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The Coimbatore Distriect Fedical Rssociation
. 1

SILVER JUBILEE SESSION 1950 1

Th i . .
N Celebraetir?ou'ltlbat-ore Dlstr1f:t Medical Association which was founded in 1924,
g its Silver Jubilee in the third week of March (17, 18, & 19th;”

1950 in Coimbatore. D i
. . octor S . : R
inaugurate the celebrations. ir A. L. Mudaliar has kindly consented to

Soutt Tt;}sﬁﬁ;s;)ci{a;tion is th;ls the oldest of the medical associations in the
. s been one of the most active associati it i .
one among its group that is havin ildi i o o
1 g buildings of its own. Re iti
one . cently additional
thes ::V(;tlgn:sidl}ave be.zen put up f.or the original buildings, and the opening of
uildings will be an additional feature of the jubilee celebrations.

The scientific side of the

programme will include three s ia, o
Fe\{ers, Fractures, and Forceps. Distinguished Spédialli“sts “in these lemPOSI?i,I e
taking part in the sessions. tnes will be

it tA hea‘l;th fax};ibition stressing the preventive aspect of medicine, nutrition
ation, etc., is being organised in conjunction with 1 ' X
i : ' ectures on i

Tamil with a view to educate the public on these lines on health in

An attractive Souvenir will be i i

' ; : published in commem i

Jl%bll:.‘.e,t andf it will contain articles by eminent members of theoggser;sigrt; ths
scientists of international repute on im orta i : o
problems of the day. oportant medical and public health

A limited number of pages in the Jubi
: ubilee Commemorati ;
open for a.d.vertlsements from leading manufacturers and de::::: ’Souven'l . ore
drugs, surgical and all other requisites useful to the medical prlonf m.edlcmez
ession an

their patients, and to medical and rese insti
4 arch ; . .
and public. institutions and clinics, both private

37th Conference of the All-India M?edical“"'tiéenﬂates’ hAssociation

VELLORE—1950

Ths above conference will be held in Vellore, N

: , North Arcot Distri
20th, 21st and 22nfl April 1950. The 8th Provincial Conferencelsa{;zt Ol']llthe
held at the same time. For further particulars please apply to:— will be

DR. T. M. KUMARASWAMY,

General Secretary,
37th Conference of the A. I. M. L. A., Vellore

.of copper and manganese

" Indicated in hypochromic microcytic anaemia,

| “WITH VITAMIN By

et . .

The MISCELLANY—January, 1950

Clinical tests have shown that when iron is administered with traces
(which act as catatytic agents) much better

haemoglobin regeneration results than in cases where iron is given alone.

Vitamin By is added to counteract any constipating action.

anaemias following hook-

worm, malaria and other tropical diseases; and to meet a concomitant

iron deficiency in tropical macrocvtic anaemias.

Bottles of so, 100, 500 and 1000 tablet;.

- .C.F‘RON TABLETS » Easily assimilable tablets, con-

taning traces of Copper and

Manganese.

R

Product of :
TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY.
. Sole Disiributors: \
‘W. T. SUREN & CO., LTD., P- O. BOX 229, BOMBAY, 1.
Branches: CALCUTTA: P. O. Box 672 MADRAS : P. O. Box 1286,
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Sharkoferrol supplies Vitamins A, D

ferrol

CTIVE TONIC
and B

complex, Minerals including lron, Shark Liver
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free from nauseating taste or

BOTTLES OF | 18

smell.
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ENIGMATIC TALES TOLD WITH CLUES 3
BY :

Lr. Col. P, V. KARAMCHANDANI, ALB.B.S., F.R’.‘C—.y.,»(»Ed;’n)nazﬁ
District Medical Officer, North Arcot, Vellore™ ===

What is the aetiology of diabetes
mellitus, what are the ecasily distin-
cuishable pathological types, what is
the relationship of diabetes with carbo-
hvdrate metabolism and  what is the
rationale of therapy 2 On proper under-
standing of «wtiology depends the ther-
apy. This wetiology has been an enigma,
Workers from time to time have put
torth various explanations following
various tracks,  Some recent clues have
come to hand. [t is probable that these
chies may provide a satistactory answer,
[ intend discus~ing these in this article,

Before Banting dizcovered  insulin in
1922, o Sindhi diabetic adult came
ander my ocare. 1 otried on him the
then anti-dinbetic therapy of starvation
and carbo-hydrate reduction. The yesult
wus disastrous.  IHe developed coma and
died, A querry shot through me  was
this the right therapy 27 This was
chie No.o 1. Two years later insulin
cune in the picture and it gave the
answer to my querry. 1t delivered the
zoods and 1 wrote a paper (RKaram-
chandani 1928). But then a middle-
aged heavy weight  Mirasdar came
under my care. 1 put him on moun-
ting doses of insulin therapy. It did
him no good. The dose was increased
from 20 units to 200 units per day
without bringing about much change
in his urine sugar. In other words he
was refractory to the influence of

-

mnsulin. I wondered if insulin was the
final answer. This was clue No. 2.}
reverted  back to the old pre-insulin
therapy of starvation., Sugar was more
quickly controlled. 1 studied this subject
extensively in Kdinburgh and gave a
comprchensive  talk  (Karamchandani
[941).

This is what [ then taught.—

There are two separate types of dia-
hetes mellitus distinguished by age and
onset, namely :—

1. Juvenile or toxie type occurring
at ages below 40 vears,  Development
of svmptoms 1 this are rapid and
disenxe is severe, Coma sets in easily.
Degeneration  processes  are  absent.
There is no historv of obesity ; sex
incidence is cqual.  Under proper treat-
ment prognosis is good, although pati-
ents if neglected, get coma  readily
and die.

2.~ Older or obese type occurring at
ages over 40 vears. Development of
symptoms is insidious and disease is
mild. Coma israre while degenerative
processes are present.  Patient who has
been putting on extra weight for years,
suddenly  loses  weight, suffers from
pruritus and ;sugar is found in his urine.
The analysis of 150 cases which 1 then
gave might he reproduced here with
advantage.

e
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[ Ti. A ~‘4‘('1”11h_1,

P . _ TABLE 1
Cercentage of deaths due to ¢ . e : : -
% 0 coma at different age periods, 59 cases,
Auk ToTat Cona PERC
OTAL M: ERCEN- i -y o N

__ DEATHS  pRami TAGE Ant 1,1;0\?1‘:{2 1,9\".\":‘\. PLECENTAGE
_— e - h JEAT S
0-14 yvears N T S ~ ) el
15-‘.:14~ " 1 M 100 55-04 23 ; 1y
2534, I3 n 916 05-74 3 5 o4
B n oo ARee :
45-54 25 12 za.

" decline after 50 years. -
c . TABLE I

ausation of de 1 . :
1 of deaths in non-coma cases out of total 150 diabetic deaths 91 cases)
— : .

AUSE OF DEATH CAsEs PERCENTAGH AVERAGE
_— 3 OF ALL DEATHS AGE
Senility s T T e L
Gangr;ne 8 >3 734
Arteriosclerotic & heart failure I3 >3 6
Cerebral Hamorrhage Is N 03-7
Ch. nephritis ; 10.0 61-3

All cardiovascular ’ >
Respy ’ 43 28:6 651
Acute abdoman 9 0-0 5G+5

te 2 2 59
Septicamia 4 2 51-,.5
Eryseplas 2 1-3 70-0
Celluitis I‘ 07 280

Gy “fy
All sepsis 17 II; =0
T. B. ' e
Malig: Discase il 73 334
Anzmia Pernicious ; 8.7 R
Peptic ulcer Hemorrhage 5 13 45
Acromegaly I 1-3 305
Hxmochromatosis c7 b2

Accident i o7 o

Total non-coma 91 (0'7 3

07 3

I il I -

t will thus bhe see i
S seen  that during ;
el e e o : m consult: 1 :
earlier vears of life practically all cases glo 1 <'X1’:Imm. questioned  the yarion-

developed coma before death, while
during later life tendency  diminishos
and ultimately it disappears, o

Subsequently in 1947 wi
District Medical Officer in Th
a middle aged thinnish w
menopause  sought my
She complained of he
defective eye sight and anwemia, Both
the starvation ang msulin thepapjes
had only partially succeeded Slw‘ i\
put on oestroform (Britig, dl'tlg) hl' 'd-‘s
tions and her sugar wag quick] ont.
rolled.  This was clue No 3 yA(E)Il-tt
intelligent doctor who was in ~1'\?1y
ot the case and who had (‘LIHZ(;MI%Z:

iile I was
‘ichinopoly
oman nearing

consultation.
adachos, giddiness,

ained as followe —

Anteriop DIt ey

. A P PR
inhibite, Hesokinge I!ww“\":l' .‘1:.‘.
f'on\'u}‘ts glpvmv o giveogs B "t-h\dll;l.i‘:-
(llls() Inhibits insulin, = lnmlkvx ) l.nuv‘l‘:‘
glucose. Oestioforn, inhi':)it\" AP E‘
.Jlns . releases hexokinase ge wel] as
msulin,” - ol e

Ilm’\ Came Yot o foy
was wiven ull (. A
did all the zood,

Ut patient who
}ZI!J()\':‘ e, There
3 uat timimgl =
(‘(‘)ntn.mod to trickle inlixl;Llllllltilll‘,fmlt}:;x\lll—
bination of Vitamin B },\,‘i;]".(.tgon
L’flﬁz}Wd the trickle, This wi (~1uwji\;o. 4.
l'atLiOIf}th!]dmg doctor  querried  the

ate and 1 expluined as follows ==

lbeayp|

Jenuary, 1950)

“It has been experimentally shown
that thiamine deficiency causes hyper-
There is interference with

C. H. 0.

glycemia.,

the chain of intracellular

;- metabolism., It is possible that some
Type I
(Lnsulin sensitive Lype)
I. Age Young and thin
2. Onset Sudden

4 3. Causal factor  Deficient Insulin

4. " Response to
Insulin

Ready

Action rapid; sup-
pression of rise of
blood: sugar fol-
lowing ingestion of
glucose is quick

Healthy with nor-
mal blood pressure

Insulin Glu-
cose test

w

6. Arteries

7. Katosis Devélops rapidly
8. Hypoglycac-  Slight excess of in-
mia sulin produces
hypoglycaemia
Ability to oxidisc
CHO is impaired
Administration of
insulin removes
signs of diabetes

9. CHO Mecta-
bolism,

) ]
I shall now epitomise knowledge on

this subject and focus thought on
essentialg. -

A. Old Knowledge
(1) Islands of Langerhans:

In 1869 Langerhan first described

these cells.

In 1889 he discovered their relation
to sugar. When pancreas is de-Langer-.
hanised to 1 9th extent, diabetes mellitus - (2) In
Pancreas consists of two glands
(a) acinous, producing pancreatic juice
(b) islands of Langerhan, producing in-
sulin. These islands form only 1 100th

results.

Type II

(Insulin resistant type)

Older and obese
Insidious and mild
Insensitive to Insulin

Almost negligible. Des-
pite mildness of symp-
toms astonishingly large
amounts ‘of Insulin are
required to clear urine
of sugar

Slow and weak (Little

_ suppression of aliment-
ary hyper-glycaemia)

Arteriosclerosis with high
blood pressure

Develops rarely which is
light even on starvation

Large excesses of insulin
cause no hypoglycaemia
symptoms

Ability to oxidise CHO
is unimpaired. Only
reduction of weight by
dietary means removes
signs of diabetis and res-
tores sugar tolerance
curve to normal.

gamma few),
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break, lower down the chain has occurr-
ed, which was proved therapeutically.”

Thus therc are three distinguishable
types of diabetes mellitus.

Type III

(Lnsulin blocked lype)

Older, may not be obese
[nsidious and grave
Inhibition of Insulin, also
insensitive

Almost negligible

Slow and weak

Arteriosclerotic  damage
to pancreas is present
also consequent dangers
of same

Develops now and again

Large excesses of insulin
cause no hypoglycamia

Ability to oxidise CHO
is unimpaired, but resists
¢xogenous insulin until
the enzyme hexokinase is
liberated by administra-
tion of APE.

part of pancreas (alpha 1/3rd beta 2:3rd
The experiment on par-
tially depancreatised dogs showed that

excessive sugar over works surviving
islands, hydrops of cells occurs, their
granules disappear and vacuoles appear,

finally the cells break up.

Conclusion : (i) beta cells control sugar

1922

when insulin

Banting
is deficient, ability of
tissues to use CHO is impaired. They
send messages to liver for CHO and
increased sugar production, Banting

(i) when over worked, B cells become
further handicapped.

showed that

2

i
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also showed that utilization of CHLO by
tissues 1s also governed by height of
blood sugar, therefore hody responds by
raising head of blood sugar i.c. hyper-
glycaemia. o
.Cop(:lusion = fa) rate of sugar utiliza-
tion is aceelerated by hyperglycacmia s
l)ut th_o danger of this lies in (N(‘l't‘d){:
inyg of B cells with further failure—a
vicious cirele vide 1 above (b) rate of su-
gar utilization is accelerated by insulin.
(3) Banting further showed that nor-
mal pancreas secretes insulin continu-
ously called * basal secretion of insulin,”
and that when augmented by physié)-

| 7 Mocoddlonn

there is stimulation  hvperglyvenenic
stimulation) with the muli that blood
sugar is kept at constunt lewol of 8
to 120 mgm.  Insulin s scereted in
response to hyperglveaemin, The agent
of these adjustinents ix liver

4. The objeet of these fine adiusts
ments is to ensure adequate supply of
glucose to brain becnunse bra utihizes
only carho-hvdrate ie. blood sugar is
its life.

5. Fat metabolisui: This s nups=et.
In the normals, final product ix Oy &
ILO, while in the diabeties it s aves
tone, as will be seen from thie following

logical needs eg. meals, anger cte, table:
Fat
Fatty acids

In Normal

Aceto acetic acid
fCH.:-OOOH

\CH g‘—COH

.

+ 40, ="3H,0 + 4Co,

B. Recent Knowledge

(1) What is the action of insulin
and how does it act?

Action of insulin is to dispose of
sugar through peripheral tissucs.

- Insulin acts by activating enzyme
hexokinage,  Glucose under influence of
adenosine . triphosphate (by enzyme
kexokinase) is converted into glucose-
()-p_hosphate. Once glucose-6-pliosphate
is formed CHO oxidation becomes p0s:
sible even in diabetic animals, .

APE inhibits hexokinase. (That i
why hypo-physectomy ameliorates p'ml
creatic diabetes) This inhibitionc is
enh:apced by adrenocortical cxtraetbj
g{ ?Lb}) at}ld‘l‘countu'ucted by insuli;

1ereby fac i activity of he :
there y facilitating activity of hexoki-

Insulin also ¢
¢ 50 restores alilj '
. estores  the akility of

e ;_\ggt«) acetic acid

In diabetes

RN coeti cd
(Cl—Coo
: oy Gl -G = Ol
\cH,—HOH L. acelne

liver to store sugar, or periiups stops
it8 excessive liberation, and i~ {heretore
Amportant when animals oo
APE.

A’:B.:— Brain hexokiniee tintilo: masele
or liver hexokinase, i~ ipsiuscentibie to
APE. Insulin is HOT 1o 11‘-,1' i‘;]'?lil\
l.llctubolism. Brain oxidiee~ CHO even
In pancreatictomised animals.

in,;vcl«'ll

Conclusion

7 S
erVhen AJ’I; factors  are oy oxcess
giycogen formation is vetipded, clyeor

e Je . .
genlysis and new formation of sugaf

15 accelerated and v \i-rlw i AE
factors are deficient o) - :
18 acceleratod :mdh
sugar is retiarded,

Negren fﬁ]'!ll(l[ion
new  formation ©

-

which d; Cof , ) ‘d-
h dispos of suwar je, APt retard

g utilization fu tiseues while insuli

facilitating saime,

Insulin and APES
are regulators of those Dusic redctions.

January, 1950)

(2) Ilow if insulin is deficient, APE
action will be wnehecked ie., there will
h.u relative carboliydrate starvation in
tissues e, starvation amidst plenty.

N, Do —Tnsulin and AP are conecern-
ed only with regulating mechanisms
nd not with busic mechanisms; and
that mass action effect of blood sugar
l(-v}'-l standg in a more fundamental re-
lation (o carbohydrate metabolism.  In
other words high blood sugar level can
overcome this inhibition ie. even if
insulin  is deficient provided head of
blood sugar is high enough, tissues
utilize it.  Of course the dangers of
hyper-glycacmia causing a vicious circle
have to be remembered.

Conclusion

Hyperglycaemia is a physiological
necessity Le. a  compensatory bhaste
reaction. The protection ensures
adequate carbohydrate utilization hy
brainn even though utilization may be
defective elsewhere in the tissues.

(3) What is the nature of linkage?
How. are the needs of tissues conveyed
to APE-liver mechanism, which effects

(i) necessary adjustments  of  blood
sugar

(ii) redistribution of metabolic prior-
ities.

This is by means of osmotic changes,
acting on certain centres in the hypo-
thalmus which alter the rate of pituit-
ary hormone secrction.

Conclusion

Therefore factors other than deficiency
of insulin can cause syndrome of dia-
betes mellitus.

C. Further consideration

(1, Ordinary diabetes and insulin
insensitivity.,  All cases of insulin in-
sensitivity are not necessarily due to
direct inhibition of insulin, because: -

(a) there may be failure of intracel-
lalay CHO metabolism at points further
along the chain h) incapacity on the

ENIGMATIC TALES TOLD WITH CLUES 5

part of liver to store ingested CHO.
proofs:

[Hepatectomy in animals (C'ancer or
infection in man where 80 or more
liver is obliterated) impairs sugar to-
lerance and  produces velative insensi-
tivity to insulin. This is s0, because
hody is deprived ol an organ which is
adapted to store sudden influx of glu-
cose.

() Obesity and diahetes.
Semi -starvation abates diabetes.

This is remarkable, because semi-star-
vation which in normal people impairs
CHO tolerance and insulin sensitivity,
cures obese diabetes. In other words
there is no detectable abnormality of
(‘"HO wmetabolism, and so long obesity
is prevented case is cured. We know
that animals deposit fat when ecating
only CHO. Also we know emaciated
diabetics replenish their fat depdt when
given insulin because major part of
CHO eaten is stored as fat. If such
an animal is made diabetic by alloxan,
formation of fatty acid from glucose
stops and sugar which should have
heen converted into fat is cxcreted in
urine.  Same can happen in man vide
analysis of his case by Lawrence (19406)
ie. diabetes was due to failure of in-
«ulin to change ingested sugar into
stored fat. There was inability to store
fat. When large doses of insulin were
given greater part of CHO ingested
went along the direct line of CHO
metabolism and little sugar remained
to be turned into fat; consequently
lipaemia did not develop. When in-
sulin given was a small dose, smaller
part of CHO went along this line,
there remained the large amount of
sugar which in a normal person would
have been synthesised into fat and
stored as such. In this patient failure
to store fat halted the synthesis of fat
and as a result the remaining sugar
accumulated in blood and spilled over
in urine. In other words there was
sustained hyperglycacmia in the pre-
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sence of normal CH etabolis i
i s B'M.%.mot&bohsm which
How is the obese cured by slimming ?
Stores of fat are filled to ¢ i
the.refoye proportion of inggstrfgp?“(}flitg
wluqh 1s normally turned into fat c-Jan’t
be disposed of and is excreteq as glucose
In urine. In other wordg his abilié
to 0X1d180' CHO as such is good, relati .
health without insulin ig goc,)d :Llle\II‘g
is no ketosis, but there is.insenéitivit
to exogenous insulin ang beneﬁciasi

effects are secured by depleti
body store of fat. ' pleting the

3. Infection and diabetes

_Infectlo.n only precipitates manifest
dlab(_-ztes In a person so disposed bl;t
not in those who have no such poten-
tiality. Infection may either act by
poisoning liver and making it immedi-
ately discharge glycogen or put it out

Oestrogen

J

‘ APEI"‘ Inhibit  Normal mechanism

ENIGMATIC TALES TOLD WITH CLUES

\

[The AMiseolluny

of gear Le. its regulatory mechanism
1s Interfered with.

4: Growth and pregnancy
Growth hormone preparations cause
mtrogon retention, through normally
functioning  islets of Langorhnné.
Growth hormone and diabetogenic facs
tor of A. P. gland are closely related.
High fq—:-tal mortality rate already exists
n prediabetic period duc to excessive
secretion of A. P. growth ‘Diageto-
genic) factor, If wstrogens and pro-
gestrone aregiven to pregnant diabetics
grea"cly mproved results have beéxi
obtained,.

Conclusion

Oestrogens inhibit A. P. activity and
therqby remove the excessive strain on
the islets of Langerhans caused by

- P. activity, - '

) Gyaphic representation of the above
18 given below :—

CHO metabolism

Diabetes mechanism

\_ﬁ . . .
ACEJ (Tnsulin mechanism) (Insulin deficiency mechaniam)

CHO (C¢H,,0,)

I
Direct line \L

Storage line
(By enzyne hexo-

kinase) (By enzyme hexo-
Glucose-6-phos- kinase)

phat Hexose
Dihvdroxy acetone

(C,H,0,) Glyeogen

(By vit B addi- (Stored in liver)

tion of 30,)

3 C()J H-_} ()

(Burnt Completelv in tissues)

o
o
E Glucose (CgH,,04)
=

Gilucose

—overflows  This is neither
converted in giy-

N cogen nor in Co,

. and H,o nor in
Alternative or stearic acid out
obesity line circulates in
blood till secret-
Stearic acid and Od- by kidney in
other fatty acids urine
with even number
+ of C atoms

Fat lipase
(deposited in giffe-
rent parts of body)

Junnary, 19.0) ENIGMATIC TALES
Now | <hall quote yet one more
enigmatic case hecause it puzzled me
for o long long time,  In 1909 when |
was o boy studving in the school, 1
noticed o case inomy relation which
renmained  very o ovivid inomy memory,
He was a case of elderly obese diabetic
who had been put by the doctor on
exercises and weight reduction therapy
commonly in vogue then.  He had
developed  coma and died.  This case
appeared to be fatal to my concep-
tionx of diabetes varieties enumerated
above, [t remained an enigma for
quite a long time, until I read work of
Wilcon & Byrom (1941) who cleared
the haze. They said that the effect of
hypertension per se, eg., arteriosclerosis
of pancreas and thereby secondary
insulin deficliency in these obhese indi-
viduals must be desentangled from the
manifestations  of many  conditions
which might cause a high blood pres-
sure.  Now let us cousider the effects
of sccondary insulin deficiency in this
cuse whose hyperglyceemin had pre-
viously been duce to some condition in
which his CHO oxidation was unim-
paired.  Signs of CHO starvation e.g.,
ketosis would now appear. despite ade-
quate CHO ingestion.  Weight reduce-
tion would no longer cure his dia-
betes.  Therefore, although he was
originally not a cuase of primary insulin
deficiency he ultimately died in typical
diabetic coma.  Perhaps similar islet
lesions may be found at necropsy.

It thus appcared that we should
remomboer that primary insulin defici-
cncey is only one but not the commonest
cause of diab®tic syndrome. This does
not mean that in other types insulin
therapy is irrational.

Insulin is our only means of breaking
down any cXcessive inhibition of the
process by which glucose enters the
metabolic  strean. Within the cell
there ix a chain of reactions; and pro-
vided the level of any particular enzyme
is not below the minimuny, the increa-
sing concentrytion of incoming substrate

TOLD WITH CLUES 7

should whip up rate of tuwrn over, In
rare  cases insulin fails; perhaps the
primary fault is too great for insulin
to bear. What are these primary
faults?  In further study of these lics
the solution of our enigma i.e. improve-
ment of therapy and prevention of
diabetic syndrome.

I shall wind up this tale by a quot-
ation from Lawrence (1946).

Defects of  carbohydrate and fat
metabolism are most clearly seen in
severe and wasting diabetes. The dis-
turbance in carbohvdrate metabolism
is more obvious, and the failure to store
and burn sugar is certainly the primary
defect, producing the characteristic hy-
perglycacmia, glycosuria, and wasting
from loss of sugar. This is essentially
due to defective production of insulin.

From this primary carbohydrate
defect arises the important seconduary
disturbance of fat metabolism, mdni-
fested by the appearancce in the blood
and urine of the ketone bodies oxy-
butyric and diacetic acid, and acetone.
These are a striking and the dangerous
foature of scvere diabetes, leading to
clinical signs of ketosis and ultimately
to coma. 1t has long heen known that
these bodies appear during the pro-
cesses of fat-catabolismi in starvation
as well as in diabetes,

It was, and is, accepted that fat is
carried from thoe depots in the blood to
the liver, which turns it into ketone
hodies by B-oxidation or some such
chemical step. Formerly it was though
that, for the further combustion of
ketones to CO, and H,O, the simulta-
neous combustion of glucose was
necessary. We were all brought up on
the phrase “ Fat burns in the flame of
carbohydrate,” which implied an actual
chemical reaction Dhetween the two
whoereby the combustion of one molecule
of glucose burned threc of fatty acids,
a figure on which the carbohydrate-fat
ratio, the ketogenic ratio, in many
diabetic diets was built, in preinsulin

3
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sutured  together 1o prevent disfigure-
Blent or ciceatvical ectropion or lego-
ph.th:lhm». When the praw sm'f:x(-(?h
wide qnd irregular, s<kin graflinge ll)/‘wl'
have to be done, co

If #here are signs of
(1.(,‘6'})('1' tisgues, milk or
tions and Sulpho

mvolvement of
) Penicillin mjec-
womides internally,

In childeen, think of bone involve-
ment and tuberculosix—in which case
gﬁeneraI treatment is more importémt'
{See ocular tubercalosis, '

ACCOMMODATION CRAMP

Atropine drops 14 or 14 once a day
for a few days,

Bromides internally.

Correct refractive error, if any.

Dark glasses.

Rest, especially for near work,

Excludc Meningitig, poisoning as
oplum, etc. .

ACCOMMODATION PARALYSIS

Any general tonic with iron, arsenic
and phosphates in it.

Intramuscular injections of Vitamin B,
25 or 50 mg. about ten injections,
.Nut}'itious diet, with articles rich in
vitamin B.

Pilocarpin drops ?
ADHESION OF LIDS

To prevent sticking of lids at bed
time, especially in acute conjunctivitis
any bland ointment ag Ung.  Molle.
castor oil or hutter op Ung. Zine Sulph :
may be applied lightly to the li;l’
margins at bed time,

AMBLYOPIA

1. ARSENICAL AMBLYOP]A. Stop all ar-
senical preparations.

- Intravenous  injection  of Sodium
Thicsalphate 10 ¢ e, of a 10 sol, for 3
to 5 davs, -

ABRIDGED OPHTHALMIC TREATMENT
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_Intranms_(-ul:w imjections of Contra-
mine z().]?.)).m sterile solution  every
48 howrs. Siv soel micctions to e
given.

Later, Vitamin B, injections, nerve
tonies, and Potassium Lodid..,
w2+ ALCOHOL AMBLYOPIA. L1hyl Alcohol
Irg,‘zttmpnt same as e tobaceo ambly-
opia.  (Sce No. 10.)

Methyl womd) aleohol  In acute ine
t()_xwutlop, stomach lavage with 5 Sod.
Bicarb. "Sol. three times a day for
three days.
~ Hot vapour ‘baths or subcutaneous
Injection of Pilocarpin Nitras 1 «r,

Mag. Sulphopurge.

__Removal of some cerebhrospinal fluid.
if necessary, '

Later, and also in chronic cases trog-

ang,nﬁo?,S in tobhacco amblyuapia. (bk‘m*
Prognosis not very good.
3. CARBON DISULPHIDE. No further cx-
posure to fumes,
Vitamin B, injections,
General tonics, Rost.
Prognosis usually cood,

4. HYSTERICAL. Most]y

ment. Prychic treat-

(Adr(;n:l]m nose plug on altermante day=s
(See No. 14 tor technigne, o

Vitamin B, injections,
1
Change of place and surroundings,

As a change, the

following mixturns
may be given, £onuxtur

Sod. Valerian 10 o,
I'r. Nue. Vomie, 14 1,
I'r. Capsic, 10,

Aqua Distil. 1 oz

1 oz, of this may be

L . Ziven two or
three times g day for )

2 or 3 days.
. 5 . X
Tah, Hwnol)zlrblton .|
Prognosis 2ood.

at hed time,

¢
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5. IODINE & IODOFORM. Iree administra-
tion of lime water.

Intramuscular injections of 5 Leci-

thin in sterilized olive oil.
6. LEAD. Contact with lead to ceuase.
Caleium lactate and Pot. Lodide inter-
nally.,
Other treatment as in tobacco am-

blyvopia. -See No. 10). B}

7. LOSs OF BLooD. Transfusion.

Liver injections.

8. QUININE. Stop the drug immediately.

Stomach wash. Knema.

Hot bhaths followed by drinks of hot
coffec,

Subcutancous  injection  of  Atrop.
Sulph. 1200 gr.

Nicotinie acid hy mouth or injections.

Hot fomentations 3 times a day.

Later Vit. B, injections and nerve
tonics.

9. SALICYLATES & ASPIRIN, Treatment
as in Quinine amblyvopia.

Prognosis hetter.

10. TOBACCO AMBLYOPIA. Totul ubstin-
ence from tobacceo in any form—at least
till recovery. Later, just a fow cigarettes
may be allowed watching ceffects,

Plug root of nose with gauze dipped
in adrenaline. (For technique sce No. 14)

Intramuscular -injections of Vit, B,
in high doses on alternate days, till
full vision is restored.

Any nerve tonic internally,

Nicotinic acid 50 mg. tablet, three
times a day after food,

Plenty of fluid, especially, milk.

Hot baths. .

If addicted to alcohol, that also
must be prohihited.

Better to have the blood examined
for Kahn reaction test,

In very bad cases, intramuscular
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injections of 1c.c. ampoule (0:10 gm.) -
of Acetylcholine twice a day for three
days, then once daily on alternate
days for a fortnight, or

Sol.  Carbamyleholine Chloride  sol.
0.2 mg in Ll ce) can be injected
subcutaneously as above. Watch blood
pressure.

Prognosis good.

To overcome  the desire 1o smole,
advise as follows:

Keep away from the smell of tobaceo
or tobacco smoke,

Chew during day chewing gum or
gentian root or comomila blossom, or
suck Pot. Chloras 5 gr. tablets or
Benezedrine tablets,

Rinse the mouth after meals with a
solution of 17 Silver Nitrate.

Lut  plenty of fruits, especially
oranges.

If the craving is intolerable, the
following mixture may be tried for
some daysi—

Pot Bromide 2 gr
Ammon. Bromide 2 .
Sod, Bromide 2,
Pot. Todide AN
Tr. Capsic 2,
Syr. Aurant ss dr.
Aqua Ad 1 oz

To be given three times a day after
food with water. This is to be given
in addition to the nerve tonic.

It the patient cannot stand the
abstinence, turkish baths to eliminate
the poison as quickly as possible.

11. Toxic. Removal of septic focci.

Intramuscular injection of 0,001 g.
Thiohistomine on the 1st day. Next
day, 0.002 g. Third day, 0.003 g. Four
weeks  should elapse before injections
are given again.

12. TRAUMATIC. (Traumatic anwsthesia
of retina; Hypodermic injection of
Strychnine 1/60 gr.
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Complete vest, especially for the eye.
13. URAEMIC. Treatment for uriemia,
Lumbar puncture.

In case of pregnancy and if there is

also eclampsia the advisability of eva-:

cuating the uterus may have to he
thought of. ' /
14. CAUSE NOT KNOWN

Plug nose with adrenalin gauze. Tech-
nique s Anwsthetise the mucous moem-
br_zme of one side of the nose
\wth. a swab dipped in Anethaine 1/
scﬁunons Then, take a long, narrow
piece of gauze, dip it in Adrenalin Sol.
1:1000 and push it up the nose, up to it;
root. Leave it there for five minutes and
then remove it. A nasal speculum
may be necessary for “inserting the

VThe Misedtiny

gauze high up.  Pluz that <ide of the
nose where amblyvopin is present.
@PD&‘” every alternate dov, ahout tn
times. Where both eves nre sufected
cachonosteil may bhe tiken up alter-
nately on alternate dave,  Of conrse.
thix should not be done when there i=
an acute cold or when any pathological
defect ds suspected in the nos..
Injections of Vitamin 1,

plex intramuscularly on altomate diy s
up to ten injections -

Retrobulbar injection of sieety! choline.

Nitroscleran  also  mav e tried
.Dqse ‘l c.eogiven Intramuscular]yv. one
mjection a day up to 1o,

(Tr) b cotinniid)

Amehiasis

s

dysenteries. Diodoxylin 15 issued n tablet form canta arg
210 mg. equal to 32 gr. of Oivcdntiydroxycu.nzhire. Tris
substance is a tasteless, yellowish-brown p:@cr.»r Cortyinn
63.9%, of iodine a5 against 28.9, and
407, iodine present in the other rws
compounds. Concequently it has a muca
higher therapeutic value in the treatment
of amoebic and ciliate dysenteries.

Issued in bottles containing 25 & 100 toblets

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

The Amebasidhs of Chscze

< D1000%YL

Diodoxylin *Cipla’ is a very active amoep:cide passess g Fopn
therapeutic value in the treatment of amoesc 1-4 - 2o

£
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ASSOCIATION NOTES

MADURA BRANCH

President © Dr.
V7oeo- President . Dr.
Seerctary s Dr,
Treasurer @ Dr.

The monthly mecting of the Associa-
tion was held at 5 poan. on saturday
the 21st January 1950 in the Erskine
Hospital, Muathurai. About 55 mem-
birs attendod.  After tea the meeting
commenced with Dr. P. Vadamalayan
in the chair,

The minutes of the previous monthly
meeting held on 17-12-1949 were read
by the Honv. Scecretary and adopted.
The Hony. Seceretary then made an-
nouncement regarding the programme
of the Annual conference too be held
on 23th February 1950 and also announ-
cod  the date and time of the 3rd
Madras Provincial Chemists and Drug-
gists Conference and the monthly clini-
al meeting of the Erskine Hospital
Clinical Society.,  He also read out the
copy-of the suwreeon General’s circular
regarding the particutar o be filled in
when prescribing brandy.

br. A, K. Rajagopalan then moved
the following resolution which was
seconded by Dr. T. 8. Renga Iyengar :—

* This mecting of the Madura Medi-
¢l Associations resolves that the G, O.
No. 529 47D. 49 1 dated 31-10 49, direc-
ting the member of the medical profes-
sion who wre runuing  dispensaries  of
their own, for dispensing medicine for
their own patients, to take out a licence
for possession of spiritous preparations,
is causing much hardship and requests
the (Government to exempt the members
of the medical profession  from the
operation of the said order.”

Many members took part in the dis-
.cuxsion  on  the resolution and  all
condemned the Goverament order as
being very unfair to the medical prac-
titioner,

P. Vadamalayan
A. Balakrishnan
K. . Ramabhadran
A, S. Annamalai

The resolution  was passed unani
mously and Hony. Sceretary was asked
to forward the resolution to the autho-
vities concerned.

The President, then introduced the
lecturer of the evening, Major P. A.
Menon, Anaesthetist of the Frskine
Hospital. Major Menon began his lec-
ture by saving that anaesthesia as
practised in Madura in the present day
is still far backward in comparison
with Western countries. He dealt in
detail about intravenous, Pentathal,
anuaesthesia and said that it was a very
useful anaesthesia in short operations
provided the patient was selected with
care and the drug administered by an
experienced person. If complete relaxa-
tion is required curare may be adminis-
tered along with this anacsthesia but it
would be absolutely necessary to have
an instrument for forcing in oxygen
and give artificial respiration. He also
dealt in brief with spinal anaesthesia
with heavy and light percaine and said
that an isobaric solution prolonged the
anaesthesia to nearly 5 hours. He then
spoke about general anaesthesia and
said that chloroform which was the main
stay in the olden days had now almost
heen given up and was replaced with
N,O and O, and cther. He also men-
tioned about the intra tracheel anaes-
thesia for operations in the nose and
face and intra bronchial anaesthesia
for operations on the lung. He men-
tioned that open ether was safest for
occasional  anaesthesia and  that a
combination of the various types, in his
opinion, reduced the amount of risk
hecause of the administration of a small
quantity of each. He then said that
local anaesthesia was perhaps the safest
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method  especially when  the
condition is not perfect,

In answer to Dr. K. S Naravanuns
the lecturer wax of  the opinion that
rectal ether was in no wiy better than
imhalation and  was likely  to irvitate
the  rectal  muceous membrane,  In
shocked  cases, e said, that the hest
anacsthesin: would he local anaesthesia
su.pplmmxntvd with Nitrous Oxide and
minimal quantities of ether, combining
at the same time antishock nmeasures.

cardiac

M‘any members took part in the dis-
cussion and the lecturer answered o
number of questions.  The President, in
his concluding remarks, acknowledged
the help of Dr. Menon, who as a safe
anaesthetist had reduced considerably
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the worty of the surgeon iy muajor
operations.

With a vote of thanks by the Hony.
Secretary. the members adjourned  to
the adjacent Tnwn o see the following
films exhibited :—

L INTRAVENOUS ANAESTHESTA.
(Two parts)

2. STORY OF PENICILLIN,

3. EXTRACTION OF PENICILILLIN.
‘Killgll)’ lent by Messps, Imperial
Chemical Tndustries ‘Indin. Ltd, The
!l]l]l. Mtravenous Anesthesia conting as
it did after the Jecture wis very much
appreciated by the members,

The meceting ended at 8-30 p.a.

RAMNAD BRANCH °

President : Tt. Col. M. A. Part
Vice-President : Dr, T. S. Shetty

hasarathy

Secy. & Treasurer: Dr. S. Sundaresan
Jt. Secretary : Dr, K. Venkataraman

The nineteenth annual Conference
was held at Lathams Bungalow Ram-
nad on 20th December 1949, Moro
than fifty doctors including Dr. P. M.
Ramasubramanian and Dr. S. V. Joseph
of Madura, attended the function. The
“doctors assembled at the Ramnad Rajl-
way station platform at 12 15 pan. and
received the Honorable Dy, T.S. S, Rajan
AMinister for Public Health who aprived
by the Indo-Ceylon Express.  The
Minister was garlanded by the Presi-
dent,  and  taken to the Lathams
Bungalow. All the members were enter-
tained to  Lunch arrunged hy Messrs.,
Indo-Ceylon  Commercial Syndicate,
Ramnad 1 30 p. in a specially deco-
vated pandal. The general hody lilwting
commenced at 4 py under the Presi-
dent<hip of Lt. Col, M. A. Parthasarathy,
FRCS Distriet Medien] Officor Ramnad.
T minutes of the previous Mmeeting
wos read and adopted,

The mineteenth Annual Report was

then read and the general body passed

accounts and adopted the report. Ty

following office beuyers Were cleeg

unanimously for the yegp 1949250
Fresidtont -

]
L.t. (ol AL A, Parthasath v
DALOL Ramnadd,
I e ‘/'/'/ .\‘/'/w'//:
DI Shetry, Chettingd,
Howy, S & Treasarer
Dr. S, Sundaresan, Kamuti.
Joint Secretary
Dr. Sara Tlrmlavukzu‘asn,
Representatices for ¢
Dy Mwn:n]\'.xhi.\mnl:xr;:m. Ramnad
" brcvni\';l.\ulu, Pabliithigy.
. bub:mn1';1_\':111:111, Paganeri..

Sivaganga.

f
Condpal Coinidd.

)
Leprescutatiges to the Procineial Counced

Dr. s, Sundaresan, ‘ex-officio).
v S, N Ganapathy, Virudunagar.
w ToNUSundararajulu, Srivillipatha,

w TS, Shetty, Chettinad,

January, 1936]

Continitice Menders

Dr. A. Jabbar, Karaikudi.

. Rajaram Bharathy, Kondanoor.
.. Rajamirtham, Kondanoor.

. Padmavathyammal, Kilakarai.

After group photo was taken with
the Hono Minister, the members were
entertained to TIRA at 3 30 pan. by
Messrs.  South  India Manufacturing
Company, Mathurai.

.

The Annual Conference began with
the Hon. Dr. T. S. S. Rajan, Minister
for Public Health and Medicine, to the
Govt, of Madras, presiding. Lt. Col.
M. A, Parthusarathy. President of the
association in a short speech welcomed
the Hon, Minister, and thanked him
for having consented to preside over
the anniversary. The Secretary then
read an abstract of the Annual Report.
The Hon. Minister in his reply called
upon the Medical Profession in the
country to place service to suffering
humanity above everything else. S&¥ing
that there was a dearth of medical
men in the Province, the Minister de-
plored that knowledge was being denied
to prospective entrants to the Medical
College on communal grounds. He also
sald that in rendering medical service
doctors should not be solely actuated
by monctary considerations. He poin-
ted out that even Mahatma Gandhi
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had a sort of dislike for the profession
on the ground that the system of modern
medicine was beyond the means of the
average villager.

The Hon. Minister said that it was
a matter for shame that the recent
epidemic of cholera took a toll of 15000
lives during the period of 3 months in
this Province and that the World Health
Organisation had started a  Cholera
Investigating Rescarch station in Trichi
to combat this disease, He thought
that a scientific and sensible investiga-
tion was mnecessary to  wipe out this
dangerous disease from this country.

The Secretary then proposed a vote
of thanks to the Hon. Minister, to the
Raja Sahib of Rammnad and to Indo-
Ceylon Commercial Syndicate Ramnad
for the Lunch, the South India Manu-
facturing Company, Mathurai for the
Tea, and the Rajan Medical Hall, Ram-
nad for the Dinner, and to all the
visitors and the organisers of the
function.

At 8 pm. there was a Film show on
1. Tuberculosis. 2. Journey into medi-
cine.  The films were sent by the
United-States Information Service. The
Members were entertained to a nice
Dinner arranged by Messrs.  Rajan
Medical Hall, Ramnad and the function
terminated.

CHINGLEPUT BRANCH ‘

President : Dr
Vice-Prestident © Dr
: Secy. & Treasurer: Dr

Proceeding of the meeting of the
General Body, held on Saturday, the
-19th  November, 1949 at 2 30 p.m. at
the Municipal Council Hall, Chingleput,
Dr. (18, Venkatasubramanyam, M.B.B.S.,
President of the association presiding.

1. The minutes of the Previous
Meeting was read and approved.

2. The statement of account for the
vear 1948—49, presented by the Secre-
tary was approved and passed,

. C. S. Venkatasubramany Iyer
. . S Sreenivasan
. R. Varadarajan
3. The following office-bearers were
elected unanimously for the year 1949 -50.
President :
Dr. C. S, Venkatasubramany
Iyer, M.B.B.S.,
Dt. Medical Officer, Chingleput.
Vice-President :

Dr. P. S, Sreenivasan, L.M.P., M.L.C\,
Medical Practitioner, Kancheepuram,



16 ASSOCIATION NOTES

Secy. & Treasurer :
Dr. R. Varadarajan, LM.P., L.p.H.,
Chingleput.
Members of the Executive Committoe
Dr. A, Sundararaja Rao. 1L.M.P,,
Chingleput.
V. L. Raja, M.B.B.S, Chingleput.
»  P. K. Varugheese, LM. & S.,

Tambaram.

T. K. Thayumanava
~ Mudaliar, L.M.P.,
Kancheepuram.

Election of a Representative to the
Central Council as per Rule 15 1 B (a)
of the Indian Medical Association.

Capt. A. Chandramowlj, I.M.5., (Late):
E.C, LALS, BS.sc, LO., Medical Practi-
tioner and Eye Surgeon, Kancheepuram.

Election of Two representatives to the
Provincial Council, South Indian Pro-
vincial Branch of the Indian Medical
Association,

[T}[" _1[1‘.\‘(‘( 1[(1,17/

Dr. p. S.r_Ananthanurﬁyzmzm, LALL.
Medical Practitioner, Kancheepuram.
Dr. C.'S. V. Rajappa, L.M.p.

Medical Practitioner, Kancheepuram.

~4._ Read Circular No. 350 49 51 dated
27—10--49 of the Hony. General Seeyo-
tary, I. M. A. Delhi.

* Recorded

‘5.. Read invitation letter  of  the
Cl‘uurman, Reception Committee of the
26th, All India Medical Conference
Allahabad, to be held on 27, 28 em(f
29th December, 1949,

" Recorded ™
After Tea, Dr. T. M. Sreenivisan,
B.Sc., M.B.B.S., . N. T, Specialist spoke
on * KAR DISCHARGE ™. The Leciupe
was very instructive and a good mun-
ber of members took part in the discus-
sion following the lecture.

With a Vote of thanks proposed by
the President of the association to the
learned Lecturer. the meeting came 1t

()
a close.

ﬁlzlzouncemenf

Sir Balachandrakrishna Gold Medal for Dr. H. I. Jhalla

We congratulate Dr. H, I. Jhall

B.J. Medical College, Ahmedah
Kt. Memorial Gold Medal Priy
as a'Liver function Test.”
This article was written
attached to the Grant Medical Col
being the best, it was

profession.

. J)I_‘. Jhalli's persevering  and
After passing L.C.PS,

in tfuture

a, M.D. (Bom.) Professor of |
ad3 on his getting the
¢ for his thesis on ©

by him, in the year 1947
lege, ’
' . selected by th
mentioned Memorial Trust and Dr. Jhal
members of the Medical Union of Boml
hre was decorated  with  the Gold Medal by the
Union, Bombay in the presence of the 1

studious habits
! and M.C.p.s, exaninations,
nation, and lastly he has obtained the M.D. deg

We wish Dr. Jhalla will continue his

LiTo athology,
Sir Balachandra Krishia
Hippuric Acid Svnthesis —

when e was
Bombay. The article of Dr. Jhalla
e Board ~of Examiners of the above.
la was invited to read it bhefore the
ay in October last, On this occeasion
President, of th. Modical

arge gathering of tlye members of the

are  worth  admiring.
he Passed the M B B.S., exani-
ree of the Bombay University.
activities and win more laurels
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ABSTRACTS FROM THE CURRENT MEDICAL LITERATURE

TERSE THOUGHTS ABOUT HEAD-
ACHES—F. 1. N.T—July 194~

Considerable progress has been made in
recent vears by medical men in understan-
ding one of the most distressing of human
disorders headaches,  Although headaches
wiil abwavs trouble mankind, most head-
aches ¢an be relieved, and when understood,
cured. In this connection, the first step
to knowledge is to know too little.

multitude of
The most unpleasant
symptom  associated with eyestrain is
headuche,  No patient suffering from obs-
cure headarlie should be content with
general medical treatment alone unless the
possibility of eyestrain as a provocative
factor has been eliminated. The presence
of smail refractive errors often give rise
to ocular disturbances. Strictly speaking,
it is not so much the error that causes
the trouble as the continuous effort to
correct it.

1. Evestrain covers a
ocular symptoms,

2. Headaches caused by neuraigias of
the cranjal nerves are characteristically
limited to one side of the head, are severs
and sharp, and occur in paroxysms. An
infrequently recognised affection is spheno-
palatine ganglion neuralgia which causes
a “lower half headache "—a horing and
burning pain over one side of the cheek
that can sometimes travel to the neck and
shoulder. 'T'he diagnosis is conclusive if
the symptoms are relieved within a few
moments by anesthetizing the ganglion
lying in the posterior recesses of the nasal
cavity.

3. Emotional tension and adverse life
situations of frustrated, aggtessive, anxious
people may lead to sustained contraction of
the head and neck muscles. Headaches
due to sustained muscle contraction in
combination with emotional duress are only
temporarily influenced by sedatives. The
phiysician’'s main therapeutic effort in these
instances 1is directed at improving the
relation of the individual to his environ-
ment and by explaining to him the nature
of his dilemma and the basis of his head-
aches,

4. Proper treatment of a complaint in

or about the head depends on correct diag-

nosis of the cause. Although man prides
himself on “using his head ", it is ironic
that he maintains all sorts of notions
about the diagnosis and treatment of sinus
disease without even knowing what the
functions of the paranasal sinuses are,

Contrary to widespread belief, sinus disease’

is not as common a cause of headache as
some conversationalists opine.

5. Migraine is sometimes thought to be
an allergic reaction. Whether allergy, the
endocrines or some other factor sets off
the explosion. the migraine attack is
formidable. Many a physician has been
able to collect a series of cases favouring
his pet theory. However, in the light of
current knowledge it appears that—like
the biind men and the elephant—each
doctor espousing a special theory can see
the migraine problem only from his own
limited point of view.

6. No other disorder so strains the
ingenuity, skill and patience of the physi-
cian as does migraine.  Small wonder,
then, that among chronic ailments migraine
ranks high as a cause of loss of time and
of broken business and social engagements.
On the other hand, if one isn’t unreason-
ably gloomy, there is a brighter side to the
migraine problem. Migraine doesn’t figure
in statistical complications of the corner’s
office as a cause of death.

7. High blood pressure has created so
much anxiety—and 80 many headaches—
that some physicians believe it would have
been a blessing had the machine that
measures it was never invented. Indeed,
it is probably correct to say that in the
present era of enlightenment more people
are concerned with the measurement of
their blood pressures than with the poten-
tial dangers of the atomic bomb. The
facts of the matter are that headaches
due to hypertension are not always directly

Yelated to variations in the height of the

blood pressure,

8. Although headache, biliousness, ** in-
digestion " and a sense of fatigue may at
time8 accompany a siege of constipation,
this does not mean that these symptoms
are caused by constipation and ** auto-
intoxication. " [t has never been satisfacto-
rily established that poisons are produced
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by a constipated bowel.
’repeatgdly demonstrated
law of lna.ture requiring a
every day. Careful study of t i
thousands of healthy indiyvidua}lls :::szzg
blished that many normaj people have g
bowel movement every two, three or more
davs withuut the slightest ilj effects,

Yet it hag been
that there is no
bowel movement

9. Fortunately for mankind, the head-
aches that call for prompt and often heroic
measures—those due to brain tumors, brain
abscess, meningitis and certain intracranical
hemorrhages—constitute a small proportion
of the total number of paing involving the
l_lead. Failure to separate the ominous
from the trivial, may subsequently cost
iife, No chronic healache should be
dismissed lightly  without investigating
the possibility of brain tumor. N N

10. Headaches in children are ag varied
and as widely dissimilar as in adults.
Headaches may be anything trom head-
;1(‘}1'99 of convenience, to eyestrain and
brain tumors. By imitating his parents
a young child may quickly grasp the‘
excuse-va'ue of headache as a means of
escaping from an undesirable or unpleasant
task.  Just as the mother may ple{d a
heud:u-he to avoid an  afternoon bri’dge;-
;‘essr;uniq S0 muy the oftspring utiiize the
slii?ml:;o; Lo circumvent g disagreeable

11. lthough there is no diagnostic test
that can be efficiently applied in the early
st;xg?res of polimyelitis, Symptoms and obaser-
Vations are now believed to he sufficiently
charucteristic to enable the diagnosis to be
established in most patients within 24 hours
of the onset. While it is known that the
disease varies in the intensity of its attack,
the early medical symptoms are common
to all types of cases including those which
do not at any stage show evidence of
muscie weakness, Headache is the most
ghstinctive initial complaint. Usually this
18 a severe, generalized, unrelenting type

-

of headache which is rare in the illnesses
of chitdhood.

12 It has been said that if you want
to break a person of the coffee habit,
the best way is to make bad coffee. How-
ever, for some people even bad coffee is a
specific treatment for the avoidance of
headarhes, The dose of caffeine in an
ordinary cup of coffee is from 1. 1,2 to 3
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is an average medical
tolera o drug.  Like all other drug®.
coffeengfinl::r established and confirmed
the effect, F? réquire larger doses to get
evidence tha_tor MO8t people there is no
is h foutine coffes consumption
el?b armful practjce sump
well-bei p -

whicheli?gpfoglrllges linscrea“d performance
: one whice : -
‘\;ldua.lsl would care tq giva‘l;: fe¥l ]igdils
wsi[;(lalfila ly true of those whose 'fun(-tlionail

drawal headaches are lieve

caffeine. eliaved by

13.  Acute illness commenci i i
fever may cause headachr(;;.mgl-vlve:;galé;gh
can be early symptoms of scarlet fev]efrg
and occasionally of measleg, chickenpmé
and even German measies, Headache rqn
be? quite severe in the first dayv .r .
of mumpe.  Headuche in thee. .
usually oceurs in the firet A
lasts no longer than i

X SO
tew | TS
diav ar
14, The }!zmgowr Victim o7 an ceoholie
hag more often th.n Nt zets o headache,
i\bt(mlzri’;‘;“i‘m.:f;;'!.1"zti.}m»-bn “are  uncertain
aover }l#“l,d:l"h(A } e ljun"n Uf [.h(l. han:—:'
el < but apparently it i3 pro-
ducgd by the effect of aleoho! on that
portion of the brain controlling the cons-
triction and dilatation of blood vesseis and
cells. Since alcohol affects all the tissues
of the body and notably the central nerviyy
system, headache, jin large measure, mav
also be a nervous reactinn to the effecty
of alcohol on other parts of (he hody
The hangover victim can only he advised
to try an ice-pack on his head, goine aspirih
tablets, to get some rest and to keep quiet
Where the hangover ig characterized b;
considerable fatigue, a warm ) y
prolonged sleep are recommended

»
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OVER-MEDICATION AND UNBER.
TREATMENT— 7. £, N 7' iy VD ER

Over-mediqarion of the nasa]
under-treatment of diseases
are twin problems ¢
current therapy. Sufficien; time has now
elapsed to whittle down the clinicaily avail-
able antihistaminie agents from a * wonder-
dl‘uts’. slatus to its true size. Neverthe-
les.q. for the relief of allergic rhinitis, the
antihistaminie drugs easily equal, and in
numerous instances surpass, the older the-
rapeutic trial horses.

bath and

cavity and
. 0! the throat
ming o the fore in

The feeling ob
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:&Hergius maintain  strongly  that the
specific methods of managing allergy (i.e.
eiimination and desentization) should not
be abandoned because ut the present time
these are the sole hopes for achieving
lasting benetits.,  Be that as it may, it is
most interesting to observe that in their
pubiished communications various allergists
have made more extravagant claims as to
the amount of relief obtained by antihis-
taminic drugs than by methods involving
desensitization and elimination.

While it is unsound to administer any
drug to allergic patients on a routine basis
rather than when the particular need arises,
particularly when the drug is capable of
produring a number of undesirable side-
reactions, it is reasonable to suppose that
the antihistaminic era is in for a period
of mounting abuse. No one can prognos-
ticate with certainty what wiil happen to
certain economic phases of the practice of
allergy when improved antihistaminic
drugs with a spreading horizon of effective-
ness are introduced into clinical practice
and used widely by the general public.
Certain, it is, however, that there will be
an era of over-medication. In general,
astute allergiste, like astute rhinologists,
realize that they are living in a changing
world.

Nasal vasoconstrictors are among the
most important drugs avilable to rhinolog-
ists. The weight of evidence indicates that
these agents atford symptomatic relief only
and are not curative. Nasal vasoconstric-
tors can relieve nasal congestion for vary-
ing periods of time and when intelligently
used assist in promoting adequate drainage
from the paranasal sinuses. Even tempor-
ary relief fromn the discomfiture of nasal
obstruction is a boon to the person so
afflicted. and a number of sympathomimetic
amines have come to assume a legitimate
position in the therapeutic armamentarium.

Experiences of the past decade have
demonstrated that it is possible to curtail
greatiy, if not completely, two man-induced
sequelae to promiscuous nasal medication-
lipoid pneumonia and argyrosis. Recogni-
tion of the shortcomings of mineral oil as
a vehicle for nasal medicaments, and its
subsequent omission in numerous prepara-
tions, in all probability have diminished

the incidents of lipoid pneumonia from’
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this source. On the other hand, if one
ware to propose an aphorism to describe
the over-medicated cavity, it would run
something like this; over-treatment can
sometimes prove just as damaging as the
absence of treatment. [t is known, for
instance, that argyrosis of the nasal mucous
membranes can be due to prolonged adm-
inistration of silver salts in direct contact
with the nasal mucous membranes.

In individuals in whom sensitivity to
nasal vasoconstrictors has been established,
the predominant complaint is nasal stuff-
ness. The patient who over medicates his
nasal cavity usually does so to relieve a
sensation of congestion. Ordinarily the
underlying condition is an acute cold or a
recurrent attack of chronic sinusitis. The
use of nose-drops may have heen initiated
on the patient's own responsibility or in
some instances on the advice of physicians.
As the practice - ef frequent intranasal
medication continues over prolonged periods
of time, the relief becomes less pronounc-
ed ; finally, little or no relief is obtained.
Clinically, the mucous membranes of the
over-medicated nasal cavity are often in-
distingdishable from tissues seen during
acute allergic episodes. In general, many
synthetic products provide a greater degree
of vasoconstriction and a more prolonged
effect than ephedrine.

Excessive use of sympathomimetic
amines for a,prolonged period of time can
cause a clinical syndrome appropriately
termed vasomotor rhinitis medicamentosa.
Fortunately, nasal sensitivity to vasocon-
strictors can be checked rapidly by dis-
continuing the 0ffending medicament.
Vasomotor rhinitis medicamentosa, like
lipoid pneumonia and argyrosis, is man-in-
duced ; its saving grace is the promptness
with which cures can be established. No
rational employment of nasal medication
will countenance deliberate and promiscuous
over indulgence.

Various authors have called attention to
the secondary congestion arising from use
or misuse of privine hydrochloride. [n
general, the collective experiences appear
to have heen closely parallel. Attention
has also been' called to the fact that
children may exhibit a different responge
to ephedrine - and privine hydrochloride
than that of adults, with sedation following
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a perind of 1.2 to 1. 1/2 hours of mild
stimulation. The systemic effects that may
follow administration of the latter drug to
children include prolonged hypertension
with peripheral vasoconstriction; mild
cortical stimulation, followed by depression
depression of the basal centers; and an
ability to resemble and potentiate the ac-
tion of the barbitals in depression of
respiration. It has also been pointed out
that absorption from the mucous membranes
of the nasal cavity and paranasal sinuses
is much more rapid when these membranes
are inflamed. This may offer one explana-
tion for an occasional case of systemic
reactions. There is, in addition, also the
possibility of sensitivity or idiosyncrasy
to nasal medicaments.

That ephedrine and other types of nasal
vasoconstrictors can cause secondary con-
gestion has long been known. Secondary
reactions (returgescence, atony and bog-
giness) have heen ohserved following
frequent daily instillations into the nasal
cavity of ephedrine and amphetamine in
oil. Moreover, a recent report aliudes to
the distressing disturbances to the olfactory
sense which apparently came on after the
intranasal instillation of 2 different pre-
parations of tyrothricin, both containing
tyrothricin in concentrations of approxima-
tely 1: 5000, The solutions were applied
by spray and as nose-drops. Anosmia or
parosmia developed after a solution of
tyrothricin was used in the nasal cavity.
These symptoms persisted from four to
eight months. The symptoms have out-
lasted by months the condition for which
the solutions were orviginally prescribed.
At the time of the report none of the
patients had regained a normal sense of
smell. Most of the patients thought there
had been some improvement, at least as
far as intensity of parosmia was concerned,

As in the case of nasal medication, in-
adequate dosage and indiscriminate usage
of antibiotics and sulfonamide compounds
in the treatment of infectious diseases of
the throat can breed resistant bacterial
striins.,  As customarily used, the term
" resistant © is applied to a micro-organism
when it requires more medication to prev-
ent its multiplication than most other
atrains:  of the same bacterial species.
Peniciilin  resistance proceeds slowly in
man and can ordinarily be over-come by
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s?ﬁ’iclent inon:ease in dosage. In the case
of streptomycin, bacteria acquire resistance
at a much more rapid rate.

Today it is axiomatic that inadequate
df)s'age and indiscriminate usage of peni-
cillin are leading factors in breedine resis-
tant strains of bacteria. Thera hq;e })eén
a num‘,)el: of reports of delaved serum tvpes
of reaction to penicillin. A substantial
nurpber of sulfonamide and peniciilin re-
actl'ons appear to be on an ailergic basis
As in the case of the sulfonamides, prbrﬁi;
cuous use of penicillin in unwarranted in
trivial infections. A sane attitude suggests
that when antibiotics are employed they
be used in reliahle therapeutic dosages,

._}A

ASTHMA IN CHILDHOOD —¢' 4t/ y
Clarke, M.D., M.R.('.P.

The Practitioner August 1949—It was
Buckle who said of history that if one
could know all the circumstances leading
up to an event one would be able to ex-
plain exactly why that event happened.

Asthma i3 a way of reacting to many
different, often summating stmuli® It hus
no one " cause "’ but, using Buckie's arzum-
ent, (f we were able to know the circum-
stances leading up to an attack we should
theoretically be able to say why that attack
occurred. It is as well to be humbie and
tp realize that this is a counsel of perfec-
tion. Anyone who has run an uasthma
phmc for any length of time knows that
in a considerable number of cases one
simply ends up by saving " [ do uot know
But patience is sometimes rewarded and
in chi}dren, S0 iU $€ems 16 me, an assess-
n'_mnt of that important thing, " the toral
gltuation," is more easily arrived at than
in grown-ups who, as ail children know
are complicated and unpredictable bﬁin&rs'
set in their ways and ruied by the bw.::-r‘
motives. Hence the Play Ciinir,

The Play Clinic: Here asthmatio chii-
dren between the ages of three and four-
teen come together once a week. with or
without their mothers, to report progress
and to play. The Ciiniec has deas with
all the asthmatic children who were refer-
red to the asthma ciinic proper by their
general practitioners during the course of
twe.lve months; the group is therefore
entirely unselected and the children were
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not referred for psychiatric reasons. At
the main clinic a full history had been
taken and physical examination carried
out; skin tests were also done as a routine,
together with X-rays of chest and sinuses
and a specialist opinion on ear, nose and
throat. A iine ol physical treatment had
then been decided upon.

The raison defre of the play clinic is to
evaluate the results of the physical treat-
ment, to asses the background of the child
and to arrive at some sort of conclusion
as to the circumstances in which the attacks
are produced.

Two helpers, experienced in the problem
of asthma and in looking after children,
preside over what really amounts to an
informal group discussion with the mothers,
and extract from them all possible infor-
mation relating to the attack. The children
in the meantime play (often accompanied
by normal brothers and sisters) as they
like and with whom they like. The older
ones naturally tend to mix together and
play billiards and ping-pong; the younger
ones play with building sets, wooden bricks,
cars, plasticine, chaktks, mosaics. Tea is
made, the babies crawl about the floor
and the atmosphere is most informal—and
incidentally full of dust.

By observing the children in their natu-
ral environment—that of play—and by
discussion with the mothers and older
children an attempt is made to answer
Halliday's queries concerning psycho-
somatic disease in general; “ What sort of
child is this? Why did he get the disease
he did ? "Why did he get the disease then”

The idea of this Play Clinic is not origi-
nal, but was taken directly from Rogerson
of Guv's, whose recent death we all so
much depiore. He found in his clinic that
nearly all the children showed an initial
anxiety and lack of self-confidence, far
greater than that usually seen. Some
would scarcely play at all, and others only
very cautiously with a few toys in a corner
of the room. Soldiers and cannon were
treated carefully and often with alarm.
When the children became more confident
their behaviour showed an aggressiveness
and over-activity in marked contrast to
their earlier play. During this phase of
vigorous activity there was in most cases
a striking clinical improvement, but relapses
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occurred.if the children's freedom of self-
expression was curtajled or thwarted in
any way. He regarded this behaviour as
typical of asthma and as expressing under-
lying emotional tension. Such things as
over-anxiousness about school work and
overfussiness of mothers—are obvious
examples of situations productive of tension
in a child (Rogerson, C.H. (1937): Quart.
F. Med. 24,367).

We have failed to corroborate Rogerson’s
findings as regards the behaviour of our
thirty children «t play. They seemed on
the whole to be normal, The older ones
thoroughly enjoyed playing ping pong and
billiards. The quiet or shy little ones
played happily with mosaics and jig-saws;
the more boisterous ran about after balls
and chased each other. Often, like all
children, they ceased to play properly and
simply ' mucked about”, threatening one
another amicably with billiard cues and
hitting the ping-pong balls wildly all over
the room. It would have been quite im-
possible for an independent observer to
pick out our asthmatics from among their
normal brothers and sisters. Naturally
the children vary-some are shyer than
others—but do they differ as a group from
normal children? We thought not, super-
ficially, but to doetermine the point we asked
the headmistress of a ‘small school for a
repors on her fourteen healthy children.
She said “one is antisocial and uncooper-
ative; one completely home-ridden and with
no desire to try anything at all difficult—
mother overwhelmingly fussy and anxious;
one very little go and no push, and one
weeps too easily ”. She found them all
excitable, and 100 per cent. were self-cons-
cious, some more than others. All except
the one, were cooperative in general games,
obviously enjoying companionship and keen
to do well at work. Our children appear
to come out of the comparison with hers
quite creditably ; we now have no child that
is antisocial and uncooperative, and only
three abnormally shy retiring ones out of
thirty.

The conclusion therefore is that we have
not been fable to learn anything positive
about asthma from watching our children
at play.

There are several possible reasons why
the findings differ from Rogerson's. He
was a psychiatrist and as such there would
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be a marked tendency for bsychiatric cases
to be referred to him. 1In support of this,
ten of his patients were only children,
whereas in our series the figure was ounly
five out of a similar number.  Again, being
a psychiatrist it is quite certain that he
would be both able and likely ta read more
into children’'s play than we would. More-
over, his confrols were not normals but
non-asthmatic problem chiidren.

Factors Precipitating Attacks:—

I now want to say something about what
we learnt by getting to know the mothers
and discussing with them the setting in
which their children’s attacks occurred.
Several features immediately strike one.
First the roll of excitement. In no fewer
than fourteen out of thirty cases was
excitement given by the mother as the main
“cause” of the asthma. Here are some
typical examples from the mothers’ letters
and statements :—

Diana's attacks appear occasionally without any
known causc but we have noticed that when she is
looking forward to anything, such as examinations
or going away for outings with the girl studies,
she gets worked up and excited and the asthma
appears before the event comes off ”,

“He gets all worked up before he gets an attack
and bites his clder brother, a thing he never does
at other fimes".

“James often gets asthma when he is excited
about going away for a holiday or going to a
party. [ can’t tell him he's going any where be(
cause he gets all worked up, has asthma and can’t
go '

Secondly, one cannot help being struck
by the art played by infection: ‘It came
on after whooping-cough’; Every times
he gets a cold off starts the asthma ”;
“He's been wonderful since he had his
tonsils out "—all these remarks are common,
and in Yact we found them mentioned as
major factors in fourteen of our cases. If
in our series we take the emotional and
infective triggers together we find that
they are regarded as the " causes ” by the
mothers in twenty-four out of thirty cases.
Sometime it is one and somsetimes it is
the other in the same patient—the mothers
anyhow recognise what is meant by psy-
chosomatic disease!

Thirdly, one is struck by the very few
aceasions in which the history suggested
hypersensitivity to the common allergens
{*hree of our cases only.)
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hl
" 5\32:‘3}1){1 th'ere 1s an equally sma)) gronp
_ 18 asthm1 appears to he preci-
pitated by climati. conditions—foir, change
ot temperature, Eugt winds and the like.
‘ Wh:}t do these observ
is difficult to he sure, ¢ seems ransonable
to deduce that in asthma  the br‘m('hiui(‘é
are a locns minoris resistentia, tu he sent
Into spasm by stimuli which vary e\:efl it
tl‘)a same individua), When, hm'\'m-er ex-
cxt'emen't ts the trigger it must he s«;m;*-
thing different frem the normal exuberance
shown at the play ciinie, atherwise vm
should be constantly i\\'itnessixlg attacks
whgreas they are in fact very rare. The
excitement which starts of the asthma
appears to contain in it an element of
tension, bhut we have been impressed hy
the fact that the tension is acure and not
chronic. The homes, mothers and general
background of these children appear reason-
a})ly normal but the child over-reacts
either to an ordinary tensional experience;
or to a quite trivial infection. He ig in
fact allergic in the widest possible sense,

ations mean 7 Tt

Great stress has been laid by others on
chronic tensional situations in the home
but we have not heen able to substantiate
this.  We must remember that ife is not
a bed of roses and that it iy possible to
discover sources of irritation and friction
in all human lives and relationship. Per-
fection is not natural and only question-
ably desirable. The point [ wiant ty make
thereof is that it i3 the chiid and not the
environment that is mainly wrong, 'l‘rivi'y.i
normal  things start off asthmg. ’
Results :—

The results, ag might be cypected, ara
excellent. Unless there ig gross deformity
of the chest or much emphysema [ am
sure the majority of children do quite
literally grow out of their disability as‘
they become more stable in mind and
body. Getting better, however, muv
a tedious business with many fluetuat
Multiple causes call for o 4
ments and we find that
treat most of our children at all levelg—
reassurance ‘nnd explanation, scdation
avoxdapce of allergens, deseusitization
breathing exercises and convalescent homes '-
most unscientific, but we rationalise it l;y§
saying that as many elements g0 to the
recreation of a healthy child ug g0 to the

he
dations.
multipie treat-
in practice we
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winning of a long war, and I fully believe,

that*it is only by a combined operation
that victory can be achieved.

But the right is often long, and the use
of the play clinic is to provide a focal
point where patients ¢an he sure of recei-
ving sympathy, time, encouragement and
advice. We feel it iz useful because they
keep on coming, they write to us, responded
in a body to the follow-up, and constantly
express their gratitude for the interest
which continues to be taken in them.

*** *** ***

LOCAL ALCOHOL INJECTIONS IN
HAY FEVER :—7The Practitioner—August,
1949,

The results obtained by injection of
alchoho! into the nasal mucosa in over
100 patients with hay fever, of ages rang-
ing from seven to fifty years, are recorded
by Bedford Russel (Lancer, June 25, 1949,
i, 1098). The method employed is as
follows: Using a solution of cocaine
hydrochloride, 20 per cent, with equal
parts of adrenaline hydrochloride 1 :10600,
the nasal passage is lightly sprayed and
the sensitive patches packed with ribbon
gauze soaked with the same solution, for
fifteen minutes. Starting at the postero-
inferior border of the triger area, a tiny
drop of seventy per cent alcohiol i3 injected
with a fine 3" needle the next drop is
introduced ¥4 of an inch forward and up-
ward, and so on until the maped-out spot
has heen covered. Within an hour or two
of injection the nasal passage is usually
occluded by swelling of the mucosa and
the formation of a plastic exudafe from
the injected area. It is therefore inadvis-
able to inject both sides of the nose at
the same time: four days later it is
usually possible to free the injected nasal
passage for breathing by removal of the
exudate ; the opposite side then may be
treated. The patient is seen preferably a
week or more before the expected sneezing
is due to begin; if seen after the pollen
geason has begun it is less easy to an-
aesthetize the affected area, and bleeding
may occur. Of the cases treated, two
patients treated in 1928 have been free
from hay fever ever since. Both these
patients were over forty years of age,
and are stated to be exceptional. The
usual result ia to ‘' reduce -symptoms
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bslow the threshold of distress, and often
to obliterate them for at least one season.”
Contraindications to the treatment are the
presence of the inflamation of the teeth or
sinuses, and the rare * characteristic sen-
gitivity ' over most of the mucosa.

* * *
* ¥ * * * ¥
VAGINAL INSTILLATION OF SUL-

PHATIAZOLE AFTER DELIVERY—-
The Practitioner—August, 1949,

The instillation of sulphathiazole powder
into the vagina immediately after delivery
has been carried out in a large series of
cases at both the Glenvile Hospital, and
Memorial Hdspital, Cleveland Ohio. The
method adorted and results obtained are
described by C. W. Rotter and R H. Long
(Awmerican Journal of Obstelrics and Gyne-
cology, May 1949, 57, 925) The method
was as follows:—After the baby and pla-
centa had been delivered and all necessary
repair completed and bleeding controlled,
the labia were separated with two fingers
and 5 g. of Sulphathiazole powder instiiled
deep into the vaginal tract and spread
down into the posterior fornix and about
the cervix with the index and middle
fingers. In cases so treated it was noted
that the amount of lochia was suppressed
and also the offensive odour. Among the
patients so treatdd redness and cedema of
episotomy wounds occurred in 19-3 per cent.
compared with 40-5 per cent. in those not ,
treated by instillation of sulphathiazole
powder. Other points noted were : (1) Nonoe-
curance of wound disruption among the
salphathiazole treated cases; four instances

-among those not treated. (2) A tendency

to lower temperature elevation among
these treated cases. (3) Pain, especialiy
in episotomy cases, required medication
in 32-2 vper cent. of the treated cases
compared with 55-2 per cent. in the un-
treated. No untoward reactions were noted.

* * B *
* * k* * %

TREATMENT OF HYPERTENSION :-

A note on the results obtained by
Grimwald (Sovietskaia Medizina, 1948, 5)
by the use of the Steinberg-Barschak
method of treatment of hypertension
appears in Medicine at Hygiene March 15,
1949, 17, 84. The method consists in the
alternative administration daily of 10 m!,



24 ’ ABSTRACTS

of 20 per cent solution of sodium hyposul-
phite and 10 ml. of a 40 per cent glucose
solution, to which is.added 2 ml. of a
25 per cent solution of magnesium sulphite
by intravenous injection. The treatment
is not begun until the seventh to fourteenth
day of hospitalisation, when it is deter-
mined that there is no important fluctua-
tion of the blood pressure. A course of
light to twenty injections is given. No
success was obtained in cases of malignant
hvpertension but in the other forms the
blood pressure became normal in 10

[The Mien iy

<cases, was improved in 2%, and remained
stationary in 7 of the 30 ca<es treated.
It was noted that the svero'ie pressure
c(_)uld be reduced more censiiv than the
diastolic.  The cerebral symbtun:s WETO
markedly retieved : five to seven dave after
the beginning of tréatment there wus dis-
appearance of headache and vertico, Ajso
in 17 cases there was diminution of the
cardiac symptoms. A follow up in 31 casces
showed that the good resuits were muin-
tained eight months alter cessarion  of
treatment,
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AN APPEAL

Dr. Yellapragada Subbarao, was one of the brightest sons of India.
He g not been spared to us unfortunately to continue his very useful and
vahwible reseurches in medicine which revolutionised the understanding and
treatment -of some of the most refractory conditions and contributed greatly
to the well being of man.

Yot very Jittle is known to the public about Dr. Subbarao or his work
and activities though the results of his investigations are well known to the
medical profession.

e was an Andhra, graduated in medicine 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 while at London he met late Dr. Richard
Strong, of the Harward School of Tropical medicine at whose instigation he
went to the U. S A, In U.S. A. he worked under the direction of Prof.
Fisher, Professor of Bio-Chemistry at Harward. His contributions in the field
of Rescarch were varied and many, well known to the profession. His investi-
gations helped the understanding of the mechanism. of muscular contraction.
His researches in the fractions of liver extracts led to a new approach to the
ctudy  of cancer. His reecent work led to the development of Aureo-mycin
another antibiotic.

The desire is but natural that such an illustrious name should never be
forgotten by lis countrymen. The Andhra Provincial Branch, Indian Medical
Ascociation therefore decided to commemorate his life by instituting a worthy
memorial. It appeals to all the medical men and women of India through the
Indian Medical Association to contribute their mite and help establishing the
memorial. This branch makes a special appeal to the numerous friends and
admirers of Dr. Subbarao to take an active interest and collect contributions
not only from the Medical profession but from the General public as well.

The  contribution may be sent to the Honorary General Secretary,
Andhra Provincial Branch, Indian Medical Association, Visakhapatnam or te
the Andhra Bank, Visakhapatnam to the credit of Dr. Y. Subbarao Memorial
Fund, Andhra Provincial Branch, Indian Medical Association, Visakhapatnam.

WELCOME TO NEW MEMBERS TO THE MEDICAL PROFESSION
Andhra Medical College

M.B.B.S.

[, K. Appalanarasayya K. V. Ramakrishna

2. R, Atchutan : 15. K. Ramakrishna Reddi
3.8, Brahmanandam ) 16. C. V. Ramachandra Rao
4. D. Bhaskara Rao 17. M. Savitri

5. K. Balaramaswami 18. B. Subba Rao .
6. P.S. R. K. Haranath 19. T. Srinivasa Rao

7. M. Jaganmohana Rao 20. V. Srikrishnamurthy

8. A. Jagga Rao 21, G. Suryaprakasa Rao

4y K. Kameswara Rao 22. Subba Rao Mendu

10, ¢, L. Krishna Rao 23. Subba Rao Kogilisetti
11. K. Papa Rao 24. Sundari Dorathy Doss
2. R. S, Rajagopatan 25. K. V. Vedamonie
13, G. Ramayya Chetti 26. K. Venkatanarayan
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PASTEUR INSTITUTE OF SOUTHERN INDIA, COONOOR

The Clinical Laboratory of the Pasteur Institute, Coonoor, is undertaking clinical, path-
ological, biochemical and other diagnostic work for the benefit of medical institutions  and
private medical practitioners. A list of the tests carried out with the charges for the same is
appended below. Asa rule, Wassermann and Kahn Tests are done on Fridays. Tt is advisable
that an appointment is made for examinations like glucose tolerance test, fractional test meal
etc. before the patient is sent to the Institute. It is proposed to extend the diagnostic work,

for virus diseases in addition, as early as possible. Details will be announced later.

Animal inoculation tests Rs. 16

Autogenous vaccine: cost of preparation o 16

Cost of each dose supplied : I

Blood : Agglutination with Enteric, Typhus or Brucella group of organisms [0

Complete blood examination (Total R.B.C. & W.B.C. counts, Haemoglobin
estimation, packed cell volume, colour index, average diameter of
R.B.Cs., differential leucoc

yte count and general blood picture) 13

Total leucocyte count 3

Differential count 5

Reticulocyte count g

Film for Malaria g

Film for Filaria 5

Sedimentation rate 5

Bleeding time 5

Coagulation time 5

Blood Culture 10

Estimation cf Calcium (e}

" Chlorides 10

” Cholesterol 10

” Iron - 10

" N.P. N. . ) 10

" Proteins e 10

” Sugar (Single) 10

» ” (Glucose tolerance test) 25

" Sulphanilamide 10

" Urea , 10

» Uric acid 10

Van den Bergh (Quantitative) ... 10
Wassermann Reaction

Kahn Test
Wassermann Reaction & Kahn Test combined
Grouping
Cerebro-spinal fluid: Chemical examination qualitative
Blood Sugar
Chlorides :
Cell count and microscopic examination
Culture Blood
Fractional test meal
. Faeces: Microscopic examination ...
Cultural examination *
Friedman’s test for pregnancy
Miscellaneous microscopic examination {including sputum & nasal swab-
Miscellaneous cultural examination (including sputum & nasal swabs)
Pathological examination for morbid tissues
Throat swabs for Diphtheriae and Vincent's urganisms only
Throat swabs for other organisms: Culture
Urine: General examination
Culture

o
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Rs. 5

Trine: Estimation of albumin 2
Urine: £ Y Chlorides :
, Diastase :

" N.P.N. :

" Sugar :

" Urea :

" Uric acid o

Urea clearance test o

Urea concentration test

N. VEERARAGHAVAN,

(Pasteur Institute,) Divector,

Coonoor, 8-I-1950.

GOVERNMENT OF.MADRAS

PUBLIC WORKS (INFORMATION AND PUBLICITY) DEPARTMENT

PRESS NOTE No. 6
Dated Fort St Georqge, the 5th January 1950

It has been represented to the (}over;lrtrile;ltSktilrllatw}ll?cﬁeégsglr;Sc:;t::s, ct;fta‘;:ﬂ?ﬁ
of st Wﬁdtc}.1 S:;Sp;k?rffedcigseazgg Il)i(i(rél(z)irér&atitis or leucodprma. The expﬁrt O%H;ﬁp
S e Dlasti (gu.. mittee. Council of Scientific and Industrial Research, [fw let'l,
o e romtore b Ommbﬁairied on the subject. It has been _reported 'that the plas 1}c
has t_he;retpreh een t(c)h strap is a vinyl plastic and that Viny! Plastic products suchl
e oats E;lv;?glbags shoes, belts, surgical gloves, watch straps, bqby pants, etc.,
bave b conts,” a*fullv Afrmrketéd for many years without any complamt in apphcat{;)rg
}\:za}::rebetffg;l:-(jx(;g?im;) daily contact with the human skin. The ingredients of P.V.C.

compound used in watch straps are—

(i) Poly vinyl chloride hase resin.

{(ii) Stabilizers and pigments. ‘ . ' ,
(iii) Plasticisers of many kinds of which the most important are dibutyl
phthalate, dioctyl phthalate and tricresy!l phosphate.

; i itely established that poly vinyl chloride
It. 18 rey;q?t;e;qutgifi 11t)ighrﬁ:n€;ezr:‘e di(:]f;llr;cuo)llls and will not have any effect on the
ba;e e Strzfnll‘ l.as(ticisers it is stated that dibutyl phthalate .and dioctyl 'phtha.late
Bkin, A ritas Sefrf)ecf 0;1 the’ skin and that tricreay! phosphate is the only 1pgred1ent
have n()-'m‘]}uil(;?)‘(iv and cause skin irritation. But it has howevpr_ heen pointed out
:T)}lllfc}]ath;:'ejgrlt ‘tricr(esyl phosphate i3 no longer Es}edlats a pltallqsetlrc);i?'grrf;{ lrjnZtgrlalln
iy NI i ' ich diocty thalate is : .
Ifxt.oiuixtlicclma;éegmt}?;t Siléegtlflilfm I((); :}Ezgé}in?glog)tfy lP{.)’C conta}insﬁlextr2gtz;};ll:etli)lllagst;}cliosslr;
© " —_ vt in, such film
which are l(ilkelyh;;% hi\(;?o;gé:l‘ln(ttor?t(;é(t?n“'i()ti ﬂt}gesi}(in is made. Presumably certain
not be ,me Vﬁave iglported strips of plastic without any knqw[edge of the end use
m‘anutacturerlsl and made these up into watch straps and this has led to the com-
of the mz}ter}a eported that ribbons of vinyl plastics are now being manufactured in
plaints, 1t 18 pwqtch straps and the compounds are entirely suitable and completely
India for use vasris{i of skin irritation and that there is, therefore, no cause for any
free frorrlnrf.igna}rd to the use of plastic watch straps.

(Issued by the Director of Information and Publicity.)

alarm i



GOVERNMENT OF MADRAS

PUBLIC WORKS (INFORMATION AND PUBLICITY) DEPARTMENT

PRESS NOTE NO. 193

Dated Fort Ne George, the 61, October 144

Prior 1 1939, any person proposing to sail
or as a member of the crew, from any port in
Indian Ports Act, 1908 to any port onutside India
“he Port Health Officer to satisfy him that he

not lgss.thzm 12 days and not more than three vears before the date of sai.ing. This
ruie in its practical working gave rise to grave abuses, corrupt practices :mdh untold
hardship to passengers. Unscrupulous touts taking advantage of this sitnation began
t fleece the unwary public, while securing for them the required vaceination certificates.
With a view to arrest this evil, and in view of the decision of the Government of India
that passengers embarking at the Indian ports need not be required to
certificates before embarkation and that it was for the passe
with evidence to satisfy the public health requirements, if anv, at the ports of Jebar-
kation, this Government considered that the requirement that passengers to Maiava
should produce vaccination certificates before embarkation at Nag.pattinam should be
aboiished and with the approval of the Government of India they dispensed with this
requirement by amending the rules. The ahove position was given wide pubiicity in

order to prevent victimization of the poor passengers and the traffic in certifi-ates
through touts.

2. The Government now regret to note that of late there have bLeen comp.

aints
of corrupt practices in the grant of certificates and their countersignature at Nugaparti-
nam. They would, therefare, caution the public to guard themselves against dereption
or victimization by unscrupulous touts and others who promise to help them.  They
want to make it clear once again that under the rules passengers are not required  to
produce certificates of vaccination or inoculation before embarkation. At the same time,
they would inform the public that, it is understood, deck passenger at the ports of
debarkation, especially in Malaya, are placed in quarantine for a short period whether
they possess the certificates or not, while cabin passengers are allowed to lanl - pro-
duction of the certificates. It is, therefore, for the deck passenger 1o el i iriag
he should arm himself with a certificate as, on occasinns, irs poss<es<i n o o @ oo
him from the inconvenience of quarantine.

)y a vessel, whether as a1 pas-enger
the Madras Province <nbjert 1o the
o could, before sailing, be requir-d by
had been vaccinated or re-vaceinated

pr duce such
ngers to equip themseives

3. The Government of India have suzgested n this oo g

T 1 R M \' . »;.v'l"
to obviate any possible objections in the acceptanee of thce cortine e e SRR T
of debarkation, passengers shouil, as far s Pracctican el G in e e o ey
Medical Officers in Government or Munieipal empiov. AU the <upe e o0 oy
out that there is no legal authority 1 COMPet Iten g et oo T
certificates only from Government or Municipal Medicar Offire 70 (0
have accordingly permitted all Government and Municipal Medi- o oand a6 ra
th issue these certificates on payment ol the prescribed fee whish wi. 5 e 0 -or n
certificate in the International Form and rupee one only in other coses. O, Lan-
gers may get such certificates as mav be advised by the shipping comuanios 0 renve
of the health regulations at the destinations and theee cortificnies Wi e oy
the Government or Municipal doctors as desiped by the Governmen < 1o Deck
passengers may also, if they desire, got these cortitiates from Goocernpee s ¢ Sanicds
pal Medical and Health Officers or eve

- - noArom private medical men @5 o, cgooses
What the Government would like ) reiterate is that the deci pyseenrere o, w0 zuard
themselves against victimization by tonts and other N o : ‘.n':“ "\-3; A uard
premising to get these certificates for them, may not hesitare 1, Jepen tipem o f their
money for the assistance offered. This Government wlsy desire 1) maxe it cenr 0 ail
cimeerned that no countersignature by the Port Heath Off -:-Lr‘ Nf\xrliv'ii,»s. Heaith

Utheer or any other officer is necessary tor certificates issued by private practitioners
[1ssuerd byt Directoy of Informatiog ol Publveiony U iear i )]

AIDS TO SADHANA SERIES

1. Essential Teachings of the Baghawat Gita by Dr. A. Visva-

1athan with a foreword by Sri K. S. Ramaswamy Sastri, Retired

Price Rs. 1-8-0
Judge Madras.

9. One Hundred and Eight Selected and Classified Sayings of
S5ri Ramakrishna Edited by Dr. A. Viswanathan Price Re. l—Q—O

Spiritual Sadhana can and should be undertaken even by m.en
who are busy in various walks of life, since the one and the.only al:n
»f life in this world is Self-realisation. These two books will enable
you to fulfil this purpose, whether you are a doctor or -a. lawye?,. a
merchant or a soldier etc. It is often forgotten that spiritual equip-

ment is the secret of success even in worldly life.

«] regard this work” writes Sri K. S. Ramaswamy Sastri, a
noted Sanskrit scholar and savant of Madras, in his foreword “as a
work of wisdom by a man of vision...... The greate'st value and t?m
most unique feature of this work consist in its simplicity and syflthesxs.
The work is coming from the heart and not merely from the lll?s e
I shall not endeavour to indicate the road to God-head sho.wn in this
work, because I want the reader to see it and .tread it....The
greatest merit of the work is its revelation of what is often forgotten,

viz. the inter-relation of the Yogas ....”

Copies can be had from the Author

DR. A. VISWANATHAN,

Vengudi Village,
Thimmarajumpet Post, Chingleput Dt
(Via—Madras and Conjeevaram)
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One foot on the brake, is worth two in the grave.

. .
. e . e

B
. . . . e wearl ]
It is said that in Prazil members of different trades and professions

: R : uby* -
rings to show their vocation. The doctor wears an cmerald, the lawyer r ;

ditor: Dr. P. A. S. RAGHAVAN
. . . aline ‘f’ o i
and engineers wear sapphires. Professors are known by their green tourm |
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rings and dentists wear a topay. ? MONTHLY JOURNAL OF THE SOUTH INDIAN BRANCH \Qb .
! INDIAN MEDICAL ASSOCIATION \ ﬁc
t]
*“Are you an experienced doctor ¥ e "'--/ 3‘*
AT - ; .
“Yes, I have been practising for the last 20 years” ( SJLPHCNAMIDE ’A.:‘/ﬂ, & ~ S
. e v THERAPY &
“You are still practising! Let me go to some one who is perfect. , e i b Tl
tr .'. ... fee * . [ .‘.\\ ‘: . A ;. l
our
“You have charged Rs. ten for consultation, doctor. It not ¥ou \ in acutely lll patlehis\ _, AS;//
five rupees?” ! I SO

“Don't you see it is double pneumonia ?” where time counts

" What ave you gong fo give we doctor ¢ S 0 L U T H l A Z 0 L E ?
AN emetie” - -
f\ﬂ On TRADE MARAK . BRAND '
i ; jce hashlazol :
3 X . 1 wICt Neutral, soluble form of Sulphazhlazole -
An emetic! No use doctor.. Another doctor rave it to me W '

neither occasion did it stay in my stomach for more than 2 minutes

»

_ for therapeutic blood-level

Ly L ‘;(‘m to : |n seconds

oo " | . you ¥
»examining the wife: “Let me sce vour tongit

need a stimulant.”

iVa Supplies :

'I]g to g Ampoules and multi-dose Visle
. q . . rot
Husband of the paticnt: » Good heavens, doctor, are you &

a stimulant to that 9

Litarotura on request

.
.

.
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MAY & @ BAKER

What exactly is the name of my disease, doctor?

—— —

MAY & BAKER (INDIA) LTD. BOMBAY - CALCUTTA » MADRAS + LUCKNOW
i " Psychophrenzia
3 . . phirenzia )
Is it constitutionat " T
“Go and ask the constituti o oble at Delhil” e — e
he constitution making peopls == (VI FEBRUARY 1950 No. 8
—_— i, ! e
- jam, TituCh;ng:irapa“’ ' —~

Edited and Published by D - (Vienna,) Teppakuidfib, g Tir
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THE RECEPTION COMMITTEE
37th Conference of the All-India Medical licentiates’ Association

VELLORE—1950

Office :
No. 44, THENNAMARAM STREET,
VELLORE, (N. ARcoT DT.)

28rd Decomher, 1949
DrEAR DOCTOR,

The 37th Conference of the All-India Medical Licentiates’ Association
will be held in vellore, N.A. Dist., on the 20th, 21st and 22nd April 1950. The
8th Provincial Conference will be held at the same time. On this momentous
occasion the future of the Licentiates and the problems confronting them will
be discussed. It is 17 years since the parent body was invited to our Province
and the town of Vellore was chosen as the venue for forging the future of the
Licentiates of India in order that a lead may be given for the emancipation
of this section of the medical profession existing in our country catering to the
needs of the population with their unwonted skill and credit and whose lease
of life and sphere of activities would continue to exist for a life-time despite
the abolition of the medical schools in India. The Reception Committee earn-

estly request your whole-hearted co-operation and kind help to ensure an unquali-
fied success for the Conference.

An Exhibition of Pharmaceutical products will he staged and an attrac-
tive Souvenir will be published containing valuable information on medical and
public health topics useful to the profession and the public. The Scientific
Section will be of great interest and benefit as eminent members of the profes-
sion will take part in the deliberations. Delegates and members of the profes-
sion including visitors from all parts of India will be present. The Reception
Committee are making elaborate arrangements for the conduct of all the func-
tions connected with the Conference. As all these items entail a huge
expenditure may we request you to enrol yourself as a member of the Reception
Committee by a liberal contribution to make the Conference a complete success.
The minimum subscribtion for membership has been fixed as Rs. 10 -

Remittances may be sent to Dr. T. M. Kumaraswami, General Secretary

and Hony. Treasurer, 37th Conference of the All-India Medical Licentiates'
Association, Vellore, N. Arcot Dt.

Thanking vou,
Yours cordially,
T. M. KUMARASWA I,

General Secrctary,
87th Conference of the A. I. M. L. A., Vellore

PN
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POLISHINGS 3

The loss of thiamin and other B-Complex contents in the diet
of rice-eaters through consumption of milled and polished
rice is well known to the medical profession.

Deficiencics of thiamin and of all other vitamins of the
B-Complex group are effectively overcome by a course of T.C.F.
Vitamin B-Complex injections. ~ They present an ideal
combination of *all the established factors of Vitamin B-
Complex for intensive, rational and balanced treatment.

T‘ C‘ F.

) VITAMIN B-.COMPLEX

Parenteral : Photometrically standardised, for
intramuscular injection.

Oral : In fluid form, with Folic Acid in natural
proportion.  Also in Tablet form.

Product of: .
TEDDINGTON CHEMICAL FACTORY LTD,, BOMBAY.

Sole Distributors

W. T. SUREN & CO., LTD., P. O. BOX 229, BOMBAY, 1.
Branches ;. CALCUTTA: P. O. Box 67}. MADRAS . P. O. Box xasﬁ

468;"\)0) - 1
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produced. Tt is sufficient to say that
atter a fair trial in the various parts
of the world, Sanocrysin - has been
abandoned.  Though its use has long
been given up by those countries which
originated it, unfortunately its use is
still prevalent in our country. T re-
member when T asked a teacher in this
country not very long ago, to give a
list of indications for gold, he straight-
away said. “ When A. P. fails, give
gold".  That shows there are still
many who advocate the use of gold
in this country, in spite of its disappro-
val abroad. Therapeutic firms in this
country are still advertising the efficacy
ot gold in tuberculosis, Extensive
studies in foreign countries have proved
bevond doubt the ineffectiveness of
gold selts in the treatment of tuber-
culosis,  Equally extensive studies have
beon made with those drugs in sulfa-
nilamide and sulfone series.  Promin
and some sulfa and sulfone compounds
have apparently cured tuberculosis in
some guinea pigs. But clinical studies
ha_ve not shown great promise in human
beings. So it is not sufficient that a
preparation is tried on animals; but it
has to be tried on man and found
effective. The efficacy of a drug is to
be determined not on the percentage
based on a few cases, bhut should be
calculated on its effects on a wider
scale and carefully compared with
controls.

Tho_ latest advertised as a wonder
drug is th‘e streptomycin.  During the
course of my short stay in Great
Bnt_a}n and the continent, I had oppor-
tunitics of treating cases with Strep-
tomycin and also I could observe cases
b_rfmg' treated in well-known institu-
tions. T am constrained to make the
observation that we in India have not
heen .bestowing as much care and
attention in the selection of cases for
the administration of Streptomyecin, as
i the foreign countries. The discov’ery
of this drug was almost as phenomenal
as that of Penicillin, Waksman found
that no other wicro-organisms were

CHEMO-THERAPY IN TUBERCULOSIS

{The Miccollany

present in soil where certain streptomy-
ces existed. By growing ~ome of these
streptomyces in media, he extracted
a substance that suppressed the growth
of many Dbacteria. Thix product he
called Streptomycin.,  Othoer people
tol]oweq In his wake and found out
the anti-bacterial effect of an extract
of the streptomyces gricsius on bactorial
cultures. It was tried on guinea pigs
an(_l results were found to be ('n('()LlT"
aging and the preparation of this drug
was immediately taken up by Messrs,
Merk & Co. As soon as the product
was made available, it was tried on
humans by Hinshaw and Feldman and
others at the Mayo Clinic.  Their work
showed that pulmonawy tuberculosis
could be considerably suppressed by the
use of this drug. It was also found
that.'acute diseases responded more
readily than chronic diseases, and that
fresh pneumonic tuberculosis responds
very _well to streptomycin therapy.
But individuals who have developed
hbr_otic changes with or without cuvi-
tation do not respond well. 1n the
individual with fresh pneumonic tuber-
culosis, without fibrotic changes, free
drainage follows streptomycin therapy
due to the intact bronchial tree.  When
fibrotic _changcs take place in the lung
the drainage mechunism is altered and
streptomycin therapy becomes unsuc-
C(}SSfl'll. Cases of genito-urinary tuber-
culosxs,‘\t_uberculous sinuses, tuberculous
lz"tryngltlﬁ, tracheo-bronchial tuberculo-
sis, certain forms of miliary tuberculo-
sis and the frightful and (:«nt—per-cont
fatal tuberculous-meningitis were all
found _effective by treated with strep-
tomycin therapy.

It was however soon found thit some
cases after a favourable course reversed
and grew definitely worse, This matter
was looked into by experts and this
was found to bhe largely due to the
development of resistance to the drug
by the tubercle bacilli. This resistance
proved to be a stumbling block in the
progress of this wonder drug.

Februcry, 1950]

Ixperiments are heing conducted and
from reports available, we find that
resictance of the ovganisms to strepto-
myein does not develop when clearing
cof the lesion is taking place, It follows
that the drug is to be withheld if this
resolution does 1ot take place. Tt is
also obscerved that streptomycin resis-
tant strains are less common in men-
ingitis and miliary tuberculosis ﬂum
in pulmonary tuberculosis. It is a
toxic drug and certain signs of toxicity
cannot be disregarded, especially the
damage caused to-the eight nerve. Asa
result of the difficulties encountered, a
wider study is being made. It has
heen noticed that comparatively smaller
doses acted more effectively than larger
doses and the reaction with smaller
doses were negligible if not nil. Since
then 05 grm. up to 075 grm. per
My is considered to be sufticient and
v & period of treatment vestricted to
4?2 to 60U days.

Going through the records of workers,
we find that they have been instituting
streptomycin therapy, some alone, some
in connection with other collapse mea-
surcs, come before collupse and  some
after collapse measures and some others
in combination with P, A. 5. Some
report the ecarly cavities having heen
closed with streptomyein treatment,
[ am afraid, the term carly cavitation
is vague. The carly stage of tuberculo-
sis is symptomless. The progressive
phases as well, such as int_ru-bron‘chial
spread, extension of existing foci and
hematogenous scedlings take place with-
out symptoms or without any change
in-the blood picture. Cavitation some-
times proceeds with symptomatic 1mp-

.+, rovement, such as reliet of toxwemia

and even gain in weight, [ mention

these just to show how unreliable the

relief of symptoms are in cases of
pulmonary tuberculosis.  We cannot be
carried away by the relief of.sy'mpto_ms
wmavhich T should say, the administration
of streptomycin even forﬁa fow days
anfortunately  shows. From reports
and our knowledge of the pathology

CHEMO-THERAPY IN TUBERCULOSIS 3

of tuberculosis, we are inclined to think
that streptomycin is not a sqff_icxent-
weapon against closure of cavities of
some duration. Where there has been
come destruction of lung tissue, apd
where there has been formed protective
wall surrounding the cavities, it will be
too much to expect closure of such cavi-
ties by depending on the action gf strep-
tomycin.  Young small cavities fre-
quently heal with absolute bed rest
alone. Old standing cavities usually
have fibrous coats. They neged c_ollapse
therapy for closing. Considering the
pathology of cavity formation and the
mechanisms involved in its closure,
it does not seem likely that they close
with the help of any of the chemo-
therapeutical measures.

There are sufficient number of cases
of carly cavities disappearing by strict
bed regimen alone. So Wwe have to
treat a group of cavity cases with bed
rest alone, and another similar group
with streptomycin alone. Unless we
are able to prove that the streptomycin
group has shown better improvement,
we cannot give credit to streptomycin
therapy. We have at our disposal
different effective collapse measures
which close cavities.

Streptomycin in the treatment of
tuberculous-meningitis has .proved to
be a little effective. This disease used
to be cent per cent fatal previously.
Streptomycin has been able to save
about 10/ cases. Though there have
heen cases of relapse after a short
respite, as we have nothmg else to
fight this fatal disease, a 10/ success-
giving drug is cc;rtamly a precious
weapon to fight with.

Tubercle bacilli do become streptomy-
cin resistant after a time. Nobody has
yet known at what particular time
they develop this resistance and whe-
ther they at a later date.becorr_le
gensitive again. Anyhow, we m.Indla
do not as a rule investigate if the
bacilli is streptomyein resistant or not,
hefore we administer the drug. How-

2
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ever there is sufficient proot that
streptomycin is useful in post operative
complications. So it seems sensible
that we should use this weapon in such
cases only where needed.

Every case has to be treated in its
own merits. If a particular case would
ultimately go in for surgery, 1t s
imperative that streptomycin is with-
held. So I feel the use of streptomycin
for 'minimal lesions or for cavities
which wodld close only by surgery
may be withheld. 1 can understand

the principle of giving streptomycin’

to check fresh spreads in a chronic
cavity case, without waiting for the
organisms to develop resistance and
the contemplated surgery performed,
as soon as the fresh spread is checked,
In our country it should be made known
to the public and to the medical men
that streptomycin does not replace
collapse measures in pulmonary tuber-
culosis.

As long as there is no provision for
isolation of open cases either in insti-
tutions or homes, and as long as our
masses are not tuberculosis-conSCiOus,
as long as our children are not protected
with B. C. G. vaccination, and as long
as there are some cases of tubercle
bacilli becoming streptomyecin resistant
after a course ot streptomycin injections,
there is always a chance of our children,
when infected with such straius of
bacilli developing tuberculous-meningi-
tis, the only probable remedy becomoes
useless in this case and we become
helpless against the 100, mortality.

We in India have been using strep-
tomycin for some time now, hut have
we collected any data? Have we any
reports as to the bencficient effects of
streptomycin or its adverse after effects?
It is up to us medical men to follow
up cases where we have administered
streptomyein and make known to the
medical world its effects on patients
in our country and thus contribute to
the stock of world knowledge ahout
this wonder drug. Any indiscriminate

IN TUBERCULOSIS [ The Misecllany
use of this drug muy prove humnful
fwho knows?), In any case, it is o
huge drain on the conntry’s finances
especially, when we have to spare dollors
for better and more effective uses. ’

Another point I have to emphosize
in connection with the administration
of this drug is about the control
principle.  The British investication on
miliary  tuberculosis  and  menineceal
tuberculosis raised the question as to
the necessity of intrathecal treatiment
of streptomycin,  The  problem  wus
attacked by withholding intrathecul
streptomyein from  a random group
who were in other respects similar 10
the rest of the patients in their studv,
When it became apparent that those
patients were furing much worse than
their intrathecally treated fellows, the
question  was  answered,  This s an
example of the effective use of  the
control principle.

[t should be vemembered that tuber-
culosis is both an aeute qnd o chronice
discase. The  progressive phases and
cavitation are all acute processes and
it does not take a long time to tind
out if streptomyecin is doing wood in
arresting the progression of the diseuse.
In chronic cases the healing processes
are very slow and to give credit to
any therapy, one has o tollow Cises
not for weeks or months, hat for veges,
But many vears havn not clpsed sinee
the discovery of streptomivein and in
ny opinion, it is bettr (o be conseps
vative in adopting new drugs. W
should wait for more reports from other
countries, we should also watch ciuses
I our country and caretully <tudy t.
results before the universal introly
of this drug in our Coantry,

i"'?w:n

Mention may be e
nection of another drug,
salicylic acid,

nothis con-
pittic-aning-
Bernheitn i 1940 oberr-
ved that the oxXvgen consumption of
tul).«*rc]e bacilli was inereased by sadi-
“-Y_IA"" and benzoie aeid., Letinan ;lkl(lfxz<l
<,h_ﬁcr<fnt derivictives of  benzoie aeid
with the ‘purpose ot discovering o
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substance possessing ]):1(‘t(*1‘i()-st‘:x.li(" pro-
perties against the tubercle bueilli and
found that P. A S. was very effective.
Trial of this drug by Lehman and his
collaborators in 1946 in chronic pulmo-
nary tuberculosis indicated  that  a
favourable clinicul ¢ffeet was producted
on symptoms of this disease. No serious
toxic etlvets atfter the administration
of P.A.S. have been rveported..  Al-
though in vitro studies suggest that
this drug is not so powerful_u bzu:tcrlg-
static agent as streptomycin, experi-
ments  on  animals including  guinea
pigs and rats have confirmed the
reports of some workers that this drug
has a definite retarding effect on the
development of experimental tuberculo-
sis on those animals, The dosage
generally used ix 10 to 11 grms, ad-
ministered in 3 to 5 doses daily tor 3
consecutive weeks, with a free interval
of one week, One or more courses may
be given but this depends on the
toleration of thts drug by the patient.
P. A. S. appears to be a useful drug
in patients with pulmonary tuberculo-
sis especially those in whom an acate
exacerbation  of  chronie discase has
occurred and in cases where streptomy-
cin is withheld because of development
of resistance.  Though Lehman stated
that resistance does not take place as a
result of P.A.S. therapy, there are
cases to the contrary also. At thq
present  stage of our knowledge of
P. A. S, it Is not possible to state
anything definitely as to the absolute
heneficial effect of this drug.

India is a poor country. Wecedo not
have the National Health Scheme as
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in England. Very few people can
afford treatment with such costly drugs
as  streptomycin and P.A.S. _It is
most often the wage earner who is the
patient.  The slender resources of the
family therefore have to be consel.'ved
and made to last as long as pos&blp.
We should rather be conservative in
the use of new drugs. We cannot think
of a universal introduction of these
drugs in our country. We should also
remember in this connection that what
all benefits have been now claimed for
streptomycin are being claimed by the
protagonists of P. A.S. and were pre-
viously claimed by the advocates of
of gold in the olden days gold has
heen completely given up now in all
Western countries  Science is progres-
sing and the day may not be far fo,
when a definite cure is found out for
this terrible malady. Till then we have
to be making use of all availgxble
resources for the benefit of the patient
and not swear by any particular drug,
which has been advertised as a wonder
drug by its manufacturers. Streptomy-
cin and P. A.S. are weapons the like
of which we never had before and their
use, considering the aspects mentioned
ahove, has to be restricted to selected
CASCs,

I have been maintaining records of
a few interesting cases and am obser-
ving the cffects of streptomycin and
"P. A. S. administered to some of my
paticnts, and as these have not yet
been finalised, I shall reserve my ob-
servations for a future occasion.
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ABRIDGED OPHTHALMIC TREATMENT-—1I
G. J.G.

(NOTE: These series contain no original matter but are only « compilation
of well known useful therapeutic measures in a condensed form. They are
published in the hope they will be useful as a ready reference for practitioners

particularly in the mofussil)
ANGIOMA OF LIDS

A small one may be destroyed with
volatile sulphuric acid, or red hot
thermocautery, or it may be excised.

Galvano-cautery may be used for
larger tumours, but it should be done
at several sittings, taking a limited
area each time.

For still larger tumours, electrolysis
and later, excision if necessary. Spare
as much of the normal skin as possible.

Carbonic acid snow also may be
used instead of electrolysis.

ANGULAR CONJUNCTIVITIS

On the first one or two days, if there
is much watering and some discharge,
or if there are superficial ulcers on the
cornea, brush the conjunctiva of the
everted lids with 2 / Silver Nitrate
solution, in the mornings. In the
evening, zinc sulph. ointment.

On the following days, apply Rivanol
cum Zinc sulph. ointment, twice daily.
Or, irrigate the conjunctiva with
Rivanol solution 1:5000 and apply
zinc sulph. oint. Zinc drops may he
alternated with the zinc sulph. oint.

If there be. angular stomatitis as
well, apply white precipitate oint. for
the corners of the mouth at bed time.

Another useful drug for angular
conjunctivitis is Propamidine ophthal-
mic solution drops twice daily, for a
fortnight.

Cod liver oil internally. Vitamin B

Complex injections. Diet rich in vitamin
A &B.

ANIRIDIA

_Tattoo the periphery of the corneca
with Gold and Platinum chloride solu-

@ions. leaving in the centre, a clear
Area about the xize of a moderately
dilated pupil. Dark glasses,

Keep a watel on the inrtreoculbar
tension,

ANKYLOBLEPHERON

Slit the adhesion between  the lids
and cover the raw surfoce with con-
junctiva, and  suture.  Dress daily.
Bandage till the wound hiewls,

See the conjunctiva covers the de-
nuded surface well, so that there s no
adhesion again.

ARGYROSIS OF CONJUNCTIVA

Inject subconjunctivadly in the dis-
coloured area 1y to 1 coeo of the
following : —

Sol. Sod. Thiosulph. 12 035 ce
Sol. Pot. Ferricyanide 2 (:65 .o,
Mix immediately before use,

The conjunctiva to he esthictised
previously with Anethaine 1T ol with
adrenalin sol. and washed  with ~aline.

Use a platinum needle, T ingection
should  be ax superticial as possible
so that the solution comes in direet
contact with the discolonred  tissues
Massage the area over the lids, o that
:llle fluid spreads out as wide as possi-
le.

One area to be taken up ot cach

sitting,  but only after e reaction
after cach injection has subsided.
ASTHENOPIA

Muy be associated with:
Muscle inbalance
Refractive error
Light intolerance
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Vitamin A deficiency
Anemia
Hysteria
Overwork and debility.
In all these cases, correct the cause,
and give in addition, Vitamin B
parenterally and nerve tonic hy mouth.

Rest essential for the last mentioned
condition.

ATROPINE IRRITATION
Stop the drug.
Paint the skin with Tr. Benzoin Co.

Tnstil into the eye Adrenalin sol,
thrice daily.

If mydriasis is still necessary, you

may use Hyoscin Hydrobrom., Scopala-
mine or Duboisine sol. 1 7, or Lachesine
«ol. or subconjunctival injection of My-
driacaine,
. When there is a previous history
of atropine irritation, use Atropin
Methylnit.,, 14 to 1 7 instead of
Atrdpine Sulphate. This is less toxic
and less likely to cause irritation.

It is said Atropine often loses its
unpleasant irritative effect if combined
with quinine.

1f Atropine irritation does not sub-
side even after stopping the drug,
auto-h:emotherapy.

Antihistamine drugs also may be
used for treating Atropine irritation.
They have to be administered by mouth
and through local applications.

ATROPINE POISONING
Warmth. Stimulant (as brandy or
hot coffee)

Wash out stomach with Sol. Acid
Tannic 20 grs. to a pint, or IPot.
Permang. 1: 5000,

Inject Pilocarpin Nitr. 14 gr. or
Physostig. 1 50 gr. hypodermically, once

_in 2 hours, until the skin becomes
© moist.

If there is delirium, Morphia 14 gr.

" hypodermically.
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Prevention: When applying the At-
vopin  drops, keep the canaliculi
pressed for a minute or two to prevent
the passage of the solution to the
nose, particularly in children.

AUTO-HAEMOTHERAPY

feneral © Draw 5 to 10 c.c. of bhlood
from the vein of the patient and inject
it immediately intramuscularly, in the
gluteal region. Or, the blood may be
allowed to clot and the serum alone
injected.

Local : Draw 1 c.c. of blood from
the patient’s vein and inject it beneath
the bulbar conjunctiva. It takes about
10 to 15 days for absorption.

It may be repeated several times.

There is relief of pain. It is found
useful in tub. keratitis, trachomatous
pannus, rheumatic iritis, scrofulous
keratoconjunctivitis and reactions of
sensitivity to Atropin. No wuse in
hypopyon ulcer, syphilitic interstitial
keratitis and tubercular, traumatic or
post-operafive iritis.

BAND-KERATITIS

In early cases, apply cod liver oil
cum sulphonamide oint.

General health to be improved.

In well marked cases, the keratosed
tissues may be scraped out. Or better
still, that layer may be excised
(Keratectomy). After scraping or Kera-
tectomy, apply the cod liver oil cum
sulphonamide oint.,, for a few days
and keep the eye bandaged till the
epitheliuin covers over.

An iridectomy, in extremely bad
cases, may be done, especially if the
tension shows signs of a rise,

BLEPHERITIS

BLEPHERITIS PEDICULOSA. Remove as

many pediculi as possible with the
aid of a loupe.

Bathe the eye lashes with Infus.
Quassie twice a day. :

3
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Apply over the lids borders morning
and evening at bed time 3 Ammoni-
ated Mercury ointment, or

Resorcin 1 gr.

Chloral Hydr. 1 ar.

Paraff. Moll. Alb. 100 grs,

BLEPHERITIS SQUAMOSA.  Remove all

scales from the lid borders. To soften
the}n, use lukewarm water, or lukewarm
boric lotion, or the following.

Sod. Bicarb. 10. grs.

Aqua Camph. 10 m.

Aqua ad. 1 oz

Dilute the above with an equal part
of hot water and use the tepid lotion
to clean the lid margins with the aid
of a clean cotton wool or gauze pi(;ce.

. .
W arm milk also may be used for
softening the scales.

Clean the borders as ahove twice
daily and apply 3 - Ammoniated Mer-
cury ointment. This should be well
rubbed into the lid margins.

The white oint. ma
) it . ay be alternate
with Noviform oint. 2 ;. ted

If the surface is raw after the re-
moval of the scales, apply Silver
Nitrate Sol. 2 7 over the area in the
mornings for two or three days, fol-
lowed on other days by the above
mentioned ointments,

If improvement is not marked, epilate
the eye lashes, a few at a time every

day, and rub the whi ipi
ay, Vh , irga . v
ointment well in. e precipitat

Treatment to be
months,
cure,

1 to continued for 6
en if there is any apparent

AT e . e 3

Correct refractive error if any
N . . " - . ‘
Cod liver oil internally and

to improve attention

ment of general health
BLEPHFR]TIS ULCEROSA. R ‘
crusts, in the morning, usin rel}'lo‘vc' 21_“
cod liver ¢il, milk oxz fe o g¢1§t01 e
e 2 pid water to

[T/w ;Ui,\‘«'e'”rl"]/

Apply  to  the  intlamed  area,

Silver Nitrate Sol. 2 . for a day or

‘R)lvo, followed by Ammoniated
Mercury oint. 3 or Noviform oint. 2

e ~

W'hex} the inflimmation ix not =0
acute, it is hetter the eve luches are
gra}dually pulled out, a few every day
before the application of the oi'nltmvnlt?

Treatn'u;nt should be gentle first when
the surface is inflined and vigorous
l_ater. It should be continued at least
tor & month after apparent cure.

I it s w staphylococenl infection
(as 1s very often the case), Penicilling
or Sulphathiazole or Sulphadiazine oint.
gixtiltl;l)%;t:d day, instead of the white

In persistent cases, aute-vuaccine or
staphylococcus toxoid.

For infection from H .
'3 . . duplex, apply
sSulphathiazole oint, ph, Pl

Attend also to any accompanying
dermatitis on the scalp, brows or hehind
the ear lobes.

_Attend also to gencral health. Cod
hvetr. 0111 1and Vitamin B Complex are
particularly indicated. Also airv <ui-
roundings. : - ko airy sut

In very p{*rsistent cases,  x-ray
the}l_'a.py {one-third erythema dose) with
sufficient protection for the eye ball.

Ultra  Violet Ray therapy  also may
be tried. l

Other alternative drugs are:
Equal parts of
Yellow oxide of Miyreury oint, 1
Salieylic acid, 1
Mix welld

B;;illizmt green 20 sol, in 70 0 alco-
hol.

Where  the sulphathiazole oint. is
not of much benefit, Thyothricin in
a suspension of 3 mg. per 10 c.oo may
be applied locally. ’

’
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BLEPH EROCONJUNCTIVITIS

Swab the conjunctiva of the everted
lids and the lid margins with 2 =ol.
of Silver Nitrate for 2 or 3 days in the
mornings, '

Evening, Zinc Sulph. oint.

On following davs, Zine Sulph. oint.,
or Rivanol cum Zine. Sulph. oint,, or
wash the eye with Rivanol 1:5000
solution and apply the Zinc Sulph. oint.

Cod liver oil internally. Vitamin B
Complex injections. Diet rich in Vita-
min A and B,

If angular stomatitis is presont, apply
white precipitate oint.,, to the corners
of the mouth at bed time.

BLEPHEROSPASM

Just for the first time, a drop of
Pantocaine 1 7 or Anethaine 2 may
he instilled into the eye—to enable the
eye to be opened, for finding out the
cause for the blepherospasm. But, re-
peating this drop overy day to give
relief is not advisable.

in children, cspecially in kerato-
conjunctivitis, even this drop may not
cnable the child to open its ceyes in
such cascs, splash  cold water on the
face of the child. This might help
sonie times.

Other drastic methods arc: dip the
child in a tub of cold water. When
the head comes up, the eyes may open.
Still more drastic is this: take hold of
the legs and whirl the child round and
round. The giddy feeling may make
it open its eyes!

The moment the eyes are opened,
examination must be made for any
cause for the blepherospasm.

[n adults, a drop of Pantocaine or

" Anethaine s=ol. is sufficient to enable

an examination of the eye. If there
is no visible cause for the blepheros-
pasm, just a drvop of Atropine sol. 14 /
and » few words of encouragement to
keep “the eyes open will do,
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If the spasm be due to glare asthe-
nopia, dark glasses. If necessary, keep
the patient in a perfectly dark room
for 2 or 3 days and also improve the
general health.

If due to foreign body, ingrowing
hair, injury or disease, treat the con-
dition.

Small superficial ulcers of the cornea
cause severe photophobia and blephe-
rospasm. Swab the conjunctiva of tho
overted lids with 2 / Silver Nitrate
sol., for a day or two in the mornings.
If indicated, Atropin 14 / drops, in
addition.

In chronic cases, as in keratocon-
junctivitis, a drop of Diounin 1 . now
and then might be of help.

In very = bad cases, injection of
Novocaine sol. 2 % with adrenalin, into
the orbicularis occulis, Or, injection
of alcohol 80 , at the outer canthus,
over the area of the insertion of the
orbicularis fibres on the ligament. A
drastic measure is canthotomy. But,
in these cases, later imability to close
the lids and couscquent complications
should be borne in mind.

Greneral treatment for calcium defi-
ciency, endoerine disturbance, neurosis,
ctle.

BLINKING-FREQUENT

Purely nervous—no special treatment.

Test for any refractive ervor.

Treat anmemia or debility if present.

Psychic treatment.

Bellargol ?

BLOODY TEARS

May be from an ulcerating zmgioq‘m,

especially behind the caruncle.

With a suture put underneath, the
tumour may be snipped off, followed
by Argyrol 207 drops or frgefen or
Cibazol eye oint., and bandage for 2 or
3 days till the wound hcals.

(to be continue -
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C. Diagnosis

In every viling,

P CUTY Ces e fpaes
terivlogically

‘ii'li’um,m.(j and hee-
et : il osilhise
(que - A !

51'“) m s, *'hlutzul‘\ diitgnosed.
N ears 1]'1)”1 .‘1')(;!_\ Al il!\'in'i(t')l\'

taken  and
Guindy,
available,

=nt o o1y

King  [nstitute,
J“ Clse~

Siere stools ape not
rectuld stiicars are taken and

Fobatry, 1)

«ent for  huacteriological examination.
< Ogava’ type = responsible for infection
i Sonthern Districts and * Inava type’
in Northern districts of the Presidency.
Snough  culture tubes are kept with
cach  Cholera Officer for taking
smears. Al varieties of cholera are
found.  Mortdity is very heavy in the
beoinning of on epidemic.

D. Prevention

1. Bili Vaccine was tried as a pre-
ventive measure in Tiruchirapalli Dist-
rict in 14931 and 1932, But it was not
u~-ful,

2. Bacteriophage was also tried and
found in-cffective.  This was in the
vears 1932 and 1933,

S0 Anti-Cholera
method now  adopted
It 1% our ~heet anchor.

inoculation is the
for prevention.

It ix popular.

4. On account of poor financial con-
dition, there ix only one Isolation
‘Hospital in the whole of Tiruchy District,
e, for a population of 1,900,000 inha-

hitants, It is impossible to remove
Cholera patients to the  hospital from
a distance of 60 to 80 miles, Home

Lsolation i=also impossible in the poverty
stricken huats,
E. Treatment

1. On the whole the treatment for
cach individual case is very poor.

2. There is only one Cholera lns-
pector for 5 to 10 villages.  If many
cases occur in a village he can attend
on the putient only once in a week.

3. Saline infusion is done only in
hospitaix, and occusionally by Private
Practitioners. Very few cases receive
intravenous saline. Doctors are few.

4. Only Mistura Prodiarrolicea is
aiven to the patients.

5. The village head man is the only
man available so called doctor) in the
village, both day and night. He is an
unqualified man but s given instruce-
tions tor the treatinent of the Cholera
patients in hix village,
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6. Many places cannot he reached
by Doctors. They are far inland and
communication is ditficult.  Therc are
no roads to many villages. This is the
case in Perambalur and Udayarpalayam
Taluks.

F. Propaganda

This is done by lectures and magie
lantern shows. In fact, in some places
villagers possess as much knowledge as
Doctors. But the real difficulty is eco-
nomic condition. The houses they live
in are huts. Food is scanty, poor and
rationed. There is not enough money
with them. There is no protected
water supply. What they learn by
lectures, is easily and quickly forgotten
in action.

G. Conclusion

1. Severe Cholera for 6 years,

9. Moderately severe Cholera for
3 years.

3. Mild Cholera for 6 yecars.

4. No Cholera for 3 years.

Every year there is dread of Cholera.
Drinking water supply is poor. Food
shortuge is acute.  Kconomic condition
of the people is at a very low level

Many villagers cannot pay even for
tuel for providing themselves with

hoilied water. Cholera patients have
to lic on f{loor and they infect the
whole flooring. They have no cots,
Infected clothings cannot be changed
often as extra linen in the house is
practically nil.  There is not enough
medical attendance. la fact, villagers
live in poverty and misery. No wonder
that Cholera is severe every year. The
Madras Government in Public Health
Administration Report 1938 says as
follows. *1n spite of all public health
activities, unless the ecconomic standard
of the poeple is raised, carrying with
it the implications in improvement of
Nuitrition and water supply, the rural
population will not be able to with-
stand the ravages of Cholera Epidemic ™.
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Proposed from the chair.  Dr. K.
Ramachandran was  unanimously  re-
elected as collaborator of the Journal
of the .M AL

The president, in his addresss referred
to the efforts bemg made to procure a
<ite for the huilding of the Association
and hoped that the efforts might prove
fruitful during  the coming vear.  He
then refirred  to the proposed building
of a T. B. Sanatorium in  Madhural
District and appealed to the rich and
philanthropic minded citizens to con-
tribute liberally for that purpose. He
requested  the Government to take up
the proposed Madhurai Medical College
as a top priority. He said that the
wealth of elinical material in Madhurai
<hould be fully atilised in the training
of doctors,

He deplored  the waste of enormous
amount of money in the revival of
indigenuus syv=tems of medicine in these
dayvs of rapid scientific progress and
requested the Government and Legisla-
tors to ponder over and rectify this
retrograde step for the benefit of the
~uffering hunmanity.

Dr. Miss A, Thomas, then read case
reports of @ few cases of Ruptured
Uterus met within the Erskine Hos
pital and dixcussed their svmptoms and
treatment,

Dr. . Vadamalayan presented two
cases of Spinal Tumour recently ope-
rated by him.  The patients and X-ray
pictures  were  demonstrated.  Many
members  took  part in o the discussion
that  followed Dr. Do S, Iyver of
Madras gave a clear account of the
principles involved in the management
of a paralysed bludder.

Dr. T. V. Venkatesan presented  a
case  of Aortic Stenosis and Dr. P.
Arunachalam of Madras discussed in
detail the aetiology and pathology of
the condition.

The last case presented was one of
Tumour Abdomen by Dr. K. S Krishnan,
This was « problem cuase and after
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cxamination of the patient. and the
barium 1meal, bavium enema and uro-
graphy skiagrams, many members took
part in the discussion and presented
their respective reasobs for their pro-
visional diagnosis which could only be
confirmed by a laparotomy.

The meeting adjourned at 115 pan,
tor tunch which was served in the
spacious hall downstairs,

The afternoon session commenced ot
2 pm. Dr. D.S. Iyer of Madras gave a
very learned address on Occlusive Vas-
cular discases. At the outset he explain-
¢d  the  physiology of  the  hiood
supply to the limhs.  He dealt in detail
with some of the conditions such as
arterio sclerosis, thrombo-angitis oblite-
rans, thrombo-phlebitis ete. and men-
tioned  the principles involved in the
treatment of these conditions. e also
explained the limited value of sympa-
thectomy in these diseases,

The lecture was followed by an
interesting discussion in  which many
members took part. This lecture will
be published in the next year's journal.

Dr. P. Arunachalam of Madras then
gave a lecture on recent trends in
Therapy which was of great interest
to the general practitioner.  From his
vast experience he evalued the effects
of chloromycetin in typhoid fever and
the use of streptomycin in Tuberculous
conditions,

He then dealt in detail with condi-
tions of congestive cardiac failure and
discussed their pathology and treatment,
He emphasised the value of  Digoxin
in the treatment of these conditions
and the value of accescory treatment
with mercurial diuretics and ammonium
chloride.

He mentioned the effect of  Vita-
min By, in the treatment of neurological
complications of Perinicious Anaemia.
He then dealt with the treatment of
cirrhosie of the liver and the value of
the recently  introduced  analgesices
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Finally he warned the doctors 10 he
carctul i what  they  sav  to  the
puticnt and not to produce cardiac
neurosis which he called o doctor-
Made disensi, '

Ihl‘ 1',‘L'IUI"’I' I’)c-]) “”-‘\\'*'['0‘(1 0 ]'Il‘“’t’
. a larg

nu;nbe;r of questions, The  gathering
adiourned again at 5 poan. for ten,

) The FVening session commenced  at
(‘)\[.‘18.“1'1‘1. mll)x:. .\. S, Subramuaniion ol
Madrus yave o masterly survev of the
common  ear  conditions and  their
muanag -ment.” Hedealt with conditions
causng  pain in- the ear and those
produmngdisch;n'g«- from the ear }i"
also mentioned  the causes of denfiess

and wexplained the  conditions of oto-
selerosis,
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Phe Jectarer ans=wered o ooieer of

questions at the el or o Lo

);\l_lwl' the concluding reoyeern- o the
President, the Honv, sooemey e s od
a vote of thanks 1o 1l e sted
l('i't.lll’t‘l'.\' 'emd to the tienders ol the
.\':}l'l()ll§ SIStel associations, Ui
ties of the Vietorae Fdwe
R(';J,‘:tl Tll”(iw.\.

~ The conference ended wivh v sing-
e of “Jdans G Mo by Koo
Vijavalakshmni. -

aallaor-

b H :1{)\1

l«‘\l'jl‘ asilent tilme depichone the
oprration  performed by Dro Loogeert
for f)t().w'le'rusis by makiooe e W
Opeiing in the bony e wes showih
Chis filhn was Rinediy dens oy Do VoS
Subramaniam who o wone o ronoing
commentury,

SOUTH ARCOT BRANCH

President
Viee-Presidont
Howy. Seeretaries

Hony. Treasurer

The monthly meeting of the Asso-
ciation was held in the premises of ﬂw
(fovornment Head-quarters  Hospital
(_ud(‘.ulorolon st January 1950 "lt‘
Sopan with Dro S, Sankararam ilv:‘r
in the chaire Thirty members were
present ;md the members were intro-
duced to Dr. Iswarayya; Professor of
Pharmacology, Medical College, Madras
and 1_hv chief guest and lecturer of T‘h.(“
evening, After tea provided by courtesy
of  Dr. 3. Chandrasckara Tyvr the
minutes of the last meeting wm-:» read
and adopted. N

[ Then  the President  requested Dy

swarayyva to address the members on
SANTIEBIOTLOS . o
Dr. Iswaravya traced the i

. vy e Y Progress i

the ticld of therapeutios by the ud\'mn1

Dro S0 Sunkararam [vier

Dro S, Natwrajo Jatavallahbc
Dr. N, Ramachandran

Dr. V. Visvanathan,

Dr. P. Mahendranath Siney,

of the Antibioties wuen us Penicil
lin, Streptomycin-Chlorgmyveetin aied
‘\?u"("’lllﬁ'('ill<‘. The avenue of anuhbios
ties Up(‘““(l with the discovery ol Pt

cillin by Florev the Nobel Lot

The learned lecturer dealt in detil
the Cmarvellous  results wchieved by
l?vmcillin against infections Hy  sepei-
tive pathogens by administerin e svsten-
atically topically and by Avroa iw-;i"-
cation. ll(' d('ﬁ('l"l‘)"(’ a l]) sint (,]“ 11 “!"_
tance nmw_»it:ning },h“vyp;j(,;(,‘(r:A,('Jl
;x.lsscssxnvnt of infections, .
())I‘(‘,.,{:lll)ldi::(llgu“:y:‘llltz;'l“"ui“ oeenteol over

attected by Popedlmn
't‘l“(l when thespeciiic eifect of Peniciiln
(l)tl‘.llrlli)\"t:s the  chieek  the e ted
vif_»“h’(’l‘;('jl‘l: grow o population and

s e stescepty-

Fehraaru, 1950

Penicillin resembles an amino  acid
and it produces certain allergic syvimp-
toms,  Simultanc-ous administration of
Coronamide orally  help® to maintain
plasmu Penicitlin level for longer hours,

Streptomycin, another member of the
antibiotic against organisns not ;:ﬂ'wtﬁ.d
family has its spectrin of - therapeatic
il('li\'i‘l)' aganinst organisins not affected
by Penicilling and by its value not
onlv does it supplement sulphonamides
and  Penicilins but also {fills in the gap
between then.

[1= value in tubercular affections s
a4 hoon to suffering humanity. It has
got a sclective toxic effect on the eighth
nerve.  Chloromycetin is an oral unti-
biotic uscful in intestinal affections. In
Fnteric  its  therapeutie  efficacy 1o
combat toxaemla and temperature after
a correct schedule of dosage is of un-
doubted value.

Lactly  Auroimycin comes as =i
versatile genius of the family, having
a high bacteriostatic activity against
both gram-positive and gran-negative
groups of organisms in all forms-of
typical Poneumoma. No bacteriological
aesessient of infection 15 necessary.
Further it is claimed to hold the master-
kev  for all venercal  disenses, [t s
very affective in Rickettsial infections
and Brucellosis,

The lectarer concluded his talk with
the advice to weigh the hazards of
drugs against hazards of diseases and
in some cases o gamble to save life
may be purdonable.
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Then Dr. N. Ramachandran demonst-
rated o case of  Acute Rheumatism
admitted into the Hospital, which got
inter-current diseases of emphyema and
Pueumo coceic Meningitis  threatening
Iife and the case was saved by Penicil-
lin,

The following two rvesolutions were
passed unanimously @ —

Rezofution No. 171

“This Association views with deep
concern the recent order of the Revenue
Board directing Medical Practitioners
to take out a licence by payment of
foes for stocking Tinctures used for
compounding mixtures and requests the
authorities to exempt doctors immedi-
ately from this order to take out licenee,
Reesolation No. VI

~This Association resolves to reiterate
its  former resolution No. [l dated
19 11 49 requesting the President of
the South Indian Provincial Organis-
ation of the Indian Medical Association
to move the Government to fix the
calary of Local  Fund  Sub-Assistant
Surgeons in conformity with the salary
of Civil Assistant Surgeons Class [1 in
Crovernment service ™.

The meeting came to a close with
the vote of thanks to the Chair, to the
chief guest and lecturer of the evening,
to Dr. B. (+. Shenoy for his kind inte-
rest and efforts to secure the learned
lecturer to our Association and to Dr.
S, Chandrasckara Iyer for his kindness
to provide the delicious tea for the
function.

P

The following candidates have

passed  the D.M.R. (Diploma in medical

Rudiology) examination Part L held in December 1949

LU Masthan Vali
Dr. Ramadasse
Dr. 8. L. Mathur

The tollowing Army candidates

logical Assistants) examination Part 11
54462 1.0, RadJem. S. N. Misra,
50058 1.0, Rad Jem. Hari Singh,

Dr. (i. Srinivasan
Dr. Raghubir Singh

Dr. Manmohan Singh
Dr. N. M. SBangai

have passed the C.R.A. (Certified Radio-

and [T (final) held in December 1949,

[LAM.C.
[LAMUC.
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ABSTRACTS FROM THE CURRENT MEDICAL LITERATURE

THE TREATMENT OF BOILS—
£ N Hawltley OB MB. PoRCS~—=The

Procicteoner— Awqust, 1949,

A hoti, or a furuncie, beginsd as a staphylo-
coceal  infection of a hair follicle or
sweat giand, The organisms having affected
an entrance, spread to a varying extent
into the surrounding subcutaneous tissues
before they are focalized by a barrier ol
lewcovytes, mobiiized by the local inflam-
matory reaction. Suppuration occurs within
the encirciing defensive zune and the boil
subsequently bursts to the surface of th,ff

skin fo discharge pus and 1its "che .
the latter consisting of the part of the

tissue battle ground which has suﬁ'er.edlt()
the point of necrosis. The vast majorily
of boils remain ivcaiized inflammations, but
serious comp;ications do occasionally arise.

Treatment involves consideration both
of the local lesion and of the patient as a
whole. To considér the later first: most
sufferers from buiis seems to be predisposed
to staphylococcal infections without there
heing any apparent reason; but any
generalised cause of il health eg, a
deficient diet, prolonged overwork or debili-
tating diseases, will predispose a normaily
resistant  person to o invasion by the
staphylococeus. [t 18 nortitying to over-
look, amid the minutice of jocal treatment,
diabetes or chronic nephritis, sufferers from
both of which conditions are particularly
Habie tu bolis. It 18 clearly of greater
importance tu remedy underlying causes
than to attend to the local manifestations
of any disease, and the patient with boils
is no exception to the rule that a sick man
shouid be regarded as an entire person
and not as a symptom.

There are local predisposing causes for
boils. ‘tThe neck, the torearms and the
axillae, favourite sites for recurrent boils
may be chafed by sweat-soaked and in-
fected clothing. Clean clothes, avoidance
of chafe, and a dry skin are desirable as

discouraging to bacterial multiplication
and spread.
General treatment:—A man with a

singie smali boil I8 uniikely to need or to
gubmit to any alteration of his daily
routine. But recurrent boils require thgc
his diet be overhauled to see that it

contains as much protein and vitamin—
containing foods as is possible in these
difficuit days and that it is not overweighed
with carbohydrates. A congenial holiday
recommendation often regarded as
and impracticable Dbut its
General Ultra violet light
and injections of staphylococcus toxoid
seem bhoth to be wuseful in raising the
body's general resistance to staphylococei
hut it is doubtful whether there are any
other useful methods of doing this, despite
the claims of numberless preparations and
treatments.

Local treatment :—The aim of local
treatment is to raise the efficiency of the
local defence mechanisms, or to weaken
the invading bacteria, or to combine hoth.

Rest is essential to local resistance., [t
is most commonly and most abruptly in-
terrupted by the patient or a nurse giving
the inflamed area " a good squeeze”. The
squeezing of boils is always a mistake
and has, on occasions, proved to be a
fatal error. Rest can be obtained in
various ways, e.g., by providing a sling
for those with bhoils on the arm; and a
boil of any size is an indication for a
patient to cease work so that the inflamed
part can be rested.

The intensity of local inflammatory
reaction 18 increased by feaf, which is
theretfore useful. An infra 1ed lamp is the
ideal method of applying it but a hot
water bottle on top of a kaolin p(')ull,ive
is usually more practicable. Hot boracic
fomentations are an abomination—they
remain hot for a very short time, are ~
infrequently changed and are really always
too wet. They macerate the skin without
offering compensations for this assistance
to the growth of bacteria. Heat may be
applied in the form of hot soaks in the
basin or hand-bath, cr by the old expedient
of bandaging some cotton wool to the
bowl of a wooden spoon, dipping it into a
basin of hot water repeatedly charged
from a kettle, and applying to the boil.
Such methods bring heat to the inflamed
part without keeping it constantly moist,
Hypertonic crystalloid solutions draw water
out of exposed tissues by o9mnsis and

is a
a Utopian
value is great,

may be thus promote a flow of fresh
tissue fluid into an inflamed area. Intact
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—seeretlon ol gas into the bowel is lesy
CU4Sy Do demonstrate, It i3, however, now
an wocepted fact that it can and does take
poces Lo s dndeed  diffieult in any uthe-E

Wy toueesunt for o the sudden large
quntiiles ob intestinal gas that appear

Under certain comditions, the most striking
¢X 1'11{7.’._‘*‘ DelNE I cases o] ureteric t,‘ulvulu:
and during  the operation  of ‘
pyeooZraphy,
[R=h
and

v retrograde
_ Piis zas 18 often symptom-
Hoappears within a matter of minutes
may disappear aimost equally quickiy
[t seems iigely that its appearance is
reated o sudden {oss of :

[SRF ORI By

13
: Intestinal mus-
| tone i retlex origin, It is noteworthy
that the diﬁa;)pczxr;tlll'c of the gas after
R I pituitrin ix not usuaby
Maliziesied Dy expucsion of lurge qu;-xnmic?
beroretum. Mostoof it is probabiy reubv-
soroed the process being  speeded ~i)\' the
incressed pressure with in the lumen of the
Duwe, e to the action of the pituitrin. l

Uc:»«,-:_’Lx"v dmination is a less important
Calse ol ntestinad flatuience, [t mayv be
Veantary. Puagging of the lumen of the
Coion 10 severe constipaiion by a mass of
hard Faeces 1S certainiv a most uncommon
cause of tlhatutence.  Lhere is no doubt
ll*f\\'e\'er. as o its frequent ussoviutim;
)w_nh_ a4 redundant colonic loop, and here
kinking of the bowel probably plays e;
purt, zu[h})ugh not the whole 'pnr[, since
dch!".c[lt.LLDSUl'pliUI\ from venous congestion
13 450 lIkely to be present in such cases.

The Carminatives :—These drugs belong
U tiie group _nr‘ volatiie oils given for the
purpose of alding  the expuision of gus
trom stomach and intestines. Pharmaco-
lugg;x“\" they  act, when taken internaiy,
main.y be lnereasing peristaisis and relax-
ing sphincter toue. They are in fact
g;xﬂtru-inp:stinu\ irritants and act violently
as s;lch it taken in Inrge doses. Thev are
mi.diy antiseptic, but it is not to be
anticipated that this property wili have
great effect in reducing intestinal fermen-
tation. These actions are not particularly
striking, and if these were all it isg duubtfu)l
it ;txe carminatives would have retained
t‘hgxr pepuiar reputation throughout the
:’wnmr}ws They do,_ however, directly
stimuiate the mucosa of the mouth phar
and‘ «wsophagus, and produce in,so d g
@ pieasing  sensation of warmth from()ll'ng
tes C‘tr\h‘u. This may be described : e
counter-irritant action, and taken 3333

[T Mosn iy
” Ver e . . . .
prandiatly when discom: 0 e 1o owastri

"yt
flatuience s presen: they Ly
eﬁ\-('tuje M redeving G ~ane extent the
sensation of fuiiness  Re xati oo -0 the
cardia may alsg gesiar iy e o

o

(e 1t ot

AR R EAE T
expulsion of excess swan swel qir Tr m]!!l"
s[,um'u‘hA Their efficiency i :':.xt'x e
fhituyl 1o the pyiorus is far m re aneeriain,
but by Promoting perista is they prosooy
do assist 1o some exten: . '

. _ i othe expuoson
of gas trom the o oq.

somewhat overshudywe i v the pooAeria
and Npeeltie (il’ll‘;.{\’ 01 e T-'a"‘.llfi""'

: A Thooeentury
the carminatives shoud never L oee rarain
their place  in every  day therapeutios,
aithough reflection on e nmer

o . . i~ e hae
nEm~ invoivesd o tie e ’

Proottion !
o ) ) SN that  thelr
eficieney fn it e is imited,

IMesting wases  wi,

ORAL PENICILLIN IN THE TREAT-
MENT OF PNEUMONIA—7.. fr. -

flomer —0Oct, 1o,

A comparison of the effects in pueumo-
cocoal o pneumonia ol intramuscusar and
oral  penietiin is o oreperted by WOWL ()
.\’.zu‘lm‘h::xll 1111(1 his o ‘A.v-,.{‘.‘-: (i tean
Medival Assoriation Jowrnd, August 1949)
Orally, peniciiiin was given as the caicium
salt in tablet form, each tabiet containing
100,000 units. One tablet was given every
four or six hours and then every e
hours for eighteen doses © dae 4 otory,
of 2,400,000 unit<.  Tnrramii<en. oy, ti
Vtt‘)tul dosage of penieian was S0 oo 1'n:i'~.
lhg type of pueuamesiia o tre el in tnis
qerles wWas sald T e ol L n v severe
one s with a hich oty e "v:rirx»mi:s.
many chronte nesh o ies o e phiveieal
tvpe of patlent, and abouat 20 per oens, of
the patients over the age of sixty.  There
were no chiiddren under the age of fitteen
years, Of the 73 patients treatsd with
intramuscuiar  penicidin, 9907 per eent
recovered, comprured with 917 e oo o
tl‘w T4 patients receiving ooa penicilin.
Even more striking i< the fasr that the
recovery rate among tie [9 patients with
b:lv.t.eri:-wn)izl treated  with intramusecu’ar
peniciliin - was ¥4 per cent. comjpred
with a recovery rate of 537 per cent
among the 29 bacteriaemia cases tregted
)Nlth oral peniciitin,  Among the 29 5050
in .»WhUm penicillin blood  Jeve -.\..’Q.'.
estimated, the average blood ieve, one | .
after 100,000 units by moath ..

i N
RN

Vour
Vs Lony

February, 1950]

units per mi. of serum, whilst two hours
after administration it was 1:09 units per
ml.

* K *
£ % * *

THE USE AND ABUSE OF CAL-
CIUM—/. W e ya—"le Practitioner-
July 1.

Coocium snits have o wide range ol the-
rapeuatis appications. Some of these are
rational  and  successful, others have mno
definite scientific  sanction and are of
doubtful efficacy.

Dietury reqitirements :—The recommended
daiiy atiowance of caicium for children is
1 g., rising to 14 4. tor adolescents; that
for aduits iy a little less than 1 g, but 15
to 2 g. Is necessary in pregnancy and
lactation. The best dietary source is milk,
of which one-and-a-half pints provide 1 g,
For optimum growth and for the formation
of good teeth in children, and tor the pro-
tection of the maternal bones and teeth
against the demunds of the foetus and of
milk production, ample intake of calcium
and vitamin D must be assured.

Preparations and Administration—The
chief caicium salts and preparations in the
B. P. are: calcium chloride, 10 to 30 grains
(0-65 o 2-0 g ) caicium carbonate, calcium
factate, ca.cium  guconate, each 15 to 60
grains (1 to 4 2 calcium mandelite, 30
to 60 wrains (2 to 4 g) 5 injection of caleium
gluconate (10 per cent), 10 1o 20 mi., in-
travenously or ointramuscularly. There
are also H-urain (0-32 g.) tablets of calcium
lactute (in this dosage a convenient placebo).

For oral administralion, to increase cal-
cium intake, calcium lactate (13-6 per cent.
Ca) and calcium gluconate (9 per cent. Ca)
are weii toerated and readily absorbed.
Cacinm chioride is liable to cause nausea
and veomiting ; it is much too irritant to be
given intramuscularly and extravasation
duaring intravenous administration may
cause necrosis and uleeration.

For parental  use  injection  of caleium
gouconate  is much to be preferred; in-
tramuscu:ar injection  is  usually  well
toierated (ilthousgh necrosis of muscie hus
been reported aiter massive doses given to
infants).  When given intravenously the
rate must be stow at least 5 minutes for
10 mi. and the injection should be stopped
at once if the patient compiains of flushing,
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or a sensation of heat in the tongue or
discomfort in the chest. [f used at all in
the digitalized patient, parenteral caleium
preparations demand great care in adminis-
tration, or synergism may cause serious
toxic effects (sometimes fatal).

Oral administration of calcium  (dietary
or medicinal) should be accompanied by
adequate vitamin D. Two teaspoonstul of
cod-iiver oil, vne teaspoonful of the cod-
liver oil compound of the Ministry of
Food, or suitable proprietary capsule can
provide the daily intake of 800 units which
suffices for prophlyctic dosage for all
normal children and all adualts.

Defective calcification.—In the prophy-
laxis and treatment of »ickets and osteo-
molacia vitamin D in adequate dosage should
be combined with ample calcium in the
diet (miik and milk products). If in osteo-
malacia sufficient milk is not available or
tolerated, medicinal calcium is indicated in
doses up to 120 grains (8 g.) of calcium
lactate or gluconate three times daily. In-
treating rickets, supplementing the diet
with calecium gluconate has been advised
to prevent the occurrence of tetany which
mayv follow the rapid utilization of body
caleium for calcification.

Diseases which may secondarily give
rise to rarefaction of bone, such as
stetorrhoca, e r-paratloyroidismg liyper-thy-
roidism, require, in addition to the specifie
treatment of the disease, adequate calcium
and vitamin D intake. In hyperthyroidism
the daily calcium requfrement may be
twice the normal or more, and this should
be supplied to patients on medical treat-
ment or in the pre and post-operative
phases of surgical treatment.

Rlicamatoid artiirilis and osteitis deformans
(Page’s disease) also are associated with a
negative calcium balance and undue loss of
bone caleium. Adequate calcium and vitamin
D intake should be ensured but there is
no clinical evidencé that very large doses
of either or both are of special benefit.
Senile osteoporosts shows no  radiological
improvement after increased calcium and
vitamin D sufficient to produce a positive
caleium  balance; prophylaxis throughout
earlier life is probably the only satisfactory
treatment. In bone diseases with grossly
disturbed ossification of unknown etiology,
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A French gentleman,” wrote Montaigne
many yeurs ago, Cused alwavs to blow
his nose into his firgers, a thing very
intmical to our custom. In justifying him-
seif for =0 doing, he asked me what
privilege that unclean excrement enjoved
that we should go and provide a dainty
piece of {inen to receive 1it, and, what is
m-re, that we should wrap it up and keep
it carefuily aboutus. He maintained that
it shouid sicken and horrify us more than
to =ee it thrown away, wherever it may
he, (ke all other evacuations.”

About three-quarters of a century ago a
distinguished American preacher wrote to
an  equally  distinguished physician for
advice. He had been suffering from hay
fever for many years and his "annual
torment ' was about to begin again. s
there any cure?” asked the Reverend
Henry Ward Beecher of Dr. Oliver wendell
Homes. ™ Yes,” replied the poet-doctor,
“arave: 13 an effectunl feet deep.”

Despite the current ballyhoo in behalf
of anu histaminic agents as effective com-
mon  cold  cures—anti-histaminiec  drugs,
incidentally. are neither anti-viricidal, anti-
hacrericidal, nor anti-bacteriostatic—Dean
Wiliiam R. Inge's comment before the
students of the London Hospital in 1933
is especially apropos. Said this Anglican
prelate, I should feel myself ungrateful
if I did not testify to my enormous respect
and gratitude to the medical profession,
and really, on the.whole, the doctors 1
have known have been, [ think, among the
finest men of my acquaintance. [ may
have been very fortunate, but that has
heen my experience, And I am thinking
not only of their great skill—though {
think [ should think even more of them
it they had discovered how to prevent and
how to cure a common cold.”

For O. Henry, the short storv-writer,
iife was made up of sobs, sniffles and
smiies, with snittles predominating. While
for Wiliiam  Lyon Phelps, the American
educator and literary critie, the common
cout was both  positive and  negative :
smmetimes the lyes had it and sometimes
te Nose.  On the other hand, Dr.
S.WO Wanne, former héalth commissioner
o New York City, maintained that a per-
<< aze was not dependent upon the
numaer of vears that have passed over his
foeed, bat upen the number of colds that
L ;,;“q(u{ through 1t It is impnssible,

[ The My 5"1'-1111.'{?/

however, to lack compassion when Chares
Dickens writes in thisvein: 1 am at the
moment deat in the ears, hoarse i the
throat, red in the nose, green in the gice
damp in the eyes, twitchy in the ants
and fractious in temper from @ om ot 1u -
terable and oppressive e

As Tor snoring, it has beert ¢ aimed th st
snoring {4 mereiy  sjeeping out Lond
" Laugh and the world augh< with v u.
asserts an unidentified wagz, " Snore and
vou sleep wione” Bur 1owas Jonathan
Swift, the eminent seventeenth Century
satirist who pictured the process in these
words: ™ He snored <o ioud that we tiought
he was driving his hows to marget,

Finally, there are delvnders of  vonr
nose and mine. Declared Napieon Dona-
parte eariy in the unineteenth  century,
"Give me a man with a good a.owance
of nose.... .. when [ want any good head-
work done I choose a man— provided his
education has been suitabie—with a ong
nose.”  But perhaps the kindest words of
all were uittered bv Puascad, the eminent
French phi.osopher, theo.ogian and scientist
nearly three hundred vears ago, It the
no<e ot Cieopatra had been o« gtre shorter,
it would have changed th history of the
world.”

L3 + -
* * % & s %

PREVENTION OF GONORRHOEA
WITH PENICILLIN TABLETS—77.-
Pructitioner—Oet, 1140,

A study to test the efficacy of peniciiiin
tabiets, taken by mouth, for the prevention
of gonarrhoea  hat been carried ot
H. Fagle of al, CToureal of e A rican
Modical  Assoeiation, Juy g Midtary
personnel were used for the pes: beinwg
divided into two groups, une re eiving
benivillin tablets and the other piaceb.
tablets containing no penicit.in.  Penici,-
lin G was used for the swudy, initiay mn
single 100,000 unit tabhley Dot fnegee t
the men on return from -4
whether or not there hatl brey X POSITe
to infection. Luter the dogage was -
creased to 200,000 unit tabiets, With the
initial dosage of 100,000 nnit tihets there
were 5 cases gonorrhoea in (

by

-

T e

\ 320 iherties,
in 3 of which it was doubtfui if the
penicillin  tablet  had been  taken thiv
group consisted of 151 to 214 men. Whey
the dosage of the tablet was increased to

250,000 units, there was only -ne cyve ip

February, 194:)

37 to 141 men with 569 liberties, and the
man denied having received a tal)lvt,: .In
a control group of 176 to 193 men receiving
placebo tablets there were .43 cases ot
sonorrhoea in 3616 libarties in a  twenty-
four week period. An  estimate of t.ht?
over-ail incidence after withdrawal of
penicivin showed 46 cuses of gonorrhoea
in 4492 lierties during  sixteen wc'ael‘(s
(tead number of men 2653-303). },’eni(:IH.ln
was then made available to the entire
station on a voluntary basis, to that it
was taken only by those who had actually
been exposed. The incidence figure was:
“1 questionable case in 1,454 }ibertleS
foilowed by peniciilin prophylaxis.”

o F * % * *

RAPID LOSS OF HAIR IN ELDERLY
PATIENT—Geoffrey  Hodyson, MBIk,
D M. —The Praciitioner—0Oct. 1940,

The hair of a patient of seventy-four
started to fail out a month ago and in
brushinz her hair each morning it comes
off in handfuis. Naturally she is distressed
at the prospect of baldness. 1 cannot
account for it, whether it may be due to
lack of vitamins or be the sequel to a
severe attack of influenza some six mounths
ago. On the whole she enjoys gopd hen‘lt.h
for her age, except for twinges of arthrius
ir e spine and lower limys, with occa-
8%l nocturnal cramp, sometimaey severe,

There are three main possibilities of a
sudden hair tall in a patient aged seventy-
four :(—

(1) Symptomatic of debility, intercur-
rent iliness, of general disease such as
anaemia, or as a result of fatigus as may
occur with long-continued nervous strain.
Six months is perhaps a little out sids

ABSTRACTS 99

the usual time limit for a convalescent
alopecin after infiuenzi. The whole root
of the hair may be seen attached to the
hair in such alopecia.

(h) Senile Seborrhoea, due possibly to
some endocrine alteration in balance or
in the oestrogen-androgen ration, may
produce rapid alopecia. Seborrhoeic dand-
ruff” should he present with general
scaling of the ears or scatterod areas
of scaling which may resemble psoriasis
pehind the ears or on the scalp. Such
gehorrhoeic states may be influenced by
inadequate diet or unbalanced diet with
excessive carbohydrate, lack of protein
and Vitamin B complex. Injections of
crude liver, 4 ml. of " plexan” or
“ campolon ”, may be given twice a week.
Anxiety which may be post or propler hoc
will aggravate, and phenobarbituns, V4 of
a grain (16 mg.) t.d.s, usually helps the
older patient. Thyroid may also be tried.

Locally, use ointment of salicylic acid
and sulphur N.F. or with tar added
(* pragmatar ': Menly & James). The
latter is tested on a small are a to exclude
gensitivity. (Estrogens locally, such a3
dienoestrol ointment (B.D.H.), can be tried.

(¢) Alopecia areata. Small round pat-
ches may be seen among the areas losing
hair, and the hairs may be depigmented
and exhibit the exclamation mark appear-
ance where they break off short. Rapid
alupecia may oceur.

Genera! mainagement requires massage
of the scalp at night, brushing of the hair
and the use of a soapless shampoo fort-
nightly. If ultraviolet light is contemplated,
exposures must be very gently graduated,
as the senile skin does not tolegate it well.

LOCAL BOARD MEDICAL EMPLOYEES AND UNIFICATION OF CIVIL
ASSISTANT SURGEONS CADRES

To the memorandum dated 27-

2.50 submitted to the Government of

Madras in the Department of Public Health, the Government have replied in
their letter No. 9476 L 50-2, dated 17-3-50, tha;t it is not feagble to raise
the scates of pay of Medical Officers of Logal Fund Dispensaries to that of
Govt. Medical Officers nor in the alternative to exempt them from doing

medico-legal work.

The matter of unification of cadres of the Civil Asst. Surgeons Class 1

& II will be expedited.

P. A. S. RAGHAVAN,
President.
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IODISED SARSAPARILLA
IODISAL is an ideai combination of Lic

, ! tuid kxt. of Hemi ; I~
todide, Arsenic, Mercury und midesmus Indicus wirl

, . 1 Potaesin
Bitters in a very palatable form. ‘ e

@ best blood purifier and tonie. Ao
COMPOSITION
- Each fluid ounce contains
P L. [ sdic > . 1
sujdii é:lﬁif\«mq o 24 gr. L‘l(]. Hydr. Perchior 19 m
Jan ) via ) . 48 gr, Liq. Arsenicalis 2 m
ik \.\: mrr{; Aromaticus ... 40 m. Ext. Cascara. i~ .
Tr. Nux Vomica .. 16 2xt. Heridor o b om.
I'r. Gentian Co. s m, Ext. Hemidesmus Indicus and Syrup

ot . Aromaticusg gs.
IODISAL i« indicated in al stages of Syp

hilis, C e alki :
- Rheumartaid its, Chronic skin diseuses,

Kenmat A['_[l'lrltl.ﬂ, Inflammatory conditions
all be used safeiy for prolonged periods withou

‘ Riieum.itism,
and chronie qdenitgs, bis
Lany 1 elects )
DOSE: 1 teas i . .
Sk spoonful in one ounc f
v—‘ « (‘e ¢ !
medts o ae direcee b Physioiom of warm water three times a day after

A Product of
THE SOUTH INDIAN MANUFACTURING CO., MADURA.

HIGHLY VALUABLE IN CASES
OF MALNUTRITION and
WASTING DISEASES.

Available in 10 c. c. ampoules

for oral use only.

'ANDHRA PHARMACEUTICAL WORKS L“ITI.N;HTE-YZ*[‘):
= BEZ WADA

AIDS TO SADHANA SERIES

1. Essential Teachings of the Baghawat Gita by Dr. A. Visva-

: athan with a foreword by Sri K. S. Ramaswamy Sastri, Retired
Price Rs. 1-8-0

udge, Madras.

E 2. One Hundred and Eight Selected and Classified Sayings of
ESn Ramakrishna Edited by Dr. A. Viswanathan Price Re. 1-0-0

Spiritual Sadhana can and should be undertaken even by men
?who are busy in various walks of life, since the one and the only aim
;‘ofilife in this world is Self-realisation. These two books will enable
iyou to fulfil this purpose, whether you are a doctor or a lawyer, a
’  erchant or a soldier etc. It is often forgotten that spiritual equip-
giﬁme.nt is the secret of success even in worldly life.

r

: “1 regard this work” writes Sri K. S. Ramaswamy Sastri, a
Einoted Sanskrit scholar and savant of Madras, in his foreword “as a
s work of wisdom by a man of vision...... The greatest value and the
ost unique feature of this work consist in its simplicity and synthesis.
. The work is coming from the heart and not merely from the lips....
“shall not endeavour to indicate the road to God-head shown in this
;f“évork, because I want the reader to see it and tread it....The
%"‘greatest' merit of the work is its revelation of what is often forgotten,
fvxz the inter-relation of the Yogas....”

Copies can be had from the Author

DR. A. VISWANATHAN,

Vengudi Village,
Thimmarajampet Post, Chingleput Dt.
(Via—Madras and Conjeevaram)



ppeen———

Reglistered No. M. 4839 ——ij
SRR ey - A -

ODDS & ENDS

. . . ; arin
Transfusion of blood from a husband to his wife who is in the child bean g

. the
age is not advised, even though both may belong to the same blood group. 88
child may be still born.

| M ..p'u E De. P. A. S. RAGHAVAN
‘ . - . PR 0-,"'*;.'.'. . 3N
. . .'. . o . ’ e er, "'-"""At’-"'LA",‘\;,..‘J"' et inas ~

Cortisone, found useful in rheumatoid arthritis, costs £ 50 per ‘injection. -~ — pp— lND(ANJ“T: CH

ditor:

. n R W
Recent session of the World Medical Association in London has drawn up & j MONTHLY J[?ltlj)lAN MEDICAL ASSOC!A-“ON
Tnternationa! Coade of Medical Ethics. P . ,
e o.o -.c pd ‘\"\ ’ - R _.‘ -y i
’ A new Medical College has been started in Sweden " because of t\:e (;!(;(;‘8:‘:’3" - \C e . ﬂ N
for more physicians.” There are 4200 physicians for a pnp‘\lff\l)l.)n of 6,50, 320 ~ /S SULPHONAMIDE % W
1 for 160. In India there are barely 45,000 doctors for a population of over ' 4 C THERAPY _ o
nearly 1 for 7000, A » .
. » ..' ... / -
“Whyv do vou close your eyes before taking vour drinks?”

“The doctor has asked me not to lpok at anything stronger than water.

o e

The Resident Medical Officer, taking a class of <tudents round thef,
pointed with some pride to a girl who had been successfully treated for pneum
meningitis.

‘ in acutely ill patients

where time counts

«SOLUTHIAZOLE"

SRAND
TAADE MARK
Neytral, soluble lorm of Sylphashiasele

*But why does she squint?’ asked a critical student,
“ Examine her and find the cause” replied the R.M.O.

A few moments later the atudents, having examined the girl, "Pon‘d :
is paralvsis of the external recti muscles and the pupil is fixed. ”

“What is the cause?’’ asked the R.M.O. wer i
“ Damage to oculo-motor nerve resulting from meningitie, ~ was the antt
The R.M.O. turned to the patient. ‘“Show the doctor your eye. Nells.

said.

o for therapeutic blood-
The girl made a ewift face-wiping movement and before the astonished stude®™4 peu blood-level
had time to think, they saw in her outstretched palm-a glass eve.

Chemical Analysis of Women. "
Symbol: Wo

Atomic Weight : 120

in seconds

Yobiim

ASpo. i [ XY "wii Sune Vien
Occurrence: Found everywhere and nowhere

Y LAt onars o8 rpgem
Physical Propertics: Boils at nothing, f i meits whel
properly treated; bitter if not well used. g, lfreezes at any minute, e M
Chemical Properties: Great affinit ) ) recio AY
; G y for gol ’ and P p
stoner, violent action if left alone: absorbs great :m:‘;ma‘l\:);r.ﬁ):(;a::\ll:‘:;_ Lurns Pliad & BAKER
easily. :

Uses: Highly ornamental :

La7% BN (VST

. oy fOF URDA ) (15 4 g

tses i tonic for accelerat ipa: equulize? ) ey THCTva N

the distribution of wealth; most effective income reduci;):g (:fse‘::'k:\%i\:‘:aﬂ' ! o e
Caution: Highly explosiv ‘ '

© in inexperienced hands. h\\ ’ - ———

Edited and Published by Dr. P. A. S, Raghavan, z. y - — e : 1,
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Copy of letter received from the Provincial Drug Controller, Madras 1;
addressed to the Medical Officer, Neills Clinic, Kotagiri

1
n P. No. 7, 4/50 Office of the P’rovincial
Drug Controller,
79-81, Mount Road, Cathedral P. OF
SIR, Madras-6, dated 6th March 1950 8

Subject :—Prohibition—Tinctures possession of
Reference:—Your letter N. C. Des. No. 2817/50, dated 22 —2—50

The Government have alread od e

. y been addressed to amend the Rules suitabi®

:; z}a‘llow ‘the Reglster?d Medical Practitioners to possess at least one pound i‘:;

ch variety of the tinctures at a time without a permit. Their orders &

awaited.
Yours faithfully,

(ST 1) RO PPPTPIPPPPRNPP PR
For Provincial Drug Contro

Medical Institution—Primary Centres.

With reference to the en i

quiry whether subsidised medical practiti
. " > actitionos
pfu-hculax:ly the Licentiates will be appointed as basic doctors whenp S::‘(':t;l . a
dispensaries were converted into Primary Centres, t» Govt. of Madr
passed the following order : o ' adras T

G. O. No. 353-P.H. dated the 28th January, 1950.

If the rural dispensary has been functioni
Medical Practitioner, -it need not ordin::itl‘; n;)neg letlu:::;:ﬂ adpoxlmlar ‘Ru ’
centre need not be opened. If, however, it is considered ‘d:; . ‘l-n.a pn.ma
and necemary.to open a primary centre in that place, then the m?e y de'su'a. ,
to the oom.rersxon of the rural dispensary into a prim;ry ce tre '8 no ?b;acn F
Rural M'edxcal Practitioner who has been responsible for th ntre, provided th
of the dispensary can also be taken in Government servi y successful' work! 4
case, the Rural Medical Practitioner is unwilling to be ‘1;:)0_ Wh.em' in such
.Ser\nce, the rural dispensary should be transferred to 80.; sorbed in f}ovemm
if the local quy concerned and the Surgeon-General o other wuitablo plao‘
transf.er, and if the Rural Medical Practitioner is are agrecabl to su
the dispensary. prepared to move along WiW

/
Dedioalcl. . .

TO NATIONAL RECUPERATION

T.C.F. Whole Liver Extract prepared from healthy young
sheep liver is the leading choice of the medical profession in

Macrocvtic (nutritional) Anaemias, Pregnancy Anaemias and
Spruc oczurring in India.

es and estrinsic factors

It contains all anti-anaemic principl
Acid (Vitamin M) in

including Castle’s Factor and Folic
natural proportions.

Since doficiency anacmias constitute a large pereentase of
anacmic conditions in India, T.C.F. Whole Liver Extract
supplemented with Vitamins C and B-Complex covers every,

possible contingency.

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

T.C.E. *

WHOLE LIVER EXTRACT

PLAIN—as well as SUPPLEMENTED WITH
VITAMINS C & B-COMPLE'X—-for intramus-

cular injection.

.

@ ﬁ
Product of :

TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY

P Sole Disiributurs:
W.T. SUREN & CO., LTD., P.O. BOX 229, BOMBAY, 1.
Branches 1 CALCUTTA: P. O. Box 672. MADRAS: . O. Box 1280,

(b R&VO/
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CERTAIN EAR, NOSE,

tO v P

hu‘;:') ((\)l[llll( x—tt ll‘h'..\\l‘,\';.!,l'.\!.lnn ol ~onie-
1'0\1{41.11\' 1(!};111111111).;: the  child hes
roukhLY, Ctound it o be o ocuse of
advunced diphtheria. v

It was .
this case to'(l)’r-xl;-llt\;ntm do anything for
8 case. 1n omy was
?:ter civing bad pr()gn(‘ Was suggested
ﬁtused this and the ¢}
1an tw f
inspitz‘i?w four hours after 1 saw ljer
- 1'L~{'ox;d~tll‘(} best attention.  There
diphtherin, ?1',-"“? 4 few more cases of
missed i(’ 10 diagnosis of whiel wa
1S ", 1 . s
tioners nll-nop""r time by the practi-
atiorls”\g? ¥ because the local e-xn;nin-
Some‘doo;m» not done. [ have heard
never sevr?l'h saving that diph(hc-ri:; is
the south l'i}l our country specially in
south. This is not a cor 't
rou ! ! 4 correct. :
lesi:)lx’xm .oxamli\atmn of all acute lhrf('f :
518 made, if by i (O,
de, neteriologic:
cultan ! logieal ;
willtlu;i‘:)ld methods  are zt\'uilv(;f ()fl ‘\ng\)tl
e td <I)tt Is not so rare ('011(1'1&)!1
Years b you might believe,  Some
brother 0; - l learned Burrister th;
whose anoxtll \Wel}l-known ClVll \'(']:\'-u):
‘ 1er brother renuted
Law 1€ wWas a re
liniierfgrrlr? lf‘.ter a Juge, came tﬁuﬁfe
away, h. 1113 headquarters 60 milcs
painfull, cervyi .1.ad low fever, -"WO““!‘]
throat .and l';'dl plands, wlight hoarse
days He ws“ght cough for over i()
doctors. He a\: attended to by capahle
ATguing casés a:q. attending Court, and
105 B ° gases with temperature up ¢
. nng this  period '1‘&1‘,' (t)
. 04

examination di
X id not ;
poe reveal anything
\gaslazlll\vllen I saw him,. '1‘0n9i\l]ll'§-thmg
over ?imﬁtely clear. He lwwtll v
way o Ss'tcon;sulted me ar;(i ::,&',t‘(.:
< X 1te o m 1al on
tne PILE of my advis i
tay for observation and tmlf:]t%u‘,u? ‘o
{ n
I never .
suspected it t
{u}rne‘d out to bhe in tl(:pbp
e I)ncame worse day |
::)Lli‘)' nodug}lt to my placo a \3/’ dkay’ he
UTV; -:l m,llt.tvd as an in-putiéet ke
cur ;Fnls ands were highly 2 1 o
Tm tot 1(1:: d'I- was groping in ﬂ"‘e“:iged
as lagnosis till o ark
coughed out some hard |y, 0 day e

inch long and the b ump about ;
> bacteriologi an

gical exami
l-

wisothe parents
ld dicd in less

what it
end. Ag

(T _\R&I‘('"d"ﬂ

o)
Hation reveated tote i :,‘;‘dtd \\ldl:;:
(“I'hlhm'in beaetin, W oo ~Il‘llgg|e~§f
bird 1o wive bee b antoor took throe
motiths of bospitad dife for e .
there was not ever o treee o llli’mb'f:‘:i
1"vll‘n- illl}'\'\'liﬁ‘!‘-' S L thronad it dld no ,[%
give any suepeeaon of dintherii. ;
Cervical e sl were highly €8
larged and e der, hould have directed
my attention e vk of this dizeas®
But it ix likely o in the early stages
“fhﬂl I had 1o cnportanity W 8¢ 1w
til about 12 doaye, . '(\-piv;xl memb-
rane mirht ):::‘.z-. !n-.-:; W:'.N.n( but tho“
patient informed e that Bo examin”
ation of the throat was done by ,
fl{.'("‘““ then,  He oaoss an ady of
35 yvears and if any  doctor di
SUspect the disen~e which 18
common in adults, there is curely
"chmf_ It is aleo ;{}1]"):'!:\lll to
that it is not ajwavs that a ¥
m.-mhrmw Is \'i.*l'i)‘l.- -Hv;”‘ [h" wnsillar
area,

THROAT CONDITIONS

not’

'?‘—}ﬁ‘)l>}lilr}_'lix, vou will find futid b
stained dischurge and the typicd
l'““.nﬂ)_l':\nv may not be visible. Vhe?
:ltf;'\ m _\IH' fauces. vou will have t(;
t(;n:irl(l.'nt!lm“ It from  lgennar f‘)”_“‘he
t\'pli("gl] . In diphtherin one !‘“}”'1
“ dA.' N f“l»“j‘ membrane Jeaving .
t-;i uy bleeding surfuce when attemp
atl(ml.() Femove not himited to the tond
¢, but extending to the soft palater

If the dise : : 5 ‘ﬂd‘
isease s in the nost .

jood

alse

t)(l) .‘h(‘ uvula and 1o the p(vélenor
L ‘:”&ngpal wall.  The colour of the
embrane may be white, yellow or

brow X
Town th(‘)l]gh “"Uil'.l\' iois grl‘)-“«"h‘

hr&;;ﬁ?”yv # child aged 8 vears “"85
on the l“’ my Clinie for a swelh{‘i
upper gy .‘lﬂ side of the neck at its
UPLT part. [t was dingmoed as MUTE
Wi m“o‘““- The Listory of the casé
head 15 g, had a severe full on the
when I'lt \‘,;yh prior ta the swolling
pain on ;MFM and the fever &8
swellin 't\d' lt:ft_ side of neck \""‘_h
was M:E.f;tarmd a few days later. This
the faun uted by the fumily docto? to

- The father of the child sal

Moreh, 1630

that the child could not swallow hut no
history of throat lesion  was fortheom-
ing. The duration was five dave and
trouble unilateral, On o thorough exa
mination, it was found to he o typical
case of diphtheria which setiled down
emarkably  well with 65,000 Units of
lotoxicated vaceine.  Here i ocase
which from  the history directs the
medical attendant's attention to CAUses
other than the real ones. The fall on
the head 15 days previous was a factor
that would easily divert one's nttention
from the real trouble.

In this short paper it s impossible
to go into the details of treatment.
‘One point, however, [ would like to
impress is, that when there is a strong
suspicion of diphtheria, take the suspi-
cious membrane  for hacteriological
examination, but without  waiting
for the results. it is better to give a
proper dose of serum on ctrong suspi-
cion. 1t does no harm if the report is
negative. [rrespective of the age, the
dose should be large enough to have
therapeutic value. I need not mention
that the usual precautions for serum
treatment should be obzerved.

Acute lacunar or follicular tonsillitis
is a frequent condition that any gene-
ral practitioner might  come  across.
This should not be mistaken for diph-
theria, which it may resemble closely
cometimes.  Here the crypts of the
tonsil are involved and in an inflamed,
congested and swollen tonsil, one sees
whitish spots, a sort of fibrinous matter
of various sizes many of which, may
coalesee  and  resemble diphtheritic
membrane. It 18 important to know
that these can be easily removed leav-
ing no bleeding surfaces underneath as
in diphtheria. Morcover, they are
limited to the tonsilar surfaces and do
not extend to the palate or to the
uvula or the pharyngeal wall, though
inflamatory symptoms may extend to
the area surrounding the tonsil.  Theve
is a tendency 1o press the sides of the
tonsils to see it pus is present. This
procedure is harmful and should not
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L done because there is a chance of
driving the infection deeper and mak-
ing the case worse by this procedure

Quinsy

One of the commonest adl most
painful of the ailments of the throat,
i« acute peritonsillar abscoss which s
wsually  ealled “Quinsy T generally a
dicease of the adult and seldom of
children. It s characterised by pretty
high fever, difficulty to swallow, dribbh-
ling of saliva with a thick muffled
voice on aceount of the swelling and
retained secretions in the throat. Due
+0 ~inability to open the jaws well,
examination is not casy. When well
developed, the whole of the tonsillar
region is <wollen. highly congested and
the uvala and the palate on the side
are adematous.  The avula is often
pushed to the opposite side.

As the name suggests, the leslon is
extra tonsillar and the tonsil may not
he visible due to the enormous swelling.
The cervical glands on that side are
slightly enlarged  and painful. The
condition is almost always due to in-
fection spreading from a septic tonsil.
[t ic mostly unilateral and the adult
male scems to be more frequently the
vietim,  Though penicillin and'sulfona-
mide therapy have their place in the
carly stage of the condition, they can-
not replace surgery, when pus is present
about the fourth day of the diseasc,
An incision is to be made to relive the
agonising pain. It is however impor-
tant to know some details  of  this
procedure as any one of you might be
called npon  the deal with this condi-
tion in the mofussil practice, where
epecialists are not many and the condi-
tion is one of the common and most
painful throat complaints.  Any ordi-
nary bistury is good enough but it
blade should be well protected  with
adhesive plaster with the exception of
half an inch of the tip. A superficial
incision may  be made  with a sharp
gum lancet as well and the pus is best
ovacuated by opening of the wound

2
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polyps do not as a yule give any trouble
except for a little bleeding once in a
way and slight deafness of varyiug
degrees In proportion to the extent of
destruction of the tympanic structures
caused by the ofitis medin to which
polyps and granules owe their existence.

But 1 would advise a general practi-
tioner never to treat these cases lightly
in spite of the fact that in most of
the cases, it is @ harmless procedure to
pull them out with a forceps or a polyp
cnare. In one of the Medical Associ-
ation meetings, o collengue said that
the treatment of polyps of the ear is
the easiest and can be done by any
medical man. I have to disagree with
this statement. That itis casy in over
907 of the cases [ agree. That every
doctor cun treat it, 1 do not agree.
It i» no doubt simple; but once in a
way, what we think is simple, is fraught
with grave danger if you only know
that careless handling of the case may
set up labyrithitis and cause the death
of a patient in a few days. It is no
use covering ignorance by attributing
the death to sonie other causes. In all
cases of polyps, it is necessary and
imperative to make a test of the coch-
lewr and labyrinthine functions hefore
one decides to remove them by snares
When the functional test shows normal
condition, the treatment is casy; but if
the result indicates involvement of the
Jabyrinth and cochlea, 1t is not per-
missible to do anything o0 the polyps
by way of the oxternal meatus. I,
therefore, believe that the polyps of
the car should not be treated by a
general practitioner very light hearte-
dly if he is not well versed in the
local pathology of the condition.

In general, however, removal of a
pale, cedematous polyp is not fraught
with danger and  this fortunately 1s
the case in over 902 of the patients.
This type of polyp comes from the
tympanic ring, whereas removal of the
red, readily bleeding, highly vascular
polyp may be dangerous as this type
asually comes from the inner tympanic
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BURNS OF THE LIDS

[<t deqrons Sod. Bicarh. compresses
to relieve pain.

Any emollient ointment.

s Degrees o Cleun with Saline.

Apply o pad waked in cod liver
oil. Sulphonomide power may he mixed
with the cod liver oil.

Bandage lightly.

Keop the pad moist with cod liver
oil dropped on it every 2 or 3 hours

An oil =ik covering the pad will be
helpful 1o prevent drving, leakage and
soiling.

Penicillin ointment or powder may
also be used.  Tannic acid not advisable.

Penicillin injections if necessary.

Cibalgin,  Veramon or Codeine by
mouth or morphii cubcutancously it pain
& severe.

2rd Degree: Treatment  as in 2nd
degree.  Later, =kin graft.

BURNS OF CONJUNCTIVA & CORNEA

i{f from a splash of hot water or oil
or from any gpark or from hot cigarette
ach, cte,, wash the eye immediately
with  water. Apply  any emollient
ointment,  castor oil or cod liver oil
whichever 1% available immediately.
The following ointment also may be
applied : —

Tetham. ) 8r.

Sod. Carb. 113 gr.

Mag. Sulp. 113 gr.

Oculent Simp. ad. 100 gr.

If iris requires rest, @ drop g)f Atropine
sol. 13 or 1 or Homatropine sol. 17
fthe latter in older people).

in a condensed form. They are

(libalgin or Veramon orally, when
pain is severe.

CHEMICAL BURNS. Wash the eye im-
mediately with water— to remove from
the eve every bit of irritating sub-
«tance. Don’t waste time in trying to
ascertain  whether it was an alkali or
an acid, for using a neutralising solu-
tion. -

After the wash, apply castor oil or
cod liver oil or milk.

[f the patient 1is in the hospital,
after the first immediate wash, ascer-
tain whether it is an alkali or an acid
and irrigate the eye with Lotio Sod.
Bicarb. 3 7 in case of acids and Lotio
Acid Boric or vinegar in the case of
atkalies.

Follow it up with any emollient
ointment, cod liver oil or cod liver oil
with any sulpha drug ointment.

If there is damage to the conjunctival
membrane, daily go over the affected
area with a gmooth glass rod to prevent
adhesions and symblepheron.

Prognosis should be guarded.

LIME BURNS. Trrigate with water im-
mediately. Apply castor oil.

When the patient is brought to the
hospital, free instillations of 10 0 sol.
of Neutral Ammonium Tartrate 3or4
times a day, for 10 to 15 days. (The
colution is to be freshly prepared).
Sol. Anunonium Chloride 4 % may also
be used.

If there is incrustation of lime in the
cornea, try to remove them and instil
the above drops.

Any bland emollient  or sedative
gintment,
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ASSOCIATION NOTES

SOUTH INDIAN PROVINCIAL BRANCH

Proceedings of the meeting o

ation, - South  Indian Provincial Branch,

premises of the Coimbatore District Mec

£ the Council of the Indian Medical Associ-

held at 2 pm. on 18—3--50 in the
lical Association Buildings, Coimbatore.
-4

Mombers Present:

Dr. P. A. S. Raghavan
Dr. . V. Venkappa

Dr. & Chandrasekaran
Capt. A. B. Dass

Dr. S. R. Rajaram

Dr. L. Muniswami

Dr. K. V. Subramanyam
8 Dr. (. V. Ramaraj

9. Major N. Krishnaswami
10, Dr. B. S Viswanathan
11. Dr. R. Ganesan

12. Dr. T. S Balasubramania lyer
13, Dr. S. N. Ganapathy

14 Dr. K. G. Ramabhadran
15, Dr. C. H. Sivaraman

16. Dr. T- M. Kumaraswami

Dr. P. A. S. Raghavan, the Presi-
dent took the chair.

1. The tollowing resolution moved
from the chah was ananimously passed.

L =r S Lrde LD -

« The South Indian Provincial Branch
of the Indian Medical Association notes
with supreme satisfaction, the unani-
mous election of Dr. Rajendra Prasad,
as the tirst President of the Republic
of India and prays for his long life,
health and continued service to the
country . Resolved to communicate
e ubove resolution to President,
Rajendra Prasad.

2. Minutes of the annual meeting

9 10-1949

held arx Annamalainagar on «
and published in the Miscellany, were
adopted.

3. Statement
quarter-cnding De
and approved.

4. All circulars from
Office were read and reco

of accounts upto
cember 1949 was read

the Centyal
rded.

Trichinopoly
Madras
Cuddalore
Calicut
Salem
Coimbatore

"

President
Jt. Secretary
Member

"

Perundurai
Trichinopoly

Virudunagar
Madura
Erode
Vellore

5. Dr. B. S. Viswanathan of Perun-
durai, who will be in England in July,
was elected as a delegate of the Indian
Medical Association for the annual con-
ference of B. M. A. to be held in Liver-

pool in July 1950.

6. Resolved to call for the present
rate of printing Indian Medical Asso-
ciation Journal and call for quotations
from printers in Madras, Trichinopoly
and Coimbatore.

7. Regarding the suggestion of the
Malabar Branch to take up with the
Governnment, the question of unification
of the Civil Medical Service and the
suggestion of the South Arcot Branch,
regarding the raising of pay and status
of the L. F. Medical Officers on a par
with those in Government service, the
President informed the house that he
had recently submitted a memorandum
to the Government on the subject and
was awaiting their reply for fixing a
date.
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Y i discussi

e A scussing ahont v i-

:;:”m. L_hxldrvn, bDr. M H))[l‘l: b

Ot;cn][{;g dl!l" to })Jl':ll“.'[i('.‘“'l [RRME Y] Fl.l.is

W hackyrr g s At

't UREround of bus nels

monta op l)(‘['t(ll',t('-(i '{')I)J, (i“dh ll b "

appendix,

'l‘h(‘ gt
vote Ofmltl,;i:;‘x;;u CAme thoa close with a
Nl. }3. Pl‘i).hhl ‘\. t.() ”l!.' ('hilir i“l'i 16 l)r
{0 0Ur Tegun or having readily agredd
1Uest 10 address our Associntion.

e ey,

AT/ .w”aﬂa

- who hﬂd-:'i

B T s ,;j;}}\[ll.‘?ory‘;

g aed eoeordade
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MADHURAI BRANCH

President :
Viec-President :
Secretary :
Treasurer

oo monthin mesting of the Assocl-
atinn wis held ot o paoon Saturday
e 25th March in the pkine Hospital,
Madhurai.  About 79 members attended.

After ten, which was provided by
the l’i‘()})riw((n\ of the ) L A Mediceal
Hedl Madhurai, the meeting commenced
with Dr. P. Vadamalayab in the chair.

The minutes of the monthly meeting
held on 21-1 1950 and the Annual
Conterence held on 252 1950 were read
by the tlony. Scerctary and adopted.
The Honv. Severetary then gave d gist
of the c¢holera reports sent by the
Municipality. The president then in-
troduced the lecturer of the evening.

Dr. S. Shanmugamm, then read an
exhaustive paper of ™ Polio” to the
Enquiring  Doctor. e discussed 1n
detail  the activlogy: the signs and
dingnosiz  and ditferential
dingnosis and the {reatment of this
condition. He referred 10 particualar to
the latest trends in this disease collected
from recent American literature.

The lecture was followed by an inte-
resting and highly useful discussion in
which Doctors T R Muthurangan,
T. V. Venkatesan, K. S Krishnan,
A, Umapethi Muduliar, K. Balasubra-
Ramachandran, M. K.

s lotids,

: ,
STIAIT NI T

Dr. P. Vadamalayan
Dr. T. S. Renga lyengar
br. K. G. Ramabhadran
Dr. A. 5. Annamalal

Thyagaraji, and the President took
part.  The points discussed included the
influence ot convalescent serum and
natural human scrum in modifying the
course of the disease, the optinum
period In which to start physiotherapy,
the necessity for the use of the Iron
Lung in bulbar type with respiratory
paralysis, the heneficent  effect of
Diathermy to the back within the first
10 days, the value of drugs like Vit.
B complex, Prostigmine and strychine
in this disease and also the use of 1,
zine sulphate solution applied to the
nose and throat as o prophylatic during
an epidemic. The lecturer also answered
a number of questions. After the con-
cluding remarks of the President, the
Hony. Sccretary proposed a vote of
thanks.
The gathering then adjourncd to the
adjacent lawn to see the following
films  which were kindly lent by the
kind courtesy of the United States
[nformation Service.
1. DYNAMICS OF RESPIRATION.
2. WE WILL SEE THEM 71TH-
ROUGH.

3 DEVELOPMENT OF NERVOU>S
SYSTEM.

The mecting ended at 8-45 pan.

'RAMNAD BRANCH

President :
Vice-President :
~ecretary & Treaswrer:
Jt. Secretury:

of  the meeting held on

Minutes - ;
High School,

1% 3-50 in the 0. V. C,
AMunmmadurd.

Lt. Col. M. A. Parthasarathy
Dr. T. 8. Shetty
Dr. S. Sundaresan
Dr. K. Venkataraman
About 35 members were present. The

mecting commenced under the Presi-
dency of Lt. Col. Parthasarathy. The
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Minutes of the Aunual
at Ramnod was read by
and approved.

Meeting held
the Secretary

Lt. (ol P:u*thasamthy delivered o
Lecture on the Common Fractures und
their Treatment. He o showed the
modern appliances for reduction of the

Fracwures and appealed to the mofussil
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[Tie Mscellany

. . old
bractisoners 1o dispepee w.th the ol
method ot qeng Splints weorden) ‘m'
advised them 1, 1pe Poop stubs.

The meeting connded at 6-30 p.a
with Ten arpuneg By e .\5“_"“’“0;3'
Th" S"(‘r"!f”.\' Propos doovate of thun
o the lectuper the Heol Mister ©

the sehool, and the ot v members

TIRUCHY BRANCH

Pl'('sid(‘ll{' N
Vice-Presiidont -
Secretury
Treasurer -

The 21st Inaugural uiceting of the
association was held on Monday the
V;’Uth March 1950 at Cafe be Light,
Lrichinopoly. About 50 members were
present.  After a delightful Tea pro-
vided by Dr. . Joseph Gnanadickam
the new President, Dr. J. (. David,
M.B.BS.,, Ph. D. the Surgeon-General
was introduced to the members and
requested to preside over the meeting,
Some of the difficulties of the members
of the profession in the working of the
Prohibition Act wore represented to
the Surgeon-General to which he gave
a clear and satisfactory oxplanation,

.

Do Gl Joseph Gnanadickam
Dr. T, V. Srinivasan

Deo VoKL Rungaoaod, .o

Dr. TV, Sundara

He waid Governient were g“d‘:;aldl{‘.
provincialising the lLocal Board 2 ?'n-
cal services as they could not pro\lu
cialise the gervie, all alone on “;xm::w
of finance. Regarding control o foq',-
tinctures  like Tr. Zinsiberis Seere of
Card Co., he pointed thit t}xv,\) ;“ Tl
therapeutic use and we shothid i
government in their policy of 3'.:“”1’,“
tion. Dr. R. Sambasivam, MBS f ?l.h
gave a “ Review on Vitumius Wit

was followed by the ususl discussion.

After a vote of thanks to th -"“"'r;"“ln—,
General, the lecturer and the ho-t, the
nieeting terminated.

INDEPENDENT MEDICAL PRACTITIONER

S ASSOCIATION

TINNEVELLY

The 13th  Annual gathering of the
Independent Medical Practitioners As-
sociation, Tinnevelly was held on
H—3-50, when there was a record
Zuthering of Medical men, numbering
uver 40 conming from Tinnevely, Palam-
gottaln Melapalayam, Tuticorin,_ San-
kKarankoil and Nazarath, Dr. A. R,
Viswanathan, the Hon., Secretary read
the annual report. Dr. (. Ragava-
chart, M, FROS. Professor of  Sur-

gery, Stanely Medical Collrge, Madras
delivered a lectyre on " Meudical Prac- '
titioner and Mod.rn Surgery.”  Dr.
N. Vydyanuthan, M., District Medi-
cal  Officer, Tinnevelly  delivered o
lecture on Pryehology and Medicine.

Resolution congratulating Dr. J. C.
David who hails from Palanicottah on
his appointment  as Surgeon Genceral
with the Govt. of Mudras, was passed
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[ N ] ] astry
T. S. Shastry,
~_ 12 .37 by Lt. Col . fficor
15-3 37 by ist. Medical Officer,
Ly, the thc(? 113:;%(1L'1ft0r Dr. Rev.
o r o4 N4 . ¢ . .
race of Dr. Kantayya athe-  Tinnevelly an T. Masulipatam,
tu‘x.m (1,I “lotlt ‘nf thanks, the gathe G. N. Kantay%'u,DB'A'g:'rN Kantayya.
tute and w PN DI r. G. N, )

: . ) ther of | : , Kan-
ring dispersed. }lstvthiéi course of the prl‘t tll);: o
- : * aid that this was L

- v of the Rev. tayia 3%\(1]{-:}\7 Institute in the District,
The 13th ;\l]l]lx'.*l‘s:tl:\ll X-ray Tnsti- private A- hbixlg the Local (rr(i}Vf.
G. N. Kantayvya nu mmll-sﬁ?-—;’)() when and .“,(ri work till 214 years back w (vrlxl
tute, was cfl"’m:l}thdq(t);:sm']vd the annual Igosrl)g?pital was eduippe%1 “:tt]; lts[x?:;:i-
all the doctors wha . st Medical  the OsPiE Uleo said, that the !
gathering of the In(.lcp.(‘n‘d(1werp also X-rab"y He)equipped with a porta'blfe
Practivioners Association  were 4o S0 it and short wave maiChm:’
esent.  After tead p recital by X-ray Unit ahtt fra red ray lamps.
present. A . i jance recita i olet and infra . 7, hicl

5. N. Kantayya, and ¢ ‘ i ultra viole Tuticorin which
S, N, Kantayya, Pritha Kumari u - o branch at

: cumari and  Prithe It had also A 00 M.A. X-Ray
Kamala Kumari ‘velv. daughters ed with & 100 M.A. 9

. ¢ I.e_gp(\('tl\(,‘.» " . was cqulpp . lSlted on We -
aged 8 and € nction  com - was heing Vis ) »
of Dr. Kantayya, t!mq trl:xad a report plant angf the week by Dr. Kantayya.
meneed, D K%n:a} ):.\‘vqe opened  on  nesdays A
. stitute et .
that  the Ins

Mavel, 10 "']

After dinner o the

UNANINIOU~IN - '« X-Ray Insti-
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e ublic  or supplied to Go‘vern;rillow
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institutions, have De
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ring m

Mer i i blic interests
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ABSTRACTS FROM THE CURRENT MEDICAL LITERATURE

OINTMENT FOR TINEA CAPITIS—

The Eraceiomr=Dee, 1y,

The formula of an ointment for use in

the treatment of ringworm of the scalp is
Brain, and

given by H. Huaber, K. T,

Heudwrart British Meodioal  Jows nad

J. W
{Sep, 194,
" Salievianiiide 5o
10 ml.

Criii No. 6
Soimtion of citic acid 2 per cent.

and sodium propionate 1 per cent. 2 ml,

Meit the carbowax 1500 over a water-

Carbowax 1300

bath, add rthe Criil No. 6, dissolve the
aaicyianitide in  the mixture, add the
soiution of citric acid and sodiam pro-
pionate,  and  allow 1o enol.  stirring
CeraSIONAlL Y.

Tie hair of the entire scaip is cut very
short; the seaip is washed every morning
with soap and water, the affected parts
being scrubbed with a soft nailbrush; and
the nintment is applied to the lesions with
a toothbrush and spread over the scalp. A
linen cap is worn day and night.

Of twenty-seven cases treated——20 M.
Selineum. 6 M. wudowins T. sulphurewum—
75 per cent. were cured, the cure petiod
ranging from six to sixteen weeks.
case of T. sulphurcum proved resistent tn
the treatment,

#* * +

* * % * #

CANDY TO STOP TOOTH DECAY -

You will be protecting yourself against
toothache and tooth decay with every place
of candy yvou eat and every lump of sugar
you drop in your coffee in the future, if a
plan proposed by the American* Public
Heaith Association goes into effect.

The pian cails for addition of a simple,
tasteiess chemical to all sugar at the refi-
neries, [t was proposed, as a means of
banishing tooth decay, by Dr. L. 8. Fosdick
o Northwestern University Dental School,

[t i<« hti.ed by Dr. Hamilton Rabinson,
editor of the Journal of Dental Research,
" the greatest hope for mass controt of

s
caries (tooth decay)” yet found.
»* *
* &

-
. * *

The ®gpasms which affect

LYSIS—/nomra.

Thee very enc aeiging roeg rs
the University o0 B oo wter Mot
7.8, in the trearmens 0 10
{ysis by the new drgre Moo, <o
confirmed by wWiler evoerinoen:

Reporting in the J vroa. oo
can Medicai  A-<sfan o, i R Plato
Schwartz and Frank M. Berser <ov that of
59 patients given the drug oy mouth all
but one Lave shown 1mprovenen:.
their report was prepared. meore than 30
additional patients bave Lees treated and
all put a Iew Dt 4 oan impfovement,
some in the remare o v ~hort time of ten
to fitteen minrntes

Discovered on 120154, Myanesin, which
i3 2 syathetic chemi-o comp ind derived
from glycerin, was tir~1 dissover=i in kng-
land in 1946 by Dr. Berger. a native of
Czechasiovakin and now ss-istant protessor
of pediatrics und Rochester. 1t was origi-
nally used by inje-ting 10 tnio e patients
veins, but the present treatment hy mouth
seems much more effective.

The drug, according to _a University of
Rochester release, effe tive v rroloves of
sometimes compietely oyer: s e e

vietims SAooantantle
paralysis and the eapiem pius L7ty 10
control movements often present 10 cerearal
palsy sufferers.

Myanesin relieves, but do-< 1 @ cure It
cannot heip thosa whose nerves ! 1wve heen
destroved, or whoss conditicen is - mp'ica-
ted by certain factors jnvoiving the central
nervous system. The druyg is p..t 4vai.aly'e
to physicians generaly, fts use bHeirg stidl
restricted to ciinical investigntion.

* *

L 4
v

SULPHONE DRUGS FOR LEPROSY

— Research in Colcut g,

Three new drugs of the suphone group,
promin, diasone and suiphetrone, have been
tried out in the trestment of leprusy by the
leprosy research waorkers at the Schoo of
Tropical Medicine, Calcutta, with very
encouraging resuits. Although these druya
have certain limitations, they have proved

i the Ameris

DRUG TO TREAT INFANTILE PARA-"
S ’ f e r‘i(‘d. -
tined st~
4. Sehooly
'i.r' pJn' wn
lre now "

43

Sinoe s

Moy, D]

particnoary viouabe in the treatment of
tiv < ¢ << of Jeprosy which cannot toie-
rate irjections of hydnocarpus oil,

*

+ > .

VITAMIN B,. IN TROPICAL MACRO-
CYTIC ANAEMIA— 1/ " pPutd, Br. Mel.
N TR N A ’

[Pare. re;orts on the excelient results
cutained By o him o in the treatment of two
cases o macrayiie anaemia, with Dester
Smithi s eryvstaliine anti-permcious anaemia
to-tor tVitamin By The diet given to the
Patients consisted of miik. bananas, vege-
tanes, rice bread and dal, "as the author
tad reund in his earder work that this
diet did net produce any  haemopoistic
eif-ct.  The patients received single injec-
Hons of a soatition containing 80 mg. of the
substaree and this was followed by pro-
nounesd reticaineyte responses.  The bone
marro-a which was megaloblustic before the

normoblastic in a
T.N.S. R.

injection had become
week atter the injeciion.

N B
+ PR AN 3

RADIO-ACTIVE SODIUM IN LEUKE-
MIA AND ALLIED DISORDERS—.A.
Towirad of Roentgenal—Aprd 18,

Fiovene « £/ tested radio-active sodium in
24 cases of chironic myelogenous leukaemia
arute and chronie fymphatic leukaemia in
posvevthemia vera and in single cases of
malignant conditions.
The resurs justified the conclusion that
the administration of radio-active sodium
is an effective means of giving protracted
whoie body irradiation. The response was
poor in acute leukaemia and in cases where
the haematopoectic system was already
damaged. In other cases the results were
very gocd. Radio-active sodium is quite
effective when administered orally and
avoids sume of the complications observed
in intravenous appiications.

In view of its short half-life (only 15

hours) its use is necessarily limited to insti-
tutions situated near to the source of supply.

virious generalized

T.N.S. R.
FOOD VALUE OF HONEY—4. i/ /.

Aprl s,
>
Honey i< reported by Charley {in Che-
mistry and Industry 1947} to contain on an

2]

ABSTRACTS

average: Moistute 17-77 Inert Sugar 75.0;
Sucrcose 2-0°. Dextrain 1-5%, Ash 0-18/
with traces of polien, wax and nitrogenous
matter. Other authorities give a range as
follows :(—water 8-25%, glucose 30-427, fruc-
tose 23-407. The sugars in loney are
readily absorbed. [t does not give rise
to gas in the intestine. It can be used in
place of glucose or cane sugar in diets.
It is slightly laxative. There is no founda-
tion for the bhelief that it promotes the
formation of Haemoglobin in the blood.
Its iron content is only 0-11 mg. per ounce.
Honey aduiterated with cane sugar luses
its natural flavour and taste. A wide range
of figures has been recorded for the Vilu-
min (' content of honey but it is usually of
the order of 5 to 20 my. of ascorbic acid
per 100 grammes, so that even the unusu-
ally rich honey will not contribute much
to the daily requirements when taken in mo-
derate quantities. Convincing evidence for
the presence of aneurin, riboflavin or nico-
tinic acid in honey, in usuful amounts is
not available, A solitary reference to the
presence of Vitamin A in the honey-comb
does not justify our regarding it as a source
of this vitamin. There is no trustworthy
record of the presence of B-carotene in
honey as consumed. T. N.S. R.

woa “

RIGHT HANDED OR LEFT HANDED
—The Practitiongr-June, 1949,

In a review of ‘‘handedness’, R. S.
Kustis (New England Jowrnal of Medicine,
February 17, 1949 240, 249) points out that
at the present time approximately 95 per

‘ cent. of the aduit civilized world is right-

handed. "There has been a steady diminu-
tion in left-handedness throughout the ages
about 50 per cent. of stoneage implements
were made for left-handed use, compared
with only about 25 per cent. of bronze-age
implements. There is a similar diminution
in left-handedness with age, 20 per cent. of
kindergarden children, 10 per cent. of
school children, and only 5 per cent. of
adults.  Both environment and heredity
probably play a role in the production of
left handedness. It is also suggested that
"“there is some relation between a tendency
towards ambidexterity and comparative
weakness in the use of language . Left-
handedness and ambidexterity are hoth
said to be more common among children,
the mentally retarded, criminals and
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geniuses. The explanati®™® in the case of
the ast i3 that " genjuses by and large are
extremely individualistic and hence more
itneiv to resist successfuily the external
pressures toward right-handedness’, [t is
considered that the chances or producing
tuttering by teaching an apparently Jleft-
handed chiid to write with tle right hand
have been exawgerated. Al such children
shcuid be so taught when writing begins
because " the use of the right hand tits in
better with the left-to-right direction of
writing and also because it conforms to the
custom ot the majority and hen-e is euasier
psychologically.” Only it signs of nervous
strain develap, such as stuttering, should
the attempt be given up. In teaching the
chitd who is to use his hand, it ig
important that the paper should be pro-
periy puaced, i.e. slanted with the top border
to the right. Such children should also
be allowed tu write with g slight back-
hand siant, if they so prefer.
.\ RE *‘i

ACTION OF NEUTRALISING
AGENTS ON GASTRIC ACIDITY—
Dwlen and 4hel in Roview uf fastrocntero-
logy- New York-Vol, 7.

Acidimetric titraticn of the gastric juice
from 39 normal persons, showed that miik
of magnesia, and tablets of effervoscent
miyznesium hydroxide have the same im-
mediate action as antacids but the action
of the effervescent preparation lasted longer,

T.N. S R.

SUBDELTOID BURSITIS WITH CAL-
ClFlCAT[ON*Jﬁ"/ Anuc of Columbia -
Tuly 1i4s,

Peliand and Hoffinan advocate the sur-
gleat approach to the treatment of acute
subdettoid bursitis with calcification. The
procedure is very simple, rapid and drama-
tr in effect and consists iy the evacuation
~f the bursa through an incision 3 ¢m.
oo or tess, and  the exploration of the
meisciiotendinous rotator cuff of the shoul-
v rarough the tloor of the bursa.

Tir presence of pains and Xray demonst-
roion ofa caleification in the region of
rhie o <hoadder, are the main indicationg for
this cperation. The authors performed it
in 3% ases inoall but one of which it

ABSTRACTS

[The Mesociiuny

produced rompiete and marves, usv rapid
relief. TN 9 R

. -

. .

FECAL IMPACTION -

Wuestion 19 there o, Mfee < tisiyeory
method  than Manuai  remaovy 0 pasty
stoois which remain in the reet g §ooed-
fast patients ¥y Qi) emuisions by m uth and
warm oil or soap enemay REeM Vg Uless,
Sometimes the finger cannot reach or en-
tirely remove the st.oi

Awsuwer: The fudowing measuri< Loave
been found hepful in the removy. 0 fecal
impactions and the contro, ot copditions
such as that which ja descrined.  Warm
saline irrigations given CVery twa to three
days with the Patiel’ 0 the gnec-chest
pusttion wiil suflive iy mider cases,  The
instillation of warm lquid petroistum, 1w
3 ounces at a time, ut bedtime 18 heipiul.
The instiilation of 4 week peroxide so,ution
helps to break up the fecal myse. This
is prepared by adding one part of peroxide
to three of four parts of warm water. It
should never he Stroniger than that begayse
of the pussibiity of 4 soreglied peroxide
proctitis.  Tn spite o the measures, it may
still be necessary to have tie muyas broken
up manualiy, JoA M. AL

Question: What is the expianation of
the relief from headache ublained by

. ) ) some
patients by chiropractice adjustmens v

Answer: A fow headaches mayv e due
to sustained contraction of the mugeies of
the scatp and neex. The appication of
and massage may tend th Lrodye. teny -
Tary or even permanent reer Experi-
mental data cleariy  indicate that  the
mechanjism of the bain is due 1o sustained
muscie contraction. Cervieal artheitig per
se usually does not cause headache,

It is erronevus to assume that pe
headache foliowing chirapr yerg -
is due to realignment of

fef of
Ireatment
“Supposediy mis-

placed cervical vertehrae, The psychic
tactor in headar-hes mu<t invariably be
considered, JOA M, AL

i d - .
" . .

THE TREATMENT OF THREATEN-
ED ABORTION—“\ 7. Cluyron, MD, M-S,

FRON, Moo The Proctitrim ~Divemt

A I A
1949,

Marcir, 1000]

About S per cent. of Iﬂi*l"lrrlifg(‘fv“*"“‘:5
during tne tirst third ot D“-‘ﬁfl_lf{“.“.Tv“‘me'
the thirt month is the most (.r“,l.u-,. o
Atter the tweitth week the pla enla 1{«){ the
locatized, and the anchoring \‘l-til B
chorion ?mwmle mlurc .\‘1‘(";-”::,11};h(::L(:(imf' on

* aternat (dectdut, ra > b ant
:"h:r(in: the piacenta 18 m»rg -lr:?x::all.\lhuu
source uf oesirogens atd mnr;ﬁllxtird onth
the corpus iuteum, and the IL i which
may be u transitional I"@“t"fj“ ““wrm.m'
the poacenta: function 13 sthibu

i ent—
Some Causes and Thelr‘ Tr[eattlrzx ent
T . of miscarriage due to :
Ihose cases of miscd ge Lo the Tl
u ‘!) lk ot foraiedd ey are U iu“iy_e
‘ (5] H fl ‘ I ‘
iu;i'il'x’)v [ a threat dgoes not m«;: :;n.‘“
the <"!(1 ~“-] -.«- of toetal ubnwrmannyr is l(w“-
3 itis } iHabi Muse i
it i slitiabiv to re !
H ; quite unjustl T o
N l“ 123 rl fear of tho retention ob
men O y,
abnormal foetus et e tibroids
! . . ‘ :
. e ddilies, .
{ Hepene hornetiilo o brotcs,
J r,’.rvical lacerations, and mu‘mn o
enitai lefects, may cdausd abortio ,ncv
e [ . nn v.
geml;‘\iouslv untreatable during pregn
are oov 3

; y 18

; i first pregnauncy

, tion in 8 . :
Althvn'x,,'h ‘sl)ur[ a minor degree ot ulerlnt;
sometimes due o treatment woul

hypopiasia, ()eslx;;)glel?‘l: e al time of
not be rem)mn}‘e“!ﬂn)(‘i jevel of oestrugenj
ing. ay the bic . ion, anc
?;eﬁ(%:‘l'l:.w normal in cases ol db‘iilalrus' will
!inerz {s o evidence that . lh,ﬁl :»c-:{ru"eni.
spond any better to additiona | kn &hro-xt-
) A - . u
g:n-ll; cases often succeed rv\n[xl:n" s in
Co Znancy. R
noa second preg g diseovered
:"ie;li]:h‘ a retrocerteal  wterus i fjll:;:iing is’
sorrection is not advised whiie : e on of
;‘r? ;w'rcs.ﬂ. uniess there 18 r?ofnplicated
e "It is doubtful it u?)bniun and
:J::l:\'.e-sion is a cause Uth'l: Obleediﬂg is
manipulative correction \«" tlher than dim-
in progress will increase ra
: . 1.
inish the risk of Abur(;? h abortion is due
3 in whteht < ally
hose caves etal death usuall
tu [ql?)ntle maternal Hlness, t‘:; mtl (:tr(e'itmellt 13
§ BN so tha ‘ X
edes expuizion, . iready done.
{)r:x(;()\fuqib;c; the damage is already g in
= onive of cases
There remains the majority v”[“/,q-ur" or
. o abortion s
‘hice the cduse ”f X o hese more
rrhrl;[t;u”n"l/, and I shali (hg([uss tol‘ pot to
f’”" ‘The decision whether important.
u“f) .rm a vaginal exammatmn'l;(l)m Penson
"l)f;xri: ahr;nid never be d':Jne !WIltyq with full
) ; and atway:
in cases of abortion, atient is already
:::e( &:::“te:-hni‘lue' Lf tho l)&‘lt}?f,rlm?v slight
knnpwn to be pregnant, and ,L[‘Fewn.linution
blecdiug “.ilhou[ p&”], \"dgllld b
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shoutd be dot’nrrwl.unti! hieeding lm.&; (r:eal.q-
ed. If there is pain or sovere bleeding L.l'?
abortion is wsually inevitable, so that ex
Tm ination will make matters no waorse, ar:<1
:}T)ulkd he done l)uth Lo assess t],’f) flxzeisf
the uterus and dlln,'t;nmn.nf. t‘,he ;(r\rl.r,[her
formation which will agsist 1r; tlle 1L1 het
management of the (nt_w: él;l( “leu“ (i‘- {n
clude an ectopie gestation. na -(?n:”.g
whien biesding, however sh;;l‘lt., 'f,('m‘vil(u“.l
for more thin two weeks, the (/er\,;'\ S l‘())me
he examined with a speculum, w 1@3 :uch
other cause of h}egdmg may l')o tound,

as a vervical orosion or polyp.

General Trcatment.-Cnmmtetpf I:‘U.:f,tlll:

i important, if no

bod regm'?i‘i':lg"Tﬂ(l;SrL,lzxx}(l slmuld continue
only, € e](w; than five days after t'lw loss
T l(l:e true importance of this must
be impressed upHm tl}e A[)ext.‘lenf, w}:;(i)ti(r)n(i):]tei:
imagines that some m_Jecuo‘nluoer R
of greater or ?ti't:mp?:::;iqusav'e AT
av spec s ;
:;;\):e}:e;:sm?\ and restlessness. Morphine

is often prescribed to inhibit uterine con-
3 s

may do
i : ugh large doses ]
astions and altho y d
:lr:q ltempomrily, sn:ml_ler dogsf llnigfre?hg
ute.rine action, and it is doubtfu '
uhimate outcome is affected by its use.

ceased.

I Y —T ‘alue (ur

apy. The va
Hormone he ! B
]ﬂ\"‘el‘) of corpus luteum hormone 1n cases
Uity

" threatened aburtion h&}ﬂ hbeen much dis-
R Until recently it was thought to
fl”i.‘w'd- sontraction of the uterus. A'Itl‘mugh
ml'nb’ll (i(l‘e case in certain species 1418 not
this 13{ lthe human uterus, nn_d many
e o urs have remarked on the increased
c,luu_uan. ctivity and expulsion of the ovum
mf)rmea;/follow its use. It might still be
;‘::tgulln for quite another reua;orl] tggglétlis
esential for the maintenance of t xe‘ ‘bled ir;
faw! it may reasonably b‘e prescribed
s that have miscarried in p_rekuI?
pregnancy, bul are not nt‘)w’ l?tle(e.g;nng().t X
bleeding is actua_xlly.occurrm5 1L jxlter o
.commended ; for 1t'v‘w')ul_d not & :
ru-(')dua\ yuickly, and il it increases uterine
.(l(:(‘l-'r the total effect will be n'mre'hurm-
i u\ll'y useful. Progesterone 18 e,\cr.et,ed
I.ul lt “rlllrin-e ay pregnanediol, but est'lmu-
:?urisleof this sub tance have not .a_ssxstedf
‘h either estimating the probability o
in e or of the need for progesterone,
a]')()rw): decided that the corpus l_uteum
;t()r:;();{e i3 to be given to maintain thg
decidua (which 1 would not recommen

cases



26 ABSTRACTS

alfowance for the congestive element may
render it tempting to rely on simple cathe-
terization in the home with apparently
satisfactory immediate results. [t cannot
be emphasized too strongly, however, that
complete retention is rarely brought about
by congestion alone, and that an occult ob-
structive element wirh more serious poten-
tiaiities usually exists, [f catheterization
is adopted, a covering course of chemothie-
rapy should be prescribed to minimize the
risk of infection, and even if apparentiy
normal micturition is restored .the case
should be subjected to full urological review
at an early date. In no circumstances is it
justifiable to proceed with hormonal therapy
or other palliative measures until complete

investigation of the case has been carried

out.

%J"x-
HIRSUTIES OF THE UPPER LIP—

F. Ray  Betiley, M.D., MR.C.P—The

Lractitioner— December 1940,

I should greatly appreciate advice in
the case of a woman patient, aged forty-
seven, single, who has suffered for many
years from a growth of hair on the upper
lip. She has always been self-conscious
about it, but she now. says that it is
“getting her down.” Otherwise she has
led a normal life in business.

A growth of hair on the upper lip in a

* *
* % ¥ %

woman of this age is sometimes a-

familial affliction, but more often develops
about the menopause, when it presumably
results from the diminution in the pro-
duction of female sex hormones. In a
few cases, disease of some part of the
endocrine system can be identified. The
existence of an abnormal endocrine state
should always be considered, but endocrine
treatment is not indicated, nor is it likely
to succeed, unless there is- clear evidence
other than the hirsuties of endocrine upset.
Fiven when endocrine imbalance can he
demonstrated, treatment with hormones is
not ailways successful.

In the great majority of cases the treat-

ment congists of suitable physical measures.,

When individual hairs are thick and strong
a permanent epilation with electrolysis is
the most satisfactory treatment. It is
tedious, and as only a limited treatment
can be given at each session, the whole
period of treatment usually extends over
4 few months, Tt has the advantage of

[The Miseellany

being permanent. When growth of hair
is fine and downy, electroiysis is not usually
possible. In a dark-huaired person it ie
often  sufficient 1o hleach the hairs with
hydrogen peroxide every few days. In
other cases the hairs may be removed
either by cutting with scissors or wn.h
clippers, or with an electric razor. It is
extremely unlikely that either of these
procedures encourages the growth of hair.
There is no great objection tn the unse
of dipilatory creams, but they must be
used with care in order to prevent irrita-
tion of the skin. Shaving with an ordinary
razor, plucking, or epilation with wax are
better avoided, as they may perhaps

actually stimulate the further growth of
the hair.

*

* +
* % ¥* %

* %

THE BLADDER IN PARAPLEGIA—

Clinical Jowrnal-—Nor. Dec., 1049,

" How much can be done to help the state
of the bladder in the paraplegic patient is
discussed by H. Donovan in a recent
review of this subject,

The normal reflex act of micturition
depends upon a local reflex arc involving
the second. third and fourth sacral nerves,
the afferent and efferent impulses passing
through the nervierigentes of these nerves,
The voluntary coutro! of micturition des-
cends from the cortex in the lateral
columns. This control is partly inhibitory
and partly a mechanism to initiate mictu-
rition which is thought to occur as g
result of an initial voluntary relaxation
of the perineal museles.

If the bladder remains intact below g
transverse lesion of the cord it is at firat
atonic and then begins to act automatically
after a varying period of time, the latter
depending chiefly upon the site of the
lesion. Lesions of the cauda equina do
not as a .ruie permit of development of an

automatic bladder, byt tesions above that
level do,

The twpes of bladder
with are firstly the a
bladder, or the atonic
secondly, the reflex or
and thirdiy,
lesions.

commonly met
tonic paralysed
neurogenic bhladder,
automatic bladder :
the biadder in cauda equina

The autonic type is encountered in the
initial phase of any cord injury and in
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i g and the
certain  nenrological (l\wr'd(,r.;{ and e
reflex type is envmmtervd‘ in the oovery
l:l ’ {x}jV(n the cord is interrupted &
phase when ¢t ‘
a surviving biadder centre. ‘ .
. the atonic neurogent
: cystotomy is advised,
drained directiy
he washed out

In the case o

, o

bladder supraplbdl

The bladder .chnulrl}he‘d

ii : shou :

i a Kiiner, and shouid washed O°F

l\:itt(;l 13, suitable nptgﬁoptn)c btx\vf‘:)ﬁ{»\ve<i o

id: inage is liabie ts > jovied

Tl'dai(i(zlx?aatt{a’cks, and the .ur1(r11_eeli e

Din‘el; és when drainage 119 Irid U;V;ek{y,

. 63' subic tube should be ¢ xa.ntg AN

e is essential that the ufreq‘ﬁem]y
?2? })lea[‘('oxne blocked, as this 18

hritis.

wed by a pyeloueD as better

fore bic drainage i8 regarded Ti;)ik:ilder

Suprapunlpter for the atomic ed by

than a Cat}]a is frequent!y dama%e‘ccion

as the rr:etrlr and in any case Iniec
the catnheter.

ed.
can rarely be prevent

If the atonic bladgferthe hladder may b.e

rpe closure .x micturi-

refleX pet and when good r[ecflrirer suffers
carried onb o oatient no long it may
tion develops the D¢ faction, and i \

later becomes the

re-in . oanisms
from G()nsm?lgle to eradicate ©OTS
oL
hecome PO tract.

inary :
from the uﬂ:e ¢ th AutoNOMOus bladder
In the caf

; sible to
) been found almosttqmﬁos;; doing
it has DEET adder, attemPs & o ritis,
close tfhil wed by severe pye
being folio )

. -opening. .
necessitating re-op cent advance 1n
' t important O 3 biadder is
The mo3 t of the pa'mlyﬂ(; the bladder
the trealmen for resection o'n(rs consider-
the operation . tion often bring acuation
neck. Thlsv(;{r)nent in b!vad(ierhsvi; sx,hou'ldv
able 1mpl't(;le mechanism O]ft VIVM; however,
8”}"0“511 not very olear. tﬁe co{x’r% of the
do so 14 that in e
ed : hecome:
heen 'suggesg external sphmclt‘::ecwsmp&
resoction, 1 the drag © t.he-lite{tes evacu-
dilate‘]i bzhie weakening fact

and that 3 .

: treatment

ation. of adequate i
: nce over

The lmporltaui(‘ pladder Cfmn(jt be e
of the DATAPEET L) o complications whic

. jew O . ant these
gtregsed in vnThe most important of

. occur.
may 0oCC

; infection,
; urinary 1t
cending ) .
are SeVere a?(mn-ed pyrexia, stone form
L]

. ¢ s heen
leading mdpr\:/)hore the uretl)rg l;?:igture,
Bion er od. urethritis wit Surictare,
instruhrpegtit_, the floor of the u
sloughing A\
and epididymitis.

w
W

Prevention of ascending infeﬂction de‘psnds
chiefly upon unnbstructn{l dr?‘n,m:}g{el-a.n (zn
{n active urinary gxcretum, n a"(cmon (i
harticular care of the patient's genera
partflt(}; Stone formation is a minor matter
gmfp?t'(,.ccurg in the l?lz\dder, but gfhfm“{(; }'):
prevented from forming by adequa ‘e(_ 1{1}1\6
output and frequent movement ol 1
patient.

.
» .

. A o "

CERENTIAL DIAGNOSIS
Ogl;%[.gll};g'rlON———Smnuvl Oram, M.D.,
F.R.C.P.—The Practitioner Auqust 1949,

. itatl is meant consciousness
Bt‘);lepﬁ;)\apl}lgabolprz.he subject of the beating
0? };i: own heart. The word comes from
:he I;atin palpitare to.thml). The purpose
of this short article is not to’ adduce a
list of lesions which may at tnn.o.q icau:ie
palpitation, but to emphasise that although
queh causes are legion the sympt{)m [m
almost always a harmiess one, a‘nclon‘\;
exceptionally a sign  of serious l_ue.??-i
disease, To this end the following clinica
classification is suggested :—

(1) No disease is whatever is present.
This by far the largest group.

(2) Disease other than of the heart is
present. This group accounts for most
ey aining patients.
of the remaining |
1 I2 AT N
(1) Cardiac disease is present. This
is a most uncommon group, and even here
if js distinctly unusual for palpltatxoq to
be the presenting symptom in a patient
suffering from cardiac disease.

No organic disease.—J. C. Williams of
Kdinhorough, over a century ago, cl'ea‘rly
recognised the frquent absence of ({)meuse
in cases of palpitation, asis shown y the
title of his book Prgctwal 'Ob‘ser\"dt}O{)S
on Nervous Sympathetic fa!pxtu}mn of the
Heart, Particularly as’ Dlstmgu_lshefi tronllv
Palpitation the Result of Organic st?'asee_
(1836). In sensitive individuals cc.)t‘lsu.ou
ness of the heart beat muy'a.rvlse rron(xl
phvsiological causes such‘ €‘A\.e1tlon,[ar1‘
as a result of a sudden fright. cb‘ll‘?'
common during (-,‘onva‘les«e'n(ze.rmm de 1117
tating disease. The sensation is commo? _\,t
described as being racher‘unpie‘usanvt: ik
it is never associated w_lth pain. }1hfre
may be no disturbance ot .ca'rdlac r iyc.;)m
precent, or if an arrhythmia is responsible
for it, it is an important one such as
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exirasvatoies of supraventricular paroxys-
mai tachycardia. This type of palpitation
may ocour when the patient is worried and
is apt to be troublesome when the subject
{3 just faliing off to sieep. The patient
with extrasystoles may complain that his
heart stands still, or he may be conscions
oniy of the forceful contraction following
the pause. Simiiarly, the patient may he
conscious oniy ol the onset or offset of
about of paroxvsmal tachycardia. It is
not vet sufficiently  widely appreciated
Tnat paroxysmal tachyecardia, after extra-
svstoles, i3 the most common arrhythmia,
and that the supraventricular tvpe, which
is o much commoner than the ventricular
variety, is only exceptionally the result of
heart disease. Oiten no cause is discover-
able and the outiook is excellent. Exces-
cive smoking and over-induigence in teg
or coffee may give rise to palpitation,
and a simpie tachyvcardia is usually found.
Aicoholic excess may lead to palpitation,
and it is being increasingly recognised
that this may be due to a transient bout
of auricular fibriftlation. Samuel Levine
recently discovered a few such
among internees |

Non-cardiac Disease.—By far the most
common of these conditions is the effort
syndrome. This is best regarded as one
of the many facets of an anxiety ®state,
Its synonym of “irritable heart i3 & poor
one—it i3 the patient who is irritable.
Sometimes the palpitation is associated
with a stabbing pain  beneath the left
breast.

Of the organie diseases, flatulent indiges-
fion heads the list. Broadbent's advire
was that when a patient complains of the
heart, examination of the stomach shouid
be made; and, of course, examination of
the gall-bladder must not be omitted in
stich a case,  Anaemia of any severity is
commoniy o accompanied by paipitation,
This 18 closely associated with exertion
and  may, in fact, be the presenting
~vmpt>m.  Pulmonary tuberculosis, with
orowithout anaemia, may. also present in
voix manner. Masked thyrotoxicosis also
must owuvs be carefully excluded. This
i~ puriicuariy so if auricular fibrillation
sirhout obvious causa i3 present: but
simp e fwchyeardia may be sufficient. The
Jpnesis of thyrotoxicosis is suggested if
eXtriavatoes occur together with tachy-
ardia. Apy condition  embarrasing the

cases

{TLe Moo llany

heart by foca! Pressare, Such gs 4 pneumos
thorax ol p.eura, effusion, 0 vmpanites,
48Cites or evepn Pregiiate v, may resu.t i
paipitation.  Pu.picyiion i< very common
during the ardden  Yyperrensdve  crisef
dae to the DUIPOUTNE o adrena.ine from
the rare phacochromaevt my o i meduila
of the SUPrarens. Becggee (U g wceom:s
panied by tremur arvdl sweting 10 may
#asily be attribuied 1, an anaiety state,
but there is aisg migrainous neadache,
and sometimeg “HNginue pain

HYEHUNS £3

Cardiac Disease —3 rarey does @
patient with heart djsease Bive [opdtation
a3 the main complaint that in anv case
offering it aw such it i aimost «n qesarance
that the heart is heaitiy ' Neverthe,ens,
patients  with  auricyar fivri,ation do
occasionaly compiain of paipiation and
in a few «f these the Sensalion ean be
extremeiy unpleasant.  Auricular flutter,
with or without a varving boock, may
cause similar symptoms and an e ectro-
cardiogram is aften required to distinguish
jt from auricular fibritiation.  Hesrt biock
18 another rure cause and the patient may
compiain that his he . pr Heats ton slowly
atd toy forcin.v, ith usgh it ia more
common for him to ne aware of o-casional
dropped beats, Agiain, it js 1he gensitiver
ness of the patient that canunts and not
the degree of sgiowness ot the heart
or the number of gty dropped.  Very
rarely, the hypertensive patient  wiil
complain  of "ponding T in his  chest
and  head and patient with an aortie
retflux may do g, Foliowing sumbo-dorsal
symphathectomy for hvperten<in, paipita
tion may he aRsociated  with  transient
postaral hypotension,

Treatment :~From whit has been  <aid
regarding the etiology f paipitation it
fnlln_wn that a complete examination i8
required in every case.  Althoug: in the
MaOrIty of crses no disense wi, be dis-
tovered, its reassurance v

( : Aue U, the patient
13 without equal.

¥ A simple expianation of
his symptom ia ali that g4 required. ‘The
administration of sedatives {4 to some
extent an admission of deteat, bt it may be
Justified for a whort time, perhips to tide
the patient over g period of parti-ular
stress.  With a frank anxiety state it may

b'ﬁ ndvisi\b‘e to ﬂ@(‘k ‘hﬁ hl‘:l) ()f a DB}'ChiﬂL'
rist.

Extrasystoles are a common cauyse «f the

t
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] Y eually
patient's Jdis-omtort and the'_\t '«,t;‘nyquh:me‘
be regarded as, to use Wenckebacus p Ul :
“h'*rrs;l(lew nonsense  of the heart‘. . nm

- at times they mayv result {ro
et t)' .. and it is for that
<serions  heart disease, t r tha
reason  that it 18 recommended x"?{‘l‘f o
eiectro - andjogram be taken, .ln hm’ L e

1ot adyetaie remains remar 3
form of an extrady: tains remarka by
constant 1ot m:iny y..';gra, (443} ( 'ri(-mar
smacest noteh, b diseases xe;l\ o
P‘:'A"lxl%v-'xn‘es mav be varitorm ()I‘St \e;\}limes
4 ternate in shape and dlret:tlr)n. Om-curred
(‘ hint that cardia infraction has ().L urre
may be gained from their appeara h.
nln) i rfter a bout of extrasystoles, 1 (:
Y < '
xliusl:n.;;fl ventricle may sh{ég :::nf;izs
eleevrric:'t' aiternation of th(e ch ?1? \gaveq
) Y ¢ iy Q e 9.
< more rareiy, k Of
wr trasystoles are the resuit
Even I s " the decision whetl}er or
cardiac dlsea?e"dine for the prevention of
not to e qmm ipitation is not easy.
this type of PLPEEL L it should not be
fothe ORI e definite indication,

[am ol T m naic ;
employed w’;}:;u;fsl?mieﬂts fall within this

‘ni hose is
and three t¥ definite of t .
. e most -
category. t'r\:?hu develops numerous ventr

the patient vstoles following 'cardlz:;:)t ‘:0
cular €xtrass e quinidino 18 glven,'ﬂ o
farction. Hb?:ii%h palpiCatiOﬂ b.ut _w1_1‘ l
much to @ ﬁtiug the onset of ven‘tlrllctg a:-
object of preve o ventricutar fibrilla ltohxé
"‘Chycard!:g:ance. although mree'ritasncing
Another ;,c patient who 18 expt} ing
non-peurvls t extrasystoles that ey o
such f'eq“?dl:ﬁness and faintness. Finally,
causing .g\t known to have mitral stenoslxs,
in a patien nee of auricular extrasystoles
the appeard osnges auricular hanagan.
gometime’d p‘ase quinidine may f)e given
guch 8 ‘(’)f postponing fibrillation.

jn the hope + L
R s

-
% %
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GENS IN THE TREATMENT
OPEEEEEMA OF THE NIPPLE—Te

Practitioner—August 1949.

‘rom their obse'rvatlons in 100, cases
Ofl*el;;z‘ema of the mp_ple and i?,:'el()]dC:(i:);a(;]
at the Kasar El-Ainy HOSD}Laé{-N/ SM:

H. Shabban and Hassan Seif ; /a_,.‘
(};;ri[j:s'h Jowrnal of Dermgto[ogy and bdz/p iles,

1949, 61, 216) consider that endocrine
gu[:zrs pi'a.y a predominant role in those
-r-wée occurring: (a) in the early yeafs,;
ufls nenstruation; (b) during - preggancy
. dmlactation; (¢} and following the
i opause. lu their 20 cases 1n young
mBIn pand 10 cases over the age of f‘(')rr,y
glr'ii' recovery fotlowed the l'ocal‘appnca-‘
:iao‘ixl of an ointment cont'almAng_Z mtf" 2{
stilhoestrol in 25 g of ..Lm’o Zagte u;hr
complete cure resu}ted wlthm d é)r .masd
in 80 per cent. of the girls and in ;
per cent. of the mex{opausal women.‘ n
those cases which did not respm}d gom-
pletely to local treatment, oestradiol !Den
zoate (10,000 L.B.U.) was also given
intramuscularly every fourth Qay. In cases
occurring at other times during the men-
strual life of the patient a stronger lo‘cal
application was required, and the following
formula was found of value :—

Stilboestrol 250 mg.
Crude coal tar 5 g.
Zinc Oxide 20 g.
Tale 50 g.
Liquid paraffin 20 g.
Vaseline 125 g.

When this ointment without the stilboe-
stro! was used, there was little improvement
in the condition. Cases occurring during
pregnancy and lactation were found to be
the most resistant treatment.
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For further technical information and samples

Write to: -

The following medical films (16 m.m.) are available from the
+British Council, 150-B, Mount Road, Madras for free demonstration.
¥Secretaries of local branches and organisers of meetings, conferences

‘may contact the Regional Representative of the above address.

I. MAXILLO.FACIAL SURGERY

Approximate running-time

THE SOUTH INDIAN MANUFACTURING co,

Pharmaceutical Manufacturer:.

MADHURAI (S. India)

HIGHLY VALUABLE IN CASES
OF MALNUTRITIOM and
WASTING DISEASES.

Available in 10 c. ¢. ampoules { 15;«’
for orcl use only. - %m:"% aw

"BEUT-IE‘.AL WDRKS LIMITED

BE'Z ‘WADA

AP 4B

loga o)

Mins.
(i) Mandible with big loss 37 mins.
(ii) Mandible without loss 37
(iii) Infected Fracture 12
(iv) Maxillo Fracture 8
(v) Anaesthesia for Facial Surgery 34
I. NURSING
(i) Student Nurse _ 45
II. MISCELLANEOUS
(i) An Operation procedentia 2
(ii) Sub-total Hysterectomy 20 ,,
(iii) Hereditary ataxia 12,
(iv) Operative shock 16
(v) Cardiac arrest Lo,
(vi) Endotracheal anaesthesia 39
(vii) Open drop ether 3L
(viii) Intravenous anaesthesia (2 parts) 60 ,,
(ix) Carbon dioxide absorption 25,
(x) Clinical appearance of Rheumatic Chorea 12 "
(xi) Handling and Care of the Patient 26,
(xii) Signs and Stages of Anaesthesia 24
(xiii) Papworth Village Settlement 19
(ziv) Surgery in Chest Diseases 45

P. A.S. RAGHAVAN.
President, 8. I. P, Br, I. M 4.

9"
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ODDS & ENDS

:3dmi“i"ra

i i s . ~tes ot {h()
Dramatic resalts hawe been reported in tHerpes Zoster on

tion of Aurcomyvein,

ctment of b“‘“g

Intradex is a useful blood —plasma substitute in the tre:
surgical shook and haemorrhupe.

* @ » @ ) held J
. e Chiar will be
The first International Congress on Diseases of the Chest W
Rome on Sceptember 17-20, 1950,
. . thicu)af“

s . . . . “iptl: {‘;)" p
[here is a demand for a Junior American Med o] Aseociati
for medical students and interns.

*Is he really bad sight -} » {ippoP?
: ne  Hi
* Bad sighted ! Why at the 200, 1 saw hin look: g at tae I
mus through o magnifying lens.™

‘o. . -
. e L

. Y . e
Didn't you claim when you soll me this car thut vou would .f P
anything that broke or was missing v "

“ Yes, Sir, What is ity

" Well, I want four front teeth and a collar bone "

.
o » .

e o -

..

“Take a hot bath before retiring anqg yYou willisleep wel]."
* Before retiring, doctor? [ shouldn’t be retiring for five yeary morO’

#

“ Did you see any one about this pain in the Jeg on f
“Yes doctor.” “I consulted a natjye Physician 'nGXt d' } !
“ He must have asked you to do some Stupid thin, ) Oor ,
“ Yes dactor, he asked me to B0 and gee yq g eh.

¥
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