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MANAGEMENT OF THE COMMON SKIN DISEASES
IN GENERAL PRACTICL
By :
DR, T. V. VENKATESAN, M.B.B.S, F.DS.

I have chosen this subject since 1
do not wish to discuss on any abstract
subject like Vogt-Koyangi syndrome or
Aerodermadtitis- Pustulosa perstans, By
giving by a brief rvesume of skin
diseases  commonly  seen in generald
practice, if L carry couls to New Castle,
please bear with me, because I feel it
is On]y a refreshing of knowledge.

The ten common skin diseases are :—
(1) Scabies, (2) Tinea (fungus), (3) Ec-
zema, (4) Acne Vulgaris, - (5) Coceal
infections, (6) Urticaria, (7) Dsoriasis,
(8; Dandruff, (9) Pigmentary disorders
and (10) Baldness.

SCABIES

Scabies br itch is the commonest skin
disease caused by Acarus Scabei. The
typical lesion is a burrow., The com-
monest sites are:—(1) Webs of the
fingers (2) Anterior axillary folds,
(3) Ulnar border of the hands (4)
Buttocks and (5) Pubic region. There
is intense itching. If a patient walks
along the corridor of the consulting
room with * Fiddling,” Scabies is to
be thought of. Due to scmtchmg,
secondary infection takes place with
Strepto and Staphylococei. So there
are two stages:--(a) Infected stage and
(b) Non-infected stage.* Tho traditional
treatment is to use soap and warm
water and serub with nail brush and lay
open the burrpws before applying the
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ointment.  During  the non-infected
stage, the following ointment is helpful,

Camphor 3 grains.
Tr. Benzoin Co 10 mins.
Lanoline 1 dr.

Une. Sulphuris (BP; ad oz.

Kt. Unguenti. For external use only.
Camphor acts as an antipruritic, Tr.
Benzoin Co. as dintiseptic, and Lanoline
as base and Sulpliur ointment as para-
siticide. Two other ointments in vogue
are:— ' v
(1) 25, Benzyl benzoate as emul-
sion ard ‘ ,
2y % D.Din Xylol, ether and
pefrolatum.

There are so many other ointments
and we need not go into everyone.
Luring the infected stage, no sulphur
is to be used. The pustules are to be
opened with a sterile pin and warm
Pot. permanganate bath (1 in 8000) is

‘given and plain zinc cream is applied.

Antibiotics are given for the secondary

infection. When the secondary infec-

tion clears, sulphur ointment, mentioned

above can be used.

FUNGUS INFECTION (RINGWORM)
(u) Fungus scalp or Tinea capitis

occurs in school going children. Two
types of Fungi are responsible, the

small spored and the large spored. In -

b8 on,
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the small spored, multiple lesions may
be found. The hairs are found broken
in various areas. Sir Norman Walker’s
- description is very apt. A cow tethered
to a pole in a rich medow and thus
compelled to feed on a circular patch,
the appearance of the patch, when the
cow has finished _with it, would bhe
that of the ringworm. The stumps of
the hairs are bent and twisted in all
directions. If the scalp is examined
with filtered Ultra Violet ray using
Wood’s filter, the typical bright green-
ish florescene of the. infected hairs
can be seen. Some times an acute
inflamatory reaction takes place, the
patch becomes red, swollen and boggy
and the *hairs become surrounded with
pus and fall out, so leading to spon-
taneous cure. This is called the Ke-
rion. Large spored type produces bald
patches. :

Treatment of ringworm of the scalp :—

(1) The first step is clipping the haijrs
close, (2) Shampoo twice daily with
soap and water and remove all crusts
and loose hairs (3) Epilation by X-ray
exposures by Kienbock Adamson me-
thod of mapping out five areas in
three weeks.  (6) Thallium acetate
treatment: - Dose, 85 Milligrams per
Kilo of body weight. This treatment
has been given up, since Thallium
acetate is exceedingly toxic.
Medication

Recently many fungicidal ointments
have come into vogue. Schwartz has
recently popularised the use of
Sal}cyla}lide in Carbowax. Undecy-
lenic acid ointment is anather in vogue,
The omtments tormerly in use and still
holdlng.the field are:—(1) 5 to 10
Ammoniated Mercury and (2) Unguént
tumn Salicylic cum Sulphur,

a
5/,

Tinea circinat i
, Inata or ringworm of the -

brous skin :i— sla

.This is characterise
circular lesions. T
skin condition de
During tl

d by circumscribed
he_treatment of {his
pends on the stage.
16 acute stage i.e. the weeping

stage, calamine lotion is to be painted
thin or the area may be painted with
2, Mercuro chrome or gentian violet.
When weeping stops, the Zinc cream
is to be used.

, When there is secondary infection
in addition to Zinc cream, antibiotics
are to be. given, When dry, one of
‘the following ointments can be used :-

(1) Unguentum Hydrargyrum Oxi-
dum flavum.

(2) Unguentum Hydragyram Am-
moniata. ' '

(3) Unguentuum Whitfield.

(4) Undecylenie acid ointment and

() Propianic acid ointment.

Unguentum chrysarobini compositum
is to be used only, (1) If the pateh is
small (2) If it is not inflamed (3) If it
is not ovér the face and (4) If the
patient is not a child. Patent prepa-
rations are Cignoline and Derobin.

Tinea Cruris.

(¢) Tinea cruris occurs more com-
monly in men, about the upper surface of
the thighs and is known popularly as
Dhoby itch. The condition begins as an
erythematous scaling or vesicular area
which spreads peripherally with partial
clearing in the centre. The lesions are
produced by Epidermophyton inguinale.
If considerable care is not exercised in
the treatment of the ringworm of the
groin, an acute exudative dermatitis
is produced, which greatly increases
the patient’s discomfort. Undecylenic
acid ointiment and propionic acid oint-
ment are less likely to irritate or
Unguentum acid Salicylic with Benzoic
each 3. -are to be substituted. Mersa-
gel whieh is phenyl mercurie acetate
is cleaner but less effective.  Sometimoes
it produces mercurial dermatitis. The
patient is to get two pairs of under-
wears, the pair not in use being boiled.
The ointment is go be rubbed well,

Ringworm of the hands and feet.

(d) Ringworm of the feet is other-
wise known as Hong Kong foot, Ring-

B et
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worm of the hands is more common
in the house-wives and cooks. Hencg
it is also called * House wives disease.
The lesion consists of vesicles with
macerated cpidermis and fissures be-
tween and under the toes or between
the fingers us the casc may be. "Any
of the interdigital webs may be affect-
od although the commonest site is the
web between the 4th and Sth. .In
chronic cases the lesions become thick-
oned and hyperkeratotic.

Treatment of the Dermatophytosis feet
and hands.

(¢) During the acute stage, wet
dressings or soaks with aluminium
acetate solution, dilute permanganate
solution, are used for cleaning purposes,
followed by the application of aqueous
gentian violet or merchro chrome.
After the acuse process has passed off,
undecylenic acid or propionic acid
ointment or haltf strength Benzoic
acid salicylic acid ointments are applied
during night and 17 Saliqylic aq1d
dusting powder during day time.

CHIRO-POMPHOLYX or Festering fun-
gus infection finger and palm.

(f) This is a resistent type of skin
condition occurring in the finger and
palms. The lesions take the form of
vesicles. Owing to the great thickness

“of the horny layer in the hand, the
vesicles cannot rupture as they would

clsewhere and they remain like grains

of boiled sago on the skin.

Fitz Patrick gives the following
prescription :—

Coal tar 3 pts.
Powdered charcoal 1 pt.

~ Zinc oxide 4 pts,
Lanoline | - 9 b

~ Vaseline } 12 pts.

Superficial X-Ray exposures are the
other line of treatment.

ONYCHOMYCOSIS or Fungus infection
of nail. .

(g) It is one of the worst skin
diseases which no one should wish even

his worst enemy to get. This condi-
tion does not respond readily to local
medicinal agents. By careful paring and
daily filing, followed by the applica-
tion of a fungicidal ointment, 1t 1s
possible to cure a single infected nail.
When several nails are involved, the
hest therapeutic measure is surgical
avulsion of the nails.

ECZEMA

" Every skin specialist and  general
medical practitioner is always contron-
ted with cases of Eczema. This is
another common skin condition. [l¢-
zema w a name which is a cloak for
ignorance. The late Dr. Neville of
Chicago writes " Is it not clear that

‘

. the word Eczema has outworn its use-

fulness? The word Eczema in the
mouth of the expert has become a
feature of the man in the street, of
the adVvertiser and of the Charlatan. The
doom of the word is probably already
written. It will survive where it be-
longs, with no greater repute than atta-
ches in general to the outworn and
discredited.” By using the. word * Der-
matitis” instead, we admit our igno-
rance and constantly remind ourself the
necessity of searching out the cause.
Eczema is caused by some external
irritation which does not cause irritation
in a normal person. That means there
are two factors involved in the causa-
tion namely (1) predisposition or
abnormality and (2) exciting cause.

Let me first deal with infantile ec-
zema. As Prof. Hill says * Infantile
eczema is a perplexing and exasperat-
ing disease and I wish, I understood
it better.”” The Eczematoid Dermatosis
commonly occur in the cheeks, fore-
head and chin. It may extend to the
scalp, wrists, legs and trunk. As ob-
served by Cranstin Low, the centre
area of the face is spared.

Treatment of infantile eczema.

(1) Diet:—Cut out milk. Substitute
buttermilk Eledon or Allergilac. (2) Dust
is to be avoided as it acts as an allergen.

2



Dr. VENKAPPA FUND

It is more than a year since the above fund was started, and
though some collections were made towards this, no serious attempt
was made either to do the best or complete it, due to one reason or
other. It is now decided to do our best and close the fund and present
the purse at the time of the next Provincial Conference to be held at
Mangalore in October when Dr. Venkappa will be 70 years old.

It is needless to recount the services of Dr. Venkappa for the
medical profession for the last half a century and more, nor the sacri-

fices such a service involved. Old age finds him with no provision for
rest-or even the wherewithall to live comfortably. Cruel fate has.also
been unkind to bim in snatching away his eldest son aged about 40.

Not only has this tragedy struck him with great grief, not only has.

this removed his main prop in his old age, but it has thrown on his
old head the responsibility of having-.to look after an young widow and
five daughters, in addition to his own three unmarried daughters,

Under the circumstances it becomes our bounden duty to lighten
the burden of an old colleague who has served and sacrificed his all for
the profession. May I therefore request one and all to strain a bit
and give a helping hand, to present him with a decent purse, which
would be some consolation and relief in his old age. Contributions
may be sent either to Dr. U. Krishna Rao, Thambuchetty Street,
Madras, with an intimation to me or direct to me, marked * Dr.

VENKAPPA FUND”, All contributions will be acknowledged through
the columns of the Miscellany. -

. A. S. RAGHAVAN, .
|16% Ao P. A VAN,
6 &/ President, L.M.A.S.I.B.
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(3) Local treatment:—(a) Soap is to
be avoided, since soap by its degreas-
ing and Keratvlytic action favours the
percutaneous penetration of environ-
mental allergens. I advise my patients
to use starch bath which is prepared
by adding two measures of starch
flour to a tub of tepid water. (b) Ex-
ternal application :—In acute exudative
stage apply 2/ watery gentian violet
over which paint thin calamine lotion.
Acute, without exudative stage :—1-2-3,
ointment, containing 1 part of Alumi-
nium acetate, 2 parts of Lanoline an
3 parts of Zinc paste.  Sub acute a’ng
chromc stage: Tar alba. (White tar
ointment)

Internal medicines.

() For children, since milk has to

be substituted, to provide Vitami

Provi‘tal (Wyeth) is given, 'F}Il]ilémalgc;
contains irradiated érgosterol. (2) As-
corbic acid (Vitamin C) is also admi-
nistrated. (3) Antihistamins—Pyriben-
f;tmu(‘)f) lngivendas 14 tablet 4th hour-

. or sedative acti i
o iven e action Luminal

Treatment of eczema in adults.

(1) Emotion plays an i ¢
tactor._ As Stokes a);)tly putsu?tl.)ort‘?lx
Mycosis may be influenced by the
stock and share market and Eczema
by a course of French.” A good seda-
tive like Luminal or Demerol is help-
ful. (2) Diet:—1 like Duncan Bulkley’s
method.

He gives for 5 days a strict di
consisting of boiled rice, crea{(tjlf g.:g
buttermilk. (3) Antihistamines as pyre-
benzamine in 50 mgm. doses are given
with pyridoxin in 10 mgm. doses. 4)
Alkalies reduce the irritability in skip
and hence alkaline mixture is given
(5) Thiosulphate of Sodium or Calcium
or Magngsi_um are given as non-speci-
fic desensmzo.r. (6) Bromides of Sodi-
um or Strontium are given as sedatives
as they allay itching. (7) Non-speci-
hq protein therapy in the form of
milk, or peptone or Autohaemotherapy

o . . ® . °
{The Miscellany

have been found useful. (8) Local
t}c'ea.tmen{: —(a) lFor acute exudative
stage, calamine lotion may be painted
thin. (b)) Where crusts are formed,
;c)hey arel.rem(?ved with cataplasma-
oro-amyli and the followin serip-
tion. is useful : — § preserip
Iethammol grains
Prepared Calamine
Linseed Oil
Lime water

120 Grains.
180 Grains.
4 Ounces.
4 Qunces.
‘ For the sub-acute stage, Cremorzinci
is the best; the following is the pres-
cription :— . :

Zinc Oxide 1 Ounce.

Hydrous Wool Kat 2 Drs.
Solution of calcium )

Hydroxide 11 oL drs.
Olive oil 11 fl. drs.

_(c) The next stage, Pasta Acidi Sa-
licylici (Lassar's Paste)
Zine oxide 2 drs.
Amylum 2 drs.
Salicylic acid 10 grains.
Yellow soft paraffin 4 drs.
Mix and make paste.

-

”

(d) Hyperkeratotic eczema :—Chro-
nic 1ngiurated eczema is treated by the
following special technic of Huldsch-
insky who has obtained excellent results
by wetting the eczema surfaces with 5,
Silver nitrate solution and irradiatiné
locally with Kromayer Lamp, until
the solution blackens. Repeat evem;
1-2, days until healed. He terms this
the “ Uvag ” method of treatment.

(e) Antibiotics, as pemicillin and
sulpha group of drugs are wuseful in
pustular eczema, when given internally
or applied locally. These methods de-
mand the greatest careful surveillance
owing to.the/ risk hypersensitivenessj
It is advisable, as shown hy experi-
ments of Col. Pillsbury not to use
these drugs for more than seven days.

ACNE VULGARIS *

The term acne has been given by
reason of its association with youth,

August, 1950)

since acne is looked upon as a bloom
of youth. Seborrhoea Oleosa precedes
the lesion and an organism called
Bacillus acne plays an important part
in the causation. There is probably
also a contributary emotional factor.
The term * Acne” is menumonic for
the treatment. A stands for anaemia
and vit A; correct anaemia and also
give vitamin A; C stands for constipa-
tion and to give vitamin C; M stands
for massage locally with Olive oil; B
stands for exercise and endocrines.
The use of hormones, in the treatment
of acne vulgaris is not ne v. Lawrence
and Wertheesan proposed the theory
that acne is caused by a disturbance
of normal balance between Oestrogens
and Androgens. According to their
theory, when the balance becomes such
that there is a preponderence of andro-
gens the acnegenie action of the and-
rogens, which Hamilton demonstrated,
is exerted. Goeckerman reported favour-
able results with the use of Diethy
Stilboestrol.

Daily routine includes (1) Soap and
warm waler cleansing thrice daily (2)
Usé of resorcinal sulphur lotion or
paste. (3) Intake of Vit. A; Vit C;
and stilboestrol. -

U.V. Ray exposures and acne vaceine
are beneficial in some cases.

COCCAL INFECTIONS

(1) Sycosis barbae is a purulent folli-
culitis of the beard region due to
staphylococcus and I have found in
practice that quinolar ointment (Squibb)
or 3, Vioform extornally and a course
of antibiotic or Penicillin or sulpha
drugs are very beneficial.

Boils or Furunculosis are the result of
infection of the hair follicles.

By stapylococcus pyogenes. Predispo-
sing factors are:—(1) Debility (2) Dia-
betes and (3) Focal sepsis. Treatment:-
(1) Externally fomentation or applica-
tion of ergophene (Upjohn) (2) Inter-
nally :—Non-specific treatment as (@)

MANAGEMENT OF THE COMMON SKIN DISEASES | 5

Tinoxil or stanoxyl, (b) Collosal manga-
nese; specific as furunculosis vaccine or
(¢) Penicillin or sulpha drugs.

Lastly improve patient’s resistance
by a course of U.V. Ray general body
bath.

Impetigo contagiosa or Scrumpox.

Is a superficial inflamation of” the
skin, characterised by the formation of
vesicles which terminate in suppura-
tion and crust formation. The disease
is caused by Streptococcus. In the
crusts Staphylococei are abundantly
found. The treatment of this condition
is (1) Removal of the crusts by cata-
plasma-Boro-Amyli. (2) The applica-
tion of a 2 watery solution of gentian
violet or 57 Sulphathiozole or Sulpha-
diazine in Zinc cream or Penicillirr oint-
ment. (35 Antibiotics by mouth.

Follicular Impetigo of Bochart.

This is a common pustular folliculitis
which occurs generally between the
knees and ankles and is produced
by staphylococci. Treatment:-The affec-
tod surface should be painted twice daily
with 27 gentian violet and 27 brilliant
green in 25, spirit or Quinolar ointment
or 3, vioform in Zine cream. Inter-
nally :-—Antibiotics like penicillin and
sulphathiozole as injection and orally
respectively. U.V. Ray exposures are
given to raise the patient’s resistance
powers. Local superficial X-ray is the
last method. .

Urticaria.

Urticaria is a condition where
wheals arise on the skin similar to
those caused by the sting of a nettle.
The wheals arise suddenly, last for few
hours and then fade away. They are
accompanied by severe irritation.

Etiology. .
Is due to damage of the capillary
wall causing dilatation of the capilla-

S

ries and increased permiability. The

sources of toxin may be :—(1) 'Toxin
produced in the body probably histam-
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Leper Asylum at Cochin

A leper Asylum was erected by the
Dutch in 1728 A.D., as an inscription
still preserved, testifies. =~ Papers of
1725-26 in MS. No. 148, refer .to plans
for it, one of 30 rooms (besides the
Surgeon’s residence) to cost 5,000 dollars,

another with 22 rooms to cost 4,300.

An asylum was previously maintained
at OQastello. The site of the new
asylum was that of the old Portuguese
fortress at Palliport, near the north
end - of the island of Vypeen looking
on the backwater. It “had passed to
the Dutch with other Portuguese
enclaves when they took Cochin in 1663.

In the memorandum on the adminis-
tration of Malabar coast composed in
1743 A.D. by Van Gollenesse, the out-
going Dutch Commander of Malabar,
there is a short note on the Leper
Asylum. “The capital of the Leper
Asylum at Palliport having come down
to 2,913-29 rix-dollars, we have been
obliged to have recourse to the follow-

_ing measure, and with the kind appro-
-~ val of their Right Worshipfuls, have

imposed a surcharge of 50 per cent on
stamped paper, which however accord-
ing to rough calculations will not bring
in more than 5914 rix-dollars; other-

- wise these unhappy people would soon

have become a burden on the Hon’ble
Company. At the end of last January,
they were eleven in number.”

A later memorandum dated 1781 A.D.
by Adrian Moens, gives more informa-
tion about the contemporary beliefs and
the steps taken by the Dutch Com-
mander, to segregatc incipient cases
by introducing an annual Commission
of Inspection,

“The leper house on the island of
Baypin, half an hour from Apycotta
along the river, is a boarding house or
hospital, where people who are contami-
nated with Indian leprosy are housed
and supported. This contagious disease
prevails here more than in other places
of India, both among the natives and
strangers, and even BEuropeans, but not
the Jews, among whom hardly a case
is to found. This they ascribe to their
abstention from pork and the strict
observation of the law of purification,
as laid down in 15 Lev. This wretched
disease early finds its way into the
bodies of some people here in such a

“way that at the incipient stage special

knowledge and experience are required
to detect it; for which reasou the
households of this town were formerly
visited every year by a surgeon.

Meanwhile, I noticed that this miser-
able disease, was beconiing more and
more prevalent here again, and that
some who had it in an incipient form
escaped notice and even mixed with



6 MANAGEMENT OF THE COMMON SKIN DISEASES

ine in response to heat, cold, or trauma.
(2) Toxins introduced from without,
stinging, hairs of a nettle fish ete. (3}
Toxins reaching the skin via blood
stream. .

(r) Some food to which the pati-
ent is sensitive.

(p) From absorption of some ab-
normal protein fraction owing to diges-
tive upset.

(¢) From intestinal parasites..

(d) From drugs and serum injections.

No. (1) Due-: to emotion, heat or
exertion,

Treatment:—(1) Removal of the
offending article which requires a detec-
tive work. (2) Adrvenaline 1 ce. 1 in
1000 subcutaﬁoously during the acute

attack. (3) The administration of
antihistamines.

PSORIASIS

Psoriasis is a disease of unknown
ctiology which,

(1) Never ulcerates

(2) Never pustulates

(3) Never exudates

(4) Never leaves a scar and

(d) Never disappears permanently.

Psoriasis occurs on the scalp, back of
the elbgws, front of the knees and
small of the back. The points to look
-for are:-Silvery scales and (2) Dry-
ness,  Treatment :—

(a) Externally :—(1) Picis carbonis
L dram, acetone 1 ounce make it as
solution for external use. (2, Derobin
ointment or Cignolin is {0 be used only
below the neck, '

(b) Injections -—(1) Enesol 20\0.’1.M,
biweckly or "(2) _ Coliosol mercury sul-
phide 2 c.c. LM. biweekly or  (3) T.A.B.
vadcine L V. in graded doses.

Internal  (1):—Fowler's solution 3

minims B.D. or (2) Green jodide of
mercury 1,6th grains tds,

[The M'z"sce!lan_z/

Goeckerman’s treatment of psoriasis
consists in the application of Unguen-
tum Crude Coal Tar followed by Sub-
erythema doses of U.V. Rays.

DRANDRUFF

The manifestation of Drandruff are
scalling, itching, Folliculitis and loss
of hair of the scalp. Treatment:—
Consists in’" shampooing the hair with
soap and spirit and (2) Application of
the hair lotion :—

Acid Salicylic
Hyd. Perchlor
Oleum recini
Oleum Lavendar 5 minims,
Methylated spirit 1 ounce.

Vit. A; U V. Ray exposures and
Riboflavin are helpful.

PIGMENTARY DISORDERS

(¢) Leucoderma -

Cause is unknown. 10, Alcoholic
extract goil of Bergamot to be applied
externally followed by U.V, Ray ex-
posures. (1) Intradermal injections of
Oleum Bouchi. Internally :—Parami-

20 grains.
14 grain,
5 minims.

nobenzoic acid (Dermochrome of “Uni- -

chem or PABA OF Indon) 300 mgm.
daily for a sustained period. (2) Sano-
crysin 005 gram L.V, once weekly for
10 injections.

) Melanoderma.

Treatment :—(1) Externally Bismuth
ointment (2) Vit. ‘C’ internally in
massive doses.

{¢) Leucomelanoderma.

It is due to syphi}cis and the appropri-
ate treatment has to be given, -

BALDNESS

The commonest type of baldness for
which general the Medical Practioner is
consulted is Alopecia arcata.

Aetiology.

The uetiol(')gy of this condition is
obscure. It has been said that theve

is an increase in the occunrrence of
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1

alopecia arcata. This has been attri- isolated  from the hairs of a case of

buted to the stress
modern  life. Worry

shock are exeiting tactors.

ber in his Lettsomian

evolved a useful classification of the {rauma.

dxeiting factors: - («) Psychic (b) Septic

strain of alopecia areata. Treatment:—(1) Treat
emotional the existing causes viz:—(a) Freedom
. W. Bar- from anxiety; 7 removal of septic
Logtures has  foci; (¢) prevent the occurrence of

(2; Local treatment:—(a) applica-

. : U A _ . . . e
foci as teeth, tonsils ete., and (@) Trav- 4300 of stimulant remedies.  The follow-

matie, following wounds on the scalp.

The existence of an organism  has
been described by  Dr.

who has  given it
Bacterium  Decalvans.

Hydr. Perchlor
Thin Rectified spirit

pane  of Turpentine rectified

been 't. solution

¢

ing prescriptions will be found useful:

gr. 1
dr, 1

ounce 1.

‘ WbiaSi The Umebasids of Choios

Diodoxylin ‘Cipla’ is a very active amoebicide possessing high
therapeutic value in the treatment of amoebic and ciliate

dysenteries. Diodoxylin is issued in tablet form containing

210 mg. equal to 3.2 gr. of Di-iodohydroxyquinoline. .T.his
substance is a tasteless, yellowish-brown powder coataining
63.99, of iodine- as against 28.99%, and
409, iodine present in the other two
compounds. Consequently it has a much
higher therapeutic value in the treatment
of amoebic and «ciliate dysenteries.
Issued in bottles containing 35 & 100 tablets.

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

% DI0DOXYLIN

‘CIPLA REMEDIES OF SUPREME QUALITY

CIPLA SALES

DEPOT, 1186, Mount Road, MADRAS
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others in society and did not live—as
can be done easily here without incon-
venience, segregated outside the town.
I accordingly again introduced the
annual commission of inspection, and
in order that it might give as little
offence as possible, I issued at the same
time a permanent order that' when
wardmasters draw up their " annual
report on families and wards when
each person must in any case appear
and show himself—the Upper Surgeon
of the Dutch hospital beside the native
doctor (i.e. doctor for natives) must be
present at that inspection in order to
examine ““ en passant’’ everyone includ-
ing slaves, and make a separate report
of their inspection so that lepers can be
segregated.  Further details will be
fl%\;gd in a resolution of 13th August

[The Miscéllany

The commission of inspection has
been held _every year to date and so
the town is now again free from such
infected persons. The commission must

not be allowed to fall again into des-
netude.

This leper-house has a special fund
for itself which wused to be under
special trustees, but my predecessor
placed it under the management of the
Deacons, who haye exercised hitherto
a good and careful supervision, and I
may say better supervision than before.”

One wonders whether similar asy-
lums were organised at other Dutch
settlement on the Malabar and Coro-
mandel coasts.

A.P.W. VITAMIN B COMPLEX

ORAL
(A palatable and efficient Vitamin Tonic.)

Each Fluid ounce contains:
Vitamin BI.

10 mgms.
Vitamin B2, 3 mgms.
Vitamin B4. 2 mgms.
Nictonic Acid. 30 mgms,
Calcium Pnathothenate. «« 3 mgms,
Calcium Glycerphos. we I gr
Sodium. 2 gr.
Potassium. 4 gr.
Iron, . . 2 gr.
Proteolysed Liver Extract. v 2 drs.
Alcohol. 1245 v/v.

Please ask for detailed literlature:

PARENTERAL .
{For Intra-muscular use only)

Each C.C. contains:
Vitamin BI. ... 125 m,
Vitamin B2. ... 05 m.
Nictonic acidamide, ... 60 m.
Calcium Panthothenate. . 25 m,
Active principles of Fresh Liver ‘
(for natural folice acid). ) .o 15 m.

v

THE ANDHRA PHARMACEUTICAL WORKS LIMITED

BEZWADA (S.1)
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THE TREATMENT OF INGUINAL HERNIAE

Unless there is some clear contra-indi-

- cation all persons suffering from an ingui-

nal hernia should be offered the chance
of operative repair. The only alternative
is control of the rupture by a truss, which
however, never cures, and must be a burden
to the patient for the rest of his life.

In the past many attempts have been
made to treat certain selected cases by in-
jection of sclerosing agents in and around
the inguina! canal. The results of such
treatment have always been short-lived,
unpredictable, and not without danger, and
it is therefore not to be recommended.

In lattter years the surgical repair of
inguinal hernia has come in for some
criticism as a result of the fairly high
incidence of recurrence discovered in care-
ful follow-up-series. This criticism has
been especially levelled against the one-
time popular Bassini operation. As a
result there have been a large variety of
new operations described and recommend-
ed in an attempt to improve the late re-
sults. All such operations have been
planned to avoid the supposedly theoretical
shortcomings of the older operation. The
very multiplicity of such techniques is in

_itself almost a condemnation of the majo-

rity, for it would appear that had one
method been uniform!y successful, it would
have received wider recognition aud become
quickly established.

Operation or Truss. It is probably more
a question of selection of cases for opera-

- tion rather than the details of operative

technique which accounts for the wide
variety of follow-up" statistics. There is
no doubt that certain factors influence the
results of surgery, and as most of these
factors can easily be assessed on physical
examination it is important that clinicians

should have a clear 'appreciation of them.

It is, bowever, seldom one factor alone
which decides against surgecy in favour
of a truss, but more commonly a combi-
nation of factors in varying degrees. The
following should therefore aiways be care-
fully considered. '

The Type of Hernia.—It is well establish-
ed that the results of surgery in indirect

C. Patrick Sames, M. S., F. K. C. S.

or oblique herniae is far more satisfactory
than in the direct variety. Nevertheless,
other things being equal, no patient with
a direct hernia should be denied surgery
on that score alone. Some difficulty may
be experienced in differentiating between
an oblique and direct hernia. The best
method 1is, first, to reduce the rupture, and
then with the patient standing, to press
with one hand over the internal abdominal
ring. The other hand, the " watching
hand.” is placed over the external ring and
the patient asked to cough. [f the hernia
is controlled by pressure over the internal
ring it is obviously oblique. If, however,
it presents at the external ring it is pro-
bably direct. However, a large and long-
standing indirect hernia may have 8o
stretched the medial margin of the inter-
nal abdomina! ring, displacing with it
medially the deep epigastric artery, that
it comes to lie immediately behind the ex-
tornal rin2. In these circumstances it is
for all intents and purposes nothing more
than a direct hernia, and shares with the
other variety the increased difficuities of
surgical repair. Larger oblique hernia are
characterized by descent into the scrotum,
never characteristic of the direct variety.
On occasions a combination of both
varieties is found, the so-called " saddle-
back ” hernia, in which the deep epigastric
artery rides the sac, causing a slight dep-
ression in it, and producing a bilocular
effect. Such hernie are usually extensive
and notoriously difficult to treat. Surgery
is often resorted to because of failure to
control with a truss, blit is never under-
taken with enthusiasm. There is a rare
variety of direct hernia, occurring usually
in the young adult of good muscular deve-
lopment, in which the neck of the sac is
narrow and the margins of the hernia well
defined and situated rather aboye and
medially to the position of the external
abdominal ring. This is the so-called
* funicular ' hernia and is of importance
because of its liability to strangulation, a
complication never occurring in the more
common shallow, wide-mouthed, direct
hernia. Surgery can be recommended with
confidence in such cases of funicular her-
nia. On occasions a diffuse ill-defined,

3



EMERGENCY BED SERVICE
| BY
R. E.‘ PEERS (The Practitioner—May 1950)

In 1937 the Voluntary Hospituls Com-
mittee for London considered a propo-
sal made by Mr. A. J. Gardham
FR.CS., to devise a -system whicl;
would relieve the general practitioner
from the waste of time involved in
finding a hospital bed for a patient
Doctors complained that they were;

‘often called upon to spend hours tele-

phoning to one hospital after another
in order to @nd a bed. Asdeputation
from the volntary hospitals comrilit-
tee lalg the problem before Kin
Edward’s Hospital Fund and it wg'
agreed that an admissions office shou?c?

be set up by the i
e ,}Fund at its own

The service was starte
1938, in the King's Funddé)frf\ic{aulpneozlh,
Jewry. 'Jrhe staft was' entirely non-
medical. Their duty was to record the
(rilec'fss/ary details of the case wliich t‘he:
agcé ognrlvo;llge(slug?ly ohver the telephoﬁe
- a hospi i

;cilge dqct01"s choice or g}tatlhzli?le;“?rf
ﬁltscrgrtalorl‘,‘gs the doctor might think
f' O assist them, daily statements
ot vacant beds were obtained from 'lll
major volu_ntary hospitals, The sy:stql

worked satisfactorily and the new serv?(rzn
was warmly welcomed by doctoré Ir?
19.58 it seldom took more thun tvs;en‘r

minutes to find a bed, call an amb Y
lance and advice the doctor of wh%
ha_d been done. For every case (;
mitted an average of 14 hc‘)slit(‘il:
were asked to admit. On thepﬁ(l it
day open seven doctors rang u brht
by midsummer 1939 over 7000p;: Ut~
had been dealt with. Ablout the é'ases
number were dealt with in the Y
of January, 1950:; month

The war, or
, or to be more preci
‘ © W _ e precise the
ﬁlrgeiv %brll]'b}o,f It/lled_lcal Service, renderel((i
N he  service almost
he wo ; redun-
dant, and only 2000 or 3000 dalil}
were dealt with in each war’yearj fﬁ:
b

“adntission 1o hospital of all

number hqing m inverse ratio to the
German air activity. |
Fusr:;t:;)cz ' under the National Health
T o e
th:\;(t)l.) ﬂu l<,nd of the war the use of
‘ d l,,1\/1(.,((.)(3522}11 to increase rapidly
(11:)1000)37“ 1)48 it was receiving some
a,‘f’ter tl%\(h a', ‘:yjcar. Meanwhile soon
o 1 passing of the National
H:aﬂ:ﬁ bir\(rilc(‘l Act the Ministry of
Hea ts ed the service to be ‘ repar-
;1(()1rt0t1§1()mlfw1'th all urgent, udn?issions
S lth)m]]{l\ Metropolitan  Regions.
seen @ ‘<g|0ns were established,
Fl;;:(llléi:)lne“t'b were made for the King's
continue to run the service as
na Hospital Boante uobsiitan Regio-
8, the ards to pa
Zle‘le_}vhole of additional costs, g‘h{!
service then became responsible for the
cases 1r}cluding infectious diso:xscgr\gici?lf
whlch.}t had not previously de‘ait blllt
excludmg‘ tuberculosis  and lr’n(’ental
cases. This made a fundamental a’lt'er-
ation to the status of the service
Hlthe}‘to it had been a Voluyntarl-('
orgamzation which could admit ty
failure, Hut, under the new orl*f)
fall}lre to find a bed might kee (t(ll’
patient out of hospital altog}()ath \l'e
(‘He'}i‘tr‘ly a lay organization could n(cit
::(a;n‘)f S‘U(:.h a4 responsibility and  in
t/l nbi,;u'lcn(,ﬁ_ two doctors employed hy
tole thgd:ds' J.o.mtly liave been attached
o b ‘en.lllge permanently in order
rit‘ t leby) can bring the Boards' autho-
buyfo(l)md(‘alfollf' 5, Ped ot othorise
Alternatively i? Llifguy urgent (.’“F”.'
A vely, case is not sufli-
;ﬁsn){f}l{{r;lggéltint?mwaln-ragt putting up
, an alrea i spi-
tal the Board’s doctor cgl)tzlgt}:g;gu

the service to abandon the case. This

(\;as w%l}{l?d out before the appointed
Way. @ hat coulg] not be estimated
as the 1ncrease in the volume of the

P
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work. Varvious calculations were made
and finally it was decided to antici-
pate a 100 per cent. increase, and staff
was appointed and trained accordingly.
At the same time adviee on the man-
agement of an Admissions Serviee for
urgent cases was given to nearly all
the new Regional Boards.

July 5th came, and 1 went to the
office. wondering  whether the new
Health Service would have made some
fromendous  difference 1o the work or
whether, as so often oceurs in a fore-
seen crisis nothing much would happen.
Kverything happened. From one day
to the next the work went up 400 per
cont. and beds became much harder to
find. Part of this was a general in-
crease in work due to shifting of the
duty to admit patients from the Coun-
¢it hospitals individunlly o the flealth
Service as o whole.  Partly also it
appeared to be due to a desire  to
embarrass the Health Service on the
part of some ardent opponents. That
chpos did not cnsue was due to the
devotion of the staff. The “ backroom ”
statf (they were only three) were call-
ed into the operations room, and
fortunately the operational staff had
previously agreed not to take holidays
for six weeks after July Hth. By the
ond of August the pressure fell slight-
ly, the maximum staff that the office
space and equipment could carry had
been appointed, and they were com-
ing into use as fast as they could be
trained. This restored the situation
temporarily but it was ¢vident that
the staff would be heavily overloaded
in the winter and since there was 100
little time to take and equip new

_offices it was decided to carry on and

try to improve our technigue SO that
the work would be speeded up- The
monthly total of applications had been
1,155 in June then rose to 4252 i
October, 5,012 in November L 4.907 In
December, 5,833 in January and 0
February 59885 then the wonderful
spring of 1949 "camo to our aid and in
March, instead of being higher still as

BED SERVICE 9

past experience indicated the total fell
to 5,464

A carveful inquest on the winter's
work was at once started and it
rovealed that from  the appointed day
to the end of April 1949 there had
heen no means of finding a bed for
4,052 patients out of a total of 45,682.
These failures to get these beds, how-
ever, lay not with the service, ‘hut in
the general shortage of heds that has
heen manifest ever since the war and
has become more acute since the start
of the National Health Service. What
was to the discredit of the service was
the great length of  time taken to tell
the general practitioner of the fate of
his patient.  When the patient  had
been admitted this time averaged 56
minutes when he had not got in it
wias 3 hours ot minates, This, by our
pre-war record of 2¢ minutes was in-
deed a challenge. It will readily be
understood that any serious change in
the working of the service has to be
made during the summer when the
work is at its slackest. One is told -
never (to swap horses in mid-stream
and our stream is in spate in the
winter. Spring is planning time, summer
is changing time and in winter comes
the test. In  April, May and June
much careful thought was given to
planning for the coming winter. The
previous winter's work was analysed
and finally 1t was docided that the
best course open to the service would
be to enlarge and decentralize. There
was no need to do this before the
autumn as we felt sure we could
handle the summer load without diffi-
cultv. Accordingly towards the end of
summer new staft was appointed and
{rained and in September and October
branch offices in Leytonstone, Wool-
wich, Ealing and Wimhe'ldon were
opened and linked by tie-line to old
Jewry.

.
Working of the new scheme.

The branch offices were set up in
order that the load is taken off Old Jewry.
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bilateral bulging is present i , region
of the external ring just to the tohtf‘t'.el;'egslign
of the rectus muscies. These are the se-
called.Malgaigne's bulgings and are usuallo
seen in sparsely covered elderly men d
in those who have rapidly logt weif‘;i?tr

They are commonly associated with one.

gt'ethe caus;e(si of increased intra-abdominal
ressure, and it is important t
! I 0 ex¢
2,ndc_’htreat any prostatic enlargementlu(i:
l‘:l)u‘,t . _For' the bulgings per se no tremt-
ent is indicated other than reassurance

There is the one remaini
!;hat; may give rise to diﬁ:"tgslt.tyyp:x?fi i;se
) ;Isli:feempalmenc.wh?1 complains 02‘ an int(;:'tj

1 ump 1in the groin with or wi
pain, but who on examinafi thou
abnormal physical sirgnri:atl';?leprp:t?ms e
usually a well-developed muscpul o
sparse}y covered young aduls, an(?rbefand
:ie:‘ox;tmg to surgery it is, of course essgr?
tia 0 prove t.h_e fact that he hasg a.’hem'n
hirrel onfti un}flallmg method is to examilt:
; after ve‘has jumped down heavily
rom a chau: to the floor a number of
times. Examination of the external ri y
if necessary with invagination of ﬁt}%,
;)croltum, will. revgal the hernia descendade
a less reliable method.em;ema“y rotated 1s

Inguinal herni

nie occurring i
should always e i omen
Dair y8 be treated by surgical re-

as the results are uni

bair, ¢ universall
cl‘:é:.lxs duebto t{le fact that the iﬂgﬁ?ggi
anal can be closed completely with im-
punity after avulsion of the 1¥ounl(;'hlilm-
ment from the labium. s

Should a hernia be f

. e found which is ir-
1;educ'1ble, or not;'comple.tely reducible Sl;ll:'
g?eéy is of course indicated and truss c(;ntra-
indicated. In cases of strangulation the

indications for sur
) gory are i
matter of urgency. of necesgxty *

Age of the Patient—In i
_ ] ~In infa
18 usually deferred until ';hen
cg)ntrof"1 of its sphincters
8ix an nine months, 'l"his del i
Justlrhec}- because in a certain zzi’né:r“;;“
Z%régeﬁutals t.he sac will become sealed otef
weel: ) lherma. t.he;.eby cured. In the ear|
" wzotl 1eaﬁgrmah is C(ilntrolled by a skei§
. when the child is i
g]lcger aér'ubber wa}sbable truss with ?nflllz:.;:?
rad 18 prescribed.  Shouid control be

ts, surgery
Patient has
usually between

THE TREATMENT OF INGUINAL HERNIAE

lifting or strains.

difficult surgery can be advaneced, but has

the risk of sepsi
: psis a e
handling of small part:,d the difficulty of

results of surgery are e

xcellent, r L
of the sac alone being su ' romove

fficient.

raﬁlte:h?nlatter end of life the problem is
oxcellont ore complex, On the oune hand
omtionts orfessl(x)lts have followad surgery on
at truss or 99, where every altempt
has hass control has failed, and surgery
other ha sv?k?d a8 a last resort. On the
our nd 1t is known that the resalts of

gery ars certainly not so good in the

aged as in those in the prime of life. The

tissues to be dealt wi
the reflexes are sl‘gl
is delayed. Added
tpe slightly hei
tive complicati

th are more atrophied,
wed down and healing
to this there is always
ghtened risk of post-opera-

: ons, those of the chest bein
Predominant. Age alone is really no bagl‘

to surgery, but it is often found that those

o ’
ver the age of 60 present with other

factors which
] added .
balance in favour of a :;’g::her tip the

Exciting factors.—B i
?hose chronic condibior};stv}iehsi%}:sg?;ea?'t g
mternpttent rise of intra-abdominal resenre
Chronic cough, from whatever caufge'ss‘ﬁle.
most common cause of failure in thosel)ss b?
{)el%t:dh.to surgical repair. A patient rwlilth
tion should be trostad waneré,chest. condi-
: wi
with a mild seasonal bron?:tfirtl;:s:)r Qtshrglc‘)s-

ker's " cough should be ordered a temporary'

truss and operation und i

or summer, and extra a::ganl:?:nlg;it:ie :
pre 'and post-operative breathing exe
Senile prqstatic hypertrophy is commonl
ggcompan}ed by a hernia, often the bilatetgl
t}llli-zct variety. It is important to recognize
thi 1al.ss the treatment of prostatic hyper-
‘ ply takes priority, and patients of this
ype are usually provided with a truss.

Constipation is a i
' nother exciting fac
which must be corrected. Urethral Etrictulf(r);

and bladd
i er calculus are less common

pring
o the
roises.

The pat'ient's occupati i ;
pation or his pastime
may reveal the fact of heavy [;epe:;ecsl

In the youn i
I : ins. g adult ti
is of little significance, as it is usuarll;

associated with good abdominal muscula-
ture. In phe elderiy it must be taken into
conmdgratlon as the muscles are usually
atrophied and the patient’s reflexes dimi-

2
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pished. In such persons in whom their
employment entails such strains it is better
if recommendation can be made to the
employers for lighter type of work, If
this is not possible surgery is still under-
taken in the majority of cases as a truss
is seldom compatible with ~heavy manual
labour. The post-operative regime though,
to be mentioned later, must be strictly
adhered to. Litigation sometimes follows
in those cases where the rupture has first
manifested itself after heavy lifting during
the patient’s employment. There is- no
doubt that such strains are a large contri-
buting factor, although the presence of a
congenital pre-formed sac is probably a
greater one. Nevertheless compensation is
usually awarded, and rightly so. For this
reason it is important on first seeing a
patient to ask him whether he ascribes
the appearance of the hernia to anything
in particular, and if so to record it on the
clinical notes for future reference. Some
patients at a later date may proceed to
claim compensation, having had the “ seeds
of litigation” sown in their minds by
others. The clinical records are therefore
of importance and will either support or
refute the contestant’s claim, and justice is
done either way.

The Patient's build.—Surgical repair off-
ors the best results in those of good ab-

_ dominal musculature and® little fat. This

can be easily assessed from looking at the

.patient’s posture whilst standing : and also

on palpation after asking the patient to
“harden up’ the abdominal wall. Ex-
cessive obesity is always associated with
poor musculature, and is one of the major
factors in poor post-operative results.

In the vast majority of patients there
will be no difficulty in coming to a deci-
sion between operative repair or control
with a truss. It isin the borderline cases
tha\diﬁiculty arises, but a careful assess-
ment of the above factors, gshould help in
coming to a correct decision. Sometimes
the problem resolves itself because the

patient refuses  operation and demands a.

truss; In other cases, if doubt still lingers
in the olinicians mind, surgery is probably
the better course. With the more intelli-
gent patients the pros and cons can be
put to them, and they will often make the
final decision.
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The Truss. The best form is a steel
spring truss with a chamois leather cover-
ed pad. The spring should be sufficiently

.strong to control the hernia, but not go

strong as to cause pain or pressure atrophy
of the parts. )

It is best when the truss is measured
and fitted by an employee of one of the
well-recognized and reputable manufacturers
of surgical appliances. If measurements
have to be made by the practitioner, the
girth is measured midway between the top
of the great trochanter and the highest
part of the iliac crests, crossing the tape
in the mild-line at the symphysis pubis.
It is essential to state what type of hernia
it is, whether it is small or large, or des-
cended into the scrotum, and whether it is
right or left. Large scerotal hernige usually
require a large triangular pad with a peri-
neal strap (the rat-tail truss). A truss is
only efficient if it controis the rupture
during heavy coughing with the patient
standing with legs apart and thighs and
knee partially flexed. If the spring of the
truss is found to be too strong or too weak,
it can often be adjusted by forcible bend-
ing with the hands. In the average case
the patient should be instructed to put
his truss on before rising from bed in the
morning and to take it off on retiring
before going to sleep. Should the patient
guffer from severe cough and if the hernija
is difficult of reduction, the patient is
better advised to wear the truss at night
as well as day. In the early days f,he
patient may complain of the skin becoming
gore. This will quickly harden when
treated with a little spirit and dusting
powder. A truss should always be worn
on the skin, with no intervening garments.
In patients with mild direct type of hernia,
a webbing or elastic truss is preferable to
a spring truss, but a leather-covered pad
is always preferable to one of rubber or
sponge rubber. In large hernie where the
ordinary types of truss fail to control, re-
sort may be had to a gcrotal bag support
which is slung from the shoulders. How-
ever, when at all possible surgery is pre-
ferable, as this type of appliance is nothing
more than a placebo and is never very
satisfactory.

The indications for prescribing a truss
can be summarized as follows:

1. In infants up to nine months,



2. In those adults who r

treatment. ofuse surgical

3. In those who, becaus
cough, it is thought

pone operatjon untit ¢
able time of the yleeu}.]e Mot season-

e of 'seasonal

4. Inf t}iose who afte
cof all the factors (t
) ype of herni
age, abdominal musculature, obeersliltt;'

cough, ete.) it is ¢ i
avoid operation. hought wiser to

r a consideration

The Operation. It j Cor
1 on. it is not pro
ig)o into the details of the stirgica.[l) telc):cl’lzeiduto
ut only to outline the modern trem(i1 ie’
:)V;;iiagivs: retgalr. S(ilmple herniotomy alon:)l
: ection, and transfixi f .
high up at the intern ing 1o sofis
. al ring is s i
in the cases of small hernise occu:rtiﬁrfée?tt

healthy young adults wi
ith i
musculature and no fat, good abdominal

Any further sur i

. . _surgery, in the for

classical repair,” rather than prev\e?tit?f

recurrence, i8 now thought to encourage itg

Nevertheless, the cause of recurrence is.

1‘-:31};{55 ;r:&re cloxgplex than some workers
: knowledge. In some cases it i

qktlnte obvious at the second operatio: lttil;:

geealgr‘;g}tr}xlal ;ac had never been found and

ith, 1t is also important th

neck of the sac is li reres ve e
€ : gated and seve

hﬁgh up at its base. Much depe;?ids rzally

the standarq o.f surgery, and when a.ssg::

ing results it is important to exclude thoss

cases performed by hous
y e-surgeo
. the occasional operator, Beons and

If after ligation of the s i
;;nng Ls foun(;i to be somewha;t m;gggl}ﬂ
e made smaller | Ft
transver_salis fascia by lgles::u:vz Ot' tthe
rupted silk or cotton sutures. In thg nll"ll(fr-
cagses this can be performed to the : ter
and upper aspect of the emerging ((:u gr
but_lf the defect is greater the repaior"
performed on the medial aspect ; or
moblllgatxon of the cord. In even Tieve
extensive cases the whole of the postm(')re
wal‘l‘ of the cgnal is reinforced with a e(slnor
or staylaqe buttress of floss silk tre.
nylon, fascia strips of sac or even of v;':’re,
agcordmg to the surgeon’s fancy ang "111;
dictates of the current surgical' practitc;
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better to post- -

o
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:Ytli?r ﬁill‘%ree operations are of the same
able .sutur:re i8 no doubt that non-absorb-
It is stron s1 are to be preferred to catgut..
pairs careg}f urged that during such re-
mate olosely O‘f,ld be taken not to approxXi
Poupart’s |¥ the conjoint muscle fibres to
the gap b lgament, but rather to fill in
ween the yscaii!oos~e to and fro darn. Bet-
tissue ba caffolding of this darn a fibrous
known th:;ler dm formed.. It is, however,
atretch and‘m er strain fibrous tissue will
still do btf on theoretical grounds it is
i Sapstal whether a living contractile

surhen long lengths
re material are buried it i

i 3 1t

hl%he“ importance that the strict;sst O o
and haemostasis is observed. asepsis

of nomn-absorbable

Sohxe surgeons f
) avour overlappi
_::isnf:rceaent of the more supel?é)(t?fl fat;'q
ore , tg © external obligue, but it is more
portant to prevent a hernia getting into

the canal than to prevent one getting out

Gone are the days wh i
were nursed strictlyy on :Eeai}azﬁr?(ﬁ Sﬁses
w:eks befqre being allowed up. Most sll'xe:
gisoélsse r::,llz% the importance of preventing
disu angopinztigitt;hesz;bdom;nal muscula-
» and me fo

g};erolsefs commencing within tx;vncl) o(:'f tht;-ee(;
eaxy:l'sy c; f it.he; operation. Some advocate
operatiolrs: ng:The.ven. on the day following
s he.rniot is may ‘be rermissible in
simp omy, but is tg be condemned

more extensive operations, The aver-
age case need only be confined to bed fcf
eight days and hospitalized for ten daysr

The patient sho

pat uld not be permitted

rl;eavy lifting or straining for at least tl?xr'le};

too::llt;ls. h{\ny lat:t. whic:ih causes the patient
se his glotis an runt i

e | grunt covers this

Like so much in surgery, treat
f9llows the dictates of th'e fashrinoelilta(zf:%g
time_ anfi although the operative repair of
herniee is undergoing much refashioning
it is still true to say that for the average
case operation~offers enormous advantages
over the wearing of a truss. '

The Clinical Journal, Jan. 1950,
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_ ASSOCIATION NOTES :

MADURA BRANCH

President: Dr. P. Vadamalayan
Vice-President: Dr. T. 5. Renga Iyer.lgar :

Secretary: Dr. K. G. Ramabhadran

Treasurer: Dr. A. S. Annamalai

The monthly meeting of the Associ-
ation was held at 5 p.m. on Saturday
the 29th July 1950 in .the Krskine
Hospital, Madhurai. About 80 doctors
attended. After tea the meeting com-
menced with Dr. P. Vadamalayan in
the chair. The minutes of the monthly
meeting held on 27-6-50 were read by
the Hony. Secretary and adopted.

Proposed by Dr. M. A. Parthasarathy,
and seconded by Dr. A. Narayana
Menon, Dr. U. Krishna Rao of Madras
was unanimously nominated for the
office of the President of the South
[ndian Provincial Branch for the ensu-
ing year. Dr. P. Vadamalayan and Dr.
T.”§. Thirumurthi of Madras were
unanimously nominated to the offices of
two vice presidents of the South Indian
Provincial Branch for the ensuing year.
Two resolutions were brought forward
regarding the subject of hydrogenated
vegetable oils, The first resolution was
proposed by Dr. K. G. Ramabadran and
seconded by Dr. G.:A. Naidu and read
as follows: "

This meeting of the Madura Medical
Association is of the opinion that the
manufacture and import of hydrogen-
ated vegetabe oils need not be prohi-
bited as tests undertaken for some
period by eminent Indian scientists
show, that hydrogenated vegetable oils
are not particuéarly harmful and pro-
duce the same effects from which they
are prepared. However, in view of the
fact that ghee is being largely adulte-
rated with these products, the Govern-

ment is requested to devise some means
by which, ghee, so adulterated, could
easily be detected by the publie.’

The second resolution was moved by
Dr. M. V. Natesan and seconded by
Dr. R. S. Krishnan and read as follows :

¢ This meeting of the Madhurai Branch
of the Indian Medical Association fully
endorses the objects of the Bill before
the central Parliament and recommends
its being passed into law so as to pre-
vent the import, manufacture or sale
in India of hydrogenated vegetable oils,
by whatever trade names it may be
called, as in the opinion of this body
of medical men hydrogenated oils has
little if any nutritive value and is
extremely injurious to the characteristic
national economy of India.

As the two resolutions were diametri-
cally opposed in their opinion the pre-
sident opened the subject for.discussion.
Many members spoke for and against
the use of the hydrogenated vegetable
oils and finally the resolutions were
put to vote. The first resolution was
passed by a majority, (for 28 and
against 26.) .

The president then introduced the
learned lecturer of the evening, Dr.
S. T. Narasimhan as one who had specia-
lised in Neurology, Neurosurgery and
Electro-encephalography for two years
in the United States of America.
eDr. S. T. Narasimhan gave a most

i
X

interesting and instructive lecture on
’ 3



3.

*“ Epilepsy—Causes and Dia i i
Electro-Encephalography.”. gﬁgm(sﬁ;:féli
sed the caused of epilepsy occurring in
various stages of life as childhood
ado‘lgscence, youth, middle age and
semh.ty an(_i dealt mainly with three
conditions (i.e.) hydrocephalus, injuries
to the skull and brain, and tumours in
the bram.as the most common causes
He explained his points by exhibitiné
a number of skiagrams of the skull of
epilepsy patients. He also mentioned
that it had been found by experience
that about 10 to 15 per cent of persons
who hgd suffered from fits at infancy
Iyere likely to develop epilepsy in later
1ffe. He then explained the principles
) .lElectro-encephalography which, he
said, was based on a recording of the
electrical discharges of the individual
cells of the brain. He explained b
E?}alslcsr gefnSl’?lies a?d charts projected oi'
1rough an epidi -
mal and abnprmal rytklx)y(inzsc:gg g?;o
actua.l recording of a numbe’r of cases
Olf epilepsy and explained in detail how
electro-encephalography would be useful
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in locating the site. of the lesi 1
gnémg the prognosis in cerebral g?;g?dele;
?11.1 tal':so In evaluating the results of
Hea r{xent of epilepsy by various drugs.
© also mentioned the drugs that are
%sef_ul in the various types of epilepsy
fhe lecture evoked a good responsé
rom the members in the shape of a

large number of i
questions i
lecturer answered in det(e)xlillb which the

After the concluding remarks
Presxde‘nt and vote o% th[zrmlr%l{l:b t?)f tgg
Hony. Secretary, the members adjourned
to the adjacent lawn where the follow-
ing films, lept by the kind courtesy
of the United States Information Ser-
vice, Madras were screened.

1. THE STARTING LINE.

2. THE NEW FRONTLERS y
wipHE FRONTIERS OF

3. MODERN SURGERY.

4. RECONST T "THE
NOSE RUCTION OF "THE

The meeting ended at 9-25 p.m.

MALABAR BRANCH

Presidgnt :

Vice-President :

' Secretary :

) \ Asst. Secretary:

A meeting of th ssociati
held on Tuesday 2;- Sélbsggla;éog ;V I?/IS
%t the Asoka Hospital, Calicut Dr.

. Achuthan presided. The meinbers:
l\;&;?;e _trBated to refreshments, the host
belr 5 Dr.NV. L Raman. After the
welcoried e distiagumte or SBoeCh
K. Vasudeva Ra Duputy Soegem
General and garl(:a:ndlgéllplllltiym. Sugeon-

ehera ] Dr. K.
Vs Udien\;%re];s{ggg galvet an illuminating
. ecture on sever:
L] ) l
aspects of Tuberculosis. He fadvg{

Dr. N. Achutban

Dr. T. Bhaskara Menon
Dr. C. V. Narayana Iyer
Dr. A. P. Kunhiramanunni

»

cated the use of B. .C. (. Vaccine in

eradicating Tuberculosis from India.

He also spoke about the use of Strep-
tomycin and its use in select -cases
There was a general discussion anc{
several questions were asked to which
the lecturer gave suitable answers.

With
enzlte}:l.&' vote of thanks the meeting

*
*
LI * % ***

A meeting of the Associati
held on Saturday 15»47—13581:%10151 ;VI?IS
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at the Cosmopolitan Club with Dr.
N. Achuthan in the chair. Dr. C. V.
Narayana Iyer moved a condolence
resolution at the demisc of Dr. K. N.
Krishnan which was -passed all stand-
ing. It was resolved to invite the 5th
S 1.P. Conference to Calicut. Dr. C. K.
Menon gave an interesting talk about
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his recent travel in US.A. and U.K.
Dr. N. Achuthan in his concluding
remarks stated that all members should
try to follow Dr. C. K. Menon and
visit foreign countries and add to their
knowledge. Dr. A. Balakrishnan Nair
was the host of the day. With a vote
of thanks the meeting ended.

TIRUCHY BRANCH

President :
Vice- President :
Secretary :
Trasurer :

An emergent meeting of the associ-
ation was held on 18th April 1950 in
the premises of the Bishop Heber High
School, Teppakulam, Trichy, with Dr.
G. Joseph Gnanadickam the President
in the chair. Dr. S. Narayanan, LM.P,,
Turaiyur was ‘At Home' to the
members. The President introduced
Dr. S. Chandrasekaran, Professor of
Economics, Annamalai University,
who then gave an interesting lecture
touching on the various social and
economic aspect of the population prob-
lem of India. After a lively discussion
in which many members took part the
meeting terminated ‘with a vote of
thanks to the lecturer, host and autho-
rities of the Bishop Heber High School.

*** *** ’ ***

A meeting of the association was
held on 23-6-50 at Trichy X-Rays Ltd.
to consider the proposed bill on * the
Prohibition of import and manufacture
of Vanaspathy ”. Seven members were
present. The following opinion was
conveyed to the Govt. N

We are not competent to give any
scientific opinion on the nutritive value

Dr. G. Joseph Gnanadickam
Dr. T. V. Srihivasan

Dr. V. K. Ranganathan

Dr. T. V. Sundaram

of Vanaspathy as we have no facilities
for research. We have to await publi-
cation of the report by the five research
institutes that have tested it. As
regards its alleged harmful effects, we,
as practitioners have no evidence of
any injurious results following the use
of Vanaspathy.

Particularly in the present situation
in the country it may not be wise to
prohibit the manufacture of Vanaspathy.

The only point of importance men-
tioned in the aims and objects of the
bill is, the danger of adulteration of
ghee with Vanaspathy by unscrupulous
persons. The nutritive value of ghee
is so high, that its benefit should not
be lowered by adulteration with another
stuff whose nutritive value is under
dispute. To detect adulteration we
suggest it must be made compulsory
to colour Vanaspathy with a harmless
colouring agent.

Proposed by Dr. P. A, S. Raghavan
and seconded by Dr. T. V. Srinivasan,
Lt. Col. T. S. Shastry was nominated
for the Presidentship of the L.M.A. for

1950-51.

pe—————————



10 EMERGENCY BED SERVICE

Their position was chosen after careful
search of the areas from which calls
came and it has worked out that one
is situated in each of the Metropolitan
Regions. They do cxactly the same
type of work as the head office and
cases can be freely interchanged. In
practice it has been found that these

offices have heen more successful in-

admitting patients in the outer parts
of London, than the head office. This
presumably is because they are in
closer touch with the local hospitals.
These branch offices are open every
day from 8-30 a.m. to 9 p.m. and are
housed in hospital premises at Leyton-
stone (LEY 6461) Kaling (EAL 6671)
Wimbledon (WIM 6581), and Wool-
wich (WOO 3471). Outside these hours

calls should be made to Old Jewry

(MON 3000). Although the Service is
not intended to deal “with the admis-
gsion of chronic cases, it has always
been felt that it is better for the
Service to accept such cases when
offered and place them on the waiting
list of the appropriate hospital rather
than refuse to help the .doctor. All
such applications are allocated to wait-
ing lists by the branch offices in order
to take the load from the centre.

The efficiency and success of the
Service depends upon the staff. Meth-
&s fof work, returns of bed states!
and so on, all have their place but a

good staft is the first essential. Great

care is taken in the choice and train-
ing of the staff. They must be both
pleasant and efficient, good mannered,
good tempered, and with a school
certificate degree of education. If ap:
plicants appear to have these qualifi-
cations they are appointed on probation
and trained. This involves obtaining
a working knowledge of medical terms
and their meaning, of the geography
of London, and of the whereabouts,
capabilities, and even idiosyncracies of
the Loudon Hospitals. We have had
the good fortune to have an adequate
supply of candidates so that the stand-
ard can be maintained.
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The London operational staff is now
increased to 50 as against 22 before
the appointed day. At first sight this
may seem a large number of girls to

employ, but on remembering that the

office ix open seven days a week and
twenty-four hours o day it will be
realized that a large staft is necessary.
No statistics are yet available of the
resultant increase in the speed of hand-
ling cases, but it is cvident that in
spite of an increase of 26 per cent. ™M
the number of cases in January 1950,
as -against January 1949, the delays
attributable to the service have been
considerably _veduced. This does 1ot
mean that we are back to the 20
minute standard or anything like it
That can only be reached when the
supply and demand for beds has
reached prewar standards. The Boards

_and Hospital Management Committees

have. been successful in opening a
large number of beds during 1949 and
we have, in consequence, heen able to
adniit many more patients,

It remains, however, that practition-
ers often have to wait long to get the
service's answer and, since the service
was started to eliminate waste of
doctors” time, a scheme has  been
started whereby cases of cextreme
urgency are guaranteced admission on
application to the Regional Board
doctors, and the general practitionor
nced not therefore wait tor an answer,
as.hie is certain that his patient will
be admitted as soon as possible. Since
the war doctors have had a lot to put
up with and among their trials has
been the deterioration of the service

- we had given. But we have impr()V(‘d

and intend to improve further; mean-
whilé we hope doctors will he forbear-
ing—* Don’t shoot the pianist, he is
doing his best.”

The aged sick.

Perhaps_ a footnote may be added,
although it is strictly the work of the
EBS. The experience of last winter
brought out forcibly that part of the

' speciﬁé for the treatment of all forms of
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hospitals’ troubles lay in _th(-, nun_lbelr
of aged sick who, once in hospital,
never go out again. Ma,ny of ph'vm
spend years . in h(‘)sm.t‘:\‘l, requn'mg‘;
little nursing and getting no better.
The King's Fund, being aware of this
and having the service's figures hefore
them, set aside a sum of £ 250,000 to
establish homes  for these patients.
These homes arce to be less heavily
staffed than the hospitals, but closely
attached to hospitals so that they can
take from them the long stay cascs
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The geriatr{(‘ian of the hospital will
be the medical officer of the home,
and will he able to move patients to
and fro as their condition requires.
Endless difficulties are being niet in
setting up these homes S}xitable 1_10u'ses
are scarce, town planning, building
licences, and the like, involve lqng
delays, but agradually they are coming
along and in due course they should
make their contribution to casing th’e
position, and carrying out the Fund’s
duty to relieve the sick,

]
e —
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An active recipe of casy absorbablc,
non-cumulative combination of iodides,

mercury and arsenic with salicylate,

syphilitic conditions and chronic skin

and rheumaric condittons. ]

—————————————

ALUMAG TABLETS

A combination of non-reactive Colloidall
Aluminium  hydroxide and Magnesium
wrisilicate for the effective control of
hyperacidity of the stomach without .the
induction of.alkalinity or secondary rise
of acid, like the usual antacids.

For further. technical information and samples .

Write to :—

THE SOUTH INDIAN MANUFACTURING CO.,

Pharmaceutical Manufacturers,

MADHURAI (S. .lndia)
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ASSOCIATION NOTES

SOUTH INDIAN PROVINCIAL BRANCH

Proqeedings pf .the meeting of the Council of Indian Medical Associntion,
South Indian Provincial Branch held at 2 pa. on 30 8 50 in the Guru Medical

Hall, Puthur, Tiruchirappalli.
Members Present :—

Dr. P. A. S. Raghavan

Dr. P. V. Sundaram

Dr. R. Ganesan.

Dr. V. K. Ranganathan

Dr. T. 8. Balasubramanya Iyer
Dy. V. Enok

DN G. Joseph Gnanadickam
Dre. U. Krishna Rau

Pr. V. Viswanathan

Dr. T. 8. Shetty-

Dr. A. G. Leelakrishnan
Dr. N. Krisﬁnaswamy

Dr. M. G. Nair

Dr. K. R. Kini

Dr. A. K. Rajagopalan

Dr. H. Shama Rao

. Dr. P. A. 8. Raghavan, the President presided.

President

Til'll(‘h !
* 3 reasurel

Tiruchy
Tiruchy
Tiruchy
Tiruch
Y
Tirmchy
[IRN
Piruchy :
Madras
Chidambaram
Chettinad
. Coimbatore
Coimbatore
’ . Coimbatore
Mangalore
Madura
Madura

Co-opled o

Secretary

. Befm}‘]e commencing the_proce_edings of the meeting, condolence rtesolu-
tlons on the demise of the following members wore passed all standing for 2

minutes.
1. Dr. A. T. Rajabathar Madras
2. Dr. V. Govindarajan Madras
3. Dr. K. N. Krishnan Malabar
4, Dr. S. Pichumani Madura
5. Dr. S. Gopalan Madura

The minutes of the meeting held on
18-3-1950 and published in the March 50
issue of the Miscellany were approved.

The President announced that as
Dr. U. Krishna Rau of Madras was
the qnly cindidate nominated for the
Presidentship by a number of branch-
es, he shall be declared elected us
President for the coming year,

The President and the Hony. Secre-
tary were authorised to scrutinise the
votings for the election of the two
Vice-Presidents,

Regarding the question of arrears of
Central Fund Contribution by various
br‘zlnqhes, as there were lots of discre-
pancies between the accounts of the
Provincial and Central oftices, it wus
I'?S()l\’cd to-invite the Treasurer of the
Central office to come with the aceounts
at the time of the next meeting of the

Working Committee in Coimbatore in

‘October 1950 so that all discrepancies

may be cleared and  the accounts
regularised.

Accounts of 'tim Provincial Branch
upto the end of June 1950 were pussed

N, . M g

Cirvculars reccived from the Central

Office were read and recorded,
Regarding the Mutual Benefit Scheme

suggested by a member of tho Bihat
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Branch, it was resolved to form a sub-
committee consisting of the following
to study and report on the subject
at the next meeting of the Council.
The Committee shall consist of Du.
P.A.S. Raghavan, Dr. A K. Rajagopalan,
Dr.U. Krishna Rau, Dr. G. Joseph Gnana-
dickam and Dr. A. . Leelakrishnan.
Dr. U. Krishna Rau will consult legal
opinion and send it with his sugges-
tions to the other members.

Regarding Circular No. 84 regarding
the passing ol resolutions by branches,
the following resolution was passed.

While the Council is in general
agreement with -the principle that
branches should not tackle All-India
problems, it has to be poinfed out, that
in certain  All-lndia matters which
vitally affect the profession in any
particular arca, 1t may not be possible
to prevent the Provineinl Conferences
{from discussing such  subjocts and for-
warding their decisions to the Central
Council.  such discussion, however,
should be in camera. ;

As regards the Andhra Provincial

-Branch resolution, on refresher course,

it was resolved to circularise the same
to the members of the council for
opinion and decision at the next meet-
ing. '

The resolution of the salem Branch
on the import of essential drug which
was forwarded to the Central Office
and on which action has been taken
by them was read and recorded.

The resolution of the Coimbatore
Branch on its temporary disaffiliation
if the Centre would not reduce or
give a rebate on the Central Fund
Contribution, was read and rccorded.

The lotter of the Coimbatore Branch
to the Head Oftice that calling for non-
medical advertisements in the Journal
of the LM.A. was derogatory and un-
ethical was read and recorded.

Read letter from the Vice-President
in c¢harge of the Rammnad Branch of
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the LM.A., complaining about the
convening of a meeting of the branch
on 29-7-50 by the Hon. Secrefary and
stating in the notice that somebody
else would preside over the meeting
and about certain unpleasant happen-
ings at that meeting, Read letter from
the Hon. Secretary, Ramnad Branch
addressed to the Hon. Provincial Secre-
tary and the following resolution was
passed -

“The Council is of opinion that the
Hon. Secretary was not right in con-
vening a meeting and announcing that
somebody clse would preside without
the previous consent i writing of the
Vice-Prestdent  in charge and hence
the procecdings of that meeting should
be resinded.”

Dr P. A, S. Raghavan, the President
is  requested 1o amicably  settle the
affairs of the Ramnad Branch.

To consider the acute food position
in the State and what medical men
should do, the President invited Dr. R.
Sambasivan, M.B.B.S., the Nutrition
Specialist of liruchy speak on the
food problem, after which the follow-
ing resolution was. passéd.

1. This Council advises the people
that they could carry on fairly well
cven with 6 oz of rice ration by eat-
ing par-boiled or hand pound rice or
at least unpolished rice and request the
Govt. to prohibit rice mills from poli-
shing rice in milling paddy.

2. This Council requests the Govt,
to manufacture and make available
large quantities of Yeast from molasses
most of which is no going to waste.
Yeast has great Vit. B value and
makes up for ‘many deficiencies.

3. This Council requests the Govt.
to lift the restriction on the movement
of pulses. ‘

4. This Council request the Govt.
to see that edible oils are made avail-
able for the poor people in the villages

L
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to be used in the natural form ag
cooking media, and thus supply the
necessary fat. .

5. This Council requests the Govt,
to prohibit the use of fresh milk in

_coffee and tea hotels, as infants and-

-DR. P. A. 5. RAGHAVAN,
President.

S : a‘x}‘ﬁ

others ‘are. depiod - freslt
, 1 - Onormons use'in hotelss
an?llg}: flE _V(I;te of thanks to the"vChair.‘
of his orn - Mathuram for the use

Prémises, -the Jmeeting termi-

nated. _ ‘
DR. A, X BAJAGOP};L;&. .
"-Hom/. Secretary,

COIMBATORE BRANCH

President :
Vice-President :
Honorary Secretary :
Associate Secretary :
Honorary Treasurer :

The Monthly clinical meeting of the
Association was held at 6. P.M. on
Saturday, the 17th June 1950 in the
Association premises. Eighty five
members  were  present.  Major N,
Krishnaswamy, the President presided.

After tea, the Secretary presented
the minutes of the clinjcal meeting
held on 27-5-1950, the joint meeting
with the Nilgiris District Medical As.
sociation held at. Ootacamund on
10-6-1950, and the minutes of the
Committee meeting by oirculation dated

7th June 1950 which were unatfimously -

approved.

. N

Then the Secretary read the circular
from the central office of the LM.A.
calling for nominations for the office
of the President and three Vice-Presid-
ents for the LM.A. for the coming
year. The following names were pro-
posed and adopted unanimously.

. President :
Lt. Col. T. 8. Shastry, Madras.
Vice-Presidents :

Dr. T. S, Tirumurthy, Madras.

Dr. Y. P. Vasudevan, Coimbatore.

Dr. P. N. Ramasubramanian, Madura.

The circular from the Surgeon-
General regarding the proposed Central

A\

{ . E

Major N. Krishnaswamy ~, .
Dr. N. R. Narayanaswami Naida:
Dr. A. G. Leclakrishnan -
Dr. 8. V. Subramaniam
Dr. T. V. Sivanandam

bill for the prohibition of the manu-
facture and import of hydrogenated
vegetable oils, was placed before the
‘meeting and it was decided that the
circular be left in the Association rou-
ding room so that members could 20
through their contents and give their
considered opinion.

The secretary then read the circular
from the D.M.O. Coimbatore informing
the members that applications for Strep-
tomycin permits by moffussil doctors
should be accompanied by sufficiont
..postage stamps to cover the pogtage, as

service stamps.should. not be used for
this purpose. - g

The President, Maj. N. Krishna-
swamy then welcomed Lieut. Col. C.
K. Prasada Rao, M.D., Physician, Gen-
9‘1:&1 Hospital, Madras and Dr. T. S,
liramurthy, a° former President of
the Provincial Medical Association and
requested the former to  deljvey his
address on “ Cirrhosis Livep ™

*

The learned lecturer (o al Tengih
with the pathology of ]y liver (-i,',-]:,g-
s and the treatmeny of the condition
mogreat detail. Ay )0 g st of the
members, Dr, Tiramurthy also addrese
ed themc]nburs. A discussion followed
i Which several members ook part.

August, 1950 ~

The President in his concluding
remarks thanked Col. Prasada Bao
for his exhaustive survey of Liver
Cirrhosis and thanked him for hl,é
prompt acceptance of the Association's
request to address  them, thoug_h l.u—‘
was taking his holiday in the Nilgris.
He also thanked Dr. Thiramurthy for
his remarks about their Association and

Dr. T. V. Sivanandam, Honorary
Surgeon for his excellent tea

* ™ *

% % % % * *

At a gencral body meeting of the
Coimbarore District Medical Association
held on the 29th July 1950, the follow-
ing resolution which was an amend-
nient to the original rvesolution given
notice of by Dr. P. K. Kalyanaraman,
was unanimously passed.

“This Association is of opinion that
in the interests of our financial stabil-
ity, we should be regretfully compelled
to disaffiliate ourselves from the Indian
Medical Association for a specified
period which is to be decided by the
oxecutive and financial committees, if
the central association does not agree
to reduce the C.F.C. substantially.”

The original resolution given notice
of by Dr. P. K. Kalyanaraman reads
thus: ’

“This Association is of opinion that
in the interests of our tinancial stabil-
ity, we should be regrotfully compelled
to disaffiliate ourselves from the lndian
Medical Association for a specified
period, which is-to be decided by ,.};he
exccutive and financial committees,

The amended resolution was accept-
ed by the mover and was passed by
the Association unanimously.

The trend of discussion was on the
foliowing lines: '

The necessity and desirability of our
association continuing as a branch of
an all India national organisation was
stressed.
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The necessity of expanding the activi-
ties of our local association, such as a
good up-to-date veference library, and
“more useful professional journals for
the use of our mofus=il members, plans
for which are lying dormant because
of lack of funds.

The major portion of the income of
the association is given away as C.F.C.
With this amount in our haunds, our
necds will be satistactorily met with.
The following extracts from our 25th
Annual report reveals the feelings of
the members.

“We still aim at improving this
house so as to makKe it the real centre
of medical activitics in the South. We
are badly in need of a good consulting
library so as to give the benefit of
latest drugs and discoveries to our pati-
ents and also recreational facilities to
our members which alone will bring
about extra professional social contacts
and act as an antidote for professional
misunderstandings.

“ But...! Our commitments are not at
all exravagant; we doubt whether
some are even beneficial ? We subscribe
to a large number of Indian and for-
eign scientific journals, but we have
‘not been able to satisfy the needs of
our non-resident members., For in such
an event, we must have many more
copies of each which means more.
money. We have already stretched
our subscriptions to a great extent, and
we fear any further strain will only
break the membership.

“The greatest dearth in our finances
- has been our contribution to our central
funds, the return for which very many-
members tecl is very very inadequate,
practically nothing. It we could have
this sum, or a good part of it, we shall
be able to achieve our atoresaid aims
without much deficit.

Since complete separation from the
all India body is not desirable, the
following alternatives for disaffiliation
were suggested :
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ABSTRACTS FROM THE CURRENT MEDICAL LITERATURE

TICS AND THEIR TREATMENT—-
Eric C. O. Jewesbury, D. M., M. R. C. P.
D. P. M—The Practitioner—Feb, 1950,

Nervous tics or habit spasms are easily
recoguizable in their common forms. They
oceur in both sexes and consists of simple
or complex movements, generally pur-
posive in origin, but by constant inapposite
repetition rendered useless, stereotyped and
almost irresistible to the victim,

Varieties of Tics. The most common
simple tic movements are those of the
face, neck and shoulders. Blinking, raising
thg eyebrows, pouting,e biting, licking,
sniffing, grunting, coughing, nodding, twis-
ting the neck, shrugging a shoulder—all
these are familiar enough. Tics of the
“limbs, chiefly hand movements, may ajso
be seen and often take the form of tapping
rubbing or scratching. '

On the borderland of tics are a number
of conditions such as the rhythmic move-
ments and fidgetiness of small children,
the mannerisms and obsessional acts and
Htterances of older subjects. The so-called

rhythmias ” consist chiefly of head-rolling
head-shaking and head-banging. . These’
and other rhythmic movements, monoto-
nously repeated and apparently both pur-

poseful and pleasurable may be seen in the
first two years of tife.

disappear spontaneously théreafter and

require no treatment. They may, however,’

be prominent and persistent in mental
defectives.

Fidgetiness of a diffuse kind is so
common in children of pre-school age as
to be little significance. In older children
general fidgetiness is almost always an
indication of emotional maladjustment and
calls for an inquiry into environmental
factors. Certain " bad habits”, such as
thumb-sucking, nail-bitting, nose-pickin\
and masturbation, are related to tics Igf
the:iy ?cpur in excess they may betoke}l an
underlying emotional i i i
oA mmaturity or in-

Vocal tics may be wordless noises or
barks, -particularly jin the condition of
generalized convulsive tio (Gilles de |
Tourette's disease) or they may take tha
more obsessional ‘form of compulsive
utterance of some obscenity (c:oproh).lia)e

In most cases they

These socially distressing states are rare:

fortunately so, since medical treatment
is singularly unsueccessful.

Little need be said of mannerisms which
are no‘rmally to be observed in many peo-
ple. '_1hese may take the form of ritual
behaviour, Q_ften in private, or of gestures
or other tricks of behaviour or speech,
par.tlcularly in public. 8o far as these are
socially tolerable, they need not be regar-
ded as obsessional states or tics and
deserve no further attention.

Differential Diagnosis. Other types of

involuntary movements have to be distin--

guighed from tics. Sydenham’s chorea,
which seems to be getting much less
common, is differentiated by the more
continuous, fragmentary and changing
character of the movements, by the choraic
hand and tongue, the tendency to sighing,
and the pronator- sign. No original pur-
pose can be discerned in choreic movements
and they are never repeated in the same
s_tereotyped way, as are tics, Choreaics, like
tickers, are commonly of a nervous dis-
pos'ition and occasionally a tic may bhe
derived from a pre-existing choreiform
movement.

Huntington's chorea is distinguished by
the continuous athetopic character-of the
movements, as well as by the usual demen-
tia —pnd_family history. Hemichorea or
hemiballismus, bilateral athetosis, torsion-
spasm, progressive hepato-lenticular degene-
ration (Wilson's disease), and encephalitis
!etharglca'are other uncommon caonditions
in Wthl’! involvement of the basal ganglia
results In involuntary movements of a
distinctive kind. The postencephalitic is
particularly liable to develop bizarre in-
voluntary movement superimposed upon an
extrapyramidal syndrome, many of these
movements have the quality of true tics.
The rare paramyoclonus multiplex, the
commoner myoclonic jerks which may
occur in epileptics between fits, and the
occasional involuntary movements, such
as fluttering of the eyelids or rubbing of
a finger, seen during petit mal, need only
passing mention,
course not a tic at all but simply a win-
cing of the face from the sudden pain of
trigeminal neuralgia. Some irritative spasm

“Tic douloureux " is of.

é

L
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of the facial muscles may follow an
imperfectly resolved facial palsy.

The Nature of Ticse. The pathogonesis
of true tics is uncertain. Many, partl-
cularly in children, may be regarded as a
manifestation of transient emotional unrest.
Some adults develop a tic based on an
occupational movement, when there is
pronounced underlying anxiety or weari-
ness. In others the tic is a compulsive
feature of an obessional state. Some
movements, such as intractable spasmodic
torticollis, are so suggestive of a frag-
mentary striatal syndrome that an organic
basis for them has been suggested, al-
though no morbid histological findings
have been recorded. In almost all cases
there is evidence of predisposition to
neurotic illness and sometimes another
member of the family has suffered from
a tic. Tics are accentuated by anxiety and
are therefore most evident when a patient
appears in public or for an interview.
As anxiety is allayed the tic diminishes
and in sleep it disappears. A sudden
emotion or distraction may also tempora-
rily arrest it. It can usually be inhibited
for a short time by a strong effort of will,
but too violent or prolonged an attempt
will aggravate it,

Treatment. Treatment must in the
first place be directed at improving the
psychological adjustment of the ticker to
his environment. Many tics of childhood

- are best ignored, but in other instances the

attitude of parents or teachers may be at
fault, the child may lack the companion-
ship of children. of his own age or may
have no opportunities for'suitable recreation.
Fuising or nagging the child must not be
permisted. A complete change of environ-
ment for a time, may be -advisable and
the provision of a nuurjshing diet and
open-air activities should be encouraged.
The great majority of childhood tics resp‘ond
readily to simple -measures on these lines
without recourse to sedatives.

The older the patient and the more
“ fixed " the tic, the more unsatisfactory
is the response to treatment. Isolation
behind screens in hospital has been used
in the past but achieves little. Rest and
_relaxation are, however, of importance
and it is often helpful to begin treatment
with sufficient sodium amytal, membutal
or other suitable barbiturate to keep the
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patient in a drowsy state for the first two
or three days. Various * exercises of
control ' have proved helpful; the patient
is taught to relax and then to strengthen
his power of inhibition by gradually
lengthening lessons. Breathing exercises,
accompanied by rhythmic movements of
the limbs, and " mirror drill” (which
consists in carrying out symmetrical move-
moants of the two sides of the body),may
all assist in re-education of the un-controlied
part. Diversional occupational therapy is
also of value in appropriate cases.

Sometimes a tic has its origin in a
constantly repeated occupational movement,
and this is often the case in somewhat
obsessional individuals who have worked
for many years at one dull job. So-called
* writers’ cramp ”, some forms of torti-
collis and other movements of the limbs
belong to this class.,: In such cases the
patient must be removed permanently from
his occupation, for the trouble is almost
certain to be parpetuated if hs remains
at it

It may be thougzht that such msathods
aim only at the removal of what is in
effect an hysterical symptom without ade-
quately investigating and treating the
underlying cause. The Freudian concep-
tion of a tic as a symbolic representation
of a repressed impulse demands a psycho-
analytical approach. The analysis may be

ccarried out by various technigues and may

reveal considerable underlying mental con-
flict. but the process seems rarely to
achieve much success in the removal of
the tic. The increased introspection some-
times makes it worse. This is not to say
that the psychological setting should be
disregarded, since it is often the patient’s
gsense of personal failure or frustration
which is the basis of his unrest. Simple
discussion, reassurance and suggestion may
achieve considerable improvement in his
outlook, and this approach to the problem
is essential.

/.
Regular drugs have little place in the

treatment of tic, but an occasional daily
sedative or hypnotic at night may be
required. \

Surgical Measures. There are a few
special cases in which psychological and
general medical measures achieve little or
nothing and surgical treatment may be
considered, Blepharospasam and blepharo-
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Association as a whole may be recogn-
ised as a branch of the I.M.A. on
payment of a fixed minimum amount
not exceeding Rs. 500/- Rupees Five
Hundred annually to the centre irres-
pective of the membership of the local
association. The Journal of the I.M.A.
need not be sent to every individual
member but sent to the District Medical
Association only at the rate of one copy
for every ten members.

2. Out of theé C.F.C. payable by the
Coimbatore District Medical Association,
757 is to be returned back to the local
Association towards improvements to
the Association.

3. This association has protested
against formation of branches of the
I. M. A. within the district, where a
district medical association already
exists, without reference to or consent
from the district association, re:
Erode branch,

4. This association has asked for a
reclassification of local branches depen-

tho, district association " both. T
eligibility of more metgg:‘r‘n«%"’*
central and provincial councils, as &
for the election of the president ang:
vice presidents of the I.M.A. centrsal’
and provincial, *

‘Dr. P. A. S. Raghavan; Presi

the South Indian Provincial Brgr?!cjlg gg
the LM.A. who was present during the
discussions and explained the position
of the centre will place the points of
views expressed by the various mem-
bers at the meeting before the next
meeting of the Working Committee of
the I.M A. The members of the Coim-
batore District Medical Association will
meet the President and members of
jche LM.A. Working Committce when
it meets at Coimbatore on the 29th
October 19.50.and discuss these points.
The Association requests the President
of the LLM.A. to place this subject of
the proposed disaffiliation of the Coim-
batpre sttliict Medical Association at
their Working Committee meeting to
be held at Coimbatore in October,

MATHURAI BRANCH

President: Dr. P. Vadamalayan

Vice- President :
Secretary :
Asst. Secretary:

Proceedings of the monthly meeting
held on 19th August 1950,

The monthly meeting of the Associ-
ation was held on Saturday the 19th
August at 5 p.m. in the Erskine

“Hospital, Mathurai. About 60 doctors
attended. After tea, the meeting com-
menced with Dr. P. Vadamalayanw in
the chair. The minutes of the monthly
meeting held on 29-7-50 were read by
the Hony. Secretary and adopted. The
Hony. Secretary announced the details
regarding the September monthly
meeting to be held on the 16th and
17th at Cumbum with a picnic on the
Periyar Lake,

Dr, T. S. Renga Iyengar
Dr, K G. Ramabhadrgem
Dr. A. S. Annamalai

Proposed by Dr. K. G. R

and s‘econded by Dr. M. A. Par?l?;:;);(i;a;
Dr. T. 8. Thirumurthy of Madras and Dr.
P. Vadamalayan of Madura were unani-
mously voted to the two vice president-
ships of the South Indian Provincial
bg'zmch of the LM.A. The details regar-
ding the South Indian Provincial Con-
ference to be held in Mangalore i
October were read out by the }He l
Stgreha{ly a&]d members w |
attend the Conference as delegratos

the Branch could send 13 delé:';taoaxs I;Mt
as the number offering to attend '1u
peared to be much less, the Prosidéxﬁ-
proposed and it was approved that %h(;

he Hony.
ere mvited to
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Hony. Secretary be authorised to issue
authorisation certificates as delegates
to all such members of the Branch who
wish to attend the Confesence.

The President then vequested Dr. A,
S. Annamalai to deliver his lecture on
Bone injurics of the Forearm. The
lecturer started by giving a few salient
points regarding the anatomy and phy-
siology of the forearm. He stressed
that the principles of treatment in
fractures of the forcarm should be the
recovery of full cosmetic and full func-
tionul results.

He then discussed about fractures
near the Radio Ulnar joints both at
the clbow and the wrist and with the
help of skiagrams of a number of
patients taken before and after treat-
ment explained the optimum  position
of immobilisation in ecach case. He
added that in children the possible
additional injuries to the Kpiphysis of
the bones in these fractures would have
to be kept .in mind. He thens dealt
with fractures of both bones of the
forearm in the various positions, upper
third, middle third ahd lower third and
discussed their treatment. He also
mentioned in brief about the treatment
of compound fractures and the usual
complications as injuries to the nerves
ete. Finally he exhibited skiagrams of
cases of Monteggia fracture, one with
a fracture of the upper third of the
Ulna with dislocation of the head of
the Radius and the other with fracture
of the lower end of the Radius and
dislocation of the lower end of the Ulna
and explained the principles in reducing
these {ractures.

Dr. K. Balasubramaniam, supplemen-
ting the lecturer, said that the general
practitioner could easily handle the
treatment of fractures of the forearm
and explained how they could avoid
the usual complications as Volkman’s
Ischaeanic  contracture, reactionary
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oedema ete.  Stitfness of the fingers
after the nlaster cast could be avoided
by active movenients of the fingers and
myositis ossificans hy avoiding ecarly
passive movements and massage. Lt
Ool. M. A. Parthasarathy said that
padded plasters had completely gone
out of vogue and that the best method
was to apply slabs and cold bandages
after reduction  of the fracture and
after checking the position to apply
unpadded plaster after a day or two.
He added that tihe insertion of the
Pronator Radii Teres was the criterion
by which the position of the forcarm
was to be determined in cases of
fractures of the upper part of Radius.
[f the fracture was near about the in-
sertion, the position should be complete
supination and if below, the forearm
should be immobilised in mid position.
As the f{ractures of the head of the
Radius were almost always associated
with injury to capitullum of the
Humerus, the immobilisation in such
fraetures should be complete. Hrom
his experience in the army he said that
active movements of muscles around a
joint from the first or second day In
spite of immobilisation in plaster, help-
ed a great deal in the rapid restoration
of the function of the johit after the
removal of the plaster.  Regarding
anacsthesia he said that while intrav-
enous Pentathol was good for short
manipulation, Local anaesthesia at the
site of the fracture and Brachial Plexus
Block were found quite efficient in a
large number of cases requiring careful
and prolonged manipulation.

After the concluding remarks of the
President .and the vote of thanks by
the Hony. Secretary, the members
adjourned to the verandah to see the -
film on the Medical application of
Sulphanamides, provided by Messrs.
May & Baker (India) Ltd.

The meeting ended at 8 p.m.




12 '

clonus perhaps offer most hope of success
to the surgeon. Division of the branch of
the facial nerve supplving the orbicularis
oculi muscle may stop the tic and yet not
prevent the patient from closing his eyes
voluntarily. One -cannot help wondering
how far psycholpgical factors enter into
this, particularly as on one occasion I have
seen blepharospasm almost completely
abolished although histological examination
of the material removed showed it to be
only connective tissue. In other instances
the tic is removed only at the price of a
partial facial palsy.

Many surgical procedures have been
carried out in an attempt to relieve the
tonic and clonic spasm of torticoliis. Divi-
sion of the sternomastoid muscle or the
spinal accessory nerve is useless owing to
the large number of other muscles which
tend to be invoived. More complete ope-
rations have been performed but, although
some enduring successes have been reported,
surgical measures should be considered
only when other methods have failed, since
the results from cutting the nerves and
roats are usually disappointing.

For multiple tics with much associated
anxiety, leucotomy has occasionally been
employed and I have seen remarkable im-
provement in such a case. This operation
has, of course, no place in the treatment
of the simple forms of tic.,

Conclusion. Nervous tica are thus'a
heterogenseous group in which both psycho-
logical and neurological factors may be
concerned. In many cases, particularly in
children, the problem is often a simple
psychological one and the prognosis good.
In others there may be a profound obes-
sional basis, much more resistant to
treatment. In others again, it seems possible
that, in addition to a defect of personality,
there is an organic basis to the involun-
tary movements, and these are the most
difficuit to help.

* * *
¥* % * % * *

STREPTOMYCIN IN GRANULOMA

INGUINALE—J. A. M. 4.—April 1950.

Sondag and his co-workers treated 597
patients with granuloma inguinale with
streptomycin at the Rapid Treatment
Centre in Melbourne, Fila. Four hundred
and three patients (67-5) percent were bet-
ween the ages of 16 and 30 years the
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period of maximal sexual activity. All
except 1 patient (male) were Nezros. The
first 470 patients were treated intramus-
cularly with 066 Gm. of streptomycin
diluted in 4 cc. of water, isotonic sodium
chioride solution or procaine hydrochlo-
ride solution every four hours, giving a
totql daily dose of 4 Gm. The next 127
patients were given 0-5 Gm. of streptomycin
in 5 ce- of diluent every six hours by
intramuscular route or a total daily dosage
of 2 Gm. In both schedules the amount
necessary to effect healing ranged from
5 Gm. to over 50 Gm. 1 patient receiving a
total of 70 Gm. The average period of
treatment was thirteen days. The lesions
were healed in 202 of the 470 patients
(43 por cent) after 20 Gm. of streptomycin
were given. The lesions were healed in
15 of the 127 patients (40 per cent) after
only 10 Gm. of the drug were given.
The 2 Gm. daily schedule, therefore, was
more effective with respect to total dosage
required to effect healing. There were
only 14 patients whose lesions failed to
heal completely, and in 9 of those.the
lesions were squamous cell carcinoma.
The tendency to relapse is a notorious
feature of granuloma inguinale. Twenty-
eight of the authors’ patients were re-
admitted for additional treatment. An
additional 178. Patients (30 per cemt), fol-
lowed from three’to sixteen months, yie!ded
164 (92 per cent) cures at the time of the
lagt follow-up examination, Only 3 pati-

“ents had toxic reactions.

i " * .
EXCISIONAL SURGICAL TREAT-
MENT OF PULMONARY TUBERCU-
LOSIS IN CHILDREN—J.A. M. A.—April
1950,

Levitin and Zelmen report on 4 children,
from 214 to 12 years of age, in whom
pneumonectomy was performed for puimo-
nary tuberculosis. They were asymptomatic.
Rapeated gastric washings after the ope-
ration revealed no acidfast bacilli. One
died as a result of the pregression of the
tuberculosis process. The factors respousi-
ble for the failure of the treatment were
an exudative lesion in the contralateral
lung, omission of streptomyecin, and the fact
that the patient, a Negro girl 12 years of
age, was in adolescent period, an age
favourable to spread of tuberculiosis. She
lived more than two and a half years
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after the operative intervention. It 1is
questionable whether this survival would
have bheen possible with other therapy.
The indication for surgical treatment in 2
patients was ‘" destroyed lungs ~, while in
the other 2 patients it was cavities of the
basal lobe. The first 2 cases would also
fit the classification of desperate risk,
since no other torm of therapy was availa-
ble. [t is generally -held that in adults
pulmonary resection should not compete

. with the common collapse, . measures but

should be held in reserve for use should
such measure fail. In children the problem
is different; thoracoplasty, so often used
in aduits, is definitely contraindicated
because of the resulting extreme deformity.
As to the future activity of children with
only one lung, the authors say that ex-
periments in growing animals revealed
that a true hyperplasia of the remaining
lung takes place. In children in whom
the lung has been removed for conditions
other than tuberculosis, similar changes
have been observed, with the healthy lung
subsequently filling the entire. thoracic
cavity. The functional prognosis is much
better when lobectomy is done than when
the entire lung is removed. Lobectomies
pertormed in children for bronchiectasis
have given excellent functional results.

* 5 % %
THERAPY OF BRONCHIAL AS-
THMA—J. A. M. A.—April 1950.

Dr. D'Asaro reported to the Medicosurgi-
cal association of the Romagna on a new
method - he has wused successfully for

‘checking rapidly an attack of bronchial

asthma. The method consists of pushing
up slightly with one or both hands the
abdominal viscera. The hands may be
placed at any tevel of the abdomen, on one
side or both sides simultaneously (e.g. at
the level of the two costal arches between
the prolongation of the parasternal and
midclavicular lines or at the lower a:bdomep,
in dorsolateral recumbent; in standing or in
sitting position. After some minutes, some-
times after only a few seconds the patient
feels relieved and the breathing becomes
easy, while the sibilant rales and ronchi,
which at the oneset were heard diffusely
on ausculation over the whole respiratory
region are no longer noticed. The method
can be taught to the patient who can
execute it himself at the start of the attack,
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when the first has a sense of constriction
of the thorax and abdominal swelling and
consequentiy may succeed in checking the
attack in its initial stage.

The method may be employed easily and
comfortably and is definitely effective in
all forms of bronchial asthma, in the pre-
dominately vagal as well as in the !ympha-
tic type. The use of any drug employed
at present for controlling the asthmatic
attack, either at the peripheral or central
point, becomes dispensable. This mathod
does not cure asthma; it should be re-
peated, therefore, at the oneset of each
attack. After a few days of treatment,
longer intervals between attacks are obser-
ved, owing partly to the psychic tranquility
resulting from the knowledge of having a
method at hand to control the attack and
partly to the restoration of a certain neuro-
vegetative  equilibrium  following the
frequent inhabitation of the bronchocons-
trictor peripheral mechanism.

* * *
* ¥ ¥ ¥ * *

FACIAL NEURALGIAS—Noah D. Fub-
ricant, M.D.—E. E. N. T.—March 1950.

The recollection of few human experi-
ences is more heartily disliked than pain
in the region of the face, the head or the
neck. It was Avicenna, an Arabian phy-
gician living during the Middle Ages, who
first described one of the most painful
afflictions known to mankind—toriura facies
or facial agony. Perhaps this descriptive
term deserved a fate better than the one
meted out by medical @rlance. for although
tortura facies is no more, the pain continues
to linger on as the infamous trigeminal
neuralgia or tic douloureux.

In trigeminal neuralgia the fibres of the
fifth cranial nerve go 6n a rampage and
produce extremely severe, lightning-like
stabs of pain in either ome, two or all
three major branches of the trigeminal
-perve. Middleaged or older individuals are
he usual victims, although just to compli-
cate the lives of statisticians, the disease
has been observed occasionally among
children. Various descriptions of the pain-
ful paroxysms have been advanced, such
as shooting, stabbing, jabbing, flashlike,
darting, sizzling or burning. As & rule,
the attack is of short duration and is never
continuous; however, one severe attack
may extend into the next in such close
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.

President : Dr. G, Joseph (}nanadickam.

Vice- President © Dr. T. V., Srinivasan
Hon. Secretary: Dr. V. K. Ranganathan
Treasurer: Dr. T. V. Sundaram

The monthly moecting of the associa-
tion  was leld on Sunday the 30th
July at the Bishop Heber High School.
In the absence of the President, Dr. T,
V. Srinivasan the Vice-President pre-
sided.  About 40 members were present.
Dr. T V. Ranganathan, was At Home
to the members. Proposed by Dr. P.
A, S, Raghavan and seconded by Dr,
tl’. S. Balasubramanva Iyer, the follow-
mg resolution was passed unanimously.

In view of the fact that the plot of
land owned by the association in Salai
“Road, Woraiyur, Tiruchy will be frag-

mented on account of the town plann-

ing scheme and will not he fit for
crecting  a building.  This associntion
requests the Govi. of Madras to allot
to the association the small huilding
which was formerly used as the storez
in the old Govt. Hd. Qrs, Hospital
with adequate land round about it, fo;'
the association to erect its huilding.

It the above suggestion is not feasi-
ble, the association requests Be Govt,
to allot to the association =2 plot of
fand in the new Hospital compound in

Puthur where the association can build

a room and a hall. A Jarge hall in
the hospital grounds will he a NCCOSSATY
adjunct and can he used hy the hos-
pital authorities also  for holding
mectings.

The following doctors were nominat-
ed unanimously  for the Presidentshiy
of the LM.A. and the Presidentship and
Vice-Presidents for the South [ndian
Provincial Braneh respectively,

Lt. Col. T. S, Shastry, .M 8., Madrs,

Dr. U. Krishna Rao,M.B.B.S., Madras

Dr'T.S. Balasubramanya [ver, M.Ii.l-},,\‘.:

Tiruchy

Dr. G, Joseph Gnanadickam, 'l‘irucll:i'.'

Deo TV Seinivasan (hen imtroduced
the fecturer of the evening Dy 1LV,
Venkatesan, M.B.B.S., F.D.S, of Madura,
who then gave an interesting and useful
talk on Management of common skin
discases in genera] Practice, which was
very much appreciated by the members,
Altor the usual discussion the meeting
terminated with a vote of thanks to Lht;
1(}.cturcr, the host and the authorities
of the Bishop Heber High School
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ABSTRACTS FROM THE CURRENT MEDICAL LITERATURE

THE USE AND MISUSE OF PHYSIO-
THERAPY IN RHEUMATIC CONDI-
TIONS—/i. Stuart  Barber, M. 4., M.D.,
M R.CP—The Clinical Sournal— April 1450,

Aithough advances mads in endoerino-
logy and biochemistry offor much hopoe of
a rational therapy for the rheumatic con-
ditions in the f{uture, the symptomatic
relief is all that can be hoped for in the
present, and it is here that phy=ical
medicine can provide an agent of much
value  when  critically  and  intellizently
used.  In such a complexity ol disenses,
in many cases subject to spootancous
remissions, it is not surprising that claims
are made for treatmoants as varied as the
succoegses are  doubtiul, When using
physiotherapy it is wise therelore to resist
the temptation to state that o particular
form of treatment will ensure a cure or
alleviation in every case ol o parvticular
form of rheumatism. Kxperionce shows
that a tharapy apparently of benefit for
one patient, in another, with a scemingly
identical condition, proves useless. Ciear-
ly, in a given case much will depend on
the particular physical treatment advised,
but it is also true thai a great deal rests
with the personality and clinical ability,
as distinet from the technical abi‘lity,
of the physiotherapist. Sufferers from
chronic disoases are as a rule easily sug-
gostible, and the victims of rheumatism
are no exception.  With them an attitude
combining kindly encouragement firmess
and a moderated optimism produces the
highest dividends. As it would be untrue
to imply that physiotherapy offers a cure
in rhewmatism, it is also unfair not to
make it quite clear that without some
effort on the part of the patient the desir-
ed result will not he obrained by the mere
pasgage of an electric cuitent or exposure
to infra-red radiation. Too often the
physiotherapy deparrments are u.sod a9
dumping-grounds, and too olten tar too
much reliance is placed on the purely
passive treatments instead of active conts
rolled evercises. 1t iy an easy mistake
easily countered by the able physiotheras
pist who, in turn, can be greatly nssifjt(‘d
by the doctor's emphasis to th» p;m.ent
on the importance of active co-operation
and futility of a purely passive attitude,

Educating the patient to make the best
use of his musele-power remains the ehief
means at our disposai in thwarting the
effects of crippling conditins,

The inereusing demands on physio-
therapy desartments eoupled with a rela-
tive shortage of staff make it partienlarly
desiribie tor patients to carry out as much
as possible of their treatment in their own
homes. Noi eniy iy this of advantage to
overcrowded departments, but it becomes a
serious consideration where distance neces-
sittes a long joaarney for a comparatively
short treatment,  In many eases an initial
course of instruction in the deparrment is
all that iz required for the patient to
continue treatment at home, where it may
be done meore ofren and with less expendi-
ture of energy. It iz the practice in most
depariments o give three weekly  treat-
ments, bai o whether this 18 bused on ex-
perience or exp-diency is not clear. The
Jact that most conditions are subject to
the same. rule sugzes:s the {atter, and it
might be worth experimenting to judge if
more frequently repeated trearments might
not. achieve results more quickly.

Physiotherapy may be considered in
two tforms, the active and the passive.
The former consists essentiaily of remedi-
al exerciges, and the latrer comprises
massage and clectrotherapy.  Bach by it-
seifl is of value, bur there is littie doubt
that more can be a hieved by the judiei-
ous use of the two tozerher, the passive
being complimentary  and, as it were,
leading up to the a-tive treatmenrt. In
general and subjeer to the limitations of
generalizalions, passive treatment increas-
es the blood-{lhw to the part and aids in
producing moseuiar re;axstion. By o this
means the refief of pain is sought in
rheuntatism  and, combined with muscular
relaxation, (he part under treatment is
prepared for acd e omovements of increas-
ing runge. Grading the exercises to the
activity of the rheamatic eondition eontri-
butes to the e sential co-operation of the
patient.  Assisted active exercises using
springs or siings and  puilevs can reduce
the eftects of gravity. The path to the
rastoration  of  muscalar power is thus
made easier by a stage of voluntary activity,
to resisted exercises. Throughout, passive
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attacks of pain had occurred. Pain, by it-
self, is therefore mnot conclusive, and ex-
haustion of the muscular wall of the gall-
bladder and cessation of colic may be
misleading, as the patient feels better
while gangrene is supervening. A parallel
picture may be seen in perforation of the
appendix.

Graham (1944) has stated that the morta-
lity is 2 to 3 per cent. if cholecystectomy
is done after two attacks, 8 to 9 per cent.
with pancreatitis. These figures; of course,
favour operation early in the history of
‘_che disease, and the type of operation is
important.

Choice  of  operation :—Barksdale and
Johnston (1948), of Jackson, Mississippi,
report the result of a questionnaire sent to

members of the Southern Surgical Associa-
tion :—

(1) Tn acute cholecystitis do you favour
early or delayed operation? 101
answered early, 38 delayed, and 10
were non-comimittal,

(2) Is cholecystectomy or cholecystos-
tomy your procedure of choice ? The
overwhelming majority were in
favour of cholecystectomy.

(3) Do you advise concomitant choledo-
Ewh({stomy? Onlyr when definitely
indicated. (Allen quotes a figure of
less than 10 per cent.)

(4) Do you recognize a critical period
in which surgery seems contraindi-
cated ?  Most surgeons did not, but
Allen quoted  a mortality highest
between the fourth and twelfth days.

My own answers to those questions
would have been similar, reserving cholecy-
stostomy for patients too ili for —choler‘\lfq-
tectomy and particutarly those with jauna.i(:e
thouglit to be due to stones in the corr;-
mon duct.”  Subsequent cholecystectom
with choledocholithotomy is less })azardou};

then than at the primary operatjon. So*

far however, in twenty-six consecutive
personal cases, choleycystectomy has al-
ways been possible, with exploration of the
common duct on three occasions, The
Thorel; or Martin modification of th
operation has not been employed, but dis?
section from the fundus downw;ards has
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often been helpful. Apart from wound .

deb_\scencg, requiring resuture, in one
patient with a perforated gall-bladoer eight
days after. cholecystectomy, convalescence
was relatively wuneventful in this series
of cases and there were no deaths.

Marshall and Phillips's (1948) series of
4 cases from the Lahey Ciinic with 9
perforations and I death is a fair example
of what can and should be achieved to-day.
69 of th(?se had stones and cholecystectomy
was possible in every case but one, in which
preliminary cholecystostomy was performed.
They end by quoting be Hyed * The indica-
tion, is to operate carefully with due cele-
rity, relieve the mechanical obstruction and
provide drainage. Teachers of surgery who
lend their prestige and give suppnrt to a
policy of waiting provide authority for
timid surgeons, inexperienced operators
and procrastinating prartitionare”

High mortality in some geries in early
cases was attributed by Eliason and Stavens
(1944) to 'the inexperience of the surgeon,
anf}esthgnst and assistant, with perhups
a " pupil nurse as suture helper, likewise
green and frightened.” With this mav be
linked a reference to the p:mrnmuuntl im-
portance of identification of structures in
relation to the common duct. Without
n'leticu_l()utx care in this respect there is a
risk of injuring the common daect, an acci-
dent that can and does happen in removing
t",he gall-btadder. That one famous surgeon
in the States could have had an opp:rt,u-
nity of repairing it more than 200 times
is, how_rever, no reflection on cholocystee-
tomy for arute cholecystitiy, nor is it a
challenge {or us to provide i peer in this
cr)untry. "l‘he vast majotity of these acci-
f‘]ents, in fact, happen in a pool of blood
in cholecystectomy for cholaiithinsis with-

t o« N i H
out any acute inflammation, The Surgeon
alone is to hlame,

Conelusion.  Twenty-six cases such as
these is too small a series to permit of any
concjusions, but an impression alone may
be allowed. As a student [ was nlwuy}s
taught to observe acute cholocystitis and
hope the worst weuld not ocenr. [ now
profer tp do otherwise and assess the dan-
ger of immediate opsration as far less than
that of expectant treatment.

* x

*
* % % * LI
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TREATMENT OF INFECTIONS OF
THE HAND —7he Clinical Journal—June
1950.

Attention has Trequently hoen drawn to
the enormous loss of man-hours due to
infections of the hand, and to the serious
dezree of disablement which frequently
results fromi incorrect treatmont of these
conditions. It cannot be -stressed too
often that most hand infections can be
avoided, aborted or brought under eariy
control if adequate working precautions
and early frst-aid racilities are available.
K. P Jepson and H. Bolton make these
latter points al the beginning of a review
of their experiences over the last three
years at the Royal [nfirmary, Manchester.

In 1948 thoy saw 1806 new patients in
their septic hand clinic; pulp space infec-
tions accounted for 24 per cent. and paro-
nichize for 25 per cent. of the cases. The
other conditions encountered included
phalangeal infections, web spuce infec-

tions, tendon sheath infections, and mis-

cellaneous conditions such as boils, septic
lacorations, burns and abrasions. Kach
patient attended, on an average, seven
times, and the average duration of treat-
ment was 16 days. The pulp space infec-
tions of tendons are the most Lmportant
group ol cases attending the eclinic on
account of their frequency and their
association with massive soft tissue necro-
sis and osteitis. If treatment is delayed
or inadequate a poor tactile pad and a
stiff finger follow. Jepson and Boiton state
that approximately 214—5 per ceut. of
the total workmen's compensation claims
are for septic hand lesion, a considerable
proportion following pulp space infections.
The organism causing these infections is
nearly always a coagulase-positive Stapliy-
lococcus awrceus which ~enters the pulp via
a prick or possibly via a sweat duct.

Clinical diagnosis should not be difficult,
but it is important to separate the simple
felon from the group which have an esta~
blished osteitis of the phalanx. This may
not be evident on the firet X-ray exami-
nation, but is suggested by spontaneous
skin sinus formation, massive soft tissue
necrosis or post-operative pain.

The correct treatment follows the olﬁ
dictum, " where there's pus, let it out,
and drainage should be performed as soon
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as pus has formed. Evidence of a local
abscess is throbbing pain and local tender-
ness and tenseness. Some teachers im-
press the importance of early drainage
upon their students by saying that if a
patient is kept awake for one night by a
throbbing finger-pulp it is imperative to
open the finger the following day. The
method of incision which Jepson "and
Bolton bave used in ths last 18 onths
has been that of direct incision over the
abscess. Previously they used the hockey
stick incision, but abandoned 1it, as they
found that lateral incisions [requently
healed early and drainage continued
through a sinus overlying the abscess,
and also they found that with lateral
incisions the digital nerves were frequent-
ly injured and persistent painful fingers
were common. With tihe direct incision
technique the abscess must be accurately
localized prior to incision, and then an
eliipse of thickened horny skin is excised
over the abscess when a threatened or
frank sinus is usually obvious in the
cutis vera. This is incised in the long
axis of the finger, and the edges of the
incision trimmed to expose the underlying
abscess cavity. Apart from the evacuation
of the pus and loose slough, it is not
disturbed. The periosteum at its base is
exposed and the cavity filled with penicil-
lin in lactose powder and the finger dress-
ed with lightly impregnated vaseline
gauze.

In the experience of Jepson and Bolton
the simple felon required 12 days for
healing with direct incisions as compared
with 17 for lateral incisions, When there
is osteitis of the terminal phalanx, syste-
inic penicillin for 10—14 days as an out-
patient usually causes healing in 4—6
week with partial or total reformation of
the terminal phalanx. They do not re-
commend removal of the phalanx unless
there is X-ray evidence of sequestration
or avascular necrosis, these changes being
rare.

In the treatment of septic hand condi-
tions penicillin has been found useful,
but these workers reiterate the warning
that clinically one must watch for the
geptic finger which does not respond to
penicillin. Streptomycin has only been
used locally in some cases where the
organisms were penicillin-insensitive,
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therapy shouid be e : $ o .
the results. mploved 6 nugment.

qut suﬁgrers find warmth comfortabl
and in one form or another it is the basie
of many methods in physical medicines
He"d:; may be suverficial or deep ami
moist or dry. The infra red lamp and
radiant heat .cradle provides superficial dr:
heat, for which simple substitutes in thy
home are th'e electric pad or electric ﬁree
In practice it is common to use massa 0
after heat. when some degree of-‘re\axatign
has been induced, and this should be fol
lewed by suitable exercises. This treat:
ment has very definite iimitations if used
without due regard for the personalit ?,f
the patient and,» as Fietchsr has pui’ihed
%‘ut. may sap ail his personal “initintive

or mental as well as for physical reasor :
the S\.xbsequent active exercises are tli \ﬂ.
fore important. Relief of symptoms r:re
follow hdat and masspge in the non- a.y‘f
-cular rheumatism (' fibrositis ' ) son (?;;’:*

the neck and shoulders, the lower back
an_d buttocks. Often this is associatt;d
with p{)stural changes offaring scope for
corrective exercises alter the ' p'x’wive
treatment. In the more acute pha;és; of

rheumatoid arthritis, when bad rest is the °

treatmemt of choice, heat with massage
an:d gentle movements is wuseful in mai%—
taining the range of the joints. In the
jater stages of rheumatoid arthritis, as i
osteoarthritis, littie benefit can be ex'pectel:dl
f.rom _nhis form of therapy, Where thei-e
is yemdual painful spasm in. spinal' disc
!esmns heat and massage are often sooth-
ing, but their use for isolated joints is for
all practical purposes valueless.

Deep heat is mediated by ‘the conven-
tional long-wave diathermy or the modern
short-wave machines. Although the appli-
cation of diathermy to rheumatism is
restricted, the short-wave machines have®
gained a popularity far exceeaing their
range of usetuiness. [t is in ostev-arthri-
tis, particularly of the hips and kuness,
that deep heat affords some reliel, but in
rheumatoid arihiritis the response is vari-
able and often tends to increase pain. The
deepseated discomfort in the back pro-
duced by intervertebral ‘disc lesions is
sometimes eased by diathermy.

Mud, peat. bran, linseed and kaolin
picks or paraffin wax promote moist heat,

The facility with which many oan be used
in the homé is s distinct advantege. (The:
:\)bstance used in packs i8 applied either
irectly to the skin or on lint at &

temperature of 105° to 110° F and left in
POSlt}on for 20 to 30 minutes. A low
.{lnelmng pnh_n, wax (110° to 115° F) is
l':(?;e? tlo this temperature in a guitable
dir'ecr-’clnc 6. and {s then either painted
are {my on "he- skin or the hands and feet
minutemgrsed in the wax. After 20 to0 30
active : n wax the part is removed and
forms dg(erclses are carried out.) In most
disease p?lif"a}‘thnt}s. including Reiter s
tosus and disseminate jupus erythema-
9, moist heat has some use. [n osteo”

Aarthritis it has littie value except perhaps

duri L

f-}l’]I:;"Ef tl‘1e painful Jdevelopment of that
"po | ~change affecting the interphalan-
g=al joints described’by Heberden

As ] i
a form of counter-irritation ultra-

vi ight i
-violet light in an expogure sufficient to

. r i
o abone the. menopaase whinh 0 Sgm- produce a localized erythema - of the skin

o h

roatment. of some vatue int o mpiomatie
) m¢ ye in' a num

E}llle;uir::att}l]c ?londluons: It cannot be cb:rrrieocf

e home, but requires |

; esg -

ilm nﬁtendance in the department. Ugfg}luy

-isw romdyer lamp is used, but if this

not available the ordinary mercury

‘vapour lamp maked a good substitute. It:

is 1

sm;tlller;r::c&shs:ry i-tto protect all but the
! a re is desired te produce

?i;ﬁtwaﬁn by a cardboard or otheg mate-

hal » nwz hole of the requisite size cut

In L Wi a;.ever type of lamp is used

he length of exposure necessary is deter-

‘mindd” by experiment. It is often most

eﬂ:‘qctive in the climaocteric
?gltllgxlal;h‘rheumaciem. Sonfg:innlle:f rgl(;:;
rheumst .zis form of counter-irritation in
o Wha oid and 'other kinds of polyarthri-
e ¥ ere there is a local point of more
ute discomfort, and particulaily when

there are tender maosses of muscle, as in’
The pain--

the shouiders and lower back
ful knees encountered in the. middie-aged
an.d e\derl_.v.women, s0 often diu‘rnnqe?lg?
2:;0)({;11‘“11‘1“8 on the slreng(hbof~ S()[::)
l‘(;gi‘ca‘llsvhi[:lie:]?gdfl:e etivli?el“ce 'Of radio-
, al spine, f -

:::‘I]Z :te%zz(t)mrinllr\y b(;;)‘um?l.“irribleu«iu‘n.tr%ltl\le
0 ol Ay be achieved (and it i
sty i in Wi e ke
D o reuii‘e Joint under the infra-red
b o W.Hant he'@t cradle and  then
8 With Scott's dressing on  lint.

waugust, 1 95()]

" This is attached above and below the joint

#

by elastoptast, the whole joint being
completely covered by the lint. The
application is ieft on for 7 days, and then
renewed after a preliminary heating of
the joipt. S8ix application at weekly inter-
vals are usually effective, but some patients
may 1equire more, while in others the
gkin reaction may be too severe, and
alternative methods — must be  tried.
Another way of utilizing the effect of
counter-irritation is by- means of ioniza-
tion, either simply with 'saline pads or,
for ‘more prolonged effect, with histamine
jelly.  With the latter the triple response
of Lewis is produced, hut caution 18
required, as some patients experience
uncomfortable circulatory effects.  In poly-
arthritis wheie there s restriction of
movement in a joint, gsuch as the elbow,
shoulcer or knee this treatment seems in
gome cases to ease the pain and increase

Cstimulant to the patient, and  at
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the range. As an alternative method of
counter-irritation it may Pprove effective
in the painful ¢limacteric knee character-
ized by a tender mass of fat over the

medial side.

Muscle stimulation by faradism, so often
preseribed  cffers nothing that cannot
better be achieved by voluntary active
movements, bui it is always essential that
the patient show.d have received adeyjuatos
instruciion.  Waested miscles require their
brain, not trom a battery.

In conciusion, 10 must he emphasized
that physical methods at their best are
probably in the main a powerful mental
their
worst lull patient and doctor into a false
genve that something is being done. They
are really heipful when used critically,
and with a due consideration for their
limitations, '

Tested and patronised by
hundreds of Hoapitals,
Govt Departmonts, Mili-
tary and Mission Instita-
tons and thousands of
Doctors all over India.

LIVOSAN PLAIN

A pure liver extract of h
3 l -
; ;n conceptration, doui'le
.P. strength. Rich in all the

aatural constitutents of jiver

such
. ::' 1 Complex Including

LIVOSAN T
A Polyvalent crude liver ex-
tract fortified with addision
of B Complex group for use
in all tropical anaemias. (¢
is absolutely painless.




20 » ‘

X-Ray Therapy—Many of these cases,
however will require some form of ir-
radiation, X-rays heing probably the most
effective treatment available in a certain
proportion of cases, although, in a not in-
considerable percentage of cases, I have
not found the relief to be as permanent
as some claim it to be, whilst in others
there is no response whatsoever, Oa no
account must X-ray therapy be persisted
in to a stage where there is any risk of
radiodermatitis. Thorium-X has its advo-
cates, but in- pruritus I have been
disappointed with the results.

Tattooing of the area with red sulphide
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of mercury, and various minor surgical
procedures have their proponents but I
have long ago given up any I ever tried
although T confess I have not tried the
tattooing and feel no urge to do so on
sesthetic grounds if no other. Opinions
differ as to the effects of dieting, but many
advocate the exclusion /of spices, condi-
ments, alcohol, tea, coffee and Bettly
(1949) records some cases in which coffee
alone caused pruritus ani. Bettley also
reports successes ip treatment by a
" lactic " regime:(a pint of sour milk, two
ounces of cream, cheese and two teaspoons-
ful of lactic oats per day)

@orrespondenee
To
THE MANAGING EDITOR,
THE MISCELLANY,
TEPPAKULAM, TRICHINOPOLY.
Abridged Ophthalmic Treatthent [
SIR,

Will the con_trib;ltor under the above heading in
be 80 good as to inform the undersigned wheth

1. Gultae Cineréria Maritimae,
2. Homeopathic drugs,
3. Cal. Todide ointment,

with obvious benefit in cases of cat
the degree of improvement noticed by him.

has subjected primary senile cataract alone to the

-~

yYour journal of March 1950
er he has used the following drugs or

aract and if aso
He will also kindiy indicate whether he

treatment ot other varieties ug wejl,
4. Pot. lodide, oral.
) 5. Ascorbic acid.

6. Paraphakin.

7. Cal, Lactate.

My experience of most of these dru
improvement in vision,

g8 is a total failure, even to
]
I shall welcome the contributor's

A. CHANDRAMoOwL, L.MS., BSSc,

give a témpdmr.v
éxperience in thig matter,
Yours faithfully,

L.O.
Kancheepuram.

July, 1950}
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. : : , have
I wonder whether my notes have given the impression that ‘the drugs 1 l@l
mentioned are sure cures for Cataract, as many advertisements claim. I have only
entioned a
said " the following may be tried.

It is t;]uite true—although ever since the time of Celsus (B.C. 25) and Galen

1 v . P . f
(A.D. 131) who believed early treatment can dissolve a cataract, a \.rast n.uerber o)
re .ne‘die‘s have been advocated—medical treatment of cataract is still disappointing.
1

i uld not follow that a man . . ‘ shou'ld
straigh}f:\:a;t bs;h(i;ondemned to a long life of restrict'ed activines“tllls l:;kliigﬁtiftolr
operation, without anything being done in the meanwhile. Per;oua by regs)i i ,to »
were to develop a cataract, I wouldn't be complac'et?t enough to be tb o0 to the
inevitability of a slowly progressive diminution of v1sf1on. I v»;oull((i m\-:s tgat coé‘,ula.
thing to get over the handicap. If }t;hat‘ ca;n E:nzoe w:l;ac:niiﬁ 1c:henloavman o ;hen
i f in i i i ical ¢ , 3 .
v ?it gz::ell’:ir: 2?m11)11.;ev:;:71i::, ('3‘ ;'l:u are developing a catjaract. Come after six
o lls r when you can’t count your fingers' ? He will certa{nly go and try;e-vezl-y
:z(r;itc]i?leo that is. advertised or suggested by others. Some of these are positively

harmful.

having an incipient cataract

0 v | il and
So, at least to prevent the exploit.ation of such people by quacks, proht;eers
'

der his
* well-meaning sympathisers, the consultant should try to keep the case un

. ) ational
control by prescribing any of the remedies that I have mentioned. They are raflionu
~on
gnd harmless.

I have known cases, where

But, it does not mean, they are useless either.

: ic todi i as been
the use of some of these drugs, particulatly, the :calcic todide ointment, has

L her
beneficial,” at least in preventing deterioration in YISI(.)H. It may bethix;g;:dth\;v:e;az
it can be due entirely to the drug. But, there it is, in somet.cas:a:, ponores honti oy
be very few, the progress of the cataract is arl:ested. Atten 't,o:ilty e halmlogints
particularly to diet also helps in many cases. ‘The Yast x:a} T e
are about as familiar with dietary treatment of sex‘ule Cé: ?ra;; e
law.s of astronomy,’ so says Davies in his book on ‘ Medical Treatment

. . . ority of
My advice therefore is, because the results are dlsappomtllx)]g .m ‘agmfs(])onges; !
i i ir caring for people beginnin
should not give up in despair ¢ ! '

atart ;meParticularly when the cataract is detected early and t-he aetiological f?:it;)r

. rtained, medical treatment ought to be patiently tt‘xed.—-of co?r[ﬂesl gl eg

s :ed as:egnosis ’tO'the patient—and the drugs that I have mentioned will, ope,
guarded pro

be a helpful list for the practitioner. ; G.J. G.

A
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The following is the further list of donors for the above fund iﬁ

Dr. U. L. Narayana’ Rao, Madras

Hony. Secretary, I.M.A., Nilgiris Dist. Branch®
Dr. 8. Chandrasekaran, Cuddalore

Dr. Jivaraj Mehta, (Dewan of Baroda)

Dr. P. N. Ramasubramanyam, Madura "

Dr. Capt. Agarwal, Ambala

Dr. P. Vadamalayan, Madura

Dr. S. Rajagopalan, & Mrs. Santhasundari, T. Nagar
Dr. S. K. Chaudri, Banares

Lt= Col. T. 8. Shastry, T. Nagar, Madras

Dr. D. V. Subbayya

Dr. R. P. Nathaniel, Vellore

Dr. M. K. Swaminathan, Nellikuppam

Dr. B. Rajagopalan -

Anantapur Branch of the I.M.A.

Dr. N. 8. Viswanatha lyer through Independent

Medical Practitioners’ Association, Bellary

Dr. 8. 8. Rao, Navarathna Pharmaceuticals, Cochin
Dr. T. K. Padmanabhan, Tirupattur

Dr. N. 8. Narasimhan Ayyar, F.R.C.S., Madras

Dr. M. Santhosham, Madras .
Dr. P. Subbarayan, Indonesia

Dr. A. V. Avadhani, Madras

Dr. Chamanlal Metha, Bombay

Dr. M. G. Nair, Coimbatore

Dr. V. T. Desikachary, Madras

Dr, U. B. Narayana Rao, Bombay-

Dr. K. Krishnamurthy, Choodavaram, Vizag.
Coonoor Branch of the I. M. A-r

Sri D. Adinarayanayya, Sub-judge, Nellore
Dr. T. M. Kumaraswamy, Vellore

Dr. S. N. Alekal, Mangalore
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Dr. P. Sitaramayya, Chetpet, Madras

Dr. V. E. Jayaram, Bangalore

Dr. T. R. Vaidyanatha Iyer, Madras
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‘continuation of the list published in the issue of October 1948.
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'PROGRAMME OF THE SOUTH INDIAN PROVINCIAL MEDICAL CONFERENCE
From 13—10—1950 To 15—10—1950

12-10-1950: 5-30 p.m.~—Arrival of Delegates.

13-10-1950: 7-30 a.m. Breakfast—Interval

8-30 a.m. Hoisting the National Flag.

9 a.m. Inauguration of Conference.

0-30 a.m, Address by Chairman, Reception Committee.

0-50 a.m. Election of President.

10 a.m. Reading of Messages.

10-15 a.m. Address by President of Conference.

I1-1§ a.m. Election of Subjects Committee.

11-30 a.m. Opening of Exhibition.

12-30 p.m. Lunch—Interval.
0 p.m. to 3-30 p.m. Visits to Tile Factories.
0 p.an. 10 4 p.m. Tea—Interval. .

4-15 p.m. Inauguration of Scientific Session.
~30 p.m. to 6-30 p.m. Scientific Session.
6 pmto 7 p.m. Provincial Council Meeting.
7 p.m. to 8-30 p.m. Film Exhibition. . .
8-30 p.m. to ¢-30 p.m. Dinner-Interval (by Reception Committee).
g-30 p.m. to II-30 p.m. Entertainments.

14-10-1950; 7-30a.m. Breakfast—Interval.

8-30 a.m. to 10-30 a.m. Scientific Session.

10-30 a.m. to 10-45 a.m. Interval.

10-45 a.m. to 12-30 p.m. Scientific Session.

12-30 p.m. to I-30 p.m. Lunch—Interval.

2-30 p.m. to 4-30 p.m. Scientific Session.

4-30 p.m, to § p.m. Tea—Interval. .
5-15 p.m, Civic Address by The Municipal Council.

7 p.m. to 8-30 p.m. Film Shows,

8-30 pm. to ¢-30 p.m. Dinner—Interval.

9-30 p.m. to 1I-30 p.m. Entertainments.

15-10-1950: 7-30 a.m. Breakfast—Intcrval.
8-30 am. to I p.m. Open Session of Conference,
I pm. to 2 pm. Lunch—Interval.
2-30 p.m, to 4 p.m. Open Session and closing of Conference,
4-30 p.m. Tea—Interval.
5 p.m. to 8 p.m. Visits,
8-30 p.m. Dinner—Interval

16-10-1950: 7 a.m. Breakfast—Interval
Visits to places outside Mangalore.

The Conference, Scientific Sessions, Film Shows and Entertainments will be in the Bhuvanendra
Hall, Provincial Council and Subject Meetings will be in the A.S. R. P, Hall. Subjects Committee will
meet at a time to be fixed by the President.

Continued from cover page 2

Members desirous of reading papers at the Scientific sessions will p_lease
gend their papers before end of September 50, for consideration of the Committee.
As time is limited, members are kindly requested to be brief and mention the
time necessary for reading the paper and whether they desire any discussion
on the subject. The Committee will as far as possible, try to accommodate the

wishes of the members.
Individual invitations will be issued shortly.
All communications for any information may be addressed to:
THE HONY. GENERAL SECRETARIES,
The Fifth South Indian Provincial Medical Conference,
Post Box No. 11, (Eleven)
KODIALBAIL P. 0., (South Kanara)
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ODDS & ENDS

A new development of the electro-encephalograph, which records brain.
activity, it is said, may revolutionise the present treatment of mental disorders.

-
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a year.

Blindness in Turkey is primarily due to Trachoma ; accidents, rarely the
cause; neither is small pox, because of compulsory vaccination.

effective anti-venereal work, congenital blindness due to Syphilis or Gonorrhoead
is rare.

N
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Will this operation give me a cure, doctor.
That is exactly what we want to find out.

.
¢ o

The sailor was having sore throat.

“ What” he ecxclaimed “am 1
within the last 2 months.”

He was advised salt water gargle.
to have again, having been torpedoed six times

.

. »
- » LS L

. The doctor was trying to elicit from the old man whether there was sh.-
vering before the rise of temperature.

“Did your teeth chatter when you got the fever?”

“T do not know, doctor. They were on the side table.”

- Y -
.. LR 2 * s

From William F. Brennan we learn of this two-handed ingenuity :
Dear Sir,

Can you recommend a doctor who can get me in touch with seminary

donation bank qnd obtain for me pregnancy by artificial respiration as my hus-
band is an ambidextrous, so puerile. Also I see they operate on blind and put
eyes from dead persons in so they can see. Could you get testaments from a

virile young man in the morgue before rigorous mortification and operate and
fix my husband or a donor going to be executed ¢

Like I read about blind ¢

. . J A M. A.
A tribute by a patient to her surgeon :
We know He has made the rose,
But only you can change a nose.
s Edited and Published by Dr. P, A. S. Raghavan, Z. M. R, E. (Vienna,‘)“feppé.-l;uul;;x, ’I“i;ixchiri;;l'l—i- T
and Printed by Rev. Fr. K. A, Lourdes, Superintendent, St, Joseph' :

s Industrial School Press, Tiruchirapalli

The National Health Service in Great Britain cost over Rs. 5,000,000000, o
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+ ALUMAG’TABLETS

A combination of non-reactive colloidal
Aluminium hydroxide and Magnestum
tristlicate for the effective control of
h)-'peracidity of the stomach withour the
induction of alkalinity or sccondary rise

of acid, lIike the usual antacids.

IODISAL

An agtive recipe of easy absorbable,
non-cumulativg combination of jodides,
mercuty and arsenic with salicylate,
specific for the treatment of all forms of
syphilitic conditions and chronic skin

and rheumatic conditions. 4

For further technical information and samples
Write to :—

THE SOUTH INDIAN MANUFACTURING CO.
Pharmaceutical Manufacturers, ,

MADHURAI (S. India)

AMEhiasis 1 gueis yovc
< DI0DOXYLIN

Diodoxylin *Cipla’ is a very active amoebicide possessing high
therapeutic value in the treatment of amoegic and ciliate
dysenteries. Diodoxylin is issued in tablet form containing
210 mg. equal to 3.2 gr. of Diiodohydroxyquinoline, This
substance is 2 tasteless, yellowish-brown powder containing
) 63.9%, of iodine as against 28.9%, and
409, iodine present in the other two
compounds. Consequently it has a much
higher therapeutic value in the treatment
of amoebic and ciliate dysenteries.
Issued in bottles con(alni;v‘ 25 & 100 tablets.

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

e e e

" CIPLA SALES DEPOT, 1,186, Mount Road, MADRAS

INDIAN MEDICAL ASSOCIATION

(SOUTH INDIAN BRANCH}

FIFTH PROVINCIAL CONFERENCE
October 1950, Mangalore

The 5th Provincial Medical Conference of the above Association
will be held in Mangalore, South Kanara, S. I., on the 13th, 14th, and

15th, October, 1950.

The Scientific sessions will consist of lectures and papers by
eminent medical men, and members of the profession who desire to
read any papers, or speak on any subject are requested to intimate
the General Secretaries about the same. There will also be an exhibition
of medical products. A Souvenir will be published and distributed on
the occasion. Kxcursions to places of historic or religious importance
will be arranged and the details and the expenses for the same will be
intimated in due course and members desirous of joining these are re-
quested to intimate the General Secretaries early.

Arrangements for boarding and lodging will be made both in the
delegates’ camps and in hotels in the town. Special arrangements for
ladies and families will also be made if intimated before hand.

Detailed programme and arrangements made, will be published
in the next issue of the Miscellany. F¥Further information can be
obtained from the Hon. General Secretaries, Dr. K. R. Kini or Dr.
M. V. Shetty, P. B. No. 2, D‘ongerkeri Road, Kodialbail Post, South

Kanara.




97th All India Medical Conference of Indian Medical Association ~
SHOLAPUR (Bombay)

The above Confervence will be held in the Sholapur City, near
Poona, Bombay State, on the 26th, 27th, and 28th Dec., '50.

Doctors attending the conference can avail themselves of Railway
concession which will be single fare for the double journey. The con-
cession forms are available from the local Branch Secretaries and
they must be filled and forwarded to the Railway Divisional or District
Traffic Superintendent, who will then issue order which will have to be
presented to the Station Master for obtaining the railway ticket at
concession rate.

The working Committee will meet on the 24th, and the Central
Council on the 25th, December '50. Members of the Central Council
are entitled to get single railway fare from the Central association
and the other single fare from the local branch.

’ P. A. S. RAGHAVAN

Managing Editor

s S p——

SHOLAPUR CITY

1. Communication :—Sholapur City is conveniently connected both
by G.I. P. & M. S. M. Railways as well as
S. T. Buses. The time of their arrivals and

departures are quite suitable.

2. Weather:— The weather at the Conference time will be
pleasantly cold, the temperature varying from
56/78° F. Medium winter clothing will be
necessary.

3. Accommodation :—Arrangements are made in the H.D. High

School and the Northcote High School. Ar-
rangements are also made for those coming

with their families.

4, TFees:— Delegates’ fees :—Rs. 5 per head.
Boarding and lodging in the Camp Rs. 35 for
the three days for non-Vegetarian & Rs. ¥
for Vegetarian.
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Calcium Pantothenate, 3 com

ponent of Vitamin B.Complex. Each ampoule

Jof 2 cc. contains 50 mgms. Specific in ‘Burming
Feet Syndrome’. Available in boxes of 6,

50 and, 100 ampoules of 2 cc.
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PLEURISY
BY
Dr. M. ;. NAIR, T.D.D, C'oimbatore

I call this a condition or state and There is a rare form of pleurisy occur-
not a disease as this state of Pleurisy ring during the course of acute rheu-
or Pleuritis is caused by various causes. matic fever and another rare form occur-
Before 1 proceed further, it will not be ring in association with ovarian tumours
out of place if I commence by men- of which Dr. Joseph Meigs of Massachus-
tioning that the pleura isa thin glist- setts hospital described in 1937 as
ening sheet lining the surface of the cMeig's Syndrome,’ and ano‘ther form
lung, the mediastina, the diaphragm in association with pancreatic carci-
and  the thoracic wall and its chief noma. The effusions in those conditions
function is to allow free respiratory are sterile. The effusions in Meig’s
movements. The space between the Syndrome are absorbed spontaneously
two layers of pleura-Visceral and Pari- and permanently after the operation
etal—is only theoretical - present. The of oophrectomy and those in associa-
two layers slide over each other on tion with pancreatic carcinoma are
respiration. The pleura is subject to found to be obscure in nature but not
various pathologica-l conditions which carcinomatous in origin. 1 mention
give rise to a variety of clinical states. these for two reasons. Firstly to show
Pathologically, pleurisy takes the form, that in sterile pleural effusions, the
in the initial stage, of pleural inflam- aetiological factor of an abdominal
mation accompanied by a sticky fibrous lesion must be considered, and secondly,

exudate. This Jesion may sometimes to show that sero-fibrinous fluid, which

resolve. 1f it does not, effusion results, is noncarcinomatous in nature, collect
which may be serofibrinous, purulent in the pl ural cavity with malignant
or haemorr hagic, depending on the tumours of the abdomen. Except those
soverity of réaction of the pleura and mentioned above, all other cases are
the causative factor. Inflammation of tubercular in origin.

the pleura may arise as & result of  Books describe these as Primary Pleu-
trauma, OT f-;pread from the mediasti- pigy. It only means that the original
num or subdiaphragmatic ared, oo eX- |esion which gave rise to this pleurisy
tention to the visceral pleura from & g ot detected. 1t may start as an
lesion in the lung, such as Pneumonia, extension from the subpleural primary
Abcess lung, Gangrene or new growths.  f4cus or related glands or an allergic
In those conditions, the effusion I8 often Leaction to a haematogenous cortico
of a suppurative type, the diagnosis pleural spread in the lungs. These
easy and treatment clear-cut.’ So, I pleurisies usually commence within six
leave them aside and confine myself months of the primary infection in the
to effusions of a sero-fibrinous type. lungs.

L



$ 2 PLEURISY

So, the individual had a primary
tuberculous “infection in the lung a
couple of months back and has deve-
loped an allergic reaction but has not
proceeded to a stage of demonstrable
pulmonary tuberculosis. In later stages
of pulmonary tuberculosis, effusion does
not appear except those we get in the
therapeutic pneumothorax cases. There
18 no question of the tuberculous nature
of the effusion here, as the bacilli are
easily demonstrable. These effusions
are a stumbling block and in a great
many of cases, they can be and should
be avoided by judicious selection of our
pneumothorax cases. I do not wish to
elaborate on that now. Letme confine
myself to the so called primary pleurisy
_where the patient usually an youngster
is suddenly disturbed by a sharp pain
over the side of the chest, appears an-
xious, has fever and dry cough. The
pain is stabbing and is exaggerated by
deep breathing or coughing. In apical
pleurisy, the pain is referred to the
shoulder and in diaphragmatic pleurisy
to the abdomen-appendicular region.
- Usually the fever subsides in. 2 or 3
days. The pain is relieved cither when
the lesion resolves or when- effusion
takes place. The character of the pain
and the detection of a to and fro rub
synghronous with respiration or the
finding of the pleuropericardial-friction-
rub are all sufficiently characteristic
of dry_pleurisy. The disappearance of
the pain and the friction rub, the onset
of dyspnea are again characteristic of
the onset of effusion.

The.physical signs, diminished move-
ment in the affected side, the displace-
ment of the mediastinum away from
the affected side, the dullness or flat-
ness on percussion and the diminished
or absent breath sounds are all well
kn_own and are sufficiently character-
istic to enable the diagnosis to be made
in most cases. But they are simulated
by a number of conditions as lobar
pneumonia, chronic fibrous pleurisy, mas-
sive collapse of the lungs, tumours of
the lungs, pleura or mediastinum, peri-

&
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cardial effusions, pulmonary atelectasis,
subdiaphragmatic abcess or abcess of
the liver. T do not wish to go into
the differential diagnosis as most of
the conditions mentioned can be ruled
out by the history, physical examina-
tion and radiography. Last but not
the least comes aspiration of the fluid
not only for detection of fluid, but for
firtding out the aetiological factor. I do
rot intend to elaborate on the details
of aspiration.

After the usual sterilization and an-
aesthetization, slow aspiration is done.
If the patient has dyspnea, sufficient
fluid is withdrawn to relieve him.
Otherwise, only about 20 to 30 cc. is
withdrawn for diagnostic purposes. We
talk of an itching palm in midwifery.
We have one here also, a temptation
to aspirate and remove as much fluid
as we possibly can draw, not for diag-
nostic purpose, but with the dictum in
the mind ‘ wherever there is fluid, draw
it out.’

The effusion we get from the so
called primary pleurisy cases is usually
an exudate which has a tendency to
spontaneous clotting, the protein con-
tent is over 1/ and contains plenty of
lymphocytes. [ts tuberculous nature
can only be proved by its culture and
guinea pig “inoculation. In this con-
nection, I may stress that the guinea
pig is the most sensitive indicator we
possess and on a single negative result
by culture, tuberculosis eannot he ruled
out. Accept positive culture results,
but not the negative results as final.

There is an interesting finding of
Nassau, who has bheen able to find
after a series of tests, that in cases of
obscure sero-fibrinous pleural effusions,
determination of the sugar in the ple-
ural tluid may be useful diagnostically.
The lower the sugar level, the greater
the possibility of tuberculosis. All his
tuberculous cases had a level below
30 mgm. 7.

_ If the patient has sputum, it is sub-
jected to the usual test for acid fast

. September, 1950]

bacilli. If no sputum is available gas-
tric lavage or laryngeal swab are all
done and bacilli searched for and finally
a Mantoux test is also done if all the
above investigations do not suggest
tuberculosis. So, by going through the
various procedures and- tests narrate'd
already, we are able to say that this
patient is having primary pleural effu-
sion. Now what do we do?

During the stage of dry pleurisy, the
patient is put to bed with some
sedatives. Morphia may be necessary
at times, Strapping the chest is often

_ done and very often improperly done

too.

When there is effusion, obtain =2
sample of fluid straightaway for diag-
nostic purposes only, but if 'thqro is
dyspnea already, sufficient fluid is re-
moved to relieve the patitent. If there
is no dyspnea, then having taken the
sample o€E fluid for investigations, leave
the fluid alone for 2 months and the
‘patient kept in bed. After two months,
skiagram-of the chest 'is taken to study
the underlying lung condition, as our
future line of treatment depends entlrgly
on that. If there is still fluid which
obscures the lung then withdraw suffi-
gient fluid to enable us to study the
lung. We must not permit the
Viscero-Parietal Pleural surfaces to
come in contact, else adhesions and

Obliterative Pleuritis are Jikely to be

started. So, aspirate only sufficient
fluid to permit re-expansion of the lung
up to a sufficient degree that the.pul—
monary Ppattern may be dgatermmec},
but must replace the fluid with suffici-

PLEURISY
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ent air to prevent the pleural surfaces
from coming into contact at any point.
50% as much air per volume as fluid
asﬁirated is about the amount of air to
be used. If there is no demonstrable
lung lesion, np symptoms of toxaema,
as fever, rapid pulse rate and high
ESR. ete. and the effusion cannot be
demonstrated as tuberculous, t}len the
patient is allowed some activity, and
the lung is allowed to re-expand. Whe-
ther such a patient has to be kept in
a sapatorium and if so how long, de-
pends on various other factors as the
patient's age, cnvironments etec. The
patient’s activity should be carefully
watched, regulated and the return to
normal activities should be grac_iuali.
Do not lose sight of the patient for 3
to 5 years. The patient does not want
to remember his pleurisy, but we want
to. 1 have not been able to keev in
touch with any of my pleurisy cases,
as none has cared,to see me once they
get discharged from my nursing home.
While recording the history of tl_lber—
culous patients that 1 have examined,
I have been able to ehcl:: Itgr?{:orl:)s
istory of pleurisy in most o em.
}Ilsam 3gnclingd to think that the later
stages could have been pre\{ented, had
they been told of the seriousness of
the seemingly simple ple}msy they have
had, and had they realized and acted
accordingly. Should we ma];e them
tubéerculosis conscious or pleurisy cons-
cions? Fluidity and \unpr'edl_cta.b;hty
of events are the characteristic marks
of pulmonary tuberculosis, and I have
seen a girl who developed.pleural effu-
sion and after 2 months died of tuber-

culous meningitis.
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WHAT IS CANCER

(Cancer is no longer a hopless disease) d

BY
DR. MRS. S. MUTHULAKSHMI REDDY, Madras

Cancer is not a disease caused by a
germ or infection coming from outside
the body. It is a disease, which, for
some reason or other develops within
the body, and if not stopped in time
-eventually kills its victims, Cancer is
an unlimited cell growth "encroaching
upon other normal cells of the body
and interfering with their functions

ultimately causing destruction to the
normal cells.

Si.nce cancer is not caused:by a germ
or infection, it is neither contagious
nor infectious,

Nor is cancer necessarily hereditary.
Evidence indicates that children may
ipherit a certain degree of suscep-
tibility which should make them more
alert to warning signals. But there is
no reason to assume that childreft will
inevitably die of cancer because one or
both parents died of the isease.

It is clear, above all, that cancer
never develops’ in healthy tissue. This
means that any condition which results
_in the breakdown or deterioration of
" normal cells may be preparing the

way for the revolution called cancer.

For example, irregularity of eating
does not cause cancer, but it may
result.m unhealthy conditions within
the dlg_estive system, which sooner or
later give rise to cancer. One half of
all cancer is found in the digestive
tract. App;oximately one-third of all
cancer i8 in the stomach. Hence
whenever indigestion persists longel,'
than three weeks a thorough investi-
gation should be made.

A second important factor in the
developement of cancer is continuous
or chronic irritation. It is as though
the cells of some body tissue become
annoyed beyond endurance, lose patience,
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break into open revolution, and begin

building up their rebel army through
cell division.

There are three types of irritants:
chemical, thermal, and mechanical.
Su.sceptibility seeins obvious that cer-
tain people are more susceptible than
other.s to the danger of cancer. Whether
this is due to the faulty functioning of
certain glands or to the presence or
absence of certain chemical substances
in the body, is not known.

Cancer victims are to. be found
among young and old, among men and.
women, among married and unmarried.
No age group is free from cancer.
Babies are sometimes born with it
and over two thousand children under
21 die of cancer every ycar.

Nevertheless, it is true that cancer
strikes more people in the older age group
and more women than men in middle
life. More than half of all cancer
deaths occur below the age of 65, that
ig, in the most productive years for both
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men and women. Cancer kills 60 per

cent more men and women, in the
prime of life than are killed by all
contagious and infoectious diseases.
Moreover, cancer is the chief cause for
one out of four deaths among women
between the ages of 45 and 60.

_Among men, the danger zones are
lips, lungs, stomach, prostate gland,
intestines, rectum, throat and mouth.
Among women, the hazardous spots
are womb, stomach breast, intestines and

rectum, and genito-urinary organs. An'

unmarried woman is more!likel§ to have
cancer of the breast than a married
woman who nurses her children, while
cancer of the cervix occurs more often

among mgarried women who have borne
children, :
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There is as yet 1o anti-toxin or
serum to protect one from cancer. The
only defence at the present time is
carly diagnosis.

The instant a signal appears one
should thoroughly examine the case
Pain is usually a late symptom. There-
fore to wait for pain in most instances
is to wait too long. The following
danger signals should be thoroughly
investigated.

Any sore that does not heal, particu-
larly about the tongue, mouth or
lips, should not be passed of as
* nothing at all.’

A painless lump or thickening, es-
pecially in the breast, lip or tongue.
Do not wait to see what happens.

. Irregular bleeding or discharge from
any natural body opening. Do
not wait for pain.

Progressive change in the colour or
size of a wart, mole or birthmark.
Do not try salves or ointments.

Persistent indigestion. Do not wait

for loss of weight.

Persistent hoarseness, unexplained
cough, or difficulty in swallowing.
Do not assume that it is due to
smoking or -some other form of
irritation which will clear up.

Any change in the normal bowel
habits. Do not disregard these.

Unfortunately many people put off

’ " a thorough exanfination. Sbme just wait

for a more convenient time. Others
delay because they do not realize how
gerious the consequences of postpone-
ment may be. Whatever the reason, all
such delay only gives this enemy more

* and more opportunity to start his in-

vasion forces on their ruthless march
through the body.
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It is reassuring to know that cancer
is often curable if diagnosed and treat-
ed in time, and that danger signal does
not necessarily mean cancer.

It is possible for the physician to
make the preliminary examination
which may reveal the possibility of
cancer. However it is not always
possible to know from a superficial ex-
amination whether a tumor is benign
or malignant.

Where it is not practical to do a
biopsy, as in the case of inaccessible
parts of the body, X-ray examination
should be used in making the diagnosis.

It is obvious that not all doctors or
all hospitals are equipped to diagnose
all types of cancer. Every physician
can make the kind of examination that
reveals tissue of a suspicious character.
If a biopsy or surgical operation is then
necessary, it must be done or the
patient directed to a hospital for com-
plete diagnostic examination

There are three and only three me-
thods of treating cancer which are
accepted and approved by the medical
profession: SURGERY, X-RAY, and
RADIUM. No serum or medicine has
yet been developed which is of the
slightest value in treating cancer.

Surgery removes the cancer from the
body. Neither the use of surgery nor
radium causes the spread of cancer.

What is far more important is to
advice the patient not to seek advise
from the quacks who will promise easy
cure and waste valuable time, often
depriving the patient 3f his last chance
for adequate treatment and cure.

Cancer is curable in a large percent-
age of cases when diagnosed early and
treated adequately. The following
table is concrete proof of the indisput-
able fact that cancer is no longer an
incurable disease.
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Type of cancer % of cures if the ability to reproduce itself, and is cases were localised malignancies-with

+ % of cures if treated

treated early # when moderately sometimes described as a link between good chances of cure. '}:en years earlier

o advanced living and non-living matter. Viruses the figure was only 20
22?3?,‘( - ;g ‘ i‘? vause sue hd disoases s poliomyelitis, Maximum sucess in preventing can-
Mouth ' w78 25 measles and mumps. . . cer deaths required more than educat-
Lip % 25 Cancer is an oxpensive disease. o the public. Unless the family
uin R 25 Therefore, it is all the more necessary pyvcicans and other doctors are alert
Bisader ?3 o that family doctors should possess the 0 °tle early signs of cancer the oppor-

Realise that cancer, as the second
greatest cause of death in this country,
has become, an increasing threat to
every home.

Realise, however, that many cancers
are curable if calight in time. It is
estimated that one-third to one-half of
those who now die of cancer could be
saved on the basis of present knowledge
of diagnosis and cure. At least 55,000
lives could be saved every year; 1000
lives could be saved every week; six
lives could be saved every. hour. It is
up to you to do the needful in the
matter.

 Arrange for a periodic health’ exam-
mation for your patients and other
family member of the family. Such an ex-
amination should reveal any conditions
which might lead to cancer. A thor-
ough physical examination should in-
clude :
Careful inspection of the entire body
surface and heart, blood vessel and
lung examination.

Examination by sight and touch of
all body openings that can be so
examined, such as mouth, nostrils,
ears, throat, sinuses, vagina, rectum.

E}gamination of stomach and intest-
ines by X-ray and microscopic ex-
amination of blood, urine, and any
suspected tigsue.

Special examination of breasts in
women.

()the.r examination as indicated, as
. of' the eye, t_)ladder, and prostate
with appropriate instruments.

Advise your patient to prevent pro-
longed or chronic irritation to any part

of ‘ the body. This should include

protection from over exposure to sun .

and wind, prompt vepair of birth in-
juries, to the womb, permitting the
breasts to function normally, repair of
jagged teeth, avoidance of ill-fitting
dental plates, temperance in the use of
tobacco, correction of chronic constipa-
tion. In other words, avoidance of
unnecessary irritation of any tissues.
Cancér never develops in healthy tissue.

How America Prqgreised
in Cancer Theraphy

In the early years of American Can--
cer Soclety its members worked to
teach the public and doctors that can-
cer was not a hopeless disease. Next,

the Society’s efforts were concentrated -

on establishing clinical facilities for
treatment and study. In 1936 the
medical group asked that an army of~

women volunteers be formed to help

them teach the public about cancer.

More volunteers were recruited, and a -

campaign to destroy fear was planned.
around the slogan, *FIGHT. CANCER
with KNOWLEDGE,

Experimental cancer research began :
about 50 years ago. Progress in deter-,
mining the nature of canmcer has been ,
made along five major lines. N

It is generally believed that cancer,
cannot be transmitted~ from parent 0
child but susceptability may be. The:
second line of attack has been in the:
field of external, environment irritatioB:
which will incite cancer growth. The.
third has been through the type 05*;
toxic agent-actually an infectious agent:
known as a virus, A virusis an ulted";
microspopic particle of protein having.
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knowledge of the early signs and
symptoms of this deadly disease.
Improvements in the methods of detect-

ing and treating cancer have been made. .

Morc discoveries may be expected.

Educational work has expanded.
How education saves lives is shown
by reports from Vermont. Where_a in
1947 nearly, 60/ of the hospitalised.

tunity for prompt and effective treat-
ment will be lost. One large eastern
hospital found that 27/ ef its breast
cancer patients had been given wrong
advice by the physicians they had first
consulted. Therefore every medical gra-
duate should be fully equipped .with
the knowlege how to diagnose cancer
in its early stage.

. " W

QINARSOL

THE CLINICALLY APPROVED REMEDY '

QINARSOL, ACTS RAPIDLY AGAINST MALARIAL PARASITES.

QINARSOL BRINGS THE TEMPERATURE DOWN QUICKLY.

QINARSOL DOES NOT PRODUCE ANY UNTOWARD EFFECT
LIKE SYNTHETIC PREPARATIONS.

QINARSOL EXERTS BENEFICIAL TONIC ACTION.

QINARSOL IS THE REMEDY OR CHOICE IN- MALARIA.

" FOR TREATMENT AND mom—wuxs.‘

EXHAUSTIVE LITERATURE ON REQUEST FROM

MALARIA ]

CIPLA SALES DEPOT, 1/186, Mount Road, MADRAS
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ASSOCIATION NOTES

MATHURAI BRANCH

President :
Vice-President :
Secretary :
Asst. Secy :

Proceedings! of the Monthly meeti
Held on 16-9-50. y sting

~The monthly meeting of the Associa-
tion was held at 6-30 p.m. on Saturday
the 16th September 1950, in the Plant-
ers Association School, Cumbum, follow-
ed by a picnic at the Periyar Dam on
the 17th. About 50 doctors attended.
Some of the doctors from Madura
started in a special bus at 1-30 p‘.m:
while others came in cars. The mem-
bers-were entertained on the way to a
sumptuous Tea at Lakshmi Talkies,
'l:henl, by Dr. G. Rama Rao of Theni.
The members arrived at Cumbum at 6
p-m. '

The meeting commenced in the spaci-
ous hall of the School at 6-30 p.m
with Dr. P. Vadamalayan in the cha'mir.
At the outset the President moved a:
condglence resolation on the demise of
Lit. Col. M. A, Parthasarathy, District
Medical Officer, Madura. The President
J?r. _V. Srinivasan of Cumbum, Dr. N’
bunyanargymmn and Dr.-K, Gr: Rama—.
badrgn of Madura, spoke about the
sterling qualities of head and heart of
the late Col. Parthasarath y. The
kfremden‘g moved the following resolu-
:;ox:ld.wlucl_l wu? passed, all members
standing  in s silence  f
minute.gj olemn sience for one

*This meeting of the Madura Medical

Associatjon places on record its deep
sense of sorrow at the sudden and
untimely demise of Lt (ol M.A

Qarthasgrathy, F.R.CS, District Me-
d_J('ul officer, and an active and enthu-
stastic member of the Association.

Dr. P. Vadamalayan
Dr. T. S. Renga lyengar
Dr. K. G. Ramabhadran
Dr. A. S. Annamalai.

‘ Further resolved that the Hony.
Secretary be authorised to communicate

" copies of the resolution to the members

of the bereaved family.”

Then Dr. V. Srinivasan of Cumbum
on behalf of the the -hosts (Doctors of
the Cumbum Valley) welcomed the
guests. He stressed that the Associa-
tion should strive and take steps to
remove the inequalities existing in the
pay and emoluments of the Government
and Dt. Board Medical officers.

The minutes of the monthly meeting
l}eld on 19-8-50 were read by the Hony.
Secretary and adopted. The Hony.

Secretary then introduced the committee
of hosts who were.

1. Dr. G. Krishnasawmy of Cumbum
2 » V. Srinivasan of Cumbum
3. ,, J. D. Wilson of Utham-
apalayam
4. ,, E. N. Nargunam, of [I}tlla)x[n-
X apalayam
2., V. Veeraraghavan of Thekkadi
6. ., G. M. Gnanaprakasam of
Chinnamanur.
7. ,, V. Ambrose of Gudalur.

the appealed to all the members of
the pl'otesglon in the mofussil to join
the Association and represent their
grievances through the Association.

Mqved from the chair, the following
candidates were unanimously voted as
President and threo Vice Presidents of
the Ipdmn Medical Association, for the
ensuing year.

President :
Lt. Col. T. 8. Shastry, [.M.S. (Retired)
Madras.
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Vice-Presidents :
1. Dr. P. A. S. Raghavan of Trichy.
2. ,, K. Chintan Nambiar of Madras.
3. ,, U. Krishna Rao of Madras.

Dr. K. A. Kalyanam then delivered
his lecture on Essentials of Diagnostic
and Therapeutic Radiology in Surgery.
He pointed out at the outset that
though X Rays were a most useful aid
in the diagnosis of surgical conditions
of bone, chest, abdomen and skull etc
the limitations and fallacies had to be
kept in mind and stressed and that
correlation of the clinical findings with
that of the radiogram would facilitate
a more correct interpretation. He then
dealt with radiological appearances of
fractures, of inflammatory diseases of
hone and of the various varieties of
hone tumours. He then took up the
investigation of the alimentary tract
and pointed out the necessity of making
repeated fluoroscopic examinations for
diagnosis of peptic ulcer and early
gastrie canter. He explained in detail
the fallacies usually met with in the
radiological investigation of Biliary
tract and said that many cases of gall
stones were missed in plain pictures
hecause the stones were not radioopaque
and many cases of cholecystitis were
missed even by cholecystography. He
said that delay in emptying of the dye
from the gall bladder beyond 4 hours
was significant of cholecystitis. He
also referred to the investigation of
the urinary tract and mentioned the
recent advancesin retrograde urography.
He then dealt with the diagnostic
significance of myelography, ventri-
culography, encephalo-graphy an_d
angiography. Referring to therapeutic
radiology he said that many members
of the medical profession had not yet
realised that cacinomas of the lip,
mouth and tongue and carcinoma of
the cervix were amenable only to con-
tact radiotheraphy with radium and
were not amenable to deep X rays.
The cancers that were curable by
radiotherapy were cancers of the skin,
including genitalia, mouth and lip,
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uterus, and breast, and cancers in other
situations like larynx, pharynx, stomach,
colon, rectum, bladder, prostates ovary,
were often treated by Deep X Ray
therapy. He concluded hy saying that
best results were likely to be achieved
by a combination of surgery and
radiotherapy. He demonstrated his
lecture with a number of skiagrams.

Dr. Masilamani, Hony. Physician and
Lt. Col. Thayumanavaswami, Orthopedic
Surgeon of the General  Hospital,
Madras who were present at the meet-
ing took part in the discussion and
stressed the pitfalls in diagnosis of
surgical conditions by radiographs and
illustrated them from their experience
of actual cases met with in  their
practice.

After the concluding remarks of the
President ; the Hony. Secretary proposed
a hearty vote of thanks to the
committee of hosts and the meeting
ended at 8-40 p.m.

The meeting was followed by a
sumptuous dinner. On Sunday the 17th
September after breakfast the members
started at 7-30 a.m. for Thekkadi in a
special bus and cars. From there they
proceeded in motor launches on the
Periyar Lake to the Periyar dam in
ideal weather. The course is about 9
miles and is surmounted on both sides
by hills full of wild life. The party
were lucky enough to see many herds
of wild elephants and also at very
close quarters an elephant with its tiny
kid crossing the lake. The sight was
enthralling and unique. After a stroll
at the dam site the members were
entertained to a heavy picnic lunch
and the party returned in launches to
Thekkadi at about 3 p.m. and reached
Cumbum at about 4-15 p.m. after a
very pleasant trip. Tea was served
and the Hony. Secretary thanked the
Committee -of Hosts for the excellent
arrangements made for the meeting
and for the very enjoyable pienic.

The members started back to their
respective places at 5 p.m.

.\\
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TANJORE BRANCH

. J President: Dr. N. Vaidyanathan
Vice-President: Dr. T. M. Pillai
Secretary & Treasurer: Dr. N. R. Subramanyam.

Minutes of the monthly meseting
held on 25-6-1950 at the Medical
School buildings, R. M. Hospital,
Tanjore. ‘ .

After tea provided by Dr.S. Naraya-
nan, Tanjore at 4 pm. the member
adjourned for the monthlys meeting,
43 members attended the meeting.

.Con§equent on the transfer and re-
signation of Dr. Mohamed Ismail,
nominations for Presidentship were call-
ed for by the Vice-President of the
Association Dr, T. M. Pillai.

Dr. N. Vaidyanathan, the Distri
Medical Officer of Tanjore was ,proti)mo(:;E
ed for the Presidentship by Dr. K,
Rama Rao and seconded by Dr. P.
Narayana Rao and was accepted
. unanimously.

There were no other nominations and
Dr. N. Vaidyanathan was de¢lared
elected unanimously as the President
of the Association.

_The Secretary, on behalf of the Asso-
ciation welcomed the new President
and requested him to occupy the chair
and conduct the meeting. '

The meeting commenced With
I3 . 2 th
reading.of the minutes of the last meeting'e
by the Secretary which was adopted.

The draft bill relating to
hibition and manufactuﬁa andthizngggt
of hydrogenated vegetable oils was
read out to the members. The object
and nature of the bill was explained
in full. by the President for the in-
formation of the members,

The fullowing was the opinj arri
io
at after genegal discussion? 1 amived

* This Association has nothin i
: a
Vanaspathi as such but it iugzgsl::;

that proper and effoctive steps should
be taken to recognise it as sych when left
in its original form or when used as an
adulterant to ghee. The public of these
parts are accustomed to the use of
pure ghee and have been victimised by
unscrupulous persons in this trade by
this adulteration.” ‘

Circulars received from the South
Kanara.Branch I.LM.A. and the Centre
were read to the members.

Nominations for the Presidentship
and Vice-President of the I.M.A. for
1950-51 was called for as per cirecular
No. 80/49-50 dated 27th May 1950.
The following were nominated unanim-
ously for the respective posts:—

1. Lt Col. T. S. Shastry for Presid-
entship, I.M.A.

2. a. Dr. P. A. S. Ragavan of Trichy
b. Dr. T. S. Tirumurti of Madras

e Dr. Kutumbia of Vellore
as Vice-Presidents.

After the transaction of business, the
lecturer of the evening Dr. T. V.
Ven]gatesan, M.B.B.S,, F.D.S. (Lond) Mad-
hurai was introduced to the audience
by the President and was requested to
give his talk on “Treatment of common
skin .dlseases in general practice.”
Cer_tam of the common skin complaints
qrdmarily met with in general practice
like scabies, fungas KEczema, Acne,
Psoriasis etc. were dealt with in a
clear way and their treatinent was
explained in detail. @

There was a _good discussion with a
vollgy of questions to the lecturer who
replied to their points suitably.

The President in winding up :the
proceedings thanked the lecturer for
the fund of information given to the
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audience regarding the diagnosis and
treatment of the common skin com-
plaints and requested the lecturer to
supply a phamplet for the benefit of
the members dealing with the * Com-
mon skin complaihts, their diagnosis
and treatment.”

The meeting terminated with a vote
of thanks by the Secretary to the
lecturer of the day for the fine lecture
and to the host of the day Dr. S.
Narayanan for the sumptuous ten
provided.

-l*-l- *** ***

A clinical Meeting of the Tanjore
District Medical Association (Branch of
[.M.A.) was held on 30-7-50 at 4-30
p.m. in the premises of School buildings,
R. M. Hospital, Tanjore with Dr. N,
Vaidyanathan, President of the As-
sociation in the chair.

42 members aftended the meeting.
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Nair, Tanjore the members adjourned
for the meeting.

The minutes of the last meeting was
read and adopted.

After reading out of the correspond-
ence, the District Medical Officer ex-
plained to the members about the
necessity for the use of Streptomycin in
selected cases only with indication and
that too accompanied by X-Ray reports.

Common deficiency diseases seen in
our place as well as cases of Nephritis
and Pleura! Effusion were shown to the
audience by Dr. N. R. Subramanyam
M.B.B.S., Tanjore expleing the signs
and symptoms and the line of treat-
ment to be adopted.

" The lecture was further supplemented
by the President.

After a vote of thanks to the host
for the Tea, the meeting came to a

After Tea provided by Dr. P. A. K. close.

TIRUCHY

President :
Vice-President :
Hon. Secretary :
Treasurer :

A monthly meeting of the association

was held on Wednesday the 30th August.
1950 at thé Guru -Medical Hall
Puthur, Tiruchirappalli, with .Dr. G.
Joseph Gnanadickam, the President in
the Chair. o

About 60 members were 'present in-
cluding distinguished .v1sxt0rs from
the neighbouring districts.

After Tea kindly provjded by Dr. E. P.
Mathuram, the President welcgmed
Dr. U. Krishna Rao, the President
elect and the other members of the
Provincial Council. Dr. P. Kutumbiah

BRANCH

Dr. G. Joseph Gnanadickam
Dr. T. V. Srinivasan

Dr. V. K. Ranganathan

Dr. T. V. Sundaram

of Vellore and Dr. Y. B. Vasudevan -
of Coimbatore were nominated as Vice-
Presidents for the South Indian Pro-
vincial Branch for the year 1950-51.

Dr. U. Krishna Rau of Madras was
introduced to the members by the
President. He then gave an interesting
talk on National Health Services in
Englarfd which was very much appre-
ciated by the members.

After the usual discussion and vote
of thanks to the lecturer and the host
for his Tea and providing the hall for
the meeting, the meeting terminated.
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ABSTRACTS FROM THE CURRENT MEDICAL LITERATURE

SCIATICA: THE CAUSATIVE LE-
SIONS AND THEIR DIFFERENTIAL
DIAGNOSIS—J. F. Buchan, M.B.,M.R.C.P.
—The Clinical Journal—April 1950.

Although the term used in its strict
sense means pain in the distribution of
the sciatic nerve, the patient who complains
of sciatica means that he has a pain which
radiates down the leg. It is in this wider
sense that the causative lesions and their
differential diagnosis will be considered.

Spinal Causes The most typical case
of sciatica with pain strictly confined to
the sciatic nerve distribution, or to some
part of it, is that caused by a prolapsed
fumbar intervertebral disc  Preceding attacks
of backache or lumbago are usual. The
onset of the original attack of lumbago,
if it can be recailed, will be found to be
sudden, and to be related to heavy lifting
or to some similar strain on .the lower
back. In some cases its onset seems to
have followed parturition. Usually the
sciatica is unilateral. Often the pain is
exacerbated by coughing or sneezing, but the
idea that this is peculiar to the condition
is ill-founded ; many other types of sciatic
pain are accentuated by coughing. O'Con-
nell (1948) refers to spinal, tension and
neurological signs. Limitation of move-
ment of the lumbar spine, especially flexion,
spasm of the erectores epinae, scoliosis
which is convex either towards or away
from the side of the iesion and the loss of

the normal lumbar lordosis (flattening of
the lumbar spine) are the most frequent
of the spinal signs. There are two impor-
tant so-called * tension " signs. The straight-
leg raising test of Lasegue is carried out
by placing a hand behind the ankle and
raising the extended leg by passively
flexing the hip. The degree to which the
leg can be raised on the affected side is
limited by pain, which causes reflex spasm
of the hamstrings. This sign is positive,
i.e. straight leg raising i limited on the
affected side in those cases due to prolapse
of one of the lower lumbar intervertebral
discs. The femoral nerve-stretch test ia
positive in cases of prolapse of either the
disc between 1,2 and 3, or of that between
L3 and 4 It is carried out with the
patient prone. The hip is hyperextended
with the knee flexed, and if pain is pro-
duced it indicates abnormal tension on one
of the nerve roots going to form the fe-
moral nerve. Neurological signs vary with
the disc affected, and Table 1 summarizes
the clinical features seen at operation in
220 cases (O'Conne!l modified, 1946).

In disc cases the haemoglobin level and
erythrocyte sedimentation rate are usually
within normal limits, and the general
health is unaffected.

An X-ray of the lumbar spine will often
show a marrowed disc space. Sometimes
the radiograph is normal.

. Table 1

Level of disc protrusion L 5-S1

Extradural nerve related to
protrusion

Site of pain

Ist Sacral

Site of paraesthesiae Sole of foot

Spinal deformity

nished

Spinal mobility Flexion: Gross reduc-
: tion. Extension: Sli-

. ght reduction
Straight leg raising test + 4
Femoral nerve stretch test -
Motor disturbance

ness of hallux

Posterior crural sole and
lateral margin of foot.

Wasting of glutei, ham-
strings and calf. Weak-

L 4—s L 34

5th lumber 4th lumber
Posterior crural-dorsum Anterior crural medial

and medial :margin of malicolus
foot
Dorsum of . foot Subcutancous surface of
. tibia
Lumber lordosis dimi- Lumber lordosis  dimi- Lamber lordosis dimi-
nished nished
Flexion: Gross ruduc- Flexion: Slight  reduc-
tion. Extension: Sli- tion. Extension redu-
ght reduction ced,
+ + + -
+ - + +
Wasting of glutei, ham- Wasting and weakness
strings and calf, weak- of quadriceps,

ness,of hallux
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Dermatome in which sensa-

tion may be diminished S
Reflex changes:
K nee jerk + +
Ankle jerk + -
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Lg Ly
+ + -
+ - + +

O'Connell 1940 modified,

Ankylosing spondylitis,—When this condi-
tion affects the lower lumbar spine it may
rarely give rise to pain down one or both
legs. This is presumably due to implica-
tion of the nerve roots by the calcifying
vertebral ligaments. This disease, which
normally affects young men, shows itself
by the gradual onset of backache, stiffness
of the spine, loss of weight and deteriora-
tion of the general health. Gradually a
dorsal kyphosis and forward flexion of the
head develops. Anaemia may be a marked
feature. The pain is never accurately
localized to a particular dermatome. The
striking teature on examination is stiffness
of the entire spine; forward flexion of the
head, dorsal kyphosis and flattening of
the [umbar curve are often marked. Im-
paired movement at the costovertebral
joints leads to diminished chest expansion.
The hip joints are often quite free, and
there are no lacalizing neurological signs.
Wasting of the erectors spinae may be
marked. The erythrocyte sedimentation
rate is raised often to a very high
level. X-rays of the sacro-iliac joints will
show bilateral affection or ankylosis, and
there may be evidence of calcification of_
the vertebral ligaments or of periostitis of
the tuber ischii or of the calcanea,

Tuberculosis of the lumbar spine. This is
an occasional cause of lumbar backache
and pain down a leg. Children form the
majority or these cases, but any age-group
may be affected. Tuberculosis of bone is
not a localized bone disease; i$ is more
properly to be regarded as the 088e0us
manifestation ol a general tuberculosis in-
fection. Often there is marked loss of
weight, tiredness and a sallow complexion.
The backache and pain in the leg are of
gradual onset and are steadily progressive.
There is often evidence of old or active
pulmonary tuberculosis. Loss of lun}bar
lordosis and spasm of the erectores spinae
are early signs. The !umbar spine Is
limited and movement is very pamfu}.
Later irregularity due to angular kyphosis
may become apparent. Psoas abscess should
be carefully sought after. Kvidence of

root pressure on the cauda equina are seen
in a high proportion of cases. Usually
tendon reflexes are depressed and there is
marked muscuiar wasting. Anaesthesia or
paraesthesiae may be present. Later para-
plegia develops. To make a firm diagnosis
of Pott’s dissase it is necessary to X-ray
the lumbar spine. At first there is only
osteoporosis of one or more vertebrae at
the site of the {esion. Very soon, however,
irregular narrowing of the disc space is
seen (if the lesion is epiphyseal), or in
other cases irregularity of the anterior
surface ot the lumoar body. The erythro-
cyte sedimentation rats is raissd,

Spondylolisihesis is a well-recognized cause
of sciatica.” Spondyiolisthesis consists of a
deformity of the lumbosacral region pro-
duced by gradually giiding forward of the
fumbar spine on the sacrum. It occurs
equally in the two sexes. It is believed
to be due to a congenital defect, but symp-
toms often follow trauma. The condition
can be recognized clinicailly on inspecting
the spine. It will be seen that there is
undue prominence of the sacrum and the
fifth lumbar spine with a wsll-marked
depression above. This curious deformity
gives rise to angulation of the lower
lumbar spine. This angulation is associa-
ted with a compensatory forward bend of
the spine at a higher level, producing a
slight kyphosis in the region of the first
lumbar vertebra. 'There appears to be a
shortening of the trunk. A slight degree
of scoliosis is frequent. Flexion of the
spine is limited, chiefly in the [umbar
region. Pelvic measurements should be
carried out in cases suspected of spondylo-
listhesis. The bi-iliac dlameter is increased
and jis greater than the bi-trochanteric,
The anterior superior iliac spines are rota-
ted backwards and there is asymmetry of
Michaelis’ rhomboid (formed by lines join-
ing the fifth lumbar spine with the posterior
superior iliac spines and these to the con-
vergence of the buttocks below.) Per vagi-
num the antero-posterior pelvic diameter is
diminished and the edge of the fifth lumber
vertebra may be felt jutting out above the
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anterior surface of the sacrum. The diag-
nosis is confirmed radiologically.

Other spinal lesions. Recently two cases
of pain in the back and leg due to neuro-
fibromata of the cauda equina have been
seen, and in hoth these cases there was a
very high level of C.S.F. protein.

Other infreyuont causes of backache and
sciatica and diaznosabie only after radio-
logical examination are Paget's disease of
bone, myelomatosis, haemangioma, and
malignant deposits affecting lumbar ver-
tebrae.

Tumours in the pelvis such as fibroids
and malignant glands occasionally cause
sciatica. Their presence is detected by
rectal examination. Constipation, if gross,
is believed to cause sciatica and backache.
It probably does so in a similar way by
the distended rectum and sigmoid colon
pressing on the sciatic nerve befors it
emerges from the pelvis.

Muscular and ligamentous cause.
Gluteal myalgia or ** fibrositis " is difficult
to diagnose, and causes many baftling cases
of pain in the back and thigh. The only
abnormal physical sign present in these
cases is the presence of tender nodules
along the iliac crest and in the gluteal
muscies. The pain is often quite severe,
and seems to be brought on by sudden or
awkward movement of the [umbar spine.
Copsman (1949) beiieves some are due to
fatty herniation. and Eliiott (1944) suggests
that others are due to prolapse of the ugper
lumbar intervetsbral disc and that in these
the tender * nodules’ are patches of reflex
muscle spasm (Burns and Young, 1947.)
Contractures of the illo-tibial band as a
cause of backache and sciatica were des-
cribed by Ober in 1935, but these cases
are not frequently seen now.

Anterior tibial syndrome. Certain cases
of pain in the front of the leg have re-
cently been recognized, and appear to be
due to ischaemic necrosis of the muscles
of the anterior crural compartment (Carter,
Richards and Zachary, 1949.) Haemorrage
into the muscle dus to rupture of a few
fibres after unaccustomed exercise is be-
lieved to cause swelling of the anterior
tibial muscles. This increases swelling
normally accompanying exercise, and is
sufficient in some cases to impede the cir-
culation. Ischaemic necrosis results.
Table II from Carter, Richards and Zacha-
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ry's article summarizes the principal clini-
cal features.

Sudecks atrophy is rare. In the case of
the leg it follows an injury to the ankle
region. Often the case is referred to the
orthopaediz surgeon on account of pain
and swoelling of the foot and ankie, a Pott's
fracture being suspected. It is only later
that the true diagnosis becomes apparent.

The hip joinl as a cause of pain in the
thigh. Osteoarthritig, rheumatoid arthritis,
ankylosing spondylitis and tuberculosis all
frequently affect the hip-joint.

Pain in hip-joint disease is usually situ-
ated in the groin, but may radiate down
either the back or the front of the thigh.
Often backache accompanies hip-joint dis-

ease. Pain and limitation of movement .

(especially of lateral rotation and abduction)
of the affected hip are found. Thers may
be shortening of the leg due to deformity
of the head and neck of the femur. Signs
of the disense responsible should be sought
elsewhere in the body. Radiological exami-
nation confirms the diagnosis,

Vascular causes. Hypertrophy of the
middle coat of medium sized arteries or of
calcification of this coat are both frequent
degenerative changes found in persons
over fifty. In men thrombo-angeitis obli-
terans is an infrequent but important vas-
cular disease and gives rise to the same
symtoms. ' '

Insufficiency of arterial blood supply to
the legs causes intermittent claudication-
pain in the calf that brings the victim to
a halt. which is relieved by rest, but which
recurs after a similar amount of exertion,
These people learn how tfar they can walk
without bringing on the pain, Therefore
they give a very characteristic history,
which should immediately prompt the
doctor to examine carefully the arteries
and the arterial pulsation in the legs. -

In Buerger's disease or thromboangsitis
obliterans certain cases show migratory
thrombophlebitis, which assists considerably
in the diagnosis. It is not seen in arterio-
sclerotic cases. The foot often feels cold,
and the dorsalis pedis, posterior tibial and
peroneal pulses are feeble or absent. It is
most important in all cases complaining
of pain in the leg to feel for these pulses.

Phlebitis and wvaricose veins can cause
quite severe pain in the leg, but their diag-
nosis is usually obvious.

'Seplember‘ 1950)

General causes. Poliomyelitis can give
rise to trouble in diagnosis In 1t8 early

“preparalylic stage, FPain in the leg may be

gevere. Usually there are general symp-
toms, such as fever, coryza and sore throat.

" Muscular tenderness may be marked.

Herpes zosler rarely gives rise to a true
sciatic neuritis., 7The characteristic skin
lesions make it8 recogniti.on\ easy.. Ir;
organic disease an ovenlaying tgnctlona-
element is common and sciatica 18 1O lelx_
ception. However, in some cases pPsyc (2
genic lactors appear to be all 1mpog§ap .
Tegner et al. (1949) call the condition
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psychogenic rheumatism. 1t is uncommon
in this country, but appears to bg more
frequent in America. Echhom (1945) des-
oribes 'a condition he calls re.;tless le'gs.
The painful form may be confused with
the sciatic syndrome.

Conclusion. Sciatica is merely a symp-
tom. It is always necessary to determine
its undertying cause. :

Very f{requeuntly this is pqssible, but
sometimes it is difficult and it may be
necessary to reserve judgment.

Such cases should be treated sympto-
maticallry and kept under constant review.

' Table 11
) ' ipi ibi Signs of inflamma- Foot
Case Affected Apparent ,premp)— Pre;xi:ml )g o Foat
Number Years limb tating factor pi o
i Playing football Severe Heat, ;edness and 'mema
I 20 Right aying L h
i Slight
18 Left Marching ; " Ditto e
i icki tba " "
. i _K“‘lf‘“g ffootball " + Abscess ” of leg Present
2y " Playing foo Absce
i Swelling and red- »
5 40 " ‘Playing football Moderate well
' i ' Swelling and 2 .
° » " Playing football ! ¢ bruisgd appeararnce "
fusion Severe Swelling ) : ”
A > ; Il;li::.)d e " + Inflarmation ” o
; " L:ft Playing football Aching  ~ Swelling and redness Slight
| " : ibials anterior
’ Muscles pasalysed: ll:i?)l?bé;;nsor digitorum longus
E.H.L., extensor hallucis longus
E.D.E., extensor digitorum brevis
1 (Carter, Richards and Zachary, 1949) |
i Arteriogram
Muscles Sensory PT. P ulses DP. Oscillametry g
paralysed * loss . "
T.A. EHL., EDB Anterior tibial + M
T'A‘ EDL, 1 Ditto + .
EH.L,EDB.} SR + .
T.A, EDL, EHL. » + . lﬁngl‘!t No lesion seen
* e
T.A., EDL, ' ) ‘ .
‘{'H'L  ED.B. ) + + Rigbt Ditto
T.A, EHL., ED. B. None \ fs 7
e ‘ ‘ : Right . m
' i + +
‘ Quter side of Leit
EH.L,. E.D.B. log + Lety "
T.A,EDL, U Anterior tibisl + Left
. . b R . )
EH.L,EDBS None " .
T.A. E.DL, EH.D- . N + :
LA R0s) " ) Pulses P.T. Posteriof tibial
E.H.”” =B V ¢ D.P. Dorsalis pedes
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HYPERHIDROSIS OF THE FEET—
The Practitioner— May 1950.

Some useful formulae for use jn the
treatment of hyperhidrosis of the feet are
given by K. H. Campbell Jones (“ The
Practice of Chiropody’ : Annus and Robert-
son, 1950) :—

Solution of coal tar or coal tar

detergent I ounce (284 ml.)
Salicylic acid 60 grains (4 g.)
Rect.iﬁcd spirit or methylated  to 4 ounces

spirit (114 ml.)

Swab over feet and between toes twice
daily.

After application of the above lotion, the
geoevt'dsel;?ﬂd be dusted with the following

Boric acid
Salicylic acid
Tannic acid
Starch
French chalk

240 grains (16 g.)
€0 grains (4 g.)
60 grains (4 g.)

1 ounce (31 g.)
to 4 ounces

{124 g.) -

Dust over feet, between toes and in socks
and shoes daily.

Another cooling lotion, for us
Do e wh
condition has improved i,s — en the

Cologne spirit
Methyl salicylatc
Menthol

Tragacanth mucilage
Distilled water

3 ounces (85 ml)

120 minims (7 ml.)
25 grains (1.5 g.)
sufficient to thicken
to 8 ounces (227 mi,)

Rub in twice daily. /

The following may also be empl :

The oyed:
I to 2 percent. solution of sodiump hixa-
{neta[.)hosphate, twice daily; salicylic acid
2 to 3 percent. in eau de Cologne: 10 per
cent. fomaldehyde solution, but this muss
be used with care. Other therapeutic..
measures recommended include antisepcic.
tfoot baths; contrast baths; infra-red rays
P * a * % .

TREATMENT OF ULCE
STOMATITIS — o A TIVE
STO S— The Practztwner—May

That the remarkable effocts i
biotics should not lead to theOfn:g?e:tnuf.
certain classical methods of proved eﬁico-
city is pointed out by L. Rouques (Preeg
Medicale, -February 1950) in recording {he
excellent resultsa obtained by Tassovatg

[The Miscellany

(Archit ves francais de Pediatric, 1949) in
th'e treatment of a number of child refugees
w1th. u!cerative stomatitis during an epi-
demic in Yugoslavia in 1942, " o
employed was freezing the gums with a
ethyl chloride spray for a few secondg
once de}lly, for several consecutive days
Most of the childten were treated in t};w
chronic stage, after isolation and lavage of
the mquth with disinfectants had t'ni(I:d t
clear fhe condition. - Some of the case:
however were acute, Thirty children q;)
treated were cured within six to ei ”ilt
days. Another method employed \fv’a
tavage of the mouth with 1 Per celnt; oxyEj

genated water for ten minutes, every two -

?oursdday and nigh.t. E_‘orcy c¢hildren so
reated were cured in eight to ten days
Using one or other of the methods ’l"xs«;
vatz obtained amelioration of the c:)nd(iti\on
In three days and complete cicatrization
of the ulceration within eight to ten days.

All the cases ¢
ul b reated were sev . K
sistant. - sovere and ze

. N
* % * * ***
BAGGY EYES—Lord Honl '
| ’ , virder, G.C.V.0,,
M.D., F.R.CP~The Practitioner—May "0,

Query :=—During the last few years I have
come across many people with what is
cammonly known as “baggy eyes.” The
condition is not particularly confined to
;rl))ld.dle-aged pfm;.)le, but is seen in those in

eir early th}rtles. and of varying oceu-
patlﬁns. that is, manual as wel| as merﬁal
work, Has worry or overwork anything to

do with it? Can th ‘s
or avoided ? e condition be cured

Reply :—-Thg condition referred to is wel|
kngwn, but its causation and therefo
rational treatment is obscure. Ma.'re
causes guch a8 nephritis, grogs cardiov;(;l-‘
cular disease and myxoedema are easy to
exclude (when thought of.) I have n):ore
than once been told by oculists of great
experience that uncorrected errors of re-
fraction never cause this trouble, Allerg
cannot be invoked Yecause the cundihiiy
18 not spasmodic and occasional, but eI}
sistent, Th(}re is not at preseut‘ any zvli‘-
dence that it is a subdeficiency staté I
pose tlge following factors: minor deg.re
of periperal venous stasiy, fatigue (bo:g
physical and mental), lack of fresh air and
of sl‘eep. anxiety and in some cases of
physiognominal, and perhaps familial ten-

The method

"ed in it, using repeate

'If the patient is semicon

September, 1950]

dency. If it be advanced that these sug-
gested causative factors are elusive and
lack exact definition, it must be remem-
bered that this particular situation pro-
bably favours a suboedematous change
more than any other in the body. So that
“baggy eyes’ are found, again and again,
to he indicative of little more than that
the patient is ' out of condition.” Inquiry
as to why, will generally elicit some clue
upon which to base treatment.

* * b
* % £ * #

THE TREATMENT OF FOOD P_Ol-
SONING—S. .J. Hartfall, M.D., B.Sc, F.R.
C.P.—The Practitioner—-June 1949,

The gastro-intestinal tract should be
evacuated at once, and most physicians
would begin treatment by inducing emesis
or by instituting gastric lavage. In mild
cases when time has been lost these pro-
cedures lose something of their point, and
in the serious delayed cases, such as
botulism, their value is dvbious. Never-
theless, if there is any doubt at all such
treatment should be undertaken. If the
patient has already vomited profusely,

% gimple stimulation of the pharynx after

swallowing a pint of hot water may
suffice to induce vomiting. Otherwise,
two tablespoonsful of common salt in half
a pint of warm water, or a teaspoonful
of mustard in a tumbler of warm water,
are remedies that wiil be readily available.
An ounce of tincture of ipecacuanha or
powdered ipecacuanha in water, or zinc
sulphate, 30 grains (2 g.) in water, are
alternatives. In an adult without signs of
callapse, apomorphine hydrochloride, 1/10
of a grain (65 mg.) may be given subcut-
aneously, or 1/16 of a grain (4 mg.) to an
infant. This will be offective in a few
minutes. A stomach tube may be required
to empty the stomach. The procedure
would be to use a total of “one gall.on of
water with a tablespoonful of salt fhssol_v-
d agpirations ‘of
about three-quarters to ane pint each time
by the simple tube and funnel method.

gcious care must
be taken in posturing, so th‘ag the risk (_)f
inhalation of fluid or vomited gastric

contents is minimized. A full’ dose of

magnesium sulphate, 16 to 1 ounce (15 to

Y or 1 ounce (28-4 m!.) of castor 0Ol
?r?ag )‘b(:ar left in the atomach before the .

tube is removed.
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If gastric lavage is considered to be un-
necessary a suitable purge should be
administered by mouth after the emetic.
Again, purging may hardly appear neces-
sary when the patient has had severe and
continuous diarrhoea for a day or two,
and it may be wise only to give a normal
saline colon washout, and to pay attention
to the question of dehydration due to fluid
loss, as well as to the state of the peri-
pheral circulation. A bismuth, chalk and
opium anti-diarrhoeaic mixture should be
given two hours after the bowel purge in an
average case. It may be repeated two-or
four-hourly for several doses, a typical
prescription would be :—

§-10 minims (0-3 06 ml.}
20 grains (I3 g.)
20 grains (I-3 ¢&.)

Tincture of opium
Bismuth oxycarbonate
Powder of chalk

Giycerine 60 minims {36 ml)
Syrup of tolu 120 minims (7-2 ml)
Water to !5 ounce (142 ml)

Compound syrup of camphor, up to a 60
minims (3-6 ml.) dose, may be substituted
fom tincture of opium in this mixture.

It might be thought that in the staphy-
lococcal and streptococcal forms of food
poisoning the ingestion of the slowly ab- -
sorbed sulpbonamides, such as sulphasux-
idine or sulphaphthaladine would flnd a
place, but the =specific diagnosis can only
be made by bacteriological examination,
and this is some hours after the acute
symptoms—almost invariably mild—have
been treated by the usual methods of

elimination.

The patient should be kept completely at
rest in a warm room with hot bottles
applied. Heat to the abdomen may be
comforting. Undue early exertion may
jead to collapse. The fact that the vomit-
“us and stools are infective must .be ap-
preciated and appropriate nursing precau-
tions adopted. Absorption or neutralization
of the noxious agents may be facilitated
by the administration of powdered kaoline,
haf an ounce (15 g.) twice a day, or
activated charcoal, 20 grains (1-3 g.), two
or three times a day. In cases of a more
serious character showing signs of collapse,
analeptics such as nikethamide, 2 ml,
subcutaneously, or caffeine sodium ben-
zoate, 7-¥4 grains (0-5 g.) may be indicated.
Severe circulatory collapse will indicate the
need for intravenous fluids, such as 5 per
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cent. glucose in normal saline, three to
five pints every twenty-four hours, or
possibily greater quantities in very -de-
hydrated patients. In exceptional cases
plasma or- blood transfusion 'may be
required.

All ‘food 1is withheld for the first
twenty-four hours. Gilucose water flavour-
ed with fruit juices, or very weak tea,
may be permitted. Champagne is useful
as an anti-emetic in the early stages after
“the inditial treatment. 7Thereafter, liquid
" food, soup, mily, beef tea and thin gruel
mav be added. An important principle is
the very slow building up of the diet over
a 'number of days. It has been shown
gastroscopically (Schwartz, 1946), in man
and in animal experiments, that consider-
able mucosal changes affecting the digest-
ive and absorptive functions of both
stomach and bowel persist for a consider-
able time after an attack of food poison-
ing. Hence a too rapid return to a full
diet may result in prolonged indigestion
and bowe! irritability. At a later stage a
test meal might indicate whether or not
the normal acid secretion has returned.
Achlorhydric diarrhoea has been reported
_following food poisoning.

Becovery from staphylococcal food
poisoning may be obvious in twenty-four
hours; salmonella infections are rather
more severe and may be prolonged for
several days, during which time there may
be fever. Occasionally fulminating oases
may have a fatal issue. The mortality in
salmonella infections ranges from between
1 to 2 per cent,

Cl. botulinum poisoning requires some
additional comment. Simiilar principles of
gastro-intestinal elimination apply, but as
a rule when the diagnosis is made by the
appearance of cereberal smptomd, and
especially in a solitary case when suspi-
cion may not have been aroused, prognosis
is very grave. The specific antitoxins to
the common A and B types of botulinus
infections are available through the Public
Health Laboratories Service. After preli-
minary testing of the patient for sensitiv-
ity, 50 mi. should be administered intra-
venously as soon as possibly, repeating
the same dose every six hours, * A conti-
nuous mode of- intravenous administration
has been recommended by Watson (1939)
to meet the assumed continuous absorption

A
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of toxing from the gastro-intestinal ‘tract
80 long as they remain there, Little cam

be expeoted from late administration of
antitoxine.

Every effort must be made to protect a
patient from fatigue, he should be nursed
in a warm darkened room, all visitors
excluded various stimulants, such as rectal
cpﬂee, subcutaneous nikethamide, ephed:
rine, benezdrine, as well as oxygen
especially «if cyanosis appears, may be
called for., The thick mucus accumulation
in the mouth requires to be constantly
removed with a swah or suction, and may
b'e rendered less tenacious by administra-
tion of pilocarpine, 1/32 of a grain (2 mg,)
This drug shculd be used only if there
are no pulmonary complications. The
development of pneumonia is a permanent
danger and respiratory death follows.
The early use of oxygen by mask or tenf
would do much to reduce this most seri:
ous _hazard. With these possible dangers
in mind the use of morphine is advogated
by tl'mse who believe that it delays the
fixation of the botulinus neurotoxins a!
the myoneural junction. The mortality
rate in botulinus poisoning is estimated at
roughly two-thirds of all cases.

In mushroom poisoning the symptomse
9f g.astric irritation come on early, thad
is, in one and a half to two hours, al
thoug}x occasionally they may be delayec
for six hours or more. The same proce-
dures for immediate elimination by emesis
gastric lavage and purging should be
gdopted: The nervous symptoms of sweat
ing, salivation, convulsions, occur early ir
phe muscarine types, for which atropine
1s almost & specific antidote, an 1/50 of g
grain (13 mg) should bhe given intraven-
ously to an adult, and subsequently every
four hours subcutaneously, regardless o
the. species of mushroom involved. ~Anal
eptics, such as nikethamide or caffeine
sodium benzoate, may also he required
glucose by: mouth or per rectum or intra
venous drip should he given. Al persons
who have partaken of the same meg|
should have the eliminative gastro-intesti-
nal treatment, including a gastric washout
When symptoms of mushroom poisoning
are dels_tyed for eight hours or more, being
suggestive of death cap poisoning, the

. same eliminative treatment should be

instituted. Active treatment to combal
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potential liver cell failure, or cholaemia,
which may result in collapse and death
in at least half the cases, should follow
The patient is given glucose and
intravenous drip, with
10 units to cover every 50 g. of glucose,
whether hy mouth or parenterally.
calcium gluconate
intramuscular
injection, and vitamin K, 10 mg. daily,
and vitamin B, 30 mg. daily, both by
possible need for blood

tour-hourly

* transfusion
throughont gedatives may
he indicated when restlessness and deliri-
um are present, using, for example, pento-
barbitol sodium. :34 to 1-18 grains 0-05 to
0-1.-g.) intravenously, or morphine, 14 of
a grain (16 mg.) subcutaneously.
of antiphallinic serum should be seriously
it has been difficult to obtain
in this country: Application may be made
to the Central Public Health
or to the pasteur Institute,
*gserum antiphalloiden;”
particular batch of serum will be indicated,
and it is administered intravenously and
A form of treatment
based upon the immunjty of the rabbit to
- *“death cap’ poisoning may be mentioned.
It consists in the feeding to the affected
‘ patient of minced, uncooked rabbit stom-
. ach and brains for several days (Limousin
and Petit, 1932).

Milk poisoning :—The
is due to milk obtained from
. cows poisoned with white snake root, and
i corresponds in humans to the *'trembles”
The symptoms are weakness

considered ;

Laboratory,

the donse of the

intramuscularly.

poisoning "’

4 {n animals.

- produces hypoglycaemia ; hence after gene-
: ral elimination glucose by mouth or by
! the intravenous route is especially indi-

Sprouting potatoes according to Alvarez,
., may cause symptoms
*fpritation with mild nervous symptoms of
disturbances.
- Rhubarb leaves havp been mistaken for
" gpinach and have caused acute gastro-
irritation due to their oxalic
Elimindtive treatment is

of acute gastric

+ jmtestinal
acid contents.
“indicated in both of these.

Shellfish. poisoning:—The treatment of

‘ghellfish ‘poisoning, the symptoms of w}{ich
- develep within 30 minutes after ingestion,
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with tingling of the lips and mouth
proceeding to paralyvtic symptoms affecting
the neckmuscles, and sometimes those of
the limbs, should be adapted to the same
principles of elimination of the alimentary
tract as for immediate and urgent treat-
ment. Respiratory distress may be severe
and the need for artificial respiration may
be obvious.

Chemical contamination of food.—The
accidental contamination of food with
chemical pnisons may arise in many ways.
Acid substances may dissolve lead, copper
and cadmium from the containers lined
with these metals. Methyl chloride used
in some refrigerator systems may leak into
foodstuffs. Scdium flouride, used as an
insecticide, may be mistaken for normal
ingredients used in cooking, such as
baking powder or dried miik, and so cause
acute gastro-intestinal symptoms.

Arsenic and antimony ‘calts may conta-
minate food, bainzg added* by accident or
possibly with deliberate homicidal intent.
Here too, symptoms ot acute gastro-in-
testinal irritation are prominent and
savere. The scope of this article does not
permit further discussion of them; it will
be sufficient to remind the practitioner
that they are apt to occur in circumstan-
ces similar to those of 'bacterial food
poisoning. Suspicion in such cases will
be enocugh to lead to the special methods
of laboratory investigation resulting in
their detection. -

**-K- !-*-)‘r **-I-

INSULIN THERAPHY : SUCCESSES
AND PROBLEMS.—Rvport of the Banting
i Memorial Lecture, 1949.—The Clinical Jour-
nal—Sept.—0ct, 1949.

The Banting Memorial Lecture was
delivered at King's College Hospital on
Friday, July 22, by Dr. R. D. Lawrence.

In paying tribute to the memory of
Sir Fredric Banting, Doctor Lawrence re-
calied” although his time as a clinician
had covered oniy a brief period, in his
research he had always been interested in
practical remedies rather than in probing
pure physiological problems. He recalled
that not only did Banting and Best dis-
cover insulin, but they also initiated the
clinical trials in Toronto.

Turning to the present day use of insu-
lin, Dr. Lawrence drew attention to the
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