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'INDIAN MEDICAL ASSOCIATION, DELHI

- Dated : 30th March, 1950
)
HONY. SRCRETARIES, ALL PROVINCIAL SECRETARIES,
Indian Medical Association.
DEAR SIRS,

Subject to the final approval of the Minister of Health of Eire, the Joint
Board of the Grangegorman Mental Hospital, Dublin has agreed to appoint
one Indian Doctor possessing qualification registrable in Great Britain and
Ireland to the post of Clinical Clerk (out of six vacancies).

This hospital controls about 3,000 beds in and around Dublin and the
place has been secured through the kindness of Dr. John Dunne the Chief Resi-
dent Superintendent of the Hospital and Professor of Psychiatry in the University
of Dublin.

Terms of Appointment :—

SALARY : £ 150/- per annum, with board, lodging laundry and attendance
PLUS £ 20/- p.a. temporary bonus
TENURE: For six months from lst August to 31st January.

This will be a very good opportunity for any doctor wishing to specialise
in this branch of medicine.

Will you kindly forward the application of any suitable candidate from
your arca as soon as possible? The selected candidate will have 1o make his
own arrangement for passage, pass-port etc., at his own cost and be prepared
to reach Dublin before Ist August, 1950.

Yours faithfully,
(SA) e e

Hony. Genmeral Secretary.

INDIAN MEDICAL ASSOCIATION, DELHI
Central ofiice
Circular No. 77/49-50 Della, 20th April, 1950
HONY. SECRETARIES,
All Provincial Branches of the I. M. A.

DEAR SIRS,

Further to this office letter of 30th March ’50, confirmation has now been
received that one Indian doctor will be auccepted as Clinical clerk at thoe
Grangegorman Mental Hospital, Dublin, with effect from 1st August, 1950 upto
31st January, 1951.

The person to be appointed must :

(1) be of good character
(2) have attained the age of 23 years on Ist July, 1950.
(3) be of good health.

The candidate will be required to register with the General Medical Council
in Ireland before taking up duty on st August next. For the present this post
is'open only to a male candidate.

A full statement of qualiﬁcation_s and experience of the candidate is also
required. Applications should reach this office (through the Provincial Sceretary)
by the 31st of May, 1950.

Yours faithfully,
(8d.) A. P. MITTRA,

Hony. Joint Secretary.
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PUBLIC HEALTH WORK AND THE GENERAL PRACTITIONER

BY
DR. K. R. KINI, M.B.B.S.,, Mangalore.

At the last Aniraal General Meeting
of the Mangalore Branch of the ILM.A,,
it was decided that the members are
to help the Public Health authorities
hy trying to implement the . Public
Health Act in such manner as it was
possible for them to do. The work that
was considered to be immcadiately feasi-
ble to do was (1) to help in the collec-
tion of vital statistics by properly re-
porting infectious discases (2) to help
in reporting the correct cause of death
and (3) to carry out prophylactic mea-
sures in fighting diseases like typhoid,
cholera etc. So, it was decided to for-
mulate a scheme of work in consultation
with the Health Officers in the District.
[further stimulation was provided by
(1) an extract from an appeal by the
Prosident of the I. M. A. and (2) an
article in one of the latest issues of the
Journal of the American Medical
Association in  which the Health
Officer of Detroit U, S. A. has given
a detailed survey of the working of
the Detroit plan as it is termed, for
the past few years. In this article the
the result of cooperation between the
General Practitioner and the Public
Health Staff has been given in detail,
o much so, it is said that some
discases have become rare in Detroit.
So, I ¢hose the above heading for
today.

At the outset let us know the
different spheres in which the General
Practitioner and the Public Health Staff

can work together.

(1) Medical Inspection of school

children*and follow up.
(2) Industrial health, discases and
disabilities.

(3) Prophylactic
infections diseases.
(4) Collection of Vital Statistics.

(5) Health education of the Public.

In Western Countries all the five
items of work come under the Health
Staff with medical men in charge of
the first two. In this country the
first item is still under the control of
the curative side. The second is just
now being considered by the Central
Government with the enactment of the
Employees’ State Insurance Act. The
last three are under the countrol of the
Public Health Staff. The two sides of
work being divided have tended to be
in water tight compartments and there
has been no mutual understanding
between the curative and preventive
work. Let us now break the barriers
and work together for the benefit of
human suffering. I shall now con-
sider, each aspect in detail.

(1) Medical Inspection of School Child-
ren and follow up :—

This work has been started since
1920. After a period of about seven
years it was stopped by government
for reasons unknown. The  work. was
entrusted to the Medical Profession and- .
the Public Heal o
with. it, I was one of the Medical -

E 2

measures against

Staff had no contaot ~ °
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Inspectors till the scheme was kept in
abeyance. I made an attempt to
interest the parents to take action in
setting right tho defects found. But
the response was poor. The only work
that 1 was able to do was compilation
of statistics which, I doubt, has ever
soen the light of day, not to mention
whether ever made use of. At present
s<ome  schools are doing this work
voluntarily. Still there does not seem
to be much enthusiasm  among the
public for action on the recommenda-
tions of the Medical Inspector. Now
that we have an independant Medical
profession with some kind of family
practice attached to each practitioner,
let us do the work of follow up. Let
all Medical Iuspectors and the family
physicians meet together once in a
year or more often, under the auspices
of the Association, to find out the
results achieved. Let the statistics
collected be utilised to assess child
health. In America Dr. Thomas Wood
of Columbia has specialised in this
work and has published his findings in
a hook of very useful information.
Charts of standard height and weight
for different ages have been published.
Parents and children are encouraged to
use them to find out the growth of the
children. How could we do this work ?
Cards are sent by the school authorities
for the defects found.  Wherever parents
bring them to any of us, let us keep
a record in our books and note the
action taken. When we meet for
the discussion of the progress made,
each one of us can produce his own
statistics to correlate the results,

(2) Industrial Health, diseases and
disabilities :—

Fven in the  highly industrialised
countries of the West, this subject has
been of recent origin. It is under the
control of the Public Health Authority.
In our country where industrialisation

dabb@uavery early stages, this
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tion about facilitics for treatment and
vgelfare of Industrial workers. Tho
Employees State Health Insurance Act
has yet to bo implemented. 1 would
like to make a few suggestions for the
organisation of industrial Medical
Service. Health Insurance has been
sanctioned by law. That medical per-
sonnel is quite inadequate to take
full charge of the work is aceepted.
Under the circumstances, the aid of
the Independant Medical Profession
will have to be considercd by the
authorities. The industry tbat can
afford a whole time medical man, will
engage one.  But the smaller ones can
have a whole time medical man for
a group or cach one can have a part
time medical man on suitable terms.
I envisage such an organisation.

The medical man in charge will
have an opportunity of studying at
close quarters the reaction of the work
on the health of the worker, the disca-
ses peculiar to each industry and tho
general health conditions of the
workers. There will be hcalth cards
for cach worker and accuriate records
will have to be kept. It is this work
that will have to be analysed periodi-
cally for the benefit of the industry,
the profession and the worker. Tho
defects found will have to be remedied
10 increase the officiency of the work-
man.  Such of us as will have opportu-
nities for undertaking the work  will,
[ am sure, give the profession  an
acenrate account of their work. and
findings.

(3) Prophylactic measures against In-
fectious diseases :—

This is a field whore fruitful \w))rk
can be done by the lnd(_!pendzmt ) Pro-
fession in cooperation with the Public

Health Staff. One of the main  items
in the Detroit plan is this work.
Though vaccination apainst smull‘-DOX
v carried out by the Health ptuﬁ'.
still there is a good scction of the
public who would like their family
physician to do this work for thems
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Prophylaxis against typhoid, cholera,
diphtheria and other communicable
diseases which can be protected against,
could be done better by the members
of the profession, Only in times of
cwmergency is  this work sometimes
entrusted to the profession, along with
the Public Health Staff. There is no
well thought out programme, It is a
work which the profession does only
as an emergency Imeasure. A regular
programme of sustained work with
plans ready to meet an emergency in
times of an epidemic aund to be put
into force without delay, will have to
be drawn up by the Public Health
Department, along with the members
of $he Profession. Diseases like typhoid
have to he tackled throughout the
year, So, a programme of tackling
the disease from all sides, such as pro-
phylactic inoculation, disinfection of
sources of water supply, stricter control
and inspection of restaurants, eating
houses and food hawkers, are some of
the measures called for immediately.
So, 1 carnestly vequest our Health
Officers atleast in our District to draw

out a comprehensive scheme of work

on the lines suggested above and dis-

‘cuss the same with the members of

the Profession, to take up the work in
all carnestress.

(4) Collection of Vital Statistics :—

It is a well known fact that there
are many shortcomings in the collec-
tion of WVital statistics in our country.
There being no compulsory certification
of deaths required, the cause of death
is not properly registered. It is within
the knowledge .of everyone that the
cause of death as certified by the
attending physician and as obtained
from Public registers have no relation
to each other, except where the medi-
cal man has reported it. The FPublic
Health Staff have also their own diffi-
culties to find the exact cause in every
case., Notification of ‘communicable
diseases is not properly done, Some
diseases like Diphtheria even if they
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are notified, exeept for statistical
compilation, cannot be tackled by the
Health Authorities, due to reasons
beyond their control. This state of
affairs has to be rectified as early as
possible. That is why this Association
has now decided as a first step to
notify such diseases and carry out
prophylactic treatment against them;
in close cooperation with the Health
Authorities. This will be a tfruitful
field of work in this branch of public
health activities.

(5) Health Education of the public :—

The Independant Profession can do a
great deal in this field of work. As family
physician he exercises a great deal of
influence on the public. Sound advice
on health matters, nutrition, sanitation

“and other allied matters will help the

public to lead a hetter and healthier
life. more than public lectures, the
close intimacy of the members of the
Profession with their patients, will carry
greater eonviction with the public,
when the family physician educates
them. To help the profession in the
discharge of such duty, the public
Health Workers should provide the
necessary literatrure in suitable quanti-
ties and on all subjects for the infor-
mation of the practitioner who will
in his turn disseminate such knowledge

among his patients. '

Discussion :— v

I have attempted to place before
you the different fields of work in
which the Independent Profession and
the Public Health" Worker can profitably
work together in improving Public
Health. Inthis country, the two
branches have so far not been cooperating
with each other. Yhis Association has
always been trying to bring the two
together without any success so far,
In all Western Countries, particularly
in America 1 am told, unless the
Health Officer in any Municipality or
District, becomes a member of the



4 PUBLIC HEALTH WORK

local Medical Association and identi-
fies himself with the members of the
profession, he cannot hope to get any
cooperation from the members in his
work. At least even now it is not too
late for the two branches to cooperate.
The Government should ask from the
Health Department a report of the
work done in cooperation with the
Medical Profession. Wherever such
cooperation exists it must be encour-
aged and wherever there is none, it
should be instituted. All facilities
required to be provided for by the
Government will have to be given
once we approach them with a
workable scheme. In the Detroit plan
the General Practitioner is paid for
all the prophylactic treatment rendered
by him. In the early days the State
had to spend huge sums of money.
Now as the scheme has progressed the
financial commitments of the State
has been reduced, there is better
demand for prophylactic measures froni
the public and the general level of
health has improved. To rely for all
Public Health work on Government
alone is not a desirable way to ad-
vance it. It is up to the Public, the
curative and the preventive side of
the profession to work hand in hand.
Bigger schemes like protected water
supply, drainage, supplies of medicines
required and such other costly items
are to be met by Government. Now
that there is a well organised medical
profession in the country with Central
Provincial and Local Branches, it is
up to the Government, the Health
Department and the public to utilise
the services of the profession to the
fullest advantage, by detailing a
workable scheme of Public Health
to be implemented immediately with
alterations and addltlons gained with
experience.

That the child is the stage at which
all care is to be bestowed by the nation
for a healthy and virile race, is an
accepted fact. Careful inspection with
facilities. for attending to defects found
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either by the family physician, the
specialists or public institutions should
be the primary duty of both the Public
and the Government. In the carly
days a sort of persuasive compulsion
may be necessary or even desirable.
Once the advantage of the work is
well known the public will cooperate.

Industrial health, hygiene, diseases
and disabilities have not been attended
to and unknown in this country. In
the early stages or even later, it may
not be possible to have enough medical
personnel to work out the scheme,
instituted by the Government. So the
aid of the General Practitioner with
proper remuneration which is very
useful for a practitioner starting his
life,l the scheme can be made to work
well.

Prophylactic measures against com-
municable disease is an accepted fact.
That the Public Health workers are
unable to undertake the measures dpe
both to inadequate f{raining and want
of time to attend to such work, is well
known. With suitable remuneration,
an attempt may bhe initiated for a
nation-wide attack on these discase,
through the General Practitioner.
Control, both voluntary by the Medical
Assoclatlon and by the authorities, can
be exercised for the proper working of
the scheme. Both in the collection of
vital statistics and Public Health edu-
cation the General Practitioner will
be the most suitable person to dissemi-
nate knowledge. Here remuneration
will not be necessary. Only supplies
of material will be the requircment,

Having given an idea of the immedi-
ate directions in which the General
Practitioner can work out a Public
Health Programme, I wish to cimphasize
that this is ounly a beginning. 1 am
sure that there are more avenues in
which such cooperation can be usefully
utilised. The curative and preventivo
sides of the Medical Profession working
together can make the people live
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healthy and happy life. So, coopera-
tion between the two sides in an
increasing measure will bring about
better results in this sphere. I am sure
such cooperation will be the endeavour
of all of us from the Government down
to the worker, -in all Public Health
spheres, =0 that the nation may be
healthy and happy.

Summary.

() An attempt has hocn made to
find out the lines of cooperation bet-
ween the (leneral Practitioner and the
Public Health worker.
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(2) The lines in which such coopera-
tion can be immediately undertaken
has been mentioned.

{3) With suitable remuneration the
(General Practitioner can be made to
handle Public Health work. This will
relieve the Health Department for other
more responsible work.

(4) An appeal has been made to the
Government and the Health Depart-
ment to take advantage of the organis-
ed Independent Profession with Central,
Provincial and Local Organisations in
implementing Public Health Work.

A Iccrlfu‘rc ;lclivercd a{ the South Kanara Branch—Indian Medical Association on 2§—6—1949.
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USE OF THE DERIVATIVES OF DIAMINO-DIPHENYLE SULPHONE-

IN LEPROSY...

...... A GUIDE

BY
A. T. RAY, M. 0.
Leprosy Home & Hospital, Purulia, Bihar.

A medicine is known for its efficacy,
which can be availed of to its highest
standard when handled rightly by the
medical men. Reverse action is also
not seldom met with when the parti-
cular drug is administered without
observing the annexed instructions or
for some such causes. As a striking
instance B. C. G. Vaccine may be men-
tioned. This vaccine which is so
popular now and which is hoped to-
day to be saviour of g0 many lives
was the cause of killing all the 75
German children where it was first
used in 1908 without the preliminary
Tuberculin test. This is what is being
apprehended to-day with the Sulphone
treatment in leprosy. This apprehen-
sion makes the author encouraged to
write this, with the hope: that the
members of the medical profession will
not rush in to use this poisonous drug
without being fully acquainted -with
its bad effects and without having the
knowledge of combating the ill effects

yvhich are almost the sure outcome of
1ts use.

In this paper a short description of
the_derlyatwes of Sulphone, their doses,
action in leprosy and experience of
{Jepr_o]oglsts have been mentioned.
Speeial stress has been given to their
toxic effects,

- Diamino-diphenyle Sulplione was
first reported by Froman and Whitman
in 1908.  Promin, a dcrivative of
bulphon_e, on the successful treatment
of experimental tuberculosis by Feldman,
Hinshaw et al Faget, Pogge, Johansen
et al reported on the successful treat-
IX?M of leprosy with Promin in 1943,
A ter Faget et al, the different deriva-
1ves of Sulphone-Promin, Diasonc, Sul-

phetrone etc. are being used i different
institutions of India and in other places
of the world mainly in Africa and
America. With the advancement of
knowledge and interchange of opinion
after the experiments which are still
being -carried on, the Leprologists still
think that the Sulphones, though they
have definite place in the treatment of
leprosy, are not the drug for leprosy
and the use of these poisonous drugs
should be limited and left to the mem-

bers of the medical profession, who

have special interest in treating leprosy.
Types of leprosy casesin which the
derivatives of Diamino-diphenyl Sul-
phone should be used :— .

- The Committee of Therapy of the
5th Int. Congress of Leprologiste,
Havana, reports “ The existing evidence
shows that these drugs are of great
value in lepromatous (infectious)
leprosy ”. “There is no reason why
Sulphones should not he of value in
the treatment of active cases of leprosy
irrespective  of types as all  leprous
lesions are caused by lepra bacillia ™
says Dr. Lowe. It can bhe stated that
the Sulphones can be recommended in
all types of leprosy and the author
from his experience recommends these
strongly in tuberculoid cases  which
either do not yield to Hydnocarpus
treatment satisfactorily or come buck
as relapsed. This kind of relapse. tuber-
culoid to tuberculoid, is not very un
common. We have ample proof to
show that Sulphones arc the drugs of
choice in cases which either do not
respond to the routine Hydnocarpus
treatment or show active 3s18ns 0

the disease after remaining inactive

for some time,
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Mode of action of Sulphone in leprosy :-

Sulphones have got direct action on
acid-fast bacilli in vitro and in experi-
mental animals its action in human
heing either bacteriostatic or bacterio-
citic. Speculations have been brought
forward to defend both of them. There
is no doubt of the fact that under
Sulphione treatment the following are
observed ;-

. Slow subsidence of the clinical

activity of the disease.

2. Slow disappearance of the acid
fast baeilli from the lesions.

Though the mode of. action is not
definitely known, it is being used on a
rational basis,

Doses. —Certain phenomena while
treating the cases of leprosy with the
Sulphone and its derivatives e.g. lepra-
reaction, exacerbation of old patches
and appearance of new ones are al-
most sure to happen. Bearing these in
mind along with some toxicity which
will be described afterwards—one should
regulate the dose. Systematic study
has not yet been sufficient to permit
dogmatic statements regarding doses.
(Int. Congress 49).

(1) Promin (Di-amino diphenyl sul-
phone dextrose sodium sulphone). It is
given daily intravenously 2 grm in 5
¢. e. for 1 to 2 weeks increasing by 1

c. ¢. of the solution daily, after 1 to 2

weeks, to 12.5 c. c¢. Most of the workers
have stopped using Promin for various
reasons: (2) Diasone (Sodium formal
dehyde sulph oxolate of Diamino dip-
henyl sulphone). _
Ist week 0.3 grm (1 tab.) daily
2nd .6 grm (2 tab.) ,,
31'd_ " 9 grm (3 tab) -,
The doses may be increased upto 6
tablets (1.8 grm) according to tolerance.
Sulphetrone—(Tetra sodium 4.4 bisy
—Phenylprophyl amino diphenyl Sul-
phone). T'wo tabloids of ‘5 grms each
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daily can be given as an initial dose.
It can be worked upto 12 tablets daily
according to tolerance. A rest period is
recommended after 6 months continu-
ous treatment. A concentration of 5
m. grm. per 100 c. c. of blood in ambu-
latory patients is recommended and
for this 3 to 6 grm. (6 to 12 tablets)
daily dose is necessary. This is freely
soluble and available for parental use.
1to5 c.c. daily of 507 solution can be
given subcutaneously and intramus-
cularly. This is the least possible toxic
derivative of the sulphone.

Toxic effects.
Acute toxicity of sulphone and its

_derivatives have not been observed.

Chronic Toxicity.—(1) Slight but con-
tinuous hoemolytic anaemia marked by
a concurrent reticulocytosis.

(2) Progressive anaemia due to lack
of Iron owing to depletion of alimentary
fron by Sulphetrone, with which Iron
forms non-absorbable complex and
which may be prevented or treated by
administration of Iron orally.

(3) An anaemia of slower develope-
ment bhut of precipitate onset which
seems to be nutritional in origin, can
also be treated and prevented by simul-
taneous exhibition of Brewer's yeast.

These were observed when diet con-
taining 4/ Sulphetrone was given to
rabits. An essentially similar condition
developed in man is implicit in the
case reported by Madigan, Anderson,
Strachan, Clay and Clay (L. R. page
124, 49).*

Observing the anaemia after sulphone
and its derivatives and following the
diminution of haemoglobin every week
we are of opinion that these drugs can
be safely given in conjunction with iron
till the hoemoglobin goes down to 507
When it is below 507, the sulphones
should be withdrawn and only restart-
ed when it is at a satisfactory level.

* Toxic Symptoms such as...... Nausea, Vomiting, Haematuria, some detioration in the blood

picture, Anaemia, Occipital headache, and Cynosis have been observed by many workers after administra-

tion of Diasone and Sulphetrone, .

’



8

Tron can also be given from the start
of the treatment as a prevention of
haemoglobin going down.

 Observation of regularity of bowels
is one of the most important points for
continuation of sulphone treatment.
With constipation the absorption of
the sulphone in the system is increased
as a result the blood level goes up.
This may result in dim vision, diziness
and fainting. Brain symptoms havealso

been mentioned. A strong adult—had

bet;n taking 3 tablets of sulphetrone
daily. “ As a result of constipation for
3 days—he; felt dizzy—and. could hardly
see anything clearly and also became
very weak. It is believed that consti-
pation tends to produce increased blood
concentration owing to the fact that
the drug is accumulating in the gut
and is retained if the bowels are not
kept open. (Cochrane et al. L. R. page
77, 49). The anaemia produced by
sulphones is always more severe and
treatment more difficult with liver

disfunction. (L. R. Page 134, 48, M
Smith.) ‘ .

Recommendation. With the sympt-

oms which are apprehended to be

met within suphone treatment I

would like to suggest two lines of treat-
ment :—

- (1) For the cases who do not reside
in hospital or in colony.

(2) For the cases who reside in‘

hospital or in colony. _

(1) Patients who do not reside in
hospital or in any colony usually live
far away from the attending physician
and for most of them the doctor cannot
be gent for an emergency. The sulphone
treatment should be given to such
patients with great caution. I do not

(Paper read at the 37th Conferenge of the A.IL M. L. A on 2I—4—'50)
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recommend a dose more than 1. 5 grm
(3 tabloids of sulphetronc) a day. In
these cases the’improvement, though
delayed according to some, is good.
The dangers which are likely to be
met with are comparatively less.  They
may be asked to see the doctor once
in a fortnight for the hoemoglobin test
and the Hydnocarbus oil injection.
When the importance of the oil injec-
tion is relaxed I have often seen the
patients to be very irregular to see the
doctor either for the Hoemoglobin test

~or for further advice for his condition.

I never advise the patients to be given
more than 50 tabloids at a time if
they have ample supply in their hand

they go on taking the tabloids without .

consulting the doctor and also without
caring for the weakness etc. and
the covering of the hoemoglobin per-
centage.

(2) For the colonial and hospital
patient more drastic dose upto 12 tabl-
ets of Diasone and Sulphatrone is
quite safe. These patients are seen
everyday and the tablets are also given
everyday according to their tolerance
and variations of hoemoglohin test.

Conclusion

Derivatives of sulphone specially sul-
phatrone can almost safely be given
to .the cases of leprosy, irrespective of
types._ Iron and yeast should also bhe
glven in adequate doses. Special atten-
tion should be given to the hoemoglobin
percentage and constipation. With good
diet hpemoglobin does not deteriorate
so rapidly as that of the poorly fed
patients. As a symptomatic treatiment
of leprous eyes, throat and nose troubles,

?ulxzhone and its derivatives are excel-
ent. '

———
——
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COIMBATORE BRANCH

President :
Vice-President :
Secretary :

Associate Secretary :
Treasurer :

The Silver Jubilee celebrations of the
Coimbatore District Medical Associa-
tion were held in the association
buildings at Krishnaswamy Mudaliar
Road, Coimbatore on the 17, 18, and
19th March 1950. . The celebrations
commenced in a spacious pandal special-
ly erccted for the purpose in front of
the association buildings. A very large
and distinguished gathering comprising
the elite of the district” and of the
members of the medical profession from
all over the province were present.
The guests were received by the presi-
dent and the sceretary and  other
members of the jubilee committee.
Delightful music was provided by the

. Union Higlr School Orchestra.

Prominent among those present were:
Dr. A. L. Mudaliar, Vice-Chancellor
Madras University, Dr. J. G, David,
Surgeon General with the Govermment
of Madras, Dr. P. A. S. Raghavan,
President, Indian Medical Association,
S. I. P. B., Dr. P. Kutumbiah-of Vellore,
Dr. P. N. Ramasubramanian of Madura,
Dr. Ratnavelu Subramanian of Madras
and many others. ' '

Punctually at 9 A.M. the celebrations
commenced with prayer., Dr C. Nanj-
appa, the president of the .association
took the chair and called upon Dr, N. K.

- Bampath fo give a short history of the

association buildings. Then Sri. R. Ven-
kathswamy Naidu, Chairman, Southern
India Mill-owners’ "Association was
requested to declare open the new
extension to the Mr. R. V. Swami,
declaring open the building, said that
it had been a great plessure to the

Major N. Krishnaswamy -
Dr. N. R. Narayanaswamy Naidu
Dr. A. G. Leelakrishnan

Dr. S. V. Subramaniyan

“Dr. T. V. Sivanandam

mill-owners of Coimbatore to coutri-
bute to the growth of the Coimbatore
District Medical Association and also
gave -his assurance that any additional
help required by the association will
be met by them. He also complimen-
ted the association on the very useful
work that it has been doing. On
behalf of the association, he also pre-
sented a gold medal to the building
contractor, Mr. J. Swaminathan for his
sincere and unostentatious work.

Then Dr. C. Nanjappa, the president
presented an address of welcome to
Dr. Sir A. L. Mudaliar, on Dbehalf of
the Association, in which he paid ﬁp—
ting tributes to Dr. Mudaliar for his
services in India and in the internatio-
nal field. The address stated that the
members of the profession were watch-
ing with admiration his courageous and
bold stand in the legislature never
once flinching in calling a spade. His
services in the cause of education in
general and medical education 1In
particular were praised.

Dr. A. G. Leelakrishnan, .the Secre-
tary presented the Silver J ubilee report.
He traced the origin of the Coimbatore
District Medical Association from 1924,
and its development through these
twenty-five years. He mentioned that
the Coimbatore District Medical Asso-
ciation was the only one of its kind
which could claim to possess such
beautiful buildings of its own. He
thanked the mill-owners of Coimbatore
for contributing generously to the
Association buildings. The report also
mentioned about the various activities

4

7
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of the Association. They also possessed
the nucleus of a good library and the
secretary appealed to the distinguished
visitors present to help the association
in enlarging the library.

M‘egsages of good wishes were recei-
ved from several distinguished indivi-
duals and organisations from all over
India. These included Dr. T. 8. S.
Rajan, Sri. P. S. Kumaraswami Raja,
Chief Minister, Madras, Sri. M. Bhakta-
vatsalam, Raja Sir Muthia Chettiar,
Mr. G. D. Naidu, Dr. Chamanlal Mehta,
President of the I.M. A, Dr. T. S.
Thirumurthy, and others.

Then Dr. Sir A. Lakshmanaswamy
Mudaliar  delivered his inaugural
address. Dr. Mudaliar in an address
that was remarkable for its lucidity
of thought and expression, at .the
outset congratulated the Coimbatore
District Medical Association at the
successful completion of twenty-five
years of its existence. He said that
the Association stands to-day as one
of the foremost of the district medical
associations in this State and has the
support of the overwhelming majority
of the medical profession in this district.
He uttered a warning against attempts
to lower the standards of Medical Edu-
cation. He expressed the opinion that
it was not practicable to teach bath
modern medicine and indigenous medi-
cine at the undergraduate course in a
medical college, and that if the two
systems were to be integrated, those
who had a deep knowledge of one
should take up the study of the other
system of medicine and then come
forward with their own views as to
how these systems could be integrated.
. Dr. Mudaliar then put in a fervent
plea for the retention of the English
language as the medium of instruction
in the universities, particularly in the
faculty of medicine and that they
should continue to have international
standards in all fields of scientific
thought and endeavour. Dr. Mudaliar
concluded by appealing to medical men
to study the many problems confronting

| The Miscellany

them and contribute their best for the
development and progress of this great
land where opportunities for service
were great with the dawn of freedont.

Then after a vote of thanks by the
Secretary, Dr. A. G. Leelakmslznan to
Dr. A. L. Mudaliar, Mr. R. V.Swamy,,
and other distinguished guests and to
the medical meb from all over the
province who had s0 kindly and 1'n'
such large numbers rcsponded toA their
invitations, the morning scssionl termi-
nated.

The members and guests then 2Ld"’
journed for Lunch at “ Woodlan)ds
so generously provided for by Dr. P. A.
Natesan of Coimbatore.

The afternoon’s functions began at
2 A.M. in the Association premises.
Dr. C. Nanjappa, the president, in wel-
coming Dr. J. C. David, Surgeon General
with the Government of Madras, at
the outset congratulated him on _hls
appointment as the head of the medical
administration in the State and reques-
ted him to inaugurate the scientific
session. Dr. David thanked the Coim-
batore District Medical Association for
having given him an opportunity to
take part in the jubilece celebrations of
their association. He said that gath-
erings, such ‘as these were necessary
for the profession, since medical science
was not static, and they could exchange
their ideas at such meetings. The two
problems that faced the profession werc
scarcity of medical men for work in
rural parts, and also unemployment
among medical men. Service under
local bodies at present was not attrac-
tive and it was upto private bodies to
find ways and means of cncouraging
medical men to settle down in villages.
The surgeon General strongly opposed
the idea of a synthesis of the modern
and indigenous systems of medicine.
Dr. Nanjappa proposed a vote of thanks.

A symposium on ‘ Fevers' was then
held, Dr. M. N. Menon, Honorary
Physician, H.Q. Hospital, Coimbatore
presiding. Dr. P. Kutumbiah, M.D,
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M.R.C.P.,, of the Christian Medical
College, Vellore talked on ‘Typhoid.
Group of Fevers Clinical features,
Diagnosis and Treatment.” Dr. Rathna-
velu Subramaniam, B.Sc., M.D,, M.R.C.P.,
of Madras talked on * Fevers of Long
duration” In the discussion that
folowed a large number of practitio-
ners took part. Dr. M. N. Menon, con-
cluding appealed for increased facilities
of laboratory and scientific aids in
diagnosis, and thanked the learned
lecturers for their valuable addresses.

The members and guests had Tea
given by Dr. N. Jagannathan and Dr.
N. Velappan at a function organised
m connection with the opening of their
tuberculosis sanatorium.,

Dinner at night was provided by the
Coimbatore District Chemists’ and
Druggists’ association at Woodlands.

»

A symposium on ‘ Thoracic Medicine
and Surgery’ was organised on Satur-
day, the 18th March 19350 at  the
premises of Messrs Srinivas Theatre,
Coimbatore. Dr. P. N. Ramasubra-
manian, of Madura presided. Dr. R.
Mahadevan, M.S., F.R.C.S,, of the Stanley
Hospital, Madras addressed on ‘Lung
Abscess”  Dr. Reeve, H. Betts, M.D.,
Thoracic Surgery Department, Chris-
tian Medical College Hospital, Vellore
talked on ‘Indications for Pulmonary
Resec{;ion.’ Dr. K. 8. Sanjivi; M.D,
Superintendent, Tuberculosis Hospital,
Royapettah, and Tambaram Sanatorium,
spoke on ‘ The Physician in a ‘Thoracic
Surgery Team.” Dr. P. N. Ramasubra-
manian the president of the session
summed up the discussions and thanked
the various learned lecturers for their
mteresting contributions.

~ Lunch in the afterncon was provided
for the members and guests at the
premises of the Devanga High School
by the kind courtesy of Messrs. Rast
India Pharmaceutical Works Limited.

In the evening on the same day a
Symposium on ‘ Forceps * was held under
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the presidency of Dr. Mrs. Anna Vareed,
¥F.R.C.S. of Coimbatore. -Dr. R. K. K.
Thampan, B.A., M.B., F.R.C.8,, M.R.CO.Gi,
Superintendent, Government Hospital
for Women and Children, Madras
talked on ‘Forceps in Midwifery’.
Dr. P. Madhavan, B.A., M.D., Professor
of Obstetrics and Gynaecology, Stanley
Medical College, Madras spoke on
‘Forceps Delivery’. Dr. B. Jayaram
Naidu, M.B,B.S, LRCP. & S, T.D.D,
(Wales) Senior Surgeon, Mysore, who
was expected to take part in the
morning’s symposium on ‘ Thoracic
Medicine and Surgery’ but could not
do so on account of the late arrival of
his train, was requested to address on
‘Tuberculosis Problems as observed
from a Survey at Mysore’. Dr.*Mrs,
Anna Vareed who presided concluded
the discussions and thanked the various
lecturers for their addresses.

The guests and members then adjouarn-
ed to the Surgicals Nursing Home at
Tatabad for Tea arranged by Dr. T. V.
Sivanandam and Dr. C. V. Ramaraj in
connection of the Silver Jubilee cele-
brations of the Coimbatore District
Medical Association. Dr. T. V. Siva-
nandam welcomed Dr. A. L. Mudaliar
and other guests and members, After
a sumptuouns tea, Dr. A, L. Mudaliar,
addressed the gathering on the value
of nursing home to the community and
congratulated Drs. T. V. Sivanandam
and Ramaraj for their enterprise. Dr,
C. V. Ramaraj then proposed a vote
of thanks to all the guests for having
responded to their invitation.

That night in the association premises
interesting scientific films were exhibit-
ed. The films shown were ‘ Prevention
of I[nfection in Surgical Dressings’ by
the kind courtesy of Messrs. Imperial
Chemical Industries (India) Limited,
‘ Peptic Ulcer’ by Messrs. John Wyeth
and Brother, and ‘A Tiny Thing
Brings Death’ by Messrs. Imperial
Chemical Industries (India) Limited,
and these were very much appreciated-
by the audience.
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Tae Association Dinner was at Wood-
lands that night which was largely
attended.

On the morning of Sunday the 19th
March 1950 was arranged the sympo-
sium on ‘ Fractures’ under the presidency
of Dr. T. V. Sivanandam, Honorary
Surgeon, Head.Quarters Hospital,
Coimbatore. Lt. Col. V. R. Thayumana-
swami, M.S, M.Ch., (Orth.), F.R.C.S.
(Eng.), Othopoedic Surgeon, General
Hospital, Madras talked on * Fractures
about the Elbow’, Dr. C. S. Sadasivan,
M.B.,, M.S., General Hospital, Madras
on ‘Fractures of Spine’ and Dr. Paul
W. Brand, M.B, F.R.CS. (Eng.) of The
Christian Medical College, Vellore on
‘Comgpound Fractures’. After alengthy
discussion in which several members
and guests took part. Dr. T. V. Siva-
nandam, the president of the session
summed up the discussions and pro-
posed a vote of thanks to the learned
lecturers.

L
Lunch was provided that noon by a
committee of hosts consisting of the
following members at the premises of
the Devanga High School:

Dr. Anna Vareed, Mrs.
» Balasubramanian, S.
» Kalyanaraman, P. K.
,» Leelakrishnan, A, G.
» Munuswamy, L.

» Narayanan, K.

.» Narayanan, T. K.
Narayanaswamy ’
Naidu, N. R.
,» Ramaswamy Naidu, P. N,
, Sivanandam, T. V.

;. Srikandan, S. R.

» Subramanian, K. V. (Path.)
t’ﬂ *** ***

The Annual General Body Meeting
of The Coimbatore District Medical
- Association was held that evening at
4 P.M. in the Association premises.
Tea was provided by the kind courtesy
of Messrs. The South Indian Manu-
facturing Company, Madura. After
tea the meeting commenced with a
prayer by Dr. R. Sundararajan. Dr,
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C. Nanjappa, the president was in the

chair. Dr. A. G. Leelakrishnan, the -

Honorary Secretary presented the
annual report which detailed the various
activities of the association during the
year. The annual report and the audi-
tor's report and statement of accounts
of which wer: appended to the report
were . adopted ‘

The office-bearers for the year 1950
were elected unanimously :

President
Major N. Krishnaswamy.

Vice- Pyesident
Dr. N. R. Narayanaswamy Naidu.

Honorary Secretary
Dr: A.G. Leelakrishnan.
Associate Secretary

Dr. 8. V. Subramanian,

Honorary Treasurer

Dr, T. V. Sivanandam.

Munaying Committee Members:

1. Dr. Anna Vareed, Mrs.

' ,, Chandrasekharan, (. A,

. Dorairaj, 8.

. lyer, R. G.

,,  Munuswamy, L.

Nair, M. G. p

» Nanfappa, C.

, FPai, M. P.

» Ramaraj, C, V.

10. - ,, Saradhambal, R, Mrs.

il. ,, Sengottayyan, K. N.

12, ,, Subramanian, K. V, (Path))
13. ,, Vasudevan, Y. P.

4. ,, One member from FErode

(To be elected from Frode members)

Members o the Council of the South Indian
Provincial Branch of the Indian Medicat
Associalion :

£ 00NN 10 1Y

Dr. Arumugam, C.

» (zanapathy, S.

,» Kandaswamy, N. G.

» Krishnaswamy, N. (Major)
» Nair, M. G.

» Ramaraj, C. V.

» Sundareswaran, D.

~EOE T O N

April, 1950]

8. Dr. Visvanathan, B. 8.
9. ,, Leelakrishnan, A. G,
Secretary, (Ex-Officio).
Members to the Central Couneil of Indian
Medical Association :
. L. Dr. Appaji, 8. V.
2., Sampath, N. K.t '
3. ., Saraswathy, M. K. Miss.
Dr. C. Nanjappa, the retiring presi-
dent then ‘thanked the members of the
managing committee, of the Jubilee
committee and of the Building sub-
committec for their co-operation and
help.
Dr. K. Narayanan then proposed-the
following resolution which was passed
unanimonsly:
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“This annual general body meeting
of the Coimbatore District Medical
Association places on record its appre-
ciation of the services rendered to the
association by the managing committee,
building sub-committee and the silver
jubilee committee, and to all the mem-
bers, individuals and institutions who
helped in making the jubilee celebration
a suceess

Major N, Krishnaswamy, the new
president then thanked the members for
having elected him as President. After
singing of national anthem by Dr.
Sundararajan, the function terminated.

MADHURAI BRANCH

President :
Vice- President :
Secretary :
Treasurer :

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

Proceedings of The combined monthly and General Body meeting held on
. 30th April 1950

The combined monthly and General
Body meeting was held at 4 pm. on
Sunday the 30th April 1950 in the
Erskine Hospital, Madhurai. About 75
doctors attended. Dr. P. Vadamalayan,
the President, presided.

~ The Hon. Dr. T.S. S. Rajan, Minister
for Public Health, wha was camping in
Madhurai was present by invitation,

After tea, addressing the members,
the Hon. Minister said that he was
taking all steps possible to start a

» Medical College in Madhurai and was

of the opinion that the college together
with the excellent hospital, they were
having would make Madhurai a great
centre of learning in Medicine and

~ Surgery.

He then left the meeting to inspect

- the proposed sites for the medical

tollege and the Tuberculosis sanatorium.

The following condolence resolution
was moved from the chair and passed
all standing,

“This meeting of the Madura Medical
Association places on record its deep
sense of sorrow at the untimely demise
of Dr. S. Pichumani, M.B.B.S., of Peria-
kulam, an active member of the
Association,” -

The Secretary was asked to forward
copies of the resolution to the members
of the bereaved family.

The minutes of the meeting held on
95—-3—1950 were read by the Hony.
Secretary and adopted. The Hony.
Secretary then annuunced that some
of the circulars received from the
central office of the I. 3
Kanara Branch of4%%
be sent round 3
perusal and ¢f
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The President then moved
ing resolution : - the f’ollow-

“ The general body of ti
Medical Association agthoriszlsethg{%’cxl-:;ia-
dent to purchase out of the Building
fund, the plot of land of about one
acre in front of the Taluk Office from
the Madhurai Municipality at the rate

of Rs. 50/- per cent as fixe
Municipal /Council." xed by the

Dr. A. S. Annamalai

.8 A moved an
amendment adding the following words
after the resolution: “and sanction

expenses upto Rs., 6000/-
oxpes 0/- towards the

The resolution as amended was
passed unanimously after some discus-
sion. The president then introduced
Dr. R. Subramaniam,. M.D.,M.R.C.P

Physician, Stanley Hospit
oy ciclan, St \ pital, Madras to

Dr. R. Subramaniam, delivered a
clear.and instructive lecture on Sup-
purative diseases of the Lung. He
dea}lt mainly with non-tuberculous
lesions and dealt in detail with lung
a.bscess. He discussed the causations
. signs and symptoms, pathology, compli-

cations, differential diagnosis and treat-
ment. He also discussefl the incidence
of primary and secondary amaebic

‘MALABAR

 President :
Vice-Presdent :
Secretary :

Asst. Secretary :

To meet Hon’ble Sri. P. S. Ku -
swamy Raja, the Chief Minister t;\ a‘fl?e
Government of Madras, and Hon'ble Sri
K. Madhava Menon, Minister in chargé
of Law and Education, a reception
was arranged on Friday 28-—4--1950 at
8-30 p.m. at the Beach Hotel, Calicut
which was largely attended. The dis-
.. tinguished guests were welcomed by
. Dr."N. Achuthan, President, in a short

speech and garlanded. Mrs. Madheva
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abscess of the lung. Illustrating his
lecture with reports of a number of
cases met with in his practice, he
emphasi.sed the need for taking skia-
grams in anterior, postero-lateral,
oblique and various other postures to
demonstrate the fluid level. Dealing
with treatment, he divited the tung
absqegs_mto four stages, and said that
penicillin  and sulpanamides have
grgatly _chilitated' the treatment of
thlS. condition. He also mentioned the
optimum stage at which a lung abscess
should be drained surgically and said
that a chronic lung abscess with very
thickened walls could only be treated
by Lobectamy or Pneumonectomy. He

ﬁqally demonstrated a number of
sklag}‘an]s to illustrate the points
mentioned in his lecture.

The lecture was followed by a

discussion in which some members took
part. The President demonstrated
skiagrams of a few cases of lung
abscess successfully treated by him and
mentioned the value of gold injections
after the treatment of acute stage
with penicillin and sulphanamides.

With a vote of thanks by the Hony:

Secretary the meeting ended at
6-25 p.m,

BRANCH
Dr. N. Achuthan

Dr. T. Bhaskara. Menon

Dr. C. V. Narayana I
. ¢ yer
Dr. A, P Kunhiramanunni

Menon was also garland
s anded. Dr.C. V
glarafyana. Iyer, Secretary presented
e following Memorandum : -

We, the member
qur;ctl\ of I. M. A.S e(})(fto 0 g labar
most hearty welcome t6 i

' hea 0me this -
gls}fomc city of Calicut. We gtﬁan{lmi(:
m_donour and a privilege that in the
1dst of crowded programme I

co > You have
nsented to accept our invitation e

nd to you a

'April, 1950}

You are aware that as a result of
continued representations to the Govern-
ment a new District Hospital is being
built in this town. The yearly allot-
ment for this construction is too meagre
and that it will take many years for the
completion of this hospital. This being
a very important and essential matter
concerning the health and welfare of
the whole district, we request that

such allotment of funds may be made -

available that the work be completed
speedily and during your present term
of office.

We take this opportunity to repre-
sent to you that all of us are anxious
that our children should take to our
profession if they are found fit and
we request that a few seats may be
made available to sons and daughters
of medical men in the selection of
candidates for admission to the Medical
‘Colleges.

We further beg to state that we are
greatly handicapped on account of the
restriction of the Prohibition Act in
stocking tinctures containing alcoholic
gpirit for our daily work. These
preparations are essential for ordinary
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mixtures in daily use. We request
that medical men may kindly be
exempted from the operation of the
Prohibition Act in this respect.

Owing to the restriction of import
on essential drugs like Streptomycin,
Penicillin ete., there is acute shortage
of such useful drugs and the medical
men are greatly handicapped in their
work. We request the Govt. of Madras
may be kindly pleased to bear pressure
upon the Central Government with a
view to relax or remove the restriction
placed on such important and-essential
drugs. :

The Chief Minister in his reply
thanked the Association for the recep-
tion and said that he having personally
seen the bad condition of the hospitals
would do his best for the early construc-
tion of the new hospital. Honble K
Madhava Menon also spoke a few
words. This was followed by.an enjoy-
able dinner wherein in addition to the
members the Chairman, the District
Board President, the Collector, the Dt.
Superintendent, M.L.As,, Press etc. were
present. After a vote of thanks by
the Secretary the function ended at
10-15 p.m.

SOUTH KANARA BRANCH

President :
Vice-President :
Secretary & Treasurer :
Jt. Secretary :

Resolutions passed at the meeting

AY

of the South Kanara Branch of the
Indian Medical Association on
23—4—1950. ° '

-In the absence of the President and
Vice-president, .Major,W. E. Mascare-

. nhas was unanimously elected to the

chair.

The Honorary Secretary then read
the notice of the meeting and the
agenda was considered.

Dr. A. (. Nambiar
Dr. A. F. Coelho
Dr. K. R. Kini
Dr. B. R. Hedge

I. The question of restrictions on the
supply of Tinctures and other spiritous
preparations under the Prohibition rules
was considered and the following reso-
lution was passed.

Whereas the Government of Madras
have adopted and enforced total Prohi-
bition for the past one year and a
half and as such placed restrictions
on the sale by chemists and possession
by medical men for their professional
use of spiritous preparations, medi-
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cated wines, mythelated and denatured
spirits and medicaments containing
self  generated spirits, the Medical
Profession welcome this policy in the
interests of the public and gives its
support to the policy. But in the
working out of this policy the restric-
tions placed on the above preparations
have not been conductve for the proper
d_ls_cl}arge of the professional responsi-
bilities of the medical men, as orders
are passed without giving the pro-
fession a chance to express its views
on the difficulties of such restrictions and
bring to the notice of the Government
for consideration before final orders are
passed. This Association therefore
hereby resolves as follows:—

(a; That the medical profession be
glven a chance to represent: its views
on all matters restricting the supplies
of preparations required for its use in
their -daily avocations before final
orders are passed. '

(b) That the licences to dealers in
these medicaments be granted and/or
renewed in time before the commence-
ment of the official year to avoid the
_ present difficulty of non-availability
of the preparations due to want of
these licences,

() That immediate steps be taken
to reconsider the policy of the Govern-
ment with regard to the sale by
chemists _and possession by medical -
men of spiritous preparations, tinctures,
medicated wines, mythelated and
denatured spirits and all such pre-
parations which come under- the Prohi-
bition Act, by medical men in their
day to day professional work, in
consultation with the members of the
profession. ' :

Moved by Dr. K. R. Kini, seconded
by Dl:. U.P. Mallya-passed unanimously.
. 2. 'Difficulty of availability of
essontial drugs like Penicillin etc.

Whereas the Government of the
In(.han' Union has adopted the Modern
Scle_ntlﬁc System of Medicine as part

its programme of medical relief
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and whereas somo of the ossential
medicine in the Pharmacocpia of this
system such as Chemo-therapeutic
preparations, Vitamins,  Antibiotics,

Organo therapeutic drugs and certain;
chemical salts are indispensable to the

members of ~the profession in the
pursuit of their practice from day to
day and whereas these are not manu-
factuyed in the Union and as such
arc in short supply due to restric-
txo.nsvon foreign exchange facilities,
this Association therefore, resolves as
follows:

(a) That sufficient foreign cxchange

be allotted for the import of these
essential medicaments so  that they
may be available freely.

(b) that while granting licences for
the import of these essential drugs the
policy of issuing licences freely to im-
porters who are already in the line
and,/or who are manufacturers-represen-
tatives, be adopted and no new licen-
ces be given facilities to import.

(c) That essential drugs like chemo-
therapeutic preparations, Antibiotics,
organo-therapeutic drugs, vitamins and
othpr organic and inorganic  salts
which are not yet manufactured in
jche Union be given licences freely and
in - adequate quantities, while indis-
criminate import of non-essential
proprietory preparations be discouraged
from being imported.

(d) That the medical profession of
the modern scientific system be direeted
to preparc and submit a list of essen-
tial drugs required by the profession.
Proposed by Dr. K. (i, Acharya and
seconded by Dr. M. Rangappa Kamath
and passed unanimousty.

3. Restrictions on supply of Strepto-
myecin.

In view of the restrictions having
been removed no action is cousidered
necessary. ’

4. .Rf’vstrit'tions on soervice medical
men in attending Medical Association

‘meetings.

April, 1950)

Whereas in the interests of advance-
ment of the Scientific system of medi-
cine, Associations of Medical men have
been working in all parts of the
Presidency with membership of both
service men and Independent practi-
tioners and whereas monthly clinical
meetings of these Associations are
held to discuss subjects of clinical
interest which are instructive and
useful to the members and whereas
the Government have directed service
men to take casual leave to attend
these meeting, even if it be that they
travel at their own expense, except
when meetings are held on Govern-
ment holidays and not treat such
attendance as duty, this Association
therefore resolves as follows:

That this meeting of the S. K.
Branch, Indian Medical Association
requests the Government of Madras to
encourage service men 1o attend

meetings of the medical Associations

~of which they are members, by treating

their absence from  their  Head
Quarters as part of their duty and
not casual leave, so that the pro-

TANJORE
President :
Viee-President :
- Secrctaries:

! © The monthly meeting of the Tanjore

" District Medical Association, Branch of

. the Indian Medical Association was
held at 4-30 P. M. on 26—2—50 in the

. premises of R. M. Hospital, Tanjore.

* Dr. Mohamed Ismail, President of the
Association presided over the meeting.
35 members attended the meeting.
After tea provided by Dr. P. Narayana
Rao, the meeting commenced with the
lecture by Dr. P. A. K. Nair, D.M.S. &
T.D.D., Tanjore, on ‘ Chemotherapy
in Pthisis”.

The usefulness of gold, sulpha drugs,
streptomycin and Para-Amino Salicylic
acid in the trcatment of tuberculosis
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fesssional lectures and discussions
at these meetings may enable them to
improve their knowledge and thus the
Associations may serve their members,
usefully and successfully.—Moved by
Dr. K. S. Amrita Rao, seconded by
Dr. B. (&. Baliga and passed unani-
mously.

5 TResolved that the Honorary
Secretary is authorised to communicate
the above resolutions to the proper
authorities, to the South Indian Provin-
cial Branch with a request to consider
these resolutions at the next meeting
of the Council on behalf of this Branch
for consideration and adoption and to
all District Associations in the Madras
State for consideration and adoption ot
these or similar resolutions for being
communicated to the authorities and
to the medical M. L. A’s in the State
Assembly and to local M. L. A's of the
District for necessary action. Moved
from the chair and passed unanimously.

With a vote of thanks to the chair-
man and the members present, the
meeting terminated.

BRANCH !

Dr. Md. Ismail

Dr. T. M. Pillai

Pr. N. R. Subramanyam
Dr. P. V. Kalyanasundaram
was discussed in detail,

Demonstration of X-ray films before
and after treatment was shown to the
members.

The President of the day advised
practitioners to be very careful in the
choice of the cases and remarked that
drugs should be used only for certain
types of cases with good indications
for that particular drug like strepto-
mycin, Para-Amino Salicylic etc.

The meeting terminated with a vote
of thanks by the Secretary to the
Jecturer for the valuable lecture and

to the host of the day for the tea
provided. '
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ABSTRACTS FROM THE CURRENT MEDICAL LITERATURE

MEDICAL FITNESS FOR AIR TRA-
VEL—The Clinical Journal-July-Aug. 1949.

With the rapid increase in air travel,
the practitioner may frequently except to
be called upon for advice as to whether or
not his patients are fit to undertake jour-
neys by air.-

In a comprehensive review of this pro-
blem, H. Whittingham, A. Buchanan Bar-
bour and J. C. Macgown, present the facts
as they stand to-day. Their experience has
been gained from both ciyilian and service
aviation, and there are probably few doctors
better competent to speak with authority.

They state that every case must be
agsessed on its merits, with particular
reference to (1) the medical condition and
psychological make-up of the patient; (2) the
effect of the patient's disability on fellow
passengers ; (3) the necessity or otherwise
for a qualified attendant; and (4) the condi-
tions of air travel,

The article includes a table in which
the conditions in each system which may
make air travel undesirable are listed. In
general, the conditions in which special
care is necessary are those in which either
changes in pressure or low oxygen tensions
would ‘have an adverse effect. Thus, anae-
mic patients will become distressed at high
altitudes, and the haemogiobin should be
raised to a minimum of 50 per cent. by
blocd transfusion before air trayel is' ad-
vised. In acute leukaemia journoys by air
are particuiarly contra-indicated, as such
cases readily suffer from anoxia and
hasmorrage. If it is essential to transport
such cases by -air, the haemoglobin should
be raised to 80 per cent., by transfusion,
Patients with cardiovascular-disease should
not travel by air unless oxygen is available,
and in hypertensive cases a blood pressure
of 200 systolic and 120 diastolic is consi-
dered the highest at which flying is consi-
dered advisable.

Oxygen should be available for all cagses
of respiratory disease and the maximum
height allowed is 5000 ft. Pulmonary tuber-
culosis presents a special problem, and in
active disease air travel should not be
permitted uniess the sputum is free from

tubercle bacilli, and any cavity is controlled
by collapse therapy. Where there is an
artificial pneumothorax this should not have
heen filled within a week, and if there is
a fixed mediastinum, the lung should be at
least three-quarters expanded. In cases
with a pneumoperitoneum the refill must
have been more than a week previously
and must not have been more than 2,000 c.c.
at each site,

Air travel is contra-indicated within
three months of lobectomy or pneumonec-

© tomy.

In active gastric or duodenal ulceration
there is a danger of gaseous distension
causing a haesmorrhage or perforation, and
patients- who have had either of these
complications of a peptic ulcer should not
travel by air within two montha of its
occurrence,

Pregnant women should not travel by
air beyond the eighth month of pregnancy,
and . any history. of eclampsia or travel
sickness should preciude this mode of travel

altogether. Pregnant women should be:

advised to ensure that the retention belt
ie round the pelvis and not the abdomen
at take-off and ianding and, furthermore,
where possible, they should sit in back-

ward facing seats so that the belt need not ‘

be too tight.

The subject of air-sickness is briefly
discussed, and it is stressed that it is
particularly important that expectant
mothers, diabetics and those suffering from

gastro-intestinal diseases should not be
air-sick. s

It is pointed out that such factors as
fatigue, -over-loading of the stomach,
npise, vibration and cold predispose to air-
sickness and patients should be warned of
tl}ese points, and advised to.take a good
night's rest before a flight, take a light
meal about an hour before taking off, and
wear suitable clothing. It is also wise to
prescribe hyoscine hydrobromide gr. 1/10G
to be taken one hour before taking off, to
be followed by the same dose two hours
later if necessary.

* » &
() * ¥ %
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THE HEMIPLEGIC PATIENT IN
GENERAL PRACTICE-The Clinical Jour-
nal—July-Aug. 1949.

In discussing this important subject,
Harold Dinken points out that recent ad-
vances in preventive and therapeutic as-
pects of medicine have resulted in a greater
expectancy of life for the general popula-
tion, and that physicians are therefore
called upon to treat an ever-increasing
number of patients with chronic diseases
common to latter life. Cerebrovascular
lesions are prominent in this group, and
yot the problems of the patient left with
a residual hemiplegia remain largely un-
solved.

It must be recognized, however, that
much can be done for the hemiplegic
patient if treatment is started early.

The aims of treatment are—(1) to improve
motor function, (2) to increase functional
capacity and to prevent or correct defor-

...mity, and (3) to provide for the adjustment

of the hemiplegic patient to the demands
of daily life.

Physical medicine, occupational therapy
and rehabilitation may all be wused to
achieve these aims.

In planning treatment the three basic
aims are—(1) to start pRysical treatment
early, (2) to measure the degree of dis-
ability and assess progress, and (3) to
select, properly, the methods of treatment
to be employed.

With regard to the time of starting
treatment, it cannot be over-emphasized
that the early institution of passive move-
ments can do more to prevent the subse-
quent developments of deformities than any
other measure. Although accurate assess-

_ vyment of the degree of muscular involve-:
-ment may be difficult, the physician must

make at least a rough assesement in order
to follow progress and response to treat-
ment. The ideal method includes the deter-
mination of muscle strength, the range of
Joint movements, and the functional testing
of the_fact.ors inherent in daily living.

) The various methods of physical therapy
u_lclude heat, massage, electrotherapy, exer-
cises, and the use of appliances.

He.at. is indicated in the presence of pain,
spasticity or oedema. Moist heat in the
form of hot, wet packs is often most use-
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ful. Massage may be helpful after heat,
especially in the presence of oedema, but
otherwise it should not be used in the
treatment of the hemiplegic patient.

Electro therapy has only a very limited
place, although -the interrupted galvanic
current may occasionally be used when
flaccidity persists. Electrotherapy should
never be used in spastic conditions.

Movement re-education is of prime im-
portance, and every attempt should be
made to make the patient ambulatory as
soon as possible. Postural and- balance
training may also be required.

L d
Pully exercises are of great value, espe-
cially in the stretching of contractures,
should these have developed.

Splints are especially useful in prevent-
ing contractures of the wrist and fingers
and also in preventing foot-drop. ;

QOccupational therapy, where properly
prescribed, is invaluable as a morale booster
and as an outlet for the patient’s useless
anxieties, as well as being useful as a
method of movement re-education. In this
respect it is wise to remember that it is
more important for the patient to learn
left-handed writing or shoestring tying than
it is for him to learn how to weave a rug.

. Finally, the physician must help his patient

to plan a rehabilitation programme which
will help him to return to society as a
productive, rather. than a dependent citizen.

X * *
* * * % ¥ ®

ENEMAS—Murgaret Louden, [7.R.C.8.—
The practitioner—August 1949,

It is the evacuant type of enema which
will be discussed in this article. - There
are certain retention enemas in use, but

except possibly for starch and opium,

which is a soothing symptomatic treatment
for diarrhoeas they are not concerned here.
Other retention enemas, such 'as nutrient
enemas, have fallen into disuse as it is
recognised that the nourishment .is not
absorbed. Water is the important subs-
tance freely absorbed by this route and is
widely used in the form of “rectal saline ".
It is best given as plain water, and large
quantities of 'this life-saving fluid can be
absorbed by this method when properly
used. It is perhaps appropriate to men-
tion here that the way to achieve this is
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o bave a minimum and even pressure of
fluid. :

The rectal tube should be of good-sized
bore (not less than 14 inch and should if
possible be attached direct to a small funnel
3 to 4 ounce [85 to 115 ml] capacity is
convenient) containing about an ounce
(285 ml.) of water. lf any connexions are
necessary in this part of the apparatus they
must be equal of bore and not narrower.
The funnel is arranged 1 to 114 feet only
above the level of the anus, is open to
atmospheric pressure, and is replenished
from a large reservoir suspended above,
from . which the fluid drips slowly through
a drip chamber into the funnel. If the
patient coughs and the intra-abdominal
and.therefore intra-rectal pressure is raised,
the fluid in the funnel can be seen to rise
markedly. Even respiratory movement
can be seen in the funnel fluid level, which
demonstrates that no increased pressure
can be corked up in the bowel when this
method is used, and experience shows that
using it makes the absorption of up to 9
pints (5 litres) or even more in twentyfour
hours a practicable matter.

Indications for use:—Evacuation of the
bowel may have to be assisted or ensured:
(1) when constipation is present; (2) when
it is wished to make 'an endoscopic exa-
mination of the bowel; (3) when an opera-
tion on the bowel is intended ; and (4) when
obstruction is suspected and information
sought as to whether the lower bowel is
being filled from «above. In the first three
groups the employment of either enemas
or aperient may be considered; 'in the
fourth group it is essential to avoid aperi-
"ents and employ ‘only enemas,

Experience shows that it is still neces-
:‘sary to continue emphasising the grave
risk of perforation if an aperient is given

in the presence of obstruction. An enema,

on the other hand, is both safe and infor-
mative. If no result is obtained the diag-
nesis of obstruction becomes probable; if
there is a result with the first enema the
administration of a second, one or two
hours later, with no result will have the
same significance. It is just worth bear-
ing in mind that something depends upon
the person administrating the enema. An
inadequate enema may not empty comple-
tely the bowel below an obstruction and
a second will therefore still produce a re-

“employed so extensively as

-usually by a faecal plug
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sult, whilst an over enthusiastic enema
may cause such a clearance that a patient
with no obstruction may produce nothing
with the second attack. The importance
of such fallacies is relative only to the
difficulty of diagnosis, and should not of-
course, be taken too seriously when all
other evidence points in one dizection.

Whether or not an enema is used for

constipation depends in part upon the degree.
In an acute, severe case, for example, a
patient with a fissure-in-ano, whose rectum
has become choked up with hard faeces on

.account of the pain of evacuation the more

comfortable method of assistande is by
enema (occasionally digital evacuation
under anaesthetic is required). Oil run in
by catheter overnight to soften the faeces,
followed by gentie repeated washouts to
break away small pieces at a time, is the
Kindest treatment. In chronic constipation
from atony, commonly seen in the aged,
and in cases of adult megacolon, it may be
essential Lo use enemas, at least occasin-
nally. . -

Preoperative - Bowel Kvacuation :—For
many operations purgation is not necessary,
and is indeed a harmful disturbance. Pre-
operative enemas are therefore not now
, revious|
a'lthough it should be noted thatpt.he pruc)f
tice dies much harder among the nursing
than the medical profession. Inquiries
reveals surprisingly often that the most
trivial and irrelevant cases are prepared
in this way. When it is necessary to have
an empty bowel, of course the matter is
dlt_ferem.. Resections of the large bowel are
safest when the bowel is both out of use and
empty. A preliminary colostomy ensures
the former and wash outs the latter, Such
washouts are best carried out through and
through from colostomy to rectum, but
before this can be achieved rectal washouts
may be necessary. [t is not often that &
wash-th;ough cannot eventually be obtained
as the final completion of an obstruction is‘

in a narrowed
e obliteration of
Before _8uch operations
' my or sigmoi

oh01c_e between aperients End g::(rf:sy tf};?-
clearing the field is a matter of individua]
preference. Some think that snemas mg

cause too much disturbance of the bowe~ly
leading to an irritatjve diarrhoea which ié

lumen rather than complet
the lumen itself.
as haemorrhoidecto

¥

=
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anvthing but helpful; moreover if any
fluid has been retained it may be returned
when the bowel is manipulated and this
is equally trying. On the whole I am in
favour of moderate aperients with some-
timea a low rectal washout for haemorrhoids
and often no preperation at all for sig-
moidoscopy. If the view is .obscured by
faeces the examination is repeated after
whatever preperation seems suited to the
case,

Choice of substance and method :—Con-
sideration needs to be given to the subs-
tances and methods used when enemas are
ordered. There are two mechanisms where
by evacuation may be produced, chemical
irritation by the substances dissoived in

.the fluid, or the physical pressure of the

fluid itseif. Both factors operate with the
ordinary soap enema. However, a very
effective irritant and may cause a marked
hyperaemia of the bowel as well as a
painful tenesmus. Soft soap properly dis-
solved in not too great concentration mini-
mises these effects, but even so a little
soap in the eve or the nose demonstrates
the irritation it can produce on mucouse
membranes. Many consider that its routine
use should be discouraged. [t is obviously
undesirable to inflame the colon by the sim-
ple and natural method of raising the intra-
luminal pressure which will produce results.
It is true that an obstinate case may not
respond to a gentle slow raising of the
pressure such as occurs when water is run
in through a tube and funnel; but rather
than add soap there is something to be
said for the much criticised Higginson's
syringe. If a catheter is slid over the
bone nozzle there should be no risk of
perforation, and the sharper rise in pres-
sure it is possible to produce is most
helpful. It is not always necessary: tube,
funnel and water alone will often work,

-. a8 evidenced by the number of returned

rectal salines when given this way. If
there is an objection to soap—and there is
j—there is an even greater, one to turpen-
tine for the same reason. Of the irritative
substa_nces ox bile is perhaps the least
otfenswe; it can be given in small bulk
(10 oz. [285 mL]), often a very useful point,
and is effective and yet too not too irritat-
ing. Enemas such as those of oil and
gruel gain their effect by the pressure of
an adequate quantity, they are very com-
fortable as they lubricate at the same
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time.

Fashions change in enemas as in most
things, but if the principles of their admi-
nistration are considered it is not difficult
to apply them in their right context.

* *

* ¥ A % * %
PENICILLIN IN THE TREATMENT
OF INFECTIONS OF THE NOSE AND
SINUSES—1I. Simson Hall, M.B., F.R.C.P.,
F.R.C.S.—The Practitioner—June, 1949.

In planning the treatment of acufe nasal
infections it is necessary to keep clearly
in mind the stages in the development and
resolution of these infections. Acute coryza
is a virus infection, and obviously peni-
cillin treatment cannot have any effect on
its progresss It is believed, however, that
the virus infection is merely the earliest
stage of a "cold”. The symptoms which
give rise to the greatest discomfort ave
those due to the secondary infection by
pathogenic organisms to which the virus
infection affords the opportunity of invasion.
Although the virus infection is unaffected
by penicillin, the secondary infection can
in many cases by expected to respond to
penicillin treatment, provided the organisms
causing the infection are penicillin sensi-
tive.

Local Therapy—In all local treatment
with penicillin two circumstances are
essential ; first there should be good access
of the drug to the part containing the
organism, and secondly, the organism must
be proved to be penicillin sensitive. In
acute coryza the congestion and oedema of
the mucous membrane rapidly block the
nose. rendering the effective application of
any drug difficult, if not impossible,
Therefore if penicillin is to be useful it
must be used in the earliest stages while
the nose is still open. If this conditiom is
to be satisfied it is obviously impossible to
wait for a bacteriological report before
applying the drug, and therefore it must
be used in a somewhat empirical fashion.
To summarize, penicillin, to be effective,
must be used in the earliest stages of. the
malady, before the onset of the symptoms
caused by the invasion of .the secondary
infection, and before it is possible to obtain
any information regarding the bacteriology
of the condition.

Methods of administration. There is a
large number of methods of applying peni-
cillin. It may be applied in the simpler
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methods as a snuff, as a spray, or as drops;
or as aerosols, either in solution or powder.
The latter are very fine mists or powder,
which require specialized aund expensive
equipment for their application and cannot
therefore be regarded as convenient methods
for general practice unless there happens
to be an outfit avaitable.

Of the more easily used forms, sprays
and drops have the disadvantage that ciliary
action removes them so rapidly from the
nasal mucous membrane that it is almost
impossible to obtain and keep up a suffi-
cient concentration of the drug to maintain
bacteriostatic levels. As a snuff, however, .
by using a suitable vehicle, it is possible
to retain the penicillin in the nose for
longer periods. In a concentration of 500
to 1000 units per gramme of powder such
a snuff will be found effective in many
cases, if taken frequentiy—say, once every
two hours. It must again be emphasized,
however, that its use is limited, for it
requires an informed patient to use it
properiy.

- Immediate availability is essential and
the patient must recognize the earliest
symptoms, such as tickling of the soft

palate, irritation of the nasopharynx, or’

the sensation of dryness in the nose. If
the patient has to wait untill next day to
go to the doctor for a prescription and
then take it to the chemist, it is probable
that the time for use will have passed and
disappointment will resuit. The greatest
use for this type of treatment will probably
be found in institutions and industrial
undertakings where medical service is
constantly available.

Acute Sinusitis—Inflammmatory reactions
within the sinuses can be said to occur in
most cases of aéute coryza. Uutil there
is obstruction either within the sinus it
self or to the outflow of secretions, symp-
toms of headache, and the like, do not
become manifest.

When an acute infection becomes obvious,
intramuscular injection of penicillin is in
all probability the most effective method
of administration. Nevertheless, direct
treatment can have some value and may
be applied by direct injection into the
affected sinus, or the penicillin can be
introduced by displacement, i.e. by sucking
air out of the sinuses and replacing it
with penicillin solution as suggested by
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Proetz. In such cases treatment must be
accompanied by instillation of ephedrine
in saline to ensure sufficient shrinkage of
the nasal mucous membrane.

It has been found that when the ostia
of sinuses are patent it is possible to obtain
sufficient concentration of penicillin within
the sinuses by a somewhat similar proce-
dure of alternate suction and pressuré,
using an aerosol mist. ‘Treatment by this
method has to be carried out several
times daily and requires the special equip-
ment already referred to.

Chronic Nasal Disease—In general, it
may be said that the loeal use of penici-
llin in chronic nasal disease is rarely
effective. One of the chief reasons for this
is the frequency with which there is an
associated allergy. In such circumstances
there can be nothing but a transient eftfect,
even when sensitive organisms exist.

Oceasionally some effect mav he obtained
in chronic nasal congestion by the use of
drops (5,000 to 10,000 units per ml.) .\\ hen
this is tried, the patient should be in the
supine position with head ftully extende
and should remain in this position for
some minutes. The treatment should be
repeated every four hours. If nasal conges-
tion is marked, this procedure should be
combined with instillation of ephedrine and
saline drops to give the penicillin access to
every part of the nose. If this form of
treatment is not practicable the penicillin
may be given as a spray, but in the majo-
rity of cases it has proved ineffective.

In chronic sinusilis the same principles
hold good. When there is allergy, or
marked oedema, or polyposis of the mu-
cous membrane, penicillin  will almost
certainly fail, but when antral. washouts
show the presence of penicillin-sensitive
organisms, then the introduction of peni
cillin either by puncture, displacement, ot

aerosols, will in most cases give gOOd
results,

Side-Effects—A word should be saic
about reactions to penicillin. These mus'
be expected in a small proportion of case®
and may consist of urticaria or dermatiti!
of the nasal vestibule. This responds U
the usual remedies and the withdrawal o
the penicillin. Another form of idiosyn
crasy which is encountered is oedema ¢
the soft palate and the fauces. This i

“nish with the years.
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extremely uncomfortable and, if not re-
cognized early, takes a considerable time
to clear up and leaves a sensitiveness of
the mucous membrane of the mouth even
after the oedema has subsided.

Conclusion—The advice given can be
summarized by saying that penicillin treat-
ment of acute infections of the nose does
not lend itself to scientific control such
ay is desirable with this drug. To be effec-
tive, it must be used in the earliest stages.
The best results are obtained with special
apparatus, whilst of the simpler forms, a
snuff is probably the most useful. In
general, results of local nasal treatment,
except in certain specially favourable cir-
cumstances, have been disappointing.

“* X *** ***
FRECKLES -IZ. W. Prosser Thanes, M),
—The Practitioner-July, 1919,

Ephelides, or common freckles, are small
flat pigmentary spots mainly of irregular
or serrated outline and of a characteristic
yellowish colour. Typical unilateral freck-
les have been recorded, but their usual
distribution is symmetrical with a tendency
to grouping in areas exposed to sunlight,
namely the forehead, nose, cheeks, backs
of forearms and hands, and sometimes
the shins; they occur occasionally on
covered parts (so-called cold freckles).
¥reckles are much more common in fair
than in dark skins and are mostly corre-
lated with red hair or red-blond hair. The
spots become intensiffied and conspicuous
in the summer because of the stimulating
effec_t of ultra-violet light on the formation
of pigment. But freckles do not, as is
sometimes supposed, disappear completely
in the winter; although many have appa-
rently vanished or are visible only as faint
stains in ordinary light, their presence can
be. dqmonstrated at all times when the
qkm is examined under ultra-violet light
filtered through Wood's glass, which shows
up the small circumscribed hyperpigmented
areas quite clearly.

. Ephelides are not congenital but appear
in early childhood, usually between the
sixth and eighth years; they tend to dimi-

h Histological exami-
hation of an ephelides shows no abnormal
changes apart from a simple excess [of
mqlanm pigment in localized groups of
epidermal cells, mainly of the hasal layer.
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Origin and Nature of Freckles—There
is a strong hereditary basis for freckling.
For example, in 406 pairs of uniovular twins
studied by Siemens (1924) both members
were free in 15 pairs and both freckled in
30 pairs, and the degree of freckling was
the same in both members of a pair. Only
in one pair was one member freckled and
the other not. Siemens observed a strong
relationship between freckles and red hair
but found scarcely any between freckles
and the colour of the iris. Freckles are
not rare with black-brown hair; these per-
gons, however, may be genetically red-
haired but have the red pigment masked
by excessive quantity of melanmin (Cockayne,
1933) The diyect descent of frackles has
been noted in many cases; for example,
for five generations in one pedigree (Mei-
rowsky, 1919). In a marriage between a
freckled and an unfreckled parent the ex-
pectation of freckled to unfreckled chiidren
appears to be 1:1, and in that between
two freckled parents it is 3:1. Cockayne
regards freckling as probably due to a single
dominant gene which is linked with that
for red hair, both being in the same chro-
mosome.

The nature of freckles is in disbute and
the literature is confused. Darier regarded
them as in every way comparable with
naevi, despite their not being classed as
such by the majority of authors. Meirowsky
(1942) believes that the former distinction
between freckles and naevi is not justified
and that freckles represent the simplest
form of pigmented naevus; the term naevi
including all diffuse or circumscript ano-
malies of the skin which are inherited,
become visible at various times of life, and
are composed of elements, such as pigment,
blood vessels, lymph vessels, non-striated
muscles, nerves, glands and hair, which
are quite normal in themselves but are
abnormal in their proportion. Thus, no
sharp differentiation is possible between
common freckles, naevi spili (flat pigmented
moles) and lentigo, and.from the. anatomi-
cal point of view there is a gradual evo- .
lution from the feebly pigmentary freckle
to naevus spilus and from that- to the
most striking hairy, warty and molluscaid
moles. Meirowsky affirms that the nor-
mal, excessive or deficient manifestation
of the single elements of normal skin, as
well as microscopical naevoid features, are
all determined by the germ plasm,
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Differential Diagnosis—Even if both
ephelides and superficial lentigines are
simple naevoid pigment hypertrophies,
there are well-marked clinical differences
between the two which are not sufficiently
recognized in some dermatological text-
books, Lentigines, which are present in
almost everyone, appear much earlier in
life than do freckles—usually in the second
and third years—and are small annular or
lenticular macules more deeply pigmented
and of more regular outline. All are fami-
Har with the isolated flat facial lentigo
?»he so-called beauty spot.  Lentigines oceur
in dark as well as in fair skins and their
pigment is fixed and independent of sun-
light, although some intengification may
take place in the summer. In contrast
\\'.ith frockies, lentigines are discrete and
of haphazard and asymetrical distribution,
occurring on covered parts of the Dbody,
such as the trunk and genitalia, as well
as on exposed areas,  The various differen-
ces botween ephelides and entigo have been
enumerated by Brown (1943), who has
studied the incidence of lentigines in child-
ren and discusses their possible signiticance,
especially in regard to their appreance,
sometimes in profusion, after infections in
early childhood, such as pertussis, common
colds, broncho-pneumonia, sinusitis and
otitis media. He ascribes juvenile super-
ficial lentigines to temporary toxic damage
to the adrenals with conscquent disturbance
of melanin formation.

Histologically, superficial lenligo, like
ephelides, consists of a loading of epidermal
cells in a circumscribed area with melanin
pigment, but in deeper lentigines thore is
in addition some thickening of the epidermo-
dermal junction with proliferatin of the rete-
ridges and also evidence of an inflam-
matory reaction in the cutis.

Apart from the scattered pigmentary
spots which oceur sometimes in the elderly
on tho face, neck and dorsa of the hands
in association with involutionary changes
in the skin, there is a special and fortu-
nately rare type of leatigo known”as [len-
tigo maligna, which appears usually, but
not exclusively, in later life. Malignant
lentigo, which was described by Hutchinson
under the name infective melanotic freckles
apd la'ter by Dubreuilh as melanose ciy-
conscrile precancereuse, usually occurs on
the face and at first resembles an ordinary

|1he Miseelluny

flat, very dark lentigo. But instead of the
hyper-pigmentation remaining localized an
stationary it extends peripherally, an
satellite fuei of pigmentation often appear
in the adjacent skin. Kventually the legion
becomes proliferative, vegetaiive and vas®
cular constituting a pigmented carcinoma
which metatasizes by lymphatic spread to
the regional Iymph nodes or via the blood
stream to distant organs,

Malignant lentizo requires early and
wide surgical execizion with minimk}m
manipulation of the tumour-removal with
the line of excision cloge to the vdge ©
the lesion is inadeguate and  dangerous
Neither this nor any other variaty of flab
or shightly raised smooth pigmented mple
<hould he treated with acids, earbon dioxide
snow, electrolvsis or electro-dasiceation.

Treatment—Ireckles have hoen T(‘;L’l‘l'll@d
from ancient times as a  cosmetic defects
In some places it was believed that they
could be cured hy transfer to animals of
{o other persons and the various herba
and other folk-lore remedies employed f‘”é
their removal ranged from a docoction 0
Solomon's seal made into soap to the
application of the galiva of a fasting per-
son (Rolleston, 1910)

Modern treatipent is hardiy more satis”

factory because no applications to the sur*’

face can permanently remove [»i;:ment

deposits within tho skin, except at the cosk™

of producing a scar. Freckle remedies
bleach lotions contain mild irritants whio
aim at exfoliating the horny layer ap
thus mechanically removing surface pig’”
ment in the seales.  The chemicals em;
ployed for this purpose include ammonid
mercury. 3 to 8 per cont.; mercuric chlo
ride, 3 to 6 per cent.; lactic acid, 0-9 to
per cent.; potassium hydroxide, 0-5 to 1
per cent.; and salicylic acid, 3 to 6 peT
cent. Other remadies consist of oxidizing
agents, such as hydrogen peroxide or Qhe
perborates, incorporated into creams wit
the object of Dbleaching the melanin
these probably act also ag exfoliatives all
have little bleaching effect.  According to
Schwartz and Peck (1947), the monobensy
sther of hydroquinone wiil prevent the

formation of melanin in the portion of-skif
to which it is applied, but takes from tWo
weeks to two months to act because v o
malanin already present must be cast ©

before the skin loses its colour. A crea

April, 1950)

containing 2 to 5 per cent. of hvdroguinone
monobenzyl ether may be used tfor whiten-
ing a large area, or smalter arens may be
painted with the same percentage in colio-
dion.  Allergic contaet dermatitis  may
resul from the use of this chemical and

also from the ~",\in~pet~limugﬂ.{~

A formula for a so-cailed bleach frockie
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exampie, the darkening ol freckles can-
not be preventeid by applving p. amino-
henzoie acid ointments and jotions, whicl
are effertive agaiust swnbarn. Al heavils
pigmented  cosmeties (1iquids, creams or
powdersi wiii prevent or reduce the pass-
dre O wirasyDoael Tays, oroa “sunshade

Cintment such oas o the followingcan be
tried —

fotion 1=

Caiamine 13 per cent,

. BN
3 ina { RTAAT 2 per cent.
Potassium chlorate 15 grains {1 g.) Laue. 12
- e o _
Potassium carbonate 60 grains (4 ¢ Vellow soft paraffin 38 per ceut.

- Wy .
Borex 15 wrndos il Water . 35 per cent.

i

IS

Giiveerin 120 minims (7-2 mb}

‘n rrecaied persons there is an aberra-
tion of the pigmentary properties of the
<kin as a whele, so that under the influence
of sunlight only the small freckied areas
acquire pigment, the intervening skin res-
Londing Aither with o feeble production ot
pigment or with none. Thus the non-
fricicied areas of skin become red and irri-
table in bright <unlight and such persons
showd avoid nundiue exposure and should
not as a rule receive artificial ultra-violet
treatmeni. It should be noted wlso that
freckles are nroravated by other forms of
~uliarion, such as X-raye, and on the
whoie indicate a generally sensitive skin.

Water, encugh to make 3 ounces (85 ml)

Aithough there is no satisfactory means
of eradirniinge freckles completelv. their
cxavoerntion in the summer ean beo e
vented to some extont by screening them
against sunlight with so-called sunshade
preparations. [t must be remembered that
skin pigmentation is increased by rays of
different wavelength from those causing
ervihema : hence sunfan  prepuarations
which fhier out the sunburn ravs bat allow
the lonaor prlgment-tormungg ry - b e,
are u<eless for preventing freckles.  For

SOLOMON GRUNDY
Pick up

Solomon Grundy was born, they <oy,
As all of us were on labour dav.
And since he was born in a sleeping car.
Was berth-marked as such children are,
He tipped the scales (at eight and « quarter),
So did not need to tip the porter,

Through bovhood vears no fruit he ate
Until at twenty he got a date,

He kissed the grass widow at her reque
And got hay fever as vou have guessed.
An especially dangerous osculation
Since the widow's name was Polli Nation.
He railed at the lady: *‘* Ah-chee, ah-chpo'
Ragweed is the widow's weeds for you !

So he married the widow the following Sunday.

And that was the end of Solomon Grundy. —J. A . M A.




IODISAL * ALUOMAG TABLETS

An acrive recipe of casy absorbable, ¢

non-cumulative combination of jodides,

A combination oi non-reacirve collotdal
Aluminium ‘pxxdc and I\hgncsium
rercury and arsenic wich Sahc}’l"tc’ wrisilicare for the effective control of
specific for the treatment of all forms . byperacidicy of the wemach without the

syphilitic conditions and chronic skin

induction of alkalitee o0 condary rise

and rheumatic conditions. v of actd, fike the wseal antacids.

For further technical information and samples

Write to :—

THE SOUTH INDIAN MANUFACTURING CO.,

Pharmaceutical Manufacturers, ’

MADHURALI (S. India)

HIGHLY VALUABLE IN CASES
OF MALNUTRITION and
WASTING DISEASES.

Available in 10 c. c. ampoules
for oral use only.

The twelve principles of Social Security adopted by General Assembly
in Geneva, 1948

Whenever Medical care is provided as part of Social Security the follow-
ing principles should govern its provisions :—

1. Freedom of choice of physician be ‘he patient. Liberty of physician
to choose patient except in cases of urgency :r humanitarianism.

2. No. intervention of third party betwren physician and patient.

3. Where medical service is to be submitted to control, this control
should be exercised by physicians.

4. Freedom of choice of hospital by patient.

5. Freedom of the physician to choose the location and type of his
practice, :

6. No restiction of medication or more of treatment by physician except
in case of abuse.

7. Appropriate representation of medical profession in every official
body dealing with medical care.

8. It is not in the public interest that physicians should be full-time
salaried servants of the Government or social security bodies.

9. Remuneration of medical service ought not to depend directly on the
financial condition of the insurance organisation.

10.  Any social security or insurance plan must be open to the partici-
pation of any" licensed physician and no physician should be compelled to
participate if he does not wish to do so.

11. Compulsory health insuranecs plans should cover only those persons
who are unable to make their own arangements for medical care.

12, There shall be no exploitation of the physician, the physicians services

- or the public by any person or organisation.
Decemher, 1948,

CHANGE OF ADDRESS

MENON, L.RCP.&s. from Kozhikode to Coonoor.

Dr. B
RAGHAVAN, LM.P. from Kozhikode to Badagara.
C

1"

"

K. NAMBIAR, L.M.S. from Cannarore to Edakkad, N. Malabar.
” . RAMA IYENGAR, B.A., M.BB.S.
from Tellicherry to Gudiattam, N. Arcot.
T. JOHN, L.M.P. from Cherpulcherry to Quilandy.
A. KRISHNA MENON, L.M.P. from Valapad to Tirurangadi.
. K. KARUNAKARAN, LM.P. from Tirurangadi to Nadapuram.
5. MENON, LM.P. from Taliparamba to Alathur.

RAMASAMY IYER, L.M.P. from Sendurai to Cuddalore N. T.

"
”
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K.
M.
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K.
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ODDS & ENDS

Acidosis is a frequent cause of post-operative h'u?cup.
Sod. Bicarb by mouth or intravenously_relieves it.

* -
s »
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The Two critical periods in a man’s life are when his voice chan-
ges and when his choice changes.

[ -
LR ]

The Working Committee of the T. M. A is likely to meet in
Coimbatore on 29th October 1950,
The 1950 gold medal

“for exceptional service by a general prac-
een awarded to Dr. A

ndy Hall of Mount Vermon by the
ical Association.

titioner” has b
American Med

hd "
.. PRt

“What is your fee, doctor 9
“ Five rupees for the

first and three rupe
“Let me then have t

. . ’”
es for subsequent visits.
he subsequent visits, doctor.”

“May I ask wh
another,

Reply :

at vour son ig doing?” one club woman asked

“He’s a naval surgeon.”
“ Goodness,” cried the 1st, “how doctors specialise.,

-
bt -

L] . » .
.

JoA M AL

A man who wanted to be a centenarian was told by his doctor
to give up drinking and smoking. ’ .
© “Will I live to be a hundred ?” asked the. pat_lef}t.
*“ No,” said the doctor, “but it will seem like it.

-
* &« . e

. o 5% '.th
A MICROBE swimming along a vein, come face to face wi

: : ith
another microbe who looked extremely ill. “What is the matter wi
you,” it asked.

: “ . have
“Oh! Don’t come near me,” it replied. “I am afraid I
caught a little penicillin.”

e ——
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