MEDICAL Assdei}
— o

»

e d ‘(
®wend MEPYRA

.

ot Physlclans
¢

many COSES of allergy
cent scucﬂﬁ‘

In these arefully controlied investigations, the consensus is that ¢ Anchisan®
is among the most specific compounds available for the treatment of allergy.
Waell tolerated by patients of all age groups, *Anthisan® meets the presc
tion demand for 3 safe, all-purpose antihistaminic preparstion.

Tablets, Contalnars of : 35 and 500 x 0:05 Gm,

SUPPLIES Elixir, Botcles of 4 1, g 2" 500 X 010 Gm.

2:5 por cent. Sclution, Boxes of 10 x 2 c.c. amp,
2 per cant. Cream, Tubes of } oz

. swwewiw MAY & BAKER LTD

N

2
MINE MALEATE -

»IRABR MARK o~

Distaibuced by

MAY & JBAKER (INDIA) YD, . BOMBAY s, CALCUTTA o MADAAS

s -LUCKNOW -

1r.




JOURNAL OF THE MYSORE MEDICAL ASSOCIATION,

BRANCH OF THE
INDIAN MEDICAL ASSOCIATION

We welcome to our midst another medical journal, the journal
of the Mysore Medical Association, Provincial Branch of the Indian
Medical Association. We should rather re-welcome the old Mysore
Medical Association’s quarterly bulletin in its new garb and form.
The Bulletin was meekly appearing every three months as a small
booklet, for some years past, containing mainly the papers read at the
periodical meetings of the Mysore Medical Association.

Last year came the happy tidings that the Mysore State Medical
Association and the three branches of the Indian Medical Association
at Bangalore, Mysore, Devenagere and a few more newly formed
branches have joined and formed themselves into the Mysore Provincial
Branch of the I. M. A. The Mysore Medical Journal now published
on behalf of the Provincial Branch is slightly thicker than its former
self and it is hoped that in course of time it would become quite bulky
and useful. Besides containing original articles, it contains extracts, case
notes, postings and transfers of Medical Officers in service and tit-bits.

We wish the journal all success and usefulness to the profession.

In passing we might remark that it is high time that the Indian
Medical Association should make some changes in the nomenclatures.
While formerly under the British rule we had Provinces under
the new dispensation we have all States, and we wish the Mysore
Provincial Branch could have styled itself as the Mysore State Branch
of the I. M. A., in anticipation of the change that is bound to come in
very soon. Most of the present Provincial Branches represent areas
or regions such as Bengal, Orissa, Andhra, South India, Travancore-
Cochin, Maharashtra, Madhya Pradesh, Madhya Bharat, Uthar Pradesh, -
Punjab ete., and it is as it should be. We hope the few Provincial
Branches such as Mysore, Bombay etc. which stand in the name of

Cities or towns, would change their names to indicate the area or,
region they cover. é

P. A. S. RAGHAVAN, :
Managing Editor.:
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N BRONCHIECTASIS

DR. M. G. NAIR., T. b, D. (Madras), T. D. D. (Wales)
Fellow of the American College of Chest Physicians, Coimbatore

. Bronchiectasis is one of the com-
" monest conditions mistaken for tuber-
culosis. It happens to be a great
killer of man. Many cases escape un-
diagnosed, and a good number of cases
produce no symptoms at all. Unless
the physician has in his mind this
condition when he examines a chest
case, there is a chance of his missing
it. Hence, I thought it would be worth-
- while dealing brleﬂy with its different
~ aspects.

Bronchiectasis is a condition charact-
erized by dilatation of one or more
. j,d1v1s1ons of the bronchial tree, which

) by infection. The detailed study and
' knowledge of the bronchial tree is of
recent origin and the advancement of
thoracic surgery is responsible for the
- attempt at the detailed study done.

- Books describe the condition under
« various headings of which congenital
and acquired are the main ones. Bron-
chiectasis . is usually acquired  while
young. Farrel stated that 80; of his
_-bronchiectatic patients acquired the
.disease during the first ten years.
,;.:rKa‘ttogener found bronchiectasis and
smusitls frequently associated with
dextrosardia and situs inversus, the

or - jater becomes complicated

Kartogener triad. He cited this in
support of the theory that bronchiec-
tasis is congenital. Olsen reviewed 85
cases of dextrocardia, seen between
1920-1941; evidence of bronchiectasis
was found in 16'5; of these cases in
contrast to less than 17 brounchiectasis
in all other patients registered. He also
mentioned bronchiectasis occurring in
pairs of indentical twins, as further
evidence for the congenital theory of
bronchiectasis. In spite of the above
observations, I am inclined to believe
that most cases are of acquired origin,

“Usually, the onset of bronchial dilat-
ation is gradual, though occasionally it
can be acute as in some of the cases
encountered during the influenza epide-
mic of 1918-1919, in which, following
a severe bronchitis, and peribronchitis,
the bronchial wall became softened.
and easily distensible. - ‘

Any condition of the lungs and
bronchi, that causes fibrosis or bronchial .
stenosis or both as pneumonaconiosis,
corrosive gases, .fungus infections, bron-
cho pneumonia, bronchitis, .em yema,
lung abscess,  and 'the like may* bp
causative of bronchiectasis. Bemgn |
or malignant intrabronchial tumours,
foreign bodies, large glands -or ‘fibrotic

1



£ \chlectasu:. are varied.

all. encourage the development of bron-
chiectasis, w0 Yy e
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Tuberculosis not infrequéntly involves
the. bronchial wall by direct extension,
E[‘hls may result in kinking or narrow-
ing during the course of healing, which
combined with fibrosig and contraction
of the pulmonary parenchyma also cause
.bronchial dilatation. When secondary
mfeCftion is superimposed, it is difficult
to distinguish this tuberculous bronchi-
ectasis from the more common variety
except that the former is more prone
to occur in upper lobes.

. Bronchiectasis can occur anywhere
m the lung. The left lower lobe is the
one more frequently involved and the
lingular segiment of the left upper lobe
also gets involved. The left lower lobe
localization is due to drainage. The
left main bronchus makes more of an
angle with the trachea, than does the
right one which is more of a conti-
nuation of the trachea. That oceurring
in the upper lobes, -caused by the
irregularly developing fibrosis of chronic
tuberculosis, produces dilatations in the
distorted, guarled bronchi which does
not present the regular pattern seen
in the lower lube bronchicctasis. The
lower lobe bronchiectasis of tuberculous
fibrosis is relatively beiign hocause the
drainage is downhill. In bronchicctasis
limited to the right mid lobe, the
causative factor scems to be the pressure
on the bronchus by an unresolved
glandular component of a primuyy

blwggculiar distribution of
mziands favour

_ ; N
The pathological %an
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BRONCHIECTASIS

bands pressing on the bronchial walls,

the bronchial walls and surrounding
lung issue by pathogenic bacteria is
followed by varying degrees of destruc-
tion and replacement by inelastic white

fibrous scar tissue. The scar tissue when

young is easily stretched by inspiration
and the weight of the retained secre-
tions, but becomes hard and contracted
when  older. The ciliated, columnar
epithelium may be eroded in places

leaving granulation tissue in its place.

Blocked, infected secretions may extend
into the Iung producing lung abscess
or pleural empyema. After each bout
with an acute respiratory infection,
the chronic bacterial infection spreads
more extensively into the bronchial
walls leaving more destruction and scar
tissue formation. A greater and greater
load is added to the right side of the
heart by mechanical obstruction to

blood flow, and the replacement of
functional units in the lung. This

recurs until the right ventricle fails

and eventually congestive heart failure .

develops. If the patient does not die
subsequently of metastatic absces:q,
pneumonia, nephritis or massive hse-
morrhnge, he will eventually die of
heart failure from the chronic overwork
or toxic myocarditis.

¢

There is no micro-organism distinctive

of bronchicctasis, but streptococci seem
to play an important role.

1% v . .
I'he diagnosis of advanced bronchi-
ectasis is eusy. The coughing up of i
purulent sputum, -

lirge  amount of
dyspneen, cyanosis, the clubbed fingers,
the low-grade temperature with acute
exacerbations, the haemoptysis varying

from slight streaking to massive ha-.
morrhage, all give definite leads te--

diagnosis,

[The Miscellany,

Jung, 1961}
'To diagnose early bronchiectasis,
Feonstant suspicion and readiness to act
: vare necessary. Persistent low-grade

temperature, weight loss, and listlessness

with or without cough that hangs on
- after an acute respiratory infection may
#he the first vague hint of developing
bronchiectasis. In any suspected case,
bronchography should be done. If
wthere is suspicion of atelectasis, from a
mucous plug or foreign body, growth or

pressure from outside the bronchus, a

bronchoscopy should also be done.

" Practically all patients with bronchi-
ectasis expectorate blood some time
during their life time. The commonest
experience is for the patient to raise a
few mouthfuls of blood at infrequent
and irregular intervals, with long perivds
of freedom form this symptom.

Physical signs:

Bven extensive bronchiectasis can
exist without causing detectable physical
signs. Clubing of the terminal phalanges
has long been considered a classical
sign of bronchiectasis, but this has no
such diagnostic importance.

a
39 8ince bronchiectasis is often secondary
to a variety of pathological conditions,
~ within or without the lungs, it is not
surprising that the physical signs vary
" tremendously. In certain cases, bron-
. chiectasis may be so deep seated as to
fail to give rise to physical signs on
/. éxamination, although the symptom of

AT

“eough with sputum and the X-ray

findings together with the subsequent
course of the disease, make the diagnosis ¥ fied breath sounds.
clear. In other cases, the physical signs |

. of coincident disease in the lungs such
. as tuberculosis or emphysema, so over-
- shadows the signs of bronchiectasis, as
" to make diagnosis difficult.

BRONCHIECTASIS 3

The most characteristic symptom in
a well established case is paroxysmal
attacks of cough which occur 2 or 3
times a day, sometimes more frequently
and are accompanied by the expector-
ation of large quantities of sputum.
Many patients note that a sudden
change of position will precipitate a
coughing spell and some are able to
bring on a paroxysm at will,

Much has been written about the
characteristic sputum. It may be pro-
fuse, varying in amount, 600—1000 c.c.
in 24 hours. It may be foetid, per-
meating all the swrroundings of the
patient. This sputum may tend to
separate into 3 layers. While occasion-
alty all these characteristic features
may be present, it i3 to be realized
that they only accur in certain of the
more advanced cases,

Dyspneea is common in more advan-
ced cases and may be due to a variety
of factors. \

Inspection of the chest in cases with
an associated fibrosis may show consi-
derable retraction of a portion of the
chest with displacement of the heart
towards the involved side. Palpation
vields little of importance. If marked
emphysema is present, fremitus is
reduced; while in marked fibrosis, it is
increased. Percussion also may not
show any changes, but may help in
estimating the nature and extent of
coexisting pulmonary changes. Aus-
! cultation shows the presence of rales of
all sizes and sorts, together with modi-
They are of little
significance in the diagnosis of bron-
chiectasis. The most usefu] gsingle
diagnostic procedure in the diagnosis
of bronchiectasis is bronchography
with the aid of radio-opaque material

2
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insufflated into the lung. The first
‘attempt at bronchography was that of
Chevalier Jackson in 1905, He insuffl-
ated Bis. oxide into the bronchial tree
through a bronchoscope. Since 1922, it
is being used extensively in other coun-
tries. We in India, have not yet begun
employing it as a routine diagnostic
measure and except in a few insti-
tutions, the procedure is not at all
known. :
In 1922, Sicards and Forestier used
lipiodol to delineate the bronchial tree.
This preparation is given to determine
the extent of the damage, and this is
the only certain method for achieving
this end. Patient must be postured
before oil is given, so that cavities are
as empty as possible. Where surgery
is contemplated upon, each side and
each lobe should be investigated separ-
ately and sufficient discrimination is
necessary before its usage. The use of
contrast media increases visibility and
extends diagnostic accuracy of X-ray
examinations when properly used.
If the oil could be éntirely and com-
pletely eliminated after bronchography,
such aid as it gives would be unadul-
terated with disadvantage. But after
bronchography, iodized oil is not com-
pletely eliminated for atleast a couple
of weeks and while in the lung, it casts
dense shadows and incites an inflam-
matory reaction. This pneumonitis
diminishes respiratory reserve to some
extent. The German preparation Iodipin
and the Danish Iodumbrin are identical
to lipiodol, which is universally used
and is good. Recently, preparations
have been introduced containing bro-
mine in place of iodine. ‘

The X-ray appearances are varied.
Thin walled cavities may be clearly

seen or there may be an area of
apparent fibrosis. Sometimes, there is

diffuse haziness suggestive of eanl-y:; :

tuberculous infiltrations. When the di

ease is situated in the left lower lobe,

there may be a triangular shadow
hehind the heart, which indicates
collapse of the left lower lobe. An
appearance of increased translucency
above the left diaphragm whioh indi-
cates localized emphysema in this regio;
is very suggestive of fibrosis or collap

. AN ¢
and possibly bronchiectasis of the left ™

lower lobe.

Treatment : ’ .

In the absence of symptoms, there ‘is
no need for treatment. With mild,
bronchiectasis, even though it be con-
fined to a single lobe, when there are
no symptoms except an occasional
attack of bronchitis, treatment should
be directed to impi‘ovihg the '"g’ehé‘ft‘gﬁ
health aud increasing the resistance to -
infection. Autogenous vaccine may be
tried. Treatment in cases of recurrent
hemoptysis is a matter of difficulty. .
If the heemoptysis is only mild angd?
occurs at long intervals, patient will’
not agree for lobectomy. In such
cases, treatment by rest and good food
only is possible, Severe bleeding is an
indication for lobectomy. 2

In the suppurative group, tﬁé:ééﬁct
may be tried. :
Anatomy of the bronchial tree and the -

of postural drainage

exact area affected, should be known

for successful postural drainage. In -
bilateral cases, this is the only met.}hq’dj‘
of treatment which offers any prospect

of improvement.

As suppuration of nasal ,‘sinuses'z'md'
oral cavity is frequently respopslbllo,"
for keeping up the active bronch;gli

{The Miscelianyi "

 Jugies 1961)
i i’;ction, it is essential that any
‘sinusiti hees should be dealt
‘sinusitis or pyorricea sinoul

with as effectively as possible before
surgery is considered.

ST

3 %e treatment of advanced bronchiec-
";fésis is surgical removal of the affected
area if this can be done. Lobectomy
5 other segmental operations or even
‘pneumectomy occasionally are the sur-
gical methods in use. When there is
" definite disease in a single lobe, lobec-
" fomy is the treatment of choice. Great
{-advance has been made in the surgical
“treatment of bronchiectasis in the last
few years. If mocre than one lobe is
‘affected, removal of a whole lung is
Ldone now. - Thoracoplasty has gone out
i'of favour. Phrenic, A. P. and P. P.
are being tried in some quarters, but
I do not think they do much good.
Phrenic and P. P. are useful procedures

. in uncontrollable hae_morrhage.

' The treatment. of cases too advanced
¥for surgery is palliative. Postural or
bronchoscopic drainage, penicillin, sulfa-
.drugs and streptomycin parenteraly
il I .administration or, sulfa drugs

N se £ e T

J By uth are- useful during acute
i*episodes. Unless there has been severe

‘hemoptysis, hypertension, dyspncea or
‘“Vrome other complications, all patients

BRONCHIECTASIS 5

are encouraged to have postural drain-
age.

Autogenous vaccines, general hygenic
meagures, fresh air, good food with
plenty of vitamins, residence in. a
warm dry climate, attention to cardiac
complications, prompt treatment of
sinusitis or tonsillitis are all essential.
Cold, damp and changeable climates
are conducive to respiratory infections
and dust also should be avoided.

Since bronchiectatic patients = lose
large amount of protein in their copi-
ous sputum, food with high protein
and vitamin content should be given.
Smoking and snuffing are forbidden as
the inflamed bronchi gets irritated by
smoke and snuff and increase the cough.

Bronchiectasis is a very common
condition and is to a very great extent
preventable. If every patient with
tardy recovery from acute infections
of the lower respifatory tract be given
the benefit of bronchoscopic aspiration,
and in all chest cases of doubtful diag-
nosis, branchograms taken, and other
appropriate investigations done, along

- with enforcing a strict regimen to

maintain maximum resistance, brochiec-
tasis, which takes a heavy toll of lives
in our country, at present, can. be
made a rare condition.
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4; “\Ct'mdolence Resolution on the Death of Major M. G. Naidu:
| " The following resolution was moved from the Chair:

“ This meeting of the Provincial COﬁciéplﬁcqguonar?g?;?e :t'i) iz?gpgin(s)?
f sorrow at the demise of Major M. G. Naidy, President o
?he I. M. A. and authorises the President to convey to Dr. Jayasurya

its sincore condolences ™.

The resolution was passed unanimously, all members standing for a minute.

The President then said that as per Rule 7 (b) he has co-opted (1) Dr.

i i adr: : Il India Working Committee
‘o P. B. Anangarachariar of Madras, a member of the A orking :
and (2) Dr. Jeevarathnahl of Ooty for that meeting of the Provincial Council.

II. Business arising out of the last Minutes:

‘ i. The House was informed that the resolution on thp d_emjse of Sardar
Patel, Deputy Prime Minister was sent to the members of his family,

il. Selection of Candidaies for Post-graduate traimning at Mt. Sinai
Hospital, and other hospitals.

i 3 i ith this item., The President

i rculars 23 and 26 were also considered with fhls_ i . T '
informg‘éliigl House of the procedure adopt d by the Provn_]c:lal Council and by the
Selection Comnittee appointed by the Working Committee as to methods of

selection. He read out the names of the candidates selected.

iti. Resolution re: Purchase and possession of spirituous ilinctures:
The President informed the House that the Government have since passed

5 ese tinctures without a
orders permitting medical men to possess two p(gunedfi c(;fn :éliszstg;ci;ug S bithout a
3 M 1 LD + AFAY Y . a
license. The matter of giving medical men a tre

before the Government.

.. . iv. - Hakim and Vaidya Schemes:

" The President read out the resolpiiich of ‘?he Jo:;t;dStirtldgagj aCh?rr?urﬁat:;eoo!f
.the Andhra and South Indian Prc')vmcu‘x ranches ;?a N slunery oo
is subject. There was a discussion. Some m_embexs were ( |
g;nbwoulgi be better for the I. M. A. not to give any opimon n?cnglggltssglligizg
But the majority were in favour of- suggesting to Qowrnm}g : that, selested
Hakims and Vaidyas with training of at least one year cou1 0% the ood a8
auxiliary health personnel only. 'The Council was ungmmog&ge%t f o Sbinior
£that they should not be permitted to work as doctors. _I‘lh% 81‘11 nJcil ’members ma3;
;"f'adjourned to the next meeting, so that the Prov;nma)d (o)
have the resolution of the Working Committee before them. -

v. Editing of the I. M. A. Journal in the South:

sident explained how at Sholapur the Working Committee and th'e
7~Centra’1rigoﬁgil had degided to continue the present arrangements fquorée mogle
“year and to have the journal printed at Calcutta. The Provincial oux};(}:xl”
ﬁdWe"v‘er, was of the opinion that the Conqmlttee appomtec_l to go mt_(i 13
question should meet before the next meeting of the Provincial (Jousncl an
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. submit final proposals which could be forwarded to the Working Committes for
their consideration next year. '

~ vi. Simpson's Medical Centre:

The President explained the dispute in this matter. The Chief Medical

" Officer of Simpson’s Medical Centre certified that a particuler employee was
fit to. resume duty: another medical practitioner belonging to the College. of
Indian Medicine had certified that he was not fit. Since the Company supported}k

the view of their doctor, the matter was taken before the Tribunal whose:
judgment is awaited. .

The Provincial Council, however, appointed a committee to go, into thiy.
matter thoroughly and to devise rules of procedure and methods of

to safeguard the medical officers in such industrial concerns and to see that
the relationship between the employer and the medical officer and the employee

and the medical officer is made more harmonious and congenial. The members
of the Committee are: : ~

Y
e

1. Dr. Sivanandam, from Coimbatore (Secretary). a
2. The President, Dr. U. Krishna Rau. ) '
3. The Secretury, South Ind. Prov. Br. (Dr. A. K. Rajagopalan)

4. Dr. 8. Subramaniam, Karaikudi, M. L. A.

9., U. P. Mallaya, M. L. A. Mangalore.

6. , P.S. Sreenivasan, M. L. C., Conjeevaram., .

7., Devasagayam, Medical Officer, Simpson’s Medl. Centre, ..

8. ,, K. 8. Krishnan of Maduta (Medl. Officer, T. V. S.) > = %

9. ,, V. P. Vasudevan, Coimbatore.
1({.» » C. V., Narayana Iyer of Calicut.

11.

» P. A. S, Ragavan, Trichinopoly.

vil. Insurance Scheme for Medical men:

- With this Circular No. 18 of the I. M. A. and Circular No. 10 of 50/51 of the

bPrcviﬁci'al Branch were considered together with the reply from the Coimbatore
ranch.

. The President explained how this matter was discussed at Delhi:and _
adjourned for talks between the actuaries of the big Insurance Companies, {6#%

evolving-common and agreed rates of premia. The matter was adjourned, to ‘th%
next meeting. .

viii. Disaﬁ‘iliation of the North Arcot Dt. Branch.,

2

The President explained that he had attonded the meeting of the Vellore
Branch of the [ M. A. and spoken to the members and explained to them how: !
important it is for doctors to join the I. M. A.

1t A He informed the House that
the President of the North Arcot District Branch had promised to induce the
N. A. District branch to withdraw the letter of di ’

saffiliation., This is awaited.
_ix.  Regarding attendance at ’ghé Johannesburg Conference, the President _
explained that the Working Committee had refused to accept the invitation.
owing to the fact that there was colour bar in South Africa and.lIndians were
not: treated on level terms with Englishmen. S

4t

e

{The Mscellvanr],ﬂ',x'
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i ‘ ' ssed. It
1. The Statement of Account submitted by the :Freasu’}erAwazorer‘;‘i n?tr)‘grsp:ﬁgg ding
‘was decided that in view of the enormous expenditurs, L. A.

Provincial Council meetings need not be paid hereafter.

IV. I M. A. Ref. 1182 re : issue of Diploms in place of University Degf ees:

i i : by Capt.
i The President explained how this arose out of a reference .
“Shivapuri, Hony. Secretgry of the Uttur Pradesh State Brsim(ihdv_vho g;::gn (;cik;g
attention of the I. M. A. fo a resolution passed by the Sout }13 .ndxlag; provIne
Branch which suggested that the Government should baveD a Boar o e ot
giving diplomas to medical men in place of University. .e_greeft.l Tl e
O e Sou V}]O:i‘kinchommi'ttle%v;iihOftotll:skO?gglzgch ?iipldmas when
proper for the South Indian Provincial bral ! e tandard of
: i the Indian Medical Association was for one unitorm s .
:rtxl:dirgllczdu%ition and that being the graduate typo. The Provincial Council
noted this direction of the Working Committee.

V. Editing the Miscellany:

' iscussion the Provincial Council resolved to address the SeQr?tary

of tbeA'If‘f'?:h?ngpo}y Branch and to ask them whether the qffer of ghe blanc}‘i

. made in 1947 with regard to the Miscellany was still holdmgdgoo Pnow_ a.pl

Pahother the Miscellany would be handed over to the Souph In 1a}1 rovincia

" Branch for being conducted as its official organ. Dr. P. A S. Ragizzﬁn Wafstllmn

" the meanwhile requested to continue the gdlplng, printing and pubhbdmg 0 e;

journal till such time as a reply from Trichinopoly Branch and the decision o
the Provincial Council is available. ‘

' i i ting that the fund of the Raigxa-
| V L Letter g::‘l:a;t:a:hgfiz':lsbgrss?geéeggge; the two branches in proportion
to be fixed by the Provincial Council : : :

i i inci i l t the Rama-
discussion the Provincial Council ;-eso_lved to reques
athapig;;l; :nd l(Slhettinad branches to settle their differences amicably.

T U e T N
VIL. Disaffiliation of the Bangalore Branch. \
l . - - th
The letter of the Bangalore branch disaffiliating themselves from the Sou
Indian Provincial Branch an account of the formation of the Mysore Provincial

Branch was read and recorded.

.. . _ : istance and
The Provincial Council resolved to place on record -the assis ) an

jcooperation given to it by the Bangalore branch all these years. Tl;le 1?"‘”:&‘:;

ncil resolved 1o send messages of greetings and goodwill on lt 1; Oﬂﬁ‘

‘and on .the occasion of the inauguration of the Mysore Provincial Branch. . .,

VIIL Letien from Coimbatore and South"l(anax"a. Branches: ' . 3

Read the letter from the Coimbatore District Chemists G:h Dlr;gl)gea'l~ :
~Association. The Provincial Council was of the opinton ,tha@,therg ou inal
“objection’ to keeping a copy of the prescription and returning the 91.‘18 B
‘Ahé patient. , : o :

"\ The leiter from the Canara Medical Supplies was read and recorded.
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IX. Letter from Dr. Vasudeva.lyer of Tiruturaipoondi, Tanjore Branch Member:

As the practise that Dr. Vasudeva Iyer suggests now exists, it was
resolved to take no further action

X. Letters from Branches regarding CFC.

The President explained to the Provineial Council the viewpoint of the

Working Committee in the matter of collection of C.F.C. and in the writing-off
the arrears.

This Council authorises the Secretary, S. I. P. Branch of I. M. A., Madurai
to go to Hyderabad with the relevant flles to settle the CFC affairs (arrears)
during the working committee of I. M. A. in the first week of July 1951;

The new rules with regard to payment of T. A, to members of the Central

Council representing the branches in proportion to the number who have paid
the C. F. C. was explained.

XI. Delegation Fee:

The Provincial Council accepted with thanks the delegation fee from the
South Kanara Branch in connection with the last Provincial Conference.

XII. Read letter from Dr. K. B. Shetty regarding X-ray Films being taken as
sales and Medical men being charged sales tax :

the opinion that taking radiographs is only for the purpose of giving an opinion

b){ the radiologist on the findings in the X-ray and hence it is only consult-
atlon work and not a sale and therefore is of opinion that no sales tax should
be levied on the fees collected by the radiologist for taking X-ray photographs.

XIIL. Read Dr. A. G. Leelakrishnan's letter :

~In which he calls upon members of the Working Committee elected by
this Council to ascertain the views of this council on important subjects affecting
the IMA prior to the Working Committee meeting. It was pointed out to
the_Provmmal Council that the Indian Medical Association, on all important
~ subjects affecting the 1. M. A.
" decision. 'Lhe members of the Working Committee have always been reflecting
-the views of the Provincial branches whenever their opinion is called tor. ‘lThe
suggestions of Dr. Leelakrishnan were, however, noted.

XIV. Read letter from Dr. D. V. Venkappa re: Charges against Dr. T, §S.
Adisubramanyam by Major V. Krishna Rao :

The President ruled this out of

to private differences between the members,

XV. Venue of the next Provincial Cdunci_l:

It was decided to hold the next Provi
in the first week of July prior to the me
Hyderabad. ‘

ncial Couneil meetirig at Chingleput
eting of the Working Committee at

The Provincial Council after detailed discussion resolved that it was of'”’“

, circularises all branches before taking any",":a»*'i‘

order, as in his opinion, these letters refer

Vo

India Medical Conference to Trichy in December 1

11
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_XVI Venue of the Al India Medical Conference:

i nference

The President explained how it would be difficult to e;t;ti:g;gl?t;heo t("jobuieldings

in Delhi as originally planned on account of the non-ajﬁrime Y richinopoly

owing to other Conferences being held at about the same Th'e roresentatives of

and Madres branches were addressed to .in_ this S;nggtteﬁ‘éir D s call the All

the Trichinopoly branch expressed the willingne Sl mrovided it (zvm;l T ot

i i a Conference

clash with the General Elections and proylded the holdl,?og :}f:lggny. oy,
was possible. The President was authorised to w;iltetion e iy atter.

Indian Medical Association, Delhi and to get clarifica

‘ ‘XVII. Venue of the next Provincial Conference:

If the All India Medical Conference were to befhelil9 grll Tglll(;hl;\;)pﬁloyl'a 1:
was decided not to hold Cthe Plroviéxcial Qonizr?c‘t]x(;em ec:;:c ine (;f O foronce,
jeeti Provincial Council a day prior } rend
ﬂeeht(l)?;\;ge\?efr,ﬂ}cﬁe Eonference is not to take place at Trichy, then the Provincial

" Council accepted the invitation of the Malabar branch to hold the next Provin-

cial Conference at Calicut on the 9th, 6th and 10th September during the
Onum holidays.

xviil. L M. A Circulars: | | -
o (8) Circular No. 14-re: Clinical Asst. Ships in the Mental Hospital, Dublin:

icati i M. G. Mohan Rao in
. The only application received from Dr. Rao
reply &ei(l)fed egf‘ﬁce Ceircul};r 1]210. 7 was forwarded to the Centre on 20—3—51.

by I M. A Circulars 15 & 16: The Secretary informed the Provincial

" Council that he has addressed the Surgeon-General in the thatter and that he

incial C il decided to forward an
ceived a reply. The Provincial Counci A ;
2:(slwr:1)'tt§etthzeﬁony. Secretary at Delhi on receipt of reply from the Surgeon

General. -
(¢) Circular No. 17: Copy of the rules of the Provincial Braneh has been
.. % 'sent. o ' . g
(@) Circular No. 18: Insurance Scheme vide Il-vii.

(e) Circular No. 19: Amendment to rules re: T. A. to Central Council
members.

Read and recorded.
(f) Circular No. 20.

As there was no refugee doctors asking for help it was decided to inform
the Centre accordingly. y

(g) I M. A. Circutar No. 21.

The President explained the steps that are being taken to procure a site at

_Delhi and to build on it. He appealed to members to contribute liberally to that »f““d°

. (h) I M. A Circular No. 22.
| Recorded. -
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(i) Circulars 23 and 26-Post-Graduate Course in Mt. Sina: ‘Hospital.
Recorded as the matter was discussed in an earlier part of the ineeting.

() Circular No. 21-Instructions to Secretaries of Branches:
Recorded.

(k) Circular No. 25-Senior Lecturership in Bacteriology :
Read and recorded.

(1) Circular No. 27-Import of Soreign drugs:

Since there was no difficulty i i i ‘
' a y in the South in getting drugs such as Penicillin,
Streptomysin, and Chloromysin ete. the Provincial Council was of the opinig:;

that no action need be taken.

(m)  Circular re; Degrees in Schedule “ A "(I. M. Council :
Recorded. -

XIX. Formation of a Wor
ranch :

The President suggested that a Worki
‘ . ‘ ork
f(()jr_ the South Indian Provineial Branch. A
adjourned to the next meeting and the Pres
more detailed note on the subject.

g Com‘mittee should be formed
_Atter discussion the subject was
ident was requested to put up a

XXo AnY Other Bubject‘: . . i o .

(8) Purchase of a typewriter for Treasurer’s Office:

This was adjourned to the nex

sx;b_mit proposals as regards the cost of (1
ditioned typewriter.

I (b). Purchase of Office furnilure for the Provincial office »

The Secretary stated that G .
agenda of the meeting. he was withdrawing this

XXI. Vote of Thanks:

The Provincial Council thanked Mr. K S' t m:
M . K. Seeth;
“ Dasaprakash " Ootacamund for the very excellent zi-l;:ms)e
o

Provincial Council. he meeting of the

The Provincial Council thanked the Niligiri : : ;
ﬁlssoci%%(zl for inviting the Provincial (?onljnlg:li%m Branch of the Indian Madical
em .

With a vote of thanks to the Chair, the meeting dissolved

A. K. RAJAGOPALAN,

U. -
Provincial Secretary. KRISHNA RAO,

Presidept,

{The Miscellany,

king Committee for the South Indian Provincial |

t meeting and the Treasurer Was asked to
) @ new typewtiter and (2) a re-cop- .

subject from the. ‘

. Rao, Propriefoi";"
for the lodging of delegates and for the holding  of tments he had made

to Ootacamund and for giving -
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COIMBATORE BRANCH

. President :

Vice-President :

Hony. Secretary :
Assoc. "

Hony. Treasurer :

The montly meeting of the Coimba-

tore Distriect Medical Association,

~Coimbatore was held on Saturday the
26th May 1951 at 6-30 p.M. Dr. M. G.
Nair, the President presided. About
72 members attended the meeting.

After tea, the resolution of Dr. A. G.
. Leelakrishnan with the amendment by
Pr. P. A, Natesan was unanimously
adopted. A similar resolution of the
Cuddalore Branch of the Indian Medi-
cal Association was approved by the
General Body. The resolutions of the
‘¥fagjore Medical Association was also
“approved by the General
cular letter Central 31/50-51 dated 9th
April 1951 of the Indian Medical Asso-
ciation regarding the appointment of
. Medical officers to Banks was read by
“the Secretary.

»  The President then introduced the
"Lecturer of theday, Dr. C. Gopalan, M.D.
(Madras,) PHD. (London), Dy. Director,
. Nutrion-Res, Lab. Coonoor, who gave
.geory: short, interesting and instruo-

Body." Cir-

Dr. M. G. Nair

Dr. 1. Pichai Robert

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

Dr. T. V. Sivanandam,

tive lecture on the *“Clinical Uses of
newer B vitamins.” The lecturer dealt
in detail the history, clinical uses,
contra indication, dosage ete. of the
two groups of Vitamins viz. Folic acid
group and Vitamin B 12 group. After
the lecture there was a lively discus- .
sion in which many took part.

There was a practical demonstration
of a “SPHYGMOGRAPH’ pulse recorder,
a machine improvised by Dr. M. Krish-
naswamy, which evoked keen interest
in many members,

Dr. S. Balakrishnhan, the Associate
Secretary, proposed a vote of thanks,
He first thanked Dr. M. N. Menon, the -
host of the day, for the tea and re-
freshments. Then he thanked all the
" members for having assembled in large
numbers in spite of their heavy work,
He then paid a glowing tribute to Dr.
C. Gopalan, the lecturer of the day
and also Dr. M. Krishnaswamy for the
demonstration of the pulse recorded.
The meeting came to a close at 8-30 P.M,

MATHURAI BRANCH

President :

Vice- President :
Hony. Secretary :
Hony. Treasurer:

““The monthly ‘meeting of the Asso--

ciation was held at 4 P.M. on Saturday
the 19th May 1951 at the Missionary
Union Hall, Kodaikanal. The gather-
ing of about eiXty consisting of mem-
Mers, a large number.of missionary
18etors andd the ;lli:te' “of Kodaikanal
“were treated toa pleasant tea party by
Dr.,P. Vadamalayan,’ -The megting

began' with Dr. M. N. Rajan .in the

Dr. M. N. Rajan

Dr. 1.S. Renga Iyengar

Dr. P. Krishna Menon o

Dr. A.S. Annamalal. "

chair. The minutes of the last meet-
ing were read - and adopted. Dr. J. 8.
Carman, MD, F.R.CS8., Professor of
Surgery, Christian Medical College,
' Vellore gave a short.talk on “THE
APPLICATION OF CERTAIN 'ABDOMI-
NAL INCISIONS®''. He -referred to an,
extended kidney incision for operations
on the-bowel on the right side, and
‘explained its rationale, He explained -
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in detail the technique of several trans-
verse abdominal incisions and outlined
the advantages of planning incisions
according to the case with which the
- abdominal viscera could be approached
by such procedures. Such transverse
incisions enabled operation for the
major part under local anaesthesia,
avoidance of prolonged retraction by
strong retractors, additional safety in
potentially shocked patients and early
ambulation as well as ease for the
operator. He suggested a transverse
abdominal incision under local apnaes-
thesia for gastro jejunostomy in poorly
nourished and weak patients with
pyloric obstruction, provided the paticnts
had a wide subcostal angle. Dr. Carman
answered a number of questions.

Dr. (Major) P. Govinda Rao, M.B.B.S.,
F.R.CS. (Ed) then presented his paper on
“SEXUAL DISORDERS OF THE MALE ",
During the course of his exhaustive
survey of the subject, Dr. Govinda Rao,
dealt with the three major problems
of impotance, spermatorrhoea, and
sterility in the male. He classified
the causes and types of impotences,
emphazised the value of a complete

physical examination including instru-
mental examination, and outlined the
treatment of impotence. He referred
to the role of the bulbs and ischios

cavernosus muscles in the sustenance

of erection and described a new
operation designed to give added tone
to weak and flabby muscles met with
in cases of impotence. The operation ;

consists of plicating the loose folds of °

the bulbs and ischiocavernosus muscles
in suitable fashion as to give it extra

tonus, and is worthy of trial in selected -

cases. Dr. Govinda Rao referred to
Testosterone and its modes of adminis-
tration, and said its beneficial effects
lasted only as long as therapy was
maintained. Of spermatorrhoea and
sterility the lecturer gave a lucid
survey, and ended up by saying the
young subject complaining of impotence
or spermatorrhoea would be very
greateful for however small a degree
of improvement given him by restoring
to the correct line of treatment which
a competent urologist could prescribép
A very interesting discussion followed.

After a vote of thanks by the
Secretary the meeting terminated.

PUDUKOTAH BRANCH

President :
Vice-Prestdent ;
Secretary & Treasurer :

The periodical meeting of the above
Association was held at 4-30 p.m. on
5-5-1951 at the Town General Hospital,
Pudukotabh under the presidency of
the President of the Association. Dr.
(Miss) P. Rukmuni was the host for
the Tea. After tea, Dr. M. G. Rama-
chandra Baq, M.B.&CM. moved the
following resolution which was seconded
by the Secretary and passed nem com.
“The members of this branch offer
their congratulations to Dr. K. Vasu-

Dr, V. Sadasiva Iyer.
Drf. T. Baskaramenon, '
Dr. N. Thiagarajan,

deva Rao, M.D, F.RC.P., T.D.D.(W),, on
his appointment as the Director of
Medical Services, Madras State.”” Then
there was an interesting lecture on
SKIN DISEASES IN GENERAL PRACTICE
with demonstration of some cases by
Major G. A: Naidu, M.B.B 8, F.D. 8,
of Erskine Hosiptal, Madura. This
was followed by some discussion and
the meeting terminated with a vote

of thanks by the Secretary at 8-3(
p.m, .

{The Miscellany, .
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RAMNAD BRANCH

President :
Vice- President ;
Secretary :

Jt. Secretary:

The minutes of the meeting held at
Schwarts High School Ramanathapuram
at 4 p.m. on Thursday the 10th May
1951. The members present were enter-
tained to tea by the Association. The
Secretary read the minutes of previous
meeting and the same was adopted.
A circular received from the central
office was read. Then the resignations
of both the President and Vice Presi-
dent of the Association were placed
before the members. They had to resign
as the Govemmen?did not give them
permission to accept the office. 1t was

‘accepted with much regret.

Then the Secretary proposed the
following names for the President and
Vice President. President:—Dr. M. G.

TIRUCHY BRANCH ) \ &‘
President : Dr. R. Kalamegham g\.

Vice-President: Dr. T. V. Srinivasan 5
Secretary: Dr. C. R. Chari

. Jt. Secy. & Treasurer:

A monthly meeting of the Association
was held on Saturday the 21st April
1951 in the premises of the Bishop
Heber High School, Teppakulam, Tiru-
chirapalli with Dr. R. Kalamegham, the
President in the Chair. About 40
members were present. After Tea kindly
provided by Dr. T.S. Balasubramanya
-Iyer, the President informed the
members about the decision of the
Managing Committee of the Association
to hold the All India Medical Conference
in December 1951, at Tiruchy and
the same was ratified by the members.

_The circular regarding the advice of

-the Central Office at Delhi regarding
the employment of Medical officers for
banks and their remuneration for
services rendered to the employees of

!

terminated at ¢

Dr. M. G. Jones

pr. S. Meenakshisundaram

Dr. S. Sundaresan

Dr. T. S. Ananthapadmanbhan.

Jones, Ramanathapuram. Vice presi-
dent :—Dr. S. Meenakshisundaram.

They were unanimously approved.
Then the new President took the Chair
and thanked the members present for
having elected her as the President.
Then as the outgoing President and Dis-
trict Medical Officer Ramanathapuram
Dr. H. S. Subramanian was proceeding
on leave. The Secretary and Dr. S,
Janakiraman spoke about him in appre-
ciative terms which was suitably replied
by him. The Secretary proposed a vote
of thanks to all those present, the autho-
rities of the school, for allowing the
use of their premises and the staff of
the D.M.O’s Office for the arrang
ments, and the meeting terminated. § -

Dr. T. V. Sundaram.

the bank aud their families, was
intimated to the members. Then
the President introduced Dr. S. Bala-
subramanyam M.B.B.S., the Dist Med.
Officer, Coimbatore to the members.
Dr. Balasubramanyam then gave a very
interesting and instructive talk on the
surgery of the intestinal tract with
special reference to intestinal obstruction.

"There was some discussion in which

> ?
3

Z

the members took part in which it was ~

forcedly pointed out that purgatives
have no part in medi' g e

evening and {off
Bishop Heber Hig
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An informal meeting of the Association
was held on Thursday the 26th April
1951 in the premises of the Rajaji
Tuberculosis Sanatorium, Tiruchirapalli

{The Miscellany,

Institute—doing reasearch on 'la ue
Dr. Tulle—Observer for WH(? ;gvh(;

informed the members about the work

of the W H.0.

‘ 17
Jupgy 1967

P ADMISSION TO MEDICAL COLLEGES

TO CHILDREN OF MEDICAL MEN AND TREATING MEDICAL MEN AS BELONGING
TO ESSENTIAL SERVICE

The following members of the Indian Medical Association waited on a

to meet the members of the Cholera ; . . .
quuiry Committee who were visiting Sm[%;ticim&,:rvlzho])ls OdOéngP mgdlcal
rgl’zu?(}lly' ; Dr. Rth Ié?la.”"‘g};‘};“ ,;,he K.V Venkat'airanﬁ.an S;arolaggét Dt%
resident was in the Chair. After Tea o IR J
- kindly provided by the Superintendent ELGO(IOD‘;:?:E&: cntfo}t{_l ndl%’ DF' Narayana o
and the medical staff of the Sanatorium, 2 otor ol King Institute.
the President introduced the gucsts to Then Dr K. V. Krishnan addressed

. deputation on the Hon'ble Sri P. S. Kumaraswamy Raja Chief Minister, Govt.
# of Madras at 9 A.M. on 18—6—51 and presented the 10110w_1n_g memorandum.
They discussed the various points with the Hou’ble Chief Minister who gave a
sympathetic hearing and promised to consider the points at the proper time.
The deputationists were Dr. D. V. Venkappa, President, Dr. K. C. Nambiyar.
" Ex-President, Dr. A, M. Sivaraman, Houy Secretary, Madras Branch, Dr. U.
: Krishna Rau, President Dr. T. 8. Tirumurthy, and Dr. P. A. S. Raghavan,
i rtnerr}bﬁrs. o hoing wore the thetn{embersl_on the Etiology, Sympta- Ex-Presidents of the South Indian Provincial Branch of the LM.A.
ue A ot Y7 ! : Wi ) &
g‘ 58 0 o_rji)ur.on t.l 1© O??d‘won' ] gﬁloa(l)i)o} ’thfl?i?,oms- anfi treatfn ent g 1, Rent Control and Essential Services. In the provision of the ameu@ed »
Dr. Lall—Epidemiologist to the ¢ © breventive aspect of Serub . legislati f the Madras Buildines (L and Rent Control Act. 1951) which
Government of India. He informed LYPhus which was very much appre- o esisla 1°n_°t fe eam;' the 1}1‘1; mffaﬁM ( 9?3‘35 B RO O aamt of T
the members that he is investicatine <2ated by the members. After some ‘;,3.%38 come 1nto lore  1st of May _ Ve asse
the occurren f Epi i SAUMBE  discussion the Secret, tate Legislature, no mention is made of the medical profession who form part
/ oe of Bpidemic Dropsy. of th  to ary proposed a and parcel of the Essential Services for relief of human ailments and in. other

A

Lt. Col. Ahuja—Director of Central Z}?ﬁehoftth?nksﬂt? tf)e honoured guests, serious emergencies. The Government of India and other organisations-such as
Path. Lab., the Chairman of the Cholera Sur osts lor the “eveming and to the. - . Telephorie Co. ‘etc. have recognised the medical profession as belonging to the;
Enquiry Committee. ' : ﬂuperlr:tendent of the Sanatorium for syfasential Services. During the promulgation of the Rent Control Order an&é
Dr.  Wagle—Dircotor of Hakli t-"? use of the premises, the meeting *ever since its inception all these years, the medical profession was recognised’
: axiine {erminated at about 7-45 p.m, - as'such. During the Great World War II and after, the profession was con-"
sidered as belonging to the Essential Services. Petrol rations were given on a
M u LTl - vrrAMlN . » . liberal scale to doctors on this account. Tt behoves, therefore, the State
‘ ' /0. Government to treat the members of the medical profession as belonging to

Deficiencies -

. the Essential Services and not to curtail their legitimate privileges in the
 interests of medical relief to the masses of ourvcountry—men._ :

New Combination of more 2. Medical Oertificates and Oountersignatures. Registered Medical

: ' Practitioners are entitled to issue certificates for Vaccination and Innoculation

ESSENTIAL V ITAMINS ¢han and this practice has been in vogue for I? pret;ﬁ.tyh long Et{im& t‘lThfh Captains of

‘B’ ‘ ghips and shipping companies accepted 't ern hit 16110. ecently they are insist-

ComP.ex alone %fﬁpon t‘hesé%erﬁgﬁqatteé being countersigned which' is neither reasonable nor

justifiable. The rules specify the countersignature to be free of charge but the

Health Officer of the Corporatigp of Madras is now levying a fee of Rs. 2/—

for each certificate countersigned. This procedure entails a lot of delay and.

inconvenience which can be avoided by removing these restrictions and getting

. the requisite -certificates from practitioners registered under the Madras Medica]
Registration Act of 1914, : o

el b ta 3. Medical Colleges, Selection C!ommitt:eeha,ndb Admis’éi%ng. It 'iq l?ialg’t
, 2Aahat rules. for admission to Medical Colleges in this State are being revised by
olicdpmvurialon Reufturiieiotat oy s obogmned -"the Committee today. .It is the desire of the Association as well as the public
ity ooy TRt [t aoon wot o ‘that the Selection Committee for such admissions should have a non-oﬂic_;al
v 41 s & h 8 G grup e ontionian wih . representative from the medical profession which is not only. dBSII&b}P but WOUl,d: =
pAmine-bentsic acd (anh grey factor) and Vitsmn X - also inspire confidence in the minds of the profession and the publ_lc. In this
; 'connection it is pertinent to point out the considered view of our Association
4hat medical men’s children should have preference in respect of admission to

(craes Joice factor ). VATAPAN the provides the moat comprebunaivy
wwans for aultiviamin cherapy. ‘

N o # Medical Colleges for obvidus reasons and as per our” resplqt‘i:‘ot‘m‘hpasse‘@_; et the
faed Flankies on recuest frem | “watious Conferences of our Association. '~ =~ « - - vt et

_, CIPLA SALES DEPOT, 1/186, Mount Road, MADRAS

g
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ABSTRACTS FROM THE CURRENT MEDICAL LITERATURE

TREATMENT OF RINGWORM OF
THE SCALP—James Sommerville. M.B.,
Ch.B.—Physian for Diseases of the Skin,
Western Infirmary, Glasgow—The contagi-
ous character of Ringworm of the scalp
has long been recognized. It is egsentially
a disease of children, especially those of
school age, the incidence being highest
asually between the age of six and seven.
For this reason it interferes with educa-
tion, particularly in the important early
years of school life. The infection is
most often sporadic but now and then
assumes epidemic proportions. The latter
is accounted for by two main causes: (1)
a periodic biological increase; (2) spread
due to failure to detect early cases in
gschools or orphanages.

Control of these early cases, in the past
not easily accompiished, has during more
recent times been greatly helped by two
factors; (1) the introduction, in 1903, of
Wood's filter lamp—a filter composed of a
glass with barium and nickel oxide com-
ponents which, used in conjunction with
ultra-violet light, reveals a green fluo-
rescence of the hairs affected with the
common cause of ordinary scaly ringworm
of ‘the scalp; and (2} the growth o the
School Medical Service. There can be no
doubt that regular medical inspection at
school has been responsible for detecting
many early cases of scalp ringworm. This
service has been further enhanced in
many areas by the formation of units
specially trained and equipped for con-
trolling and treating the disease.

{n discussing treatment it is wise to
recall (1) that from 10 to 27 per cent. of
cases tend to recover spontanesously; (2)
that the human type of infection is apt
to die out at puberty; and (3) that those
cases due to infection from animal sources
respond most readily to topical therapy.
Thus treatment in general is somewhat

governed by the above-mentioned factors
before assessment or comparison can be
made of particular forms of therapy. A
note must here be added concerning the
second observation, that up to date, hor-
monal therapy has proved of no value,
Treatment may be divided into three main
parts: (1) manual epilation; (2} epilation
induced by X-ray irradiation or by thallium
acetate by mouth; (3) the topical use of
tungicides.
Mauual Epilation

Manual epilation has been practised
throughout the ages, and the skull cap of
pitch plaster of Heliodorus found favour
until the early twentieth century. It has
been shown recently that by itself, manual
epilation, carefully and methodically per-
formed, can give more than 50 per cent.
of cures. By most workers it is still used
either directly or indirectly, as an adjunct

to topical therapy, and even after Wy Y

irradiation. There is no doubt, and most
authorities agree, that the routine and
intensive use of manual epilation under
Wood's glass filter, hastens and increases

the potential cures ascribed to modern'
fungicidal agents. With the removal of *

the diseased hnirs the follicles become
more easy of access to the therapeutic
agent used and greater pemnsetration is ob-
tained. Manual or mechaunical epilation is
achieved by the use of forceps, ordinary#
washing, friction by a small brush to rub
in the application chosen and, in addition,
by the use of adhesive therapy following
loosening of the hairs by X-ray irradiation
or after thallium acetate administration.

X-Ray Epilation
Of epilation induced by X-ray irradiation
or by the adminisiration of thallium acet
ate by mouth, the latter is now mainly
restricted to a few cases; to the more
restless children below " school age, in
whom X-ray irradiation would be difficul$
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to control. By and large, however, thallium
‘acetate has fallen into comparative disuse
because of its potential toxicity, particu”
larly now that X-ray irradiation technique
has become improved and more readily
_available. It must be remembered that
‘X-ray irradiation is not in itself fungicidal;
it merely induces a temporary and fairly
rapid hair fall-——usually within three weaks
—the fungus coming away with the
loosened hairs. Recent work ha\s' shown
that without adjuvant therapy, and using
only soap and water cleansing after the
fifteenth day, at least, 87 per cent. of
treated cases remained clear,

X:ray epilation must be carried out at
units specially equipped and trained in
the necessary technique. This consists of
_shaving the whole scalp and delivering a
“predetermined number of Rontgen units
to five areas of the scalp (the so-called
five-point or Adamson-Kienbock method :
this i3 so delivered to the convex contour
of the scalp that the fall off in dosage at
-the periphery of each area treated is
overiapped by ‘the irradiation of each
.adjacent area, and thus an almost uniform
dosage for the whole surface is achieved,
The hair loosens at the end of about two
byweeks, and its removal can-be assisted by
"th& use of 'slightly heated adhesive strapp-
ing. As already mentioned, however, this
would seem to be unnecessary if careful
and vigorous washing is carried out.

, Fungicidal Agents

4, This, from the practitioners’ point of
. view, is probably the section of greatest
Minterest.- In less recent times it was
restricted to the use of iodine, or salicylic
acid with benzoic acid or an ester of the
lfxtter. Success was variable and cure
_usually slow. More recently, however,
- the use of idodine has been resurrected.
Strickler's method of using a complicated
“iodine ¢ompound in cotton-seed oil with a
special wetting agent, fotlowing acidula
tion with 3 per cent acetic acid, is a

)
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reminder that iodine is still a useful fun-
gicide and can produce 70 per cent of
cures in three to three-and-a-half months.

Within recent years research into agents
with fungicidal properties has introduced
many new substances, particularly in the
United States. The application of some
of these has been instituted and investi-
gated in this country within the past
year or so. After many experiments it
has heen demonstrated, however, that high
in vitro activity provides little indication
of possible in vivo efficiency. It has been
made clear, on the other hand, that thera-
peutic efficiency depends upon penetrative '
ability. conseguently the vehicle or base
employed is of extreme importance.

The most effective of the newer prepa-
rations include pRenylmercuric  mitrate,
0-5 per cent, witli Crill No. 6 in carbowax
1500; solicylavilide, 5 per cent. hyamine
1 per cent. in carbowax 1500 :_and copper
undecylenate, 5 per cent. in carbowax 1500,
These compounds are used in the time-
honoured way associated with older pre-
parations : shaving of part or all of the
scalp; repeated and thorough washing;
careful and eflicient application of the
chosen medicament with the aid of a
toothbrush ; the usual precautions, by means
of paper or linen linings for caps, to
prevent transmission of the disease by
infected hairs. And yet thers would seem
to be little or no uniformity of results
obtained. Some workers claim only a
small percentage of cures; the greater

number, however, claim a varying high

percentage of good results.

It cannot be denied, and indeed it is
affirmed, that whatever. form of therapy
is chosen the main essential is the tho-
roughness with which™~the treatment fs
carried out and contributors to the pre-
sient-day newer methods admit that epila
tion, be it by forceps, washing or friction-
with a brush, plays a not inconsiderable
part in achieving succeas. It would seem
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to be sound advice that if local therapy
by fungicidal measures fails after three
months, X-ray epilation must be considered.

Conclusion

In _conclusion, it must remain a reflec-
tion on present-day medicine that no
specific cure has so far been found, and it
must be the fervent hope of all that some
new and safe antibiotic may yet be dis-
covered that will solve the difficult pro-
blem of ringworm of the scalp.

*,*
ATHLETICS AND THE HEART-—
Terence East, D.M., F.R.,C.P.—The Practi-
tioner— April ‘60— Physician and Physician

in charge of C’qrdiologieal Department, King's
College.

In discussing this question it will be
assumed that the heart is apparently free
from signs of disease. Should disease be
present, and routine examination detect
it, suitable restrictions in activity will, of
course, be imposed. It is surprising how
some young people, in spite of valvular
defects, are able to carry out quite stre-
nuous athletic ‘pursuits, all in ignorance;
such is the reserve power of the myocar-
dium. But sooner or later symptoms
develop and the defect is discovered.
Routine examination at school should have
prevented this unfortunata occurrence.
But it often happens that children with
heart lesions, who leave school at" fifteen,
get no further advice and do too much
later on. In this articles the effect of
athletics on the heart at various ages
 will be considered. Age and growth are
two variable matters which need to be

taken into account, and there is also a
third which - concerns the nature of the
. sport induliged in.

Heart Birain

- Before going into details the often pogea
quesnon may be asked once more: can a
" healthy heart ever be * stramed 2 In

. owing to stretching of the muscles fib

. mitral valve,

(The Miscellany, '

attempting to answer this it is ﬁrst neces- |
sary to conmsider what the word * strain i
really means. In the past, anatomical’
and physiological considerations have en:
tered in and, indeed, the word is vague in
its meaning. Formerly it has been sup-|
posed that the heart might become dilated:

and that, in consequence, signs of enlarg¥rx
ment might appear; and this increase "
size might lead to incompetence of the'
producing a systolic mur~
mur at the apex. From the pbysiologiqt}l g
angle the “ strain” might be manifested -
by undue tachycardia, fatigue, and breath'
lessness on exertion; by a diminished
exercise tolerance, by the appearance; in*
fact, of what has been called * the effort
syndrome ",

It is my belief that in a healthy heart
anatomical changes are not produced by
athletics, and I would quote the words of
Sir Thomas Lewis: * The. burden . syl
by physiological acts upon the heart,
however heavy those burden may be, never
exhaust the heart's reserve ". The phy-
siological symptdms of the effort syndrome

‘are related to the body and mind asa

whole, rather than to the heart in parti*3
cular.

Boys at School.—It is only too obvious
that boys at school vary enormously in
their capacity for athletics, Some may.
have the physique and the capacxty‘f
using it; others are not so mclined Some
have poor physique—often the frame out-
grows the muscles; they are awkward
and clumsy in movement. Some have
stamina and pluck which will drive them
to the last gasp—"' they can because they
think they can’; others flag and givé in
early. In many, or indeed most, of ‘the
things they do, there is ‘scope for jth
natural ability, and boys will instinctively
limit themselves .to their capacity. It n
in certain competitive sports that care
needed, Tho two important things in th

1
§
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%ct are jong distance running and
rowing. In almost everything else there is

always a moment for a breather, but in
these two it is not so.

Voung adults—~Much of what has been
Maid of boys at school can be applied to
young adults at Universities, or when they
have left school. Now their choice is freer,
. and they know their limitations better, and
‘are less likely to. be induced to enter for
sports for which they are not actually
fitted. Here, however, the competitive
element is likely to. be keener and the
standard higher. There is no doubt that
.the ‘level of attainment among the
most proficient experts rises progressively.
Records are always being brokeén ; training
is smcter and practice more perfect. At
i¢ age, of course, physical development
: i'il""more complete; the muscles are better
‘'developed, the lanky youth has * filled
out” and become sirong and well-knit.

 Minor infections.—It may be concluded
#'shat gompetitive and other sports will not
. damage 8 healthy heart.in the young, or
;,a& any other age The emphasis lies on the
word “healthy . In this respect I do not

mean frank disease, which at this age is

.yalvalar.. It is.important to
“tHe ‘transient, but neverthe-
effects of the toxin of the

; ‘less hatmful
" minor infection on the myocardium. These
may be met with as the result of an

“infection of the throat, or some such
Hvague iliness that can only merit the
_[sxgnatlon *“influenza”. That myocardial
anges, transient but nevertheless certain,
“otour is shown by alterations in the

o

pheight and direction of the T wave of the

electroeardiogram. The information is not
Eﬁ«very plentiful in such cases as these, but
from the occasional examples seen there

n be no doubt that in. ‘all probability

might be supposed. Further, it must be
quembered that the myocardium may well
e in a. temporary state of . lllrhéalth

,,anslent changes are mo¥e common than'

-cents should wa.tch thab they do’ not
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although no abnormalities appear in the
electrocardiogram. With such things as
this in mind it would be wise tc restrict
sports, certainly competitive sports, after
even such a slight iliness as those men-
tioned above. To undertake excessive
physical activity too soon durmg convales-
cence may lead to a diminished capacity
for exertion and a form of effort syndrome.

The Effort Syndrome

Many symptoms may be manifested here.
Briefly, it describes a poor capacity for
physical effort. This mny be shown by

dyspnoea unduly easily provoked, by ex- '

cessive and prolonged tachycardia, or by a
proneness to early and undue fatigue. It
is true that such reastions are apt to
appear more easily in some persons than
in others, and in many there is a strong
element of neurosis, linked as often as not
with anxiety. There is a certain lack of
stamina and pluck; to reverse Virgil's
quotation, * they can’t becauso they think
they can’t”’. Much of this is constitu-
tional and associated with the mental
make-up and physical habitus. 8uch boys
or adolescents will avoid excessive activity
instinctively. In the easy times of peace
they ocan follow their tastes. It was
nearly a century ago in the American
Civil War that this unsuitability for
the ardour of military service was descri-
bed by da Costa; and it reappeared again
in the 1914-18 war, and was extensively
studied by Lewis. The practical point is
that, when necessary, careful and gradual
training can greatly improve these young
fellows and many can be raised to a high
pitch of endurance and vigour. But noth- -
ing can be made of others if their hearts .
are not in it. Realization of thig. in the
1939-45 war q,vmded many of the troubles
due to effort syndrome, in sfp;ﬁer f""much
more severe tests of enduraqce T ah \Q

The practical poinl; ‘i8 that thooe who
have charge of bays and young, adoles- .
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attempt things beyond their strength to
which keenness or the pressure of their
fellows’ opinion may lead them. Not that
their hearts will become diseased, or
“strained ", but that the whole physiologi-
cal reaction of the individual to exertion
hecomes impaired.

School Boys

To sum up the view concerning the
activities of school boys, the sport mosi
likely to do harm is cross-country run-
ning. In the growing adolescent I believe
this were better omitted altogether. Row-
ing also needs careful consideration, but
here the risk is less, for the faini oars-
man is at least being carried along by the
others and he can save himselif by surrep-
titious " sugaring . But crews are care-
fully picked and undergo long periods of
steady progressive training, so that such
a lamentable default is seldom likely to
arise. Shorter running races are rarely
likely to be harmful, nor is football.

Young Men’s Sports

After the school age many cease athle-
tics; only those who are keen and physi-
cally fitted will continue. The grades of
achievement and the competition are cor-
respondingly higher: the rigours of the
tests are all the more severe. Perhaps
the highest levels are those of the long
distance races, such as the Marathon
Race, or the long rowing races. It is
true that the Varsity race from Putney
to Mortiake is always held up as a high
test for the two crews, but many crews
other than those of the older Universities
accomplish it with less réclame. The
studies of Bramwell and Ellis years ago
on Marathon runners showed that on the
whole they tended to be past their first
at they were small men, whose

Joseph’s Induitrial échool Press,

[The Miscellany, June, 1951

hearts were on the whole rather large for
their bodies. This is in keeping with the
observation that any actively runningﬁn
animals have large hearts. 0

It seems evident that to reach the fur-
thest limits of human endurance in the
athletic world the heart must be sound-‘
No one can be an athlete of any prowessy
unless it is. A large efficient beart is
certainly an essential for anyone who would
aspire to rival Pheidippides. '

Sport in Later Life

How long should a man keep up his
football, runuing, rowing or squash TaCket's'
or whatever he enjoys? May sport 1B
middle age do harm? The answer to this

in the vast majority of cases is a domesti

one. Marriage and a young family sooft
shackle his limbs, and pushing the peram- 4
bulator or leading a toddler will be the?:{;
limit of the past quarter-miler. But thif
is all in the natnre of things. If otherS -
wish to continue, no harm is likely tO
accrue ; the important point is to realis®
when the activities cease to be a pleasure
and become a pain. The unsatisfactory
type of case is he who suddenly realizes
that middle age and its spread is upon:
him and who, all too late, may seek to:
regain fitness by injudicious exercise:;
Defects may already have developed in‘g_-
the heart and now harm may he doné
But this in not common as a rule, for 88
often as not such attempts to regain fit"
ness are all part of New Year resolution®
which melt with the spring. But it is safe
to say that those men who keep up their
fitness and do not allow themselves to
deteriorate suffer no harm as the years ge
by, and slowly they do less as they grow
older. (To be continued):g

L
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oDDS & ENDS

W

Doctor: “It is a good thing you came to me now?
Patient: “Why? Are you so down and out of work ?

-

Doctor’s Wife: *Dear, if you are coming with me for the dance, you
nust forget you are a physician, because you start counting tho pulse of
svery lady that stretches her hand.

<

Friend: Did the Doctor X-Ray you ?

Patient: He not only X-Rayed me but also ultra violated me.
Friend: Did he take your pulse?

Patient: No. He left it pulsating.

ﬂo

It may be true, hoe is a successful practitioner. But how can I give a
certificate to a quack ?

“Why not say he is an unqualified success?
’g.

Patient: Who is the doctor that is going to operate on me?
Nurse: Kilpatrick.

Patient: He shall not operate on me.

Nurse: Why not? He is an able surgeon. .
Patient: May be for others. Not for me, my name is Patrick.

-

Compliment to the Doctor : o Docéto’r
A woman recovering from the effects of chk)roform complained . ’
everything was so beautiful, till I saw your face. |
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