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OPENTONE SODIUM B P.

For inlravenom anaesthesia either for induction, short basal narcosis, or total anaesthesla of
short duration. Also of value in psychiatry for narcoanalysis.

Literature and further information gladly sent on request to:
THE MEDICAL INFORMATION DEPARTMENT
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SULPHONAMIDE

r THERAPY ™\

in acutely ill patierits

" where time counts \ ;; ,
‘SOLUTHIAZO LE"‘“““

for therapeutic blood-level in seconds

Supplias : Ampoules and mulii-dose Vials. Literoture on request

MAY & @ BAKER ,;

MAY & BAKER (INDIA) LTD. BOMBAY . CALCUTTA . MADRAS . LUCKNOW




is "

UREQ-
CIN

. The Newest and ' W
| Most Broadly Useful
of the Anltlnotlcs

in the conquest of infection
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**‘Au REOMYCI N wvomocnionipE LEDERLE

Anmomycm is now generally accepted 2s one of the most versatike antibiotics yet isolated.
;\k addition to attacking the Gram-positive cocci with great effectiveness, it is- uscful
A ) -
Eé'against many Gram-negative organisms, particularly those of the coli-acrogenes group.

Flt is also effective against ricketrsial infections and certain diseases of unknown etiologies,

%’B@hls primary atypical pneumonia.

g’ ’ AUREOMYCIN PRODUCTS

% CAPSULES 250 mg. Bottles of 16

g TROCHES 15 mg. Bottles of 25

gL :

& LEDERLE LABORATORIES (wou) LTD. SP;M LEDERLE LABORATORIES (raxsstan) LTD.
P, Lodorie | o 6 8. 361, Sadar, Karschi 3

0. B. 1994, Bombay !

g 3 . ‘ dragee contg. 2,000 int. units Vitamin D, )

§° Supez- For oral and intramuscular sdministration.
" Concentrated Original Packings:
For ORAL; Vial of | cc. (600,000 int. units
oot of Vitamin D, por c.c..)

PRODUCTS OF THE HOUSE OF DR A. WANDER S. A, BERNE‘SWITZERLAND

VI-DE (i’ande r]

Normal For orsl sdministretion. '
Original packings:

Drop bottles of 10 c.c. {1 c.c. = 20,000 int. units
Wuu\in Dg)

Containers of 20, 60 and 200 Jngm  each

VI=-DE (Wander)

rachitism
,“ INJECTION: Ampeule of 1 cc. (600,000 int.

units Vit D, per ce)

Like all other Wander vntamm\“
Vi-De and Vi-De Superconw

are under continuous supomuon&tho

State lInstitute for Official V&amin ;\
Control in Basle ( Switzerland ). <

Sols Importers :
WANDER PAARMACEUTICAL DEPARTMENT.
{GRAHAMS TRADING CO. (INDIA) LTD. P. O, Box 90, BOMBAY-}.

»
Als; af P. O. Box 30, EARACHI, (PAKISTAN)
Whee writing to sdvertisers.%ploase mention the “Antiseptio.”
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AN IMPROVED FORM OF PENIGILLIN FOR INHALATION THERAPY ";

PENLATOR

CRYSTALLINE PENICILLIN

Loort

ANTIBIOTIC therapy by means of
finely divided matenal has been the
subject of widespread investigation
during the past year. There is now
general agreement that this method of
administra;ion has a place in flhc
therapy of upper respiratory iniec-
1ions.p The nc&p;lastic Eedcrlc inhaler
s an improvement over other methods
for this form of treatment Tt offers to
the patient the following advantages —

Convenient Size —fits readily into pocket
or handbag

Cleantiness —the inhater should not be
cleaned but uscd three times and then
discarded

Stngle Packag —ample dosage for a mild
nose and throat infection is contained
in the three cartridges which are a part
of the single package.

INDICATIONS

PENLATOR* Crystalline Penicilhin
For Inhalation Therapy is indicated
in the treatment of nasal, oropharyn-
geal, laryngeal, and tracheal infections
caused by organisms susceptible to the
action af pemcillin

LEDERLE LABORATORIES (INDIA) LTD.

BOMBAY.

*Trade Mark Regitered
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, Penicillin G is recognised as being, therapeutically, the
most cffective form of penicillin. Itis present to the
extent of not less than 95% in the crysalline sodium and
potassium salts of penicillin manufactured by Imperiat
Chemical Industries Ltd. These penicillin salts conform
-to the highest specifications of purity and potency, and
can be relied upon to produce optimal resules.

‘Avien’ Crystalline Sodiam P;-ir
cillin and ‘Avien’ Crystelline

‘Avion" Crystalling Penicillin
does ngt require refrigevation

Potassium Pewicillin Salts are

issued in visls of 01, 02, 05
and ] mega umit,

in any climate ond retains
full activity fer thres years.
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| By RAIDr. A R NAJUNDAR BAWADUR, Pro?. of :
i Slinieal Medioine, Wedical College, Caloutta, Rtd.
i 1. BED-SIDE MEDICINE

{ A comprehensive text-book of Medisine,

{ Clinical and Systematic, ocontaining (s)

| Iatest methods of case examination, clinical,

; instrumental and laboratory, simple and
ialised and (b) full consideration of

soases, system by system with etiology,

| phthology, clinical picture, diagnosis, prog-

nosgis and up-to-date treatment.

. This is the most comprehensive, autho-

 ritative, profusely illustrated and largely

. redd treatises of all Indian Diseases.

{* Righth Edition, July, 1949 Aas Demy 1,324

. pages and 600 diagrama.

! Price: Rs. 22-0, postage Re. 1.

;2. MODERN PHARMACOLOGY AND '

4 THERAPEUTIC GUIDE ‘

. According to B.P. 48 and Ind. Pharm. '48. '

; These have introduced about 200 new items

and deleted a pearly similar number.

. Inaddition, the book has widest collection

| of , Extr. Pbarm., Patent and Indigenous

. Diugs and Food Products with about 500

| standard prescriptions and Treatment Index. ;

| A concise Encyclopaedia of Modern Thera. |

| peutics, Eighth Edition, Demy 768 pages. ‘

; Price : Rs. 12-8, postage 12 As.

i'scmnnnc PUBLICATION CONCERN,
! 9, Wellington Square, CALCUTTA-13.

-
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AIDS TO SADHANA SERIES

!
, _l. Essentiol Teachings of the Baghawat }
Gita by Dr. A. Viswanathan with a Foreword '
by 8ri K. 8. Ramaswamy Sastri, retired !
' Judge, Madras. Price: Rs. 1/8.
- 2. One hundred and Eight Selected and
classified Sayings of Sri Ramakrishna edited
" by Dr. A. Viawanathan, Price: Re. !/-
.Every one should bear in mind the teach-
img of our ancient seers that spiritual equip-
ment is the secret of success even in worldly
life. They have also held and shown the
way that spiritual and material life can be
lived in mutual fulfillment. These booka
will enable one to carry out this ancient
; teaching of our Vedic and Upanishadic Seers. |
! OPINIONS :

Sir C. P. Ramaswamy lyer :-The sayings {
; are usefully cladsified. The synopsis of the
i @ita is well written with useful foot.notes. 1
- The author evinces clarity of thought and !
facility of expreasion. |
.Dr. U. Rama Rau :—The books are well |
written in simple language and I am quite !
' mpre they will be of immense use for the |
; general public to know the essentials of our |
: most ancient religion.
| *The Hindu’:—It (The selected sayings) 1
is & nice addition to meditational literature. '
Copies can be had from the author
.. Pr. A VISWANATHAN, V. di Village, '
. Thimmarajampet Post, D:?gingloput, (
v (via. Madras and Conjeevaram.) {
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‘ *A Handbook on Disbetes Holll;u o
By J. P. Bose, Department of Di.bot:o i
Research, Caloutta S8chool of Tropical
Medicine. 4th Edition. 1849, 3
* Nutritional Diseases of India, By R. '
Passmore, M., DM, {Oxford), Director, '
Nutrition Research, Coonoor. 1948 Res. 10[:
* Gyawmcology Vol. l—Anatom Physio-
logy and Methods of Examin.{{on.y.lBo i

C. L. Mukherjee, M.O. Profusely i :
ed throughout. Ra. 5. usely illustrat-

* Penicillin Therspy with illustrative

:‘Mei‘ By Capt. Santilal Roy, I.A.M.C. ;
8. ¢.

* Disease of the Heart & K|
J. C. Banerjea, M.5. (Cal.),
and P.K. Chatterjes, u.n.
{Lond.) 1947. Ra, 8,

* Napier & Dasgupta’s Hematol !
Technique. Third Edition Reviu:d' ‘cb.y
:J. R. ([))ala (zrpgz.h D«;pafr'trment of Hemato-

ogy, Calcutta ool o i ici
Tllustrated. 1945. Re. 8, 7 Medioine. .
' ¢ Complement.Fixation for Cli
} Purposes. By Lt..Col. 8. D, 3, Gr:Ivc:ll
i L.M.8., Imperial Serologist and Chemiui

Examiner to the Government of Indias. !

* 1948. Rs. 7-8.
U. N. DHUR & SONS, LTD.,

\ Medical Bookesellers & Publighers,

1 lﬁ, Cf)llege Square, CALCUTTA.

dney. By z
M.R.0.r. (Lond.)
(C‘l')v M.R.C.P.

RARE OPPORTUNITY
Drastic Reduction in Prices

Order your needs at once

BaLy —Modern Warfare Surge . 2 Vo
| B (1942)150.’- now offered for Igs.rz()l- net, fo t
. BalLy—Emergency Surgery, (1945 .
{ offered for Rs. 32/8 gery, (1045) 78) !
i British-Pharmacopea, (1932) 21/. offered for |
i Rs. 12)-

i British-Pha. Codex, (1946) 45/ off;
i e ) offered for{

Dorranp-—Medical Dictionary (Bi

58/ offered for Rs. 30/- ary (Big), (1047) {
; CusENY-—Pharmacology, (1947) 55/.
for Ra. 32,8 gy ) 55/- offered |

Bemon - Atlas of Skin Diseases, (1
. _offered for Rs. 30/. (148) 50r-,

ParsoN—Digeases of the Eye, ! !
. offered for Ra. 11/- ye. {184:) 30/

Rooers MEcow—Tropical M,
, _ 21/- offered for Rs. 10.

' MARTINDALE - Extra Phar,
| 85/- offered for Ra. 35/ !

Snﬁwi!\:idwifery. (1947) 25°. offered for .

8. 11/. {

Gnl.‘n:tcz;_l—,Psathology. (1949) <2 . offerad for!
All Post Free. Inquire Prices Jor other Books

D. A. NADKARNI & CO., LIMITED, |

Medical Book-Sellers, '

23, Gowaria TaNx Roap, BOMBAY-26, |

SALE ! Tel. ‘Booksource’ BumbayS;;;lT‘
1
1

edicine, (1942) !
2 Vols. 194143 |

 PRESSURE
STERILISERS

12 dia. x 16" high.

Opened and closed quickly by
olamping band in centre, and as
supplied to many Physicians and
Hospitals, are once again

available.

EX STOCK
Though, being American.

|
| Supplies are limited.
|

GLADWYN & CO.,
251, Hornby Road, Bombay.
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| SPECIAL NEW YEAR CONCESSIONS!
. 25 p.c. Discount on the following |
| publications of Dr. M. A. KAMATH,
iM.B., & o.m. Till 31-3-1950. ‘ ‘
1. Ophthalmic Surgery and Sight- .
Testing, 1944. Rs. 6. '
1.2. Pharmacology and Therapeutios |
' with Special Ref. to Tropical;
: Diseases B.P., 1948. Rs. 7-8. :
3. The Expectant Mother and Her .
5 Child, 1949. Rs. 4.
: 4. Healthy Parentage, 1947. Rs. 3. ‘
6. Hinduism & Modern Science with a
Foreword by Dr. C. Kunhan Raja '
of Madras. Rs. 4-8. i
6. Sandhyavandan of the Hindus—
Introduction and Translation i
Englisb. Text in Roman Seript
and Kannada. Rs. 1.8,
7. Atlas of First Aids Treatment. Re, 1. |
All latest editions and new.
APPLY TO:

THE COLLEGE BOOK DEPOT,
Post Kodialbail (S. Kanara),

W Avivals—SLlandard Medical Books

Bret & TavLor~—Physiological Basis of Medical Practice, 4th Ed. *45 Rep. '48 Special Offer 30 0
BaRLINER —Biomicroscopy of the Eye. 2 Vols. 1949 .. 225 0
Bagpziuar—Atlas of Ovarian Tumours, 1949 .. 6312
CusTER—Atlas of the Blood and Bone Marrow, 1949 .. 6312
Duxror—Textbook of Medical Treatment, 5th Ed., 1949 .. 24 0
Duxe-ELper—Practice of Refraction, 5th Ed,, 1949 .. 12 8
EwnorLeg—Child’s Lung, 1947 ) . .. 3312
Frrzpateick—Handbook of Medical Emergencies, (Harvard University) 1948 .11 4
GrrEN—Manual of Pathology, 17th Ed. 1949 96 &
Handbook of Medical Management, 1949 13 8

A comprehensive book on Management of Diseuses and Treatment o
IasoN—S8ynopsis of Hernia, 1949 )
JaumesoN—Companion Manual to Practical Anatomy, 6th Ed. Rep. 1948 .. 12 6
JorpaN & Burrows—Textbook of Bacteriology, 1949 .. 88 ¢4
K +8NER— Human Pathology, 7th Ed., 1849 51 0
MancoT—Abdominal Operation, 2nd Ed. 1948 63 0
Sroocum—Atlas of Amputation, 1949 85 0
SomNrrzeR—Electrocardiographic Technique, 1949 1414
Tamase—Textbook of Pharmacognosy, 5th Ed. 1949 . 2010
Wesp1—Early Carcinoma of the Uterine Cervix, 1948 .. 2710
Year Book of General Medicine, 1949 18
Year Book of pediatrics, 1949 18 0

Our new Medicol Catalogue is now ready which will be sent for asking.
THE KOTHARI BOOK DEPOT,

*phone : 60805.

PAREL, BOMBAY-12. ‘gram : “ KOBOOK **
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Dr. J. L. DAS’S ) .
Manual of Hygiene & Public Health Enquiries For: =
- Con be had of : AMPOULES, )
Pars Bty 5 13 s Toe B T CAPILLARY
: y No. ° Pu . CAPILLARY TUBES
15, Chandra Mandal Lane, Kaligha 3
Caleutea-26, - B0A SPECIMEN TUBES Ete.

Prise Vols, I and II togetber Rs. 15-0

evelop with the March of Time!
Maykindlybelenttousandwem @ 0{

[
y
assure you of entire satisfaction. ‘ SYRINGE ‘PLIM’ Improved Record-—Interchangeable and replaceable ‘4

HEALTH THE NEW INDIAN SCIENTIFIC I e S o o e 1a). tage minimised
Eero, 1924 APPARATUS CO,

1
i
2 c.c 9/14; (spare barrel 3/14); 5 c.c. 15/-; (Spare barrel 5/4) l
10 c.c.. 19/8 (Spare barrel 7'4) ;

i
A i
| , 2 N2 0 50cc.
Ceatm el of G B s | AT gies VS o Commenral make ©° o 20 30 oo
Health and Hygiene ' iR 1088 | All glass 15,5 4 058 1112 1410 18716 390 |
! tinental make :
Edited by: SPEEDWAY bR avatinble 6/15 9/12 131 16/15 18/10 20/8 |
Dz. U. RAMA RAU & SURGICAL COMPTANY‘ * NEEDLES Enghsh or Continental 4/4 doz.

Dr. U. KRISHNA RAU, u.5., n.s, EYE TONOMETER, Schiotz, Improved model comp. with weights in

LUDHIANA. £.p.R.

German make 129/. . . , b

Annual Subscription : DIAZ;%‘(’)%'IE?E ae: ;or Ear, Nose, Throat and Eye comp. in box with May’s l '

Inland Rs. 2-0-0 \ g 3 g g. . Ophthalmoscope, large size battery handle Gowland Eng. Make |

. . . v g © . . i

Foreign .. 4 Sh. Post paid ' .q\: 5 ’g Q-&: F3 ® § g WEIRG‘. 12%8 MACHINE, ‘Geo Salter' Eng. make, lever pattern—not |

Single Copy As. 0-3-0 $§ ¢ S § & spring pattern that easily gets out of order—platform to stand on and '}
Editorial & Publishing Office 9 g T ,8#‘ S & . read the Dial—280 1b. x 1 Ib.—the best machine of the time—Rs. 78/-

. -~ . |

KAHN'’S TEST Out-fit consisting of (1) Copper rack (2) Tin water bath 1

323.24, Thambu Chettyv St.. Madras.} (3) 30 Kahn tubes rimless (4) Erlenmeyer’s flask Eng. (5) 6 Antigen ,!

ESTD. (Sialkot) 1934.

tubes (8) Chemical Thermometer Eng. (7) Pipette 2 c.c. 1/100th Eng.

(8) Pipette 5 c.c. 1/10th Eng. (9) Pipette Serological 0-2 c.c. 1/1000th

| lor SPhockists ney igen Bulb 10 c.c. Eng. extra 16/-) Rs. 54/8. )
Cuts and Wounds! 2 4, 0 N WIDI?QDI?. r(lélgst"lge?‘gglgllutination segt) Ind. oconsisting of (1) Copper rac,k f !
; Burns and Scalds ! ! Our Medical & Surgical Instruments (2) 2 doz. agglutination tubes (3).6 Antigen dwarf tubes (4) Drayer’s |

ipette with capillary Ind. 11/8. .
UR]EAPIGIETER Dor};mus on wooden stand forsign 18/-

-~ Shocks and Fractures !!! are manufactured under Expert |
BLOOD UREA APPARATUS, Ambards Eng. 30/. ]Hf

Supervigion and will Satisfy von
The havoo caused by the above is equal P sfy yom

%0 0r mare than that of any other ailnent. | 1t both in Quality & Price BLOOD UREA APPARATUS L{;cl?nsdll:l:l;lg«i/‘;]m comp. U.S.A. 69)- i
iy sba duty of T e A Gouraely of v o aeore BNy SEDIMENTATION RATE PIPETTE Westommoon oA 58 |

41 o, re. & " A X
ynbl:lfor any ::::;mt:y by w..,m::ethl:.: CALCTJ‘;T A METALLIC CO " Stand Wooden Ind. for 3 pipettes 5/8; for 6 pipettes 7/8

CORNEAL LOUPE 10 x Gowlands Eng. 7/8
LENSE 13.D for Eye and Skin with Eng. 8/14 . |
LARYNGEAL MIRROR Eng. 2/l2k; E2!;/!18dle tor Mirror 2/16 v
ER'S loop Binocular Eng. make
g'll‘gg’l(‘;HOSCOPlg TUBING, deep transparent Eng. 1/-15 per yd.
RUBBER TEATS for pipettes, laboratory type Eng. -/6/-
Insufflator Eng. 4/. - o
]l;%g %ﬁ%ﬂfger;ectrion gr peerless Safe—Sweedish Kockum’s make,
KIDNEY TRAY—Kockums make etc. expected in March.

Salos Tax & other charges extra. Quotations on request. Our Ref. No. Feb. '50

bow tp give first aid to the injured. No 11, Rarish Mukherjee Road

pubfic measure of proteotion will sucoeed CALCUTTA )
without the cooperation of every individual. :

They must therefore be tanght to help them- o

selves, . This seemingly diffouly problem has

Been simplified by Dr. U. Rama Rav in his
. ook *FIRST AID IN ACCIDENTS’.This fully
. iwstrated book is availahle in English as
. well a8 in the Bouth Indian Vengruenhu ’ SYR'NGE REPA'RS
. @ BRa, 1/. for any edition and will be very
~ Migful for dootors to teach their fellowmen

We are specialiats over Years of
experience —Satisfaction guaranteed

' Ilwmmﬂnunm‘nn#— at reduced prices. Fhones 35841 e .Ml:”“' $
’ Na»w Bvamioxs & Nxwvies ann 128, Princess Street,
-SRI KRISHNAN BROS., ALSO AvaTLARLE » BAY-2.
‘Pout Box Ko. 160, : Madras | SWREE DURGA SURGICAL SUPALIERS; ZILL & CO., BOM
' ' 1528, Haszisox Roap, CALOGTTA. o S

- When writing 0 advertisers, please mention the - Antisoptis " ot

5 Wihem writing o advertioors, please montion the * Antiseptia”
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STERILIZERS

Porcable. elecorie
y FOR
© OFFICE AND CLINIC
* OUTPATIENT BEPARTMERT
* EMERGENCY ROOM
* BRESSING ROOM
* NURSES' STATION

Stainless Steel Cover
Indestructible Cast Bronze Body
Stainless Steel Finishing Jacket
Seamless Drawn Instrument Tray
Cool Bakelite Handles

Bakelite Supports

Tubular Stand (as illustrated)

Alaoﬁava;ablc :
HIGH PRESSURE STERILISERS

to use with Stove, Gas Burner, etc,
or Electricity.

In ready stock at :

THE NEW SURGICAL TRADING (0.,

9, Vithaldas Road, Princess St.,
P. O. Box 2321, -

Bombay-2.

When writing to advertisers,

[rEB.

CATARACT
KNIVES

Graofe's Cataraet Knives
manufactured by us have given }
satiafaction toleading Ophthal- '
mie Surgeons all over India.

B Up-to.date machinery
W Skilled Labaur
W Ezpert Suporvision

Heat treatment and tempering
& speciality with ua, being
done by gas-fired pyrometri-
eally controlled furnace.

We nlso repair and resharpen
old Cataract Knives and other
FLL Siz8 Eye instruments.

H. Mukerji & Banerjee Surgical Ltd.
Manufacturers & Limportera of
Surgical Instruments & appliances

39/1, College Street, Calcutta-12.
AND A
Asutosh Building, Kolutola St., Calcutta.

Original R;cord S);ringes Naked Italian }

10/ 20 i
Rs. 5-12 170 8.8 Las: '

» Complete 18 sach. |
Re. 7.8 10-8 12-12 18.0 :
»» Mouth Hypodermic Noodles, Stainfogs. |
Germany No.1t020 .« Rs, 42.0 Grs. |
American Mouth « Rs. 6.0 Gres. "
» Mouth Hypodermic Needlea 8tar Eng ;
@ Rs, 42-0 Gra, .
American Mouth @ Rs. 66.0 Gra, f
Hypo |8yringes Metal Mouth All Glass & |
Record combined Germany Naked "
R 428 6% 10 20 ce, !
8. 4. - 8.0 10.8 ‘
» All Glass Naked cach

Ras, 4.0 5-12 7-8 9-8
Prophylactic Kit (Anti Venereal Disge
.8, make the product of lategt, Rasgo

@ Re. 120 per grons.

French Letter Purex Brani Rs. 6.0 per Fryg
i (Speocial rate for quantitics) for 1 Grs, Loz:
i Eye Bath Glasses, Plastic, English Rs, 4.8
per doz. for | Grs. lot Rs, 4.0 doz, for
8 Grs. lot Rs, 3-8 for 25 Grs. Rs, 3.0 for
[ 100 Grs,lotat a times, '

& Crepe Bandages, Elastoplast 2 ., 1.8 doz.

! (Plerse ask for new Catalogue )
BOMBAY SURGICO MEDICAL AGENCY LTD.,

Princess St., Bombay 2.
113, Chitearanjan Avenue, Calcutea-i2. '

;eo)
arch

Please mention the ““Antiseptic”

19501 THE ANTISEPTIO 11

BUY WITH FULL CONFIDENCE.

E sold under m back guarantee if quality is not satisfactory
GUARAN TEE-'Bmovum reduction in rmt'any A the meantime will be glven to customers

Bthylohloride spray 100 gm. 4-0

Euquinine Holland 4-8; Roche 5-4
Mercurochrom 10 gm. 1-10; 25 gm. 3-8

Quinine Sulph Java 62-12; Howard 54-0lb.
Quinine I:ibydrochlor Howard 65-12 Ib.
S8antonine dr. 5-8; 1 oz. 42-0

Totaquina Eng. B.P. 22.14; U.S.A. 26-8 Ib.
Aspirin Tab. 1000 3-12

Bayer (German) Atebrin 300-10-0; 15-1-2

» ,» Compolan Amp. 2 cc. 5-6-8 ; 25-24-8

v . . ,» bcc.3-8015-37-8

' ,» Neosalversan 15-2-0; 30-2-8;

45-2-12; 60-3-4

» Novalgin Tab. 10-2-8; 250-56-0

" » Amp. 2 cc. 10-8-8
Csleii Lactas Tab. 1000 4-14

4+ Gluconate Tab. 1000 8-12
Cibazol Tab. 20-1-10; 100-6-10; 250-14-4
Entero-Vioform tab. 20-2-12: 100-11-8
Ephedrin Hydrochlor Eng. » gr. 1000-13-8
Ephedrine Hyd. Tab. U.5.A. : gr. 1100-8-8
Mepacrine Hyidrochlor Tab. 700-8-0; 1000~10-0
May & Baker 693 100-8-8; 500—-40-0

” " 760 100-6-10; 500-28-4
Acetylarsen Adult 10-5-12; 50-256-8
v " Child 10—4-4 ; 50-19-4
™ N.A.B. 15-1-1; 30-1-4; 45-1-7; 60-1-11

" ,» Sulphatriad Tab. 25 3-0; 100-9-8;
Pamaquin tab. I.C.I. 500-2-8 {500-46-12
Paludrin Tab. 1 gm. 100-3-2; 1000-27.0

w s 3 gm. 62 strip x 8 tab. 27-0; 500-26-0
Quinacrine 1000-10-0; Sodsmint 1000-2-12
Sulphadiazine 100-10-8; 500-47-14; 1000-92.0
Sulphaguinadine 500-11.8; 1000-2--14
Sulphanilamide 1000-8-0
Sulphathiazole Boots 500-22-~; 1000 4:-0
Sulphamezathine Tab. 100~9-4; 500~-37-8;
Caleii Gluconate Amp. 10¢c. 10, 50 amp. 11-8

» ” ” 5 ce. 10%, 50 .. 9-4
Distilled Water 10 ce. 5(1)231153;). 412; b5c.0.4-0
etin Hydroch. § gr. -5-4;
Em,, y " ; ‘éﬁ. 12-5.8; lgr. 68
Glucose Sol. 25 , 25 cc. 50 amp. 15-0
Normal Saline 30 amp. 10 cc. 7-4; 5 ce. 6-0
Penicillin oily Inj. 3 lac. 10 ¢cc 28.:2

" Procain oily 3 lac. 10 cc. 35-8
Penicillin Crystal "G (no refrigeration)

Units in lacs. 1-1-8; 2-2.0; 5-4-2; 10-8-0
Quinine Bihydr. Amp. 5 gr. 50-9-0; 100-17-0
Eug. 5 yr. 12-4-8 100-27-14
10 gr. 50 13-0;: 100-25-0
. .  Eng. 10gr 12-5-4 100 38-0
. Bisulph Tab. 2 gr. 100-2-8; 1000-22-8
o ”» » O gr. 100-5-0; 1400-59-8
Btreptomycin. 1 gmn. 5-4
Vitamin B Complex 10 cc. 5-4; 30 ce. 15-0
Whole Liver Extract 10 ec. 3-4

" v »w withvit. B& C 10c.c, 4-12
Liver Extract USA 10 c.c. 3-8
Lipt. 1 Ib. 4.0 ; Gauze Cloth 18 vd. 3-4 pkt.
Hot Water Bags Indian 3-0; English 6-0
Ioe Bags Indian 2-8; U.S.A. 6.8
Measure Glasscs, Indian Superior quality.
9dr. 0-10; 20.12; 0z. 4 0z. 1.0; 8 0x. 1-8

Special Terms for Doctors & Hospitals,

» 113
”

*” 12

SYRINGES, Naked each in a box
(Made of Alkalifree-resistance glags)
Siges : £ 5 10 20 30 50co.
All Glass jJapan 3.8 5-8 6.0 7.8 13.8 16-0
. USA 5.8 7-8 9.8 11.0 16.8 240
LuerLock ., 7.8 9.0 12-8 14-8 220 30-0
Record 6.8 8.8 10.8 14-8 18-8 26-8
for Side nozzle Re. 1-4-0 more
Melal Cases |.pat 3.8 4.8 5-0
indian 1-8 2-0 2-12 3-12 4-12 5-12
Spare Adaptors for all glass to Record 0-10-0
Stainless Needles Eng. Record fitting 4-0 doz.

” ” DOW!I ” " 5'0 ”

" »» All glags fitting 6-8; Sup. 7-8

. » Serum 7-0; Oily Injection 8-8 ,,

" . Intradermal 7-0; Dental 3.0 ,,

" «w Weintraud 2-8; Lumbar Puno-
ture 6-0 each

Fischer Dental Syringe 2 cc. 17-0; Spare barrel
Stethoscope B.D. comp. 21-8; Triple 34-14 [7-0
v U.5.A. Bowles pattern comp. 16-0
» Tubing plastic 2-8 ; Black thick 1-0 yd.
«» Pouch leather 3.0 Sup. 7-8 .
Thermometer Zeal 4-6; Eng. 3-0; U.S.A, 2.1
Ambard Urea App. Comp. English 25-0
Artificial Pneumothorax App. L&P Model Comp.
with 2 English Needles Rs. 136-0
Aureescope Elec. battery handle Gowland 44-0
Blood P. App. Baumanometer 118.0; Tycos 92-8
» Sedimentation Pippette Westergreen 8.0
Stand metal with 6 tubes
comp. 67-0
” »» Stand wooden for 6-7-8
Diagnostic Sets : for Ear, Nose, Throat & Eye
big battery handle 132.0
Bigger size with extra Duckbill Vaginal Specu.
lam and Rectal Speculam complete 175.0
Ear Syringe metal 4 0z. 8 0; 2o0z.7-8
Dispensing scale ord. 4-8; Nickelled 5-4
Glycerine Syringe metal 2 oz. 7-0; 4 oz. 8.0
» " Plastic 1 oz. 5-0; 2 oz. 5-8
Haemocytometer Improved, Neuber D.C. 68-0
Hemometer Sahli 78-0; Hellige Double presma-
Ltic comp. in textolite case 1 05-0
Hand Centrifuge Machine 2 tuboes 38-0; 4 tubes
Head Mirror with band Eng. Rs. 12-0 [60-0
Ophthalmoscope Elect. May’s comp. Rs. 54-0
Personal Weighing Machine Geo Salter 72.0
Saline App. comp. 300 c.c. 8-0; 500 cc. 11.0
Silkwormgut 100 strands Fine 3.8; Medium 4-0,
Three way stopcock for Infusion with
Tubing and Sinker set. 14-0; B.D. U.S.A.

” (3]

Air Cushion Rubber Circular 16" 4-2 [21-0
Trusses, Superior Al quality Single 15-0, Double
Urine Test Stand complete Rs. 22:8 [18-0

Urine Test Case complete 54.0 [17-8 each.

Wall Thermometer Min & Max. with magnate
Midwifery set complete with 8 Instruments

in leather pouch Rs. 150-0

Dental Tooth Foreeps set of 7 complete with

Gum Lancet, Elevator & Twecger in pouch

Rs. 74.8

Ask for List. Prompt Service.

Write for ony requirements in Drugs, Medicines, Surgical Instruments & Laboratory Wares.

SHANTI TRADING CO., Post Bag No. 2364, BOMBAY-2.

(Sriji Bhuvan—ULohar Street)

Wire: *“ BATTENg "'
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‘JA\ARCHO PRESSOMETER

pisn tubes—

&

rates in this m,,,:, 1

V

* fyass.

Another B.D PRODUGT
For RUBIN TesT
MADE FOR THE PROFESSION

A T”h!iimo for :
the patency or the determination

non-petency of the Fallo.
\

Suggested and Designed oy :
JULIUS JARCH

0Q,; %0, y.a.c.8,

4nd Monuf.otured by:

BECTON DICKINSON & co.
(Ratherford—N . U.sa) i

Stock carricd by:

The NEW SURGICAL
s, VrrHALDAS Ro‘n.

® 8t.. P. 0. Box 233;,

TRADING Co.,

BOMBAY.2,

]

May Ophthaimoscopes
Sole Agm t

- ASSOCIATED INSTRUMENT MEFRs,

8-5, Clive Buildings,
P. ©. Bex 2126, CALCUTTA. |

(INDIA) LTD.

P. O. Box iy,
wmv.

T

ACTIRG-TRERAPY
APPARATY

The “ TRIONOL © Whwswrated sbove
convesienlly providea ulre-vioiel.

" radiam hesl and infre-red treal-

ment in one handy unit.  Comptises
s well-designed mobile base and

eontro) box.while the reflectors are

tHE aAltsiPro

ELECTRO-MEDICAL
EQUIPMENT

SHOST-WAVE TREAAPY
suretn

The “Monilr 30" Guk dedigned
®» glws Qe wimost raliablity w»
selety and vesestillly la operation
R s fied wih e rugged long-life
Philips sliica valve snd Wcorporates

N Abveatabl "
on D

stands. 3 cpecial featuse permiting

"o A any dir

Write sew

he s of mamy yoars manufac-
wring sxperisnce. wpvm
Wavelongh 4 metven,

tor focorliptive

TRE “Phillgtal™
ELECTRA-TUERAPY BUIT
Nearly 90 difierent wave-forma leg
use in electrotherapy are made
available by thie unit. which pre-
vides ° earth-free ™ currents h

Faradisation, Galvanisation, ete,
either  singly of in combinatioa.
Completely  saif-contained. Flitied
with the new electronic Faradic ot
cuit adjustable over a wide [(re

PHILIPS ELECTRICAL GO. aow LTD.

X-RAY & MEDICAL DEPARTMENT

PHILIPS HOUSE,

2. MEBYSHAM

ROAD,

CALCUTTA 30,

Brenches af :—Mapnas, Bousay, DxLa, LuokNow, AND Kanrog.

Wheo writing to advertisers, pleass mention the * Antiseptic.”
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PANVAX

Based on Prof. Besredka discovery
of a New Antivirus—Also contains
Vitamin D.

FORMULA :

. Mixed Antivirus made from over 600
original straine of : Staphylococci, Strepto-
cocci, B. Coli, Enterococci, B. Proteus,
B. Pyocyaneus, M. Tetragenus, Diphthe.
roids, B. Pfeiffer, + 500 International Units
of Vitamin D per gram.

INDICATIONS :

. WOUNDS. i ANTIGEN
2. BURNS.

3. BOILS.

4. BEDSORES.

LONDON.

Sole Dialribuloyy S
And for all surgical and obstetric ANGLO-THAI CORP (7D. %
dressing. PO BOXTO

BOMBAY:MADRAS : DELR|

A very soothing and safe remedy. Heals HERBERTSON LTD CAL

ng time is reduced by 409,

VISCOSE CAPSULES
and NECKRINGS

IN CLEAR- © P ~ FOR USE IN

- TRANSPARENT, S , 'PHARMACEUTKAL
WHITE PN COSMETIC
OPAQUE ’ PERFUMERY

AND AND
COLOURS ALLIED

IN ALL SIZES INDUSTRIES

!

THE CELLULOSE PRODUCTS CO.

AMINJIKARAI. MADRAS.10.

When writing to advertisers, please meation the * Antiseptic.”
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\ [0 N o R

QI EPRON)

SN TR vy R

Coavalescence after fliness and Surgical
operation may be prolonged by cardiness in
blood regeneration. Asthenia and prone-
ness to fatigue occur in reasonably healthy
jodividuals following only a 15% drop in haemoglobin
fevel. Heprona, which isa combination of proteo-

lised liver, iron and Vitamins B and C, acts as a tonic
Bottles of 6 4. oz .

restorative in such cases.

Made in England by

EVANS MEDICAL SUPPLIES LTD., LIVERPOOL AND LONDON.

P ¢ and further denails on apphlication to

EVANS MEDICAL SUPPLIES (INDIA) LIMITED,
P. Q. 80X ) Grams: INDEVAN soOMaaAY,

\
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NATURAL
made from Ephedra Horb and is

Conforming te B.P. staundards,
Marker Alkaloids’ Ephedrine Hydro-
ehloride is a pure natural preduct

Ephedrine

highly effoctive in the treatment of

y : ) 1y respiratery disorders marked by

Assures Instan‘ ebstructive or difficult breathing. Im
[

Relief from } grain, § grain sud 1 grain tablots.
Pure Natursl Ephedrine Hydro-
chloride erystals in 1 o5, 4 ws

Sole Distributors .ln India:
J. L. MORISON, SON & JONES (Indis) LTDs
Calecutta .
ALKALOIDS
QUETTA y

eontainers of 100, 560 snd 1,000 of
‘t $eoe and 1 B. packing
Bomba Madvea
P Bex 358 P. ox 387 P.Ben 1599
NANUPACTURERS OF FURS RIS & FINS ALE4LOIDS FOR THS MEDIC4L PROVISNGS

MARKLER

. Used by renowned Bombay Hospitals

Prescribed by Eminent Physicians

Serving the country since 193}

Rarms:

Ra. 19/- per doz. for sizse No. } (104 ox)
Rae.10/- .. ... .. Trial Size (5 ox.)
F.O.R. Bombay

Un fores from Lot May 1949)

Antiphlozone is useful even u,
the most serious cases of Pneumonia
and other inflammatory complainta.

NOTE.—ZFres sample connot be supplies
Soin By 1Lt Geep Dmavmps.

] Or writs t0:
' ""*'fqaima:.—-—fﬂt ZONE CHEMICAL CO., BOMBAY, 4.
ﬁ-mhm*nn*hfm."

*HE ANTISEPTIO ey

Pain therapy took a step forward
valh atixe recent imro%\cﬁotlx;‘%(
*Heptalgin’, a compound evo]
and synthesised in the Glaxo Re-
search Laboratories. ‘Hepmlgin®
has an analgesic activity apprecia-
bly greater than that of any of its
medecessors m tus held, yet it
s a relatively much lower acute
toxicity. Apanrt from muld drowsi-
ness following fuil dosage. the
substance is usually free from
hypnotic effects and the patient
remains alert during treatment.
With growing supplies, 'Heptalgin®
will play an increasingly umpor-
tant part in the future of analgesia

Tablets (10 mg.): In botiles of 15 and 100
Ampoules (10 mg. v 1¢c.): In boxces of

[X BT

contro! pain

reduce fever

relieve insomnia

Codopyrin Tablets, a combination
of aspirin, phenacetin and codeine,
afford one of the best practical
examples of an analgesic and
antipyretic, positive in action and
free from unpleasant side-effects, '
Non-habit forming, Codopyrin"
Tablets provide, an extremely
efficlent analgesic for general use.
They are particularly valuable for
rellel of pain In neuralgia and
neyritis, dysmenorrhoea, fevers,
headaches and colds, after injury
or operation and in mild cases of
insomaia,

CODOPYRIN
TABLETS

In txbrs of 10 & 10 end
dotths of 8o tablets.

Each tablet contalns ; Ace-
l',ylu!lcylic Acid 026 gm.
henacetin 0°26 ‘gm.
Codeine phosphate 0-0] gm.
Exgipient to 0-84 gm.

GLAXO LABORATORIES LYD.. Grosnford, Middiesax, England.

When writing to advertissrs, pleass mention the “Antiseptio.”
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IN IRON DEFICIENCY

ANAEMIA

‘Ribothiiron’ Tablets ore specifically designed for the prophylaxis and
freatment of .iron-deficiency anaemias. Each suﬁmw hbh!
provides ferrous sulphate exsiccoted 0.2 gm., cbmeully the most
effactive end ‘best tolerated form of iron, in combination with two
sssentiol B vitamins — thiomine hydrochloride (Vitamin B,) 0.5 mg.
and ripofiavin (Vitamin By) 0.5 mg. — which moy be necessary for
"normal absasplien and utilization of this .
‘important elemant. ‘ SI l :\ RP
Supplied in boltles of 100 tablets. . ‘

-

DOHMI
" VOLKART BROTHERS Bober - Calurn - Mt

Cochin - Delhi - Kenpur
Scientiic Literature from .Bombay, P. O. Box 199,

P S |

Sole Importers :

v .
A T

| PHILIPS

Contact and Cavity Therapy Apparatus
- Available from ready stock

5 UNIQUE FEATURES

* Low depth dosage

#* Wide angle X.ray beam
* Short anode-skin distance
-* High intensity output

* Tube designed for cavity

The Contact and Cavity Therapy Apparatus is exclusively a product
of Philips research and offers a compact, convenient-to-use source of intense
radiation therapy.

Full details of this apparatus-and literature will be mailed without
obligation.. Write to-day !

PHILIPS ELECTRICAL COMPANY (INDIA) LTD.,
X-Ray & Medical Dept. (X-Ray Division)
' PHILIPS HOUSE, HEYSHAM ROAD, CALCUTTA.
' Bromches at :—MaDmas, Bosaav, Dmumi, Lvoxrow axp KaANPUR,

o




TO NATIONAL RECUPERATION

T.C.F. Whole Liver Extract prepared from h youn

;&eep liyvéf i(l the leadi;:)g Ac‘hoice of the medical e:xl;(hZ.don hs
acrocytic (nutritiona nacmias, Pregna Anaemi

Sprue occurring in India. gnaney a4 and

It contains all anti-anacniic principles and extri
including Castle’s Factor and Folic Acld (Vieamin My o
natural proportions. "

Since deficiency anaemias constitute a |

j ¢ 34 ¢ ¢ arge percentage of
anaemic conditions in India, T.C.F. Whole Liver Egtraf-z
supplemented with Vitamins C and B-Complex covers every
possible contingency.

Packed in 2 cc. & 5 cc. ampoules, and 10 ce. vials.

T.C.F. ’

WHOLE LIVER EXTRACT

PLAIN~—as well a» SUPPLEMENTED WITH
VITAMINS C & B-COMPLEX—for iniramus.
cular injection.

Produes of 2
"TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY

W.T. SUR E,N & Sole Disivibators ;
.T. « CO., LTD,, P.O. BOX 229
Branches : CALCUTTAs P. Q. Box 673 MADRAS, ?.(:1“:: ‘1(2'8‘6;

{rasn.

1e0}

POWDERS
CACHETS

TRABLETS

(A) 6.P

° s“' m“""

tHB ANTISEPTIC .4

’ To supplement average deficiencies
| of modern diets and to recuperate
the system after sliness:

MELGADIN

Contasns :

Vitamins—A, D, C & B complex

¢ Glycerophosphates in \
Syrupy base :

| ORAGON CHEMICAL WORKS (Research) LTD.,
* 34, Netaji Subhas Road. Calcutta.

i L2 ' Sole Distributors for
: ;/ > | Madras Presidency :

|

l

. | |

USED BY THE BEST DOCTORS | W/s. 8. V. WUTHUSWAMI CHETTY & SoNS, ’

{84, East Avani Moola Street, Madurs.

e

&

Astvns, Aristas, Resas, Bhesmes, Neochyavan Prash, ove
N
o @ 4. PERFUMERY-TOILETS & SOAPS
Q‘o\‘e €D =. DISINFECTANTS & D.D.T. PREPARATIONS
| BIRLA LABORATORIES
?,;5\9" Office :—6, RAGHUNANDAN LANE. CALCUTTA 6

"BRAND  SAlways at the service af

RROOUCTS L4 Medical Frofession

¥

&® . moLocicaL
Vaccines (Prophylactic & Therspeutlc), Non-specific Proeein
Mk & Milk with lodine), Chemo-Antigens, Non-Spectfic Foretfied
Astigen, Becteriopheges, Liver Extract (Crude), Hydrolysed
Proteins (Oral & Inj.) Chemical Injections (Including Vitamins), etc.

* 2. PHARMACEUTICAL
Tincures & Celenicals, BP.& BP.C. Products, Tablets. Proprie-
S0ries, ete.

@ s avurveoic

When writing to advertisers, please msntion the ** Antiseptio.™



... the sodium salt of
penicillin in white crystal- !
line form, containing over
ninety per cent. penicilin G,
the remainder comprising other
forms of penicillin. Crystalline '
Penicillin G Glaxo is of a po-
tency not less than 1,600 units
per milligram, is exceptionally
-stable and requires no refrigeration
for storage. It is particularly suitable
. for brain surgery, for sub-conjunctivai and
intrathecal injections—in fact . whenever penicillin is
needed in its purest fotm Crystalline Penicillin G
Glaxo is best used.

| CRYSTALLINE JEN
PENICILLINGL

100,000 . 200,000 . 300,000 and 1,000
smite per phiel

]

Glaxe.Laborateries L4, Greenford. Middiesex, Bagland
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LOW COST

Vitamin therapy

For patients who cannot afford imported susceptible to loss of potency in storage,
Vitamin preparations, Madras Govern- the fresh natural sources of these olls
ment Shark Liver Oils may be prescribed. glve greater assurance of thelr full
Since Vitamins A & D are particularly effectiveness in treatment.

Sold 1n 1 Ib. bottles st a price which works
out to § anna per day, for a full adult comple-
ment of Vitamins A & D. For the lower
classes, whose diets are usually deficient in
fats the refined vegetable oil with which the
fish oil is blended provides valuable extre
food.

Standardised to:

VITAMIN A (1,500 international vnite
VITAMIN D 100 per gramma.,

Madras Government Brand

SHARK LIVER OIL

OF BOWEL MOT7ON

$old in 40 c. c. bottles, this preduct compares
favourably with Halibut Liver Oil and the

HAW m. of b‘m' action may synthetic Vicamins, It s afmost tasteless in

milk or fruit Juice. lts fat content Is just

be restored b Y the use of :'E‘%EE&%EE&E Eazﬂf.' Phion of the Vitamin

-Petrolagart which, by SOftening and Standardised to :

adding bulk to the bowel contents, VITAMIN © ‘1o "per gramma. Fresh concencrate of
promotes evacuation by normat SEARK LIVER O1lL
peristailsis.

)
| ’ éw&%umﬁ‘t%&WW
e1iroia aY s Commerce
0 ’:,,, . . . ',;/, ., , //, . /’ ’ " 7 ’ / 7 ’ 7 ;’ .‘ A A ',
Aege 2 Y e a8 8 N WA I g 2k .

BRAND PARAFFIN EMULSION

JIONN WYETH & BROTHER LIMITED, CLIFTON HOuUSE,
EUSTON ROAD, N.w.i.

§s0LR DIRTRIBUTORS :
iIndia : GEOFFREY MANNERS &§CO., LTD., Bombay,§ Calcut Delhi 3
West Pakistan: GEOFFRRY MANNERS & CO. (Pakistan) Ltd. Lt:'hz:;d;:mm. ) When writing to advertisers, please mention the * Antiseptie.”

Sub Distribusors 1 East Pakistan: Hast Rasmip Axuap & Sows, Chittagong & Daocos-
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| Farbuverke Hoechit, Germany

(The originators and only original manufacturers of
NEOSALVARSAN, NOVALGIN, LACARNOL, SALYRGAN, NOVOCAIN,

PANTOCAIN, PYRAMIDON Etc.)

Proudly announce the arrival in India of their 2 latest inventions :

&
THE 0 (1) ASPASAN
1. ASPASAN is the choice for prevention and treatment of bronchial asthma,
pulmonary and cardiac dyspneea and allergic conditions such as
'P ROGYNON. urticaria, beestings, etc.
2. ASPASAN is an entirely new preparation. [ts main comi)onent is
diphenylpiperidinopropane.
B O LEO S u M 3. ASPASAN is perfectly safe and harmless.
4. ASPASAN does not affect the blood pressure.
(OESTRADIOL MONOBENZOATE 5. ASPASAN is available in the following packings :
FOR INJECTION) Tablets “T*' for day-use : Tubes of 10, bottles of 250
" uNn s n]ght » - ys v 10, T ’ 250
¢ - Solution for inhalation  : bottles of 10 c.c. & 100 c.c.
Progynon’ B Oleosum, an oily solution for intramuscular injection Ampoules for injection : boxes of 10 x 1 c.c. & 50 x 1 c.c.
provides complete oestrogen replacement therapy with absence o; ‘
toxic effects. It exerts a beneficial psychological action which is not (2) po L A N I Do N
found during treatment with i
synthetic oestrogens. Presen : .
: ted in LAMIDON is the new powerful analgesic
strengths of 1 mg. ; . 1. POLAM is the p analgesic.
( gt , .g (10,000 Im‘emat.‘wﬂa/ Bmzoatp Umts) and s mg. 2. POLAMIDON is a 2-dimethylamino-4:4-diphenylheptanone-5 hydrochloride.
.so,.ooo fzterﬂattoﬂal Benzoate  Units), ‘Progynon’ B Oleosum is 3. POLAMIDON's degree of analgesic action is equal to that of morphine,
indicated in all conditions associated with oestrogen deficiency, such ON lbm lasts e;eg lot?ger'ﬁ, s of opi
as the menopause, h ' . ’ 4. POLAMD has none of the bye-effects of opiates.
4 . P & ypomenortheea, amenorrheea, certain forms of 5. POLAMIDON does not affect the blood pressure, nor the pulse rate,
ysmenorrheea, oligomenorrheea, etc. nor the temperature. .
‘E;:)f local therapy, in atrophic waginitis, kraurosis vulve, etc 6. POLAMIDON doestlnoto;i‘;xeel: b tolerance even if administered for
rogynon’ Ointment an i . . ) months together.
gy d Vaginal Suppositories are available. 7. POLAMIDON is ideal for the severest acute, chronic and postoperative
Sole Importers for pains, for neur:tis, neuralgia, arthritis, and other pains.
ORIGINAL PACKS: 8. POLAMIDON comes in tubes of 10 tablets.

10,000 LB.U. Boxes of 3 x 1 mp. x 1 ce. ampoules

BR'TISH SCHER'NG 50,000 LB.U. Boxes of 1 x 5 mu. x 1 cc. ampoules.

LIMITED 30,000 I.B.U. Boxes of 5 x ¢ my

INDIAN SCHERING LIMITED - P.0. BOox 1125 BOMBAY
‘ 1

SH

- X 1.cC. ampoules.

Price list on reques’ frum the Sole Imporlers for Indiu :
Indo Agencies Limited

KRISHNA VILAS, VEPERY, MADRAS.

When writing to sdvertisers, plesse meation the “Antiseptio.”
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CIEA PRODYC 7S

] [ ]
Etlc CIIH The most potent oral estrogen deriveq from
the natural ovarian hormone alpha - estradiol.

Highly effective in small doses and tree from side
effects. An economical peroral treatment ior meno
pausal disturbances. amenorrhoea, hypoplasa uter;,
functional uterine haemorrhage and suppression of
lactation.

Fehinyl Estradisl "CIBA"

A condensation product of Cibazol an g
Formaldehyde ~providing optimal antibacteria]
etlect ian intestinal infections Possesses 4 high
degree of tolerance and is prachcally nog toxic
as it is highly insoluble, the blood concentration
is very low and local action on the igtestinal
tract is high.

Formo-
Cibhazol

T basdt - Formaldehy je <
»

A sulphonamide of optimum efficacy distin.

EIKOS ln guished by its polyvalent action. good tolerabulity,

constant high blood concentration, uniform distn:

bution and favourable excretion. It 1s especially

:e?ulp}mmmm _ sifactive against paneumococei ,meningocsce:, gono

midine cocci as well as colibacilli and has a powertul

bacteriostatic action.
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When a patient is unable to take and digest sufficient protein to
rebuild wasted tissue, oral amino acid feeding is indicated.
'PRONUTRIN ' is a hydrolysate of casein and both a natural
antacid and a rich source of nutriment. Prepared by enzymic
hydrolysis of casein, proteins are broken down into smaller
units of amino acids and the simpler polypeptides, ‘PRONUTRIN’
thus provides a protein equivalent in a form the body can most
easily absorb for tissue building and repair.
"PRONUTRIN ' can be taken in hot, cold
or iced water either alone or
combineq with fruit juices,
meat extract, tomato purée or
stirred into milk or soups.

A booklet giving fuller de-
tails of ' PRONUTRIN ' will
gladly be sent on request

Agents: Gillanders, Arbuthnot & Co., Ltd., Netaji Subhas
Road, Calcutta. Branches in Bombay, Madras, Delhi, Kanpur,
Karachi, Lahore, Rangoon.

CASEIN HYDROLYSATE

HERTS PHARMACEUTICALS LIMITED,
WELWYN GARDEN CITY, ENGLAND

‘PRONUTRIN’
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In TWO
strengths-—

FOR ORAL ADMINISTRATION
DeERIVED FROM THE NATURAL OesTROGEN

EXTREME POTENCY MEANS MINUTE DOSAGE

WITHOUT SIDE EFFECTS
AT LOW TREATMENT CoOsST

For oll conditions where oral (Estrogen therapy is indicated

Tablets of 0.01 mg. snd 0.05 mg. (scored)

Tubes of 25. Bottles of 100

RGANON LABORATORIES LTD.

Literature on request from
Sole Agents for Indla, Pakistan and Burma

MARTIN & HARRIS LTD.

Branches :
Colcutta . Mercantile Buildings, Lall Bazar St Bombay : Savoy Chambers, Waliace Street,
Fort. De/hu. Chandni Clowk Madras: Sunkurama Chetty Street. Karachi: Katrak Terrace,
Machi Miani Road. Chittagong : 344 Jubiles Road. Rangoon: F.O. 8.97.

NS\ HOOPARIN

EPHEDRINE COUGH SYRUP

\C
8 O" FOR

¥
A\ \\\\\\\\\\\\\\\ COUGH
coLos
WHOOPING-
A TONIC :
STIMULANT & CouGH )
INVIGORATING &
ASTHMA ”

. MADHAV CHEMICAL WORKS
JORASANKO-CALCUTTA

MADHAV CHEMICAL WORKS
JORASANKO-CALCUTTA

PHANILANII]E UINTMENT

WITHS/ SULPHANILAMIDE
Olboer Productd:

O MmiLkaN PASTE
O MILKAN E. H. OINTMENT

© MILKAN CODLIVER 01L OINTMENT |
O MILKAN SULPHUR LOTION




'

Protaclysad Liver
v ©quivalentte 5oz Liver

\‘ Vitamin By 50 mg.

s

e

]
Vitamin B2 5 .
Niootinamide 200 .. .
Calcium Pantothenate 10 ,, ']
¢

]

’

]

4

.‘

A mnghly concentrated proteolysed Lever on.

Pyridoxine Hydrochlor S |, tract preparacion with liberal therapeutic goses

Iron 2 gms

Calcium . of VRkamir 8 Complen iron, ang Gi
e ‘ . ycerophes.
'yoerophosphates 03 g. phacey «ith Manganase sn¢ '
Sodium .. ., 03g Ppper Pcm
Potassium ., . 03gq.

Manganese, Copper trace:,

.

KHANDELWAL LABORATORIES LTD,
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Severe Haemorrhages?

If it is a question of haeemorrhages from Lungs,
Stomach, Intestines, Kidneys, Bladder or in
Gynecological bleedings

REMEMBER

HAMOLIN

(The reliable hsemostatic 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-27,
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RYBARVIN INHALANT |
Z For Asthma

RYBARVIN INHALANT affords the most
speedy relief yet known to Medical Science.
It leaves no undesirable after-effects. Rybar-
vin does not contain & free acid.

Monufactured in England by

RYBAR LABORATORIES LTD.,
TANKERTON, KENT, ENGLAND.

Please write for literature to:

Sorm DiSTRIBUTORS & BTOCKISTS:

'H. MUKERJ! & BANERJEE SURGICAL LTD.

39.1, College Street, Calcutta~12 (Regd. Office)

AND AT

Asutosh Buildings, (Cal. University) Calcutta~7.
Manufacturer's Representative in India :—

Mr. R. 8. Narrmn, 38, Circus Avenus, Caloutta-17.

—
. 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. '
{ssued in 4 oz phials.

CHEMO-THERAPEUTICS (India) LTD.,

101, GREY STREET, ' CALCUTTA.6

When writing to advertisers, plense mention the * Ant.inpl.i;:."



STANDARD PHARMACEUTICAL WORKS LTD.

IODOQUINOL for Amoeblasis.
HEPAVITRON for Anaemia of all types

PEPTO-VINTONE for protein deficiencie:
& Malnutrition.

ELIXIR B-VITOL for Vitamin B deficienc:

Sele Distributors s
STARDARD PRODUCTS LTOD
@, DR SURESH SARKAR ROAD, CALCUTTA

Branches :
SOMBAY, MADRAS, DELHI, GAUMAT

-3

H1- ENTERDL

i S e NTEAEDL
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'‘a ‘ppr)‘p:‘
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ceroiuite ‘

“—— ® ACUTE & CHRONIC AMGEBIC DYSENTRY

® INTESTINAL AMGEBIASIS

® INFECTIOUS & PARASITIC INTESTINAL
DISEASES OF OTHER AETIOLOGY

fFor eral sdminisermtion in tubes of 20, boties of (00 &

Q iﬂuucudoﬁgn
.\

4 Ssmpis o Rogumu

D Usrstre
HIND CHEMICALS LIMITED, KANPUR

DISTRIBUTORS For

LUCKNOW BRANCH : BOMBAY PRESIDENCY :

FOR COUGH &
RESPIRATORY
TROUBLES

THE ORIENTAL RESEARCH AND
CHEMICAL LABORATORY LTD.,
SALKIA, HOWRAH.

TRISAN

Anti -asthmaticum

Trisan does what the medical
pracistioner requires of a remedy
Jor asthma

It relieves the spasmatic condition
of the bronchial muscles, liquefics
the mucus, facilitates expectoration,
improves the general condition and
makes the patient fit for work.
Trisan may be beneficial even in
obstinate cases where other prepa-
rations fail. It can be given for a
long time in equal doses, .w'lth'(mb
losing its effect owing to habituation.

Bottles of 4 0z, nett.

ommel's

aematogen

A Blood-forming Tonic entirely free from
Antiseptics

INDICATIONS :

Primary and Secondary Anwemia, Mal.

nutrition of Children and Adults,

Deficiency of Iron in the Organisms,

Chlorosis, etc. i

REFERENCES :

‘ The Medical Review,” Vol. VI, No, I.

“The Lancet,”” No. 3923 Vol. CLV.

“The Edinburgh Medical Journal,”

No. 567. Vol. LIV,
“The Lancet,” No. 4143, Val. CLXTV.

Bottles of 9 oz. nett,

hOMMEL’S HAEMATOGEN DRUG €O., 121, Norwood Rd., LONDON. S. E. 24.
For Free Samples and Literuature please apply to the -—

C. P. & RERAR:
14, Mahatma Gandhi Road, American Products Co., Ltd,, Bombay Pharmac
LUCKNOW. 43, Forbes Straat, Fort, BOMBAY. Opp. Cotton Market N,A.GPUR-

SOUTH INDIAN MERCANTILE CO.,

10, Neeli Veerasami Chetty 1st Lane, .t MADRAS-8 (India.)

When writing to advertisers, pleage mention the

“,Antiseptic."



WITH EXTRA FOLIC ACID

(is a modified form of the popular preparation, LIVOZYME)

Specially useful for

Stimulation Therapy in Nutritional Macrocytic Ansmia,
Megaloblastic Anemia of Sprue an Coeliac Diseases in Children
An indispensable restorative during convalescence
Corrects Digestive Dysfunction
Aids Biosynthesis

ASSOCIATED DRUG CO., LTD.,, YERCAUD.

' Our other Specialities :

Geletta Hamoplastica Plain, Geletta with Extra Nicotinamide (Specifios for 1ron-

deficiency Anzmias, Neutroxide (Colloidal Aluminium Hydroxide for Acid Gastrio

Disturbances), Milkan Cod Liver Oil Ointments (External Remedies), Fermical

(Tonic Syrup to Prevent Physical Fatigue and Exhaustion), Chestocal ¢ Ephedrine
(Antasthmatic) Eto.

TIME-TESTED POULTICE HEAT
In Respiratory Affections

Poultice Heat has been used effectively by Doctors the world over in
affections of the respiratory tract—
Chest Colds Bronchitis Pneumonia
Tracheitis Tonsilitis Pleurisy
There is no substitute for warld-famous ANTIPHLOGISTINE
POULTICE for prolonged thermo-therapeutic action in the relief of:
PAIN Whenever pain is present in respiratory affections Poultice Heat
applied over the area Wings immediate comfort, and regardless of
whether the pain is pleuritic, muscular, or neuralgic—relief follows.
COUGH ANTIPHLOGISTINE POULTICE Heat will bring slmost
immediate relief from the troublesome coughs so ofiem present in
respiratory affection,
TENSION The over-all sedative effect of locally spplied Poultice Heat
is well known by Physicians for inducing relaxation aud rest.

Antiphlogistine Poultice may be used as an adjuvant in chemo-therapy.
For Time-tested Poultice Heat, prescribe:

The most widely used
Kaolin-Glycerine Poultice
in the world.
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f * Methedrine' causes 3 rapid and sustained rise in blood-pressure
It is often the means of saving life. A single

An injection O

ing i i k or collapse.
during impending shock
. sufficient to restore blood-pressure to normal levels and to

injection is usually )
niection 7 ' Methedrine ' Injection may with advantage be

maintain it for several hours.

vely to all poor-risk patients, or where spinal anasth_esia is

administered pre-operats | |
d. lssued in ampoules of 30 mgm. in 1-5 ¢c.c., for intravenous, intramuscular or
used. lssueg in

subcutaneous injection ; boxes of 6.

‘METHEDRINE.

INJECTION OF ¢-N-METHYLAMPHETAMINE NHYDROCHLORIDE

E &4 CO., LONDON
GHS WELLCOM
(Bl’n.lv‘vm’m“ﬁogug 1., Incorpereted in Engiond)

S coOK'S BUILDING, HORNBY ROAD, BOMBAY
AN _
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GASTRO-INTESTINAL INFECTIONS

“THALAZOLE

TRADE mana crane

PHTHALYLSULPHATHIAZOLE

@ Low absorption — absence of crystalluria
@ Low dosage —ahsence of toxicity

@ Prolonged action—high local

concentration

@ Economical

Indicalions
Bacillary dysentery e Colitis e Cholera

Enteritis e Secondary infections

-S'«fa/d«'.aa.

Containers of 25, 100 and 500 tablets.

MAY & ‘ BAKER

MAY & BSAKER (INDIA) LYD, BOMBAY & CALCUTTA & MADRAS + LUCKNOW

When writing to advertisers, please mention the * Antisepuis. "
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Original Articles

Mastoid Surgery—Its Present Status’

Major P. G. K. MENON,
Head Quarters Hospital, Mangalore.

IN recent, vears special study and research on the temporal bone
% have improved our knowledge regarding the diagnosis, prognosis
and treatment of suppurative and nonsuppurative conditions of the
ear. Discharge from the ear, disturbances of equilibrium and deaf-
ness are the well-known symptoms of ear disease. A patient usually
seeks aid for his discharging ear and also when he finds that he is
losing his balance; but for the solitary symptom of deafness he
usually =eceks aid at a very late stage. It is our common expcrience
that when an individual’s eye-sight is a little blurred he rushes at
once to his medical officer but the same individual will calmly
lose the hearing in one ear and only seek advice when the second
ear is becoming definitely affected. The ears are complementary
to each other and so it follows that a patient can be quite comfor-
table until he has lost about (60-70%,) of his hearing.

Majority of the patients seeking aid for deafness in our hospi-
tals have clear history of discharging earsfrom childhood. The
fact was noted also in the late War when some of us in charge of
ear, nose and throat centres have found that wastage of man power
in the armed forces was considerable ; many have been admitted
and trained in the armed forces only later to be boarded out and
often pensioned at the expense of the State. It is clear therefore
that the treatment of discharging ears should start early from the
very onset and that our aim should be to get back the hearing of

* Specially eom.;'ibubed to Tnl'Al;!llrm o
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the patients to as near the normal as possible ; and proper mastoid
surgery is certainly of great help in eliminating sepsis and restoring
hearing in our ear cases.

The mnastoid part of the temporal bone, at birth, consists only
of the mastoid antrum, and the mastoid process and the mastoid
air cells are still undeveloped. The mastoid process grows down-
wards from the antrum and assumes the adult type in the third to
seventh year. It is worth remembering that the mastoid antrum is
not an isolated cavity within the temporal hone but part of the
middle ear tract or cleft formed between the squamo-zygomatic and
petromastoid portions of the temporal
bone. Any infection of the tympanic Mastoid antrum
cavity is liable to involve the whole
cleft. In fact a mastoiditis exists in
every case of acute suppurative otitis
media in that the mucosa lining the
antrum and at least some of the peri-
antral cells are affected. This is resol-
ved by the treatment for the suppura-
tion of the middle ear, and drainage
by a mastoid operation is not usually needed.

Three types of mastoid are described and the structure of these
different types decides the course, influences the symptoms, signs,
and treatment of mastoiditis as a complication of otitis media.

"I'he whole bone is form-

Powosat 1 Of cellular spaces
angle Wwhich are lined by
mucus membrane. The

cortex is very thin in this
type of mastoid and therefore
‘Lateral sinue  in  acute infections cedema
and subperiosteal-abscess

Peri sinus tends to be an early sign.
It is these types of cases that

we see commonly in the out-
patients  of our hospitals.
The group of cells in a typi-

cal cellular mastoid is shown as in the \\
ﬁgul‘e. \-——-——

II. The diploic type.-The inte-
rior of the mastoid is filled with cancel-
lous bone similar to that found bet- .
ween*the inner and outer tables of the Diploic bons
cranial bones. The early signs of mas.
toiditis tend to be later |in appearance
than in the cellular variety.

Tip

I. The cellular type.—
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III. The sclerotic type.—
There is complete absence of
cells in this variety and in an
infection of the mastoid, pus
cannot find its way through the
dense surface. In a virulent
infection it is easicer for the pus
to pass through the walls of the
antrum and thus infect either
the middle or posterior fossa of
the skull. The following case

summary is illustrative of this point.

)

A male, aged 12, was admit'ted in the Wenlock Hospi.tal on
95.2-1949, with history of car discharge and tenderness behind the
left ear for about :« week. Weber laterised to the left. C;h ild curls
up in bed. Cortical mastoidectomy was done on 26-2-’49 under

eneral anmsihesia and antrum drained. A sqlerotlc mastoid was
%uund at the operation. The child was founq u'rltzimble even after the
operation. 27-2-49: L. P. done and turbid fluid under pressure
found. 28-2-'49: Patient suddenly developed fits mvo]vmg l;lght arm
and right side of the face, and completely unconscious. 1-3-'49 : The
putienﬁ was operated under gencral anasthesia. A left subdural
abscess was drained and Penicillin injected. The patient cventually
was discharged cured from the hospital.

Indications for Mastoidectomy in Otitis Media (acute)
A. Within ten days.

(1) Acute otitis media with neck rigidity in children.

(2) Severe initial deafness in the beginning of acute otitis
media. ' ‘ -

(3) Profuse otorrheea with Reservior test. (If within 20 to
30 minutes after cleaning by syringing and mopping, secretions are
detected oozing into the meatus through the perforation with pul-

gation, it is from the mastoid antrum and cells and not from the
narrow middle ear itself).

B. 10th day to 2nd week.

(4) In case of suppurative otitis media after spontaneous
perforation or meningotomy if a headache or earache persists or
increases.

(5) 'Temperature persists or increases.
(6) Mastoid tenderness persists or increases.

C. 3rd week onwards.

(7) Swelling over the mastoid process above or in front of
the ear. This may be a zygomatic mastoid or an extradural
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abscess perforating through the squama of the temporal hone;
swelling may be in the neck-Bezold's abscess.

(8) Sagging of the postero-superior wall of the meatus
usually associated with purulent discharge. It means that the
suppuration is extending forwards. It may be present for weeks
with an ear-ache.

(9) Positive Reservior sign.

(10) Acute otitis media with serous labrynthitis.

(11) Grandingo’s syndrome: Acute intlammation of the
ear with homo-lateral external rectus palsy and pain behind t
It is due to cedema or inflammation sproading
cranial fossa to the 6th nerve or gasserian ganglio

(12) Acute ear with facial palsy : The nerv
and upper wall of the middle ear in its bony canal—the aqueductus

~Fallopii. 'The canal takes a curved course just above the oval

window before passing vertically downwards in the anterior and
deep part of the mastoid process to emerge at the stylomastoid
foramen. Dehiscences in the bony wall just above the oval win-
dow occur in some cases 5o that the nerve is only covered by muco-
periosteum and therefore can be subjected to pressure in the middle
ear. Asa result facial paralysis is occasionally seen as a compli-
cation of acute otitis media. Also the vertical portion in the deep
part of the mastoid may be in very close proximity to some of the
mastoid cells and paralysis coming on in a suspected mastoiditis
gives a direct indication for immediate operation.

(13) Acute ear with intracranial com
or extradural abscess.

(14) Acute ear with diarrheea and vomiting in children.
(15) Acute ear with congenital atresia of the me

In chronic discharging ear the usual
interference are :

he eye.
along the middle
n.

e lies in the inner

plications : Meningitis

atus.

signs that call for surgical

(1) Impairment of hearing.
(2) Offensive discharge.
(3) Marginal or attic perforation.

(4) Granulations and polypii in the ear,
(6) Facial paralysis.

Radical mastoidectomy should be limited to cases where there

is a very foul-smelling discharge or where endocranial complications

like meningitis, lateral sinus thrombosis and brain abscess are
threatened.

Can the serious intracranial complications mentioned above be
avoided by the administration of antibjotic drugs ? No doubt these
complications are now very rare indeed after the advent of Sulpho-
namides and Penicillin. Before the introduction of these powerful
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N osis of these cases was alwa.yp consxdergd great.
%luut.g:h;?: ci)nrl?gf? will not by themselves and unaldﬁd Cl:l[‘et }infe?c:lli:?
diseases produced by certain organisms except p;er 12, ps 1{)1%6?1 egn or
stages of invasion. Graham Brown in his cctn‘(‘:\%sl:ons : sed on 25
years’ practice of mastoid surgery says (1944) : en puss s b gbe
to form in bone or soft tissues the inflanmatory ll))rotces . toyt,he
retarded with the so-called masking of symfptoms bu : T:(;s . ) he
point when resolution can effect a healing o t}vxesl(za, sutam ;  Most
of us have had similar experiences and we have heen nauglgl ht. that
these drugs cannot replace surgical treatment when f;;rrgd rained
necrotic process is present’’. Recqnt-ly a case W'asbere. red, to mo
of one with otitis media for which he had .ml nsiv Pencill
therapy with the result that although his 1dlsc iarge completely
stoppe;l he had unilateral deafness on thz'a.t side. . f

I do not propose to go into the different technthues o (;he
operations on mastoid except to mention fthatd in (;d lr;nzl: &ls(i
charging ear with an acellular mastoid the in ecteh t,rglth . r 0;1&1
antrum could be cleared by an end-aural approac o §emepork
bone as standardised and perfected by Dr. Lamper R .

. , ive surgery of temporal bone
So far regardlng the huppumtl\e “}lllcety the I'I?) th&CtiC
which is bound to decrease 1n PFOPO"“‘ind. ‘(; eincr%dsg‘lv
: X s a3 a8Cs.
measures against the incidence of the aural diseas

. urative surgery of the tempotal bone is now being
donel\;i?e?;}i)g)elv in alltl\% advanced countries. Op%altixonsdon the
labrynth are d(;ne to restore gqmllbngm to the un f& iu_lce : a,slm
Menicr’s disease and also to give hearing fox: the deaf as in o ﬁsc e(i
rosis. For the proper performance of operations on these sma apl
dcli‘c:'zte areas special experienc_e, specm_l equipment, l;x'nd spe?ﬁe
time are highly essential. Special expenencgby wo.rlmg on he
cadaver before nndermkm_g thl? sort of v_vqu, spemf,o egplpm;r
such as a binocular dissecting microscope giving 5 to tla[lmi > &sl
of magnification while working and diathermy to contro ho o
bleeding, and special time in the sense that these operations stouf
or could never be undertaken as a routine operation or as lpzqd 0 '?i
long list. Let us hope that this type of specialised surgical ai vzl
be within the reach of ordinary man and woman in our country
also in the not too far distant future.

Refersnces :

. N. Asherson.—Acute Otitis and Mastoiditis . '
; J. Douglas Maclaggan.—Acute Mastoiditis, Diagnosis and Treatment.
3. W. M. Mollison.—Aoute Otitis Media,

Wenlock Hospiial,
Mangolore.



Allergy and Anti-histamine Drugs:
Lr. Covr. N. 8. VARIAVA, u.p., M8,
Hon. Physician, G. T. Hospital,
Teacher of Olinical Medicine, Grant Medical College, Bombay, and
Hon. Physicion, The Bomanjs Petit Parses General Hospital, Bo’m:ay

Definition.—Allergy is a stato of hypersensitivity to various
forelgn substances that are harmless to a great majority of pormal
individuals. These common harmless substances produce in suscep-
tible individuals undesirable body reactions. This allergic \(;;5‘8
vity may be local and limited to a certain system or organ,. e g skin
gastro-intestinal tract, respiratory tract, etc., or it m?iy l’)c‘g.m‘wrai

Whherlx\the symptoms of allergy may manifest as those of anaphylactic
shock.

Historical.—This phenomenon of abnormal bodily reactions to
various harmless substances has been known from ancient times It
has been noted both in men and animals. It was Lucretiys (.B c
98-55), who is responsible for the proverb, “Ounc man's meat is
another man’s poison.”  Reforences about them arc fyund from thé
times of Galen (a.p. 130-201). Asthma as a sensitising discase
has been known over many centurics. Thus in the middle ages it
was associated with certain flowers. Botallus (1565) associated
asthma with roses.  Similarly Benningerus (1673), Herlinus (1693)
Bostock (1819) noted the association of asthma with certain flowers
and pollen. Syderham (1685), Juncker (1718), Bateman (1814)
also noted the association of urticaria with certain food. But no

attempt was made to find out the wmechanism of these abnormal
reactions.

. In 1890 Von Behring discovered diphtheria antitoxiy . This gave
impetus to the use of antisera against other bacterial organisms, and
their toxins. Their extensive use over a number of years sh;)wed
that the effects ot serum sickness and other anaphylactic pheno-
mena were due to the sernm proteins and not to the antitoxi,. Von
Pirquet (1906) after studying the phenomenon of serum sickness
coined the word “Allergy”, which means altered reactivity. He
suggested that this abnormal sensitivity was due to antigen-anti-
body reaction. Doerr (1912) extended the term allergy to

T _ J en all those
conditions in which altered reactivity plays an import

ant part.
Mechanism.—For tissuec hypersensitivity to develop two things
are required : (@) allergic exciting agent or antigen, also called aller-
gen, and () allergic anti-body called allergin.  Celis are sensitised
when allergin is in or on the cells. This allers the reactivity of the
cells to various stimuli. When the antigen comes in contact with
the z?,llergin in these sensitised cells, a reaction occurs between them
(antigen-antibody reaction). The two substances form a new

* Specially oontﬁ!;utod to THR Awrisnrric,
(24)
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compound. [f, however, the.allergin cir«-u'lates into the bloqd in
sufficient quantities to neutralise all the antigen, then there will be
no allergi(,- reaction.

This brings us to the oonsidora.tio_n of (a) the nature of the
antigen, and (b) the nature of the antigen-antibody reaction.

Nature of the antigen. —The exciting allergic agents can enter
the body wie the different portals and sensitise the cells. At one
time it was believed that only protein substances could act as anti-
gen. Recent knowledge has shown that even chemical substunces
and physical agents can act as antigens. This, as Landstc.mer has
conclusively pi‘()ved, is due to non-protein substances forming com-
poundas with proteins of the body. Then these protein componnds
act as antigen. )

The exciting allergic agents (antigens) can be classified as

follow :—

(1) Inhalation :—(a) Vegetable. . .. .. Pollen of various grasses
and flowers. Dust from certain cereals, moulds ete.
() Animal........ Emanations from horses, sheep, cows,

igs, goat;, rabbits, cats, dog.s, birds, poultry ete. Here also the
infection is ris the substances in the dust.

(2) Ingestion :—(a) Vegetable. . . . Various vegetable proteins,
e.g. various grasscs, wheat, maize, rice, barley, oats, leguminous
foods, peas, beans, lentils. spinach, fruits and nuts.

(b) Animal...... Various animal proteins, e.g. meat, milk,
eggs. oysters, lobsters, crabs and other fishes.

(¢} Fruits...... Strawberries, tomatoes, currants, apples etc.

(d) Drugs......Aspirin, phenolphthalein, quinine, bromides,

iodides. salicvlic acid, thiouracil, atebrin, barbiturates, sulphona-
Wy @ R
mides ctc.

(3) Injection :—Sera, vaccines, acetyl-choline, physostigmine,
muscarine. pilocarpine, penicillin, liver injections, insulin, arseni-
cals cte. ‘

(4) Contact :—Skin contact—cosmetics, hair lotions, face pow-
ders, dyes, solvents, bleaches, developers, fixatives etc.

(5) Met holic : —Abnormal products of digestion in stomach or
intestine. Faulty metabolism in liver or tissues.

acterial : —Variety of organisms, streptocoeci being the
O . -r\ .
most common. Their usnal abodes in the body are the septic foci,
e.g. sinuses of the nose, nasal palipus, septic tonsils ete.
(7) Helminths:—Round worms, hookworms etc.
(8) Physical agents :—Heat, cold, light, trauma etc.

Nature of the antigen-antibody reaction.—It is now definitely
proved that the antigen-antibody reaction brings about increased
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production of histamine, which is responsible for allergic reactions
(Dale and Laidlaw-1910, 1911, 1918; Dale and Richards-1918; Dale
H H.-1919, 1948; Lewis, Cotton and Slade-1917; Lewis, T.-1927, and
Sollman and Pitcher-1917). Besides histaminc some other substan-
ces, “H substances’ (Lewis T., 1927), are also produced, e.g. heparine
from liver—which is responsible for the non-coagulable condition of
blood in anaphylactic conditions, and acetyl-choline. But of all
these substances, as far as the present knowledge goes, histamine is
the most potent in its pharmacological action, and, thus, the manner
of its formation, is what concerns us.

Recent work has shown that histamine in minute amounts is
present in normal tissues and tissue fluids, e.g. liver, spleen, mus-
cles and blood. In the blood, the eosinophil cells and the platelets
yield fair amonnt of histamine (Code, 1937). In allergic and anaphy-
lactic states the histamine level in tissue fluids and blood is raised.

This means that in allergic states there is liberation of large
amounts of histamine as a result of the action of antigen on sensitised
cells. The antigen-antibody reaction leads to cellular production
of histamine and this histamine irritates the cells.

The method of histamine release is not well understood but the
following theories are postulated :

(1) Histamine is formed by the breakdown of the amino-
acid histidine. When histidine loses its carhoxyl radical, it is
converted into histamine (Dale and Laidlaw, 1910). Thus it is
possible that trypsine and papaine can liberate histamine from
tissues in vitro (Rocha e Silva and Andrade, 1945). In allergic sub-
jects the same chemical change might easily occur at susceptible
points.

(2) As histamine can be readily oxidised back to histidine,—
and the process is reversible—tissue anoxamia would favour
increased liberation of histamine. This is what probably occurs in
asthma and migraine (Allen, H. W., 1949).

‘ (3) Histamine is a normal constituent of tissues. In the
tissues it lies in an inactive state. Trauma, infections, toxamias,
or other antigens liberate it from the inscnsitive cells, and they
then become sensitive to it (Dale, H., 1948).

(4) The eosinophil cells and the platelets are the two rich
sources of histamine in the blood. Citrated blood of rabbits yield
very large amounts of histamine from the platelets. It is thus
possible that increase of histamine in allergic and anaphylactic
conditions may be from this source.

(5) Formation of histamine from proteins by hydrolysis can
be brought about by proteolytic enzymes (Abel and Kubota, 1919).
Vaughan, (1939) puts forth the theory that proteolytic digestive
processes can liberate histamine in susceptible individuals.
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Use of anti-histamine drugs in allergy.—Based on this con-
cept that histamine or histamine-like substances ‘“H substances”
(Lewis, T., 1927) are mainly responsible for the allergic reaction,
certain anti-histamine drugs are prepared. They are used in the
therapy of allergic diseases to counteract the histamine effect.

INpicaTIONS.—The conditions for which anti-histamine drugs
are used these days,—and the list is daily mounting—are so wide
and varied, that one often wonders about the sanity of the treat-
ment. I have given below a list of indications—by no means
complete—where the drug can be advantageously employed.

1. Skin conditions :—Urticaria—acute or chronic. Due to
drugs, e.g. Penicillin, Sulphonamides, liver or arsenic injections,
sera, vaccines, etc. Due to physical agents, e.g. heat, cold, light,
trauma etc.

Pruritus—vulvar, anal or general. Due to drugs, e.g. qui-
nine, atebrin, indides, bromides etc. Due to foods, e. g. eggs, fish,
strawberries etc.

Rashes —Due to drugs, e.g. arsenicals, hromides, atebrin etc.
These rashes may be of all varieties—from a mere papular rash
to a severe exfoliative dermatitis. Due to foods, e.g. eggs, fish, fruits
etc. Due to insect bites, e.g. bees, wasps, ants, scorpions etc.

Erythemas—Erythema multiformis. Erythema nodosum.
Erythema due to sensitisation to foods, drugs, physical agencies or
insect bites.

Dermatitis—Dermatitis herpetiformis. Dermatitis contacta.
Eczemas. :

Angio-neurotic cedemas. Lupus erythematous.

2. Respiratory conditions :—Bronchial asthma, hay fever,
allergic rhinitis.

3. Cardwvascular conditions :—Myocarditis following scarlet
fever, rheumatic fever etc. Periarteritis nodosa.

4. Blood conditions: — Agranuloeytosis, thrombo-cytopenic
purpura.

5. Gastro-intestinal conditions :— Pylorospasm in infants,
spastic colitis, hepatitis, Reiter’s disease.

6. (enito-urinary conditions:— Acute nephritis and other
nephritic conditions. Dysmenorrhaea.

7. Arthritis :—Rheumatic, rheumatoid, infective polyarthritis.

8. Nervous conditions:—Migraine, Meniere’s disease, peri-
pheral neuritis. ‘
CONTRA-INDICATIONS.—As these drugs are going to find a vast
field in therapeutics, it is very desirable to know the limitations
and contra-indications so as to enable a wise dispensation of
them.
13
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The anti-histamine drugs impair the finer judgement. Thus
it is important to supervise the anti-histamine treatment, They
should beware of driving cars, or working with precision instru-
ments, or doing hazardous occupations, or doing work requiring
great care and attention, e.g. engine drivers, seroplane pilots ete.

Limitations.—It is also very important to know the limita-
tions of anti-histamine therapy. It by no means replaces the older
and other well-known therapeutic measures, e.g. Adrenalin injec-
tions, Caleium—orally and by injections, Ephedrine, application of
cold, etc. Further it is important to know that the action of
anti-histamine drugs is very shortlived. If the cause is removed
then there may be permanent relief, but if, on the other hand, the
operative cause persists, then the condition is likely to recur.

Toxic ErFEcTs :—The toxic effects as I gathered while going
over the literature are listed below :

(1) Central nervous system :—Headache, drowsiness: some-
times mental excitement and sleeplessness; mental confusion ;
disorientation ; impairment of mental judgement ; difficulty in co-
ordination ; giddiness; diplopia.

(2) Cardiovascular symptoms —Palpitation ; in severe cases
bradycardia and fall of blood pressure.

(3) Abdominal symptoms :
minal pains.

(4) Genito-urinary symptoms :—Sexual weakness ; frequency
of micturition.

(5) General symptoms :—Dryness of mouth
or hot flushes.

When the toxic effects occur, stop the drug altogether, or
reduce its dosage. No other treatme

nt will be necessary, but if the
ill-effects are severe, Ephedrine gr- ¥ may he given orally or by

injections. It can be repeated every 6 hourly. Benzedrine 5 to
10 mgm. or coffee orally are also effective. Pyridoxin 25 mgm.
with Nicotinamide 50 mgm. t.d.s. are also useful antidotes,

Personal observations.—Below are cited cases (53 in all), where
I bave personally observed the effects of anti-histamine drugs, in
private and hospital cases. These observations have extended over
a period of eight months. For the sake of better nppreciating the
value of the treatment I have classified my cases in the same way
as | have given under the title * indications.”

Preparation used :—In my cases I have all throughout used
Pyribenzamine (indicated in case reports by letter ‘P, of Ciba Co.)
It comes in the form of greenish tablets, each tablet of 1-05 gram.

Dosage :—In adults and in children over 12 years I have pres- v
cribed one tablet t.d.s. for 4 to 8 days. For children under 18;

'
P ke

—Nausea ; vom iiing ; griping abdo-

; chilly feelings
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years, the dosage was calculated according to th? well-known
Young’s formula,x“;zn' Unless otherwise stated in the cases,

P. was the only product used, no other accessory treatment being
Sive“U' ticaria due to drugs :—Case 9.—Parsee woman, 56 s’ears old,
suﬂ'eri;g from osteo-arthritis of knee joints(.}. She IiBVhigIhlgi s.éle;ilg

icarial rash with many drugs. Given LV. lo
gﬁgcgyel;u]sﬂ{}é: r(;:telc.)a-irthritic pains. Generalised urticarial patches
all over the body. P. Improved.

. .—Bov of 10 years, vaccina.bed.. Developed high fever.
As i?i?\s;r%i., t.d.Z. Aftei’second dose ur_tlca.nal ra.sh_—more r_na.rked
ovgr limbs and trunk, with marked itching. Calamine lotion for
external use and P. Improved. v Usvioarial rash over

e 22. —Parsee, aged 62 years, diabetic. Urticarial rash ov
crot?::;o ihest and arr:g after injection of Insulin. _()ne and a ha.lf
; onths ,ago also such a rash had appeared on taking the Iqsulu;
inj ction, P. On the fourth day had giddiness and a sensation o
mleked weakness. So he stopped the drug. On the 6th day before
ﬁleaﬁame to me he had taken one tablet. Patient had found benefit
from the drug.

Case 24.—Burns second degree, right leg, from hot water.
Local application of Penicillin ointment. Generalised urticarial
rash. P. Cured. . '

. Case 27.—Dr’s. mother brought for insomnia, 2 months. Was
taking large doses of hypnotic drugs with poor results. Developed
itchiness and urticarial rash over both upper limbs and trunk.
P. Good response.
Case 40.—\Woman, 56 years, developed herpes over forehead,
ainful. A.P.C. one t.d.s. On the 6th day urticarial patches
vﬁrgvgr the body with marked redness. Swelling just under the
: eballs and swelling of the lips. P. two tablets t.d.s. On the 4§h
dz,y developed giddiness and sleepiness. Rash and cedema dis-
appeared. . N
.—Parsee female, 62 years old,h@si ;nﬁammatory swelling
ithc;)&osﬁ 4§n t,herleft, leg for 3 days. Penicillin 300,000 units in 911
}:’)1'3 days. Swelling subsided but the abscess burst.'_ Penmﬂ\l\ul
ointment dressing. On the second day urticaria. P.f(/‘

Urticaria due to food :—Case 14.—Hindu boy, a
mangoes. Urticarial swelling and puffiness of 1. ‘
Cured. . " :v _

Case 18.—Dr’s. brother, segsitljeto milk, até ;a4 milk custard.
Urtica.rsia.l patches with hot feelings in the body. . Iraproved.

b . .

i .5, Owelling of li
(Case 20.—Nurse, G.T. Hospital, ate a mango.; ’ ips’s
and urticarial patches on the face. P, Improved. \\0, oo 2 O
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‘Case 25.—Urticarial rashes frequently after eating pulses. P.
No improvement.

Urticaria from other causes :(—Case 2.—Parsee, 48 years old, gets
swelling of lips on and off. Has advanced pyorrhma.” P. Given on
four occasions. No improvement in swelling of lips but relief from
pain. edAll teeth removed and after that the condition has not
recurred.

_ Case 6.—Medical student brought her niece for patches of urti-
caria over the trunk and upper limbs. Eosinophils 7%. P. Cured.

Case 8.—Christian, generalised urticaria. P. Cured.

Case 21.—Urticarial rash on and off for last six months. Ca
not detected. P. Improved. B

Case 41.—Female, aged 20 years. Urticarial rash on and off for
t.hree months, more at times of menses. W.B.C.: 6000. Eosinophil :
6%. Stools ~ve. P. Does not know further progress.

_ Pruritus due to drugs :—Case 13.—Pneumonia. Penicillin 30,000
units every 3 hourly. On third day severe itchy sensation all over
the body. P. Disappeared. 7

Pruritus from unknown causes :—Case 33.—Borah, aged 33
{ears. Generalised itchiness all over the body, 10 to 12 days. No
ocal cause detected. All the members of the house affected. P,
Improved.

Rashes from unknown causes :—Case 29.—Parsee youth, weeping
eczema of right chin and nose. P. Gond response. After a few days
he came for a similar complaint over left arm and right leg.
P. Good response. After four months he had a similar complaint
over the same region. P. Good response.

Case 44.—Parsee gentleman, herpes of lips, chin, legs and arms.
Very painful. Local application of gentian violet. Penicillin 300,000
units in oil in one c.c. for three days. Pituitary injection for pain.
Pain less but skin condition did not improve. P. Condition showed
rapid improvement.

Erythemas from drugs:—Case 38.—Hindu woman, 59 years,
advanced pyorrheea and stomatitis. Two teeth removed. Swelling
of jaw. Penicillin 30,000 units every 3 bourly. Sudden development
of generalised erythema and itchiness all over. P. Good response.

Case 39.—Christian woman 40 years, taking Emetine inject;
gr. 1 dqily for six days. On the t6th injection, nausea, vomitjin?y 1::3
generalised erythema and itching all over the body. P Good
response. '

Dermatitis due to drugs :—Case 4.—A college gir] h i
ulcers in her mouth for which she was prescribgengtov:gsglygtﬁgz?
Developed severe exfoliativg dermatitis for which she came to Ine.
BAL treatment put her right but a patch of dermatitis on right

L d
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rsisted and there was itchiness all over the body. P.

igh
lower thigh pe disappeared and the patch of dermatitis gradually

The itchiness
cleared.

Case 16.—Male, 40 years, constipated, took a purgative pill con-
taining phenolphthalein to which the patient was a proved allergic.
Swelling of palate, difficulty in swallowing and a scaly dermatitis
patch in front of right thigh. P. Rapid improvement.

Case 30.—Exfoliative dermatitis following treatment of syphilis
by arsenical drugs. BAL treatment. Matked improvement but
slight exfoliation still persisted. Calcium orally and P. Rapid

improvement in four or five days.

Dermatitis— Eczema :—Case 3.—-—1?&rsee gentleman_, aged 48
years, chronic eczema right foot for six months. Weeping for last
two wecks. P. and Kirsauf ointment locally. Very good response.
Ointment continued. After two months’a second course of P. No
further improvement. The patch persists in spite of other treat-

ment also.

Case 26.—Parsee, 63 years. Anmmia and septic ulcer on left
foot, secondary to varicose veins. Penicillin injections and laeal
application. ’
and thighs. P. No response. Eczema became one of weeping type..
Calamine lotion and Cal. Gluconate injections in the left atm. Urti-
caria followed by bullous weeping eczema on the bend of the Teft
forearm. Calcium orally. Calamine lotion and P. No regponse.

Case 3v.—Matron of a hospital, generalised eczematous derma-
titis, started round about the neck and rapidly spread all over the
body. Marked itching. Salicylic, Benzoic acid ointment for appli-
cation, P. and Calcibronate intravenously for the itching. Rapid
improvement in 5 to 6 days.

Case 43.—Chronic eczema of the leg in a servant of a solicitor
firm, 2 years' duration. Acute exacerbation (weeging type) on and
off. Calamine lotion and P. Good response, i.e. become dry.
Salicylic, Benzoic acids and Crysarobin ointment. After about eight
months complete disappearance except a patch on the great toe.

Case 45.—Barber’s itch, pustular eruption on the chin. Penicil-
lin in oil 300,000 units in one c.c. for three days and Sulphonamide
ointment. Condition improved, itchiness all over the body. P.

Improved.

Angio-neurotic edema :—Case 1.—Parsee boy, aged 23, had a
bottle of beer. Developed redness and swelling of hands and feet
after 3 to 4 hours. P. Improved.

Case 5.—G. T. Hospital, Mukadum, angio-neurotic cedema of
limbs and body. Adrenalin and Calcium intravenously. No res-
ponse. P. Ilmproved. <

Giant urticaria with eczematous patch on buttocks |
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Case 7.—Nurse. G. T. Hospital, angio-neurotic cedema of both
upper limbs. P. No response.

Case 12.—Angio-neurotic ®@dema of face and limbs, sudden
development about an hour after meals of four hours’ duration in a
male. First time in life. P. Improved.

Case 28.—Dr’s. aunt. An®mia. Liver extract plus Vit. B
complex. Angio-neurotic edema in arm, legs and face. P. Good
response. On later investigation she was found to be sensitive to
Vit. B complex.

Case 32.—Hindu male, angio-neurotic dema and urticarial
rashes on and off for 3 days. At such times she gets yellowish vomits
and pain round about the umbilicus. P. Good response.

_ Case 37.—Hindu woman taking treatment for anmmia with
liver injections. Marked cedema of face, limbs, with itchy sensation
all over the body. P. Good response.

Case 47.—?-Nurse, Parsee General Hospital, angio-neurotic cedema
of right arm on and off. No cause detected. P. No appreciable
improvement.

Bronchial asthma :—Case 10.—Bronchial asthma in a boy of 22
years. W. B. C.: 6,200. Eosinophil: 8%. P. Improved. Attacks
recurred 4 times in three months and every time P. Brought about
relief.

Case 11.—Bronchial asthma of many years. No cause detected.
W.B.C. count normal. Eosinophil : 4%. P. No improvement.

Case 23.—Bronchial asthma of 8 years in a woman of 30 years.
Two courses given in a period of one month. No improvement.

Case 42.—Tropical eosinophilia in a Hindu male, aged 52
years. W.B.C.:30,750. Eosinophil: 18%,. Chest—N. A. D. Gets
asthmatic attacks on and off. Mother was suffering from asthma.
P. Two courses, slight improvement. Autohemotherapy and arse-
nic—cured. No furtherattacks. Blood count returned to normal.

Case 48.—Recurrent attacks of cold followed by asthmatic
attacks in a boy of 5 years. Has deviated nasal septum. P.
Improved.

_ Cardiovascular conditions :—Case 31.—Dr., griping abdominal
pain. Injection of Trasentin. Had vasovagal collapse. After
some time recovered from it but was still slightly dazed as if in
shock. He also complained of itchy sensation all over the body.
P. Good response.

Case 53.—Child 14 years. Two or three previous attacks of
rheumatic fever. Now no fever but joint pains. Pre-systolic
murmer in the heart. P. No response. Salicylates, good response,
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Gastro-intestinal conditions :—Case 17.—A dooctor sensitive to
eggs, ate an egg and milk custard at a party. Griping abdominal
pain, diarrhcea and vomiting. P. Improved.

Genilo-urinary conditions—Acute nephritis :—Case 34.—A boy
4 years, acute nephritis. Penicillin 40,000 units every three hours,
alkaline diuretics and P. No improvement. In two months stay
of the patientat the hospital, three courses of P. were given. No
improvement.

Case 35.—Adult male, subacute nephritis following a swim.
Pneumonia 6 months back. Urine heavily loaded with albumin
and casts. P. and alkaline diuretics. No improvement.

Joint conditions— Rheumatic :—Case 49.—Boy, aged 7 years.
Acute rheumatic fever, 10 days. P. No response, Salicylates—
improved.

Joint conditions— Rheumatoid arthritis :—Case 50—Borah, aged
50 years. Swelling of knee, wrist and smaller joints of hands and
fingers. P. and Salicylates orally and by injections. Good response.
Fever and pains subsided but swelling of the big joints persisted.
A course of Mvocrisine. Not much improved.

Case 51.—Hindu, 42 years. Chronic rheumatoid arthritis.
P. Salicylates and a course of S. B. T. No improvement.

Joint conditions—Acute infective polyarthritis :—Case 19.—
“ Acute infective polyarthritis. No focus detected except pyorrhoea.
Penicillin, Streptomycin and P. Temperature normal and marked
clinical improvement. Recurred after 15 days of stopping the
treatment. Second course. Again improvement.

C. N. 8. Migraine :—Case 52.—Medical student, aged 24 years.
Headache every morning, subsiding by afternoon. P. Improved.

Conclusions.—1. Out of 53 cases, 39 cases (749,) are one
or other variety of skin conditions.

2. The drug has its greatest benefit in skin conditions.
A vast majority of allergic skin conditions show a rapid response
to P.

3. Migraine also shows a good response.

4. The drug is not of very great value in bropchial asthma.
Out of 6 cases only twoshowed response. R

ST
5. The drug has no value in acute .ngphritis. In jbﬁ\
conditions it is of doubtful value. T ‘ )

6. Inonly two cases out of 53 (1%) tox‘yig; effects were noted.j
Thus case 22 had giddiness and a sensation’ of marked weakness, -

Iy

while case 40 showed giddiness and sleeplesspesk. P,
nesy. Al
Summary.—1. A historical review is givey,. 1;._., N /'/
NS e

N o
S
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2. The mechanism of allergy is explained.

3. Personal observations of the value of Pyribenzamine in
allergic conditions is reported.

My thanks are due to Messrs. Ciba Pharma Limited for placing at my disposal
a liberal supply for Pyribenzamine to enable me to make this clinical study.
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Allergy.

————— ———

Social Aspects of Medicine

In his lecture on “ Medical Ethics and the New Humanism, ' Prof. John
A. Ryle, Professor of Social Medicine in the University of Oxford and Director
of the Oxford Institute of Soocial Medicine—the first of its kind in Great
Britain—draws a number of useful conolusions for the future role of the medi.
cal profession. He emphasises the urgent need for all medical men and women
to play a more constructive part than they have done in the past by adapting
the methods of medicine to human needs in a changing society. Human
justice by the standards of vital statistios is still 8 * shoddy affair ' and this
fact has a close bearing in medical ethics. He asks “‘possesaing the knowledge
that we now possess, is it not the duty of physicians everywhere in the world
to assume leadership in the struggle for the improvement of living oondi-
tions !’ This demands not only & change of emphasis in the training of medi.
cal students but also a wider conception of medical ethics, “a new and
broader and more intellectually ingpired sense of duty to our communities, to
the race and to the individuals.” -—(Nature, 41383, 8-1.°49, p. 45). T.N.A.R.

Fever Due to Food Allergy

Dr. Rowe reports pyrexia in a girl aged 18 years, attributable to food
allergy. Fever, with » temperature of 100 to 103°F, persisted for 6 montha,
before the diagnosis was made. The patient had disliked milk all her lifo but
because of her low weight and anorexia was obliged to drink milk regularly.
Skin reactions were negative to milk but positive to some other foods. As
soon as milk was stopped from her diet, the temperature fell to aormal
and she began to put on weight. When she again took milk, fever returned,
she complained of abdominal distension and anal distress.—(4nn, Alergy,
6, 352-250, June 1048). - TNB.R,
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Laboratory Diagnosis of Ansmias*
H. 8. ANDLREIGH, ».sc., M.B., 3.5, D.7.X. (0al.), D. Bsot. (Lond.),
Reader in Pathelogy, S.M.S. Medic1l Oollegs, Jaipur, (Rajasthan).

NAEMIA is a common ailment in our country. It is more of a

symptom of so many diseases prevailing here, rather than a
disease by itself. The poor living conditions and dietary defici-
encies play an important part.and infections and infestations are
some of the specific causes.

On the basis of hematological data, angemias may be classified
into the following four groups :—

(1) Normocytic normochromic — Size of the R.B.C. and
their hmoglobin content is normal, there is only decrease in the
number of R. B. C.

(2) Macrocytic hyperchromic — Increase in the size and
hsemoglobin content of the R. B. C.

(3) Microcytic hypochromic—Decrease both in the size and
hemoglobin content of the R. B. C.

(4) Various combinations of size and heemoglobin content of
R.B.C. such as the normocytic hypochromic or macrocytic hypo-
chromic types of an@mias.

This classification also provides the clinician with a clue to
the linc of treatment. It is therefore very necessary that any
laboratory procedures carried out on cases of an®mias, should be
such which would provide one with the necessary data to enable
him to place the case in one of these four groups.

In many places even now the laboratory investigations for a
case of angemia consist of :

I. H@moglobin percentage.
II. Total red cell count.
III. Colour Index.

No onc apparently bothers to determine the size of the red
blood cells and draw the Price-Jones curves, as it is a laborious and
time-consuming procedure. The clinician is thus denied this very
helpful information, and he has to base his diagnosis on the three
abovementioned data, which are discussed below :

I. The haemoglobin percentage.—The hsemoglobin is usu-
ally expressed as the percentage of the amount present in the hlood
of the normal individual. Figures of different workers for the
hemoglobin content of normal individuals differ widely depending

u{on their nutritional state and the climatic conditions of the place
of residence.

If the expression 100 per cent hsemoglobin has any meaning at
all, it must imply that the particular sample is what one would

¢ Specialiv contributed to Trs Axrrsmrryo,
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expect from that individual if he were in perfect health. This
would mean that a different standard would have to he adopted for

each c]ass of individuals, a procedure which will lead to endless
confusion.

. The fundamental object of heemoglobin estimation is to deter-
mine the oxygen combining capacity of blood. The oxygen combi-
ning capacity of blood of healthy young adults is about 209 volumes
per cent (British figures). 209 per cent oxygen capacity represents
15°6 grammes of heemoglobin per 100 e.c. of blood. In India Napier
has found 138 grammes per 100 c.c. of blood as the avemge’ Esti-
mation of heemoglobin in grammes thus directly gives us an idea of
the oxygen combining capacity of the blood under test. It would
therefore be hetter to abandon the method of expressing. ‘haeemoglo-
bin content’ in terms of a percentage of an unknown and arbitrary
standard and to adopt the practice of expressing it in terms of gram-
mes of dry hemoglobin per 100 c.c. of blood. e

II. Total red cell count.—This is a si .
o simple and essential
procedure and must be carried out in every ca.se.p und essen

IIT. Colour index.—The colour index <
h@&moglobin content of a single cell as compar:clli p:veii?ﬁ:hzhior?t(:;
of a normal cell. It is the ratio of the percentage of hemoglobin
compared with a normal 100 per cent to the percentage of the
number of red cells, also compared to the 100 per cent. "8

Anzmias with a colour index of more than one are labelled as
the macrocytic hyperchromic, and those with a colour index less
than one are labelled as the microcytic hypochromic anaemias. It is
to be_ realiscd that the colour index is only a crude indica.t'ion of
cell size and may be entirely misleading. When the index is more
Phan one, the cells are almost always macrocytic, but if the colour
lpdex is less than one, the cells are not always mic’rocytic and some-
times the macrocytic cells may have such a low content of hsemo-
globin that the index becomes lowered. The colour index is
therefore not a reliable dara. Moreover, in determining colour index
we make use of the arbitrary figures and the chance of interpreting
it wrongly very much lowers the diagnostic value of colour index.

It js thus seen that the clinicians at the present moment have
only 3 findings i.e., the total red cell count, the hmmoglobin
percentage and the colour index, to help them in the diagnosis of
an@mia. These are not only by themselves insufficient but the last
two are of limited help. Facilities are now available to determine
the more useful absolute values which include the following :

(1) Hemoglobin in grammes per 100 c. ¢. of blood.
(2) Mean corpusoular hsmoglobin (MCH)
(3) Packed cell volume (PCV)

(4) Mean corpuscular volume (MCV)
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(5) Mean corpuscular hmoglobin concentration (MCHC)
(6) Peripheral blood film findings.

1. Haemoglobin in grammes :—The most useful form of expres-
sing hemoglobin for hsematological purposes is as grammes of
hemoglobin per 100 c. c. of blood. The normal range in Indians is
12:5-14'5 grammes, average is 13'8 grammes.

2. Mean corpuscular haemoglobin ( MCH ).—This is the average
hemoglobin content of a single red cell expressed in micro-micro-
grammes (T. I. OF £T). It corresponds with the colour index. The
normal range is 24-33 rr with an average of 295 rr.  The mean
corpuscular hazmoglobin is preferable to the colour index because
it is calculated from actual observed figures and has a well recog-
nised normal range.

3.  Puacked cell volume (PCV):—This is the volume of packed
red cells per 10U ¢. c. of blood. The normal packed cell volume
ranges from 40-15 per cent with an average 40 per cent. In anszmias
the values are different according to the type of anzmia.

In those anwmias characterised by small red cells, with
decreased h@moglobin values per cell (pigment content), the cell
volume per cent is decreased because of the reduced size of the cells.
Even with practically normal red cell counts the cell volumes per-
centage in such cases may be down to as low a figure as 25 per cent.
In cases of increased size of the red cells with increased pigment
content (macrocytic hyperchromic anwmias) the cell volume percen-
tage i decreased as the. increased size of the red cells in cases of
this kind does not compensate for the reduction in the number of
red cells present. Thus in all types of anemias therc is more or
less reduction in the packed cell volume.

4. Mean corpuscular volume (MCV):--This is the mean or
avearage volume of a single red cell, expressed in cubic microns
(Cux). The normal for adults is from 80-100 cux, with an average
of 90 cux. The figures obtained in diffcrent types of anemias are
given below in a tabular form.

5. Mean corpuscular haemoglobin concentration (MCH ) :—This
is the mean or average of the hemoglohin concentration in each
cell and is expressed as a percentage. It expresses the relation
between hemoglobin saturation and cell volume, and is obtained by
dividing the hsmoglobin in grammes by the Packed Cell Volume
in cem. and expressing the figure as percentage, for example
Hemoglobin 12 gramimes. .

PCV .. 40 com.
MCHC .. 12040 x 100 30 per cent.

This value represents the actual heemoglobin concentration in
the blood and is the true indicator of the presence or absence of
iron deficiency. It is the key to iron therapy. The normal range
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is from 28 to 35 with an average of 31. It wi
. . will be
account is taken of the red blood cells in arriving at t:i?:alt\}l‘: L e

Table showing hssmatological dats in different types of ansmmias
o Hasxaroroowcar Dara
Total | T T s e e e o
TYPES or ANEMIA RBOC Hb in' f —

in gram-MCH POV MCV MCHc RBCsis and pig-

mil- | mes ! '
o llgu mes ’ ment ocontens.
Normal blood. 50 188 30 0% 90 cus 3% .’No.rmocyt.io rmc
. Dormo-

“ . . ohromie.
Msorocytic anemiss. 30 130 3ver  32%  107cur . 38%  Macrooytic  hyper
| chromic.

26% | Microoytic hypo-
chromia.

Im s " 0 . ;o
ndo@aw&moﬂ"l 40 78[20" 25% 63 cup

Aplulioandhamolytiol 30 g0 v 30rr  87%
90 cup 33% Normocytic rmo-
ansmiss. ehromxxz e

It will be seen that I have purpos i ioni

data like the volume index, the sagura%ioﬁl%n:‘;ilgfg “'11‘? ot
advantage of the absolute values over the index systet.n i tjm e
results are calculated on the observed figures without re?’ i
an arbitrarily fixed normal. Experience has shown thx;ter:l? o
quite a wide range of normality and this range is emphasi e(zl-e bls
the absolute values, whereas with the index system }zﬁflm S;
figure of 1is apt to be regarded as a diagnostic normal nod"t!,‘l:
range of normality forgotten. There seems  to be little : dan o
in calculating these indices and I would request ever p va.ncag:
!nto the hgbxt of thinking in terms of mean ¢ o one o
o tend of indicos. orpuscular values

_Another valuable diagnostic proce ich

omitted is the study of thegperiphefal blgt;lc;eﬁlv;xh}ﬁ? t?;houl»q e b:'
nucleated red blood cells. It is really the study of . pu,sclznce -
which is very helpful in deciding the type of anaenfia ng‘t}l’? ogr::;
a simple procedure and most patients would not ordinarily ;?low it
The peripheral blood picture, however, is almost a mirro) image of
the bone marrow, and, though not as informative as the " lelog am
itself, is still very helpful. A blood film must alwa s.l;l;ysuig;bl
stained and examined for the presence of reticuloZytes and th%
nucleated red blood cells. The relevant blood film findings in the

diff tt i i ;
& izx;en yl%egs). of an®mmias are given below 1p a tabular form:

I have described above briefly the fallacies i ingnosti
3 3 a

h?;moto]ogwal data hitherto folﬂ:wed and c;:a:v;l‘l)rgggy?xpla?;tgg

why these old data be abandoned and the new generally accepted

ones be adopted. In the short space available I have not beem

#x8. '50] LABORATORY DIAGNOSIS OF ANXEMIAS—ANDLEIGH iod

hbloahowingthodkuibuﬁono!nwlntodudblooduns

in different types of ansmias
i S ——
Types of Ansmis Megalo- Normo- ' Retioulo- Size of R.B.C,
, blasts  Dblasts | oytes . _
Aplastic or hypoplastic anmmias | Nl ‘ Nil. | + | Normal.
of toxic or mechanical origin. ! i *
Iron deficiency snsmias i Nil. + + ; Reduoed.
Deficiency of intrinsic factor. ' Ehrlich’s + + Inoressed.
[ megaloblasts - :
t + + .
Deficiency of extrinsioc factor. ‘ + 4+ + + ‘Inorea sed.
' ; '\ (fow)
Anmmias due to acute loss of ! Nil. + i + Normal.
blood. * — ) f
Anmmias due to chronic loss ofi  Nil + + | +or + |Reduced,
blood. ‘ ‘| — 3
Anemias due to errors of eryth- Nil. Nilor + « + + iNqnnAl or alightly
rolysis. - l inoreased.

able to give many examples. However, L give below an example of &
typical case of anzmia :—

Hmsmoglobin percentage 85 per cent.
Total red cell count 86 millione.
Colour Index 09

From these data alone the case was diagnosed as that of micro-
cytic hypochmmic an®wmia and was put on Iron therapy. When
there was no improvement, further investigations were taken up
and the following absolute values recorded : \

MCH 28. PCV 36 per cent.
MCV 100 cu. MCHC 28 per cent.

From these data a diagnosis of macrocytic normochromic anas-
mia was made and the patient was put on liver and vitamin B
complex and improved very rapidly. I think the above example
clearly signities the importance of finding out the absolute values in
all cases of anzmias and 1 hope we would now adopt them aban-
doning the determination of hamoglobin percentage and colour
index.



intracapsular Cataract Operation Made Simpier
and Safer by the Lens-Socketing Method®

NABIN KISHORE BIDYADHAR,
Eye Specialist, Oivil Surgeon, Khondmals, P. O. Phulbani, (Oriasa).

I¥ this communication I desire to put before the learned ophthal-

mic profession, the results of my humble scientific labour on
cataract surgery extending for over a period of ten years. As is
well known there are many methods of intracapsular cataract
operation, engineered and architectured by the world’s master
brains in the realm of Ophthalmic science. These scientific me-
thods, highly elaborated and ideal in themselves, productive of the
best end results at the hands of particular exponents, are not
always within the easy reach of the average ophthalmic surgeon,
partly due to delicacy of technique involved and partly due to the
difficulty in the attainment of manipulative skill involved. My only
justification in presenting this method has been bascd on the
presumption, as it has been my experience In practice, that this
new method being simple in principle and safc and sure in practice,
can easily be manipulated and mancuvred by the average ophthal-
mic surgeon with successful end results.

Millions of our people in the world become visually incapaci-
tated due to the incidence of cataract. The salvation of these our
unfortunate brethren, who arc wrecked socio-economically lies in
the removal of the opaque lens, which blinds the victims, making
them unfit to carry on the normal avocations of life. Susruta was
the world’s tirst ophthalmic surgeon to have t.mdersmod the ana-
tomy, physiology and functional importance of the lens, and to have
studied the pathogenesis of cataract. To bufw‘rut‘a goes the glory of
baving been the first ophthalmic surgeon to invent and perform the
classical cataract operation.

Ever since the pre-historic age up to the early part of the 18th
century, Susruta’s method of cataract operation was being exten-
sively followed by the ophthalmologists all over Asia and Europe.
Cataract surgery entered into a new phase when in 1745 Daviel gave
a re-orientation in the evolution of cataract operation by devi-
sing the open method of expression of the cataractous lens and
performing his first extra-capsular cataract extraction.

Since then the majority of the ophthalmic surgeons have
always preferred the extracapsular method of cataract extraction,
the technique of which has remained unchanged since it was intro-
duced by Daviel in 1745 (Duke Elder).

But the extracapsular method is not the ideal method of
extraction of cataractous lens, as in this operation the posterior

® 8pecially contributed to Tux AnTISEPTIC.
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capsule along with part of the anterior capsule, still remains and
this may grow into an after-cataract, necessitating the subsequent
surgical intervention. Hence the ideal method of cataract extrac-
tion would be the removal of the entire cataractous lens in its
capsules without the infliction of trauma and without too much
internal instrumentation to the ocular structures, both inside and
outside.

Therefore it was only natural that as cataract surgery
advanced in itz path of evolution, 2 method free from the defects
of the extracapsular extraiction method would be devised. Hence
we find that towards the latter part of the 18th century, the oph-
thalmic surgeons began to feel the necessity of devising aud
standardising a method of extracting the cataractous lens in its
capsule. Besides climinating the inherent defects of the extra-
capsular extraction, the intracapsular method has the further
advantage in that cataracts can be extracted in any stage of matu-
rity. The other outstanding advantage of the intracapsnlar
method are :—

(1) The formation of after-cataract, which most often causes
extreme anxicty to the patient as also to the surgeon in the
capsulotomy operation, is altogether absent in this method, as there
is no necessity of subsequent surgical intervention.

(2) Iritis and its concomitant complications become almost
a rare feature on account of the total evacuation of the whole
cataractous lens—the nucleus, cortex and the capsule.

(3) With the absence of the materials for the formation of an
after-cataract, the visual results are decidedly better.

Therc are now many methods of intracapsular cataract extrac-
tion starting from Smith’s, Pahwas’ in India and ending with Bar- -
raquer’s, Knapp’s, Torok’s, Elschnig’s, Stanculeanu’s, Sinclair’s
and Lacarrere’s in Kurope and America.

The different methods of intracapsular cataract extraction
that have evolved from time to time may conveniently he discussed
as belonging to the following groups :— ’

(1) The first method is devised by the Pagenstaecher Brothers,
and known as the Pagenstaecher Method in which the cataractous
lens is delivercd in capsule by introducing an instrument, such as
& scoop or a loop to the hind part of the lens. |

(2) The second method is that invented by Smith, and stan-
dardiscd by Pahwa in India; this depends upon the exertion of
pressure on the outside of the eyeball in order to rupture the lentj-
E:_ular ligaments and to express the lens in capsule entire from its
ossa.

(3) The third method is that devised by Knapp in America.
[t consists in delivering the lens-in-capsule by application of trac-

.

ion and external pressure employed either simultaneously or one
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after another. Verhoeff, Sinclair and Elschni
elaborated modifications of this method. nig and others have

(4) The fourth method is demonstrated in the Hulen and
Barraquer vacuum extraction method or in the Kalt and Stan-
oculaneau technique. In this method the cataractous lens is dis-
lodged out of its fossa and removed by grasping its anterior capsule
either with special forceps, a vacuum cup or by electro-congulation.

Each one of the methods of intracapsular cataract ex i
has been devised and standardised by ml;.ster brains wittlfx\f::yc tﬁ?{;‘i
attainments in the realm of ophthalmic surgery. While brilliant
results are followed by operations at the hands of the learned
exponents of the different methods, the average ophthalmic surgeon
finds it difficult to undertake the operations with confidence and
ease due to the delicacy of the technique involved in the methods
and the high degree of manipulative skill required of the operator.
And in the words of that great ophthalmologist, Duke-Elder, It is
to be borne in mind that all the methods of intracapsular cataract
extraction are difficult, they require skill in the selection of cases
and they demand a long apprenticeship and delicacy of technique
not readily attained. Hence it follows that in the hands of the
particular exponents good results are obtained which are by no
means equalled by most of those who follow in their ste The
value of an operative procedure cannot be usefully asscssegs .on the
results of its most skilful interpreter, but must stand or fall on
those reasonably attained by a surgeon of average ability.

Having been interested in t i :
the intra-capsular method for th};e;;s?fgtyfa::ﬁgci; ‘!’npel':; l(e)-:n :sys
to find out a method which would be non-violent iny rigoiples,
simple and safe in its execution and which would be m:?nipulated
with ease and confidence by the average ophthalmic surgeon like
myself, I have devised and experimented upon a simpler and safer

method of intracapsnlar cat ; ;
the ‘Lens-socketing Meth od?.m% §Xtmct,mn which I would call

The main role in the new o . . _

: . perative tech h
devised anc practised successfully is played by two esi;h;;lc: Jantras
atted Ji:::asu(ssr::fg > patterns and principles) namely the Jubs-
(Lenti-form Lens Sockg’t.o?;.m Lens Lever) and Masurika Jantrs

Not a forcible and violent evicti
. viction by the infliction of pressure
:::::m:sg t,g un:auma and consequent irritation of the intrg-ocul&l'
\ & persuasive and non-violent coaxing out of the

lens-in-capsule through non-violent

; pressure auto i lat-

s el ol by e Sl o o
— ciple i .

new method of int.mgapﬂuﬂr on which the modus operands of th

cataract operation is based. L
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By this method the lens-in-capsule, having been nox-violently
freed from its incarceration in the fortress of the hyaloid fossa;
is gently and playfully coaxed out from its bed in the patellat
fossa of the vitreous, without disturbing the vitreous and without
eausing the least trauma to the intra-ocular structures.

The unique success which I have achieved with this non-vio-
lent method depends, as I have described above, on the use of two
simple ¢ Jantras’ which are employed during the process of opera-
tive manceuvre. Susruta’s Jabamukhi Jantra (Barley-form Lens
Lever) mainly functions in breaching the zonular ligaments and
dislodging the lens-in-capsule from its incarceration in the grip
of the zonular ligaments, thus facilitating its upward leverage
for final release, while Bidyadhar’s Masurika Jantra (Lenti-form
Lens-socketor, named after my father Niranjan Bidyadhar who
designed it) lightly grips the lens-in-capsule at the upper equa-
torial border, prevents vitreous prolapse by exercising a back-
ward pressure through its elliptical lip, virtually ensockets the
lens-in-capsule in its process of dislodgement and delivery.

The syndrome of simplicity, surety apd safety characteristic
of this method of operation has encouraged me to carry on my
experiment with the lens-socketing method in hundreds of cases of
genile cataract in my Susruta Clinic at Sonpur Raj for a period
extending over the past ten years.

I have seen in my practical experience that by the application
of the lens-socketing method, vitreous prolapse is reduced to a
minimum and intra-ocular irritation and complications become
almost uncommon. The other characteristic features are that a
Jesser number of instruments are required to be introduced inside the
eye. In fact, when iridectomy is omitted, as I do in the majority
of the cases where the iris is healthy, only one instrument, i.e. the
knife only, tenters the eye. The post-operative phase is mostly un-
eventful and the visual results obtained are so gratifying that it
pleases the patient as well as the surgeon alike.

With these few introductory observations, enunciating the
principle and practice of the lens-socketing method, I would pro-
ceed to describe the technique of this operation in detail.

This would be described under the following heads, namely—
1. Pre-operative treatment.
II. Description of the operation and its stages.
III. Post-operative treatment.

Pre-operative treatment.—Consists of attending mainly to:
(1) Preparation of the patient; and (2) Preparation of the eye
with its appendages.

Preparation of the patient :—This includes & thoroughly search- -
ing investigation of the patient’s oral cavity, tonsils, ear, nose and
1§
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throat and accessory sinuses ; any other likely foci of sepsis have
also to be eliminated. Susruta’s advice of cleansing the patient’s
body should be followed and his advice to cure away disease of the
teeth, nose and pharynx etc., should be scrupulously followed to rid
the body of toxins. The patient should, as a routine, be examined
for the presence of any constitutional discase and routine W.R. has
. to be done (where facilities are available) to determine whether it is
positive or negative, the presence of which should receive adequate
attention. The attending ophthalmologist has also to see if such
affections as gall-bladder sepsis, blood pressure, bronchitis,
pharyngitis, tonsillitis exist in the patient, for which he should
e proper precaution and administer adequate treatment. In
case of the patient. suffering from diabetes, he has to see that the
blood-sugar is brought to normal by proper insulinisation and diet
therapy, and, if practicable, maintained at normal level by rigid
dietetic control. It is to be noted that much enthusiasm in
reducing the sugar below physiological level by iusulinisation more
often impairs the corneal nutrition, leading to delayed healing of
the sclero-corneal wound. If the patient suffers from chronio
pharyngitis attended with dry cough, he or she should be given
appropriate medical treatment and should be given a ocourse of
autevaccine in resistant cases, if thought advisable, or in the case
of doubt of a septic focus lurking somewhere either in the oral
cavity or nasal sinuses, or the naso-lacrimal duct or the ear, a course
of prophylactic polyvalent combined auto-vaccine might profitably
be admininstered tothe patient for increasing the power of
Immunity. Presence of any venereal diseases must also be searched
for and attended to. In case there is any sign and symptom of
avitaminosis and ansemia, this should also be promptly " tacklied by
adequate and proper vitamin therapy. In case the patient . is
found suffering from any skin disease, he or she should be properly
attended to and operation has to be postponed till the condition is
olear. Any other constitutional or debilitating affection, if detected,
must also be promptly and punctually removed.

The importance of a thorough physical and constitutional
examination cannot be over-emphasised, as the ultimate suocess of
the operation depends mostly on the healthy condition of the
petient.

It is to be noted also that an ideal condition can never be
attained, and the utmost the attending ophthalmologist can hope
for is to remedy the physical and constitutional defects to the best
possible limit. ‘ :

In uncomplicated and apparently healthy cases, however, none -
of the above regimen need b%p?ollowed and }t’he routine prooegonre ,
which I follow is to put the patient on calcium and vitamin therapy
(multivitamin preferably) for a week at least, in case the patient
has come sufficiently early for hospitalisation and to maintain hisdf
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oral hygiene by Dettol gargle. In highly nervous patients I gene-
rally prescribe a Carminative mixture Elixir Bromval to quieten
his highly strung nervous temperament. -
Preparation of the eye and its appendages:—The object
underlying the preparation of the eye is to make the conjunctival
sac, with its appendages as aseptic as possible by removing the
maximum number of organisms. A preliminary bacteriological
examination of the conjunctival sac, with that of the lacrimal, is
absolutely indicated to know whether the conjunctival sac etc. is
septic or aseptic. The usual procedure is to get a bacteriological
examination done at least 48 hours before the time of operation,
go that there would be enough time for the growth of pneumococoi

N iy
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in the culture media. If the report of such examination reveals the

presence of such organisms as streptococei, pneumococei, the opera-
tion must be postponed, till after further antiseptic treatment it is
found to be normal on a subsequent examination: Thq lacrimal sac
and the naso-lacrimal duct must be thoroughly examined to see if
there is any sepsis, and if such sepsis be present it must be cured
antiseptically before operation. Any moderate secretion from the
eyelids must be treated with 29, S}lver Nitrate solution or an oint-
ment made of 5% Sulphonamide with 1% Mercurochrome. Of course
it must be emphatically said that too much of antiseptic in the eye
does more harm than good, as thereby normal resisting capacity
of the organ becomes impaired to a great extent due to the con-
junctival tissue being damaged. ’

The advent of Sulphonamides and Penicillin into the field of
ooular therapy has allayed the apprehension of the ophthalmologist
to a considerable extent and where laboratory facilities are not
available, as is the case _w.n,h most of the places_ in rural areas,
sulphonamides and Penicillin thera_,py have to be _mvoked as very
effective weapons in the therapeutl_c armamentarium of the oph-
thalmic surgeon. In short, all possible precautions to ensure steri-
lity of the conjunctival sac must be undertaken with meticulous
care for all cases to be subjected to operation.

All the eyelashes of the upper and lower lids of the eye to be
operated have to be trimmed flush with the margin. \

A mild purgative is to be given to the patient the day before
operation so that the bowels wopld not be disturbed for about 2 to
3 days after the operation. He is to be given a nonstimulating diet
and should be scrupulously advised to possess a cool temper and an
unperturbed and cheerful mind (Susruta).

Description of operation and its stages :—

(1) Immediate preparation of the field of operation.
(2) Anssthetisation and immobilisation of the eye.

-« (8) Instruments required—sterilisation of the instruments.

(4) Help of an assistant.
(6) Operation itself.
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Preliminary cleansing of the field of operation:—Thig i .
rally done by thoroughly washing the patient’s face, f'!‘;l:gl‘l‘z'dge;‘:d
the lids with ethereal solution of soap and sterile warm water After
this they are sponged dry with 1 in 3,000 Bichloride of Mepo:
solution. It is presumed that the patient has been shaved cleay
and his eye lashes of the eye to be operated trimmed flygh i

Anaesthetisation and immobilisation of the eye »— i
introduction of Cocaine in ophthalmic S“frge"y !{)V Kgl:::‘rins‘l%;%-g;e
it is being extensively used as an anasthetic agent in cataract sur-
gery. The most commonly used salt is Cocaine Hydrochioride
though Cocaine Biborate is often recommended for its greater stabi.
lity. I use 49, Cocaine Hydrochlor. This is dropped every 5 ;lminu-
tes till 4 to 5 instillations are made. Alternatively with this instil-
lations two to five drops of Adrenalin Chloride (1 in 1,000) are 1o
ped into the eye. Adrenalin not only increases the an&sthetli)f:
effect of Cocaine but it also helps mostly in checking bleeding
(Killick). I always try to get the maximal dilation of the pu' Ail bg
the instillation of 1% Homatropin as well as the instilluti[()m o);
Cocaine 4%, with Adrenalin 1 or 3 drops (1 in 2,000).

1m mobilisation of the eye is done : —There are different methods
of inducing paralysis of the orbicularis muscle by anxsthetising the
branches of the facial nerve, the involuntary contraction of which
during operative manceuvres, produces squeezing with its a.ttenda.nl’;
complications of prolapse of iris and vitreous. The principle under-
lying the induction of paralysing the orbicularis is by blocking the
branches of the facial nerve by deep infiltration with solution of
Novocain with Adrenalin.

The different methods in vogue are :—

VAN Lint’s METHOD.—This is done by paralysing the orbicula.
ris by deep infiltration with 2 c.c. of 2% solution of Novocaine com-
bined with 2 drops of Adrenalin solution 1 in 1,000. The injection
blocks the branches of the facial nerve in about 10 to 15 minutes,

WriGHT's METHOD.—This is done by blocking the branches of
the facial nerve by injecting the lid with 29 Novocaine and also
blocking the main trunk of the facial nerve by injecting into the
molar regions the stylomastoid foramen,

Evsonnia’s MerHOD.—This consists of giving a retrobulbar
injection of 1 c.c. of 2%, Novocaine solution into the con junctiva.

As a routine measure in every operation I immobilise the muscles
of the lids by injecting periorbitally a 2% solution of Novocaine into
the upger and lower gye-lids. About 1 cc. of the solution js injected
retro-otularly for inducing intra-ocular an®sthesia. 1 also Llock the
upper branches of the facial nerve as it crosses the ramus of the
mandible by injecting about 2 c.c. of 29, Novocaine into the molar
region towards the stylomastoid foramen. In practice the exact spot

-
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is determined by feeling for the temporo-maxillary joint by asking
the patient to open and shut the mouth. The needle is then pierced
direct. to the surface of the jaw just below this until the point

touches the bone.

After akinesia is induced by the above procedure, 1 usua.!ly
insert a sterile cataract suture through the skin of the upper eye-lid.
This would help the retracting outward of the upper eye-lid (when-
ever required) during the process of delivery of the lens, and also
this may be utilised in pulling down the eyelid over the eye after
the completion of the operation.
~ Instruments
required :— T he
following instru-
ments which
have been newly
designed are used
in the operation,
namely :—

{a) Susruta’s
Jabamukhi Jan-
tra (Barley-form
Lens Lever).

(b) Susruta’s
Jabapatra Jan-
tra (Barley-leaf
iris repositor).

() Susruta’s
Ahimukha .Jan-
tra  (snakehood
lid retractor).

(d) Bidya -
dhar’s Masurika
Jantra (Len ti-
form Lens Socke-
tor).

A  Ahimukhi Jantra {Snakehood lid retractor). The .Jabamu-

B -Jabapatra Jantra (Barley leaf-.iris repositor). khi Jantra has

C -Masurika Jantra {Lentiform lens-socketor). been desi gne d
. Jabamukhi Jantra (Barley-form lens lever).

D_:Jabam from Susruta’s

classical Jabamukhi Salaka with which he performed the first
classical cataract operation. )

The Masurika Jantra (Lenti-form Lens-Socketor) is designed by

revered father, Sri Niranjan Bidyadhar, who instilled into my
mind the intuition fo.r research. The other Jantras have been
designed after Susrutian patterns and principles. .
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Besides the above instruments which have been manufact
locally at Sonpur Raj under my supervision, I also use the fo]l:x
Ing ophthalmic instruments taken from the instrumentarium of the
modern ophthalmologist :—(1) Eye speculum ; (2) Graffes’ cataraot
kqlfe; (3) Capsule forceps ; (4) Iris forceps; and (5) Dewecker’s Iris
scissors.
Sterilisation of the instruments :—Done by dippin i
- . . ) g them in
boiling water, swabbing them dry and immersing them i
alcohol put on a sterilised tray. 8 " absolute
The following medicaments are to be ke
sterilised :
(1) 19% Atropine Sulphate.
(2) 1% Berberine Sulphate.
(3) 109 Sulphonamide with 19, Mercurochrome oj
boiled and ke;())t in a semi-liquid state. ° Ointment
(1) Sterile vaseline solution of Normal Saline sterilised and
kept lukewarm.
(5) Sterile cotton-pledgets immersed in Normal Sal
med) in a covered tray.
(6) Sterilised gauze, cotton and bandage.
(7) Thick solutions of extract Berberis liquid.
I never use rubber gloves during eye operation. The delj
touch and the sensitiveness of fingers at manipulating thel?;:ty;:f

ments which are so very essential in cataract operations—the
Surgeon would be deprived of these by wearing the gloves.

Help of an assistant :—The services of an assistant
in this operation. He is not required to possess a high d
technical skill. An average knowledge and common inltgllig:xgwr:e fgf
helping in ophthalmic operations is all that is expected of him.

Having carried out all the above routine preliminaries, the
patient is now brought to the operation table.

Particulars of the operation proper :—By the time the patient
comes to the operation theatre, maximal dilatation of the upil
with Homatropine and sufficient anmsthetisation of the eye ball has

pt ready properly

ine (war-

18 required

. been effected.

The patient has already been told the day before that the ope-

_ ration itself is a very simple and painless affair and that he should

keep absolutely quiet during the operation, so that he would get

~ the best results.

- The patient is laid on the table in the supine position with hi
head resting evenly and comfortably on &psoftpgoldinl; c‘:?g!o?!:'.
He is covered aover with a sterile chadar and the head wrapped
over with sterile towels. Another towel spread over his mouth

longitudinally is:tagged on either side to the towals covering !I I‘g

!
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head. The eye (which is not being operated) is covered with a
circular piece of lint pasted inside with Sulphonamide Morcuro-
chrome ointment made for the operation.

The eye (to be operated) is now washed with Normal Saline
and then the eye speculum is inserted under the eyelids of the eye
to be operated. ‘

Fization of the eye :—This is done by lightly but steadily grasp-
ing the conjunctiva with some conjunctival tissue with the fixation
forceps close to the limbus below and slightly vo the nagal side, the
left hand holding the fixation forceps between the thumb and the
first two fingers. The eye-ball has to be lightly pulled to the posi-
tion found convenient for the consummation of the incision.

The incision :—The incisions that have been advocated from
time to time are the upward corneal or the upward sclero-corneal
or the limbal. Susruta was the first surgeon to advocate the sclero-
corneal or limbal puncture as the best and the safest. In perfor-
ming his classical Lekhana operation, Susruta passed his Jaba-
mukhi Salaka through a point situated just outside the junction of
the black and white regions of the globe, 1. e. phe limbus and in a
line dividing the white portion (sclera) equally into two segments.

The corneal incision suffers from many disadvantages. Healing
of the wound is sluggish due to the‘defectlye corneal nutrition ;
union being weak, any accidental pressure during the post-operative

tage may easily lead to the prolapse of vitreous by the bursting .
p geof the wound, thereby augmenting the chance of intra-ocular
i fection. The only advantage is that prolapse of iris is less liable
tu:, ocour in corneal incision. In the pre-historic age Celsus, Avicenna
made punctures through the cornea, while performing the lens
couching operation.

Sclero-corneal incision :—Advocated by Susruta as being the
most advantageous. Healing of the wound takes place soundly aad
rapidly, union becomes sufficiently strong, thereby preventing
ppgla, of the iris and vitreous, chances of intra-ocular infection
are aﬁ:eost nil.

This is therefore the most advantageous method of incision and
the one that is universally used. 7

« The section which has now been universally adopted in the
extraction of cataract is one which involves the limbus over an
extent varying between 1/3 to 1/2 and which is invhriably placed
in the upper half of the globe”” (Duke-Elder).

Size of the incision :—For all practical purposes, the size of the

inoision should be about half the corneal circumference.

If the right eye is to be operated, the surgeon has to hold the
cataract knife with the right hand and the fixation forceps with the .
left hand. While operating on the left eye, the holding of the
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instruments is reversed, the left hand holding the knife and the
right hand the forceps.

Not being an ambidextrous operator myself, I take my stand
at the patient’s left side facing him, holding the forceps with the
left hand and the knife with the right hand. 1 make the incision
directed upward as usual. After finishing the incision I move
forward to the patient’s head side to complete the remaining part
of the operation.

For making the incision, the surgeon holds the cataract knife
with the cutting edge looking upward in his right hand in case of
right eye, and vice versa, smadil_v'and lightly between his thumb
and his first two fingers. The point of puncture should be at or
slightly below the limbus on the temporal side above the equator.
The point of the knife is lightly but conﬁdently thrust into the
point of puncture and after it has penetrated into the anterior
chamber, it is rapidly passed steadily on through it, in front of the
iris, to a corresponding point on the other side, where the counter-
puncture is made. After making the counter-puncture the. knife is
slowly, gently and steadily pushed on under the scleral conjunctiva
upward for about 4 to 3 m.m. so as to fashion a mec!lum size
conjunctival flap at the top placed towards the temporal side.

i ing the section, the Surgeon must keep in view the
two Iv)lvglrzcl; l:f? :.{i;:geye—-thc plane of the iridic attachment and the
plane of the limbal-ring. He has to steer the kuife, keeping it
parallel to and clear of either of these planes. Sometimes it might
so happen that, due to accidental pressure exerted over the glqb_e
unwittingly either by the fixation forceps or by the knife, the iris
might be embraced by the blade and cut out. In such a case there
need be no apprehension, as no tangible harm will oceur to the eye,
except that therc will be a wide and ugly coloboma.

After the section is completed, the surgeon should. instgn'
taneously release his grip of the fixation fo'rceps over the con junctiva
and the knife and forceps be put aside. The speculum is now im.
mediately removed from the eye-lids. L e )

i it will often be seen t at there is a collection of
bloo£ ;n:lh:qum humour in the conjunctival sac. This should be
mopped out with a pledget of cotton wool and a drop of Adrenalin
Chloride (1 in 1,000) instilled into the sac. o

Three quarters of the battle in intracapsular operation is finished
after the completion of the incision, while the remaining one quarter
requires only a few seconds for completion.

Now comes the role of the Ahimukha Jantra (Snakehood lid
retractor) and that of the assistant. During all manipulations
following the incision it is always imperative that the orbicularis
muscle be effectively kept under control. The upper lid is now made

to be retracted by the Ahimukha Jantra with the help of the

-

FEB. '50] INTRACAPSULAR OATARACT OPERATION &0.—X. K. B.. 121

asgistant, who lightly holds the snakehood lid retractor in his
right hand (in case of right eye) betwcen the thumb and index
finger gripping it low down on the shank and keeping it drawn
forward and slightly upward, pressing the tips of the middle and
ring finger over the patient’s brow by which manceuvre the
orbicularis is kept controlled. The assistant simultaneously
depresses the patient’s lower lid with the volar surface of his left
thumb. This manceuvre helps the maximal exposure of the field
of operation, the patient’s head being properly steadied and the
orbicularis muscle being effectively controlled. The role of the
assistant in thus retracting the upper and lower lids to keep the
field of operation maximally exposed continues till the final delivery
of the lens-in-capsule. For the rest of the operation after delivery of
lens, the assistant is asked to lightly retract the upper-lid by
either the Ahimukha Jantra or by drawing the lid upward and
backward with the sutured catgut. At this stage iridectomy is
undertaken, if it is to be done. My practice is that if all is well,
1.e. if there is healthiness of the iris and the pupil has been maxi.
mally dilated and remains so after the completion of the incision,
I generally avoid doing an iridectomy in the majority of cases.

Immediately after this phase, the surgeon proceeds to effect
the delivery of the lens-in-capsule. To describe the actual process,
the Masurika Jantra is held with the operator’s left hand steadily
gripping the shaft a little below the middle between the thumb
medially and the index, middle and ring fingers laterally, the thumb
apposing the middle-finger, the index finger obliquely embracin
the middle of the shaft and placed at an angle of about 45° (degrees)
over the upper scleroic portion of the wound with its lentiform
cavity (socket) looking forwards. The Jabamukhi Jantra is held
with the right hand gripping its shaft at about its middle with the
thumb medially and the index and middle fingers embracing the
shaft externally a little above and below the site of the thumb and
then placed simultaneously with its point negotiating the lower
third of the cornea at 6 o’clock of the dial and a light delicate push
is transmitted through its point, thereby exerting a steady back-
ward pressure over the lower third of the lens directed towards the
posterior pole of the globe. By the manceuvring of the Masurika
Jantra and the Jabamukhi into action, as deseribed above, no more
pressurc is allowed to be transmitted, than is just necessary for the
non-violent rupture of the zonular ligament, leading to the dislodge-
ment of the lens-in-capsule. In practice it is found that the pressure
to be exerted is automatically regulated and mechanically controlled
by the placing of the Jantras in situ and in virtually a few seconds,
the lens-in-capsule would be found peeping outside through the cor.
nesal window, showing obviously that the zonular ligaments have

iven way, freeing the lens-in-capsule from its incarceration in the
ed of the hyaloid fossa.
10



122 THR ANTISEPTIO [vor. 47, Ro. 2
As the edge of the lens-in-capsule is found to be dislocated into
the wound a backward pressure (regulated by putting the Masurika
Jantra in situ) is automatically exerted through the lower elliptical
lip of the Lentiform Lens socketor, care being taken that the Jan-
tra is kept clear away from the edge of the emerging lens, and that
1t is not allowed to overlap the lens, while following up the lens
during its process of delivery. By this mancuvre in action the
suspensary ligament will give away at the top making the lens-in-
capsule free to jump out on to the Lentiform Lens socketor.

At this stage the Masurika Jantra being kept steady in position,
exercises automatically just enough pressure directed backward to
keep the lens forward, at the same time mechanically keeping the
vitreous intact (preventing its prolapse). The surgeon should now
move the tip of the Jabamukhi Jantra delicately and gradually direc-
ted upwards and forwards towards the wound, lightly rotating its
handle between the fingers. The tip with the bend of the Barley-
form Lens Lever becomes gradually insinuated in the fold of the
cornea beneath the lower edge of the lens-in-capsule during its
upward and outward excursion and in cases where the ligament
appears to be a bit tough and resistant, a slight rotational move-
ment of the Jantra is all that, is necessary. When more than half
of the lens-in-capsule (when the lens-in-capsule would be found to
be peeping fairly outside) would be seen outside the sclero-corneal
wound, the pressure with the Masurika Jantra is relaxed, i.e., it
being kept only in situ, the pressure exercised by dipping the tip
of the Jabamukhi Jantra would suffice for steering out the lens-in-
capsule in its voyage of dislodgement and delivery.

Though a paragraph has been devoted to the description of the
mechanism involved in the rupture of the zonular ligaments and
the dislodgement and delivery of the -lens-in-capsule by the Lens
socketing method, in actual practice when the incision has been
properly and scientifically done it takes only about a few seconds,
virtually about 5 to 15 seconds varying in individual cases, for the
final delivery of the lens-in-capsule.

_ It isin only a very few cases of senile cataricts that a few
minutes have t> be counted before effecting the dislodgement and
final delivery of the senile lenses.

It i»} to be emphasised that the operation shoul.} always be per-
formed in an atmosphere of calmness. Confidence, patience, delibe-
ration and gentleness—with these watch-words the surgeon should
always proceed with the operative manceuvre.

Reposition of the Iris :—After the delivery of the lens. the eye-
ballis washed with Normal Saline solution dro};)pcd fronftlk: UndiZe.
the iris is then gently freed from the edges of the corneal wound and
carefully replaced into its position by the help of the Jubapatrs

o
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Jantra. In practice the semicircular leaf of the Barley-form-iris-
repositor is now passed a short distance into the wound, over the
base of the iridial circle to replace the iris in its proper place.

Then the sclero-corneal lip together with the small conjunctival
flap is embraced by terminal leafy position of the Jabapatra Jantra
besmeared with the Sulphonamide Mercurochrome ointment kept
gemi-liquid and carefullv stroked to its proper position. During
this time the upper evelid is to be lifted lightly up with the catgut
suture.

Toilet of the wound :—A drop or two of 19, Atropine solution
together with 1 drop of 19, Susruta’s Berberine solution or alterna-
tively a drop or two of 19, Mercurochrome solution is now dropped
into the eye and the eyelids, besmeared with the Sulphonamide
10%, with Mercurochrome ointment and carefully and gently reposed
and closed by lifting the upper lid into apposition with the lower
lid and by asking the patient now to close the lid.

Finally wet sterilised pads of circular pieces of lint (soaked in
solution of Ext. Berberis Liq. and besmeared with the above oph-
thalmic ointment) and cotton wool are placed over both the eyes
and a sterile bandage applied. The wet dressing thus applied
accurately moulds itself to the contour of the eyeball with ics lids
closed and when dried up forms an excellent splint over the globe.

Post-operative care :—The principles following the therapy in the
post-operative period of my cases are based mostly on the classical
Susrutian teachings. The whole of the post-operative period is gene-
rally limited to a duration of ten days.

The patient is now carried to the ward which should preferably
be a well ventilated, well shaded one, free from dust, smoke, din or
such other nuisance. The patient is enjoined to keep himself calm
and quiet. Heis to be told not to eructate, yawn, nor sneeze or
gpit (Susruta). He is to be assured that everything has been alright,
and if he strictly abides by these Susrutian injections, his success
would be better established.

Posture :~—After operation, the patient has to lie on his back for
24 hours, after which he is allowed to turnlightly to the unoperated
side for a little while. 1 generally keep tbe patient in lying position
on his back up to the 1th day, allowing him only occasional turning
up to the unoperated side. On the 5th day, after change of dress-
ings, he is allowed to sit for a comfortable while before he resumes
his recumbent posture. This habitude is continued up to the end of
the 10th day in all normal cases.

As a matter of fact if the operation has been consummated
without any complication, and the general health of the patient is
satisfactory, there is absolutely nothing to worry the surgeon except
to see that the patient is kept completely restful and composed and
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quiet, not talking to any-body, indicating his requirements only by
manual signals. His eyes are in this manner kept absolutely at rest.

In a very few cases, it is occasionally seen that the patients
complain of a dull aching pain referred to the back and the loins,
In that case the patient is generally turned to the unoperated side
and a little shampooing followed by light massage of the back with
an antiseptic dusting powder would relieve the patient. In extreme
cases a Sodium Salicylas mixture with Elexir Bromoval would help
a lot, to quieten the patient.

Change of dressing :—In this I follow the Susrutian principles
of opening and dressing the eyes on the 3rd day, 5th day, 7th day
and finally on the 10th day in all normal cases. It is to he strictly
enjoined upon the hospital or the clinic staff that every time the
dressings are changed, the following must be kept properly steri-
lised and neatly arranged :—.

(1) 5% Sulphonamide cum 1%, Mercurochrome ointment,
kept semi-liquid by warming and cooling.

(2) 19 Lotio Atropine.

(3) 1% Susruta’s Berberin Sulph.

(4) 1% Mercurochrome solution.

(5) Thick solution of Ext. Berberis Liq.

(6) Cotton pads, circular lint and bandages.

(7) Solution of Normal Saline freshly prepared, sterilised and
kept cool.

Before changing the dressings, the patient’s room should be
sufficiently shaded by the closure of the windows and doors, admit-
ting of enough ventilation and light to procced with the operation.
After taking out the dressings the affected eye is compressed with
a soft sterile towel or lint strung out of a hot solution of water
saturated with Lotio Berheris liquid or alternatively a hot Boric
compress is to be given. Siultancously the unoperated eye is to
be given a few touches of compress. The eyes are then washed
with lukewarm solution of Normal Saline dropped from an Undine
and carefully swabbed. A drop of 19, Atropine Sulph is dropped
into both eyes followed by a drop of 1 per cent. Berberine Sulph or
alternatively a drop of 1 per cent Mercurochrome. The eyelids are
next besmeared with the Sulphonamide ointment and covered over

with circular lint and ocotton pads and comfortably bandaged as
before.

In my practice Ikeep both the eyes bandaged for the whole
period of ten days. Here again I repeat what Susruta taught :—
‘If all goes on well the surgeon should remove the bandages on the
10th day and the following restriction should be imposed upon the
patient ; that is, he should be asked to restrain from looking at
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: i the glaring sun, till the accommodation in 'the
dazz_hr;gehugl!‘:s t:,ni(:s nor%nal stga.be”. After the removal of dressings
:ﬂ: Lsse of dark goggles, if available, or the use of dark shades in lieu

thereof, is prescribed.

i is period his oral hygiene should only consist of
swabll))iunrén%htehlsmtly):th with Condy’s lotion. He is not alltgwed ltl;o
th-sticks or brush his teeth for about a month a ter the
chg}x)v (;O . He is advised to use tooth powders lightly brushing the
:geth \v:x};h fingers a fortnight after. .At .home he is to ha}re .warn}
gargles of table-salt solution to maintain the hygiene of his ora
cavity. . | . . -
et .—Consideration of diet is of no less inportance in the
Diet ';;.?g::ge?fmal cataract patient. Here again I strictly
postopera Susrutian practice. *° On no account shoul.d sghd diet be
adhere tﬁhe atient. He should be given only light liquid food and
given 1o ° 2 fgodstuﬁs and enough of fresh milk for ten days, after
wﬁ?ﬁ?ﬁﬁihould be given light solid articles in moderate quantities,
followed by enough milk. il from £
ice it i een that some patients, hailing from the
- prac:;lﬁg ;tr;sa(;f:t:s?b;med to rice dietI only often show disincli-
rural m;eai)e ut on milk diet and barley and milk diet, as they
O o f gx estive derangements. In such cases I prescribe the
co;npl_aln of B/%at-manda (rice gruel), with or without milk, sweet-
drmkmg. O.diny to the taste of the patient. Where fruit, juice is
ened “c‘.'i)lb]e &and the administration of some vitamin therapy is
pﬁicﬁ;‘i avimmin C and if available multi-vitamin tablets are
n Cly ]

administered.

vl :—The movement of the bowels has also to be regulated,
d Iigfogciﬁotione has not occurred in the 4th day, he should be
Z?ven a light glycerine enema to ease the bowels.

ase of senile cataract operated by the Lens-
sockli?irz)lgrtr?lfe?hgd .—History : M. K., Hindu, male, aged 60 of
illage Ranipathar, P. S. Phulbani, was adrplt,ted in the Government
‘Ir)lismgict Headquarters Hospital, Phulbani, on 8-7-’49 for the treat-
ment of senile cataract of both eyes. He Wwas only moderately
built and his general health was not good. His teeth were mostly
bad and his oral hygiene was far from satisfactory.

Pre-operative treatment :(—The following pre-operative treat-
ment was carried out in this case :

Some of the very bad teeth were exbracte(_i one aft.;er the other.
Oral hygiene was regularly maintained by giving him gargles of
Condy’s lotion, alternating Wit{h Dettol lotion. He was put on
multi-vitamin tablets 4 daily till the day of operation. Milk was
also prescribed in his dietary.
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As his eyelids were not in a healthy condition the conjunctival
sac was treated by irrigating with Normal Saline solution (made
sterile) and by application of an ointment consisting of 59/ Sulpho-
namide and 1% Mercurochrome for a few days before putting him
on the operation table. Internally he was given M & B 760 tablets
6 daily for 5 days.

The day preceding the operation, he was administered an enema
for evacuation of his bowels, the eyelashes of both the lids of the
left eye (which was to be operated) were trimmed flush. In practice
this was done by using a pair of scissors sterilised and besmeared
with sterile vaseline. By doing so, the cut eye lashes would stick
to scissors without falling into the conjunctival sac.

On the morning of the operation day, i.e. 31-8-49 (when the
patient was -not allowed to eat or drink anything till somctime
after the operation is over) the skin of his face, forehead and the
eyelids were thoroughly washed with ethereal solution of soap and
swabbed dry with warm water. After this the area was sponged
dry with 1 in 3,000 solution of Bichloride of Mercury solution.

After the patient’s face and eyelids were antiseptically washed,
the conjunctival sac was thoroughly irrigated with lukewarm Normal
Saline solution dropped from a sterilised Undine. Maximal dilata-
tion of the pupil was obtained by instillation of a few drops of
1% Homatropine solution.

Angsthetisation of the eye was done by dropping 49/ Cocaine
Hydrochlor solution. This was dropped every 5 minutes till five
instillations were made. This was alternated with four instillations
of (1 in 1,000) Adrenalin Chloride solution.

Immobilisation of the eye was done by injecting peri-orbitally
2%, Novocaine solution, For this about 1 c.c. of the solution was
injected into the upper and lower cyelids. About 1 c.c. was also
injected retro-ocularly. The upper branches of the facial nerve
were blocked by injection, about 2 c.c. of 2% Novocalne into the
molar region towards the left stylomastoid foramen.

The patient was then brought to the operation table. By this
time there was maximal dilatation of the pupil and ¢nough
angesthetisation had already been induced to proceed on with the
operation. The patient having been covered with sterilised sheets
over the body and head, his right eye being covered with o sterile
piece of lint smeared with Sulphonamide ointment, the eye <peculum
was inserted under the eyelids of left eye and his conjunctival sac
was now thoroughly irrigated with Normal Saline solution. Next a
sterile catgut suture was fixed to the left eyelid for use during the
subsequent course of the operation. '

Taking my stand by the left side facing the patient, I held the
fixation forceps with my left hand and the knife with the right and
proceeded to make the limbal incision extending about the upper
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al dial, terminating the incision with a small
half. fcttig;l %(;r;:_e While making the incision tl.le assistant helped
cgu'"nt’retmmim of the upper lid by .dra.wmg up t:h‘e catgut
eator d to the lid. Towards the termination of the incision while
:g::ul:x(:ife (:vas- being steered upward a little of iris was entangled

and accidentally cut. . o |
Immediately after finishing the incision, the fixatlon forceps

fo were laid aside and the speculum was finully carefully

and 1h k? on nder the eyelids. There was found some collection
A r(:imauueous humour in the conjunctival sac which were
(gol;)lg(?((li ::t, wigh a pledget of cotton wool and a drop of Adrenalin

shloride solution instilled.
(Jhl":‘\'ith the completion of the incision three quarters of the battle

i< and for the rest of the operative battle only
W M.t l:.g];gsﬁx:x!:fdr’cq‘\?ired to release the lens-in-capsule from its
?ngiv:c;:ution in the fortress of the hyaloid fossa.

At this stage the help of the a§sistant was requisitioned. _He
had previously been told that his duty is to keep the eyelids
reatr&(?wa by ]i“ght-ly gripping the Ahimukha Jautra.

. ving now retraclrbe}(li 11;he u};l)pelr efay;z]lid (;vith lflie

) : a Jantra held lightly in his left hand, while
help Ofyth(“ﬁh‘lvn;:kgtricted with thge thumb of his right hand,
the lmw)(‘;‘ 4 to effect the delivery of the lens-in-capsule with the
I ProCF( (hc Jabamukhi Jantra and Masurika Jantra. For this part
help of the tion I turned to the head-side of the patient. The
of the .01,)613%?“]”8 was held with the left hand and placed atan
M&S‘lﬂkf‘} boult 45° engaging the upper sclerotic portion of the
angle )O w?th its lentiform cavity looking forwards, while simulta-
woun(l ’ the' Jabamukhi Jantra gripped steadily and confidently with
neous T ’h-uld was placed with its point negotiating the lower third
the rig n’,n(m at 6 o’clock of the dial. The Lentiform Lens Socketor
Of.t'helf?lt q‘h;xosr steady, a light delicate push or two was trans-
being l tt}l) rough the tip of the Barley-form Lens Lever. This was
mltte(} folr th% rupture of the zonular ligament and in about 3 to 5
enougd\ the lens-in-capsule was seen peeping outside through the
secon ; window. By keeping the Masurika Jantra in situ, the lens-
gorne?sule was finally steered out of its voyage by lightly insinuating
:,‘Iﬁ:{:i]p of the Jabamukhi Jantra along with its bend in the fold of
the cornea beneath the lower edge of the lens within another two
to three seconds.

There was no vitreous prolapse in this case and nu prolapse
of iris.

Next the eyeball was thoroughly washed with lukewarm Normal
Saline solution dropped from an Undine.

The iris was properly reposed in its place with the terminal
Barley-leaf of the Jabapatra Jantra. The conjunctival flap was

The assistant ha
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stroked to its position. A drop of 1%, Atropine lotion was instilled
followed by the instillation of a drop of 1% Mercurochrome (as
Berberine Sulph was not available here). The eyclids being be-
smeared with the Sulphonamide ointment were manoeuvred into
apposition. Wet circular lint with cotton wool superimposed be-
smeared with vaseline and ointment was next placed on the ope-
rated eye. The other eye being treated in a similar manner with
pad and cotton well, a sterile bandage was applied to both eyes.

Subsequent management of the case :—The patient was laid on
bis bed. The room waa kept properly sha.dt;d and the ward atten-
dants and relations were instructed not to disturb the patiént.

At 40’clock the patient was given a barley water drink and
this was repeated once more at night.

After the end of 24 hours the patient was asked to change his

Eosture to the right (unoperated side) for a while. He passed quiet

ays and nights, when on the 3rd day the dressing was changed
in the morning.

After removing the first dressing, warm Boric compress was
given, the eye washed with lukewarm Normal Saline solution and
the eyelids swabbed dry with pledgets of cotton wool soaked in
Normal Saline. On examination of the eye, the cornea wag clear
showing a clear pupil which was oval, union had taken place. No
pain or heaviness was complained.

The right cye was washed with antiseptic saline solution,
Atropine lotion being dropped. After this both the eyes were
besmeared with Sulphonamide ointment and covered over with
lint and cotton wool and bandaged. This was repeated on the 5th,
7th and 10th day when the eyes were opencd finally.

Diet :—First three days milk and barley.  For the subsequent
days he was allowed Bhat-manda (rice gruel) and enough of milk.

Bowel :—Bowels were subsequently opened on the 5th day.

The patient was discharged on the 14th day after operation
with instructions that he would lead a temperate life and for about
a month hence he would not look a dazzling light nor would he
expose his eyes to dust and smoke. At the timeof his discharge, he
could see near objects as clearly and he could walk unguided. He
has been advised to come for the operation of his right eye after
about a month.

Conclusion.—With a mind oscillating between confidence and
diffidence I beg to put before the ophthalmic profession the resylts
of my humble labour on cataract surgery extending for over a
period of ten years.

The principles and practice of what I find a simpler and safer

method of intracapsular cataract operation to be called ““The .

Niranjan’s Lens-Socketing Method** are given in these pages.
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In presenting this paper my only justification is that I have:
only done my duty in endeavouring to find out, as far as my
knowledge permitted, a simpler and safer method of intracapsular
cataract operation adaptable to the hands of the average ophthal-
mic surgeon. I am not to hanker after the fruits thereof-—good or
bad—, as the Lord has said “ Karmanya-badhikarstay, Maphalesu
kadachana.”

I wish to make it clear that I do not pretend to any originality
in scientific skill and surgical craftsmanship, I have always derived
my knowledge and inspiration from the teachings of the great
masters of the Science of Ophthalmology, to all of whom I offer my
respectful obeisance.

Having beenimbued with an intuition for research through the
efforts of my revered father, I have tried to study the great surgi-
cal works, especially the Ophthalmic Section, of Susruta, the world’s
first Surgeon-Ophthalmologist. Indeed, the scientifically high stan-
dard of teaching on ophthalmic medicine and surgery, as disclosed
in the classical works and the accuracy thereof when compared and
contrasted with modern ophthalmiec knowledge, are really surpris-
ing, when one considers the early age in which Susruta lived and
flourished in India. As the world’s first ophthalmic surgeon, Susruta
nurtured and fathered the science of Ophthalmology in the hoary
pre-historic age (when the rest of the world was steeped in darkness)
and as a great scientific genius he had made contributions in the
domain of Ophthalmology which are unparalleled in the history of
medicine.

To quote Johnston Saint :—*‘In Arabic medicine and Greek
medicine, in what we know of ancient Egyptian medicine, we find
time after time traces of what can only be derived from the cven
more ancient and famous Indian Medicine. So the parent of
modern medicine is not Greece but India.”

To quote still another passage from an inspiring address of
Green Armytage:— Hitherto it has been the prideand fashion of
scholars to ascribe to the ancient Greeks the glory of having first
conveyed in their own language the foundations of medicine, Philo-
sophy and Art, but recent research has shown that the genius of the
Greeks drew its sap from Phoenicia and Crete, from Babylon and
Egypt and even still farther afield from Sumeria and the dwellers in
the valley of the Indus. Indeed it was from the East and not from
Egyvpt that Greece derived her architecture, her science, her philo-
sophy, her mathematical knowledge, in a word, her intellectual
stimulus.”

Indeed it was India in the ancient days of her glory that gave
light and iead to the whole world in the realm of science, art and
literature. History tells ds that it is Ayurveda as taught and prac-

tised by the great seers of India, which is virtually the parent of
modern medicine and surgery.
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Ever since the pre-historic age when Susruta gystematically
built ophthalmic surgery on a scientific basis and preached and
practised his classical method of cataract operation, the medical
world has witnessed many changes in the domain of Ophthalmology.
Thanks to the painstaking and learned researches of the world
scientists of succeeding generations. numerous renovations and
medications of the Susrutian technic have heen introduced and
numerous therapeutic advances have been made. The practice of
Cataract Surgery as originally taught by Susruta has undergone
thorough evolution at the hands of Daviel, Von Graefe, Wright,
Smith, Knapp, Barraquer, Stanuclaneu. Torok, Elschnig, Sinclair,
Pahwa, Lacarrere and others. Hence all honour goes to Susruta
for having built the temple of Ophthalmolagy in-the pre-historic age,
while the names of Von Graefe, Been, Arlt, Saemisch, Daviel, Fuches
Knapp, Smith, Barraquer, Pahwa, Wright, Elschnig, Torok,
Stanuclanu, Sinclair, Lacarrere and others would ever be remem-
bered and glorified as master-builders of the great edifice of oph-
thalmic surgery in the modern age. )

Thanks to Mahatma Gandhi, the Father of the Indian Nation
and the prophet and pioneer of independence, now that India is free,
1t is upto her sons and daughters to revive her past glory and to
take a leading part in the development and advancement of medi-
cal science, as their forefathers did in the days of yore when the
Universities of Takshila and Nalanda formed great centres of

learning and research, attracting scholars from all over Asia and
Europe.

In the compilation of this paper, I have freely consulted the
existing works of various authorities on the subject, to all of whom
I am deeply indebted.
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Epidemic Encephalitis®
M. CHOUDHURI, .3,
Civil Aset. Swrgeen, P.O. Patlahara, Orissa.

Introduction.—1I like to impress upon the medical practitioners
that sporadic cases of epidemic encephalitis are not rare. The mild
cases are often mis-diagnosed as influenza and the severe cases as
pernicious malaria if the epidemic encephalitis is not thought of.
Recently I came across of few cases of epidemic encephalitis—some
of which are influenza-like and the others are cerrbral malaria-like.
The symptoms were rise of temperature upto 105°F with shivering,
headache, bodily pains, lethargy and repeated convulsions in
children. The fever remained continuous for $-5 days and came
down to normal gradually. In some cases there were lethargy,
gemi-unconsciousness or stupor from Whlch the patient was roused
by violens jerking, and again became semi-unconscious. In others
there were restlessness, insomnia, bodlly pains, various bodily
movements, convulsions in children' ar}d 1mmob111ty. . Ml}d cases
showed slight rise of temperature, bodily pains, constipation and
slight amount of lethargy or somnolence. In some cases there were
diplopia, strabismus or ophthalmoplegw:. Blood examination did
not show any malaria parasite and injection of Quinine did not
produce_any benefit. 'The cases were diagnosed as eplden}xc
encephalitis by the pyrexia, lethargy or restlessnesfs and dlploplg.,
ptosis, strabismus or ophthalmoplegia. But the dlﬁic_ulty arose in
case of children where there were high fever, convulsions but they
could neither complain of diplopia nor there was ptosis or strabis-
mus, but only diagnosed by Reversed Argyll Robertson Pupil—light
reflex is present but accommodation reflex is abolished.

It is also called encephalitis lethargica because it produced
lethargic symptoms in the first epidemic but in the subsequent
epidemic it produced hyperactivity of the motor system. So it is
now called epidemic encephalitis with akinetic or hyperkinetic
symptoms.

Definition.—It is an acute epidemic or sporadic febrile disease
of the nervous system caused by a filterable virus—most probably
the virus of the herpes simplex with heightened virulence.

Mode of infection. —It is caused by droplet infection by the
carriers or by the presymptomatic stage of the infected person. The
virus from the nasal passage passes by peripheral axonic route to
the central nervous system. Once the virus gains access to the
central nervous system, it cannot come out, so case to case infection
is rare. It may remain in C.N.S. for a long time producing symp-
toms of Parkinsunism.

ParHoLoGY.—Central nervous system.—No specific pathologi-
cal change is found in the nervous system. It is one of congestion.

* Specially contributed to Tam AnTISEPTIO.
{131)



132 THE ANTISEPTIO [voL. 47, xo. 2

The meningeal vessels partially over the brain stem are engorged,
and numerous tiny vessels are seen over the cut surface both in the
white and grey matter. Small hsemorrhages are found in the floor
of the 4th ventricle—but rarely massive h@morrhage.

Microscopic :—1. Interstitial —'There is intense vascular dilata-
tion with heemorrhage. This h@morrhage is confined to the perivas-
cular space of the cercbral vessels. There is infiltration of cells
mostly lymphocytes and a few plasma and large mononuclear cells
in the Vircho-Robin spaces in the adventitia of the blood vessels ;
sometimes in the perivascular spaces of this.  Rarely there are poly-
morph cells. The infiltrated cells are derived from the lympliocytes
of the blood. Amyloid bodies are sometimes found in the wall of
aqueduct and under the floor of the fourth ventricle. Acute siderosis
of the vessels of globus pallidus have been found. As meningeal

vessels show less congestion, the cerebrospinal fluid is almost
normal.

' 2. Parenchymatous :—Degeneration of neurons shown by
chromatolysis, eccentricity of nucleus and its destruction are found.

Neuronophagia is rare. The degencration of neurons is least
seen in the cerebral cortex and most marked in the nuclei of the
cranial nerves—specially in the 3rd, 4th, 7th and the 12th C.N. ;
in the mid brain, specially in the aqueductal region, busal ganglia
and pons, and in the medulla.

Purkinje's cells of corebellum show similar degeneration.

The spinal cord may show similar lesion in a very few cases.

Outside the nervous system —Petochial hemorrhages are found
over the pleura, epicardium, peritoneum and surface of diaphragm.

In the kidney there is hyper@mia in the medulla, and the convo-
luted tubules may show degeneration.

C. 8. fluid—No characteristic change due to absence of menin-
geal reaction.

_ The pressure and amount of C.S.fluid are increased. The C.S.
fluid may be stained due to hamorrhage. _Globulin —little increa-
sed. Protein Chloride—almost normal. Sugar—high normal.

Normally it is "45—'60%,. It may be increased to ‘63 1o 1%,
average being “75%,. Cells—normal—may be increased to 50 rarely
100—allare lympho. Colloidal gold test gives lentic curve.

Clinical varieties.—Acute : —Clinically it can be divided into
many kinds according to the type of symptoms it produces. Thus
when it produces lethargic symptoms—it is called akinetic, when
there is excessive motor activity, it is called hyperkinetic, or there
may be a combination of these two forms, i.e., first there was excessive
motor activity leading later to lethargy or somnolence. If mostly
ocular-motor paralysis is present it is called ophthalmoplegia, and
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if bulbar paralysis, it is bulbar type. If cerebellum is affected, there
is cerebellar ataxia. Tt is called cerebellar type.

Chronic :—It may lead to Parkinsonism when it is called pro-
ressive Parkinsonian type or there may be progresmve_menta.l
deterioration such as anti-social ter_ldgncles, moral perversion and
depressed neurasthenic state, when it is called mental type. Some,
are of opinion that these may be called sequelz but really these are
the results of chronic infection as tl_1e virus survives long in the
nervous system after the acute stage 1s over.

But for practical purposes the acute stage may be decided as
akinetic or hyperkinetic, and the chronic stage as progressive
Parkinsonian or mental type, or both combined.

Symptomatology.—Akinetic form produces fever, lethargy, -
paralysis and somnolence or coma which is a bad sign. Iq hyper-
kinetic form there are fever, restlessness, irritability, convulsions in
children, choreic and athetoid movements, insomnia, delirium.

ensory disturbance is of varied type. Nuclear lesions of the
cra.nisal ner‘)r’es may be present, of which 3rd, 4th, 7th, and the 12th
cranial nerves are most frequently involved. .

In the first epidemic, lethargy, fever, and oculomotor paralysis
were present. So it is called encephalitic lethargica, but in the subse-
quent epidemic there were various mvoluutary _movements, chg-
reiform and athetoid movemeqts, clonic spasms, intense neura}gw

ins. After the acute stage is over, the persistence of the virus
in the brain leads to progl.‘wswe.Pa.rkmsoman or mental type. It is
mainly a disease of the mid brain, and the nerve cells in this area

are often destroyed.

disturbances due to nuclear degeneration are diplopia,
msig,cﬁ(:;bismus and Reversed Argyll Robertson Pupil. Ophthal-
fnoplegia as evidenced by inequality of pupil, eccentricity, loss
of light refiex, and ciliary paralysis, and paralysis of internal muscles
of eye may occur. . _
Cranial nerve paralysis due to nuclear degeneration of which
3rd, 4th, 7th,and 12th are often affected unilateral facial paralysis is
often seen. Recently I saw a case where the 2nd and 8th C.N. were
affected, and there were complete loss 'of vision and hearing,
noticed after 4 weeks of the onset of the disease.

Motor disturbance :—(a) Muscular rigidity i1s more marked in
the chronic forms. There is difficulty in starting the movements
and equally difficulty in stopping it. The pyramidal tract is parti-
cularly immune. In those cases where lthe tract is involved 1s due
to scattered hemorrhages in the white matter of the cerebral
hemispheres, and lower motor neuron paralysis is due to the same

cause.
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(b) Abnormal muscular movements—such as choreic and
athetoid movements and sometimes clonic spasms of the muscles
due to irritation of spinal nerve roots with associated root pains.
Convulsion is rare, but in one of my cases early convulsions were the
main feature of the disease.

The corpus striatum consists of : (a) Caudate nucleus: (b)lenti-
eular nucleus; (¢) globus pallidum and two subthalamic nuclei all
associated with subsidiary motor tract. The pyramidal tract from
the cerebral cortex passes through it and gives it a striated appear-
ance. The corpus striatum is the infra cortical centre for the control
and adjustment of all motor functions that are not immediately
voluntary, as all automatic and associate movements. The precision
and stabilisation of these functions are due to cerebellar influence

brought into the mid brain mainly by fibres coming into the red
nucleus.

The corpus striatum receives afferent fibres from thalamus
and efferent fibres arising from the large motor cells from globus
pallidus, passes to the Substantia nigra and red nucleus in the mid
brain by ansa lenticularis. From these the impulse is carried to the
- ant.-horn cells of the spinal cord by extra pyramidal system

(Rubro-spinal tract). Globus pallidum is older portion and is known
as paleostriatum, and the caudate and putamen constitute new
})ortion i.e., neostriatum. Impulses also pass along short fibres
from neostriatum to paleostriatum (G.P.). These are probably
inhibitory and regulatory in character.

Lesion in corpus striatum produces :—
Leeions in the cells § 1. Muscular rigidity. ) Lesion. in

of globus pallidam 2. Tremors. paleostriatum

Lesions in the cells ( 3. Disturbance of move-
of caudate nucleus g ments—such as choreic g Lesion in
and putamen and athetoid movements. necetriatum

1.  Muscular rigidity :-—Specially seen in the large proximal
muscles, and movements are slow.

2. Tremors:—Seen in the finger and tongue. But in the
Parkinsonian syndrome due to chronic encephalitis—the lesion is
seen in the Substantia nigra situated just in front of the red nucleys
in the mid brain which is one of the relay stations in the extra

pyramidal system. But in the idiopathic Parkinsonism the lesi
is in the paleostristum. (G.P.) n the lesion

Lesion of the Substantia nigra is as follows : —

(1) Many of the large pigmented cells of Substanti i
have disappeared and destruction of many fibres. ubstantia nigra

In chronic encephalitis—Substantia nigra is mostly involved and
globus pallidum least and paleostriatum midway between the two.
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.o Parkinsonian syndrome, lesion is somewhere
., Thus ;e Be:;flil:npulses from corpus striatum along the extra
g;::;i%?l tf:ck to the ant.-horn cells of the spinal cord.

i in i t probably

; sturbance :—Intense neuralgic pain is most p
Seﬁlmyig-'imtion of the post nerve roots as evidenced by the
due to L of herpes zoster. Sometimes this neuralgic paln 18

il:::];?xﬁ]"‘fp d and persistent——which may be due to irritation of

thalamus. . .
ha apa‘:tufe of Parkinsonian syndrome :—The face is mask-like,

i head is nodding slowly, the trunk is bent forwards
nef;ksigg ,;:; the arm is held away from the trunk. Bapld flatten-
?r?g of ey,elids with slowly closing is very characteristic.

In bulbar paralysis .—Hypersalivation is a very troublesome
gymptom. In one case of mine there was intractable salivasion.

Meningeal symploms :—Sub-occipital hea.ds_i.che, painful stiff-
ness of neck and head retraction were present in one of my cases
which was differentiated from meningitis by the absence of leuco-
cytosis in the cerebro-spinal fluid by lumbar puncture.

In the involvement of cerebellar .—QCerebellar ataxy is seen but
generally good recovery of those cases takes place.

Sphincter disturbance is incontinence of urine may be present.

SEQUELAE :—1. Oculo-gyric crisis :—Recurrent attacks of con-
jugate deviation of eyes specially in the upward movements .of the
eyes, accompanied by wrinkling of the fqrghead and extension of
the neck—which are due to muscular activity, and may last from
a few minutes to a few hours—controlled by administration of

5 mgm. of Benzedrin B.D.
9. Post-encephalitic tics :—Stereotyped involuntary movements
auch as rythmic movement of the jaws, tongue and face are common.
The course of epidemic encephalitis may last from a few days
to a few weeks. |
TREATMENT :—1. Mainly symptomatic.
2 [ntravenous injection of Colloidal lodine 150 c.c. repeat-
ed on alternate days may produce good result.
3 Intravenous injection of Sudi Salicylus 15 gr. in Normal
Saline daily is certainly very helpful.

Casg 1.—One Hindu girl, aged 14 years, had an attack of fever
with shivering. When the temperature rose to 104-105°F. she had
repeated convulsions.  After the blood for M.P. was taken, shg; was
given an injection of Quinine gr. vi. I.M. at about !l p.m. 1’ers3stent
high temperature with convulsion continued and then again an
injection of Quinine gr. vi was given at 3 a.m. next day. In between
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the two convulsious the child remained completely unconscious.
Next morning after repeatedly washing the head with cold water (in
winter) and cold sponging of the body, the temperature came down to
101°F, but the convulsions continued and the patient remained
unconscious. The blood examinations of 3 films proved negative
malaria parasite. Then the convulsions were brought under control
with the administration of Pot. Brom. and Chloral hydras, injection
of Colloid Calcium. On the 5th day the temperature became normal
gradually but the child was restless, irritable, boisterous, crying all
the while ; athctoid movements of the hand and feet, stiff neck with
retraction, sleeplessness and Reversed Argyll-Robertson’s pupil
were seen.  There was also strabismus. The case was diagnosed
as epidemic encephalitis, and injection of Sodi Salicylas I.V.
continued for 7 days. Inj. of Collo-Calcium, Pot. Brom-Chloral
hydras mixture were given to keep the child av rest. When all the
symptoms were abated a little, the child became a voracious eater
and in course of 21 days she became a fatty child. The child became
almost normal gradually in the course of 4 weeks, but later it was
noticed that the baby could neither see nor hear—which she was
doing before the illness. ‘Thereis light reflex of the pupil but no
accommodation reflex. On ophthalmoscopic examination no abnor-

mality was found in the opic disc—most probably due to nuclear
degeneration of the optic nerve.

Case II.—One male aged 30 years had an attack of fever in
which he suffered for 6 days during which he complained of diplopia,
weakness of muscles. During the course of fever he was very
much talkative for two days but later lethargic. He was given
Sodi Salicylas L.V., and in course of 15 days he came round. After

& month and  half the patient complained of tremor in hand and
slow nodding of the head. '

Treatment of Severe Hiccough

Baroard presents his experience in the successful treatrment of 5 cases of
persistent hiccough by electrotherapy. When oonservative measures fail,
surgical treatment, usually bileteral phrenctomy is often resorted to. How.
ever, the crushing or resection of the phrenis nerve is s serions proocedure
and leaves the elderly patient in a bandisapped state. Barnard shows that
hiccough may be relieved by the application of two emall sponge electrodes
to the proper sites of the affected patient and the administration of
galvanic sinusoidal current at a comfortable tolerance of 20 to 30 puleations
per minute. This produces stimulation of the phrenic nerve and contracte
the diaphragm. The exact modus operandi by which the hicoough is stopped
isnot clear, but apparently the impulses running to the are
interrupted and probably the muscle itself is tired ag o result of she galvanio
stiroulation. The results obtained by Barnard have been uniformly exosllent
and merit farther investigation.—(4m. J. Surg, N.¥.. 17, Peb. 1949, pp.
230-334). THAR

Some Causes and Treatment of Cough of
Laryngo-Pharyngeal Origin

.B., ¥.B.0.8., D.L.0. (Lond.), ’
A ORI, e

ologue.—The question of cough— a symptom and not a
disealzz by%&elf—-is mginly to be solved by the physician. But there
are certain groups of cases which directly or indirectly come _unde(;
the domain of the laryngologists. These groups may be considere
under the following headings:

I. Hawking cough is very characteristic of catarrhal pharyn-
gitis. It is generally associated with digestwg disorders. On chmcgml
examination, collection of mucus is seen in the Qharynx and in
some cases presence of granulations in the posterior pharyngeal
wall is detected. Those granulations are nothing but hypertrophied
lymphoid tissues akin to Payer’s patches in the mte.stmal. wall.

TREATMENT :—1. General :—Treat the gfa.stro-mtestlna.l tract.

2. Local :—(a) Alkaline sprays and ;_)asmll.es. (b) In some cases
where the granulations persist cauterisation with electric cautery
gives at least a temporary relief. . .

II.. Night cough:—By it I mean that cough is worst at night
when the patient goes to bed. In most of thes_e cases the cause is
elongated uvula associsted with the congestion of the mucous
membrane.

TREATMENT :—One should not jump to perform uvulectomy
but should try first : (a) Astringent gargles and paint (like Silver
Nitrate 2>, to $%). In many cases the above will suffice ; (b) In oth(ialr
cases simple cauterisation of the mucous membrane of the uvula.lw 1
do; (¢) But there are a few cases where the patient comes too late
with a rat tail-like elongated uvula, where the simple thing is to
gniff off the hypertrophied mucous membrane of the uvula along
with a little muscular portion if necessary with a pair of scissors.

III. Morning cough:—That is to say, that the most trouble-
some cough starts early morning and this persists for a few hours—
afterwards this type of cough is often a.ssoc:xate.d with hoarscnesﬁqI of
voice for sometime. On clinical examination it 1s often found that
the patient is suffering from atrophic rhinitis and in some cases
along with it laryngitis sicca leading to the fact that dry crust?
form during sleep on the mucosa of the pharynx and the voca
chord of larynx. In the morning until and unless these dry secre-
tions are coughed out there will be hoarseness and-coughmg. .

TrEATMENT :—(a) Treat the cause. (b) Alka}me spray in the
morning and oily antiseptic spray and paint at night.

IV. Reflex cough:—One type of cough. though very rare,
occurs in children where no physical findings are present in the
throat or lungs, but on systemic examination only cerumen in the
ears may be found.

* Spacially contributed to Twe ANTISEPTIC.
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TREATMENT :—In these cases the only thing to do is to syringe
the ear with warm water after dissolving the cerumen with alkaline
drops for a couple of days. (This actually does not come under this
paper).

V. Now I am coming to a group of cases which I call obsti-
nate cough . e., obstinate to all treatment. This is because real
cause is not always possible to ascertain in the beginning. The
clinical findings of this group can be divided under three headings:

1. On examination of the pharynx colour of the plate is
placid with history of exacerbation of cough in early morning
after going to bed.

This in most cases gives suspicion of early tuberculosis of lun
detected only by skiagram of the lungs. This is absolutley different
from the laryngeal tuberculosis where actual tubercular lesions can
be found in the larynx.

TREATMENT :—The treatment goes to the physicians. 8o far as
we are concerned : () Rest to the voice; (b) Finsen rays; (c) Ref-
lected sun’s rays ; (d)Cauterisation of the tubercle ; and (e) Linctus
Paregoric. ete. )

2. On examination of the pharynx :—Blotchy patches of red-
ness (no ulcer) is seen on the palate with history of persistent
coughing throughout day and night temporarily relieved by
medications. These are cases of secondary syphilitic infection proved

by positive W. R. test. The blotchy patches are akin to roseola
of the skin.

TREATMENT :—A few injections of Bismuth only or along with
it Arsenic will act like magic. Iodide by mouth is a good adjunct.

3. Onexamination of pharynx no change of the mucous
membrane of the palate is seen associated with the fact that there
i8 no positive finding in the lungs, that the patients are mostly
females and on enquiring it will often be found out that the patient
for some reason or other is unable to fit herself in her environ-
ment e. g., a very young wife of an old man or an unkind mother-
in-law or an aged unmarried girl or an unmarried girl with &
stepmother and so on.

TREATMENT :—(a) Administer elephant dose of sedatives and

_hypnotics and impress upon changing the environment of the
patient. (b) In some cases it may require Paraldehyde per rectum to
make the patient sleep.

VI. The next important up is croup or la eal
diphtheria. Thizis a disef::e of thegcrl‘\)ilgren. Clinical featugn%a—-
sudden ocough with hoarseness of voice or quick loss of voioe
associated with fever in a child should always give rise to suspicion
that the child has got diphtheria of larynx, no matter whether there
is a patch present in the pharynx or not—more conclusive will be

the suspicion if sucoussion of the chest follows and the definite
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diagnosis by the examination of a laryngeal swab by smear and
culture.

*  TREATMENT : —Treat the case as diphtheria and do not wait for
a laryngologist to examine the larynx—as no laryngologist can see
the cavum larynx in a child by indirected laryngoscopy.

VII. The next important group is cough with hoarseness. Its
laryngeal part is—the physical finding of paralysis of a vocal cord
and the medical and surgical part is the presence gf something like
aneurysm of the aorta, mediastinal growth or apical growth etc.,
pain in the chest. The treatment falls under the domain of physi-
cians and surgeons. »

VIII. The last and the most common of the present day
, of cough is Allergy.
museﬁere the%e is no ph%cal finding in the pharynx or tbg larynx
and everything possible has been tried but the cough persists. \

DiagNousis.—(1) Allergic history in the family. (2) Eosinophi-
lic count of blood.

TrEarMENT.—Simple alkali mixture with Ephedrine Hydrochlor
gr.  t.d.s.,, or in some cases it may be necessary to continue the
treatment in the shape of Autovaccine from the sputum and tonsil
pus and Soamine, or it may be necessary totake recourse to the last
sheet anchor in Auto Sero or Hemotherapy.

Smoker's throat :—Here the physical finding is that the pharyn-
geal mucosa is congested with dilated veins and the history of the
cage will be that the patient smokes too much and there is no
troublesome cough so long as the patient sticks to one brand of
tobacco. There is cough always if the brand of tobacco is changed
in between his patent brand of tobacco. Here it is not the ques-
tion so much of irritation but it is a question of allergy.

TREATMENT :—The best treatment is to abstain from
smoking for a couple of days and then to stick to one particular
type of tobacco. The smoker afterwards develops chronic bron-
chitis and the treatment in that case will be the treatment of
chronic bronchitis.

Conclusion.—It is not possible to go through all the causes
and treatment of cough under this heading in this short paper.

For the general practitioner it will suffice to know that if
ordinary medicaments fail to relieve the cough-—examine the
blood (different count and W.R. if necessary) and take skiagram
of the.chest. No throat paint is of much use. Alkaline gargles
with oily sedative antiseptic sprays like Adrenalin Chloride and
steam inhalation is much better than throat paint.

In larynx steam inhalations and sedatives like Codein are very
good.

———————



Cases and Comments

Frank Breech with Meningo Myelocele
Due to Spina Bifida

Ds. B. J. PANDIT,
Canit. General Hospital, Deolals.
[¥ frank breech presentation both the thighs are flexed and the
legs extended over the anterior surface of body. Tn this parti-
cular case, the patient was a young primigravida. She attended
the ante-natal clinic for the first time at 83 months of her preg-
nancy. On clinical examination, it was diagnosed as a case of

i
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Extended lower limbs lefs one forcibly Abnorma! genitals.
kept in the position shown.

frank breech. The diameters of her pelvis were normal and clini-
cally there was no cause for frank breech presentation. Fortunately
this was not fully engaged. External version was tried and, with
little difficulty, it was possible
to dislodge the presenting part.
Thus the external version was
possible and one peculiarity that
was noticed was this, that head
could engage at once with a
sudden click sound. Patient
was given uterine sedative and
was kept under observation,
She delivered in due time nor-
mally with vertex presentation.
The child was living, weighing
63 lbs. and had the following
deformities : There was a big
Meningo myelooele. sac containing fluid and spinal

‘ cord on the back on lumbar
region. The right thigh was flexed and right leg extended over the

(140}

¥EB. *50] FRANE BREECH WITH. .DUE TO SPINA BIFIDA—PANDIT 141

anterior surface of the child. There was no deformity as such in
this extremity and this thigh and leg could be moved normally but
as soon as the hand support was taken off this thigh and leg could
maintain their original position i.e., thigh flexed and leg extended
over the anterior surface of the body of the child. This position
removed the doubt of the diagnosis of frank breech as X-ray was
not taken inthis case. The last malformation in this child was the
improper development of genitals.

‘There is practically no tiology for frank breech presenta,tiox_l.
The causes for breech presentation are many but there are practi-
cally no causes for full breech, footling or knee presentation. From
this case it looks evident that there must be some congenital dpfor-
mity or dystrophy or dysfu_nct;ion_of muscles or joints giving rige to
these presentations. In this particular case there must be either
dystrophy of muscles of @hlg.h and leg or of llgamer}ts thus attaining
abnormal position resulting in abnormal presentation.

During dclivery, this _big men.ingo-m_velocel.e burst ap_d .there
was yellowish thick materlal' coming out of this sac. Wlth.m 24
hours there developed necrosis in the centre on the top Portlon.of
this sac. Condition of the child was not S&FleetCtOl'y. The child
was operated for this sac and on opening this sac at the necrosed
area 1t was found out that-v there ‘was cauda equina in that sac
coming out through the split portion of lumbar spmalﬁ vertebral
portion and having atmchment- to this top portion of this sac that
was necrosed. This cauda equina could not be separated from the
necrosed portion of the top portion of the sac and was cut while
operating. The child died within 24 hours.

This type of meningo-myelocele reminds one that .this sac
may be an undeveloped twin. In ful!y. fieveloped_ twins  with
lumbar attachments, there may be possibility of spina bifida in
both with spinal cord travelling fro.m one to .the other and .not
complete closure of spinal columns in both with separate spinal
cords. X-rays in such cases will not help as the antero-posterior
views will overlap the shadows of the other. The lateral view is
of no use. Such twins cannot l.)e. .separa.ted. to have se.para,te
individual living due to above possxblhpy of.ha.vmg one continuous
nervous system with cerebro-spinal fluid. Similarly if one dies then
due to above reasons the other may also die immediately.

Conclusion :—There is not much literature in such cases. The
investigation is only available in records of post-mortem exami-
nation of such rare abnormalities.



Anophthalmia

Dz. B. J. PANDIT,
Oants. General Hoepital, Deolali.

ANOPHTHALMIA and Microphthalmia are two distinct varieties. In

anophthalinia there is complete absence of eye ball. Such a
type of abnormality is rarely seen and there is hardly any mention
of such abnormality in any text-book of obstetrics.

Eye is the only organ visible externally with direct connections
with brain as it is part and parcel of brain. In such cases it may

be presumed that optic nerve may
not enter the orbit. It may either end
as fibrous element at the optic foramen
or entirely be absent togeth:r with
chasma. As it has got connection with
brain, olfactory lobes and cerebral
hemispheres may be deficient being
outgrowths of unterior cerebral vesicle.,
[t is the failure of primary optic
vesicle to bud off from anterior cere.
bral vesicle which may be the usual
cause of anophthalmia. This failure
may be due to amnion touching or
adherent to these buds thus arresting
their further development. Cases are
seen where the amnion, if it is
adherent to any part, results in non-
development of that particular part

_ e.g., anencephalic monster, intra-ute-
rine fractures etc. This nodule is of mesoblastic origin. There

may be capsule of fibrous tissue like sclerotic, containing pigmented
choroidal tissue, but not any retinal tissue. In short there is
complete absence of essential nervous elements constituting the eye.
This is called anophthalmia. This presence or absence of essential
nervouns elements in the nodule in orbit, can only be determined b
microscopic examination. So clinically it is very difficult to distin-
guish between true anophthalmia and microphthalmia.

Case report.—Mrs. A.B.C., aged 19, brought her first child
on the 2nd day of her delivery at O.P.D. of this hospital. She had
delivered normally at full term. The parents of this infant are
healt!:y. The child was healthy weighing 7 lbs., well formed with
Do stigma. The eye lils of both eyes were small and well formed.
The orbit was smaller than normal, was lined with conjunctiva.
All the rudimentary parts of the eyo were presenv e.g., sclera,
cornea, iris etc. Child died without any cause on the 15th day. The
patient was pregnant again after few months. Kahn and Wasser-
maun were both negative in both. This time she delivered a healthy
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child with no deformityl %f any sort. It is nearly moré than one
ild is healthy.

yest ég(riléﬁfsfgn.—CongeniZally one or both eyes may be absent.
Such a type of abnormality is usually met with in healthy, well
formed babies with other malformations such as the hare lip, extra
digits in association with it. This is due to failure of developmen}t‘;
bugt the cause of failure of this development is not known thnuae
the possibility of this may be that of adhesion of amnion to e
developing bud resulting in non-development or arrest of further grow

of the part concerned.

——

Case Report of Neuromyelitis Optica
P. K. BHATT, u.B,, B.8,, D.O.,
Ophthalmic Surgeon, Bhavmagar. )
ist i i i ith sudden
hthalmologist is confronted with a patient wit
H:oh:nt;)l;:tg binoculm? loss of wvision, it becomes a problem for
diagnosis. The following is the case report.

i ears, caste Brahmin, profession—Station
M tA patfl;;fz):ygegf‘lgosz’nplete and sudden blindness on the 8th of
g ex; 1949. He was brought to me on the Yth evening. He could
Avgoe eof ilis own accord on the stairs and ther_efore he was hfbeq.
o ﬁo(rin an attack of mild influenza a week previously. On exami-
He ha . —conjunctiva and cornea-clear ; both pu pils semi-dilated and
ng.tlor;.;as present. There was pain on movements of the eyeball
ﬂ,%pgn pressure on the eyeball posteriorly.

Fundus examination.—Both the fundi were normal and the
diagnosis was bilateral retro-bulbar neuritis.

i ination.—T seidity of the mus-
ical examination.—There was flacci
Nf§e ;1 hrc? %gvgver extremities and all the deep reflexes were a.bsen.t..
cles o ¢ was quite conscious, though he was very sluggish in
Pat:::ring The chief complaint was intense headache and bino-
ans .

lar loss of vision. The condition of the patient was the same the -
cu -

ot that he could be roused after some effort. Lumbar

next\ da): vaa(;esr:xtggl;:ted but the patient’s relatives refused. Next day

hm:;:::]:)ped spasticity of all the muscles and he became completely
e :

comatose and expired.

TB.EATMBNT.——PeniCi“in two lacs units every tv;"o hours were
dministered with vitamin B,. There was no incontinence of urine
& _,

ea. o,
” fﬂ";che sudden loss of vision with bilateral retro-bulbar neuritis m.1d
flaccidity of the lower extremities point to the diagnosis o‘f neuro-
litis optica or Devic’s disease and death is due to ascending
;:zf;lvcment with failure of respiratory centre or that may be asso-
ciated with encephalitis what is called encephalomyelitis,

T MO e R PP
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HisTory.—In 1894 Devic reported five cases and gave the name

neuromyelite and neuroptico-myelit i el
retro-bulbar neuritis.) P yelite (he included papillitis and

Goulden made a survey of literature in 1914
and added his own makingy52.

In 1927 Beck again surveyed the liter

' ature on ne iti
optica on 70 cases. Several cases from time to 't,im(;l ;(;Ty?)]ms
reported and about 200 cases have been reported so far, ° been

Neuromyelitis optica may occur at any a i :
persons between 30pand 50yyears of agg’ afgnfi b:::')rl: f&? Ton in
females than males. As to neuromyelitis optica no sex js ;n ompt.
As to precedents of symptoms in 509, of cases visual loss Bt
the first and in50%, cases neurological symptoms may be aay be
but in all cases visual loss always occurs. y e first

Prognosis.—50% of cases are fatal. Onset is
Prodyomal symptoms are not in any way marked ex*::lg)aty:h: udden.
be mild antecedent illness—asually a sore throat, cold or flye e oy
attack from influenza. The @tiology and pathogenesis are Ot: mild
and unknown but it is ascribed to a virus infection. Silber0 i
1945 suggested an allergic theory. ranm in

Conclusion.-Literature on neuromyelitis opti :
contradiction and no definite clinical ﬁn):iings hf:(lem:)e:rl\) Orlmds d
Goglden has found loss of vision the first symptom in 809, Z};‘orwd.
while Beck only in 259 of cases. Goulden has stated tohat optic
neuritis is commonly found and the retro-bulbar neuritis is rare OIl:?lc
Paton cl_a.l'm.ed that retro-bulbar neuritis was the charactt;ristic’lw 'lle
~ and _p:}pllhtls rare. In this partionlar case bilateral retro be;uon

neuritis was the characteristic lesion. Sudden loss of visi. W bar
fatal within five days of the onset of the disease are the ma9n ? nd
tures. [n our Indian literature no such case has been descrill):d o
I would request the readers of the ANTISEPTIC to be on th wnd

with 51 case reports

in such an emergency when sucha case confronts them. e look out
Bibliography:
1 x');:i?. M. E.-Bull. Med., Paris, 8, 1033, 4. Silbermann, 8. J.~Jr. Nou. and Ment
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Anti-convulsive action of Paraidehyde

De Elio and his coworkers tried paraldehyde by i inieoti
treatmeat of convulsive states prodnoos in the oyournyofln:::::::r:‘,: ,:: uon. in
gos very good results. Oliqiodly paraldehyde has been used in men tions and
operative or poss-operative convulsions. The authors maintain ‘h{‘m. to stop
injected intravenously in doses of 0-05 s0 0-1 cc. per kilogram of bod parsldehyde
best a:;n:! available to br;-k up and stop a convulsive discharge. Thi ;::fb::y ‘:
repeoa neoes: ~{Jowr. Netw, .
iy sary.—. Nouroeury. and Peyk., London, 13, pp. 19-25,
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A Case of Malaria Resembling Tetanus

Da. R. 8. LALL,
Medical Officer, Ilc., Amethi Dispensary, Amaeths, Sultanpur.

On 26-8-'49 at 2 p.m., I was called to see a boy, aged 8 years.

History.—The boy was otherwise normal upto 12 noon the
same day except for a complaint of headache. At 12 o’clock he said
that he was feeling unwell and went to bed. Gradually he became
anconscious. He had three attacks of tetanus.like convulsions before
my arrival.

Examination.—The boy was found propped up in bed avoiding
light and was fully unconscions. Heart and lungs were normal.
Pulse 80, temperature 98°F, spleen and liver not palpable. I
waited to see the convnlsion but none came for 15 minutes. A
cold wash was given with a bucketful of water to the head. After
two minutes there was a severe convulsion. The boy was arched
back like a bow. The tongue was held between the teeth and it
seemed that it will be bitten off. The boy screamed and with the
help of the handle of a spoon the tongue could be pushed in. After
a minute everything passed off and the boy again propped up. Two
more attacks came in 5and 7 minutes intervals. There was froth-
ing at the time of attacks. Some quacks were present and they
diagnosed it to be a case of tetanus and that the boy was doomed.

Diagnosis.—1I diagnosed the case to be of cerebral malaria on
the grounds that

(@) No primary symptoms of tetanus were present.

(b) Loss of consciousness which is not present in tetanus.

(¢) The boy had taken Paludrine tablets from out-door for
malaria about a week back and that he was having attacks of
malaria since last 2 months.

Treatment.—1. Solution Hexamine 40% 5c.c. L.V. at 3 p.m.

9. Solution Quin. Di-Hecl. gr. v. 1 c.c. .M. at 3-30 p.m.

3. Mist. Diaphoretic 3 p every 3 hours.

4. Mist. Quin. Sulph. gr. iv; & p every 3 hours.

The Quinine mixture to be followed after an hour of the dia-
phoretic mixture. But the mixtures could not be administered due
to partially unconsciousness of the patient and partially nervousness
of the members of the family. ’

At 7p.m. I was informed that the boy was still unconscious and
that he had three more attacks. At 10 p.m. the attendants informed
me that no attacks came after 7 p.m. and that the boy was slightly
responding to call. T again went to see the patient at 11 p.m. and
injected Quin. Di-Hecl. gr. iv 1 c.c. LM. After about 2 minutes of
the injection the boy cried for water. Warm milk with glucose was
given. The boy was supported, made to sit and the glass given in

[{1456)
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his hand. He gladly took it. He identified everybody including
myself and then wanted rest.

Alkali and Quinine mixtures were continued for two days more.
Then Tr. Chinchona  p in Chloroform water was substituted. Later,

B S8yr. Easton 3p
Tr. Carminative nv
Tr. Card Co v
Aqua Ohlor ad Zp t.d.p.c.

was prescribed. The boy has been sent to a locality with better
climate and since then he is keeping good health.

Effect of Sun-Light on Unstained Lepra Bacilli

A. T. ROY,
Medical Officer, Purulia Leper Home & Hospital, Purulia, B.N.R., Bikar,

Introduction.—A suggestion was made by a leprologist that
there was possibility of progressive deterioration of lepra bacilli if
kept unstained in sun-light. In fact, he found deterioration in a
smear taken from an L; case when the smear was stained after
10 minutes’ exposure to sun-light. This is the plea for taking up
the experiment.

The results have been noted after staining the smears at different
times and at different temperatures of sun-light.

Procedure.—L,, L;, Ls, (Lepromatous-infectious) cases were
selected. 12 skin smears were taken by the incision method from
each case. 6 of these 12 smears were kept uncovered by the window
of the lahoratory exposed to sun-light (day-light) and other 6 were
kept in the sun. Two centigrade thermometers were kept with the
two batches to note the temperatures. The temperature was noted
each time before a slide was removed for staining and this was
done every 10 minutes.

Discussion.—From the result it will be found that there are
some variations in the contents of bacilli in Nos. ¥ and 12 in L,
cases and Nos. 2, 3, ¢, 10, 11 in L; cases might be due to difference
in taking the smears or some other such causes. The smears 10, 11
in L, cases and 5, 6, 12 in L, cases will show that the question of
time is not important for that variation.

The sun-light direct or indirect had little influence for the
progressive deterioration of the bacilli when kept exposed in
sun-light. It was difficult to detect the amount of deterioration if
there was any. The deterioration would have been great in two
hours if there was any deterioration in 10 minutes.

Conclusion.—Smears were taken from lepromatous cases and
kept exposed in the day-light and sun-light for different lengths of
time and stained and examined. No deterioration could be detected
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though they were exposed upto two hours. Smears are not likely
to be kept uncovered longer than a few minutes by the workers—so
the point raised is not of much importance for the practical

points of view.
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T s, s g I | borioa s
% & ‘Period of F+| Gageg o | LOWPO Time | of expo- @ +
@nesi% Ea‘m‘w z.e '3 rature ' sure ‘ze
S S R @1 A
Csee sesl ox |3 | 71 48C 955 | 80 mins. 45
L, Oase 1 340 05 |10 mins. |4 . 8. 41C 105 | 70 ,, |4-5
3| o ol , |3 L9 " 1015 | 80 ., |3
305 93530 , '4 10| 48C 1035 90 ,, 4
5 | 935 40 » 3 11! slc 1035 1100 ,, 4
i ois"-ol 045:60 , 4-8 2. e L, 3
. ¢ : : '
e : ; ‘ ! }
1 i
. .5 | 895 - 5 | . T, 34C47TC 926 ' 60 mins, 5-6
L;Oaso; 1 3¥0 | 035 10 mins. 5-4 | 8| 34C 4746 935 70 , 15-8
5325 | 845.20 , 64 | 9 340-47C | 945 80 , 5-4
3! | 8556!30 ,, 5-6 10 34048C | 055 90 , .4
£ " 95 i40 . 5-8 }u 34:C-50C | 105 100 , 4-3
6 . el 8 |12 | 340-81C ;| 1016 {110 ,, 5-4
| ! i ! ! !
e T T o . i i
‘- 5 94 x 6 1. 81'C 1045 ' 60 mins. 6
LoCase 1 320 %5 10 mins. 6 3 49C | 1065 0 , 8
i3 o 1056 2 , 6 3 49°C 5 80 , 6
e :' 1015 30 6 4 »” I 115, g0, '8
51 " ‘1025 40 , |6 5 - 1125100 ., 62
-y . ‘10 85 ;50 o 16 6. 81:C 11-35 ‘110 ,, 18
H } ' i . :
| | | . |

T4 Resulta—Degree of @Qi;;emau (+8, +5etc.) of aemear has been given according

' vo Coct 's Practical Text-Book of Leprosy, page 70.

A Case of Tuberculosis of Lungs and Abdomen

RAJMAL NANDECHA, n.x.p. (C.P.),
Physician and Surgeon, Indore City.

was called in to see a patient named Ghanshyamlal, aged 25
I years, Brahmin, a student, on 2-6-’49. His (}ompla,ints were :—
(a) Fever irregular since 2 months ; (b) cough with expectoration—
1 month ; (¢) gurgling noises in abdomen, frequently associated with
pain near umbilicus—1 month ; (d) loss of appetite—2 months ; and

(e) loss of weight—2 months.

On physical examination :—Pale and an®mic, icteroid tinge in
eyes, tongue smooth and clean, no palpable glands in neck, tempe-
rature 102°F in mouth, pulse 120 p.m., resp. 25 p.m.

Chest examination :—On examination it was noticed that there
was wasting and diminution of movement, on right side more
marked than on left side. Palpitation—increased tactile fremitus
on right. Percussion—slight dullness. Auscultation—rales heard
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all over chest. Abdomen—tenderness in umbilical region and also
in right iliac region. Spleen palpable. Liver could not be palpated.

Family history :—Only son of his father. Father living in good
health, wife and two children quite healthy. No history suggestive
of any contact with consumptive.

Personal history :—Patient is a young man of 25 years. Not
addicted to any drink or smoke. Past history:—Nothing particular.
Skiagram chest : —Report showed heavy infiltration right upper and
left middle zone and infiltration right lower zone. Sputum exami-
nation :—Revealed presence of Koch’s bacili.

TREATMENT :—(a) Absolute rest in bed; (b) Temperature record ;
8, 12, 4 and 8 p.m.; (¢) Diet—Guided by appetite and digestion.
(d) Medicines—(i) Wyamine 1. (i) Celin 1. (iii) Calcinol granules
1 tea-spoonful—t.d.s. p.c. (4) Paludrine 1 BD for 10 days only.
(¢) Dihydrostreptomycin 0'5g BD. LM. was started daily for 10
days when his temperature was normal and began to show improve-
ment in appetite and then 0°5-g once a day I.M. for 21 grms.

After 21 grms. of Streptomyvin his condition showed marked
improvement and hence the same medicines plus Dihydrostrepto-
mycin 0'5 g was again started only once a day and thus comple-
ting 21 grms. His skisgram was taken. The report of gkiagram
was on 30-8-'49. Infiltration right upper and left middle zone.
Both hila plus third course of Streptomycin was again started in
the same manner and on 26-10-49 skiagram shows improvement as
compared to previous skiagrams.

After the third course of Dihydrostreptomycin it was decided
to give him P.A.S. (Dumex) in the following dosesimecg‘ms-
4 times a day for 5 days and then 8 gms. 4 times a day for 2 months.

P.A.S. did not agree in the beginning, the patient started
getting loss of appetite and frequent passing of loose motions with
slight pain in abdomen. On this the doses were redyced and then
when he began to show signs of agreement, the dos

es 1l
increased to 8 gms. 4 times a day. were gradually
He was also given Nutritone 10 c.c. one ampoule by mouth
daily.

He is now quite alright. Looks altogether a different )
health. Skiagram on 12-1-’560 shows fibrotic ch&nge:s.eren man m

He is still continu

ing the treatment and is advised to report
after 2 months. »e
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Post-Graduate Medical Council

rru the Hon’ble Ra/RUMARL AMRIT KaUR, at the helm of the
W Public Health Department in the 'Govel.'nment of India, the
wheels of the department are moving quick without heing clogged,
and the recommendation of the Up-Grading Committee to establish
an All-India Council of Post-graduate Medical Education, has been
accepted with the minimum delay possible and acted upon. The
Council was inaugurated at Madras on January 9, by the Hon’ble
the Minister herself. “ We must provide in India,”” she said, ¢ the
same type and high standard of training facilities as are obtamab_le
in the West......... It is highly important that we should be in
a position to give such training in our own land, with our own
background and with a knowledge of our own particular needs.”
Due to the absence of such facilities at the present moment, only a
handful are able to go abroad, either as government scholars or
on their own, to receive advanced courses of training, and many
who have the aptitude and the qualifications have to rest content
practising the profession with the knowlcdge they have acquired
by study, personal experience and the limited scope they have
to advance it, to the serious detriment of the interests of the
country. But for the alien rule with the monopolistic outlook,
the position would have been entirely different and many Indian
doctors would have contributed considerably to the sum total of
knowledge on diseases and their treatment. Let us hope, with
the inauguration of this Council and the up-grading of medical
colleges for advanced study and research, a new era will dawn
in the medical field, as in the political sphere, and that it will not
be long before people from other countries flock to India for advanced
courses of study in particular branches of the science.

(149)
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Dr. JHIRAD has, as President of the Obstetric and Gynsco-
logical Congress, drawn attention to t,he_ fact that the coaching
and training given to the undergraduates is not all that it should
be, if they are to be equipped for the onerous responsibilities that
devolve upon them when they come out of the colleges, and that
they should be better equipped for the great task that lies ahead
of them. The Hon’ble the Minister, also is of the same view
and were it not for the persistence with which she wag putting
it forward on every possible occagion, it is very doubtful if some
of the Provincial Governments would have desisted from rushing
through with their unfortunate trends to reduce the period of
training for under-graduates and to diminish the facilities that
should Le available for effective training. In her speech inaugu-
rating this Council, she has gone one better and said : * All progress
in the field of medicine, whether it be in the realm of theory or of
practice, is dependent on the production of a growing body of
medical scientists of the proper type. Adequate integration of
under-graduate and post-graduate education and a raising of the
standard of training at both stages are what the country nceds
to day.” The profession as a whole.xs at one with her in this
respect, and we trust that this forthright declaration of hers will
curb the unfortunate tendency noticeable in some quarters to lower
standards and revive the caste system.

There is organic unity between under-graduate and post-
graduate medical education. Only when the ground has been well
prepared during the under-graduate course, can the candidate be
able to benefit by the post-graduate course. That is why in the
United States, as Dr. Sir A. LARSHMANASWAMY MUDALIAR ohser-
ved in his welcome speech, exacting standards are fixed for the
selection of hospitals for under-graduate and post-graduate training.
The hospitals there are graded according to one of the three
ratings : Fully approved—the hospital having met all the require-
ments is carrying them out in an gccepbable maaner ; (2) Provi-
sionally approved—the hospital having accepted the requirements
is endeavouring to put them into effect, but for lack of time or other
acceptable reasons has not been able to do so in every detail ; and
(3) Not approved—the hospital has not met the requirements in an
acceptable manner. But even hospitals once rated are not allowed
to continue as such for all time. Each hospital is considered for
rating anuually. All hospitals automatically come off the approved
list on December 1 of each year, and are immediately reconsidered
for new rating. In such reconsideration, some hospitals may be
up-graded, some may be allowed to stand in the same rating
and some may be removed altogether from the list. The very
fact that some of the finest hospitals in the United States are
approved for graduate training only in certain branches of the
science although there are many other branches of work which are
carried on there by distinguished medical men in their specialities, is

T TR
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proof positive of the great care that is bestowed in the selection of -

hospitals. ) ‘
It will be within the recollection of the readers that in regard
to the question of raising the standard of medical practice in the
country, the Bhore Committee suggepted three main lines _of
approach : First, the provision of faclll.tzxeg for post-gradua.t:e train-
ing for short periods for the large ma]omty of t}}e prof:essxon who
are general practitioners, whether they be in public service or not ;
gecondly, provision for some degree of specialisation lasting about
12 to 18 months in all the major fields such as ‘ophthalmology,
obstetrics and gynacology, 'dermatology: oto-rhmo-laryngqlogy,
iatrics, tuberculosis, malariology, psychiatry, etc. ; and, thirdly,
the establishment of training facilities of an advanced cha.r'act,er,
which would involve at least four or five years of work in the
ific subjects in which the candidates desire to attain adequate
spe?iciency. It is only from the third category of workers that
L9 gitment should be made for professional appointments in
re:(liical colleges, for research institutions and for the more respou-
:ilble posts in the specialised fields of State health administration.

It follows that it is of the utmost importanqe that the Post-
graduate Council should be in a position to COIISI(_leF, as Dr. LAk-
SHMANASWAMI MODALIAR pointed out: (1) The minimum require-
ments for efficient training for the several post-graduate qualifica-
tions that have been or are likely to be {nstltutegl in the dlﬁ'ere_znt
universities ; (2) The conditions under which hospitals and teaching
institutions can be recognised as centres for post-graduate training
in one or more of the different specialities ; (3) Such conditions
should include a survey of the qualifications and experience of the
teachers that are considered responsible for post-graduate training;
and (4) The maximum nu.mber of trf.un.ees that can be trained in
any particular institution in the speciality concerned. The profes-
gion as a whole is anxious that post-graduate training should be of
such a high order as to receive the approbation and encomium of
the whole world, that All-India Associations of different branches
of medical science would be willing to give the proper lead in the
matter, and if the fundamentals are decided upon in consultation
with them and with their advice, there would be no room for com-
plaint either that the standards fixed are unnecessarily high, or that
brilliant students would be handicapped because of the limitations
imposed in the number of those who can be admitted for effective
training.

The emphasis to-day need not be, as Dr. Sir A. L. MUDALIAR
observed, on the examination but should be on the manner in which
the education is imparced. The first and basic thing that has there-
fore to be considered is not the holding of the examination and the
severity cf the test to be applied, but the manner in which these
post-graduates are trained in a fairly consecutive period so that the
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training itself will be such that one need not w :
nations. After all, examinations are but a [?;;Z ::);uitl:ie 2 vory
inadequate test at that has become an accepted fact ip n:la 7 oon

tries and it has been emphasised by our University Co 1y coun-
also. We hope with the Hon’ble RaAJRUMARI AMRiT Kmmlmlon
while the Council envisages its programme of action o theAlt)m o
possible basis, prescribes adequate standards and takes toadest
have those standards rigorously enforced, it will extend .zsteps o
furt_ber and give positive help to governments and edl b
institutions in the development of post-graduate education o ilonal

lines. We also appeal to the Hon'ble the Mini on sound
4  we nister
Government of India to bring into existence the An'ln!:l?: Mtod.the
Institute at an early date. Financial stringency there is, byt edical
there is a will there will be a way. + 0Ut where
A Proud Record
80 many are
The sufferings which no human aid can reach
It needs must be a duty doubly sweet ’
To heal the few we can. —Cor 2

I'l' is given but to a few to dedicate themselves
ailing humanity. And Dr. Ida Scudder’s reco
remarkable achievement of which she herself, the
all those who have helped her to carry on the
healing ma.(y; welldbe proud of. The Scudder fami
country under a deep debt of gratitude for the .
rendered for a period extending over a century,gmti:t?err‘;me 't has
sick and the ailing. Dr. Ida Scudder’s grandfather, Dr Jo:;g %o the
DER, the First, was the first medical missionary to leave th NUSC.UD'
States and to labour in South India. Several of Dr. Ida.’e nited
and her own father, Dr. JoB~N ScUDDER II, were medica] mis:' unc!es
in South India. But it was given to Dr. Ida Scudder to outl:onanea
records of her forebears and make her name remain gree eat the
as India lives. green as long

The circumstances which led her to dedicate
cause of alleviating the suffering of the sick and ot!1 :}t;:eif;“to the
remarkable and worth quoting: *I had had no idea of 8t l:ig ing.
medicine when I was young, but on & visit to India, I wag ‘:i ying
one night, asked to go to three young women in lab;)ur A" u':mg
died, as I was unable.to help them—at that time, I cay ht piree
vision of India’s medical need, and a great desire wag foma‘mt
heart to prepare myself for this need—a vision that hag oW,
during the past 50 years and grows greater as the days “ngown
vision of a great medical centre where men and wome); r:m be
trained for the highest and best as doctors, nurses, technicia.n: and

to the service of
rd of service is g
whole nation and
noble service of
ly has placed our
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specialists.” That noble vision is nearing fulfilment and its comple-
tion depends upon the hearty and willing cooperation and help
extended to the institution which she has founded and ‘which she °
has nursed all these years with more than maternal care.

A short history of her achievément is worth recording. She
arrived in Vellore 50 years ago, to be precise, on January 1, 1900.
It was a very small beginning that she then made. The house in
which she then lived was a small room on the ground floor with
two beds. From that small beginning it has multiplied in course
of time two-hundred-fold. First to four beds in a thatched house,
then to’ 40 i Mary Taber Schell Hospital, then sixty, and so on
and so forth, now to 484 beds for patients, with provision for 195
medical, 150 nursing and 6 dispensing student® with a staff of
70 doctors, 85 nurses, 3 pharmacists and 5 compounders and
technicians, a branch hospital at Gudiyatham, a rural unit at
Kavanur and wayside clinics extending to a radius of 25 miles to
Odugathur on the South-West and Chittoor on the North-East. A
monumental record of achievement indeed. No wonder His Excel-
lency the Governor of Ma@ras, the MaHaRAJA of BHAVNAGAR,
presiding on the oceasion of the Golden Jubilee of Dr. 1da Scudder’s
medical activities the other day at Vellore, said that ‘‘in permit-
ting me to pay my tribute, however inadequate it may be, to her
and to her work, you have accorded me such an honour as I have
geldom received before.” By thus honouring her, India has
honoured herself.

It is but natural that the occasion should have been availed of
by His Excellency to pay his tribute to the foreign Christian mis-
gions for the services they have rendered to India in the fields of
education and medical service. Time there was when their services
were either lost sight of or looked upon with suspicion on the
ground that they were not only foreigners but also Westerners.
Such a prejudice even blinded them to the truth that some of the
earliest Christian communities in the world existed in India long
before the spread of the religion in the West. It is,”” as His
Excellency observed, ‘one of the highest tributes to the work
done by these missions that they were able not only to conquer
this initial prejudice, but to win the affections of the people and
the regard of its leaders, and that too long before August 1947 and
the dawn of freedom in this country.” These prejudices are now
things of the past and when one looks at the country with its vast
social problems, its great educational and medical needs, one
cannot but be extremely grateful for all the spade work, for all
the unremitting labour, often unrecognised and unrewarded, that
they have done during these years.

Sir SAMUEL RANGANATHAN speaking on the occasion mentioned
the special features of the institution which Dr. Ipa ScUDPDER has
founded and the lines of future development that have been planned.

20
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Among the latter are included the establishment at an early date
of a leprosy sanatorium near Vellore for research and detailed study
of the disease, hospitals for mental cases and infectious diseases
and the provision of facilities for advanced research. All these, in
addition to the present urgent requirements of the Christian Medi-
cal College and Hospital in the way of laboratorics, equipment and
accommodation for staff and students, involve naturally a huge
expenditure. It is estimated that the capital expenditure accord-
Ing to the present plans, calls for thirty lakhs of rupees in a five-
year programme and sixty lakhs of rupees ina ten year programme.
Besides, the annual expenditure on the college and hospitil * comes
to abqut 11 lakhs of rupces, of which only 4 lakhs of rupees are
contributed by M@sion Boards abroad. There is thus a deficit there
as we_ll. Sir SaMUEL RANGANATHAN is perfectly right in pomting out
that it should be considered a national and patriotic duty by fvery
well-to-do citizen to support generously this enterprise and that
the Govern ments, both Central and Provincial, should come forward
to help this institution with liberal grants-in-aid. That would
be the most appropriate way of reco@nising the valuable services
Dr. Ina Scupper has rendered to the country. We hope and trust
t!la.t the appeal will not fall on deaf ears and that before long dona-
tions and grants will be forthcoming in an abundant measure to
enable Dr. Ipa ScupDER to see the fruition of the plans she has so
well and truly laid. To Dr. Ipa SCUPDER, than whom there is no
one to whom so many have owed so much, we offer our most
hearty and sincere congratulations on this most happy occasion and
pray that she may be spared many more years to come for the
service of our great Motherland.

Mepacrine Dermatitis

Paterkin and Hair obaerved an eruption of the skin amongst soldiers in N. Afriea
in 1943, and later in Italy. They and several American Dermatologists considered it
to be due to mepacrine. Pruritus was severe in most patients but constitutional
symptoms were absent.  An acute onset, with generalized erythema was followed by
chronic lesions. Patchy alopecia was found to ocour in some cases, Lesions resern.
bling lichen planus leucoplakia, or ayphilitic mucous patches, appeared on the tongue
and mucous membranes of the mouth. Diseases which may resemble mepaocrine
dermatitis are lupus erythematous, paoriasie, pityriasis rosea, and seborrhoeis
eczema. .

It i now agreed (after a detailed and coordinated study
ved in different parts of the world) that the ingeation of 0-]
crine for several months was the cause of the condition.

Inder Singh has recently described in the Br. Jour, of Derm itology and
{Vol. 80, 1948) the occurrence of dermatitis (mepacrine) in Indian labourers and says
that the accumulation of mepacrine in the skin depende on the dose and rates of
absorption and excretion. Singh found that this dermatitis is more common during
the hotter and more humid months of the year. The treatment of the condition ias to

hasten elimination of the drug by a large fluid intake and the administration of soid
salts. (Editorial Annotaetion, Br. Med. Journal for 30-7-1949).

of this condition obser.
g or more daily of mepa-

Syphilis

T.N.5.R,
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SURGERY

i~illin treatment of acute osteo-
x:;;‘iw—(Nwd. Med., Stockholm, 41,
pp- 2.6, 7-1.’49, Eng. abst.).
Dr. Lind says that the results of
nicillin treatment in acute osteomye-
litis depend not so much on the dosage
(provided it is over 100,000 units daily)
but on the duration of its application.
It should be administered for 2 to 3
wecks (preforably for a week after tem-
rature comes to normal) so that t'he
total dosage i3 at least, 1,000,000 units.
Surgical intervention can usually be
avoided or limited to incision of larger
abscesses only. LOC«:!I treatment with
nicillin hag no certam beneficial effect.
Intraosscous injection of penicillin into
the focus has many advantages gnd no
ill.effects. Sulpha drugs gdmnmste.red
gimultaneously with penicillin are th.!x.
out demonstrable value, but have still
s place in the regilx]nen ot.' t:re:tmznt
i nicillin resistant orga-
:1(1')!!3:& anmtlo peenhance. the effect of
nicillin. Immobilization is to be
E:;forced till subjective spmptoms have
disappeared. The above observations
are l}:ased on the successful results ob-
tained by Dr. Lind in 186 cases of acute
osteomyelitis in femur, t:lb'l&, and hume-
rus treated with pemclllm. Recqvery
was observed for up to 25 mounths in 11

T.N.S.R.
©ases.

Hormones in benign prostatic
hypextrophy.——(J.A..H.A., 9-7-1949,
P: 930). '

The hormone treatment of benign
prostatic hypertrophy is based on the
ascertained relationship between thfs
prostate and endocrine glands in ani-
mals. This same relationship probably
also exists in humans, but many of its
details. remain  unsolved.  For this
reason many conflicting observations
have crept into medical literature regard-
ing hormonal treatment of benign pros-
tatic enlargement. The substances most
frequently recommended are estrogen,
testosterone, and inhibin. Conflicting
results of treatment have been recorded,
some favourable and some unfavourable.

Small daily doses (1 to 2 mg. of diethyl-
stilbestrol) of estrogens will no doubt
temporarily relieve annoying vesical
symptoms and produce a mild shrink-
age of the prostatic adenoma. These
improvements will cease when the drug
has been discontinued. Hormones are
not known that will permanently reduce
the size of a benign enlargement of the
prostate. The greatest usefulness of
the estrogens now seems to be in advan-
ced prostatic carcinoma. A normal male
should not take testosterone. T.N.S.R.

Blood transfusion syphilis.—
According to Arzt, the percentage of
transmission of syphilis by blood trans-
fusion is not known, but 1 infection per
4,000 cases may be admissible for certain
countries in certain times. The process
of infection with Treponema Pallidum
by transfusion differs from that by cuta.
neous route in that there is no filtration
through the lymph nodes and in that
the infective material is much more mas.
sive, considering the transfusion of 300
to 500 cc. of blood. The most dangerous
donors are persons in the first incuba-
tion period, in the absence of any clinical
symptoms and serologic proof. The
right selection of the donor is the essen-
tial point in the problem of prevention
of syphilis by blood transfusion. Persons
with serologically latent syphilis should
be rejected. Professional blood donors
should be preferred to occasional donors
among relatives of the patient. Profes.
sional donors are examined first on regis-
tration and have to undergo regular
control examinations by a venereologist.
Immediately preceding the transfusion
a renewed clinical, and if possible sero-
logic, examination, at least with a rapid
reaction, should be made. Donors with
serologically negative reactions who pre-
sent symptoms from which syphilis may
be expected and particularly donors
with negative reactions with manifesta-
tions of any kind at the genitals should
be rejected. The risk of transmission of
syphilis may be reduced by the use of
blood or serum treated with sodium

{551
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citrate and preserved by refrigeration,
~ instead of fresh blood ; the donor of the
blood which is to be preserved should be
subjected to a Wassermann test.—J.4.
M.A., Aug. 6th.

— vit

Curling’s ulcer.—According to
Braithwaite and Beales ulceration of the
duodenum following burns was first
described by Curling in 1842. Harkins,
In an extensive review of this condition
in 1938, suggested that its incidence in
severe burns was about 3'8 per cent,
but the authors state that the incidence
now is much fower. They ascribe this
to modern methods of eliminating or
reducing to a minimum bacterial infec-
tion of the burned areas. As early as
1894 it had been suggested that acute
duodenal ulceration is associated with
Septic conditions as frequently as it is
with burns and that the mechanism of
production is the same in both cases.
The authors report the histories of 2
patients with Curling’s uloer. They stress
that Curling’s uloer is one of the late
complications of burns. The lesion is
found most comuonly at the stage when
the sloughs in third degree burns are
separating ; this is when tissue autolysis,
exudation and infection are likely to be
soverest. The first of the pationws cited
had an extensive burn, covering approxi-
mately 65 per cent of his body. The
ulcer was clinically evident eleven days
after the injury. His treatment was
adequate, but the extent of the burn
was massive and infection with its resui-
ting toxemin was inevitable. Forty
per cent of his burn was third degree,
with inevitable sloughs. The second
patient shows that mioimal sepsis may
reactivate & dormant ulcer. In eight
ﬁean, during which approximately 1,500

urns had been treated, only 3 examples
of 3 Curling’s uloer had been seen. This
gives an incidence of 02 per cent. Some
investigators have expressed the opinion
that sepeis is the main feature in the
production of Curling’s ulcer. Penicillin
is the most prominent recent factor in
the control of sepsis. The introduction
of penicillin has done much to diminish
the incidence of Curling’s ulcer. With
modern treatment of burns aimed at
preveation and oontro} of infection and
early skin grafting, this lesion will be

{voL. 47, No. 2

encountered rarely, and then only in
very extensive burns when the ideals of
treatment are impossible to fulfil.—J.A.
M.A., Auag. 6th.

——

The treatment of enuresis.—A
marvellously versatile prodigality has
been shown in the treatthent of enureeis,
and such widely different measures as
operative treatment, medicinal treat.
ment, hypnosis and psychotherapy have
been recommended. Dr. H. Hove, of
Denmark, has asked himself if good
results may not be achieved by a quite
simple system of education. He has
undertaken a follow-up investigation of
all the 61 cases of enuresis treated in the
Medical Department of the Bornhoim
County Hoepital in the 12-year period
1936-1947. The ages of the patients at
the time of treatment in hospital ranged
from 3 to 22 years, the average age being
between 9 and 10 years. There were
39 males to 22 females.

The treatment, exclusively educational
was confided to one and the same num:
who had a happy knack of dealing with
children, and appreciated their need for
encouragement and praise. They were
given nothing to drink after 6 p.m., and
during the first few days in hospital
were taken out of bed at 1] pm. and
2a.m. When some improvement hLad
been effected the patient was awakened
only'oqce at night (mid-night). Latet
the patients were taught to respond to
an alarum. In obstinate cases a little
salt foud was given in the evening. The
average duration of hospital treatment
was 25 days, and on discharge the pati-

enis were urged to continue the same
treatment at bome.

Improvement was achieved in praoti-
cally every case before discharge from
hospxml. and 38 patients did not wet
their beds once while in hospital. There
were also 15 who wetted their beds only
during the first fow nights in bospital.
The patients were classified according as
they were (1) mentally defective—8
cases ; or (2) the subjects of pri v
enuresis, i.c. parsistence of the physio-"
logical incontinence of infancy—36
casea ; or (3) the subjects of secondary
enuresis, s.6. enuresis developing some

time after oceesation of the phyill¢>l°81°“,.ﬁ‘iw

-

yes. '50]

i inenoe of infancy—19 cases. (The
m;:nt:nt had died before this follow-
up investigation was undertaken.) No
improvement after discharge from hospi-
tal had to be recorded in 13 cases, 3 of
which belonged to the first group, 7 to
the secqnd, and 3 to the third. From
1-12 years after discharge from hospital
77 per cent. could be regarded a9 cure;li,
and the recovery-rate rose with ft e
Jength of time after discharge from
bospital. -
i all these patients n
'3:: (;:ledcf.il(iiy;)&l treatment, chiefly before
fdmission to hospital. In no case could
the exhibition of some drug be conm}c:id
with the patient’s recovery. Ten of the
tients were also treated for adenoids,
12 for thread worms, and 24 for anamia
with iron. There was no clinically
demonstrable spina bifida in any case.
A young man stated that a couple of
les after discharge from hospital his
y uresis ceased when he gave up smok-
?:g for a time. In another case re-
oovery was associated with a move ht,o
California, and in yet another with a
gevere attack of measles. The reoo;:flery.
rate was highest durnng puberty. Hove
concludes : “The resuits are quite up to
the level of those achieved by ﬂore
active and medicinal treatment. b-eﬁz
investigations may perhaps be a mof
n too violent m nclpal treatment
:hese unhappy neurotic sufferera froxvn
6nuresis."—-b'lo'nioal Journal, May-

J“not ’49'

inci ing the
rinciples underlying t
manTh:ggmem of renal calcult.—(Vin-
{ Vermooten, M.D-, Dailas, conden'sed
fros the Journal of the Oklahoma State
.cai Association). '
M"l‘dt:?‘msnagement of renal calculi
depends on various f»_}ct.ors. In order
o vent 00 extensive surgery, uro-
L e bave been more and more interes-
t.odl:;‘t.he ot10lOLY and behaviour of renal

calonli.

Randall first drew attention to the

calcium ue on the
fact that ?u&sm;'liv act as l:hl:q nidus for
rouﬂi! mtion of & renal calculus. It is
the °| from the deposition of the cal-
fo in the ocoliagen fibers surrounding
\ﬁmmwmow blood vessels or tubules
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of the renal papillae. These *‘ micro-
liths” may be extruded intv the renal
pelvis and in time become renal calculi.
The type of calculi which are formed
presumably depends on diet and meta-
boli¢c disturbances. '

There is no one etiolagic factor for
the formation of a renal calculus, but
some of the factors are urinary tract in-
fection, obatruction, dehydration,
patients who remain in bed for long
periods of time, and urinary stasis. If
it is also taken into consideration the
extra burden that is placed on our elimi-
native process by the habit we have all
acquired of taking overdoses of citrus
fruits and juices to form a good alkaline
ash diet and superimpose on this an
excessive amount of calcinm by drinking
“a quart of milk a day " one can realize
why calcium phosplates or carbonate
stones are easily formed. Other health
habits such as heliotherapy, which like
Vitamin D mobilizes calcinm, are also
conducive to calcuius formation, espe-
cially if & Vitumin A deficiency is
present.

In studying a patient with nephro-
lithiasis, apart from rovutine information,
we want to know about his health
habits, details of fuod habits not exclu.
ding his Huid in-take, and we need
repeated urine examinations. Repeated
routine pH determinations of every
specimen of urine voided are necessary.
Uric acid, calcinm urate, cystine and
xanthine calculi develop in an acid urine.
Caleium or ammonium carbonate or
phosphate calculi form most commonly
m an alkaline urine while calcium
oxalate stones are generally found in
neutral urine. The reaction of the urine
may therefore give us some clue as to
the nature of the caleulus.

An estimation of the blood calcium
and phospliorus will belp to rule out
any gross abnormality of calcium meta-
bolism. X-ray may be diagnostic. An
alkaline earth stone is usually laid down
in concentric layers; an oxalate stone
shows branching crystals, while urig
acid or cystine stone is either translucent
or homogeneous. Further information
regarding the relative function of the
two kidnoys can be obtained on cystos-
copic examination. The existence and
amount of stasis can be obtained only
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on ureteral catheterization and retro-
grade pyelography:

If the etiologic factor is not one that
can be corrected surgically then we
should attempt to control the growth
of the caleulus before subjecting the
patient to operation. But if, with the
regulation of diet and fluid balance and
the use of various drugs, we are unable
to prevent a calculus from growing, and
there is no mechanical or other etiologic
factor present which can be corrected
at operation, we must weigh our deci-
sion whether to remove the calculus or
the stone bearing portion of the kidney
or the entire kidney against leaving well
enough alone.

Renal calculi should not be removed
merely because they are present. They
should be removed bocause they cause
pain or hematuria, or are responsible
for some other form of disability. They
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should be removed if they are consi-
dered to be the chief factor in main.
taining renal infection.

Except in an emergenc i
calculus should not bg reny;:av:dcﬂztix
we are able to change the patient's
cystine metabolism. The formation of
cystine calculi may be controlled by
intense alkalinization of the urine: uric
acid stones by the control of the p'urinea
in the diet. We can do little to control
the growth of calcium oxalate.

The alkaline earth stoncs are more
amenable to treatment when not due to
the presence of a urea splitting orga-
nism, in which case they are very diffi-
cult to handle and are almost certain
to recur. In the absence of a ures
splitting organism such as either 4. gero-
genes, Pseudvimonas or B. proleus it is
worth while to trv to acidify the urine
—Digest of Treatment, Nov. '49. .

OBSTETRICS AND GYNAECOLOGY

Diphtheritic  vaginitis.—J. G.
Thnrgton in B. M. J.?mll949, 1, 272,
reports the case of a married woman,
aged 33, referred to the gynwmcological
out-patients’ department becauso of
increasing leucorrhea. This had been
present in a minor degree for about a
year, but during the past month had
become profuse and offensive. Stovar-
sol peesaries, prescribed by her doctor,
had hed little if any effect. She had
had one pregnancy 3 years previously,
terminated after a long labour by inci-
gion of the cervix and a forceps delivery.
Menstruation was regular. Her general
health was excellent, and she had had
no scrious illnesses in the past. No
history of contact with a diphtheritic
case could be obtained.

There was a profuse watery dirty-
coloured discharge, with the odour in
the breath of patients suffering from
faucial diphtheria. After cleansing the
vagina by dry swabbing, the cervix was
seen to be covered by large superficial
discrete ulcers, the surface consisting of
a greyish exudate, which was adherent,
and could be removed only in small
portions by very firm swabbing, leaving
a raw bleeding ares. The whole vagina

was reddened and inflamed, and th
upper tw.-thirds contained uumerou:
pm-headdulcers. Examination did not
cause undue «iscomfort. Specimens

the discharge senu for labor}:iet,ory inve:f

tigation revealed a pathogeni i
the diphtheria bacil‘l)us. ORenic strain of

She was transferred to the isolation
hospital, where she was given a single
intramuscular dose of 40,000 unitag £
antidiphtheritic serum, and peuicill?n
100,000 units twice daily for 3 days
This treatment caused an almost imufe-
diate improvement of the vaginitis, dis.
charge being absent after one \:'eek
Three further specimens from the vagina‘
at weekly intervals, gave negativo;
results for the diphtheria bacillus The
vagina and cervix ono month after she
was first seon showed a normal ni-ous
membrane with no sign of the previous

ulceration.
Diphtheritic infection of the vagina is
rare, but if it oceurs it presents a clinical
picture which is so typical that it can
cause no dithiculties in diagnnosis, provid.
Ing its posribility is borne in mind.—
Clinical Journal, May-June, 1949 .

- '50)

f of dysmenorrhea.—Cluny
mﬁ:&:non (CaZ:dian Medical Associa-
tion . 60:54, January 1949)
reports the use of adrenalin and recent-
ly anti-histaminic drugs in the treatment
of cases of severs dysmenorrhea in wluqh
the symptoms suggested an _allergic
oondition. The author’s attention was
called to this subject by a paper

in 1931 at a local clinical society
which stated that in cases of dysmonox.--
rhea due to “‘pelvic allergy,” the condi-
tions in the pelvis closely resembled
those in the chest in asf,hma'. At that
time he was treatinga girl thirteen years
of age for severe dysmenorrhea at every
menstrual period, who oftep required as
much as 1§ grain of morphine a_nd 150
in atropine to relieve t-!xe pain. After
hearing the paper on pelvic allergy, the
author gave the patient an injection of
1 o.c. of adrenalin chioride 1:1,000 at
the time of her next menstrual period in
which the dysmenorrhea was as severe
as usual. The pain was relieved within
ten minutes and did not return; her
menses were painless for six month.s,
when the administration _of adrenalin
was again effective; pain did not recur
for another nine months. Since that
time, the author has treated all cases 9f
very severe dysmenorrhes with a_drena.lm
with uniformly good results. Since the
introduction of the anti-histaminic drugs,
he has employed benadryl given by
mouth in less severe cases of dysmenor-
rhea, with equally good rg%mlts: ng
ive NOW i8 to give an injection o
{?Z%remlin chloride when called to
a gevere caso of dysmenorrhea. Then
the patient is directed to take. a capsule
(50 mgm.) of benadryl three times a day
on the day before her expected mens-
trual period if her cycle is regular, or if
the cycle is Joes regular, the same dosage
(threé capsules daily) is to be taken “‘the
moment she knows Tmenstruation is
appmching." The author is of the
opinion that this treatment for dys-
menorrhea should be more widely tried
and the results checked in a larger
series of cases.—Medical Timas, Sept. '49.

PR

anagement of breech presenta-
ﬁot:.-—J.gP. Redgwick, M.D.

To manage & breech presentation pro-

perly it must first be diagnosed. An
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accurate clinical diagnosis of feetal pola-
rity in the obstetric patient in labour is
most important. Because of obesity,
voluntary resistance and uterine tomse,
the abdominal findings by palpation of
foetal polarity, small parts and position
of foetal heart tones are often incon-
clusive. Roentgenograms are not alwayvs
available.

Lewis E. Savel, at Margaret Hague
Hospital, has described an aid to ordi-
nary palpation methods. He describes
feeling & buckling sensation on rectal
examination, as though compressing a
derby bhat, when a vertex is present.
This, he states, often can be elicited
through an uneffaced cervix if the pre-
senting pole is steadied over the inlet
by pressure on the fundus from ahbove.
This is valuable at times in ruling out
a breech when ordinary signs fail, radio-
grams are not available, and a vaginal
examination is not desirable.

As we know, the infant mortality rate
in breech presentations is three to six
times higher than in vertex presenta-
tions. According to statistics of Drs.
Beck, Standers, Cosgrove, Williams,
Curtis and DeLee, the foetal mortality
rate averages about 14'1 per cent. The
maternal mortality rate is not signifi-
cantly higher than in vertex presen-
tations.

In breaking down these statistics
however, itis not breech presentations’
per se that account for the higher per-
centage of foetal mortality, bat rather
the concurrent existing pathology and
complications. There is a far greater
incidence of prematurity, prolapsed
cord, placenta praevia, tumours, and
foetal abnormalities in breech than in
vertex presentations. The aetiology of
breech presentations as listed in the
eighth edition of DeLee and Greenhill
are: (1) low implantation of the pla-
centa; (2) contracted pelvis; (3) tumours;
(4) arcuation or other abnormalities of
the uterus; (5) polyhydramnios; (6)
multiparity; (7) foetal abnormalities:
and (8) prematurity. ’

All of these aetiologic factors explain
tllxe mcye:.sed foetal mortality rate, but
aiso point to conservative man e’men
of breech prescntations. * ¥
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In many cases the breech position
can be rotated by external version to
vertex presentation in the last trimester.
This is an office procedure and can be
done without anaesthesia. The bladder
and lower bowel should be emptied and
the abdomen well powdered. Dicck-
mann suggests the Trendelenburg posi-
tion. Rectal pressure is applied on the
breech to free it if it is fixed at the inlet.
Pressure is then exerted on the breech
on the side of the soft parts to increase
flexion, and at the same time on the
head to force it dowm into the inlet.
Following this procedure the patient is
sllowed to rest twenty minutes in the
9ﬁce. Various binders have been used
in an effort to prevent a reconversion to
the breech position, but without much
success. Unfortunately, this frequently
.happens. After the thirty-second week
of gestation weokly external versions
can be attempted. If the vertex enga-
ges, this, of course, is unnecessary, as
it remains fixed. After 35 weeks patients
in early labour or with membranes
ruptured should be radiographed and a
carefa]l evaluation made of the size of
the foetus, reproductive history, age,
parity and type of pelvis.

Dieckmanu states that delivery should
be accomplished by elective section if
there is a contracted or borderline pelvis
witha large baby or if, duetoage or some
other reason, the mother cannot have
another child. Guyer and Heaten at
Bellovue Hospital atate that by careful
E}vimetry the foetal mortality rate

m breech can be lowered, and if a
cephalo-pelvic disproportion exists an
early elective section should be done.
Eastman, at John Hopkine Hospital,
feels that premature rupture of the
membranes in an elderly primapara
with breech presentation is an indica-
tion for a section. Statistior at Johns
Hopkins shows the foetal mortality rate
in breeches with early rupture of the
membranes to be donbled .over those
canes that dilate to ten centimeters

before they rupture. The cause of death’

is almost always prolapsed cord with
floating breech. Very few sections are
indicated in breeches, however. It
would be senselees to open a uterus to
extract a three to five pound premature
fostus.

]
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Eastman also feels that the nse of
forceps on the aftercoming head has cut
the foetal mortality rate in half. Other
men feel that after a deep episiotomy
and with the help of a good assistant,
pressure exerted over the symphyasis to
keep the head flexed will facilitate
extraction of the head without the aid
of forceps. There is no question but
that the assistance rendered by the hand
on the abdomen to the aftercoming head

is of great aid in extracting the baby
from below.

Seventy-five per cent. of breech pre-
sentations are frank breeches, in which
the leus are extended over the foetal
body, splinting the vertebral column,
thus preventing flexion and slowing the
progrees of labour. Because of the slower
delivery, analgesic drugs should be used
with caution, unless the labour is nor~
mal with contractions every two to
three minutes lasting 40 to 60 seconds.
Most of the frank breeches deliver with.
out decompoeing. We have all, I am
sure, delivered frank breeches with the
legs extended to the chin of the fostus,

followed by good resulte both
foetus and the mother, for the

The usual guides for deco! posing
extracting a gmch are : " and

1. If breech does not e wi
nine to ten centimeters oipgili‘l?ht&.
and contractions have continued for
two hours with no further dilation, s
Duhrasen operation can be done and
extraction carried out.

2. Prolapsed cord, if dilstation is
complete.

3. Frank breech, where soft parts
have become oedematous and gan-
grenous and preesure in groins will

not deliver, exwraction may be a life
saver,

Deep anmethesia should be used in
decomposing and extracting » breech.
Drop ether is preferable, A deep episio-
tomy should be done. On entering the
uterus an effort should be made to flex
the knee of the anterior leg of the foetus
and bring it down to the intruitus. The
back rotates voluntarily, thus i
it easior to flex the posterior m
bring it down. Extraction can then be
accomplished, bringing the shoulders
down to the pubis. If the arms are

¥EB. *50]

extended over the head they can be
flexed over the face and body and
brought down. At times this can be

facilitated by rotating the body clock-

wise freeing one arm, and then counter-
olockwise to free the other arm.
Delivery of the head is aided by
(1) Piper forceps; (2) assistant’s pres-,
gure over symphysis to keep it flexed ,
(3) Wigand manoeuvre, which means
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su ing the baby's body with the
ople)mr’a forearm, placing & finger in
the baby’s mouth to maintain flexion
of the head, then using the other band
on the abdomen to force the head
through. Personally, I like the Piper
forceps. The aftercoming bead is not
moulded by labour, as would be a
vertex, and therefore is harder to deli-
ver.—General Praciitioner, Nov. 15, 1949.

EYE, EAR, NOSE & THROAT

Diagnosis and treatment of ocular
allergy.—(American J ournal of Ophthal-
mology, Vol.,32, No. 11 ; 1949, pp. 1457-
1478).

Allen C. Woods, M.D., describes the
allergic reaction in the eye under two
broad heads: (1) Anaphylactic and Pollen
type and (2) Bacterial type.

The clinical allergic reactions are
classified as external and internal, former
oonsisting of : (1) Conjunctiva; (2) Ble-
pharo conjunctivitis ; (3) Chronic recur-
rent irritative conjunctivitis; (4) Ver-
nal or spring catarrh. Cornea : Phlycte-
nular kerato conjunctivitis and recurrent
marginal ulcers of the cornes. Of the
latter (uveal tract): (a) Sympathetic oph-
thalmia and endo-ophthalmitis phaco-
anaphylactica; (b) non-granulomatous
aveitis; and (c) granulomatous uveitis.

Diagnosis depends on two basic points:
the presence of (1) hypersensitive stage
and (2) the underlying specific hypersen-
gitivity. A central contact of sensitized
conjunctiva with specific allergen iz
essential to cause an ocular reaction.
Thus the source of allergen is limited tc
air-borne ; organic specific tissue extracts,
and bacterial antigens:

Treatment is described under external
and internal eye manifestations. The
cardina) principles of treatment are: (1)
Isolation : (2) Specific desensitization ;(3)
Adjuvant therapy. A detailed account
of the various types of treatment of the
condition with organ specific tissue ex-
tracts bacterial antigens follow.—V.C.8.

Continuous intravenous injection
of typhoid vaccine in treatment of
certain ophthalmic diseases.—Curry

3

and Shaw point out that for many years
artificial fever, induced in a hypertherm
cabinet or by injections of foreign pro-
tein or typhoid: vaccine, has been used
in the treatment of various diseases of
the eye. Attention has been directed
particularly toward the use of single.
rapid intravenous injections of typhoid
vaccine. A draw-back of this type of
therapy is the unpredictable febrile reac-
tion. Moreover, typhoid therapy is
frequently withheld from elderly pati-
ents or persons with heart disease be-
cause of the risk entailed in a severe
reaction. Solomon and Somkin in 1942
introduced the method of controlled
hyperpyrexia by the continuous intra.
venous administration of typhoid vac-
cine. It occurred to the authors that
this type of therapy might well be ap-
plied to the treatment of certain oph-
thalmic diseases.

One cubic centimeter of typhoid vac-
cine in a concentration of 1,000,000,000
killed organisms per cubic centimeter was
suspended in 1 liter of sterile isotonic
godium chloride solution U. 8. P. With
the patient in bed, a 21 gage intravenous
needle was inserted in an antecubital vein
and the mixture allowed to flow at a rate
of 20 to 30 drops per minute. Rectal
temperatures were recorded at fifteen
minute intervals. If the temperature did
not begin to rise in 30 to 46 minutes, the
rate of flow was doubled. If the rise in
temperature was rapid, the rate of flow
was decreased. The degree of fever
desired varied from case to case, depen-
ding on the condition under treatment
and the physical condition of the patient.

Summarizing their experience with
this method the authors say that a total
of 17 patients with ophthalmic disease,

D
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including nonspecific iritis, syphilitic
keratitis and suspected sympathetic
ophthalmia, were treated by the conti-
nuous intravenous administration of
typhoid vaccine, with gratifying results
in every case. This method of treat-
ment is recommended because it may be
given safely to elderly and debilitated
pstients and the degree of fever and

[voL. 47, Ko. 2

chilling may be controlied.

(Curry, J. J. and Shaw, E A Ar-
chives of Ophthalmology. 42 123-125
Augusl{, 1949. The authors are coni
ted with the Robort Dawson Ev
Mem.orw.l andtheOphtha lmolagic
Service, Massachusetts Memorial Ho;‘pi-

tals, Boston, Mass.)—United S
mation Service. ‘ et Infer-

1ec-
ans

MEDICINE AND THERAPEUTICS

Irradiation of spleen.-(K. C. Kepp,
Geberund Fraun Stuttgart, 9: pp. 24-31,
Jan, 1949, Eng. Abst. JA.M . A4.)

Irradiation of spleen with 180 to 200
kilovolts and a 0'3 mm. copper filter
(the focus distance was 40 cm. and size
of the field was 6 by 8 cm.) was intro-
duced into gynmcologic therapy after
attention had been called to its favour-
able effect on blood coagulation. The
location of the spleen having been as-
certained by percussion, the Rosntgen
tube is directed slightly upward so that
irradiation of the ovaries is avoided. The
rays as applied by Kepp produce a sur-
face dose of about 1357 of which about
80°r reach the spleen. This dosage pro-
duced no undesirable secondary effects.
The author reviews results in 65 cases.
So-called juvenile haemorrhages accoun-
ted for 39 of the cases. Functional h®mor-
rhages in sexually mature women and
in women of the menopausal age, heemor-
rhages in the presence of adnexitis, and
haemorrhages resulting from the throm-
bopeenia, were the other conditions in
which irradiation of the spleen was
done. In over 75 per cent of all cnses,
the existing hamorrhage was arrested
by the irradiation. Regulation of the
menstrual cycle was effected in 40 per
vent of the cases. The coagulability of
the blood is believed to be increased by
the products of destruction deriving
from the splenic parenchyma, which is
particularly very, very sensitive to irra-
diation. T.NS.R.

Effect of smoking on diuresis.—
{Quart. Jour.of Med., Oxford, 18, 51-56,
Jan. 1949).

Nicotine has been known to stimulate
the sympathetic,ganglions. Several obser-

vers h'ive shown that the absorbed nico-
tine from one or 2 cigarettes s enough
to raise the blood pressure by 20 mm
and the heart rate by 10 to 12 '
minute. Walker presents in thiz artidle
hgs hnfixngs on the liberation of anti-
dmretl_c hormone as a result of smoking
Experiments on 13 students showed that
inhibition of water diuresia was caused
by 'the smoking of one cigarette in 7
subjects and of 2 in six others, Non.
smokers were more susoeptible than
smokers, Lo the effect of smoking. I 8
students the intravenous injection of
-l'G't(‘) 30 mg. of nicotine acid tartarate
inhibited water diuresis. The iuhibiu‘)r ;
effect of‘ smoking and nicotine wu}a
accompained by & rise in (he total
chloride excretion and wag probably
due to the liberation of Post pituitary
hormone. The effect of smoking was
of the pame prder, a8 that of intra.
venous injection of 50 miliiunite of
pituitary (posterior lobe) extract. REvi.
dence has been adduced to show lil t
the inhibition of water diuresis was .

beats per

. ot
due to a nonspecific effect of the Bausea
which often accompanied smoking or

the injection of nicotine,
therapeutic doses does not i,
diuresis in man. -

Morphia in
shibit water
T.N.S.R.

Whooping cough and m
deﬁciency.—-—(Annomtion, Br flrr‘-t:?l
Jour., 30.7-1949, p. 274). )

Levy and Parry writing in the Amers
can Journal of Mental Deﬁcien;ies m‘str;{
52, 1948, have produc . ,

ed evidenc
support the hypothesis that an :&ax

of wh'oopiflg cough may cattse mental
detenorattxon. They investigated

y a
group of 1,000 children admitted to a
special school for inbellecwally retarded

. children in Washington. 350 of these

showed a history of whooping cough
before admission. But a questionnaire
issued to the parents, resulted in replies
only from 213 ; of these 213, only 128
gave a positive answer regarding an
attack of whooping cough, the other
85 denied the attack. In 20 of these
128 (156 ) there was a definite causal
relationship between the attack of
whooping cough and the intellectual
retardation that followed. The age of
the attack was important ; the number
of children whose mental retardation
was due solely to whooping cough was

14 (29°2 *) of the 48 children who had

the disease before they were 2 years
old; 5 (143 ) of the 35 children
between 2 & 5 years of age, and only
1 or (2'2 %) of the 45 children attacked
after 5 vears of age. The conclusion
that an attack of whooping cough can
lead to serivus mental deterioration
seems to be jusuified. The children
studied by Levy and Parry had intelli-
geuce quotients of 70 or less and
border line cases wero not included. It
is thercfore possiblo that whooping
cough may be a cause of dullness
amongst the general population of
children. T.N.S.R.

Urethiitis treated by aureomy-
cin.—(R. R. Willcox and G. Findlay,
Br. Med. Jour , pp. 257-259, 30-7-1949).

The treatment of nonspecific urethritis
has up to the present been unsatis-
factory. Sulphouamides combined with
urethral irrigation have in sowme cases
yielded good results; but penicillin has
been of little value. Streptomycin has
been found to be »f use in a few cases;
it is also known to be active against
pleuropneumonia-like organisms which
are often associated with the distressing
complaint of nonspecific urethritis.

Willcox reports on the successful use
of aurcomycin in nonspecific and gono-
coceal urethritis.  Aurveomycin hydro-
chloride is administered orally in
capsules containing 250 mg. each; oral
dosage is more effective than injection.
The total dosage given by the author
varied from Yto 11 grammesin 6 days.
The paticnts became rapidly sympto-
matic.
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The author advocates the use by the
oral route of aureomycin in all cases
of nonspecific urethritis. T.N.8.R.

Sodium intake in cardiac fai-
lure.—(4m. Pract., Philadelphia, 3, pp.
353-360).

Sokolow reports on the importance of
sodium intake in the management of
cardiac failure. Three patients (2 women
and a man) of the ages of 49, 47 and 52
respectively with symptoms and signs
suggesting congestive heart failure
formed the basis of his observations.
The first was desperately ill with severe
orthopnosa cyanosis, ascites, alternating
pulse and gallop rhythm. The tremen-
dous loss of fluid within 3 days of start-
ing a salt-free diet and the rapid
restoration to essentially normal cardiac
function that resulted were striking. In
the second woman patient (with long
standing hypertension) the absence of
cardiac enlargement the essentially nor-
mal electro-cardiogram and a normal
venous pressure cast a great deal of
doubt on the diagnosis of congestive
heart failure. Dietary study revealed a
high sodium intake. By reducing the
sodium in her diet the patient became
free of all symptoms. In the third
patient, long hours of erect posture
coupled with excessive intake of salt,
produced peripheral cedema simulating
congestive heart failure. Correctly
interpreted and treated by limitation of
salt, the cedema and dyspnoea completely
cleared and the patient started working
again full time at his usual occupation
without any symptoms. Not all cases
of cardiac failure require the radical
restriction of sodium in the diet to
350 mg. which is in useat the California
University Hospital. In cases of slight
cardiacfailure and good cardiac reserve,
modest restriction of salt will suffice.

T.N.8.B.

Vitamin A and carotene.—(Nature,
164, 212, August 1949),

Special Report No. 264 of the British
Medical Research Council issued in June
1949 brings out very closely the folly of
judging the adequacy of supply of any
nutrient, (and particularly vitamin A
and carotene) on the basis of its level in
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including nonspecific iritis, ayphilitic
keratitis and suspected sympathetic
ophthalmia, were treated by the conti-
nuous intravenous administration of
typhoid vaccine, with gratifying results
in every case. This method of treat-
ment is recommended because it may be
given safely to elderly and debilitated
patients and the degree of fever and

[voL. 47, wo. 2

chilling may be controlled.

{Curry, J. J. and Shaw, E. A. Ar.
chives of Ophthalmology. 42: 123-125
August, 1949. The authors are connec-
ted with the Robert Dawson Evans
Memorial andthe Ophthalmologic
Service. Massachusetts Memoria} Hospi-
tals, Boston, Mass.)—United S'ates In for.
mation Service.

MEDICINE AND THERAPEUTICS

Irradiation of spleen.-(K. C. Kepp,
Geberund Frauvn Stuttgart, 9: pp. 24-31,
Jan, 1949, Eng. Abst. J A. M. 4.)

Irradiation of spleen with 180 to 200
kilovolts and a 0'5 mm. copper filter
(the focus distance was 40 cm. and size
of the field was 6 by 8 cm.) was intro-
duced into gynwmcologic therapy after
attention had been called to its favour-
able effect on blood coagulation. The
location of the spleen having been as-
certained by percussion, the Roentgen
tube is directed slightly upward so that
irradiation of the ovaries is avoided. The
rays as applied by Kepp produce a sur-
faee dose of about 1357 of which about
60'r reach the spleen. This dosage pro-
duced no undesirable secondary effects.
The author reviews results in 65 cases.
So-called juvenile hemorrhages accoun-
ted for 39 of the cases. Functional heemor-
rhages in sexually mature women and
in women of the menopausal age, heemor-
rhages in the presence of adnexitis, and
hemorrhages resulting from the throm-
bop®nia, were the other conditions in
which irradiation of the spleen was
done. In over 75 per cent of all cases,
the existing bamorrhage was arrested
by the irradiation. Regulation of the
menstrual cycle was effected in 40 per
oent of the cases. The coagulability of
the blood is believed to be increased by
the products of destruction deriving
from the splenic parenchyma, which is
particularly very, very sensitive to irra-
diation. T.N.S.R.

f smoking on diuresis.—
(QEugﬁ?:ur..oj Med.,ngford, 18, 51-58,
Jan. 1949).

Nicotine has been known to stimulate
the sympathetic,ganglions. Several obser-

vers hive shown that the absorbed nico.
tine from one or 2 cigarettes is enough
to raise the blood pressure by 20 mym.
and the heart rate by 10 to 12 beats per
minute. Walker presents in this artiéle
his findings on the liberation of antj.
diuretic hormone as a result of smoking.
Experiments on 13 students showed that
inhibition of water diuresis was canged
by the smoking of one cigarette in 7
subjects and of 2 in six others. Non.
smokers were more susceptible than
smokers, to the effoct of smoking. |n 3
students the intravenous injection of
16 to 3'0 mg. of nicotine acid tartarate
inhibited water diuresis. The inhibitory
effect of smoking and nicotine wyg
accompained by a rise in the tota]
chloride excretion and was probahly
due to the liberation of post pitnitary
hormone. The effect of smoking wags
of the same order, as that of intra.
venous injection of 50 milijunite of
pituitary (posterior lobe) extract. Evi.
dence has been adduced to show that
the inhibition of water diuresis was not
due to a nonspecific effect of the Dausea
whick often accompanied smoking or
the injection of nicotine, Morphia in
therapeutic doses does not inhibit water
diuresis in man. T.N.S.R.

Whooping cough and mental
deficiency.—(Annotation, Br. [. d.
Jour., 30-7-1949, p. 274).

Levy and Parry writing in the Amers.
can Journal of Mental D%ﬁcienr,iea \5::1,
52, 1948, have produced eviden(:o to
support the hypothesis that ay, attack
of whooping cough may cause mental
deterioration.  They investigated g
group of 1,000 children admitted to a
special school for intellectually retarded
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children in Washington. 350 of these
showed a history of whooping cough
before admission. But a questionnaire
issued to the parents, resulted in replies
only from 213 ; of these 213, only 128
gave a positive answer regarding an
attack of whooping cough, the other
85 denied the attack. In 20 of these
128 (156G .) there was a definite causal
relationship between the attack of
whooping cough and the intellectual
retardation that followed. The age of
the attack was important ; the number
of children whose mental retardation
was due solely to whooping cough was
14 (292 ) of the 48 children who had
the disease before thoy were 2 years
old; 5 (143 ") of the 35 children
between 2 & 5 years of age, and only
1 or (2:2 %) of the 45 children attacked
after 5 vears of age. The conclusion
that an attack of whooping cough can
lead to serivus mental deterioration
seems to be justified. The children
studied by Levy and Parry had intelli-
geuce quotients of 70 or less and
border line cases wervnot included. It
is thercfore possible that whooping
cough may be a cause of dullness
amongst the general population of
children. T.N.S.R.

Urethritis treated by aureomy-
cin.—(R. R. Willcox and G. Findlay,
Br. Med. Jour , pp. 257-259, 30-7-1949).

The treatment of nonspecific urethritis
has up to the present been unsatis-
factory. Sulphoiamides combined with
urethral irrigation have in some cases
yielded good results; but penicillin has
beeu of little value. Streptomycin has
becn tound to be of use in a few cases ;
it is also known to be active against
pleuropneumonia-like organisms which
are often associated with the distressing
complaint of nonspecific urethritis.

Willcox reports on the successful use
of aureomycin in nonspecific and gono-
coccal urethritis.  Aureomyecin hydro-
chloride is administered orally in
capsules containing 250 ing. each ; oral
dosage is more effective than injection.
The total dorage given by the author
varied from Yto 11 grammes in 6 days.
The paticnts became rapidly sympto-
matic.

The author advocates the use by the
oral route of aureomycin in all cases
of nonspecific urethritis. T.N.8.R.

. Sodn(x:in ilx;take in cardiac fai-
ure.—(4m. Pract., Philadelphia, 3, pp.
353-360). P o

Sokolow reports on the importance of
sodium intake in the management of
cardiac failure. Three patients (2 women
and a man) of the ages of 49, 47 and 52
respectively with symptoms and signs
suggesting congestive heart failure
formed the basis of his observations,

. The first was desperately ill with severe

orthopnma cyanosis, ascites, alternating
pulse and gallop rhythm. The tremen-
dous loss of fluid within 3 days of start-
ing a salt-free diet and the rapid
restoration to essentially normal cardiac
function that resulted were striking. In
the second woman patient (with long
standing hypertension) the absence of
cardiac enlargement the essentially nor-
mal electro-cardiogram and a normal
venous pressure cast a great deal of
doubt on the diagnosis of congestive
heart failure. Dietary study revealed a .
high sodium intake. By reducing the
sodium in her diet the patient became
free of all symptoms. In the third
patient, long hours of erect posture
coupled with excessive intake of salt,
produced peripheral cedema simulating
congestive heart failure. Correctly
interpreted and treated by limitation of
salt, the cedema and dyspncea completely
cleared and the patient started working
again full time at his usual occupation
without any symptoms. Not all cases
of cardiac failure require the radical
restriction of sodium in the diet to
350 mg. which is in useat the California
University Hospital. In cases of slight
cardiacfailure and good cardiac reserve,
modest restriction of salt will suffice.
T.N.8.R.
Vitamin A and carotene.—(Nature,
164, 212, August 1949).

Special Report No. 264 of the British
Medical Research Council issued in June
1949 brings out very closely the folly of
judging the adequacy of supply of any
nutrient, (and particularly vitamin A
and carotene) on the basis of its level in



164 _  THE ANTISEPTIC

the diet ; with carotene the degree to
which it is absorbed varies to such an
extent that for the few foods tested ‘‘the
values for the daily requirement ranged
from 4000 to 12000 [nternational units.”

In the war memorandum of the Medical
Research Council on the nutritive value
of war time foods it was suggested that
in “caleulating the vitamin A potency
of mized diet the total carotene value
should be divided by 3 and added to
the value for performed vitamin A.
This correction should not be applied to
sndividual foods for which it is to be
expected different correction factors will
be found necessary. The present report
recommends dividing dy 4 when the
source is carrol and by 2'5 when the
source is cabbage or spinach and sug-
gosts that in the absence of data for the
availability of carotene in other foods
other root vegetables should be classified
with carrots and other green leaves with
oabbage and spinach. The report con-
cludes that estimates of requirements
should be always given in terms of
vitamin A per se, and that reports of
food consumption should state the
quentities of vitamin A and carotene
separately. T.N.S.R.

The theeﬁmi the “ Ric? Diet"”
upon pressure of hyper-
tensive individuals.—(H. A. Schr%eder.
M.D., P. H. Futcher, M.p., and M. L.
Goldman, M.D., condensed from the 4n.
nals of Internal Medicine).

In order to evaluate the efficacy of
the rice diet and to study more fully
the mechanism by which it affects blood
pressure, it was used in 7 patients who
were in hospital for relatively long
periods of time. Modifications of the
diet were subsequently made in several
cases, in order to determine what sub-
stances, if any, when added, would
counteract its hypotensive effect. The
experiences here reported throw light
on the degree of change in blood pres.
sure which one can expect in patients
treated by this diet. In order to dis-
cover any special advantages of the rice
diet, a comparison was made between
theee and those induced by
restriotion of salt and by hospitalization.

The only criteria were that patients
suffered from arterial hypertension, that

oontent
their blood was normal, and thag th:‘
were willing to remain in hoepital for g

consisted of 3 daily feedings

plying 90 Gm. (dry weigl’xt)m:fh :lnol:
sugar 8 desired, 200 0o, of fruip juics,
and 2 servings of fruit. The sodium
content did not exceed 02Gm. A
proximately 1750 calories and 54 (¥,
of protein were supplied daily Ferrom'
sulfute 06 Gm. and ,

tablets were mmmzw:d ':;:ilgﬁhmin

Patients spent the wh i
obeervation in Barneq uos;il;n?;' (;:mogf

allowed out of bed "
tricted to bed. f;?::"‘f’d and 3 res.

breakfast, and mau.o”tz"d before

served as contrgl durin i
. ? w -
mal diet was given. The ‘!;;oul; ;ntl::e

. . h ice diet.
given for 16 t0 99 4 was then
diet finally subatiturey. O ® Bormal

Although th
levels of 3 of ; Paticse, blood .
gee observed were pof sglri.:i‘ngt:hem
8es were occasion

1t i8 possible that th,
eﬂ'ec.t. of this djet; b-"t Some specifie

The blood ['Jressum oth
' f
Patients showed Jity}e o: nou:':a - to
the diet; in fact th ooditin

[ of 2 of the 4 deterio, e 'gsnw ocondition

On the basis of thi ;
must be.oonclnded tba': t.;:pel'-ml:n t;i.;t i
of queationable value in the yres: "
of most cases of hypertengion lmt::‘::

rzs. *50}
wqummmmﬁ
indeed, the diet appeared 10 bo asin &
t0 one patient. I:AI;!\I:”"‘ ofpg':r . ov.
Seriod of time as was recentiy “'”omd
FKompner. It ehould also bedn

&{ntthongun' en used in this stu {was
similar to that of Kempner 00y a8
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conoerns dietary aspects; psychothers-
peutic influences were excluded as far as
possible, the control period was long,
and 4 had been restricted as to salt
previously. The patients were not in-
formed as to their progress ar level of
blood pressure until the conclusion of
the experiments.—Digest of Treaiment,
Nov. 1849. :

News and Notes

Hony. Socretaries, Bombay Medical
Dnion. samomoe thes () S0l
Meworie) Gddlot with in Teagile
Indusri tions Rega.rdmg
"ld ?:::iraﬂ":dth ». The thesis mu:;
Pmmon_mlmm typed oopies 80 “ba
uuhb. wu': Honorary Secrotarios, BBu‘iJl'dningy
Medical Union, Blavatsky mﬁ?eba \ding ,
i Chowpatty, m uly .ahy-
Bl:d'%?). This is open to duly qu

of the mediosl pwfeas;(on.x -
Wohandra ! . -
i) Dr. 8o o K“;Il:)a be awarded

(i) Dr. . This will
Geid Hiedal : .y must be sub-
z‘; yoar and papers oF tbols;!wmw the Joint

June ] 0
mitted before 30th 0 L esical Union.
e subje bﬁ"ﬂ"uﬁu is 8 thesis or Jecture
dd:vm .o‘::f;“ rmy medical sub;ectwbeb??el:
N odical profession .
nder o mi;o of the Bombeay Hodulzlal
E; e i ven to one who

i i ratory.—January
3. National Physical l,nfl;rotwm’“ m
'l’?;::ﬂuollguof .eiendﬁt;gg:el&pmlm ::loindua-
in | 4 :
ot bopwof invel The Hon'ble Sardar V:.{l;bb:;
-:..rymp wy g M Now  Delhi,
5 2ist at Hi ide Lol v
p ional Physical Laboratory. ho Physl
s tory will uud e, a8 its ain
oal Labors Il ug mkonnl .”g;.ved
By and time and thmx-f " iv
dmd&l“‘h' ll“l-t'.wil.\ work through the osoghl‘:ﬁ
. weighte .n_d MeASUros, Pwer
Al nics and materisls, heat .ndngon '
;os, eloctricitys electronics and 50: ‘;ulg
ﬁd:.' ysics hydraulic research and al

il funda-
i be undertaken on

wmp:il:: aspects and the llbora;
et Mendu.onmw assist in the hl::i
“ vill f India's raw mmd-.!di“
atilisstion of 3 | e
mebthods rooseses and increase indus-
trial .moi:::)'p-o aa to reduce oosts of pro-
. 5.B.8., is the Direotor

‘pﬂ,l.%:mn" Physicel Laboratory. He bas

s large volume of scientific work to his credit.
He has oontributed materially to exn:::x
knowledge on the structure of crystals
related problems. Specialised equipment and
precision instruments have been secured from
abroad. Besides valuable precision work, the
laboratory will have one of the best eqnifped
libraries in physical acience. There is also &
well-equipped workshop, & gas house and a
cafetria will be additional features.

3, Accident prevention in factories:
How Butan safeguards workers' health.~
Mr. 8, Gordon Coller in a communication
describes how Britain safeguards workers'
health. The report records a steady decreass
year by year in the total number of notifiable
acoidents in British factories since 1944, when
the figure was 266,766 Taking this figure as
100, the number of gcoidents in 1945 was
reduced to 85%, in 1948 to 78%, in 1947 to
70, and in 1848—the year covered m.tho
report—to 69x. The frequency rate gives
interesting figures. The report gives the
number of accidents causing loss of time
beyond one day or shift for every 100,000
mau-hours worked. In Britain, this figure in
1948 was only 2, 19 for a sample of 1,158
factories employing nearly one-fifth of all
workers in British industry. The rate hes
fallen every year without exception from
2.52 in the first year to 1'88 in 1948. The
conquest of industéri:l dist?“lee':di' also pro-

i s . e8 O poisonin,
mmﬁn,ms in 1900, were down to 43
in 1948. There wgs no fatal case of anthrax
during the year under review. The report -
also gives details about industrial hazards in.
the mower industriea and methods of comba-

ting these new dangers.

4. Highlights of 1948—

The following is 8 News Letter received from
World Health Organisation which gives the
W, H.O's activities in calendar fashion :

As the year 1949 draws to a close, the
World Health Organization, foimally created
fifteen months , has & membership of 67
nations. While G&OHO Headguarters at genev-
continues with large-scale planning of field
operations and with technical services, autho-
rity for most of the actual field work has been
traneferred to Regional Offices. Three of
these are already in operation : at New Delhi,
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for South-East Asia; at Alexandria, for the
Eastern Mediterranean ; at Washington, for
the American continent. Other Regional
Officus are to be created for Europe, Africa
and the Western Pacific area. 1n the mean-
time, WHO maintains Field Offices in China
and Ethiopia, and an Epidemiolugical Intelli-
gence Station at Singapore.

These and other developments are described
in the Annnal Report of the Director-General
of the World Health Oryanis.ition which will
shortly be published. The twelve-month
period covered in this document witnessed
the usal and carefully-planned expansion
of WHO which for two years had been an
interim organisation carrying out some of
the essential «luties inherited from the League
of Nations, UNRRA and the Office Interna-
tional d'iygione Publique. Today, the total
staff surving in the field and in offices is just
under 400, representing 41 nationalities.

The story of WHO activities in 1949 can
best be told in calendar fashion.

Jonuary

The World Health Organization started the
year with a memborship of 57 countries, most
of them suffering from the current influenza
epidemic, which, however, remained fairly
benign in character. Daily broadessts on
epidemics and guarantine measures over the
ten Geneva transmitters of the WHO world-
wide network included repurts on influenza,
its prevalence and characteristica. At tho
same time, WHO’s World Influenza Centre in
London was identifying viruses responsible
for the epidemic, from samplos obtained in
affected countries, and preparing vaccines.

Medical services for Arab refugees in Syria,
Jordon, Lebanon and Palestine were organised
by WHO to co-ordinate the efforts of UNRPR
and voluntary agencies in that field.

WHOQ's Expert Committee on Maternal and
Child Health met in Geneva and askoed that
mass immunization campaigns against diph-
theria. whooping cough and other childhood
diseages causing high mortality, be carried
out in every country. ;

In New Delhi, the WHO Regional Otfice for
South East Asia atarted operations.

February

Health problems of the Eastorn Mediterra-
nean area were examined in the ecourseof a
special conference called by WHO in Cairo.
Decisions included the setting up of a Regional
Office at Alexandria no later than July, and
the nomination of Sir Aly Tewik Shousha,
Pasha, Egyptian Under-Secretary of State for
Health, as its Director.

The first international medical rosearch
prograrame in  tuberculosis was launched in
Copenhagen under the sponsorship of WHO
in connection with the BCG vaccination cam-
paign in Europe and elsewhere.

Stimulus was given to penicillin production
in Eastern Europe as a resuly of the meeting
of production oxperts in Geneva under the
chairmanship of the co-discoverer of the druy,
Prof. E. Chain.

{vor. 47, xo. 2

The WHO Executive Board repared
enlarged programme of nct.ivitirn for Wﬂ.a
in 1850, for the approval of the Second World
Heoalth Assembly meeting in Rome f,
months later. The Egyptian Govemm:::
formally prescnted to WHO the * Anti.cholera
Memorial Medal” in recognition of its assis-

tance to Egypt during th
opidernic. ng the recent cholera

Murch

On the first day of the mouth,
. { . b
l;l“cl}'}l:) Sau;{ury Bureau began ful;:::;:gm:.
's Regional Oilic estern
Hemisphere. o for the W

Hungary, Bulgaria a .
nounced their intint,ion o';‘d lem‘cmoh, slavia -
lin treatment campaigns againat nyn:hi - ‘?‘l‘
WHO and UNICEF assistance, whi}, '."",‘h
domonstrations were planned 1n ll:;m- 2
Czechoslovakia. y and

Tuberoulosis surveys w. initi
WHO consaltants in tgn E:::e  Meged by

: m Mediterrs,
nean countries and in Central Sou .
America. and th

Malariacontrol projects co
gary, Roumania, Bulgaria ang Yugoslavia,

while preparations were started term
campaigna in India, Pakistan .ngof,l:,?g'

April

WHO and UNESCO spon -
tional conforence in Bnlx):s:l‘:mt(i :‘:“:;:ﬁ.h
a

permanent Council for the co.ordings:
Modical Science Congresses. ordination of

mmenced in Hup.

On the basis of world.wi isti
piled by WHO, it was a::o‘:nt::;tr;: cotn-
world's death rate had reached  te | g
figure in recorded history, and that t;; ereat
est improvement in longevity wag sho i
Latin countries in Europe ang ‘"\eric:w“ by

WHO and UNICEF hel
establish health program

Vo - mes which the
organisation will carry out stoe
children. yiout for the benefit of

The first international VD ..
with American and Norwegian .;:(:':;?l *
sent by WHO to India. ste, was

A malaria control campaj
paign w
among 800,000 Arab rcfuseegglivi:n:n ':‘l‘,"ﬁd
malarious districts. € ighly

Turkey received” WHQ
modernizing of its nation.
trol organization.

May

The first Intornational p
use by doctors and druggis
was announced by WHQ
publication in 1950.

DDT, the major wea i .
trol because ufJ its d‘{:"':u(::livl:ahg\g con.
mosquitocs, is harmless to man ag otleot on
applied in residual spraying wa)“mmonly
meeting in Sardinia aunour:ood O Leporte
secticides were studied - Other in.

killing disease-bearing m::: their effect in

recomroended for inwrn.u.ion:' use. )éixbet:s

d joint moet; to

Agaistance for she
wide malarig oon-

hl\nnacopmi a for

8 of all natio
CXperts as raady ?:;

FEB. ’50]

international standards for biological pro-
ducta (including penicillin ‘G’ and strepto-
mycin) were established by WHO experts
meeting in London. 35 biological standards
bad been set earlier for vitamins, hormones,
antitoxins and antibiotics.

June

The Second World Health Assembly opened
in Rome with 400 representatives of 59 coun-
tries and 21 international organizations. The
Palagzo Venezia, where the Assembly was
housed, was the scene of important deci-
sions during the following three weeks. A
$ 7,500,000 regular budget was approved, and
an additional § 10,000,000 requested from
member states in voluntary contributiona
for the further development of health pro-
grammes in malaria, mother and child health.
tubgrculosis, venereal diseases, epidemic
control, sanitation, mental health, public
health administration and nutrition,

In addition to these priority projects, the
Assembly approved further work on health
statistics, leprosy, biological standardization,
unification of pharmacopcwmias, and inter-
national control of habit-forming drugs.
Steps were also taken to facilitate the expan-
sion of WHO’s regional structure.

The Asgsembly appealed tn the USSR,
the Ukrainian S.8.R. and Byelorussia request-
ing them to reconsider their withdrawal,
announced in February, from the \orld
Health Organization.

July

As the Assembly adjourned for a year with
the decision to meet again in Gen-va in May
1950, the WHQO Executive Board met to
implement the Assembly’s decisions and
elected Sir Arcot Lakshmanaswami Mulaliar
as its Chairman. The Board decided that
internationally recognized common names
for new drugs in international use should be
given by WHO, and approved a VD control
project for the Rhine River area which
includes 5 nations.

World He :1th Day was celebrated for the
first time in many states throughout the
world to commemorate the signing of the
WHO Constitution.

News of a typhus emergency in Afghanis.
tan was received, and WHO, through its
offices in New Delhi and Washington, imme.
diately supplied the stricken country with
DDT and vaccines, and sent two experts to
help organize control of the outbreak.

August

8pecial measures to combat tuherculosis in
under-developed countries were drawn up by
the WHO expert Committee on tuberculosis
which met in Copenhagen.

Venereal disease control methods were inapec-
ted during 8 WHO study tour of the anti-VD
services of Rhine River ports followed by 3
months study of anti-VI) administration in
the United States, organized by WHO and the
US Public Health Bervice.

Proliminary measures in the joint WHO/
FAO plan for increasing world food production
by oqmbating diseases, particularly severe
oendemic wmalaria were outlined by WHO

experts, who will review potentially fertile -

agricultural areus open to improvement
through malaria control.

An emergency appeal from India as polio-
myelhtis broke out in Borabay was answered
by WHO which sent iron lungs by air to the
affected area.

September

Abasic international mental health pro-
%:)&mme was drafted by the first WHO Expert

mmittee in this field. It includes public
health services for the prevention, detection
and treatment of psychiatric cascs, and special
mental health training for all public health
workers, nurses, educators and membors of
other koy professions,

Sanitation and related aspecta of environ-
mentc}l hygiene were stressed as forming
some of the most important factors in health,
in another expert report which outlined essen-
tial measures for general improvement of
physical environment in many countries.

The Regional Committee for South East
Asia held its second session in New Delhi and
decided to pool the regions’s health training
facilities.

Indin waa selected to receive WHO agsis-
tance in fighting plague, and other danger
spots in the world were singled out for similar
work which will be started next year by an
international team of experta.

October

The secom.l session of the Eastern Mediter-
rancan Regional Committec was held in
Geneva.

Eradigation of yaws and syphilis in Haiti
and adjoining arcas of the Dominican Re.
public was planned by a WHO group of
experts meeting in Washington. Recom-
mendations were also made for the control
of other venereal infections now widely pre.
valent throughout the world.

Plans were made for Poland to organize,
with WHO assistance, international training
courses in biochemistry and the control of
venereal diseases.

Co-operative schernes were planned with the
Food and’ Agriculture Organization for the
raising of nutrition standards throughout the
world, and especially in the large areas where
deficiency diseases such at pellagra, kwashi-
orkor and endemic goitre are common.

November )
In Qairo, s study group pointed out ‘the
necessity of safe guards against schistosomia-
sis, a parasitic disease, when developing irri-
gation projects for increased food production.

Assistance in sotting up three laboratorics
for tuberculosis diagnosis in Athens and
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Salonika was provided by WHO which
sent an expert to advise the Greek health
aathorities.

The Republic of the Philippines became the
first ocountry to requeat O assistance in
establishing an up-to-daie mental health orga-
nizsation throughout ita territory.

As the malaris season in India slackened,
s WHO malaria team turned to fighting a
plague outbreak in Mysore State.

Cholera control teams will be sent next year
by WHO to assist Indis and Pakistan it was
sanounced in New Delhi after a group of ex-

had toured the danger spots of Madras
noe.

It was announced that WHQ and UNICEF
will help Indonesia to fight venereal infeo-
tions. Plans were made in Indis to develo
the S8imla VD project, initiated by a WH
team, into a Training Centre,

Building plans to house WHO Headquarters
in the Palais des Nations at Geneva were com-

g:nt:i,dpending approval of the United Nutions
Assembly.

{voL. 47, wo. 2
December

The International Tuberculosis ’
BOG vaccination bad already beee somed oy

in two countries, Wwas in progress
and 10 far had reached 18 it L8 Sthers

WHO plays an iroportent part in shis oom
the Dantrh Fed Grony rrine of UNI

the s i ian
the Danish and ite Boandinavian

Preparations were made for .
Caschoslovekis an Internasional - Modicr)
Refome. Library and & Training Centre f

Anmsthesiology, while from R “-.m-
& request for assistance in omh.

Virus Research and MMM and 'y
Institute of Industrial Hygiene, -

This brief calendar of eve, retraces
main lines of WHOQ's dev:l:pmnm dudq'h.
1949. Technical services were increased, w
field work was started in several oom v
.ng continued in others. Over 200 f:l*lﬂ.‘
g)pn were c:l'“d:d by WHO ¢o mamheno:i

o medi rofessions i
countries. P " more than 20

—

An Appeal

The following appeal has been issued by The
Andhra Provincial Bramchofthe I. M. A. :

Dr Yellapragada Subbarao was one of the
brightest sons of India. He has not been
spared to us unfortunately to continue his very
useful and valuable researches in medicine
which revolutionised the understanding and
treatment of some of the most refractory con-
ditions and contributed grestly to the well.
being of man.

Yet very little is known to the public about
Dr. Subbarac or his work and activities

sbouﬁptho results of his investigations are
well.known to the medical profession.

He was an Andhrs, graduated in Mediocine
from the Madras Medical College and took
his M. Sc. from the Madras University. He did
his D. T. M. at the University of London and
whise ai London he met the late Dr. Richard
Strong, of the Harward School of Tropioal
Medicine at whose instigation he went to the
U.8.A. In U.B8.A. he worked under the
direction of Prof. Fisher, Profassor of Bio-
Chemistry at Harward. His contributions in the
field of Remearch were varied and many, well
known to the profession. His investigations

helped the understandi echani
of wuscular oommctio:.g (;fii:h:emm =
the fractions of liver axtracte lod to -
approach to the study of cancer. His m‘ uw‘
work led to the development of aureo
another antibiotic. “myetn,

N 0, therefore deci

to commemorate hig [i orore decided
worthy memorial. ¥ ‘llfe b.yw':"f"““"& .
cal men and women o India the medi.
Indian Medical Association to m:'h'
their mite and help ostablishing mm ute
This branch makes o special

numerous friends and .dmjn““m to the

rao to take an active int.orutoftg. ngb.-

contributions not only f
profession but from th' ge::,:dm:ub.l?:: ‘::!’
The contribution )

rary General Secr:t:lx;y bm::o she Hoao.

Fund, Andhre Proyina
Modical Anociat.io;,o vm.ﬁ.m Indian

T
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/
——ANTEX & PHYSEX

FROM

Detailed Rerstwn will be sent on request.

EIMITIDANISH UNITED MEDICAL EXPORT RINIE3
Sole Distributors: ‘
THE EAST ASIATIC CO- (INDIA) LTD-.
27-A. WAUDBY ROAD. FORT.
P.O. BOX 639, BOMBAY.
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YOUR GUIDE
€ GUARANTEE

VITALITY

Rewro iffgoe

ARSENO - ror
TYPHOID i sonoroes oo,

for .
FILARIA erscutars free prom

CALCUTTA CLINICAL RESEARCH, §, Showringhec Road, CALCUTTA.

- m Manufacturers of :—

7—_—.’ SCIENTIFIC APPARATUS

VIALS, TEST TUBES,

< 7 NEUTRAL GLASS, AMPOULES

siew ETC., ETC.
For further partioulars write to -

BOMBAY SCIENTIFIC GLASS WORKS, Arab Bouse, Khetwad! 12t Lane, BOMBAY ¢

Prepared in our taborat
ory
first time in lndiay or the

For further particulars apply to s

MALARIA MODERN DRUE

REQQH‘UTOSH MUKHERJEL RORD-CALCUTTA

1: ‘ - ES
- ) BADMINTON RACKETS
LEPROSY | Ao e
Internal & external treatment y & Joyful bo improve Health
All our Rackets are of extreml
Res. 12/8 per set, i‘;‘“" plywogd of ﬂ:,” b:ll:noe mg ex'“P:l.
t get up and most durable.
InteLrnEllixg ?xgrfa:‘trb:afﬁ)ent “c“'Esl i P:f;‘:’ "‘7'_%‘“ 35"1""
Rs. 8-4.0. V.P. Charges extra. SHUTTLECOGKS ~BEATALL CHAMPION  HIND
Guaranteed harmless. Per doz. 8-4 6-12 +8

Dr. B. Gopal Rao, B.Sc., M.B. | WETS BROWN 26x 2} 6-1% 5-0 & 3-8 each.

Bangalore : —* Used in cases of Leuco. nuégi’i (:—3;0 (All above Rates are free Post
' : : » very
derma and found very efficacious. Write for Detailed list of all Sporte Goods,

BEHAR CHEMICAL 'l)lllf SHAGALPUR. BUCHI LTD., MEERUT, U.P.
Will be Shortly Published in English -

COUGHINOL A HAND BOOK OF AYURVEDIC VEGETABLE

(with or without Codeine) MATERIA MEDICA WITH PRINGIPLES OF
PHARMACOLOGY AND, THERAPLUTICS

fOT Vor. 1
BRONCHITIS, D aotion by lote D e e end, Iatro-
WHOOPING COUGH ETC. To secure a :(;:y. ;‘l::ae Register your
Wanted District Stockists : T T iag o wosey o e 0%
THE INDIAN RESEARCH LAB. LTD. Dr. JATHAR & SONS,
16, Belgachia Road, Calcutta-4. MAnumBS::l!;;. Pre;i éemyl?nwAm

LUCOVITE

For Leucorrheea

1

C osition :—Fer-A L;czl: 0'_075; 0%{- i i iy |
i in 0°10; Aci senicos 0°001;
e ngfl)s?:o. 0-03 ; Cale. Glycerinophos- . SIGCOL GLASS IS THE MOST IMPORTAN
Ex::.O‘M; Sacchas-irride obduct ad 0°48 gm, FACTOR TOBUILD THE MODERN _g
per tablet.
This product is the outcome of constant
& oontinuous research against Leucorrhoea,

nder most hygienic conditipng,

'gl;]r.;%aorzi léoct.ox's are of opinion that it is

4 the wanted product with extremely

j‘;oiem. components which do not provoke

:n harmful after effects, By a epecial pro-

oegy;ea these tablets are made .of w!nt..e
oloves'oombined with easily d.gestible lactic

from. Manufctured ty:
PAUL EGGIMANN LTD,,

. o |
. Clumicn] Woskk Ol SCIENTIFIC INDIAN GLASS CO.
; » ] - .

| S rma & Pakistan:— 6,CHURCH LANE + CALCUTTA.
t

G. P. DADHIA & CO.,
p. O. No. 2132, BOMBAY—No. 2.

- When writing to sdvertisers, pleue mention the *“ Antiseptic.”
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COUGH ALLAYING, ANALGESIC

AND SEDATIVE
®" & ® @
O
\’\‘\Q‘v g‘
& e
s
R Codotst s ective in senal
‘« Q‘(‘°\._‘§ dosss o the contral nervous
‘v“— ‘¢S‘ .2° wystam, e the cough refien,
oob sad the wastriped muscles
<< ( Spesmalytic effect. )

Codiete! is an agrecable

sedative.
Codletel produtes agreeadis
and quict sleep In smatier doses.

Cotlerel 15 not habit forming.

. i {

{with Ephedrine Compaound)

A special preparation of THIO KOF
which has a combined action of

Ephedrine, Codeine, Etc.

WiTH .
Potsulpho Guaiacolate

and exerts a sedative effect on all chronie
respiratory silments with severe Spasma.
This preparation reiieves the severs
Spasms of Asthma and Whooping Cough.
It checks the troublesome unproductive
cougha of old age quite satisfactorily.
There is no depressant action over the
heart even on prolonged usage.

For literature please conlact

G. P. DADHIA & CO,
Princess 3t., P.O. Box No. 2132, Bombay-2
" Sole Distributors for India, Burma & Ceylon

1418

HEMASTO-HEPATINE

Hamoglobin with Liver & Stomach
Extract

(by method of Whipple)

A most powerful and Energetic
Hematopoetic and General Tonic.

Indications :

All formos of Anamia, 'emnicious Ansmia,
Chlorosis, Convalescence, Malaris, Hepatic
Insufficiency, Growth, Tropical

plaints, Beri-Beri, Kala-azar,

oom-

MADE IN
FRANCE

NS

For detailed literature write to the Apents = —

INDOCO REMEDIES LTD.,
457, Sandhurst Road.
BOMBAY 4.

t

FOR
BRONCHIAL ASTHMA

CONSULT YOUR
DOCTOR ABOUT

‘BROVON’
ASTHMA
INHALANT

Large supplies have arrived

and are available from

leading chemists or from
Distributors :

Messrs. KOTHANDARAM & CO.,
39, Second Line Beach,
MADRAS-1.

Sole Agents :

BIDDLE SAWYER & CO., (INDIA) LTD.
P. O. Box 50581, BOMBAY 9

When writing to advertisers, please n.ention the ‘‘ Antiseptie."”
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IABETOX

b DIABETES MEH!T‘US

These herbal tablets
after years

are DO
in lesding Hospitals

all over India.
DIABETOX revives
creatic tissues,
pormalises specific
gravith eliminates
Sugar and tones up
ghe whole systein.

251, Hornby Road, BOMBAY-I.
'Sold by leading Chemists.

Clinical Reports & Samples

rature.
Lies on request.

A Stegant Reconslsnclive
VITAMIN - MINERAL - TOMC ,

@ A PALATABLE ELIXIR
0‘! VITANINS € AND
$-CONPLEX WITH

T MINERALS FOR STI.

MUCATING GENERAL

METABOLISH AND

APPETIVE

Phasix DRUG HOUSE LY

10 BONFIELD LANE - CALTUTTA

SLEEP FOR BABJES
REST FOR TIRED MOTHERS

Nurse Harvey's
Mixture bas been
by British
mothers for over 70
years. It instently
relieves ‘.'p' lh ng
pasms, g7 1pl
;‘im. and acidity ;
wfmt s .ickneﬂ!
and pre :“';;-' :']:
oon 10!
| fevers,d jiarr hfna a.
| Entirely freo TOF
| drugs and perfectly
| harmless. Recom-
! mended for _babrea
| right from birth.

i
]
| Obtasnable
1 .
. from:
l_ HA & Co- 8é, Nyniappa Naik Street,
LB . Madras. .
, Marsrs MALIK & HAQ@, Victoria Road,
agsrs.
hi
'u:;,:c Co., Ltd-. Bombay, Calcutta, Delhi.

2 Reliable ‘HE ALTH’ Remedies
VINTEX-.FORTE

A Tonic cordial with essen-
tial vitewins, caffeine and
bitters. Alcohol 31% V'/V.

MINAVIT

A combination of essential!
minerals and vitamins for;
prophylaxis and treatment
of deficiency states. i

Literature on Request. |

INDIAN HEALTH INSTITUTE |
AND LABORATORY LTD.

Manufaciurers of
Biological & Chemotherapeutic Produsts
DUM DUM (WEST BENGAL)

Madras Depot :
4149, Broadway, G.T. Madras-l.

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



- -

Speaking of

Lot O

Thers are castor olis sad oastor o, Set swAyTHY
lﬂlm&lﬂl-bm:ntﬁb, ®is
Oslouriess, Wummhm
by w-to-date Solentifio mathods by the fment on
refinery in India.

SWASTIK’S

MEDICINAL CASTOR oL
Unmarched for Quolity

SWASTIK OIL MILLS LIMITED BOMBA

———
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POLY'’S

AUROSIN

Detoxicated Gold with Liver Extract & Vitamin B Complex & C.
CERTIFICATE OF TEST

Aurosin, manufactured by The Polyclinical Laboratory Lud,, i )
Gold preparation, in aqueous solution with Vitamin B complex .n‘:j ‘C.d“[;,::?.w
period of 4 monthAurosin was tdm}nlleored in many pulmounary Tubareulosis ng &
where Gold was indicated. No toxic symptom due to Gold was found I any o,‘:;
cases and good therapeutic effects were obtained in 60% of the canes. Improve t
was manifested clinically by disappearance of fever, increase of weight lndm;;
appearance of other symptoms of the disease. ‘Radiolv)gxcal Examination .ho'.(i
expeeted improvement snd arrest of lung lesion. Thiu Preparation, AUROSIN
has been found specially suitable in those cases of tuberculogis which are
ciated with daficieney of liver funetion. a800-

8enior House- Physician, Chest Dept.
Caleutta Medical Oollege Hoepitals

15-4-48, Caloutta,
LITERATURK FROM

THE POLYCLINICAL LABORATORY LTD.,
22, A,B,C, Gopal Chatterjee Road, P. O., Cossipur, Calcutta.

Mﬁmwmwmﬁmh"w"

5
&

4
$
g
[ 4
®
[ 4
*
*
[ 4
®
:
*
*
*
*
®
[ 4
*
[ 4
4
[ 4
4
*
L &
[ 4
[ 4
[ 4
4
*
4
*
®
®
4

3

ADIPLEX with Aucortic

A well flavoured and palatable Multivitamin Emulsion

Each fluid ounce’contains :

“Vitamin A 40,000 I.U.
Vitamio D, 32,000 ,,
Vitamin B, 10 M. Grams

. Vitamin B, ~ 10 -
Vitamin Bg .. 16 ’

Nicotinic Acid .. 160 .

Vitamin C .. 120,

{ndicated in : All types of Vitamin Deficiency.

One teaspoonful of this preparation once a day will
give the minimum daily needs of all the Vitamins.
Procurable everywhere from all the leading Chemists or
: apply to Manufacturers :

Navaratna Pharmaceutical Laboratories
* P. B. No. 13, MATTANCHERRI, P. O., COCHIN.

"PANTOLAN’
(Foreign Protein with Vitamins B:1 and C)

The Foreign protein contained in “ PANTOLAN® being partially hydrolysed
does not produce anaphylactic shock in patients sensitive to certain proteins,

Indicated in the relief of symptoms in arthritic conditions (especially in non
specific arthritic conditions neuritic, sciatica, myalgia, and as a non specifie supplement

" ‘SCABITE'

\  (Benzyl Benzoate Emulsion with D.D.T. and Benzocain)
The chief advantage of this preparation over other Benzyl Benzoate Emulsions

is that it combines the miticidal effect of Benzyl Benzoate, the larvicidal and lousicidal
effect of D.D.T. and the ovicidal and antipruritic action of Benzocain,

‘DIQUINOL’

(Di iodo hydroxy quinoline)

An effective agent of low toxicity indicated for oral administration in treatment
of ammbiasis, particularly in the chronic and subacute stages.

Products of

MIRA CHEMICAL INDUSTRIES LTD., CALCUTTA.

{ooomwmm

When writing to sdvertisers, ploass mension the ** Angiseptio,”
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SCOBENOL

A stable emulsion containing
Benzyl Benzoate 25 per cent.

[rEB.

PROVIDES A RAPID, EFFECTIVE
AND INEXPENSIVE METHOD OF
ERADICATING SCABIES

\.

Scobenol is supplied in bottles of 4 fi oz, this quantity being I
sufficient for the treatment of an adult patient. For hospitals clgin.i: ally
other institutions Scobenol is available in 40 fl. oz. wide m bo:t’:

Litereture ond further information on request to the Medical Information Deparimens
BOOTS PURE DRUG CO. (INDIA) LTD. P. 0. BOX 680, BOMBAY

. .
Recent reports confirm and extend the walgable’
results of focal actinic irradiation with the Kromayer
Lamp. Its reflex reactions prove very useful for § .
peinful arthritio joints, ankylosing spondylitis and " §-
fibrositis areas. The effects in skin and tiasue infes- [
tions are classical. Used with suitable quartz appli- § -
cators, the Kromayer Lamp offectively olears :x :
septic oconditions - in the nose and throat (vi
Hanovia handbook ‘Mobzrw Fooar THERAFY').
We now introduce this now. mobile equipment- for

*

For the Treatment of Symhilis

X focal actinotherapy.
If you are looking for a BISMUTH preparation for intramuscular yge : | . .
try GLUCONATE'S BISMUSYL unhesitatingly for the following reasons - THE KROM AYER LAMP

(1) Tt is a suspension of BISMUTH SALICYLATE in neutral vegetable . MODEL IX :
oil. This is the drug specifically commended in a report of the " (Self-contained water-cooled-unit for focal ultra-violet irradiation)
Health Organisation, League of Nations, Quart. Bull. 4,241, 1935 | Send for ostalogue No. 17713 | .

(2) While giving'intramusoulat injections, no greater effort is : | T
than what is necessary for administration of ordinary m:or:d H A N OV| A LTD‘
solutions, as a little shaking of the vial brings the whole m&sa to : The specialists in actinotherapy equipment
nniform suspension. SLOUGH. ENGLAND-

(3) The injections are practically painless. London Showrooms: 3, VICTORIA STREET, S.wW. i

Hanovia Agents in India :
MALGHAM BROS., : 26,Custom House Road, Fort, BOMBAY.

ctucONATE tTD.’ ADAIR, DUTT & Co., Lrp,, 5, Dalhousie 8quare East, CALCUTTA,

) M. 177,60 .

For further particulars, please write to .—

When writing to advertisers, plesse mention the * ‘Tﬁuuh'\
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. _~oVitamin B, Complex Deficiency
eNutritional Macrocytic Anaemiq

. S ———
Marmite is a yeast extract, entirely vegetable in origin. which contalns

important naturally occurring vitamins of the B, group; it aiso supplies
predigested protein and possesses potent anti-anzmic properties
In India there is a special need for Marmite to help in the h;
against diseases associated with deficiency of the B, vitamins, mdg“
a valuable weapon in the prevention and treatment of the nutritional
macrocytic anzmia which Is so distressingly common, Particularly
among pregnant women. .

_ -~ MARMITE —

yeast extract

contains:— Riboflovin (vitamin B4) 1S mp. per ex. Niocin (nicotinic ocid} 168 wg
Manufactured in England by THE MARMITE FOOD EXTRACT CO n'b" -
Distributing Agents : J. L. Marisen, San & Jones (indio) Lod., P. O. Box 258, Bamboy, e

Supplies
A:ﬂno E:;z:l al
Vitamins and
Enzymes
for
SOUND
NUTRITION

SW_
INOLYME

Each ﬂuo’db ounce contasns ; -
Amino Acids 6000 mg. Nicotinic acid amide (P.P.) 20.ng.
(20 p.e. W-V)  Ascorbie Acid (Vit. O) 24 mg.

Folie Acid 1'5mg. Proteolyti¢ Ensyme 10 gra.

Vitamin (B;) §4001.U. Amylolytio Engyme 5 gre.

Riboflavin (B2) 08 mg. Lipolytic Enzyme . Sgrs

Pyridoxine (BS) 0'3mg. with other necessary adjuvants.
INDICATIONS

Protein deficiency due to malnutrition 'A'yphoid and
other infectious diseases. Gastro-enteritis, PepticUlcers,
Liver Cirrhosis, Dyspepsia, Chronic Amambiasis, Flatu-
lence, Pre and postoperative managements, Nutritional
Oedema, Anzemias, Tuberculosis eto. eto.

STANDARD MEDICAL RESEARGH INSTITUTE

LT0. caLcuvTa

v

A . nadequate and adulte-
rated, made worse by unscienti-
fic cooking, accounts for the wide
prevalence of Vit. B deficiency.
Folicom contains the essential
Vitamin B Complex faetors,
veinforced with Folic Acid, in
such physiological proportions as
to provide the correct supple- *
ment to our usually defective
diet. It can therefore be pres-
cribed with confidence in all
disturbances of the nervous
system, hypo-functions of the
digestive tract, eye troubles
due to avitaminosis, anaemia of
sprue and during pregnancy
and lactation.

FOLICOM

VITAMIN B COMPLEX
WITH FOLIC ACID

),

LISTER ANTISEPTICS :
CALCUTTA : BOMBAY.
O

T A G SR A
Y

Now available in India
The famous French Pharmaceuticals of
CLIN LABORATORIES—Paris
BYLA LABORATORIES—Paris
ARSAMINOL
(boxea of 6 ampoules 3 & 5 c.c.)

A pentavalent arsenical selt for subcutaneous
and intramuscular injections. PAINLESS
Indicated in cases of 8yphilis Filaria—
Asthma, ete.

ARSEMETINE

(boxes of 6 ampoules 1 ¢.c0.)

Arsenioc & Emetine combined.
Indicated in case of chronic Dysentery.

ELECTRARGOL

(boxes of 6 ampoules § c.c.)
Colloid of Silver.

Anti-infectious agent for Beri-Beri and
other infections

LAVILLE LIQUOR
{Mixture)
Treatment for Gout & Rheumatism

QUINA LAROCHE
(the best tonic after Malaria)
Containing the soluble elements of the
best kinds of cinchona
(Yellow—red & grey)

BYLA SYRUP of
HAEMOGLOBIN

(phials of 125 at 250 c.c.)
Ideal & rational treatment of Ansemia
Sole agent for India, Burma & Ceylon
Stephen House—Dalhousie Square,
CALCUTTA.
Telegr. ANTBENTZ. Teleph. *City 1088
Diatributors for Southern Indsa :—
M/s. K. H. CHAMBERS LTD,,
Pharmaceutical Dept,, P,O0, Box 100, Madras,
Teleph. 2001.
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PRIMO-DERM (Cream) .
Liquor Casboaie Detergons i  apociel Tanotin and wabee.
(comm:;fcibl? base, mildly perfamed with menthol and m"fd R

PRIMO-DERM MILD (Cream) ' |
ins 1% Liquor Carbonis Detergens in a special Lanolin and
(mw:::'mhdwqm, mildly perfumed with menthol and rose)

IN THE TREATMENT
oF

ECZEMA AND DERMATITIS

~ Monmyfoctured by .
S1OLOGICAL RESEARCH LABORATORIES, BOMBAY-24.

For Literature please apply so Sole Distributore: :
PRIMCO LIMITED, ‘47’ BOMBAY-4

BRANCHES:
. P39, Mission Row Extension,
m@v& : CALCUTTA-IS,

RN T
SO
[

o]

VITAMIN PREPARATIONS

IN TABLEY FORM

£8TY @ BRAND

—~A combination of Vitemins A & D—indicated in infantile
"nn'"' rickets. Promotes general body resistance. Very beneficial to
' women during pregnancy and lactation. (Vitamin A—400 1. U.
Vitamin D—2000 1.U. in essh tablet) .

INVALUABLE 1N THE TAEATMENT 07 ASTRMA . ..

slinop

‘o —An excellent combination of all the spproved vitamins essential
- (With end withesr Digitetie) TASLRYS

.. 4 i snd well-being of the buman body. Each
EsT"" ' {:{,,f,,h::,’.?ul-.?veﬁ:m; A—200 1.0+ Vitamin By 330 L.U., Vitamin
By—1 mgm. of Riboflavin (approx. 300 Sherman unite) ; Vitemin O
' §00 L.U.; Vitamin D—1000 1.%.0 bori A i s
. i i indicated in Beriberi, Anorexis, nerve conditions.
“BEOVIT: ;';‘.“::“;},‘;&‘::&w:nmwnm). Available in 6 streagths of |
' 1 mgm ; 3 mgm ; 10 mgm ; 20 mgm. and 50 mgm. per tablet.
—Vitamin By (indicated in mouth and tongue inflammations,

. ) i ue, lactation deficiency, etc). Each tablet contains
\ niaovr[ ’ g‘::;“:';' v-irt':mm B3 (Ribofiavin) approx. 000 Bherman units.
—Vitamin C (indioated in sourvy, hemorrhagio sonditions ete.)
aﬁn'"’ . E.Z; “;.’nbt o'(mumn 50 mgm. of Ascorbic acid equivalent to 1000
L ] . -
1.U. of Vitamin C.

PROODUCTS OF ARELIABILITY AND QUALITY.
 TABLETS LIMITED, 11-12, lst Line Beach, MADRAS. 1

When writing %0 advertisers, ploase mention the * Antiseptic.”

\

INDICATIONS COMPOSITION

Wndicated In R cases of bronchial  Ephedrine chlorhydr 0
or m mm“ h,'.'.& mo..'m. r .ﬂlm. Aol

Relieves merve patn in feprosy. o.mum.Mmme Exe
, 93. Supplied In tudes of 10 wblets
% O pl l ¢ dottles of S0 and 100 tadiets.

- GRIENTAL PRARMACEYTIONL INDBSTRIES L7, QOMBAY 1
Telaphone: 89195 Telegrams ; *OPILWORKS*" .
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The value of the ben.eﬁciaﬂ
qualities of Angier's Emulsion is
recognised in the treatment of
gastro-intestinal disorders of a
catarrhal, ulcerative or ?ubcrculnr
pature. Angier's exercises ='\<»;h-
ing, lubricating, anti-fermentative
effects throughout the entire
digestive tract. It cleanses the

The Value of Angier's in
Gastro-Intestinal Disorders

tion, catarth  and  uleeration.
Angier’s promotes norinal healthy
action of the bowels and restores
tone to the digestive funcunas.
The addition of hypophosphites
makes Angier's 2 reliable nerve
tonic; it is therefore indicated
in nervous troubles  associated
with mucous colitis and other
intestinal disordere

AR 25

L .- . g
U . THE awmmpire | . . POV

- HOSPITAL EQUIPMENT in Steel by

Many lesding hospitals throughout the oountry
—ineluding the famous Tata Memorial Cancer
Hospital in Bombay—have been farnished with
modern Godrej steel equipment and furniture

They choose Godrej primarily for outstanding
quality—which in many cases is superior to
that of imported articles - becauge Godrej equip-
ment iz designed in both structure und finish Jor
the country in which it has to function.

Godrej equipment gives unigue value, because

the complete modern machine.-plant and methods

of manufacture applied by Godrej ensure

economy, resulting in lower costs.

mucous membrane. allavs irrita-

. THE ANGIER CHEMICAL Fonnuv LIMITED.
Propristors Distri s in India :
MARTIN & HARRIS LTD., Mercantile Builoings, Lail Bazar, CALCUTTA.

L ANGIER’S

Emulsion

RAMTIRTH
BRAHMI (Special No. 1) OIL

' . The use of the Qil
Useful in cases of imparts Sound Bleep,
Baldness, Dandruff, and
Grey Hair thus ensures better
Falling of Hair eyesight and memory.

Useful to everyone in all seasons,

Rs. 3/8 iy Bottle—Rs. 2/. Small Bottle  (Sold b‘verywhcre)

.0. for Ra. §-5 for Big Bottle and Rs. 3.7. for Small Boqy
Son((_! M oi:;rpo:w and packing charges) as no V.P. ig gong,

SRI RAMTIRTH YOGASRAM, BOMBAY N, 4.

When writing to sdvertisers, please mention the * Al’ﬁupﬁe."

GODREJ HOSPITAL EQUIPMENT INCLUDES

arange of articles for Wards, Theatres and
other departments. Complete ‘equipment of
large hospitals has been done by Godrej as
quickly and satisfactorily ag they manufacture
tens of thousands of beds as routine jobs in
their highly resourceful factory.

IN...

of @ true causal prophylactic,

quinine is still the
mast effective schizonticide in

.the treatment of malaria

HOWARDS OF ILFORD

..-;[% HOWARDS & SONS LTD

[
3

Head Office: Lalbaug, Parel,

GODREJ & BOYCE MFG. co,LTD."
Malkers of Security and Utility Equipmeny
Hoaspital Furniture, Locka . . | ’
Bombay — Calcutta — Madras — Delhi
Kanpur — Hyderabad.
Agencies all over India.

Bombay.

makers of quinine salts since 1823

ILFORD NEAR LONDON
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" Special fantures of RHEUMOPHAN Compeund trestment.

men$ his

| sime gl”h-i' ol::pldm of -Neuralgis
. trentmnent and stilf she is koeping well withous a relapwe,
‘Stiffmess and paint ie¢ joints & inuscles after an injury.

. Nemale-§8 yoars. Pell down on sli ground. N
motin Greeh hnn};ond “gfu..g.,'m‘hovxm I treateq
‘ umwmhwmmwmwd“.}&w&

| - from
 ALARSIN PHARMACEUTICALS (INDIA) Pest Box No. 1y,

- Will Arthritic and allied pains be ever che

) Yes....c. . B ... mb‘ cared m.c..u? :
. : TABLET
RHEUMOPHAN COMPOUND

(Mahayogeraj Guggel and Maharesnadi Qwath in tabiatfozm with GOLD BRAMNA)

with other known forms of trestmant it is SIMPLE, SAFE sad not w.tli,
) Some Clinical Findings :
Mono-articular Arthritis of right shoulder joint.

been . Eymmtﬁmthmtimdutﬁoulﬁwcn.h
are :o@nnodtnddiﬂpﬂnhailﬁu& Nobjoeﬁq:‘iv'nml

Osteo.arthritis of spine. i ot T
Male-ago 45-Morchand. The spine . .
durstion 4 years. On x-my@mmmmhu &m

Treatod with REEUMOPHAN OOMPOUND tablote s with throo monthe teesy.

pain completely dissppeared. Hovusbloﬁonm.hmmd,
wock. Iis about & that the téeatment is stopped. ordinary ;

Osteo-arthritis of knee-joint.
Male-age 60-Farming. Patient
shoulder joint aince last six monthe.
very improvement-
. ¢ with RHEUWOPHAN OOMPOUND—I am not a & posi
X-Ray and other laborstory findings. However you will be oy ho':utod..,
patient wio was using your medieine bas beoofited By is. thas 1

of pain in -
been b with vl o

was put on Teblet RERUMOPHAN OOMPOUND aad in
;""M‘ ‘d and m‘t:tm"&' A
’ Dy, T IO, |

Treatratns

mother. Now she moves her loga,

Lissrotare

Lo - !
ll ‘i
L
%, Rk

[S

A _view of the Administration Building of the
Bayer” Factoriss n Leverkusen. Germamy,

ot & stands to-day.

Unlike other establishments in Germany, the -9090‘.
factories in Leverkusen have survived the war practically
undamaged. Production is on full scale and their famous
laboratories at Elberfeld are following up aew interesting
fines of research

Consignments of their well-known specialities
are arriving regularly; to name a few :

NEOSTIBOSAN kala azar specific for B

intramuscular and intravenous injectiom. A
BAYER
E

CRESIVAL harmless ecxpectorant for
discases af the respiratory tract. Con- R
tains no opium-alkaloida

CAMPOLON liver extract with multiple
sction in tropical macrocytic ansemias.

vBagyer«

HELMITOL urinary antiseptic, active in .
Leverkusen, Germany

alkaline and acid medium.

OPTARSON injectable tomic containing
organic arsenic and strychnine

and the full range ol other» Bagena
prepas ations

Sole Impesters in India
CHOWGULE & CO., (HIND) LTD.
Head Offices P. 8. Ne. 1478, BOMBAY 1.
Sraachess Post Box No. 10a15, Calcutts 26,

Posk Box 1743 Madeas 1
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Many mothers know the benefits
of adding fruits, vegetables and
broths to baby’s milk diet. But
straining and sieving, however
carefully you do it, is quite
different from homogenisation, an
additional process which breaks
down even the minute food cells
and reduces the foods to a per-
fectly smooth puree.

Baby's delicate digestion can then
readily absorb all the nourishment
without any risk of irritation.

So make sure that you have

NESTLE'S
HOMOGENISED FOOD FOR BABIcS

P . VEGETABLES o S0UPS

NESTLE'S HOMOGENISED FOODS
for baby; he'll enjoy and thrive ¢

them from the 3ge of 4 month; "
The amazing success of Homo ‘e
nised Foods is best expressedgb.
the following figures :. y
In 1928, 70,000 Cases of
various brands, wer

tured in the US.A, :ndmiim;‘:; ”
this figure had grown to u-b.
staggering total of 56 00q co“r
cases — o
Start yowr baby on Nestig';
genised Foods to-day.

Home.

When writing to advertisers, please mention the “Antiseptic *

(rxs.

190U THE ANTISEPIO

The specific hormonal preparation that commands the
confidence of the most conservative of physicians.

treatment of

FOR
PEPTIC ULCERS
]

ROBUDEN is a protein-free extract of the stomach and smahi
intestine containing the normal protective hormones.

No diet control. No hospitalisation.
A PRODUCT o©OF

ROBAPHARM SOC. DE LABORATOIRE,

BASLE, SWITZERLAND
For detail literature and clinical reports please write to the

SOLE REPRESENTATIVE

.

SWISS PHARMACEUTICALS

28, APOLLO STREET
TELEPHONE: ¢ R
Y FORT, BOMBAY  suiroaon

When writing to advertisers, plesse_mention the '* Antiseptic."”
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Galchemico's Pharmaceutical Spacialitias |

BLOOD-DYSCRASIAS

LIVIRNOVITA  Liver Extract with iroy and
Vitamin B complex. Extracted from selected, healthy

goats’ livers only, by advanced biological technique t;»

retain the hoematinic properties of liver fraction for
regeneration and restoration of erythrocytes. The for.
rous principle and vitamins are incorporated hy 3
bio-chemical processes to reinforce the anti-anaemi‘(- :
properties.

Calchemico's INJECTABLE AMPOULEs |

Ampouled solutions of alkaloids ete,,
Quinine, Morphine, Morphine cum Atr
etc.. are prepared by dissolving biol
dised drugs in attestedly pure, re.

such ag of
opine, Emetine,
gically ctandyr.
distilled

se ' Water.
Fillings done mechanically, untoucheq by hand
Strength and purity are controlled in the laborato .
bhefore issue. v

Our special technique thus

. ensures the Quality and
asepsis.

Descriptive literature and triof samples wil) be prompy ; ;
supplied to the medical profession. Price current will L l
supplied gladly to the pharmaceuticas trade.

THE GALCUTTA GHEMICAL 6o.,

35, PANDITIA ROAD,
Madras Branch :

l- T D l‘ ’ % ‘
CALCUTTA. 29
—6 149, Broadway, G, T., Madraa |

~ NOTICE

Doctogs 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 well known
ampoules of PROTOCASEIN, thus making it more
convenient for those who require a prqlonged
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 Oral use only.

Packings: -
Box of # Ampoules x 10 c.c. Box of 5 Ampoules x 25 c.c.
_ ) .25
, 50 - . o " 50

Bottle of 6 oz.

The

7andu Pharmaceutical Works Ltd.
BOMBAY-14.

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




B THE ANFigEPTio

tras.

Where Is indicateq

For the functionlag of bose marrow
— the specific treatment |5 Sprue

Macrocytic anmmias,

PACKINGS : 15 mgm. per cc. Boxes of {0 50
1 cc. and R.C. Vials of 10 cc. '
$ mgm. per cc. To be solely used in combinati
Boxes of 10, 50 and 100 ampoules of § “onw

104 100 ampoues of
b B Complex Wory:

-—-—--—---—-----
—-----
-y

‘ . vIT A- Fn ll A general viramyy and
Mineral Tonic.reinforced
ORAL with Folic Aciq.

COMPOSITION: EACH FLUID OUNCE CONTAINS

Viamin A 10,000 1.U Folic Acu
8 . )
5‘:‘“'2, - 3000 LY Caicium Prniothe e on  Glycero
l:&l < 25 mgm nete L mgm Phosphate 0
vin .. 1S mpw Vitamin € 00 Perrous Chiorgy Tam
Nicotinle Aci¢ Sodium "o Manganese G, mem
Amides . e 30 mgm phosphate 10 mgm. d
®yndoxise Hvdeo Calcium  Glyesre 884 iraces of Copme 0 mem,
chiaride . ; Coppey, A
S agn shaphar . Qg .2""" w:“!:-uln‘:f
LY

Veryoften that fine understanding .
between doctor and patient neces-
sary for a speedy and effective cure
depend=x onfthe efficacy of the’drugs
used.

. ALSO AVAAg
Folic .Acid Tablegs * “'or"[:vas
each in bottles of 258, nd o

WORLI
CHEMICAL
WORKS LTD.

somgAay, 1

W C W TINCTURES, TABLETS AND INJECTABLES T
o e — W asgo,
When writing to advertisers, ploase men;t‘i:-n th
.
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e L VAV MR (U WAL M LT
S AW N b e R \\\Q
|\
.\
l\“‘

N..clear the B

. . A

clinical picture §

A\

Diagnosis is often impeded by the common symptoms ,\.‘\\‘\
of nausea, vomiting and ‘' bilious " conditions Such \‘\\\
indications are nearly always intensified by (if. indeed, B
they do not arise solely from) a2 temporary glycogen “Q\\
shortage. ‘(1\‘:‘
it is therefore good medical strategy to assure an i\
ample supply of a sugar which is instangly converted \\\\
into energy with the least effort of thg digestion. The \\
steady administration of Glucose will nearly always AW
correct the blood-sugar level within a few hours, and \
thus relieve glycogen depletion. \\

ali the needs suggested here.

er Deficiencies \
i Oth al € tufls in shor! pure Glucose (997 ;; Calcium \\\\
Wlmlemgnlacmcmw and.  even Glycerophosphate to yield about ‘}\\{
. a . . “
;u;}:ly Phosphorus are inclined 50 mg. and 40 mg of Calcium A

and Phosphorus respectively b
per ounce of Glucovita, and '
adequate Vitamin-D to enable z
these elements to be fully ‘\

to be deficient in general diets
with the result that the formation
of new bone and nervous lissue

\\\ is often inac_iequne. For this utilised. . \‘\\
) reason, Calcium Glycerophos- .
\ th most readily N
\\\\ pmi:i'lab:: fo:m of these two The patient will in almost every N
X ass h . ,
\\§ ssential elements, is (requently “\_l'-'lnCG. be relieved of h'ls A\
e hed distressing symptoms, gain L‘\\‘\\\

preser . new activity, mentaland physical; )

The Safe Corrective and diagnosis can be made A

Glucovila Glucose-D sapplies from a clear clinical picture. \\\

' Glucovita

\

GLUCOSE-D - \‘»““\‘\‘\i\
kﬁﬁ\\\\\\\\\\\\\\\\\\\\\\\\\\‘\\\\\“\\\“ WEOOD FOR FITNESS "IN
CORN PRODUCTS CO. (INDIA) LTD, POST BOX NO.9%%¢ BOMBAY

wben ﬁﬁu to advertisers, please mention the * Antiseptic. ™

n



72 THE ANTISEPTIO —

‘Duracillin Fortified’

(Procaine Penicillin—G and Penicillin—G, Crystalline—Potassium. Lilly;,

Buffered, for Aqueous Injection

t

‘Duracillin Fortified,” Buffered, for Aqueous Injection
contains 300,000 units of procaine penicillin and 100,000 units of
potassium penicillin—G per cc. This combination provides imme.
diate, sustained, and intensified penicillin action. A penicillin
blood-concentration of unusual magnitude is produced within the
first hour in addition to a sustained and intensified effect. ' Dura.
cillin Fortified,” Buffered, for Aqueous Injection js supplied in o
dry, crystalline form for preparing aqueous suspensions.

‘Duracillin Fortified,’. Buffered, for Aqueo
. us
Injection, 400,000 units, s supplied in |.4
ose
rubber-stoppered ampoules (No. 545),

ELI LILLY AND COMPANY OF INDIA, INC.
(Incorporated in the U,S.A., the liability of the membars being limited)

P. 0. Box 1971, Boupay ,

Wik weiting %0 sdvertisers, Please mentionthe * o —
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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
sultable for immediate absorp.
tion, thus sparing the digestive

system. HigntY

A NUTRIENT tonic and dietary PALATABLE
supplement of great biological

value in conditions of protein

deficiency, hypoproteinemia, and

proteinuria resulting from

numerous causes.

€ach f1. ounce of CASEINONE contolins

(ALCOHOL 159%,)

Protein Hydrolysate
(enzymic digest of
milk-caseln) 7.5 gms.

M Proteolysed liver 1.5 .,
Caletum Gluconate 0.3 gm.

Ferr! Peptonas 75.0 mgms.
Thlamine Hydre-
chloride (B)) 3.0 .,
Riboflavine 'SB? 'os T
SOTTLES OF Pyridoxine Hydro-
LI SIW chloride (By) .8 .
Calcium Pantothenate .5 .
Niacinamide 15.0 ,,
Ascorblc Acld 30.0 .,
Vitamin- A 5000 1. U.
Vicamin- D 500 I V.

Elixir (Palatable Base) Q.S.

ALEMBIC CREMICAL WORKS CO. LTD., BARODA

AL 870

10 When writing to advertisers, please mention the ** Antiseptio,”



(Vitamin 3 Compley

//7"

with Glycerophosphates %
COMPuSITION g

Thiamine Hydrcmhloride

30 mg. (9
Riboflavin & ( 99-' 1.0

i 75 mg,
Pyridoxine Hydrochle. 4
ride

W /'/////’{I / Nicotinamid 3 mg.
/ %% % /,f‘ /% ”/ é Pot. Glyc!::o;hosph.:g.
£ 3 .é, Sodi 875 mg,

| 875 mp.

4 (hl(.m;r::es 330 mg.
e

Aloohol § meg.

15 c.c.
Syrup and Aromagie °°

Abcophos -

Indications - Mental and physical overatrain, Listless.
ness, Delayed convaleacence and in wasting diseases i .
Sostation. lactation, Gastro-intestinal disorders, dietary

eficiency states particularly to Vitamin ‘B’ Group.

~ ALFRED BERG & [0 [INDIA) Lrp

PHONE 4680. 28, RUNDALLS ROAD, VEPERY, MADRAS.7, GRAM

S.:BI0CHEM
‘X,

i950)

tith  ANTiSEPMD

Beacon products are greatly in
demand today because they
cost so little and yet compa.re
in efficiency and accuracy with
any foreign make. And whata
variety of products—all so

moderately priced,

-

M gery
O r
Q“l Co" E R

=—=Jll Available from all Medical and Surgical dealers

o

ADTS BCO. 88¢.

Beacon Corporation, P.O. Box 331, Tokyo Central, Tokyo, Japan.
i » PO, 1, ’ 4 ' I o
hen writing to sdvertisers, please mention the *‘ Antiseptio.
When
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STERODIN

A dependable non-specific antigen containing lipoids

) ic apwsmias are casity and
Tropel s e By

2 ter . adily cunfrot wiich contaim all
and fats 'in addition to a) wile crude ives extract in fresh PROT

nliver A new by ‘our Laburato-

mammahs
v of liver has boea oo 8O0 Lt for WHOLE LIVER

¢ liver extracts
P‘w}n h?h(g:‘mlmm ('qm;:;_i“g |
o i pnm:i of liver including |
all the :f:.;,v: (Fdicv‘::id), This is issued EXTRACT
L of CIPALON which conforms

under the name hest standard and
to the Ing tie treatment of

STERODIN mobilizes the defensive forces of the
body and aborts or attenuate infective processes

SUPPLIED IN
Ampaoules of 2 c.c. for §

Intramuscular injection, or B ;u:hvgv:‘" ver et for!
UNION DRUG CO.LTD ¢
' . _-ALCUTTA 3 ; HEHA e
205, BOWBAZAR STRggT k : i h
' Agonts for Madras a i A
T reONE :— o~ , H n
West mug | iwasns. APPAH & 00, ) DOnaM ADEQUATE ]
! 386, Notail Subiaa Chandra Boss Roud, Mypn,y |  BENEOIO RESPONSE e
— R ,
- TION:
BD u.onO:“ m’:ﬁ. is advisable to do STANDARD AND POTENCY
oad cxaminations xfore commencing (he CIPALON

DIABETIC
N OUTFIT

- 64
with Busher A T
40-80 Unit In‘;:ﬂaméc I.“Jeotgr
Bakelite Sterilizer, Tp .. €%, ID
Stainless Stee] 1

Cotton Contaj €8  and
can Make 'ner, best A

o o

AP o

e
#

treatment aod 2gaR DL This will
S [l e st
oo e
INDICATIONS :
ALL TYPES Of MACROCYTIC
ANEMIAS. SPRUE. PELLAGRA
AGRANULOCYTOSIS, §7C.
' GE:

: ols ‘wd..-dol cc. intre-

every altermate doy. In severe
:‘“ 3 . wvory day o § oo W dopes

w‘guanli-

LI

There has been great confusion about the
strength  of injectable liver - extracts.
According to accepted principles 14 U.S.P.
Units of liver extract represent that quan-
tity of liver extract expressed in c.c. which
when injected will rase the initial R.B.C.
count determined before the administration
of the injection to a corresponding ade-
quate level exactly in 14 days after the
hest administration.  Calculated on this
basis clinical trials have shown that 4 cc.
of CIPALON will achieve this yesult
within 14 days. The curve given above
<hows the adequate response corresponding
ta the initial K.BC. counts

LITERATURE aud MEDICAL SAMPLES en requeet

BOMEBAY, 8,

a,ha-lunupd. 1/188, Mount Road, Madres:



78 THE ANTISEPTiO (rxd

In the Fight Against AN/EMIAS

Total Liver Extract Concentrate

Each 3 c.om, contains active hamopoietic prinslples from ove

“EPATIN | 700 gms. of Fresh Liver.

HEPATIN is freed entirely from inert and rmtion-m

ARENT. bodies. 1t is shock-free and painless. Available i

P ERAL of 6 amps. of 22 c.om. each .and aleo in 10°5 c.om. rabber.
capped vials.
A pleasant and pa}‘hble Zombinntign of extract of liver, red
bone marrow, spleen and stomach, organic Iron,

! HEPAT0VINA Manganes» with Vitamin B complex, acid nucleinic E:Sl ad

: 6%. An ideal hemoformic tonic. aloohal

DRINKABLE

PacriNGs: 10'5 c.om. ampoules, 8 and 24 in a box.

Liver Extract, Iron and Glycerophosphates.

i i i Hol.Pf‘“ restosy.
HEPATIN ORAL | tiveend ao ideal egont in the trostment of ancmias,

specially

Available in Bottles of 4 ozs. only.

For detailed Literature and Samples please write io:

ALLIED DRUG INDUSTRIES, LIMITED,

“Pelephone : 5 Manufacturing Chemists, Telograms :
o § 2, MISSION ROW, ::  CALCUTTA. {“Amsg.x;m,»
———
A
SPECIFIC FOR SYPHILIS AND YAWS
THIO SARMINE ~ ACTI BISMUTH
(B-R1) (B.R.L)

Purest sulpharsenobenzene, a
trivalent arsenical compound.
Intramuscular (Painless) with a
golvent supplied free. Also used
satisfactorily in ** Eosinophilic
Lungs,” relapsing Fever and
Filariasis. May be used intra-
venously also, with redistilled
‘water as solvent.

Supplied in doses of ‘075, ‘15, ‘3,
45, "6 grm. with solvent in a
’ carton.

BiSlnl.lth in nltra-microscopic
§uSpenS|oxl, activated, Painlesg
intramuscular injection. Obtaip.
ed in 10 c.c. rubber capped phials
and 1 c.c. ampoules, sjx in a box,

THE BRAHMACHARI RESEARCH INSTITUTE

82-3, Cornwallis Street. CALCUTTAL,
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MUTROTONE

CHICKEN EXTRACT AND
PREDIGESTED PROTEINS

P'rediges’fed l

Protein
Food

NUTROTONE is » highly concen.

FOR ORAL uUSE
trated combination of chicken

NETROTONE provides excelient

extract and other predigested nourisment in cases of

proteins. Very easily assimilated, Pneumonia

. it helps to maintain strength and Typhoid

Lody weight giving optimal nour- Enteric Fevers

Ishment without putting any strain Peptic Ulcer

on the digestive organs especially Diseases of Digestive Tract

when other diet is restricted Convalescence.

ONE AMPOULE OF NUTROTONE
APPROXIMATELY 2.89% NITROGEN,
17.6%, EASILY ASSIMILABLE

i0 CC. CONTAINS
EQUIVALENT TO
PREDIGESTED PROTEINS.

M BOMBAY,S,

MN

Cipls Sales Depot, 1/188, Mount Road, Madras,
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T'phone: 2168  Tgrams: “ANTISERTIC”

Bombay : Minten Guest M.

323.324, Thambu Chetty St., Poet Bor 1“0

Box 108, Medreg,
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ZOITORIAL

Contributions sre invited from the medical
profession in India and sbroad in the torm of
ariginal articles, clinical lectures. medical socisty
addresses, reports of interesting cases, condens.
ead extracts ol usetul articles appesring in other
journals with or without comment. practical hints
and recipes, expsriences with naw preparations

. and inventions, vital statistics, tharapeutic notes.

communications ete, Contributions should ordi.
narily not exceed 8 pages of the Journal exciud-
ing sprces occunted by ilustrations if any.

uclusive Publicstion:—~Contributions are accapt-
ed on tha distinct understanding that they are
sent salely to the °* Antiseptic.”

Editors accept no responsibility for the views
and statements in the contributed articles. They,
however, raserve the right to acceot, reduce,
alter or rejact any article without assigning any
reasnn,

Lettars to the Editors should be written on
senarate papar from the ¢antribution.

Anenymous Contributions or letters whether for
publication, or information or by way of criticism
are consigned to the wasta paper basket.

All articles intended for insertion in any parti-
cular 1sanie should reach the editors at least 30
days orior to the scheduled date of publication.

&wvrlgﬁt :==The Publishars reserve the copy-
right of everything published in the faurnal,
Reproduction in reputed medical journals is
permitted, if proner credit is given, but nat for
cammaercinl purposes.

Manuscripts shauld he conclse. tvpa.written.
dowuhle spaced or iagihlv writtan on thick paper,
on ona side only with sufficiant margin »n either
side. and original copy submitted. The author
should keep a capy with him. Sheets should
be nummbered and name of tha author should
appear on aeach sheet and his address some-
whara on his Mss. \Manuscripts should be care.
fully revised and should not be rolled. The
editors cannot promise to return unused Mass,
but w!il try to do 30 in every instances. Used
Mas. are not returned

Mustrations, —Tha preparation of afl blocks from
photegraphs or deawings is dane fres. Rut satis.
tactory nhntos or drawings shouid be supplied.
Photagraphs should he claar and distinct and
prelerably black and an ginzad Onper. drawings
<«hotid be in black {never in blue) on white paper,
On the back of sach photograph or drawing its
aumber. the author's nama, an abbreviated title
of the articla and an indication of the too ol
the picture shauld be written in pencil. Descrip-
tions nf illustrations should be type.written at
the end of the Mss. in a single list. with
numhers corresponding to those on the photo.
graohs or drawings. The Editors resecrve the right
ta retirn the photos or drawings which are
not satisfactory or innecessary. Contributars are
respectfully reauested to fimit ilfustrations to
such as are absolutely necessary. Used photo-
graphs and drawings are retiirned efter the
article is il wid reavestad.

on. Larger numbers
N apoplication at the
b the cost of paper
gra coples,

L advance copfes of n gks of importance
Aever possible; The 'Il be reviewed as

odlieftad to send In
gfdles of newspapers

ouse,

Katgara House, 'm.u.wmm.
Date of Publicat \

of avery month. 1en of the Antisepiie™ LYY
Subscription: T},

and Ceylen is Rs.. elr:m.‘s' "‘E’cflptlon for indy

sh, 10 post paid. Thera i no ';"‘“ and Ionlg:

kind. Half yearly subs. oNncassio

‘oti n of &
cepted. Copies not Clostions  are o
charged at the rotpa‘:lm for ‘“n“" v -
copy of the Current and the it
vearis 1.0.0 ¢ i lend
for a special lssue. post-peid, Bsus: ang R...'

Specimen Copy of curr
foton 3l ond W eniaiod e SSrLRe had stine
scription, ntcon be deducted 'romr:;i‘: O.t'::.

New Yolume begins )
Sub‘s%r;ouon m.yq. ho:‘:b.:"'b""‘"uarv Inaye
period for one year or mare. ‘1t WEin trom agn,

ar back es the beginning of the ¢ oy be dated aq
provided copies are availoble, ~''®"! volume

Remittances shouid be

El’i'hor by Money Ordormgf:":f the Managq,

eque. or Curronc‘ note Th 'o'dtr. Drefy,
2and "% ianey Sraom 2oy, T

one k
other than in the City of G'.'d'"“"“" on Herle
o'::ollecllon foo of 4 s, Conies »ent
c"arged 4 ns. oxtra. Recelpts wil) ,:V V.P il
sll psyments excent for WM. 0 and ranted lor
latter cases. they wliil be l'n(‘o,{h "\'h. P k'n the
N e

CautloniNo money sh *d for,
unless he produces o 1::?.?‘0‘?“ to an agent
making collactions, euthority (g
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Change of Address shoyld ’
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tion. Whiledoing 30 or raterring to 1 of publiicy.

on. the subscriber Is requesteq % 2! bscrin.
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Temporary Change 1~ 83 new oddressen "

change in address or o ahere is a tam
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of the copy to the proper addresy, ' "®9!rectian
Non-recalpt of | X
before the end of |;’m.;n|:;h°(‘-"d be
od after that wil) not be an.ﬁd'.%";"""
O
ADVERTISEMENTS
Rates tor Contract Advortl:.m.;\h '

One pege : Rs, 170; Ha
pege Rs. BO: per lns.r(i.o'n?“. Rs.1 80: Quarter
Speclal pages and pa
when avetiable, will bo'cnms(ugidlng Mattery
"‘?logl:s.e:‘eonm of 6 percent and Oxtra,

; '} on cantracta for six 10 Porcent
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The Palatable preparation containing
Ephedrine Hydrochloride, Potassium,

Sulphoguaiacolate, Ammonium

Benzoate, Vasaka etc.

It liquefies the tenacious mucus,
makes expectoration easy and

relieves respiratory spasms.

The Rational
Cough Cure

Bengal Chemical & Pharmaceutical Works Ld.

CALCUTTA BOMBAY :

Agents :—N. Dasai Gownder & Co., 41, Bunder St., Madras.

The Calcium that is absorbed

and utilized

CALSID

For all conditions of calcium
deficiency.Indicated in Rickets,
Osteomalacia, Dental Caries,
Tubercular Conditions also in
antenatal and postnatal staces,

i
|
|

Each tablet contains Calcium
Gluconate 10 grains Vitamin D
500 International Units.

BENGAL CHEMICAL, Caicurra : BoMbay
Agents :—N. DASAI GOWNDER & CO., 41, Bunder Street, G.T., Madras.

.
.

KAXNPUR.
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