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fn these carefully controlled investigations, the consensus is that *Anthisan®
is among the most specific compounds available for the treatment of allergy.
Well tolerated by patients of ail age groups, ‘Anthisan’ meets the prescrips
tion demand for 3 safe, all-purpose antihistaminic preparation.

Tablets, Containers of : 25 and 500 x 0-05 Gm.
25'and 500 x 010 Gm.
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Indian Medical Association, South Indian Drovi'iﬁialzﬂ’?[?‘ ,

) NAICKER NEW STREET, MATHURAI

Ref Circular No. 5/50-51. . Dated : 27&

TO ALL THE BRANCH SECRETARIES:

I. A DELEGATION CONSISTING OF:
1. Dr. U, Krishna Rao of Madras,
.2. Dr. U. P. Mallayya of Mangalore,
3. Dr. P. 8. Srinivasan of Kancheepuram,
and 4 Dr. D. V Venkappa of Madlas,

Prohibition. They detailed about the hardshlps
the Medical practitioners with regard to the:!
chase and possession of spiritous tinctures

liquors.
i
II. You ARE REQUESTED TO GIVE THE CONSIDERED OPINION Oy
YOUR BRANCH WITH REGARD TO THE FOLLOWING L 7

(1) as to the rules the Branches of the I M. A. Wou]d

C ol

like to make in the matter of sale and possessm
of spiritous tinctures and liquors by -medical me:

() whether the objection of medical men was fw ,.
payment of Rs. 16/- per annum, or ~ = ¢

(3) whether it was for the difficulty of obtaining tmc-;
tures in the mofussil under existing rules. S 3
W’i

o
13

III. AN EARLY REPLY WILL FACILITATE THE WORK OF Tﬂm
DELEGATION.

A K. RAJAGOPALAN.

Honorary Provmczal Secreta i

oNAT” CORRECTIVE AGAms'r

?M%Mb

Haemorrhage of the gums, popularly referred to as “pmk
tooth brush”, is one of the symptoms of scorbutic affection

indicating the ’deﬁcxency of Vitamin C. _—
T.C.F. Vitamin C Tablets (l-ascorbic acld) act' as an excel- =
Ient cell tonic through the regulatxon of cellular m\etabohsm -
and the mamtenance of mter-ceuﬂlnr substance. o

I sad b aoint)cf ""'""%'scurvy, anaemnas, infectious dlseases
Bfeamonia, catarrhal infections, typhoid, small-pox, etc.), -

,coelgac disease, faulty bone and tooth development. To

promote healing of wounds and fractures.. During préﬁmmcy,\ -
lactation and periods of bodily exertion. : o

“.

Packings : Bottles of 25, YOO, 500 and 1,000 tablets. /
T COFO

vmmm \“C TABLETS -

"Each tabkt l:omams 50 mm. of hucorbid ‘
2 ; acid VA LIS ,

e Pfodm afl G .
vl AL FACTORY LTB
<Sols Distributors . -5

3 W.T, SUREN & CO.,‘LTD., P.O. BOK. 2
Bragches : CALCUTT4 P. O, Box 617" JADRA
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WHEN VITAMIN - REINFORCED LIVER
OIL IS REQUIRED FOR YOUR PATIENT

It is rich in growth-promoting
vitamins, essential minerals and
nourishing ingredients. It is
an invaluable dietetic adjunct
in pregnancy, infancy, convales-
cence, cachexia and malnutri-
tion,

r, DOSAGE

Adults: One tablespoon-
ful three times a day (with
milk after meals.)

Children: Half to two
teaspoonfuls three times
a day (with milk after

meals.)
— ),

-

RELY ON ( Jlombi®) ALWAYS

ALEMBIC CHEMICAL WORKS CO. LTD., BARODA

AL 623 .

(FOR CIRCULATION AMONGST MEMBERS ONLY)
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ABRIDGED OPHTHALMIC TREATMENT—V
G. J. G.
(NOTE:—These series contain no original matter and are only a compilation of well

known, uscful therapeutic measures in a condensed form, They are published in the hope
they will be useful as a ready reference for practitioners particularly in the mofussil.)

EALE'S DISEASE
Thorough general examination, in-

“cluding tests for tuberculosiy, calcium

deficiency, peripheral vascular abnor-

-« -malities, etc.

Rest in bed in early cases.
Straining and stooping to be avoided.
Calci-ostelin injections.

Cod liver oil internally. Vitamins
C & K as tablete and in diet. FPlenty
of milk and eggs. .

Rutin may also be given, if increased
capillary fragility is suspected. One

capsule (20 mg.) four times a day, for

3 or 4 months.
In later stages, Pot. Iodide internally.
Where indicated, AO Tuberculin
injections, dosage according to directions
given in the leaflet of instructions.

The usefulness of Streptomycin in
these cases is yet to be evaluated.

ECCHYMOSIS (SUBCONJUNCTIVAL)

Find out cause (whooping cough
first in children, trauma, inflammation,
arteriosclerosis, injury to base of skull,

ete.)
Zinc sulph. drops .once or twice a
day, or

Lead compresses.
Later, massage through the lids.

In intractable cases, Dionin drops
(but not in old people with arterio-
sclerosis),

If the causative factor is not found
Vitamin C & K as tablets and in diet:

The appearance is alarming to the
layman: Delay  in absorption may
make him try other irritant remedies
which may be harmful. Give necessary
assurance and advice to the patient
or parcnts,

ECLIPSE BLINDNESS

Ix}lllledia_telsf, a hypodermic injection
pf Strychnine 1/60—1/30 gr. '

Rest for the eyes.

Dark glasses.

~ Benerva injections, Later, Pot. Iodide
internally.

~ Zinc sulph. drops if there is also
inflammation of the conjunctiva.

ECTROPION
Spastic: Treat the conjunctivitis
present. When discharge is less, replace
the lid and keep the eye properly
bandaged. If no relief, set it right
with 1 or 2 stitches. Remove the -
stitches on the 4th day.

Paralytic: Pot. Iodide internally,
Benerva injections. RER B

If serology test be' pesitive, give
necessary treatigénd, -
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Galvanic
occulis,

current  to  orbicularic

Coa , . :
.ASG'N.(-ZG © Treat the chronic  conjun-
ctivitis.

. Bandqge at night, keeping the lid
in position. '

Advise patient to wipe tears frow
helow up or outwards and not pull the
lid down. ‘

Slit up §he canaliculus to enable the
tear to exit more freely.

If these he of no help, plastic
operation.

Ciccatricul . Plastic operation.

' ECZEMA OF LID
}Lhm.matc allergy, particularly to
cosnietics.

Treat first the inflammation in the
eye or lachrymal sac.

» ’Brush the raw area with Silver Nitrate
2/ sol. for _two days and then apply
White precipitate oint or Burnol daily.

Olive oil or cod liver oil may be

used to clean the area every day, but
not soap and water.

_Dusting powder not preferred, because
1f.an_y powder gets into the eye, it
will increase the irritation. ’
ELECTRIC LIGHT OPHTHALMIA
Cold compresses, ‘
_Zinc sulph. drops twice daily.
Dark glasses till photophobia subsides,
EMBOLISM OF CENTRAL ARTERY
Massage of the globe.
Inhalation of Amyl Nitrite

. Retrobulbar off injecti - Ac —_
o obuibar Jection of Acetyl

.Pa_racentesis of anterior chamber if
within 24 hours.

My nitrite 1 gr. tablets
® ,&;GS.;% §a3r,-\\
% EE 3 -~
/Sedafrvé;r‘meﬂ‘rmg cases.
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Tobacco, exposuro to cold, fatigue,
etc. to he avoided.

Intravenous injection of Typhoid
vaccine is also being tried.

Prognosis, on the whole, poor.

EMPHYSEMA OF LIDS
Pressurc Bandagze.

Avoid blowing the nose and stmilar
strain,

See also *Oedema of Lids’.

EMPYEMA OF CANALICULUS
Fomentations twice daily.

sulphonomides internally. Also 1 or
2 milk Injections,

If it does not subside, 1uke a small
slit of the canaliculus through the
punctuni.

Argyrol 207 drops or Irgefen oint. to
be applied daily. Bandage for the lst
day only.

Don’t try probing till all inflam-
mation has completely subsided.

The wound should be opened up
every day with a probe if it tends to
close up.

Excise the lachrynial sac if dacry-
ocystitis or even regurgitation be present.

ENTROPION
~ Spastic (lower lid): Treat the con-
junctivitis or keratitis present.
If recent, try keeping the lid in
position with a plaster or with stitches,

If long standing, operation is better,
Remove an elliptical area of skin below
the lid border, excise a few fibres of the
orbicularis and stitch.

If operation is refused, injection of
14 c.c. of 80, Alcohol underneath the
skin 1 mm. below the free border of the
lower lid along its outer twothirds
enty. (Inner one-third should not be
given the injection) Previous injection
:‘L‘.

December, 19:30)

of Novocaine or Planocaine l ovml'

the site makes the injection of Alcoho

hearable. .
Ciccatrical - Sce *Trichiasis.

EPIPHORA

Find out and remove Cause (foreign
body, chronic conjunctivitis, any 1n-
ﬂamfnation, misplaced cilia, coryza ete)

1f the punctum is mimﬂy or .pl'act}'cal‘-
ly closed, a right-nngle incision of 2-3
mm. leneth, of the lower punctum.
Open up the wound with a probe for
about a week to prevent closure.

If any obstruction in the cana_hculus,
Bowman’s operation ax.ld'probmg on
alternate days. (Don’t.l’f'l'lg{lt(? on the
day when the first dilatation of the

canaliculus was made.)

If there be eversion of punctum, find
out cause and treat. Or, vepeated
punctures through the conjunctiva near
the tear point. Or, plastic operation.

If the watering ig after removal ()f
lachrymal sac, injection of 13 ce. of
80~ alcohol into the lachrymal g’]a.nd
th/lfough the conjunctiva, or separation
of the conjunctiva from the area of

" the lachrymal gland-~just undermine

the conjunctiva covering the gland —to
hreak the ductules.
Consult a rhinologist if nose trouble

is suspected.
EPISCLERITIS

General examination and treatment
for Syphilis, septic foci pspecxally in
teeth, tuberculosis in children. Also
eliminate injary.

Allergy also must be thought of as
a possible cause.

Local application: Argyrol 20, drops,
any sulphonomide oint,, or yel}qw OXIEle
of mencury 1, oint. Silver Nitrate Z.,(;
swabbing of the conjunctiva of lids if
there is discharge.

Fomentation if the pain is severe
and if there is no discharge.

ABRIDGED OPHTHALMIC TRE ATMENT—V
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[f the causative factor is not kl"lOWn:
in older people, Hod, Salicylas mixture
internally.

In adults, Bismuth and Vitmain B
Comples injections,

In younger people, cod liver oil in-
ternally, Calciostelin injections, u.v.r.
exposures to the body, and good diet.

Fspecially  in rheumatic and focal
episcleritis, instillation of Hl‘stamme
diphosphate (1: 1000 solution) into the
conjunctival sac atfords immediate and
prolonged velief for many hours. Re-
peat the instillation when pain vrecurs.
Chemosis and miosis need not be a
contraindication. Still better results if
applied through ionisation.

ERYTHROPSIA
No treatment.
No harm, esp. if the coloured vision
is red.
Advise the patient not to notice it.
EVERSION OF LOWER PUNCTUM

If due to chronic conjunctivitis or
blepheritis, treat the cause.

If due to octropion from old age,
slit up the posterior wall of the lower
canaliculus. If that doesn’t help, an
operation for the ectropion may be
necessary.

See also ‘Topiphora’
EXOPHTHALMIC GOITRE

General treatment by the internist,
surgeon or radiologist, according to the
condition of the Goitre.

If there is a tendency for corneal
irritation, or if the exophthalmos is
marked, the eyes may l_lave to be kept
bandaged during sleeping hogrs. At
other times, use of glasses with side
cups may be helpful.

In marked exophthalmos, tarsorraphy

may be necessary.
2
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HE wleeration has  started o {he Corvect digestive  trouble,  especially

cornea, any bland  oinbment o cod
liver oil cum suthponomide ointment
and pad.

FASCICULAR KERATITIS

Yellow oxide of Mcreury oint. 2%
twice dmly'and one drop of cod liver
oil at hed time,

If no improvement, cauterise with
heat cautery not only 1the croscentric
~infiltration at  the tip, but also the
base, destroying the hand of vesealy,

Daily dressings with vellow oxide
of mercury oint. )

If the infiltration has reached the
centre, allow it to pass the pupilary
area and then cauterise,

. Cod liver oil internally, calcium injec-
tions and other steps to improve
general health,

Reduc sugar intake,
Nose to be examined.

FISTULA CORNEA

If there is no discharge, keep the
eye bandaged for a few days, apply-
ing any sulphonomide or cod liver oil
cum sulphonomide ointment,

_ If the fistula doesn’t close up, surgical
Intervention. Scrape the opithelium of
thfa cornea around the fistula—under,
mine the nearby conjunctiva and pull
1t over the fistula and stitch. The
ﬁsﬁula itself may be carefully cauterised
with heat cautery before it is covered.
Bandage for a few days till the con-
junctiva sticks over the fistula. Dress-
Ings to be changed every day.

FLOATING SPECS
Eliminate vitreous opacitics,

High myopes also may complain of
these.

Otherwise, no cause for WOITYy or
alarm.

Advise the patient not to notice
them,

“‘.’f'l' (“:«)l'd(‘li

Plenty of exercise.  If necessary, a
holiday and change of environment.

Grey tinted sun glasses,

Nerve tonies, Vitamin B' injections,
egEs, cote.

FOLLICULAR CATARRH

Local : 1f there is discharge, treat-
ment as for conjunctivitis.

If only slight irritation, Zine sulph.
drops once or twice daily, or Optrex
wash, .

Where no local symptems are pre-
sent, no treatment necessary for the
eye. If the patient insists. give him
vellow oxide of mercury oint 17 for
application for three days in a week
for 2 or 3 months.

General treatment is more important.
Cod liver oil with malt extract, eggs,
nourishing diet, exercise in fresh air,
healthy surroundings, etc. S

Have the throat examined for en-
larged tonsils or adenoids.

Refractive error, if any, should he
corrected.

FOREIGN BODY

A loose foreign body in the conjunc-
tival sac is usually washed out by the
tears, provided the patient does not
rub the eye hard,

The usual place where it gets stuck
up is in the subtarsal sulcus under-
neath the upper lid. Evert the lid and
remove it with a piece of wet cotton
wool swab or clean cloth, No after
care necessary, eXcept perhaps Zinc
sulph. or Argyrol drops if there he
any conjunctival congestion.

Fine, colourless glass pieces may be
difficult to locate. Apply Irgefen oint-
ment daily and keep the eye gently
covered. The piece will work its way
out, if it had not been driven too deep
in by too much of rubbing.

December, 1950}

When a foreign body is on the
cornea, use a magnifying loupe and
good light. If it is recent and hghtly
embedded, it is easily removed with a
wet cotton wool swab. If dgeply
embedded, use a sharp spud, discission
needle or any sharp instrument to ht’q
it out. The direction of movement of
the instrument should be from the
centre towards the periphery.

Preliminary anaesthesia of the cor-
nea with a drop of Aunethaine 2 / once
or twice. In children, if the foreign
body is deeply embeded and careful
removal is necessary to prevent damage
to corneal tissues over the pupillary
area, general anaesthesia is indicated.

Don’t damage the corneal substance
more than you can avoid, but curett-
ing may be necessary it the spot is
is Tust stained.

After removal, apply Argyrol 20 ; or
Zinc sulph. sol. drops and cover the
eye with a pad for a day. If there
be any suspicion of infection, Albucid
eve drops or Thiazamide powder dust-
ing. Ointment may be avoided on the
first day.

Dr. Venkappa Fund

1 .
| It was not possible to close the accounts of the
L above Fund before the last Provincial Conference in

October 50.

: As some doctors have capressed « desire that the
. Fund be kept open for sometime more to enable
. those that have not yet subscribed, to do so, the
!

Fund is still kept open.

which we can render to

affliction.

May [ appeal to all those that have not contri- L
buted, to do eurly and oblige. [ need wnot repeat H
that Dr. D. V. Venkappu, deserves all the help
him in his old age and

ABRIDGED OPHTHALMIC TREATMENT—V 5

No after treatment, if the epithelium
has covered over the wound the next
day. If not, treat as corneal ulcer.

It is always safe to see there is no
infection in the lachrymal sac.

In gun powder explosions, only such
particles as protrude above the surface
may -be removed. The rest may be
left alone.

In industrial accidents, it would be
wiser to have the vision tested.

In the casc of a penetrating foreign
body in the cornea which can not be
pulled out from outside, enter the
anterior chamber through the limbus
with a keratome and lift the foreign
hody up from below through the wound
and pick it out.

Where the foreign body is inside the
eye, atter localisation if possible with
the aid of x-ray pictures, attempt may
be made to remove it direct or with the
help of an electromaguet. But prog-
nosis ix poor. DBetter have the eye
removed if a low iridocyclitis is the
end result

(To be continued)

P. A. S. Raghavan,

Managing Fd itor. T
__Jl

(

|
|
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ASSOCIATION NOTES

BANGALORE BRANCH

President :
Vice-President ;
Hony. Secreturies :

Treasirer :

The Annual General Body Meeting
was held at Hessavghatta on 29th Oct.
1950, Most of the members arrived in
the morning. After partaking the break-
fast they went round to the Iruit
Research  Station  where  they  were
shown the experiments on grafting and
production of seedlings yielding better
quality and larger quantity of fruits.
The members then went round to the
Poultry farm, and Grass furin woere
they were entertained at the latter,
by the spectacle of stampede of the
horses’,

After a hearty dinner at 1 p.m. and
vest for half an hour, the Scientitic
;S?ssion iof the gathering commicnced.
The subject of the Svmposium  was
*Hyperpiesia .

Dr. M. N. Mahadevan, President of
the Indian Medical Association, Banga-
lore Branch, presided.

Betore starting the proceeding the
following resolution on the sad demise
of Dr. K. S. Ray was passed.

“ We, the members of the Indian Medi-
cal Association, Bangalore Brauch, re-
cord our deep sense of sorrow at the
sad demise of Dr. K. 8. Ray the Editor
of the * Journal of Indian Medical Asso-
ciation, President of the Indian Medi-
cal Council and one of the past Prosi-
d_ents of :the Indian Medical Asso-

o1ation

Let "us pray for the departed soul
with a minute’s silence.”

Dr. T, K. Dayvaln

Dr. M. V. Govindaswainy
Dr. M. Strsi

Dr. N. S, Alasingrachar
Dr. M. Kothandaram

The discourse then started with Lt
Col. Karamchandanis paper * Our pre-
sent concept of Hyperpiesia®. This was
followed by Dr. S, 8. Jayaram’s paper
‘Refation of =vimptoms to  Pressure’.
Aund Dr, Dayalu’s * N-Ray findings in
Hyperpiesia’. Dr. H. Krishmamurthy’s
paper © Retinal manifestations of Hyper-
piesia and their prognostic significance
was presented as due to unavoidable
circumstances he could not attend the
meeting. The last subject was ¢ Diet
Therapy in Hypertension’ by Dr. M.
Sirsi,  The President then wound up
the Symposium congratulating the spea-
kers for the masterly way in which
the speakers had presented the papers.

The next itan on the agenda was
the Secretrys veport. Dro MU Siest and
Dr. Alasingrachur, the Joint Secretaries
reviewed the working of the Asso-
ciation during the year. They menti-
oned how the two problems, the
amalgamation of the Indian and Mysore
Medical Associations, and the introdu-
ction of the Honorary system of Physi-
ciang and Surgeons in the state hospitals
were still left unsolved. Mention was
made of the distinguished speakers who
had addressed the Association and
various Scientific films that were exhi-
bited during the year. Presentation
of late Major Y. V. K. Murthy’s portrait
to the Scout Head-quarters and the
unveiling ceremony of the portrait by
Dr. 8. Subba Rao was referred to. They
wound up the report by an appeal to
all the members of the Medical pro-
fession in Bangalore to join the Asso.

December, 1450)]

ciation and enable it to fully represent
and retlect their opinion on all matters
of public health importance.

The Treasurer, Dr.  Kothandaram,
presented his veport.  His report men-
tioned  the sound financial position of
the Association. -

Dr. Mahadevan then addressed  the

“assembly. Presidentinl remarks dwelt

on the amalgamation and the Honorary
system.  He explained  the difficulties
in the wayv ol the former and the stage
of negotiations with the Government
of Mysore in connection with the Tatter,
He hoped that these problems 'quld_
be solved soon to the satisfaction of
all the parties concerned.

The election of office bearers for the
ensuing vear took place and the follo-
wing were declared duly elected.

ASSOCIATION NOTES
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De. T. K. Dayalu:  President.

Dr. M. V. Govindaswamy ;. Viee-[re-
sident.

Dr. M. Kothandaram
Dr. M. Sirst and
Dr. N. S Alasingrachar: Hon. Secre-
taries,
EXECUTIVE COMMITTER MEMBERS
Dr. 8. R. Manuel.
Dr. K. S Subramanyam.
Pr. V. Kamalamma.
br. B. V. Ramaswamy,
Dr. ¢ Bhima Rao.,
Major K. 5. G. Sastry,

Treasurer.

Tea, group photo and vote of thanks
by the Secretaries terminated the plea-
sant function,

CHINGLEPUT BRANCH

President
Vice-President :
Seerctary & Treaswrer :

Proceedings of the meeting of the
Gieneral Body of the Chingleput Dix
trict Branch of the I[ndian Medical
Association held on Saturday the 18th
November 1950 at 2-30 p.am. at the
Municipal  Council  Hall, Chingleput,
Dr. (. B Eihivajuloo M.B,B.S, President
of the Association presiding.  Read
Minutes of the previous Meeting = Ado-
pted ".  Read Cireular No. 250 51 of
the Hony. Provincial Secretary S.LP.B.
Re-Office Bearers of the S [L.P.B for the
year 1950-51 * Recorded . Read Cir-
cular No. 1 and 350 51 of the Hony
Provincial Seeretary  S.IL.P.B. * Recor-
ded . Read Programme of the XXVII
All India Medical Conference, Sholapur
and other connected papers “ Recorded ™.
The Statement of accounts from 1-10 49
to 30-9-50 presented by the Secretary,
were read and passed,

Dr, ¢ B, Ethirajuloo
Dr. P. S, Sreenivasan
Dr. R. Varadarajan

Election of office Bearers for the
year 1950-51.

The following of office hearers were
elected unanimously.

President : - Dr. (0 B, Ethirajuloo,
M.B.,B.S. District Medical  Officer Chin-
eleput.

Vice-President :-Dr. I, 8. Sreenivasan,
LMP.; MLC Medical Practitioner,
Kancheepuram. :

Seeretary Treasurer & Dr. R. Varada-
rajan, LM P, L.P.H. Chingleput,

Members of the Ewecutive Commitiee.
1. Dr. A. Sundaraja Rao, L M.I". Medical
Practitioner, Chingleput. 2. ];)If. I’
K. Varugheese, L.M.S. Medical Pra-
ctitioner, Tambaram. 3. Dr. V. L. Raja,

3 +
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MBS, Medical Practitioner, Chingle-
put. . be T KL Thavumanva Mudalinr.
Medical  Practitioner,  Kancheepuranm,
Election of o representuative  to the
Cenvral Council as per yule 15 1 Bia)
of the Indian  Medical  Ascocintion,
Dro PooS0 Sreenivasan,  LMLE ML
Kancheepuram,  Klection of  represen-
tatives to the Provineinl Committee.
L Seeretary 2 Dro A0 Sundaraja Rao,
LML P Medical Practitioner, Chingleput.

[ The Miscellany

S0 De GOS0V Rajappa, 1.M.P. Medical

Proctitioner, Kancheepuram.

Adter Tea, Dro R Subramaniam, 13, 8¢,
M D, M.eP ihon) gave an  illumi-
nating  and mstruetive  lecture;  on
S Acute fovers e dealt with various
types of Acote Fevers: their manifes-
tations, dingnosis and treatment,

With a vote of thanks by the Pres-
dent the meeting came to a close,

MATHURAI BRANCH

President
Vice-President -
Seeretary :

Asst. Seeretayy

Proceedings of the monthly meeting held
on 21-10-50.

-The monthly meeting of the Associa-
tion was held at 5 pm. on Saturday
the 21st October 1950 in the Erckine
Hospital, Mudhurai.  About 55 doctors
attended.  After tea, the proceedings
began with Dr. P. Vadamalavan in the
chaiv. The minutes of the monthly
niecting held on 16 9 50 were read by
the Hony. Secretary and adopted. The
Hony. Secretary then welcomed the
new District Medical Officer, Dr. Mohe-
med Isiail. He suid that the expenses
for the tea were met with by the
unspent funds of the collections made
for the previous meeting and read out
the statement of accounts of that
meeting,  He also announced the pro-
grame of the lrskine Hospital Clinical
Society meeting 1o be held on 2510 50
and requested all members to attend
the meeting. He then said that a site
of about an acre in Shenoy Nagar had
been purchased (rom  the Municipality
for the Association and that the money
had been paid and only the document
remained to Dbe written. [n this con-
nection the President said that the
credit for getting the site should mainly
go to Capt. Gmanaolivy, the Muni(‘.ip:;l

4

e 170 Vadamalayan
e, Toos. Denea Tvengar
Dr. K. G. Reanabicadran
Dr. AL S, Annamalai

Commissioner and also to the late Lt.
Col. Parthasarathi.

Major G. A. Naidu then proposed that
a building sob-comitiee be formed to
collect funds and construct a building
for the Association in the recently
purchased plot and suggested the names
of the following members with power
to co-opt: 1. Dr. P. Vadamalayan, Pres-
ident (10x officio) 2. Dr. Mohomed Tsmail.
3. De. MNP B AU Narayena
Menon, 5. Dr. K. Balakrishnan, 6. Dr.
AL S Annamalai, 7. Dr. G. A. Naidu,
S. Dr. M. V. Chetty, 9. A. K. Rajago-
palan, 10, Dr. M. 8. Krishnamurthy,
I1. 8. V. Joseph, 12. Dr. K. G. Rama-
hadran, Hony. Secretary (Ex officio),
The motion was seconded by Dr. A. K.
Rajagopalan and was passed unani-
mously.

Dr. (4. A. Naidu was elected as con-
vener of the Sub Committee proposed
hy the President. Dr. (i, A. Naidu was
unanimously nominated as the represen-
tative of the Association in the Hind
Kusht NivaranSangh, Mathurai Branch,

The programme of the All India
Medical Conference to be held at Shola-
pur on December 26th was read out by
the Hony. Scerctary and he invited
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members  to clect delegates  for the
Conference.  Dr. K. Balakrishnan anfi
Dr. K. G. Ramabadran were unani-
mously clected  and  as the branch
could send 5 delegates and as no other
member  volunteered to go, 1t was re-
solved that such other three members
who volunteered to attend the Con-
ference be elected as delegates and

_that the Hony. Secretary be aitthorised

to give them authorisaiion certificates
as delegates for the Conference.

The copy of the circular No. 105 49'-50
dated 8th Sep. 1950 of the Indinn
Medical Association @entral Oitice was
read out by the Honorary Secretary.
With reference to the exm'a(:,t from
the speech of the Hon. Dr. T. 8. 8. Rajan
in the Madras Legislative Assembly on
14-3-50, Dr. M. N. Rajan proposed the

“Following resolution which was scconded

by Dr. K. Ramachandran and passed
onte member alone dizsenting.

« This Association does not favour

the intermingling of the modern scien-
Uho systentie training with any other
system of medicine and therefore does
not approve of the proposal of the
Madras Health Minister.”
.~ The circular from the Coimbatore
Dt. Medical jAssociation dated 19-8 30,
giving a copy of their resolution to
disaffiliate their Association from the
[.M.A. and their reasons therefore was
read by the Hony. Secretary and wus
discussed hy the members,  The General
consensus of opinion of the house was
that disafiliation from the parent body
was not desirable, but steps should be
taken to reduce the C. F.C. so that
the branches may have sufficient funds
to develop their activities.

The President then called upon Dr.
K. Ramachandran to deliver his lecture
on ‘Some aspects in the treatment  of
Ano-Rectal diseases, ”

The learned lecturer began by saying
that a correct surgical anatomical
perspective was absolutely mnccessary
before the surgeon undertook the surgery
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of Ano-Rectal conditions. He mentioned
the limits of various fascial spaces, the
anatomy of the external sphincter cte.
Taking up the acute inflammatory
conditions as the perianal, sub mucous,
Ischio-ractal and pelvi-rectal abscesscs,
the lecturer emphasissed that the inci-
sion should be properly planned in cach
aase and  should be done only under
proper anaesthesia. Dealing with specific
inflammations as gonococeal proctitis,
Lympho granuloma and chancre, he
mentioned the great value of antibiotices
in these conditions in addition to local
{reatment,  Fissure-in-ano  was mainly
treated by palliative methods and
anadsthetic injections but surgery was
necessary  for chronie, cas's. He then
dealt  in  detail with the classifi-
cation of the various types of fistulae
and said  that proper opening of the
fistulous tract was necessary in their
treatment He also emphasised the
need for proper personal post-operative
attention in these conditions. Prolapse
of the rectum in children was easily-
treated by putting in a rubber tube in
the rectum and stiching the skin around
the anus in the form of a pursestring
over the tube, the tubo being removed
after 3 or 4 days, whereas for total
prolapse of the -rectum in adults, recto-
sigmoidectomy was found the operation
of chuice and had cent percent results
so far in this. hospital. He then dealt
with Haemorhids both internal and
external and  stressed the value of
sclerosing injections in the treatment
of Ist and 3nd degree piles. Finally
he touched upon the causation and
treatment of strictures of the rectum
and bhenign and malignant tumours
and their treatment.

An interesting discussion followed
the lecture. Dr. K. Balasubramaniam
said that Lockhart Mammary operation
for prolapse should positively he con-
demned as it was a torture to the
patient and the results also  were not
satisfactory. ,

The President in his concluding re-
marks urged upon every general practi-
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fioner fo study  special text books on
Ano-Rectal surgery and said that aeute
ano-rectal inflaimmations showd be tre-
ated immediately as emergencies and
should not be postponed on any ac-
count.  With a vote of thanks by the
Hony. Scervetary  the meeting  ended
at 8 15 pamn,

[

The monthly mceting of the Associ-
ation was held at 5 p. on Saturday
the 25th November 1950 in the Krskine
Hospital, Madharai.  Abont 75 doctors
atrended.

Atter tew, the proceedings hegan with
Dr. P Vadanalavan in the chair.  The
minutes of the monthly meeting held on
2L 10 50 were read by the Hlony. See-
retary and adopted.  The Hony. Secr-
ctary announced that so far only two
delegates had been clected to the All
ludia Medical Conference and invited
names for four more delegates.  No other
member voluntecred at the meeting. The
Secretary then said that until a proper
Journal hoy could he appojnted or the
library of the Association could be built,
the distribution of journals to members
would continue to he unsatisfactory but
assured  the members that all possible
effort would He made to distribute the
Journals.  He then read out the Central
LM.A. Cireular No. 950 51 dated 15th
November 1950 regarding the postgrad-
uate training of our young graduates
in New  York, US.A and requested
the members to give the matter due
publicity among their friends and apply
before 15th December. The Hony. Se-
cretary then read out the subjects to be
discussed at the Krskine Hospital Clin-
ical Society meeting to be held on
29 1150, He then announced the sad
news of the demise in England of Lt
Col. T.W. Harley IMS (Retired) who
was District Medical Officer, Madura
for mearly two decades and who wus
the founder president and patron of the
Madura Medical Association. The foll-
owing resolution was passed all members
standing i silence :

Ve Miscelluny

“This mecting of the Madora Medical
Association plices on record  its deep
sense of sorrow at the sad demise of Lt
Col. T'W.  Hlarley LM.S. (Retired) the
Founder President and Patron of the
Association.”

Resolved  that the MHony. Secretary
he authorised 1o communiciie 1he re-
colution to the members of the bereaved
famity., ™

The president  announced  that  the
site of about one acre for the building
of the Association, had been purchased,
the  documents  cupleted and  signed
and davited gencrous contributions from
the members Tor putting up the building,
He then called upon Deo S0V Joseph
tm cive his lecture on the LUivwrtoient of
Burns,

The lecturer dealt at the outset with

the causation and prevention of hurns
of all kinds and classified them accor-
ding  to depth and also according. to
surface area involved. He also described
the local and  ganeral pathology in
lesions caused by burns, Discussing first
aid treatment, he preferred intravenous
administration  of  morphine  for the
relict of pain. He said  that i o
better not 1o apply wny  vigorous local
treatment beyond cleaning the extra-
neous divt and applying sterile dressings
Lo prevent sepsis. e emphasised the
value of firm pressure bandage over
the dressing to prevent the exudation
of plasma into the tissues.

He said that the aim of the treatment
in the hospital should be to save life
by combating shock and preventing
toxaemia and sepsis and  climinate or
prevent contractions due to scarring ete.
so that nprmal functional ability of the
part involved was not impaired. e
particularly stressed the value of Blood
Plasma in the treatment of shock and
said that sufficient quantities of it would
have to he givn according to the surface
arca involved and the degree of shock.
Ho also mentioned the relative value of
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Sintravenous saline,  whole  blood and

Kucortone in these conditions.  Regard-
ing Toxaemia he st!'(\ssed_t,he need for
combating Hypo-protinaemia by Amino-
acid preporations and avitaminosis by
multivitaming,  He said that.ﬂw use of
the modern chemé therapeutic prepzn'z%-
{ions like Penicillin and sulpha drugs
had a dramatic e‘rtec.t' in t‘l_u\ (:()Ht!'()] of
sepsis. He then deseribed in detail the
local treatment for the bt area keeping
in mind the two  principies, prevention
of infection and preventing fluid Joss.
He also emphasised” the need for carly
skin grafting I cases 10 which there
was total skin loss, to prevent contrac-
tions and deformities  Finally he exortoq
the general practitioners to ul?lezn'nk many
things they might have lmn_ned as slu-
dents and bear the the points he had

~mentioned in mind when treating burns
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The lecture was followed hy a disc-
ussion in which  some  members took
part. The President in his concluding
remarks stressed  the need for giving
plasma  very  carly before the shock
became  pronounced and  the value of
sulphanilamide  ointment  as dressing
for burns.

The Hony. Sceretary proposed a vote
ol thanks to  the Tecturer and to the
Municipal Health Otficer for kindly fe-
nding the 16 mom.  Projector fors erce-
ning the fihns,

The following two films were ser¢ened

1. OPEN DROP KTHER.

2. CONTROL OF INFECTION IN
SURGICAL DRESSIGS. (Part 1)

They were kindly  lent by ITmperial
Chemical Industries (India) Limited and
were very much appreciated.

cases,
PNEUMONIA and
BRONGHIAL AFFEGTIONS & [oivaran
[ 4 [
~ Combine
L4 Ld d
Penici [llin ana
/,
/
SulphaTherapy
with
preumoccocus infection produces toxic effect on the heare
composiTION bi q and often patient collapses in spite of best therapeutic care with
1 mbinatio
:fl’,;:(i)c‘rg“u':‘nlx;:(uéngj_u)ea?\: Camphor Penicsllin and Sulfa Therapy.
‘(Egr[-?o‘:t:’:"::[::::‘:::::“ PZ'I’OCC‘Z’; Pulmotran counteracts any cardiac depression and at the
d n oils i .

to administer

same time produces an immediate soothing action on
mucous membrane  For the safety of the
Pulmotran

with Penrcillin & Sulpha Therapy.

the inflamed
patient it is recommended

injection 2¢ce. on alternate days along

CIPLA SALES DEPOT, 1186, Mount Road, MADRAS
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NILGRIS BRANCH

President -
Vice-President :

Hony. Secretary
Hony. Jt. Secretary

The Annual meeting of the Nilgiris
District Branch of the [ndian Medical
Association was held at 11 @ m. on Hth

November 1930 at the Lawley Institutc,
Octacamund.

Due to the unavoidable absence of
Col. A, J. DSouza, the president of
the association Lt.—Col. .J. C. Bharucha,
the vice president was proposed to the
chaiv. The President of the Indian
Medical Association Dy, Chamnlal Mehta
also attended the meeting.

The annual report for the yoar 1949 50
was presented by the Secretary and the
same was unanimously adopted.

The following office  bearers woro
clected for the year 195031
President: Col. A, J. D’Souz,
Vice-President: Lt.—Col. .J. (. Bharucha.
Hon. Secretary .

Capt. A. Balasubramanian,
Hon. Joint Secretary :
Dr. K. P. S, Nambinar,

Memers of the Committes of the
Association :—

Maj. T. D. Jeevaratnan.
Dr. Viswanathan.

Dr. H. C. Betlie.

Dr. . G. K. Menon.

Dr. (Mrs) C. . Horbert,

Col. A0 D™ Souza

Lt. Col. 0. ¢! Bharucha

Capt. A, Balasubronanian

Dreo Ko P S. Nambiyar,
Dx'. N. S. Menomn.
Capt. V. Govind.

Ropresentative to the Council of the

South Indian Provincial Branch ;—

Col. A. J. D'Souza.
Capt. C. N, Narayauan.
Dr. (Mr<) Cherian.

Representative to the Central Com-
mittee of the LM.A. Dr. 1. (i, K. Menon,

Dr. Chamanlal Mehta addressed the
members on the organisation and func-
tions of the Indian Medical Association.

The  business meeting  terminated
With a vote of thanks to Dr. Chamanlal
Mehta and others.

The  members  and  their guests
adjourned for lunch provided by the
association,

The clinical mecting conunenced a
215 pm., at the Lawley institute,
Oostacamnnd, with Lt.—Col. .J. C. Bha-
rucha in the chair, Dr. P, Kutumbial,
B A, M.D, MRC.P., Principal  Vellore
Medical College, Vellore, gave a talk

‘on ‘ Rheumatic Hpart Disease *,

An interesting discussion followed in
which many membeps took part. The
meeting  terminated  with a vote of
thanks to Dr, P, Kutumbiah, the Secre-
tary of the Lawley Institute and others,

*
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ANNUAL REPORT OF THE NILGIRIS DISTRICT BRANCH OF THE
INDIAN MEDICAL ASSOCIATION 1949—1950

DIE 'LEMEN,
MR, PRESIDENT, LADIES AND GENTLEMF

reat pleasure in presenting the annual report of the Nilgiris District
B hI (‘,){lzﬁeglndian Medical Association for the year 1949—'50.
ranc

his Association was inaungurated as the Nilgiris District Medical Association in
\ 1’{)3'1;1)\ It/(‘oi T. S. S. Shastry, [ M.S, at the Government House, Oota(‘nmn};nd.
e y Lt Gol, - D0 stry . L ’ o 4 .
:{“\‘geqctivitieg of the Association continued till 1943 when (}‘ue to the ,ch:yfe Tnpi?i)raerrv
f’th‘e ‘AQ"()(‘iﬂi(m leaving the district either on Clv{tl'lltr;*;]:7em or on acti 3
I8} [RNOCT: 162 | o ' .
gerviee the Asscciation was in suspended animation ti

L : in October 1947 at a meeting of the medical men

T gsociation was revived in O + ' 5 8 | !

o thé A | heid on the eve of retirement from service of .(‘nl. A I. Cn.x. I.M.S.

of this d‘s-t“?‘c g ] a branch of the I[ndian Medical Awm'mt.l.nn zlh}fﬂ {n.eetmg h(-"m

The AS%"T;BO“. egd':,ien it has assumed its present name, ie, Nilgiris District
on 26-10- sine

Branch of the Indian Medical Association.

The last annual meeting of the Association was held on 6-11-194) when the

" following office bearers were unanimously elected :

Col. A. J. D'Souza
Lt.-Col. J. C. Bharucha.
Capt. A. Balasubramanian, ] :}L\
Dr. K. P. 8. Nambiar. I

i3

President :
Vice-President
Secretary :
Joint-Secrefury -

i

Members of the Committee of the Assoclation: | : ) ’
Major T. D. Jeevarathnam, j w0

Dr. K. Rajamannar. i .

Dr. H. C. Berlie. * - -

Dr. I. G. K. Menon. B : :

Dr. (Mrs.) C. G. Herbert. ‘_ N
Dr. N. 8. Menon, ‘ S
Capt. F. W, Perreira. * . b{\
1

Representatives to the Provineinl Committee :

¥
Col. A. J. D'Souza.
Capt. C. N. Narayvanan.
Capt. Delemose, 4

Representative to the Central Committee of the I. M. A,
Dr. T. G. K. Menon.

At the outset jet me thank you all for having elected me as the Honorary
Secretary of the Association for the second year in succession.

>

. s
The membership of the Association has shown an increase during' the year.

» UL
: . ’ . ’ N
i ' i ¢ alf year \Bﬂ el t 9
w. The membership for the ﬁr:qt half % ‘
gzgfrﬁ;e‘;fe fluctuations in our membership figures bgh gqsmnst!,v due to the trahs

of the medical officers in state service from out of thi& di;iltrjut,,
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Ileven meetings of the associmiion were held during the vear in addition to the
aunual meeting held on 6 11-1949. The details regarding the meetings held are shown
helow

DATE VENUE sSUBJOT SPRAKER
. 19-11—"4Y, Pasteur [nsiitute, " Impression of a (our De. T G K. Menon
Coonoor. Abroad. ”
2 17-12—"50. Lawley Institute, 1. Demonstration of o case Do K. Rajamannar.
Ootacamund, of Chorea.

&8

. Habitual Abortions,

Dr. (Mrs.) Anna
Vareed.

3 6250, Do, 1. ITaemodiagnostic Prof. Brumpt.
procedure.
?. Demonstration of Films:
(1) Method of prepara-
- L1on ol B (‘/ (;,
Viaceine, 16 mm. Sovnd
(£) Life of Lonis Pare-
ter. 16 mm. Sound,
() Parkinsonian
Syudrome. 16 mm.
Sound. J

Kindlv foaned hy
‘ Prof. Brumpt.

g [ ” . . .
4. 18—2—"50. Govt. I‘,awley Some Liver Diseases. Dr. Balakrishna
Hospital, Coonoor. Menon.

by §

1I8K—=3—"5(,  Pasteur [natitute, 1. Some Clinieal Manifesta-
Cooyioor tions of Mal-nutrition.
2. Demonstration of Cuces  Dr. (. Gopalan, Dr,
of Mal-nuration I’. 8. Menon and Dr.
P. 8. Venkitachalam.
Major (Feneral

br. C. Gopalan.

6. 23—4--750. Tawley Institute, Medical Problems of the
Ootacamund, 1. N. A,

7. 21—53~"530, Da,
8. 10—6~"30. Taj Mahal Hotel, 1. Granuloma Vererium. Dr.

5 S
Pulmanory Infections,

9. 22—7—"50.  Pasteur Institute, Demonstration of Cases of

Nutrition Clinie
N Coonoor, . general medical interest. .G M R.. Cuonoor.
10. 19—8—"50. Lawley Institute, Homeopathy, Dr. Umapatl
Ootacamund, ' . m(\pai\}[y‘ Har
N . , . udaliar.
11, 23—9--"50. Pasteur Institute, Hypertension Lt. Col. J.
0OB00T. A 3 . Lt Col, J. G
Bharucha.

The attendance of membe

ally when one bears  in o 1rst};:,t t,h.e me@tings have heen very satisfactory especi-
generally available in this gj t the 'ljlqtances involved and the mode of transport

: M8 district.. The members have evinced a  keen interest in
contributing papars to and maintaining a high

. the affairs of the association by readilv
standard of discussion, at the 1neeting;

L

of the Association,

S o LN S R T
*:.\#ﬁ%'(‘)omu\gutg Olltﬁﬁﬁ’au‘geg as vou
‘ eamnf under revid\w~was radue
: 1,.‘ -

0 . . ed from Rs. 36°- 1o Re. 30/~ per vear,
e postnon 18 mare satisfactor .
. tory, than it was last yvear,

Alagappan.
Chrovie Amwbic Infections, Dr. N. ¥ Lilanwalla.

) L. Munuswamy,
- Al - M :
2. Chronie Non-tuberculous Dr. N, F. Lilauwalla.

are all aware the membership subseription {or
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The response o, our members to the appeals for c¢ontributions have been salis-
factory. A sum of Rs. 5/ has been contributed to Dr. Venkuppa fund during the
vear in addition to the sum of Rs. 90— contributed during the previous year. The
contribution from our members to the Bengal Medical Relief Fund along with a sum
of Rs. 50/~ asnctioned as contribution from out of the funds of the association at the
meeting held on 23rd July 1950 will be remitted to the Bengal Medical Relief

Committee shortly.
Our thanks are due to the Director and staff of the Pasteur [nstitute, Coonoor,

who have been readily heiping us wirh the various items of work connected with the
running of the Association such as Office work, arrangoments for meetings and tea ete.

Please permit me to thank, on your behalf, Dr. V. N. Patwardhan, the Director
of the Nutrition Research Laboratories, Indian Council of Medical Research, Coonoor,
for having given us the necessary facilities to hold the meetings of the association in
the buildings of his office during the year.

Let me thank on your behalf Prof. Br:umpt for having addressed our meeting
in February 1950 and having demonstrated films also,

Our thanks are due to Dr. (Mrs) Anana ‘Vsirew].l Dr. N. 1. Lilauwalla,
Dr. Munuswamy, Dr. Umapathy Mudaiiar, Maj. Gen. Alfiagappan and Dr. V. N.
Patwardan, non-members of the association tor having readily consented to attend our
meetings and taking an active part in the same. \

The Secretary of the Lawley Institute has been very heipfui to ns in arranging
for our meetings and tea in the [ustitute premises on more L!}an onse occasion and
sometimes even at very short notice. Our thanks are due to him, to the Manager of
the Taj Mahal Hotel and others for the heip rendered to us during the year.

Tt is nice of the President and members of the Coimbatore District Medical
Assuciation to have readily consented for a combined meeting of our associations in
June 1950 and I thank them on your behuil Jor tasr co-operation.

I am greatly indebted to the members of this association in general, and to the
President Vice-President and Committee members of the association in particular, for
the help and guidance I have had from them in the smooth running of the association

for the. year under review.

I thank you all once again for your co-operation which had been mainly
responsible for the success of the association year.

RAMNAD BRANCH
President: Dr. H. S, Subramaniyan
Vice-President: Dr. S. N. Ganapathy
Secretary: Dr. S. Sundaresan
Joint-Secretary: Dr. T. 8. Anantha Padmanabhan
Annual Meeting Held at the O. V. C. High School, Manamadura
At 4-30 P M. on"18-11-50.

The members were entertained to Tea on arrival, and the meeting commenced.

Dr. H. S. Subramaniam, District. Medical Officer was proposed to the chair, and
unanimously approved.

The Secretary placed before the members the resignation of Dr. Shetty, Vice-
President of the association, and the same was approved unanimously. Regarding the
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let@nr rw'vl'\'(‘(l from the Sceretary  Chottinad Modical Association, it was resol dt

wWrite tt.) h)lm that the members had not sent in their resignations i’ndi\’i(l{l"\l]iv 'mgetl'o
tl}ey will be considered as and when they are received. Dr. 1. § L\n‘md'{x‘)‘;d;n'm'lbl'db
of Kallal who was present and  whosoe taune al<o i um(mg”t,i)osfe \’\"%1{0 'nié {9:1))-
posed to have resigned  told that he was uob consulted  about it e;nd that ‘l k }H
continued to be’a member of this association, e

The clection of Office | ' '
> e ) ce nearers lor the vear 1950->1. uand the following w
elected unanimously, . h i o

2 .,~'/, S o 3 N . . . . v
/V,‘( stfentv=Dr. HU 8. Bubramaniam M. B.B.S. District Medical Officor Ramanathapuram.
e-Presicde —— . .
iee-Lresideont :—Dr. 8. N, Ganapathy M.B.B.3. Virudunagar.
Howy. Seerctary and Treasurer :—Dr. S. Sundaresan Kamuti.
Joinl Scerctary —Dr. T, 8, Ananshapadmanaban Kaflal
W g s@m v § . . . . .
a tfl[t (;ms vrt‘-%mwd to postpone the election to the Provincial Council, and the
f/"n “H Lounceil (o A fater date. The Sceretary was authorised to send 2 delegates
ixrl(t)m] 113 branch 1(»;: the Sholapur conference. Then Dr. I V. Venkatesan was
on r&( Uv% to §}1e ‘a.\.ldwn.ce. He then gave a very intercsting and instructive, lecture
usef 1l0 Jommon Skm' ﬂDlseases. He supplemented the samo with Pictures, and some
sé-ru tpresulpnnns. Fhe meeting terminated at 7 pm. after voie of ihanks by the
ereatry. to the lecturer, the authoritios of the school, and the other guests,

HIGHLY VALUABLE IN CASES
OF MALNUTRITION and
WASTING DISEASES.

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

NDHRA. PHARMACEUTICAL WORKS LIMITED
" BEZWADA s

AP 690 "3
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ABSTRACTS FROM THE CURRENT MEDICAL LITERATURE

ARTIFICIAL INSEMINATION—/J. A.-
M. A. My, 1o,

Ouestiog —QOne of my patients is sterile.
Hix wife is anxious to hecome pregnant
Lut does not know of her hushand's
sterility- The hushand would like to have
her artificially inseminated without her
knowledge. What are the medicolegal as-
pects ?

Ansie- - Artificial  insemination  would
be iilewal without the full knowledge and
consent of the wife as well as of the
hushand. The husband in this case knows
that he is sterile. Undoubtediy the diag-
nosis of male sterility was made by a
consulting physician. What would'?hj\re
be to preyent the physician from testifying
to the husband’s sterility in court if the

~tatter should later wish to divorce his

wife on charges of adualtery. If there were
no written evidence except the husband’s
word, the wife wounld unwillingly find
herself in an untenable position. From
the mora!l point of view, in these circum-
ataneos the physieian would have acted
unethically and would be open 1o 1_))@
charge of fraud with respect to the wife.

Under no cenditions, therefore, should
artificial insemination be resorted to with-

.out the full knowledge and written con-

dentof both husband and wife, for the
protectign of the physician as well as that
of the 'wife and hushand. Aside trom
these considerations no reputable physician
would be guilty of such a proceeding.

CORNEAL ULCERS—J. 1. M. A-Muy
1950.

Question :—Kindly inform me regarding
chronie, intermittent corneal ulvers. My
patient has them at approximately month-
ly intervals, and they have been resistant
to therapy. She has received vitamins by
mouth and various eye ointments. Other
physical‘ailments are not observed.

Ansiwer :—Recurrent corneal ulcers may
be difficult to treat successfully. The
lacrymal sac should be irrigated, the ad-
equacy of the lucrymal secretion measured
by the Schirmer test and lesions, such as
wild cilia, tumours of the lid margins and
inflammatory and degenerative irritations
of the conjunctiva, removed. The eyes

L

shmﬂ.d be protected from irritating chemicals
and fumes, including cigaret amnke,

Recurrent corneal erosion may follow a
minor ocular injury or oecur spontaneous-
lv. Healing vsually is accomplished with-
in twenty-four or thirty-¢ix hours. Further
recurrences mny be prevented by complete
destruction of the affected area by appli-
cation of tneture of todine newtralized with
cocaine.

Herpes simplex corneas {dendritic
keratitis) may recur {requently or be
followed by keratitis metaherpetica. Local
treatment with iodine is being supplanted
by applieation of aureomyvein.  Marginal
uleers may accompany many systemic,
dermatologic and Iocal eve inflimmations,
and treatment must be directed toward
the ecnuse,

If the lacrymal secretion is dsficient,
irritative keratoconjunctivitis may develop.
The condition is scen most frequently in
women after the climacteric and may be
associated with delective salivary and
sweat gland secretion and with arthritis.
Treatment is directed toward prevention
of corneal drying with artiticial tears or
biand oils.

NEW PLAN FOR MEDICAL STUDIES
—J. A M. A June 1950—A new plan for
medical studies has been established this
vear in the medical school of the Univer-
sity of Buenos Aires The course will re-
quire seven vyears for completion, each
academie vear extending from March 15 to
November 15 with a holiday of 15 days.
The plan provides: first year anatomy,
histology and embryology; second year,
physiology, biochemistry and biophysics;
third vear, pathology, surgical technic,
pharmacology, bacteriology and parasitolo-
gy ; fourth year, symptomatology, surgical
pathology and radiology ; fifth year, inter-
nal medicine, surgery, pediatries, infectious
diseases, hygiene, psychiatry, neurplogy,
dermatosv-philography, ophthalmology and
otorhinolaryngology ; sixth year, irternal
medicine, nutrition, surgery, obstetrics,
forensic medicine, toxicology, gynecology
and urology, and seventh year, after ap-
proving examinations in internal medicine
every student will attend for three months
.each a department of medicine, a surgical
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department and an obsretric serviee, O the eaneer group 51,2 per cent were ex-
thopedics, fraumatolosy and  phibiciolosy eessive or c¢hain smokers compared to 19.1
have been transterred Trom 1he ordinary  per cont in the general hospital group
curriculnm 19 the posigraduate schon!, withont cancer,

In theary, each student should attend in The oceurrence of carcinoma of the lung

the first vear, 6 liour< of theoretical ¢f1sses
and 15 hours of practical exercises per
week and 7 and 17 hours, respectively, in
the second year. But beeause of the .!arfr:e
number in each year, the students have to
attend the classes in groups and ean do
practical work only once ench werk or
two.

Tn South American medica! sehonls, ex-
a.minations are more impartant than pracs
tical work. Studenis try to learn only
what professors ask for in the exami
nations and they read spacial books which
may mnot be the bLest, in order to he able
to answer the questions,

'Riecently the Dean of the medical school
of Buenos Aires announced a completely
new rule; from now on there wiil bo exa-
minations every month of the school Vear,
Those who do not pass one examination
can he examivned again within 60 days
(in the same subjact): e thev have op-
portunity ol being examined three times a
yvear. While they are studying one sub-
ject for these periodic examinations, they
can attend the practical work of the
following year, although they have no
time for the study of the subject in which
they are doing practical work.

‘When the students take part in the
government of the universities, as frequent-
Iy occurs in South América, the usual re-
quest of the students is for more exami-
nations. Granting of-this request is the
best way of winning votes in these schools,
where the votes of the students wre im-
portant for nomination of the members of
the councils of the university schouis.

TOBACCO SMOKING—J. 4.} 4. Jine
1950—[xcessive and prolonged use of to-
paccn. egpecially cigarets, seems to be an
mmportant tfactor in the induction of bron-
chiogenic carcinoma.

'Am(mg 605 men with bronchiogenic car-
cinoma, other than adenocarcinoma, 96.5
per cent were moderately heavy to chain
S{nokers for many years, compared with
7..5.7 per cent among the general male hos-
pital population without cancer.

Among

in 4 male nonsmioker or minimal smoker
is a rare phenomenon (2.0 per cent.)

Tobaceo seems at this time o play a
similar but somewhat less evident role in
the induction of epidermoid and undiffer-
entiated  carcinoma in women, Among
tihis group a greater percentage of mnon-
stinkers will be found than among the
men, with 10 of 25 being nonsmokers,

Ninety-six and one-tenth per cent of
pattents with cancer of the lungs who had
a history of smoking had smoked f{or over
twenty years. Few women have smoked
for such a tength of time, and this is be-
iteved to be one of the reasons !ur the
graater incidence of the disease amony nien
today.

There may be a lag period of ten years
or more between the cessation of smoking’
tobaceo and  the occurrence of clinical
symptoms of eancer.

Ninety-four and one-tenth per cent of

mafe patients with cancer of the lungs
were found to be cigaret smokers, 4.0 per
cent pipe smokers and 3.5 per cent cigar
amokers,  This prevalence of cigaret smok-
ing is greater than among the general
hospital population of the same age group.
The greater practice of inhalation among
cigaret smokers is believed to be a factot
in the increased incidence of the disease.

The influence of tobacco on the develop-
ment of adenocarcinoma seems ‘much less
than on the other types of bronchiogenic

careinoma,

Three independent studies have resulted
in data so unitorm that one may _deduce
the same con-lusions from each of them.

THE DIET IN DISEASE—The Clinical
Journal — June 1yio—In delivering ‘the
Frank Billing's Lecture to the American
Medical Association, J. 8. McLester review-
od the developments in the science of
nutrition that have taken place since the
end of the last century.

Lavoisier and {ater the M\}pich SChOO:
of Scientists discovered the 'fundamenta
fact of metabolism

. starvation.

that all life is 3.

December, 1950)

chemical process. They discovered that
the law of the conservation of energy is
applicable to nutrition, that the .nitrogen
of the urine can be taken as a measure qf
protein distruction, that nitrogen equl!l})rx-
um can be maintained by an appropriate
diet, that muscle work does not appreci-
ably increase protein metabollsm,' .that
food-stuffs may, under given condmops,
replace’ each other in accordance with
their caloric value, and that the heat
value of basal metabolism is proportional
to surface area.

The question of the diev in disease was
investigated in the light of these dis-
coveries at the beginning of the century,
when it was realized -that tremendous
tissue was occured as the result of infec-
tion and fever. Shaffer ?.nd Col.eman
investigated the problem with p_artlcular
reference to typhoid fever, which had
previously been treated more or less by
A more liberal diet resulted
in a shortening of the illness, with elimin-
ation of much toxamia and a reduction
in complication rate. About the same
time Lenhartz and Sippy advocated a more
liberal diet in peptic ulceration tbap had
previously been allowed, with satisfactory

results.

There followed a short period during
which the proteins fell into disrepute, as
it was suggested that a high protein diet
caused damage to the arteries a.gd kidneys.
This was disproved by Scefa/nson 8 pgrsona\
testimony that during 1114 years in the
Arctic he experienced the highest degree
of physical well-being on a diet which
was exclusively protein. Thomas made a

“survey of the cardivascular system in

Eskimos living on an exclusively carnivor-

_ous diet, and could find no evidence of

any unusual prevalence of vascular or
renal disease.

The discovery of vitamins introduced a
new era. Funk recognized the existence
of deficiency diseases in 1911, and during
the subsequent years the main vitamins
were issolated and their functions elucid-
ated.

- To-day it is upon the importance of
Protein that the chief attention has been
focused. In 1937, Rose demonstrated the
indispensibility of certain amino acids by
feeding experiments on rats. Later it was
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shown that certain of these amino acids
are equally essential to man. The present
opinion regarding protein is that the pro-
teins of the body are not the fixed parts
of a permanent structure, but are in a
constant state of change. Whipple and
Madden have shown that the body main-
tains in the plasma and in the cells a
large pool of circulating proteins which
are in dynamic equilibrium, and that the
contributions toe this pool may concern
any body-cell needing protein or capable
of storing surplus protein.

Further evidence of the importance of
protein comes from clinical obzervation.
In pregnancy the incidence of anaemia
and oedema is reduced by high protein
diet, and the Harvard School of Public
Health notes a correiation between the
infant's condition at birth and the protein
content of the pregnant mother's diet.
Resistance to infection is also increased
with a high protein diet, and in surgical
cases Whipple has described the prolonged
lag in the healing of wounds and of the
increased danger of wound rupture when
protein nutrition is poor. Elhan diseribed
the severe shock that develops from sur-
prisingly small losses of blood when the
plasma proteins are already low. »

In medical conditions, too, a high pro-
tein diet has been found of valus. Children
with nephritis have been noted to improve
more rapidly on a liberal protein diet than_
on the restricted. protein regime. Peptic
ulcer patients appear to make better
progress on a high protein dist. Finally
the importance of protein in hepatic dis-
orders has been demonstrated during the
last 10 vears by many workers, and diets
containing as much as 200 or 300 gm. of
protein daily are prescribed in cirrhosis of
the liver, and in quite a number of cases
a disease which was previously regarded
as inevitably fatal has been kept in a
state of equilibrium. In infective hepatitis,
too, the high protein diet of upwards of
200 gm. has entirely replaced the fat-free,
high carbohydrate diet.

It may thus be said that protein has
today come into its own.

PRE-OPERATIVE AND POST-OPER-
ATIVE CARE—The Clinical Journal—
June 1950—F. A. Coller and M. 8. De Weese

point out that when operative procedures
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The Fifth South Indian Provincial Conference of the 1. M. A,

Mangalore, ote October, 1950

A REVIEW

.Tln‘ fitth South Indian Provinecial Medical Confevence of the [LM.A was
held in the middle of October 1950, in the picturesque city of Mangaioré» The
city is situated on the Western Ghats and presents a beautiful appeérance
with its hills and dales and its temples and churches. The conference was
held in the main buildings of the Kanara High School, which was tastefully
decorated with flags and festoons and multicoloured lights and looked like a
fairy le'm.d. The delegates were lodged in the school buildings opposite the
main buildings and the Reeeption Committee spared no pains to make the
delegates'as comfortable as possible. Boarding arvrangements were very decent
and provided in the camp itself, and the meals were wholesome. Tt is presumed
jshq Rgcoptlon Conmnittee should have spent about Rs. 3000 - on this item and
1% is ]llkely‘ they would have recovered only about R« 500,*‘-’ from the delgates,
%t]ewloeljltdollmu}? Im*ﬁ(}wnsre.‘s \XN‘EIS ‘d.ue to feeding the velunteers, scouts and others.
! ave becn  generous it the delegates had not been charged for the
food but treated as guest as in previous Conferences. '

where ]‘tm}:aﬁ })(l]t]?o nﬂrl:Lt] tlller}e \:vere not (‘(n(‘)l'l,‘..’,‘ll. (1.(3‘lqg:za,t<>s to attend tl_le conference

7 gem 1ad been made as if for an All India conference. This
was due to the fact that Mangalarg is practically a corner of the Madras state
and it meant 24 hours railway journey for most of the visitors. Kvery arrange-
ment was very arranged with great thought and went off systematically. The
opening session was a grand  affair and the other sessions were fairly well
attended. There was no over-crowding or over-lapping of scientific subjects
and there was pleanty of interval so that none felt hustled or tired. Eveﬁings

and nights were reserved for entertainments with cinemas, dramas and dances
which were highly appreciated.

Excursions to places of interest in and around the city had been arranged
and the delegatcs who joined these had a very enjoyable time. Particularly
the trip to Udlpi was enthralling. The drive thr(l)ugh forests and over mountains,
the collosal image of Buddha at Mudibidri and the lovely Krishna temple at
Udipi are sights which none should to miss,

. The Mangalore Municipality honoured the President of the Conference
by presenting him with a Civic address and the delegates with a Tea while,
the Chidambaram Municipality presented addresses to the Hon. Health Minister
who inaugurated the confertnce, the Surgeon General who opened the Scientific
session, and the PresEd.ent and members of the I.M.A., with individual addresses,
the Mangalore Municipality satisfied itself with presenting an address to the
President of the conference alone. Allahabad had gone a step ahead and

oreummio  all the presidents, past and present and the members
Anyway it shows the appreciation of local bodies
pred by the mediéal profession to the public.

S————————

INDIAN MEDICAL ASSOCIATION

DEAR DOCTOR,

Arrangements have been made with the Mount Sinai Hospital, New
York, U. S. A, for the training of Post-graduates as Residents in the follow-
ing branches, with effect from 1st July 1951 :—

(1) Two in Pathology & Bacteriology 6 months in each branch

(2) One in Orthopoedic Surgery 1 or 2 or 3 years
(3) Onein E. N, T. 1 or 2 or 3 years
‘4) One or more in General Surgery 1 or 2 or 3 years
(5) One in Neurology 1 or 2 or 3 years
(6) One in Pediatrics (Children’s Diseases) 1 or 2 or 3 years
(7) One in Dermatology 1 or2 or 3 years
(8) One in Anaesthesiology 1 or 2 or 3 years
(9) One in Radiology 1 or 2 or 3 years

Selected candidates may be kept longer than one year if they prove
satisfactory. These candidates will be given free board and lodging and a
small stipend each month for incidental expenses. These candidates will have
to live and board along with other residents in the hospital premises. As such,
vegetarians or persons not willing to take the usual American type of food or
unused to Western style of living, need net apply.

Quulifications: Only young Graduates with at least one year's experi-
ence of work as House Surgeons, House Physicians etc. need apply, stating the
speciality chosen. Selected candidates will have to bear the cost of passage
to New York and back and be in a position to meet other incidental expenses.

Applications should reach the Provincial President Dr. U. Krishna Rau,
M.B.B.S., 323-24 Thambuchetty St., G.T., Madras, before the 1st of January 1951,
if not already applied through the Provincial Secretary. Applicants must give
full details of their qualifications and experience, date of birth etc. and mention
whether married or single.

The Central Committee will make the selection and may interview the
candidates who must be prepared to travel for this purpose at their own
expense to Delhi towards the end of January or carly in February 1951

After final selection by the Central Committee, the names chosen will
be forwarded to the authorities of Mount Sinai Hopital for approval and
appointment, It is hoped that final intimation will be available by the end

of March, 1931,
Yours faithfully,
P. A. S. RAGHAVAN,
Mener, Working Committee, LM A.
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ODDS & ENDS

Histamin is an antihistamine preparation which is siuf‘-. to possess . out-
standing potency, duration of action and freedom from toxicity.
o o A
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In building and running hospitals, the engineers and doctors and nurses
have a large voice, but not the patient, for whom they are intended.
o o o

Dr. ™. ¢! Joad, Professor of Medicine, Royal College was appointed as
Honorary Physician to the King. To give publicity to the news, ¢ eoi;lted
wrote on the black board in large letters that Prof. Joaq was appot
King’s Physician. A wag wrote underneath “GoD SAVE THE KING.

A O A

The doctor rushed out of his study.
“Get my bag at once” he shouted.
“Why, Dad ?” asked his daughter « what is the matter.

“Some fellow just phoned he can't live without me,” gasped the doctor,
reaching for his hat. _ :

His daughter breathed a sigh of velief.

“Just a moment ” she said quietly.

“I think that call was for me. " »

o JA) A

“Don’t you think, doctor, you've overcharged for attending Jimmy when

he ltad the measles?”

“You must remember, Mr. Browne, that includes twenty-two visits.”
“Yes, but you forget he infected the whole school.”

& O o

An employee consulted his doctor. “I have such disturbed sleep at nights

that I get up late and 1 am accused in the office of coming late every day.
Can you help me, doctor?”

The doctor gave him a pill. He took it at bed time, got up exactly at

6 A.M. was at office on the stroke of 10, and proudly announced that he was
on time. He was §tartled when the manager asked * you are in time all right
now, but why didn’t you come to office YESTERDAY.”

- — S ———————
! Z. M. R. E. (Vienna,) Teppakulam, Tiruchirapallis .
Superintendent, St. Joseph's Industrial School Press, Tiruchirapaili
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