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Souvenir of the 5th South Indian Medical Conference
held in Mangalore on October, '50.

Unlike in the previous years, the Souvenir of the 5th South
Indian Medical Conference was not handed over to the delegates at the
time of the Conference but this lapse has been justified by subsequent
events. Now, though three months later, not only the delegates who
attended the Mangalore Conference, but all members of the South Indian
Branches, numbering nearly 1500, have each received a hefty volume
of the Souvenir. If it had been delivered at the time of the Conference
only the delegates would have got them and there would not have
been enough time to peruse the same at leisure and many might forget
to carry them home. This has now been obviated.

The Souvenir contains about 150 pages of reading matter
with about 50 pages of advertisement and 15 art paper photographs
of notables in the country, prominent figures in the Association and
various views of the Conference sessions and places of interest in and
around Mangalore. The Welcome address of the Chairman of the
Reception Committee, Dr. U. P. Mallayya M.L.A., the Presidential address
of Dr. U. Krishna Rao, the inaugural addresses of Dr. J. C. David,
the Surgeon General with the Government of Madras, who opened the
Conference and Dr. T. Lakshminarayan, the Director of Public Health
who inaugurated the Scientific Sessions are all included. Special

articles on various subjects and the papers vead at the Conference also
find a place therein.

The proceedings of the open Conference and meeting of the
Provincial Council have been included.

, L
he printing and get up are excellent, a foretaste of which was

given in the invitation and programmes supplied well in advance of
the Conference.

The Mangalore Branch of the Indian Medical Association should
be congratulated on the thought and care bestowed for the success of
the Conference and its culmination in the supply of the Souvenir.
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Presidential\ Address
By Dr. K. VASUDEVA RAO, MD., F.RCE, I.DD,

Dy. Surgeon-General with the Government of Madras>

/

Fellow Delegates and Friends, _ .
Y AM extremely grateful to the Tuberculosis Association of India and to
b

you, the delegates of this Eighth Tuberculosis Workers’ Conference, for :

having asked me to preside over this occasion. I feel that the burden -
should have fallen on better shoulders and on one who has devoted his

whole life to Tuberculosis work than myself. Since it h@s been your command,
I accept and discharge my duties to the best of my ability. :

Before starting on a few musings in the garden of Tuberculosis ovét A

period of a little over quarter of a century, I would like to place on record our ..
~deep sense of sorrow at the untimely death of Dr. K. S Ray, who should have *
occupied this chair this day. His life was a monument of strenuous work and. i
has demonstrated how institutions can spring around a person and the Tuberculosis, :

Hospital at Jadupur, Calcutta is a standing monument of his work. We miss =
y and this Association sends its condolences to the mem-

him very badly to~da
. bers of the family.

Since the scientific and academic problems dealing with Tuberculosis a’ré_;*f

. to be discussed later on in the Conference, I feel that my address is o™ ke
" directed not so much to the specialists assembled in this hall, but to the general’

;%f;gublic and to the general practitioners outside.
“the recent ideas in the field of Tuberculosis.

“:in New Delhi till 1946 and thereafter the Conference is being held in different,

“cities of the Indian States with the sole purpose of giving opportunities to,}i}«ié;f;
. delegates to see the different institutions and the work done in these institutions* :

“As well as acquaint themselves with the general problems of these parts of :‘!;hé 3

" States.
y

i

Vo

&

EIGTH TUBERCULOSIS WORKERS’ CONFERENCE B

£

7

And therefore I intend surveying, -,

The Tuberculosis Workers’ Conference was started in 1934, and, but for ':‘;lﬁ.
~a short period of break during the World War II, it has been meeting annually.
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being made both in the CZ;ctI;:aozrsx(ilsia IaSt jone and strenuous efforts are now ‘not completely borne by the State. In Switzerland the Government pays 15
control; but unfortunately only a fr‘n he States to bring this scourge under rper cent of the expenditure on Tuberculosis; in Greece 90-25 per cent of the .
average, there are about one millio 'ngu of the problem is touched. On: an - expenditure on Tuberculosis and in the United States of America, a large
Unfortunately a large majority of ‘?hpeOple dying from Tuberculosis in" India. ‘amount is spent which is at least 50 times more per head on Tuberculosis than
35 when the persons are about to fse deaths aro between the ages of 18 and - what it is in India. The oft quoted saying that ¢ Prevention is better than
Buch a colossal wastage of man- enter their lives after education and training. - “cure’ must apply with equal force to_this problem as well and therefore
the State and therefore it is esserr)gml}r means a much higher loss of revenue to- methods must be found to prevent this disease and I would impress upon the
to decrease this immense loss of bo:;ai1 that every possible step should be taken public the value of improvement in the socio-economic condition of the people,
The recent mass radiography surve 1 man-power and revenues of the country. “the housing condition, the living conditions as well as the public health of the
demonstrated that there are ap roxys in the United States of America have country, without which it is practically impossible to obtain the maximum
occurs from Tuberculosis. With%h imately 10 active cascs for cach death that benefit from any measures that may be-adopted to eradicate this disease. These
will be much higher. Commuted e conditions prevailing in India this proportion problems do take a long time to be solved in any satisfactory manner and
people suffering from active Tﬁber(znlth.ls basis, therp will be at least 10 million would also involve large amounts of money to be spent. In addition to the
cent or more will be in an infectiou osis out of which at least about 50 per improvements of the socio-economic conditions, it is also necessary to adopt
has been made on the incidence of '}11‘8 St{tte' During the last 5 years, a survey measures that may be avilable for increasing or creating specific resistance to
it has been found that the percenta uberculosis among contacts in Madras and tubercle in addition to the natural resistance that is given by the improvement
City of Madras was somewhere in &ge of incidence among the contacts in the of the above factors. In this aspect, I would unhesitatingly recommend the
in the Western countries (in Wales 1€%hnelgthUI'l‘lood of 45 per cent whereas nationwide vaccination with B.C.G. I know that the progress of vaccination
contacts is only 05 per cent. es) the percentage of the disease among the of B.C.G. has been very satisfactory in most parts of Indii ;l but fin the South
T . it has not been as popular as one would expect it to be. ot o unnecessary
from acgivaeciﬁgggglii? "‘?d look after these 10 million people who are sufferi anti-B.C.G. propaganda has been carried on and imaginary evils have been
Till the end of the 18, acilities that are available in our country ar onng attributed to it, with the result that the public has not yet made up 118 mind
country and durin 31&;)(11 19‘49, there were 7,295 beds in the whol % T'e meagre. as to the efficacy of this line of defence. In any new venture, we are bound
7,815 to serve ¢ d?f o0, 520 beds have been added, thus } k'e nion of our to have certain opponents and if by experience and by careful study, the good
e a death rate of one million ’ maging a total of effect of the B.C.G. vaccination are demonstrated and at the same time the so
drawbacks are proved to be unfounded as

per year. This v 3
1s works up to one bed called evils or complications ot

for every 128 deaths, whereas i ;

a p ) In conntries like D .,
Aﬂ;;ﬁ’é’;’ titzisl)ei;lg for every death that takes pla(;eemztlfg]'kignﬁlls%w Z ealaﬂnd, there shown by the follow-up of the cases, the public would realise that it has not
o from TUberculosmg planned to_have 10 beds for every d at}( t][}lmd States of heen well informed and the criticism that has been levellgd against it, has not
never be fo tls' The value of segregation in the contr 1& f’}‘ 16 tak.es place been justified and therefore the response to this vaccination would be much
rgotten and every attempt should be mad (t) of Tuberculosis should greater than what it is to-day. This method of approach is being done in
de to isolate the infected Madras and I expect that in the course of a few months there will be a rush
soon it will come up to the standard that

persons so that they may no v G- vaccination and ve

: not serve as centres infecti e
1949-—’50195925 bleds7]13 s have been added in tﬁi 1wnlfloﬁzloonf I?di?mth rs.  From for this B.C.G- inati ry
] U, ve been added, whereas the ity N
in practically all parts of India. ?l‘o, isohlez;;wc saﬁhthg;grtaht has bee

is being obtained in other parts of India. One team of vacinators can vaccinate
te we want at least 200 such teams -

about 100,000 persons a year and at this ra

and during
egative persons in the country during the next

N increasing
open cases of Tuhor A - .
pen cases of Tuberculosis, to vaccinate all the tuberculin 1

these people are below 20 years of age and

we should have at least 10 milli
get this acc A million beds and it will take a von .
turies to bibigrgnc;gsvar?ﬁ?c; }C)r?bably some centuries, andtd\l;g Sal‘llbnt’ long tme o 5 years A large majoilty o i i i
methods of control have Ita ll)ty from 'lpbercu]osis. And thererlgo wait for cen- therefore every non-reactor should be vaccinated and the successive children
' from Tuberculosis is 0 be adopted if any tangible reduct; ore, some other that are to be born should also be protected by this inoculation, Fach tearn
Is to be obtained and thus decr uction in the mortality costs about Rs. 15,000/~ a year and for 200 such teams “cost Rs. 30,00,000/-
orease the loss of (thirty lakhs) and roughly we want Rs. 6 crores for B.C.G. programme in the
years and this is much less

and revenue of
the State. man-power

first year and Rs. 3 crores the succeeding ]
than what it would cost if we are going to spend money on accommodation.
for'the next 15 years to under-

aspect of the question will b
». ; o dealt with i ‘
%y The Preventive Aspect. N two groups :— . Roughly we want at least 800 crores of rupees : i
. take the Anti-Tuberculosis scheme including the housing and nutrition. By
; th the programme of improving the

standard of living and the public _
¢ deaths from Tuberculosis would naturally

W The Curative As
“ ect. . .
: P this vaccination with B.C.G. coupled with ¥ !
; health, it is possible that in the course of
next 15 or 20 years, the number 0

PREVENTIVE ASPECT
i ber of institutions needed would be at

.
o ion for ac :
", commodating one milli . go down by at least 4/5ths and the num
eme erage of about 800 crores of I'u;lyelégn tﬁfds n the country will cost lseast reduced by 75 to 80 per cent and it would be a very great gain to the -
o e v tate. ‘
sis deserves greater amount of

1 od. Thi A .
' él?stitmions- IIS"IOdg?;tengethlg(fji!m}ie the running exlc)(;ltdiglelmg E;bout Re, 5000
. dlsease alone. Even i ord to spend such y |ypee ‘¢ of the different ’ The preventive aspect of Tuberculo
in advanced countries, the ex:)‘g]%bitu?glzllllljt'rolr; thlis one _propaganda than what it is done to-day. Very many educated people are
uberculosis i ‘
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- absolutely in the.da
. .dark as to the inci ‘
mode of infecti e incidence of this dise: . Lo
hygienic livinc;u;?, datlllia \(T)ﬂllel' aspects of the (fil:eaileseas(e)z,d;ts mode of entri,
very intensive propaganda st of open air are not appreciated methods of
taking advantage (?f i?lnezh?t};.(;{lld be undertaken in I’zhzmi";e(.i aridltherefor,a
itions, ci ! io -
large number of people congregatr:’ cinemas, festivals and othg oggasio%zg;zggs
Mass Radiogra '
phy.—Mass Radi . T
symptomles: v 3 Radiography is ver o
about 150 to %?)%esp;ioﬂ:bgg’“}OSIS- By - this methey - ef{:l . finding out the
Tuberculosis. The or nour and thus give ] s possible to X-ray

. : working cost is & correct idea of T

costs about two annas per miniatare G " UCL SPaller and the incidence

I would like to

-, sound a not R

:d certain amount i e of warning here s .

/investigation, By Otfhé’ "ip‘;laé clamour and riticism as t.lv:'t, there is bound to be

of Tuberculosis would bg fi%tgfgelgn 05 mass radiography a ‘f;?éte (1)1f thl;s tyfpe o
! ; At y al um

to accommodate the whole lot of t%lém as it is, at present it may not, Sfl; 30:8?12?:

In the City
is proposed
To house the
Madras have

CURATIVE ASPECT

There is no denyi

. . C ying the fact t} ;

pivot around . 1at segregation of the i .

~should be madv;htlghisg}}gt co{l}flo.l of tuberculoégis re?vsltv(gl ea”ﬁfe(’ted s still the

epace availetle ot le. he infected person. As previo 131 every attempt

therefore some methodso a\tlon I8 meagre when comparedutby mentioned, the

made of the few beds 253:181313% (}V?l’:ﬁd by means of Wﬁicll Oﬂhille demand and
, or e institutional troat use could he

¢ ment of

.. Tuberculosis ini . this di
institutions in any Ca(zlllmaf.‘"“"TUb?rculosls Clinics are t} s disease.
Ip;ul'pl(;se though the popglgfncé%gg&st .Tu;berc:UIOSis; They S};‘vemOSt Important
as been a definite change i ris for more beds in :rosd much better
was 2 or 3 years back. nge in the outlook of Tuberchlosil;l é?isrt}tutl,olls. There

¢s to what it

. In western countries :
in India we w ries there is one eclinic for ev
Madras alone, ?;;112114(;0%;' liﬁlcs_ for the whole fgéuff?f Iy bopulation of 50,000, .
; nics to cater to the needs Oflalv”)elsllg clinics, wheress

" lakhs of people. ‘

proventive wosk reshn on (Olnies wore looked '
; (t)% ?e that these clinics sh?)ﬁlc(l:e: tr?s of freatment; bllllf Oi] lay o o8 conires of Q
: Mr ;:Ie.a'%mcel{}t Dthan what Ther erve a far greater neeq t<?r-day the idea appd;am\?:
A;clinicsvsh'oul((i} I;)eugagrlllt o ot trep O i8IS the aimyof
i }jike Thoracoplasty. ?Srgfe:{;atliltlent including lsrllllrgoetry tté; .
‘ was thought that the’ce'll)‘:;lll?egréﬂ?ggigsué%erﬁ%

[
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yi8hould confine itself to . diagnosis sorting of cases, examination of contacts,
ﬁ«}???!;‘ega,tmem;of early cases, propaganda and medical education. Preventive aspect
MWP& more insisted upon than the curative one, with the result that most of
Wgse Tuberculosis Clinics or Dispensaries ~were not equipped for any. surgical
; : ipped for surgical

fork. To.day every modern Tuberculosis Clinic is being equi
: Y otine 8 ' like Thoracoplasty and Lobectomy, othlfr
e in the

work and excepting major Surgery ; : .

erations like Thorocostopy and Phrenic Paralysis are being yc.ion

ihics. This would, to-8 large extent, diminish the rush of patients to the .

‘lrba‘dy. overfull sanatoria. Such institutions are greatly in demand and every

Blace with & population of 50,000 must have one such clinic,

.. ' '"Sanatoria.—There is still a large amo

* public with regard to the location of sanatorium. T

" that climate and altitude play a Yery important par \

.. Tuberculosis. These two have absolutely no effect 1n the treatment of acute

" cages of Tuberculosis. In salubrious climates, convalescence may be more rapid,

" ‘but it is always best to treat people in their own home surroundings s0 that

. they may not suffer from change of surroundings. Tnberculosis Sanatoria and
of the climate, provided it

~Hospitals can be located in any place irrespective of . ‘ .
. ig possible to get all the amenities that are necessary like water supply, drainage,

+ lighting and food. It is not necessary that they should be far away from
+ human habitation ; nor is it necessary that they should be on the slopes of hills.

" The sanatoria should be located as near the cities as possible so that they may
be easily accessible both to the patients and relations and at the same time
" removed from the bustle and noise. It would be ideal to have one sanatorium. -
4 for every 100,000 of the population. As it is, it is rather difficult to -obtaim
{this nnd therefore, it is suggested that 2 or 3 districts may join together and

It may be that it may not be.

" have one sanatorium to serve the purpose. _ )
possible to equip all the sanatoria for up-to-date surgical work and therefore it -

unt of misconception among the
hey are under the impression

would be in the interest of the people of the districts concerned if a group of 3
or 4 sanatoria has one as a centre for surgical work so that patients requiring
. major surgical interference could be transferred to this _selected centre for
operations. This would materially decrease the cost of equipment necessary,; a§
- well as the recurring cost of the smaller institutions.

Self Dieting.—A large amount of the recqrring . } Is
and sanatoria goes towards the dieting of patients. 1t 1s suggested that this;
_expenditure could be very greatly minimised I
put on self digt and this could be done only i

~ the cities or towns. .
are intended only for Pulmonary

. - At present most
. Tuberculosis. It is hig
ﬁél;;would sugges
¥ bads set apart for Tubercul
= for: Tuberculosis in_children s
" attached olinic would be.a complet
;. Tuberculosis.

should have at least one-fourth of its

o that each Tuberculosis Sanatorium with its.
o unit and serves

*hag ghown that in spite
o gpite of their being in

““number of advanced cases who are not fi

Yo

expenditure of the hospitals

d if a larger number of patients are '
f the institutions are very .near. '

7 Lot L
LMy A
<

t in the treatment of . .

of these sanatoria ded ‘
i £ Tuberculois of other organs as well. .
nd joints and a separate section opened

as a centre for trainingin -

E‘E?fi, ' Home for Chronic Oages.—Experience of over a quarter of a century, -
of attempts made, 2 fow cases still are infectious in.

fairly good general health. There are also: a . large , ¥
t for any active treatment, Thess two .
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attempts have to be made 10 isolate these individuals.

take the able-bodied people into some sort of vocation
still infectious and their services utilised in such tr
making etc., yet the problem of the advanced cases
present a large number of beds in practically all th
by these advanced cases, thus denying the benfit of
early cases. These advanced cases cannot be sent o
would be a source of infection to others and therefo
for chronic and advanced cases of Tuborculosis sho |
every part of the country and I would suggest that a group of sanatoria should
have at least one such home so that all advanced cases from the sanatoria may
be sent over to this Chronic Home to be kept there and attempts made to keep
them as happy as possible till something happens to them. This question of
providing accommodation for these chronic ocases must be taken up almost

ades as carpentry, basket-
is not so easily solved. At

ut into the streets as they
re it is essential that homes

immediately especially when we have very few beds available for the treatment

of Tuberculosis in the various institutions in the country.

In the City of Madras, an attempt is being made to have such a hospital
in the outskirts of the city, the hospital being built completely out of donations
from the public. The local Tuberculosis Association has launched a scheme of
selling one bed for Rs. 3,000/~ to industrial and other concerns and 80 beds
have been set apart for being sold. With 80 beds sold, it is expected to resalise
4 lakhs of rupees, out of which a hospital to accommodate 200 beds for chronic
cases will be constructed in the outskirts of the city. The Government may
take over the day-to-day running of this institution.

The outlook in the Tuberculosis Hospitals and Sanatoria should m
change, because the modern conception appears to be

patient as a unit and not the patient as the unit an
time the patient gets into a sanatorium, a sort of rehabilitation must be started

for each individual case and the rehabilitation being of various grades. For this
purpose, a large number of social workers are necessary.

During the early part of the patient’s stay
amount of care must be bestowed to overcome cert
shock of the diagnosis, fear of treatment, doubts
strain placed on personal relationship 'by separ
These can to a large extent be overcol
Social Worker undertaking this work,

aterially
to take the family of the
d consequently from the

. iq the institution great
ain difficulties such as initia] -
and lowering of self-estoem,
ation and fear of infection.
ne by the Welfare Liason Officer or
: . . The Officer can help to lessen the initial
dismay by engaging the interest of the patient in plang for treatment, thus
removing to some extent the fear and assist him to face the situation. At the
same time a usetul discussion of the possibilities of employment and of the
future could be of considerable help. Occasionally solving certain problems
:Eghpa%csienbtl,mms’ pensions, correspondence etc, cages the mental condition of

There is an atmosphere of |
progression from hospital to sanatorium and on to

the patients have to get themselves to reorient their }j i i

A ) TOIVES ) 1e1r lives, often mak ertain

sagnﬁcqs if necessary, Mater}ul assistance is necessary for the] %lzfllrllli%iegs and

this mainly depends on the Liason Officer or Social Worker
With all efforts made to give the best at

» . - . § al

1n 1institutions, yet the end results are not wen

wpefulness engendered by the constant .

settlement. The families of *

tion to the patients admitted

[Thé Miscellany
classes of people are still a source of danger to public health and therefore.

It may be possible to
even though they are .

e sanatoria are taken up .
institutional treatment to .

uld be started in practically

as encouraging as they ought to be

f"k@nh, 1951)

e - tsontis co-operation. > : the poorer
g-‘,bepause of the want O'f‘paglr(xmiflfe part of the patienis esfopfgilllr};vvn on?a' and
. aywan%otf" ch-lcr)i%etﬁ;rm&ie treatment of Tlébfrc?oszsul)s f? months before any
igges. Unfor : . for at leas ; i is
e g to stay | e eoxistence 1
O an average a patxent };a effected and a poor _patleﬁgs ‘ﬂg?sfor e
&ppreclp,lllﬂe ﬁmp(;o*:;e ur;?orilth‘, cannot aﬁ'orddtct)) stay 1;1 n?ount pfor the rainy days
ractically hand to:mo iay not have laid by any > ho is the bread
"%%ﬁytt?f theielat %ﬁf’%ﬁﬁ%&%ion faces tﬁhen}l{ r(g%?pspa;;?td%culties that lth?;
oaut vhe resutt LE iy be upset by the ha - t of the hospital a
YWinner would naturally d therefore would think of getting ou
N ! : feed the. hungry
family. is experiencing and e Jd earn something to ; ¢ th
R that he cou f these patients of the
the earliest moment SOTh result is that large number o have completely
mouths of his family. The sanatoria long before they have
: t of the san cur more frequently among
‘Boorer classes 7 U0 ot and therefore relapses occur m the accommoda-
stabilised their 1improvemse nd this also to a large extent taxes » d at
large exent and a
them than among g)thersS ach relapses can be prevented to a ot
: ' ; be eased and thus
tion of the sanatoria. Su dition of the patients could sed
. tal condition reatment provided some
the same tirge the men ndergo the necessary treatment pr amily
make 1"henfl Igl?g? i‘zl{gliggnt(t)outhe r%lations of the bread winner ‘of the £ y
measure o1 r
: is in a hos . .
;;’5 egollt% Rs. 35 per month per family an

After-care _Cor;lrrrllll:gisl'u m benefit, these committees must have influential social
N TO be 0 | t}

in the locality concerned. (. .
: who command respect in ' -
workers TMENT —With the advent of Si;l:eptom317;01nt rr?:r?t'ooft%zli) ex?tt:llflglsis‘
ther: 'TRtEAagents o revolution has taken place in tho trea
erapeutic

i ;s have been obtained.
:n the following benefits ' .
Strept(zrlr;yc'}‘?xet 1early exudative cases respond well to the treatment
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d this can only be undertaken by

pital or sanatorium by giving monetary help, at least -

'

Tt s very easy  to understand - -

(2) Many cases whero surgery was conira-indicated are now made fit -
Ma ‘

for surgery. ; os wher

@) Ina oeod by this drug. .

been c?i;]plgtiilil:;‘:isotss lzroth post-operative and pre-operative, have bee;}
[6) s

\
. by this drug. erculosis like Miliary
greatly controlled 1 also in other forms of Tuberculos 1
° M(S)' It lfarfiu‘éiﬁ?osﬁeﬁhich were previously thought to be practically
and Meningia

incurable.

Unfortunately this drug hamplications. In certain types of Tuberculosis,

“injudiciously, it produces certain ct?andency to grow more lu}?rlxriileﬁgihinot&g
sk ( the patient gets worse. Streptomyein ¢
? Urene treptomycin and so 1 treptomycin and so Streptomyecin
¢ preemnce of Strep retsifg?:: itr(x)disvirdgal. This second complieation

‘ythe organigm appears to have a

forms the tubercle bacilli become

e surgery was thought of previously, have now

s got its own drawbacks and when .used -

- has absolutely no effect on that pa ublic health point of view because “every

" is a very great danger from the

- danger to society and thus nu

v hi t5
its the disease among his contacts
: : individual who transmi ber of people who -
e ane Kiteptommom esisent with tho rosult that he number of people WhS
.a . a { : AR
.axo resistent to Streptomyoi ‘ivl?;l;dtggaggod yeffects of this drug. Theref'oré; it

- S n
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i
use of this drug and it should be administered o

of watching the patient carcfully without producing this menace. If injudici-.

ously used, it does more harm than good and therefore would be a positive

danger of public health.

Medical personnel.—With the introduction of postgraduate: education in
Tuberculosis, a large number of medical men are taking up this speciality. But
this number is still inadequate. The training of specialists in the various
branches of medical science is now being discussed in the many States of India
and it appears to me that it will be in the best interests of the public and the
society that these specialists must have a sound basic knowledge of the general
subjects e.g. a specialist in E.N.T. or in Orthopeedics must have g good basic

[The Mz'soelldm’ g

s absolutely essential that a very strict control should be maintained over the.
nly by persons who are capable

o 8
Lwing

knowlnge of general surgery and therefore Nno person should be allowed to

basic qualification because

be much higher if this principle is adopted. At leas
do well to take this suggestion. As far as Tuberculosis is concerned, one cannot
be a high grade specialist unless he has sound knowledge of general medicine
and I personally believe that the M.B., BS. standard is not enough. He must
be an M.D. before he thinks of taking up specialisation in Tuberculosis. The

same principle, T am told, is being applied to other branches of specialities like
Bacteriology, Pathology and others.

Teaching of Tuberculosis in Schools and Colleges.—There has been no
uniform standard adopted for teaching of Tuberculosis both for un
and post-graduates. It would be advantageous if the Tuberculos;
of India could draw up a syllabus for those two cour

Refresher Qourse.—The co-operation of the general practitioner is absolutely
essential in any campaign against Tuberculosis especially so when the
accommodation for institutiona] treatment that is available is g

arge number of patients, It

y 0 0 to the homes
of these patients. The general practitioner must be educated :

4 in the ordi
lines of treatment of Tuberculosis, For this pur at o

Pose it is recess that a
Refresher Course in Tuberculosis must be held in different o

arts of the Stat
more frequently than what is done now. It should be realp . .y o

tration,
and ‘demonstrations may be held , o thation. The lectures

ns [ the eveni o that
the practitioners might finish their work and attend the légtgjr(js and
not cost any extra money and would facilitate s

‘ 9
2 ‘ 88
fiﬁarch 1951} PREGIDENTIAL ADDRE of this course. If the
. ' . actitioners taking advantaie one month, it would
large number of private Pleave their stations for eve ber of busy

num
Practitioners are made to ir work and therefore a large
Very greatly interfore with thf‘?r ntage of this facility.

Dractitioners would not take adva the back ground as far as

ly in 5, : 1d
Research.—At present we aggdabs\oflelg? ?ew researches ~either in the fie
: concerned.

: that a
: : L ie ) ian. It 1is necessary .
resqar(%]a lri gg?;’clocl%} ogﬁvg been conducteduufn&gdasis either separately or in
or in the la

on an a ace. The research
Tesearch .section should be °pen§% researches at a central pl

. . . her types be above want. . )
combination with ot that they may , . ith
workers must bo paid v % anatoria and hospitals are not provided with

’ inati X no bacteriologic_zal

i pres?ngog;%ggegff(j}:osane exarmnata)nsgrll;ib’(c)};iltii?;; A questionnaug
even ordinary ia L faken up on the a - auestion o
investigation could a‘%?q‘gzel%rmll))erculosis. 1n§t1tut10ns dumﬂgegch and essent;al
the anawors E‘Z?vgdl \sl(;re most disappo%nt;rﬁgl.' gi}an%?lgs like Bacteriology, Blg;
the answers rec o o of 0 Bacteriology.
that we should havelthe c& co? o herefore any rbﬁjlseg?;;“i Cgrcl’ﬁeges at oo o
chemistry, Pharlréqabc: c;%y close assoeiation Wlt‘lé ; r? i
b tq ge}clii%ssl:r%%re such investigations are undertaken.
institu ‘

: the

i ures for the control of

: inced that effective meas laring Tuber-
Legislaﬂon'; ée?lrr:lﬁl%g: lappropriate leglslatmlll) is g;sggg, gles momgent it is

diseaso cannot bo t?L us disease and therefore should be n r the employment of

ot 5s andngci(i}oio control should be maintained ove

detected an

insititutions.
tubercular individuals in schools and othe; ms1t:;uthe " Madras of 1958
i ; the same lines : S o done
o Publrlgei?gle?fcﬁ*bZr?fr(l)rcement should be adopted. Earlier this )
with stricter : :

the better, Seals Campaign

o . %
: culosis in India an attemp
: in the history of Tuberculosis bv the sale
For th<el ﬁigtrgig;e rin%ney for financing dTuIbef\?gloii(Sﬂi;zl(lieHégs bglieve that
has been made S 1th India is concerned I : o bellavo that
< . . < v to the fac 1
of Seals. As far as ou ccess. Possibly it is due 1 ; et Tealised
0 3 Fn S ropegands nd e gne el b ! 30 B
has not been . o0r man can ‘ vies is conspi-
' is d even the D in the western countries
that by this metho M oo marked in th ount o
outplagfr of en:huflaggléamgb&;S\:ell-to-do and to the poor alike to come
ly absent, 1 a S.
(v}slllict);ﬁs 13'1rberal purchase of these seals
Urgency of the Problem . W s starting
ade by individuals or prifratilbrc:ldwi wgomprehensive
l ISOlatedhatter:ggs gllere will not sk(l)lvéyt 2116 la?;gnge down definitely the
a sanatorium here up for each State d out on a threer
scheme should ,be dra&%esgve gcheme shou}d be wo;l:seéi of five to ten such
line on. which this qomge oal being reached in the (1:0 to keep in mind the
yoar perio\%;h‘g?e c;l mﬂrf?ig ugp the scheme itItls Qsl?eri;c;a best to have a separate
eriods. . While drawie e in India. It wi ion with the
| peculiar confditlonshpéi;%éhélv%igﬁ should W&(k in close co-operation
- i or eac . ic.
» G%rgé?:lgle:nt, the Local Bodies and the pu
- . —

[
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ASSOCIATION NOTES

COIMBATORE BRANCH

President :

Vice-President -

Hony. Secretary

Associate Secretary :

‘ Treasurer

" The 26th Annual meeting of the
Coimbatore District Medical Associa-
tion was held on Saturday, the 27th
January 1950 at Bhavanisagar as a
joint meeting with the Nilgris District
Medical Association. About 150 mem-

bers, ‘including 30 members from the.

Nilgris District Medical
attended the meeting.

Members and guests were treated
with soft drinks on thejy arrival at
Bhavanisagar by Messers N. Dasai
Gounder & Co. of Coimbatore. Mr, A.
Srinivasan, the Executive Engineer of
the Lower Bhavani Project Head
Works took the visitors round the
dam site and clearly explained the
" details of the work in progress.

After a sumptuous lunch, the Annual
General Body Meeting of the Coim-
batore District Medical Association
commenced with a prayer by Dr.
R. Sundararajan. Major N. Krishna-
swamy, the President presided. Dr.
A. G. Leelakrishnan, the Secretary
presented the 26th Annual Report of
the Coimbatore District Medical Asso-
ciation for the year 1950, The Annual
Report and the auditors statement of
accounts and report which werc appen-
ded to the Annual Report were adopted.
Then the following Office-bearers of
the Association for the year 1951 were
. elected : :

- President: Dr. M. . Nair.

Vice President: Dy, 1. Pitchai Robert,
Hon, Secretary

- Dr.X. V. Subramanian (Path.)
Associate Secretary :

* Dr. 8. Balakrishnan,

Association

Dr. M. G. Nair \ ‘ *‘
Dr. 1. Pitchai Robert . 3

Dr. K. V. Subramanian (Path.)
Dr. 8. Balakrishnan

Dr. T. V. Sivanandam. ‘”V/,'

Hon. Treasurer: Dr, T, V. Sivanandam.
Managing Committes Members :

1. Dr. Ananda Rao, K. Satyaman-
galam. :

2. s Mrs. Anna Vareed.

3. ,, 8. V. Appaiji.

4. ,, S. Dorairaj, Hardypet.

3. ,, N. Jagannathan.

6. ,, P. K. Kalyanaraman.

7. Maj. N. Krishnaswamy.

8. Dr. A. G. Leelakrishnan.

9. ,, M. N. Menon.

10. ,, C. Nanjappa.

il. ,, C. N. Santhanam.

12. Capt. C. T. Simon.

13.- Dr. Y. P. Vasudevan,

4., A. K. Vasudeva Rao, Tiruppur.
15 Dr. G. K. Venkataraman, Gopi-
chettipalayam.

The following members were elected
to the Council of the South Indian
Provincial Branch of the I, M.A.:
Dr. S. Ganapathy.
» A. G. Leelakrishnan.
» L Munuswamy.
»w M. G. Nair.
» Mrs. R. Saradhambal.
» T. V. Sivanandam,
» Miss 8. V. Swarnambal.
» B. S, Viswanathan, Perundurai.
. 5 KoV, Subramanian, Path.—
Ex-officio. '

The following members were elected
to the Central Council of the IMA:

L Dr. Mrs. Anna Vareed,

2. , SV, Appaji.

3. ,, N.K Sampath. -

The  retiring President, Maj. N..
Krishnaswamy then thanked all the

e e T

o

members for their cooperation and help -

March, 1951}

during his term of office and requested
.the new President, Dr. M. G. Nair to
occupy. the chair. : )
" The clinical meeting began with an
address by Lt. Col. J.C. B?arucha,
LM.S. (Rtd.) Ootacamund, on_‘ Modern
Congept of Peptic Ulcer’. Dr. G.F.
Scudder, Medical Supermtendqnt, Seud-
der Memorial Hospital, Ranipet 1:63,(1
an  interesting paper on °‘Intestinal
Obstruction.’ .
Dr. S. Balakrishnan, the new Associate
Secretary then proposed a vote of tban.ks
to the members of the Nilgris District
Medical Association for so kindly
accepting their invitation for the joint
meeting and to have attended the
meeting in large numbers, - to Lt. Col.
J.C. Bharucha .for his illuminating

MALABAR

President :
Vice-Preside_nt :
Hony. Secretaries :

Treasurer :

A meeting of the Malab.ar'Branch
of the Indian Medical Association was
held on Saturday 27-1-1951 at 5 p.m. at
the West Coast X-Ray Institute, Calicut
with Dr. N. Achuthan in the Chau'.'

Condolence resolutions at the demise
of Dr. W. F. Joseph, M.B.B.S. who was
for a long time Supermtendent of the
Chevayur- Leprosy Hospital and ‘Snma-
thi Rasi Ammal (daughter of Dr. C. §
“Narayana Iyer), her husband, Sri A. N.
Sivaramakrishnan and their two child-
ren under tragic circumstance hat the
Boat accident at Alleppy on 19-12-1951,
were passed all standing. |

Dr. T. Balakrishnan, M.BBS, read an
"interesting paper on “ Partial Gastre(é-

tomy.,” Dr. N. Achuthan, M.B.B. -

read an interesting paper to the mer}rl!
::bers. Dr. A. B. Dass, LMP. read 'f‘he
" minute of the previous meeting. Pe
Cresolution of Dr. M. K. Koya, L-(?iM-é
Vregarding holding meetings on Sun ays
“iinstead of Saturdays as at present wa
- Put to vote and lost. ,
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address on ‘ Peptic Ulcer’ to Dr. G.'F. |
Scudder for his interesting paper on
‘ Intestinal Obstruction,’ to Mr. A. Srini-
vasan, the Executive Engineer and the
other Assistant Engineers for all the
help they .rendered in holding the
meeting at Bhavanisagar, to Messex:s
N. Dasai Gounder and Co. for Nthe'u'_
drinks, and to the members from Gopi-
chettipalayam, Satyamangalam, Bha-
vanisagar and Thoockanaickenpalayam,
who as the hosts for the lunch and
tea,  had made nice arrangemoents,

After tea, there was an interes_ting
magic performance by Professor Chinna

.and it was very much appreciated by

all the embers and visitors. The
pleasant function came to a close at
7 pm,

BRANCH

Dr. N. Achuthan, M.BB.S.

Dr. R. Hermon, L.M.P.

Dr. C. V. Narayana Iyer, L.M.P.
Dr. A. B. Das, LM.P.

Dr. K. Seetharaman, M.B.B.S.

With a vote of thanks by the Sec-
retary the meeting ended.

¥

- %

To meet Dr. J. C. David the Surgeon
General with the Govt. of Madras,
the Malabar Branch of the Indian
Medical Association arranged a re-
ception and Dinner on Thursday the
22nd February, '51 at 6-30 p.m. at the
Calicut Cosmopolitan Club. The guest
on arrival was received by the Presi-
dent and the Secretaries and introduced
to the members. Dr. N. Achuthan the
President welcomed the distingui.shgd
guest in a short speech. Dr. David in
his reply thanked the Association for
the honour done to him and appealed
to medical men for their co-operation
with the Government in the successful
working of the Prohibition Act. Dr,

C. V. Narayana Iyer proposed the vote'_.""
of thanks and requested the Surgeon-

Genral to hasten the shifting of the
hospital to-¥hguumei. Bty

beaCh. . ) - 3. %‘rtm«-
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MADURA BRANMCH

President -
Vice-President -
Secretary :
Asst. Secretary: |,

The monthly meeting of the Associ-
ation was held at 5 P.M. on Saturday the
27th January 1951 in the Erskine Hos-
pital, Madurai. About 60 doctors atten-
ded. After tea the meoting commenced
with Dr. P. Vadamalayan in the Chair.

The minutes of the monthly meeting
held on 16—12—1950 were read by
the Hony. Secretary and adopted, The
Hony. Secretary then read out Cir-
cular No. 14/50-51 of the Central
I.M.A. He then gave a short resume
of the All India Medical Conference
held at Sholapur which he had attended
and spokc about some of the salient
features, such as reception arrangements
for the delegates, onen session, Central
Council meeting, catering arrange-
ments, transport, exhibition and scienti-
fic sessions ete. ete. He said that the
reception committee had to be congra-
tulated on the success of the Conference,.

The President then called upon Dr.
(Mrs.) T. 8. Soundaram Ramachandran
to give her talk on village Medical
Service. Dr. Soundaram explained in
detail the insanitary conditions obtain-
ing in the villages and the extreme
poverty of the villagers. From her
personal experience in the villages
during the past few years she was of
the opinion that prohibition was a real
boon to the poor villager especially the
womenfolk and pleaded with the mem-
bers of the medical profession for a
change in their outlook in this matter.
She explained that most of . the ills
suffered by the villagers were due to
poor and insufficient diet and the
consequent anaemic condition of the
people. She stressed the need for train-
ing midwives in such simple proce-
dures as suturing a ruptured perineum,
manual removal of the placenta and
in the measures to arrest post-partum
hzaemorhage. She said that there was

19

k24

Dr. P. Vadamalayan
T. 8. Renga lyoengar
K. G. Ramabhadran
A. S. Annamalai

need for a trained village worker in

every village or every group of villages
with a population of 2,000, to educate
the public on. the spot about proper
sanitation and maintenance of personal
and community health and to give
proper advise to the villager in case
of sickness etc. She said that it would
be sufficient if one doctor is available
to help and advise 10 or 15 such village
workers and that, in her opinion, would

give a fairly adequate rural medical

service. She finally appealed to the
doctors in the urban area to look upon
the illiterate village folk with sympathy
and understanding and help them
whenever possible. She requested each
one of the urban doctors to select a
village in the vicinity and visit the
same regularly f{or a short period for
what she termed as preventive work.

In reply to a question she said that
it was quite necessary to advocate
family planning in the villages but
for the present, she felt that there was
no easy or sure method of contraception
that could be practised effectively by
the villagers.

Dr. N. Suryanarayanan also took part
in the discussion. Dr, Kannan presented
three cases of Pseado Hypertrophic
Mascular Dystrophy affecting the male
children of the same family. Their
ages were 11, 8 and 3 and they were
the first, second and fourth children in
the family; the third child was not
affected and was healthy. He demon-
strated the progressive stages of the
disease, the earlier stage in the child
of three, intermediate stage in the
child of 8 and the advanced stage in
the boy aged 11.

With the concluding remarks by the
President and the vote of thanks by

the secretary the meeting eonded at
7-15 P.M. ¢
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i The 23rd Annual Gener
Edwarg Hall, Madurai.
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The Proceedings began at

13

*
*

: i s held on 17-2-51 at the Victoria
R o < b 11-40 A.M. After prayer,

‘8t the outset the Secretary moved a condolence resolution which was passed,
. all members standing for one minute.

/

‘places on record
M. G. Naidu, an o
of the profession.”

't

«The 23rd Annual Conference of the Madura Medical Association

i i T f Major
ts deep sense of sorrow at _the passing away o
;-Presic?ent of the Indian Medical Association and a veteran

« Resolved further that the Hony. Secretary be authorised to

Dr. P. Vadamalaya '
The minutes of the last meetin

of the day.

b »» K. Ramachan _ .
o Ramachandran’s lecture was in Tamil.

Dr. Soundaram

Audit Report were passed unanimously. Th
then read out and approved by the House.

Dr. K. S. Krishnan

! communicate the resolution to the members of the bereaved family.”

n then welcomed the members and the lecturers
g were passed with one amendmgnt

t ord should be made of the fact that
dran that ~rec The Accounts and
e Budget for the year 1951 was

moved a vote

of appreciation of the service rendered by Dr. K. G. Ramabadran and Dr, P.

Vadamalayan which was carried amidst app

lause. Then Dr. P. Vadamalayan, the

ing President, dealt in brief with some aspects of the work of the Association
g?xflg;);?f that it was significant that election of the Office-bearers of the Association
had been accomplished without holding any election at the time of the Annual

* Conference, but prior to the Conference itself; this obviates any inconvenience
to the proceedings on the Conference day. I_Ie expressed great appreciation of
the wisdom and zeal for work of the outgoing Secrgtary and salq that the
affairs of the Association had been put on a sound footing. He then introduced

‘an as “an ornament to the profession in Madurai’ .
ot i Lol He requested Dr. Rajan to take the Chair. Next

ractitioner. : air,
B e Tract t the Association in the Provincial and

~ the following were elected fo represen

Central Councils of the 1.M.A.

Central Council :

and said he

1. Dr. K. G. Ramabadran, L.M.P., Pechiamman Road.

2.
3.

"

¥

S. Gopalaswamy, LM. & 8., Pookara St.

A. K. Rajagopalan, Hony. Provl. Secretary.

Provincial Counecil :
1. Dr. K. Gopal, M.B.B.S,, T.D.D. -

2.

3.
4.
5
6

”

10
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S. Kanthimathinathan,
M. V. Natesan.

T. S. Renga Iyengar.
G. A. Naidu.

A. K. Rajagopalan.
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Dr. K. Ramachandran was elected as Collabora
LM.A. Dr.'M. N. Rajan then delivered his presidential address, He expressed
‘the hope that the Building Committee would complete its task and enable them
to hold the next Annual Conference in the new home. He emphazised the

.need to set up a good reference library and pleaded for a more practical:
approach in the clinical meetings and discussions,
about the relationship between the

and said that the General Practitioner should follow the cases that he refers .
to the hospitals which he hoped the administration would permit. He
suggested a complete reorganization of hospital administration, and hoped that

mittee and a registrar while the hospital itself will be staffed

or honorary doctors. This would enable the paid medical officer
for work in rural areas. The country

medical men for its economical running
said that the County system of administ
in our country would mean assumption
the medical needs of the people by the
look forward to organised bodies like m
and voluntary co-operation.

i

- Dr. K. G. Ramabadran then read some of the messages roceived. Dr.
M. N. Rajan then called upon Dr. P. Ratnasamy to address the meeting on
“Changing concepts in Modern Medicine ”. Dr. Ratnasamy began by saying
that the medicine of to-day had gone through three major epochs during its
period of steady progress. Medicine was a queer admixture of two sciences,
the Biological science and the other Social science, These two sciences have ‘
undergone gradual changes and advancement during the three epochsas hé i
“named them : the pre-scientific, the scientific and the social eras. Dr. Ratnasamy
clearly analysed how from the pre-scientific times, due to the work of various
pioneers in various fields of fundamental research, the basic sciences such as
chemistry, physiology and bacteriology were almost perfected and the study
of man into various systems taken to such a degree of perfection that a
compartmentalised and unduly specialised concept was brought into being.
This, the speaker referred to, as the age of the Economic Man. The third
phase began quite recently, after the war years when many people were left
with so many crippling disabilities which had to be attended to and proper
rehabilitation work undertaken to ultimately enable them to return back to
society as useful members economically. Dr. Ratnasamy then dealt with the
programme of training and organising a Hospital Social Service. The need to
take very carefully planned measures to train the social worker was stressed.
In England a trainee is given 214-3 years training in physiology, psychology
economics etc. The candidates are selected after a personal interview, and get’
an additional training for 6-8 months in a hospital under a well qualified
senior member of the staff. Dr. Ratnasamy referred to the fact that social

workers were intimately counnected with the diagnosis, treatment and after care
of the patients. 9

with voluutary

s to bhe releaséd
will have to look to the independent

of financial responsibility to cater to
County Councils, who, in turn, would -
edical associations to help it by advice

After lunch, Dr. Rajan introduced Dr. B. Jayaram, Superintendent
the Rajaji Tuberculosis Sanatorium, Trichy and referred to his long and inet.lima(zg
association with T. B Work in Mysore. Dr, J

: ‘ : . ayaram gave g luci
exposition of the treatment of Tuberculosis which very . lucid

he said at the outset, wag

o
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i ined the m
“according to the lecturer, still remaiine

Dr. Rajan dealt in brief.,
General Practitioner and the large hospitals®

tate hospitals with an advisory com-

of these useful institutions, Dr. Rajan
ration asin Great Britain if introduced

D Jbeol
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m. The aim is to render every patient non infectious

i i t large. Streptomyc¢in
f infection to the socxetyai :stay e O oy

aga 3 . i} s ! .

ivi : 1 gm.
i ng not more than ‘5 to 1.
r. Jayaram said he had consmtentlyIlf)e:ﬁle g;l:xltu%n becomes free of bacilli no

: injection. . discontinued if the
ber day preferably in one MAE- The drug is to be
more streptomyein, neeadse ti; %fr?l%er thereby indicating the development of

i i - i i es of
pacilli in tsp%msﬁlrailr?sc reStreptomycin acts remarkably well in certain typ
New resistan -

i bmucous tuberculosis e:g..

- : . xudative type 2. su : , e

pathological lesml}sn iavfggs ei)’ormed as a result_of stenosis lc)ft 1:1}':; bxl"gir’:e(;red S

Sryngeal 113'rg§gnsxl)2'ocesses leading to freShAleSIOnS.dSrlZlI‘et iﬁ(ezgal i bty

new alle . o rogar .

. and promine. ; : othora:

newer drugs SiP gstT. ﬁ'yLabout 37 of all cases ot so callzd ‘Psufrc;eassglent el

tge 180tu1§r :]ae:gtifrea cc?llapse. So the idea is to attempt A. I.
show good s ,
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coplasty at a later stage. The speaker
referred to the advantages of pneumope

ultimately a Social proble
#nd remove the danger o

ritoneum, and advocated thoracoplasty

‘te indication. The operation is easy and

i ere was definite 1 N ber
ne alldc?rzescarw;'ilzgeletstsl than 17 mortality. The lecturer then answered a
nowada

of questions.

ful survey of current therapeutics,
D, D R ncos ver‘y_ uise day to day practice. He referred
g e ne;N elrlea;d‘(\);:;ncgi,d uss;fclll : tllllat gral sulphone-therapy 1?Nas :::egg
to the treatnler}t t9tionerp He encountered severe lepre_m reactions 1‘1(11 Wr‘%hritis
ior 223 Bxsti:. %iiéolne ﬁse of Cortisone and A'Cngée;r;erhgl;lrztz%xl ii ﬁlariai
reated . f Cor B o, . |
penicillin and th(?' dn‘s wengnst;ti)&()?}f;t %]Agegoes not produce yes1st%nt strailtnsfgi
e TS refﬁ;}e Dor Ratnasamy quoted good results w11.;h . all:p:& s for
Tubeljcle e .11._ M 'anesine in tetanus and Aureomycine m. we'th kb
spastic hemlpale&i" ytreatment- The experience of the l‘ectuiﬁr vsgl h hloro.
refrac’gory.to entleril(l:lefever was that relapses were rare with aszs ke >on lay
fhapy, haomohage and. perortion. have ootk It son sttt B
: i i cases ) ] .
g, e g ol glethitsmc‘)pti}:l?z(:l distension was not due. to gﬁgf‘aentu‘;?ilﬁ;
Dread and buttor efc. S nany peripheral vascular collapse during mergs}all ih
I%l? nad noiiﬁorgﬁtagfgzsted a clear distinction to be made between  fa
Chloromycetin,

temperature and real peripheral collapse.

i it a Tled

T. V. Venkatesan suggested that large numgeidOfr;%(grlxlslilbfgefol?ltlge
by t} DI;:i' , z'md the liberated endotoxin couldD beKeRam;xchand le for the
yll't s ukllgnomena obsarved by oromyostic 'r'hﬁ .perhaps be a factor in
g(‘zteaﬁ?o?gn ptoethe possibifity thot chlor(})lr}u{lceitslca rllllslga complication about the

itati ' : whic ua t

Dreci%ltatm%{ ao}r ngte?ilc? t(%faviiuiﬁﬁe a well recognised cause of death during
second wee ‘

. this period.

oy Dr. Ratnasamy replied that even the

literature suppliéd with the drug

ine; uggested that
does not claim any bactericidal action for chloromycetine ; he sugg ;
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. o meswaran, Res; .
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quugffec(f " }EmM 'tOHOSPIta]’ T‘?‘“J'or}aw 2?13
“Surgical Emel‘gencige::? his talk on

Surgical Emer i
gencies of the rious
parts of the body were dealt ‘{)E;r“fc:)}l;;

ecturer in g concige . way

all the émergency conditions.

There wag a
short dig i "
the end of the lecture by a tqgvsf I&I;m?)?er
rs.

[ The Mz’scellaﬁy

his concluding re-
ecturer for the

The President
marks thanked ;,lllle
valuable information

Nowledge in
omergency conditions,

4 A érote
he ecretary to

valuable lecture atgg l
for the teg provided

surgioal

’

ccburer for the
to Dr. Seshadri

New Combination of more

ESSENTIAL VITAMINS than
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{grass Juice factor ), y o
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o o . ¥ PAR thys

Y factor) and Yiea
Provides the most comm:l::l:

of thanks wag proposed by “i
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S ﬂRGANIC ACIDS AND THEIR
‘SEviS IN THE TREATMENT OF
, VERE RICKETS—AM. B. Khokhanova,

@ediatrics—.June 418—Twenty children of
® ages from 16 months to 4 years, with
_Very severe rickets were divided into a
control group of 8 and a combined
treatment group of 12. The control group
Teceived 25,000 international units of Vit.
. daily for a month, while the others

Teceived in addition 30 ce. of 21 per cent

citric acid solution and 15 cec. of a 267
-Bolution of sodium citrate daily. Radio-

graphs of the wrist region were taken at

intervals. The healing of bone took piace
more rapidly in the combined treatment
cases than in the controls. A difference
in the rates of deposition of calcium was
also obvious in the radiographs after 2

weeks.
—T.N.S.R.

*

* ¥

THE OCCURRENCE OF GASTRIC
‘NEOPLASM IN YOUTH—A. Block, ctal
Med., Sci—Apr. (948—An
analysis of 1913 cases of gastric neoplasm
Aeen in the University of Michegan
Hospital during twenty years euading Decr.
1945, revealed several interesting and
instructive statistics of T3 patients bslow
the age of 31, fifty had benign ulecer, and
20 carcinoma. The yvoungest patient was
16 years old. '

They conclude that gastric lesions are
rare helow the aze of 31, but that when
one is found, there is a 3 to 10 chance
that it is maiignant. This is an tmportant
observation and it would ba really interesting
to. institute a similar inquiry in bigger
géneral hospitals turning a ten year period

or less,
—T NSR.
*
* %

ISOTOPES IN MEDICINE -(Symposium
on their use by {9 contributors— Universily
of Wisconsin Press—3$11 State 8, U.8.A.—
Ar} authoritative and valuable survey of
this new and important field of investigation
‘18 found in this excellent symposium. The
two sections on therapy relate respectively
‘%o radio-iodine treatment of thyrotoxicosis
and cases of thyroid carcinoma amenable
%0 this treatment and to the radiophosphorus
freatment (at the Mayo Clinic) of the leuka-
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mias and allied conditions and the results
in policythaemia vera. 'The potential
value of suspensions {eolloidal) of radioactive
isotopes in therapsautics, and the clinical
applications of radio sodium and radio
phosphorus are discussed at length by

eminent authors.
—T.N.S.R.

¥*
* ¥*

THE CHOICE OF AN OPIUM DERI-
VATIVE—R. 8. Stacey, M. D.—The Practi-
ttoner— [feb. 1950.

The therapeutsically useful coustituents
of opium and the substances formed by them
fall into two groups of alkaloids differing
fundamentally in their chemical constitution,
their pharmacological actions and their
uses in medicine; namely, a group contain-
ing morphine and codeine, in which a
phenantherene ring and an isoguinoline
ring are intertwined, and a group of benzyl
isogquinoline derivatives represented by
papaverine. These two groups must be
considered separately, the sacond cursorily,
as no member of it is of great importance
in medicine.:

THE MORPHINE GROUP—Of the group
to which morphine bslongs, morphine itself
occupies such an outstanding place that
the other members may best be viewed
against a background of its advantages
and disadvantages. In medicine, the most
valuable proporties of the morphine
alkaloids are their capacity to relieve pain,
anxiety, dyspnoea and cough. All these
powers, morphine has in full, and it is to
tind a substance lacking its disadvantages
that the search for morphine substitutes
has been made. The most serious disad-
vantage, and the one which interferes
most with its use, is its capacity to lead
to addiction; and so far a morphine
derivative without this capacity and yet
capable of replacing morphine has not been
fournd. Other disadvantages are the esta-
blishment of tolerance necessitating pro-
gressively larger doses, and its effects on
the respiratory and vomiting centres and
on the alimentary canal.

For an understanding of the action of
morphine on the cenlral nervous system it
is necessary to realize that it produces a
mixture of stimulation and depression. "In
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man the general effect on the higher centres
is one of depression leading to quiescence :
but in some animals and occasionally in’
man, excitement may result, possibl

exp.hcable })y diminished restrait;t' ax;d fo¥
patients with this idiosyncrasy e;,n alter-
natlye drug is required. Depression of th
respiratory centre, by diminishing t} o
respxratm:y volume, may lead to ina,dzqum:g
oxygenation; and nausea and \}()lniti{n

are common and unpleasant side»effectg
The changes in the bowel are produce(i
loca.l‘ly apd are complex, but principall

cousgist of an increase in muscle toné ani
a decrgase in peristalsis. This leads to g
delay in thp emptying of the stomach and
a slowing in the movement of the contents
of 'th_e small and large intestine. More
fluid is absorbed and the faeces i:end to
bec_ome‘ harder. All medicinal morphine
derlvauvgs have this effect, although some
eg. cogleme and dilaudid, to a less extent’
Morphme also causes an increase in ton(;
m‘the plain muscle of the billiary and
urinary tracts, leading to a rise in billiar

apd_ ureteric pressure. Thus relief frorfl
billiary and ureteric colic achieved by the
central action of morphine must, to some
extent, be offset by this rise in pressure.

Because of the risk of the d

(_)f, addiction, morphine should b:vl?;ggmoﬁ?;/
in those cases in which (1) no non-habit-
formmg'drug is adequate; (2) the period
over which administration will be required
is brlef;.or (3) a fatal outcome in the near
future is inevitable. Opium alkaloids
shf)ul(.i not be used to prométe sleep unless
phls is. disturbed by severe pain. For
insomnia the parbiturates are more eﬁ’:e(-tive
and ‘w_hen pain is moderate, physeptoxie 01:
pethidine are preferable, although both
cause addiction. ! een

Many morphine derivati

1vatives have
pr?pared and tqstgad and the propertiege?:%
a few of the clinically more valuable ones
will now be reviewed briefly,

bee_Dnzar’);lol;'ﬁ){:z'Izssegg/droclLloria"e (heroin) has
) as an alte i
lr)r;(;;;l)lhm? for the relief of pain r:rig“;?)ugtﬁ
becay se it l}ag less effect on the intestinal
a(_:d. Addmthn developes with ig mor
rapidly than with any other drug and | 'Odel
to a greater degree of moral degenera?i‘i)ns

In 1931 the League of i
. 4 N
Committee decided that jts 3;;?3]8081838}( p:lair(:

chemically
resembles it in its ¢ i
entral s
no advantages over it FVAy
as a local application t
to produce hypersemia
treatment of conjunctiv

and inflammatory ¢
tract. v cond

useful. cough de : i
e oo pPressant with

but also more
between codein
mouth, 5 mg,

dihydy
Eot yet avajlable in

?.ve roug.hly ten times
of morphine and corresopond

« ' :

)

| The Misceﬁany :

not compensate for its dangers, and sincé:?i’

then it has been bann i

| ed in 26 countries.’

Experience has shown that it is not indis- ;
pensable, and the_re is little doubt that its':
use in all countries should be discontinued

.Dihydromor Yhenone hyd 1 i i3
differa from inorp]xir:;yd;SCillorlde(d“aUd@) 2
Lensg somnqlen(.;e and less nausea, vomiting -
o mgglt:lstlpatwr}, whiist analgesic action
o rough yotj;eq times greater. The shorter
faration o 1ts action necessitates more
requent mflmst.ra:mo_n, and this increases
the risk iOt addiction. With analgesic
as wi’th lr?of'?)l?i?la f((i)?-prte]:Sionl'isf a? marked
gzo_ugh in those individﬁaﬁ3 " ho. pam an
1dlosynqrasy to morphinels o:th(s)Ih;l:v?t aix;
nauseating. The average analgesic dose b
mouth or hypodermically is 2 mg Z
prolonged effsct can be obtained by thé use
of rectal suppositories.
inguol(ljcil:qe ghosphule is weaker than morphine
addictio‘ epressan't powers, and although
addice L occurs this is much less common
nly with large doses parenterally is’

matked euphoria

ked produced. Codei i
partlﬁularly valuable for depressfrtge tli:
cough reflex and may be adequate to

Ir)(;l;ege mhoderate pain, although for this

n pazls)?) the non-opiate analgesics referred

e v.te are usually preferable. Its

Shim fn action 1S more marked than

: of morphine and doses in excess of
mg. tend to cause restlessness.

Kthyl  morphine hydrochioride (dionine)s

closely  related to codeine,
and has
It has been used
o the conjunctiva
gx}d cedema in the
1.t1.s, corneal ulcers
1tions of the wuveal

Dihydrocodeinone bitartrate (dicodid) is g

] a prolonged
is 'mo_re'potent than codeine

addictive, occupying a place :
e and morphine: doge by

L

Methyldilzy(lromorplu'none (metopon)

odesozymorphine ( and

desomorphine) are
this country. Both

that it caused”

the aqalgesic power
ingly greater

March, 1551)

‘

\

toxicity, They disturb the alimentary
%anal less than morphine but are equally
Tugs of addiction.

0~THE BENZYL ISOQUINOLINE GROUP~
0 the benzy!| isoquinoline group, papavertne
8 the oniy member which mneed be
discusseq. It is only feebly narcotic and
Analgesic but, unlike morphine, decreases
the tone of plain muscle. As a vasodilator
it has been employed in the treatment of
coronary thrombosis, angina pectoris and
!‘ypertension, and as a spasmolytic In
Intestinal and! billiary calic. It is not
habit-forming, and in medicinal doses 18
harmless but of very doubtful value. Like
qQuinidine it decreases the conductivity
and excitability and prolongs the refractory
period of heart muscle, and can bhe used in
the treatment of paroxysmal tachycardia
and to diminish the frequency of extrasys-
toles: dose: 2 to 4 grains (0,13 to 0.25 g.)
by mouth ; ¥4 to 1.14 grains (0.032/t0 0.1 g.)
by intravenous injection.
1

The analgesic action of opium corresponds
to its morphine content (10 per cent), but
it is slightly more constipating and there
is insufficient papaverine in it to modifly
appreciably. the action of the morphine.
There is thus no advantage in the use of pre-
parations of opium overithose of morphine,
except for the action on the bowel. Nor is
there convincing evidence that preparations
such as Papaveratum B.P.C. (omnopon,
pan‘opon), containing mixed opium alka-
loids, are preferable to morphine.

CONCLUSION—In spite of the great
volume of work on synthesizing and testing
morphine derivatives, morphine and codeine
retain their place. In special cases in
‘which side effect with morphine are marked,
dihydromorphinone may be preferable as
an analgesic and dihydrocodeinone for the
suppression of cough, but the most promising

~recent development in the relief of pain

has been in the production of non-opiate
analgesics, such as pethidine and physeptone.

*
* *

TREATMENT OF INCONTINENCE IN
THE ELDERLY—Trevor H. Howell, M.R.
C.P. E. D.—The Practitioner—May 1950.—

* Ineontinence of urine is onse of the great

Pproblems among the elderly and chronic
sick, occurring in 18-6 per cent. of 701 such

ABSTRACTS ' ~ 2

patients examined by Mcewan and Laverty
at Bradford (1949). In some cases, this
symptom is preceded by a period during
which there is increased [requency or
precipitancy of micturition. Its mechanism
can best be understood by a study of nor-
mal bladder function.

MECHANISM OF MICTURITION-Physio-
logically, the bladder is a distensible
reservoir under the control of the central
nervous system. lhere is a reflex area in
the 2dd, 3rd, and 4th sacral segments of
the spinal cord, governed by inhibitory
impulses from the cerebral cortex. As
urine accumulates in the bladder, impulses
pass to the spinal “ centre '~ but these are
inhibited by the brain, so that the bladder
gradually accommodates itself to the volume
of fluid. At a certain level (about 300 to
400 m.. of urine), however, the sensation
of increased tension reaches consciousness
and further inhibition must be performed
voluntarily, accompanied by contraction
of the perineal muscles. When micturition
occurs, the inhibition is removed, efferent
impulses pass to the bladder, contract the
wail of the organ and relax the sphincters.

The investigations of Wilson {1948) have
shown a disturbance of this mechanism in
patients with incontinence. Using cysto-
metric methods, be found that old people
with increased frequency and precipitancy
had an over-irritable reflex area, combined
with diminished bladder sensation for ten-
sion. Hence there was a tendency for the
organ to contract before there was any con-
scious desire for micturition. When the es-
cape from cortical control became complete,
incontinence occurred. This was, in effect,
a return to the infantile state in which a
cortain amount of urine in the bladder
automatically caused reflex contraction and
voiding. Any condition which might give
rise to increased irritability of the local:
reflex, or which might sever the link bet-
ween cerebral cortex and local centre,
therefore favoured the onset of inocontinence. -

FACTORS INCREASING REFLEX
IRRITABILITY OF BLADDER.

Infections of the urinary tract
Congestion of the bladder
Presence of residual urine

Senile vaginitis
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Factors diminiching cortical control of
bladder :

Structural lesions of bhrain or spinal
cord (e.g. cerebral thrombosiz, disseminated
selerosis),

Paychiological stales

MAMAGEMENT OF INCONTINENT
PATIENTS - the firat essential is to investi-
gate the various factors mentioned above and
to treat them when possible. When there is
somo urinary infection, sulphonamide drugs
will help to eradicate or diminish one of
the factors. Stilboostral, or other ocstrogans,
in cases in which the vaginal wall has
shown senile vaginitis, seems to diminich
irritability of the bladder reflex to a cer-
tain degree. The presence of residual
urine associated with an enlarzed prostate
or cvstocele will raise the question of
treatment for the primary condition,

The second line of attack is to give the
patient a chance to empty the bladder at
two to three-hourly intervais. Wilson has
ghown that incontinent patients do not
empty their bladder completely during
micturition, but leave a small amount of
residual urine behind. Hence it may be
said that the biadder of an incontinent
patient is never really: full, nor yet really
empty. Since the organ contracts and
voids itseif at the siage when it only
contains about 100 ml. of fluid, the need
for frequent bedpan or bottle becomes
ohvious.

If the patient is in haspital, distension
of the bladder with fluid can he employed
as a form of treatment. The resuits of
this method are variable, however, and
are most successful when the patient is
intelligent and cooperative. For a dis-
cription of the technique the reader is
referred to Wilson's original articie in the
Lancet {1948). There i3 a certain class of
old person who is incontinent while in bed,

{The Miscellany, March, 1951

but not when up and about. When these
folk are talken to the lavatory at regular
intervals there i3 no trouble with them.
Auother group show incontinence under
mental stress or strain. Since the imme-
diate ecause of incontinence is often the
lack of sense of bladder tension, coupled
with uninhibited contraciions of the organ,
this is understandabie.

Moat incontinent patients sooner or later
develop reddening of the skin over pressure
points, which sometimes goes on to actual
bedaonre. It has been suggzested by Cooke
that this process is due to the action of
Bacillus ammoniagenes, and that when this
has heen  inhibited, there i35 much less
chance of excoriation. At the New York
Medical Coilege, the druz * diaperene” (a
quaternary ammonium compound) has been
used for this purpose with promising results
(Nagamatsu e¢f al. 1949). Diaperene may
be emploved as a 1:5000 solution for wet
dressinzs on an infected or ulcerated sur-
face; as a powder to impregnate dry
dressings; as an ointment; or it can be
made into tablets. In the series mentioned
23 cases which were either incontinent or
else leaking urine from operation wounds
of fistulae, there was improvement in the
skin condition in all, some healing comple-
tely., This new approach to the problems
of the bedsore deserves an extensive trial.
* Diaperens ”’ is made by Rohim and Hass
of Washington Square, Philadeiphia, U.S,A.

Patients suffering from senile dementia
or cerebral lesions may becoms incontinent
of faeces. In these cases the basis of
treatment should be simple enema, given
twice a week. When there is involuntary
action of the bowel between these events,
it is sometimes advisable to administer
small doses of chalk aud opium in order
to keep the patienta constipated between
enemas. I the patient is at home, the
problem of soiled linen wili otherwise
become impossible to solve.

OoDDS & ENDS

i i i on 24th
The Working Committec of the I. M. A. will be held in Delhi

and 25th March 1951
& Fa) A

i ; Jessi in Calcutta
The All-India Ophthalmological Society held 1ts‘ l(?ith Nb{(;s;g;lrslgf ST
p March. Dr. C. N. Shroff of Bombay presided. / .
Brenorn M. A. who attended are Doctors T. S. D\lraxswallzsr.,. e
g ra’?}Ph, '11 Gn.ana.tdickam, M. A. Nair, T. S. Shetty, . C.vtbm:(:;rasa
JT. Za(;;e;}iah. Dr. B. N. Bhaduri is the President-elect for next year.

A
™ A

bone. but her knee is still in the hands of the doctor.

) D Q

kE ]
idni : That is r fee doctor ?
A midnight call: * What is you
I " . "
«Rs. Five if I come in my cal.

« Come immediately doctor. ‘ i
o T 1
After reaching the place, the man handed over a five rupee b;(k s
' e f s ‘ e A ‘I .
5 -ouble vou doctor, you =ee 1 hiad no conveyance to com
*Sorry to troubie ¥ y

A W )

Doctor to Lawyer: A bird was telling me what you are.

Lawyer: What did it say ?

Doctor: Cheep. Cheep. |

Lawyer: Another bird in your garden is t
quack, quack.

elling othoers what you are,

N I A

An epitaph: .
Herve lies the body of Mary Ann Lowder,
Who died while drinking a Seidlitz powder,
Called from carth to her heavenly rest,
She should have waited till it effervesced.
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