

Indian medicine; (ii) the co-ordination of

policy with that of other medical bodies and
other research activities ; (iii) the organisa-
tion and general control and supervision over
the Central Research Institute in Indian
medicine which is to be established; (iv)
stimulation of research in Indian medicine in
the Universities and educational institutions:
(v) laying down of rules for the appointment
of Directors and superior staff ; (vi) appoint-
ment of the staff; (vii) appointment of
Advisory Committecs for research in special
subjects ; and (viii) allocation of funds and
grants-in-aid for research work in the Central
Research Institute and in other centres.

The progress of work in the various depart-
ments of this institute should be published in
a journal.

In the Central Research Institute provision
should be made for postgraduate courses and
training of research workers ; research fellow.
ship of the value of Rs. 150 - per month
should be established tenable for three years
in the first instance to be extended to five
years in special cases.

Drugs and medicinal preparations.—There is
great difficulty in correctly identifying many
of the medicinal plants used in Indian
medicine. This work should be taken up in
all the provincial and regional centres and
coordinated under the direction of the pro-
posed Central Research Institute. The
identification of medicinal plants will be
helped to a great extent if a herbarium of
properly identified and preserved specimens
of all known medicinal plants is established.
Such collections already exist in the Forest

- Research Institute, School of Tropical Medi-

cine, Calcutta, and Drug Research Laboratory,
Kashmir.

For the extension of medical relief on
rational lines, it is necessary not only to
study medicinal plants but also to cultivate
them for obtaining authentic and regular
supplies. To do this successfully, a careful
survey of these plants is necessary in order to
determine suitable localities for their cultiva.
tion. : :
Book on Materia Medica.—As the existing
literature on the subject is scattered and not
easily comprehensible to students and practi-
tioners, a proper text book on Materia Medice
should be compiled giving all the necessary
particulars of different drugs by collecting and
sifting all available information,
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It is not possible to prepare an Ayurvedic
Pharmacopeia on the lines of Western
Pharmacopeeias in the absence of the neces.
sary data required for this purpose in conneo-
tion with drugs.

The Central Research Institute should
appoint an Expert Committee to collect data,
and consolidate it in the form of two listsa—
one of single important drugs and the other
of important compound preparations. This
will form the basis of a Pharmacopmial List
of Indian medicine. It should give all the
information, regarding the character, method
of preparation, dosage and modes of adminis-
tration with various vehicles.

As there is great difficulty in securing
supply of genuine drugs for the manufacture
of standard preparations, it is necessary that
(a) collection and distribution of crude drugs
be carried out under & Government license
and (b) those who sell crude drugs in the
market be licensed and controlled.

A small committee consisting of the
representatives of the industry, vaidyas,
hakims and a few modern pharmacists should
be appointed to examine the requirements of
the country in respect of indigenous drugs
and finished preparations and suggest how
besat the control may be exercised.

Certain minimum standards should be laid
Jdown regarding the minimum staff, equip-
ment and accommodation neceasary for the
efficient working of commercial manufactu-
ring firms. .

In respect of procuring excisable and
poisonous drugs such as opium, ganja,
alcohol, arsenic, ete., the facilities available
to manufacturing firms of Western Medicine
should be made available to firms preparing
Indian medicines.

Course for Pharmacists. —Well-trained phar-
macists in Indian medicine are essential for
making available reliable preparations to the
public and the Committee cnvisaged abovo
should reccmmend ways and means to start a
suitable course for training pharmacists.
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The profession of pharmacy relat;
Indian medicine should be iontmrl‘:lg \‘;;
proper rogistration on the lines of similar
legislation enacted for the profession of
pharmacy of Western medicine.

Finance.—The many proposals made by the
Committee would naturally involve additional
expenditure®to the Central and Provincial
(Governments and the States. The Committee
are unable to make detailed recommendations
in thia regard, but urge "that, in the existing
health condition of rural India, medical relief
should receive a high priority in provincial
budgets.

A liberal Government grant should be given
to selected existing educational institutions,
for adequate accommodation, equipment and
staff. A sum of Rs. 2 to 2} lakhs as capital
expenditure and Rs. 1 to 1j lakhs as recur-
ring expenditurd should be given to each”
institution selected for the purpose by a com-
mittee to be a{)pointed for the purpose. The
total cost will be Rs. 20 to 25 lakhs and the
recurring expenditure Rs. 10 to 15 lakhs
annually divided among Provinces and Stutes.

The subvention of Rs. 30 per month for
each trainee for the rural madical schemne will
cost a sum of Ra. 1,20,000 to éach Provincial
Government for training 600 practitioners
every year.

An officer should be appointed under the
Health Ministry to hold charge of the section
of Indian medicine and to be responsible for
implen_xenting the recommendations of the
Committee and coordinating work in the
Provinces and States.

Work of the Committce.—The Committes
toured all the Provinces and States, and met
a large number of practitioners and institu.
tional representatives of the various indigen-
ous and modern systems of medicine in India
and also visited several Indian medical
institutions and hospitals run by Govern.
ment, States and private agencies  in the
country. The various questionnaires issued
by the Committeo elicited gene

rous responsge
from all parts of the country. y

Capt. G. Srinivasamurthy’s' Memorandum

The following are extracts from the Memo-
randum on the Synthesis ‘of Indian and
Western Medicine by Vaidyoratna Captoin
G, Srinivasamurthi, B.A., B.L., M.B. & C. M.,
President, The Academy of Indian Medicine,
(Madras) and Retd. Principal, Government
School of Indian Medicine, Madras.
Synthesis.—The Syntheais of Indian Medi-

cine and Western Medicine into one unified

and integrated whole is a practical necessity
under preaent conditions in India; and it is
alao the most satisfactory way of increasing
the usefulness of these systems to the public.

There is no other way to follow; * Nanyah

Pantha Ayanaya Vidyate."

One of the terms of reference of our Com.

mittee is the consideration of the guesti

“ whether a synthesis can be mude (l:j ;::l:)r:
syatems, Ayurveds, Unani Tibb; and ‘lud("‘"
o one all-comprehengive sgntun"' \l‘:
answer to thix que . th

stion is emphatieally j
' ally in the
affirmative, based both on theoret e,

siderations and also vy gl practical result
of an actual scheme thay is being worked ﬁ:
;ldm last two decades in the Presidency (:f
;ynr::l}‘:;.is I wo further and say that sucha
synthesiy sgzlntr»t.un.l_\' practicable but is also
o aey o 18 t.ulury and neceossary measure
to e ps}y due regard, as it 18 our duty
whic}; o ainot. 1er of our termis of peference
w takenq"l' ‘res Us to suggeat the measures to
© wnerease the usefulness of the

tical con.

e
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systemas to_the public as a part of acomprehen
stve plan.”

The proper approach to the question.—In
any consideration of the comprehensive
system and plan envisaged in our terms of
reference, it is of vital and fundamental
importance to define exactly the ends and
objectives we have in view as alsq the means
by which the desired enda and objectives are
to be achirved. T suggest that the proper
approach to the question shou}d be as
follows : Our people have the right to be
provided with the ministration of the best
and the most sattsfying ).Ie(hcal and Health
Service that is available in the world today
and that will become available from day to
day as time passes on. The best and the
most satisfying ministration under present
conditions in India is one which 'oﬁ'ers the
excellences of both Indian .\(edx?lpe “"‘}Ch
our people want and Western Medicine which
they need. It is the duty of our Government
and ourselves to adopt such measures as are
best calculated to ensure tl‘mat the necessary
institutions, personnel, equipment etc., are
adequately provided fi or, here and now, or as
expeditiously as our clrc'u{nsmn.ces pel_'mxt,. I
consider that, for conditions in .Indl'a, t}!e
best means to ac.hie\'e the end in view is
ghrough the building up gf.one. unified and
intograted system of Medicine incorporating
therein whatever 18 of proven \'alue' in the
teachings and practices of .both Inflxan and
Western Medicines and not in working these
gystemns 86 rivals contending for supremacy.
Not in isolation, much less in opposition, but
in collaboration and co-operation 1s to be
found the key to all.round progress and
increasod knowledge with power to'rendor
more widespread and efficient  scrvice. In
this view, it isa great mistake—a funda-
mental mistake—to appro.ach the questionin
the partisan manner that is frequently adop-
ted and to approach it as though it wasa
contest between two pontendmg 'partles mn
the legal suit *‘Indian Medicine versus
Wgestern Medicine.”” Such an afpprum:h has
resulted, as it was bo_und' to do, in unhealthy
rivalry and unsciqnhﬁc isolation and even
blatant obscurantism. In the result, both
Science and sick humanity have suffered. Our

slogan, if one is needel, should be not-

“ ian Medicine versus Western Medicine,”
btftmilua:l]ler, “ Indian Modigine cum Western
Medicine.” Tnstead of pooling all our Medical
resources for the common benefit of sllef'ermg
humanity, we have be_en prone to exhibit the
forve antagonisms, bitternesses and other
ugly features of religious fanaticism and to
shéut, at each other and proclaim from house-
tops. ¢ Come to me H.I.ld you are on the way
to salvation. Go to him and you are on the
way to damnation.”” It is a raatter for
¢hankfulnose that, in t:efreshmg contrast to
guch nn attitude, the inaugural proceedings
of our Committee began with an _eloquent

lea for ** pooling together things of yalue in
both ancient and modem‘ medicine &.nd
plscing them at the service of suffering

humanity.” -
In deciding upon the best mesns to achieve

80

the desired ends, it is wise [ to' take"due note
of existing conditions and plan our future
after a discerning consideration of the present
and also of tho past that hasled up to the
present. It is unwise to proceed as though
we could afford to write upon a clean slate
without any reference to the present or the
past especially where the past is one of strik-
ing and outstanding achievements and the
present is one of undeniable and much
appreciated service to large sections of the
Public—especially in our rural areas.

The past and the present of Indian Medi-
cine.—In the palmy and progressive days of
Ayurveda, the fathers of Ayurvedic Medicine
were the foremost exponents and all-round
practitioners of their times, teaching and préc-
tising Ashtanga Chikitsa, “the eight division.
ed therapy,’” comprehending medical, surgical
and other branches included in the term
““ Agshtanga *’. To those who are apt to judge
the past of Ayurveda by the conditions of the
present lack of self-sufficiency especially in the
field of surgery, a description of the striking
achievements of the past even in the surgical
lines as given in the Encyclopzdia Britannica
(vol. XXII—page 672-9th Edition) may serve
as a useful corrective. History has recorded
that medical students from all parts of the
world came for post-graduate study to the
Medical Faculty of some famous University
in India, as the one at Taxilla or Nalanda. The
field of activity of our Physicians and Profes-
sors of those days was not confined to India
but extended from Persia and Arabia in the
West to China and countries of Greater India
in the East. Indian Professors and Practi-
tioners of Ayurveda were then warmly wel-
comed by Royal Patrons in other countries.
They practised under Royal Patronage and
exchanged thoughts freely with practitioners
of those countries. The treasures of Ayurveda
were translated into the languages of other
countries, Persian, Arabic, Chinese, etc., and
a number of remedies of proven utility used
by the Arabians, Persians and Chinese were
incorporated into Ayurvedic Pharmacopeia ;
but, due to various causes—political and
others which need not be gone into here—
this palmy and progressive period was
followed by dark and decadent days for
Indian Medicine as for many other branches
of learning in India. State recognition and
State-patronage were withdrawn from Indian
Medicine and transferred to the Western
Medicine of our Rulers. This led to stag-
nation, obstructed progress, stunted growth
and partial functioning from the effects of
which Indian Medicine is still suffering ; but,
even under the severe handicaps it has been
subjected to, it is Indian Medicine that is
still ministering to large sections of our
Public—especially the rural millions in whose
hearts it still finds a place of grateful ap-
preciation and abiding affection.

Furthermore, it has to benoted that the
ministrations of Indian Medicine are sought
after not only by the vast masses of our un-
lettered poor whose faith and preferences are
rooted in Indian Medicine but also by well.
placed persons of light and learning inall
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walks of life, including rich intellectuals who
could well afford to obtain the services of
Western Medicine if and when they want it
as also by some practitioners of Western
Medicine itself in the treatment of some of
their patients and of the members of their
family including themselves.

Tt will thus be seen that the practical and
survival value of Indian Medicine is deci-
dedly high, as may be gathered from the fact
that it is Indian Medicine that has minis-
tered for millennia to the medical needs of
the vast masses of our population and that,
even today, and notwithstanding the very
adverse conditions to which it has been sub-
jected for over a century and a half, it is
Indian Medicine that ministers to about 80 to

* 90 per cent of our toeming millions espe-ially
in rural areas whose faith, affection and pre-
ferences are rooted in Indian Medicine, while
it is only 10 to 20 per cent of the population
living mostly in Urban Areas that are served
by Western Medicine, notwithstanding the
fact that, for over a century and a half, it has
enjoyed almost exclusive monopoly of State-
patronage, State-support and State-munifi-
cence. Under these circumstances, it was a
disservice to the cause of both science and
suffering humanity that previous Govern.
ments should have ignored or discouraged an
agency with such proven, practical and survi.
val value as that of Indian Medicine. This
mistake has now to be set right and that a3
quickly as possible.

This Science and Art of Indian Medicine is
part and parcel of our invaluable cultural
heritage which should be zealously preserved,
fostered and promoted at least in India and
for the greater service to the cause of Science,
suffering humanity and the gonerations that
are to come after us. If it is ignored in
India itself, where else could we expeoct it to
be cherished as the Scienco and Art of such
proven, practical and culturcd value deserving
to be cherished ?

This plea for Indian Medicine does not, of
course, mean that we could afford to ignore
the invaluable benefits which Western Medi-
cine has brought to the public. To do so,
would be against the interests of the Public
as also against the precepts and practicos
taught by Charaka himself, the great Father
of Indian Medicine. The position therefore is
that, tor conditions in India, we need both
Indian and Western Medicine neither of which
could be neglected or accorded step-motherly
treatment without causing disservice to the
cause of Scientific advancement as well as the
suffering public.

It ia therefore urgently necessary to provide
for the ministration to the Public—to the
maases as well as tho classes—of both Indian
Medicine and Western Modicine, There are
two ways of doing this. Ono way is to run
parallel institutions of both systems working
in water-tight compartments with all the
attendant cvils of unhealthy competition, un
becoming rivalry, unworthy bickerings and
unscientific isolation and obscurantism. This
way i3 also prohibitively and almost impossi-
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bly costly ; for, each system would make per-
sistent and insistent demands, on various
Flausible grounde for preferential treatment
or itself in respect of Government grants,
opening of its own Dispensaries, Hospitals,
Schools, Colleges, etc. The Government can-
not possibly meet the demands of all these
rival systems if only on the ground of the
colossal cost involved ; but, if the demandas
are not met, thers would be discontent, agita-
tion and clamour against-the Government by
the followers of the disappointed syatem and
its supporters among the public. The other
and better way is to provide for the proper
training of practitioners who could place at the
service of the public the excellences of both
Indian and Western Medicine. In the highest
interests of both Science and suffering huma.
nity such synthesis of Indian and Western
Medicine into a unified and integrated whole is
the only and most satisfactory wav; and for
reasons stated above, there is really no other
alternative way to resort to.-—“Nanya Pantha
Ayanaya Vidyate,” if I may use a famous
Upanishadic saying in this context.

It is along such lines as thoae noted sbove
that the recommendations of the Madras
Committee on the Indigenous Systems of
Medicine were framed in their report of 25
years agn; and as a first step for implement.-
ing the recommendations of the Committoe.
the Government School of Indian Modicine
was established early in 1925; and two vears
later, the associated hospitals were added, [
give below a brief note on the hListory and
progress of the Madras Schiemne as thev may
gervo to indiento the lines which mav b fo,].
lowed in our future plans as also these which
are to bo avoided. i A

The MadrasScheme.——It was towards the
end‘ of 1921 that at the in<tane- ! the
Raja of‘l’anr\w\l, then (3hi«-i‘Mmi.-m-r-iu-rhurua-
of Pl{bhc Heoalth, the Government of Madras
appointed a Committee under the Chairnan.
ship of Mr. (now Sir) Muhammad Usiian Sahib
B:\hml!uj, “to report on the question of ghe
Fecognition and encouragement of the in
nous dystomna of medicine in vogne in this
Presidency.” One of the diticult questions
which the Committe. i A
what wag spoken of th,
qome) ag *“ the proble
the Indian and the Al

Inte

dige-

Lad to consider was
en {and even now, by
m of rival syvstems
cpathie.* ’

. In regard to the usn of the
thy” and Allopathic Modicine.
that for sometimes

term “Allopa-
. T am aware

! s past, some practioners of
Allopathic  Medicing have been wanting to

change the present appelation as thongh gher
was'sgm'o'mhlng in the name of “Allopathic
Medicine " which they were dissntistiod with o
did not tike. Some letters relating to this
cht\ngz)) have alsn appearod recentlv in the
ltfcu!‘l'ross; but the nama “Allopathic Meds-
e a8 one aanctioned by statutos. Sectisn
|:f; (b) of the Madeua Modical Registration Aot
of 1914 #peaks of “the Allopathic or any other
system of Medicine.” 8o too, the term * Allo-

pathie Medicine, Obstotric and Surge :
pears in section (2) of the, Tndian Modica] D

Indian Medical De-
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There were some who saw nothing g?od in
‘Indian Medicine ; and their sglumon was to
end it. In thoeir view, Allopathic Pracmtmngr}s
could cortainly not have anything to do ;v.nx
what was deemed by them to be somct,]:mg
which is unscientific in theory, and quackery
in practice. On the other hand, there wero
exponents of Indian Medicine who saw n.ot-hlpg
good in anything else; their system was quxte’
perfeet and there was no need to look at any
Other ....c.ceoevves Fortunately for the cause
of science and suffering humanity proposuls
for continued isolatinn and stagnation did not

rovail. 1f such proposals had prevailed, the
b oso of Schools of Indian .\1(‘}‘10"10 W.Ol.lld
Kucg boen, not to restore to Indian medicine
tl?e high status it had in the palmy an;l pro-
gressive days of its past, wh'en its pru 55@;5
rovided all-round training in all the “eight
branches’’ (ashtanga) of medical pragmce, in.
cluding the practice of surgery and o Sw"llcs,
and exchanged thoughts wl_th the learped doc-
torsof other lands, from China to Arabia, to th.e
end that the knowledge of each may be conti-
usly brought up-t,o—date w'lth.what,e\'er was
o and valuable in the teaching nf others,
ne\: to perpetuato the sad plight o_f its dark
bul decadént days, when its practice on the
:$gic#l and obstetrical side had almost ceas-

T+ 1916 under the term “Western Medi-
ng-c: A-‘i\gli,c:.")’u'sfhose “Allopathic’’ practitioners
c“l ‘ (\’vish to see that the term “Alopathic”
;:lx?ot applicd to their system g;hould tflke up
this question with the appropriate legislators
for necessary amendment ; but, in dom,gl §o,
they should not soek to arrogate to themselves
“some of them are trying to do,. ‘the sol.e

oy snoly of the term “The Reientific Medi-
n“on'(’zul'culut.cd to mislead the Public to ‘the
C"Qﬁu . untruo and unjust suggestion that Allo-
o thig Medicine alone was scientific aqd others
]i&llce Indian Medicine were not. We know
that some want to liquidate Indian .\I(‘dlf:lne
altogether ; it. would be unfair to seek to
achicve this object by the easy method of
<o Indian Medicine a bad name. I should
glvmglv protest against the move to secure
stro:ﬁdpathie Medicine the sole right of being
flonroribcd as “The Scientific )‘edicine"' whe'n
(Ir:?l{un Medicine has at least as g{JOd ?'ut:k,, }f
t a better one, for the <lescr1p§10n Scienti-
fio Medicine.”’ If some Allopathists want the
gzﬁ:g of their system changed, ;hon thg pro-

cllation for “Allopathic Medicine

pfyr lzp,{))e «Western Medicine’” or *“*Western
M O‘;'cal Science’’—a term used in the Medical
Mo leea Act, 1916. “Western Medicine” &nd
Pf)rxg(;ian Medicine’” would then serve to indi-
cate the countries of their origin and practice
ithout any implication rogardmg'the scien-
;.‘i’;ic nature or otherwise of their content.
Some have proposed the term “* Modern medi-
ine” but, what is modern tqduy cease® to be
o by the tmere passage of time. Henee, the
50 Y Modern Medicine” does  not seem
K(;)r;oprinw to designate the system as it is
today and as it will be tomorrow. The term
«Modern'’ may be appropriate only for what
is known and ])mctlscd at the present time
and not for what may become known and

practised in the future.

ed,and its medical praetice suffered from stag-
nation and isolation. After a thorough and
extensive investigation of these and other
related questions, the Usman Commitse came
to the considered conclusion that, from the
standpoint of science and theory, the Indian
systems were thoroughly scientific and logical,
while from the standpoint of art and practice,
they were gonerally self-sufficient, cffiicient
and economical in the medical line, while they
were not so in the surgical. While paying the
tribute to the gencral efficiency, suitability
and popularity of Indian Medicine for provi-
ding relief in medical cases, and while recog-
nizing to the full the potentialities of Indian
Medicine for contributing in the future as in
tho past, its own quota to tho sum-total of hu-
man knowledge for promoting health and dimi-
nishing ill-health, they proceeded to observe
as follows :

*It seems to us that the first and foremost
problem that wo have to address ourselves is
to see how wo can make the Indian Systems
of Medicine rapidly self-sufficient and efficient;
for, unless and until this s secured, the pro-
blem of bringing adequate medical relief with-
in the easy reach of our masses, especially in
the rural areas, will not become satisfactorily
solved. Moreover, the establishment of insti-
tutions of Indian systems will, under these
circumstances, remain a proposition of only
limited applicability ; because it would involve
the maintenance of a double set of institutiona,
one, the Indian, to look after our medical ail-
ments, and the other the European to look after
our surgical needs—an arrangement as uneco-
nomical as it ts unsalisfactory. Some such
arrangement may, however, become inevit-
able in the trangitional stage, but this period
should be as short as possible. Wae, there-
fore, consider, that the most urgent and
immediate concern for the State is to esta-
blish and promote by State-aid, State-recogni-
tion, and such other means the establishment
of suitable centres of medical | education,
and the devising of suitable scheme of stu-
dies of Indian Medicine calculated to make
those trained under it equal to the task of
ministering, not only to our medical needs, as
at present, but to our surgical ailments as
well. Every scheme of study of Indian Medi-
cine whether Ayurveda, Siddha or Unani,
should make adequate provision, for not only
the efficient training in subjects appropriate
to itself, but also for the training of the

essentials of whatever is valuable in Western
Medicine.

* Consistently with this view. we would
like to sec the future practitioners of India, no
matter what denomination they belong to—
Ayurveda, Siddha, Unani, European medicine
or any other being so schooled and trained, as
to be able to bring to bear on the problem of
health and ill-health, not only the expert
knowledge of their systems, but as far as
plmct,écublc the best that is in other systems
a S().,

It is to implement the above recommenda-
tions of the Usman Committee that the
Government Schoel of Indian Medioine at
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Madras was founded, and began functioning
on 6th January 1925, with a scheme of
atudies so devised as to achieve the purpose,
the Committee had in view, and * provide
such training to its alumni as will enable them
to become competent practitioners of Indian
systems of Med.cine with a good working
knowledge of the Western system also.”

Since then, many hundreds of Licentiates
(L.LM’s) have graduated from the School and
settled down for practico mostly in Rural
areas or as Medical Officers in institutions
under Government or Local Bodies or ag
Rural Medical Practitioners of subsidised dis-
pensaries in pusts previously open only to
M.B's., L.M.P's., and other qualified Allopa-
thic Practitioners. Notwithstanding the dis-
couraging and step-motherly attitude accor.
ded to them by Government in regard to
their status, salarics, prospects and oppor-
tunities in Public Service, they have acquitted
themselves in s manner that does groat credit
to them, ministering medical relief to the vast,
masses that yearn for Indian Medicine as
well as for the smaller percentage that want
or need the ministration of Western Medicine,
Some yeals ago, a fow batches of the L.IM's
underwent training in Public Health work
along with L.M.P's and other Allopathic
practitioners, passed the qualifying tests and
carriod on Public Health work in addition to
their duties relating to Modical rolief. These
and other L.I.M’s have gone to out-of-the-way
places and jungle tracts, giving anti-cholera
and other preventive inoculations and gene-
rally carrying on preventive and epidemic
duties whenever catled upon to do so. The
records of their work both in the Medical and
Burgical lines are found in the Annual Reports
and Statistical statements published by tho
Government. Their work in all these directions
has stood the test of periodical inspections by
Allopathic District Medical Officers or their
assistants, some of whom have upenly
expressed their antipathy for what L.I.M's
stand for, while the generality have no special
sympathy for them. Judged by thoe results
of even such official inspection aud the much-
appreciated servico rendered by them to the
public in Medical and Publiec Health work, tho
Madras Scheme has been a suecoss as far as
it has gone, and is well worthy of study by
persons entrusted with the duty of planning
the future of Modical and Public trealth work
for India—mure especially hocanse the success
achieved has been obtained under the distres-
singly grudging and step-motherly conditions
it has suffered from at evory step of ity pro-
gress. This makes us hope confidently for
far greater success if the existing handicaps
are all removed and the stop-motherly atti-
tude replaced by the fostering care of a real
mother which, let us hopo and pray, will be
the role of the new popular Guvernments of
our Free and Independent India.

1 ha\'.\r stated above, that for conditions in
India, it is urgently necessary tu build up a
unified and integrated system of Madicine by a
synthesis of both Indian and Western Medi.
cine. It will take some years to prepate suit-
able Text books incorporating the oxcellences

E N
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of both Indian and Weatern Medicine and pro-
vide for other conditionsg necessary for the de-
sired seientific kynthesis o b fully achueved.
Meantime, much may be done by wav of tran-
8itory arrangementsy. Judging by the suceess
of thq Madms scheme for immil‘u.: competeont
practitionora of Indian Medicine with a good
working knowledge of Western M, drane, 1
have frequently pleaded and now plead agam
that provision should be made for Hnpar-
Ing & working knowledge of Indlian Midpene
In our existing Allopathic Medicn] Colleges
ar}d for unparting a workio g knowledpe of
Wegtem .\{o:-dAi(:inu HOUE eXisting Colleges of
Indian Medicine. This iy cortain to end by cnny
ateps u.n‘d natural fusion to gy, lnu!dmu\q' of
the unitied and integrated svstoen, ol medical
nynthea_ls we have in view, T other words,
our ultimate objective of achicving  this
synthosls‘ of Indian ani Wentern Medheine 1n-
to one unified ang integrated whole isx to be
brought about by transitional urrangements
t,hrfmgh tWo types of institutions, both of
whnch'aru to provide training in both Indian
and'“ eatern Medicine but wityy eiLplinsts on
Indian Medicine HMthe  one epee
Western Medicine ~

aned on

e . in gy ather. Iudian
Medicine will be the main subjeet™in e case

wnh Western Medicine ay the subsidiary
subject and VICe-versa. )

Objections again
Objections  rained
mtegrated schenme ¢
practice (the object
operating  at  thy
College of Indian
centred  mainly
namely ;.-

8t synthesis answered. -
YRRINBL  the unatped and
of Medieal Edueation and
e of schemes ke the one
Uovor.mucnl Svhool and
Medicine ay Madras) have
around  two qrestions,

(1 It is not possible to wo
ing bagic theories of hoth In
Medicine without causing
and,

P (Z)b{"‘\'en l‘f auch working s considered
tf’f‘s‘ e '“' 18 0ot possible to find time in the
2}"&‘:!?'3 Yoars of medical study at our Medi-
‘]:! di ces r:)l" the ntegruted sndy of both

wiian and Western Medicine leading witima-

tel 8y 81 s o
sysywt;;'%}hthmmn of both into the one unified

l‘k“‘ith the differ.
disn un } Western
mentnl confusion;

m?u t;ar a8 _I am voneerned, these objections
a3ed now by some Withesnes  before our
Committen are ot really new. Thev were
raised here ut Madras a fow Yenrs ngo with n
VIOW to persuade the authoritics tubgi\'v up
their scheme towards the synthesig followed
at the Guvornmvnt, School ot Indian Medicine,
Mndra_s. }t then beeamee my duty t. answer
the uluu.ctmns rised and t)e seherne towards
s_\'nt)'u?sm was  allowed g continue,  Now
that it hag again becomye my duty to consider
the same objeetions, | eannot o better than
11ve below the same unswers that T furnished

then, as 1 congider thut they reinnin valid
even now,

..Objec(.ion "\'0~ l-’~.lt 18 not possible to waork
with differing baaic theories of bath Indian

and Westtfrn Medicine without causing men-
tal confusion,

Armo_er.~—~l‘rac_tical experience as well as
thooretical considerations ghow that tho

- 3 N ked

hiev synthesis bas worke
.fxm:f\iﬁy .ifx wtl:fl medical practice amli is
:lso in accord with sound scientific principles.

« Over o thousand Praqt.mpners_ have now
qmﬂ?;igd from an institution Iml';&%?
(namely the Government School of In-i d
¢ine) where the scheme for achieving synt s‘:‘
sis has been in op;radtlon f(i)x: ‘;?:R-Z {eea;: ag?icé

S ; ed down v s
Er'gogz‘:mﬁ:;lod ::] Mg(;iiqal Oﬂl'i,‘;;x;ill;:;ls;
or lo dies.
\?;tvn?r:.lll\?:xr;;nds of individual prubl?msfhav.e
been dealt with by them in the course of their

fessional work during these many yi;qrs,
without any report of mental confusion x m(gl
caused. It will therefore be seen that ljludtg;zl
by results, the scheme for synthesis in ! i toc
teaching and practice has workel satisfaclo _1{
in practice ; and this after all is the st\jong:_;st
evidence cne could have. A tree is bes
judged by its fruits. Under the clrcufl?au;nces,
the fear of mental confusion is mere. yla }y"po
thetical bogey o er which some peopc; ave
noodlessly distressed themselves. Two t xeotrimi
may be different; but need mnot, on hat
account, be contradictory. On the contraryci
different theories way be coxpplemfentary m; d
gerve to explain the unexplained eatg&is f
another. Further, the tem_?hlng of di feren
oncl VR uppurontly contradictory theories is
e 'iuble in the present state of our know-
mel\x of different aciences—-—wholho.r we are
- gc'e‘; of a mainly experimental Sc!(-nce like
;;ll)mrilcg; or of an *‘exact’”’ scieqce like .qeo.
1‘ys or an imperfect science like Medicine.
r?Lt:r)t“'llcre we have to accept different and
hvur)a part:ntly contradivtory theories and
::’; ];n rr;concilc and harmonise them as best

a8 Wo could.

s the question of diﬁsrix}g llt){;i;(t:
: i icine is concerned, is
meoru?za:,np;nr?i?ular theories of Modern and
cloar ‘vvodi(- medicine are meant when t,hq ques-
A)ﬂlnbo‘lt' the fear of ment,a} cpnfusmn is
tion a I.am aware of the criticism and the
raised. n that Ayurveda teaches the “Humo-
Obi".‘.m:‘;)wury.-_so'motimt-s referred to as the
;r::l ded’” humoral theory; but, as different

1sclar .cem to mean different t;h'_rxgs‘ \yhen
peop 0 :';k of “humoral” theory, it is difficult
cl)e_}:“p‘ what particular theory is meant.
to Lno“’tl, it is referred to as the theory
Froquun }’))med to the modern “cellular
which wl?lt}lia is what is meant, is it really
theory, to discard the humoral theory? 1s it
Posslble-age that the very advances of Modern
nob 'fb'(il:;-»espccially in the ticld of Endocri-
Medmf and Imumunology—have served to place
nology | Theory™ on a firnmer footing and to
“Hun:,omutwmpts at the reconciliation and
load oisjng of cellular and humoral theories
h!;r'l:]fl:vem held to be antogonistic to each
:tll\ler till quite recently ?

i seen that, buth on theoretical

ll" li:&eiﬁtlﬂ%r:nsidvmtious, thg path.of scien.
u'l;f‘ Pm ress and wisdom lics in bulldm.g‘ou
:‘lllznbb};si% of schomes providing f(l)rE‘:l “mtf{'v’d
and integrated systeni of Medica ucation
 as that provided at the Government
;2101001 of Indian Medicine at Madrus. When

So far a
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properly taught by competent teachers to compe.-
tent students, it has not led and is not likely
to lead to mental confusion. On the contrary
it is the royal road to that reeoncilation and
harmonising of apparently conflicting theories
which it should be our aim and endeavour to
achieve.

+- 1t is perhaps needless to add that where tea-
chers or tho taught or both are incompetent,
mental confusion may occur cven in the ab-
sence of conflicting o1 contradictory theories.
There is certainly need for uttering s warning
against mental confusion consequent on the
present day methods of teaching followed in
our purely Allopathic Medical Colleges. This
has been done by competent critics; but, that
does not relate to the teaching of different and
entagonistic theories but to attempts that are
sometimes made to teach too much, specially
of details, instead of concentrating on basic
and fundamental principles in cach subject.

Objection No. 2—Even if the scheme for
achieving synthesis is considered feasible, it
i8 not possible to find time in the five to six
years of study at our Medical Colleges for the
integrated study of bath Indian and Western
Medicine leading ultimately to synthesis of
both into one unified systen.

Here again 1 can state from personal expe-
rience that the required time could well be
found for integrated study of hoth lndian and
Western Medicine by effecting necessary re-
forms to eliminate wastage of time in existing
schemes of study of our Medical Colleges.
Both as a student and teacher in Allopathic
ingtitutions, I had felt that considerable was-
tage of time and effort was involved in the
way that instruction in subjects like Anato-
my, Physiology, Pathology, etc., was being
given. Hence when 1 was entrusted in 1925
with the responsibility for organising the cour-
ses at the Government School of Indian Medi-
cine, 1 arranged things in such a way as, in my
Judgment, was best calculated to eliminate
wastage and provide sufficient ttme for adequate
studies in both Indian and Western Medicine.
When nine years later, (1933—'34) 1 read the
report of a very influential and authoritative
Committee on Medical education appointed by
the British Medical Association whieh recom-
mended among other things, the elimination
of wastage which, nine years earlier, I had
tried to avoid at the Government School, 1
need hardly say that it gave me great relief
and satisfaction. Now, again, it is no small
satisfaction to me to find that the expert find-
ings now recorded in the report of the Bhore
Committee also justify the view I took nearly
twenty-three years ago. May I illustrate thig
point by reference to the Committee’s remarks
relating to the study of anatomy as it is still
pursued in our Allopathic medical schoolg and
colleges ¥ Now we find the following finding on
page 159, Volume I of the Report of The Bhore
Committee : *“As regards anatomy a dispro-
portiouately large amount of tfe total period
dovoted to tho medical course appears to be
spent in this country on the waching of this
subject as compared with the practice in eoun-
trics in which medical education is on more
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progressive lines. ~For instance, in King
Edward’s Medical College, Lahore, the subject
appropriates to itsclf one thousand two hun.
dred and seventyfour hours, out of a total of
four thousand tive hundred and fortysix for
the entire medical curriculum and in the
Andhra University, one thousand, one hun.
dred and twentyfour hours out of four thou-
sand, one hundred and fiftyeight. At Har.
vard, on the other hand, the corresponding
perinds are four hundred and eight hours out
of four thousund, and in Ruassia, four hundred
and thirtveight out of five thousand, soven
handred and sixty hours. It iy believed that
the time taken up by lectures and demonstra-
tions and by the dissections can be curtailed
to an appreciable extent.”

It will therefore be seen that, by a suitable
moditication in the curriculum time could be
found in four years’ scheme of studies for an
effective medical training, which could pro-
vide, even now, for a working knowledge of
Western Medicine in our schools and colleges
of Indian Medicine and a working knowledge
of Indian Medicine in our schools and eollegos
of Western Medicine. This would lead ulti-
mately by casy steps to the synthesis of both
into one unified and integrated system that
we havo in view.

Provision for imparting training in Indian
Medicine to selected practitioners of Western
Medi-ine and vice-versa: This would be one
of the most desirable and effective ways of
finding the workers necessary for achieving
synthesis as smoothly, harmoniously and
quickly as possible. If they are brought to-
gother to work side by side in one and thoe
same institution and for the achievement of
their own common end vix, the synthesis of
Indian and Western Medicine into one united
and intergrated whole, wo may reasonably
expect that, in the course of a few years, the
desired synthesis would be achieved automa-
tically as the natural fultilment and fruition
of their common purpose and endeavours.

Our grestest desideratum in the immediate
present is a sufticiently large number of tea-
chers who will so train their students at the
Institutions of Indian Medicine that the
alumni may become wholly self-suflicient and
fully efticient in every way and not defective
along the surgical line as is the case with the
bulk of practitioners of Indian Medicine of the
present day. To secure this end, we require
the help ot a number of Western-trained doe-
tors who are willing to equip themsclves to
this truly ennobling task.  When onco we suc.
ceed in efticiently training some batches of
selected students, they may then be trusted
to carry on the tradition and even improve
upon it according to their own genius ; in the
meantime it i3 the unique privilege and the
wlorious upportunity for the Western trained
floctors, it they have the imagination to seo
W, T pe-start the (\anluw'urs of lguliun Modicine
along the hines of their own forgotten surgi-
L Lart: it is notevery Western-trained doctor
Lhat 1= fitted to this task of regeneration
whit: ornandds the }_ught'st qualities of both

: { oeart. 1t is not enough for him to

ool el . .
L L“ apect his own line; that, of course,
R ) A
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is nocessary, but it is but a part of his equip-
ment; he must, in addition, have s profound
faith in the immense possibilitics of Indian
Medicine, and a clear grasp of its esasential
teachings, 5o as to cnable him, as far as possi-
ble to present to hix students whatever ia
worth knowing in ruodern Wesiern Medicine
as 80 many natural corollaries of their U\\‘l;
fundamental propositions and ot as alien in-
novations, destructive of thoir own tested
teachings und practices, He taust have learnt
enough of Indian Medicine as to be filled with
the robust fuith that Indinn Medicine hana
message of 1ts own to pive to the medieal
world of to-day and w-maorrow . He should
l."“’(‘ freed himself from all notions of any
fundumental superiority or supercilious ;-ul.-
ronage and be tilled with a genuine desire to
learn as well as 1o teach and to move among
practitioners of Indian Medicine as brother
among  brothers and equal among cquals,
.\lpro-thnn all, hee must enter on his duties
with a faith whose sincerity no ridheule can
shake, a zeal whose edge 1o vhstacke can dull
und an enthusinsin which no (hsuppniutmon{
can cool. Now there are two wavs of recruit-
I into our serviee the sort of teachers that
we have inview: the one is to sebect promi-
sing graduates of Western Medicine, with a
good knowledge of Sanskrit, Tuil or Arabic
and depute them tor & periad of two or thre(;
years to learn Indian Medicine, on condition
that, on the completion of their course, they
will devote themxelves for serviee at our Col.
leges and Schools of Tndian Medicne, It may
be diftficult at first to get caehidates with all
P]IL‘ (lll)ilitil'ﬁ of head and heart that we have
indicated above, bhut, we must b content to
choose the best that are available ; and while
we may sce to it that, as far as possible, we
b‘l“'l‘l'ft only auch as are actusted more by te
spitit of sxerviee and dedication to an ideal
than by mere monetary considerations, still
we st not expecet too much from poor human
hature but make the cadre attractive vnough
for some, at least, of our best and promising
intellectuals; the gelected graduntes may tirst
be recguited as permanent members of our
State Medical Organisation on the pay und
prospects of the oficers of the State Medical
Service and then deputed 1o «tudy st the ex-
pense of the State. Sunilarly, seleeted wra-
duates of Indian Medicine many be recruited

cand given the required tiamng e Western

Medicine,

While I was the Principal of the Govern-
ment School of Indian Medicine, 1 did in-
atitute schemes  of study for both types of
training noted above; but, the prospeects for
those who took these  courses webe s poor
that the schemes could not hecome popular
and the expeeted progress could not be maede
because of the grudging support  and  step-
motherly attitude towards Tndian Medicine
shown by persons direeting the medical poliey
of the State. To  this, I shall have to refer
presently at gome length, if only to ensure
that »uch things shall not be prrmitted  to
continue in our new set.up.

I the meanwhile, it would be a very whole.
sume rule if ovoryone scoking o practise
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icine in Indis is required to equip himself
:io},(:l“:r\?orking knowledge of Indian medicine,
yo matter what his other medical qualifica-
jons may be. Ifit i found desirable and
\ecossary that every civil servant rgcrult,ed
‘or gervice in India .should' be required to
nake himself acquainted with the mother-
;ongue of the people among whom he i3
sosted for duty, it cannot bo less necessary
for every allopathic practitioner secking to
ractisc in India to be rcq\ng'ed to make him-
solf conversant with 8 wqumg }mowledge of
Indian Medicine to which it 18 calculat.,ed
nearly 80 to 90 per cent of our population
resort for relief. The Government of Madras
have already instituted pqsc-graduate' courses
for study in Indian Medicine, extending over
a period of two years andopen to .ﬁ.;lly
qualified practitioners of Allopathic Medicine.
Other Governments may follow on the same
lines. I would alsourge upon them the (}Qslra-
bility of having at least one practitioner
qualiﬁed in Indian Medicine on the staff of
every headquarter _hosplga! and  other
hospitals where there is provision for appoint-
ing more than one medical officer. 'If nec'e'as-
sary, the medical officers already  in service
may be deputed by turns to ppdermke a
course of training in Indian Medicine. .
Pooling the resources of both Indian anc
Western Medicine to p_rovlde for'th(? better-
ment of both and their synthesis into one
unified and integrated System: Qne of }he
best and most fruitful ways n which Modx.ca}
Education, Medical Re}lef and Medica
Research in both Indian and Western
Medicine could he better fostered and pro-
moted is by ponling the resources of the
existing inatitutions of both Indian am'i
\Vastorh Medicine. In Madras, Bomhqy,
Trivandrum, Bangalore,  Mysore, Cochin,
Poona, Caleutts, Lucknow, Delhi and many
other places in India, there are Schools and
Hospitals of Indian and Western .\Ie(.hcme
which are working s?pamtely and with no
cofessional contact with each other. If, how-
14 + we could provide for the staff and other
eveo;lrcos of the Allopathic institutions to e
‘;:::do available for the purpose of giving a
working knowledge c:f Western Medicine to
he students of the Schools and Colleges of
1 101. Medicine while the Staff and resources
Indinn o Stitutions of Indian Medicine are
of N ]'egc made available for giving a working
hkew; ige of Indian Medicine to students of
k}no‘évcfl(()glé and Colleges of Western Medicine,
?lewould provido the quickest, t.he_ most
it omical and fruitful way of achieving our
o rsnglo and ultimate objective of building
long‘; unified and integrated synthesis of
}lndian and Western Medicine through the
ghort-range t,mnsit-iorml arrangements Yof im-
arting & working knowledge of Western
Medicine to students of Indian Medicine gnd
;Jite,-versa. It would mean considerable saving
1ablo dup]icano‘n of S'mﬁ,:c:qmp(i
isgsection Halls, Laboratorics etc., an
50\:&1]?; :ruvide for that cluse collaboration
and cooperation between practitioners of both
Indian and Western Medicine ‘whxch W(?qld
lead to the rubbing oﬁ' of their angularme.g
and mutual sppreciation ameng the practi-

over avol(

tioners of both the collaborating groups—a
consummation devoutly to be wished for, in
the highest interests of both the Science of
Medicine as woll as of the public who could
thereby be ensured of the ministrations of
the best that is available in both Indian and
Western Medicine in the matter of obtaining
relief for their sickness and suffegng.

Medical Research.—The scheme for colla-
boration and co-operation outlined above is
of great value and significance for promoting
not only Medicel Education and Medical
Relief but also Medical Research as well. For
instance, let us consider here the case of
Clinical Research. For evaluating the reputed
values of the recipes aud methods of treat-
ment followed in Indian Medicine, it will be
necessary to gather clinical data ona suffi-
ciently large scale and check up results.
While tho actual trcatment will be the
responsibility of practitioners of Indian
Medicine concerned, specially selected allopa-
thists (qualified in Indian Medicine also, if
available) will have to serve as Medical
Registrars and maintain careful records of
the day to day treatment, progress and all
other necossary data required for reaching a
Scientific conclusion on the merits of .the
treatments adopted.

For this purpose, it would be necessary to
be sure of the exact diagnosis in terms of
both Indian and Western Medicine, to record
in detail the exact condition of the patient
when he comes in and to keep carcful records
thereafter of the dietic and medicinal treat-
ment adopted from day-to-day and the
changes observed in the patient from time to
time. The findings and infcrences of micros-
copical examinations, X.ray investigations,
electrical reactivns, chemical, bio-chemical
and other laboratory tests (including sero-
logical investigations) will have tv be recorded
as and when indicated. The adoption of thesge
and other methods implying a close colla-
boration between workers in the field of
Indian and Western Medicine will be neces-
sary if scientific judgment acceptable to the
Medical world at large is to be pronounced on
the reputed values of the therapeutic measures
advocated in the toxts and traditions of
Indian Medicine. The most economical and
efficient way in which' clinical Research as
described above could best be camied onis
by providing for the Laboratory X.ray, bio-
chemieal and other resources, of the Govern-
ment Allopathic Colleges, Schools and
associated Hospitals and Rescarch institutes
(where they exist) being made frecly availa-
ble to workers of Research sections at
Institutions of Indian Medicine where the
actual trecatment - Medicinal, Dietic and
others would be carried on by Professors and
Practitioners of Indian-Medicine specially
selected for the purpose.

In many cases, it should be possible, at a
comparatively small cost to convert the exist-
ing institutions —particularly the well-equip-
ped Allopathic institutions at our Metropolitan
and District Headquarters stations into com-
bined institutes where provision could be
made at once for Medical Education and
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Medical Relief and Medical Research we have
in view viz., (1) Medical Education which
would lead us to the long-range objective of a
unified and integrated system through the
immedidate and short-range objective of pro-
viding for Medical Education of two types, in
both of which, training is given in both Indian

" and Westegn Medicine but with emphasis on
Indian Medicine as the main branch in one
case with Western Medicine as the subsidiary
branch, while on the other, the omphasis
would be on Western Medicine as the main
branch with Indian Medicine as the subsi-
diary one, (2) Medieal Relief through both
Indian and Western Medicine working side by
side, in the same institution, 8o that the pre.
ferences and needs of both the masses and
the classes can be met to their entire satisfac-
tion and they are assured that, as faras
possible, the excellences of both Indian and
Western Medicine will be available at all

. times according to the needs and require-
ments of the individual patient secking relief
and (3) Medical Research—Specially Clinical
Research—where the essential requisite for
achirving the most satisfactory results is the
close colloboration and the willing (and even
enthusiastic) co-operation between competent
practitivners of both Indian and Western
Medicine which should be forthcoming in an
abundant measure in the combined institutes
we havein view.

Objections on many grounds—administra-
tive, temperamental and the like could
easily be raised against the scheme outlined
above as indeed to any other scheme for
bringing Indian and Western Medicine into
close enllaboration and co-operation with a
view to achieve, s rapidly as possible the
building up of that unified and integrated
synthesis which is very necessary in tho
highest interests of the public. Our people
want Indian Medicine and we must give it to
them. Our people need Western Medicine
also ; and we must give that also to them.
Synthesis of both into one integrated system
is therefore an urgent practical necessity—in-
evitable and inescapable—and there is no
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other way, as haa been shown earlier. Given
a certain amount and type of cleverncss, it is
easy in fact ; nothing is easier than to raiso a
hundred and one objectiona against any
schemy if we do not like it or do not like to
yvork it. If, however, there ia a will to work
it, there is a way; and not even a thousand
and one objections shall stand in the way. If
our (}oyeymr}ent could declare that, in their
view, 1t is in the highest interosts of our
public that such syntheais (which it is thesr
pohc-y.to promote) should be achioved as aatig-
factorily and as rapidly as possible and that,
in pursuance of this view and policy, they
expect their officers of all grades to cu-operato
fully and do all in their power to “ get on 1with
the work or get out,' things are cortain to
move most satisfactorily towards the rapid
achievement of our objective.

lt.is not that I am inclined to minimise Jhe
administrative and other difficulties that may
arise. A certain amount of friction and other
troubles may perhaps be inevitable but not
insoluble ; they can and must be met as thoy
arise, and it does no good to unduly distress
ourselves over all possible difficulties known
and unknown; nor, is it always possible to
think out beforchand all difficulties that mav
arise inthe future andd make due pl‘l)\'i.\inil
for them. As practical workers, we  cannot
afford to spend ourselves in pondering over
all conceivable difficulties and ““ by fearing to
attempt, lose the good we oft might win.
Many and many a time in history have pro.
blems which have remained insoluble to our
doubting Hamlets  and  Academical  per-
fectionists become rewdity solved when taken
up by our practical enthusinsts who meant
bnmno.ss and were determined to dare anid
to achieve. Such are exactly the peraons that
are required for our present purpose  persons
who can become fired with o noble idt-nlbun(‘i
moved to high endeavour by an uplifting
The supreme need of the hour is
a matter of money as men-—men wheo coupln
enthusiasm for ideals with the capacity
roquired for translating them into practical
achievement.

idea.
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Corrigendum

In the advertisement of Shark Liver Oil of the Bombay Government published
of the January 49 issue of the Antigeptic, in line 10 under Elasmin Pearls for :
contains 3000 I. Us. of vitamin D" please read ** 300 1L.Us. of vitomin D"
under vitamin A-D tablets in the same advertisement, for

read **200 [.Us. of vitamin D.”

myre 52
“each peard
In the natter
T200 LUs of vitamin B, pleasc
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SPONGOSTAN

ABSORBABLE - HAEMOSTATIC

A DUMEX PRODUCT

DANISH UNITED MEDICAL EXPORT

SPONGOSTAN is a specially prepared, sterile, gelatine
sponge made by treating and hardening gelatine. It can
be cut into suitable-sized pieces which, after soaking,
can readily be moulded to fit the site to'which it is to be
applied. SPONGOSTAN positively arrests capillary
and venous bleeding and is especially recommended
in cases of diffuse oozing. This new form of hamostatic
has the great advantage of being readily absorbed by
the tizsue within 3-4 weeks, creating no injurious tissue
reacticnn. .either does it promote any risk of develop-
ment of hypersensitivity. Special literature will be sent
on request.

PACKINGS : SPONGOSTAN is distributed in dry sterilized packages.

« STANDARD *': One box containing one pliofilre bag with 2 pieces of
approxiraately 6 sq. inches. '

+ HOSPITAL *: One box contsining 18 such bags, each of 2 pieces
SPONGOSTAN.

rs: THE EAST ASIATIC CO. (INDIA) LTD,, 27/A, WAUDBY ROAD, BOMBA Y

" ‘When writing to advertisers, please mention the ** Antiseptic.”
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G880 BV THA BETY SOCTOMS
Asd for Veoe Literainre ' <) L ‘

ASEPTICUS 0. (A) crao s sommay . SRQN

ceurzves PAING s ACHES w 10 wwares

To supplement average deficiencies
of modern diets and o recuperate
the system after tllness :

MELGADIN

Vitamins—A, D, C & B complex
G Glycerophosphates in
Syrupy base.

ARSENO - “or

ELEPHANTOID LEGS, HANDS,

T YP H O ID FILARIAL SCROTUM, WEEPING

BREASTS AND EVERY FORM
OF FILARIASIS

for
FILARIA Partiwtars free rom

CALCUTTA CLINICAL RESEARCH, 8. ghowringhee Road, CALCUTTA.

ORAGOR CHERICAL WORKS (Rescarch) Ltd.
34, Netaji Subhas Road, Calcutta.

Sole Distributors for
Mcdras Pressdency .

§/s. 6. V. MUTHUSWANI CHETTY & $SONS,
64, East Avani Moola Street, Madura.

wastik T. B. Sanatorium

For all your CARD BOARD BOX Packing Requirements

Please consult

THE CARD BOARD BOX MFG. CO.

38, Colootola Street, Calcutta,

Specialise in Ampoule Boxes, Medicine Cartong
Manufacturers of all types of carg board bo::d
s.

Wai (Dist. Satara) S.M.C.

A home for middie class and the poor.

Thé unlucky Victims of T.B.
* UP-TO-DATE TREATMENT
** SPEEDY CURE
#*¢ BEST CLIMATE
sssx CAREFUL ATTENDANCE
seess MODERATE CHARGES.
Write for full particulars to the
SUPERINTENDENT,
With one Anna for Postage.

LEPROSY

Neo-Calcin

INTRAMUSCUL AR
Galcium, Gholine with livap gyt vita

Demand more result in all ¢q

™M
7:

min B compler 8 ¢,
leium treatmant,

BOoALHUTUS: M« p
= L"‘~(‘l“‘x.

JEE Puay .

Internal & external treatment
Rs. 12,8 per set.

LEUCODERMA

Internal and external treatment
Rs. 8-4-0. V.P. Charges extra.
Guaranteed harmless.

Dr. B. Gopal Rao, B.Sc., M.B.
Bangslore :—* Uscd in cases of Leuco.
derma and found very efficacious.”

BEHAR “EIIGAE!OR“L lﬂ!ﬂl’!
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THE ANTISEPTIC 51

Instant Relief
Assured in the

treatment of Asthma
Conforming to DB. P, standards, Marker Alkaloids’
Ephedrine Hydrochloride is highly effective in the
treatment of -espiratory disorders marked * by
obstructive or difficalt breathing. In containers of
100, 500 and 1,000 of } grain, | grain and 1 grain
tablets. Pure Ephedrive Hydrechleride crystals in
1 es., 4 ou. and 1 Ib. packing.

Sole Distributors in India:
J. L. MORISON, SON & JONES (India) LTD.

Bembay Calowtta Karachi Madras
P. Bex 258 P. Bex 387 P. Box 510 P. Box 1370

o

MARKER ALKALOIDS

QUETTA
MANUFACTURBRS OF PURE DRUGS & FINE
ALKALOIDS FOR THE MEDICAL PROFESSION

WYSODERMIC BYRINGES
AND NEROLES,

CATSUT 8 Sutures,

ALL SORTE OF uEDICAL
suNDAKs,

“OMITAL ENAMILWARNE
AND RUSSER 300D,
ORUGH AND CHENICALS,

LAaRORATORY
#TQUIBTIES.

A 8. % RA0FS AND
nanNDLES,

PTEVHORCOPE €1C.
Enquiries solicited.

SHARMAN &C0.

. ANANT WAD|, BOMBAY 2.
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FEROSAN TABLETS

FERROUS BULPHATE COMPOUND

A stable and convenient preparation of ferrous sulphate, with
traces of copper and manganese. One tablet of FEROSAN
contains 3 gr. of ferrous sulphate, and is therapeutically
equivalent to approximately {5 gr. Blaud’s pill. FEROSAN
TABLETS are indicated in the treatment of hypochromic
anzmias, as a prophylactic during pregnancy and ag a

general tonic.

Bottles of 100 and 500 tablets

For purticuiers pilease sopiy

BOOTS PURE DRUG COMPANY (INDIA) LTD.

P.0. Box 2070 P.0. Box 680 P.O. Gox 29
CALCUTTA BOMBAY COCHIN

Manufaclured by -
BOOTS PURE DRUG CO, LTD. NOTTINGHAM, ENGLAND
: MO20A

1849

ASCABIN

25% benzyl benzoate emulsion
pleasantly perfumed

For the treatment of scabies :

The Advisory Committee on scabies of the Ministry
of Health (April-1942) reports that benzyl benzoate
emulsion is the best preparation for scabies.

Effective in a single application without the danger of
dermatitis and with the minimum of skin irritation—.

Graham-1943.
Issued in 4 oz phials.
CHEMO-THERAPEUTICS (ln(lia) LTD.,

101, GREY STREET, CALCUTTA.5
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Products of the Brakmachari Research Snstitute
QUINAMBICIDE ARSAMBIDE

(Brahmachars) “ (Broahmachars)

Pentavalent arsenic in tablet
form for oral use. Indicated
in amoebic dysentery, Giardia

Jodochloroxyquinoline for
acute, sub-acute and chronic

amoebiasis, lambliasis and
other intestinal fermenta.- intestinalis and Lambliasis ;

tions. Contains 12% chlorine | and also used orally in syphi-
and 40% iodine. Obtained lis. Obtained in phials con-
in phial containing 20 tablets taining 20 tablets of 025
of 025 grm. each. grm. each.

The Brabmachari Research Institute,

82.3, Cornwallis Street, CALCUTTA 4.
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. RAMTIRTH
| BRAHMI (Special No. 1) OIL

.

The use of the i)
imparts Sound Sleep,
and
thus ensures hetter
syeright and memory .

Useful in all cases of :

Baldness, Dandruff,
T Grey Hair
Walling of Hair,

Useful to everyone in all seasons

Rs. 3/8 Big Bottle—Rs. 2;. Small Bottle (Sold Everywhere,

SRI RAMTIRTH YOGASRAM. BOMBAY No. 4.
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PRIMO-DERM CREAM
n the Treatment

ECZEMA AND DERMATITIS

(Contains 5% Liquor Carbonis Detergens i .
Lanolin and water-miscible base, p]m:n:l;peclal
fumed with menthol and rose,) per-

Available in two sizes : 2 oz, and 1} Ib.
Distributed by :
PRIMCO LIMITED,

LAMINGTON CHAMBERS, BOMBAY 4

BRANCHES:

Thambu Chetty St., P39, Mission Row Extension

MADRAS. 1. CALCUTTA. 18,

- S— T Carnegie Bros., Ltd.

A TONIC FOR
BRAIN & NERVE

HOUSE LTg

_ » CALCUTTA
T S 0 S Y R o
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. 227-229, Essex Road, London N. 1

0 ‘ ENGLAND.
Wm : Insist on guol!ty Products
' “CARNEBROS”_-Sterile Ampoules
;ﬁ_?;Almust Painless,

QUININE BIHYDROCHLORIDE
'?Sterile Solution in Ampoules.

10-grain in 2 ec. in buxes of 6 & 12 Amps.
53 grainin ' cc in hoxes of A & 12 Amps.

Caution : 1o avoid imitation aud fraud the
name of the drug indicating contents
has been printed on the glass am poules.

| H’gh De
gree
Purity & Eﬂ‘icacy,Of

2 Prepared accord.

Can be obtained through

PARNELL & CO., LTD.,
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ing o the |3
ophthalmic formy.
lae with standarq

correct bages,

3 Accurate compo-
sition, thorough
compoundin {
and  carefy g
!

17, Mangoe Lane,
CALCUTTA-1.

BISMUDAL

Chemically pure and stable
suspensoid of Bismuth for treat.
mont of SYPHILIS in all its

stages and complications.

N, Sterilization.

An easily injectuble aqueous
suspension readily absorbed and

rapidly eliminated.
Absolutely non-toxic and painless.
Widely recommended by doctors,

For literatures please apply to .-

|

ALEMBIC CHEMICAL WORKS CS. LTD.,
BARODA " MEDICAL SUPPLY CONCERN LTD.

L 197, Cornwallis Street, ~Carcurra,
. AL 420, ;

3 When writing to advertisers, ?lease mention the * Antiseptic.”
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CINT,

rich in cholesterol. It is thoro-
ughly bacteriostatic and bacteri.
cidal because it contains ureaper-
oxide, known for its self-sterilis-
ing properties. The well-adjust.
ed ratio between fats and emul.
sifiers ensures complete libera-
tion of the incorporated drugs.

Telephone: 89195

Wisulptbani!

its primary ingredient, sulphani-
{famide, Is incorporated in a base
of water-in-oil type of emulsion,

INDICATIONS

Acne, whitlow, o scaria
rhinitis, infected ’\:.:unds. :‘u'::’
small second-degree burns, ivy
dermatitis, eczema and other
contagious diseases. i

ORIENTAL PNARMACEUTIOAL
INDUSTRIES LTO. SOMBAY 18,

Telegrams : *OPILWORKS"

OPIL 27,

[MaR.

MACOTIZINE is spplied a8 a Poultice over %
th-lcntin thoratic w;", for, its md'lca:t"en and

prol the -,
o oagod_ warmth reduces danger com- j
There are probabl fow L
which combination J inoreds y
lodine and Boric Acid are so much propor-

SRAND — ANTISEPTIC POULIKE o
o DECONGESTIVE ¢ BACTEMIOSTATIC
Semple om rogues
M onujactured by R
MAC LABORATORIES LTD.
Rege OF1. 908, ZAVERI BAZAR, SOMBAY 3.
ORI Fions 345514

Gonstely compounded. \ ”
&5 o

ek (S s

Lo

THE ANTISEPTIC -8

—1 SYRUP LEUCORHANA

indicated in: LEUCORH/ENA
DYSMENORRENA &
ALLIED DI_SEAS.Eg -
Tl REOENTLY:

Douching by sedstive antiseptic or
astringent lotions as -the cases required
assisted by general and uterine tonics
was the treatment in vogue. The
resulta were far from satisfactory.........

...... and now
The complaint being now accepted to
of WiTAMNS € MWD . be constitutional rather than local,
§ CONPLEX WITH medical men began looking for drugs
WINERALS FOR STV and combinations which may influence
WOLATING GERERAL - the local condition at the same time
NETABOLISH AND correcting the constitutional trouble.

: ESCORVAL'S SYRUP LEUCORBH-
{ AENA has more than justified the ex-
pectations of the scientist of Clarke & Co.
PricE: 8 oz.size: Rs.2.4.
16 oz. size : Ras. 4-0.

apPRlITE

Packing and Postage Eztra.

Prooucts or Crarxe & Co.

PM DRLG HOUSE = Agents: PAREKH TRADING CO.,

(o BONFIELD LANE - CALCUTTA

Princess Street, BoMsay 2.

Used by renowned Bombay Hospitals

nts lm"gry:ﬁm, é@ 7

.

g

RN

‘—-/1";1\ -

When writing to advertisers, please mention the * Antiseptic,”

Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4.

A

Prescribed ‘by Eminent Physicians

Serving the country since 1931

RATRS :

Ra. 21/- par doz. for size No. 1 (104 oz.)
Ra. 11/- ,. . . Trial 8ize (6 0z.)

F.O.R. Bombay.
> {In force from lat July 1947)

Antiphlozone is useful even in
the most serious cases of Pneumonia
and other inflammatory complaints.

NOTE.—Free sample cannot be supplied.

Soup By ALu Goop DRALERs,

Or write Ww:

When writing to advertisers, please mention the * Autiseptic,”
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Jablet RHEUMOPHAN ¢
(Mahayograj Gugal and Mane AN COMPOUND
with GOLD BHASMA) In tablet form
Indlcat1ops: Arthritis ang other Rhey
Special features of Rheumophan Com Batic diseases.
“ Only after about two pound treatment

: weeks’
obtained. Complete treatmegzelaat:te

" No toxic effects and n
the tablets contain GOI..‘I)).%M‘M_in

" No constant vigilance, 1
urine, skin etc. necessaggorator
* No relapses in any of the o o
. ! cases reported
hetneitee Bood results in cases of gpy o
itis, Osteo-arthritis, pepy. uiate Infect.ve
Osteo-arthritis of spine, articular Arthritys.
" In cases of Chronic Infective

course of about thr Arthritig '
rate decreases. o "eeks the blood Se;;;:ralthatfgg

‘In comparison with oth
SIMPLE, SAFE and not coesil‘;rfo'n

Other particulars from the makers of Tab}
e et LE

Alarsin Pharmaceutioqls

nt notable res

e ults are
s'only for'8 weeks.
dicationg even though

Y examinations or blood,

f .
OTmS of treatmert 1t 1s o

Hllll"l"||"I“H“lllIllllllHll"ll”IlIllI""“IlllHllllll“lIlll|lI“llllIIIHHIIIHHIHNHII“"lllll

PTADEN: -

(Ondia) 552 Bompbay-1

A

Sa
‘l:.o‘Nonyau Medical Stores.

Lane, Cole
Agents : * shutte. 1.
East End

170, Baithakkhe Medical Haly,

ne Rud, c.kv“.. 1o

J

When writing to advertisors, pleass mentig -

_ on the “ Antise "
ptie.

i
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lEUC@W@@{IN Has an immediate analgesic effect.

Elimmates the causes of inflammnation

Brand of Pheaylcnchoninaie of Abridges the healing process.
Hexamethylentetumine

[LEU@@?@@P“N Increases excretion u‘i' uric acid and

has a potentiated antiscptic action.

mu@m@@@ﬂm 1s non-toxic owing to the ahsen\co of

free Phenylcinchaninic Acid, and has
thefefore no side effects. . Boxes of &
ampoules for intravenous or intra-
muscular injection.

Samples and literature Tubes of 20 Tablets.

gladly on regquest

from the Sole Agents. Manufactured by: SILTEN LTD., HATRIELD, HERTS, ENGLAND.

VYAS BROS. st BOMBAY

Memorandum

Qumaresh

indication : [nfantile liver: Hepatic obstruction
with dropay : Tropical congeation of liver: Intestinal
troubles during dentition : Sqmmer diarrhma : Pogt-
natal snorexia- with gastro-intestinal irritation and
diarrheea : Anasarca : Jaundice.
Composition: Andrographis Paniculata (Kalmegh)
Hygrophila Spinosa (Kuliakhara)
Luffa Bindal (Ghosalata)
Ptychotia (Jowan)
und other Cholagogues and Carminatives. Retains
full efficacy in both acid and Alkaline mixtures.

e N, AN Y o T Y ORI A

THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LT
SALKIA (HOWRAW)

v —

THE. ANTISEPTIC e
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COUGH ALLAYING, ANALGESIC
AND SEDATIVE

Codtitel 6 efiective I smatt
doses on the eantral nervous
system, on the cough rofies,
and-the esitriped muscles
{ Spasmelytic effect.)
Codlatel Is an agresable
sedative,

Codietol produces agracable
and quict'slosp In smaller deses.
Codietel 13 mat habie lerming.

Gehadiced by -

——— e

4 cesnix DRUG HOUSE

10, BONFIELDLANEF -CALCUTTA

- For

’
g BABY’S
 Teething Trouble & Stomach Disorder.

Effective in Gripping Convulsions, .
Restlogsness, Constipation and Diarrheea. |

An Idea! Tonic and Body Builder.
M/d by A. Peterson & Co., °“
Distributors . PAREKH TRADING co.,

PRINCESS STREET, "'BOMBAY 2.

3
|
[
i

For Effective Calcium Therapy’

SYRUP BIDICAL
. (mb-cal)

‘ A most assimilable combination of

4

i

!dr'uga which ha
- Liver and Kidmey. It
" of Bile and reduces Li

Calcium with Vitamins B, & D
Composition : : i

Cnlcinm Gluconate

‘ . 40 grs. !
Vitamin B - 10 mgma. '
Vitamin D e 4,000 1. unite |
Ilavouring base to make 1 oz. ;

i

Indications: ;

All ty pes of Anrcmia and General debi.
lity due to Calcium deficiency. Re-

commonded during Pregnancy and
Lactation. ’

INDOCO REMEDIES L1 D..
457, Sandhurst f(oad.
BOMBAY 4, -

BILATONE

Liver Stimulant

4 combination of Selected [udian
ve a apegiﬁc action on
ncreases flow
tver.

; Lo cC
. constypalion, and helps digestio orrecta

- useful for biliary Aeaduche.

. Oil 8antal, Oil Cubeb wj i
antiseptics. Useful in tl)ne ot inary
LEUCORRHCEA

n. Very
- Pull literature on request : -

LUCOCID

A combination of Pushanug Churaa,

treatment of

: congesti .
. tions of the pelvie gestive condi.

uteritie troubles

viscern and other

Manufuctured by —

1IDOMAX CHEMICALS
MIRAJ, 8. M ¢

\When writing to advertisers, please mention the * "“."Pﬁo; “
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THE ANTISEPTIC

THE MOST EFFECTIVE ANTACID

AVAILABLE N ALUMINILM CONTAINERS OF 60 TABLETS

It 1s 8 novel combination of magnesium

thsilicate-0 240 gms and  aluminium

nydroxide 0.240 gms per tablet. -

Agte-Antacid reduces the acidity of

the gastric « ontents to normal and has

a protective astringent action on the

mucous membrane of the stomach, |t

1s highly effective in hyperchlorhydria, ——
gastric and duodenal ulcers. —

—\-w

A non-aicoholic, palatable restorative
tonic for all run-down and debilitating

1949 FEBRUARY 1949

Son O[T Ut [ WED conditions . ........ composed of liver
extract, iron, vitamins and -other
ingredients  which ensure a strong

shimulating action on blood formation
and on the central nervous system,

AVAILABLE IN 200 C.C. BOTILES

\ P PHILIPS ELECTRICAL GO, (wo) LTD.

X-RAY & MEDICAL DEPARTMENT
(PHARMACEUTICAL DIVISION)

PHILIPS WOUSE WEYSHAM ROAD,CALCUTTA~20,

Sole Distributors in India. Burma & Ceylon for
PUHILIPS VAN HOUTEN & ROX ANE LTOD | HOLLAND
SREWER ¢ COMPANY, INC WORCESTER MASSACHUCSETTS, y s a
£F S TR C C = ¢ M1 C At CC M P ANY I' N C HEW YOORYX

When writing to advertisers, please mention the * Antiseptio,”
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seconds be

During wakefulness associated )

with mental unrest, excitement, or
extreme fatigue, even seconds
seem like minutes.
Sound sleep can be attained in fifteen to
twenty minutes by the administrafion of 'Seconal Sodium’ {Sodium Propyl-methyl-
carbinyl Allyl Barbiturate, Lilly). The sedation is terminated in
- considerably less than eight hours, usuclly without leaving
an aftereffect of drowsiness. The patient. is assured a sound night's
sleep and awakes well rested ond refreshed.

\

Of the sevaral barbiturates bearing the Lilly label, 'Seconal Sodium'
is the most rapid in onset, the shortest in duration.

Pulvules ‘Secona! Sodium' are available as filled
capsules containing 1 1/2 grains {0.1 Gm.)
SECONAL 300IUW (No. 240) and 3/4 grain (0.05 Gm.) {No. 243).

EL! LILLY AND COMPANY OF INDIA, INC.

{Incorporated in the U.S.A., the liability of the members being
limited) « P.O. BOX 1971, BOMBAY |

o -Wher; wﬂ;mg to adve}tiac;fs. ple;;é inéiit.ion t.ho”‘; Antiéeptiqj"
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Bacillary & Amoebic Dysentery

oth in the management of disease and in subsequent
Bconvalcscencc the ulcerated condition of the intestine
makes for poor digestion and absorption, Some attempt

must be made. however. to cater for the body's encrgy
requirements without putting any undue strain on the

Y,

digestive organs.

This conrdition calls for an easily assimilable protein

food which can supply the nitrogen needs ot the body.

Brand’s Essence of Chicken is a
first-class protein  of animal origin.
Being partly hydrolised. it is capable of
easy ingestion, digestion and absorption.
It is extremely palatable and may be
taken either as a jelly or a liguid. It is an
3 tdeal means of supporting
§‘ ,; coniidescence and resiaring

a pusitive nitrugen balance.

Maonyf N
C’ll/-ed by : BRAND & co o

Agents :

GRAHAMS TRADING CO. (INDIA) LTD.

Calecutta @® Madras @  Bombay

g —_

N e () Box No. 1123

BOMBAY. mummam

When writing to advertisers, \When writing to advertisers, ploagse mention the ** Antiseptic."

please mention the * Anti;eptic.“
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THE ANTISEPTIC

 ANTIBIOTIC NASAL DECONGESTANT

PROTHRICIN'

vasoconstricting action of 'Pro
control for the

bacterial infections,

combines the antibiotic activity of Tyrothricin an

padrine’ Hydrochloride to provide a
symptomatic treatment of nasal con

Jd the
double
gestion accompanying

Prothricin’ is indicated in the relief of nasal congestion accompanving

the common cold, allergic rhinits, acute catarrhal

rhinitis, acute
rhinosinusitis and acute ethmoiditis,

‘Prothricin’ i, spplied by means of tam-

poms, irrigation, drops or spray. Supplied
in 1~ounce bottles with dropper sssembly,

Scientific Literature on request from

VAKART TS |

Nole mporters:

VOLKART gRrorvy

BOMAAY * CALCUTYA »
COCKHIN _ *  peLM

Hengs

NADNAS . RARAC K « Lanons

S Cawnsoag . CoOLuec

Copyright: Volkart Brothers,

When writing to advertisers, please mention the Autiseptic,”
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acl//m7
DYSENTERY

High local concentrations
.can be safely maintained.

*THALISTATYL * is practically non-toxic because
it is only very slightly absorbed from the small
fntestine. High local concentrations can therefore
safely be maintained. The bacteriostatic activity
of ' Thalistatyl ' is high and so the dosage is rela-
tively small—17 .5 g. initially with smali maintenance
doses.
*THALISTATYL is indicated in the following con-
ditions. Bacillary dysentery — Colitis ~ Infantile
gastro-enteritis - Chronic amoebic dysentery
@0 clear up secondary infection of the ulcers)

A booklet giving fuller details of * Thalis:aty! " will
gladly be sent on request to our agents:

Gillanders, Arbuthnot & Co. Ltd., Netaji Subhas
Road, Calcutta. Branches in Bombay, Madras,
Delhi, Kanpur, Karachi, Lahore, Rangoon:

“THALISTATYL’

TRADE MARK pHTHALYLSULPHATHIAZ OLE

HERTS PHARMACEUTICALS LTD.,

WELWYN GARDEN CITY, HERTS, ENGLAND

When writing to advertisers, please mention the ‘‘ Antiseptic.”
"0
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CONTINENTBL LIBORITORIES LTD

101 GREAT RUSSELL STREET
LONDON, W.C.1.

(mlarmac_ouﬁca/ C‘ibecia/ilies

® TAXOL
Physiological treatment of constipation

® URALYSOL

Solvent and Eliminator of pathological
uric acid

* LACTOBYh
The criginal Dbile salt preparation

® CODOFORME BOTOL

Codeine-bromoform anti-tussic ip
tablet form

* CAROVIT

Chlorophyll-betas carotene
complex

)
FULL DETAILS
ON REQUEST
DISTRIBUTING AGENTS:

-KEMP & CO., LTD.,

\
CHARNI ROAD, QUEENS ROAD, BOMBAY

P S
@] HER AWPtBRITIO

SYMPTOMATIC RELIEF
OF INFLUENZA

An outstanding advantage of
Veganin is the rapidity of its action.
In influenza, headache and muscular

pain are promptly alleviated ; the temperature is
reduced ; exhaustion and restlessness yield to
Veganin's sedative influence. - The distressing
! . winfluenzal cough” is relieved and beneficial sleep
ensured. Veganin, thus, conserves the patient’s

defensive energies.

| VEGANIN

MARTIN & HARRIS LTD,, Prapared by
Mercantile Buildings, Lall Bazar, Calcutta. WILLIAM R. WARNER & (0. LTD,,
Alss st Bombay, Madras and Karachi. London, England

When writing to advertisers, please mention the * Aﬂﬁupﬁo.”-
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[aar,

Decline and .Fall of the
Undescended Testis

See The Lancet, p. 999, May 2nd, 1936. A Report on 25 tregted (o‘
ses

GROUP | TYPE ICASES' RESULT
I Adherent Normal Testis
Normal Child Unilateral . .} s Failed
Bilateral - . R
Il Subnormal Testis Bilate:::l with ¢
Subnormal Child hypospadias - | 2 Cured
Unilateral - . 3
Il Subnormal Testis Unilateral - <] 3 | e
Normal Child {Bilateral - -] 3 ,f,:’;"d ¢
L rove
e P - \
The injections were given once ,

week and the dose was 500 rat units
given intramuscularly into the buttock ™

PREGNYL

A stable form of gonadotrophijc hormone

NO CONTRA INDICATION

[®)rcanonN LABORATOR|E§

Full Information willingly supplied on requese.

MARTIN & HARRIS LTp

Sole Indian Agents

Branches :
Calcutta: Mercantile Buildings, Lallr\\

Chambers, Wallace Street, Fort. Madras. g"-’ Savoy -

Chetty Street. Karachi: Bunder Road. Deln; y "ckunm.
Chowk. Lahore: Anarkali, * Changn;

T —

hen writing to advertisers, please mention the Ang
lﬁmic.h

For the apeultic heat-

THE NEW MODEL IX

HANOVIA
“SOLLUX’ LAMP

| tKE its widely used predecessors,

this new ‘Sollux’ Lamp has
interchangeable radiant heat and
infra-red generators. Both give full
therapeutic output of radiation, in a
beam which can be closely regulated
in intensity, direction and field of
application. This new model embo-
dies an improved finger-light vertical
movement.

This unique combination of essen-
tials has made the Sollux Lamp
the accepted standard equipment for
radiated heat therapy. Full gui-
dance is given covering its applica-
tion in pain, injuries, indications,
and inflammation of all descriptions.
You can obtain full details of the
Sollux Lamp (Model IX) from our
illustrated folder (Therapeutic Heat
Treatment). Ask for your nearest
agent leaflet M. 161.

HANOV'A LTD.’ s'ough Eng. EA.‘.t.A---¢.......A.........--...........--E
Specialists sn Actinotherapy Egquipment
AGENTS IN INDIA:

MALGHAM BROS,,
26, 0Old Custom House Road’ Addrese..................o......oinl
Fort, Bounay.

ADAIR DUTT & CO,, LTD.,
5, Dalbousie Square East, CALCUTTA.

Enwcxmnsrmw M161/3 (

When writing to advertisers, please mention the * Antigeptic.”
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A general tonic containing proteolysed fiver

fron and vitamins of the B Group.

.

F
or treatment of nutritional deficiencies,

general debility and varioys types of anaemias.

detalled Iiterature from the makers ;

1

Samy
”K

SARARHAI CHEMICALg

(Phcrmog.“”c.‘

Di visijo n)
Baroda
Ahmedadeg
SHILPM
K Met) o
When writing to advertisers, please mentjon the * Antisopiion
' 0.’

velief...

CONSCIOUS or unconscious fear of an attack often shadows

the mind of the asthmatic: the knowledge that he has

«Franol’ to forestall or relieve such attacks can dispel this
adow and restore confidence. ‘ .
:l;ranol' is a potent combination of ephedrine {to re‘lxeve
bronchial spasm), theophylline (to dilate the bronchioles)

’ iti hension). ,
d ¢ Phenobal’ (to mitigate appre ‘ ’
aAnt the first warning of an attack, two tablets of ‘Franol

will often bring relief. Taken regularly, ‘ Franol* will bring
an all-round improvement in the general condition.

Medical literature supplied upon request.

_SFRANOL..

ANTI- ASTHMATIC
Tableis in tubes of 20, bortles of 100, 500, 1000.

BAYER PRODUCTS LIMITED
FRICA HOUSE - KINGSWAY LONDON

N
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tThAAOE MAR 3
Mercurial & Aneroid .

BLOOD PRESSURE

In The Fight Against Anzemias

Total Liv .
HE er Extract Con
c
l PATIN B 5 entrate STANDARDS
) ¢ 0.cm ; . ANEROID MODELS
PARENT o - contains a Lo MADE IN ENGLAND
ERAL principles from o ctive haemopoietic ANEROID 300 mfm 2" DIAL
HE ¢ ver 700 gms. of Fresh Liver Accoson Sphygmomanometers are designed for (Mlustrated above)
PATIN is freed entirely { i . . simplicity and accuracy. PLASTIC MOULDED CASE
reaction-producing bodi y from inert and The Mercurial and Aneroid instruments maintain STAND, . S8 amt BAND.
B les. It is shock.free these special features. Easy reading, non-leak Complete ia leather
fect control valve, finest quality rubber for ANERC?S’C&‘/{;E‘QHODEL

armiet, ball and tubing, to withstand all climatic
conditions.

300 mim 7% DIAL,
PLASTIC MOULDED CASE

MERCURIAL MODELS.

DOMINION MODEL 260 m/m Mercury UNBREAKABLE PLASTIC
{illustrated on lefc) MOULDED CASE.

Zx;d;;inleu. Available in packets of 6 amps
.4 o.cm. each and also in 10.5 c.em’ | ‘
rubber-capped vials. BN ’

A pleasa
nt and pal .
atable co ;

HEPATOV' N A extract of liver, red mbination of DESK MODEL 300 mfm Mercury WALNUT CASE.

) re bone MAarrow spleen and MINIATURE WALNUT 260 m{m Mercury WALNUT CASE.

stoma.ch, 'organic 1 ’ n MERCURIAL WALL MODEL 300 mlm Mercury WALNUT BACK.
ron, Copper and Mangan AN/ESTHETIC TABLE 360 mjm Mercury CHROMEPLATED FRAME
fanese MODEL with RAIL ATTACHMENT

DRINKABLE i itami
with Vitamin B complex, acid nucleinic ang

'y . : i . B
loohol 5%. Anp ideal hemoformic tonic Export Branch: Lyall Willis & Co. Led., tondon, England.

, Agents: india; Bombay: H. S. Cox & Co. Calcutta: The Scientific
Instrument Co. Ltd. Madras: The Oriental Mercantile Agency.
Pakistan; Karachi: M. G. Shahani & Co. (Pakistan) Ltd.

Packings : 10.
in a box_g. 6 c.em. ampoules, 6 and 24 |}
A.C.COSSOR & SON (Surgical) LT D., Accoson Works, London, N.4. Encland

Liver Extract, Iron
’ and Giycero 1
HEPAT'N ORAL Helpful restorative and an ideal :‘g:“?‘i}mtes.
treatment of anmmias, specially of the n the .
dary types. secon.

Available in Bottles of 4 oz. only

ALLIED DRUG INDUSTRIES, LIMITED

Manufacturing Chemists

A The palatable atkalizer containing 120 grs.
RC . ’ .
Telegram AD14, BEfavs. ' Disodium Hydrogen Citrate per fluid
8: "ADISEPTL' -
LR Gl Ounce. Available in 40z., 801

AgENTS :—P. R. - - . ‘
PHAR;:\)(S:E:;TI:AYAGAON. Luoxwow for U. P.,—INDO-CONTIN i ) and | \b. packings.

Bazae STreEr F?AL#S ACENCY, 13, NoBLE CHambERs -lTIw.\'TAL .
YANAN, 05, Wesn T,oBon“ for Bombay Area. 8 S(m;z-' Pansxe
' , T GREar CorroN R ) ANARA.

M 0ap, Tur

ADURBA, RAMNAD, Toiony, TANJORE, COIMBATORR D::TO::;, (;lﬂulvtx.Ly
« TRAVANGORE

& PubvucorTar StaTES). Ganj ‘eded
. njam, Kast Coast b P
ALLIED AGENCIES, Tadepalligudem. st Drstrict: —Sa Domos

2, Mission Row, Caloutta
Telephone: Cal. 414).

x
Lrade

gkt

Q % 7
2
Z ‘ / YT R ALY ln-ll“vll.
AL

GLUCONAT

{15, PRINSEP STREET, CALCUTTA 13
] |

When writing to advertisers, please
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HEALTH

[EsTp. Jan. 1923}
AN Ierrsrrared MONTHLY DEVOTED To HEALTHECL Livise
Published on the 1st of every Month )

Editors and Proprictors

Dr. U. RAMA RAU, and U. KRISHNA RAU, M8, B

Editorial & Publishing Office :
323-24, Thambu Chetty Street, Madras. 1.

Dear DocTor,

Perhaps you are already aware of our monthly publication N .
which is being published from 1923 and is devoted to healthful living ralth

N Health ™ aims at bringing into every home,in a simple and inforn.
way.“the truths about health and disease as discovered by emi \l””.""l
and Public Health authorities. It advoeates vegetarianism | e, wlj“ o .h.d!ml
simplicity and, moderation in all phases of life-in sll(;l't ,,],.n';u.lf:(?' purity.
better health and longer life.  The social and health \\'ork(-.rv wi‘ll 11'“ ;:' way tao
best means of keeping him informed of the progress made in kj ]l!)( i the
throughout the world, findred subjeet.

We invite from the Medical Profession and Public Health horiti . :
India and abroad. contributions on Vital Health Topies, such ~l2l;:.“'""'["-‘ m
tion, Prevention of Disease, Care and feeding of infangs (‘1"-”'”' ‘\."_‘“'
Management of the sick, Guidance for the prospective n;ntlu-‘-I }-ml”““u'
beauty, Exercise, Occupation, Recreation, Contagious diseases, 8o " | l""l"hf"l
Sanitation, First-Aid in accidents, Health News, Views and '1,‘,\‘ e “‘\L'".'.“"'
statistics, &, Each article should not exceed about 204w \‘,(ml‘\’;::(":;‘,\-, '\’nul

: hygth,

The contributions may be in the usual form orin the form of 1)
Dramas, Poetry, Court Proceedings, or Personal stories of ot “f“l”‘#""\
e : ER mies of health buikdige, oo
even pent pictures (line drawings), condensed extraects of wseful « S o
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Purposes. By Lt.-Col. S. D. 3. Greval,
I.M.8., Imperial Serologist and Chemical
anmmer to the Government of India.
1946. Rs. 7-8.

U. N. DHUR & SONS, LTD.,
Medical Booksellers & Publighera,
16, College Squagre, CALCUTTA.

When writing to advertisers, please hention the M
: ic,”

)
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Indispensible
for all
medicos

THE INDIAN MEDICAL DIRECTORY CONTAINS
UP-TO-DATE INFORMATION REGARDING :

Registered Physicians & Surgeons (including
Specialists)

tospitals, Nursing Homes & Sanatoria

Medical Schools, Colleges & allied Institutions

Chemists & Drugpists

Medical Manufaccurers, Agents & Distributors

Medical Publishers, Booksellers & Journals.
Medical Clubs & Associations,

Price :
Rs.20/.

©800800 0 ............

For further particulars please write 10 ;
THE INDIAN MEDICAL DIRECTORY,
Amingate Street, Banga (East Punjab).
Or Representaiives ;
LONDON : M¢. Dennis W. Mayes, 69 Fleet Sereer, EC.,
BENGAL & BOMBAY: Mr. O, Whecler, The Cottage,
3t, Baek Bagan Row, Cakuua,

ADTS 1MD 319

FRESH

Set for
hroat

2. GowLranp’s
M;_}y’s complete in V. L. Case

3. GOW;LLAND'B Head

FOREIGN ARRIVALS

1 GowLLanp’s English Diagnostic

Eye, Ear, Nose &
each Rs. 125-0.
Ophthalmoscope

each Rs. 65-0,

Mirrors
each Rs. 128, !

4. Baumonometer Life Time

&

6. ¢ H ind"

each Rs. 95-0.

B-D Stethoscope 11.3.1. Original

each Rs. 18-0.

Hypo Needles Record

Mount Stainless doz. Rs. 4-8,
Doctors Bags own muake
107 12> 14
Rs. 15-0 19-8 24-0

- with 9 Instruments Comp. 940-0 extra.

~Midwifery Bag empty 16" Rs. 35-0

|
|

Comp. with

10 Instruments Rs. 128.

Available from :—
SIALKOT (India) SURGICAL ASSN.,
PHILLAUR, EAST PUNJAB. .

SHARMAN & CO

3J2-36. ANANT WADI,

RYRODERMIC sYRInGes
AND NRaDLES,

* CaTGUT & suTurgy.

ALL SOATS OF uLOCAL
Sunomies,

NOSMTAL ENAUELWARG
ALD RUBIIR G000,
DAUGS aND Crrmicacs,
Lasoaatony
ReQuIniTies,

4.5 R 8.a0rE ane
MANOLRS,

STEYHORCOrE £rg,

Enquiries solicited.

B8OMBAY 2.

When writing to advertisers, please mention the “* Antiseptic,”
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v Just Unpacked Latsst Type of | | UN
{ STETHOSCOPE and its PARTS

' 1. “SKLAR" Brand, ;
' d U.8.A. make, Bowel's
model 8tethoscope.
complete with 1§
size, medium chest
piece with cover, and
transparent tubing
{originally sealed).
Rs. 15/- each.

2. “MISDLDOM.
FRANK™ Brand.’
U.S.A. make, Bowel's

| UNOBTAINABLE ANYWHERE !

" KBB Shadowless lamp 28" ceiling model |
comp. 230 AC 2100)- I
Ultra Violet Lamp Sun Kraft portable in !
leather case AC DC 400/- |
Infra Red & Radiant heat Apparatus 160/. |
| Universal light & Cautery App. 220 AC|
with § cautery points & Light 250/- Cau. !
tery points spare 13/8 each ;
- Silkwormgut Fine 3/8; Medium 4/- .
~ Coarse 5/- Ex-coarse 5/8 |
* Silk hanks No. 00-12 5/¢ dz. Eng. Horse
hair 100 strands 12" 12/- doz.
Tourniﬁuets St. Johu 1/- Vaccination

i shield or pads /8
tvpe Scec_hoscop’e'. i Horrocks or Carol Saline outft Alluminum
complete with 13", | case 18- !

medium size chest
piece, with cover, and
‘transparent  tubing
(eriginally sealed).
Re. 13/8/. each.

3. U.S.A. Make Trans-

i Rusgels Urine test outfitin Allum. cage 153/
_.Gutta Percha tissue 6/8;  Oil silk green
8/8 yd.
Oily inject. needles 90 x 25 or 90 x 31
' 6/8 dz. Intradermal Needles 718
Dental Fischers Syringe U.5.A. 16/8; spare.

perent tubing  for barrels 5/8
above Stethoscope in Ind. Rubber Bedpans or urinal Male or
. a set of 3 piecer, in paper packing. Rs. 2/8 Female 35/-

i each set.
4. do. black tubing Rs. 1/R per set.
iPriteto: J. G. GANDH{ & SONS,
l Wakafield House, 16, Sprott Rd., Ballard Estate
f BOMBAY No.; (or P.O. Bag No. 1946)

j Stethoscope tubing 2/12 yd. Plastic.
’ (Ask for new Catalogue)
BOMBAY SURGICO MEDICAL AGENCY LYD.,
Princess St , Bombay 2.
113, Chittaranjan Avenue, Calcutta.

|

’IlllllllllIllllIlllll..l.llIlll.lll.lIl..llIII.IIIIIIllllll.-lllll.Ill‘llll'l'lll‘
§ Now Available

The Big Three Makes

§ ‘PFIZER' & ‘MERCKS' . ’ ‘MERCKS°

{ STREPTOMYCIN v PENICILLIN G SODIUM

“SQUIBBS ”

DIHYDRO STREPTOMYCIN
Also regular supplies of :

“Ydeal” Pyringes
best American Make

which are in consistent demand by all doctors

Contact Direct Importers :

JAGKUMAR & CO.,

317/21, Hornby Road -
‘grams: ''JAGKUMAR"

Bombay.
‘phone : 21566,

ll-l..l-IIIl.l‘l..-..lllll.'l'....'.I...l..l..-.....Il-..'.

i writing to advertisers, please mention the ** Antiseptic,”
When ing p P
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SPECIAL OFFER

inine Sulph. Holland 44-14; Howard 47.8 Ib.
Quu:n Bih;drochlor Eng. 55-14 ,, 59-14 s
Totaquina B.P. Eng. 26-0; U.8.A. 32-81b.
Cirichona Febrifuge Java 27-14; Euquin. 4-0 oz
Aspirin Tab. 1000, 3-12; Atebrin 300, 20-12
Cibarol 25, 1-14; 100, 8-0; 250, 18-4
Ephedrin Hydrochlor 500, 5-0; 1000, 3-8
Mepacrin Hyd. 600, 3-0; 1000, 5~-6
M & B 693, 100, 8-10; 500, 37-8
» 760, 100, 8-12; 500, 35-0
” N.A.B. 15, 1-1; 30, 1-4; 45, 1-8; 60, 1.11
» Acetylarsen Adult 10, 5-14; 50, 26-12
v . Child 10, 4-4; 50, 10~4
Paludrin Tab. 30, 1-2; 100, 2-12; 1000, 21-14
Sulphanilamide 74 gr. 500, §-0; 1000, 8-0
Sulphaguinadine 500, 8~0
Sulphathiazole Boots 500. 32-0; Eng. 1000, 31.14
Sulphamezathine Tab. 05 gm. 1.C.I. 25, 2-2;
' : : 100, 9-4; 500, 39-8
. Sodium Amp. 1.C.I
1 gm. in 3 ce. § amp. 4~2; 25 amp. 19-8
3 gm. in 9 cc. 5 amp. 7-4; 25 amp. 34-4
Tetmosol 25% sol. 100 ce. 2-14; 2 lit. 42-0
Distilled Water 10 ce. x 50, -8
" Emetin amp. § gr. 12, 5-4; 25, 10-4
”» »w lgr.6, 6-4; 12, 10~0
Penicillin Sod. Crystal “G" units in lacs.
1, 1-0; 2, 1-12; 5§, 4-0; 10, 8-0
Penicillin oily Inj. 10 cc. 16-8; 10 x 10 cec. 162-0
Pethidine Hydchlor Tab. 100, 14-8 .
Quinine Bihyd § gr. 25, 7-4; 100, 24-0

§ GES, Naked each in a.box

(Made of Alkalifree resistance glass)
Siges : 2 & 10 20 30 50cc.
All Glass

ldea 3-14 5-0 6.10 7.8 114 14
IéuerLock . 54 6.8 8.4 110 17.0 29.9
Poron 52 612 7.12 110 13.0 22.0
» Eng. 48 6.10 7.8 100 12.3 9.5

for Side nozzle Re. 1-4-0 mare
Metal Cases

Record:  1-12 2.10 2.10 4.4 6.8 7-4
MiCls 112 210 3.4 6.0 6.8 74
Adaptor spare for all glass to rocord 0.8.0
8tainleas Neadles Eng. Record fitting 3-12 doz.
» » Down , » 40
” » All glass fitting 5-8 Sup. 6-§
» » Serum 6-8; Oily Injection 6-8
Btethoscopes B.D. U.5.A. comp. 16-0
Triple 2900
» U.8.A. Bowles pattern comp. 12-8
s Tubin_g plastic 2-4; Black thick 1-0 yd,
Thermometers Zeal 38; US.A. 2-p; Eng. 2.0
Blood P. App. Tycos 74-12; Baumanometer 88-0
Haemooytometer Improved, Neuber D.C. 540
Diagnostic Set, Gowland, Comp. 121-0 -
Ophthalmoscope May's Electric 60-0

”

Dispensing Scale with weights 5-0; nickel. 60

» 10 gr. 26, 9-12; 100, 36-0 Personal Weighing Machine “Geo Salter” 110-0

Special terms to Doctors & Hospitala. W.

rite for any'requiremmte. Ask for Uis:.
SHANTI TRADING CO., V.S, Bld

g. No. 2, Lohar St.. BOMBAY-2.

e —————— — e

Cuts and Wounds! |
Buws and Lealds! !
Phocks and Dactures 1!

The havoc caused by the above is equal t b
that of any other ailment q 0 Or more than |

N o rfe of protection wil| suce
® co-operation o every j Tt St 1 -
fore be taught to help 'i‘ehyismzzznt\?: rle :
difficult problem has been simplified by Dy, U. Rama R%n);
in his book « FIRST AID IN ACCIDENTS » This fuily

. i . |
South Indian Vernaculars @ 1. o tor ppvell as in the 1
will be very hel

Re. for any edition and
pful for doctors to teach their fellowmen,

themselves,

For further particulars please write 1o —

SRI KRISHNAN BROS., Post Box No. 166, MADRAS..

‘“‘\\\ ) ) m‘!
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“MEDIQUARTZ"* COLD ULTRA VIOLET LAMP!

CcoLD
ULTRA VIOLET

LAMP
CAT.NO. 600

i i i he inatru-
Ultra Violet Lamp is certainly t|
i « Model No 600 Cold i tus are grouped, for broad
The * Mediquartz %li(;l:t Therspy. In this one App::;o 15 aro group 4, for broad
e o o et mw;w spect of lummouﬂ me-buming non-tanning zone at 2537
field irradiation, (he t,ypd’ tribution rich in the non-t Corex " Grid with its decreased
Quartz G diatinctive flterod spectrum from the 2300 A.U. In addition, the high
A.U.; and the distmctl": wave length radiation bet!o:v invagina: ation or surface contact
mtonsity of t’heozg,‘;s Applicator bs P'tsm;:g:gva%le from stand tube for hand use,
§n?z;1izl:i):>§f tg:'id h ‘%ﬁé;dd;vﬁe?:nh‘mte automatic time switch.
irr . § Fi

. . . d‘ i t,@
clectrically shoclfprood Portable models are also available ready in stock for immedia
Other Junior an

delivery at attractive prices ! ted firm of Messrs. Medical Quartz Products Co., A

repu if., US.A.
Man?%illmo‘:g Labybogeborie};, Los Angeles 27, Calif., U8
Division o

HE NEW SURGICAL TRADING €O,
T Princess St., - P.O. Box 2321, - Bombay-2
Telephone : 26880,

For Sale by:-
.Mangl‘d“ Road. -
Telegrams : “COWORKER

e =~ lease mention the “ Antiseptic.”
S e to advertisers, p:
When writing

18
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SURGICH DRESSINGS

of all description

ABSORBENT
COTTON wooL

——

ARSORBENT

ABSORBENT
LINT

ROLLER
BANDAGE

BANDAGE
CLOTH

PREPARED PROM SPECIALLY SELECTED
MATERIAL
MANUFACTURED UNDER EXPERT SUPER.
VISION AND MOST HYGIENIC CONDITIONS
sy
THE PHOENIX MILLS LIMITED
SOMBAY

asay g

Meneging Agents:
RAMNARAIN SONS LTD., Imperial Bank Annexe 80
¥ "

MBAY .

e

[APR.

When writing to advertisers, please mention the  gpg; septie.
e, v
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CASEINONE

The predigested Milk-Protein For
oral use in protein-deficiency.

CASEINONE is the enzymie
digest of casein, the milk-protein,
containing various aminoacids
suitable for immediate absorp-
tion, thus sparing the digestive

system. HIGHLY

A NUTRIENT tonic and dietary PALATABLE
supplement of great biologlcal

value in conditions of protein

deficiency, hypoproteinemia, and

proteinuria resulting from

numerous causes.

Each fl. ounce of CASEINONE contains

(ALCOHOL 15%,)

Protein Hydrolysate
(enzymic digest of

milk-caseln) 7.5 gms.
Proteolysed liver 1.5 .,
Calcium Gluconate 0.3 gm.
Ferri Peptonas 75.0 mgms
Thiamine Hydrc-
chloride (8;) 3.0 ..
Riboflavine (B3) 1S .
BOTTLES OF Pyridoxine Hydro-
LIS s chloride (Be) 1.5 .,
Calcium Pantothenate L5
Niacinamide 150 ,,
Ascorblc Acld 30.0 .,
Vitamin- A 5000 u.
Vitamin- O 500 u.

!
l
Elixic (Palatable Base) . Q.S.

ALEMBIC CHEMICAL WORKS CO. LTD., BARODA

e ]
AL 876

3 When writing to advertisers, pleass mention the * Antiseptic.”
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CANALAC

TABLETS AND GRANULES

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

Indicated in all cases of gene-
ral debility, rickets, etc.

ideal calcium tonic for ex-
pectant and nuiwing mothers

mn"""'

Sary

CANALAC =

[ ] i
LYY 1cAv
. hanAL CHent °

e , S
ARO g™ muw;hngp,.lb

detalled literature from the makers;

SARABHAI CHEMICALS 94

( Pharmaceutical Division )

Car
SARODA AHMEDABAD
8C (Mo )5 SHILA

When writing to ad;'értis;rl. 7plea-u; mention the * Antiseptic.”
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CONSISTENT QUALITY,
POTENCY
AND ACCURACY

VITAMIN PRODUCTS

Opil Vitamin products are the result of
careful manufacture and laboratory tests,
and never vary in their high quality, desired
potency and absolute accuracy. Vitamin A
(Oily Solution)*Betopil (Vitamin B,}aVitamin
B, (Riboflavin) » Opil B-Complex x Cetopil
(Vitamin C)x Detopil (Vitamin D)% Ketopil
(Vitamin K)

ORIENTAL. PHARMACEUTICAL
INDUSTRIES LTD., BOMBAY

Phone: 89195 Grams: ‘OPILWORKS”

ADARTS opiIy 3y

When writing to advertisers, plesse mention the “ Antiseptic.”
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TREATMENT OF ANEMIA

with

COLLIRON

(coliotdal iron hydroxide)

Colliren provides tron in a palatable and msimilable form for the
treatment of iron deficiency anamias and for supplementing
dietary intake, particularly in Invalids, axpectant and nursing
mothers.

Coliiron Is colloidal iron hydroxide with copper, cobalt and
manganese.

Each drachm contains the equivalent of 6 grains of

metallic iron or 32 gralns Iron and Ammonium Citrate.
Issued in bottles of & end 8 fI. o5
Colliron capsules contalning iron, nicotinie acid

and ansurine hydrochloride are aiso avallable.
tssued in bottles containing 30 capsules.

Further detoils sent on request

EVANS MEDICAL SUPPLIES (INDiA) LIMITED

P. O, Box 313

Grams: INDEVAN

SOMBAY

Made In England by
EVANS MEDICAL SUPPLIES LTD.

Liverpool and London.

FINE CHEMICALS « BIOLOGICALS * PHARMACEUTICALS

When vm;mg w0 advett.iaers; please mention the ** Antiseptic.”

.
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&)

Vitamins A and D, essental
for infant feeding, now avail-
able in a highly convenient
form. The Emulsion is
readily and completely mis-

cible with the feed in the )

bottle, The total daily dosage
of 12 drops contains 3000 1.U.
Vitamin A and 800 LU.

THE ANTISEPTIC

ALIBUT OIL EVLSION
o (=

@)

.\

COURY ROVSE, C

=

DESCRIPTIVE
LITERATURE
AVAILABLE
ON REQUEST

THE CROOKJS LABORATORIES

ARNAC ROAD, BOMBAY

When writing to advertisera, please mention the ' Antiseptic.”

g1
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NOTICE

e o ————

- Doctors can now prescribe Bottles of

PROTOCASEIN

(Zandu’s whole Casein Hydrolysate)

Constant medical demand has led us to add 6 oz

Bottle packings to our already wel) known
ampoules of PROTOCASEIN, thus making it more

convenient for those who require a Prolonged

administration. Specially recommended for
hospitals and nursing homes.

(No undue care is required for storage).

Concentrated Solution of essential Amino-acids

derived from Casein. For Ora] use only

Packings : -
Box of 5 Ampoules x 10 c.c. Box of 3 Ampoules g 25
1y 1 6 vy vy " ! o ad o
S L :
vy 25

., . " 50

Bottles of 6 oy,

The

Zardu Pharmaceutical Works [tq
BOMBAY-14.

When writing to advertisers, please mention the * Antiseptic."
C.
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Ample Stoeks
are now Available

DEXTROSOL — the purest anhydrous
dextrose B.P. is now readily available in
the market. Whenever the indications are
for treatment with dextrose, Dextrosol
is the answer. If you have any difficulty
in obtaining supplies, please communi-
cate with us.

DEXTRONOL

Purest Anhydrous Dextrosc B. P.
( Pure d-glucose powder )

3
S

CORN PROQUCTS co (IND'A) LTD“ P. O. B‘OX 994. BOMBAY
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anamia

For maximum
' Haematopoietic

response...

When chronic anaemias do

not respond to iron the addition

of whole liver factors

may aid the patient progrest

towards complete

and permanent rccovery.

"Bepron’ contains saccharated ferrous

iron and the soluble constituents
of whole fresh liver.

< 'BEPRON

TRADE
MARK

FRESH LIVER WITH (RON

JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE gy
LONDON, N.W.1, + EUSTON ROAD,

GEOFFREY MANNERS mBombAy, Galoutts, Madras, Delhi, Lahors”

m
Oopyf‘ﬂht S ——
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For the Medical Profession

FOLMAC

(BRAND FOLIC ACID)
'l‘AHL TS AND INJECTIONS

A proved remedy in cases of macrocytic, anemias of pregnaney
and pellagra, sprue, pernic ious anemia, nutritional leukopenia,
increases growth of red blood cells, haemoglobin and
reticulocytes.

PACKING :

For Oral Administration: Tube of 25 Tablets of 5 mg. each.
Bot. of 100 T'ablets of 5 mg. each.

For Parenteral administration: 10 x 1 cc 15 mg. percc.

Manufactured by

MAC LABORATORIES LTD.

98, Sheikh Memon St BOMBAY 2. Phone: 34551.

Al AW A \ A}
OFF SCHEDULE
4 iRioeoe
Working at an accclerated pace,

with their daily routine disrupted, more people than

ever ignore the urge to evacuate, thereby increusing
the incidence of constipation. Agaro! Emulsion provides
deft and almost effortless supplementation tu the fincly
balanced mechanisin of normal evacuation. This smooth, palatable,
free-Bowing cmulsion is geared to co-operate with natural physio-
logical processes and to help to re-establish a regular schedule of
bowel movements . . . by retainina moisture in the stool, by supplying
lubrication. and
by mild sttty

tion of peristalsi-.

MARTIN & HARRIS LTD., Prepared by
Mercantile Buildings., 1.all Bazar, Calcutta WILLIAM R. WARNER & CO. LTD.,
Also at Bombay. Madras and Karachs London, England.
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LPHANILAMIDE OINTMENT

NOW WITHS Suiphan;
‘ LAM)
____Obser Product]: ”

© MiLkan PASTE

O MiLkaN E H. OINTMENT

© MILKAN copLivgr OIL OINTMENT
© MILKAN suLpyyg LOTION

S \\\\\\\\\\\\k\‘\\\\\\\\\\\\\\\\\\\\\&\\\\\\\\\\\\\\\\\\\w

ASSOCIATED DRUG CO.LTD.YERCAUD SINDIA

OUTGROWS His STRENGTY

million per mbic .
) ce
globin greatly reduced. Appetite is capricious and anorexia oft Blimetre ang the haepg.

D present. |y,

& case .
hmept qng debiljy °f this

R ity . .
ury’s Compoung, w there ia

kind —in fact, whenever a patient manifests blood impoveris
aced for the valuable tonic ingredients contained in Waterh,

Compound contains products obtained by the enzymatic aterbury’,

acti
ton of Pancreatic ferp, t
ats op

It s Produced
Pl’ﬂﬂitioner_

cod B il, livers and spleens, malt extracts and hypopho ph

' .

in a palatable form and caa be administeced with ever confiden X b o
Yy Ce by the

MARTIN & HARRIS LTD.,
Mereantile Buildings, Lall Basar, .
- Calentta,
ales at Bombay, Madras & Karachl
Made by

STANDARD LABORATORIES Ine.,
New Yock and St. Louis, US.A

7 TREL R
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[ ACETARSOL VAGINAL COMPOUND
——BOOTS —

VAGINAL ANTISEPTIO

Acetarsol Vaginal Compound—Boots is 8 preparation containing acetarsol with
boric acid and carbohydrate for local application in the treatment of leucorthoea
associated with Trichomonas vaginalis.

Clinical results have shown that Acetarsol Vaginal Compound—Boots is
| sup~ior 1o casinal douches, and the patient is spared much inconvenience on
account of the ease vith which treatment can be carried cut,

Supplied in tablets each containing

4 gr. acetarsol.
Bottles of 25 and 100.

For particotars ﬁzfy #ieare apply o

BOOTS PURE DRUG COMPANY (INDIA} LTD.

P.0 Box 2070 P.0. Box 680 P.Q. Box 29
CALCUTTA POMBAY Fort COCHIN
Manufactured by:

BOOTS PURE DRUG CO, LTD. NOTTINGHAM, ENGLAND
LIALRY

. R

B10OVIMINE for Balanced Nubition

Most of the discases arising out of malnutrition so

common i tl
warded off by the timely
perfect tonie.
BIOVIMINE 1ot only ancqelerates the rate of
recovery from diseases b.ut it fundamenFaHy res.
tores Vitamin  deticiencies and replenishes _the
stores  of  vital gubstances abundan?]y rqulred
during wrowth, pregnancy and lactation. Highly
recommended for young and old alike. N
BIOVIMINE ix ]»ie:\s:\mly ﬂu\'gurcd and deh.cmus
to taste. Available at all chemists and druggists.

,cse dava of stress and strain could be
and regular use of a

na)),ad;u Chemicals & Industrials Ltd.
{Pharmaceutical & Resesrch Laboratorias)

SALEM (8. INDIA)

Lﬂf‘—»—-————"""

I A . “ . .
When writing to advertisers, please mention the * Antiseptic.”
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ACCELERATES
HEMOGLOBIN PORMATION
ond REGENERATION

STIMULATES RED BLOOD
CELL PRODUCTION end

' MATURATION

Nutritiona) Macr

Sole Distributors -

“PCST BAG 1925

Sprue : Folic Agd produces ¢ #
regeasration of the blood i fol]

spieal " offact in that the
owed by an improvement ia

ocylic Ansemias : of Pellages, Preg-
nency, lafancy, Malnutrition and Emteric

Dimorphic Anaemiay ; o Malaris,
Hypochlorhydria, Chronic Blood oss and
associsted with Malautrition.

Packing : FOLIFEROL .
FOLIC ACID: Botties

pathology.

A"“Y‘oﬂommim
Chironic wlection

Bottles of 30 tabe
o 23 tabs of 3 mg. each

THE FAIRDEAL CORPORATION LTD.

P oden o,

MADRAS

S ST My pag oy
CALCUTIA 13

When writing to advertisers,

Please mention th

¢ Aﬂtisepﬁo'n

du
ple
efiod_s is wit! 1‘ 3 post-
When ﬂ‘\e P \Sm‘g'\)a\) f?e g PrEPETEN
4 , |
FR‘(;?A‘ MHS ‘\)ghest :ua e norrhog!
Aﬂ‘:in o ‘»“fterme v rhom, MenOTC Togic
0 .

\t'\m\l\f"‘ eeding' 1) 9 es e"‘very W)
parti™ g gme 0aPI0 ® |y ries 351 y
in cases . ble in 0 cuptie 3 on

T . .
on
:md su\ 2 e
child 0 2 ca?m Liter g
POSACE ¢ 20 caps o

Instant Relief A ssured

in the treatment of Asthma

Ikaloids’ Ephedrine
onforming 1o B. I\ .-tandal‘.df‘s 'Ma;ke:re:;ment of refpiratol‘y
“ml “"” :ido is highly effective in the
Hydrochio ; .

b g 8“1] » In
‘ ng

i ] i an
1,000 (}f gral!.l, 3 gl‘ 0
of 100, 500 an;:‘ ) ioc o | ain d
llll(‘ Ell l,d € Hydl’ hor e ('l'ystﬂl

{ o7.. + oz. and 1 Ib. packing.

containers
1 grain 1ablet-.

Sole Distributors in Indio:

3. L. MORISON. SON & JO:EShi(lndm)M.[:‘r“
Bomba araci

Bombs) ch:';’lf . Boax 510 P. Box 1370
P. Bos 138 . k

A

MARKER ALKALOIDS

QUETTA

NUPACT 1 4 PURE D)LGS FIN OIDS FOR THE M
gy $0
vrACTL RER

29
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the Emulsion
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Pulmonary Eosinophil
(Tropical Eosinophilia)
Dr. J. R. HARRIS MANDODY,

Aassistant Surgeon, I/c W.I.P. Railway Hospital
COaeco da Gama (Portuguese India).

I. Introduction.—For nearly ten years there h@®}
derable interest aroused amongst clinical observers in India in
particular, in a symptom-complex presenting massive blood-eosino-
philia with associated lung changes in some of the patients suffering
from asthma-like attacks and where aromatic arsenicals have been
found to be a certain cure. ‘

Since 1944 I have been able to record and study a few such
cases in my practice in Goa. The present report covers 15 such
cases. The first four of these were at first presented before the
Scientific Session of Ordem dos Medicos da India Portuguesa (Goa)
in September 1945.* It has not been possible to obtain X-rays
and other analytical data in all cases except in six of them due to
lack of proper facilities at the time they came under observation.
These other nine cases, however, have been included because of the
uniform therapeutic response to treatment. The economic condi-
tions of the patients also have been a deterring factor resulting in
incomplete clinical data. Some of the cases werc referred to me
by colleagues on having suspected them of cases of Pulmonary
Tuberculosis.  Follow up of the cases have been impossible because
of the common accepted practice of the patients who once they feel
better do not think it necessary to return or report to the doctor
who attended on them till then. Most of them do not even return
when they get a recurrence of the same condition,

* Boletim Geral de Medicina, 1945, Serie XXVII, page 1 (The official ' '
dos Mediocos da IndiaPortuguesa). pes ( 'clel organ of the Ordem

a3
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Almost all the available literature on this subject have been
studied and particularly those published in India and other foreign
journals in Koglish. From this it would appear that thére is yet
no agreement upon the nomenclature of the syndrome and some do
not even accept that this so called sympt,om-compqu 18 & separate
clinical entity. At present it is known to us under various synonyms,
viz.: °(1) Weingarten’s syndrome ; (2_) Weingarten’s eosinophilia ;
(3) Tropical eosinophilia ; (4) Eosinophil lung ; (5) Pseudo-tuberculo-

sis of the lungs with eosinophilia ; (8) A pseudo-tuberculous condi-
tion associated with eosinophilia ; (7) Benign eosinophilia leukamia ;
(8) Pulmonary eosinophilia ; (9) Benign cosinophilia with pulmonary
shadows ; and (10) Eosinophilic lung ; ete., ete.

II. History.—To Weingarten (1943) goes the credit of having
grouped this symptom-complex into a new eclinical emity, By
- calling it ‘ Tropigal Eosinophilia’ he has confined

its incidence to
pthe tropical. regions. Subsequent observations by others have
/ggsltablished the fact that t

his isnot so. But a large majority of the
* patients suffering from this condition give a history of residence in
marshy or swampy areas, if not along the sea coasts.

Other writers in India and elsewhere have observed and
recorded identical or very nearly similar conditions earlier than
Weingarten. It is also found that the use of arsenicals has been in
vogue inn India for a long time. Patel (1945) and Sundaram (1945)
mention about the old asthma sp

ecialists of Bombay and the famous
D’Souza’s treatment for asthma, in Madras,

In India Freimodt-Moller and Barton (
the first to observe, in some cages referred to

evidence of this Symptom-complex. They ¢
such cases under the name of ¢ A

associated with eosinophilia °, According to them the condition
was characterised by the evidence of high leucocytosis and eosino.
philia, cough, fever, loss of weight and

1940) were probably
them as tuberculous,
ollected and reported
pseudo-tuberculous condition

> the X-ray pict

Loffler (1932, 1936) earlier than this had described a very simi-
lar condition which according to h

Im was characteriseq by a
. ) _— v =
* (1) Sundaram, 8. K., 1848, Antiseptic, Vol, 43, p 432
() Tadian Modioa Gasstis, 1945, p. 52, Abstraot from Lancet, 1944, p. 606,
(3) Weingarten, R. J., 1943, Lancet, i., p. 103,
(4) Choudhuri, R. N, 1943, I.M.G,, VIII, p. 578.
(5) Treu, R., 1943, ILM.G., LXXVIIT, P. 10.
(8) Freimodt-Moller, C. and Barton, R M., 1840, 1LMG,, LXXYV, p. 807,
(7) Simeons, A.T.'W., 1043, I.M.G.,, LXXVII, p. 271.
{8) Mandody, J.R.H., 1845, Boletim Geral de Medioina, Xxviy, p. L
(9) Patel, Nathoobh;i.TIg., :l[!::iﬁ, Th;}fnd_ialn th-i‘oiﬁ,. Vol. Iv, P. 03.
O A Vol %1V, 5, 105,20 Physivian, Vol. 11/p. 413 and Gupta, 8. p., 1945,
(10 JILMA,, Vol, X1V, p. 102, pta,
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i infiltration with eosinophilia, the X-ray picture
transitory p:}mgﬁg%mgberculosis, running a benign course .ha:nd
snggestlvlﬁ ring up spoutaneously in a few d'a.ys or weeks. Not fmg
usuall)f ‘ e:: kn%wn about its setiology. It is presumed to bc;, of an
nll;:;gi;s,mm probably an sllergic Spne&xmomz,x of an atypical type.
ale y as ¢ Loffler’s Syndrome. .
Teis at'pre}?}i?;nl:xzo(v;g38) reporting on a similar condition consi-

Saint a definite clinical entity. Since then geverg,l observc‘ars
dered it A8 ted somewhat identical cases in India ; I‘r‘eu (1343),
he_we repc;r%s) Owen (1943), Heilig and Visweswar (12‘)43), Vaidys
Suneonsl() tel z1943), Chaudhuri (1943), Roy and Chakrawarty
(1943)"311&}, (1943), Menon (1945), Sundaram (1945), Lal (1945),
(1043), ]9:5) Froilano de Melo (1944-’45) from Portuguese ‘Indla,,
Gupta { 19’45) Carter, Wedd and d’Abrera (1944) from Ceylon,
Ma.ndodys(_th (f944) of an English Airman who was never in
P"'ﬂ.’oni' tni:a,d lived in Egypt for 10 months. Emerson (1944) in a
India, d}‘n who had stayed in India for 4} years, and Soysa and
non In 13 na (1945) of cases seen in South East. Asian Command
Ja,yawaléet;lonese soldiers. Also Apley and Grant (1944) in men
?:\lr(;.tlli%ied to England from the East.

inition.—There is yet no agreement for calling this
1 ,giﬁﬁgoi disease en}t’ity and therefore an attempt to
AT ill be too early. Massive blood eosinophilia with asso-
define lt’:::':liological lung changes yielding to arsenicals being the
mat{ed: r factor, the definition given By Sundaram (1945) appears to
demdn}bg very a;pt,. 1t is as follows:—*...is a chronic dissemina-
me ¢ el broncho-pneumonic infiltration of the lungs, with 0sino-
t,eq,‘foc? the blood and sputum. It undergoes spontaneous remis-
p'hll;&a‘:ld exacerbations over several years and completely remits
?,l;(;ll} on arsenical therapy.’

hical distribution.—It was at first believed
It,}l,{s cfne(;)igil;ipwas found only in the tropics and along the
that tl Weingarten (1943) was the fitst to postulate this. Of
coastline. s seen by me 11 have come from the coastal areas within
the 15 cﬁ of the sea in Portuguese India, 2 from Bombay but
three mi f Goa, 1 from Africa, also a native of Goa, 1 from Kolhapur
P Doccan) ho was born and bred there for the whole 18 years of his
('D ecoat) Wt the attack there. 'That this condition is widely fil_str}~
life tm‘,i gi’ dia with relatively high incidence in certain 1ocalxtxe§ is
buted in diI:w, uted and the reports of the cases in India in the lite-
B e ill glso confirm it. Cases are being reported from non-
m“-manms also. 'Therefore it will not be accurate to say that
it‘(fci.g lgcaogm,phica.lly restricted in its distribution.
V. Seasonal variations.—There is no acceptable evidence
il i)le upto now to show that it has any definite variations in its
s '? tation depending upon the seasons. No such indication
:r]::i)gerved in any of the cases seen by me.  But the influence of
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environments has been establis

hed, it may be said, asan ®tiolo
factor such as residence in swa.

€w cases seen to have
winds and durin
udy of 16 such ca

been preci-
pitated by exposure to cold
observes Joseph (1946) in a st

from Manavadar State.

VL. Age and sex incidence.—This is not est
appears to affect mainly adults. The very young and the old pro-
bably are not prone to it. The ages in the present serics vary from
13 to 54 years. The cases reported upto now that I have scen vary
between 7 and 55 years. It is most common between 15 and 45
years in the opinion of Weingarten (1943).

So also is the question of sex. Males seem to predominate, Ip
the present series there are 12 males and 3 females, Several factors
have to be taken into consideration before declaring that the
incidence in this condition is lower in th

of the opinion that the higher incidence in males does
seX as an etiolo

gical factor because it may be due
number of males seeking medical advice or leading
life etc. ; and in my opinion the cultural and
people also have no important bearing on th
VII.

ses recently by him

ablished yet. It

not suggest
to a larger
a more exposed
social standards of the
e question,

Occupation and individual characteris

) tics.-0(~cupa-
tion does not seem to have any influence. In the present series the
following were found : .

Businessman 1 Sailor |

glerlk i Shoemaker o

00K .

Fitter 9 Shopkeeper |

Housewife 3 Student o2

Machineman 1 Tailor

|

2 deugs and be.
al status do not

Habits like smoking, addiction to i
verages, food habits and other habits
appear to have any bearing.

Racial character and caste do not also seem to have any bear.
ing. Of the present series 7 belonged to the better class and 8 to
the working class. 5 were Christians, 4 Mohamedans, 5 caste- Hindus
and 1 low-caste. Other races resident i i
prone as cases are being repor_ted of such
peans, Americans and Arabs in India.

A Only in one case was a history of alle
with a certain amount of certainty. I
was not carried out in any of the cages n
lack of facilities for doing same.

Table No.1 on page 245 shows the
characteristics, duration of the disea
place of residence in tabulated form.

ntoxicmting
due to soc

gy in the family obtained
ntradermal histamine test

or Tuberculip tests due to

vccupation, individual
SC Pror to treatment anq
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gical
mpy areas or on the sea coasts. The
asthma-like attacks are in a fi

g monsoons rightly

e females. Patel (1945) is

TABLE No. I

X1y XIv

X1

vix VI

Vi

111
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VIII. Symptomatology and clinical picture.—Chronic
paroxysmal cough and asthma-like attacks of spasmodic dyspnoea
were the most common and important complaints of the patients in
this series of 15 cases under review. All had low itregular fever,
‘anorexia, loss of weight and lassitude. Gastro-intestinal Symptoms
were not constant. In 5 the bowels were costive, 7 had regular
bowel movements, in 2 the bowels were irregular and in 1 the
bowels were costive only when the attacks

: were present. There
was a previous history of passing of blood and mucus in stools in
7 of the cases. Inone there had a definite history of g past

attack of amcebic dysentery which was diagnosed microscopically.
In another case also a history could be got of an attaek o

a¢k of diarrhea
with mucus and blood where the stools once oontained entameeba
histolytica. None had night sweats except one. There was no

history of frank haemoptysis in any except one who had for three
days coloured sputum in the mornings for whieh he came originally
to the writer for treatment. Three other cases also gave a histo
of having had blood-stained sputum before. One case had attacks
of urticaria and eczema along with attacks of asthma-like dyspnoea
and paroxysmal cough. Another had only slight itching of the
whole body every time attacks of asthma appeared. The attacks of
urticaria in the former case were very much distressing to the
patient so much so that every time she had these attacks together
it would very often result in cyanosis and collapse,

€. None of them
had any noticeable enlargement of the spleen and i

‘ liver even in the
febrile periods. During the attacks of paroxysmal cough or the

asthma-like dyspnea the patients would look very muych like a cage
of the usual bronchial asthma. Two of them were inclineq to think
that they got severer attacks at the ph‘ase of the new moon; but I
have not been able to confirm this. The others did not think that
their attacks had anything to do with this at g} heir attacks
used to come on at any time or part of the day or night, The oaag
that used to get the severe type.of urticaria used to get them for the
slightest of reasons such as excitement or exertiop or the proximi ty
to a fire (kitchen) or even the mere thought of doing something
exciting like going to a party or to a dance etc, t other items
nothing much would result from any of these things. Four of thon
were accustomed tQ constant attacks of “ colds .
Brief case histories of these cases are given below -
Cise I.—M.E.M., female, married, 29, housewife,
r 8 years. -
tios g(’)amil);; history :—Father living and well.
lung complication at the time the patient w
sisters and 3 brothers a.ll.hylng and well. Hys
2 sons and 2 daughters living and well.
e.
Carn;’%esent illness :—Asthma-like attacks sinc
caria from that time. Lately eczema also. A

Resident, in
Mother died of some
88 2 or 3 years old. 3
band livi

Ing and .
No abortiong gnd no ‘:ilt:-

© 2 years. Alg, urti-
ttacks of asthma apq

lvov. 48, xo. 4 ‘
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: of the day or night. Worse on
urtiearia oome ogx;tteﬁgltp?)? on comingynea.r tog a fire or heat.
sl Mqusee}tlon, On these occasions no trouble at all even if excited
Othe ted ;:: . Sputum thick, frothy with greyish lumps. Bowels
bl exelr low grade fever, but not always. Appetite poor. Sleeps
e al.,l > w%lren attack is on. Urticaria has no relation to food
B ;11'1}1'112: yNot lost much weight. Weakness. Ab"“t;{ a )g;u‘ ti;%:
slight blood-stained sputum was noted. No night'sweats. Cons
“cold .

; ; — ood health all these years. Has

Prem:':g h;ﬁg;yké 0??1?&%5)11);5 with blood and mucus in stools.
g:go{: ave been positive for entamceba histolytica repeatedly.

4

Case I1.—V.V.S., male, 31, bachtlor, shop-keeper. Resident in
dor ;}X’Z;.history —Father.died of asthma (?). Mother committed
uicide. 4 brothers and 1 sister living and Well.
B Present illness :—Cough 3 years. Thick yellow sputum. Con-
“e 1ds”’. No definite fever but occasionally slight feverish
ot ::wardé evening. Appetite poor. Lost wexg_hb. Bowels
feelulla%r arine free. No night-sweats. Slightly blood-stained sputum
f::ngcue a.b’out 2 years ago. Weakness.
Previous history :—Diarrhceea with mucus but no blood. Mea-
gles and chicken-pox as a child.

Case III.—H.S., female, 21, married, housewife. Resident of
Goa. . . . ..
1. history :—Father died of diabetes. Mother hylpg and
1 F:g ?i%l:g::ogld 2 sisters living and well. Husband living and
z:il' 1son and 2 daughters living and well. No abortion and no
miscarriages. 2 and fover
illness -—Nearly a year; cough, dyspnoa and feve
B;esifge)': negccaiionally no fever. Appetite good. Bowels
(eveni gUrine free. Sleep good. Attacks worse towards the phas of
costive. moon. Sputum thick, yellow and frothy. No haemoptyeu’s,.
tﬁl:stn :vv:ight c(;nsidembly No night-sweats. Constant ¢ colds ™.

. . :—Attacks of diarrheea repeatedly. First 9f
hicﬁrv?:: tZthgs ;?;grs. Mucus but no blood present. Pneumonia
w
17 years. |
aet CA);E IV.—Sk., D. K., male, 54, married, fitter mechanic,
Resident of Goa. _

iy hi :—Father died of fever (?). Mother died of old
age gal’::':)lghzgﬁgid. 2 sisters living and well. Wife living and well.

A son and a daughter living and well.

illness :—Cough, dyspnoe_a. and occasiOpal high fevgr.
5 yeal::ei‘ggfltlum thick and frothy. Slight hemoptysis once or twice
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within the last three years. Appetite poor .
weakness, No night-sweats. Bowels egstiv.é g}),s(;oi:elght. Great
on. Constant ‘‘ colds ™. ' € attacks are

Previous history :—Diarrheea with' m .
: , ucus :
times when young. {Malarm repeatedly before b:;:,l ‘ioblo(}d several
years now. Some time last year had an attack of Narrh . cveral

prolapse of anus. The stools had been P diarrheea with

fytica. . ositive _fgr entamaeeba histo-
Case V.—J. M. F. B. B., male, 2
of Goa. A © 87 bachelor, clerk. Resident

Present illness : ¥—Cough, dyspneea, 1 ye
but; now occasionally. Appetite fair. Lost):v:irg.htA.tB%mtl constant
Urine f;ee. Sputum thick, yellow and frothy. "N;) h wo's regular.
colour in sputum at any time. ®moptysis or

Previous and family history :—Nil.

Case VI.—E. M. male, 18, bache!
Kolhapur (Deccan). wchelor, student,

Family history :—Parents living and well. 2 ‘
sisters living and well. 2 sisters dofd' when ver:y }ol:,rr:nhers and 2
Present illness :—Cough, dyspnoea. 2 yvears, &

Bowels regular. Urine free. Itching of wh Greay weakness,
Lost weight. No fever. g of whole body. Frothy Sputum.

" Resident of

Case VII.—Md. G., male, 27 ie i
of Gon) male, 27, married, tailor, Bombay (Native

Family history -—Parents living and wel] i -
well.  Wife living and well. 2 son% dead. I'sister living and

Present illness :—Cough six months wi i
' 38 ¢ ) s with th
zing worse at nights. Profuse sweats. No hae,lﬂf : Putum. Whee.
For some time at thg start there was fever. DVSpnoeg yzls. NO fever.
Bowels costive. Urine free. Sleep fair. Lost Weig};t Ppetite poor,
Previous history :—No illness at all at any time K
_ Case. VIIL—S. M., female, 30, marrie .
Cloa. ' d, housewife. Resident of
Family history :—Nil. Husband living
. A . ; ) an
No abortion. No miscarriage. & and well

Present illness :—Cough, breathlessness. ©
Appetite fair. Urine free. Lost weight. Si)l;tif:r:}'\, Bowel regular,
fever. Lassitude. M. Oceasional

Previous history :—No illness.

Casw I1X.—J.V., male, 32, marri
Goa). male % murnied, cook, Bombay

Family history :—Parents dead
Wife living and well. No children,

(Nat i\’e of

, one ybrot/her living anq well

.

¥
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Present illness :—Palpitation. Chest pain. Cough. Sputum thick
and for three days now blood stained in the mornings. Appetite
poor. Sleep fair. bowels regular. Urine free. Lost 101bs. weight in 2
months. No fever.

* Previous history :—Measles and chicken-pox as child. No other
illness. Had the uvula snipped 2 months ago.

Case X.—P.M.V., male, 38, married, businessman. Rgsident
of Goa.

Family history :—Wife living and well. One son dead.. Parents
dead.
Present illness :—Cough, dyspneea, 1 year. Bowels regular.
Urine free. Appetite fair. Sleep fair, no fever. Lost weight.
Sputum thick.

Previous history :—Syphilis 3 years ago. Malaria very often.
Asthma (?) 15 years ago. Free till now.

Casg XI.-—-1.I., male, 50, married, sailor (country craft). Resi-
dent of Goa. '

Family history :—Nil.

Present illness :—Fever, dyspneea. Cough. Long duration.
Bowels regular. Urine free. Sleep fair. Appetite fair. Not lost
weight appreciably. No hemoptysis. Sputum thick and frothy.
Lassitude marked.

Previous history :—Several attacks of diarrheea with passage of
blood and mucus.

CasE XII.—V.G., male, 31, married, shoe-maker. Resident
of Goa. '

Family history :—Nil.

Present illness :—Sense of tightness in chest at nights. More left
gside. Cough. No fever. Giddiness. Senseofitching all over the body.
Palpitation. Bowels regular. Appetite poor. Sleep fair. Sputum
frothy.

Previous history :—Has had repeated attacks of diarrheea with
passage of blood and mucus.

Case XII1.—S. K., male, 13, bachelor, student. Resident
of Goa. '

Family history :—Nil.

Present illness : —Cough, dyspnoea. 2 months. Bowels costive.
Urine free. Sleep poor. Occasional fever. Not gaining weight.
Sputum thick.

Previous history :—Nil.
Caske XIV.—S8k. I-H., male, 49, married, machineman. Resident,
of Goa.
Famaly history :—Nil,
82
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Case XV.—S.8.D., male, 28, married, mechanic (fitter). Been

Present illness :—Cough, dyspneea. 2 months. Fever. Oceasio 1 & £ | & [ & ¢ |
chills. Head-ache. Body ache. Bowels costive. Urine free. L?):t ke :5 & 'g e g M 8 Z
weight. Sputum thick. Great weakness. - - T T - oot

Previous history :—Has had attacks of malaria. 1 E i ; g E E" 5 | g I 3 é: [ s

n» o= ; ©
|

in Africa for some time now but is a native of Goa. E § 5 852 4 0 TR T I -
Family history -—Nil. | s 839 & E B 8 z
Present illness :—Cough. Dyspneea. No fever. Appetite o L P — B
X y : . or. : . z
Sleep poor. Bowels costive. Urine free. Lost 20 lbs. [v)vp' h L9 5 a 2 3 3 5 & go= | 0P bos
eight within ! ° £ = & ~ &
23 month:s of return to Goa. Sputum scanty. Weakness, ' ' R A& R ) R oUE I R oA
Prepwus history :—Malaria and dysentery repeatedly. | ; 4 5 ) .y 8 l
Table No. 2 on page 251 gi ~ HOgE F Eitggg ' ik i
. page gives the symptoms in tabulated form. kMM x BHeS Z A A A m &
IX. Physical signs and clinical findings.—During  the | . 4
actual attacks the physical signs were not very much different from K & 3 g R B (A
that of a usual case of bronchial asthma. During the periods of o a : S . R
quiescence very often nothing could be got by auscultation of the L 4 o _ _
' at . » % Lad = ﬂ a « , I to ’ [
chest. In some of them a few and scattere S I = o 2 =
cattered ronchi could be heard. / e 3 @ M M a “
The general appearance had nothing in common. Some  werc g L SR —
asthenic type and the rest looked quite healthy apparently, Hepati(; ! B g 4 8i» £ = o o8 | s [ | =
and splenic enlargements were not noted in any of the cases seen T §33 & EZZ 5 28 z
Blood: changes :—The highest cosinophilic count in those six s gy 4 L o
cases that was estimated before treatment wasg 73% and the lowes z g & 3 3% 2 = § € ¢ | % L=
105. The highest leacocyte count was 70,000 and the lowes, 1 o e T Z
per c.mm. One case had marked anemia—>55g, Hgb. No abnopn 1 < . !;"' z g
red blood cells were seen in any of the smears. Sedimentat; Ima HEE s 8 23 ? 4o 8 45 E 8 | & =
could not be determined. atlon rates : Mok EEE m AR n oG N oA el
X-ray findings :—Case 1 \ e ‘s B
which showed s ?a -sh had an X -ray taken at the febrile period > 3 g 552 232 oo od o oo 8 ~ o
the right lung. - Thxza SX&ped Shadowdof pleuritic patch at the base of Ao CRF RIRZ Z MG g 4 2
: ung. -Tay repeated about a fortn; ' e R - ' -
evidence of fluid at the right costo-phrenic angle.mihtlrttezaihowqd m g 8 383 é"’g % 0§ 8 o @ *-’agg# .
months-after showed that the fluig had all been a‘{)q eb en Six TN S E8F ESE » x o2 Z o5 3A83 2 B
pleural 7patch that was seen in the first plate had also %rl ed. The , - 3. 5 , :
Case IV had the X-ray taken several days after the f, ‘eared up. B s s ssif EEJ‘:‘ s o8 § o ” L
ted and therefore quite an amount of fle) e 1¢ tever had star- Hox REST BRE Z % R Z m 8 S
at the right base. Evidence of fluid ip X-ra, si:); nt}t‘O be present s& w2 ) L
were taken after the fever hag subsided a(nii ¢ X-ray Ppictures ‘ Mo HES  8%& 3 §_zﬂ>i_ & = B 2
elapsed for the fluid reaction stages to by missedsufﬁomem. time had ... 8 E _ e
in all the six plates in this series was the ne thing noted o 8 5 8.3 2Ef3 " 8 < g 3 38 o
nable interlobar septum in the right lun epfesmce of a cle:my defi- ’ ? B o= O%FE SFE o W d B M 5 -
obtained at various stages of the o geven though the plates were . ! R 5
i h A Ondltlon. B[lat 1 di g 2 - -
tling of the lung fields in all the Plates were ¢o eral diffuse mot. . g hoa . 3 . 2
criteria for arriving at the diagnosis of this con dps_tant and was the 308 5,8 8 . g5
evidence of blood eosinophilia. The shad ttion, apart from the B % 83 g 2 5 3 I o & el
those seen in miliary tuberculosis, Caleiﬁ:dw: were coarser than @ g B § : E % z-3 % ¢ S g g
were also noted particularly in cases I, 11 andeOIt[S In the ]ung fields 8 B & & é i3 38 2 g z

n cases [ and
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II the right dome of the diaphragm appeared to be adherent. There
was no evidence of any marked thickening of the hilar areas in any
of the six plates. Case IV gave history of cardiac involvement and
was confirmed by X-ray. Cases III and IV were at first thought
to be pulmonary tuberculosis by the attending physicians and was
therefore referred to the writer for treatment.

Sputum :—Case 1 had plenty of eosinophils in the sputum. 1n
the others it was not possible to carry out this examination. Those
cases that had evidence of acid fast bacilli in the sputum have not
been included in this study. The sputum in all cases was thick,
yellow, frothy or greyish. In some blood stains were noted in the
sputum but only in case IX there was any hazmoptysis worth
mentioning.

Urine :—This was normal in all the cases except in case 1V
who as stated before was an heart case also. No quantitative or
bacteriological tests were done in any of the specimens.

Faeces :—Cases 1, III and IV were positive for entamwba
histolytica. Case I1 had ova of strongyloides and trichocepha}us
dispar and Case 111 had giardia intestinalis and trichomonas, (ase
V used to pass round worms before but his stools were negative for
ova of ascaris at the time of examination. Case V1 had cysts of
entamaeba histolytica and ova of trichomonas hominis. (‘age X1

had cysts of entamceba hisiolytica, ova ascaris, trichocephalus,

and ankylostoma. Case XV had plenty of cysts of entamaeba
histolytica.

Table No. 3 on page 253 is a tabulated form of the above,

X. Diagnosis.—The diagnosis of this condition as is known
now is made by the evidence of high leucocytosis and high blood-
eosinophilia combined with the X-ray picture suggestive of miliar
tuberculosis and a negative report of sputum for evidence of Koch’);
bacillus. Eosinophils may also be present in the sputum. (

The history of chronic asthma-like att:
cough which fail to respond to all known remedies of asthma should
make the clinician to suspect the existence of this condition. Most
of the other symptoms are variable and will not answer the i)u;pose

pf diagnosis. Loss of weight is not a constant factor byt is present
in most cases. So also rise of temperature.

Differential diagnosis .—Pul monary tuberculosis o
stages are the most important conditions that wilj
rentiated from this. Conditions that show ¢
parenchyma on )'L-my plabes like malignant growths, lobar and
broncho-pneumonia, atypical pneumonias, either primargr Or seco
dary, primary pulmonary ameebiasis and moist important of :n
essential asthma also require to be eliminated. Al conditions that
produce leucocytosis and eesinophilia and those producing all ;
fractions also require to be differentiated. Solong ag theg &tiocigi;:

acks with paroxysmal

fall types and
ave to be diffe-
hanges in the lung

TABLE No, 111

X1 Xn

X

vy vl VI

v

L4

11X

Clinicel Signs

3 £
E
-~ |

18
Cas oS . |

g8 =

& * ——
SR S
e

g 7. BT

2.1 o2 o~ } |

2% #

- B ~ J {

g8 4

g2 = . i |

3% E

- PR |

g8 Z !

g = .

§3 & | |

R - ) o

.- k3 [=) - >

£ = . zggi¥y 2
‘g 2 E}Oa*’«: =
;. 8

= _ ¢

:g; s 0 5
...:7 =4
£ ~ .. =

g Z «

.

o Zamze
. ’g :-;-_ e ?83_3'3 <
‘§ Z E< 35 J

. IS . (=4

- R 58 38 S

© Tee | a® 5. -

E Z 5< wﬁ g

- g
4 = & 4 3
E z E & a

= £ 8 £

I
. o

£ ’fg S 3
:é £ 85 ¢

o e o

¢ 38 5 34 <

3 B° BT 3

PULMON

8,300

After

Eosinophils : Before

)
)
{
|
{

549

|

20%

10%

§

Diffuuse |

|

mottling |
of lung

in cases |
II and V.

| Diffuse
mottling | mottling
| fields. As fields. As
¢ Fluid rt. : in cage i i

| of lung
U 1T

ter lobar

septum

base. In-
i rt.

Diffuse
¢ of lung
fields ete.' fields.

©18%
i Diffuse
mottling | mottling '

of lung

| of lung

fields. In-’
rt. Adbe-:

Diffuse
septum- |

1
|

4%
! Diffuse

|

atch. rt..

i Pleuritic ter lobar | as in II.
ase.

§

mottling
of lung
fields.

After

X.-ray findings

. Fluid in- rent dia-
ter lobar

g

ph.rt.

ARY EOSINOPHILIA—J. B. HARRIS MANDODY 253




254 _ THE ANTISEPTIC [voL. 46, no. 4
of this condition remains unsettled the proper dia

A ) gnosis of this
symptom-complex would remain one of trial anq err

or.

Prognosis.—No case is yet reported of 1
as my personal knowledge goes. There h . .
sons suffering from this condition due. to intercurrent discases op
other causes. The present presumption is that this con dition
assumes a chronic stage and remits only with the use of Aromatie
arsenicals or other allied drugs. Exacerbatlons during

the course
of the treatment are usqal and are to be expecfed. It g however
too early to say anything dogmatic about te Prognosis of Lhis

condition.

XI. Treatment.—In two cases au
but with no apparent benefit. 6 injectio
in each case. .

aving been fatal so far
ave been deaths in per-

tohaemotherapy was tried
ns of autoblood were given

When put on aromatic arsenicals the' response w
and uniform. Acetylarsan, N €o-arsenobillon ap( Stovarsol were
the drugs used. Acetylarsa:n was given every foyrth day intramus.
cularly starting with 1 c.c. increasing gradually to 5¢.c. maximum,
The course consisted of 6-8 injections and the Same was foupd
necessary to be repeated in most of the cases, Neo-u.rsenobillon
was used in doses of 0-15 to 045 gm. and the methog Suggested by
Weingarten was adopted giving weekly intravenoys injections not,
exceeding 6 such injections at & time. Here also repetition of
the course was found nccessary in Some of the cages, The dose of
Stovarsol was not more than 6 grams a day for 5 period of eight
days at a time and repeated after an Interval of § to 10 days. The
response was not so spectacular as was obtajneq with Acét.ylarsan
- and Neo-arsenobillon. Stovarsol had to he given over g long period.

Injections of Calcium Gluconat(.e and Vitamin ( were given in
all cases. Oral preparations containing POIY-VitamineS were aloy
given as most of them were found to have manifest vitamipe defi.
ciencies like cheilosis, pellagral patches etc. Iron ang liver . were
also ordered orally in addition to parenters) liver,

Majority of the patients got relief of t
pnoea and paroxysmal cough with that usefy Preparation Zephrol
Cough Syrup. Adrenaline injections were required only in v ery
severe attacks. . eed ot

The flare-up of the symptoms noticed with the
larsan and Neo-arsenobillon did not hind
treatment in any of the cases.

a8 spectacular

he actual attacks of dys-

use of Acety.

er the continuation of the

Chemotherapeutic agents and antibiot
Penicillin were not tried as all these cage
vate practice.

1cs like Sulphg drugs and
8 Were cases seep m pri.

XII. Discussion pathogenesis.—

OC Various theoriey
forward to explain this condition. Mass

: . j are put
V€ eosinophiliy,

bemg an

*
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i f allergy stands
is syndrome the question o

invariable factor of this SYTHrOTs ¥ 1087) writing on Allergy
("?Sie change, however, is accepted ]fi‘){l aghﬁﬁ;ﬁlz}
states as follov;S osinophilia in_allergic condl(‘;mnls. " coencentr&tion
the presence of € circulation is increased and a loca The exact
eosinophils 1n thelrs at the site of the allergic rgac(tilog. . itni : ene-,
of eosinﬂl”h'lsfm;linophilia has not been Qeltle :ﬁl mere’senuce of fO%ejgn

significance o1 € they are associated with the pres destructio
rally believed th&t m and may be concerned with its des r:osilng:
protein in_the Sty?oieign proteins into animals ng}fcez?go we sea .

The injection of forien IO of D e s 1ot 0 We 860
philis, as alse Co88 | " (1036) stating that d their chief finetion
Musser and Win rboid than neutrophils an et'o and removal
less actively “.mcein bringing about qle d1s1nteg_raol hI;Iic count has
probably consists from the tissues.’ The eosund p(3 d by pollens
of foreign prmell)nshigh in all allergic states 'Izroinlil'egﬁong’ gaS’tl‘O:

X ind to be : intho-toxins, ml.e liect s s
{))fxg'tleﬁ(i)(;ltjoxins, PrOtvelg:;l?:;:nE;d nirvanol poisoning etc. Also in

ilia i Injections of
i ' -auses and - ophilia is encountered. '
AT onditions cOSIMOD i found to produce
various Othei nggtylcholine and Insulin have been p

. c .
Liver Extract,

. iti duced by inhalation of house
) ¢ bronchitis prodauced by In . ten
eosinophilia. In a-um;%l ete. the eosinophilic ‘S-h](gih'l- Weﬁneg:éty
dust, ooris root, )ea.;w and upto now unresogn 1ze '1?hlemccc?ntentior;
ims that his is a n fler’s syndrome. ‘
claims that his | that of Lo : ; ted
aly e, o sl phomens 4 ot e
is, his sy 08
hat this, his SYICE T accepted by m : ,
:)};r all.  Though it :ls t"l:)at of Weingarten are tw;) dlﬁifélt (c;;:lets 1;}
drome of Loffler an S'eems to be no agreemen ::)lrlle he (;)mme of
many respects theriemportzmt xtiologic factor in y
ing an
allergy being
Weingarten.

foremost in 18

i i le
: hogenesis has been more difficult to se‘tt
The quos'tml}‘oafqepzlti}t]ﬁgy being non-fatal'lﬁenl;grgoczggmﬁg ;erllg
because of this ldlsfca:l studies have l?eertl Pfi‘iSIOri 0}51)1 fow: sty
very fex pﬂlh“. Ol%“'bly was the first 1?944—?45) one more case of a
burg (143 1”“’0{ his cases and later (h s reported on a case that
findings olltlf‘,)-::' Viswanathan ](()IQ:Zh)y 3urinlg) the conrse of tram:
?:::illg{uimof arsoxﬁ(_"‘iloﬁl)ceg(;?h I;hese studies appear 1t(; est?kil:(%]}:
ment for this oqnd,litlial‘}' shadows seen in the X-raﬁ);([;iz (sv;)aq.. tfm
the nature of the "enbufg’s studies the co;nmox} find w%th s the
potients. 1Y )1¢y0"i0 character of the pu“momcl not found in all
“exudative an"“f eosinophils.”  Giant cells were ot foun fou;]d
pressive richness © in the case studied by Vlswima‘ § ﬁs that ng
the cases, whf?reﬂéere thought to be mg?fnuc tealt Lim 1 ();c}
giant cells which VEIC nucleii varied from e:}tll % tW ’etﬁ’er , ‘thl
fused togeth(]?l'. noticed that they all were gathered tog e
cell and he also IO%

centre.
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. 46, No.

it. Viswanathan and Natarajan {1945 Pinion appears to favour
diagnosed as ‘tropical eosinophilief’ for >collmve tested sera of cages

61 cases thus tested 53 gave dagelutinins, Out of the

: 3 | positive cold inations i X
titres some of them giving very high titre v%ghlll:,tsmatnon.q " varying

Menon (1946) who had envisage ibili :
an infective condition has brough% f(cimir}; pgf;g;li'ty of lthls. being
by intraperitoneal injections of blood from ecases of faental evidenco
philia’ given to guineapigs. | tropical cosino.
Similarly mueh interest has been
of Carter, Wedd and d’Abrera {1944)
of mites in the human sputum with blo

aroused in the observations
regarding the oceurrence of
e od eosinophilia.
(1. Summary.—1. A detailed stud i

more of ‘Weingarten’s syndrome’ is present)t;c(l)f W% cases and nine

2. The commonly accepted name ¢ .
tends to limit its occurrence to the tropics V;r;fgfe‘;:‘i ¢ Eosmophilia..
tely Igno_wn to be present in other than tropical ye iols now definj-
fore it is suggested that the name ‘Pulmonar 'gF "8 and there.
more suitable. Y Kosinophilia® i

3. The uniform response 10 i .
. 3 arse :
established. P nicals of thig syndrome ig

4. It has not been possible to we;
. ) weigh the trends -

to its wtiology due to the lack of sufficient efri f;l(;n (f:.’f .opllmon 2y
mental data in the various literature stndied 4 experi.

5. Pulmonary eosinophilia (troni A o

6. Radiological and hematologi

. . ogical ex

essential to establish the diagnosis of gp"]mm):
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Ear Discharge (The Running Ear)”

M. R. BAIL, u.1, BS,

Ex-Hony. Asst. Surgeon, Ear, Nose & Throat Dept.,
Government Gensral Hospiial, Madras,

HIS is & very common complaint, especially in childhood. It is
usually associated with a chronic nasal discharge as well. An
attack of measles or influenza, sometimes gives rise to certain
complications, by the spread of the infection, from the throat to the
lungs or to the middle ear, through a small canal, called the Eusta-
chian tube. Inflammation sets in, with congestion and pain and,
probably, a slight rise of temperature also.

The normal pearly white tympanic membrane, which forms the
external wall of the bony middle ear cavity, gets red and inflamed.
The inflammatory products, as they increase in bulk, and unable to
get out through the bony walls, follow the line of lesser resistance,
and bulge the tympanic membrane outward, till it bursts finally,
with a tiny perforation, due to the increased intratympanic pressure
and inflamed eondition of the delicate membrane.

If this perforation occurs in the lower part of the membrane,
there is at least some chance for drainage ; but, unfortunately, most
often, it is formed in the comparatively weaker upper part of the
drum, in which case, there is always a condition of only over-
flow of the pus, with retention and stagnation in the bony tympanic
cavity. It is this phenomena, that gives rise to a chronic discharge
from the ear—the so called running ear or chronic otorrhea.

The anatomy cf this part of the ear is very complicated, and
it explains the possible dangers of this apparently innocent dis-
charge. The middle ear cavity contains three small bones, called
the ossicles, connected to each other, and transmitting sound waves,
from the drum to the inner ear, which contains the very sensitive
organ of hearing, called the cochlea, and also three tiny bony
T 53 * Specially contributed 1o THE ANTISEPTIO. o T
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ow 401 EAB :
) 1 experience will not be out of [ilace h:{;mAOY;
A note of personaven those who belong to the 0‘?’81;1 running
verage Westerner, {fi hly nervous about ‘small-pox dﬁl opulent,
:ociety, geem to be 1§ even among the educated i'm(tih gcrgaming
ear.” But, i:do:srap:zgliéible thing, in égfingyl;roitglﬁ o the doctor,
oy s ard her’s sleep, that 1 . ich the
;t;:;fdlggat distm:bs t?ﬁaf:tfor the dangerous d}sgharlge fx?ird?tl?olfl},) the
just to silence h“ﬁirty rag to be plugged Wlt;nékesnthe ear, a veri-
grany has gok B . with soapnut P?wﬁélﬁi‘;’ pus, which the text
inevitable ith stinking, foul s PUus, _
::,ble Oessligo(lie;?rtiltl)esals an evidence of bony involvement

. idered as
tion of timely paracentesis, Sh%glgf?{? ggnmsrli(tlﬁgut it,
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Medicine and the State *

G. RAMAN PILLAY, m.B., ch.n. (Edin.),
Formerly Healsh Officer of the Madras City.

His is only a simple discourse on certain
by no means a ““blue print ’, for th
services. The new pattern of the modern
Public services call for a review of our
service, both preventive and curative.

The supreme duty of man lies in service to man, the individual
to the species. The individual is endowed with talents, that he
should develop, to discharge this prime humanitarian function for
the general good of his kind. The State in the abstract is no longer
& Sacrosanct or authoritarian idol of worship, but a righteous
instrument of service to the meanest individual on

) the globe as a
single corporate concern. The State is for the man, rather than the
man for the State.

When humanity in the mass has been goaded op by accumula-
ting misery and avoidable want, mostly of man’s making or neglect,
bis not surprising that revolutionary ideologies crop up from
outraged confidence and trust, challenging the < bonafides’ of the
fra.rpers of State policy. The ignorant masses do not, cannot, in
their pressing crises, stop to ponder and Plan out ways and means
to tide over emergencies ; they are moved, even to violence, with

menacing solga.n_s thqt counsel extreme measures of despair, even to
the point of racial suicide,

principles and policy, and
e socialising of the medical
State constitution and the
earlier concepts of medical

The seasoned statesman, ¢ situation
gets into a panic, and, relenting in the day, flaunts fortp,
a belated * Beveridge  plan, a * Beyjpe plan, or a Bhore scheme
on paper, which, without any visible and adequate way ’
seems utterly inade(}lluate to me i
drastic and comprehensive cha, i , y
human relations}?ips, rather than t; ok in the psycholot&,y gf
patch-work sought with one’s golq resources or armed might. \{'hat
hope is there if die-hard war- ill inflame passions and
destroy man’s dwindling resources of life? The indefatigable
researches of statesmanship have suddenly unearthed a new species
of the genus *“ homo ”, to wit, the ““Commop Man > (formerly a
vagabond or a fakir) haunting the streets of Prosperous cities of the
world in quest of crumbs of food, of discarded rags, or of a tumble.
down shelter. This species, afrer two total wars depleting the
world’s resources, and a third war in the offing, is now promisged a
higher standard of living than even before thege catastrophies, when
goods were not so scarce. They are now g Potent power to reckon
with, the product of a lop-sided economic maladjustment, bidding

ociation,

* Paper read before the Travansore Medical Ags
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APR. s in the struggle for survival within one a,ndl t}tls
fair to be top'd%ghﬂ l?n dividual is to be paramount, subject only

e

i : i he is the final
o reat h interest, of which by his YOte’l can control.
the largest huma:dm' his fatalism for a realism he

. 3 dl[]g
arbiter. He is sh

i nly, the Stateis to cater for the

Through him, and b’;t}:S m'l?}?ed:t)i&ligtic State thus exner%e§t?3t (ig
species in the ﬂg%_"te_%s of the past that enslaved andIexlil oite L i
the medley of p}’l b the subservient and the weak. fnlt felrirlionz
they also cared Or.e d prosperous so far when a handfu 0 (ﬁnr fon-
cin St?te :r; (}S:'Tﬁhed the Stave ex:theql;?;ibefflt ‘r‘]?)‘:l;) ml:m one

i ar s ent presc : .
?:lorrel:tit“tigon for ‘hehpio})‘l‘eobngeo:)]f;’;":)ne }))al-ue”- The l’al@e,'thent lg
vote ” ; more than © ar(’aht coin, to the individual human being wit
shifting, from the c.urBank. The starving man is driven to eathup
bardly any pler:::h}:f than breed her for t{l}}e c:iggst t}:l::t olt,lkz)elf %‘r:t l :Srs;

is last goose, implement this doctrine, ]
g:’sd?.’gsé h?:bthgzgzli‘:;ltopl(;‘lligilcsm it every activity of the State
amplihed, .

" jncluding medicine.

Socialising Medicine ' .
. i a humanitarian service, a service
Essentlally f*ned 5;3—?21::;%3; e professions were a purely socut]l
of mercy, medlqin thropic than gainsome, acqesmble to the poor an
service more phllaneasufr’e as a human obligation, although, recently,
the rich in eqli)& g;terior&tin“i“to a down-grade commercial profes-
it is feared to be the qua.li’?y of the service rendered is conditioned
sion or trade u‘rhere archasing power of the patient treated. This
on the means Oragitarian' Such an aspersion has to be looked
certainly is upblzini;etimes. The pharmacists too have been making
into and rect_llﬁethe sim shone. Under socialism, medicine is to }l:e
their h‘ay Wh; ,Gn of the State, by public servants paid tp keep up the
a public funcho that the common masses expect. Like the mons-
humane tradition keting ’® the remotest suspicion of trading on
ter of ° black~mar 1§tse§ d them furious and frantic. It has to be a
human misery wo}:)re and as such, there is no place in it for %?ly
free service, thelg' bills between the doctor and the patients. e
kind of fees an ds it as his right and the doctor’s duty, and not
new citiz@“ dema;} vour to a supplicant. The fear of fees a»pd the
as a charity or & z?'n es too often put off the early consultation so
high cost of medici e. The very dread of a thumping bill beyond
necessary for a cur ‘-70 the last straw breaking the back of a con-
one's means mai Prothrives when science is costly and scarce. Kven
'ua(ii ec?(r)rs are said to be not quite immune from this
the preventive o¢ With payments abolished in hospitals, the
ubiquitous v1rl;ls free d from the suspicwn'of harassment of patients
doctors would s'nafeS- With free service to all, and the profit-
by their sub_ol' ;e d out, doctors would far rather be Inclined to
tradc-comdplé‘gséu than be called upon to visit indefinitely the
prevent  d1S
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hopeless and chronic cases, Further,

not be haunted by provoking distracti
from the patient’s pulse to his purse !

Gandhiji’s life was one sustained protest against the treatment
of the under-dog by the older bureaucratic methods, shorn of the
essence of humanity. It were poor consolation or charity to rob a
man of his fundamental rights and then make the ' amende honour-
able ’ by feeding him to let him live an emasculated existence.
Gandhiji’s famous *mud-plaster” in the Place of our fastidious
‘ Antiphlogistine *, his “ nature-cure,” and his austerity vegetarianism
(that at any rate is handy for a rationed existence), and his spare
loin-cloth—these but signify the spirit of humanity that should guide
us in our ultra-scientific conceits.

Our greatest redeemer, far from
despising science, warns us not to desert the common man, our

first charge in the maddening infatuation for scientific materialism.
He would prefer the simple, even the

v ot primitive, ha,ppinesS’ to the
delirious prosperity of an exploiting ¢ gentlemanly * civilisation,
with its hot-and-cold wars,

with the atomic incubys on the top of
it. Where science is labouring for complex and costly remedies
for established diseases, often the result of intemperance or inebri-
ation, Gandhiji has advised “ Prohibition

: 1 (to some an unsavoury
recipe, worse than castor oil!), that, at one stroke, strikes at the
root of a great deal of misery, bodily, economic, mora] and social,
as also the inelegant toxic manifestati

' ons of aleoholian, 4 potent
precursor of numerous maladies undermining the race, Not a mere

the examining medico would
ons that make his eyes stray

our posterity should be saved. Isno
ment, a preliminary treatment if y
deteriorating health, our economics, o
evolved, not from the head of an accomplished statesm‘:rx\‘%:'tf:::
the bewildering laboratory of the scientist, but from the pure heart
of one whose one passion was humanity, who also saw that science
was too ready to condemn the simple and the bucolie.
no respect of persons. In the truly socialistic dis
Mahatmaji’s, science must serve all, ang not enslaye
pick the pockets of fellowmen,

. ‘ any one, por
of nations included ! His ‘Bral’lma-
charya’ should eliminate the venerea] scourge of

. . man. Scien¢
must not prostitute divine knowledge for unhuman, unsecia] acti(j
vities. The gain from prohibitio 088 of revenue
a more bagatelle. '

t this design 4 preventive treqt-
ou like, at once,

of our sadly
and our moralg *

pensation of

n is immcnse, the |

Gandhiji's Harijan Reform (with ijts templ
tribute to establish that human equality that, insists on simp)
sanitary reforms also to wipe out slums ang ghettoes, a standip .
disgrace to the profession.of Public Health, man equality ig!:)f
the essence of communal and social healt,. If the State leaded
lack of funds for health reform, here are the P ©

newly Cmancipated

. expect/e(l to be

® entx:y rights), con.
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ick hing until their minimum human
hordes that Wo‘llzegt:c‘éaﬁtitn: t;:lev%r ruse, or what you will, the
demands are sa.tf forced the hands of the State with various
eat tactician assave the world from the extreme cults threaten-
reform scﬁen;ﬁ;rt;, mankind to a better moral and physical health,
ing us. e
and led the wa?r. : hear from follow practitioners: ‘“Socialisation
At thie p(;mtsw;‘ ;deal. But what about the more hum_b]e of
is all very wel aho cannot keep the wolf from the door without
the prOfess’O".w. s through private practice? Further, gioctors
some ex‘ra picking altruistic than other professionals ? Charity ang
. nln)orein at the home of the medico, as at other homgs.
humanity must egt ueries. In socialism no unit or group is to
These are pemnec?va?ltage or disadvanta.ge. from the service to the
be at an undue ?1 as Reorganisation (Medical) Committee recently
whole. The Ma r“all entrants to the Medical Service shall be com-
reported that od from private practice, and the scales of pay, revised, .
pletely delﬁanances for this bar.” Apart from motives of high
maing oWor humanity, even as a business proposition, the com-
philantheopy ntribute for our education through costly institu-
munity that co ht to claim our services commensurate with its
tions, has & rlgcés The Socialist State we have helped to set up,
needs an d resot:irra“:mg small salaries, could demand or exact frqm
with Ministers scription, what it sorely needs. The better bargain,
us, even by i(mbe to agree gracefully to what you can get in fair-
then, scems t;)la,n rouse, as certain medical groups are inclined to
ness, rather t Th%a preventive arm of the service seeks no extra
do elsewhel‘et-) rivate practice that is interdicted to the'm alto-
emommer'i‘tl i };efvice has to be paid on a par with the curative arm
ggthﬁr{t is I:I)S“; realised as one and the same front against disease.
of what is

. . ses, the symptoms, the pathology, the
Having (hS:il{)S]Zegofnh;ﬁ?;ions and)s’eqlzlelae of the psychopath

course and pos rosis, the prognosis has, of course, to be guarded,
of the social ?elf bei1’1g a functional disease of which the causes are
but not hOP‘?feS”,’e treat it with courage, tact and humamty., consi-
remediable 1 ‘ “.;;ical imbalance and constitutional dyscrasias pre-
dering the phy{c ses of convulsive, even maniacal selzures in epi-
disposing to re a}; We, Easterns, are adepts in acquiring skill in the
demic propor uont . dis’ease’ but are proverbially out-moded in our
modern_treamne}nodS If the modern sanitation is beyond our reach,

reventive me;'r:tme'nt is squeezing our resources dry, not to men-
the n_xod.em t.vf ~“~ibility to the poor man who looks on fmd broods
tion its macwb; a state of affairs should not be. Life is not plea-
requital. Suc rator of a volcano. Our great wizard redeemer
sant near .the cing and, by-his words and acts elqctriﬁed, mes-
foresaw this COH:L ho’Pef“l‘ resurgent manhood by his magnificent
merised( uls ::;Oto the utmost. It is now for our statesmen and for
gervice (alas:
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. * 4 .

the services and the people to follow religiously the t prineipl
grea iples

in spirit and in act. But the services can do i
cannot agree on the fundamentals and methgdl;me when Statesmen

The professions have a hard task
world with States’ ideals in conflict, Tbk?ml:::}r::t"i‘éct a shattered
doctors shed their horror of politics Our Opes ‘;n tft!‘lo\re fa.s.ber if
the “U.N.O.” have not yet materialigeq. The d(;ctori : Se;um.y of
affairs by the political doctors threatens g traged ',;,% 0‘ human
in conclave for a joint consultation at Iake Succesjg‘ or i N goc_tors‘
of two opposing schools, differing violently before t,her 'n Tarisare
mn the wards! The old capitalist tfeatment ig confrov:ery patients
newer communist recipe. The patient trem les laréedd 0
the prospect of the Atomic Nirvana as 3 last res;)rl: and tween
less chaos of the other, and consigns t »81nd the ruth.
Is there no ‘via media’ ? An avatar, provident; .
scene with the commandment of peacf and ar}ltti;:?glg Z'(I))P{:ars on the
by satyagrahe if the worst comes to the worst, Thee ’?‘C'hleved
"obviously not much impressed! Each protests he is fo r;v.nls ore
- and for the democracy, while jeopardising the very exi £ the demos
demos! The via media is to be & compromige with
new cults of violence—if at all a compromige or a
possible between such varied and incompatible princip}
also talking of synthesising our medical systems, old ples.  (We are
ther it is feasible or not!) When a co 3 and

R nd new whe
. mpromise faj N
recipe holds the field, as that means a human, rat}fé our saviour’s

human, solution. Ifit is to be socialism, what, k., r than the in-
The die-hards would artfully suggest a Ao Oe;;:zit}?iréd d{iegree of it?
lism and put off the evil day, whereas the eXtreme ) se of socia.-
for drastic purges or a radical, surgical operatio alcontentg gye

We shall agree when statesmen differ ? 1, once for 4]

We. the
are reputed vo disagree by temperament, gre hg;\,leevgficgrs,dwho
reed oy

the humane nature of our profession,
and humanise our polities. }I)f we can’t xgﬁ,iff otors should enger
niext best thing—try and mend the broken bo digzars, we do the
inhuman wars) with .our Red-Crosses ang other h (the resulty of
“after the act” ! While statcsmen hammer out somq;l ;"nane Measures,
truce or peace, how shall we plan our humanitar; orm of ordered
We need not quarrel about attempts of “synthesis i&n,,programme ¥
system of medicine with the modern systep o " * the ancjent
has undertaken to protect the public from the Zia.nw that the State
by including the modern sister sciences of chegel.'s of Quackery,
biology and even pathology, in the curriculyy, Ogn;suy,. Physics,
ancient system—that would in the end regy]y in o eaching of the
scientific system. We shall not, then, haye sur:le 8nd the same
ditionally to antiquity—(our chemistry ahap done(;mdered uncon-
alchemists !) : 10 the hoary
In our methods of treatment of the social pe .
men should do nothing that would rub the people\ll:;sls, the stgtes.
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to mar our humane aim by hasty measures, or provocative acts
of the third degree. For example, the counter-irritation by lathi-
charges are not to be recommended as a routine! In Travancore,
the most thickly populated Province in India, the struggle for life
has to be cased by helping the spread of peoples over the broader
fields and prospects of greater India now providentially open to
our children.

In the field of preventsve medicine, our best results are obtained
through prophylactic inoculations. That means that we are draw-
ing bheavily upon the individuals’ limited capital resources, every
time an cpidemic threatens. And we know what his capital is, under
“nflation " and ““controls 't Clearly, this is not enough, as we
wish his reserves to be sound and sufficient to stand the stress and
strain of modern life with a prolonged life span. If inoculation is
our front line of defence, this has to be supported adequately by
developing the Home Front, the reservoir for recruiting resistance
through personal and environmental hygiene, in our homes, villages
and cities to ensure us our sinews of solid manhood for the national
adventure. This long term plan has been long shelved by foreign
intverests that suppressed our initiative and then blamed our caste
system and other irrelevant shortcomings for our vulnerability to
Oriental epidemics. The stock excuse has been the lack of funds.
Funds were exacted for wars of prestige and profit, but none for a
tolerable human standard of life. The soeialist plan of gathering
money for the services is to tax the wealthy to pay for the rest. In
Socialist Russia the industries are nationalised and the surplus
profits out of them are utilised for the purpose. Our infant indus-
tries are too poor for this at present. A thousand crores is but a
flea-bite for the sanitary construction of India’s cities on the western
model. But we need not slavishly follow the western models.
What researches have we done to manufacture cheaper building
materials and goods for sanitary schemes and for our daily use?
Our type designs could stand a lot of improvement through the
newly projected central planning service of Sanitary Engineering,
making our homes fool-proof. We are not, surely, so hard up as
to have to improvise mud huts for hospitals. We are not bankrupt
of all initiative from our overhead planners. Sanitary planning
must be in the hands of sanitarians who have studied the problem
as their speciality rather than be entrusted to the civilian doctors
trained and dedicated to the cure of disease. The linking of the
two branches under one direction that is equipped with Public
Health qualifications should testify to the people the connection

between the two services in the single purpose of the eradication of
diseases.

The ppblic, now released from the authoritarian incubus,
should realise that they are answerable for any act of commis-

sion or omission that makes or mars the security of life of the
A4
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community. OQur social conscience neegg .
and quickening. Try to be your own ¢ B’ilgeaeif‘l’eal of educating
would not dirty the road or despise your g cavegg o and then you
The medical profession has to tutor ang s« <.
roletariat in the art of community livig fld %‘,’&lee a susceptible
?unds forthcoming in a constructive ers, of fervl‘ d the more liberal
without any unseem—!y protest as from other f(:r Bnthus,“m’. and
ests, the health services should throw s of vested inter-

into raising the standard of health of thzhem“lVes heart and soul

tommo )
obsessed by the costly Western scheme M man. Don’t be
villages ete. S 88 our sole salvation for

'1'8 present, h ity i
. as o » humanity in
blesseth him that serves, and him tﬁzt guiding giay overhead. It

race, even to the New World_ of weallshs:;d It pervades the
shy of it and has yet to fulfil to . POWer that is rather
declarations of equal rights, in deeds ag | Nty its solemn pledges,

it is the resurgent vital impulse, l‘elean Words, T yg in India,
stimulus of the new-won freedom, 't N our hearts by the

from corrupting and creeping gan © religious] ded

. < . . r Yy guarde
terminate in the 1nev1tab}e Solgat,i% ?i:s :ll‘Orp the periphery to
for us to act our parts at liberty, Tt pq ution. The stage is set
the Great Father, its architect, 8 receiyed
the major mass of humanity. The g0 ll(:n of the down-trodden,
Let us spare no effort, no sacrifice, to ealth js in our keeping.
stronger and happier, in the broth make oy

nation healthier,
. e
rejuvenated and lusty human race | rthood of , resurrected and

. Jar Hpyg
Tower View, b,
Karamanay,

Tn'vandrum._
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the blessings of

Health Security and Medical Assistance Scheme
for Railway and Factory Workers®

Dr. B. L. CHOPRA,
" Dist. M.0., East Indian Railway, Kanchrapara, West Bengal.

OF all the measures urgently required, health insurance, nutrition,

housing, medical assistance and prevention of diseases clamour
for immediate attention. A beginning should be made and as we
gain experience, the scope of the scheme can be extended gradually
and steadily to make it all comprehensive. Any national plan of
amelioration and security will not go far unless it embraces other
labour like agriculture etc. It may be that for agricultural workers
we shall require a different scheme.

The problem must be studied in all its aspects and bearin gs and
above all we have to count the cost and look to our finances.

'Many good designs in regard to quarters for Railway workers had to

be considerably modified due to the cost and the finances in hand.
The Mitra Committee appointed by the Railway Board in 1945
recommended a double-unit quarter with two rooms, s courtyard,
a verandah, washing facilities and a store-room. This design has
recently been considerably modified and at present new quarters are
being built to austerity standards.

To run the scheme successfully a Senior Railway Medical
Officer should be sent overseas for about six months to get trainin
and diploma in industrial and preventive medicine. He should then
be made responsible for organizing and running the scheme on the
following lines. The nature of work calls forth the missionary spirit
in the director of the scheme. We want men like Sir Heiry Holland,
Sir Wanlyss of Quetta and Miraj fame respectively. Now that we
have gained independence, volunteers amongst doctors with this
missionary spirit are required all over the country to work amongst
workers and villagers for their treatment and uplift.

Prevention of disease.—In the realm of prephylaxis great
strides have been made in recent years. Since 1939 important
developments have taken place in the field of tropical medicine.
This has resulted from military needs of World War No. II. Impor-
tant discoveries on the preventive side are given below against
different diseases :—

v (1) Malaria :—The discovery that D.D.T. is an effective
insecticide against mosquitoes, filth flies, lice and other orthopod
transmitters of diseases has made possible the rapid control of
malaria, filariasis, dengue, enteric, typhus and relapsing fever (louse
infection). New and more powerful insecticides are on the horizon,
Dimethye phthalate, Dibutyl phthalate, Benzyl Benzoate, Benzene

* Specially contributed tn THE ANTISEPTIO.
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~Mobile dressing station.—A unique
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trailer-carrying can divided into twoﬁ:oeo:r?:_f ractor upit, WI')iicl:az:
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THESE TABLETS have been
producag with a view to
providing @ contraceptive which

CONTAB

ANTISEPTIC PROPHYLACTIC
« TABLETS FOR EFFECTIVE
FEMININE HYGIENE

will perform its intended purpose,

without interfering with natural

functions.

Contabs have been tested phy-
siclogically and bacteriologically
and have been found to destroy
the spermatozoa immediately.
They are effsrvescent tablets
and their neutral solution
does not in the slightest degree
irritate the “'mucous membrane.

SMITH STANISTREET & CO. LTD.

CALCUTTA BOMBAY KANPUR

MADRAS

$SX17)

33

More and more Doctors
are prescribing

BUCKFAST TONIC WINE

. ' A
/ BUCKFAST

Buckfast Tonic Wine reinforces nature’s powers of recovery
from illness or other exhausting and debilitating conditions,
It reduces the time of convalescence, and is specially valuable
for relieving nervousness and anxiety. Before and after
childbirth a course of Buckfast brings new energy 10 the
system, to support the heavy demands made on it at that time,

Buckfast Tonic Wine is made with unhurried care by
the Monks of Buckfast Abbey and is guaranteed by them
for purity and quality,

BUCKFAST

TJON/IC WINE

MADE BY .THE MONKS OF BUCKFAST ABBEY

5 When writing to advertisers, ploase mention the “ Antiseptio.” i
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vitamin cough syrup

Each fluid ounce of the preparation containg:

Pot. Guaiacol Sulphonate
Ephedrine Hydrochloride
Tehpin Hydrate :
Ethylmorphine Hydrochloride
Sodium Benzoate

Chioroform

Glycerol . : ..
Vitamin C ) .

Honey and flavouring

CALCIUM LEVULINATE
preparation since it influe
respiratory tract.
INDICATIONS.

!
Bronchitis, pneumonla, influenza, cou
asthma and all diseases of the respirat

San_
SARABHAL CHEM|(,

{Pharmaceutical Dlvme.)
Baroda

e ——— e

When writing 0 advortisers, pm-'.l....w_‘? o~

ghs, colds, whooping
ory tract.
detailed literature from the makers:

[y

5.0 grs.
1.0.

04 ..
03 ..
03 . ..
28
280 .,
5 ..
q..

“SARA adds to the curative value of the
nces many respiratory diseases,
creasing the secretion of muc

relaxing
032 of the
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Gastric & Digestive Disturbances

r common feature of gastric and .digestive.dis-

Aturbances is the inability of patients to digest
food. The resultant protein depletion is an aggra-
vating factor in progressive tissue wastage and
diminishing vicality.

In order to prevent further deterioration,
patients should be encouraged to ear as mfch
as they can without. at the same time, causing
any discomfort. Care should be taken
to ensure that the food offered is

palatable and easy to assimilate,

Brand's Essence of Chicken
‘is a firstclass protein of
animal origin. Beihg partly
hydrolised, it is capable of
easy ingestion, digestion and
absorption. It is extremely
palatable and may l;‘e taken
either as a jelly or a liquid. It
is an ideal means of su»om‘ng
convalescence and restoring a

positive nitrogen balance.

Age 1t
GRAHAMS TRADING CO. ' INDIA . LTD.
Calcutta ® Madras ® Bombay

- m‘;{ﬁ'ﬂ?ﬁdm the ** Antiseptic,”
e Yihen WH
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In addition to bed rest, anti-pyretics and
other general measures, a few drops of -
Sulmefrin bring quick comfort, The dan-
ger of sinusitis and other complications is
lessened. Sulmefrin is a decongesting prep-
aration containing sulfathiazole, Its mildly
alkaline vehicle helps to dissolve mucous
and mucopurulent secretions, It produces

Squiss

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESS|(y

cffective shrinkage of swollen nasal mugos,

desirable Teactions accom.

Panying excessive Vasoconstriction

Sulmefrin g

SINCE 1854
Representatives : MARTIN & HARRIS, LTD,
CALCUTTA BOMBAY MADRAS DELHI EARACHY R‘NGOON

— el

Dives into Ancient Hindu Medicine
T. 8. A. PADMANABHAN, L & o,
Regd. Medical Practitioner, Badagara, Malabar.
(Continued from page 115 of Fob. 49 issue)

v Sneheis : (Chritas and Thailas) (Medicated Ghees and Oils)

i hees -and oils are fats that have assimilated drugs
throvltri: (};C;t:geg as solution or paste. While ,th.e ghees are ma(,lm(i
ly intended for use per os, the thailas are principally m(tien .f,
fﬁr use parenterally—as inunction, enema, .nasa.l drops or douche
etc. When given per os, the dose of either is one pala.

i _ q
tion of Sneha is a somewhat complex process, an
essen'gil:ﬁlgﬁggx?:;ts in making the Sneha adsorb drugs in _presence
of fluid. Fluid is essential in the preparation of Sneha ; it acts as
a catalytic agent, and, without it, the drugs will not be cooked pr(l)-
rly for digestion by the Sneha.' The fluid used may be simple
gveater decoction, milk or its product;c(])r ;ulfe of vggeta.blzi 3;33;-
yrigin ; these may be added singly or in comb .
%al;ler%rilg(l)nﬁ,u?él ?s mee:tioned}: water should be taken as having been
rescribed.? In the vast majority of cases, the preparation qf tlll)e
gneha. will not be complete without the addition of flavouring sub-
stances or fragrants. Except in specified c;ie}f, %19?{; dgrnlc:atszgn-
i i t of the Kalka —
stitute a separate entity, but form a par the Xalka or paste —
ile ones being treated exactly as other drugs
ttal,est: oxgﬁta:h: vcl)llatile on%s (and certain others like rock salt) are
shrov;n into the vessel into which the Sneha is to be filtered, and
just before filtration.

- In the regular co'urse, the paste, the Sneha and the fluids

are added in proportion of 1:4:16.> In other words, with Sneha

i a should be a fourth part of Sneha and the fluids
:ﬁo‘ﬁﬁt ’lga}l;ur times Sneha. The above rule is only a general
postulate and chiefly applicable when the quanta of the various
ingredients are not specified.* But, as will be seen below, the
exact workings of the combination will depend on various factors.

Sneha.—This may be ghee or oil. Where no specifications
are nz;.h(;e, Zgw’s ghee and sesame oil should 'be used in the prepa-
ration of Sneha. :

i ests that Snehas should first of all be ‘pre-
parec[l]’)?oyﬁggam'}.‘lhz‘;gghould be boiled to get rid of moisture, if

1. Ka;kaayoct;nwak-paabanrtham thoyam athra chathurgunam **—Sarangadhaia.
2. ' Anukthe drava-kaaryom thu sarvathra salilam matham *'—Chakradatta.
3. “ Kalkaal chathurgunes krithya ghritam vao thailameva vaa |
Ohathurgunes drave saadhyam. . . ."'—Sarangadhara. .

4. * Jala-Sneha-oushadaanaam thu pramaanam yaira neritam |

Thathra syaad-ousharihaal Sneha : Snehacl-thoyam chathurgunam® | —Chakradatta,
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any, through evaporation, and thén purified. He suggests addition
of a little turmeric juice for purifying ghee, and gives elaborate
prescriptions for purifying the different oils. The books on Ayur-
veda the writer has do not mentions of such. The reader (and more
8o the student) is referred to - bigger books fo

. r infornation on this;
perhaps, Yogaratnavali or Bhaishajyaratna

vali may be of help.]
The Kalka or paste.—It has been alrea

dy'said that the Kalka
added should form a fourt

h part of the Sneha used. There are,
however, wide variations to ¢

he above general ryle, depending on
the nature of the fluid used in the preparation of the Sneha.,

should measure an eighth of Sneha—t
cases where milk, curds, buttermilk or animal juice happens to be
the fluid in the Sneha used.? The rationale of the above is easy to
understand. Simple water does not tax the “digestive” powers of
Sneha to an appreciable exten

) t; and while decoctions
extent, milk etc. and the juices do it to ga much greater degree.
The Kalka, therefore, should

be s0 a ortioned in each casge
enable the Sneha to imbibe all the megi%inal virtues of the diﬁ'::é:ﬁ;
ingredients used in the preparation of the Sneha, :
Sometimes, as in ¢ Vrisha-ghrita’
prescribed as drugs for ‘Kalka,.
form an eighth of Sneha,
should be used.®

Where the prescription but men

tions the dry 8 and the S
without making any reference to the fluid g neha

» flowers ang flowe

In such instances, K
and four times “Thoya’ (wa

r-heads are
alka should
ter or fluid 1)

2 © TWids, the drugs may be add
to the Sneha as decoction and Kalka, or ag Kallfa alos;\e in t,i?,
presence of simple water. From the

: suthor’s comments on hi
“ Pippaliyaadi-ghrita’’ in Chakradatta, it would a

et appear that Kalka
cum decoction combination should be preferred in pgf:pamti(,ns of
thailas while the Kalka cum water combination would be better for
Ghritas.”

Sometimes, a prpscriptioq may direct that the Sneha should
be prepared in decoction got with certain drugs, without mention.-
ing anything about the Kalka. In such i

nstances, the drugs should
5. * Ambu-kwaatha-rasair-athra prithak snehasya T

!

Kalkasya-amsam thathra dadyaal-chathurtham #hashtam.ashiomam I
Dugdhe dadhns rase thakre kalko deyo-ashiam-amaegks ; |

8. * Pushpa-kalkasthu ya: Snehasthathra thoyam cha!lmrgum]
Snehe sneha-ashtama-amaacha pushpa-kalba : proywiyathe | »

* Pippalyas-chandanam mustam-usesram katurohin;

7' P * ‘yaa. %* ¢ . * & @
Pippalyadyamidam kwaapi thanthre ksheereng pachyathe
Yathra-adhikarane.na-ukthir-gaws syoal sneha-samuvidhow
Thathratva kalka-niryuha-avishyethe sneha-veding

FEthad-vaakya-balenaiva kalks-saadya-param 9"""‘“"'-‘3‘%3‘.

do 80 to some
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od as Kalka too in addition to their being used in the getting

be added as BAU '

of the dej:czoz; drava.—As has been already said, this may be
Tkhe fiu ;

solution of drugs (decoctions), milk or its products,
sin;glize:%tflv.’egetable or animal origin.
or

wal i f

i rescribed, four times the mqa.spr? o
h (tl' )itvs‘;ll:)el?ld bee;s:asd al,)nd the Kalka must be ground in it.?
Snehao

The Sneha-decoction :—The general rule for the preparation
(2)

on i i oil one pa.r‘t of drug in four
i for use m Snehas is to b

re ' ' t of filtered
cing the contents to get one par

arts qf w?}e ' ';Eg ruﬁ: howg ever, varies with the nature and amount

decoction.

of drugs used. . lied where the drugs are green and
Tl.‘e generall‘:: gois(lff%l}g:.ap&’here the_drugs are the green ones
juioy lx_ke Gooc(;lried gooseberry or-are neither very hard nor iYig
dried hl;ﬁ ttt;llfe case of neem-bark, 81 parss Ofi v:gtegl‘etbgngn;a:t 77);
as ole reduce ;
?ﬁ&gs ghould blf ltisfggs(agli ‘3‘;; Eard as in the case of the healx‘g
. while, where ¢t ‘; techu, one part of the drug ghould be boxk;‘ddm 4
wood 0? :‘3‘:: ((;,nd the contents reduced to give one part of decoc
pa.rts 0

. 1 f ]1 'l ].‘ .

are easy to extract, those of very hal"d
principles of greif; g‘l'_ ggzire grea,?;r and more prolonged boggng in
ones are Hob sor ose. In fact, the rule but follows the dictum
water for the P“wf; atho bhavel. .” discussed in o previous cha,pt.er.
e drave dung 3{m.nt.a. is as follow : where the drug for dec:(;)ct.l(ig
The rule pe:'tqum one karsham to one palam, the drugs gu ;
rangea In ‘%molu6 times water ; from palam upwards to the e.n ((;
be boiled In to prastham), 8 parts of water should be used; an :
Kudubam (z.et._ drug from one prastham to one khari, four parts o
for amol;l nlflsdobe usgd.‘2 The principle involved herein is, perhaps,
water s8ho

he lesser the amount of water the sooner it is boiled down to
- that the

i idered
: ity and that by quantity, when consider
;;lt‘;hi r::xs: yso?t‘:: llcgrnfusion. In the former, the variation
together, CoL=E = ) ,

T ~m i |
—" thana kevalenaiva paako yaireritha kwach. .
8 “ :{(ma.ya:;avvﬂ!/" kalkopsi thathra enehe prayujyathe ' |
iva sneha-paako bhavedyads | '
9. “ Dmv; " ::::e;::&s Kalka: syal-jalam cha-athra chathurgunam *
z . h’ja, kwaathayel thoyam kwaatham dravyaal chathm"?unam
10. * A,h’“z ‘J:‘-’fmm griheethwa cha sneham thena eva suadayel
. ! hathurgunom mridu-dravys katine achfagunam ]alam.
u- Cha‘ha cha imadyame dravye dadyaal ashlagunam paya:
T yantha kaiine dravye neeram shodasakam matham.
e itha : polam yaaval kehipel shodasakam jalam
12. [ Kafl’md . [ ¥ A.bhaved aahtag'unam poya! .
;m‘::;d itha: kshipel neeram khari yaaval chathurgunam "~Satangadhm,
rge ;
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ds on the softness or hasdness of the drug, apparently irrespec-
gﬁ?ﬁf the amount of the drug used ; in the latter, just the reverse
is obtained—the variation de

pending on the Quantity of drug used,
and seemingly independent of the nature of the drug. Evi ently,

both the rules cannot be observed simultaneously without identify-
ing and establishing aptly the connection, if any, between the two.
Tt is to be hoped that some erudite brother op sister will throw
light on the missing link,

(3) The other fluids *~The chi
paration of Sneha are milk, curd
origin and juice of anim
whey (‘ Masthw’),

[vov. 46, wo. 4

ef ones that are used in the pre-
8, buttermilk

may be added also

- In fact, milk and the like wj
a8 substances with megic; i :
Hence, it is necessa, to add water where these alon
singly or severallyls,  Ang according to Sarangadhars,
of water equal to four time

; should be added
where milk, curds, buttermilk o juice of flesh—4}] products of
animal origin—happens to be the fluid Pprescribed

hold four Sneha-meag

hritam vaa thailameng
am...... ” Since, however, a prescription
for Snehs may contain any numper of fluids, certain modifications
to the generai ryle become necessary. The wise of olg have judged
that in Sneha-preparations containing 5 ids S

or more fluids Sneha-measure

» while in Sneha-preparations with four
. or less number of fluids the me i g?xli.ds added should
s, in a preparation containing
5,6 or7 fluids, one prastha of eac i

h fluid (making a tota} of 5, 6 or
rasthas respectively of all fiuids) shoul d

i or 4 fluids, a
total of four prasthas.of the different fluids should be added to each
- dadhni vose thakrs Ralko deveon . T e
13 ras “Paakaariham thoyam.athra ) —a :
1 MI!BDM line in the e
Lo OM‘M 1 .bov verse

f ‘ of it. But the oontext, especially when
coupled with the ‘verse Wrwmtwuwm;msm.m.r.w

- below) seems to fayour ﬂnhtiur_inw‘mﬂnu‘ hathurguna ' has reforence 40 Kalles,
.ndwamsddodintmmhm. ' , . .

» jpice of vegetable
al origin; to the above i de

- : ) _ FENT HINDU MEDICINE—T. 8. A.
"APR. 48] DIVES INTO ANCTENT HI

15, It will be observed that the general rule of

ber of

pra o i llowed as long as the num

53?%221?::: 4;;:19 fgl‘f:e 1yw£§e;:a the flnids are four in number,
' t ex -

fluids does no

Sneha,
o el A e hoaded in oqnal amantioy. This
' ids .are .
thougf:;u:ehnt' all h":hebg:gg:n the individual ﬂpld 8131(31 bi;l;e g?:?;e:i
M::alif: "“Wbt"o“shége the flulds excced fql‘;r mésr;arily‘ lead to the
eqtendﬁd ot th ch a procedure Wi neoh le will allow.
ox of the fact that 8}; of fluids than what the I;u. Rl
g T el b i T
ps, the wise ill entail adding indivi e
hep:ule as thel&“gl':’h‘; . if the rule xs‘stnctl{rd_adhili‘eg :, y the
to than that of the lnﬁ id in a preparation ho ing thga it fuids
less ure of individua ezsure of the Sneha, a.zsxsumm(gi o e
:lie[?s be only half 'gh:q::;.l measure, and such a procedu :
b the. added“) -value of tho fluid. ient writers are more often |
feteh %Oe‘fuu g'gegaphoristlc vemes.ofxgxctators diversely, each com- -,
inte by madern com d according to his own
ot intorpreted by mec own way &n is-
:rl::l?mnmr ?O’.nmen“g{gsominhgxe cO‘,nmeIf?Spon }fge v:;}s;:t;] ;adt?z:-a(?.”
hent. Thl‘s ”3;‘858: aant yathra. . A ree mezz:;l that while the
ussion—viz., ¢ Dravy mmentator the verses that while the
c According to Oned(::i should be equal to itih?dmethe ity of
m tolal of fluids ad mentions five or more uxhs, pantity of
Where the preserlpt:orflour times that of Sneha w el;:entator e
Z;zck fuid should be In the view of anotherhggn;%h tatox 'should
than five in n}xmber. \ have ite share; but, ‘;; i hére  fuid should
of the fluids mus ual to thatof the Sne 8 W e ero aro five
(l);;)(itdded in Quantx;y e}?ould be added fqur tm{)esr e heagurs of
more flyids, eac 'ds are less than ﬁvfe in num e'i‘he & fow hold
or ha whete the fluids B o in the main article.  viow s
sneh viow expressed & will be evident from the comzzle s below
gouit;; eeunacoeptable; t'}ijze second viev{;r wogl@dpt;;pcg;té pore; ayration
view. ith five fluids n
0?1 th:a:e(;oﬂe”um of :‘n :? :h:?atter, the same gﬁsu};e tggnsgli;?
W (ixrld hold five measur the preparation should (') h§1 choen mea.
shi(t)h but four ﬁmd?)rl:than three times vhe former ; this ¢
w t.86. m .
sures Of tvhem!

o ented on the
does not sppg‘getgﬁ of Sarangadhara has comm
One co

iscussion totally differently, and dragging i;?dfea?;d}ff

erse under dus:cus;':e couplets under referenceKaxiem aDugsamyak- ‘
:he discusl?;oné g‘azko deys “k‘“m'“mﬁ“gﬁ;iyagm ygclzthm sneheshu.

: ¢ chathurgunam " '
ni ;;ZS; thoyam mxhi hi ‘uyghathm sneha-samuanl zahim: g{ft%ggr
parchasdon, arel e e wonpioe : * Fou
i L o e e e D hi
pOOVUQ?n chﬂt ,':'Mg,ff-w- ohcsh qu bhavanthi ’fr m '~ Sarangadhers.
- o Drovyssn SAMOUN

15, D ko aakur yatiea s

dravaans sneha-samvidhow -
M Wwoﬂmd:awmym %&h&d&tuf
« Pancha Eneha-2OmMOon
Thathro
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Sneha-measures of water should be added to the o
holding milk etc. to aid the digestion of Kalka ; one Ssggll;:_::m“m
of water should be added to the Sneha-fluid mixture with mor:a:}?m
five fluids and four Sneha-measures of water should be addeqd iy an
the fluids are four or less innumber.” The commentator here here
evidently, mingled the two ideas contained in the two coupl as,
carrying the one contained in the first couplet down to the . plets,
This seems unwarranted. For one thing, the “(Chqathyr ueconq;
it will appear, refers more to the Kalka than to the Snelg nam,
first couplet (this has been already discussed), while the e 18 in the
strictly to Sneha in the second couplet—whatever the read; 'rm refers
may be. For another, it rather passes one’s comprehe‘:gi thereof
eight Sneha measures of water should be added where e Shon why
are present and only four such are required where the ﬂe% t fluids
exceed four ; the incomprehensibility becomes much uids do not
accepted that the water is added only to aid the g; esot.re when it is
in which case the water to be added should vary V‘gith 10;1\ of Kalka
of Kalka used and irrespective of the number of fiy; d the amount
prescription holds ds the Sneha-

The correct view will thus appear to . .
main article—viz., that a Sneha W%:h mor: ettill;f g:f;“i"lloped in the
be enriched by all the fluids, each equal in measure to uids should
Sneha ; while a Sneha with less than five fluids should tt;hat qf the
by all the fluids combinedly equal to four times the © enriched
-Sncha.] ' Quantity of

(5) Sneha withont Kalka but with fluids:— Yy ; .
kind, Sneha is to be prepared in the fluids presér:i[{: eénssznces. of this
different rules mentioned under “Speha fluid PI‘Oport’ion_??rvmg the

Reduction of Kalka, or Maturation of Snehg .

A Sneha-mixture becomes mature and fit for ﬁltragoéi?‘gﬁsaka)~
has become impregnated with the drugs and got freeq of €Sneha
Evidences of the Sneha having become mature are g, l,e:inolsture.
changes in the Kalka and in the Snebha. When at\ll)lr‘)elth by the
loses the muddy feel and appearance, can be rolleq bé e Kalka
thumb and fingers into thin cylinders, and ceases to give th ]

¢ chada chada’ sound when thrown into the fire—the la.s:,3 g)e'c“llar
evidence of freedom from moisture ; the changes evinced eing an
Sneha are the development or cessation of froth in it 800 In the
the Sneha is oil or ghee respsctively, and the exhibition ording ag
colour, odour and taste of the drugs used.!” ' Y 1t of the

18. “ Kalka-hesnasthu ya: Sneha : Sa saadhya kevale drave.”

17. * Varthival Sneha-Kalka: Syadyada-angulyaa vi-mardhitha : |
Sabda-heeno-agni-nikshiptha : Sneha : Sidho bhavel-thada |
Yadao-phenolgamas-thaile phena-Saanthis-cha Sarppishs |
Gandha-varma-rasa-uipadhs : Sneha: Sidhas-thada bhavel | —Barangad) "
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The degree of maturation a Sneha is brought to depends on the
u‘e to whi:lgl the Sneha is intended, and is therapeuticg?ly of three
kinds—the * Mridhu ”* or soft, the ““ Madhya ’ or intermediate, and

the * Khara ™ or hard.

The Mridhu-paka :—Here, the mature Sneha resembles a
honey-wax mixture before separation. The reduced Kalka is soft,
smooth and so‘aked’m Sneha—so s?akgd that the residuum after
filtration still contan ﬁneha_whlqh is difficult “of extraction in full
even by pressure. This variety is the ‘Sneha of choice for nasal

medications.

The Madhya-paka:—The Sneha at this stage is more or less
comparable to & supeg'—s&tqrated solution with crystals in it. The
, reduced Kalka here 1s shiny and transparent, and delicate and

pleasing—~K0m"l“3 it is resinous 1n nature, and huas the features
of lac; when a lump of it is thrown against bronze or some metal,
the lump gives a.ringing sound. The Snpha does not soak it, can
be drained off with ease, and extracted in full by pressure. The
madhya-paka i all-round paka and can be used for all therapeutic

purposes—per 08 and parenterally.

Khara-paka :—Here, the boiling has been brought to the
mx\g‘hﬁm degre{:afrom m‘edlcmal point of view. The Sneha at this
s froed of all moisture ; this is e\:ldeqced by the instant
roduction of the peculisr ‘pada pada’ noise produced when
pieces of fresh betel leaves are thrown Into water-free oil at high
{)emperature; in fact, thg betel-leaf test is the test usually em.

loyed to fix this stage—indeed, clever and experienced pharma-
Doy o not wait for this exact point but remove the vessel off the
five just prior to it since the heat of the vessel and the contents
will continue to act even after removal from the hearth. As the
ontents now contain no water, any further exposure to fire will
Zhar the Kalka and the charred Kalka will necessarily affect the
e dversely. The Sneha at this stage can be drained off in
full, and even without pressure. '?he reduce(_i_qul_m is sandy to
aPP’earance, gritty to feel, and gives the kiri kiri sound when
APPeed between the thumb and finger—as sands do. Khara-paka
is the choice of Sneha-paka for bathing oils for head. “ Mridhur.
I b Kharo. abhyamge paane Vasthyow-cha Chzkkanaf——(Vagbhata).”

nder-and over-done Snehas:~Forthera eutic purposes,

a Snzl;:i-l:nixwre should be on the boil till at legst theerIi)dhu-
ainSs obtained, and no Sneha should be on the fire when the
f(hara-p&k“ has been reached. Any paka below Mridhu-paka is
colled “Aamapaka, while anything beyond Khara-paka is known
oy dhapaka,” (Aama.-immature, uncooked ; Dagdha - burnt,
consumed by fire); and, both are unfit for medicinal purposes,
Goaha of Aamapaka is not only virtueless, but also has certain
S ious features; beitg dull and heavy, it is prone to damp the
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heat of body and in consequence affect circulat; .
evilly. Sneha of Dagdhapaka is therapeuticallyol? s:]l;is t.neta.bolism
cause body-burning and resulting ailmentsi® is_ :

’ &nd, m'y
Duration of Sneha preparation.—No

re i _
should be completed on the same day the Snghal-):&tégfe Pf Snehg
.the hearth. Sufficient time must be allowed for the fat. 1. PUF OR

the drug-virtues in full. In the view of :some, the mats to imbibe

the boiling and the more gradual the reduction thoere Prolongeq -

qualities of the final Sneha2°. better the

Preparation of Sneha, a brief description. .

* Aadow sanchaarayel kwaatham dugdham kalkam thath - kran :
Thathonyal surabhi dravyamesha sneha-vidhi : bramaal | - e

. . —Maalati
First, collect decoction, milk etc. and paste in turn . Pluman.
Sneha ; add fragrants. This is the usual routine, > Prepare the

Decoction, if any, is first prepared ; the .
boiled in water for three da.yspang the conter?trsugfr:o{iemcnon are
full reduction and filtered on the fourth day. Other flyjq ught to he
got ready. The Kalka-drugs are ground into thin Pastes’ ifany, are
in a portion of the decoction or some other fluid in th and rubbeq
decoction. The mixture is put into the vessel hold © absence of

The rest of the fluids are added and the entir ing the Sneha,
ted thoroughly. The whole is put on the hearihczﬁb:ggsfg;:tggéts-
ay

at an auspicious hour, and set to boil over a g)
kept alive during the day and put out for the OWgﬁre. The fire j5

boiling is so maintained that the evaporation of hght.  The rate of

the water is ge

the drugs are well cooked and digested. and the Sneha, acquires the
€8 e

required maturation in four to eight days of the m;i .
the hearth, depending on the amount g’f Sneha :::(lf ‘;l:;‘e gettmg on
ments used. The preé)a.red Sneha is then filtereq into accompan;.
taining f"ra_grants or flavouring substances. The usua) vessels cop.
of covering the vessel and arranging for escape of Stggf’?tiom
ul‘ing

boiling will be observed.
18~ Snahapackas.dhividha proktho mridnirmade: Knorasng -~ -
Eeshathsa-rasa-kalkasthu Sneha-paako mridur-bhavel | Aada '
Madhya-paakasya sidhischa kalke neerasa-komale |
Beshal-katina-kalkasthu sneha-pako bhavel khara: |
Thad-oordhwam dagdha-paaka : Syaal-dacha krin-nishp royoja
Aamapaakascha nir-veeryo vahni-maandyekaro gury : I d
Nasyaartham sysan-mridu : paako madyama : 20rv0-karmagy
Abhyamga-artham khara: proktho yunjyaad evam W”“"Wu'thlam |
19. Dr. Nadkarni under thaila paaka talks of “ Ghanda.paka ™ wp:.s
the Sneha fragrant. The process consists in adding to th':i:l sn"hlch aimy o re, .
in paste (one tola of each to 2 ‘seers’ of oil) and reboiling the oonten °h“,n°n-vohm. ndering
of water till the water has been completely evaporated. . t8 with ay equal mh
20. “ @hrita-thaila-gudaadeems-cha Saadhayennaika.-vaasare | v
Pra-Kurvanthi-ushitha-hi-sthe viseshaad guna-sanchayam
“ Ghrita-thaila-gudaadeems-cha nmhahaadomﬂmrm | l M_n
Vyushithaasthu prakwevanthi vieeshena gunaon ¥otha ;| —opgy
“‘n
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The following are of interest to note :—(1) More often than’not,
milk, curds, buttermilk and whey are not available in stated
ameunts to be added in lump at the time of final mixing and just
before the mixture.is got on the hearth. In such cases, these are
added. fractionally every morning and evening, and in equally
divided measures making up the total on the last day. Thus, if
sixteen measures of milk are to be added to the mixture on boil for
four days, two measures of it are added every morning and evening.
It is noteworthy too that some prefer to first bring these fluids to
the temperature of the mixture on the hearth by separate heating.

(2) Ancient physicians had not hermometer ; but, they seem to
have known the purpose thereof. In many a prescription where
boiling is mentioned, the prescription also mentions the particular
fire-feeder (wood, cowdung etc.) to be used, as the various fire-feeders
vary in their capacity to generate and maintain heat. Thus, the
prescriptions for “phala-ghrita” and ¢ shatavari-thaila’ contain
instruction for the use of dry cow-dung as fire-feeder. Likewise, the
woods of acacia catechu, gall-nut tree etc. are prescribed in appro-

, priate cases. When the fire-feeder is not specified, the wood of

mango-tree is the one very usually used.

Only an attempt has been made in this article to elucidate and.
summarise the general principles involved in the preparation of
Snehas. The student is referred to Ayurvedic books of yore for
standardised recipes and other features connected with Snehss.

(To be comtinued).

Pneumococcal Meningitis in an Infant, 8 Days Old: Recovery. Br.
Med. Jour. 13-11-°48. p 860.

The value of intrathecal penicillin in pneumococeal meninigitis is 'well
established now, but the optimum dosage is still a matter for controversy.
The case of an 8 days old infant treated with very large intrathecal doses of
penioillin is very imnstructive. A male child aged 5 days was admitted on
16.1-’47 (for breast feeding) with his mother who had lobar pneumonia. Three
days later the child developed Fever 102°F. Lumbar punoture yielded C. 8. fluid
of a turbid yellow colour which on later culture yielded profuse growth of
pneumococoi. Penicillin 30,000 units was injected intrathecally immediately
after lumbar puncture. He was also given 0'5g. of sulphadiazine, followed
by 025 g. every 4 hours for 7 days, then 0128 g. every six hours for 7 days
(total 146 grammes), 30,000 units of penicillin daily intrathecally for 8 days
(total 240,000 units) ; 30,000 units of penicillin every 3 hours intramuscularly
for 16 days (total 2,880,000) and subsutaneous salines to combat dehydration
when he was not taking his feeds well. After 3 days the infant showed olinjeal
improvement which was steadily maintained and on the 7th Feb. '47. (22 days
after admission) was discharged cured, it and well with a gain in weight of
11b and 2} oz. T.N. 8. R,
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Injection of Sulphetrone and Diasone in Leprosy"
- (A Preliminary Study)
8. N. CHATTERJEE, MN.B., D.T.M.,
| Leprosy Department of the School of Tropical Medicine, Caloutta.

Introduction.—Sulphetrone and Diasone ;
in leprosy since 1943. They have been repol)tz;cf:)\f;:ralbnl ubse
Faget et al, Faget and Pogge, Fite and Gemar, Wharton L{ y
Muir, Dharmendra, Cochrane and others, There is no doubt &m,
these drugs are useful. But they have some disadvantages The::

drugs are costly and it is said that when Dia

of expenditure, we administered Sulphetro
tion. This was only a preliminar

Preparation of the medicine.—Soluti
’ : ‘ — on of Syl ‘
ﬁgﬁ: :g 1N5(6rx:gl Stgiléxx(le_ (0'85%33) Ey dissolving 10 tal‘)ll&g(?ﬂr” (g]:l];;:s
.¢. of Saline. ach tablet contaj 5 g sul-
ghetrr;)ne. !I)-It;nce a 3:3% §olution was obtainod.ne('il‘g:sgll\?t‘igr’; i’u‘;
rought to boil. Opn cooling, some insoluble Particles deposited at

Dosage and method of injection.— .
dose of 1 c.c. of half the aboxge strengt I‘(‘ifggol;(was : ;
dose of 0.016 gm. of the drug was given to a I:nmbe,\ glfven, le a
and when it was found that this doge was well tolerat Od patienta,
strength solution (3:3%) was used ip rising doses be ¢d, the full
1 c.c. (003 gm.) of the drug. Later the routine wa gimning with
dose (lc.c. of 3-3%) and this was gradually raised to 5 ¢.c. (0.15
The injections in all cases were given intramuscularly twice : 52212

Experiment on patients.—There were 17 lepromato
under our observation, some at the Leprosy Out-doar 1
of the School of Tropical Medicine, Calcutty
blxllt ntl)ne of them was an indoor patient,
clinical improvement of varying degrees ;

In all cases skin lesions sgbsigdedgm sovrvna;3 See\(‘tr:’nnt1 M'll‘lthe rases.
had chronic iritis and dim vision and  after the ad,;liniqllree‘ cases
Sulphone drugs their eye sight improved. Five cascs | rz;tmn of
ple Ieprotxq ulcgrs which healed wit}, these drlugsb Nya( multi-
bacteriological improvement was however seen 1&1;0 - ;: “Mmarked
cases the smears were less strongly positive. A,s‘a, m::g Ina few
one would not expect any marked bacteriological ¢} 'ter of fact
short period covered by this prelimina.ry report ‘ n ’i:‘"ges in g

* Read in the All India Leprosy Workers' Conference in 1948 ‘ ()ur‘ Of t}}?

+The filtration did not reduce the concentrati
with the help of & Lovibond Gompermres ration of the drug ag determined by estimation

(282}

ginning an initjaj

1S Cuses
l)vp:utment
> and others outsjde it
Within a short time
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action set in about 2 weeks after the commencement
c?ste;é :ﬁg;:mrznt and which was then' discontinued.
0 While working on out-door patients it is difficult to obtain
complete data regarding the concentration of the drug in the blood
dp to correlate with their clinical and bacteriological improve-
;::mts. However, this was attempted in a few cases and it was
found that with the small doses used the drug could not be detected
in the blood although undoubtedly there was clinical improvement.
In these cases the blood picture did not show any anzmia following
the administration of the drug in small doses. o
Discussion.—1t is evident from the above that within a short
time clinical improvements were seen even Whgn srpall 'doses of
Sulphetrone and Diasone were injected. Bacterlologxcatl improve-
ts were not so rapid, but that is also found when bigger doses
n}‘ealese drugs are given per mouth. Even when big doses are given
o outh prolonged treatment for years together is necessary to
per m lepromatous case negative. Wastage of medicine by about
m!(l)ke *}"l pm,ken by mouth was prevented by this method of treat-
50% w eglso there was no indication of the small doses producing
ment. ia which is common with big doses. Therefore repeated
any anaemmination ix not required when treatment is given by this
blood e,if;" re was no need to give iron, liver and vitamin. There
way. 1e neod to give high protein diet to the patient, a normal
was als;) “Oe d diet was all which was advised. The cost of treat-
well-ba anctherefore’ reduced by many times  We prefer injection
n}ents ;i’:’l‘:i’on of these drugs in Saline which is painless and can be
of a

injected easl y;tient-s are accustomed to take injections twice a
Lepri(‘)sthe “minimum dosage necessary for satisfactory clinical

week. If | logical results be found out which will not produce

and bacterto gghe medicine can be injected twice weekly, can be

angemia, tvhi‘f:lq scale and also in raral clinics, without any difficulty.

used on_f; nl]so save a lot of expenses. . : .

That will a 1. Results of injecting Sulphetrone and Diasone,

SummaYY-;; 17 cases are reported. A maximum of 5 c.c. of 5

. y 8
in sm&" dose ’haS been uSed.

33 solucion of medicine by injection, although not producin
2. Sll}&gl‘iug?god level of the drug, produced clinicalpimproveg-

any ”’pgngc‘:ﬁ produciﬂg an®mi. .

ment witho! method of treatment 1s considered more economical
3. This when these drugs are given per mouth.

and safe than Wi gested that more extensive trials should be under-
4. It 1(5i S:;i’,c the minimum dose which will give satisfactory

taken to fin bacteriological results, without producing anemia oy

chnlca'l an ic Symptoms.

any other to* e e Dharmondrs and K
' o1 of Leprosy. . armendrs an - R. Chatterjee.—
L ok K o gy
. f s 08y i i
4 R.G. Cochrens 1948, Vol. xx, No. J.. o Jen.
of Lopsosy-

R SEUT I
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I Oehtral ; and II. Provincial.

I. CENTRAL.—Leprosy is an all-India proble .

measures are not taken simultaneously in I1)111 pi?v?;lge;ft;dequate
will not be satisfactory. But health is not a subject for th %;Bsult
Government and therefore it cannot enforce g uniforme lntml
action in all Provinces. To remedy this it ig suggested thp an of
should be a Central Leprosy Committee with the Directo at there
of Health Services as its Chairman. Director of Health Sr G.eneral
each Province should be a member of this Committee Iervlces of
leprosy workers of India should also be in this Comm.itt “Mportant
should be a Central Leprosy Institute under the Central G;e o here
and its Director should be a member of this Committee ""rel'nment
tral Leprosy Committee is to devise ways and meang t,o o he Cen.
leprosy problem in India in an all-round way. The Centr lele the
Institute should have a laboratory and a hospital to c:‘ Leprogy
ferent research work, train up people in research Workrry on dif.
persons and send them outside India to study methodsg »fto se] .

other countries, and to publish a journal like Leprosy iy, Io Wwork in
Central Leprosy Committee is to frame general policieg ? dia. The
work in the Provinces, frame a model Leprosy Act an (;)r lepro§y
leprosy conferences, (i) All India and (ii) Internationg] organise
vide page 287.) : al (See chart,

IL. ProviNciaL.—In each Province there shoylq 1, ,
cial Leprosy Committee with the Director of Health Sere a Pl‘ovl.n.
Chairman. Persons interested in leprosy work, socig) leces as its

- popular persons should be members of this Committee O,Ekers and
mittee is to implement in the Province the genera] polic he Com.
ted by the Central Leprosy Committee. ¥ formula.

In order to do that it is necessary to find out tpe i A
the leprosy problem in the Province, and the natuge of lntenmty' of
is going on. At present the quality of work dope in"t}:vork Which
of the clinics is poor on account of bad selection of site e majority
sing condition, lack of proper staff and equipment, varpy Poor hoy.
the workers and want of supervision. ~All these shoy] dy bEOOr Pay of

Secondly, there should be co-ordination ang €0-0 "em.edled.
the work done by different organisations and thejy funeé?emuon of
be clearly defined. The Provincial Committees ghoy) ;Ons should
up District Committees and ultimately Local Commi, N turn get
‘formed to serve a population of 10 to 20 thousanq ande should be
will be in charge of about 100 to 200 leprosy patient, thereby it

Province there should be a Provincial Leprosy Officep 8. Tneach
Director of Health Services. The Provincial Lepros Under the
contact existing clinics, hospitals, etc., supervige Y Officer i ¢
make improvements, where necessary, start new “treag, rk and
isolation centres, co-ordinate the work of different m.me{lts and
and apply Model Leprosy Act where necessary. 1y, 8anisationg

Leprosy Committee is to meet periodically and receive repo ::svilll)((:)i&l
T'8 abouy,

APR. '49] CONTOL OF LEPROSY IN INDIA—S. N. CHATTERJEE
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the progress of work in different parts of the Province, organj
PfO*sII)incgial Leprosy Conferences and keep contact with the crge:l:rl:?
Leprosy Committee and other Provinci Leprosy Committees,

The Local Committee is to enlighten the Public about the
incidence of leprosy in the locality, educate the public about the
duty of the patients and of healthy people, arrange for teaching
leprogy in local schools, create public Opinion in order to make iao
tion more or less complete directly or indirectly, The Committes 1,
to look after the children and dependents of patients who will be
isolated in colonies or hospltqls. They. are also to arTangs for Lo
habilitation of discharged patients. Private bodies like BELR
should take up propaganda and publicity ang educate mo;d{cai
students, medical men, sanitary mspectors, health visitors and
Social workers in leprosy. They are to SUIVeY new areag bofo
starting treatment and isolation centres ang o-5urvey old areas to
assess the value of control measures taken, Provincia] Governme e
should maintain a Leprosy Research Institute jp each Provinee nto
carry on research work in all aspects, holq

8peciali
training for 3 months for doctors who will pe ipe 18ed courses of

LN o n chal’ (<] Of
institutions, give one month’s training tq doctors gn d ass]?sl:,:zsg

who will work "in leprosy clinics and institutions :

course of lectures to other doctors like Civil Surg eoa:: a.%xl(‘im a short
Health Officers. Besides these, the Government should gee t‘}':c:
leprosy is included in text books of Hygieng g5 in the med| a.l
curriculum.  The Provincial Leprosy Research Institute shoy] 4 cl?e
authorised to give expert opinion with Tegard to he Footivity
a patient, advisability of marriage, service, leave, dismisag) trzvzl
by public vehicles etc. Government should gee th ’

. at nop. infeet;
leprosy cases needing treatment for other complaints 5 ectious

medical examination and help in the respective out. o‘égtszfusftd
ments. In all Government hospitals there shoy)q be 2> begto
admit leprosy patients, non-infectious cageg

In genera
infectious cases in special wards meant for infect%ous dliS:a‘;:g ds ?ill];d
meningitis, tuberculosis etc. tioal prob1 » like
Leprosy is not only a medical problem byt it is also i i
"~ with sogio-g::onomic problem of ‘the Province, For PI’O;)I;??;“:,(G(}
of the disease effect shou!d be given to all the l‘ecommenda,t,r'1 s
But the practical application of these will entail g huge ﬁnalo-"mi
responsibility and therefore cannot be applied all at, oneg, Ther:;fb ia
the problem should be studied district by districg ang action gh 0{‘8
be taken according to the urgency of thge problem j), 5 part: ould
place. Some action should be takep ’m{llediate]y o impe, lcular
existing facilities for treatment and isolation and ‘then e\[r)e ve the
some new treatment and isolation centres shoylq be sta Y year
district so that after 15 to 20 years thg whole problem w“;n each
completely under the grip and there will remg; come

41N no patieny
for either for the purpose of treatment or for isolation op f::‘al;e:
. .

R T R
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Folic acid therapy literally gets down to the marrow
of the matter in macrocytic anemias.* A powerful
bone marrow stimulant, folic acid produces “, . . re-
markable hemopoietic response . . . paralleled by
an equally outstanding clinical response . . ”t

1. Spies, T. D.: Experiences with Folie Acid,
Year Book Publishers, Chicago, 1947,

*In addisonian pernicious anemia with neurologic involpe-

ment, combined therapy with liver extract and folic acid is
recommended.

Jolic acid

In S-milligrom fablets; 5 tab.
lets per sealtite strip; boxes
of 10, 25 ond 100 table’s.

In selution — Sodium Folate for injectizn: boxes of fiva 1 cc. amputs.

Representatives : MARTIN & HARRIS, LTD.

CALCUTTA BOMBAY MADRAS DELHI KARACHI RANGOON

e

When writing to advertisers, please mention the * Antiseptic.”
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T.C.F. FOLIC ACID COMPOUND s manutactured trom
natural raw-materials — yeast and liver.

employed gives the guarantee that al] ¢
for active blood regeneration

The special process
he factors necessary
are fully retained.

T.CF. Folie Acid Compound contains tolic acid
monoglutamic acid
glutamic, diglutami

(Pteroyl
), folic acid conjugates (Pteroy! hexa-
¢ acid) and antianaemic principles

For all macrocytic anaemias — pregnancy, tropical. nutritional

i ith sprue and gastro-intestinal
etiology.

T.CP,

FOLIC ACID COMPOUND

for Intramuseniar infection.

Boxes of 3, 6, 25 énd
100 empoales of 5 ¢.c. end S¢s. RC. vials of 10 ¢,

Preduct of:
TEDDINGTON CHEMICAL FACTORY LTD,, BOMBAY
. Sele Dissribusors ;
W.T. SUREN & CO,, LTD,, P.O. BOX 229, BOMBAY, 1.
Branches: CALCUTTA: P. O. Box 6712. MADRAS: P. 0. Box 1:a¢

When writing to edvertisers, please mention the Antinept,i;:."

THE ANTISEPTIC

i-anaemi inci Vitamin B-
ini tire anti-anaetnic prmc1ples,. !
* g::;ll:’xnfns%:;teom as well as Folic Acid in natural
proportion.

% The T.C.F. proteolysation process greatly increases thc
anti-anaemic effect of liver.

i ic Anaemias ir.
i in cases of Tropical Macrocytic Anaemi
* mdlei:tlc%planrtimluly those refractory to liver u})cctxons).
sg;:uc Hypoproteinemia before and after surgical opera
tions and general debility.

K Available in bostles of 2 oxs., 4 031, and 8 oxs.

A Product of

DDINGTON CHEMICAL
T FACTORY LIMITED

4 X 229, SOMBAY 1.
s CO, 1y . O, 80 ]
Sole Distributors? w; 1. 'su:)ﬂw 67-:2 MADEAS : P. O Box 1286
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3 Special B-Complex |
Preparations
which deserve your kind dttention .. - H

“ B-VITAMINS ELIXIR * (~Oral B-Complex Albert Dayig)

Scientifically balanced ; double action of

nat ;
B-Complex ; free from yeast-taste, rel and *Ynihetic

Packings: 4 0z. and 1 1.

" B-VITAMINS TABLETS ** (=B-Complex with Vitarmin ¢ ¢
Choling) !

nteric infections
. and
Increaged demands for both

Specially indicated during and after ¢
otherwise when there are
B-Complex and Vitamin C.

Packings : Bottles of 25, 100, 500, 1000 tablets

"' B-VITAMINS INJECTIONS ** (=B-Complex with Choline)

Particularly indicated during enteric infectio

. ns a
cence, beriberi, pellagra and neurasthenic cond nd convales.

itions,
Packing : 10 co. Rubber-capped vials.

ALBERT DAVID LTD,

Head Office ; 15, Chittaranjan Ave ’
» nu

Madras Branch : 2/27, Broadway. o Caloutta

Bombay ,, Abubakar Mansion, Colaba Caueeway

Delhs . 262, G. T. Road, Shahda,

Nagpur ,, *

128, Dakshinamurti Road, Maha)

When writing to advertisers please M\‘
] the * Anﬁ”pﬁc "
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Cases and Comments

A Case of 'Leprosy-TI'-reated with Promin

‘RAJMAL NANDECHA, r.M.P. (0.P.),
K. E. Hospiial, Indore.

[ was called in to see a patient named Hazarilal, aged 65 years, for
the following complaints :—

(1) Recurring blisters bursting into ulcers on distal parts of
both the limbs. Healing is delayed for months—since 1 year.

(2) Tingling and numbness in both the limbs—1 year.

(3) Loss of sensation in both the extremities—10 years.

(4) Weakness—6 months.

(5) Loss of appetite—6 months.

(6) Sudden loss of vision in right eye—6 months.

On examination.—I found face slightly flushed, eyebrows thick
and prominent, hair scarce, icteroid tinge in both eyes, coated
tongue, no teeth, pulse 65 per min. regular, temperature 95°F.

Chest and abdomen :—N.A.D.

Pin prick and cotton wool touch could not be felt on both the
extremities, tip of nose. He could feel both these on abdomen.

Hot and cold water also could not be felt on both the extre-
mities.

Knee and ankle jerks sluggish. There was no difficulty in his
moving the limbs. He could walk and do his usual work.

Ulnar nerves were found much thickened on both sides.

Superficial ulcers on tips of fingers of hand and a deep ulcer
on right leg.

Previous history :—The patient took lot of ¢ Bhilawa ' and was
regularly taking annually in the winter as advised by some vaidya.

Family history :—He has got 5 sons and one daughter. All
healthy. No special history to indicate a disease of this type to
any of his relatives.

Nasal smears :—Positive for L.B.
Treatment.—1I prescribed the following :
(1) Regular bath with neem water.

(2) Diet :—Plenty of fruits and milk in addition to usual
ordinary food.

(3) Medicines :—

(a) Multivitamin tab. 1 )

(b) Celin tabs. 2 | 3 ¢;

(c) Yeast tabs. 2 r times a day

(d) Plastules with Liver | after food,
Extract and Folic acid 1. J

[289)
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Injecvion of Liver Kxtract 2 c.c, ). I ’
(T.C.F.) Vitabee 100 mgms. } -M. on alternate days.

This treatment was continued for 2 mopths .
. 2 a T e
local dressings. : nd in additioy

The improvement in general health was

ma:
of fresh ulcers and blisters still continued. rked but appearanca

I then started Promin Sol. 2 g.m. 1LV. on al
six injections with an interval of one week and siw?;,":?ge days for
twice a day. This was continued for 2 months. Marke d‘{-c. orally
ment was noticed in his ulcers and blisters did no, luprove.

Crop up,
I then started Promin 5 gm. LV. with 10 ¢, Sf P
twice a day for another 2 months. ovina orally

I was glad to hear from the patient that th,
which were long standing have now complete)
now feels the difference of hot and cold water ¢

Nasgal swab is negative for L.B.

NoTes :~—(1) Promin is p.p’diamino Dj
N.N’di {Dextrose Sodium Sulphonate) prep;ﬁff“g‘ %“lphone\
and this gives marked clinical in.provement. - ¥ ¥.D.& Co.,

(2) To avoid reduction of R.B.C. Siovina 10 ¢ was regular)
~ ularly

e blisterg and ul

. ce
Y disappeared, rs
0 his limbs anq body

given.

(3) Patientis still under my observation g
will be made known through the columns of thig g&::gg‘;f] (;ietails
urnaj,

Stye
M. P. RANJAN, Lu.r.,
Hoapital Road, Lakeria-Saras,
Synonym.— Hordeolum.

Definition.—This is a circumscribed acute in
edge of the lid (surface or margin), hair follicle
at the edge of the eyelid or of a ciliary follicle
infection of the gland of Zeis and Moll,
puration.

Etiology.—1. Age—at all ages : common in Young aq
2. Gegieral——«(a) Taxemia ; (b) lowered vitality . ults,
and constitutional weakness; and (c) deranged con dyt" debility,
system. ' tHOn of the
3. Eye—-»(a) Strain ;‘(b) uncorrected errors of refracs:
apd (c) foreign body e.g. dirt causing blOCkage and e Tactiop ;
distension of the gland with secretion. Consequent

4. Bowels—(a) Indigestion; and (b)

ﬂ&mm&tio
or sehaceq
from 8tre
generally endip

D at the

us gl&nd
Ptococcg]
£ In sup-

habityg) constipation

APR. '49) STYE—M. P. RANJAN 201

Clinical picture.—1. Commences a8 a tiny, red swelling at
the margin of the lid.
2. Pain and tenderness.
3. Counsiderable cedema when at the outer canthus.
4. Yellowish point indicates suppuration.
5. Very often one subsides, another reappears.

Treatment.—1. General .—(1) Rest to the eye as much as
possible.
(2) Avoid smoke, bright light, sun-rays, reading and needle-
work.
(3) Daily bath, exerciges, pure air.
{4) Improve general health.
(5) Nourishing diet.
(6) Correction of refractory errors.
{(7) Treatment of concurrent blepharitis.

11. Medicinal:—(1) Cremaffin (Boots}——one or two teaspoon-
fuls in warm milk daily at bed time (to relieve constipation).

(2) Mixture of : (a) Syrup Minadex (Glaxo); (b} Adexolin
Liq. (Glaxo); (¢) Syrup Super Calcium with Vit. D (Vax)—one tea-
spoonful each of {«) and {c) with 15 drops of (b) mixed thrice daily.
(3) Calcium Sulphide—gr 1/8 thrice daily.

(4) Tinoxyl or Stanoxyl or Stanno-Sulphazide—2 tablets
thrice daily after food.

(5) Autovaccine.

I11.  Local:—(}) Hot fomentations—4 to 6 times daily with
Baric acid or salt water (one teaspoonful to a tumblerful of water)
relieve pain and assist to bring the boil to a head and thus has-
ten easy suppuration. Hot boric compresses should be continued
till the swelling subsides.

(2) Epilation of the eye lash corresponding with the follicle
or the hair should be plucked out with pincers,

(3) When suppurated, evacuate the pus either by pricking
it with lancet or needle or by pulling out one or more eyelashes or
by a small horizontal incision.

{4) Application of Ung. Hg. Oxidi Flavi (gr.iv to 10z.) daily
at bed time.

Raferences :

1. Moore, W.—A Manual of Family Medi. 3. Hutchison, R.~—An Indox of T
cine, 1903, 7th edition, page 197. 1940, 12th edition, page 310.

2. May,C. H. and Worth, C. -A Msnual 4. Anandvardhan—A sober,
of Diseages of the Ewve, 1939, 8th pages 5-6. rogye, Qo oA

- edition, pags 59.

————



Emetine Hydrochloride ang Sulpha Bry,
Combinationg gs
K. N. GOUR, M'D} :!;B-&m (%), T BY.P5. (alag), .0 ROP8. (ang,
sictan, Medical Collage 1. P 8. % XX
- opital, Agrg, |
J. N. GAYAL, m.50. (allahy)

_  Leoturer in Phammozm,b::;::?' (allahabag),
Wm‘ma draining a liver abscess anq j niﬁctml'"" Jm .
Emetine Hydrochlomde,_ it was thoughg % it o solution of
duce a solution of Soluseptasine iy the ahy Visable to ipngry.
patient so treated having some ulcers elsewcfsa cavity also—the
remote chance of the liver abscegy Cavity beog ®re—to prevent the

the blood stream. The Emetine g Ming infected ¢hy
and the solution of Soluseptasine wg;dg‘;(;m‘)l'{de W88 injecten Og;%::
before introducing in the abse wn

. e88 Cavity . Y16 same gyrinee
ed in the syringe as soon as the Soly A. thick preci yring

- : Pitate form-

into it. This provided a thought to t:"gt:suéﬁ sohm. was dl?:;::\
mental work—to test the effect of piq:. P.the subject, for experi.
solution with the various solutiong of %hengul Il!;etme Hydmchloride

Five grains of Emetine Hydroepj oride wfs g‘dmga.
water and 1 gm. of M & B 693 wq, dissolyeq oy l§801ved in distilled
water. On mixing the two solutiong 4 cParately in digiliod
obtained. The above mixture wag filtered o Plous Precipitate was
the filtrate were separated for examin ation nd the Precipitate and

The precipitate was found to be gnaw:. o

but on heating a part dissolveq Sg;gmgly 8oluble ;
substancfe I;vas olbcained 1which went into 8’:’
& drop of HCL. This insoluble subgtg . , addition
Hydrochloride and the part Whichm:f Zoais ldex.niﬁed to be.dllgt:,? :u::g
was identified to be the SUIPhOnami do ved in the in

itial
This led to the study of the Stages

vidual solutions and also of the miXtIt)x{'ie t()it? t:‘;‘mina.tion of the indi-
One gm. of M & B 693 wag a: © two.

1880 :
water and was found to possess a lved iy ) e.c

0 .
; -5 & pH equijyg) * of distilled
gm. of Emetine Hydrochloride di MEnt to 10w .
found to have a pH equal to 6. h:,shved ! c.e pereas J.280

: ixi - of wae
the resulting pH was found to be §- f"lx‘“g the aboye two 8::!:‘“‘;‘)’:::;
The above solution wag gradually 5

stage at v.vhich a clear splution couldybecldblﬁe.d n order to find the
of preliminary observations it hag been f, ined, A0d a8 4 regylt
is obtained at pH between 35 and 4. od thay 4 clear go ‘o
Further investigations are in Progreas ution
_ Delhi Gals,
Haoriparbes, Agro. ———
{202
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’S eptomycin in a Case of Tuberculous Endometritis
trept M. 8. 8HAH, Lors. (Bom.), Li.P. (Bom.),
Bu.Houssman ot Nair Hoapital, Bombay.
‘ ) e .
. ighly effective antibiotic agent isolated from
iTBgPTOMYC[I;el: Zrlilslgr eg by Schetz, Bugie and Waksman. I.ts
' s.trepw!ggose organisms which are not susceptible to Penicillin
activity for useful therapeutic agent. Though its full thera-
makgs |t]a vi?; not yct been assessed, many arf;icles on its uset:ul-
peutic w:,:::ous diseases has appeared in the journals of foreign
ness in A
oounlt\;::v&I shall describe the case his?ory of a case of tuberculous
dometritis treated with Streptomycin. .
en Guiarati woman, aged 26, came to me for the following com-
. A . ll(l” Bleeding per vagina, more during menses—-—du.ration
pla.mtS; (2) Pain in the right iliac fossa and in the epigastrium—
oné {?:n. 8 ;;mnthS- (3) Low fever—duration one month. (4) B_uck-
d“;: severe during menses—duration one year. (5) Loss of weight,
?:ss (')f appetite and headache—duration one year.

1 of the present illness :—A year back she was admitted
in t}{iw}gsﬁ)iill foz:' menorrhagia and polymenorrhea. On P. V.
examination nothing abnormal was found. so D and C was done and
t‘im curerted material was sent for laboratory examination as a
routine. Unexpectedly the report showed evidence of tubercular
dometritis. But the patient was discharged already before the
i, rt was received. The patient returned to the hospital after
::*%Omonths with the same complaint. She was advised deep X-ray
but the patient did nor take it. After a year now she came to my
ivate clinic again for treatment. Now th_e symptoms were amelio-
P Pain in the right iliac fossa and epigastrium appeared after
rated. tion of Dand C as she described it. Also low fever since
the Oper!:h Menorrhagia and polymenorrhea had turned into a
Ugstlilzl)?:)lln. fiow of blood and.showed an apparent proliferation of
e ! A
the discase. tient was ansmic temperature 99-6°F
ination patient wa mic, e 99'6°F.,
S O(?S eri:n;:;itﬁﬁ 2(§), weight 78 lbs. and she was constipated.
'p"lbc Wi teg’nderness in the right iliac fossa just below and out to
There wasi_ cular point. Epigastric region tender, liver not pal-
th%ﬁpwé);]leén just palpable which is generally found in people
f:sidiug in malarial district. .
Cardio-vascular system—N. A. D. except ansmia. Resp. system
Aul) Nervous system—N.A.D.  Urinary stystem—N,A.D.
—N.A. amination showed cervix pointing downward and backward.
b. V. ex Uterus anteverted and anteflexed. Fornices clear except
(??'mr;:‘l::ier"css in the right fornices. Blood on examining fingers,
slig

ly history -—Strict vegetarian, married havin
Personal and familty T . , ’ g
i Ithy and living, mother died of T.B,
one child, father healthy {288
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Past illness :—Malaria. » NO. 4

Diagnosis.—It was s clear cut cag :

nation showed evidenca of tubercular :n‘;};z‘éti?:)pratpr e
symptoms and signs suggesting the same disease‘ ,‘1*,3 With clip;
whether tuberc\;losxs has spread to the caecum . the only douby,
and tenderness in the right iliac fossa wasg cleared &Shnhe,.e Was pajn
meal skiagram of the caecum and lower intesti When the bariym.
abnormal. Secondly, how far the disea, e sh

owed noth;
: se has s Othin
tissues and tubes. But P.V.examinaticn showggez?) 10 the pelyio

Pain in the epigastrium may be due abnormyy;
gas to h ‘1 mality.
better by alkaline mixture. yperacidity aq 1t became

Treatment.—(1) I. M. Injections of St .
every six hours for a period of 24 day:, (5§%?tTYCln 0-25 gmg

the lower abdomen daily for a period of thy 3 Violet rays o ‘
n
verol drops, Osto-Calcium tablets, plastules wi?:‘i lri!\l:;?ths' (3) Hali.

the disease by increasing general vitalit oy OF Combatiy,
bo'th. for epigastric pain which was SUSpec{ed (1(;1(2 xﬂk of M“gnesi&g
acxdxty ar}d also to remove constipation. (5) Alk ;!e to hYper.’
(6) In3ect_10ns of Calcium Gluconate 10% 19 c.ce. 1.y hone Mixtuyre,
LV. for increasing the vitality of the patient int Redox(m 3 c.c

Extract 10 U.S.P. 1 i : ‘ > injection L
third day. ¢.c. with Vitamin B complex | ¢ of Liver

X fh ‘€. every
. r0gress of the patient :—On the thir i

btreptomyc_m the temperature came dov:'indfg Sirtr}ﬁzltm“"?‘ent with
at present i.c., five months after the completion of the Steg", NOTMA]
course. The patient herself began to feel better ae St‘mm(’myﬁin
lmproved though pain in the right iliac fossa wy nd her 3Ppetite
eighth day of the beginning of Streptomycin ()S o Jess wil) the
the pain was less in intensity, and absolutel ' ‘

. € ni ,
completion of the course i.e., 24th day of the y disap Peared by ¢pe

. trea, v
Patient began to take good amount of nourishtment. 1{1 en the
She coylg

take milk, butter and ordinary Gujarati diet
tslio?gsh thIe weight of the patient increased by ?i}z’( ;'if A of one
incres‘ tg the secongl month t}le line of treatmen{- le,, Weight
e ase the general vitality and increase weight and t Was just g
weight by the end of the second month o0y Surprige
by the end of the third month it was 100 Jng ™5, 22, Ibs. anq
backache are still present though much less thax{ bﬁf‘adache '
regular every month for a period of six days. ¥, eff)r.e‘
wasg 96 Ibs. two years back. Patient was askeg t,or original Weight
cureftings examined but she refused. Then pati get Uteripe
village for a change and continue patent medicinesem 88 sent yq a
to report about her health every month and copa 1. - Va8 a.ske:j
ately if symptoms recur. il last month oo down

ng A
steady progress. the report Showl:nglzg;

Summary.—1. Stre i
) —1L ptomyein has worked v :
vhis case of tubercular endometritis, 2. Disapngy;fﬂg‘*‘faf"‘°"ily in
© of fever b
y

< IQHSeg
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the third day and most of the symptoms by the end of the treatment.
3. Increase in the weight of the patient was marvellous after the

completion of the Streptomycin course.

Pcopie's Clinie, Behind Vegetable
Market, Bhavnagar. —_—

Scabies and its Treatment

Dr. K. L. VARMA,
Medscal Officer, Aliganj, Etah Dt., U.P. _
As this trouble is very prevalent these days in this area, I am
prompted to mention its diagnosis and treatment-for the infor-
mation of my friends and the general public. ’

Before giving the actual treatment of the malady I would like
to describe the disease and its causes in short. I will also tell you
that scabies is not a blood disease as is the prevalent idea of lay
people. It is also not due to blood infection, hence there is no good
taking blood purifiers.

Scabies is the local skin eruptions produced by acarus scabiei,
the female of which burrows under the skin to lay her eggs, and
males roam about over the body and the clothes and sometimes,
though rarely, they are captured too.

Burrows thus formed are quite typical and are mostly black in
the beginning with their faeces. The eruptions consist of papules
and vesicles of varying sizes.

Symptoms and character of eruptions.—(1) Short white or
black burrow. (2) Excessive itching and scratch marks. (3) It com-
mences and predominates where the skin is thinnest, that is
between the fingers or toes, the flexures of wrists and elbows, the
breasts, lower abdomen, axilla, the penis, and the inner side of feet
and thigh. (4) There must be history of contagion. (5) In some
cases the insects or its eggs are discovered.

Prurigo and eczema are two diseases which are often mistaken
for scabies, but the former predominates on the extensor surface
and outer aspect. As for eczema if it is mistaken in the beginning
for scabies it is a good rule. It may be decided after treatment for
sometime for scabies and then the specific treatment for eczema
may be given.

Treatment.—-The line of treatment should be as follows :

(1) All the skin diseases are due to deficiency of Vit. A which
gives strength and toughness with flexibility to the skin. Burrows
too are difficult to be formed without its deficiency.

(2) Contagion.—This must be removed for autoinfection
often gives further trouble and the trouble lasts indefinitely. For
this daily baths with hot water and soap (a good Glycerine Pegrg
soap, Sulphur soap of Bengal Chemical, Cuticura snaI;, Sandal soa
or Neko Germicidal soap) may be taken, and thereafter all the
clothes which were put on before bath should be immersed in hot
water and washed off with soap and dried in the sun to get rid of
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male acarus scabiei which roam about on the boq
i . - Y and the ¢)
and after using the local medicine, f clothes,
put on. resh clean  clotheg should 1}y

(3) Care of the skin.—The protected .
well, clean and glistened either with fine Chagg;tfilogilmuat he kept

cerine and Rose water emulsion. oT pure Gly.
(4) General Health.—Tt must be maintained and : .
tion there be it must be relieved eith ed and jf Constipg.

er by Ind;
Castophen tablet,. Yy Indian Gulkang or
(5) Sulphanilamide treatment o that canl
good in this respect unless there ig mixe of Peniciljy, 18 no

. d infect;
staphylococci, causing great and deep ulcers, mﬁioirxl) Ol strepty o

some value in certain respects. Dr. (. §. Jections are of
wick, Dr. W. Vanwinkle and Dr, Putnageif;f’og) " R’ P. Her.
Calcium Penicillin may be employed for locg] thera OPinion thay
best incorporated in ointment o dissolved ip Wa.tgry It may he
applied by means of an atomiser or spray. Or saline anq
Local Treatment.—(1) Ordinary sul
above care often cures the patients. If §
dary eruption mix it with equal part of Zj
M & B, Benzyl Benzoate Emulsion of Be
ket are quite successful, but the above care ig imme
(3) Balsum of Peru either pure or mixed wigh equal nsely Necessary,
isalsoa very useful remedy. For deep ulcer Cibazo Orfﬁf t of Vageline
ointment may be recommended. (4) Tetra Ethy] Th_t‘rcuroohmme

Ntmeny wig},
the
ulphur Produces 4 secon-

ne Oxide, (2) Ascab;
<) Asca
ngal Immunityin th:lm()la(:f

phide 5 or 10% either in toilet soap form or mixed g um Monggyy,|
18 very useful. S0ap emulsigp
The following few prescriptions are gjg
. . . 0 fou .
Practice. For ordinary itch :— - nd  usefy] In my
B Suphur 3y
Borio Acid . . i
Bismuth Carb
Glyuerine L
Aqua I iv

Golden or Sulphur lotion containip v

and Mustard oil is also very efficacious, Fg Sulphur, Calein Water

Or pust, .
R Sulphur p 3 iular Cruptiong .
Zinc Oxide .
Copper Sulph N ::'ivi
Calamina - 3.i v
Chameli oi}

.y i\’
This should be finely powdered and trit .
after thorough admixture it should be locally a;;?it:(? }Vlth oil apg
relief and cures the patient soon. - g

ves good
B Gun Powder - 3
Sulphur . '5 :
Borfo Acid 33
Vaseline .. % i
This ointment is also found very useful in

Y Practjcg,

———
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‘ESTIGYN’

(Ethinyl (Estradiol B.D.H.)

An Orally Active Derivative
of the Natural Estrogen, (stradiol

Ethiny! cestradiol is unique in that it Is a simple derivative of the
natural ovarian hormone which is highly active when administered
orally. It is now available for clinical use as ‘Estigyn’.

‘Estigyn’ may be prescribed in all cases in which an oral cestrogen is
indicated, especially those in which the physician hesitates to
prescribe one of the synthetic, non-steroid cestrogens.

Toxic reactions, such as headache, nausea and vomiting, are rare
following the administration of ‘Estigyn’ and are most unlikely after
the usual therapeutic doses.

‘Estigyn’ is issued in tablets containing 0-05 mg., each tablet scored
for convenience in giving doses of 0-025 mg. when these are
required. Tablets containing 0-01 mg. are expected shortly.

Literature and full details available on request.

THE BRITISH DRUG HOUSES LTD.,, LONDON

Distributed in India by :—
BRITISH DRUG HOUSES (INDIA) LTD.

Box 1341, BOMBAY | . 4 e P. O. Box 7882, CALCUTTA I2
e 0. x .

6 When writing to advertisers, please mention the © Antigeptic.”
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In blood circulatory and vascular disturbances where {t ig

desirable to lower the coagulability of the blood, * TEMPARIN *
brand Dicournarol offers astable and easily admin istered active
therapeut:c agent of known composition .
It is given orally in doseg adjusted to suit
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Capsules

An important advance in sodium
salicylate medication

Each glutinised capsule co.ntains 0.'r5hO lg::v
chemically pure sodium salicylate. imits
salicylic content of each ca'pfule Pen i
gradual and continuous administratio and
the special coating ensure? stowd dé::s
tegration within the intestine an o
continuous absorption without satura

or gastric irritation.
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high purity of the extract
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Retrospect and Prospect

i re from the usual routine that has been made
lTi lst?\eh (a)ggzrg e(}))? l‘;“)lrl'esenting at the time of the budge't discussion
a rgport of the activities of respective departments during the l))'ea,r
that is coming to a close and the programme of work that hgs eer}
drawn vp for the coming year. This will help the members o
Parliament to know the achievements in the year and the. prospects
that are held out for the next year. A report of the kind was
presented by the Ministry of Health last month before Parlxamqnti
and a copy of the same has been sent to us. 8o far as the medica
and public health activities are concerned, there is in vogue a sorg
of diarchy, the improvement of public health and the proxgs]lgn }(])
medical facilities falling entirely within the Prov_m.qal eld, tf e
Central Government having sole executive responsibility on.ly.l'or
subjects in the Federal Legislative list and concurrent responsibility
with the Provincial Governments fo_r the subjects in thg concprrc}r\xt
list, with no strict or legal responsibility for the spb]ectsdln the
Provincial list. - But in the case of Centrally administered areas,
the functions of both the Provincial and Central Govemmen,’cs
devolve on the Centre solely. . Hence the Rpport that is now _before
us is a resume of the activitle;; of the Ministry of Health in the
Centrally administered areas, interspersed here and there with the
steps taken on an All-India scale in regard to the subjects in the
concurrent list. . ]

It is more than three decades since the seat of the Lentrql
Government was shifted to Delhl_, .and yet we ﬁnd. that no pl.ace is
more lacking in the required facilities than the capital town itself.
The blame attaches wholly to those who were in charge of the
administration up to August 15, 1947, when power was completely
transferred to the hands of Indians. True even in the alien adminis.
tration, most of the time during these threg, Qecades and more, our
own nationals were in-charge of the administration of the Public
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Present position, sl u
the Central Government, of & big country like 1‘?\ W
Tequisite large army of officials and of various othier classes of
people and businesseg to cater to thejr. needs. and requirements s
bound to create a large number of u¥gent and ipfessing problems for
the administration. To nada to this, the large influx of people from
the West, as a result of the brutel.atrocities that were Perpetrated
there on the wake of partition, has added considerabley to tpe
responsibilities of the administration. A

: nd yet what are the faci-
lities that were available in Delhi ? Medical facilities in the crowded
old Delhi were fow and far bétween, and j i

accommodation was
normal times. The

of population and the large influx of refug

k ees, anisation
the various departments at the hospitals apg thergprovision zg
more staff to meet the needs became imperative that something hag

Ty surgeon icians i
time salaried medjca] ):)fﬁcergs o 4 physicians in place of full.

: ] ; to increase the d st i d
Irwin Hospital from 302 to 630, and as a preliminz:;ntg,(:he::lt{fr}:s
to provide 48 addi ional beds

8 3 to build an
rovide accommoda.

nment Inanagement

entirely new three storeyed Nurses’ Home t
tion for 210 Nurses ; to o

the Victoria Zenana H

. nancial con e nen
far from satisfactory ; to expand the existing Idx:}zlciiofxzmll)lizgls;:
Hospital at Kingsway which ha now only for 30 (1)
beds to provide for 109 beds ; to construct two primary health

e %~ O
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d Narela as
is has already been opened) and
centres ab Nt(‘)::ftg;:h e(lgal::here; and to extend the existing Y:It;g:
modl:zls. fOlr)elhi In Ajmer Merwara where] there t?;xelt:o a.pclinic
works in : y t of tuberculous pa ’
treatmen .
""."mgementilif:;eshit the Viotoria Hospital, to work g;isggfle
will be esta ith the Madar Union Sanatorium, run by a Mi: dera:
%o};ope{'&tr:gnm‘;;mon of any scheme sanctioned or under consi
ere is
i Coorg. :

wn f\osrregmrds general lines of devilopme];f, :élceo I::::g;lnd‘:&gg:‘t‘g:

P ittee set up to ma : initi
O A iehorant of an All-India. Medical Institute at ar initial
the establishm rores and a recurring expenditure > f existin
outlay gflﬁzs cfor want of funds, and thedngTrzdu%e I;)O ot of th%
‘been shelved, n taken up instead. e .
medical co]leges.h;;l lt)‘re;:nthis purpose is now under the gons;((i)el;z _
C.°mmltt’ee “",‘:,",;f'em,. The Gover‘nment. have, in 1add1t1;}1;le s
zlm:,lie: foi(‘; (:;:nufacturing gera and v::ccn?és x?:w :; ;lrgebetter pro-

u on
. for the preparati
carrying on research for the pr assigned to the Central Research
B atn. Kaswull, the task of inspecting commercial firms and
:([:tlﬁg?tll:g’omtories ’manutacturi‘;? sgra gzndAc‘tracc'll‘T: pgrchase of a
. . i r the Dru . .

e h(’:ensng:g’th::;{:i: ?chlx(;t for purposes of experimental Eurv"l{
Mass Cl;?rfdustrxia workers, to the incidence of tuberculosis, throug
amongs

" mass radiography, has been decided upon for the use of the All-
mass s

i i blic Health. And the M_alaria
sndia Iﬁ::l%;ioixgi%lggeﬁgf 31: weeks to twelve weeks in the
course :

Malaria Institute.

i for Delhi, Bombay, Calcutta and
ﬁ::ir Asifil]lteggl;g})g&ztt;ﬂ}eri\ rough draft of a Bill as well as
) ras

thereunder, to provide for-the preven-
o af sndetle sivertsomnts feiaiing o g i med,
10 ino )
cines through the g;sssh:; II))::n (;)l;epared by the Drugs Tecl}nxcal
unscrupulous p;,rsand, it is now under the consideration of the
aavisary B(‘mr'l‘he uestion of extending the manufacturing ba(;tl-
Qoyemment-fa wrige attached to medical stores so as to bring
vities of the -ﬁh the general industrial development of the country
them in line W{ye under consideration. Plans for the establishment
is also said toFactor y in Delhi have been_ completed and it is sta}ted
of & Housing roduction of houses covering an area of 500 sq. feet,
that regular pbout Rs. 2,600, exclusive of the cost of land and
and costm%l . mence in the latter half of the year, the idea l?e}ng
g 091$ the establishment of more factories after gaining
z(;g:r{:};e;do? the working of this factory. It is good that the



ility of pre-fabricated b
gllilxantic m}x)d'other conditi i
but also ‘because the cog
people to whom they are intend
after a number of years, i

even countries in the Wegt, which t,

in view of the shortage of houses are now char
them. Besides climatic variationg i

i ndian Health
Journal, Production, collection and circulation of suitable material
nd literature, local and foreign, motion pictures, films, models,
museums, radio talkg

ete. is under the active consideration of
Government, Prevention is better than cure. Tt ig only by incul.

ms relating to health that th
can be made to lead healthy !

lives.
aim of Government t bring about al
with a view to increase t,

But no branch of this

neglected at present,
than this all important one. The habits formed in childhood last
to the grave., If therefore a knowledge of health problemg is to be
inculcated it shoulq start from the very beginning and should be
continued up to the

‘ niversity . courge. Then and thep only it
would_ be lasting and beneficial,

department is

. : » Nothing substantia]
It is therefore Imperative that knowledge of health
be imparted from the elementar :

the collegiate course, il
the other methods suggested by the Bh °8 8¢.  While
far as education of the adultg of the present day are concern
making of health education com

_ pulsory in )} 4
tion will be productive of very gaod resultg and will iy o
time make every one health-minde

ourse of

: €d. We therefore request the

Government of India to take up this matter In right earnest and
bring about this reform.

To & superficial observer, all that has beep detailed above
might appear formidable. Byt one who knowg how much backward

ase in productioy |
he national wealth of the
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, Ly UBLIC : .
are. 9] ¢ d to public health and medical rslh;alil' haevsr Eg
Misfiod with this tinkering of the problem. e
twﬁet%r‘;’lublic Health in the Central g‘rgvtiglilgz dget

i n
i ﬁedrwith the progress made. ‘glglx-:vincial budgets

not herself satis f the total revenues an this all-important
providing only 1% Ccent of their revenues fO_rf ctlol‘y solution of
not excecding 5‘pc in the successful and S&t? gf the people and
and basic prob f;m happiness and contentmen ble that any large
which depend the h( Pcountl‘)’a it is Inconcelva bring about rapid
the prosperity of ‘dfawn up and implerpented t’?h en rgnts ade ore
scale plans can l}){(:\m"ble the Minister wails t-ha‘;n &n%’thing offective
LAbC e fol;hfhe purpose and S,he Qﬁl’ﬁzsﬁff t0 her colleagues in thg

sma : t be a : an
lt){f)sodone. The que?“{n::;ssi be made to realise th;gu r‘:ztgiz?lc);f the
Government and t ei-z)blem_ It is the e‘ememg?n sum, however
importance of tb e B ve heaith to the people rds prosperity.  May
State to assurfh?: behalf is an i’ls¥?ncerflor::§t nolz to rest on their
ig, spent on t Central Gove ' d with a
?ve thssefore aPPelf;:izut;‘eother activities but torgor ;ﬁ?e for the
oars in regard tob;sed and all comprehenSAYe (I;n f par with other
positive, br?*::} public health and place India
development

advanced nations in the West.

this country is i
reason to be s& te
Hon'ble the Minis

e ——

Public Health and Medical Relief in Madras

. : by a Provincial
ischarge of its functions t is not
HB cffectiveness of t'}:::ldtlo me(;{ical relief and p Eb‘l(;nhet?‘gﬁgr Pro-
Government !“ ?:g;pm-ison with the steps ta:i Segf the situation.
to be judged by 2 cst how far it meets the nezl times. but that is
vinces but by &C ﬁo passing through abnodr martment’s of Govern-
True it is that “,(; v the two most impol‘t*‘;‘:}th 3{: ends the well-being
no justification why t administration of which dep advanced country
ment, on the etﬁ('u‘ll‘d ‘be starved. While In elverzenues is st apart
of the people' shou ereent,agﬁ Of the wtgtree is f&r too low to
in the West a larg?p(g in India the percen al')gxd et for nearly 50
for these two servi e of the problem. In a ;1 f—fe been provided
touch even the irmgnl y 2 crores and 5:)3 la!‘th ilt,h Departments.
crores of revenuc :i)o“e crore for the Public ? list of achieve.
for the Medical an he Minister has catalogued a On%,um While we
And the Hon'ble :i rospective with this meagre ment from the
ments present a;:. pﬂ,c credit for some }“‘,Prgvi a drop in the
do not g‘.‘Udge l}r::we to point out that it lsd p réaéer I%&Cilities
past P‘:i‘slol?n]:;: larger l;roviiignpsgseﬁ: d:hearz}ovgernment cannot
ocesn reople than Y blic.
provided to ”:ﬁsgharpged its responsnbxhtybto th(fﬁg:led for the non.
claim to have ation that has ever been 1
The one f’xi’_w; dfacilities had always been the lack of personnel,
extension ﬁf(:}lﬁli?the Minister-in-charge of the medical portfolio
As & resu R
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admits that one hundred dispensaries f .
dispensaries of Indian Medic'pe 3 of Modern Medicine and 65

Medical College and the Andhra Medical College wi i raise
the admission strength of each to one hundregd. ‘&:s :f: ﬁ%n*m
the Minister believe that the depletion of the services of men ang
women due to ratirement and otherwise can be made £000 with this
small number of medicos turned out, by our Universities every year.?
Even assuming it equalises the position the prospect of extending
medical relief will become remote due to the lack of the requireg
personnel.

Th; Hon”bl:ai the Minister
nence of our medical men is '
the Minister is not unware of the fact that these men &The Hon'ble

YW ) re those w
were selected for admission to colleges in their days ho

; el on consi i
of pure merit. When this ig given the go-bye and ¢ iderations

takes pride in the fuct

: that the emi.
ecogaised all over India.

be maintained. So long as
communalism will lagt.  This i
the bold step of eschewing ¢

end. Let us hope that the Government will realise zﬁzught to an
- potentialities of encouraging communalism before it j angerous
That will help Madras achieve greater distinctions ang 8 ltoo late,
in the past. glory than
The Hon'ble the Minister has detaileq at
sanctioned for the construction of new ho:g;‘t‘:l h;:;gi;s(};i;he &Echemee
places, for the reconstruction of one of the Taluq Headgs in som(z
Hospitals in each district, and so on and so forth Th“)“?’m"{'
should be. But these cannot amount to extension of me d.m‘m a8 it
to areas where they are at present a.bsolutely lacking. v‘l;;a&r:e:[:::
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the fact that some primary ceritres have been established
;lnn?g:gf’zg z:]nd that provicion has been made to open primary
centres in 25 of the Firka Development centres at the rate of ‘one
centre in each Firka in 1949-'50. Even then the position will
remain practically the same, pepple dy!n.g' from prgvent,able diseases
in rural areas for lack of medical facilities. It is not enough to
say, as the Hon'ble the Minister does, t-ht}t he too feels that the money
provided for the medical department is not.all thap they wanted.
True there are many other departments which are insistent on the
grant of more money. But the health of the people is much more
important and any amount spent on it will be an investment which
will bring in a good harvest. The Hon’ble the' Mnnsf_er should
therefore have pressed for larger allotments to his two important
depaztﬁiggd by the Han’ble the Ministgr it is of course true that
poverty, ignorance and disease are the triple curses of the country.
And it needs no emphasising that the third flows from the other
two, poverty as not to be able to keep t;he.bo.dy and soul pogether
and ignorance of even the elementary principles of hygiene fmd
healthful living. It is not possiblq to erase f:he first two overnight
or by a stroke of the pen. It requires laborious labpur and huge
expenditure. It might not be possible to do all that in a day. But
s beginning at least must be made. We do not find much traces of
it in the budget presented to the Assembly. To add to poverty,
adulteration of foodstuffs has been developed, in the words of the
Hon’ble the Minister, as & fine art, causing the shp between §he cup
and the lip. We read in the dailies of adult.era.tlo.n cases dnspoged
of in the courts of Magistrates, the culprits being let off with
small fines which are only flee bites compared with the profits they
make by their unsocial and highly crtmmle acts. We are glad that
the Government are considering the question of amgx}dmg +he Food
Adulteration. Act with a view to incrcafsmg the minimum f_ine f).nd
making imprisonment one of the penalties. Food adulteration is a
much worse crime than blackmarkgtmg and it is up to tl_xe Goverp-
ment to hasten legislation with a view to ex;gdncate theevil. And in
that legislation the introduction of provisions to prevent people
convicted of adulteration from any longer carrying on the trgqe will
be a good deterrent and bring down adulteration to the minimum
possi}:::: wealth and prosperity of a nation depend on the health
of the people. It is a realisation of this great truth that has induced
almost all governments in the West to set apart a large proportion
of their revenues for this purpose and they are reaping the rewards
thereof. Only by adopting similar measures here can the health of
the people be improved and their happiness and well-being assured.
We hope and trust that the Government of Madras will realise their
responsibility in this behalf and do everything in their power to
extend medical facilities far and wide and improve public health,




Gleanlngs From Medical Press

—

MEDICINE

Streptomycin treatment in intes-
tinal tuberculosis. (Schweiz Med.
Woschr, 78 : 10-4-°48).

In this preliminary report Markoff has
recorded his findings in five cases of
ulcerative intestinal tuberculosis treated
with streptomycin. It was given paren.
terally and by means of high enemata
ina strength of 250 mg. per 500 c.c. of
normal saline, a few drops of Tinet,
Opii prevented local irvitation. Daily
enemata are given for a fortnight and are
well tolerated. By elevating the pelvis
and placing the patient on the right
side, the solution is enabled to pass
through the ileo-cecal valve. The
results so far have been eminently
satisfactory, considering the hopelessness
of the condition. This treatment should
however be given in a hospital or sana-
torium where the pulmonary and general
condition can be assessed. T.N.S.R

Low-grade fever therapy as an
adjuvant in the treatment of certain

types of arthritis. (Arck. Phys. Med
May 1948). ye. Hed,

Drewyer treated 103 arthritic patients
by giving them fever therapy and
gold injections with conspicuous Success,
The general body temperature was raised
to 101°F. (38.3 C.) by means of a hyper.
thex:m cabinet on alternate days. The
patients were then wrapped in a stee]
and wool blanket and allowed to cool
gradually till the body temperature
reached normal. 5mg. of gold sodium
thiomalate was given twice a week
Intramuscularly in selected cases of Rheu.
arthritis and spondylitis : 90 per cent of
the patients with rheumatoid arthritis
showed improvement. T.N.S.R.

P-aminosalicylic acid in tuber-
culosis. (Schweiz, Med. Woschr., 78.
10.4.748),

Constant attempts are being made to

. new chemotherapeutic agents,
haV}ng a lipophile effect on the tubercle
bacillus which has a high wax and lipid

content. Of
derivativeg
cylic acid

Clinical uses of
dryl Hydrochlori&xe\fnvenom

c;l. Sciences, Aug, ‘48.(:;)7'?{!.58{(1):;) oI
- %genberg and Blumentha| of th
Washington University tried the "
;)nlr;veﬂoua solution of Benadry} (g pplied
og c?)rrh;i tl_)ams & Co)in the tm{)gl;e?,
o orond lons (39 patients) gene llll
Pted as bgmgallergic as well rd
conditions which gre quest; l.'? alor.
€1¢ In nature. If the medic?::? L
relief in & fow minutes afpe, it g
then the relief ig definite]y oriba tir
the drug exclusively. Urtic;‘:c et
vasomotor  rhinitig, prurit.'m’ asthuu'x,
arthr}t_ls, tabetic crises wer, nenlergic
conditions  treateq Nine on 5 *he
Patients with urticgri, h e i
and completg relief of the pnl;?-ixt..}:dml?
4 hours. The tWOf o sl t(;

both patients wh vyl w
the uso of penicilln 1 yex 1% followed

intravenoug solutioy '8X and o}, The
Ing. per c.c. and
diluted in abouyt 75th 9()08: Was 30 mg,

venous drj :
to complete {eking from 7

venous benag
et
St useful purpogeq one of the
Prompt and imem. o Bto aiq
th drug in g 0i8t0 ovalugiey the

Valuat
n an tee » lon
value is uncemyincond“‘on of

tic value anq
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Dizziness, sleepiness and dry mouth
were the main side reactions. These
wore off in a few minutes. T.N.S.R.

Night cram})s in arms and legs.

(Amer. Heart. Jour., March, 1948).
Moss and Herrmann continued their
studies on the treatment of persons suf-
fering from nocturnal muscular cramps,
with quinine. Relief was quite prompt
after administration of quinine. Evidence
is adduced to prove that the action of
quinine is directly on muscle rather on
the myoneural junction. Prostigmin
fails to increase the intensity or fre-
quency of night cramps even when given
in doses that produced vasodilatation.
T.N.S.R.

Results of an investigation with
the therapeutic action of Paludrine
and Pamaquin on acute attacks of
B. T. malaria. (Zrans. R. Soc. Trop.
Med. Hyg., 41, 657-662. March '48.)

179 cases of B. T. malaria were
treated with paludrine 250 mg. and
pamaquin 10 mg. given concurrently
every 8 hours for 10 days. 168 cases
alternated with the above received
0.65 g. (10 grains) of quinine and 10 mg.
of pamaquin concurrently every 8 hours
for 10 days. Rapid disappearance of the
parasite occurred in all cases but in the
quinine series the average duration of
fover was 1'4 davs as compared with
21 in the paludrine series. Toxic mani-
festations were fewer {7 per cent only) in
quinine series than in the paludrine
(37 per cent). The cyanosis, anorexia, a.nd
gastric discomfort in the paludrine
series were ascribed to pamaquin, which
is displaced from the tissues by the
paludrine. T.N.S.R.

—

Hemophilia. (Jour. Am. Med.
Assocn., 138, pp. 174-179).

The control of heemophilia by repeated
infusions of normal human plasma has
been the subject of a careful study by
Alexander and Landwehr of Boston.
Their observations on patients treated
over a period of 10 to 20 months indicate
that this therapeutic approach forms a
basis for amelioration of the bleeding
tendency with noticeable rehabilitation
of the patients.

39
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100 to 1560 c.c. of plasma is infused
three times a week and the total number
of infusions in the cases treated ranged
from 100 to 250. The infusinns were
always followed, almost at once, by a
pronounced drop in the coagulation time
to normal or near normal limits.

The intravenous infusion of freshly
processed frozen‘pormal human plasma
helps to control haemophilia. The clot-
promoting effect of plasma was constant
over a period of 12 to 20 months.

T.N.S.R.

Insulin and the degenerative
changes in diabetes mellitus. (Med.
Jour., Illinois, Chicago,, April '48).:—

Hedges'stresses the necessity for recog-
nising and attending to early degenera-
tive changes in diabetes mellitus such
as albuminuria, hypertension and com-
mencing retinitis, in addition to the
attention given usnally ‘to;arteriosclerosis
in the extremities. The life of the dia-
betic can only then be prolonged and
complications prevented. At present all
treatment is directed only towards con-
trol of the blood sugar through the use
of diet and insulin. Insulin no doubt
controls glycemia, but has no power to
check the development of degenerative
lesions. Groater attention to these are
therefore strongly advocated. T.N.S.R.

Sublingual methyl testosterone
for immaturity in boys. (Jour. of
Pediatrics, St. Louis, 32, 351-57, 1948).

Methyl testosterone increases the size
and tone of all parts of the male geni.
talia before or during puberty. Small
doses do not initiate the onset of puberty
in a child too young for the occurrence.
It was given in small daily doses to a
selected group of 58 boys between the
ages 7 and 15 years. Tablets of this
drug were held under the tongue or
between the teeth and the cheek and
allowed to dissolve slowly. Kach tablet
contained 5mg. of the material. For
the smaller doses (for younger ones) the
tablets were cut in half or foarths (25
and 1'25 mg.). Total daily dose varied
from 0'6 to 10 mg. and the treatment
was continued for 2 to 20 months. Geni.
tal development and development of
primary and secondary sex characters
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were satisfactory in all cases, Increases

in height and body weight were also
noted. . T.N.8.R,

Recurrence in duodenal ulcer,

medical management notwithstan..
ding. (Gastroenterology. vo).
pp- 184-199)) logy, vol. 10, 1948,

A study of 18] males and 652 women
suffering from duodena] ulcer was made

The .initial treatment

day for a gear The
average follow up period was & to 9 years

an were observed for 15 years and
more,

Only 48 (about 20 per cent} remained
Symptom free. Others had recurrence
once in 2 years on an average. 30 had

to be subjected to surgical treatment for

pyloric  obstructions and hwmorrhage.
. T.N.S.R.

Mester’s reaction in diagnosis of
{g‘iesu;'naﬁsm. (Rev. Sp. Pedigtr.l, vol. 4,

Mester described a reaction which he

regarded as specific for rheumatism. It
consists of injecting 1 c.c. of ] in 1000
aqueous solution of Soda Salicylas sub.
cutaneously. Leucocyte counts are made
before injection and again 30 and 60

minutes after. There is a fall in the

count up to 50 per cent in rheumatic

but not in other cases, Drs. Ser

Orfia carried out this tegt Withm:e li:;’l?a
modification of their own, in 18 cases of
tuberculosis, 15 of syphilis and 15 nor.
mal subjects. In all these there was
leucocytosis.  In 17 rheumatic cages
tested 15 were positive. Granulocytes
showed the greatest reduction. Eosino-

phils and monos showed no change.

T.N.S.R.

—

Effect of ischemia in painfyl
joints. (Act. p 4
io 1947)‘( ct. Psych. Neur. Suppl., 46

Relief of pain is v i i
e ery umportant
arthritis treatment, as i, he{;:; t:: pr:

{voL. 48, No. 4

vent contractures. Five patients with
arthritis and periarthritis of the fin.
gers of recent onset werefsubjected to
the following treatment. A blood pres.
sure cuff was inflated above the systole
level and maintained for 20 to 25
minutes; the joints were given rest
dum}g this time. When the ischemia
Wwas Interrupted there was a strong hyper-
demia with paraesthesia lasting for ten
minutes. There was a simultaneous
marked reduction in tenderncss and a
noticeable increasein the range of move-
ment. Treatment should be given on

alternate days and not more than 15
treatments in all. T.N.S.R.

. Combined cinite
penicillin aerosol lnlythe tr —

of severe asthma. (Bull. Uniy. 8ek; sy

Med. Md., 32, Apri) 1948)

The remarkable success wt
ded the treatment of sev.
theoglycinate and penic
rapy without any

tich atten.
ereasthma with
illin @rosal the-
: toxic effocta, is respon.-
sible for this preliminary report by
Bubert and Cook. They treated 33
patients with bronchial agthma 18 of
whom were in statys asthmaticus.

The combined erogal therapy wag
most  satisfactorly given in g small
transparent canopy with oxygen or an
oxygen-helmin  mixture for nebulising
the solution, though other nebulizers
functioned well and yielded good results.
In the majority of cases a five per cent
solution of theoglycinate wrosal was
used, usually 2 ¢.c, every 4 hours before
the penicillin @rosal. The latter usually

consisted of 20,000 units of sterile water

or saline. The time required for sro-
sohza.tlon of 2c.c. each of the two, was
45 minutes. This treatment was suc.
cessful in all caues even where all others
had failed. T.N.S.R

———

Dilution acidosis. (4 I
25, Mobo vy (Ann. Int. Med.

Whenever it is necessary to adminia-
ter intravenous saline very rapidly to a
patient, & significant amount of Soda
quarb_ should be administered at the
same time to prevent a dilution acido.
0. This applies also to diabetic acido-
88, and to cases of renal disease, The

APR. '49]

authors (Shires and Holm_u_z) use a com-
mercial preparation containing 6°44 g. of
Sod. Chloride, 2'52 g. Soda Bicarb and
018 g. of Potassium Chloride per litre.
T.N.S.R.
Normal temperature in old age.
e conusted an_ investigation
Howell conducted an investiga
amongst. 326 inmates of the Chelsea Hos-
pital and Battersea Hospital, to deter-
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mine if there is any peculiarity in the
oral and axillary temperatures in the
aged, as compared with those in younger
people. 50 nurses, male and femals,
served as control. The ages of the older
people ranged from 65 to 91 years. The
temperature in elderly people is lower
than in younger individuals and the
range of variation is greater. Half a
minute is too short a period to get the
true reading. T.N.S.R.

—

OPHTHALMOLOGY

retinitis due to exposure
t.'l\.ls"gl:llagr eclipse. (Ann. West. ?ed. and
Surgery, Los Angeles. 2, p. 217, 1948).
Tower reports that 8 children presen-
ted themselves at the Eye Depa'rtment
of the Yale Health Centre with signs of
retinal injury to the region of the
macula due to exposure to the sun
(within two weeks following a recent
solar eclipsc). The symptoms of solar
retinitis are a persistent after-uuug_e,
positive scotoma, and metamorphosia.
Visual acuity is reduced. After a while
a translucent gray spot, suggestive of
congestion and surrounded by a darker
ring, bocomes visible in the centre of the
macula lutea. Pigment deposits become
more pronounced and from a circular
stippled area of gray around the fovea
centralis. The damage proved to be
irreversible in all children. Vision did
not return to the previous state even
after several months. Neither smoked
glasses nor photograph films afford
adequate proteciion for observing an
eclipse. Ordinary sun glasses »whe.n
used for looking into the sun transmit
infra-red rays. The incidence of solar
retinitis decreases with advancing age.
Schoo! children are most likely to
experience macular injury following
observation of an eclipse. T.N.8.R.

Diagnosis and ireatment of
blephgxr‘oconjunctivms. James H.
Allen, M.p., Jowa City. ) o

Recognition of blepharoconjunetivitis
is simple, but determination of the cause
and treatment of this condition frequently
is difticult. Perhaps this is one of
several reasous why it is the most com-
mon external disease of the eyes.

Blepharoconjunctivitis may be divided
into two groups of cases ; those producing
generalized inflammation of the lids and
those producing localized lesions. Ble-
pharitis marginalis and angular conjunc-
tivitis are typical of the latter group,
whereas aliergic and contact blepharo-
conjunctivitis are typical of the genera-
lized inflammatory reactions of the lids.
These groups are composed of a large
number of etiologic entities, most of
which may produce either type of lid
legsion. Therefore, this discussion will
be confined to the most common forms
and, incidentally, the most difficult to
treat. These are staphylococcic bleph-
aroconjunctivitis, seborrheic blepharitis,
mixed seborrheic and staphylococcic
blepharitis, allergic or contact bleph-
aroconjunctivitis and angular conjuncti-
vitis.

Seborrheic blepharitis—Seborrheic
blepharitis is a bilateral lesion charac-
terized by dull, dirty, greasy, loosely
adherent scales on the slightly reddened
lid margins. In some cases conjunctival
irritation occurs, especially during the
use of near vision under artificial illumi-
nation. This type of blepharitis is
always associated with or secondary to
a seborrheic dermatitis of the scalp,
brows or face, the course of which paral.
lels the remissions and exacerbations of
the primary lesions. The causative
agent probably is a Candida Pityros-
porum ovale. Lid margin scrapings
show many of the budding ycast cells.

Staphylococcic blepharitis —Blepharitis
marginalis of staphylococcic origin may
be squamous but usually is ulcerative
in type with the ulcers and lid margins
covered by hard, tenacious scales. The



legion- occasionally may be unliatera]
and frequently shows considerable
variation in the inflammatory intensity
even on a single lid. The lower lids

are frequent, Tempora
loss of laghes is common. This typa of
blepharitis is charactorized by a loug
course of remissiong and exacerbations
of signs ang SYmptoms. During the
severe exacerbations, ap eczematoid
dermatitis of the skin of the lids, ex-
treme conjunetivitis and Kkeratitis may

elop. During the Temissions, there
are no Symptoms ; however, with exacer-

bations, bu{mng,

bation, superficial punctate epithelial
lceration

8ycosis barbae, impetigo, acne vulgaris,

otitis externa and infectious ecrematoid
dermatitis.

Mized seborrheic and staphylococcic
bkpharitia.-—Sebonheic blepharitis  jg
i by the super-
imposition of staphylococeic infection,
It is quite possible that many staphylo.
coccie infections of the id marging mav
become established upon g Pre-existing
seborrheic blepharitis. However, once
eatablished, the lesion takeg on the
characteristics of staphylococeic blepha.-
ritis, and ip any  cases the mixed
hature of the lesion does not become
wanifest untij the staphvlococcic olement,
of the infection is either eliminated o
greatly reduced. Then the sebotrheie
aspects become manifegt and persist
until proper treatment i instituted,

Moraz-azenfeiq blepharitis.__m ), is
type of blepharitis js qQuite rare in [owg
b is characterized by a mild blepharitiy
associated with mmaceration or €Xcoria.
tion of the lids gt the canthi,

excoriations. The liq margi

N8 are never
ulcerated, and there i

no involvemant
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of the glands or hajr follicles of the lidy.
However, there invariably is ap Accom.
panying conjunctivitis, and at times an
associated epithelial keratitis or sy r-
ficial margina) corneal ulceratiop.
Allergic bltpharih'x.»—.-\lh'rgiv bleph.
aritis may vary from slight itching 10
vesiculation and excoriation of the gkiy
of the lids. Chamvu-ﬁscimll_\', the akin
of the lids is thin and wrinkied, having
the appearance of old parchment with
& fine scaly  qurface. This appearanee
extends outward, fading indistinctly on
the check, temple and brow. In s mors
acute lesion, weeping eczematoijd changes
occur. This type of lesion ix seldom
Accompanied by involvement of the lid
margins, lash follicles or glands of the
lids, but g always accompanied by &

marginal cornea) infiltration without
ulceration may develop. The charactoris.
tic symptoms are itching and weeping,
with the addition of photophobia in
cases with keratitis,
Divvgrgsti g, Ul\!:NH.\'I.\‘.--Pq-rh;qm

& consideration of ) differenes of the
various lesions by individual sign and
symptom might lend some clarity to the
ifferentis} diagnosis.

Scales are pot pbresent on the Lid
narging  in  contaey- blepharitis ayg
Momx-Axonft-ld blcph&ritis; however,
they are characteristic iy PYogenie baete.
rial inflammation of the lid marginy aned
in seborrheic blepharitis. 1, the latter
case the scales upe soft, dirty,
and‘ozmily removed |y hepeg. in staphy .
lococcie blepharitis yng other pyoueric
types of infammgy low

'rt‘nn’_\'

on the eyl are
o the 1 Margins.

i Margin OCCUr  mest

Ac v staphivlocoecse ble.
pharitis anq lens commuiml\: or nm“at :;ll
W other types. )

Horfleo_la and chalagion, e oty
complication, of Staphylococe,. blepha.
ritis, Ceasionally they are Qyen to
other byogenic bucteryy They ure 1o
found i Ure  sebarrhe;,

» 18 moxt ('hal‘ﬂ tering ;.
Axenfold ble L ATt of Maeayx.
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i i not
with staphylocoecic lesions. tlx:] d;r?con-
ovour in seborrheic blephart is. In con
tact hlepharitss and the mble oo
cases of staphylococcic mp ariti,
excoriations of the lida are more g
lized.

sonjunctivitis is usually not fm;)l‘\;:

A seborrheic blc.plmnw:,l Dut

w;xtcf:i i}t)ut;zc.s occur it is mild and ca
w
rhal in character. e v

! 1 conjunctivi ; ye
amo('( mi:tr:(!;awit h Momx-:\xgl:)feldnl::ghga
itis, and it may vary ml mild o
e Similarly, mild to m‘(:uation
junctival injection with lmn[lmritis.
oy compsny contact §lep ritie
mA.V. ‘:f, the obhjunctu‘xtgg asso’cvarv
H_ouvt& h ylocoecic blepharitis ma)sewr_(‘
mi rzild purulent variety to a seve
catarrhal form.

is affected in

o "m{::: :h:‘n!":i(:,nand then (_)nf.\'l ‘n:;
ucbO{fhel(‘ r}im‘nl punctate vpxt:hc x:
" m"ld'-m{,\eﬁm diffuse type ‘_‘f, s'l'lp( :
ke{mnhwmtr « pithelial keratnu:s‘ in 22”
e P characteristic eomphus on
of the !\mt oo ” bk'phani.l.-, :
o o i sa‘;'}’.’)inul corneal ulwmtlf;l'l. !;r
il G » of epithelial kcr_au{ls T
lsrgwt 1i\l’:~6rnonl ulceration 15 Mt;un:
m'“glblfl " x-Axenfeld blepharitis. f?f:e
wnb' omf!‘,' n into the §tmmx;.o :
o ration is a charae
‘t blepha-

savere.

nal '
cornea without u,l«' ion 1 ¢
teristic complication ol
" asvmpto-
i f the asyog
i - exception o upto,
\yuh :::« of sflmrrhvu' blep:mr.xms, by
3¢ CARe &0 ‘ " :
:!:v“ s of blepharitia are c:m;;;m gnudu“ by
! ,im'n-amc of symptom ring uae of
th .s for near vision, espec ally under
‘hc’?y'tl illumination. \‘ﬂ'ymp s com
ity burning, scratchiny,

o all typesare atching.
,?x?:rt'iug and watering of the ey
8

iti ¢ photophobia  when
o M!ld":g::lpli‘:':ti&mwf;igvelop and
}‘OT'N in contact blepharitis, .
‘w'mg ings made from the lid n?augm‘::
b'cmlpslg’ﬂmm'a method s!m\;) 1'3";11:{ ‘
s .V. it cells in ﬂebor:rheu- (p >
b.“fldmgyr:.,x)sitiﬂ‘ h})h?ncal ;-‘o(«.l o
pl gmww-i.- blepharitis, bhot _\eau.
N‘:‘dph:cl:’: in mixed Imi(\);m, ;in?:ex:}ﬁm
and ¢ » \ ons. gro '
Live di_p !.Q_b&:s‘:gja ;:lu dip!ﬂ.herio(lils wtl::l
Mgﬁahi?):x’:lmcocci in allergic blopharitis.
e
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‘ultures from these cases made in
rofgne manner on blood agar or Loffler’s
slants show no growth in seborrheic and
contact blepharitis. _However, they do
show hemolytic colonies of staphylococfix
in staphylococcic and mixed cases, an
also typical colonies of H. duplex
(Morax-Axenfeld diplobacilius) in Morax-
Axenfeld blepharitis.

TBEATMENT.wSeborrh_eic blepharitis.—
Cleansing of the eyelids followe(_i by
application of 3 per cent ammoniated
mercury ointment three times a day
results in rapid improvement and may
produce a temporary cure of sel?orrhexc
blepharitis. However, since the lid .ma;.
gin lesion is secondary to sebog rh?‘llc)
dermatitis of the scalp or face, it wil
yersist or return unless the source is
E‘ured or controlled. Therefore, vugotou;
measures for the control of fiandru
should be instituted and maintained.

; lococcus blephaf :'Iw.w'l“h'e
tt;t:n}x)ggt of staphylococcic hlephantlm
and blepharoconjunctxvm_s is a d'lﬁ‘icu t

nd prolonged procedure in many cases.
'i'hiﬂl's due, probably, to the assoclatg:il
involvement of the glands of the i
ins which permits the infection to
m&qigst deep in the glands even though
1&613;8 surface infection may be controlled
orarﬂy.
w‘;ﬁe occasional caso of acute blepha-
itis or blepharocon]unct.lvzpls of
. hylococeic origin  without involve.
stapt yof the glands may be controlled
cont letely by vigorous treatment \\:11:11
(‘On.lpf the usual conjunctival antiscptl‘cs,
bot Once the glands of the lid marging
but'ovolved the disease becomes chronic,
ar%m repeated  hordeola, moibomian
?L?)scesses and chalazions complicate the
problem of treatment.

Il cases the lid margins should be
.clef::):ed thoroughly. For the more
difficult cases with tightly adhen_ent
scales, a 15000 aquoous solution
bf zephiran chloride is valuable because of
its detorgent action. .Thc scales should
be moistened with this solutwp and the
patient instructed to soak the lids by the
application of wet compresses for ﬁ\’e‘to
10 minutes.  Cleansing of t;hv marggns
with a cotton upph’cato_r moistened with
zophiran chloride solution then usually
i3 easy.
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After cleansing, the lids should be
expressed or massaged in order to expel
t!xe contents of the glands. The mate.
rial expressed should be removed from
the lid margin with a cotton applicator
moistened (not wet) with 2 per cent
aqueous solution of silver nitrate, care
being exerted to avoid touching the
corneéa or conjunctiva with the appl.
cator. This should be followed by the
instillation of one drop of 1/ 1000
aqueous solution of suprarenin onto the
conjunctiva. In severe caseg this pro-
cedure may be repeated daily for several
;i:tﬁ-’v tll1‘en at progressively legs frequent
sides.ag until the inflammation syb.

Durmg the acute ¢
cthnlc mnvolvement
patient should be inst
wet compresses on t
minutes, three or four times g day

In addition, the pat; '

. . 1 t’
Instructed in the usepof 12221 should bo

dl()ps or ()intmellt P ‘(,‘,i] i
'y ont i
0 . lm OIDtment,,

pisodesand with
of the glands, the
ruqted to use hot,
he lids for 15 to 20

mide should be uged b
tosix times g day, or one drop ofo‘g(r)
pei1 cent aqueous solution of sulfaceti.
;m e sl}ould ‘be instilled onto the
ism;];x:kc:xva ’I?}Zery hour while the Patient
S B, 6se medications are s .
times more effective when almm:tlzg
’

but one of them sh

¢ ' ould be qy i

lt};cﬂre&smg frequency every day s?gr :tl.
t two weeks after the lids and ¢op.

junctiva,
Tnctiv: apparently have returned to

Occasionally such methods

ment are not adequate ; t(l,lgrz;gt:
;:g%zm;ie;&ary Il;nr:ll:mization procedures

. 6 lesion j j
cated by kecatitis or corneal ll;ic:fxi?)h.
Passive Immunization should be o
comphshed' with  daily injections ag;
10,900 units of staphylococeus anti
toxin until the corneal lesion ig hea.;l d‘
No;-mally four injections are adequ ete.
Thxs‘sho'uld be followed by activz .
Munization with a combination "nt'"
staphylococcus vaccine and toxoid °

Local treatments should b, i
4 e
during and fol lowing immuniz:.:i?);m;reﬁ

codures as indi inj
manifs n: icated by the clinical
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Mized seborrheic ang sla;
ieawm. —Mixed seborrheic and atq h
:ococcic  blepharitis and Nf'phll'o!(:on’;
junctivitis should be treated as if t.ha
lesions were staphylococeic, bug gimul.
taneously foci of seborrheic dermstiti;

clsewhere on the face and sca
. . l
bebehml{mted. Under this relg)ﬁzo:ilxd
:;eworgmﬁc lelemem, may disappear wit.ﬁ
> staphylococei i i
o sta therapycsllcxbnl:ut should it persist

: Id be direct
thlt: lines outlined 4 vc:w(fol;(i 5'::\8
seborrheic blepharitis. pure

Morax-:’!xenfdd blepharitis .—q |, in

type of blephariti
junctivitis rgsp‘:)?\dl: vl ¢ Shbarocon.

jun well to the gy ii-
ﬁ?;;:;e tof 5 per cent sulfathigz‘(.)llu
- ent or 10 per cent ulfaceti;
ointmen i

t four times a day.

blepharitis - The
gci)gt::;ieratlon in the treatme:xt of aller
gle doontuct. b‘hp njunctivitis is
ctermination of the offendix
25(‘113. .In the Mmajority of caseg p&rll'g
wdy " women, cosmeticy (naj| polisl:.
powder, cream, perfume, mascara )
are the chief source of difficulty. ' T
next meost common Y
(l!)ltlxtyn, atropine, ~
chloride, etc.). n i '
¢ . Phqts, bollon. 5 owor mstances,

offending agent may be d
hl‘;““?’y of W"mt,y by ttt:em
:h mination or by patch testing
eﬁ% r:%gntlhas been ascertained ove,
tact betﬁ‘;‘,‘, ?f'uaz:i&df to pl_”evm,n COE
Patient should be 3&‘:&:&2’1 > Lllm
- n

may be given iy 2g . yribenzamine
SiX times a (s Ng. doses four ¢
Chlld, the tOtaly (;‘(;I' the a.dult. For [h((:

ily dose
ho 08¢ sho
or 200 mg. —Journa} :?1::2:
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Prognosis and treatment of sym-
patheogg ophthalmia.—B. Samuels,
A. J. Ophth., April 1948.

I. Surcicar TrRATMENT.—(a) Time
to enucleate.

1. When the fellow eye is irritable,
even if it be apparently normal, the
injured eye should be removed.

2 At the discovery of deposits on the
posterior surface of the cornea. of the
fellow eye, the injured eye should be
removed.

3. Inall cases in which the wound is
retracted, especially if it contains uveal
tissue and the eyeball is soft and tender
to touch; when the vision is failing;
when in short, there is no hope that the
organ will ever again be serviceable, the
time to enucleate has arrived.

Sympathetic ophthalmia has been
known to set in within 48 hours after the
injury, but it may not happen until years
have elapsed. It is at once the gravest
and the unpredictable of all ocular
diseases. The most hazardous period is
during the firast 2 or 3 months.

4. A globe with endophthalmitis is
removed with safety at any time because
the infection is confined within the
fibrous tunic.

(b) When not to enucleate.

1. When the wound heals properly,
the tension is good, some sight is retained,
and the fellow eve shows no irritation, it
is safe to wait and watch.

2. When the injured eye still has
some vision after the fellow eye has be-
come severely inflamed, the rule is to
retain the injured eye, forin the end it
may be the one eve that retainsany sight.

3. When both eyes are violently in-
flamed, the enucleation of the injured
eye can 8erve no purpose.

4. Asregards panophthalmitis, Grafe
reported the loss of two patients from
meningitis after the enucleation of a globe
with flagrant panophthalmitis.  Since
that time, it has been traditional in
Germany and Austria never to excise
such a globe until the inflammation has
subsided. :

Sympathetic ophthalmia has occurred
during the active stage of panophthalmitis
but so rarely as to justify delay. Occa-
sionally, after the promptest removal of
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an injured eye the remaining one be.
comes inflamed. This may happen up
to 20 days, which is the longest time on
record. Such a retarded attack was for-
merly believed to have been excited by
the removal of the injured eye. In these
delayed cases, the virus was probably on
the way but had not reached its destina-
tion at the time of the removal of the
globe.

1I. MzeprciNaL TREATMENT.—Miotics
would tend to increase the central syne-
chia, and mydriatics would be harmful
on account of the tendency to glaucoma
—if, indeed, these solutions can have
the least effect on iritis maligna.

Starting with the salicylates and mer-
cury in the early days, down through
salvarsan and tuberculin to the suifa
preparations and penicillin, not omitting
fever therapy, medicinal remedies of
many kinds have been tried. A com-
plete list would form a catalogue of the
passing moods in therapeutics during
many decades. From almost every re-
medy there has come a report of a cure,
after the removal of the injured eye.
No doubt a number of these cases have
been reported far too soon. The sight
of an eye may improve immediately
after the removal of the exciting eye
and then, within a month or two, there
may be a return of the inflammation
followed by one attack after another
through years until blindness ensues.
It is to be remembered that cases of
spontaneous cure are on record in which
the removal of the injured eye was
refused.

In evaluating the efficacy of any parti-
cular medicinal treatment, it is necessary
to know in what exact pathologic stage
of the disease it was begun, Treatment
is conceivably helpful in the first stage
before too many nodules have infiltrated
the choroid and invaded the sclera, but
in the second and third stages, it is diffi-
cult to understand how : ny remedy can
affect the infiltration which by this time
must have replaced the normal uvea and
can ouly end in a fibrous membrane.—
Indian Journal of Ophthalmology.

Myopia.—F. C. Stansbury, (Arch.
Ophth., March, 1949.)

1. Axial elongation of the eye beyond
normal limits is not necessary to myopia,
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2. Near work has never been shown

to cause myopia, either in sch i
adult occapations. ool or in

3. There is no proof that
. overcrowd-
ng, poverty, poor heaith, inferior or
superior mentality or bad ocnlar hygiene
can cause myopia. ’

4. No mechanical basis i
has ever been substantiated. o myopia

5. There is no evidence th
[ 0 at‘ i
genital deﬁglency of the sclera, disoﬁggr
of growth, imbalance of the extraocular
T;st;les.,- endocrine  dysfunction, or
minoses plays in the ca
- tion of myopiz. v anypartm't,h e‘camf
8. The relation of other diseases to
pathologic myopia has not been deter-
mined. It is possible that they play a
part in the production of secondary
myopia, '
7. The role of heredity is not 4
nitely established, particularly w?tf;i};
respect to secondary myopia.

8. There is statistical ovidence thag

(voL. 486, No. 4

primary myopia is a biologic variation
and chpxcsl ovidence that it is a healthy
refractive state. )

9. There is clinical and pathologic
evidence that secondary lnyop‘i): is s‘()lgis-
ease of the eye, the cause of which has
not been demonstrated. It is suggestod

that a low grade chronic choroiditis is
the primary lesion.

10. The main factor in differential
diagunosis of the two types of myopia is

:}l:z grewnoe or absence of the lesjons in

L A .Mcatkm of m
essentinl for progress in an.n:
clinical research on this condition, The
terms primary and sceondary

; are -
gested as simple and dese e

; riptive.
2. Differential dia i
) - dlagnosis of the two
itnypesth is of great importance clinically
érapy and in prognosis. It il
prevent the ' it
Zens as “‘myopic  cripples.’~—Indian
Journal of Ophihalmology,

SURGERY

Surgery in bleeding peptic ulcer.
~—Warren and Lanman say that under
current methods of conservative treat-
ment, 1 or 2 of every 20 patients admit-
ted with massive h®morrhage from
peptic ulcer will die. These patients
establish a need for surgery in the treat-
ment of bleeding peptic uleer. The
mortality following surgical treatment
seems to be directly dependent on the
degree of exsanguination at the time of
operation. The authors have found it
useful to separate operations done
during different phases of exsanguination
into three categories; namely, emer.
gency, urgent and elective. Of the 54
patients with bleeding from peptic ulcers
observed by the authors, 29 had massive
hemorrhage ; the erythrocyte count was
less than 3,000,000. In 10 of 20 who bled
ra.pi'dly, the hemorrhage continued or
having stopped, it recurred. Four oi,‘
these 10 were over 45 years of age and
were operated on. Their postoperative
courses were satisfactory and there were
no deaths. One of these 4 patients
operated on had a small duodenal ulecer
of the anterior wall. A subtotal gastric
resection with excision of the duodenal

ulcer was performeq ¥

" ’ n ’
cases the ulcers were of thtt{w Othu: :
penetrating varie Tl or

: ty and had eroded
arteries. Each ed large
exclusion. Sinceutlfclz; was treated by

. ) ¥
different problems in teclhrﬁ: nied three

ment which call for ex¢

Lh an exc]slon 5 po

y the a e M m
re * T

d.e tulll. The allthOl‘s st ress

i% “r e M .
mafivr:} . Operation for all Patients with
wh‘o‘ qr; (‘zmor{hage from Pegtic ulecer
hem(;n(h over 45 Years and in whom the
homor z‘i.‘ge _Pporsists  after forty-eight
o Oh:\»_'mg admission to the hospi.
Subirtal ving stopped, recommences
gastrectomy with removal of

the lower two third
. . s of the gt g
including the pylorus, should g?m:(::.l

sl;:gig;c::l plan for these patients. In those
gifﬁml:l: M whom the ulcer ix technically

Wit to remove, 3 subtotal gastrec
tomy with exclusion, but not rgm()::aol-

of the ulcer is advocated. {p pationty

al manage.
lusion rather

Amer. Med. "donan, Sy o Tadont. of

—

Waste of many useful citi..
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The uses of streptomycin in‘uro-
logy.—John T. Maclean, M.0.. Emor-
gson Smith, m.p., Lloyd Bower, Mo,
and Frederick Smith, M.b., .\Inntr{}al.
Condensed from the Canmbian  Medical
Association Juurnal.

Hinshaw et al in a report on over
100 various types of tuberculosis state
that *“ The mycobacterium of tubercu-
losin is susceptible to st reptomyein and
that the course of the dizease can be
changed if an adequate dose is adminis-
tered.”” Tt has been known for some time
the LY. T'uberculosis like the M. leprae
has a waxv cell wall, which protects the
organism‘ Slotkin  concluded  that _if
there was a substance which would dix-
solve this protecting waxy wall of the
M. tuberculosis the organism might then
be attacked by an antibiotic. He con-
ceived the idea of dissolving this waxy
wall with chaulmoogra oil and then

" giving the organizm what would now be

a Jethal dose of streptomycin.  He
reported =ix cases so treated with appa-
rently exceptionally good results.

During the past year we have had an
unusual opportunity to studv the possi-
pilities offerced by thix method of treat-
ment, and wish to present our conelusion
based on ten vases so treated.  In all
cases treated. moourol, which is the
othyl ester of hydnocarpus oil. was used.

Tn attempting to cvaluate any type of
therapy in cases of genito-urinary tuber-
culosix, it must be borne in mind that
the greatest single charasteristic of rhis
type of tuberculosis ix it~ marked ten-
dency to spread. Further, it iy a well
known fact that removal of a tubercu-
lous kiduey alone without any chemo-
therapy at all, will often result in imme-
diate relief of urinary svmptoms and
rapid bealing of the bladder lesions. In
evaluating the effect of moogrol and
streptomycin therapy on genito-urinary
tuberculosis, one must therefore exercise
reasonable caution.

It is realized that the number of
cagses presented is small, and does not
necossarily  establish  incontrovertible
proof. However, the observations are
interesting, and we believe that there is
sufficient evidence to indicate that by
the use of lce. of moogroland 1. Gm. of
streptomycin daily for one month. in

40
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cases of genitourinary tuberculosis,
certain bhenefits may enste.

Coxervsions.—1. With  the use of
<treptomyein and moogrol, there is defi-
nite clinical improvement at the end of
the period of therapy in some cases of
renal tuberculosis and pronounced im-
provement in others,

2. Tuberculous epididymitis  res-
ponds very slowly, if at all, to strepto-
myein therapy. This parallels exactly
the failure to obtain an adequate con-
centration of the drug in the tissue con.
cernod.

3. There is little to be gained by
giving moogrol and streptomycin thera-
py to patients with a small contracted
tuberculous bladder, especially if the
urine is negative for tuberele bacilh.
The clinical symptoms are perhaps
slightly improved, bnt the overall pie-
ture is unaltered.

4. In acase of bilateral renal tuber-
culosis the more severely infected kidney
was removed and the lesion in  the
other kidney healed following moogrol
and rtreptomvein therapy.

5. Intensive therapy with moogrol
and streptomycin appears to hasten the
eranulation and healing of grossly infec-
ted tuberculous wounds,

7. There was no demonstrable spread
of infection during the period of obser-
vation in any of the ten patients treated.

8. The optimum dosage of moogrol
and streptomyein, and the length of time
over which this should be given, has not.
yet been established.—-Ihigest of T'reat-
ment.

Causalgia.~—Cullen’s report is based
on 24 cases. He is of the opinion that
the typical syndrome of calisalgia deve-
lops only when the median or internal
popliteal nerves are injured. He doubts
whether pain associated with injury in
the peripheral part of the limb, or of the
brachial plexus, should be classed as
causalgia. Procaine hvdrochloride block
of the sympathetic ganglions is impor-
tant as a diagnostic method. Twenty-
three injections of procaine hvdrochlo-
ride were made in 17 of the author's
patients. Of these, 8 were treated subse-
quently by sympathectomy and 9§ by
radiotherapy.  No  permanent henefit
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from procaine hydrochloride injection
was observed. After sympathectomy,
7 patients were relieved of all pain at
the end of one vear; ] complained of
occasional pain in the ring finger. The
improvement in these wag maintained
for two years after operation. Reentgen
therapy alone was used in 7 patients, 3
with brachial plexus lesions and 4 with
megjan and other peripheral nerve
lesions. Two of the 3 patients with
brachial plexus lesions were almost free
frqm Fain after two years and suffered
Pain only on excitement or exposure to
cold.  One showed no definite improve-
ment and has since been treated by
tractotomy. Inall4 patients with lesion
of the median or peripheral nerves there
Wwag steady improvement over two
years. The result was less satisfactory
after reentgen therapy than after
sympathectomy. While thege patients
were able to carry on with their work,
they were still liable to mild recurrences
of pain as the result of excitement, loud
noises, or exposure to cold. Of the re-
maining 9 patients, one was treated by
alcohol injections with incomplete relief.
Of 3 who were treated by neurolysis
with petiarterial sympathectomy in 2
and arterectomy in 1, only 1 showed
slow improvement over two years which
did not appear to be related to the ope-
ration. Four patients with mild causal-
gia received simple physical therapy
including wax baths, galvanism and
massage. Physical therapeutic treat.
ment is not tolerated in cases of severe
causalgia —Jour. of Amer. Med., Assocn.,
Jan. 15, 1849,

—

Chronic prostatitis—The manage-
ment and prognosis—J. I.. Davis,
M.D., Jackson, Miss. (Condensed from
the Mississippi Dortor),

The clinical tmportance of chronic
prostatitis lies in its prevalence and in
its peculiar tendency to persist and to
progress unless  adequately  treated
There are few protracted diseises which
deserve the term ““chronj.” more than
this type of “prostate trouble,” and like
all such echronie diseases,
which is common to
tice, chronic
all, only
physician,

some one of
all types of prac.
prostatitis is cured, if ut
by the perseverance of the
Unfortunately, there £Xinta

[vor. 46, No. 4

among the profession an understand.
able, yet unjustified, scepticism as to the
curability of chronic prostatitis which
militates against the perseverance and
resourcefulness often required to bring
abopt a successful event. In briefly
reviewing the status of this subject, it
18 the purpose of this paper to reaffirm
the urologists' faith in the curability of
chronic prostatitis.

ETI0L0GY.—A small number of these
prostate infections are truly gonococcal,
that is up to abont six to eight months
following an attack of gonorrhea. Others
are post gonorrheal—non-gonocoocal
infections. More than 60 per cent of
all infections of the prostate, however,
are due to other initiating causes such
a8 the followiny :

1. Upper urinary tract infections.
2. Post instrumental urethritis.
3. Strictures of the urethra.

4. Focal infections elsewhere in the
body.

&

Whataver the initiating causes or the
contributory factors involveq gt the
outset, the infection owes it chronicity
to the peculiar structural complexity of

the prostate gland which favours reten.
tion of infection.

SYMPTOMATOLOGY —The symptomato.
logy of chronic prostatitis presents no
constant combination which might lead
to an inferential diagnosis. In about
25 per cent of the men who exhibit pus
cells in the prostatic expressions, there
are no symptoms, but this b
implies that the diaeise s
cally quiescent,

V o means
pathogeni.

[f any one symptom can be
as pathognomonic of chronie
it is the well.known
It« appearance h
the curious

regarded
prostatitis,
“mornimg drop.”
astens the yuiltv and
alike to a diagnosis of un.
suspected pre-existing prostatitis.  The
“morning drop,” sometines assoctated
with divrnal moisture at the nmentus,
and itching and tickling along the ure.
thra, is the anterior urethra’s exudative
Fespanse to byeteriad tOXins or organisms
liberated from the infected prostate.

Disizosts  The disgnosix of chronic
prostatitis requires microscopic  study

of the prostatic exprossions Palpation

APE. '49]

yields little information of value. Where-
ever the aforementioned symptoms
exist, diagnostic massage i8 in order.
Furthermore, no complete or general
examination in the male, in health. or
disease, is truly complete without diag-
nostic massage of the prostate, and
study of the vrostatic secrction, unless
there is a definite contraindication.

TREATMENT.— Prostatic massage is
basic treatment in every case. The
interval between massages should be 3
to 4 days, not as long as & week. Ra_rely
more than 6 to 8 in a series ; a station-
ary period response is usually reached
between sixth and eighth massage. Rest
interval of 4 to 6 weeks for adjunctive

therapy, and investigation of foci.

Usually not more than 2or 3 courses
are required, interspersed by rest inter-
vals. Such prolonged therapy must be
anticipated and explained to the patient.

In the vast majority of cases there is
no further need of the =ound bevond
the demonstration that it i not needed.
A No. 24 sound iz emploved at the
outset of treatment or following t?{e
first course of massage: its purpose is
to detect stricture or contracture of the
vegical neck. In non responsive cascs
full dilatation up to 26 or 28 F. i3 indi-
cated for the purpose of opening the
prostatic duct orifices and to promoting
evacuation of retained or inspissated
secretions.

Penicillin is the drug of choice because
of its selective action on the coccal -
fections which predominate in chronic
prostatitis. The sulfonamides, notably
sulfadiazine, are also of great value.
The concurrent use of penicillin and a
sulfonamide is justified in the more
serious or more complicated cases.

Obvious dental and tonsillar infec-
tions should be removed in every case
of prostatitis. In many caeos of chronic
prostatitis, an exhaustive search for
dental and tonsillar foci must be prose-
cuted, and if such infections are found
they must be removed. The caysal
relationship between dental and tonsiltar
infectionsand chronie prostatitis can no
longer be questioned.

In conclusion, it is pertinent seriously
to consider the psychosomatic azpeets
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of the problem. Iknow of no phase
of urologic practice wherein the “ treat-
ment of the patient >’ is so important.
All males are deeply concerned with the
slightest affection of the sex organs.
Serious mental disturbances out of a_ll
proportion to the severity of the organic
disease are common among victims of
chronic prostatitis. In handling these
cascs the physician must display con-
fidence in the end results of his treat-
ment, avoid radicalism and psychic
trauma and enforce a stern discipline
upon the patient.— Digest of Treatment.

Effect of streptomycin in experi-
mental strangulation of the bowel.
H. 8. Davis, J. Gaster, R. L. Marsh,
and P. A. Pritel, Surg., Gynec. and
Obst., 87:63, July 1948.

This study was based on experimen-
tal strangulation of the bowel by devas.
cularization. Bdcterial growth in the
devascularized bowel wall was the major
factor leading to perforation and gan-
grene of the bowel. Prevention of the
growth of bacteria by streptomyein was
the mechanism underlying the prolonga-
tion of life in the treated rabbits. Strep-
tomycin in doses of 40 mg. per kilogram
of body weight daily lowered the morta-
lity rate, and 100 mg. per kilogram of
body weight daily prevented any mor-
tality. On the basis of these experi-
ments the authors suggest that the
clinical administration of streptomycin
might be a useful adjunct in the treat-
ment of strangulated intestinal obstruc-
tion, especially of the type due to acute
arterial mesenteric thrombogis or embo.
lism. Since the therapeutic value of
streptomycin is  dependent upon the
Iéngth of strangulated howel, and since
it i3 impossible to predict the extent of
strangulation, streptomycin should be
regarded as an adjunct to and notas a
substitute for surgery.—~Journal of the
International College of Surgeans.

———

Principles old and new of resec-
tion of the colon for carcinoma
Leland S. McKittrick, Surg., Gynee, and
Obst., 87:15, July 1948,

A study was made of the immediate
results following resection of the colon
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for cancer for the past 16 years. The
year 1942 is used as the transition yoar
from the earlier to the present, moethods,
showing striking drop in mortality rate,
and the striking transition from staged
operations to resection and primary
anastomosis. A continuance of present
methods seems justified by the worta-
lity rate of 36 per cent for 110 opera-
tions with primary anastomosis, The
basic principles for resection of the
colon for cancer are listed as the follow-
ing: (1) Proper Preparation of the
patient. (2) Optimum exposure of the
segment of colon to be exciged. (3)
Adequate immobilization of bowel. (4)
Adequate cancer operation.  (3) Krec
blood supply to both segments.  (4)
Avoidance of tension on suture line. (7)
Proximal complete colostomy, if ade-
quacy ot suture line or blood supply ix
n doubt.—Jowrnal of International (.
lege of Nurgeons.

Current trends in surgery of the
distal colon and rectum foy cancer.
_— St,ephemelmm,Aun, Supy 127
1022, May 1948,

A survey by questionnaire was under-
taken to determine eurrent teends iy the

surgical treatment of cancer of the distal

[voL. 48, xo. 4

colon and rectum as practised by 350
surgeons with relatively large eXperience
in this field. The opinions of 10 of these
whose pre-eminence few  would Guestion
have been contrasted with those of the
remainder of the group. The depart.
monts of surgery of 31 medica] schools
and seven clinics are represented.

The author claims to have noted »
decided trend away from extraperitoneal
multi-stage operations for lesions of the
distal colon. Forty-two, or 84 per vent,
indicated regular use of chemotherapeu.-
tic agents.  Forty.one, or N2 per cent,
indicate the Miles operation
cedure of choice both for
rectum and rectosigmoid.
questionnaires it would
trend toward aperations upon the ye-
tum - with  presorvation of
sphinetor is o lininye
]lt)\\r\t'L

as the pro.
lesions of the
From the

the  anal

Auathey trend,
that toward <oy

! ate l)’N"
rattons g CVery

seatient of the fypge
o I srowing  This
i~ accomplished fop the transyerse, des.
cending  and simoid portions of i
cotort by fmmeding - HHANOos s ity
resection and 1oy 1}, rectostgmoid  and
rectinff by a one-stage cotuhined o,
minoperinea| reseetion —.Journal of the
Internationad ¢ o goof Nusegroms,

IMtestine, <o t

———

Primat Post-partum  ‘haapg x-
rhage. (Br. Med. Jour 23-10.48 ﬁp
740-43.) T

Joyce and  Lennoy of
erartn}ent of Obstetri
University have made carefy) studies het.
ween 1938-°47 of 154 canes of post-par.
tum hasmorrhage and 66 cages of nanual
removal of placenta. 94 of the 156 were
primipare the rest Dultipara, Nermal
Pregnancies were 100; the rest  wepe
somewhat abnorma), o

Normal labour oceurred in 113 yyex -
i"orcep.s deliveries numbered 27 . vcrsi(l,ui
msertion of bag and other  obytetri,.
manouvres had to he made in 1¢ -
cal or surgical indy

the Nuflicld
¥ it the Oxford

) ; medi
letion was done in 24,

OBSTETRICS ang GYNAECOLOGY

As & resnly ot the ahove study the
authors found that PPy \

often in primj a in multipara, and as
often  fyer notmal as ey abniorma
l{lh(lll.l‘\ l'nu(r;\r.\' tor the aceepted usuad
tvavh'nn,;, there was 10, “Vidvenee that
multiparity andhydramnion wope.
’ly or fargely

Ocenrred g

| mnain-
sGeited  wi) PP H.
fm PUeTperal pyrexin pap. wax high
:htcr PPH. and UEIATY it etions w epe
e cot SEeauso of gy i
VIMMONENt eqien of fhis marbulity.

Manual

removal
the teo

hnigue outlined
@ dess dangerony
sepsis point of
SUpposed.

the thicenta {by
1 this articlej is
e nmon frony the
than s gencratiy

Procedy
[LAR1Y

.( eater [Ty
Irine (s the o
Lo more
for the

mizht by,
e of o
. than g, o
control of hit

wheof Ly goms .
hoice iy preferciee
iffereny OXNtockes)
Horrhagy.

seeln that o
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Larger transfusions of blood n;ig‘l:t

nvale-

reduce morbidity and shorttfn ‘:_)J\,.&R.
SCCCe.

——

Early rising after dehv_l.?.:y.l‘./“ : )m
J. Obat” and Gywaec., 35, p. (68, '.m‘““

Cornell snd Mullen report that (;;;:' et
who were allowed to be up nnﬁvr o
or sixth day or even varlicr a rodelt
ery wrre in better condition a [
""r_\. \:-'fndil::'bnrgr- than -if thvylhr_;i
:-l:\]:ailml in bed for eight or more days.

e
No case of thrombophlebitis oceurre
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31%
in those delivered vagir}ally n-nc! ea?,rly
ambulation reduced this complication.
There was no case of uterine prolapse.
The rate of involution of the uterus was
increased.  The necessity for enexlx:as
and catheterization was lesseped w ﬁn :
the patient was up to the tx.)lletyon't ¢
postoperative day, aftee caserian .secuq(r;.
When necessary, because of over-crow d
ing, the patient oogld be dxscharfge ‘
from the hospital n-u'rhm' than heretofor
with a greater margin of safety. .

DERMATOLOGY

thiaz A m treat-
jazole ointment m e :
ms?n?ph:hgo comagios& Med ( )ﬁn‘w .
79,gpp_ INT I8N, 1945,

. o
Sulphathiazole (10 |mr]vu:lt::lb:‘1\1(zl‘x‘:(3
ointment has been w:flo I-\(' s-(rop[(,‘l)\'u.
of impetigo caused by »ll‘ .'h Tepto-pro-
nes and staph. aurens bof : !
g”(llt;wd.\?lh It has Ixen fnugul t‘;f ptx:d
ﬁ,l:v(- magical results, \'Ilﬂﬂﬁ}t}f'lﬁlﬁto (-':1.-(,-
e llUU{:- l;":::}l‘ ’:ﬁ:r‘vr using the
«d not be removes using 1he
::;':nwm - long dumn:‘):) nfg:;.ﬁ::\?:m“
o b{” . t‘\?‘?r(“r:"»a}(l?)o S(vmp and water
mut}:qﬁs of the affected area ; (2) sha;g)eg-
wf?ad::* }’imir or cutting it short (32 -1(4)
:’nl application of the 3):1:!}:1((,51) i
firm handaging or s!.m‘ppu i (
and starch dusting of th

i T.N.S.R.
there was itching.

:
lc . f l 1€ by 101 ~ly

1948

An vintment
ealeium glicona
b W o t“?: dermatitis and lomi
B ROK uf cclema 0. . oo ose o
;i‘::!l’. nenrodermatitis. »- 1(],:(,(;3:‘ b
failod tojimprove with or vement Was
ments.  Remarkable unprolb. O
noted in.31 out of 59 pau:'uo‘_ gy

‘. . . “ Uu
tact (lor:uﬂ!lll.", l'n ig of 30 with neuro-
e cezemeaand i - : new
:;l“l'"' l(i:ia * Maderate &m"?{} CR8ES
erma . h e aber u
occurred m a smaller .

contaimng 10 per '“[‘:;E
te in a water solu.(.
nwsed to treat 1306

¢ cured area if

therapy in tinea capi-
lisl? oinxtg:lnmethog.y (Radiology, April,
TR, pp. 468.75.)

Drs. Pendergrass and Mahpnoy of ‘the;
University of Pennsylvania H()a})ltﬁl
treated 120 casex of ringworm ot the
sealp by X-rays. .All but one‘ wen?
;-mnplct.('l\' cured wnhput any d““’f‘%"l‘

the scalp. They reject ﬂgc classica
(t;(;)en-ﬁnld technigque of epilation zs‘m?-
reliable, because oti the uncveg Istri-
bution of the ra.diauon' by the A ;f;l}sox}.
Kienbock technique.  The Pennsylvania
Hospital adopts the five-field closed-por-
tal technique (dividing the skull m}tlo five
fiolds) of Drs. Pendergrass and Mahoney.
Each field reccives a dose ‘of 5007 .
(measured in air) the surrounding scalp
being screened and protected hy their
Jead sheets; with this technique the
centre of each field gets -t.hc full .dos‘e
and the periphery only 350 to 3?,3,-
which is necessary for a complete epila-
tion. T.N.S.R.

iquid oxygen in dermatological
prlégnte. A 7X/1g Devm. Syphic. (( ‘hicag,
vol. 57, Jan. 1948).

Kile and Welsh found liquid oxygen
to bo & very effective  Joea! d(‘s‘{‘l)(‘tjv(\
agent for treating warts, !\;vm;mg!mn;m,
leucoplakia, and other lesions which are
treated with CO2 snow.  Liquid oxXygen
is preferred, as the  Jocal  effect and
reactions could be more easily controlled
Liquid oxygen boils at 183 C & 00,
has a  sublimation point of =785 (.,
which is the equivalent of the boiling
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point liquid oxygen {CO . has no liquid
phase). Liquid oxygen can be obtained
from a suitable industrial concern and
stored in a thermos flagk having a cotton
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wool plug instead of a cork. Patients
prone to form keloidal scars do not deve-

lop these on the areas treated with liquid
oxygen,

T.N.A.R.

Book Reviews

'Phg Lt.Col. Sir A Lizkshmanaswamy Muda-
liar Commemoration Volume~-Published
in 1948, by the Committee in Madias.

This volume of Essays aund papers, written
by f{lends, pupils and admirers ig presentod
to Sir A. L. Mudaliar on his s

. ixty-frat Birth-
day. Sir Lakshmanaswamy ig an outstanding
man not only in the Medical World but also

in the sphere of education and administra-
tion. Asa teacher and gynacologist he has
Won international honours. Ag Vice-Chauncellor
af the Madras University, as Chairman of the
Red Cross, as Chief Commisgioner of the
Madras Boy Scouts, ag member of the
Madras Legislative Council, as member or
Chairman of numerous scientific, medical and
educational Cqmmitt.ees he has shown out.
standing abilivies, 1t is but proper that his
frl_ends, admirers and pupils should bring sut
this volume and présent it on his sixty.
first birthday as » token of their tribute to
and appreciations of his great work, The
V.olume 18 in two sections—thq fivst on Kdues.
tion and the second on Medicine, Distin.
gu\s_hed persons  have contributed to bhoth
sections. In the seetion on Medieine there
are contribution from such distinguished
members of the profossion such ag Dr. v,

enjamin, Dr. M. G. Kini, Dr. Purandare,
Sir William Fleteher Shaw, Dr. Bothel Solu-'
mons, Dr. Yodh, Dr. H. M. Lazarug and Dr.

R. V. Rajam. The articles are w i
f . § ell written.
The lllu.st.r.utlons are good. The general get?:lp

Pulmonary Tuberculosig—Di i
‘l‘reatmem-—By S. Snx’:sa.s!zf?.?x!.‘:?ls ind
E}mr‘xd.), F.R.F.P.8. { 80W), Physgician to

overnment Hospital Rangaon, 74 age
Published by Messrs. Bookland I.¢d p\yg (}“
Sankar Ghoge Lane, Calcutta g, "
[Price Ras. 4+-8-0.

The purpuvse of this small

haustive booklet on the subject, }f}’t

Tuberculosis™ is to bring home t

p}z;actitioner, especially those in t

the necessity and the means b ic i

v:lteadfu! dissase can be recogniz’et‘{h&!zsr:h‘l:

its earliesy stages and brought under cuntr:ﬂ
and treated. The booklet s meant mainly ag

4 ready reference and consists of 74 pagos of

neatly printed matter whicsh have been divi.

ded nto It Chapters, the diagnosis angd in.

vestigations in the eatlier ones and the troat,.
ment and methods of control in the later
ones. The treatment part of it iy dealy with

fairly ox.
"P\ﬂmwmry
0 the general
he rural areas,

W detail and has been dsvided inte 5 head.-
nigs.  The use and limitations of stroptomy.
em in tuberculusis has been given special-
attontion. ‘To the control of tubercuiosis hax
been devoted u separate Chapter which incly-
des such important problems as residontia)
institutions, after-care schemes and financial
seounity. There are two appendices one of
which deals with surgery in pulmonary tuber-
culosis and the other deseribes the Mantoux
text. VLWV.R,

Neuromatomy—wﬂy Fueo,
M.A, PH.D., Asaocinte Profussor of Anatomy
(,glleg_e of Pi}ysi(-iann and Surgeons, Coluxex:
bia University, New York, 1948, Second
5d\t\§;1,' SSBlpugc;. 357 illustrations incly.

ing 33 in color. {The C. V. Mosby ¢ :
St. Louis]. ¥ Company
Thie book is intended to meet the noods of

{he medical student innj instruction iy

seuroanatomy.  The book ia divided ) twa

s-ttions.  The first part deals with the topo.
graphy and morphology of the central neural

System as acen with the naked vye. The chap.

ter on general gross features of tranaverse

Seetions at various levely iy ve

¢ ry well writton,
The second part deals with the)micmsmpic:l

anatomy of the n~ural systerm. Here the
functional view POIRL {8 siressed. The dia.
grams and drawings are very good. Thege have
been made fram original directions pned pre.
sent new angles and views not ususily given
m text books, ‘I'he printing and gener Ko

oty goud. We recomnmend

up of the book ig v
the book as s refcrence book te thege working
anasomy,

in anatomny and neuro-

A MerTisR, AN,

An-ln‘dv,a Medica) Diteciory and Who'a Who
i)-b:h'.cd by Dr. K. V. Matuew, Published
Yy the Health Bookatall, 1949, /%, Krishnay,

Koil Street, G.T., Madras. {Price Ry 20

The Diroctory is perha i
. . ‘ P8 the tiegt )
m India.  1¢ iy divided int, 8 Sfxrti“))fx‘a“ ‘t‘::d
t\l;:clii: i‘:w g::llq \Tghi the History of 'lndiu;
Sodivine, Medica) A, ministration ;

:. ::S:lm!‘ﬂ?k'\('hcf‘ Work in ln:!‘::: mir:i!l:‘: \;:
' wi Medical Edycat; n
gives & history of the (gl:)‘:x;:uo;"u l-mh“ o
Colleges of India "

Modical

? v Sectyon ¢ dealy wi
m'IMN' Ph.‘r"‘f‘(‘eu"ﬂw and supplier, |;h the.
cal and Surgical % Of Med.

- 8L TetUIsites. Rt tv
::320'{ (l;)eWru i India, Section ;;:;(I::,‘lt)\{‘;:‘ e
tuspitala in India, Rection F denls v e
nstitutions like nups; ool
mstitutions ang elinge il
2 BIVOS & ligt of Med;
sellory, Bection H ey

§ g

-
I .of sbo madioal politiciana
J-of mmry Poard. Dr.

hes 8 be ocongratulated on his
> Itis a very diffieult tesk to
ocompile such a Directory and Who’s Who and
the editor has done his bést. Itis avery
ueeful work and gives a fund of information
on a variety of subjects. Every medical man,
chamist or businers man, must have a copy of
this book.

Bacterial] and Virus Diseases—By H J.
Parish, M.D., F.R.C.P.E, D.P.R., 168 pages.
This book has been written to present ina

coneias and clear manner the essential prinei.

ples of Immunology as wrll as their applica-
tion to Medicine. The Book is divided into
three parts. The first deals with general
topics such as the uses of 8erological Prepa-
rations, Iramunity and Serum Sickness The
second describes various Antisers, Antitoxic

Sera, Antivenoms ete. The third section

deals with Serological Products for Active

Immunization and some Diagnostic Reagents.

In this chapter are deacribed in detail the

Schick Teat and the Dick Test. Details as

regards the age for immunization, dosage and

intervals are thoroughly discuseed. There is
also & chapter on Bacterial Vaccines. The

chapter desling with Tuberculin and B.C.G.

Vaecine will be very useful.

Manual of Hygiene and Public Health—By
Rar Banavvr Jamar Lat Das, LM,
p.EH, Professor of Hygiene and Public
Health, Carmichml Medical Colloge, Calcutta,

"7 poox Swvisws ‘ 319

Retired Assistant Director of Public Health,
Behar stc. Fourth Edition, Parts I and
11, Diustrated. Part 1, 1047, 498 pagoes.
Part 13, 1948, 1124 pagen. Published by
Measrs. Das Gupta & Co., Uollege Street,

Caloutta. Price: Part I Re. 7.
. Partll, 88,

Part I. This is the fourth edition of the
well-known text-book on Hygiene and Public
Health. 1t has baen revised and contains
several new chapters. Many chapters are re-
written. It deals with the usual subjects
covered by any toxt book of Hygiene and is
written with special reference to the peculiar
conditions of the tropica. The chapters that
might be specially useful are the ones on
Public Health Organizations,House Sanitation
and Industrial Hygiene. This last chapter is
specially well written and in view of the fact
that Indqustrial Hygiene and Industrial Medi.-
cine are going to play a prominent part in the
future it is bound to be useful for those inte.
rested in the gubject.

Part [I. This volume has also been exten-
sively revised and many Chapiers have been
ro-written. Among the useful chapters might
be mentioned those on Meutal Hygiene, Sex
Hygiene, Social Hygiene, Rural Reconstrue-
tion and Village Sanitation, and Climate and
Meteriolagy. This Valume also containa use-
ful appendices which deal with the routine
duties of a Medical Officer of Health. The
Volumes are well written and will be very uase.
ful for Xurses and Medical and Public Health
studenta. It is written very exhaustively
and ig vory popular among the student popu-
lation. We recommend the buok as s text
book on Hygiene and Public Health,

Correspondence

To the Editurs, Tur ANTIsEPTIC, Madras.
Sirs,

Will you ur any of vour numerous readers
kindly inform me direet and at the earliest

where I can get up-to-date books dealing on
“Omena” and "*Dreams’’ scientifically.

T. 8. A. PADMANABRAYN, L.M.8.,
Badagars, Malabar.

The Troatment of Measles and its
Complications

Tao 'Tha Editors, Tur ANersepric, Madran,

Birs,

In the article, * The Treatment of Measles
and Its Complications’ the usefulness of
Suipha group of drugs in the treatment of
moasles and its complications has been rightly
pointed out by the author. In some text hooks
including Chopra’s Hand Book of Tropical
Therapentics (1938 Ed.) Pyramindon has been

pointed out as “ apecitic” fur weastes. Wil
some of the readers please le¢ e know
through your much csteemed journal, their
experience with this drug (Pyramindon) in
meagles, its dose, precautions to be taken
during its use ete,
Yours faithfully,

Pandy,l  SUkuexnU Dageuera, s.p., (cal.),
Assam. ) Asst. Surgeon, dssam Rly.

A Buspected Case of Cerebral Meningitis

To the Editors, Thp ANTISEPTIC, Madeas,
Nirs,

1 have guno th\'uugh “A S\lﬁ})l‘t'tmi Cage of
Cerebral Meningitis Treated with 4 times
Lumbar Puncture” pullished in the Muv ‘4y
issue of your ANTISEPTIC, written by Dr. Ab
Ifind that he has missed SOme i\mpnrmn{,
painta during his clinical examinntion, which
should be noted in every suspeeted 4-':me~ a8
for Kerig's sign und Brudzinski's sign, of
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which the first one is the most important. In  bral meningitis, proper clinical methuds
rural areas where lurnbar puncture and labora-  should be taken from head to tail.

tory findings are not possible, I think Ker-

nig’s sign will help us to diagnose a case of P. O. Bariahi, 3
meningitis. Last of all Ipress it ypon my D, Bhagalpur, j
friends that in every auspected cage of cere-

[voL 44, xo. 4

SUpeHENDU SERHAR Par,
M. 0, Maira K. A. Centr-.

Dr. Venkappa's Fund
The following further contributions have been receired to the abore Fund :

Ra. A. P.

Dr. P. B, Annangarachari, Thyagaroysanagar 5} 0 o0
Hony. Soccetary, I.M.A. Nilgiris Dist. Branch, Coonaor .. 1756 0 o
Dr. 8. Chandrasekharan . . 100 0 o
Dr. M. K. Swaminathan, Nellikuppam . 5 0 o
Dr. B. Rajagopalan 34«
Dr. P. N. Ramasubramanyam, Madura . Y ST
Dr. R. P. Nathaniel, Vellore 10 0 o
Dr. 8. Rajagopalan & Mrs. Santhasundari 0 0 0
Mr. A. S. Ramachandra Rao, T’Nagar 2%
Mr. D. V. Snbbayya - 10 0 g
Lieut Col. T, 3. Shastry, T’ Nagar 10 90 o
Dr. Teevaraj Mehta, Dowan of Barada . 100 9 o
Rao Babadur Dr. P. Vadamalayan, Madura 50 0 o
(Collections from Madura) 31 0 o
Captain Agarwal, Ambala - I ST
Dr. 8. K. Chandri, Bonares T ST

Corrigendum

In the article © The Problem of Rural Medical Aid in India

’ published 1 the thrnm\_\
tssue of the ANTISEPTIC, in page 157 for * 10 Village

Chamars

please read “Vilage Chanmins
and in page 158 for “District Tulamay’ please read “ Dispricy P

alamau.
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ABSORBABLE - HAEMOSTATIC

A DUMEX PRODUCT

DANISH UNITED MEDICAL EXPORT -

SPONGOSTAN is a specially prepared, sterile, gelatine
sponge made by ireating and hardening gelatine. It can
be cut into suitable-sized pieces which. after soaking,
can readiiy be mouided *n fit the site 1o which it is to be
apphed. SPONGOSTAN postively arrests capillary
and venous bleeding and s especially recommended
an cases of diffuse cozing. This new form of hemostatic
has the great advantage of being readily absorbed by
the tissue within 3-4 weeks, creating no injurious tissue
reacucn. Neulier does it promote any nisk of develop-

ment of hypersensitivity. Specia] literature will be sent
on request.

PACKINGS SPONGOSTAN 1s distributed in dry sterilized packages.

** STANDARD ': One box contaimng one pliohlm bag with 2 pieces of
approxunately 6 sq inches

" HOSPITAL ™. One box containing 18 such bags, each ol 2 pieces
SPONGOSTAN.

Sole Distriburars: THE EAST ASIATIC CO. (INDIA) LTD., 27/A, WAUDBY ROAD, BOMBAY

When writing to advertisers, pleage mention the * Antiseptic.”
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Manufacturers of Empty
Glass Ampoules and all
sorts of Glass Apparatus.

For fusther particulars write to :—

BOMBAY SCIENTIFIC GLASS WORKS,
Arab House, Khetwadi 13th Lane,

BOMBAY 4,

ARSENO -
TYPHOID

for
FILARIA

FOR

ELEPHANTOID LEGS, HANDS,
FILARIAL SCROTUM, WEEPING
BREASTS AND EVERY FORM
OF FILARIASIS

Particulars free from

CALCUTTA CLINICAL RESEARCH, 6, Chowringhee Road. CALCUTTA.

\

For all your CARD BOARD BOX Pécking Requirements

Please consult

- THE CARD BOARD BOX MFG. CO.

38, Colootola Street, Calcutta.

Specialise in Ampoule Boxes, Medicine Cartons and
Manufacturers of all types of

card board hoxes,.

Prepared in our labo
first time in India
For further particulars apply ta ~—

MODERN D

72-&R_SH_UTDSH MUKHERJEE ROAD-C

- Frder W

L‘@W;-

ratory for the

UG HOUSE

LALCUTTA.

N

vl < :f VA S /.

s
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AMITOL

(Amino Acid Tonic)

A 20% Protein Hydrolysate
with Vitamin B complex, C and

|

: Folic Acid for Protein deficiency :
N and Stomach Ulcer,
i

Under
Nutrition and General Weakness,

AMINOZYME

(Amino Acids Cum Enzymes)

A combination of directly assi.’

milable Protein Hydrolysate with
living and active Enzymes, (Amy.
lolytic, Proteolytic, and Hypo-
lytic) and Vitamin B complex,
C and Folic Acid for Diarrheea,
Flatulence, Amceebiasis and under
growth.

Standard Medical Research Institute Ltd.
106/1-A, Raja Dinendra Street,
CALCUTTA4.

Tablets & Ointment
FOR PILES

Stops Bleeding, Burning
and Inflammation

HERBAL HEALING & CO.,
BROMBAY 7.

. Swastik T. B. Sanatorium
i Wai (Dist. Satara) S.M.C.

- A home for middle class and the poor.
The unlucky Victims of T.B.

* UP-TO.DATE TREATMENT
** SPEEDY CURE
*** BEST CLIMATE
*s** CAREFUL ATTENDANCE
*v*e* MODERATE CHARGES.

Write for full particulars to the
SUPERINTENDENT,
With one Anna fur Postage.

ARSHARI!

t

i

. ed solution of calcium Gluconate.

" Vitamin C ;300 1.O,
Liver Extract . 1 US8.P.
Cholin Hydrochlor 1/60 gr.

SoRw
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MONO-CALCIN
Each 6§ ¢.c. ampoule contains :—Baturat.

Vit. By (Thiamin Hydrochloride) 20 mgm.
Vit. B Complex 30 mgm.

Indications

1. Tuberculosis in all its manifestations
and in all pre-tubercular stages.

Bronchitis, Bronchopneumonia, Pleu-
risy, Asthma etc.

Calcium and Vitamin Deficiencies.

Anzmia.

Infantile Liver ete. i

Hwemoptysis Puerperal Diarrheea
(Sutika).

Dosages & Direction.

Adults :—3 e.c. to 5 c.c. intramuscularly
twice a week or thrice if desired according
to the severity of the cases.

MANDOSS & CO, LTD,,

221/2, Strand Bank Road,
CALCUTTA.

COUGH ALLAYING, ANALGESIC

o o Fre
o
DR s
\‘\S "§ ‘g@
L
& T
S0
R
. Codlatel Js eMective in small
‘\« Q“°~¢.’\ dotes on the centeal nervous
%’(, & ’;o system, on the cough reftex,
oob °5° and the wnstriped muscies
,v‘ { Spasmolytic effect. )
Codietol is an agrecable
sedative,
Codietol preduces agreeadie
and quiet sleep in smatler doses,
Codietol is not habit forming.

When writing to advertisers, please mention the *“ Antigc ptic.”

il
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' We Manufacture
Proteolysed Liver Extracts

(NAVA-HEPON)

Standardised and palatable
Protein Hydrolysate

PROTOGEST

AND
other standardised preparations

i Navaratna Parmaceutical Laborataries
g Post Box No, 13,
i Mattancherri, PO, COCHIN,

ABY’S

 Teething Trouble & Stomach Disarder,

Effective in Grippin
' Reatlesaness, C

4 Convulsions,
onstipation and Diarrhea.

4n Ideal Tonio and Body Buildes

Mfd. by A. Peterson & Co.,
I Distrébugors - PAREKH TRADING Co,
! Prinoxgs StrERT, BOMBAY o,

'

When writing to a.dvertisers,

THE ANTISEPTIC

from indigenous drugs !

Please mention the "

[APR.

| “ROSBAY *
% A DEPENDABLE PRODUCT FOR

FILARIA

“Rosbay iy o sombination of Rosebay -
with « radioastive element A% per re.
searches of Dy, A.T. PavL and has ,

| or by subcutaneous injections. 1t pop.

taing Do antimony, Brsenic or any vaccine

; and in cages where thegs have failed,
i Rosbay may be tried with advantage,”

~The Antisopiic,

“There is neo doubt that Rosbay i

worthy of trial espocially as o good and

reliable remedy for filariaais.’* .

—Editor: Col. Med. Review. :

** Many Prominent dootors all over India ;

have used Rosbay apecific for filariasis and

. claim very successful results even in the |

long standing cases, '

—Editor : Medsico-Surg. Suggestions.

Lrunu-ux:s, ETC., ON Rrquasr r1o-:

ROSBAY & cO,,

185, Chittaranjan Avenqe (N.),
CALCUTTA—7

Carnegie Bros., Ltd.

221-229, Essex Road, London N.1:
ENGLAND.

Insist on Quality Produces
“CARNEBROS”-S

Almost Painless,

QUININE BIHYDR

Sterile Solution in

{

j

terile Ampoules

OCHLORIDE
Ampoules. '
“grain in 2 ¢c. in boxes of6& 2 Ampa.
S-grain in 1 ce. ip boxes of § & 12 Amps.

Caution : T, avoid imitation and fraud che
:sme of t.hp drug indieoting contenty
88 boen printeq o the glaag am ponles,

oblasned 'hrough

PARNEL, & co., LTD.,
17, Mangm Lane,
CALCUTTA—L

10

Can be

Antiseptic

iwith Ephedrine Compound)

; ration of THIO KOF
4 ’mc‘fg:?wmbined action of

: Codeine, Etc.
Ephedrin e.w"

.
Potsulpho Guaiacolate

aud exerts a sedative effect on all chronie .

i ilments with severe 8pasma.
"i'oi:ipslr;‘;?a:;lt'i‘:m relieves the ueve;}a .
Spasms of Asthma and Whooping de:_gw; !

v hecks the troublesome unproduc '.l
s ha of old age quite satisfactori )y. .
OTC;::;Bro ia no depressant action over the

! heart even on prolonged usage.

For literature please comtact

G. P. DADHIA & CO, ,
ncess St.. P.O. Box No. 2132, Bombay.2 ‘
& Distrsbutors for India, fiurma & c‘”ffi :

B

<;r L’ﬁective Calcium Thempyi
SYRUP BIDICAL
(81-D-Cal) v

A most assimilable combination of
Calcium with Vitamins B, & D

Composition : é
Calcimtn Gluccuate ::)) ;:,;ls_ ;
:’:::::2 !li)) ... 4,000 I. unite ;
Flavouring base to make ! oz l

Indications : il

] 1 debi-

ypes of Anmmia and General :

}?:l ")dil’; to Caleium deficiency. Red

cor’::mended during Pregnancy an
Lactation.

INDOCO REMEDIES LTD., !
457, Sandhurst Road, {
BOMBAY 4. i

!

i
i

l‘

CACHETS

TRBLETS
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USED BY THE BEST DOCTORS

ASEPTICUS CO.

251, Hornby Road, BOMBAY-].

Sold by leading Chemists.

Literature, Clinical Reports & Sample on reQuest.

i plune mentlon the ‘ Antiseptio."
vﬂ.m to ‘d’vml”r.t
7 whm

XD DO B
2
0 ®
ZIN
“ HIGMBLODD PRESSURE ,
& LY INSANITY, INSOMNIA,
‘ EPILESY, uvm,
T4 oy B
)¢
%
e 4
ol
w3 THE LIMALAYA DRUG Co
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dﬂvmmn-muml-mmc » ,‘3 V.C.P. Gems

1. VICTO - GERMICIDAL |
SOAP ;

» ; . . .
© & PALATABLE BUIXIK Protects the skin from infec-

o v ¢ s § ¢ tion—contains 1% Biniodide

9.CONPLEX WITH

MINERALS FOR ST of Mercury—Highly recom-
mended for all kinds of skin

MULATING GENERAL
diseages—Heals pimples,

METAROLISM AND
APPEIITE

k dandruff.

Phamix Uil LSt \

Excellent for prickly heat.

10 BONFIELD LANE - CALCUTTA

"~ PETERSON'S |

'\ CAL-SOL

(Triple Calcium Tablets)

Special for Scabies—Highly
recommended by the Medical

Profession.

) Each Tablet containg : 1
Galii Lactate, 0ol Gluco, cal. Hypo. 6 grs. | 1 3, V. C. P, OINTMENT
Indications: - i
|
|
‘.
!

During convalescence in Rickets,
Scrofula, Lymphangitis, Anemia, Dys-
pepsia, Pulmounary  Tuberculosis,
Dental Caries. Lactation, Hemorrhage,

Invaluable remedy for ring-
worm and all skin troubles.

Persistent Ulcers and

Fractures with delaved consolidarion, . ) .
wounds heal as if by magic.

in Chronic ulcers & S8inuses, Skin
Diseases like Itching, Dermatosis.

Supplies;
Bottle of 50 tabs. Ras. 2/4 each ‘ Ba—
v L 20 ,,  Rs. 714 ,,

Packing & Postage Extra at Cost.

- Victory Chemical &
1 Pharmaceutical Works Ltd.

CHALAKUDI.

: Manufactured by :

" A. PETERSON & CO., Bombay 2.

. Agents:

: PAREKH TRADING CO.,
Shuraff Mansion, Princess St.,

Bombay. 2. :‘

When writing to advertisers, please mention the ** Antiseptio,”

! boils, dhobies itch —Removes -

2. V. C. P. SKIN SOAP '

~

'DETTOL o PROTECTION

For the general practitioner and surgeon, :?‘m.astefri-
cian and nurse, patient and carrier ; for sterilization
of the skin wounds or instruments tor a!l th.e
contingencies of practice that call fo.r an antiseptic
that is effective and safe : for major surgery or,

’ | minor mishaps — ‘DETTOL.".

Th. moder”

ANTISEPTIC

ilabl
Descripﬁve \iteraturée availa

ATLANTIS (EAST} LTD, P. O. BOX NO. 66s, CALCUTTA.
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| RAMTIRTH

| BRAHMI (Special No. 1) OIL

Useful in all cases of : The use of the Oil

imparts Sound Sleep,
and
thus ensures bhetter
eyesight and memory.

; Baldness, Dapndrufl,
| Grey Hair
¥alling of Hair,

Useful lo everyone in all seasons.

Re. 3/8 Big Bottle—Rs. 2/. Small Bottle (Sold Everywhere)

SRI RAMTIRTH YOGASRAM, BOMBAY No. 4.

g—

i VWbexrm writing t0 advertieers, pleasé mention the ** Antiseptic.”



ASK YOUR CHEMIST FOR

ESTY ﬁ BRAND

TABLETS
OUR QUALITY AND FINISH WlLL ALWAYS SATISFY YOU.
We manufacture all kinds of B.P. Standard tablets and specialities.

Such as 3
Caffein Aspirin.
LIQQMlNT : Useful for all coughs and oolds. Gives a pleasantly il
soothing relief in inflamed and congeated conditions !
ESTYLAX ; | o bonehisl tabor |
: :dul;:llhble chooolate laxative; for children snd ll
: . 1 ;
GLUCOSAN : Y —— |

lets with Vitamin D added.
rbohydrate in an easil

. imi ., etc,
CALCIUM Y assimilable form etc., etc

ith
GLUCONATE: GpihVitamins A &),

, able tonic for growing chi !
| TABLETS LIMITED, 11.13, | Line Beach, MADRAS. 1. |

With chocolate flavour ; valu-
ldren and adults.

STANNO SULPHAZIDE

It.is 2 balanced combinatioy of Tin Oxide
mldt?, UREA SUI{PHAZIDE. The indications for adminis-
tration include 1?011, Carbuncle, Stye, Acne and other localjsed
infections with Staphylococei.
Obtainable in tablets ( )

! ' 81s. 73 each) for oral use. In
. m.fa.nts and children, the tablet is crushed and admi-

milk in doses according to age.

Issued in Tybes of 20 and Bottles of 100 Tablets.

and our Sul‘plmnu-

UNION DRUG co LTD CALCUTTA

285, BOW BAZAR STREET.
T’paoNE :— Agents for Mady ¥

a8 Pregide —

West 1034.{ ,ppay o CO., Appah Building, Espnl:ymde

T Gran:—
* BENZOLIC

Mavnas. Cal.

When writing to advertisers, Please mention th **Antiseptia.*
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POLY'’S

AUROSIN

& C.
: ct & Vitamin B Complex

: Gold with Liver Extra

Detoxicated d

CERTIFICATE OF TEST

i detoxicated
ini Laboratory Ltd., is a [

in, manufscturet b i P:liyt,:xhnvli?almin B complex and C. During a
Auro®in, on

berculosis cases
R e was- mimitered I By B e
g:l‘iodpof lémonth‘;'.‘m:;; "?;o toxic symptomdd_ue gg% gf | was fou Impmvzm:‘l“
Ao et btained in ) [mproyement
where Gold was 1n tic effocts were O I e iatreass of woig] :
d chaical ; carance of B0 Siologi nation. showe
Tee man ‘oo“d clinically by dissPRooct Radiological Exami
' disease. 2 U ROSIN
i b el S o, T BT e e
:l);:”d impl.‘we“”!“lly.usuit.sble in those cases of tu
been found specially o otion.
::i.:“d with detieney of e Senior House- Physician, Chest Dept,..
Caloutts Medical College Hospitals,
17.4.48, Calcutta.

LITERATURE FROM

D.
2 9 A, 'y

" MATISM
FOR  GOUT & ARTHRITIS FOR RHEU

COLCHICINDON RHEUMINDON

/YAND DIMETHYL-
oin) «1/128 | [LIGIILIINEL
R (:'u:::::ls ) YN avipvain 22) f“““‘i‘:ﬁgt’;]/ 200F0
m:l'tl':::: fFOR GOUT OR '"VMUAB[LlEuF?ioE HMH.E BODY
sP URIC A '
-GOUTY PAINS
R HEUMATICD F -

RED BY :

. pmmuunm WORKS

& CALCUTTA
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Jwo old favaunites of the Medical Profession
LACTEOL du Dy Boucard—

R Dependable in Gastro-Enteritis.
auto Intoxication

BOLDINE Houde—Paris

The medic

Paris
Colitis

ament for all LIVER ailments.

SoLr AGENTS
Emile Suwillaume & @amzpany,
J

177, Lower Circular Roa

d, CALCUTTA~14
TELEPHONE: PR 4138. |

TELEGRANM ; EMGUIOMKQ.

The palatable alkalizer coﬁtaining 120
Disodium Hydrogen Citrate pQr

Ounce. Available in ¢ oz., 8 ox.

and | b, packings.

grs. of
fluid

LItV

%) =

115, PRINSEP STREET, C LTD'

T ALCUTTA |3

_‘,)*

ke

;1M9] THE ANTISEPTI(?

in Nutritional Anaemia
and in Deficiency Diseases

MARMITE
YEAST EXTRACT

in India, and in other countries in which nutritional
. ansmia of the macrocytic type is prevalent, Marmite is of
specific value, and there is abundant proof of its efficacy
in certain deficiency diseases. It supplies anti-anamic
principles, predigested protein and important vitamins
derived from yeast.
The usefulness of Marmite is enhanced by the fact thal
it is entirely a vegetable product.

t-oz. of MARMITE provides:

Riboflavin (vitamin B2) 15 mg.
Niacin (nicotinic acid) 165 mg.

Manufactured in Enggand by
THE MARMITE FQOD EXTRACT CO. LTD.

Oustributing Agents : |. L. Morison, Son & lanes (India) Ltd., P.O Box 238. SBombay

401

Specialities of the Brahmachari Research Institute

SPECIFICS for SYPHILIS & YAWS

THIO SARMINE ACTI BISMUTH

Purest sulpharsenobenzene, (Brahmachari)
‘trivalent arsenical compound.
Intramuscular (Painless)
with a solvent supplied free. . ) ,
Ako used satisfactorily in | PICSuspension,activated,
‘“ Bosinophilic Lungs,” relap- | painless intramuscular injec-
sing fever and Filariasis ; may | tion.  Obtained in 10 o.c.
be used intravenously also rubber-capped vials and
with redistilled water as R
solvent. 1 c.e. ampoules, six in a
box.

Bismuth in ultra-microsco-

Supplied in doses of 075,
‘15, 3, *45, 6 grm. with sol-
vent in a carton.

The Brabhmachari Research Institute,

82.3, Cornwallis Street, CALCUTTA 4.

When writing to advertisers, please mention the " A: tiseptic.”
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Well udjusted Preparation of
Ephedrine, Thiocal, Pryp; Virgi.
Dianse etg. Very usefyl in all
sorts of Asthma,
Cold & Cough.

Sols Agens : ——

Satya Narayan Medical Stores,
16, Bonfield Lene, Calcutts. 1

Agents :

East End Medical Hajy,
170, Batthakkhana Road, Caleutts. 12. ]

Bronchitil,

Indicatiop, ; Infantije liver ;
with dropgy Tropical i

Hopctio o
troubleg during ¢

t‘::.onge-t,ion of ]
entition Summer diarcheag :
nat.l . t .v . . » (‘.o. P N
diarrheeg, : Anasareq . th\:drizol.n tontm.gl fritation snd
Compomlon: AndrograYh Paniouht‘(

phig Kal
Ygrophila 8pinogeq (Kuljg, :nr:)gh)
uffa Binda} (Ghmhh)
and other g, lt.ychotin (Jowan)
I Cholagogues q d inatj
full efficacy in both ey .'La°i§i?.‘"‘“""

' batruggion ¥
iver ; I"t&etin.l

] THE ANTISEPTIC
1949 ,

67

: " )
If it is a question of h@morrhages from Lungs,
1 14

ines, Kidneys,.Bladder or in
Stomach, Igt;r?ggc(:lsogical bleedings

REMEMBER

HZAMOLIN

(The reliable hasmostatic agent per oral route)

in 6 and 100
ied i .c. oral ampoules in
Supplied In 1Oacmpoules packing

For further particulars please write to:

ADCCO LTD.,

CALCUTTA-21.

bay Hospitals
by renowned Bom N
sredbrr Prescribed by Eminent Physicians

Serving the country since 1931

Rates :

)
21}. per doz. for aize No. | (104 vz
}:{: -Illll-pe w  Tridl Bize (6 oz.)

F.O.R. Bombay.
(In force from lst July 1947)

Antiphlozoné is useful even in
the most serious cases of Pneumonia
and other inflammatory complaints.

NOTE.—Free sample cannot be supplied.

SoLp BY At Goop Dearmge.

Or writse to0:

L X} MBA 4.
M u,facturera.‘ THE ZONE CHEMICAL CO BO »
an Y

N [ : t- .’o
ing to advertisers. please mention the Anhsep ic
' When writing
8
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Beware!

Simple COUGH during change
of season becomes often

chronic causing gradual devi-
talisation of lungs.

A soothing Cough Syrup
containing Vasaka, Kanti-
kari, Tulshi, Glycerrhizes,

o Tolu, Calcium Hypophos,
® @ Codeine Phos and other
° ingredients acting on the
' respiratory system.
What Doctors Say

Available in 4 oz. Phial,
¢ e

Sample & Literature on request

IM.S. vasoraToRY LTD .,

Head Office : 5, Royal Exchange Place, Carourra.

Madras Distributors . Moti & Co., 134/135, Nyniappa Naick St., MapRas.

CAFOLIN |

Works: Amausi (Luoxnow)

e ——

ASCABIN

25% benzyl benzoate emulsion
pleasantly perfumed

For the treatment of scabies :

The Advisory Committee on scabies of the Ministry
_ &Heglth‘ (April-1942) reports that benzyl benzoate
emulsion is the best preparation for scabies.
Eﬁecti\{q in a single application without the danger of
dermatitis and with the minimum of skip irritation—

Graham-1943.
Issued in 4 oz phials.

CHEMO-THERAPEUTICS (India) LTD..

101, GREY STREET, CALCUTTA.;

When writing to advertisers, Please mention the ** Antiseptic,”

!
j
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ASTHM A

@@@mmum . arethe ORAL Asthma-Remedy par'exceﬁlence

because they —

*Stop attacks within a few minutes.

TABLETS

*Abort oncoming attacks without fail.

*Reduce the susceptibility by desensitation.
Manufactured by

SILTEN LTD.
HATFIELD, HERTS

Sambles and literature gladly on request from

the sole distributors.

VYAS BROS PRINCESS STREET BOMBAY

SIMPLE ALKALIZATION

. It is true that excess of
gastric acidity may be
neutralized by the simple
administration of bicar-
bonate of soda; but this

oduces only a transitory effect and, morsover, causes gastric distention —a
m‘u.mre P if there is & gastric ulcer. A corrective, restorative, safe and prolonged
d“t-ma- d::‘e;c,idenmm-—one most effectively fulfilled by Cal-Bis-Ma,

.cuo? e 1d action, Cal-Bis-Ma takes precedence of ordinary antacid powder

BY e t.hr-eef:,.]meed bismuth and carbonates rapidly neutralize excess acid ; its kaolin

— .d:'ba intestinal debris and excess gas; magnesium trisilicate combines these

:::::;. a‘:nd, them over prolonged periods without danger of alkalosis and is entirely

non-toxic.

IS NOT ENOUGH -

MARTIN & HARRIS LTD,,
Mercantile Buildings,
Lall Basar, Calcutta.
also at

BN CAL-BIS-MA

Prepered by WILLIAM R. WARNER & CO. LTD., London, England.

When writing to advertisers, please mention the Antiseptic.’
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Now with More Impfoved Formula

UNI-CALCIN

(For intramuscular injection only)

An advanced therapy f
. “ i i
Calcium, Choline, Liver Flj)xytraot ;rl:ib%?t‘;l::i:a :::in‘z‘;il;:g nditions where
Bach 5 c.c. ampoul |
Calcium Gluconate
Whole liver extraot (with anti-an

from fresh you
Choline Chlorige 28 healthy sh

¢ containg the following

. . o 1)
#®mIo principles) obtained *
°ep’s liver equivalent to... 180 gm

Thiamine hydrochloride (Vitami l/6

. : . gr-

Riboflavin (Vitamin B,)( itamin By) .. 2'5 mgm.

Agoor}nss Acid (Vitamin C) . 030 mgm

Nicotinic Acid Amide ... 10 mgm.
. 10 mgm.

The preparation has bee 86
; g n preserved i ,
maximum activity and sta.bility%f al{‘;he ;nbo:euil:“grt‘edn;l::gb.‘e PH to ensure

Available in 5 c.0. and 3 o.c. Sterile ampoules.

. For detailed literature,
UNIVERSAL PHARM
11/1, Garcha 1st Lane, __

please writg 15—

ACEUTICAL WORKS LTD.,
- CALCUTTA-19.

_—'\_—___

In the fight against Malaria

QUININE
has stood the test of time
and is still the sovereign weapon

HOWARDS of ILFORD

MAKERS OF QUININE SALTS SINCE 1823
Howards & Sons 114, iford, Near London (Ex. %, 141

A:

HOWARDS
R
0
s

—h\_’_

When writi ,
g to advertlaen, please mention the “ Antiseptic.”

1
A e b

1040 :

ELIXIR .
MINRON
(Deaful for Iron & Mineral Deficiency)

Magsive Iron thersp¥ with vitamins,
consaining cech daid ounces : —

Forri ot ammon citrate le grs
Bodium glyeerophosphate : “
Potassium ‘lyooropholpbl'o : .
Celoium glyoerophosphate ”
Oopper and Manganese smrm
8trychnine Hy drochlaride . A .
viv. Be 3200 II.J
::: (BJ ’ 100 Mg.
Indicated in all cases of secondsry

anmmis, anwmis during pregnancy.

g

snwmis of children and nutrition.

- Available in phial of 6 ot

FoR DxraiLED LITEBATORE,
PLeasE WRITE TO:—

MAYER CHEMICAL WORKS LD.,
78.8, Girish Park North, Ca!cutz‘a’-ré

t
|
:
|

EILATONE

{ Liver Stimulant ;

A combination of Selected Indian

drugs which have a specific action on

' Liver and Kidney. It increases flow

of Bile and reduces Liver. Corrects

( constipation, and helps digestion Very
" useful for biliary headache.

Full literature on request '—

LUCOCID

A combination of Pushan_ug berna,
. 0il Santal, Oil Cubeb with urinaty
’ antiseptics. Useful in the treatment of

. LEUCORRHGEA congestive condi. .
" tions of the pelvic viscera and other

" uterine troubles.
Manufactured by :—
IDOMAX CHEMICALS
MIRAJ, 8. M. (

When writing

_ suspensoid of Bismuth for treat-

" SYRUP LEUCORH/ENA

'BISMUDAL

Chemically pure and stable

ment of SYPHILIS in all its

stages and complications.

An ocasily injectable aqueous
suspension readily absorbed and
rapidly eliminated.

Absolutely non-toxic and painless.
widely recommended by doctors,

For literatures please apply to . —

MEDICAL SUPPLY CONCERN LTD.

197, Cornwallis Street, CaLcUTTA. 1

indicated in: LEUCORH/ENA
DYSMENORRENA &
ALLIED DISEASES

TiLL RECENTLY:

Douching by sedative antiseptic or
astringent lotions rs the cases required
assisted by general and uterine tonics
wag the treatment in vogue. The
results were far from satisfactory.........
..... and now
The complaint being now accepted to
be constitutional rather than loeal,
medical men began looking for drugs
and combinations which may influence
the local condition at the same time
correcting the constitutional trouble.
ESCORVAL'S SYRUP LEUCORH-
AENA has more than justified the ex-
pectations of the scientist of Clarke & Co.
Price: 8 oz.size: Rs 2 4.
16 oz. size: Ras. 4.0

Pacliing and Postage Eztra

PronucTs ofF CLarke & Co
Agents : PAREKH TRADING CO.,
Princess Street, BoMsay 2.

to advertisers, please mention the * Antiseptic.’
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PRIMO.DERM CREAM
In the Treatment

ECZEMA AND DERMATITIS

(Contains 5% Liquor Carbonis Detergens in a special m
Lanolin and water-miscible base, pleasantly per-
fumed with menthol and rose.)

Available in two sizes : 2 oy, and 1 1b.

Distributed by :

PRIMCO LlMlTED,
LAMINGTON CHAMBERS, BOMBAY 4
BRANCHES:

Thambu Chetty &t.,

L MADRAS. 1.

CALCUTTA. 13.

P39, Mission Row Extension, “

India to-day stands in need
of her doctor,a more /t,han ever before.
Her freedom from disease and suffering
remains yet to be achieved. In this
struggle on a new front the doctors woule
be the great, army of liberation and we

] the supply bage as furnishing them
with more and more potent
1

As ploneers 1in
India in the manufacture
of SURGICAL DRESSINGS
and ANTISEPTICS and as
premier producers of
SERA, VACCINES , CHEMICAL
AMPOULES, MEDICAL
SPECIALITIES, CHEMO-
THERAPEUTIC DRUGS etc. R
Lister Antiseptics have
ever satisfied the most
exacting tests and
demands of the entire
medical profession.

y Weapons of healing.

Oorrgrye]
Toesa e
\

ABOCX

il

‘ AGHE'A THE MOST EFFECTIVE ANTACIS

It 1s & novel combination of magnt'esium
rrisilicate-0 240 gms and  aluminium
hydroxide 0.240 gms per lable't.. f
Agre-Antacid reduces the acidity o
X the gastric contents to norn:ml and has
§ a protective astringent action on the
mucous membrane of the stomach. 'it
is highly effective in hyperchlorhydria,
gastric and duodenal ulcers.

ETS
AVAILABLE N ALUMINIUM CONTAINE OF 60 TABL

BHET FOR CONVALESCENTS

A non-alcoholic, palatable restorative
tonic for all run-down and debilitating
conditions.. .e....es composed of liver
extract, iron, vitamins and other
ingredients which ensure a strquq
stimulating action on blood formation
and on the central nervous system.

1949
49 FEBRUARY
gn mOn]TUE WED—'—"!‘%§

7
14

AVAILABLE IN 200 C.C. BOTTLES

Ll RICAL CO.(wom) LTD.
)P(i-’lyiss&ELMEEEICAL DEF:‘ABTMENT
(PHARMACEUTlCAL DIVISION)

pHILIPS HOUSE WEYSHAM ROAD,CALCUTTA—20,
14
Sole Distributors in India. Bur‘ma @& Ceylon fo
ole ,
v

LT O HOLLAND
¢ ROXAN

pe AN HOUTEN & eeren, MASS(A(HUNSEE‘ZVYS‘VC\)JRSKA
’:C'\':JE“ ¢ COMPANTE AL cOmPANY INC .

] [ 4

ESTRO

i lease mention the “ Antigeptic ”
ving”to advertisers, p
When wnung



for the
physician’s
. handbag cse e

There is a place reserved

in every physician's handbag

for an all-purpose

antiseptic, handy to carry, clean

t0 use and ready for immediate

use, This place is best

filled with ‘Flavogel antiseptic

Preparation intended for

general use and equally suitable

for minor abrasjons or deep

penetrating  wounds., The

Water-soluble jelly base of

‘Flavogel ' retains effective

activity and maximum contact

for longer Periods than liquid

antiseptics, ‘Flavoge] ' thus

requires fewer dressings.

‘Flavoge!’ proves a safe

lubricant for ante-natal examinationg
and aseptic instrumentations,

FLAVOGEL

ACRIFLAVINE JELLY

In Handy

1} oz Jars

TREATMENT 0F

KALA-478

The effectivenesg and safety
of *Subatin ' s confirmed by
reporis from India ang Sudan.
This  *Glaxo ° Preparation,
selected for jts remarkably non-
Ox1c qualities 1 rapidly ab.
sorbed, readily excreted and
thus permits the desirable use
of high dosage, * Stibatin *
Possesses a great advantage
over all other pentavalent
antimonials in that jt iy supplied
8 a stable sterile solution
ready for immediate use.

STIBATIN

SODIUM ANTIMONY v GLUCONATE
Available in 30 ¢.c. phtats
* STIBATIN ®
omg.ofantimony pere.s.
CONCENTRATED ‘STIBATIN'
100 mg. of amtimony pey €.

In all disorders of the stomach and inteatines such a8 atu'ence, Dyspepsil,
i . . ' ¢ Fl i 3y . .
Gastrltiso Colitis A!Ito-llltOchathll, ete. ¢ Eucoal (Clpla) 18 an mvahm-

) )

1 edy, due to its absorptive, laxative and carminative actions of the
ble rem ,
product.

IssUED 1IN BOTTLES OF 50 & 100 TABLETS
{ ite to:
‘ For literature and free medical sampls please write

“G&p@a'” BYCULLA, BOMBAY,
* Calcutta o

GLAXO LABORATORIES (1p X Green

Representatives in India

ford, Middiesey,
H. ]J. FOSTER & Co., LTD., Bombay

Englang

Madry,

Agents for Madras Presidency :

HE MEDICAL & CHEMICAL CO., LTD,, 256, Thambu Chetty 8t., G. T., Madras.
T
8
When writ«ing:to_‘a.dvertisers, Please mentiopn the *

‘ Ant.lleptic."
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=—— NEW IMPROVED ‘PLEXAN'
: il i Y, ¥ B nu.

.

L y

Plexan is » crude ' liver exiracy nthe sense on
all the known vitamin By factors as wey as 1
angemia principle, riboflavin, nicotinic acid,
thenic acid, biotin and folic aciq.
and proteciysis confer upon " PLEXAN *
refined liver oxtract in thyy the risk of se
and the injections are painless,
Every batch of ' Plexan * ;

iy that coniaina
he ant-pernicioug.
pyrid')xme, Panio.
Sds of fanufacture
the adyantages of 5

nsitisation iz Teduced

clinical tegig undey
controlleg conditions in patients having Pernicioys anamia in
relapse. Each 2 ¢ ampoule of Plexan ' Coenlaing the eQuivalent
A TEBUSE, uy 8

LIVER EXTRACY
€ ang loDXZc‘:‘
And {y 33

SMpeuiy,
c.¢, wbb".“p’

[ 7] Phiafy,
Representativey inlIndi,. H.j FOSTER
BOMBAY . CAlcury, . &cf;:f?'
— - \\ o
— When writing ¢ Mvertingrs,

¢ Streat, London, W.1. Laboraiories,
A WANDER LTD., 82 Upper Grotowns

Nutrition during
CONVALESCENCE

1 ible auds to genuml nutrition
HE mporta sadihy digestible aids ¢ b
l ' nee of rea ’ ' 'vr—omphamsed. Recov
nl alescence cannot };o u; o e op oove y.
“ f[‘ n\"o . bilitatory diseases w .k n”
duri g co R © errors. debi h “ Ovaltine ™
P «hctar) . ; » use of Vi
fr the e. edf,ni,t.-d and arcelerated b} t:;( e e
ing fovers s pr ht‘ul source of energy and as a w
ich 18 a power §
which is ;
regeneration.

: csh creamy
' vared from ripe barley malt :;n(!vi{':"“nms ‘;md
“ Ovaltine 7 is pre Ehcr il o able . matura
: ik, toge
cow s ni g
phosphatides.

: - sory, and forms
h itritious and satisfactory fu'tuff:(:)gzi*ﬂg’; b e e
friea h!‘)fl bf ";d adjunct to dict w lxcn“ba:xjm"e st uis p;utrthicularl
i ' pencl ‘fﬁ btain. Ove R _
anm“ge ifficult to o “' : a-selective palates, an
and sugar art; :h aceepted readily by altrassel ¥ d
il digested, 1= @
casily dig

* 1ore gasiing Vilhl tl i ChL‘lnlCa
s iy 1 ¥ “re ~7 L ¢ ii l
f un ! te b(‘ ”f r“"‘ eater .md (13110 4 4 ¥

4
it

stimulants.
aﬁtw‘f

1) sirihurars

- l inge ta (I L[ 1() B B()ﬂlba!
Gr , i3] rading ta., !Mll(l; (l-, . «Hlk st[eel.
sTRIAMN" g

uive ar Caoiruna and Madras

Works and Farma:
King's Langley, thit.,, Lngland,

o : 3
f 3.‘.‘ mw
[ o e —————————
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in TWO
strengths—

~ DERIVED FroM THE NATURAL ogsTROGEN

EXTREME POTENCY MEANS MINUTE DOSAGE

-WITHOUT SIDE EFFECTS

AY Low TREATMENTY cosT

For all conditions where oral GEstrogen therapy Is indicated

Tablets of 0,01 ™g. and 0.05 mg. {scored)

Tubes of 28, Botties of 109,
.RGANON lABORATORlES LTD.

Literature on request from
Sole Agents for india,

MARTIN g

Pakistan and Burma

HARRIS LTD.

c : Branches ;
Fo:‘tfmah;a;r‘:::‘;:l::ku::::'ngh.ct:"su.:::.h K’ 'o,;h,: oy Ch‘m“"' Wallace Street,
erachi: Kaerak T .
Deihj , Chandpj Chowk, Rangoon : p.o, :"';“. Machi Miani Road

When writing to Sdvertisers, Ploase mention g Antiseptio.”

PAIN ENDS...

Pain is almost always accompanied by nervous manifestatliom g::

often, too, by fever. Hence, pain suppression is usually o: ylv) :tpthe

of the therapeutic task. Pain must not only l‘re'atop?e;‘ e e

associated nervousness must be calmed and an existing high temp
rmal.

:’mca:ijuize:nt:ﬂl;:ent means of achieving these objectives. Bj:causde
: js‘u synergistic combination of acetylsalicylic acid, phenacetin an
:ot;eine the effect of Veganin is rapid and pro]on:ged. The patient
x crie;ces almost instantaneous relief from pain; the nervou;
:rrli)tability and fever quickly subside, preparing the way for rest an

O . 'y g tem:
)1 lf no feve]’ exasts V eganin does not lo wer the Cd
mpcrltl

pcratnre-

Prepared by
TIN & HARRIS LTD., Y & 00, 1D,
:'i;:ll‘BuiMings. 1.all Bazar. Culru.tll. Wﬂ.l.lAMLl:;x‘: REanEl.nd.
"“;:; at Bombay, Madras & Karachi.

When writing to advertisers, please mention the * Antigeptic.”
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‘PADREATIN” an extract from the
) pancreas. has a sclecine action on peripheral
circulation, Adtinunargg

Wi ol s hormone pro-
iation of the e

with increased t

duces dit tipheral blood vessels,
Hood low, imb olume and surface tem-
perature. There is ng appreciabic effect on blood pressure.

rmittent claudication, Raynaud's and

culatioy

Buerger's disease, and in faulty ¢ir
and chilblains, Among the Packings

Sving rive 1o acrocyanosis

sted below the 10 <

€. bottle will be
found Particularly convenient,

Medical literature wiy be gladly supplied
upon request
#72 ¢ 9y &
T PADREATIN Lot
Mark Kallikrein

Ampoules (3 biological unies perec) - Solution Oral (7 b o'
Box of SX1cc Box of 50« 1 coo NG

t.c.) Bottle of 19

ObucrTs I.IMITED
AFRICA HOoysg. KINGSWA-Y,

LONDON
istributors: MAC LABORATORIES LTD,, 98 ZAVERL.BAZAR
Di BOMBAY 1, iNp1a

gical units per
<. Botile of 50¢ ¢,

When writing to advertisors,

Please mention the Antisoptio.”

OF... .or yow stop the pain?

ooth muscle spasm
relax s:'n .

in
diate cause of pa
asm, the unme AL AND
S ‘9“";1: :ﬁudication and Ul'{cflTiR intramus-
i in:{m(l:t(t)el?lc may be relaxed rapi 'vd:{;mteinat ed
REN S T ith ‘Depgopanex i .
cular m')ccuonac\:/lt This antispasqwdlctaﬁtei:\in‘d
pancr_eau;:soe;ﬂ;hc ‘trcatmcnt of spg:‘c urete
::fre:rtew;ﬁlMARY DYSMENORRHEA.

l ,EPR( )FA EX' extractis PII)SIO[OglC‘ alty fvec Tom ‘ A .
aCCI,LChOﬁHC Naml histamine. SU pnhcd m 10 (44 vxals

Depropanex

DEPROTEINATED PANCREATIC EXTRACT

Skap & Dotmee

PHNILADELPNLA

L tevanere eques {
scenehe indla, .;ax:um L‘.L‘E'“a‘f,?if . VOLKART BROTHERS
importers for

Bombay, P. O. Box 199

COCHIN, DELHI, KANPUR, KARACHI, LAKORE, COLOMIO,
CATCUTTA, MADRAS, .
St

verti " iseptio.”
i rtisers, please mention the Ant
" When writing to ad -

71
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" NEW FOLIC ACID PRODUCTS FOR
UeTS
MANAGEMENT AND TREATMT:TT:E‘

Amenorrhoca
Disturbancese fthe menopausc

i

‘ or after castration
Puse Follicular 1 lormone L.
H\pop\;ma of the uterus

R AT

Mectropathia haemorrhagica

JS—
Amenorrhoca
(after preliminary admin-

Synthetic . . .
2(: “ Lueum Hormone istration  of O\'()C\'c]m)
us Lurewt ! . L
P tabitual  Aborton

—‘_—f
Deficiency symptoms

MA
CROCYTIC ANEMIAS Perandren D o
Male limac 1
Sy nthetic Sf::'tl‘uc' imacteric
Testicular Ylormone vity
Prostatic hypertrophy

P

Addison’s discase

Percorten Addisonisms
Hcpntitis

SyntllCliC Gastric ulc
Adrenal Cortical Hermone astae 4 °f
Diabertes
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P. O. Box No. 1123 - Bombay
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CHLORT HYORO. uenha EMETINE e in j
i b oee. i
?m‘u. . Re.3.140 i
8. AN o
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’ fgr.in2. c 4
10. ENTABINE 1), S Re. 3109
(under invegtizme: H . Sgroin d ce. 3
Vestigation) : 2‘:;:’&:& antidys. Tog) alkalowds of Samps. Ra. 11168
“l 'ﬂ
PARTIOD), —_—
4RS ON REQUEST —

35, Panditi, R Co., Led,,

oad,

S Cal -
) r—— cutta-29.
%, plosse mensioy the *

" Antisoptio."

gt

‘Homicebrin' is availoble

in bottles of 60 cc. and
120 cc. (M-17).

tHE ANTISEPTIO

ehildren
like

‘Homicebrin’
(Homogenized Vitamins A, By, Bs, C, and D, Lilly)

The pleasant taste, attractive appearance,
agreeable odor, and small bulk result in the
quick acceptance of “Homicebrin® by infants

and children. One average teaspoonful provides
the optimal daily requirements of the essential
vitamins A, By, By, C, and D. "Homicebrin’

is homogenized to produce fat globules of minute
size that will remain in permanent suspension.

It is extremely palatable and is completely
miscible with milk, milk formulas, water, and
fruit juices. A special process used in the
manufacture of "Homicebrin’ assures the stability

of all its five vitamins for the prophylaxis

or treatiment of multiple vitamin deficiencies,

ELI LILLY AND COMPANY QF INDIA, INC.
(Incorporuted in the U.N. 4., the liability of the members bring
limised) o PO, BOX 1971, nomBayY 1

When writing to advertisers, please mention the Antiseptic w
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“TESTOVIRQN

(TESTOSTERONE PROPIONATE)

and the

Male Climacterie

‘THAT the male climacteric is a definite clinical entity is
now generally accepted. Moreover, it may be expressed
in a variety of related or apparently unrclated symptoms
—constitutional, vasomotor and cardiovascular predom-
inating. Substitutional therapy with *Testoviron® and

‘Oraviron’ provide effective treatment and relicf of
symptoms.

‘TESTOVIRON' Intramuscular injection

BOXRBS OF
4 X 1cc.amps. ea. § mgm.
20 X 1cc.amps. ea. § mgm.
4 X 1cc.amps. ea. 10 mgm.

20 X ICC.amps. ea. 10 mgm

2 X 1cc.amps. ea. 29 mgm.

10 X 1cC.amps. €a. 2§ mygm.
OINTMENT

Tubes of 25 gm. containing so mgm. testosterone.

‘ORAVIRON’ Oral administration
’ (Methyl Testoaterone)

TADLETS
Tubes of 20 X § mgm.

Tubes of 10 x 10 mgm.
Bottles of 100 X § mgm.,

Bottles of 100 X 10 mgm.
Sole Importers for

]Britisb cberin

LIMITED g

INDIAN SCHERING LIMITED, P.0. BOX 1135, BOMBAY, 1, INDIA
-

e

A

treatment of

specific i ds the
ific hermonsl preparation that comman‘ )
:::ﬂd.ncc of the most conservative of physicians.

F2 PERTIC ULCERS

ROBUDEN is a proteinfree aextract of the stomach and small
intestine containing the normal protective hormones,

Ne diet contral. No hospitslisation.
A PRODUCT OF

ROBAPHARM SOC. DE LABORATOIRE,

BASLE, SWITZERLAND
For detail litersture and clinical reports please  write to the

SOLE REPRESENTATIVE

4

SWISS PHARMACEUTICALS

POLLO STREET,
TELEPRONE: 28, A

TELEG :
26393.. FORT, BOMBAY RAM

SWIROCON

When writing to advertisers, please mwention the * Antiseptic.”
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* tried at the K.E.M. Hospital. Bombay, by Dr. N.D. P

" THE ANTISEPTIC

e

A L D E s T A N (Organic Tin Compou)

CHEMICA LTD., Harra, Parnsriey

In the treatment of TYPHOID FEVER

Prepared by German Scientists in Paleatine, Aldestan has been aub
laboratory and clinical tests at the Government Laboratory & 1s
Haifa, Palestine, and the results were reported in the Trensactions of
of Tropical Medicine & Hygiene, London, March 1943,

jected to thorough
olation Hospital,
The Royal Sodiery
In India, ALDESTAN has been

y atel, M.p., (Lond.), M.R.C.P, {Lond.),
His report appeared in the ‘ Indian Physician,” Bombay, Septeinbor 194%.

Reprints of above reports on request.
PacriNG: 60 and 30 tablet phials.

DosagEe : For Adults, 5 tablets per day for 12 days.
half a tablet per each year of age per day.

STOCKISTS :—BomBay : Lavchand Varajdas & Co., Princess St.
CALoUTTA : Rimer & Co.,'114, Asutosh Mukerjee Road.
Poona : Civic Pharmacy, Laxmi Road.
MADRAS : Dadha & Co., 886, Nyniappa Naick St.
NAGPUR t Shreeram Medical Store, Mayo Hospital Road.
©. PATNA : Rogal Pharmacy, New Market.

BHAVNAGAR  : Shree Hatkosh Medical Stores,
Curcu : Sodagar & Co.
Matsva Untox: Morati Medical & General Stores,

Please obtain your requirernents direct or throu

stockist or from us. Trade cnquiries are invited,

Sole Importers for India, 8urma, Ceylon & Pakistan

HARE BROS, %} Municipal Market. NEW DELHL

Telegraphic Address - ““ HARES" New Delhi

For children under 10 yoars,

Bharatpur,
gh your chemist from the neurest
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RHEUMOPHAN COMPOUND

ahayograj Gugal and Maharasanadi Quath in tablet form

with GOLD BHASMA)
: Arthritis and other Rheumat.:.c diceases.
eatures of Rheumophan Compound freatment -
out two weeks’ treatment notable results are
mplete treatment lasts only for 8 weeks.
Ccts and no contra-~irdications
tontain GOLD.

igilance, laboratory examinations of blood,
etc. necessary.

even though

iven good results in case

Arthritis, Osteo—arthritis,
Osteo—arthritis of spine.

“ In cases of Chronic Infective Arthritis within the
course of about three weeks the blood sedimentation
rate decreases.

‘In comparison with other known f
SIMPLE, SAFE and not costly.

OtherparticularsfromthemakersofTabletLEPTADEN:~
Alarsin Pharmaceuticals (Yndia) 52 Bomébay-1

l(ll‘l!ll!lllIlllllllIIIIllllll!llII|lll!.l!llll!lllllllllll
ention the * Anwviseptic.”

s of Chronic Infective
Peri-articular Arthritis,

et e
I T I L N o e U T L D AR L L

orms of treatment it is
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NIKETHAMIDE B.P..
25°, Solution

Supplees

Bo;ﬁ of 6 .mpouki of 2 cc
also

Phials of 15 ¢ c. for oral uses

-NGAL CHEMICAL

LCUTTA sse BOMBAY

. ‘DASAI GOWNDER & CO., $1, Bunder Street, Madras.
N. NDE

#YWW%W
PRESCRIBE

Agents -

w 8.C.P.W. lodochloroxyquinoline

LOW TOXICITY
HIGH THERAPEUTIC VALUE
[ ]

Also useful in

NS
OTHER INTESTINAL INFECTIO
OF VARIOUS AETIOLOGY

= .

j *BENG AL CHEMIC Al CALCUTTA:: BOMBAY |

N. DASAT GOWNDER & CO.. 41, Bunder Street. MADRAS.
Agente : . :
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R & : _—
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MAPHARSIDE

HE sheer weight of clinical evidenco,

accumulated in more than eleven
years'  world-wide experience
covering every :hase of syphilis therapy,
has established Mapharside as the
world's leading arsenical.

Clinical use of Mapharside—by any
of the generally aocepted routines,
ar by the semi-intensive Army
plan twenty-six weeks’ treatment
for early syphilis—assures effective
therapy with minimal risk to the
patient. Reactions following use of
Mapharside are less severe, and less
frequent than those encountered with
arsphenami or neoarsph Ine ;
serious reactions are rare.

Mapharside supplied in 0.04-gm. and
0.06-gm. single dose ampoules, boxes
of 10. Also, in 0.6-gm., multiple dose,
hospltal size ampoules.

PARKE, DAVIS & co.

“

PRINTED BY THE PROPRIRTOR DBR. U. RRISHNA RAU AT THR ANTISEPTIO FRESS, 10, THAMMY
OHRTTY STRREET AND PUBLISHED AT 323.24, THAMBU OHETTY STRRRT, O.7., MADRAS.
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