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Weiuht Set Grams, drams per a«cm B (3.4
Pastle & Mortar with wooden handle . . , ‘.5
Pill tile, Sup. English :)'.4
Label Bouk ('-uh)u')'Ed i_s
Kotary Lancet with spoon 18
Dental Tweezer R
Gum l.anest 12
4
B

Universal to;)th forceps . s.lv
ar & Nosge foresps »

lB;pil-it. Lamp U.8 A. (Metal) \).ll'()

Sealpel or Bistoury o o 0e0

Sachrometer. Improved Cacwrdines il 5 o & fitted w

Saline Appsaratus, Compla'te 2, }g & Key, TS " -

Albuminometer {J1.onson’s) ] i 1 B” Midwifery case S o

bressing Seissors, oy Curved or Bt. T ;; o,‘,-,l-.",e l?ocmr s Bag monds o2

Tourniquet, Eng. L1 quality US.A. Lea

. therate fitted with
A. P. \pparatus, complete in & teak box 2 German Locks, whi

Dactor's bag! made from hest U B.A.
Leatherate & fitted with German Lock

{ te metal adges and

with lock & key, P &8 needles ete. ... 40-0 Comvfmq_“f‘“*ﬂpml}‘ tray  ete, axtyn
Syringes -~ 30 50 srong 13 x %7 x 8 - e
Capacity in cc. = 3 o 20 30 A 17 .. 20.18
e oes i 14 115 34 64 80 118 VFunoel unbroskable K
Reco:d. English, 3.8 5-12 1T , Patromax Lantern * Caule Man "
Conen Eng. or other 1.5 1-15 3.4 3.4 5-12 S‘tnqd_ard size. 39 ¢ p original 318
Hypode!‘mic Needles - —Eng. per doz. . 2-8  Sterilizers

) 2 & x ™y )’ .
Universsl, Ear & Glyeerine Syringe .68 Re. <12

Ask for price bist ~Messrs. 6. T. LEIMITED, Post Box

Re. 148
W, NEW DELHI—1

- p— e -

In a contraceptive, the factor that coums
most s SPERMICIDAL POWER.

Without it, the entire efficacy of the produa
would be nullified.

“ 0 R 0 M [x } These products have been
/5% medically endorsed in clinicat

?

3

& expariments as having the
ROROMEX

HIGHEST SPERMICIDAL
) POWER possible to 2ttain.
CW‘

Proper pH, 474 50 4°6 for the Jelly
42 to ¥4 tor the Cream:
Sole Agents:

HERBEN LTD,,
6. Prospect Ctambers, Hornby Road, Bombay
' &

w14 Connaught Circus, New Delhi

it
—

and %' g 3’ g 2t
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AARRRRARA 44% 1 and 2 1o

° 1 and 2 years
AERRARAN of age

Almote half the cates diagnosed as (nfantile Cirrhosis
EACH SYMBOL REPRESENTS of the Liver at our Bombay Clinic, are In the child’s
20 CAsES second year. This suggests that tha weaning period

Py UNDER | TEAR. is ceitical.

For nearly forty years; we have buit up 3 body of
facts about this one disease. Continuous scientific
------------- study by our physicians Is carried on In ten clinics

which deal soleiy with chitdren's tiver disorders.

@ over 2 veans.
Qur original prescriptions have been Improved to meet

BANGA the mass of data accumulated by this research, so that
Accat Srinivatachae S¢ t approaches the precition of
LORE CITY— By Buc . medication approaches the p n of 2 specific.
Teppakutam, TIRUCHIRAPALLI=
B v, KUMBAKONAM—Gan- There Is still much to learn
dhlm(uv ;x{:g:&i%ltaw:‘ We are constantly evolving more refined techniques
“;;n';m'n'mn Re. CALCUTTA  of diagnosis and treatment, details of which are of
adunath Sanyal Road. LUCK- course available on request. If this disease is to be
W =273, Mohsn Nagsr (Kha- mastered, all avallable knowiledge must be pooled.
lss) Line), NAGPUR~ Parekd

T T T seTwEEN
L ‘\ 1 &1 YEARS

L We appeal to physicians for mutual co-operation. Ma
:5’:’::'7 ,s""d"'"" Rerd. e send you re-prints of our Statistical Surveys? Y
JAMMI VENKATARAMANAYYA & SONS

2, Brodies Road, Mylapore, Madras.
Ve
SISTA'S-4-263

IN HORMONE THERAPY

NIDOESTR OLY

PROGESTERONE yp

Cuntains Progesterone and Di
hyvdrofolliculine in one ampou_ie_
This combination whilst reducing
the quantities of hormones required,
Joes not hamper hormonal regula.
tion, nnd only very slight'l‘v inhibits
the secretion of the auterior lobe

For intramuscular injections in
havitual and threatened abortion,
chroniec hemorrhagic metropathy,
Metrorrhagy, Uncontrollable vomit.
ing during pregnancy, Dysmenor.
rhea, Poly-Menorrhea, and Primary
and sscondary amenorrhez

Pro-
gesterone ‘UCB’ is available

n

of the pituitary gland. couvenient dosages and packing.

DISTILBENE

Known under the name Diethylistilboesirol, Distilbene
possesees all the physiological properties of Folliculine,
hut unlike folliculine retains all its activity when ad-
ministered oraily.

LITERATURE AND PRICES ON REOJEST

Manufaclurers:

UNION CHIMIQUE BELGE, S. A.

658, Rue Berkondael.

Sole Distributors in India :

BIDDLE SAWYER &CO., (mais) LTD.

2B, Dalal St G.P.O. Box 887

BRUSSELE

Brrutus, Bousay-1. CaLcurra-1.

|

W

—
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3 reliable arsenical preparations ~ee o™ . |
r SYPHILIS
NO !BngTAB SULPBIzgSTAB ORARSA .//
NEOARSPHENAMINE 0
it > %.P.) | (SULPHARSPHENAMINED.P.) ORAND Y d C L d t7

Fhe standard arsphenamin
N une Rec - 4
epapon forl syphilis | cutuneous or intmc e High local concentrations
ministered intravenously in iniection. Tested for uscular | A pentavai, . .
~uri Parri sterility. ent o
agqueous sclution. natalc\:lgyr;y useful in mg. SE;:W"; °W:o‘:j‘cjﬂ:: can be Sdfely mdmtmned.
* : of orai )
tion, sdminiytry.
;’:cag:p gogzriagggt%ri;s of Boots Pure Drug Co, L sTHALISTATYL ' 18 practically non-toxic because
e gh therapeutic effici . Ltd. a . T
acquired an . c efliciency f - at No i f !
d congenital. cy for all types of syphi otungham, thege ft is only very slightly absorbe.d rom the small
g;::z‘l;::n: oh:::tu:ﬂormum avaiable from the Modlea! [at intestine. High local concentrations can therefore
:. S PURED! . ) .
RUG CO.{INDIA) LTD., P.O. Box 680, BZ:::. w safely be mamtamned. The pacteriostatic activity
‘ of * Thalistatyl " is high and so the dosage is rela-
S. :
- 2J - tively smnall—71.5g. nitially with smali maintenance
W-~__~— doses.

L4
%awx, E)Juu; b" o H Y T ey
w : “THALISTATYL s indicated in the foilowng con-
i
ditions. Bacillary dysentery - Colitis - Infantile
gastro -enteritis - Chronic amoebic dysentery

Qo clear up secondary injection of the uicers)

VITAMINS BE-ONE
CAL-d. . !
A P . !
ND NicoT \gos | A booklet giving fuller deta:s of Tha'wstatyl " will
gladly be sant on request 10 our agents’

TONICS GROUP gg&:gl{_kx
A e
«PHALISTATYL’
B. (. MIN ELIXIR Coniera, | e PHTHALYLSULPH.ExTHIAZOLE

?’“PEPSOL !
ERRARS
R&1Q Maoufastured by :
{CALS LTD.. Welnyn Gardea City, England.

B MAL .
. [. MINEX TABS O-QuINE {ACEUT

. PHENASPRIY {ERTS PHARY ‘
. Agente for Indis & Burma :

(;II,LANDERS ARBUTHNOT & CO.. LThH.,
Rombay, Msadras, Delhi, Kanpur & Rangoon.

Trade Inquiries invited f
or the ab
ove and other Injectables :_ e

PHENIX DRUG HOUSE LIMITED

10, Bonlfield Lane,
CALCUTTA ;’[i

Agents for Pakistan :
RS ARBUTH.\'OT & CO. (Pakistan) LTD.,
Lahore & Chittagong.

(;“.LAT\'DB
Karachi.

i,
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crystallized
for greater PURITY...

in solution
for greater CONVENIENCE

Solution of Crystalline
Dihydrostreptomycin Sulfate of Mercks Co. In

Purified by crystallization, this new streptomy cin

unsurpassed protection from the ill effects \\hi:h P‘.’Oduﬂ Fraues
allergenic and toxic impurities. Salety is lunb"m, be caused by
fmh‘. unopened viel from which each dose is d,mh"'f'd by the
shaking. no special preparation is neceseary — the :d“vd‘".c“" No
ready for immediate administration. Solution of C ““"“‘ i aheane
ﬂllfcp(omycin Sulfate of Merck & Co., Inc. does r,.“nm.e Dihydro.
ation. Itis unaffected by freezing temperatures, It ?"L’equ.,e refriger.
and offers exceptional uniformity. Greater pu"i ey a0d coloriem,
and greater safety make this new nrq,gm\.z; greater consenience,
advance in sntibiotic therapy. : product 4 distinct
Symbol usad by eerly

& chomists

wopean
doncte PURITY

1 Gram vi;‘l (2 ec.}~-500
S Cram viala (10 06.)—500 mp. per e

M EX P()I'l'A .
MERCK (NORTH AMERICA) lyc. | BRZ e
Chemiors

Peaparid i

ROBE':T 0170 o COMPANY
tw Yorx, U §. A

Euoclusive Distrsbutor : MARTIN & HARR
X . 18 LTD
Offices in: Csloutts, Bombay, Madras, Delhi .
i ' ' 4 ' i, Rangoon.

1051) . THE ANTISEPTIO 16

Sntroducing the
NEW EADAN AUTOCLAVE

1. S. A. MAKE

Fulfilling the Long
Awaited Demand by
doctors and labora-
tories for a portable
office model auto-

clave.

BUILT OF CAST
PRESSED ALUMINI.
UM IN AN ATTRAC.
TIVE SHAPE !

(Elecinic Models have Stainless Steel Jackets)
The Kadan Autoclave Features:

TWO MODELS * AUTOMATIC CONTROLS
g:rlgng on Kerosene Stoves or * POSITIVE STERILIZATION
urners.
’ Price Rs. 275/- ea- : DELIVERS SLEMLE_ DRESSINGS
Working on 330 Volts, A.C. Eleo- %w g{%%‘o%sﬂmﬂ HOUSE

trio Currens.
Price: Rs. 750/- ea. * INSIDE DIMENSIONS 12” x 12

Get Your COhoice Model from the Sole Imporiers :

THE NEW SURGICAL TRADING CO,,

9, Vithaldas Road, Princess Street, BOMBAY-2.

Grams : COWORKEB P. 0. Box No. 2821 Phone : 26880

el |

-M —
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ACTIRG-THERAPY
APPARATY

The ~ TRICSOL ~ Wustrared asbewe
convenisnlly provides ulra-vioied.
fadiant hest and infra-rec uwear

ment in one handy unit. Ccmprises
8 wel-designed mobile pase and
eontrol box.while the reflectors are
mounted oo adjustable telescopic

suands. a scecial feature permisting

MOVEINSN! i any wuechon.

Urite eew

PHILIPS ELECTRICAL C

X-RAY & MEDICAL DEPAR

PHILIPS HOUSE,

ELECTRO-MEDICAL
EQUIPMENT

SEBRT-WAVE lutaary
enewan

The “Mewilr X0 Ual 4esiqgred
» give the wmos rebanyy m
ssrvice  combined with simylicy.
safetv and versatiity In oporatios
It s fitted whh the rugoerd losg-lide
Philips silics valve and IDCOTPOTales
e resuls of many years manuiac
nring experience Output 300 wame,

Wawiiengh & metvea

THE Parlistat™
GLECTR-THERAPY QuUIY

Metrty O diffaran wave forms for
e elecuowliepy are made
avalable by thie unit, widch pro-
vides  earth-free - aurrents for
tarachsation, Salvamisatiog, ole,
either  smgly o in ombinatom
Compietely slmnilained. F.iey
whth the rnew smitrgrs :, Tt am
Wl adjustazne .es 5 wade e

ey rangae.

tor doserigadee estalogoegs.

0.’ avoin) LTD.

TMENT
2. HEIYSHAM ROAD, CALCUTYT,

is.

3 CeN
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SECLOPEN

fortified procaine
penicillin Glaxo

FOR
Aqueous

Injection

SECLOPEN

( DRY PROCAINE PENICILLIN G with |
CRYSTALLINE SODIUM PENICILLIN G
for aqueous suspension)

s presented as a storile powder which readily forma an aqueous
suspension containing in each 1 cc. 300,000 units procaine penicillin G
and 100,000 units buffered sodium penicillin G. :

An injection of 1 cc. provides
poth a high initial concentration Also svaliable i ally suspension
i 10 cc. rubber-capped phials,

Each oc, containe 300000 units of
procaine penicillin G and 00,000
units of sodium penieitin O in
arsohis ofl with alumiium steersie.

of penicillin in the blood and a
s:bsequent level prolonged for

twenty-four hours.
In ) dose and 5 dose comfainers.

=l b
Thls prepuration 1y polalest

W

GLAXO LABORATORIES (INDIA) LTD.

POMBAY « CALCUTTA « MADRAS

—— -—w'g
.

Copyright

3



.k ‘REST’

Rcft.for the ulcer means rest from those factors which promote i
activity. Best leads to quiescence—quiescence to healing 'Alu;r “?
Amp.hotcnc Gel will provide the protection that pcrmits.rcst Asox
.conondal suspension of Aluminium Hydroxide it is capable of nct;t li :
ing at least twenty times its own volume without risk of aci ound
or alkalosis. acid rebound
*‘Aludrox’ stabilises the stomach content at pH 3.54.,0, and
Interrupts the vicious circle of ulcer—pain—reflex act'ivit)'n-.u;:er e

"ALUDROX’

BRAND REGO.

AMPHOTERIC GEL

Awilable in 12-02. bottles and sold t»
boxes of 60 10-grain 1ablets

,OH':."::::EI:: & BROTHER LIMITED, LONDON
bk, LERLEEBCT NN A Commmn. o

Aakistan: G
EOFFREY MANNERS & CO. (PAKISTAN) LTD. Lahore-Karachy

Ceylan: FULLERS ¢ Chittason
M. AN . IMITED, Colombdo, ¢
- y GLO-THAI CORPORATION LIMTED Singa
| A thpore 4 Branches
P
Stronachy

"'\
o

soLs acsxTs FOB

@ infa Lo.

’Tkmﬁ

Homogenized emulsion of vitaming
{for children

High Potency Multivitamin' tablets
Vitamin B Complex fortified with
Methionine

Crystalline Vitamin Bl2 {30 micro-
grams per C.C)

Literature oa the Vi-tesns range of vitamin
products will gladly be sent om request

MANUFACTURED SY
LANTEEN MEDICAL LAS. ING.
EVANSTAN, 0L USA

O. BOX 1041, BOMBAY.




For infections of the intestinal tpges

‘ENTEROCID' | cscrerom;

PHTHALYLSULPHACETAMIDE

25, 100 and 500

oral tablety | -
in containers of

A new orally active sulphonamide of very low
toxicity which attains a high concentration in the
tissues of the gut wall without passing into the
systemic circulation to any appreciable extent.
*ENTEROCID’ is indicated in acute enteritis,
summer diarrhoea, bacillary dysentery, typhoid
and paratyphoid .féver- and as an adjunct to
intestinal curgery.‘

It is especially suitable for diarrhoea in children.

K Pl wrke o i Grptes taraer end frier infermtion o
Indian Schering Limited, P.0. Box 1125, Bombay, 1
Agents for
BRITISH . SCHERING LIMITED

(M)
\$° THE
MALARIA CYCLIV

Qv;lim‘ne acts on the blood stages in the life-cycle

of the malarial parasite and in spite of recent

RN

advances in chemotherapy remains a |,

- N

standard remedy in the treatment of malaria.

L

]

A
NOWARDS

I

HOWARDS [\]; ILFORD

Makers of Quinine Salts since 1823

D
HOWARDS & SONS LT

—

. ILFORD NEAR LONDON

—— ]
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Calchemico’s

GASTRO-INTESTINAL THERAPY

including Liver Therapy
I. TRYZYM TABLETS :—

A combination of the four digestive enzymes Pepsin, Pancr.eatine
Diastase and Papain acting both directly and indirectly to excit;
secretion of digestive juices, Nux Vomica and the components of
Vit. B acting as supplementary tonics. Tryzym would be found
ideal for the treatment for varied types of dyspepsia, the combineq
enzymes and tonics will help digestion and restore the functions of
the digestive and hepato.biliary tracts,

2. PTYCHO SODA CO. TABLETS:—

A balanced combination of sialagogue antacid and adsorbenta with
oarminatives and essential oils, Useful for gastritis, h vperacidity
and sedative action in the gastro-intestinal tract,

3. CARBO-CITRA :— J|

An alkalizer of the body.fluids by a balanced action of its consti.

tuents. Its action extends to the urinary and other tracts when ||
alkalinisation is indicated.

4. HEPATINA:—

z?digestive hematinic tonic containing extract of the whole edible
liver (goats’), Iron, Phosphates, Strychnine and Vitamin B
Components ete. A remarkable tonic to aid and restore the

funotions of the di i
| the blood. e digestive and the nervous 8ystems and enrich

Detailed literatures on request. “

The [alculla “\emical [o., lhl
Head Offics :—35, Panditia Road, CALCUTTA-g9,
8. 1. Offics :—8/149, Broadway, G. T., MADRAS,

M
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DAILY
INJECTION

The ideal insulin preparation for the
management of diabetes should
permit control of both the daytime
and nighttime periods. NPH Insulin,
Lilly, appears to fulfil this requirement
with a single daily injection in the
majority of cases. Careful clinical
evaluation of NPH Insulin, Lilly,

has been in progress for over three
years in more than 1,500 cases.

ELI LILLY AND COMPANY OF INDIA, INC.

(Incorporated in the U, 8, A., the liability
of the members being limited)

P. O. BOX, 1971, BOMBAY-1

\C
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UNION CHIMIQUE BELGE S.A.
UCEMINE B,; TABLETS.

For the firat time in India we introduce UCEMINE
Biz TABLETS containing each 10 microgram of
VITAMIN B;.

This Vitamin, which iz reputed all over the world for
its haematopnietic properties in macrocytic namia ard
its curative power in nervous disturbance due to Biermer’s
disease, has recently proved an excellent growth factor in
children,

In a series of tests performed on under-grown ¢l ildren,
it proved that when given orally in the proportion of a
few micrograms (1/1000 mgm.) it increased the effects
obtained by a well-balanced diet, an open-air life and a
rational hygiene. In addition, it caured a rapid resump-
tion of growth in children who did not respond to conven.
tional measures; all the children treated became more
alert, more active and their appetite increased whilst their
general behaviour improved appreciably.

UCEMINE B;; in tablets is especially intended for
treatment of growth disorders in children.

POSOLOGY: 1 or 2 tablets of 10 micrograms of

Vitamin Bya per diem for several weeks, tuken winh a
glass of milk, or at meal times.

Literature and price list from
Sols representatives in India :

BIDDLE SAWYER & CO., (India) LTD.

25 Daial Street, BOMBAY 1 G.P.0. Box 887, CALCUTTA

I
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Com position

In Case of Malnutrition and  Bach fuid dram coatains :

- : Pancreatic hydrolysate of
Wasting Diseases ‘Codliver Oil Liver and

spieen 38 viv. 1
Vitamin A&D 4725 1.U. !
! each
s Vitamin B1 110 1.U.
Folie Acid 1'5 mgs,
' Riboflavin 58U,
WITH

i
1

Nicotinic Acid $ mgs.

Vitamin C 1510,
Creosote & Guaiacol { Sedt Hypophos Lar..

| Potass’ Hypophos igr. |

Calcii Hypophos 2¢r. |
. Ferri Hypophos 12 ¢ |
. Creosote 01% !
" Guaiacaol 069 |
* Extracts from Wild ;

Cherry, Eucalyptus ‘
" and Gentian % |
Polmo-Cod also prevents Seasonal Ailments, Cold. Invert Sugar G!ycerine. E

Cough. Bronchitis, Rickets, Summer Complaints ' Malt & Aromatics a.s. E
|

Supplies

Minerals and generous amount of Vitamine

For Vigour and Vitality

-~

And Bowel Irregularities among Childrea. . Mg L No gk g MB

STANDARD MEDICAL RESEARCH tcocod sy wion
INSTITUTE LTD., CALCUTTA.

aleo available
Available in 8 oz
& 16 oz bottles

Por Bables® tummy aches & gripes,
Kemp's GRIPE MIXTURE 19 Pamous!
Used regulusly & keeps them H&¢,
healthy and smiling.

AR, SEA & TRAVEL SICKNESS A
handy tube of Life Belts is a safe-
guard. Causes of this malady and
its pted diax, therapy &
doses gladly supplied on request.

H iy Chloreb
Atropine & Cafhaine.

PECTORAL COUGH SYRUP containe
Capsicum, fpeanc, Squillae, Ammon.
Carb Ted h Tolw
& Syrup. Thiz worthy remedy is
the physician’s choicest prescription
for Cougha, Colda, Asthma, Whoop-
ing Cough and Hoearseness.

BOMBAY-CALCUTTA
MADRAS-QELHI
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- The Folic acid concentrate which ts
added to this product is obtained

from fresh liver. The concentrate

BRAND contains Folic Acid in the free as
we“l as in the conjugated forms. In
addition to this, the Folic Acid con-

Felic acid with Liver centrate is also rich in all the

and other compounds of the Pterine

Vitamin B - Complex class which play an important role
in blood regeneration.

. The Liver extract fraction is ex-

Each tablet contains : tremely rich in the anti-perniclous

‘ anaemia factor and all the other

Folic Acid Conc. o 5 M.Gms. secondary factors like Tyrosine,

Vit. By -~ 5 " Xanthine and certain peptides. In

Vit. B; 1 M. Gm, addition to this, B-Folin is rein-

Vit. Bg - .. 02 - forced with synthetic Vitamins of

o . the B - complex group. B-Folin

Nicotinic Acid - 20 M. Gms. should therefore prove very useful

Liver Conc. - 45 " in all types of Macrocytic ansmias
especially those associated with

Indicated in all types of spr:e. It can degnhely be given
with very good effects in cases of
Maecroeytic anaemia, pernicious ansmia.
Vit. B Deficiency and Sprae.

=

Provurable everywhere from all the leading Chemists or apply to Manufacturers

Navaratna Pharmaceatical Laboratories.
P.B. No. 13, Mattancherri P.O. COCHIN.

CARBILAZINE U. C. B,

(1-diethyl-carbamyl-4-metbyl-piperarine citrate)
Remarkable for the Treatment of Filariasis and only slightly Toxic

Wuehereria Banerott] Infestment
CARBILAZINE U.C.B. taken in the proportion of 2 mgm'kgm. three times a day
during 3 or 4 weeks causes the microfilariae of the paripheral blood to disappear
within 2 or 3 days in most cases. Subjective sensations (pain, neuralgia, pruritus)
usually dissppear almost immadiately.
i Onehoeerea Volvalus Infestment

CARBILAZINE U. C.B. taken in tha sam3 proportion as abova causes the micro-
! filariae to disappear within 48 hours.

Loa-loa Infestment
CARBILAZINE U C. B. given .always in the same proportion as above showa the
same efficiency against the microfilariae of loa.loa.

Literature & Prices from Sole Representatives :

Manufactured by . Sole Repressntatives for Indis :

UNION CHIMIQUE BELGE, S.A. | BIDDLE SAWYER CO., (lndia) LTD.

68, rue Berkendael, :: Bavxsrtims. | 25, Dalal 8¢, G P.0. Box 837,
Bousay-1. Carovurra-l.

— .

|
|

AL-CREAM

(Milk of Alaminiam Hydroxide)

An effective antacid for all conditions of
gastric hyperacidity and its sequelae. It is
palatable to take and no by-effects have been
observed even on prolonged use.
Packing:
Bottles of 6 fl. ounces
FOR ORAL USE

UNION.DRUG CO,LTD. CALCUTTA.

285, BOWBAZAR STREET,

Agents for Madras Presidency .— T GRAM :_6
“ BENZOIC”
"PHONE :— !/ Mzssgs. APPAH & CO., z
'l;Veu 1084. S 286, Netaji Subhas Chandra Bose Road, MaDRas. Cal.

g —

—

AMINOCID syrup

COMPOSITION :
An exceptionally palatable form of

Eack flusd ounce of
te combined Aminocid Syrup contuine
Protein Hydrolysa PROTEIN HYDROLYSATE 259
with Vitamin B Complex factors  ryumnenci. 2'Smg.
. RIBOFLAVINE 2-5ag.
© NIACINAMIDE 12mg.
Manufactured by . CALCIUN PANTOTHENATE 1-Sig.

BIOLOGICAL RESEARCH LABORATORIES : PRIDOXING HCL  0-25me.

i In a favoured syrupy base.
BOMBAY-24. :

piined - PRIMC O LIMITED

Lamington Chambers, Lamington Road, BOMBAY-24
Calcutia Branch : P-39, Mission Row Extn , CALCUTTA 13
Madras Brunch : Andhra Ins. Bldg., Thambu Chetty St., Madras-1
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BRUSSELS
Some of the U.C.B. Specialities tow offered from Ready Stocks
PENICILLIN G. U.CB. SODIUM CRYSTALS

Vialsof 1,2,5 & 10 lak

INSULIN U.C.B.

Vials of 10 cc., 40 1.U,

CARBILAZINE ( Diethylcarbamazine) 5

Pment in the research for an active and nop.
toxic filaricide.

Bottles of 20 and 100 tablets of 5¢ mgm, ' ’

' TIOCARONE ( Thiosemicarbazone) |

The most up-to-date treatment in
Bottles of 1000 tablets of 25 mgm,

DISTILBENE ( Diethylstilboestro) )

The only synthetic female sex hormone for oral trestment
Boxes of 25 dragees 1| and 5 mgm. )

KROGESTERONE U.C.B. (Synthetic Luteal Korme

mpoules of 2, 5 and 19 mgm

FOLACID. Folic Acid

H i I H Y und soee ‘Tt . .
SPGCIﬁC me(hcament for rimar 4N Secong ary An.’Pml’JS.
Bott]es of 20 l'-lblet& of 5 n]gln.

METHIONINE v.cB.

For Epedemic Hepatitis, Cirrhosis or Farty degencration of
the liver, Burng etc. Tubes of 29 tublets 0 5 gm,

1. ]
AMINOPAR (P.AS. Sedivin checolate coated)
Granules and tablets.

‘Tins of 100 gms. grunular 66 P.AS.

Bottles of 1000 and 100 tablets 0.5 gm.

UCEMINE B,, TABLETS (Vitzm'n B,,)

Lutest treatment for Browth disorders and
undernourishment of children,
Tablets of 10 microgram.

T.B. Therapy.

ne)

Sole Agents for Indlo:

BIDDLE SAWYER & CO., (India) LTp,

25 Dalai Sireet, BOMBAY 1 G.P.0. Box 887, CALCUTTA
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WHOLE LIVER EXTRACT
4 FORTIFIED WITH VITAMIN
d 8-COMPLEX.C & FOLIC ACID.

Fach ampaule of 2 cc.represents

HEMOPOIETIC PRINCIMLES FROM 50 gue.OF
FRESH SKEEP LIVER AND o

VITAMIN By S0mg.
VITAMIN 82 Smg
VITAMIN B¢ Smg
VITAMIN C 100 mg.
NICOTINIC ACID ANIDE 50 mg:
CALCIUM PANTOTHENATE 15 mg.

FOLIE ACI 5 mg.

BOXES OF 3,6.25 and 50
AMPOULES OF 2c.c.EACK.

ASSOCIATED |

WITH EXTRA

FOLIC ACID

IS A MODIFIED

Non - Ferruginous Form of the Nutritive.' Nutritif)n-
Promoting. Non - Alcoholic and Res.torat.we ‘Tomc.
LIVOZYME, fortified with Extra Folic Acid, Rlbofla-
vin, Calcium Pantothenate Pyridoxine Hydrochloride
and Ascorbic Acid (Vitamin C).

Possessing enhanced Hamopoietic action in N}JFri-
tional Macrocytic Anamias and an enhanced repalr‘mg
and tonic effect on the Neuro - Muscular Mechanism
of the Gastro-Intestinal Tract in Sprue Syndrome.

DRUG (0,_|._TD YERCAUD. (5.INDIA)
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Lepetit Specialities for Tuberculosis,

P.A.S. SODIUM & ACID POWDER
(Tins of 250 and 100 gma.)

P.AS. SODIUM SUGARCOATED TABLETS (08 gm.)
{Bottles of 100, 250, 500 & 1000 tablets)

LEPASENE (20% solution of P.A 8. SODIUM)
{Buxes of J ampoules 10 0.c. & 2 gms.)

STREPTOPAS (Dihydrostreptomycin Tri-Para-Amino-saucyme)
{Vials of 0°'5 gm.)

Literature on request to :

BIDBDLE SAWYER & (O. (INDIN) LT,
25, Dalal Street, Bombay-1. G.P.O. Box 887, Calcutta.

|

For Mainlenance ol pos“ive'Nilroqen Balance ol l'le Bo«]y

PROTOCASEIN

Is Treated as a Palatable Oral
Preparation of Casein Hydrolysate
Protocasein is solution of Casein Hydrolysate 20

(N x 625) with mixture of disaccharides 30,
Effective in all run down conditions of health.

AvailableilSindZSlﬂpoulaoflOoc.ﬂdZScc.Boﬂlaofﬁﬂoncu,

For Particulars Please apply to ;

The Landu plmrmaceulical WOrl(s

P. O. Box No. 5513, BOMBAY-14,

I,
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- Formula
f MULTIPLE VITAMIN CAPSULES ,
. per capsule
Recommended Adult Dose: One Vitamin A 5000 units ]
capsule daily, as a dietar-y'supplement, or ' V"'“(mvi"':sgml) 1600 units i
as recommended by physician. Vitamin B) 1.5 mg.
. . (thiamin Hydrochloride)
-Each capsule contains 1} times the Vitamin B; 2 mg.
ini i i t ‘ (' iboflavin)
minimum gdu.lt’ daily reqmrement. of . - Vitear ey 0.1 mg.
Vitamin A ; 2} times that of D; 1y times __ (pyridoxine hydro- hloride)
that of B, ; the minimam of B,y; 1} times Vitamin C 37.6 mg.

ENERVIT

that of C, the requirementfor Niacinamide

(ascorbic acid)
Calcium Pantothenate 1 mg.

in the human diet has not been determined; N iacinamide 20 mg.
. Vitamin B 21U

the need for Calcium Pantothenats, (concentrate of dialpha

Vitamin B-6, and Vitamin E in human tocopheryl

R acetate from vegetable oils)
nutrition has not been established. R i

Mamyfacured by: Strong Cobb & Company nc.

CLEVELAND 4, ORBIO, U. 8, A.
Packed & 1)istributed by :

LABORATORIES LTD.,

98, Sheikh Memon St., BOMBAY No. 2 *Grame : MACLON.

MAC

*Phone No. 34551

An Appreciable Progress in Antihistamine Therapy
The Novel Antihistamine

(p-aminosalicylic acid salt of 1-phenyl-1-pyridyl—(2)-3-dimethyly-aminopropane)
anti-histaminic - anti-allergic
optimum effect best tolerance

very economical in use

Injections: 5 x 2 cc
Invented & Manufactured by

Tablets: 10's & 20's

Liferature on req est
from the Sole Imporiers

FEDCO LTD.

BOMBAY-2.

FARBWERKE HOECHST
voimal CHuistn Liocivs & Bhining

241 Princess St., Frankfurt (M)-Hoachst




AMINOPAR

(Sodium Para Amino Salicylate)

The introduction of AMINOPAR
manufactured by the world
renowned Union Chimique Belge
ensures the supply of a product
which is guaranteed to be of the
finest possible quality atthe
minimum rate.

TIOCARONE

(Thiosemicarbazone)

Limited suppliesin the

tollowing packing are
available.

Botiles of 1000 tablets.
Bottles of 150 tablets.

UNION CHIMIQUE BELGE S, A,

88, Rue Berkendasl,
Bausssis.

GRANULES 68% P.A. 8
late brown,
In tins of 100 gme.

TABLETS 08 gm,
Chocolate brown,
Bots. of 1000 and
100 tablets.

is a recently developed synthetic product known

promising.

Manufastured by :

3 Bwroron,

TIOCARONE can be uge
Dihydrostreptomycine or
ed that this assocfation

of each drug separately.

chemically as Para-acetylaminobenald
Thiosemicarbazone. oyde

against Koch's bacill
and clinical results obtained with {t

It shows a powerful action

us both in vivo & in vitro,

are most

d in conjunction with
P.AS., and it isreport.
improves the activity

BIDDLE SAWYER & C0., Wy L1,
35, Dalal Street, '
BOIIAY—!.

G.P.O. Box 887,
Qaroore, -1,
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DIGESTIV

for impaired digestion
CONPORITION:
Bach Fluid Drachm represents :—~ '
Pepsin - - w Sen
Papeln - w 25gn
Vitawin B, - - 08125 gx.
Sodium Glycerophosphate - 20 grs.
Potassivm Glycerophes o 20 gre.
Magnesiam Clycerophos . 10 or.
Manganese Glycerophos -~ 0005 gr.
Flavowing Essence w 0 m
Syrup Simplex wp to 1 f1. drachm.
Alcohot 170% Proof

s""-.mwmhtumdwmt
INDIAN CHEMICAL & THERAPEUTICAL WCORKS LTD.

Barrackpore Trunk Road . Calcuctta~12,
o AS DEPOY. —— 14-15 SECOND LINK SYACH ¢ MADRAS-).
WADR *

P.A.S.

TABLETS

Low TOXICITY ADJUVANT IN TUBERCULOSIS

PARASALINDON

PARA-AMINO-SALICYLIC-ACID
5 GRAINS PER TABLET. IN BOTTLES
-OF 200, 500 AND 1,000 TABLETS

SRS BOMBAY 14 CALCUTTA 13

LITERATURE ON REQUEST

N LR Ll S s Y Tl

Manufactured by

INDO-PHARMA

PEHARMACEUTICAL WORKS

"




I e e

‘ 37
THE ANTISEPTIC
36 THE ANTISEPTIO [avG. 1951)

ACID BUTTERMILK

DIET

OF UNVARYING COMPOSITION

The difficuley of preparing axid buttermiik
b overcome by “Eledon"’. Ths dried
product of unvarying composition has
made it possible to prescribe a buttermilk
diet whenever its use |5 Indicated.

Under medical supervision “Eledon" whi
form a normal food for infants for severa)

content of milk fae s slightly fess than
half that of whole milk).

for premature infants as a substitute for,
or &n addition to, mother's mijk,

It is invaluable for skin disorders and

forospasm in infants, for acute gastriels,
Iver disorders and constipation in ofder
children and adults, and for diarrhcea and
dysentery patients of a) ages,

Pleate write '{w erature to ;

NESTLE'S PRODUCTS (INDJA) LTD.

P.O.Box 3% * po. Box 315 ¢ p o Box 180 o 35, karz Bazar,
Bombay. Madrs,
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To those that dwelt in darkness
h:s come a great light

Uuatil recently leprosy could best be desceribed us ¢ that fel|
i A A ; '
. '—aud those suffering from it were regarded as out.
18€. 8¢ — . R vy N .
d from thar feilow men,  Lo-d v a new era has dawned
casts fr ‘
—leprosy cin be cured. That Mother Sulphone

CROYSULFPHONE ” 4: 4 Diamino Diphenyl Sulphone
6 IY ! .

sem to be a specific cure for leprosy, is one of the
would s“(li' -overies of medical science. It may now be
grm‘eét " fidence that the patient suffering from leprosy
said with CO': be faced with the certainty of disfigurement,
peed no Ionlgt: of voice and the mutilations that accom.
blmduessr.og::.sswe infection with the leprosy baciilus,
pany a prog

sentatives for Indw of the largest prodoces
A "]"'l,";;’:i{ SULPHONE we will gladly give fullos:
(lf _\ v, “ +

tion about this product, which we can offer both in
informatic

bulk «nd tablets. N
Sole Agents for India :

BIDDLE SAWYER & CO. (India) LTD.

LT moopg sy
Fots bag o 100 CALCUTTA-].

BOMBAY-1.
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fled in Potency .
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— *PENIORAL’ (Buffered Penicillin
Wyeth) is fully Protected. The

in: P ENIO‘RM';E sirtight seal keeps the tablets
.‘»..,,P_’U FFERGQP : Wboratory fresh. The dessicant

protects them against moisture.
The blue indicator turns pink

"eClions for use "":M
Ry . *" dentists en ""ch
IQ:,CWSEO AND PROTEL

1 * tianules)is prov
Nt m:, :a';-,),:.‘ ?..q.um",

.'“‘l- 1035 of potency

"ORatep - P

whea moisty re threatens

potency. Sodium citrate, the
best in Buffers, Protects the

Ly

penicilia from gastric acig.

2 et SAFETY and CERTAINTY

100,600

i %0 P sebls md ivitalisati aintenance, Digoxin produces the deslr:ed
e For initia d;g't:;;i?t'z:do;;%rcr:rtainty. Being gsingle crystalline glycoside
result quick y'm os);tion and potency, it ensures a degree of accuracy
of definite co 'tﬁ digitalis leaf products. Orally, Digoxin is effective in a
unattamable, wi enously, in a matter of minutes. It is particularly sqxtable
few hours; mtra;/n the ambulant patient because the dose may be adjusted
for mamtenance. k of toxic effects is reduced. 'Tabloid br.'and Dlgoxln.
precisely. a?gr rcl)sral use; ‘Wellcome' brand Sterile Alcoholic Solution of
025 mgm., '

Digexin (for the preparation of Injection of Digoxin).

=3
. Ii///

%

d

o . G u x ! N s 8 L
JOHN WYETH & BROTHER LIMITED, CLIFTON HOuUse,

EUSTON ROAD, LONDON, Nw.

8 FOUNDATYION LTD,, LONDON SUPrLIgC ay
THE waLLcon E & CO. (INDIA) LTD
9 Burma :  GEGrMMEY MANNERS & C mADE BY ELLCOM . »
Distrivuton i m‘:o:‘bay -rg:lcuua - ero'l‘M ~ Madeas - hn;oo?.npmy' LruTso BURR OUGH s w BOMBAY
Publocan: GEOPFREY MANNERS & CO. (PAKISTAN). LTOD. "'W
Ceylon i MILLERS LIMITED, Colombe

filore :  ANGLOTHA!  CORPORATION UHTED. Saewen & angey
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. An outstanding addition to tropical medicine —

PENTAMIDINE
ISETHIONATE-M&B

in leishmaniasis  Pentamidine lsethionate-M&B, the least toxic
of the amidines thus far investigated, has been used with
success in visceral leishmaniasis in Africa, India, and China,
Good results-have been obtained in Kala Azar
in young children.
In cutaneous leishmaniasis its value has not yet
been conclusively tested.

in trypanosomiasis In the early stages of the disease,
Pentamidine Isethionate-M&B has proved an effective
therapeutic agent. Of even greater interest, however,
is its unrivalled prophylactic value which has now
been adequately confirmed.

Supplied in ampoules of 200 mgm. (boxes of 10) and In multi-dose
containers of 2 Gm.

OUR MEDICAL INFORMATION DEPARTMENT WILL BE PLEASED To
SUPPLY THE MEDICAL BOOKLET * PENTAMIDINE ISETHIONATE M8
ON REQUEST 1ONATE t

manufactured by @

e MAY & BAKER LTD
W AP i 2 . distributors. Ay
MAY & 'BAKER :_lrfiD'lA; YL’H‘). BOMBAY - CALCUTTA - NEW DELHI . LUCKNOW . MADRAS

Special Number on “Diseases of Children''—Part Il

 Qintiseyti

Esvp. 1904,

A Monthly Journal of Medicine and Surgery
Published on the 15th of every month,
Editors : U. RAMA RAU & U. KRISHNA RAU, M.B,, 8,8.
Asst. Editor : U. VASUDEVA RAU, u.B,, B.S,
Editorial & Publishing Office :
sRaMARAT Bomwomes.’' 323-24, Thambu Chetty St., Madras-1.
Annual Subscription: Rs, 7-8-0: Foreign—Rs. 10-—Post Paid,

Vol. 48 ” AUGUST, 1951 ‘No. 8

STUDIES ON THE EFFECTS OF PROTEIN
DEFICIENCY AMONG CHILDREN IN MADRAS

8. T. ACHAR, u.p,, F.R.C.P. (C),
Professor of Paediatrics, Madras Medical College,
AND
V. BENJAMIN, u.B, BS,

Research Fellow.

THE transition from breast milk to adult mixed diet has been
beset with difficulties in every country. Cow’s milk has always
been the chief item during the period but in less fortunate countries
like India at present or at least parts of this country where there
has been acute scarcity of milk during recent years, the problem has
been baffling with dire consequences.

Infants and children with cedema all over the body without
albuminuria have been admitted in large numbers in the past few
years in the Childrens’ Wards of the General Hospital and of the
Women and Children Hospital, Madras, under the care of the senior
author. In recent times they form about 9%, of the total admissions
(224 out of 2490 admissions in 1950). They come in edematous,
lack liveliness and seem to take little interest in their surroundings.
A good proportion of them have skin changes (dermatoses of various
types-—d.enuded superficial layers, purpuric areas, scaly skin of
pellagra). Many have lferatomalacw,, orogepltal syndrome, angmia
and sparse light hair (Figures 1, 2 and 3). Diarrhcea is often present
and food tolerance especially to fats is broken down. Many of these
cases present a pitiable sight. The mortality was rather high in the
carlier series but is much less now (16%) with blood and serum
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transfusions to supplement the oral half cream or aci i i
fortified by casein products and other proteids. Re(lla!:sg: :::dvl:rg ;
common because the child gets the same old deficient diet at hom);
after discharge from the hospital. A series of 78 cages was
reviewed by one of us (Achar) in recent times. A further series of
150 cases investigated during the past 2 years by us revealed the
following clinical features :—

Analysis of clinical features of 180 nutritional dystrophy cases
Oedema present in all—gross cedema in 50 —moderate
in 60—very little in 3 (dry type). ®edema

Dermatoses (crazy-pavement or mosaic skin, denuded super-
ficial layers, cracks and fissures at clexures, purpuric areas,
depigmented or hyperpigmented areas, scaly skin of

pellagra) e 78 (61%.)
Oral changes (cheilosis, angular stomatitis, glossitis) ... 110 (73%)
Eye changes (xerosis, keratomalacia, panophthalmitis, corneal

opacity) . 58 (37q)
Changes in hair (light hair, dry and brittle sparse hair) .. 8T (B8%)
Palpable liver w97 (85%)
Intestinal infestation with ascaris lumbricoides e T4 (49%)
Diarrhceea in hospital ... 140 (93%)
Mucus in stools during stay in hospital o 42 (28%)
Amamba found in stools e B (3%)
Previous history of dysentery .. 50 (33%)
Previous history of diarrhma e 29 (20%)

Age incidence :—Under 1 year :-3 (29;). Between 1 and 3 :-80
(53%). Between 3 and 5:-56 (37%,). Above 5:-11 (7°;).

In the previous review by one of us (1950) the pathological
changes found in the liver at autopsy in 12 cases were described
There was extreme fatty infiltration with commencing pel'iportai
fibrosis in 2, while in 1 case there was diffuse ﬁbrosisbround the
lobules. In the present series, biopsy studies were made in sevent
cases by needle puncture of the liver, using a Silverman needle. ]
18 of these cases, the histological changes in the liver subseque;lt t'c:
treatment were studied by repeat biopsy 2 to 3 weeks later I
addition we could study the liver at autopsy in 8 cases ang thn
pancreas at autopsy in 3 cases. This study, the details of which ar:
given in a separate paper under publication, revealed that there
were constant pathological findings. Extensive fatty change was
found in most of the autopsy and biopsy specimens thegtiss "
sometimes resembling adipose tissue rather than liver tissge
(vide Micro-photograph 1). The liver was enlarged and palpable
in 659, of the cases but even in those cases where the liver wa.:) not
palpable biopsy studies revealed histo-pathological changes in the
liver. There was a varying degree of fibrosis in a great majority of
the liver specimens studied. Three of the cases showed djguse
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Studies on the Effects of Protein Deficiency among Children in Madras.

S. T. Achar and V. Benjamin.
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Fig. 3. Note Oedema and hair.

Fig. 2. Note dermatoses (purpuric

Nutritional oedema of a marked

vig. L

areas and denuded skin.)

degree.
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f@gﬁ;@ A N hepatic fibrosis, one of them was only a two-year old child.
B Xk S (vide Micro-photograph 3). The pancreas showed well marked fibrosis
oy R \ and acinar atropby in the 3 cases in which this was studied at
e U autopsy.

The serum protein was estimated in 40 cases by the micro-
keldajhl method and showed in all a diminution of the total
protein, the average being 438 grams 9%,. The serum albumin was
diminished being below 3 grams in over 90 9, of the cases and
below 2 grams %, in 409 of the cases. The albumin/globulin
ratio was altered in over 759, of the cases. Under treatment by
- high oral proteid, supplemented by blood and serum transfusions,
. R there was a rapid restoration to the normal pattern with clinical
C o - improvement in the 15 cases in which repeat sernm protein esti-
? - o Lo 1 mations were carried out, but the liver histology showed little
S - - e e 8 improvement on repeat biopsy in these cases. These studies show
that while the serum protein improves quickly under the treatment
the liver histology seems much slower in showing improvement and
bears no direct relation to the levels of total protein and albumin
on admission or to the degree of subsequent rise under treatment.
Also the liver histology gave no clue to prognosis in the
gix cases which died, as compared to the histology of those
that improved among the 70 cases in which liver biopsy studies
were made. ‘

The immediate effects of this condition seem to be :

1. Death in some cases, the mode of death suggesting an
acute hepatic parenchymal failure.

2. Susceptibility to infection (ear, lung and skin infections).
3 Loss of vision due to keratomalacia.

Long term effects seem to be : (a) retarded growth and physi-
cal development, (b) a possible culmination in portal cirrhosis of
some of the survivors the evidence for this is provided by some of
the biopsy pictures of the liver (vide Micro-photograph 3) and by
the relatively high incidence of portal cirrhosis of liver in Madras
among the juveniles and adolescents (169, of all the cirrhosis liver
admissions in the General Hospital in the past 5 years are below
20 years of age).

A survey of the incidence and distribution of this condition in
Madras reveals that it is_ mostly amongst the poorer classes; the
dietetic history of these children reveals a gross inadequacy of
protein in their diets and in the great majority of the cases, cow’s
milk in any form was not given to these children. It is beyond
doubt that the cause of this condition is lack of protein in the diet
of the children, both quantitative and qualitative, and a rough
‘survey of the diets consumed by these children revealed that the
protein intake.avemged }—% gram per pound of expected body
weight as against the 14 grams or more of proteid per pdund

Seetion of hver (nutopsy),
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body ﬁveight recommended by most nutritional experts for children
of these ages. Qualitatively also the proteins consumed by these

children were mainly from vegetable sources, from cereals and rice,

meat being a costly and rare item. This condition of nutritional
dystropby has hardly ‘been met with among breast-fed infants
during the period of adequate breast-feeding. Mothers are some-
times able to adequately breast-feed upto 1Y/, years, and little else
is given as supplement. Such children, thou
do not develop the full-blown Kwashiorkor (the African name for
the disease). It is also significant that no cases have been ad-
mitted from among the fishermen’s children, and, on enquiry and
survey made in the various poorer areas including the fishermen's
areas, it was found that these fishermen children were started after
weaning, on fish along with rice, usuall y from the age of one year.
There were a few cases from middle classes and the richer classes
also, and it was found in all these cases that there was a deficiency
of protein intake from ignorance often combined with breakdown
of milk tolerance after dysentery or diarrhcea, a feature commonly
met with. A period of diarrhoea or dysentery often precipitated
the cnset of cedema. Presumably the breakdown of food tolerance
and intestinal hypermotility interfered with digestion® and absorp-
tion of food, precipitating the manifestations of protein deficiency.
The common practice of giving children with diarrheea only barley
water and arrow-root conjee with very little protein over long
periods was responsible in some of these cases for this condition.

In view of the constant liver changes as studied by biopsy in
this series, a survey was made of apparently healthy children of
some of the poorer areas, and of the fishermen’s colonies and also
of some nursery schools. This revealed that a much greater pro-
portion of children in the poorer areas had a palpable liver, varying
from one finger to three fingers (apparently healthy, and with no
complaints). In contrast, among the children of fisherfolk (though
belonging to the same economic grade of poor as the mill labourers)
the proportion with palpable livers was much less, Some of thesé
livers are fatty livers as revealed by the occasional liver biopsy
we were able to make in such apparently healthy children. This
survey seems to indicate that apart from the gross manifestation of
protein deficiency like cedema, skin and hair changes, fatty infiltra-
tion of the liver without symptoms is going on in many apparently
healthy children receiving low protein diets. The high incidence of
cirrhosis liver among juveniles from the Madras General Hospital
ligures as compared to other similar hospitals in England and
U.S.A. suggests that some of these children develop in l?xter years
clinical hepatic cirrhosis of the portal type. With the present
increasing shortage of milk it is possible that these figures will go
still higher in future years. The very good immediate response
obtained by high oral proteid feeding supplemented by transfusions
of blood and/or serum, and the unfortunate relapses that are only

gh exhibiting anwemia,
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ischarge, drive home a lesson of vital signifi-
too fl‘eqlgglfozf,:?rn?ﬁz?ltrigti;m is a deflected life journey. B}rth
can_celal.t is often below normal, reflecting in many cuses inherited
wellg trition from the mother. Under the stimulus of adequate
bre mtl feeding, the flight soars during its first compensatory phase
br%as \;oids the premature crash of malignant malnutrition as seen
o b attle-fed babies. Scon after this the engine stalls ] brpast-feed-
R rolonged cow’s milk is minimal and mixed feeding is delayed
mgdls Il)ies too ez;clusive]y on 1 or 2 carbohydrates. At the same
time i Madras, diarrheeal and dysenteric. diseases operate and the
e crash i’nto malignant malnutrition from which they die or
life ma-yint;o seemingly normal human adole_scents ar}d adults, bl}t
rico:e_:] stature, weak in limb, sluggish in mind, low in hzmoglobin
?vi(g] al peculiar ’plasma protein mosaic and an abnormal liver and
pa.ncrlﬁ?: .possible solutions to the problem seem to be:—(1) Increa-
sing the local production of cow’s milk and proper distribution with
" gh‘ hest priority to children, whatever their economic means—
the hig k‘ P with larger, related issues such asthe problems of
thlisdel;n a.nsd ucrz:tt]ehealth, but they must be dealt with and solved.

(2) Supplementing the local available milk with imported
milk po;vder and cheaper skim milk powder.

alian milk like goats’ and asses’ milk may be

ili (§3t,)o glglill?lrrgla—nyl?is may not muci increase the totfll available
ot f mammalian milk in a city like Madras, but in the rural
quantity o ht make an appreciable contribution to the problem.
al,)x;e;)a;ﬂ glanx:%a is needed however to popularise goats’ and asses’ milk.

(4) Methods of transport of milk from distant places to the

per tropical country like .India need to he improvefi
(:1:. ll?:ixl:é EIlnl(l)(()itern xpnethods of pasteurisation, refrigeration and, if
uti

egsary, drying. ‘
nee (5y) Sources of proteid other than milk should be made
Jable to the children. Meat and fish are at present not consumed

2: ?Illzch as one would wish, because of the cost.

ins, in view of the recent experiences of Dr.
b (()f;) (grnnbtri}:irgo;elamong German cbildren faceca‘ with mjlk
ean ¢ in post war years, hold out a bright hope. The proteins
shortag ious cereals locally available (along with soya bean flour)
from v&rade into a powder form after the necessary- transformation
can. bo ¥ care being taken to maintain the proper proportion, while
focesg‘?':;on of a little skim powder enhances the beneficial effects
the addl llant protein mixtures. It is noteworthy that Dr. Dean
of thesslg to maintain health and promote normal growth among
gl?i“l} d::n by plant proteins alone without any milk.

i v necessary in any scheme to ensure ‘that the distri-
butinlgt lasg‘;fx%ies are properly planned out, and that the benefit of
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protein diet, whether milk or i e 8
’ subst

of the poorest classes. By a combinl:,‘t]ites’ really reaches the chilg
perhfxps we can ensure that children ' op s,
mamfestatlons and that human we ]gxo
and ignorance. alth

3f some of thege measures
v lurt); uncrippled by sucl;
® Not squandered by want

As regar
with o gwigﬁotssaitg:ent of the acute episode of nutrit;
dermatoses of various various concomitant accom ritional edema
etc., we canmot Ove're[r):tfi}em_S, orogenital manifesmri‘?“lments like
of money and time on cos},)tlasllf-e the,‘mpﬂrtance of noém} 8 &nwemia,
These have proved futile i y Liver Extract and Vitam; Wasting a lot,
proteid feeding with ha;}ln.our earlier series. W rl:»;n Binjections.
not well tolerated in di '(;l’etgm lactic acid milk (sj; Y on high oral
of egg, meat, fish and l:’g ®ic patients) skim m”klce whole milk jg
tolerance. Blood and se eat conjee, gradually bund,P”Wder, white.
and dramatic in the imngl‘n bransfusions have prolng up the food
is being built up. Casei hlate response obtained Whyled invaluable
naturally occurrin n hydrolysates are much lle oral proteid
rarely use them an% (Ii)irs?:teld without pl‘oportionﬂ?ts 'thzr than plain
the cost and because the (tlmrage 1ts use by others b(otc} enefit.  We
build up the diet, relying on the. e o1& them oft on account of
fromn (ke patent” bodeSoan e few grams of protei b supplic
is in our experience little im in.  Protein digestion . b he supplies
is 0O necessity for hv \piired even in the wor and absorption
y for hydrolysing proteid. © Worst cases, and there

6 cases i i i T in w
in which this was looked for by duozﬂ?lﬂ_“tasbpresem in the
mntubation.

We would like her
. . e to menti .
arising from this on certain |
One is the concept :;‘:;g . k:nl]) fatty livers of ::fif{tt.ant byproducts
We are familiar with this Y acute hepatic par lonal dystrophy,
hepatitis and in the & mode of death in acyt lf enchymal faijlure
with thess mutrit ol-called cholemia. Algo e fulminant infective;
snddenly and & aonatl 0qdema cases will b anyone who hag dealt
concentrated sgﬂxﬁe:,,g l‘)’;exglicab]y. The :3‘;?,, gad some , dying
after the dehvdrati ood in diarrhoa] ," 18 the yse
Saline, Lactat;{ :‘)ﬁlt‘(llonP:;l d chemical upset&lhz;isb?rders of i"f"""?;
trhe liver and prevent deaai‘;lslll)lm solutions. *his ’:en set right by
The third point Y acute hepatic o e to prot
between f'dtl,)ty liv:: awc()iulq like to dri!\)ze ltol,),;llo'm-hymul lfailuci'cet
confusion exists in Madl; infantile biliary 'ehns the distinctiox;
diagnosed as early infan ;’,? &ll)l,d, many a fatty ‘ivler 0SS, A ot of
a research team has bee:le 1ha'ry cirrhosis, ’1‘1,er‘°f,‘"fant,s i3 mis-
biopsy studies of a seri making simultaneo, Senior author with
this study omorges s l?s of children with en];S chn}cul and liver
extent, clinical distincti undamental pathologi rged livers, Qut of
mon in Madras Tﬁilon betv_veen these two gécal and, to g certain
article under pui)licatigxl qli?;::,onl.is gone into g;:i'“t"}?ns both com-
ciency and re . tty liver is dy 8ewhere fully ;
y sponds often quickly to diete&ctorggl?tehc Drote{’d":h;;;n
re supplemented
ented
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by transfusions. Methionine and Choline aid recover

other hand, in infantile biliary cirrhosis, the clinic:l {)'ictl?rr; :gg
naked eye and histological changes in the liver are different there
being necrobiotic changes in infantile biliary circhosis and xx,linimal
or no vacuolation. The evidence in our study is against this disease
(mfa.n_tile biliary cirrhosis) being primarily nutritional. We differ
in this respect from other workers (Himsworth, Lahiri) who have
commented on the possible nutritional etiology of infantile biliar
cirrhosis. Arising from this and from extensive controlled thefa?t
peutic trials comes our third observation that Methionine and
1(.)holine do not have much influence on an infantile biliary cirrhosis
iver.
The effects of protein deficiency studied in the acute form in
ildren are no less applicable to other conditions in which such a
Protein depletion may result from a single or from

ch
state occurs.

multiple causes.
1. Insufficient intake of food, especially of protein.

2. Impaired absorption.
3. Excessive loss of protein in nephrosis, dischirging wounds
acute illness following Injuries and diarrheeal disorders. C
4. Inability to utilise protein absorbed, as observed in extensive

disease of the liver.
5. Increased meta
and leukemia.
Part of thi
diarrheeal cond

bolic states such as occur in thyrotoxiéosis

s work was done while making a study of chroni
itions under a grant from the Indian Cogncil 0% l\l/‘I(:(llli(-:
cal Research. The work on Tnfantile Biliary Cirrhosis which has
been mentioned in comparison was made possible by a grant from

the Madras State Medical Research Fund.
The authors are indebted to the Secretaries of the I. C. M. R. and M.S M.R

Funds for permission to publish this paper.
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Action of Ascorbic Acid on lron Metabolism

Non-corpuscular iron and vitamin C were fiest estimated in the

children. After oral aiministration of asoorbic agid, the iron oonte::o&dch?b?ogsdmy
the rige bing groater when initial vnh‘xe was low. The increase was, however, tem oty
though when the value had been low it was subgequontly maintained at a ﬂigheﬁm
than bafore. The sffect was much more marked after oral than after parenteral admi s
tration and wi:.)h sod.d aso?irpaw t.h.: wt“h ::gorl;{o aoid. 1nis-

«The asoorbio acid and iron 0on ants of the bloodstand in a defini i

socbia aoid prom>tes t,txe a.b_sorpr,ion of iron from the g:;::o-‘{fxl;t::ii:{, ‘One
labile complex with it"—is the oongidered opinion of Dr. Bugyi of r:l‘\!:

another and as
Jical Hoapital.—{Eag. Summacy from Paediat. d inub., Budapest, 6, 100).

by forming &
B{ld apast M



DISEASES OF THE HEART IN CHILDHOOD

RUSTOM JAL VAKIL, x.0. {rond.),
M B.C.P. {tond.), D.T.M. & H., I.R,¥.7.8.G.,, 5.0.P.9. F.A.80.,
Hon., Physician, K. B, M. Hoapital, Bombay,
AND

A. F. GOLWALA, x.p., 7.C.p.a,

[)SEASES of the heart or cardiovascular system have come to

constitute, in Western countries, the prime problem of the day :
this attitude is justifiable, considering that heart disease constitytes
at the present time, the leading cause of death, even SUrpassing ir,
its toll of life, the *“dreaded trio” of tuberculosis, cancer §nd
pneumonial.

Until quite recently, the subject of heart-disease in chi
had been geglected by the pediatrician, partly due 1o t}}:gd(}:g:g
plexity of the problem of congenital malformations of the heart,
partly to the lack of subjective manifestations in childhood apd
partly to a sort of “laissez-faire™ attitude on the part of the medi
cal profession itself. Thanks to the pioneer efforts of 3 fow '
individuals, the [!)iczlture ;ms c(:iha.;lged l;v.ome

resent day knowledge of cardiology being in kee i i
Enowledge of the other branches of paediatrigcs. ping with our
Before embarking on the problem of heart.dige ;
behoves us to realise that the normal heart of childh?)?d pdrioi%)eig : ,
certain important respects from that of an adulg, To enumemt“
but a few of these differences : e
(1) The heart in childhood may lie,
higher plane than in adults, thus presenting

fourth instead of the fifth left interspace?,

{2) The rate of pulsation of the heart is much
childhood, being reported as being (on an avera
at birth, 110 at 2 years, 100 at 3 years,
12 years of age (Hutchison and Monkrieff)2.

i (3) Sinus arrhythmia or the so-called
of the heart” (Mackenzie), with its phasic respira ariat: e
pulse rate is physiological in childhc?od, beingpsect(;)r:gar‘;u;?ug?s ml
hypersensitivity of the vagus nerve mechanism ; the oldl‘ld o
enforcing bed-rest in any child with cardiac arrhyt}’lmia h : vaf
benign, has been fortunately superseded, of late, by a ;x;or owsoever
attitude of treatment based in accordance with the nat ¥ ratlfonal
arrhythmia. ure of the

(4) The pulmonary second sound is re
children and may exceed in in tensity the aortic ge

(5) Cardio-respiratory and functional or
are very common in children; in fact, it is o
expect a soft and transient systolic bruit in 5 ¢
emotional excitement.

reat
what eomplebely,g our

quite normally, on 4
the apex beat in the

more rapid in
ge) 130 per minute
90 at 8 years and 80 gt

juvenile irregularity

atively louder in
cond sound.

accidental murmurs
h_nost customary tc
hild after exercise o}

{560}

7

AUG. ’51] DISEASES OF HEART IN CHILDHOOD—R. J. V. & A. F. 6. 581

Classification of Diseases of the Heart

General interest in the atiological incidence of heart disease
has been growing steadily since the time of Cabot’s® monumental
paper in 1914 ; this is readily proved by the numb_er of excellent
statistical analysis, which bave been ann'uall.y pouring fogth from
different parts of the world. From the scientific point of view, the
setiological classification of heart-disease, recently propqsed by. the
Criteri% Committee of the American Heart Association?, is eerta.u_xly
the best; it considers diseases of the heart ur_lder the foll(.)\!w.ng
main heads wiz.: (1) Congenital ; (2) rheu_matlc; .(3) syphilitic ;
(4) bacterial ; (5) hypertensive; (6) arberlosclerotlc”(coronary);
(7) pulmonary : (8) miscellaneous_; an_d (9) “unknov.vn. lehe rela-
tive incidence of these various aetlologlca_l formg; varies considerably
in different parts of the world. In Va,kll"s semeg;1 (1948) of 1,860
cases of organic heart disease, reported in India, tl_le percentage
frequency distribution was reported as follows :—viz., congenital
19,, rheumatic 24'7%, syphilitic 129%, bacterial 1'1%, hyper-
tergs;ive-corOnary group 33'2%, pulmonary 10%, miscellaneous
11°3%, and “unknown’’ 579%,. Thegse figures, being inclusive of all
ages, ?zre not applicable to children, in whom ‘descrescent’ forms

of heart disease are rare and infections 6f the heart common,

Congenital Malformations of the Heart

In the countries of the West, congenital cardiac defects.acc()unt
for anything from 1 to5 per cent of all cases of organic heart
do.l' g’ the average being 2 per cent (White)’. In India, the

iseas ' ding incidence of congenital heart disease has worked out
corfesg" cent (Vakil,! 1948); in childhood, the percentage frequency
a? coﬁ enital malformations of the heart works out at about 15 to
(‘30 ergcent and, in subjects under 5 years of age, the incidence of
Penital lesions may exceed even that of rheumatic disease.
cong ding to White,® the relatively high incidence, in the tropics,
Afccor engita,l heart disease, is attributable to a dearth of rheumatic
0 fcg:,li%ns- recent statistical analysis, however, from tropical and
mlftro ica.,l countries (Gunewardene®; Fernando’ ; Chavez®; Vakil?)
suestic?n the validity of this old-fashioned belief in the rarity of
r(-lll:leumatyic infections of the heart in hot climates.

The clinical complexity of congenital. malformations of the
heart has been responsible for the comparative neglect, on the part
f the cardiologist and pediatrician, of this important branch of
o dicine. Thanks to the pioneer efforts of Maude Abbott!®, Taus-
n-len Muir and Brown!? and the intensive application, in clinical
e c’t,ice of newer methods of investigation such as cardiac cathe-
t;?iza.ti&n and angiocardiography, we are now able not only to
diagnose congenital heart disease with maore conviction but to
venture the exact nature of the malformation and to advise the

correct form of treatment or surgical interference,
74
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In spite of numerous attempts at classification of congenital
heart diseases, there is no doubt that the clinical classification of
Maude Abbot!® remains to this day the most convenient classifica-
tion in clinical practice. She divides congenital cardiac malforma-
tions, in accordance with the presence or otherwise of cyanosis, into
three main groups, viz:—

(1) The acyanotic group, i.e, cases without abnormal
communications or shunts between the right and left sides of the
heart. This group includes the entities of simple dextrocardia,
coarctation of the aorta, aortic and subaortio stenosis, anomalies of
septa and congenital heart block.

(2) The “potentially cyanotic” group or group of «
tardive” 1.e. oases of arterio-venous shunt with transient or “termi.
nal reversal of flow. This group includes patent ductus arteriosus,
localised inter-auricular and inter-ventricular septal defecfs.

(3) The cyanotic group, *“morbus cmrulius” or “maladie
bleue”, with veno- arterial shunt. This includes cases of slight to
moderate cyanosis such as cor triloculare biatriatum, pulmonary
stenosis with patent foramen ovale, tricuspid stenosis and tricuspid
atresia, cases of moderate to marked cyanosis such as Fallot’s
tetralogy and transposition of arterial trunks with ventricula
defect, and cases of extreme cyanosis such as complete tran
of arterial trunks with intact ventricular septum, persistent truncus
arteriosus, cor biloculare and certain types of pulmonary, migral and
tricuspid atresias.

Some types of congenital malformations of the heart, for
instance auricular or ventricular septal defects, patent ductus
arteriosus and coarctation of the aorta, are entirely symptomatic
being discovered usually on routine examination. Tn other types of
congenital heart disease, any one or more of the following symptoms
may be observed, viz. cyanosis, dyspncea, cough, haamopt;ysis, epis-
taxis, headaches, syncope or fainting attacks, convulsions, coma
paralysis, dysphagia, formications, precordial pains, etc. ’

The following is a brief account of some of the better known
and clinically recognisable congenital heart lesjons :—

Congenital dexirocardia or right-sided heart is clinically un.
important, being usually discovered accidentally on routine exami-
nation or fluoroscopy; it does not alter the life-span or curtail the
activity of the patient in any way ; two forms of this condition are
nowadays, recognised. The electrocardiographic findings, viz. inver.
sion of all deflections of lead I and transposition of leads IT and 111
are considered pathognomonie.

Coarctation of the aorta :—This im
narrowing or localised constriction of
to the origin of the left subclavian ar
the ductus arterjosus, Two forms

cyanose

r septum
sposition

plies a condition of stenosis,
the aorta at a point just distal
tery at or near the insertion of
of coarctation are recognised,
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13 piz., the “infantile” form and the much more
zgtzg;lglogzgtul;—”vform. Coarctation of the aorta is fairly common in
clinical practice and accounted for as many as 14'2 per cent of
Abbot’s!® one thousand cases of congenital heart disease. Although,
usually devoid of symptoms, this condition is recognisable on the
following grounds viz., (1) A high degree of discrepancy between the
brachial and femoral blood pressure readings, the former frequently
exceeding the latter by 100 mm. Hg. (systolic) or more. Brachial

rtension, in conjunction with a yveak or absent femoral pulse
hggea low femoral blood pressure reading, should at once suggest
:he possibility of a coarctation ; (2) the presence of dilated, tortuous
and plilsating vessels viz., the internal mammary, intercostal, scapu-
lar and deep epigastric arteries, furnishes good evidence of the
a.lil teral circulation of coarctation; (3) a loud and long syst.ohc
oaurt r. and a corresponding thrill are usual over the precordium
murmu& anastomatic vessels ; (4) the demonstration of Roesler’s!4
bac Mf‘ notching of the lower borders of the ribs; and (5) an en-
laog ; ardiac silhouette together with a small or absent aortic
!?.rge klc” The condition of coarctation of the aorta, once consi-
dk(:al:ic er;mmenta and incurable, has been shown to respond
fa?:oum?l?ly to surgical interference.

' ortic stenosis :—In these defects, the presence

bAg[:to';; g;:yfnug(:omi will depend on the degree of stenosis and

or abs tolic murmur with thrill in the aortic area and well con-

harshdsy'?nm the vessels of the neck, togother with absent or

df‘ct,'e- h:ad intensity of the second aortic second sound and an
g::?é::iic. slow-rising or small pulse at the wrist,

Patent ductus arteriosus, s a fairly common entity, ranking

. d in incidence in Abbott's!® series of cases; it shows a parti-
thir finity for the female sex, is often asymptom-tic and displays
culafl“ ?] win); characteristic signs, viz., (1) A cyanosis that is delay-
the %o ?t'ongl or preterminal; (2) a most characteristic, loud ‘and
ed, oxors 3 (l)r loud and long systolic murmur (the so-called “machi-
co"tmuml,;ur”) heard best in the pulmonary area and frequently
nery ml"" od b;' a thrill ; (3) a characteristic prominence or convex
accgmgdf;‘ on fluoroscopy, in the region of the pulmonary artery
P"OJelcciowjith a normal sized left auricle; (4) sometimes, a high
coup'e ure with or without a characteristic “water-hammer”’
pulse P?E,s)sa special predilection for bacterial invasion with the
d:l;s:i(;pr.nent of malignant endocarditis. Since the time of Gross

nd Hubbard' (1939), the condition has bacome readily a'nenable
8 :

to surgery. . . .
Auricular septal defects : —A defective ml.rmuhu; septum is the
¢ common congenital cirdiac abnormality. Symptoms often

mos” i early adult life. Cardiac enlargement is present, hut

aPpeall‘a’;:a no typical thrills or murmurs. Raentgenology shows
z::(:(;?ac onlargement and a very prominent pualmonary conus;
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Electrocardiogram reveals right axis deviation.

cular septum may be associated with other abn
mitral stenosis (Lutembacher’s disease!®); auric
not infrequent.

Patent interaursi.
ormalities such as
ular fibrillation is

Patent inter-ventricular septum :—(Maladie de Roger'”) This is
the commonest clinically recognisable congenital abnormality of the
heart met with in practice. Diagnosis is maioly based on the
presence of a loud systolic murmur best heard in the third and
fourth left interspaces close to the sternum. A systolic thrill is
often present. There are usually no symptoms. Congenital heart
block may be an associated abnormality.

Pulmonary stenosis : —If the degree of stenos
sis may be absent in childhood. Clubbl'ng of fing
degr(-evof cyanosis. Dyspnoea on exertion is a
and paroxysmal attacks of noct}lmal- dyspnceea m
ment of cyanosis. Physical signs mclud?‘a ha
and systolic thrill in the pulmonary area. The
towards the left clavicle. The pt_xlmonary sec
absent. Radioscopy shows a dilated pulm
cardiogram, a right sided preponderance.

is is slight, cyano-
ers depends on the
common Symptom
Yy precede develop-
rsh systolic murmuyr
murmur is conducted
ond sound is feeble or
onary conus and the

Tetralogy of Fallot'® :—This consists of pulmonary stenosis
associated with inter-ventricular septal defect, dextroposition of
the aorta and hypertrophy of the right ventricle, 1t accounts for a
majority of cyanotic congenital heart cases surviving beyond the
age of 3. A systolic murmur may be heard in the pulmonary area,
hut is not as harsh as in pulmonary stenesis and does not tend to
be conducted to the left clavicle. X-ray shows a boot-shaped heart,

aorta projecting abnormally to the right and a marked concavity at
the site ot the pulmonary arc.

Rheumatic Heart Disease

The importance and high incidence of rheumtic fever and
rheamatic heart diseases, although substantiated by a host of
stastical analysis, are not sufficiently appreciated by the public. To
give but a few instances, rheumatic fever aceounts for 3 to 7
of all medical admissions in the hospitals of Europe and An
in the Scandinavian countries, the incidence of rhe
works out at about 1 to 3 per thousand of th
U. S. A. there are said to be about one milli
heart disease®; about 25,000 deaths arc
rheumatic heart disease in England and W;
about 40", of all “*cardiac deaths 2!,

The problem of rheumatic heart disense ay
greater magnitude in the case of children, in whom it ranks first in
the causation of cardiac disability and death. Rheumatic fever
displays a particular afbinity for the younger age-groups; in Bach's

per cent
ierical? ;
umatic tever
¢ population!® ; in the
on cases of rheumatic
reported annually from
ues, thus accounting for

sUMes an even
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; art disease in childhood are of
opinion, .mnt(Je. ?om ?fazgﬁrg?rs;s tgfll{lgithz“, rheumatic heart di%ease
rhoumaye !:]a lto tiﬁ’ in 01 to 2:089, of British and 09 to 1:36%, of
has b.een {}3109601 children. In a series of 2,500 school ch}ldr-en of
American .chestjgat,ed by one of us (R.J.V.) in 1939, the incidence
Bfonll.gg’;n;l;ic involvement of the heart was found to be 2 per
:housand children.

atic heart disease has been consi‘d.ered rare or
A!'t};zg%?nr?rz;)ri‘g?gol:mtries by one set of authorities (Roger(s;“’;
P d Ritchie® ; Cla1ke?®?), there is no doubt that present day
C_owan.ant. (; 0 inion favours the opposite school of thought. Tt
authoritativ ; dp nite convincingly by the statistical mvestflgatxog)s
has beerzlspr?)tig)’glmvezs (1942), Basu?-3!, Hughes and Y llS}‘lﬁ‘ %
of St0t3t3 35( lCl ruthers®, Bannerjea®, Kelly®, Kutumbiah®, Gune-
Hodge 6 R ’a‘lha,van“’ Fernando’ and Vakil®, that rheumatic heart
wardenc, agmon en(;ugh in tropical and subtropical climates. In
discase .lfocom “one in four” of all cases of organic heart disease
fact. 2? l/; //(’\%rkill'*’ i1948) were examples of rheumatic heart disease.
StUd,l?( ’ is a tendency on the part of some clinicians to regard
Lhere 18 of childhood as clinically distinct from that'of ‘
the rhew’?at}lxsmn attitude is both unwise and unwarranted, despite
adults. Bueh 2 childhood rheumatic fever (1) does take a more
the fact that v (2) starts with vague prodromal symptoms .hke
insidious _form ,nervous irritability, myalgias, anorexia, vomiting,
allor, fatigue, sand epistaxis; (3) seldom displays the classical
abdominal pains te migrating polyarthritis with fever and toxemia ;
icture of an aﬁuart with much greater frequency; and (5) exhibits
(4) affects tYhet'e‘u]ar syndromes like chorea, subcutaneous n(_)dules
other extra % 1¢ shes. In short, while the rheumatic infectmn of
and cutaneous ;ated by an acute migrating polyarthritis, that of
aﬁ‘f?ﬁ ]?i (}:mcllrl’aracterised by cardiac and other extra-articular
childhoo :

ayndromes. f onset, in children, is often insidious and preceded

The mOdefose tic tzonsillit,is, sore throat or scarlet fever,‘ there
by an atta_mck Oned‘i)at,e latent period of one to f(_)ur weeks. Several
being a2 mtezl f infection are recognized in children dependlpg on
types of onse O,m tom or symptoms; arthritic, cardmc., choreiform
the presenting fgxizl)l, cutaneous, atypical and latent being some of
:}:S (zvlzlllll-?:;copgnized modes of onset.

hel sarditis in rheumatic fever has been reported,

The mmde(;lecf 10:".'f ;2;(:;tlof age, by Poynton® (1925) as61%, by

in "‘hlldffn lm7-)-50/ and by Coburn® as 65%. In view of such a

Coom-bs‘— - :)f /c(s)lrdiac involvement, .which inmdentally.;s in the

high incidence 1carditis, particuiar attention should be paid, in the

natur? Orfh:uzglaltic infection in childhood, to the carly detection of
case O )

beart involvement.
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The following features are worthy of note in the ear| detecti

of endocardial or valvular involvement (endocarditis or ):ra.l(:rul(;t;g;l
vz i——

(1) A prolongation or muffling of the first heart sound at the
apex. with loss of its distinctive muscular element (Keith# 1937)
The altered first sound has been described as impure, muffed mur.
murish or mushy (Friedberg!?, 1949). ’

(2) An early splitting or reduplication of the second
sound at the apex, has been described by Sansom1 and Cl(x):a(dl(l:"?‘f“t

(3) Blowing systolic murmurs, variable in intensity,
and propagation, are both frequent and early. ‘Their dis
from the so-called functional or hmemic mucmars on the op

location
tinction

‘ ( ] e h
and from organic murmurs of chronic valvalitis on the (,;;:Sg
frequently taxes to the utmost the diagnostic ability of the

physician.

(4) Bland, White and Jones |( 1935)¥7
occasional early occurrence of a mid-diastolic 5
transient, disappearing with the abatement of ]

During the active phase of rheumatic infection, pericardiql
involvement, which may take the form either of septe fibrinous
pericarditis or of pericardial effusion, is frequently overlooked, clini.
cally. Although pericardial lesions are demonstrable n thc' yost
mortem room, in practically all cases of rheumatic carditis !tl e
are demonstrable clinically in only 25 to 35%, of cases (G'u:r’« (pv"f
in other words, unless the involvement of the pericardial (h i : &
severe and extensive, the condition may remain clinjca)| ‘te}H N
The following symptoms and signs are of value, howevery i‘“t,;t'
early recognition of pericarditis, viz: (1) precordial pain r)r,"pn- “;
oppression or fulness; (2) sudden development of restlessﬁes: 1\1',(. 0
ting, dyspncea, cyanosis or cough ; (3) a sudden rise of oy, )f‘ar-(zm.L
or pulse rate ; and (4) the appearance of a friction rub. berature

MHyocurdial lesions, although often diffieyly of clinical re.
tion, are very common and of the utmost mportance, “'l'h f“d o
lopment of a persistent or ‘disproportionate’ tachyc mli-n ilw i P
pulse rate in relation to the temperature, or a high ~5‘(,;,'j~"(',' nigh
rate’ (Sclesingor’s sign), a sudden unexplaine] 1-5,53 of u,',““’_p"ls”
in the course of rheumatic fever, a sudden aiteration ;x:]pe",‘t."m
imtensity or pitch of the first heart sound at the apex (('lf'_‘lmy'
muffled or valvular type of sound), a tic-tac rhythm or el . {stax)t.
a feeble and diffuse apex beat, a blowing 8ystolie m.,r,'nu,.l);)f fmlm,
ment of cardiace failure (loft or right-sidel) or 4 di.‘-;tm,-l(”f‘op~
cardiac rhythm should suggest the possibility of e of
involvement. : myocardial

Syphilitic heart disewse  or cardiovaseulyr
syphilis is regarded as ‘the second most common and i, hough
cause ol infectious cardiovascular disense’, it acecount f«)rn’f:,r:-:'rlt
small percentage of casos of heart diseass in (Zhlldhl);)d, its llighe:t,.

have reported the
Pical bruit, which ig

1e theamatic attack,

r()gy,i.

SYPhilis ; _ 7y
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age incidence being in the forties. Ir} 'White and Jones’ (1928)4
geries of 95 cases of cardiovascular syphilis, there was only one case
under 20 years of age. . '
Congenital syphilis rare}y feads to cgrdlovuscular disease ;
although the causative organism of syphilis is frequently' detected
at postmortem, its mere presence does not_ spell cgrdlovascqlar
gyphilis. 1n Me( uljoch's series® (1930) of 498 chﬁxldren with congenital
sgphilis over two years of age, only 5 showed signs of cardiovascular
syphilis. y L .
Bacterial endocarditis also known as septic, infective, malignant
or ulcerative endocarditis, respects no age Or sex. Its acute and
subacute forms are distinguished on the basis of the duration and
of the disease and also on the nature of the mfegt;ng organism
cour‘se' risms.  Although cases of bacterial endocarditis are usually
fo O,(%d"" ;dﬁ.lt, life, they do occur in children. It is only within the
fo}mf " Jears tha;lks to the newly discovered chemotherapentic and
last le'wt§'c(a ents, that the invariably fatal outlook of this disease
antl—luf) l Vgigrtual’ly reversed ; with intensive treatment, correctly
Qgi)lie;((lmgt is now possible to cure the great majority of cases.

In the acute form of the disease, the causative organism, w!ﬁch
may be a streptococcus, hemolyticus, staphylococcqs aurcus, bacillus
Y coccus, meningococcus or gonococeus, invades the heart
coll, rmﬂ'llur“?n the course of some acute or serious illness like pneu-
secondar )rl eral sepsis or pyemia. The condition is characterized
moma,_p}uea[; d swinging temperature, intense toxmmia, frequent
b 2 hig ;io‘ots drenching sweats, prostration, delirium, progressive
chills or. ;nge;nia and embolic phenomena ; involvement of the
pallotl’ i:l usually suggested by the appearance, accentuation or
tr:fg(;ifi(‘.aton of a murmur or murmuys.

- rm, which in 90 to 95 per cent of cases is due to

I'he S“Sfjftsi{?dans or non-hzmolyticus, invading valves which
a strept-oqﬂaﬁ affected by rheumatic endocarditis or congenital
are cm}(’)mc M'Zoum,s for about 1 to 2 per cent of all heart cases. It
anomalies, est between the ages of 15 and 80 years (White ). 1In
is COl?lmog White's®! series (1944) of 250 cases of bacterial endocar-
K.e‘lsog an re under 10 years of age and 42 were aged 10 to 20 years.
d‘ltlS, ?‘;e has reported the disease in a child aged 13 years. The
qutsch . t,u.re of subacute bacterial endocarditis presents many
clinical pic facts, viz: (1) the symptoms and signs of an infective
inwrestmgch as fever, chills, sweats, malaise, loss of weight, appe-
process, Sltlren th: (2) embolic phenomena, leading to ‘infarcts of
ute Emdls:‘iidneyg brain ete.; (3) Osler's nodes®; (4) clubbing of nails ;
spleen, lorrh&’ges into the skin, epistaxis, haematm"la, ete. ; (6)
5 h“’m\. tic pallor and ‘‘cafe au lait” appearance (Libman®); (7)
characteris 8) symptoms and signs of cardiac involvement ;

splenomegaly ; ( positive blood cultures; and (11) red blood

(9) leucocytosis; (10)
cells in the urine.
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Other infections of the heart:—In the acute stage of diphtheriq
although the pericardium and endocardium are hardly ever invol.
ved (Sutherland and Willis®®), grave myocardial damage or m yocar.
ditis is fairly common and carries with it 5 Very grave prognosis
Symptoms and signs suggestive of myocardial involvement in
diphtheria are many and varied viz., dyspneea, precordial oppression
palpitation, abdominal pain, vomiting, lassitude, prostration, rest.
lessness, cough, pallor, cyanosis, tachycardia, bradycardia c'ardia.c
arrhythmia, gallop rhythm, displacement of apex  boat, \rdine
systolic murmur, moist sounds in the chest, heart.block and sudden
death.

In spite of the frequency of myocardial involvement chronie
heart disease from diphtheria, unlike rheumatism and -‘*v’philia is
extremely rare (Jones and White®, 1927, Alstead™, 1933y, '

Treatment of diphtheritic myocarditis consists of the
administration of massive doses of- antitoxin,
complete and prolonged bed-rest and intravenoys glucose therapy.

Fiedler’s myocarditis is an acute interstitial myocarditis of
unknown tiology. The onset is insidious op acute, faver ig Q"lnimon
and a rapidly progressive congestive cardiac failure dominates the
clinical picture. Embolic phenomena may be observed ixi the
absence of positive blood-cultures. The Prognosis of this rare jq.
ease i3 very grave, a fatal outcome being customary in a mator of
weeks or months.

Myocardial lesions, like those in diphtheria, may be encount
ed in other infections like measles, pertussis, typhoiq o nter.
and even acute anterior poliomyelitis. * Pneumonia

Hypertensive heart disease.—Taking into conside
ages, there are no two opinions about hypertensive hen
being the commonest and the most important form
disease the world over. In Bombay, it is said to account, for 24
per cent or almoust one-third of all cases of organic heart'di r‘_.
(Vakil® 1947). In spite of this high overall incideyee ", diseato
sive heart disease plays but a small part in the genesis’ot‘yf"f’r(tfn.
disease in childhood. Out of 708 cases of hypertensiy Ld}!l‘ iac
disease, reported by White and Jonest (1928), only (5 ﬁ eart
of the cases were below the age of 20 years, [p Vﬂkil‘:s:ir. cent
(1948) of 538 similar cases, observed in India, 3 cases ((‘)r (;Cg)r;es
were in the first decade of life and 20 cases (08 4%} in the :3)
The youngest case of this type, on record, is that of a ¢ vouye :
old boy, reported by Taussig and Remsen® (1935) Wo-year

Hypertension, when encountered in children, jg seldo
type commonly referred to as essential or primar
Unlike grown-ups, children are usually affected 1,
that is secondary either to coarctation of the
disease of the kidneys, chronic stage of diffuse gl
Cushing’s basophilic syndrome or suprarenal

prompt
enforcement of

ration all
rt disease
of organic heart

m of the
Y or genuine.
¥ hypertension
orta, polyeystic
Omerulonephritis,
tumours. * When
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essential hypertension does overtake a child, it is usually of fulmi-
nating type, the so-called ‘malignant form’® of hypertension
(Volhard and Fahr).

Coronary  heart ' disease :—Although no age-group, ‘from
youth to extreme old age’ is considered immune from coronary
heart disease, clinically recognisable coronary disease is rare in
subjects under 20 years. In White and Jones’ % (1928) series of
864 cases of coronary disease, White, Bland and Miskall’s (1943)
series of 497 cases of angina pectoris and Bland and White's 5 (1936)
series of 461 cases of coronary thrombosis, not a single case was
observed under the age of 15 years. In Vakil’s® series (1948) of
250 cases of coronary disease, studied in India, there were 3 cases
under 19 years of age, the youngest being a girl of 81/, years with
a history of anginal attacks and an electrocardiographic picture of
posterior wall infarction.

For practical purposes, ,ho“.revel:, it i3 unwise to diagnose
angina pectoris or coronary occlusion in a child, unless _and until
there is indisputable evitjenqe to support such a diagnosis. Q_E‘r‘om
the pathological standpoint, it is difficult to undgrstz_md why clinical
coronary disease is so rare in ch_xldhood, considering that dgﬁmte
lesions of coronary atherosclerosis are not unusual, a.ccorgimg to
Wolkoff (1929),° Ehrich ® (1931) and Leary > (1935), even during the
first decade of life.

Pulmonary heart disease or cor pulmonale :—Although of recent
recognition, this variety of heart disease is important, considering
that it accounts for 6-8%, (Scotb,“"lQ‘il) or 109% (Vakil,! 1948) of
all cases of heart disease. In childhood, the incidence is very
much less, the acute form of cor pulmonale (McGinn and White,52
1935) secondary to massive pulmon{zry embolism being praptlcally
unknown. Even the chronic form, i.e., secondary to chronic lung
disease, or severe deformities of chest, is very rare in childhooq, the
youngest case of this type, encountered by White,5 being a child of
11 years. In childhood, chronic cor pulmonale when encountered,
usually belongs to the group of primary puimonary endarteritis,

Cardiac arrhythmias :—Alterations of cardiac thythm are most
uncommon in children and are more oft.,en physiological or without
any clinical evidence of organic heart disease.

Paroxysmal tachycardia :—It is known to occur in infants and
mav start soon after birth but the incidencs is more common in ol.der
children. In infants the attack may start as a convulsion or faint-
ing, or the infant may become 'restless,. vomit and' may pecome
dys’pnoeic and cyanosed. Older children might complain of epigastric
or precordidl pain, palpitation anc_l dyspeptic symptoms. Cardiac
failure may set in if the attack is prolonged and the liver may
enlarge considerably. . . '

Exirasystoles :—Premature contractions readily arise from ecto-
pic foci of heart muscle in children. They have been recorded In

75
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the foe;al }l:eart and are fairly common in infants
cases the heart is normal. Among the vari '

: i mal. - aried causes, may be consti-
pation, worms, infections like tonsillitis or the onset of feyvers.

Heart block :—Prolongati i
' : ngation of P-R interval is an important
gt_ld sometimes the onlx indication of involvement of the nll)yocar-
mx:m in a.culge rheumatic fever. In diphtheria the degree of block
hea{'t ‘l;?;gk ro& mer.e;a lp;'olongla:tion of P-R interval to complete
' k. Congenital heart block m i i
Interventricular septum. Y bo associated with patent
- Auricular f'ibr.illation :—One of the common cardiac irregula-
dl ies in gdults, 1t is very rare in children. It may seldom occur
uring the course of _acute rheumatic fever but is perhaps more
common in diphtheritic myocarditis. Paroxysmal auricular fibrilla-
tion may occur without apparent cause.
Auricular flutter may be met with i
. 2 in a paroxysmal f i
infants. It is known to occur in diphtheria. b d orm
Anaemias :—Severe chronic an®mia in a chi i
1—N ild may give ri
dysppoea on exertion, precordial pain, palpitation, mﬁegma orf! szet:
cardiac enlargement and a soft systolic murmur. Heart failure i;
rarle but may complicate severe an®mia. Sickle cell anzt'mi'i is
well knoyvn to produce cardiac symptoms, or symptoms rese nl !(' .
rheumatic fever and heart disease. ) T oembng
Avitaminosis:- —Among the diseases resulting from de

of vitamins, affection of the heart is a promi .
beri. The infantile form prominent teature

ficiency

! . in beri-

. 18 practically confine

children of mothers who are themselves ysuffer'mg dfrt)(:n bri?::;sd
n

deficiency. In the severe or acute t i
tousf devc_alops convulsions and succ{;‘:i)sthtz cgll(:al;)?s(;‘? 1(?: Oe?e“.w"
cardiac failure. In the moderately severe or less acute t e thers
is a disinclination for feeds, restlessness, crying due to YSS’ there
colic and palpable tender liver. Tachycardia, hurried re: i ominal
cyanosis and generalised cedema with enlargement of heartp o s
noted. Signs of increased intracranial pressure and apho?xriz 332“
y

precede death. In the chronic type, there i i -
weakness and breathlessness. T{lge hea?'lt‘,e s vory o Drogressive

. - > : I8 ve

Thempe“th test with vitamin B helpa to conﬁrr;};h:];icahgsgl?: ged:
pitatﬁ:ntdoctz?c,;fy gaﬁ"(ii ’;net(abolic hyperthyroidism may give rise tc‘)'pal

’ ’ 1a, : ) L .
failure. yspnea, cardiac enlargement and even

Cretinism and juvenile myxedema

. 3 ’ma :—Hypothyroidism in inf

. and chﬂdhood. will cause retardation of grgvrv)th y;lo‘;l(]l;srln l;‘ Infancy
etc., but cardiac manifestations like hradycard’ia and ﬂ) deficiency
of heart are very rare, enlargement

Glycogen disease :—In this metabolic dj

) T olic diseus . )

enlargement without obvious cause. Diugnosisugfx;u;hel:: 1:052::]1:&3
> b e

by presence of hepatomegaly, fasting h Iveemsi .
rise of blood sugar following injectiog ofyﬁggeﬁ;(;irg.m wnd failure of

In a majority of |
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INFANTILE BERIBERI

Human Milk Intoxication Due to B Avitaminosis

KALYAN BAGOHI,
Aszistant Professor of Nutri:ion and Distatics,
All-India Institute of Hygiene and Public Health, Caleutta.

Introduction.—Infantile beriberi, as the name implies, is a
disease of the infants, whp have been, at some time, breast-fed. It
is a separate entity, differing considerably from the adult types of
beriberi in its ®tiology, symptomatology and course. It isa “great
imitator”, for even without the usual secondary infections, it may
imitate the diseases of the brain, respiratory tract, heart, kidneys,
intestinal tract as well as a number of nutritional diseases. The
differential diagnosis of infantile beriberi with secondary infections
includes almost all the known diseases. )

Infantile beriberi was first described by Hirota in 1891. The
disease differs from the adult type, specially in its acuteness and
suddenness. ~Apparently healthy infants may succumnl, 1, it within
a few minutes. The mother may make the simple but dramatic
statement that one or more of her infants hag “turned blue, sighed
and died”. This acuteness gave rise to the assumption that the
condition is due to an intoxication—humap mitk intoxication. That
itis an intoxication has been amply justified by recent investigations.

The disease is very common in the Phillipines,
It is one of the most important causes of infant
countries. The occurrence of infantile beriberi
recorded only recently, though the adult form h
long time. Aykroyd and Krishnan (1941) repor
beriberi in the Northern Circars of the Mad
beriberi in adults is very common, Krishnan,
Sadhu (1945) have confirmed that infantile be
that part of the country and that it is aj, im
problem for India. It is also quite possible that this disease is also
common in other parts of India where adult beriberi is encountered,

but most probably it is ot s0 well recognised becausg of its multiple
and diverse features and its extremely short duratiop.

AETIOLOGY.—In the absence of thiamin
be properly oxidised to its end-products.
carbohydrate, thiamin takes part in an enzym
Carboxylase. This enzyme is specially necde
Pyruvic Acid, which is a normal interm
hydrate metabolism. In thiamin deficiency, this product aceumu-
lates in the system due to non-utilisation and, associated with this,
other intermediate products also accumulate. Some of theye inter-
mediate products are Lactic Acid, Acetoacetic Acid, Glycvrul(lehyde,
Dihydroxy Acetone, Methyl Glyoxal etc. Methyl Glyoxal which
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has proved to be toxic has never been isolated from the breast milk
of healthy women (Kermak, Lambie and Slatter, 1927 and Vogt-
Moller, 1931). Pyruvic Acid and Pyruvates are also toxic. Besx@es
the above two, other intermediatg metabohteg, in t}}e quantity
present in the milk, may take part in the causation of Intoxication
(Haynes and Weiss, 1940). Their action most probably 18 synergic
and cumulative. All these substances are present in the human
milk of B, avitaminotic women (Takamatsu, 1934). In fact, the
accumulation of these substances in the human milk changes the
taste of milk in such a way that the hungry infant refuses to take
the milk. It is suggested that the . humafn milk containing such
intermediate products is the cause of infantile beriberi or human
milk intoxication. ' )

After ingesting these intermediate products, the 1pfants try to
excrete or oxidise them. Oxidation of these products is only possi-
ble, if sufficient amount of thiamin is 'avallable, whereas in, gctqal
it i; just the opposite. Probably, every infant pas a store ‘of thiamin,
even if it be very small, and therefore the toxic actlon is delayed.
It is however immediate, if the infant is already avitaminotic,

Clinical features.—The acuteness of symptoms of infantile
beriberi will depend on the amount of milk Ingested and hence acute
infantile beriberi is common among well-fed ba.bxf?s.

It is common between the ‘second aqd the sxx_th month of life.
The clinical picture of the disease varies according to the organs
and tissues where there is greatest concentration of these _toxie
metabolites (Fehily, 1941). This explains many of the contradictory
statements made by authors on mfan}nlg beriberi and also expla_ms
why this disease is known as a great imitator. According to Fehily,
this also explains the rather constant enlargement of the right
vontricle, since this part of the heart is the first to receive the
blood from the digestive organs, still nqh in toxic met.a,bohtes. The

mptoms of infantile beriberi may be divided, according to acute-
symp into symptoms due to intoxication and symptoms due to
fzegf. minosis. The symptoms of intoxication, such ag vomiting,
dvxﬂa sness, abdominal pain, cyanosis, dyspneea, running pulse etc.,
e :?l in tile initial, subacute and acute forms of infantile beriberi
p':;eas chronic infantile beriberi is dominated by symptoms of B,
Wv' taminosis such as anorexia, retarded growth, loss of weight,
avi tipation etc. As the last mentioned symptoms are encountered
cons !g infants who have never been breast-fed but who suffer from
alsoh l o- or avitaminosis, these conditions may give rise to symp-
By ysimulating infantile beriberi. These conditions in artificially
wénsin fants are often diagnosed as malnutrition but in contrast to
fe}al nic infantile beriberi, symptoms such as aphonia, head
:e:;(-tion are not encountered in the B, hypo- or avitaminosis,

After cessation of breast feeding, thg symptoms of intoxication
promptly disappear, whereas those of avitaminosis persist for weekg
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or months, specially if the substitute foods are deficient in thiamin
or its amount is insufficient to remedy the existing deficien cy.

Infantile beriberi can be thus broadly divided into the following
types according to the signs and symptoms :

INITIAL INFANTILE BERIBER!
Vomiting. restlesanesa, pallor, flabbiness, snorexia, insomnia, meteotigm.

SUBACUTR INFANTILY BERIBRRL
Vomiting, puffiness, oliguria, abdominal pain, dyaphagia,
\ | aphonia, tonic convulsions. ]

v o4 ; "

A 4 \4
ACUTN INFANTILE BRRIBER[ Curonye INYANTILE BR& DR N
Cyanosis, dyspucea and

Vomiting, loss of weight,
running pulse. anamia, retarded growth,

head retraction, adema ete.

In all stages of infantile beriberi, secondary infarction
of the respiratory tract is very common. Bronchitis and b
pneumonia with accompanying fever is more common,
cated cases of infantile beriberi, temperature is norm
in some cases subnormal.

mainly
roncho-
In uncompii.
al and evep

PatnoLogy.-~Nothing much is known about the
this condition. The most characteristic featnre about
report is the absence of any pathological finding to acco
death in uncomplicated cases. External edema s vy
in infantile beriberi but internal anasarca is usg
This anasarca includes not only the pleural,
cardial effusions but there is algo ®dema of the
kidney, spleen etc. One characteristic thing
ment of the right ventricle of the heart in th
diminution to its original size if the vitamin therapy is started
early and effectively. This also suggests that thj
due most probably to interstitia) ®dema.

D1acNoss.—It is clear from the above that it ig rather difticylt
to establish the cause of death in infantile beriberj either from the
clinical features or from the post-mortem report.

Unlike adult beriberi, thers is not the proper clinical diagnosis
nor the helpful history of the illness prior to death. In addition
the fact that the child is usually of well-nourighed type, withoué
any outward sign of the disease, is ver si

as frequent]
given rise to the suggestion of foul play or poisoning, uently

The manifestation of infantile beriberi
multiple and secondary infections are so common, that there is
every possibility of confusing the disease with almost any of the
known diseases. Fehily, while working in Hongkong, has atated
that the following diseases can easily be confused with the following
types of infantile heriberi :

Pathology of
the autopsy
unt for the
ery unusual
ally encountered.
peritoneal and peri-
heart, brain, lungs,
about the enlarge-

i3 8o diverse and

o
S
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. . ; iberi.—1. Overfeeding :—Many of the
Initial mﬁﬁgif 0132:}?3%1{‘1% are similar to this type of infan-
signs and sy mIr’rhe medical history of other children (living or dead)%
t’letgz?,:e;ilét during pregnancy and lactation and symptoms o
mouae - iagnosis.
avitam o8 mn;irrzl ;Z:icis :giAbsence of enlarged tonsils, palpable
, 26.086;;!:33 efla"ged thymus, together with the clinical and
lympha llx %01- of the mother confirm the dlﬂg“OS‘S: . Y .
ditetic his yh‘u's :—Hoarseness and aphonia in infantile beriberi
3. B.ronietbc'attributed to that caused by the strain from
may by mista cted laryngitis. The enlarged right ventricle, tllls
crying or suspe d the avitaminotic symptoms of the puot_hqr wou
maternal diet an osis. The aphonia in infantile beriberi is due to
conﬁrm thehdll:gn nx’(even requiring tracheotOmY)'a'n'd the degene-
cedema of vhe cgrent laryngeal nerve. The aphonia is very ?ha%}f-
ration of tho o described as the so called “* visible ery . e
teristic ‘a.nd 9 there are crying grimaces but no sound is h.eard.
mouth is open, infantile beriberi.—1. Dyspepsia §~The dlgt of the
Subacute he signs of avitaminosis help in the diagnosis.
mother and t § rmgal.ll pressure and the clarity of the cerebrospinal
2. Meningite :—-f t?me bulging fontanelles and Kernig’s sign indicate
fluid, absence oL In addition, the diet and hxstpry of the moth.er
infantile bgnbel‘l-d jagnosis. 3. Nephritis :— Administration of t_hla-
also helps in theb 1 ‘%Ic,)fuse drination and considerable loss of weight
min 18 fo]lowt?d yf I;edema. 4. Peritonitis :—Enlarged r:ght v.en.tncle
due to reduction Ohel in the differentiation. 5. Helminthiasis =
and the_ (l;l(ifli;}zl Gp Tetany. 7. Cerebral injury. 8. Diphtheritic
History 18 s
aralysis. : i iberi.—1. Bronchopneumonia :—7This
p Subacute lréf?;gl;n?igﬁslrications of infantile beriberi. In a
is one of the mos of cases, pulmonary oedema.‘ 1§ encountered.
certain percentafg y tors mask the real picture making the ’dxagnogls
The aboye tw;bz;c 2. Cardiac diseases. 3. .Laryngeal diphtheria.
almost d‘mlt?of oigoning. 6. Laryngismus strn(?u.lus. .
+ Acc;u»en j?; il;;fantile beriberi.—1. Malnutrition. 2. Tuberculosis.
Chron o
3. Syphilis. and Sadhu (1945) are of the opinion
?h’iigggﬂ;i%ﬁaghgfn g:::t importance in the diagnosis of infan-
that the

i that the injection of 5 mgm. of Thia.-
tilo beriberl, l’.)l:)l::eg' ah?i:z;t;;gdand remarkable effect on the infants,
8 8

min bring ming, paroxysm and the general appearance improve

The screa s .

greatly. ENT :—The treatment of infantile beriberi consists of
TREATM —

ilk.
i jate stoppage of the breast mi
the _following :;—l(,:,?ggn:i%:gsmo? Thiggxin.to the infant. Fq:)elgg
(2) Injection 3 to 50 mgm. of Thiamin in severe and moribun
Workers(3g)wlemp§ovement of the diet of the mother,

cases.
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Public health problem.—Infantile beriberi or human milk
intoxication is a public health problem in India as in other
areas” of the Orient, but unfortunately, it has not been given the
right place due most probably to the difficulty in its diagnosis and
the extremely short duration. It is also worthwhile to remember
that it differs from all other deficiency diseases in the fact that it is
primarily an intoxication in the infant caused by the defic
Thiamin in the mother. Steps must be taken in t
so that the condition is widely recognised by the
in India.

In this connection, it has to be remembered that this disease is
caused by taking human milk, which is regarded as the best food
for the infant. Fehily (1944) has aptly remarked—«the statement
that the breast milk is the best food for the infant shoyld be quali-
fied by the proviso that if it is secreted by the healthy mother”. The
truth and the magnitude of the above statement can be verified b
an interesting case which she has seen in Hongkong. She encountcre?;
a case of acute milk intoxication in a 5 month old poorly nourished
Chinese infant, whose mother admitted, on close questioning, that
until a week previously, the child had been fed on sweetened con.
densed milk, she being a professional wet-nurse. During these five
months, she nursed two infants, both of whom Succumbe(i to
disease similar to that of her own child. 4

“beriberi

€ iency of
he right direction.
medical profession
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Rheumatic Fever and Tonsils

Tonsilleotomy is indicated in all forma of rheumatic fov
suffered from acute tonsillitis or if there is & ohronje inﬂ.;::&::‘;‘::“' has fepoatadly
ever, in similar oases other infectious foot should be also eliminated ;n tonsils. How-
infeotion the patient should nos bs operated on before acute 'ympoom. o= oase of foeal
Early tonsillectomy may involve complica 8 have disappeared.

tions in labile allergie 1
flora of the normal pharynx is fairly constant, and the r:em .“‘:“:;lwnaz hl:tend
ant ¢ anges

in the tonsils of children suffering from rheumstic digeases P
» toph .
does not significantly inhibit the involvement of joints. shm'l.ﬂ; "‘:::::l tonsillectomy
ing an aoute rheumatio infeotion has very little, if any, P'Ol;hylu“:o‘:my follow -
frequency of relapses.—(E. Gyorgy, Paediat. danwb., 5: 340 (June) l’“e 80t on the

Journal of Diseases of Ohildren). —Amarison

THE ANTISEPTIO

O,ﬂ hen everything seems to go wrong

For patients who are nervy and run-down — patients who
are ‘out of sorts * and whose symptoms indicate the need
for a general tomic — Livogen is the rational tonic. Its
content of yeast extract, and standardised amounts of
vitamin B; and nicotinic acid assist the effective utilisation
of food whilst the liver extract B.P. plays a part in the
correction of ansmmic conditions. Livogen, therefore, sup-
plements the re-

e LIVOGEN

Trade Mark
Available inbottles of 4 fi. 0z. and 16 /1. og.

For chronic
dietary deficiencles

Evidence of the widespread
incidence of vitamin deficiency
conditions is seen in the preva-

lence of such symptoms as
loss of appetite, coostipation, susceptibility to influenza,
tonsillitis and other infections and, less frequently, to more
acute manifestations such as rickets, scurvy, beriberi, night
blindness etc. The need for extra-dietary administration of
vitamins is apparent and Multivite provides the four most
essential vitamins — A, B;, C and Dy —in adequate and
palanced amounts. Two pells provide the normal daily
adult requirement

Each pellet contains
2500 Lu. viamis A
160 iu. vitamin B, Trade

230 Lu. vitamin C
250 Lu. vitamin D Botties of 30, 60 and 1000 pelless

Details of dosage and other information on request

THE BRITISH DRUG HOUSES (INDIA) LTD.
P. 0. Box No. 141, BOMBAY-1,
Branches ats CALCUTTA. DELHI, MADRAS,

LyaMiviitn
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[aUG.

DE ANGELI'S

DEAPASIL
Italian

T

(P.A8)
Granules. Powders, Tablets.
SOLFONE
Italian

for Leprosy
Injectables. Tablets.

For literatures & trade terms please sngqusre:
8oum IMPORTRRS & AGRNTS

ASIATIC PHARMACEUTICAL AND
CHEMICAL CORPORATION
19, Bank Street, Fort, Boupay-1.
{Phooe 32478)
DHstributors for South India :

HINDUSTAN DISTRIBUTORS,

0, Francis Josepb Street, MaDRAS ].
(Phoue 2338)

e
—

Now with more bm;;;;l; i

UNI-CALCIN

(Por intramuscular injoction enly)

An advanced for Tl and |
or b‘:‘:ulodl
Liver Extraet and Vitamins are indicated.

Bach § s.0. empe. contoine the following :
Caleium Glueenate D |
Whole liverextraet (with anti-

anmsmiec prinelples) obtained

from f{resh young healthy

sheep’s liver {vale: .
Choline Chloﬂd?‘ Rt te . :"o:f-
'l'higmino hydroehloride (Vita-

min B)) 26 mgm.
Riboflavin (Vitamin B,) 0-30 mam.
Ascorbio Acid (Vitamin 0)

Nieotinie Asid Amide
The m&nﬁon' has been preserved
l'lnﬁ;t Mhblo H t0 engure maximum ‘;ﬁ.
of aBf in-
ty the sbove

Available ia § ce. and 3 cc. Starite wmpenios.
For desailed liternture ploase wrise te :
UNIVERSAL PHARMACEUTICAL WORES im, |

11/1, Qarcha 1st Lans, Oarovrea-19. |

] —

A Special Therapy Containing
TWO in ONE

Calciun Gluconate ¢ Vitamin (7,
Intramuscular 5cc.

‘ l-n Treatment with

Partioulars on reguset.

MODZRN DRUG HOUSE

!
!
’ BANUIACTUR WG & RESEARCH LAaBCRATGRY

LR Awy T

@R RGAT, A

CAL-EIYIMIN

|

i
!
|
|

Vitamin C A é
; Liveg Extract :03 lg |
| Cholin Hydroohio; 1/60 gr

— e
T —

Mono-Calcin* |

Each § 0.0, ampoule eontaine :—8e :
od solution of osloium Gl::‘::t:o. toret-.
}

;n. B1 (Thiamin Hydrochloride) 30 mgm.

X indications :
« Tuaberoulosis in all e
and in all pro.mbonnll:::‘t‘:::“o“

A . Broneh ; .
risy, A.‘hm. :“.opn.mon“. Pleu

4
3. Calei
¢ Su ;:.and Vitamin Deficiencise.
:. lnnhntile Liver oto.
o ®moptyais
el Puerperal Diarrhos

Dosages & Direction.

Adulte 1—3 0,0. 1o §
Swice & week or thrice io ]
to the severity of the

i
©. intrasamecularly |
{ desired assording
canee,

MANDOSS & CO, LTD.,

231/2, Strand Bank Road,
OALCUTTA.

1081}
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b — 555 BRAND

|
PIABETOX|
. DIABEIES Me'lilus -

' These herbal tablets
prepared after yeoars
are nOw belng used
in leading Hospitals

all over Indis.
DIABETOX revives
tho tissues
pormalises speocific
gr‘vi_Qy- eliminates
. sugar and tones up
AMCY  the whole system.

‘141

L ouiy RECOMMENDIO By MPOULRL PHCTEES ) #
L Wiy HE

IMALA
, BOMBAY-1.
s, sl:"or!:;y' m Chamists.

inical Reports & Sampies
on request.

Literasure, a

|| UNITED SCIENTISTS’ ASSOCIATION LTD.,

ST g
Now. Introducing
FOL—-Bi2

“FORTE "
INJECTION OF FOLIC ACID

WITR
VITAMIN B;»

Com position :

Vitamin B2 (Orystalline) 30 mey. per ..
Sodium Folate 10 mgs. per o.c.

Indicated in : Macrooytic Anemias, Sprue.
Pregnancy Anemiax and for
the funoctioningof Bone
Marrow. Boe ter results are
obtained by FOL-Bi12 than
Vitamin Bi2 or Folic Acidf}’
alons.

Availahle'in a box of 6-12 and
50 amps. of 1 c.0. sise.

Manufactured by :

Mangesh Building, New Bhatwadi 8¢t.,
BOMBAY-4.

for Bronchial Asd\nl-__h'
supplics have uri\.red and are
available from leading chemiste

or from:—
Sole Agclllx

BIDDLE SAWYER & CO. (India) LTD.

ALAL STREET, BOMBAY )
zsl.’.no- BOX 887, CALCUTTA
Agents i South India :

OTHANDARAM & CO.
Mesﬂl”."O. KBOX 1555, MADRAS

Free literature available on
applicau'On

Spup
WHOOPOLIN

An ides} COUGH SYRUP for the treatment
of Whooglng Cough and conditions such as
Chronic bronchitis, respiratory catarrh, pha-
rangitis, asthma and other aliments of é\rolt
axciting cough.

COMPOSITION

Calciom lIodide «“  2ge.

Sod. Phanobarbitone o Mg |
Dionie . ilr.
Maenthol . gr.

Tiot. Belladons o 24m.
Vioom Ipecsas .o 16 m,

Bxt. Glyoyrrhizae Liq. 1°06 dre.
Syrap ’I:ll 3'33 drs

Adjavants q.s. fer onc fi. onnce

WHOOPOLIN hg \r‘:;;ui of its intndiaunhm'u an
ispasmodio & ative expectoramt ree
Sompanded in %V‘ ping Cough, It Iooun' and
@uidifies the muoous {rem the bronchii and thae facili-
tates 1ts removal whioh indirectly helps to centrol the
cough dne to constaat irvitation of the . mucons,

The removal of muoows from the bronchii and the
ooatrol of le spasm give I:etur chance for repairing

Literstare on application te Medical Profession

INDOCO REMEDIES, LIMITED.

Head Offics :
487, Sandhurst Road, Bombay-4.
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[AvG. '51 INFANTILE CIRRHOSIS
8. N. CHAKRAVERTY, ®.p.,
Conaulting Phyasicien,
Hon. Phyeicion, Medical Oollege, Lucknorw.

i 4
¢ }i-'ii ‘ " Toue fundamental one should grasp is that infantile cirrhosis is
%g‘; in no way a separate enmtity from cirrhosis occurring in adults,
!‘.; as far as its etiology, course and prognosis is concerned. This
i condition has gained its notoriety due to its prevalence in the tropios, .

o T 737 i
CALCIUM SANDOZ' | s el S
; : b NS i ’ Infantile liver has worked up the minds of the public who

FAME through SAFETY

:: regard it with great awe as, till of late, nothing was known about
l‘l' ! its scieutific treatment, the etiology being only a matter of guess
! work and the outcome fatal.

?,l'r  This gave a strong foundation to mystic liver cures and
led infallible remedies in other systems of medical

THE ORIGINAL CALCIUM PREPARATION

! various so-cal
P practice.

Now it is regarded as a deficiency disease due to deficiency of
certain essential aminoacids which first lead to fatty degeneration
and which, if of long standing, lead to fibrosis.

Infantile liver may include a number of conditions :—(1) Func-
tional disorders. (2) Multilobular cicrhosis. (3) Chronic biliary
cirrhosis. (4) Chronic infective hepatitis. (5) Syphilitic cirrhosis.
B (6) Banti's disease. (7) Hepato-lenticular degeneration.

L 1. Functional disorders :—Chronic or recurrent symptoms of

~ digestive upset furring of the tongue, foul breath, and lack of
A appetite, low unaccountable temperature are the chief symptoms
4 of this condition. If these symptoms are recognised early and the
; underlying liver condition treated the fixsgase process can be
; completely reversed and ultimate prognosis is excellent. This, if
neglected, well lead to cirrhosis of liver with its alteration

i of size.

AMPOULES 5 & 10 cc.,-10 or 20%, contain the mo
soluble, better absorbed double salt calciumegl re
galacro-gluconate. -glucono.

and biological laboratory 1ests, a large number of fini h

ampoules of each batch of “Calcium-Sandoz” is clim's ICd
tried in several well kaown Swiss tuberculosis e l.y
before the batch is released for sale. dnatoria

fit
EXTRA SAFETY: In addition to. severe bacterfological ii;;i
i

TH}E ORAL FORMS, chocolate flavouted tablets and
plain granules, are easily absorbed and do not conuipa?
e

|
ANOTHER FAMOU!

B EL S SANDOZ PREPARATION ‘ 9. Multilobular cirrhosis is the commonest variety. Age

LERGA L i incidence from infancy to twelve years of life. “It is just like

rescores autonomic balance In functional disord I alcoholic cirrhosis of adultys,”' was well said by Hutchinson in one
© culatory, Intestinal and endocrine O”Xin_"‘ of ¢fe- ‘% l of his lectures—a remark which has stood the test of time.

;«? Thanks to Himsworth, Glynn, Gillman and others, we know

I that alcoholic cirrhosis is not due to any toxins like alcohol etc.,

SANDOCZ LIMI] TE ¥ put due to deficiency of essential aminoacids specially Choline
D b and Methionine and the same stands true for infantile cirrhosis.

BASLE—-SW(T ot . N
ZERLAND " In India this disease is more common among the children of
vegetarian families, especially the Banias, the Gonars and the poor,
who cannot afford to take enough of protein in their diet.
This condition is very common among the South Afrig

children, & class who take a very highly spiced diet ca
(697 -

78
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gastro-enteritis which prevents the absorption of sparingly present
aminoacids. The staple diet being maize, vegetables, fermented
milk and sometimes beans.

General food shortage, specially wheat, and poverty tend to
increase the incidence, so do the subsequent pregnancies.

The deficiency may be either congenital or acquired a8 in
deficient quality of mother’s milk, over-diluted milk, too fatty

diet, e.g., vegetable ghee, cooked food and other environmental
conditiona.

This is a preventable malady which can be prevented by
giving adequate proteins and other essential factors of diet to the
mother and in early infancy. As everywhere else there is no cure of
fibrosia although the process can be checked and liver celis helped
in their enormous capacity to regenerate some of these cases show a
weak positive aldehyde and Chopra test and this reaction should
be interpreted with care in a cirrhotic child.

3. Syphilitic cirrhosis :—A positive parental history is often
elicited in such cases. Liver and spleen are considerably enlarged
while ascites is not a comwon feature. The child only in some
cases may show other stigmata of syphilis. Positive blood serum
reaction in the way of W. R. and Kahn test is diagnostic. This
condition is more often diagnosed than really exists.

4. Biliary cirrhosis is secondary to obstruction to bile ducts
which are usually congenital and manifested early in infan~y
Jaundice is a marked feature. The treatment is surgical. .

5. Chronic infective hepatitis :—This conditio
nised more often, usually there is a history of precedi
attack of infective hepatitis which, unlike an average oaser,lgis a::m

slow to recover. Rarely the acute attack passes unobse y
real cause may be conditioned protein deﬁe!i)ency, nobserved. The

6. Banii’s disease :—This again is one of the rare diseases
childhood. Repeated hematemesis and slow progress of the disea:é
are the clinical criteria to differentiate it from portal cirrhosis
Splenectomy is of no use. '

1. Hepalo-lenticular degeneration :—This is the i
which infantile cirrhosis may exist. The nervous sig:n:risrtdﬂgrx;;"}
toms 't(:f the ?gectxpn of extra pyramidal tract is the presentir?g
;yrggngﬁ. ver is also found enlarged and cirrhotic course is

Progrosis.—1. If dia
the prognosis is excellent.

2. In the early cases whe
ment of liver and it iz not hard

3.  When there is slig
is still hopeful,

n is being recog-

gnosed early in the pre-cirrhotic stage

n there is only & moderate enlarge-
» Prognosis is still very good.

ht jaundice and low temperature prognosis

A

\
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4. If the liver is more than four finger breath, there js deep
'aundice or high unaccountable temperature, or abdomen is
aiistonded with free fluid, the prognosis is invariably fatal. X

5. Hemorrhages and diarrhoea are also very grave symptoms.
Any s;soondary infection as tuberculosis, pneumonia etc. of the lung
is the common terminal event.

TreaTMENT.—Diet :—High protein, average carbohydrate and
jow fat are recommended in such cases.

Prophylactic .—Mother, and later the child, should be given a
proper balanced diet. - 1 ‘ y e

ve :—Supplying all essential aminoacids supplemen
‘thot:g:;?{;sed Liggﬁy Extract Vitamin B complex and Vitamin C
g;“mrl))ush or parenteral, depending on the state of the gastro-
intestinal tract. - '

Diarrhcea and intercurrent infections should be promptly
checked by chemotherapeutic drugs.

Vitamin K should be given when prothrombin index is lowered
or there are bleeding tendencies.

Intraheptal and I. V. Protein Hydrolysate are also useful

tage IV.
beforehs . ues -—Like bile salts, mercury, salines, salicylates and
b'tteﬁ :lgngd bé used to keep the flow of bile satisfactory and
i

, f relieving -congestion from the liver. ;
wnthgﬁr};ﬁfﬁ Io{a)meg Lig. bas been also used with indifferen

results.

Ventriculin &
gome workers in
country.

herapy has worked wonders in the hands of
South Africa and should be given a trial in this

Lambliasis in Childhood

itical examination of the question of the pathogenio
The suthor, aftor & o0 ablia, reports on 250 olinical cases of lambliasis
ilzpol:;;w?n (tzhe last five years and on the remarkable diffusion of Giardis in
obaer i in Calabria.
ince of Measina and in . .

the va:“::e most frequently seen is that of euteracolitia dyasenteriform ; the

T’!.lsz g:iomet«im“ acute, most frequently subacute or chronic. There are
cov

e infrequently cases of dyspepsia, accompanied sometimes in nurslings
no

with dystrophy- o »
i clinical pictures less frequently seen, and he

The gutho,;en;:::;%x}s Es:zr’s dise&m? (intestinal ;:g.ntilism), toxicosis,
illustmt:_ﬂlgi 5r° syndrome, pseudo-tubercuious syndrome, hypochromic anemia,
hepatobiliary llagrs syndrome and allergic syndrome. The therapy of choice
fiarm&’,‘:;.‘;;cpatmtment supplomented in the chronic forme by areenical
o B o Barberi, Awn. ital. i pediatric, 1:16 (Dec.) 1048—American

ostmal of Dissases of Childron.



CONGENITAL (INHERITED) SYPHILIS

Lr. Cor. G. 8. CHAWLA, 8.3 » B.D.
Neow DelAi. )

Incidence.—The official figures o i

Indian Sub-Continent, whethergt.h?; :](()L at?tz!:\%ﬁgltzlh ypallis in the
first time or the recorded deaths {rom the disgasee f(‘: Iinics for the
adequate picture of the evil. There is, however, no gy ail to give an
that the disease is widely spread to invite our att,een-y ing the fact
t}lxe last four decades, however, after Ehrlich foundnhon' . During
:hmost specific treatment for syphilis, there is a profou“(;lemc vo in

e way in which the disease manifests itself as o ne change in
cases seen in the early years of the present century ompared to the

During my student days and for some

:}f; the disease were very common and chi?;Z::;fiZﬁrds trank cases
e discovery .oif Treponema Pallidum and Wasser naren befpm
presented no difficulty. The snuffles, the oharact,eristr'nann Caonon
pleomorphic rash on the face and body, particular i o rather
tal region, the enlargement of the spleen and liver gh;n] the 3N0-geni-
and the lesions of the bones and joints rendered ,most. y;x; p:lhl::icnms
cases

obvious. The child may give the appear
but thyroid etc., have no beneficial [;[&_:c;.mce of & dwarf or cr etin,

Wherc the parents are syphilitics

continue to full term, the mo)t’ll:er miséaf:;ig:; ;z¥h<ioes not

six orseven months. In these cases the child may be p ?t‘ the end of
live independently for a little while, but not infre uewill for med and
born and in many cases macerated ; in these cgsesn t,ﬁv W ois still-
often teeming with spirochwtes. Miscarriage may o © Uissues are
pregnancies fmd,, then, a living child, be pl‘oducedy ;gur fo.r Several
occurs early in thq pregnancy the mother usually éoes the infection
but her offspring is born with all the signs of "conge v a full torm,
If the disease occurs late in the pregnancy, the fg tnltal 8yphilis.
transplacenta] infection but becomes inoculated t,hrus Y escape
abrasion acquired during the process of labour. [n ot?hugh' oo mall
however, a living child may be born at full term at t,her g nces,
first pregnancy inspite of the syphilitic infection of :hend of the
This child may show evidence of the disease at birth parents.
frequently appears to be healthy, specific manifestations » but more
themselves for some weeks. The infectivity of the m &ot showing
degree of virulence of the disease In siiccessive childo °r and the
with time and it is possible that after five or six years n;‘n decrease
syphilis, a mother may bear a healthy and untainted chi(l)d .untreawd
infection has been known to be transmitted much late ’ although
first year in untreated or insufficiently treated casesr. After the
tertiary phenomenon which appears in acquired s a.x})‘y _of the
develop, but in addition to these, peculiar manifestationg7 pilis Y
below may bhe produced. enumerated

usually

(600])
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The victims of congenital syphilis after ten or twelve years of
age may present & facies which is characteristic—an over-hanging
forehead, perhaps frontal bosses, a depressed nasal bridge, striated
scars radiating from the corner and other parts of the lips, with a
sallow, earthy complexion. On oloser observation of the eyes and
teoth one may detect the opacities of old keratitis and the changes
in the upper incisors which are claimed by Hutchinson to be patho-
gnomonic. These teeth are widely gapped, irregular and so deficient
“n enamel over the anterior and median parts of their cutting edges
that the resulting crescentic notch gives them a striking appearance.
Such facies accompany deafness, mental deficiency, physical infanta-
lism, tibial deformities and chronic arthritis especially of the knee
joints. The diagnosis may be clinched if the blood gives positive
Wassermann reaction.

Congenital syphilis is a potent cause of marasmus. Many
congenital syphilitic children without any of the better known
evidence of syphilis fail from simple inability to thrive, although
born fine, healthy looking mfa.n_bs, presently waste and pine and
they may be said rather cease to live than in the ordinary sense to

die of a disease.

Diacnosis.—The diagnosis may be obvious from snuffles, skin
lesions, parrot’s nodes, condylomata. Congenital syphilis may be
from known parents or detected from Wassermann or Kahn’s serum
tost. It may be suggested by a knowledge of the family history,
but in many cases it will be a diagnosis of surmise only unless

confirmed by serological results. °

Occurrence :—There i8 perhaps no tissue of the body which is
not affected by Treponema Pallidum. It is therefore essential to
study it as it produces its effects on various systems of the human
body. Letme therefore detml_qa.ch s_ystem separately and enumerate
the effects of congenital syphilis on it. |

Skeletal system :—Congenital syphilitic epiphysitis appears
earlier than in rickets and scurvy and sometimes can be demon-
strated radiographica']_ly as early as the second month. The bones of
the knee and wrist joint are the commonest to show the characteris-
tic changes and the pain of the lesion is such that the affected
limb is held quite still (syphilitic pseudo-paralysis). The radiograph
broadening and irregularity of the metaphysis which is quite
m rickets in that the outline, though irregular, is dense
and sclerosis i8 predominant. '.I‘ygically, the layer of dense irregular
bone cupping the metaphysis is bounded on the shaft side by a
thin layer appearing translucent in the X.ray plate, while the
cortical region of this part of the bone shows pinched out areas of
sub-periosteal erosion. Other b9ne manifestations present in syphilis
of infancy include, areas of periosteal new-bone formation, syphilitic
daotylitis and also parrot-nodes. A tenderness of the cranial bones
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is seen in congenital syphilis and is caused by the rarefying (cranio-
tabes) or hyperplastic (hot-cross-bun skull) osteitis present. These
last are bosses on the bones of the vertex of the skull whic.h resﬁlt
in hot-cross-bun head, often of more exaggerated shape than in
rickets. .

Syphilitic dactylitis occurs at an earlier age than tuberculosis
usually before twelve months with other signs of syphilis (Skl- ,
rashes, snuffles, thick mop of coarse hair, oral fissures ote ) n‘nd t}l\lt
Wassermann reaction of the infant and parents will in most. Ccases .‘l‘
the diagnosis. Locally the distinction is difficult, theres is .n‘ot- au
same tendency in syphilis to erosion of the bone, or the form b 1
of sinuses and the new bone is usually thicker and denser, but :l lfm
slight differences are unreliable. o 1ese

Syphilitic periostitis :—At about the age of nine or ten
congenital syphilitics are liable to local or diffuse dep()sitioyean;
dense periosteal bone. This typically occurs in tibia whichn lo
undergoes some elongation resulting in the well known S»abre.,glr,a st,
Other signs of congenital syphilis appear at this age indug-p('
Clutton’s joints, interstitial keratitis and Hutchinson’s t“:f;
(affecting the permanent incisors), and these together withe‘ihx
signs present since infancy (hr agades, saddle shaped nose ‘t"e
and Wassermann reaction will give the diagnosis. se ete.)

Case report.—A male infant, aged about tw
brought to a hospit:al on account of swglling and t,én(;)e;?lzgst hz’f \Z'las
upper part of the right leg. He did not appear to be acutel llle
He was slightly febrile. Blood count repeated several times Tevor
showed more than 11,000 leucocytes per cubic m.m Bloc:

culture was stecile. Still the surgeon-in-charge wag convliillo::jl
that it was a case of coccogenic-osteomyelitis and insisted on opl:m

tion. Blood serum gave a positive Wassermann reaction X
also suggested congenital syphilis, though there was no | il};&y
symptom and tibia was the only long bone involved. The c?)n(fir

tion improved with anti-syphilitic treatment th :
died later on of gastro-intestinal trouble. ough the child

Delayed closure of the fontane

lle is another imypc :
congenital syphilis. {mportant sign of

Joints Congenital syphilitic arthritis :—Iy ¢}
adults congenital syphilis may cause an arthritis
by tubercle. The knees are affected most often and th di
is often symmetrical. If there is much synovial exudatj ; fl et
tion is detectable ; if there 13 much gummatmis de . ractua-
sub-synovial tissues the synovial membrane feels thi}-)l?:lt 1m the
irregular. There is no pain and very little impairment nfe( and
ment. The history and examination for other signs Ofo m}o'v'o-
specially nerve deafness or interstitial - keratitis, must be tlﬁyp lls,
and Wassermann reaction must be tested. In infants (ulr(xggxl:iﬁi

tildren and young
like that caused
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gyphilis may cause osteochondritis in the sub-epiphyseal plate of
cartilage and adjacent hone; the epiphysis becomes separated from
the shaft so that there is mobility and dull grating as if fracture
has occurred. At the same time there is cpnsideral?le swelling of
the soft parts around, from the inflammation .ha:vmg spread to
them, so that there is much swelling about the joint although the
joint itself is usually not implicated. Separation of the epiphyses
from the shaft makes the limb unusab_le, henc:'e. the phrase syphi-
litic-pseudo-paralysis is applied to this condition. Suppuration is
rare. There is rapid improvement with anti-syphilitic treatment.
The condition may appear at any period from one month after
birth till the age of two or three years, but it is seen most often
when the child is two or three months old. It may be multiple.
There is some tenderness and slight pain. Other signs of congenital
syphilis are generally present, but if not, and the condition is
suggestive, the child should be treated with Mercury and Penicillin

and the result watched.

Gastro-intestinal system :—In some cases the mother has shown
no obvious evidence of syphilis and yet is able to suckle her child
without harm, even though there are ulcerating lesions on the child’s
gums and lips, whereas a healthy wet nurse develops a chancre
of the nipple. This is called Colle’s Law and was enunciated by
him in 1837. Wassermann reaction in the mothe.r has given a posi-
tive result in ninety per cent, 1t 13 therefore practically certain that
the apparent maternal immunity is in reality due to previous mild

and unrecognised infection.

The teeth in inherited syphilis are sometimes very charac-
teristic. The temporary teeth usually appear early, are discolour-
ed and crumble away. The permanent,t‘eeth are oftgn . sound and
healthy but are gsometimes deformfad. I'he central incisors of the
upper jaw are those most pa.rtlculz'trly affected, but t}le upper
lateral and the incisors of the lower jaw may also be involved.
Instead of being broader at the crown than at the roots they dimi-
nish in size from root to crown, being situated and separated from
one another by interspaces. ‘The angles of the crown are rounded
off and a distinct notch forming the large segment of a small circle
occupies the centre. The enarqel is often imperfectly developed,
hence they decay early. Occasionally they may be shapeq like a
gerew driver narrowing from root to crown and. a straight free
edge. These notched and stunted teeth are sometimes known as
“ Hutchinson’s teeth ” but they are not now commonly seen.

Salivary glands :—Amongst 'the rare manifestations of conge-
nital syphilis perhaps the most interesting are enlargement of, or
other manifestations in connexion with, the salivary glands, parti.
cularly the parotid gland. Mostly it is thq parotid gland that has
been affected but others have also been mvolyed. The ages at
which this involvement has taken place has varied from two year
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to fifty years. Mostly the attending surgeon, physician or the
dental surgeon has not been sure whether the swelling was in the
lymphoid gland, in the parotid or the parotid gland itself.

Case report.—A congenitally syphilitic mother a
25 years, when three months pregnant,‘ got a swelling of the left
parotid of the size of a small walnut. She consulted doctors whe
could not make out as to what was the nature of the swelling.
Blood serum was never tested. The swelling gradually subgided u
about three to four months. She had no anti-syphilitic treatment.
After parturition she took the child to a hospital ag congenital
syphilis was suspected. She also mentioned about the swelling she
had in her left parotid region. On examination ghe bad shotty
nodules in the left parotid region. Blood was sent for Wassermany
reaction and reported to be strongly positive. Anti-syphilitic
treatment was resorted to and the swelling cleareq, Kemp and
Moore have reported syphilitic parotitis and mastitis oceurring
in the same individual. More frequently, however, sub-maxillary
and sub-lingual glands have been affected either alone or along with
parotid. This may be brought about by an oral chancre, They
are of gummatous nature.

ged about

Adam in 1939-'40 contributed an article to the
Medical and Surgical Journal under the title of
Sign of Syphilis” in which he says that in 4
many of the late cases of syphilis he has noted chan
duct, oedema or congestion or swelling of
adjacent area and an erythematous inflammation
‘The pathology he thinks is to be explained by the
lymph nodes which are present in the substance of t
which presumably participate in general adenopathy of syphilis.
This may in time interfere with the flow of saliva from the gland
and so lead to inflammation about the orifice of Stenson's duct
Adam is of opinion that the ascending lymphatic or h@matogenoys
infections of low grade character result ag shown by the sigﬁ
he describes.

New Orleans
“A Presumptive
the early apng
£es in Stenson's
the duct apg
of the orifice.
swelling of the
he parotid and

Cardio-vascular system :—1It ig generally accepted  that in
acquired syphilis Treponema Pallidum is g Potent factor in the
®tiology of aortic aneurysm and aortitis yg well as of heart disease
aud there is no apriors reason why the same should not apply to
congenital syphilis. There is much divergence of opinion amog ot
clinicians, pathologists and radiologists on the subject anq des ,g;',e
the fact that in 1943 Henrichsen was able to publish 4 review (,f ll s
papers on cardio-vascular involyement in congenita) svphilig ;",
seem to be no nearer to the solution of the Problem todgay than we
were in 1906, when, as Henrichsen tells us, fiye authory reported
that they had found Treponema Pallidum i, the heart of the
congenitally syphilitic infants.
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i i i i i f congenital
an infant is born with manifestations o
h}ﬁ’:elrg may be so ill that involvement of the heart may not
?){apdiagnosed clinically, and at autopsy, in the absence of any
localised heart lesion, interstitial myocarditis may be overlooked.

itis with or without aneurysmal dilatation has been des-
oribeﬁoirr?t;y;hilitic sti]l—bir:ths and very young mfantts byslzveilr::
/ rs.  X-ray examination of the heart and grea vess ‘
gbserz;;Limed by the Beretervides to be of great value in the diagnosis
t?in hilitic affection of these organs. An increase in th.e diameter
Of‘ypendina aorta from the normal 1 to 1'3 cm. (according to age
0 asc‘) 14 r:ears') to 1'5 cm. or more being regarded by these obser-
frm'n‘-—certyain Vsign of syphilis. Although there h‘avc' appeared
rore d? Jublications which appear to confirm the hqdmgs of the
%:r?&rv]ides. the matter must, for the present, be considered te be
SUle;(thicse;generally believed that in acquired syphilis the mteg\fa,l
between the date of infection and the onset of symptomatic car xo%
. lar disease is from 15-25 years. So, if the same is true o
T emit | svphilis the symptoms and signs of cardio-vascular
f:ongemta lt.‘;vpill not appeér until the late childhood or ado.lescen.ce
mVOlven]le? Turnbull has reported two such cases, one in a girl
O 1T era the other in a girl of 7. Albut has recqrgigd an
flgi(zlmclzé o;'man ahdominal aortitis in a congenitally syphilitic girl
ins
aged 11 years iti h to the occur-
/ ts some authorities may have as to the
Wh?tc%‘:gegiotl;? syphilitic aortitis, there can be no doubt about
i t occurrence of specific arteritis in the perlpheral_ blood
the freqtlﬂl i?lese atients. The arteries at the base of the brq.m are
vessels o t comnll)only affected and since Sir Thomas Batlow in 1877
those nzlostwo cases in children aged 10 and 15 mopths r(?speetlv'ely,
reporte been many similar cases reported. in Whlgh serious
therg l:m‘:emptoms such as hemiplegia, epileptiform seizures and
ome;t;{ll deZerioration preceded death.

; 'y vy and many other observers have reported
B ro‘\v‘lfngsgérﬁ:aoy:lrlxarl:agtion in as ﬁlany as 50-72 per cent of the
posfme itil/or their mothers, whereas most American obsgrvers
anenfis art)hz/xt congenital syphilis is not an important factor in the
o f congenital heart disease. 1t is probable that some of
ot Of cardio-vascular disease in young adults and even in the
the cases Od ascribed to rheumatism or to acquired syphilis, may
middle aﬁe e to congenital syphilis—stigmata such as H}ltcvhmson 8
really beh. l;, may o?-iginally have been present having disappeared.
t‘eeth vYt'lcnt;s on the other hand, never exhibit. any stigmata, yet a
Bl en 1iry into the family history may elicit a specific back-
careful enq‘h ya,s father's death from G.P.I. or fr.om aneurysm or
ground sucf congenital syphilis such as interstitial .keratltlsllr} a
f,w%ﬁgfeorosist;ar gThe patient’s serum reaction may still be positive
ro ’

77
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which will help in the diagnosis of syphilis (but not between conve.
nital and acquired), or the serological reaction may have hecome
negative with efflux of time. ’

Blood :—The Wassermann reaction may be negative in infant's
blood at birth but may become positive some four or five weeks Jator.
In this connection it is interesting to note that although the infec.
tive lesions may be present in the maternal passai’mg
chancres are not seen in infants, who are presumably |
either by previous infection or by the presence of vernix caseosa
The Wassermann reaction in congenital syphilis is Uﬂll;l“-v 1>&;<iti\"(;
in the earlier more active stages. In some cases, however. iy \.\'h' R}
the child appears healthy at birth the reaction may he u(.,“;‘\.l.
but may become positive a month or more after birth {‘\ l}"
child grows and especially about puberty and in zulolescm.m it mul:;
tir'ii(i!t’;},“hhed or be ahsent ax in the later tertiary stages of acquired

It should be realised that a large proportion of futhers of
children with congenital syphilishave negative Wassermany req'(,‘:. N
(Jeans and Cook in 1930 said it was 40 per cent of fatheps win. .'x('m
Nabarro in 1949 in a series of 123 fathers showed reas
negative).

Eyes :—Interstitial keratitis or diffuse inflammation of the
cornea occurs usually about the age of puberty or earlier. Disgnosis
of syphilis in children is thought of by a steaminess of tll\:-
cornea which usually appears soon after the child has celebrated
his first birth day. It is limited at first to one eye, but the the
is almost certain to be similarly affected at a later (ute
commences as a diffuse haziness of the cornea whicl '
what like a ground glass associated with the hyperwmia of !
ciliary region. Red areas or ‘Nalmon patches’ lﬁay be ’) ’l the
in the midst of the opacity due to a new formatio :'t'm(-”(.(‘d
vessels.  There i3 no tendency to ulceration, bhuy i : :n‘.mut..
cases the anterior part of the eye may project f(u'\mnisl o "f‘f“"l
ting a condition known as * Anterior Staphyloma =, 7y ! onstitu-
mation may spread to the iris and ciliary body '\\"it;' \”3”‘””‘
precautions the cases usually do  well, ‘althoug}, m“ltx h}lli'tbh.
several years may be necessary and some corneal r; 'n-]'m-t tor
persist. pretty may

Interstitial keratitis associated with |ate Onen o
does not respond any better to Penicillin thapy t, (,a' {llt.gl syphilis
tried remedies and final results leave much to he ( e Previnusty
condition Penicillin therapy should be sup )l('_n'f““”t‘d. In this
therapy routinely if possible. plemented by fever

.Case report.—A Brahmin girl, be)unging to a midd]
family, aged about seven years, on joining a school, w;is( ;;utivvd

seat, \She was 8dV!Sed tO C()n“u[ti a dOCtOl‘. (E)n U"lfl]il(llllti(l)(l)lllll (l’l;h
A ( ’

primary
protected

b0 per cent

other

I

looks some.
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the eyes showed haziness of the cornea. Iris were qlso involved,
Her blood was therefore sent for Wa_ssermgu'n} reaction. It was
reported to be strongly positive. Anti-syphilitic treatment (Arsenic
and Bismuth) was started. After about }8 months of treatment
during which she had two attagk.s pf malaria also she c~ould read
6/24. ” This was in the pre-Pg;n}cxll}n era. Early in 1947 she was
siven a course of Penicillin injections. Unfortunately, soon after-
wards. owing to disturbances in the Pqn]ab, she had to !eave' her
' > tact could not be maintained. Latest enquiry from
at sheis attending her classes alright. No
acuity of vision is available at the moment.

home and contac
her father reveals th
information about the

Anti-histaminic substances have been found to be of some
value in the treatment of interstitial keratitis.

Fars :—Infection of the middle ear via the Kustachean tube
oceurs as a result of rhinitis and may lead to the necrosis of the
ossicles or that of the internal ear and may lead to deafness,
specially about the age of puberty.

Syphilitic disease of the mte?na’,l ear may produce symptoms
closely resembling those of Menier's disease, in that giddiness,
s and labyrinthine deafness are associated, onset being
tm_l;ltlf:d(‘ien Vertizo is however occasionally absent. The trouble
i ~euillv unilatemloand may occur in secondary or tertiary stage.
.';hlgd‘iagmsis depends upon the history of syphilis or other ewd'etn.l
cos of the disease. Similar symptoms may occur in congenita
.vphilis. usually between the ages of ten and fifteen years, though
“yp’? N 1y much later. Eustachean tube obstruction is present
Occahll(i::: t.?he treatment of this fails to improve hearing. cher
ZLi?é()ulit:mt troubles, specially interstitial keratitis, may be found

also. . .
w The spleen of a small child is just palpable without there being

oo disease at all, If it 1s more decidedly enlarged the first suspicion
(u}ﬁ %l;b :;1‘12 it, is due to rickets or congenital syphilis. Qongemtal
oy pilis way be suggested by a knowledge of the family history, by
sy phti tce of snuffles, of specific skin etuptions ; but in many

y peeurren : A
“:,b(,i the diagnosis will be one of surmise only unless confirmed by
Cases ¢ s

Wassermann reaction. | ‘ .
Central nervous system :—Cases of Juvemle‘general paralysis
¢ been recorded (Nabarro). Generally there is some damage to
It may vary from a bar.mless' ameqt to a ravenous
e stage at which diagnosis was made and

hav boud
the bran. ‘
lunatic, depending upon th
treatment adopted. dmitted i
S a gir ' 8) as admitted m a
ase report.—E, a girl of six ycars, wa ' .
A 'ld?(-n’_q hospital suffering from a mental disorder. At the time of
o lllnmion ihe mental disorder was of a short duration—not more
nl( In.t‘hrvc weoks. 1t was, however, reported by her teacher that the
t[:?ld was mentally peculiar since she first attended the school some
¢ ;
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months before admission to the hospital. She was diagnosed to be
a case of juvenile G.P.I. with characteristic findings in the blood and
cerebro-spinal fluid. For eighteen months she was given energetic
anti-syphilitic treatment. This was of course in the Pfe~l’enif-’il]in
era, so the child got intravenous Neo-Arsphenamine, Bismuth
Mercury and malaria fever therapy. At the time she left t},é
hospital the blood and the cerebro-spinal fluid were not quite no

mal.  But since then she has been followed up and thougl, ali o
has very limited mental capabilities. gh alive

PrevENTION.—Congenital syphilis can be prevented completel
by ante-natal treatment which should consist of I’eni;:illisn (:‘;
Bismuth but not Arsenicals. Special technique wag need lnfl(~
lesions such as interstitial keratitis. ed tor

The value of Penicillin in preventing the pass " cvnbil:
from mother to child approaches perfectgion. I{)s aﬁﬁftyo fto Sr)epg‘_llls
permeate the placenta makes it possible to adequately tre ta l);
cure the feetus already infected in utero. ab an

In pre-Penicillin days prevention of congenital sy philis w;
achieved admittedly with a certain amount, though smal| risk m‘:ﬁs
mother, by means of arscnicals and heavy metal treatme;)t T} e
advent of Penicillin has enabled practitioners to administer ;x i ”
which is non-toxic and over much shorter period of tjipe tim. ( rug
formerly possible. The dosage recommended by Goodwip, ami {I was
is not less than two to four million units in aqueous or saline soi (:(.)re
administered in divided doses given at intervals of three p, u '19"‘
7', days. With the introduction of more moderp pre ‘tru? o1
however, one daily injection of Penicillin G, Procaine and \’g;ma s
Monostearate in water or oil is acceptable and the womap, neoc,i“um
be kept for more than ten days under the effect of Penicillin ¥ 'Il‘llm
treatment should be followed by monthly clinijcal examinati ot
the patient including a quantitative serological blood test Ilon }?f
event of clinical or serological relapse, or if the original tit;‘c ? the
blood does not significantly decline within three months of tre of the
the course is repeated. The authors found that the regy,
almost 100 per cent successful, and 42 out of 49 infantg were followed
up for six months or more which they consider long enou h ?;u
birth to make practically certain of the diagnosis of *pq 88 h'l't"‘e‘r
These resultsin the prevention of congenital syphilis are bet}t'gr lt::x ,
say, then any obtained hitherto by any other methoq What,e "'Y
They state further that there is no satisfactory evidepce that }')\.er".
cillin is directly or indirectly responsible for abortion. Lastly t;m-
recommend that in syphilitic expectant mothers Penicillin shgl’,ld ﬁy
used as a routine to the exclusion of all other methods for treat .
of congenital syphilis. ment

[n the pre-Penicillin era we were taught that a s
should receive adequate anti-syphilitic treatment in
This question i.e., whether a syphilitic woman who h

atment,
Its were

yphilitic woman
eachI”Pgnancy.
as had adequate
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treatment for syphilis need be treated in every subsequent pregnancy
appears to be answered in the negative by Goodwin and Farber as a
result of their study of 596 pregnancies in untreated mothers; 549
(92 per cent) of the children were born alive and of more than 70
per cent of these who were followed up for upwards of one year not
one was found to be syphilitic. Of the 48 infants still-born or mis-
carried 20 were examined at necropsy and there was no sign of
syphilis to be seen in any one of them. They conclude, therefore,
that it is safe to withhold treatment of syphilitic expectant mother
regardless of : (1) Stage and duration of her infection at the time
of her original diagnosis and treatment; and (2) of- the 'mterval
between the previous treatment and the pregnancy in which it is
contemplated to omit the treatment provided that:

(u) That the mother has prgviously ;eceived four grammes
of Arsphenamine (or its arsenical equivalent) _together with
concomitant Bismuth or two to .four or more mllhor} units of
Penicillin given for early syphilis in herself (this probably holds
good also of late latent syphlllS in the mother) and Whethqr this
treatment was given during the earlier pregnancy or during a
non-pregnant interval; (b) the mother shows no clinical sign of
syphilis ; and (¢) the mother’s blood is negative, or, if positive, in low
titre. Even a small amount of treatment with either Arsenic and
Bismuth or Penicillin was able to produce a markedly favourable
effect on the outcome of pregnancy in syphilitic women.

It is really too early to say that the procedure to give anti-
syphilitic treatment to a syphilitic woman in each pregnancy should
be cancelled in a woman who had Penicillin treat,ment.. The short
term results appear to be very good, but we must wait for 10, 15,
20 and even 25 years before the late results can be assessed, parti-
cularly the effects on cardio-vascular and nervous systems of the
body,'mle likelihood of a favourable outcome of pregnancy increases
with the duration of syphilis irrespective of treatment.

TreaTMENT.—The treatment of congenital syphili_s should
ommence as soon as definite manifestations of the disease are
co ent. \When either of the parents is known to be syphilitic, the
Es;tmf;nt’ should be carried in ante-natal life through the mother.
In the early years of this century treatment of congenital
ilis was by the time-hqnoured drug—Mercury, which no doqbt
gseemed to act as a charm in many cases. The treatment lasting
from a couple of weeks to a cpuple of months. It was, however, not
realised at that time that this cure was not real but only apparent
and that after a period of latency which may be three or four years,
or might be ten or more years, the manifestations of late congenital
syphilis will arise in the form o'f eye, ear, bone or mental disease.
During the periodi1914-'18 War Treponema Pallidum appears to have
been re-invigorated to the introduction of new strains or by some

syph
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other evolutionary process, sothe severe cases became more fr
and many died inspite of attempts at treatment witl the ne
~the Arsphenamines.  Others, however, died not ixls}nto of 1
because of treatment, or of a Herxheimer reation, thuuuh)] ml;
probability they would have died in any case from the int:n .-lt),d f
their infection. Those who recovered atter the combined trv-htl "'0
with :\"St‘n.ic. Mercury and Bismuth appear to be really (-ur‘:-vlm.( n:
some of them have been followed for 5, 10 and even more (".l.”‘
during which their annual overhaul including a blood test ”mf\f 1.r-;
satistactory. The ante-natal treatment of expectant ,m,”;(,r‘.' h,l'“{"“’
certain extent masked the cases of congenital syphilis, llllf‘\);‘[ll‘!: t(a)l‘l
much to the detriment ot such cases. This should 1ot be “k‘: ely
mean that [ am 1y inst ante-natal treatment, [ haye h(-t-x; (‘1 ). to
it all the thirty years of my practice and emphatically helieve ;’l“')"':
it should be undertaken as soon as the pregn mney is (‘li.ur;u)w‘t-(l ; th
that it should be carried out as efticiently and for as lunuc;“ .
during the pregnancy. It that is not done infant’s N,\j'])l\“i\' m;
not have been prevented but only rendered Lutent unless it is ):t(f’v
fically looked for, and, if untreated, may manifest itwlt: ;“
afterwards. ! yvears

equent
w drags

possible

So far as the treatment of congenital syphilis s concerned we
all ave agreed, 1 think, that the earlier it is undertakoy, the In-ttef
the proguosis for the patient.  Some authorities maintain that if the
treatment is delayed until atter the patient is six months old we ,:;
never be certain that a cure will be effected.  This ay (uite w‘el;
be true, but in view ot the advance which the treatment has‘nrul
during the last tew years this statement can be kept in il‘)ey-u;'- ¢
It is too early to accept it or to reject it. Syphilis is a ditiic;]ei
disease of which one cannot be dogmatic.  According t, Warthu
until one has made careful and extensive post mortem investigati o
of the patient’s organs and tissues, we can never declare ’t),h-;tm-l
patient has been cured of syphilis. e

Every medical practitioner has treated with Arsenic and Jis
muth a number of patients, some of them several vears old wh(: .
the treatment was stacted, who were appurently eured \vh“
subsequently married and have healthy childeen. [y ('*“"“Sy\\'her”
treatment was started prior to the fourth month of g clinical ,mL;
serological results approached perfection (hundred per cent) ( [(
older children, however, the clinical response has been rood hn.t tl"'
reversion of serological test to negativity has been l<s<s::lti<i':1(~t<,r;vc

The older methods of treatment are known worldwide. [ have
to contine my remarks to the Penicillin treatment. [, (he l'ni‘tc:i
States of America treatment of congeunital syphilis s carried (n,n
almost entirely, if not entirely. with Penicillin alone, with, aceor.
ding to puhlishod reports, u.nitorrm'mlly successful results. ’In ‘this
country most authorities prefer to give combined treatment with
Arsenic, Bismuth and Penicillin.  American reports recommended
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400,000 units once every 2+ hours for 15 days. In cases with bonp
lesion higher doses have been given. The _consensus of opinion is.
that most satisfactory results are obtained in young patients,
those under three months’ old. The rate in the fall in titre of the
serological reaction seemed to bear no. relation to the amount of
Penicillin used, in the under three months group of patients. On
the whole the results so far recorded are quite samsfaetory, whereas
cases of older children at about the‘a.ge of five years with symp-
toms of neuro-syphilis and spinal fluid changes have not done well.

It must, however, be noted that the number .of cases of conge-
nital syphilis now encountered is much less than it was before the
Second World War and the characteristic signs pf co.nge.mta.l.syphl-
lis are rarer to encounter.  Effective dosage of Penicillin given to
663 women with early syphilis during pregnancy I‘qu'lt_ed in 92'.;)0/0
normal full term living infants and only 1°5%, of living syphilitic
infants.

The exact method of treatment with P_enicil].in.is a matter of
individual preference or expediency in meeting existing conditions,
provided an adequate mat'e‘rnal feetal tissue level is maintained for
some seven to ten days. The most practically tested course for
average use would consist 1n ()()ﬂ.()OO.Qxford units Procaine Pel‘n-
cillin G in oil with two per cent Aluminium Monostearate once daily
for 10 days. Less frequent injections, for example, one to two

( ery other day to a total of six million

- L ey
million Oxford umts X ‘ .
Oxford units, has vielded similar results with a smaller series of

cases.
An analysis of 267 pl'\@,‘znant.women. treated for early Syphil'is
with more than ten weeks' Arsenicals with or th_hout Blsmu'tl) in
the period immediately .precedl_ng the mtroductt())n .o_f Penicillin
yielded results not statistically dlffqrgnt frqm the I emcnllm-tr'e:\ted‘
roup. Nevertheless ease of administration and short duration of
%hex‘apv. the lack of toxicity and the '&-blllty to care in utero the
alread}: infected feetus, makes Pgmcﬂhn alone the preferred treat-
ment in the prevention of congenital syphilis.

The mortality rate was 17:3% in ?gnicillin-treated syphilitic
ints less than four months of age. These deaths all occurred
during the course of Penicillin therapy or sbprtly afterwards. Tt

s folt that the death was the result of debility rather than of the
bre ¢ment. The general health must therefore be attended to, and
P{e:hc méther is unable to nurse the child it must be put on the
;)obt,le. On no account must it be given toa wet nurse. So, suppor-
tive pzcdiatric care is of extreme importance in debilitated infants.

syphilitic infants during the first year of life, die {from
malnutrition or marasmaus, but xf_ P_‘”Opf’l‘ly tl‘e_a»ted a considerable
proportion regain their bealth, within six or eight months, all the
manifestations mentioned above disappearing, although their scars

inf:

Many



612 THE ANTISEPTIO {voL. 48, No. 8

remain. The child’s subsequent development is impaired and it
often retains almost pathognomonic facies,

Some abuses in the treatment of syphilis were : —

(1) Overdosage —specially in cases of con enita ilis
latent syphilis with %ixed positive serum reaction}? ! syphilia and
(2) Under treatment of early syphilis often without estahlished
diagnosis. )

(3) Local application of Penicillin.

(4) Treatment of healthy persons wrongly suspected of
having syphilis.

Penicillin has established its place in the treatment
and with few exceptions should replace Arsphenamines,
compound should be continued with it in all stages. In late
treatment with Bismuth should precede Penicillin to reduce
of Herxheimer reaction and therapeutic paradox.

Special features.—The length of time a syphilitic patient of
either sex retains the power of transmitting the diseagse to the fopty
is an exceedingly difficult point to determine anpg one which s
constantly coming before a practitioner, who iy asked to decide ixls
what period marriage is safe. The rule of practice generally fO”OW(l(:
is that no one suffering from syphilis should be alloweq 0 mapme
until Wassermann reaction has remained negative and he or sh(; \ ry
been free from all symptoms for two years. 1as

In a few cases, however, a positive {'eaction May persist ing ite
of up-to-date treatment. In s:uch cases, in !;he absence of g clillli)(}al
signs, it is probable that the risk of marital infection would he glig}¢
It will be wise, however, in the case of a subsequent pregnagn:
to put the mother under treatment. ney

The question of transmission to thg third generation has bee
one of much interest concerning which a good dea) of conflict] 1:
evidence has been forthcoming. The dependence of this dise':‘&_
upon a recognised organism which it has been possible tq dem;:_
strate in late tertiary stages, is presumptive evidence iy favour of
its transmissibility, but naturally one of the chief difficultjeg tl(;e
proof of absence of re-infection in the second generation

Whereas we are making great strides in the reduction of cases of
congenital syphilis, we should now aim at the virtual extinctiop I?v
adequate ante natal investigation .and treatment of the eXpectant
mother. My belief is that by so doing we should not only redyce
congenital syphilis to a minimum, but might also reduce the inei.
dence of congenital deformities and malfqrmatxongs n addition ¢,
obscure diseases of infancy and childhood which possibly resy]; fron,
untreated or undertreated maternal syphilis.

We have in Penicillin & remarkable and potent remedy for 4,
treatment of syphilis. Although the short term results are v
felicitous, we must not lose sight of the fuct that it will he m

of syphilis
Bismuth
syphilis,
the risk

e
any
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years before we can express a confident opinion as to the claim that
Penicillin is the best for syphilis. In this country one of the most,
difficult obstacles to an adequate enquiry into the subject is the
difficulty of maintaining contact with patients over sufficient
number of years, practically the remainder of the patient’s life,
It is suggested that the Penicillin-treated patients to be followed
up should include the following categories :—
1. Patients with primary or secondary acquired syphilis.
2. Patients with acquired cardio-vascular and neuro-syphilis.

3. Congenitally sypbhilitic infants who started treatment
under six months.

4.  Congenitally syphilitic infants who started treatment over
six months.
5. Children with congenital neuro-syphilis.

6. The clinical and serological follow-up for ag long as
possible of children born after the mothers who had ante-natal
treatment with Penicillin as stated above.

“Congenital syphilis is rapidly ceasing to be a serious medical
and public health problem where good control measures are possible,
Still it will continue to be a threat as long as syphilis is prevalent in
any degree in the adu!t population. With modern public health
practice and the eﬁ"ectlyeness of Peniecillin during pregnancy, the
crippling death-dealing impact of infantile and late congenital
infection results almost completely from neglect in the application of
our knowledge. The fact that an appreciable number of infants or
children with prenatally acquired infection exists shows that even in
areas where general public health practice is considered to be good
too many cases of syphilis are escaping detection in marriage and
pregnancy. While this is not always the fault of the physician
who handles the individual case and may often be attributed directly
to the shortcoming of the patient, yet, it does represent a defect in
social organisation which can be remedied to the benefit of civiliza-
tion and all mankind” (Ingrabam).

Congenital Syphilis in Twins

Nonidentical twins with congenital syphilis were affected in different degrees. The
boy had & syphilitic coryza at the age of 4 months ; 8t the age of 8 months he died with
pneumonia in spite of penicl.llm therapy. Besides the ooryza, a periostitis of al) long
bones and & gumms of the right upper mandible were found. At Postmortem exami-
nation spirochmtes could not be found. The other twin, 8 7 month old girl, had no
olinioal signs of syphilis. A slight periosteal thickening of the diaphyses of the
buweri was noted, and the Wassermann reactions of the cerebrorpinal fluid were
negative, but the *‘luotest elicited a positive reaction. The infant was treated, and
on re-examinstion after six months, only the “luotest’ reaotion remained positive,
The mother, a primipars, had no clinieal signs of syphilis and was never treated. The
blood serum and the cerebrospinal fluid Wasse  mann reactions were ositive. The
father's blood serum Wassermaun reaction was repeatedly negative The literature ig
discussed. Perhaps the most interesting feature is that in cases of nonidentical as we)}
as of identioal twins i has been reported thas one of the twins did not have the
disease —H. Lauseeker, Wism. kiin. WeAnehe. 68 :85 (Fob, 3) 1980.—American Jourmal
of Dissssee of Ohildren.
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OPHTHALMIC PROBLEMS IN INFANTS
AND CHILDREN

Y. K. C. PANDIT, B.a, n.»,, B.8,, D.0. (Bom.), 0.0 . (0XOD.). D O u .8 (Lon ),
Honorary Ophthalmie Surgeon, @. T. Hospital, Bombay.

MULTH‘LE ophthz}lmic problems come up for consideration during

clinical examination of infants and children.  Most infants are
born with a pair of good eyes—the eyes of tomorrow. It is the
responsibility of the parents, the family doctor, the specialist and
the State to see that these eyes last him for his life time.

Firstly, before birth one has to look
nourishment, general state of health, anemia, clothing and housing
should receive special consideration. Prenatal examination  is
important and this should always exclude blood against syphilis
which takes quite a large toll of children’s eves, ’

As soon as the child is born we b
ophthalmia neonatorum. Preventive e
yielded good results. Blindness from
been reduced to a negligible minimu
Though Crede’s system is still practis
attempts at combination of Penicillin
has yielded much better results.
Penicillin 1,000 units to a c.c. given as drops every five minutes for
the first two hours and later every hour has yiclded most amazing
results, in that the child is able to open the eyes in 12 to 24 hours
and the organisms almost disappear as seen in the smears after 24
hours.

Some premature children present g condition ¢
Fibroplasia’. The term wasfirst used
some confusion was made and other condj
plastic vitreus ' and ‘ retinal dysplasia * were mixed with it. Retro-
lental fibroplasia affects children of premuture birth and those horn
with low birth weight. The disease occurs in two stages: (a) the
acute stage occurring between the third and fifth week of life com-
prising of dilatation of retinal veins, hiemorrhages, transudation and
formation of new vessels in the vitreus ; and (b) the cicatricial stage
in which the eye is contracted and shrunk after organisation. [t is
a manifestation of congenital angioplastic process of premature
infants and it possibly may be related to a deticiency of the adrenal
steroids. The condition is bilateral and the therapy is still & matter
of conjecture. However, all premature children, and childeen with
low birth weight, must be kept under observation during the first
two years of life.

In a majority of cases a congenital birth cataract has been
observed and this has been attributed to, and satistically proved to
be due to, the mother developing a virus infection, mainly Rubella,

(814

after the mother.  Her

ave to safeguard against
asures in this condition have
ophthalmia neonatorum  has
m in most of the countries.
ed far and wide over the globe,
therapy with Crede's system
When the disease is established

alled ‘Retrolental
by Terry in 1943, but later
tions hike *persistent hyper-
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is is the time when
the 8th and 12th week of pregnancy. ThlS. is
?l?i::?\rsle organs and the viscera are heing differentiated.

During the first two years the eyes have to be guarded against
infections like conjunetivitis. ulcers cornea, and als.o against avnta};
minosis. Every child with an infected eye must be given a thqroug
examination, if need be even under an anasthetic, to a,s'i:‘erta,m the
11;1tur9 of the disease and the condition o_f the cornea. . he prt;lsenz_
day advance in therapy has done away with that drastic ,tou'i‘: : o
Silver Nitrate which makes the child shun the doctor. Today
:s‘ulphnwtnmide soluble, ‘1090, Pgnlc_lllln 2,00()__ un}ltls Pgr c.c. at,Illld
ocular Aurcomyein and Terramyein  for local ‘insti r&tmu are the

ies of choice, and vield much be§ter results. The ulcer must
thel:ﬁ})‘te»ﬁﬂed with either Acid Carbolic, or absolute Alcohol or
't;f;ni:?";c Lodine 73, and Ungnentum 3% instilled locally. (Atropine
as a solution should be avoided in ?h’lldren). N '

Amongst disorders of malnutrition are the dehclen_cy of vita-

in ‘A which leads to xerosis of conjunctiva, keratomalacia, lack of
min - tears, and deficient dark adap-
tation. Vitamin A deficiency
must be considered asan oph-
thaimic emergency for purpo-
ses of treatment. Large doses
of vitamin A must be given
parenterally (100,000 to 300,000
units) and Cod liver oil in the
eyes and by mouth. Riboflavin
deficiency leads to a chro-
nic kerato-conjunctivitis with
superficial vascularisation of
the cornea. (Fig. 1.) Replace-
ment of the vitamin is the
obvious treatment. Deficiency
of vitamin C causes hwmmor,
rhages in the eye and eyelids.

Fia. 1. (4 8] .
Keratitis from Ariboflavin deficiency, I'he eye may show a bruised

appearance. Lack of vitamin D

1 . ataract.

: a zonular catarac _ .

By e ilor se | ‘ realised that little care and
In considering these it must be

simple preventive measures can lead to great improvement in the
ar wealth of the nation. . |
OCUI(}fl “~ eul;ho? kindergarten school is a special time to wata&_ﬂexw
. }1 r‘i :t%{}\e school can be most helgful. The chjd cf‘nnoﬁ read,
teacher: le training can make them point to the dire of* yand C
o s“npw’)ort teacher can always guide the parentgRtibut t ealth
and an e I, of their children. Cross eyes should be e@tgd promptly.
of e eyfbi has (:ross eyes it should not be neglected, it is ruinous to
{{) ﬂf“gt(l"::‘g(()f}‘t‘ll(“l Child: For, when the child realises that his eyes are
e d
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not like those of others he feels shy, other children tease and tor-
ment him. His health suffers and he develops an inferiority complex.
Most of the cross eyes between the age of 2 and 4 years can be
corrected and straightened and a normal binocular vision can be
developed. After the age of 4 years it is difficult and generally
results in individuals possessing a blind cross eye.

At the same age one common condition met with is phlvetenula
keratitis and conjunctivitis. Most of the children suﬂ’e}ing from
phlyctenules show a certain amount of associated keratitis. The
cause of phylcten is still unknown. Fritz ascribes it to staphylococeal
infection as a common cause and tubercular allergy as a second cause.
Experimentally one can produce a lesion resembling phlycten by
sensitising conjunctiva to a wide range of bacteria and proteins.
Histopathologically phlvcten is not a tubercular lesion. However,
in diagnosing phlycten a tubercular lesion in another part of the
body should never be lost sight of.

Diseases like trachoma and spring catarrh may present difficulty
in early diagnosis. Every child who is a contact of trachoma must
be thoroughly examined with slit lamp.  Trachoma follicles are seen
in the early stages in the upper fornix (Fig. 2). Smears in the
early stages may show the cell inclusion bodies. When it has reached

Fia. 2. Fia. 3.
Early follicles in upper fornix. Membrane on the cornes in
8 ease of srachoma.

the 4th stage a diagnosis is too late.  Another rare complication is
a dense membrane on the cornea in some cases of trachoma (Fig. 3).
In the early stages treatment should be commenced with Sulphaceta-
mide 10”5 locally and preparations of Sulpha orally. the dose depend.-
ing on the age of the patient. Ophthalmic solutions of Terramycin
and Aureomycin are also useful. Spring catarrh is more a manifes-
tation of allergy and should be treated on those lines.

Preventable and communicable diseases.-—Smallpox can
be prevented by primary and regular secondary vaccination. Should
the disease crop up, always safeguard the cornea as smallpox is a
common cause of thick corneal opacities following ulceration of the
cornea. Diphtheria is another condition which can be prevented.
It the child does get diphtheria he may develop no complications of
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the eye at all or he may develop conjunctivitis, paresis of accom-
modation, -or paralysis of one or more of the extra ocular muscles.
Subconjunctival hemorrhage occurs in whooping cough and clears
up without any specific treatment.

Should syphilis be acquired congenitally the child may develop
interstitial keratitis at the time of the second dentition, though the
condition has been observed in earlier years as well. Tt is important
to safeguard the child before birth by an examination of the mother’s
blood during pregnancy and, if necessary, her treatment ; similarly a
vaginal smear can help to exclug.‘le a gonococecal infection and its
after results on the child. Prevention is always better than cure.
When interstitial keratitis does develop, attention should be paid to
other signs, like Hutchinson's teeth, frontal' bosses, bilateral painful
synovitis, nerve deafness and rhagades. The therapy of choice is
Penicillin intramuscularly 10 mega units at the rate of 50,000
units four hourly or Procaine Pemcxllip 400,000 units twice a day.
Atropine 19, should be iqstilled locally in the eye until the eye is
quiet and ciliary injection and redness havq disappeared. The
Penicillin therapy should be supplemented with metallotherapy.
In certain patients one may get uniocular keratitis. This is generally
tubercular in origin, probably an allergic manifestation of it,

Visual incapacitation. —Every child must be tested for his or
her vision in the pre-school age. Spects if necessary should be pres-
cribed. Myopia should be fully corrected, and a myopic child
should never be taken off the school. i It is a gross injustice as it
makes the child more introspective. The school authorities and the
administration should consider it their duty to get the eyes of the
children examined regularly. Poor vision in a child limits his
experience. He becomes backward as he is unable to complete his
task and as a necessary corollary one may say that he tries to isolate
himself. A clever teqcher'should try to find out such defects and
not call the child stupid. The remedy does not comprise merely in
prescribing spectacles. 'Spectacles may help a majority of them to

et a clear and good vision. There are several ot{hgr considerations
which should not be ignored by the schqol agthorltles_, the adminis-
tration, the School Boards and the Universities. _Firstly, there is
need for co-operation of a;ch:tecgs in the construction of the modern
schools. Old, dark and dingy buildings are ill adapted for the use as
schools for children. Schools should be well planned and well con-
structed, due consideration being given to ventllatloq, light from the
sky, illumination, the location and the size of the windows and the
geating accommodation for the children. The black board should be
away from the glare and no child should be allowed to sit facing a
window. In certain weaffh_er, spem_ally in monsoon and winter, the
school room requires additional artificial illumination from the inter-
jor as the daylight is not adequate. Suc}x lights should always be
arranged in consultation with the Illumination Engineers. Other
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important points for the poor vision child are the text bosks which
shoull have a large print which iseasy to make out. the pencils
should have thick lead, and the boards should have special arrange-
ments whereby it is not ditficult for the child to see. Some begin-
ning has been made towards the care of the visually incapacitated
children but more effort is needed on sound lines to probe into the
greatest needs and the greatest possibilities of impmvmnen.t.

Injuries can occur at birth due to forceps delivery. This mav
damage the cornea. lead to paresis of extraocular muscles o
hemorrhage inside the globe from compression. Betwvvn. the age
of 2 to’ years children are fond of objects with a glitter \'h‘;t ,
instruments with a glitter can cause penetrating eye mjn‘rio; ‘ ]‘.,
school age most of the injuries are due to games Orgunisc(‘l. and
unorganised. In our country a common cause of injury to t,ﬁp eve |
children is the ‘cat and the tail’. ) Ye

Blindness is a catastrophe of major importance. The child i
shut off from the world for the rest of his life. Blindness due L:
disease of the cornea may be treated in some casos by cnrn.t;al raft
ing. The need of the day is an Eye Bank for the country %Vhil‘
there is much in the air about the prevention of [)“ll(h’l("«"ﬂ'\v(' ne u(l}
a concentrated effort on the part of the profession. the pul‘)»lbi(- and t%v
State to organise a ‘National Society tor the Relief and Prevention
of Blindness', to devote their energy to the causes of blindness and
its prevention in children. A blind child differs from the de'xt: L‘h'l(;
Whilst a deaf child has a tendency to turn into a recluse, tiw bl'l l
is highly intelligent and would like to utilise his pr()\&;e , n wa
that would make him a useful member of the soc
litation claims to answer our query. Our experience in the last
war has shown that the blind can be trained in several useful a&i
and crafts and though handicapped for sight it is surpri;in hr’3
?ml.Ch. they can do and in some cases even better thaxil ngoru;):l
individuals. Thus they can be turned into citizens useful botl
themselves and to the nation. h orte

IWesy n a way
lety.  Rehabi-

It would appear from the foregoing pages .
ophthalmic problems in infants andgchilﬁr}en g;:e t“,]i:;l m):(‘:;)l”f th‘;
health. 1t is the duty of every one to safeguard the vth b?ms (')-
of eves and thus lay an edifice for the future ; as Lord Be:t N tr‘mll(li
remarks, “Public Health is the foundation upon which i ;m'm o
happiness of the people and the power of the State™ » built the

XEROPHTHALMIA AND ALLIED CONDITIONS

A. V., MADANGOPAL, M.B.,B.8. (Mad.),
p.0. {(0xon), p.0 M.8. (Eng.), Amravati (m.P.),
Hom. Ophthalmic Burgeon, Irwin Hoepisal, Amravats,

«\/ EROPHTHALMIA is the principal cause of blindness in India ,

wrote Wright and Kirwan in the year 1931. In those days we
neither had the antibiotics like Penicillin and Aureomycin nor
chemotherapeutic drugs like that of the Sulpha group, to fight other .
infections causing blindness. We had no food shortage, and nobody
had heard of ration cards. Family planning and contraception
were topics confined to the fashionable drawing rooms of the sophis-
ticated few. If the above quoted statement was true in those days
(as it undoubtedly must have been, coming from such authoritative
sources), how much more true it must be today ? This is an enormous
problem which must be tackled both by our politicians and members
of the medical profession.

Xerophthalmia is essentially a disease of children though a few
adults are also affected. Xerophthalmia and allied conditions, night
blindness and keratomalacia are due to deficiency of vitamin A in the
body. There are other factors which may cause the above symp-
toms; and these are of such rare occurrence that they will not be
discussed in this article.

Vitamin A deficiency may be caused by :—(a) Insufficieucy in
diet ; (b) improper absorption: and (c) increased demand by  the
body.

The first factor is of such common oceurrence in our country
that in the vast majority of cases it may be put as the main
cause. Poverty and ignorance of proper dietetic habits are mainly
responsible for this. :

Many intestinal diseases, liver diseases etc., cause insufficient
amounts of vitamin A to be absorbed and thus result in deficiency
symptoms. Ina tropical country like ours, diarrheeas, dysenteries
etc., are so common that this is also one of the major causal factors.

During active growth period, and acute illnesses like infectious
fevers, demand by the body for vitamin A is increased. Many of
us still have the pernicious habit of starving our fever cases, that
the danger of causing deficiency complications are very real. If
smallpox or measles attack a child, in the majority of cases a doctor
is not even called in. In my opinion many cases of blindness after
smallpox are due to keratomalacia as a result of semi-starvation in
the face of an increased demand for vitamin A.

Some of the other abnormalities caused by vitamin A deficiency
are :—(1) Changes in skin ; (2) changes in other mucous membranes
and nervous system ; and (3) reduced resistance to infection, etc.

But the commonest and eax:liest symptoms in children are of
the eyes. These only will be considered here.

{6i9])
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Delayed dark adaptation is the first eye symptom caused by
vitamin A deficiency. Detection of this needs complicated app:m;-
tus in expert hands. In ordinary clinical practice we never come
across such early cases.

(1) Xerosis with or withogt typical Bitot's spots ; (2)
blindness ; and (3) keratomalacia are the types of cases we y
come across.

Xerosis.—In this condition the lustre of the conjunctiva is Jost
and it is thrown into folds. 'The tears fail to wet the affected parts
of the conjunctiva.  Frequently the colour of the eyes is dirty
brown. In mild cases only patches of conjunctiva, especially in the
area of the palpebral aperture, may show dryness. These children
need not be conspicuously ill nourished. Bitot's apots are whitish
foamy triangular patches. seen in the area of palpebral apertures
especially on the lateral sides. These ure also not wetted by tears.

night
sually

Night blindness.—7This is usually associated with the above
two symptoms, especially in children.

This may be of a mild degree resulting in stumbling of the
child over obstacles at night or severe, many times described by
the anxious mother that ““the child gropes in his food plate at
night.” Al the 12 adul'ts with }mld eye symptoms indicated in
table A came to me with Bitot’s spots. Only a few of them
admitted reduced acuity of vision at nights. Evidently adults €0
in for treatment before gross night blindness sets in. ) h

Keratomalacia is seen most commonly in infants,
nourished and often marasmic. The conjunctiva is dry
spots may be seen. The cornea may show vario
involvement from just dryness and a few whitish
tions to gross melting cornex with yellowish white slough. ‘The
cornea may be perforated with iris prolapse. Asa contrast to thix
dramatic picture is the absence of other inflammatory signs, Th(i‘
lids are normal. There is that absence of marked rednegs and
cedema that we often see with conjunctivitis and infective corneal
ulecer. The important diagnostic sign is the ease with which exami.
nation can be made of the child’s eyes due to absence of blephero.
spasm or cedema of the lids. This quiet appearance of the eyog is
the dangerous feature of the disease. and is responsible for many
mothers not consulting the doctor in time, “The child just kept
her eves closed for two days, doctor’”, wails the mother when we
inform her that the eyes are irreparably damaged. The lesion, when
once it sets in, develops with such rapidity that the whole |
may slough away in one night. Associated with corneal ylce
be hypopion.

Pathologically the above results are said to be due ¢, changes
in the epithelium of the conjunctiva and'c.ornea which becomes
epidermoid in character. The relentless rapidity with which corneal

They are ill
and Bitot's
us degrees of
discrete infiltra.

cornea
rs may
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damage spreads with absence of inflammatory signs lead many to
believe that the changes are essentially neurotropie.

Proayosis.—The wmilder cases show a dramatic cure with
exhibition of vitamin A. I have seen night blindness dlsappenring
within a couple of days of starting treatment. But occasionally
Bitot's spots may persist for some time after the treatment is
instituted, as a symptomless condition.

[t is in the severe cases that one some time has to look on
helplessly as the cornea is
sloughing away and ugly
staphylomatas  form in
spite of adequate treat.
ment. The only redeeming
feature is that when the two
eyes are unequally affected,
the less severely affected eye
can be saved in the majority
of instances, 1In some cases
the patient is discharged
blind with dense corneal scars
occluding the pupillary areas.
In these an optical iridectomy
can be tried later, and, where
facilities exist, corneal graft-
ing. Of course the prognosis
for vision is tied up with the
general condition of the
patient. It is indeed a bless-
ing in disguise that many of
the marasmic infants with
hopeless prognosis for vision,
soon die of their general

Qno of the hopelessly blind cases—2 years condition. -
after a severe attack of keratomalacia. TREATMENT.—The most
important thing to watch for
is. whether the cornea is in_volved or not. Ifit is.. th_e condition is
an emergency and very active treatment must be instituted.
The following line of treatment must be followed :—
1. Local treatment of the eye condition.

2 (ieneral symptomatic treatment viz., supplying vitamin A.

-

3. Treatment of the etiological factors causing the deficiency.

Local (reatment:—Local treatment is really very simple. If
the condition is one of mild xerotic patches or Bitot’s spots, they
noc;d no local treatment. If .they are moderate or severe, a drop of
Li‘quid Paraffin instilled twice a day keeps the conjunctival sac
Jubricated.
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If cornea shows mild involvement by dryness and dull appear-
ance the same treatment would suffice. If there is definite corneal
ulceration, Atropine ointment 1", twice a day must be instilled.
In these cases there may or may not be a hypopion, but since there
i8 almost always a secondary infection [ supply Penicillin eyve drops
(1.000 units per ce.) to be instilled in the eyes at intervals of every
half an hour. T have not seen any special advantage in the local
instillation of Cod Liver Oil. Tt can be used mstead of Liquid
Paratfin ax a mere lubricant. '

fleneral .s‘!/lll!)'()'llll[[(.‘ treatment : -—If the cornea iy not. involved
supply of vitamin A by mouth would do.  Cod liver oil, and shark
liver oil as such, or incorporated with malt as in many of the clegant
patent preparations, can be given to older children i adults. In
the vounger age groups concenteated vitamin A and 1) Hquids put
up by many firms (Adexolin Liquid, Glaxo, etc.) can be conveniently
given mixed with mother’s milk or cow's milk. We have also
capsules, pearls and other  water miseible tasty hrﬂmr-\tin;w
(Homicebrin, Lilly’s), available to suit individual I’Uék(‘tg' i :

It cornea is involved vitamin A must he injected at once. For
this the following doses are available ; 25000 units ampoules ( \ Vita
injectable, Philips). 40,000 units ampoules (A vitamiy, (‘.I)‘(“) 75000)
units (Radiostoleum, B. Do HL), 100000 units ampoules (Prepalin
Glaxo) and 300000 units ampoules (Aravit, Roche). pahin,

It the cornea just shows slight dryness 25,m) nits injected
once a day for 3 days followed by vitamin A by mouth ig suﬂij(-ipm
I have seen cornea brighten up in most of the cases within 24 Loy q
after the first injection. I there is corneal ulceratioy [ u.qe~mn m:«)
units injections once a day for 3-6 days, according to the %('w:rit '
of the condition and local reaction, if any, at the injection ‘sitv I.V
some infants this local reaction can be very fright.n"i"g hind;-ed"
Vitamin A by mouth can be given simultaneonsly o following the
course of the injections, g

[n some cases concentrated vitamin A preparations by mouth
cause diarrhwea. Here again a couple of injections may be I’IOCMS““:
to tide over the crisis. A

In infants, rubbing of cod liver oil over the body iy

measure.

As a part of genex:al symptomatic 'treatmex.lt adequate quanti.
ties ot vitamin ' are said to be useful ‘mljuvantsm producing (uicker
healing of ulcers and consolidation of corneal scars. [ always pre.
cribe one tablet (100 mg.) of Vitamin C, crushed and mixed with
milk. three times a day, in all my cases of ke.ratomalaoi". This is
admittedly a smaller dose than what is advised (1000-4(xy) mg,
per day). ’ o ‘

1t goes without saying that other co-existing deh(‘iencies, if
any, must also be adequately treated.

a usefyl
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Aetiological treatment :—This is the real problem for the gencral
practitioner.  General diseases like cirrhosis of liver, enteritis,
infectious fevers etc. must be simultaneously treated. Many of the
infants with severe keratomalacia are in an extreme marasmic state
and probably never survive for long. Correct dietetic habits must
be taught to ignorant parents. It isa fact that many lay magazines
and advertisers publish erroneous information about vitamins which
are taken as gospel truth by the edu_cated public and even by some
members of our profession. o giving advice to our patients the
following facts based on scientific research may be useful :

1. Vitamin A and Carotene are very far from being one and
the same,

2. In health, and most certainly in disease, only a véry small
percentage of Carotene is converted into viatamin A in the body.

3. No vegetable contains vitamin A. Some of them like
carrots, tomatoes and green leafy vegetables contain a lot of Caro-
tene only. lven here, contrary to the popular idea, green leafy
vegetables are a better source of Carotene than carrots because
Carotene is better utilised by the body from the former source.

4. Vitamin A itself is found only in very few foods of which
the commonest are butter, eggs, milk. liver and some fish.

5. In fevers there is no use of giving vitamin A by mouth. Tt
must be injected.

PropryLaxis. —This is a national problem tied up with factors
like standard of living, edl}C&tiop etc. In» 'Engl:m'd, children and
pregnant mothers are supp!led with Qod Liver Oil, free of cost,
The members of the medical profession and health authorities,
wherever possible, should educate the public about correct dictetic
habits. Pregnant women and growing children, must be supplied
with extra vitamin A, as such. Lot of experim(.an.tal research is
being carried out now-a-days about feetal abnormalities and many
of the workers are of opinion that tbeywmay be due to the low level of
vitamin A in the pregnant mother. German measles _during preg-
nancy has resulted in many offsprings being born with congenital
cataracts or other al')normallths. [‘t- is surn;med by some that this
may be due to deficiency of vitamin A during the period of illness.
It is hence suggested that extra vitamin A should be supplied in
pregnancy, especially during fevers of any type, when they must be
injected.

LacTtarioN, —Here again ignorance is the cause of many debili-
tated mathers brest-feeding t!wir children even when the latter are
as old as three years. Lactating mothers should be given extra
vitamin A and breast-feeding shqu!d not be continued in any case
over a year. Supplementary nutritious feeding must be instituted
in infants, if the mothers are debilitated, or are acutely ill.

In the following lines I am presenting a few facts about a smali
geries of cases that I had come across in my clinic. As statistics
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the_y are useless, in that the number treated is smalj
tative in character and without adequate follow.yy).
an useful indication about the t .
practice.

not represen-
But they giv
. Ive
v ) N : ' 'h
ype of cases met with i, private

In a series of 2,000 patients seen at my clinjc
under 10 years Qf age. Of these children, 30 c’ase- T <
from xerophthalmia of varying degrees 5. little‘ (Bv‘.” re Tlﬁ('”“z‘a’
the. other hand, only 14 cases were met with :“n)(\)(r ll'l" 0 On
patients v.e. about 0°8°4. I am sure that iy g publ;(-} ng 1,732 older
centage of such cases would be far greater, conside hospital the per-
patients that form the majority there, Sidering the class of

IR e ;
268 were children

TABLE A

Out of 268 children
Type of Cases Out of 1732

Below 2 yr8. older

2-5yra. 4 10 yra. patients

Xerosis, Bitot'a spots with or without

night blindness, 12
Xerosis with mild corneal involvement. 1 3
Nerosis with severe corneal involve. 15 .

ment. 4 = e

It is seen from the above Table that infants

always seen with corneal involvement, below 2 years were

TABLE B
Aetiology
Breast-feeding Ignorance Ci ’
o r- T B.
Age group by deb:}l]xtawd and bad  rhoajg enzl:r. Infectiong Other factors
mothers diet of liver itin fovers {nown and
unknown
Below 2 years - 5 4
2 .
-0 years 1 4 Yy !
6~10 years .. : 1 )
Above 10 years of age . 12 | B 2

One tragic case was that of an infant 3
harelip an‘d complcte cleft palate with difticulty _ had
baby was just skin and bones and brought jn ‘)l of feeding.  The
ously involved, with perforated cornen and vl-t,“ both eyes seri.
surgeon who saw the baby at birth jq said to h'nvlf l.N ]]’.ml"‘[’“l‘- The
six months later. This was unfortunate, Thc‘l)-(f AVIsed operation
operated soon after birth, however great the s(\lu)),( must have been
have been, if the baby could notbhe fed ud”‘.llm&{ifj:;-l hglsks mi;iv,ht

. any other

months o) who
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means. 1o the great relief of the parents, the infant died within a
fortnight of its becoming blind.
TABLE C

Results in severe cages after treatment

Children

Result ' - Others
Below 2 yrs.  2-5 yrs,  6-10 yrs.

Hopelessly blind
One oye saved . 4

Hope of getting sume vision by optical 3
iridectomy.

Hope of vision after corneal grafting .. 2

More than half the infants below 2 years among the above cases
were in an extremely marasmic state and probably never survived
for long. Both the two adult cases shown ahove died within 2-3
months after seeing me, of their general discases.

Conclusion and summary.—Xerophthalmia is a very com-
mon eye disease among children and is undoubtedly one of the
major causes of blindness in India.

Lack of marked inflammatory signs in the face of extensive
damage, is a characteristic feature of this disease.

Among the ®tiological factors, improper dicts, and acute infec-
tious fevers are notable.

Very vigorous treatment must be carricd out as an extreme
emergency measure, when cornea shows any involvement.

Prophylactic measures such as provision of adequate vitamin A
during febrile periods, pregnancy and lactation ; and education of
the public as to the correct dietetic habits, are stressed.

A gmall series of 41 cases of xerophthalmia is presented, their
treatment and results are evaluated.
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OPHTHALMIA NEONATORUM

SAROSH SORABJI GHANDHY, v.o.m.8, (LoxNg )
. bt ] ND.
Late Hon. Ophthalmic Surgeon, Civil Hospital, Sur '

TnE purulent conjunc‘tivitis of new-horn is known s ¢
ngona'torum.. It is the most serious fun‘n f‘ls ‘)Ph““‘_l’“m
occurring in the villages of India. Ol conjunctivitis
Once I had gone to see the Victoria Blind School
and, to my surprise, I found that more than 5‘00/“)‘; at l.;”ml"‘."
had lost their cyes from corneal opacities due t«; )}O~“| the Nimates
vitis in childhood. In my 25 yeary' “'-\'P(~rim§(.:} ulent conjuneti.
that lately very few cases are coming up from vill; o Surat, T tind
to more trained nurses conducting labour cases ind\;"z'(;.? possibly due

Itisa prevgntablc disease and since the adv l dg“f'

and Sulphonamides, it is almost wholly t’lllill)ic( dvent of Penieillin

SYMPTOMS.—ANy dnsqharge from baby's eyes duri
W'gek should be viewed with suspicion, as tears ) ‘ Cuning the firse
this early date. In case of injection the 'dis(.h':‘dfi' MOt secreted ut
muco-purulent and then purulent. Pus is \‘.Llrf?" soon becones
This is usually noticed on the 3rd day. If delayed '}“g into the lids,
is probably not a true case of gmmr}h(oa.()p}‘,{}\'.:ln:;?'(‘)“‘i a week it
¢ i,

becomes inflamed, there is marked chemaosis Conjunctiva
' If the discase i3 not. brought into check at onee .
involved and there is rapid destruction of cornea ¢, cornea is soon

BacTERIOLOGY.—The most common org;
but pneumococcus, influenza bacitlus, stup}wﬁ"
of inclusion conjunctivitis play their role.
~_ PREDISPOSING FACTORS.—At birth eye has |
injection than in later life and as lacrimal see ,',S ¢
until after few weeks of life, the infzmtilck e 11(
important defensive mechanism of tears (tho}e
enzyme-lysozyvme). '

’mxsm IS gonocaceys
. i 2 r !
tocens, and the virgy

N S resistance to
on does not appear
y b3 ‘(lcprw(rd of the
Powerful anti-hactepial

1 . Cxa e .\ . .

) (AUSAT}\L fAClUKm-J?urmg labour the infe:te | )

tion contaminates the eye-lids and the dirty hy { vaginal sevre.
pative midwife add to the infection. S MADs of nurse o

y P?OHP\'LA§¥S.~I§ is a notitiable disease in Lnglay

if the same law 13 applied in India, we would be -dt-’l(.“( and, I think,
children from the curse of blindness. ADIC to save magy

. Prevention of ophthalmia is no new consideratic
tials were laid down by Burjani-Gibson in 1807 ,nh. he easen.
not in ignerance but in non-observance.  The ﬁ;"t W tragedy ey
0 ) ‘ R 18] ] : . SU C3se 1 .

natal care to =ee that the vagina is not infected Wi:;; Nhal iy ante.
X The next most important step is that a few dropsof S")lmL disease,
5 grs. to an ounce of diluted water, must be instilled j VT Nitrate
all new-born babies. SHHed m the eves of

[(H16 ]
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Here 1 may mention that Silver I}Titrate is a far better curative
drug than the new fashioned organic salts of silver (put by various
companies in the market) in all forms of conjunctivitis.

TrREATMENT. —There are few serious conditions 1n which Sulpho-
namides and Penicillin have achieved more dramatic results.

Whereas Sulphonamides has shortened the treatment of this
condition from weeks to days, Penicillin has reduced it to hours.
(Sorsby). '

Where Penicillin s available, give Penicillin injections as in
adults, except that the dose is to be reduced 5000 units every
3 hours (intramuscularly) till discharge stops.

The local treatment s instillation of Penicillin drops (2500
units 1 ey every 10 minutes, until there is no discharge.

Irrigation of eves with Normal Saline 1s not needed in this

treatment.
Generally 1 hour to 3 hours treatment is quite sufficient before

the eve is dry.

Swelling of the lids persists after cessation of discharge.
Penicillin drops are now institled every hour for 12 hours and then
every 3 hours for the next 24 hours.

This Penicillin treatment i3 supplemented by any Sulphona-
mid(-s'(prel‘eruh\y Sulphadiazine) orally, 1 grm. per-kilogram body
weight every 3 hours for the lst day and every 6 hours for the
2nd day.

Where Penicillin 1s not available as in villages, Sulphonamide
treatment orally as well as 3 p.c. ointment applied every hour to
the eye, after irrigation with Yormal Saline, is equally satisfactory.

Supplement this treatment by putting Silver Nitrate 5 grs. to an
ounce solution once only every morning and putting Mercuro-
chrome 19, drops in the interval every 3 hours. Of course if the
cornea is involved one must put Atropine Sulphate 1, drops or

ointment thrice a day.

Treatment of Tetanus in Childhood

In 28 cases of tetapus, §ve of which were in new-born infants, the
treatment consisted in intensive serum therapy, with serum given
fractionally ; generous doses of phenobarbital derivatives, special care
of the patients, and all possible forms of symptomatic and general therapy.
Of the 28 patients, 21 were cured (75 per cent of the total); of the five
new-born infants, three were cured and two died. With the svstematic
employment of the customary antitetanus therapy, the prognosis of this
disease, which was once 80 serious in the field of padiatrics, tends toward
notable improvemenb.w—Severino Pedone, Riv. Clin. Pediat ., 46 833 (Dec.)
1048 --American Journal of Diseascs of Children.



CONVULSIONS IN CHILDREN

Masor D, V. RAJA RAO, M.B., B8,
The Nursing Home, Danavaipes, Rajahmuniny,

ON’E of the simple hut.a[-wming con-itions

general practitioner is often confronted with 19 convulsions.
Children up to the age of five or seven are very much prone to g
into convulsions on the least upset in their health. I many cases
the condition is comparatively harmless and easily treated. "Byt ¢,
the general practitioner who is often called upon to treat these Cases
at home and at odd hours they are a source of annoyance zm(.I
anxiety. Home treatment of these cases is very Inconvenjent
except in very mild and simple cases, ]

in children that o

The causes of convulsions in children are
which convulsions are a characteristie symptom,
injuries to the brain and eranium during birth
sions are not within the scope of thig disct
experience that children get into cony s which )
not produce convulsions in the adult, This sVmptom in children iy
these cases is more or less due to, and characteristje of, their l(‘;l«lv‘r
age and development.

In aseriesof 17 cases attended to in ony N
last about eightcen months, one wag case of meningitis
diphtheria and the rest were Just fever with conv )
and diphtheria were diagnosed only after the child way admitted
into the Nursing Home. It is always essentia) that a case n'f cony (;
sions should be examined rhnmughly in the rout-iné and t}‘".l\u )
disease and the cause of convulsions established. ( e real

That the nervous system is not fully
so is comparatively less balanced and m-
knowledge. This naturally gives rise ¢
comparatively trivial irritations t the
adult would not bring about the same result. Calejnm and vitami
deficiencies are found to be predispr)sing factors, Wore! :un’m l_)
cularly round worms (ascaris lumbricoides), are looked y n\ N
most common cause of convulsions. Intestinal toxmuﬁn irf z:.nu:;w'th::
and perhaps the most inl[';«wiar(xlt

Ay, Diseases iy
convulsions (e to
and idiopathie
1Ission. [t

ulsions in conditiop

convuyl.
13 ('l)"lnl’\ll

ursing Home during the

ulsions, Meningitis

developed iy children and
re easily upaet iy common
7 convulsiony i children £y
HErvous systeg, which in an

or lesser degree iIs a constant factor
cause.

In the series mentioned above only five Cases were go
rest were all simple and three of them Were more ar |
The simple cases are those in whicl, the
seem to be temperature. Convulsions are not commmeoy below | ;
temperature. They often occur when the temperatyre n(w. .‘:l F.
103 F. The convulsions in these cases are mild, The <-h-\'(l*l above
vacant and fixed look, the whole body goes inte a Sp:HAn," ! (] has A
movements, it thev follow, are mild, The duratioy Qt' (;:'x“.(‘l”m“
sion is short, The abdomen is generally full by NOt tenge :£r‘\('l":‘\;-l,l.l,;

[628)

rions, the

| or less habitiyal.
onty ecanse of convulsions

One was ol
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during the convulsion the spasm of the s'keletn.l muf(-le.?l.)s n\ut very
severe. The child is easily roused from this state by xme |‘n;l.r : lmm-(.)]”.
Carb. The first thing todo s to give a.good e‘nvma and <‘l<-u‘r ‘t w. ”-)]“(. ~x
This is followed by a good purgative. Calomel ;m(l' mftl_n.l‘ 413.’ ,}‘”'(1
the most commonly given purgatives. It the tompomt;x}xﬁ }Ih ‘Hlﬁ_,llnld
is rapidly brought down !J:\"hy(h'()t’l.lemp_v. [ce lm‘;z m‘ lf .]‘m;‘ ",l(\d
cold p;l(’l( to the extremities. \\.lth the tempm'n‘ﬁmo ;n:m.\l tll]l] d
helow 101K, convulsions are not likely to H‘)(l_n I f\m[];t 1t '(] il‘ « l:
brought rapidly under Bromides by giving 2 :)‘glr. of t!l(])mtll(“i s();:;l((l
simple diaphoretic mixture, every two tu.fom ‘mul]s : ¢ chil
sleeps relaxed. Thereafter it can be continued at longer intervals,

[n the severe cases the convulsions are sevm:e lzmd '[ir'o.l(;;{g‘m.l;
The child is blue, the look is fixed and vuczmtﬁmftt\}e 9}.\“(),(1 );1 ‘\'1“{}]1:.
rolled up.  There is severe spasm of the muscles o 716 ém%\ » e
abdomen is bloated and tense. \mlex'lt C]O,n‘;l(") lemlemh“ ‘fmt‘hi‘n”‘
limbs and body follow, including the hps.' I clr(_, 1}1::13;“)](; br(;-,th:.
at the mouth.  The child is deeply comatose .a]n‘( nllsh)él)lc . [f'(thiq
ing is short and hurried, aond the pulse rapl(b (m(“ )h,“‘tm.'v {}1i]ur¢;
state is not rapidly relieved death superver?es ; 'y _rctse; -ti(n-lbl i‘()y'[\n]i;]‘
This type of convulsions is pmhnbly due: to %ev(;x'e 1;; (;-t’j(,;l [t o -“;
Usually there is a history of constipation and inc [% ot o .-}m”](] ,lw
urgen( necessity to relieve the convulsive stgto. | vm‘u, ..\ 3| 1d
Jeared well. It is alwavs more advantageous to give acopious sonp
Tlll’l(‘;'::'(«'ltt’l' enema than a small glveerine enema. (;rm‘,tcfr (‘?l;]\l]n:lltl(n:.
of intestinal toxins is to be expected by clearing a ;lzumx1 ent -ll ()
the colon with a water encma than by clearing th‘e. ‘(‘).\s.( x: cw fnf 195

“the rectum with a glyveerie enema. Cmmtm llllt(llu?l‘l 15 <.um~
ol Hv esorted to in reviving the patient from the coma. The m.udu
!':iril«li\'nl(:l::m((?t,hml of branding the face :m(.l tgmpl.vs with a li\wj vlg,u;
. aradually hecoming unpopular though it is still common in the
el AP smetling Ammonta Carhis the simplest thl!lg to. ‘41,?_
vural (rmf.d:ﬂ fnlt(-rn:n:* cold and hot baths are very useful. "This
Illtnl;)ls‘ltn .\":il.n‘uiato the nervous system and is a very u.:':a]t!ﬂ rln(‘-.uy:;']v.'
Besides counter irritation to rouse the p:me‘n%. w-\.vom(_.', ll‘lll;‘tl«l])l‘( “\
*il}'vcti\'n has to be done to steady the nervous syatgm (mh( B ‘op ;)) ]
culsions The usual thing to do is to give two to three arains ot Pot.
P by mouth every two hours or more frequently till the
Br'”m"](l )\ mior its influence. A Chloral and Bromides retention
. ':.(i)‘ln\t:rl:':x(wfnl inra pidly bringing the convulsions under control.
tl::n(rl:l]lllv\hydl: enema is snmerimvs.vor_\" (*ﬁ‘ecnvf‘. :j;“]t llts lllxl:j]i(ill::i‘\lli\
-ariable. Perhaps Paraldehyde given intramuscu ttr}.l-sm "iv(o L
taceous. Some Barbitone preparations are clm}nu 0 give very
o | results. Tt is dangerous to give Morphia as it tends t(: nerease
L‘z(.)f)" ‘ll(t:)r - distress.  In some of the obstinate cases Mag Sulp .M.
'(h!-)m' r ')lwl ful and the child relaxed rapidly. Hydmthvrnpy to
‘~v“>t r:)(l lf\llo telgpomturc has to be carried on alt‘mg with the mm.m.n ex
(t()n: ontrol the convulsions. When the convulsions have stoppe:} and

( ’ .
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the child has relaxed and is restfully sleeping under the Bromides,
treatment is directed towards avoiding recurrence of the fits.  This
resolves itself into eliminating the toxins,  toning up the nervous
system and reducing the temperature,  Free purgation, a simple
cfiaphoretic mixture with Hexamine and Bromides, are all that _are
necessary. A close watch on the tempeeature has to be maintained
and hvd‘mthempy resorted to whenever the temperature rises abhove
102°F. Hexamine is very helpful in combating toxiemia, Drastie and
depressing antipyretics are unnecessary and should be avoiled, §f
the temperature persists bevond 48 hours, causes for it ather than
lntestinal toxemia, particularly malaria, should be investizated. With
treatment on the above lines, results have heen quite satisfuctory. In
the five serious cases in our series ouly one case died, The child had
a dose of Perchloride of Mevcury before  coming 1, the Nursing
Home and she died 48 hours after admission though she was free
from convulsions and tem perature was well under conrol for 36
hours. It is a common indigenous practice to give Perchloride of
Mercury in these cases and very probubly this case failed becanse of
over dosage of the Perchloride.

The three habitual cases refors
ages of two and seven yeaps.
get the slightest fever for
Is never completely com
by smelling Ammon. Carb. and a dose of
followed by o diaphorertic mixture with
necessary for their recovery. Contrary to the
wornis could not be detected in these cases ey
nation of the stools. The children are well nourished and healthy
looking and do not show any signs of malnutrition or rickets. How.
ever, deficiency in calcium and vitamin 1) is most probably the cause
of this extreme predisposition for convulsions in these childeen.

Stools were not systematically examined in all the case
series. However, round worms were tound in three, one e
two light cases. The comparative infrequency of worms
be explained by the class of patients that come to 5 priv
home.  While under the comparatively unbalanced
nervaus system in a  child, worms can be irritation e
convulsions, toxemia of 4 mre
especially in the severe cases. Pe

d to were children between the
They get convalsions whenever they
any reason. Fhe titsave hght. The child
atose or unconscious.  Nhe is castly roused
Calomel with castor ol
Sromides is all that 18
common belief, round
en on repeated exami-

= af this
vere and
may partly
ate nusing

state ot the
nough to cause
severe tyvpe is ta he stspected

rhaps mild convilsjon with mild
general disturbance are more often due to worms than severe convul-

sions with high fever and deep toxaemia, Caleium and vitamiy ) are
certainly very helpful in building up the child and its nervoys cvatem.
Deficiency in these can he a decidedly predisposing factor e
deficiency should be suspected in children prone to convalsions
even if tfu.y do not show obvious signs of the dutir-icu(-y and the
deficiency made good.

ANAMIA IN INFANCY AND CHILDHOOD

M. S. KANVINDE, B.s8c., u.n,,.
Pathologist, Sheth Vadilal Sarabhai General Hospital, Ahmed.bad.
a ’ &

study  of angemias of infancy qnd childl.lood. l‘CQl’l}ll“cS a

i v knowledge of the various phys;ologngal C mngles

p"‘vh"'””taklg blood pi&ure of an infant as it adjusts itself to the
322:1:1111‘:?71':::0 conditions and demands of growth,

: ¥ > tirst three months of life, the
‘ ][(w”mgh-)ln/f}:.WDI:{:::% i:,})Li}1g'Sltul’,ltllog‘()bin percentage. The
infant shows a ”.d-r.];)” (,ml pereent falls to about 105 gms. per-
high l”,rE}h .ml:vl:n(-)xttnjrv bin(:u.nt shows even still greater fall, 'l't}:l'e
eent. ]l l“' Pw(xAutnt:wv tfalling as low as 6°5 gms. percen't."m i 1]1S
hiemon o Tl-l-l l] Irop cannot be prevented by treatment with iron.
physiolugica ("}”I m('mth onwards, the hemoglobin begins to rise
From th“_ j”’l}".[):r the level of 11'5 gms. percent by the e;)dd.oi
S'tmd”y. r:}m “lr;the second vear, with the taking of a mlxe‘) tle
S]xm-Ixmmulcl;hin may further rise to the level of 13-0 gms. percull b
the htx“t]itt)iczi iy fed infants show 5 to 10 per(t:ept lower haemoglobin
Ar 1Al A y Ok s or source of 1ron. o
levels as the lrtlfl;ﬁ::“(;g‘);f“(:’g the birth Ievc_)l of about 6'8 mg“ﬂl)n
feed cell ) r t 5 millions per c.m.m. during the course of the
per ¢.nm.m. to abou There is a corresponding increase in the 1cteru}s
tirslt t\\-:lll\i;ch (xlnn(:to a peak in three to five days and remains high
index whnic Se ‘
il]:Jring the tirst twelve d“.‘:” of life. Al of about. 3 million during
The red cells show a further small f(xl'o abo; im atar
_lhc u.d (( -ears of the childhood which adjusts itself later to
the iu-stct‘;&‘il(\)vlcog 5 millions by the age of 17 years.
theadul® o cells :— At birth the peripheral blood of t_he new-born
Imnm‘“‘lre Hmr. of‘nucleuted red blood cells, mamb’ normo-
shows « fair n,unqvthrohlusts, and a fair number of reticulocytes.
blasts and fﬂ-‘ ; fant shows more numerous nucleated cells than
The premature f]"‘\\n(t By the end of the first week the nucle'a(,e(}‘
el ot e o S0 S e o
r)%“i) ;‘)(;Il!b(-]::;"m.‘und the reticuloeytes may fall from the level of 10
2 o
to the leve] uf ‘l-' ”‘M'tcr an initial temporary fall following birth the
Leucocyles t-‘i:‘fm_h. well maintained in the infant at the level
leucocy {ie m»:l):)w) )(er em.m.  This level gradually falls to the
of 1 ‘“U”'tj) bt"ﬂl)()l)ll)‘:l‘ c.m.m. by the end of twelve years of life. ‘
adult lm.( Ot) . period of first twelve days the lymphpcytes bfgén
.l)u_r‘mg ﬂ)i; lhirth level of about 157, to the level of about 55°
o “0“11' ](n' hs fall from 60, to 25, In the second phase,
a"‘? the pnn_\ 'lm, l].“;d prolonged, this differential count adjusts itself
WI“;.h ljlﬁ;(t“l(l-l\(}cl(()f 60" 5 polymorphs and 20 to 309, lymphocytes
:)(Ltt]l:e end of twelve vears.

[ i ]
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Hone marrow :—Bone marrow in  children shows a farge
number of immature red cells and lymphocytes. During the tirst
th

iree or tour vears of life, all bones of the body sxhow red hiemo-
poletic marrow.  From the age of seven vears the hwemopoietic
activity of the long bones recedes till in the adult it i restyicted to
the Hat bones of the skull, thorax and vertebree.

Besides bone marrow, extra-medullar

¥y erythropoiesis may b
shepved

i liver, spleen and pelvis of the kidney in both premature
and tall term infants upto the period of first fifteen days and later
these centres may again assume blood-forming activity “jf
£ T osevere angemia,

Platelits
adult.

requaired,

—Infants show the same count of platelets G- rhe

Coagulation time . ~The infant has a low prothrombun
notmally. This level of prothrombin falls further in

torty-eight howrs und gradually reaches the birth level
fve days.

content
the next

i about
During this period the intestinal bacterial tora 1s i,

yuate to synthesize vitamin K which is normally converted into
prothrombin by liver. Hence there is a deficiency.  The

coaglia-
tion time, theretore, is higher by ahout 200 to W durine  the

first five days of lite.
Fragility of the red blood cells -

. ~There is no definite eviden e
of merease in the fragility

of red blood cells in the new
- Iso agglutinins : —Infants are born with fully developed agyli.
tinogens but they usually contain agglutining dervived from the
mother.  Child’s own agglutinins begin to appear from the
day of life, as such maternal blood can be safely
“the first ten days without compatibility tests.
Giustric function :—Gastrie
older children.
the acidity,

horn.,

tenth
transterted  duyin,

C acidity is lower in infants than iy,
Infection of the alimentary tract tends to decren <.

Normal erythropoiesis s—Embryonic studies  show that blood
ceilx urise from the arca vasculosa of the yolk sac. Farly in foetal
life the spleen and liver take over this funetion. to be replaced Tater
on by the bone marrow.  From the tifth month of foetal life the ped
cells are formed from  the endothelial linings of the blogd vessels in
these tissues. The primitive h;mn()(:ytubhxst develops into the mey
loblest. the erythroblast, the normoblast, the reticuloeyvte and ;hf'
crvihraeyte cnormal red blood cell).  During this pmm-;s. the
diniinishe in size at each stage of maturati

~

haemoziobin from the stage of ervthroblast,

cells
on and begin to acquire

Ciastle’ s hiemopoietic principle is required for the
ration of the red cells. This principle is formed by t}
of o gastrie enzyme (intrinsie factor) and the extrinsge f
trom the protein of the diet. The de
produce macrocytic anemia,

proper mata
1 interaction
actor derived
ficieney of this substance will

0L g . . . .
he firtus derives this principle from
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the mother in intrauterine life. Later on, it manufactures its own
requirement.

Thyroxine, vitamin C, traces of copper and];nanganese are also
essential for the perfect production of the red cells.

The mature red cells live for a period of about thl:-lt}trh days.
Thev are then broken down by reticulo-endothelial cells an (la 1}1‘911
liberated is mostly retained for further manufacture of hemoglobin,
though some is lost through excretion.

T'he colour index is the numerical expression ot th;e haemoglt(_)i)}llz
content of the red cells.  The colour index is less t 1a1L0ne0; the
hiemaoglobin is reduced to a greater (j,xtent'tha.n the‘ ll}l]lnl el;e  red
cells. On the other hand, the colour index is gleqte!(; ax:)'o‘]e ’in the
red cells are greatly reduced without corresponding decreas
haemoglobin.

Types of anaemia.—- By means of red ce!l SiZ}T.H‘;:d medl;gaf:::ﬁ
sJobin content anamias are (,-la.ssmed on a basis w V‘IL : hgu ebchr()n]jp :
cation of the nature of the disorder. Fhe termbh iylf)oc ro pm.]-
‘normochromic” and hyperchromic indicate whet eral 1?0 eor oou-
tain an amount of hamoglobin which 1s less E‘lﬂl}. eq‘ul to. or more
than normal, and the terms *microcytic , “n‘ontlh('()my o RN
‘macrocytic’ suggest ‘whether the cells are smalles . e ,

- larger than normal.
" lﬂl;t% ‘(\ltlht;:: theoretically possible permutations, the commonest
are s - ) .
(1) Hypochromie normocy?tc anzmia.
{2) Hypochromic microcyu_c anemia.
(3) Hypochromic macrocyn? aneemia.
(4) Hyperchromic macrocytic anamma.. o

The term ‘h)‘pex‘(-hromjc' is mlsleadmg_ bepause it mllphes
over-saturation.  Concentration of haemoglobl_n]mha norlmg_ 'red
coll and a macrocyte is the same but the fully hazmoglobinise

macrocyte contains more hemoglobin than a normocyte by reason

i its size.  Hence the colour index is greater than one. |
( N NLU, . )
The causes of the various types of anemias may be classified
as follows:— |
I. Deficiency of materials needed for the production of
ed ells s (1) Deficieney of iron. (2) Deficiency of haemopoietic
“.(ixxz-i]ﬂv. (3) Deficiency of vitamins and endocrines.
w . . A . :
! Il. Hypoplasia and aplasia of the bone marrow.
111. Loss of the finished product:—(1) By hwamorrhage.
(2) By hemolysis. N |
l. Deficiency anamias.—1. Iron deficiency anaemia:—-
rima v iron deficiency anemia is observed in young babies from
:llll'i;‘(‘, of three months to six months, particularly in those who
¢ AEes :
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are artificially ted or prematurely born. Liver
from the mother during the last few months of preguancey and the
store is augmented by the iron from the physiological haemolysis of
the red cells in the new-born. However this store i3 soon 111:[)1(;[0(1
during the first few mu‘n.thn‘ of life. Milk, palrtiulll;lrfy the :u‘liﬁci;\\
one, is a poor source of iron and as such babies who are artificially
fed, or those who do not get tully sufticient breast-feeds, or those
born of an®mic mothers ave likely to develop this tvpe of ;ur.uui.-f
Anemia of twin births is also due to the s e case, In the )r:‘-.
mature baby there is an additional factor of  excossive hl[nml
destruction which aggravates the condition.

stores iron derived

The anemia is hypochromic, BOTMOCY tic or microey

Similar anwmia may also he observed in habyje
period, particularly amongst the poorer ¢l
expensive iron containing mixed diet.

Secondary iron deficiency anwemin s seen an Luter childhood
with chronic disorders of the gastro-intestina) tract Jike l'-)(~
disease, helminthiasis etc. o

Similar hypochromic anemia may also be
and malnutrition following acute rheumatic
and other serious illnesses.

S Ptk feeding

asses unable to purehase

the resylt of de

) . hility
fever, tonsiliitis :

» malarig
gy . . .
IreatMENT.—Intensive iron treatment

except in premature babies who should be

infection and given a diet rich in vitamins ane

Noustally sneeesafy)
well proteped fronm
U minera) ~adts,
In the secondary type, proper treatmeut of the brimary disorde
is necessary in addition to the iron therapy., s
2. Deficiency of haematinic factor. —True pe
extremely rare in infancy and childhood. Howevep
anemia following gastro-intestinal conditions with lack ‘
of haematinic factor may he observed occasionadly,
with Folic Acid, Vitamin B or Liver Extract Y

3. Deficiency of vitamins and endocrines - —Seurvy
by bleeding in joints, subperiosteal spaces and mueg s
shows hypochromic anmemia, which may appear
scorbutic symptoms,

Rickets is usually associated with von
the an®mia ix hypochromie.

Cretinism and hypothyroidism shows macrocytie Jy ool <
an@mia and responds to thyroid extract, ‘ Sherhromic

tI. Dysfunction of the bone marrow.—Buact,
chemical poisons cause hypoplasia and apliasia of the
depressing the function of red cell formation. Typhoid feve. i
theria, bacterial endocarditis and latent tuberculosis ar,. r iph-
causes of thiy type of anwmin.  Similarly, arsenical ‘l‘u';wn »\" "'"I"“)“
drugs and lead poisoning from sucking of toys and fl”‘nitl[m: [::'”E’J(“&

THicigus anemia iy
macroeytie
of .-lh.x‘m*ptiun

Ui treatment
Wocated,

manifested
membranes
even hefope the

Jakseh's syiadrome and

td toxing and
bhone marrow
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with colours containing lead may produce hypoplasia of the_ b9ne
marrow. Urea retention of chronie nephritis has also a similar
effect (Shelie, 1045).

Radium and Xaay therapy for malignancy or skin diseases

may produce similar depression of the function of the bone marrow,
" Bone marrow, on the other hand, may itself be destroyed by
deposits of lvmphosarcoma, lenk@mia and other tumonrs,

The anemia in these cases i usually =evere and the count
reaching as fow a ficure as 1 million per c.m.m. Haemoglobm‘ls
also proportionately reduced.  Hence the anemia is normoeytic,
normochrontic.

Treatment consists in dealing with the cause.  Repeated blood
transtusion and ron therapy may be necessary.,

IT1. A, Anemias of haemorrhage.~-l._ Acute or chro_nic
blood loss nav be observed in iujm'if?.-':r operative procedures like
tonsilleetomy, and in polypoidal candition of nose or yectum,

Acute h‘:vmnrrhngic nophritis'may a l.so result in severe blood loss.
The type of anemia 13 n=uatly nncrort.ytm hypochramie.

Freatment consists of dealing with the canse of haemorrhage,
blood transfusion if there is excessive loss of blood, and iron therapy
to supplement the sanme.

2. [uaemorrhagic diathesis or melaena neon.(ztor@m 5—_The
infant is normally born with a tow plasma prqthmmbm. I'his level
of prothrombin falls f’m'tl‘urr in the next tfnrtyexght' hours an’d 1'enqhes
the birth level in about five days. l)mmg th_ls time ythe .mtgstmal
bacterial flora is inadequate to synthesize vitamin K which is nor-
mally converted into prothrombin by the liver. Hence there is a
deficienev.  ‘This deficiency may be marked to produce the haemo}-.
rhagic drithesis. However, it must be stressed that prothro;n_hm
deﬁ:i(.“(-\‘ daes not afford a 'm)mpivtc (-xpiem;lt}nn for the coqd:tlon.
There i< also associated deticiency of thrombokinase and fibrinogen.
Henee bleeding time, ;m).thmn.\hm timme and the coagulation time are
all prolonged. Coagulation time may be prolonged three or twelve
times the normal. ‘

The bleeding usually starts s.udvlonly between the ficst a.nd the
fifth day of life. It revealsitsell by moi:?el_m or hematemesis. _ At

:es. the bleeding may oceur at the umbxlu.‘us or at thf} various
tmes. . surfaces.  Tuternal haemorrhage islikely to be mistaken as
l;m,(';)(‘:z i\,‘;,-;i\ injury.  Cessation of bleeding is atso sudden within
(t!ltl:' firs‘t week if the child 1-¢-\'i\'o.7?.. N

This differentiates the condition from hwmqphx]m _Where there
. gistent  Deeding.  Test for oecult blood in stool is deceptive.
I per.{ dtive resnft may be due ta blood swallowed by the baby
};},t;,i;hbirth from the ‘vrm.-kvd (nippies of the mothe_r. _Examination
of hleeding time, coagulation time and prothrombin time are the
proper Jaboratory procedures for the diagnosis.
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Prognosis depends upon the weight of the child

lost and secondary infection.
Treatment consists of adequate doses of vit
tusion and intramuscular injection of 1¢) to 20 ¢
3. Haemophilia :—This condition differ
that the bleeding does not occur at birth or
months of life. It usually starts later, the bleeding IS persistent .
dangerous. Bleeding into and round about j()il?ts méx{v‘ ‘j,“ il.“'
rheumatism and occurs after trivial injuries. The zinaenfiu i ];” -
chromic with low colour index. The coagulation time e “l; _,l,’\ ‘;”'
delayed. T trkedly

The condition is supposed to be due to an
stance in blood which interferes with the breakdo,

release thrombokinase. It is a hereditary conditiog
by females to males.

Treatment consists of local application of
lants. Blood transfusion is usually required.
4. Purpura haemorrhagica - —This condition is rare
Usually it is preceded by infection and hence it is second
taneous remission may occur (Talmadge anq Bermain, jg4-
Transfusion helps recovery. Splencctomy has high mortaliry. o
is not always successful in ameliorating the mmditi?m. Yl

B. Heemolytic anemia.—I. Haemolytic

ramount of bl

amin K, hlond trags.
¢. of materny| hlood
3 from the above iy
within the fip< fow

untdentitie | suh
wn of pl;lh‘lt‘l.\ to
) and transmit e
pressure and coi,.
ininfaney
ary. Spon.

et osoad disease of 1, ..
horn :—This condition is usually the result of Ry, ;1|lti.l,,:¢f“(,l.’7 e
blood of an Rh-negative mother formed against the S the

]{h-pu.\'iti\'o' cedly
materny) blod
cells of the

of the feetus. These anti-bodies pass from  the
feetal circulation and cause hamolysis of the
tive feetus.  If the father is Rh-positive and the mather ;. |
tive the offspring will be Rh-positive in juy) per cent i
nancies, if the father is homozygos and Rh-t’:u-tuL
dominant trait. If he is heterozygous only 500/
Rh-positive. It is estimated that 83/, of gener
are Rh-positive, 9539/ of the coloured race and 9y
{Santord, 1950). Incidence of the haemol how

SO common as compared with the possible Chm”,i:),“"‘"""'
Rh-positive father and Rh-positive mother, o
Rh-negative mothers are not always
these anti-bodies and feetal blood must
barrier into the maternal circulation,
does not develop sufficient anti-bodies t, w b _

ease (Weiner and Hallum, 1950), H()we‘ygt()g;::':“}:‘I“'A"‘"}'i1 ©his
mother with previous abortion or transfusion wit}, B ! ['l’f“f“ or the
or even intramuscular injection of Rh-positive M”(;d‘~l)‘mt1\~.~ bl
these anti-bodies in high proportion (Levine, 1941). | May deyel,y,
portion of cases the hzmolytic diseage js produced ln. & stall p
anti-bodies or by potent anti-A or anti. “'F'Shlﬁnjn 'Y oatypical py,
1946) antagonistic to the feetal cells, - 8 (Gruber or .

I'P
Rh Do
e
| of th. Jove s
A I illht‘l'ih'ii s g
ot offspriy,., will by

al white |,
)y . ‘('I"‘l‘i‘l"'l

ind o OFthe Oy,
Ytic diseage, s n"lr(
i}

of union.
h 1
aer. Fh(‘v Feason i 4y,
capable of manufactipy,..
get through ), Phicenta)
Usually the. Primigiae g,
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Three distinct manifestations of this condition are lrecogmseq :
(a) Hydrops feetalis; (b) icterus gravis neonatorum ; and (¢) anwmia
gravis neonatorum. N ‘

(¢) Hvdrops feetalis is a generalised cedematous condition of
the faetus, u.;na,lly still-born or dying Wlﬁ)nl a few hours after birth,
associated with effusions in serous cavities, splenomegaly and hepa-

2ty - 9 " i A >

tomegaly and enlargement of heart.  There is usually a severe
anemia with count as low as § million with nucleated cells which
may be as high as 60%;. A slight jaundice may also be present.

(h) Teterus gravis neonatorum is a condition of severe :mlm;‘
dice and anwemia often familial. with a high degree of mortality o
509 to 80" . Some of the survivors develop central nervous sy stem

/ . . NP . : ficiency due axic
lesions like spasticity, athetosis. or mental (}Pfjl(.l?ll(‘} lue \t'(') tr}}lc
degeneration of hrain cells by bile pigments (k(.‘llll(,tel us). aughan
suggests that blood destruction is not the primary determinant of
suggest:
nuclear damage. . '

The infant shows jaundice from birth or shortly afterwards
which lasts for about a week or two and later fades, leaving a very
syale child.  Indirect Van den Bergh reaction is positive tb(mgh the
{,((sqt, may become diphasic later due to destruction of liver cells,
S{ouls are normal and there is excess of urobilin in urine.

Hamorrhages at }tho um’bilicm and the various mucous mem-
branes may also be observed. o ‘

The anemia is usually severe and rn;1<-r()(?_\*t,1(j in type with large
number of erythroblast<and a fair number ot reticulocytes.

Hepato-lentienlar degeneration (Wilson’s disease), B.:mt.i S dls-‘
ease and juvenile cirrhosis are considered to be the complications of

e ¢ k
this condition. o . ' N . ' .

[t is important to distingaish this condltlolé fu)lm ()]th“' 1(01_1(11i
tions giving rise to jaundice in the new bo!.n. tmple physiologica
iaundice which is usually noticed on the third day clears up in about
i(hrt*e davs and is not associated with splenomegaly.  Severe infec-
tive j:llll].(li('(‘, is associate:] with gmve.Slgns.of tgxzemym, 1e.vqr h'femor:
haces ete. with primary cutaneous infection, intestinal infection or
im‘lln)ili(-ns sepsis. Congenital obliteration of the bile ducts is associa-
ted with splenomegaly and hepatomegaly and :]11,11]1(11(?0 13 X?lll('h
more prolonged and stools are clay ecoloured owing to the absence

i Acholuric jaundice is rarelv seen in the new-born and not
”f blle. ) e ¢ 1h X r.l ‘l IR & } \
carlier than the second week of life,  Fragility test will clear the
diagnosis. . - .

B (¢) Anaemia gracis nennatorum: —In this condition there is
v severe anwemia without icterus.  The condition is usually seen at
H o .
‘t,ho end of the first week but may be delayed for one or two months
wiih a milder attack. Fair number of immature cells mainly consist.

@ . . .

ing of erythroblasts are seen together with increased number of
,(.fi(.ulnvv‘tus. Progress of anemia is leirly rapid with complication
of an intercurrent infection.

81
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TreATMENT.—Prophylactic treatment of the wother with vita.
min C to strengthen capillary permeability of placental villi. injec-
tion of Carter's protein-free haptene prepared from Rh-positive
cells to neutralise Rh antibodies, and even premature labour to
relieve feetus of its pernicious environment are advocated, Wolf
et al (1950) however report that Carter's haptene is not of any clinienl
value in altering feetal prognosia. :

Active treatment consists of transfusion, preferably of Rh.
necative bload, though Rh-positive blood can also b wsed (Sanford,
1950). Mayes (1946) reports successful treatment even with mother's
blood.

Substitution transfusions have come into vogue recently. They
are particularly useful in serious cases. Oxygen ”“,m[,\. i1 also
helptul.

Mother’s own milk should not be given for at least the fipst two
weeks as Rh anti-bodies ave present in it, especially in the

colostrum,
Carter’s haptene may also be tried 1
,Lll[‘,[ e} (lp e <« y 1} .

2. Lederer's anaemia:—This is an acute
with fever occurring in infancy and childhood hetween the ages of
six months and three years.  The onset is suddey with ap :xtt::-k of
jaundice, fever and hamaturia. The anemia js severe,
m type and assoriated with marked leucocytosis,
toccther with immature white blood cells tike myeloevtes and
mr-tamyeldeytes may be seen. The count may he as low ax | ,ml‘“““
per can.m.  There is no increase in the fragility of the red colls,

and there gpe
arvheen.

No specific cause for this condition has been (o
an infective foeus is generally blamed.  Another expl
is an incompatibility of the Rh subgroup in both Rh.p
and feetus. Sudden onset may be due to some Obseus
cause which also explains the delayed hzmuolysis.

hamolytic anemia

Imacroeyyye
Reticuio.
VeLICUg vt ey

The spleen and liver usually enlarge rapidly
gastro-intestinal symptoms like vomiting and d;

tected thnugh
anation given
AITARUN mothey
¢ precipitating

TrearMeENr.—Early transfusion has a dramatie. eflect i amel;
rating the condition which otherwise is likely to pass inty, fiplutu'):
phase.  Vigorous iron treatment may also be needed, A

3. Congenital haemolytic jaundice or acholurie
This condition is rarely seen in the new-born bt may e met wig]
i later childhood. It is a familial disease associated with 4 o “"‘ !
nital defect of the erythron with production of stall glulmlu;ngf‘i
Dlood cells (microspherocytes) with characteristjc disease iy fmgilirt.\t

[t is characterised by recurrent attacks of jaundice d\ﬂu- o
repeated crisis of blood destruction.  The urine g froe feop hilt'()
rubin and the urobilin excretion in urine may he g high as 1y tb
30 times normal. The spioen is generally enlarged gy tmﬂler - (;
may reach the umbilicus.  Liver is also enlarged ang tendey, e

Jvundice . _
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The count may be reduced to about 1 x_ni-llim'\ per c.m.m.
The icterus index is high and Van den Bergh test is u_ldu'e(ft, P(()):snwc_
The fragility test shows ha:molysm' beginning with 0 7’4) Vo und
completing in 0-4%; solution of salt. The red cells'are s;.)hemndu’l
in shape and fair number of normoblasts and reticulocytes upto
50%, may be seen. Fragility test may be normal in betyveen the
crisis. ‘The crisis may be precipitated by fatigue or infection.

Treatment cousists of splenectomy in bretween the crisis.
Alternatively, ligation of splenic artery and ?x-my treatment of
splenic area may be useful. Blood transfusion is uscful after
splenectomy.

4. Sickle ccll anaemia :—This is a hereditary and familial
condition due to blood dyscrasia of the Negroes characterised by
severe hiemolytic aniemia with a pecuh;uj swkle‘ shape of'Lhe red
cell appearing under lowered oxygen tgnann. .'lhe spleen is enm!‘.
ged but the {ragility of the red cells is not increased.  There is
jaundice with raised icterus index and indirect positive Van den
Bergh reaction.

The count is usually 1 to 3 million with proportionate reduc.
tion in hwmoglobin and the colour index is 1-0. ‘Leucoc;ytosis is
always present. Fair number of reticulocytes, as high as 2 %, may
be seen.  The normoblasts are also seen,

Treatment consists of continued oxygen inhalation. Splenectomy
and blood transfusion may be useful in selected cases.

3. Cooly's anaenia :—This condition i3 a ‘(:hronig progressive
hemolytic anemia commencing mn early life tfrom SIX months to
three years with characteristic e}‘ythrpblast051s n peripheral blood,
typical Mongolian facies with l_:hu:k(fmng of cranial bones and mohl_r
eminences, muddy dxscologmtlou of §km and splenomegaly. It is
a familial disease endemic in the M_ednterranean area with a funda-
mental defect of the red cells which are usually thin, large and
appearing almost as colourless mex'n‘brane.wwh a rim of hamoglobin
at the periphery —the so-called - Target ™ cells. There is usually
an associated leucocytosis.

The icterus index is raised and the Van den Bergh test is
indirect positive.  Urine contains excess of xﬁlrobllm._ The fragility
of the red cells is normal. A tew cases of this condition have heen
observed in India (Dhayagude, 1944, Chandra, 1951).

TrearMeNT. —No treatment is satisfactory, splenectomy seems
to profong fite.  Govan reports strikingly good effect of splenec.
tomy in twins suffering trom Cooly’s anemia.

6. Haemolytic anacmin in toraemia: -Various toxins, bhac.
terial or chemical. such as toxins of streptococcus h'aemo}yti',,“s’
sulpha druys, arsenicals may produce severe hemolytic  anwmiy,
Malaria parasites destroy the red blood cell directly. = Black watey
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tever, thoush rare in children, is due to the exce

the red colls,

Treatment consists in dealing ade

condition.

Von Jaksch's syndrome.—Von
hypochromic microcytic  anwemiy
between the ages of xix months and
moderate heputmnvgaly and enlar
15 usually  associnted Iymphocytosis.

gene

accompanted with rickety or chronje

logical factors,

Treatment depends upon
the condition,
necessary.
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Death of Cesarean Infants ;

A Theory as to its Cause and a Method

Some infants delivered by cesarean se
ties In initiating respiration.  Some other
few hours afser birth ; then severe i
atd the infants die within & matter
these infants suffer from bematogen
immnediate ela mping and cutting of th
infant of a considerable amount ¢
receive under conditions of g normal delive
remove the placenta from the utorus with the infant
claniped ot cut. The plicenta is wrapped
from a standard.  After SIX 1o ten minutes !
cotlapised, the cord is ent and tied in the usual
ST infants delivered by cesarean section and treated in
cases of “deluyed shock™ were seen.— Daniel B. Landau a
Goodrich, J. Pediat. 36 - 42) (April) 1850,

of Children.
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3 >eriods of Heat ......
For Long Perio 2 Cocd Tomic

Long periads of heat and humidity—sauch as prcva.il in many -

arts of India  often result in profound physiological ohm?ges in

t[!; ;)rgauiqm' dehydration, loss of chlorides, demineralization of the cells, etc,
¢ sm: . ‘

Often, too, the appetite is impaired, at a time when the absorption of food is

the only way to make up for the losses.

In these cases a good tonice is particularly indicated.

‘Neuro Phosphates Eskay’ and ‘Eskay’ B,

the mineral deficiencies and by their stimulating effect on th.- appetite
help ”"];’”'“n:r)eanv a case, enable the patient to regain normal physiological
g ) Man) ’ . - .
will, |”1 . During long periods of heat their use will he mast .
anmee successful when associated with 4 low-protein diet.

‘Neuro Phosphates Eskay’

a palatable and effective tonic | |
Each adult dose. 2 fluid drachms (2 teaspoonfulsy, contains:

Jograing
Sedium elverrophosjhate

Calejum glveeraphosphate
Strvchnine pives tophasph
Acrd phosphonic 1 o
Avid laetic :

I vl
Veohod Lo

2 grisiny
164 gram
1% minims

‘Eskay’ B,

la of famous ‘Neuro PhOthﬂlC‘S: plm \itanin B 0.7 e, each adult duse)
The formula of &t

Smith Kline & French International (o Philadelphio. 178, 4.

thneorperared in US4 wi Limited Daadinny
0 Indis : PHARMBD LTD., * Pharmed Hoove * 141. Far; Strcer, Bombay.l,
f :
Sole lmporters Caicotta—Mercastile Buildings, 10, Lah Hezar. P.O. Box, 2154

3rancaes | Dolhi—Fountain
Madras—16. Brosdway, G.T.
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&ixe MINRON

(Useful for Iron & Mineral Deficiency)

Massive Iron therapy
Each fluid ounce contains:—
Ferri ot ammon citrate . 80 gre.
Sodium glyocerophosphate 2 .
Potassium glycerophosphats . 4 .,
Calcium glycerophosphate . 4 .,
Copper and Manganese ... traces
Strychnine Hydrochloride I VE || B
Vitamin B . .. 3,000 1L.U,
Vitamin By . 3,200,
Vitamin C 100 mg,

Indicated in all cases of secondary
anmmia, anmmia during pregnancy, ansmia
of ehildren and nutrition.

Aiso MINRON with FOLIC ACID

8 mgs. per fl. oz. {for Pernicious Ansemia.)

For DrrarLep Lrrnrarozn,
Preasz Watre 10 :—

[A('(;'

"
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MAYER CHEMICAL WORKS Ltd., ‘
78-B, Girish Park North, CALCUTTA-“

oném}"n'ﬁ'rso

— -

ESSENCE

Doctors  prescribe Chicken  Esienca n  febrile
tonditlons,  malnutriton convalescence, pregrancy
and lactation.

Orally administered
assimiable protein.

Stanistreet Chirken Estence i prepired from selected
chickens and 1y extremely

Piatable, easily digest:ble
and provides fresh energy and vitaiy. 7ot

Chicken Esverce 1 the bes:

Stanistreet Chicien Estence
Concertrateq

18 packed i 2or. jarsand 10c ¢ 1monules in bowet of six

Smith Stanntreet & Co Ltg Cat.n Boo sy Magray Kargg-

HYDROCELE

Injection Treatment

‘LIQ. SICCANS'

By the makers of

SINDOL

(ANALGESIC)

'
'
i

|
|
!
f

,
I
|

i
|
|
ASEPTICUS COMPANY

(Estd. 1925) |

G.P.O. 860, BOMBAY-1 (A) |

———
— ——— T T

Healtc

DIASTIN

The highly active diastase
from Aspergillus fungus,
Eurotium Oryzae

FOR
DYSPEPSIA

from

Carbohydrate Indigestion
Tasuod in poswdsr and liquid forms
®

First manufactured In Indio_by

INDIAN HEALTH INSTITUTE

& LABORATORY LTD.
OUM DUM CANTT. (WEST BengaL:

A eembinations of indigenous and
B.P. drugs like Arjun, Aswagandha,

Brahmi, Draksha and Calcium,

Sodium, Potassium, and Masaganesc ’ 'HEALTH TONIC

Glyssrophosphatos otc. sad Vitemis  {ir{ VITAMIN B COMPLEX AV)
B {)omplex and Vitamin C. YITAMIN C

ﬁ*w
)1/

ndicate n B i ia i 1 pregnancy
Indi d M Inutrition, Anssmi 0 Bpe.cl&“y troplo& y 4

. : ,‘ y N S
anaomia, Migrocvtic h’ pochromis Aaem1a, ﬂdﬂl) anaemis, for

anaemia in infan$s and children.
£ ORIENTAL RESEARCE & CHENICAL LABORATORY LTD., SALKIA, HOWRAH.
TH

LIVER EXTRACT SUPPLEMENTED
WITH VITAMIN B COMPLEX, C,
FOLIC ACID AND VITAMIN B;,

01/ HﬂRHﬂ[’ UTICAL S
_ ‘ 1 [ I

C

ECIALITIES/

FOR .

DYSMENORRHOER

‘. & STOPPED MENSES
JTERRTURE ON REQUEST

MODEL PHARMACY

P.B.No.105., VIJAYRWADA.
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‘“ISUPREN’

TRADE MARK

In severe bronchial asthma and
status asthmaticus a more potent
substance is often needed, and
here the powerful bronchial
dilator *ISUPREN® (brand of
Isopropyl - nor - adrenaline) is in-
valuable. Given by inhalation
it provides almost instantaneous
relief ; sublingual tablets are syjt-
able for the milder cases.
Packings : Solution 1%, bottles
of 15 ml with or without hand
nebulizer,

Tablets (sublingual) 20 mg, bottles
of 50 and 250.

Full medical literature is available (o
Distributed by:—Mac La
$8, 2averi Bazar, Bomba

BAYER PRODUGCTS LTO.,

AFRICA WoOUuSE, KiNGSway,

\
Relief
jin bronchial

SASTHMA

O forestall (he nocturny]
asthma attack one ‘Franol’
tablet each night is suflicient
in the majority of cases,
It combines cphedrine o
relieve bronchial Spasm
theophvliine o dilate thc:
bronchioles and * Phenoby)
to mitigate apprehension.
Tgken regularly ‘*Franol®
brings an al| round improve.
ment in appetite, weighy
and general condition,

Available in packings of 20 i
» 100, -
and 1,000 tablets, w

‘FRANOL...

MARK

ANTI - ASTHMAT)

doctors upon request,

boratories,
Y 2, INDIA,

lﬂlﬂﬁl, w.e.
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= DYSTROPHIA ADIPOSOGENITALIS

i . {cal.), M.R.C.P., F.R.8.E.,
. K. PAL, p.sc. (edin.), M.80, M.B. {
" ' R. G. Kar Medsical Collegs, Culcutia.

ysTRoPHIA adiposogenitalis or Frohlich’s Syndrfon;l(:* asd.thel:
disease is commonly termed after the name of t?iftme ica
scientist who observed and reported a typxca.] case jus Yy years
sere t at all an uncommon disease in childhood. As.the
b:'wk, IS'qnﬁotv‘usually diagnosed unless the patient has stepped into
d!smf(; ,l: teens it is supposed to be a disease of the adolescent
his '011 "}bl t’ a siow and insidious onset must have taken place mu<:h
peribe )l;‘fé £1u1~i11g the childhood. It takes months and sometimes
earlier t]l typical syndrome with the three essential triad, viz.,
years for leOfquke]eton, undeveloped sexual organs and obesity to
rPtan]m"mh'ch facilitates the correct diagnosis and so the infantile
develop, W /ub(;rtal type is considered as rare simply because the
or the pre:]?_e either latent or do not make their appearance con-
sympt()lmvs_ d.m (»;ix‘lier period of life. But when‘a ‘few years he.nce
current v 1 s although slow and imperceptible in the beginning,
the ".)_'mpt“]m' 1selves clearly in an adolescent or a young adult, the
manitest t 1ems often baffles treatment and chances of cure are few
condition very n. So a diagnosis and commencement of the
and ( f;::ltl;est,::f]v- as possible are essential for the prospect of a
treatiae N

complete cure. .
P Historical

abvnsky reported the earliest case of a girl with
In ]%)(1'0 1113,13;&1::::3“1‘“5 and enlargement of the sella turcica.
obesity. N;f\:h,r on Frohlich published the case note of a boy aged 13,
One yeat l‘]t developed severe frontal headache followed by vomit-
who S,lfdfie[? Y who wasrather slim at this time in the course of the
ing. This ,(.)};S ained in weight rapidly with diminution in the sight
next two yea egand subsequently of the right eye as well. The
of the lPit-l eybo  was almost normal for his age but he was defini-
ht of t.1.e ht ﬁue to excessive deposition of fat in the abdomen
tely overw e’%cighbburhood of the genitals which were undevelopgd,
and in the :..]]%ppearance was infantile and feminine. So origi-
anﬁ}hl%r%(;ll?bil’s Syndrome was a symptom complex presenting a
nally : ' -

heig

¢ In the course of the last four years the writer has det',ected the syndrome
: ‘hildren between the ages of three and ten, seven being .ma]es and four
in eleven - largement of the sella turcica was found in one girl and that case
fo[uale": ko arg ond to medical treatment. Of the seven male children five have
wlone did not r::gatmenb lasting for three to six months so that their growth,
responded to d appearance have become quite normal again, while two others
devek.)pmont anin treatment. Except the case of the girl mentioned already,
aro still u'nderg](':okgﬂv died of severe burns during the course of treatment while
Mﬁo”w:hil:l t‘:\no hax;é grown into fine normal adolescent girls after a course of
the o

treatment. (641 )
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typical picture of concurrent infantilism (without dwarfism
and diminished vision due to a tumour of the
the npi’ghl)uurlm'od.. In 1906 Bart:el styled the syndrome as dvstro.
phia adiposogenitalis.  Later on Frohlich reported other cases, one
. . ) e I ses,

of which was operated on by Eiselberg in 1907 and a cyst of the
size. ot a hazel nut was removed by the nasyl route with definite
improvement in general condition and eye sight and oceurrence of
less headache, and a year later there was cessation of headache and
giddiness and slight sexual development. The Same case was apai

e 20 ; 913 . ‘Bj 1.y . R as agian
reported by Biedl in 1913 as ‘Bies I-Moon-Syndrome » when the

geneml’nnprovem{ent‘ continued but infantile habits ang obesity
were still present !,

td ). obesity
pituitary gland or in

AEronLocy.—According to Frohlich the disease
tumour of the pituitary or in the neighbourhood
Eiselberg (1907) von. Frankl- Hechwart (1908)
(1929), the obesity was not due to a pituitary-tumouyy but probab)
due to a lesion in the hypothalamus nearby. This has been clonﬁm g
later on by Smith who showed by experiments tht illjury o :E
hypothalamic region of the brain caused a marked genital atro )he
with obesity without affecting the thyroid and the adrenal co;l't Y
but hypophysectomy in young rats resulted in atrophy of the uéﬂigj
svstem, the thyroid and the adeenals without u};csityz ‘ ’3(, the
discase may be caused either by an inherent defect ip t.he‘h o,
physis (may be due to a tumour of the gland itself op atrophy u% {)}0
secreting cells by pressure due to growths in the neirrhbourhz)ml o
by a lesionin the hypothalamo-hypophysial nervous path Owin) f&‘)
an injury due to a penetrating wound or as aresult of some ; %“
tious disease. Along with the dysfunction of the ' tntec.

T . . ars anteri
the pituitary there is also noticed some hypofunctionpof the iin'?;‘gf
adrenal cortex and the gonads as the first being ‘the leader gf tlhé

endocrine ovchestra’ by virtue of its thyrotrophin, adreng o)
trophin and gonadotrophins respectively directly controls th((:)rf o
tions of the thyroid, adrenal cortex and the seX glands and ) unc-
the thyroid hormone indirectly also affects the gonads Besi ;r(_’ugh
two other hormones, the metabolic as alyo the adrenu-.col‘“- :’“ '0‘\’ b,y
hormones (A.C'T.H.), it also regulates to a considerable dt.o,tl(’l’hlﬂ
body metabolism in general. Sy although the pituitar vt.é:lr.u. th.c
mainly responsible for the causation of this conditing, ¢ ‘\‘.121 L‘d‘nd iy
the three other subsidiary endocrine glands more (;‘l_- l "‘l(t_n)n ot
present side by side and hence the causal factors und ghe GTS’ " R‘SU.
the disease are much more complex and complicated thju('(;l""se ot
supposed. An hithert,

18 due 1o n
l‘)ut according to
and Fulton and Baile

According to some? the onset of the disease
between  the ages of eight and ten, when it ig com
with nmuuked and rapid increase in weight ace
of the skeletal growth. But to the experienced
logist the syndrome could be detected at any

omman|y

Paratively
otpanied py. slowing
eyes of ap endocring.
age before buberty,

occurs
udden
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g he earlier the
i ten years of age. Asa rule t
spec‘ta"t%gqg?e;zfe i:o th: S(’iegree of stunting of the skeleton but
onse

i 1 . PN b
hich forms one of the essential symptoms in Frohlich ?
des ﬁsn:l sor tion is by no means an invariable accompaniment o
orlgg!al esc:é) sometimes cases are noticed with either normal or
the disease,
even supranormal skeletal growth.

S1IGNS.— le children there is unnatural
3 M3 AND SIGNS.—In ma hil Unnatu
'bt“::i{;l)\ciieposits of fat with a feminine type of (h‘st'nbutu_)rn
obesity large hips, abdomen, thighs, upper arms and mons veneris.
%[;)ducmig is gmall the testes are underdeveloped and sometimes
e penis i ;

unde;ser::id%emale child there is'marke'd fattines's,‘ lthe h]lil‘l]] 1~; s{o%t
d vale and the hair is fine and silky. The e:'(tenm. genitalia are
e and i fantile and the breasts become big early, not due to
small and 13 &.n]o ment as usually occurs during p.ul{e.rty but as a
glandular de;‘exﬂlz‘f fat in that region. The ‘high hip is caused by
result Olff?: d(e“gsition on the lower girdle together with similar well
:lnna‘;]S:::] (]‘eﬁosilzs on the subscapular and nuchal arcas: N
In both the sexes, the eyes are sleepy, the face as a .sc?) rat 1.c111'

. d forearms are graceful, the hands and feet are. sma
thin legs a7 d the fingers are delicate, narrow and tapering. The
aqd t.;ender, 3lln and hairless except over the scalp where it is fine
skin is SO“" 3 o;:sy ck-kneed stance is indeed very, very characteristic.
and silky. The o commonly musical, imaginative and asthetic in
Th(? patients ?It(;le ’intelligence is either normal or below par. ‘They
their tastes an}( ery much liked by their friends and relations not
BT, st s ?tl:eirygraceful appearance but also for their excellent
only becnts® Od enial temperament. Sometimes there are periods
der:neanmlr &nf'n%r with those of depression. In well advanced cases
of joy alternal! mplain of persistent headache, giddiness, faintness
atients may. ‘c.:on P They are usually very, very fond of sweets and
and failing Vﬁtﬂ{ith increased carbohydrate tolerance and decreased
other .d(-)hca(wli wsulin and Adrenalin.  The general metabolism, the
gr‘l\?t}l{wt‘i t‘(‘)Llslo.3 the specitic dynamic action of proteins, are all

depreSS(’d- di ) £ the liti some
.vosts.—For an early diagnosis o he condition some
-DlAGh‘Oeslt:ements are of great value: (a) l’he_ h«)(l)"-wmght 18
bodlLym";i':"e% in comparison to that of a normal child of the same
muc
height. .
" am(ib) '1‘5110 standing height is exceeded by the span (which should
same in & normal person). . _— .
be the \c) The lower measurement (from symphysis pulns to the foot)
is less (than the upper (from vertex to the symphysis) which should
is le: ’
al. - .
e equ(d) Measurement of the abdomen at the umbilicus is a few
inches m,or‘e than the circumference of the chest in the nipple line
menes
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in a male or just below the breasts in
normally be the reverse).

(¢) The circumference of the head : ;

the normal. Besides, X-ray Skiagmri:g 1:§2$ie;mnes sreater thay
sella turcica and nonclosure of the epiphyses of g eXpansion of th.
their proper times are also of assistance’ in arri‘:{ertmn honet iy,
diagnosis. These valuable signs together with l',“%t. ,
organs, characteristic deposits of fat in the ubdomem *ll)ntnlo Hhnital
upper arms, nuchal and subscapular areas to e:]}; Feast, thighs,
characteristics of the'diﬂ”erent parts of the bods x. er with other
dlag_nf)sgs. Moreover, increased carbohydrate tole st eonfirm the
sensitivity to Insu]in and Adrenalin “anq loweféi}"ﬁ& diminished
facilitate an early diagnosis. But it should always b I.M'R.' should
that simple adiposity in children without, any ﬁ"’ e Yorne in mjpg
be due to sedentary habits, voracious appetitep 3?“‘1] defeety May
attitude and environmental factors (8 w17 8 "tt(.)"y' parental
thoroughly excluded before coming to the diagnosis “;,hl(‘h must e

Pgo(}xosls.——Thls depends greatly upon the g? this conditing
the lesion as also upon the affection of the vario, e and exteny
caused by injurie? to the hypothalamus hypop;:;::i,;lhmds‘
tumour of the pituitary gland or of the neio'hi,(' Nervous path,
augur a bad prognosis, and cases dye to hypop) ORI Sty oy
physis or involvement of the hypothal boplasia of -ty

_ _ AMIC regin
infection have got a better prognosis as rec,-"d: “F(, ;]ue to a
. . . o N . Y
may ¢row and live with a handicap (feminine Appea ut the
S ¢ llflr][‘(n‘

voice, lack of beard and mustache and impajred
in the males and amenorrhea or 8¢ enstr o)

a female (which should

at 3 Correct

L“sirms

'l}'pn.
mihl
patienty

; }vmn mly

a mape . Tunetign

uterus and consequently sterility in f(ex:ztﬂas;n:':;,“im”“’ infantie

obesity they stand the risk of intercurrent infe. d due 2O unuayy)

- responsible” for their early or premata.s deathe(,tlon which may he

An early diagnosis and prompt treatment . ~
sary for a complete cure in a majority of cases , i
in others. ' setand re

'CRE_AT.\(E.\r'_r.——Restriction of diet and e
are of primary importance. In fact, if the conditin, : X€reise
early with the onset of the disease, a strict ,”. diagnose
for about six months with some especially o ' the diey
exercise have been found very, very usefyl b physical
must consist of proteins in plenty, fru; The «lu;et

absolyte

Iv ne
Cootutel 5.
'hcf ()f S

Yiuptoms

gular physical o

1ction ¢
y Tecommen e,
M many cages

ts and .

A N . . . N rree .

vegetables with restrlctlon. of carbohydrate t the pl.m Loand gy

mum and complete exclusion of fat, The daily » l'“.("l“"”’“‘ minj-
é :alopj

not exceed 2,000 calories in the beginning, ” y¢ . intike
much craving for sweets and other fattening d(:li‘(. Ustally
be scrupulously avoided and the voracious ;l;}mt'iu:lcn‘s these g
down by drugs like Dexedrine or Benzedrine (On'(.mmht to be oy
t.d.s. during the first half of the day) which wijj " tablet 1, ¢ or
during day time, increase the body metabolism iy, ‘ ‘t“ Preveng, sleep
to counteract somnolence and lethargy due 1, hv;(:tl;lerla]. and el
, alamic Jesj,
sion,

must
there e
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These drugs must not be given in the afternoon or at night as they
may cause sleeplessness during the night.

In some cuses a fat-reducing diet consisting of milk and banana
only have been found to be an ideal diet and a very efficacious
adjunct to the specific treatment.

Bearing in mind that dystrophia adiposogenitalis is.a, complex
pluriglandular dysfunction, the endocrine therapy should include not
only the correction of the pituitary f:ondmon but a.lso that of the
hypothyroid and hypogonadal conditions. Along with the regular
physical exercise and a low caloric suitable diet, desiccated thyroid
in doses tolerable does good long before the patients have reached
the typical, and to some extent therapeutically refractory, stage. For
this the B.M.R. and Cholesterol content of the blood must provide
a valuable guidance. For gonadal maturation Chorionic Gonado-
trophins like Antuitrin-S or Synapoidin etc. are of great value,
which hely to set right the pituitary dysfunction and have also
been found beneficial in some cases of ecryptorchidism (without
organic obstruction or defect) by promoting descent of the undes-
cended testis into the scrotum® The phallic growth as also the
development of the secondary sex characters (in both sexes) are
also materially helped by these preparations. For the development
of the small sized testes as also that of the penis sometimes Methyl
Testosterone by mouth or Testosterone Propionate by injection is
also helpful. The development of the utero-vaginal tract and acce-
leration of the secondry sex characters in girls require the adminis-
tration of cestrogenic hormones like Theelin, Ovocyclin, Lutocyelin
etc. But one has to be very very careful and discreet in using
these hormonal preparations as, if used injudiciously, like a ““double
barrelled gun” well loaded, they may do more harm than good.

Surgical intervention is necessary for f_tll those cases due to

pressure within the sella turcica causing_ _1ptense ' and persistent
headache, projectile vomiting, gradually failing vis.lon,. first in one
eye and then in both, as also thog,e. due to a lesxf)n in the hypo-
thalamo-hypophysial tracts by an injury. Acpordmg to Cushing
and Henderson a successful surgical measure in time restores not
only the sight but also the impaired sexual functions (* *¢ ), In in-
opérable cases, or when the patieqt is re!uctant to ha.ve an operation,
deep X-ray therapy might sometimes give encouraging results.'!
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MUSCULAR DYSTROPHY

T. V. VENKATESAN, m.5., B.A&, r.D.A. {rond.},
Honorary Physician, Govt. Erskine Hospital, Madhura;.

[ BEsk are a group of disorders in which the essential lesion is a

progressive degeneration of certain group muscles.
is familial or hereditary and various types have been described
according to the involvement of the groups of muscles, g0 the muscu-
lar dystrophies have several clinical lesions but the basic pathology
remains the same. Nothing is known regarding the cause of this
condition but there is a hereditary fault. \Vhat that fuult is, we
do not know. It appears that like haemophilia, it is transmitted by
healthy females and occurs usually in males,

Patnoroey. —In certain cases there is atrophy as well as pseudo.
hypertrophy producing a marked enlargement of certain muscles.
Although the muscles enlarge they are without power. “All is not
gold that glitters.” According to Buzzard and Greenfield there js a
swelling and increase of the sarcolemma nuclei. After sometime
the muscle fibres undergo degeneration and conversion into fihrous
tissue. The connective tissue septa are increascd hetween the fibres
and great deposits of fat occur between the muscle fibres, The
pseudo-hypertrophy and enlargement are due to these fatty
deposits. The exact cause for the fatty deposits is not known . [~ it
dne to the metabolic disorder, or is it due to endocrinal
The question is still unanswered. |
clinical types :—

Pseudo-hypertrophic muscular dystrophy of Duchenne.
This occurs in children. The males are commonly affocted thany
females in tpe proportion 5to 1. A child which was previously
normal, begins to walk clamsily and falls easily and afrer falling

finds it very difficult to get up without aid. He cannot skip or
jump and finds it very difficult in climbing up-stairs. O exami-
nation it is found that certain m

f . uscles may exhibit conspicuous
enlargement like the calfs, the glutei, the infra spinati

The disease

disorder v
«t us now  discuss the varjons

: _ and the

deltoids. At the same time other groups of muscles show atiophy

as pectoralis major and the latissimus dorsi serratus magnus, )
In the muscles of the limbs the proxim

' | . al muscles waste
than distal muscles. By this certain pietures are noticed ;

the legs are placed far apart ;

more

in standing
¢ the upper part of the trunk is thrown
backwards <o that a plumbline from the vertebra lies far behind the

sacrum, as it a pregnant lady is standing.  When the child is made
to sit the lordosis disappears.  \Vhen the child is asked to lie down
the lordosis appears again but can he abolished by relaxing the
Hexors of the hip joint. The child is asked to get up from the
supine position to erect position, he first tries to sit up bhut fails. He
has to roll over on to his helly and rises himself first on his k.nee%
and elbows and then hands and feet, Next he places his hands on
the knees and works his wavy up his thighs in the characteristic
climbing movement, To climb the thighs successfully o certain

[648 ) '

‘ (—T. V {ATESAN 647
AUG. '5lf  MOUSCOLAR DYSTROPHY—T. V. VENKA

amount of power is necessary to hold the knees sllft;htly ﬂ;axséi.
When this power is lost he cannot rise. Due to the.wa.stmg 3 | f
pectoralis major, serratus magnus, biceps andh'ltéxce%s pfpft u(;,llr;a
winging of the scipula and loose shoulders, the child, when lifted by
the axilla, will slip through the.handa. . _ - \
The condition i3 progressive, producing an increase in the
weakness of the muscles. Feyv patients reach adult life and most
people die wethin ten years of the onset of the_dlsease.
Other types.—1. [n the Leyden- Mobius type, pseud!‘)h}{)p‘er.
trophy is absent and the wasting predominates in the lower limbs.
2. The facio-scapulo-humeral type :——l)ystr()ph‘y U'f/i I‘Jtandmf(zy‘
Dejerine: —Occurs in chﬂdhood. erakpe;s andl _wa,;zu‘lg O:’s‘ Iip,p;:;:
in the facial muscles. I'he wteakneas qt the orl ncut;fns . ;s ‘,z (‘_ ;
outing and whistling impossible. The zygomatic suffer early causing
p I oss and retraction of the angle of the mouth, which is conspi-
s on & mting.  Atrophy next involves scapulo-humeral muscles.
chom 0;1 m’]’/ce h)’czv;znile dystrophy of Erb:—This disease occurs
betwee;l’the ugeé of 15 anddl35 and wasting occurs in the muscles of
d . . ?. - . e.
the ShO:IdZJ:;:']g'sl):iiall(x‘i%‘;s a distal type in which the wasting begins
; re: s and the legs.
in the f-? ! G%T:i:l:;lst?il;gs a late lypeooccurring after middle age.
OGNOSIS.—" ‘he pseudo-hypertropbic type is invariably pro-
i ?ROG?{“I);lfi‘iseiw \I%umlly te}t"ginatei f'c‘Lmlly fFOlu 10 to 15 years
grebsws.‘et [n the other varieties the disease 1s less progressive
if;tg ril(]) st)me cases the disease i§ arrest.efl. . ‘
Dracyosis.—Anterior pﬂ_llom)'elytxs 13 characterised by acute
¢ and the asymmetrical distribution of the muscular wasting.
([))?Z(grcis:‘ivc muscular atrophy develops later in life and muscular
S ton s ‘ays present.
hbrll'lt‘lt:lf)" lbf:}.;‘-d_{ &lr, the neurological clinic of the Erskine Hospital
! “bAle:; .')rt‘unit\' of gettinfg a number of cases of muscalar
we h ldh“e D{x)xlx)-incr the yeirs of 194950 therc were 9 cases of
dystropl ‘i xrt,mphi’e muscualar dvstrophy, out of which 8 were boys
pseudo- I}P‘.‘ a girl. There were two cases of Erb’s Juvenile type and
and on‘e W(ftbf‘a&u-sc vpulo-humeral Dystrophy of Landouzy aud Deje-
one Cz}bc.. s of pseudo-hypertrophic muscular dystrophy were taken
rine. ’ L“h:u and pmgréss was made with Glycine 10 grams b.d.
for tr lb't[‘" Jc() ‘hornl (Vitamin E) 30 mgm. daily for £ months. These
u“-d the U 1£with inability to get up and were able to have greater
childred (’;'uxlm‘hility after treatment. One of the cases was able to
“mﬁ;mf]rz& 'and was shown at the Clinical Society meeting.
" Dystryophia myotoniqa..—'—'_l‘hej disease' 25 a type of mn.scu];y-
dystrophy which is of familial incidence. The atrophy b(fgmg in
T ymastoid and facial muscles and spreads over the forearm,
the Stle:m(()f 1ﬁ;xsticati0n, the vasti, the dorsi Hexors of the feet and
thzéi;gonenl muscles. Associated with this wastriug there is a peculiuy
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muscular weakness or mvotoni ; .

ing the muscles after con}t’;ra(c)?i?n?hwh produces ditficulty in relax-
Cavse.—No causal factors are known

mysterious hereditary disorders. Tp 4 fan;il , . ,

one generation way get this disease whij %gvor' several generations

be free. several generations may

Y MPTOMS. —T i .
atte ¢t o d'tﬁl'hle onset s gradual. The figt symptom to call
attention 1s a ditheulty in relaxing after muscular eff prom o
“mds,lthexels‘s a prolonged contraction and the r(lu;’l‘;: In other
‘ery s . g sue . . s reldXa =Nery
}‘(?I'.)w 5(‘):?)1 t‘:u};Pqug such a patient s asked to s‘}“')i:-] }\.”}i‘
e 13 unable o‘nbengagp the hand, which he <till | shake handds
;mlle a.ndlt_he tacehrenmms in the same Positi(;nk f: X wlds.  He mln
opens his mouth, ; ) T some time, !
tiinep‘md o <~anu0 : th(la r‘nouth will remain iy that positio tl'l“.‘ . t
4 o an s ny close after some tjme The mlor some
reals , s L P dge ddence 19
fi‘}c?ut lt' }etua, lllt Il have seen a case of a male p'lt!x?u ;m idener ,l"
oY 8 30 P . . 0 [¢ : : . . l"
This pa Kl']"ld school teacher, came wig), 4 history of nt, wed 25,
allquldir girdle and .weakness of the Orhicm'lrisy ) \;-(l.\tlng of the
was asked to shut his eyes, he conlqd not open S oculi. When he
drooping evelids. With ease.  He had
'l'hc,'lsecond teature of the diseass iy 5 muscul
13 usuallv seen first i Ll oot sealar
: ‘U\.l,A d‘? %. 1.1 first in the f«tqal muscles, sternomasto;
it }In(.d s over the sh()u](ler L!ll'(”(', il\ the f()l-(‘. d‘».‘l Uldﬂ ';H\(l then
yuadricap muscles an'd the nuscley of the le(,:”;l"l and hands, the
Pseudo-hypertrophy is rare. fibrillatioy g almem J(_‘\uw the knees.
phia myotonica can easily be recogniseq by the m; k cuse of dystro-
less face, drooping eye lids and sunken “¢heek ask-like expression-
. , \ . . . . , N . 26 ks . ey .
g‘enemll} lost or diminished. The voice is low ; d :ht reflexes are
I'he wasted muscles show reaction of dt‘gt-mq',g'n S Masal twang.
"t » ¢ .
. @atamc:t 15 generally associated wit, this‘d'l'-(m'
m)pan'ed. I'he testes or the vas aye ull'u})lnied 1seas
desire. Amenorrheea oceurs in the female [ntelr"m
Dracxosts.—The diagnosis is chay
as muscular wasting, myotonia and other dystroph;
i’kucxusm. —Lltisa slow progressive diée-np e
TREATMENT,— Russal : o ane.
vOSEATMENT. Ruhssal and Stedman jn 1936 sugye
myotonia is due to the disturhance of function (t?m%tstml that the
junction, since thf’ symptoms are intensified Iy, th) the myoneural
Prostigmin and Potassium and diminisheq by Q(v' Acetyl Choline,
13 }rehev'e‘d by Quinine Hydrochloride in a dos Otf‘lllnnv. Myotonia
dglly'. lhere is no known treatment to Atvest th 0 graing 3 ti_mos
disease. . ' € progress of the
‘Myo@oma congemt? or Thomsen's disease. “Thi. 4 ,
characterised !)y: (1) lrofopnd MUSCUlar weaknes his discase ix
impairment ; (3) a prolongation of museylyy (‘Ol(ltr--lu§; (2) mental
relaxation ; and (+) hypertrophy of certain grou A ton  with slow
cure 13 known to this condition. Thomser, };.“ of museles, No
vigorons exercise but this appears to do more h u"st} recommended
arm th

Y
— an g‘)(ﬂl.

This is one of the most

wasting.  This

e. Vision may be
Y loss of sexual
gence is helow par.

acter)
tetised by syep, SVmptoms

[JRYS]

BRONCHO—PNEUMONIA IN CHILDREN

SURESH C. ANAND,
M. G. Memorsal College, Indore, (M. B)

ue catarrh of the bronchial tubes that exist in bronchitis until

{t reaches their smallest branches, fmd' ':ntter 'thzxt, the lung cells
themselves. is called broncho-pneumome't.‘ U:e (xh‘:selalse xsft very c?fn-
mon in infants upto the age of two years, especially atter measles
and whooping cough and diarrheea. N

The symptoms are those: (?f bron(_ahltls, onlly linohreide‘xa%gelrate]d.
Restlessness 18 marked, broathmg lapl.d 'a;ld obsty il;tc | 513 t}t; 1eta ®
nasi working with each breath. .I‘he lips hecome blue .m‘ e tem-

. is usually higher than in bronchitis. 1}}9 fever may last

perature .likq and then gradually subsides. But if the child grows
Sewmlh“xe( ~ﬁal¢lV becomes drowsy and at length dies of exhaustion.
wors(‘.h : “beunfonia is a very serious disease, and among small infants
Brone ,O]‘fpnf those attacked succumb toit. Croupy pneumonia begins
quite h‘l' (;‘ om x condition of perfect health, with high temperature
sud‘donl}’, ]r] ' );rsths as continued fever until the crisis comes, possi-
which llslljf l) 170111ilil1g- A tormenting irritative moaning pain and
bly also with f‘one side of the thorax with breathing show that the
"et“rd“m’.n tod e\'e;l though the findings are still negative in the first
lung 13 aﬂe’(l’“e\ onset, however, frequently resembles appendicitis
few d“-".s'. ] )~('n on the right side, faurly far down, vomiting etc). Tn
(abdomina p‘fnuncertain appendicitis the lungs should therefore be
U)"u‘ry -as]e)f(())re operation. Leucocytosis of over 30,000 speaks for
X-rayed .‘)( ¢ round about 18,000 for appendicitis. Tf there is
pneu-momdi”o ningitis or encephalitis, lumbar puncture decides the
1ot U'fI:m ho%d fever is suspected. the decision depends on
. ',eufgcyt,e counts, etce. Critical defervescence may occur
Scree"-mg-'d .« more rarely after 2-3 days or only after 2-3 weeks.
after 50 d}b,r' findings “become manifest only after 2-3 days,
The .pulmo-lmni‘ at the time of erisis and remain evident for a few
00"35‘0_'"‘”~V1 (;erzr,escence- In every case of belated defervescence,
days at:l‘: :v(;xich forms in about 5% of the cases should be one
empyeiit . -on into consideration —the prognosis is usually
of the things taken 1n
mvotlral,)lte;mnt is that of bronchitis in & more energetic manner.

I'rea 'l‘) 1d be warm and equable in temperature. The child
The room sﬁw}l:t for what air it can get to its lungs, so do not allow
has got to gd others to crowd into the room and use up what air
relatives a[r}V (he bonchitis kettle. 1f the weather is not too hot,
there 15 ‘Te'ce hot ‘Lurpentine Stupe or Antiphlogistine should
a jacket powtt the chest ; but particular care must be taken not to
be “l'l’“e(_]l 1ui)s <kin and not to allow him to catch a chill while the
b‘"“ld,thle ¢ ](‘, ('1 )[;]i<'<1 or removed. In the early stage give Ammonia
hc«'llb 18 l’t‘:mffr‘}xv, Vinum Ipecac m iii, Golden Syrup m viii and
(Carbonate &b e

susp
quesmon ’
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water two drams, one every three hours to child
If the child gets blue about the lips and face, tw
should be applied over the lower part of the
that benefit may be obtained from Tincture
every two hours in a little water,
advent of Sulpha group of medicine
and anti-biotics like Penicillin, Aureomycin ete., in adequate doses,
begun as early as possible. have not only proved of immense advan-
tage but have revolutioniz «l the tield of therapeutics and turned the
table and reduced mortiliy to practically 10 per cent or less.  In
private practice one has still to tight the superstition, the ignorance
and poverty of the masses, and cases are brought in a hopeless
condition, but these newer remedies have toavery large extent taken
the terror out of the discase.

one year old.
0 or three leeches
breast-bone.  After
Digitalis, 1 minim
i eases of exhaustion. The
s like M.B. 693 or Sulphadiazine,

The diet must consist of milk only or braundy, 10 minims every
four hours for a child a year old or under and double that dose for
ages upto five years, shoutd be given.

Oxygen in these cases isa lite-saving measure and it is worth
sending for it at once. The gas should b aliowed to bubble through
the warm water at rates between 60-120 bubbles a minute and
catheter should be put into the child's noses for about ', inches
and kept attached to the child's cheok

———— e

Laboratory Studies of Cerebrospinal Fluid
in Meningitis and Poliomyelitis

Joffe and Wells attempt to determine the diagnostic value of
certain common laboratory procedures. They state that a total cell
count of over 2,000 per cubic millimeter is almost certainly caused by

~ one of the bacteria other than the tubercle bacillus. Rarely, these
other bacteria may give rise to a meningitis in the early stages of which
the total count is less than 100. A differential count with more than
15 per cent lymphocytes greatly indicates inflammations due to the
tubercle bacillus or the poliomyelitis virus. In these two groups seldom
is therc fewer lymphosytes, bat the acate suppurative meningitides cases
occasionally do have more than 15 per cent lymphocytes, [n the latter

the total count would, in the great majority of cases, be over 2,000 per
cubic millimeter.

Quantitative protein determinations may be of some value iy
differentiating poliomyelitis from the other two caudes of meningitis byy
must be interpreted with care in cases of meningitis in ghe eariyv
stage. The low chloride content of spinal fluid is of distinet differentia)
value in distinguishing tuberculous meningitis from poliomyelitis, A
level below 600 is almost certainly the result of the former. Tll.ber
culous meningitis can be ditferentiated with fair certainty  from polio-
myelitis by the occurrence of an almost uniformly Jow level of spinal
fluid sugars in the former as compared with g level above 5 mg r
100 cc. in the latter.—Harold H. Joffe and Arthur K Wells, ){.‘m;exa
Med., 32 : 608 (June) 1949.—American Journat of Disenses of Childpen

PN WI.X I Fa Wy

) E COMPLICGATIONS OF
NICAL STUDY OF TH
SO%I&ON COLD IN CHILDHOOD AND ADULT LIFE

DEBABRATA PAL, M.B. (cal.),
Club Road, P.O. Ranchi.

: icati f common cold
i i to study the complications o 0N ¢
IN this ax:thle Idp:;)}zioszo comp‘e};re them with the complications
- 'Chll'dhoc(l) It persons. My humble investigation was (:arl‘;ed out
oceg(grl?lg'l(lir;ei:l :n'dPSGO' adult pérsons from October 1949 to September
on 80 chi

1930- ina i he discussion of the subject proper, let us
Before entering 1nto t4e : n cold, the other name
. ent knowledge about commo e other hamd
review thg pre= Corvza is the commonest of all diseases inflicte
of which is coryzn. BO x)nrrow limits of geographical distn.hutmn
d ?rboi‘é% tbuet ina.s a little more affection f(?r‘ f‘)ﬂldrell ;
and sexual affinity more liking for change of seasons. A little more
moreover, _hals humanity i!; dangerous because it _mﬂlcts mo.rbx-
affection for littie thand development. Common cold is characterised
dity, hampers 870 respiratory catarrth caused by a filter passing
clinically by upper > followed by a group of secondary invaders.
virus which 18 again may be by organisms already present as
“Secondary ,,.,fectlonon the inflamed mucosae. g., pneumococcus,
normal inhablt?{];? ns, or micrococcus catarrhalis ; or 1)§1t]10gen1c
streptococcus Vll!r 1 (l,gnv,e}'ed by droplet, e.g., hemophilus ' influenzz,
bacteria generatly olvticus, staphylococcus pyogenes™ (Price). The
atreptococtis heems }{)ome one, enters through the mucous membrane
virus, which lsfm;v;:;ynx, or of both. So clinically coryza has three
of nose or o

f t, (1) Nasal ; (2) pharyngeal; and (3) naso-pharyngeal.
onset, B\ H .
type;" ly symptoms of each type are: | |
ity Yasal type :--Stufliness of nose, sneezing—at first un-
o 'Adai)a ahy discharge, later on discharge. |
acconlpall‘;ha,igzgeal type :—Soreness of throat, unproductive
(2) T

on mankin

cough. Naso-pharyngeal type :—Combinations of both complica-
(3) Aaso-

dary organisms but are never due to
tions of coryza are d::hz(; S:?x(')ax; diieasgs eqg., small-p_ox, measles,_a
virus. Usually H: develops after an attack of the disease but in
life-long immumt)k predisposes to another instead of immunity.
coryzs ORS atmCharacteristic feature ol the _virus responsible for
"I'his is the mOStIc‘lStly corvza has got no specific treatment.
common cold: - t;’ ati.on about the complication of corvza was
My humble mvﬁ?ld%en and 80 adults between October 1949 and
carried out on 80 ('![‘hese cases came under my treatment not f}or
September lg?t(jq;elf but for various trogxbl'es varying from hel::idaolle
commox;] Coaldwlrhich developed in association with common cold. [n
to diarrhecea,

(651 ]
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this investigation only those cases of upper respiratory

detected to have an allergic diathesis, to develo é)rt& ory catarrh

etc., infections diseases were not included Olt)hgrw_‘lssm. measles

selection was done. Investigation revealed the fO“f)Wil:ir f.?.:)t other
€ faets

TABLE 1.
1. Age.~ (a) Children—sn

Age Number  Percentage Age Number

“ Porcontage
0—1| year 1o 124 percent -
1—2 ))"ears 10 124 P " ?__..3 your f 7} percent
23", s 10, g—y 7 8
3—4¢ 7 8t . o—tp 3 3,
45 ., S 10 , 10qt o 3 3 .
-6, 4 o, -2 2 1 SR

(b) Adults—go,

Age Number  Percentage A
> ge Numbor Pes
tentage
24 --25 20 23 percent 30—35
25—30 i 23f 55 —qn ;g l_zij porcent
=74 »-

Table No. I shows that the highest incidence ¢
occurs in the first two years of life in childhood :m(:l i

between 35 ta 40 years. In the first two vears of li T nult cases
place in a tremendous velocity ; moreover, as we kn ‘ e growth takes
tion has a depressing effect on growth, so We/qh “‘l‘ that an infec.
prevent the complications. ' Should be carefy]

complication

2. Sex.
Children —8¢ Ad
Males 41 31 Males dulte—x
Fomales 39 47, Femaleg 40 [ URY
40

. . . 509,
L this series the number of maje childy

than that of female children but it is of little on s slightl

significan ce.

cation affects hoth sexes almost equally in both phases f ,f'mnp]i.
3¢3 of life,
TABLE II.
) 3. Complications.
Namo of the complication Children (30) Adulty {50
- - o ,Nimber Percentage Number Percentaga
1. Acute otitis media D ¥ 214 per cm;\w ,
2. Acute exacerbationof chronicotitia 20 25 i # por cont
media. " 5 8.
3. Acute laryngitis 35 431 . 2 ‘
4. Acute frontal sinusitis . [} 74 . " -4 "
6. Acute bronchitis 11 13 “ ': 2
e SN TR

y highe-r
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TABLE I1—(Contd.)

] cvilaren(sn  Adubeso)

v

; { . :
Number  Percentage Number . Peroentags
. t { [

]

Name of the complication

8. Acute. exacerbation of chronic ton- 7 8} per cent 8 ' 6i percent
gillitis (septic type). !
7. Brouncho-pneumonia 7 83 " 3 1 33 "
8. Lobar.pneumonis 10 12} " 6 | 73 "
9.  Acute mastoiditis 2 2% " x | x
10. Bubacute nasopharyngitie Y 11} . 10 “ 12} -
11. Subsgcute pharyngitis 15 183 ve 12 } 15 "
12.  Aocute gastritis 4 5 " x L ox
18. Parenteral diarrhea 8 1¢ . x | x
14, Acute pyelonephritia 4 5 » x x
15. Acute nephritis 1 1} " x x
16. Acute exacerbation of chr. malaria 8 10 " 8 10 v
TABLE IIL

Showing the relation between age and nature of complication in childhood.

Name Age
112 23 3 4~5z5'6‘6-7 28 89! 0.10 10.11 1112
o yr. yr. yr. yr.o yr. yr. ogr. yroye ! yrooyr. oyr
- U “,,__‘ e e T T
1. Acute otitis media ‘ 4 2 2 2 1 11 { x 10 .
2. Acute exsocerbation of 2 03 3 2 3 23 1 1 1« .
chronic otitia media. :
3. Acute laryngitis 6 4 8 3 4 2 312 2 1 2
4. Aocute frontal sinusitis ... ’ X X X X X x x ) X x 1 3 .
5. Acute bronchitis L8 2 12 x1ox! x 1 " x
6. Acute exacerbation of x ox 1ox 11 x. 1 1 N ’ 1 .
chronio tonsillitis (septic 1 |
type). i i
7. Broncho-pneumonia .. 3 2 x 1 x.x 1 x x x ! M N
8. Lobar-pneumonia Lt 2 1 1 1 1 : 1 x x 1 ' « .
9. Acute maatoiditis x x 1; 1 x x \ X x  x N x x
10. Subacute pharyngitis 2 2 1 2 2 1,1 1 1 x 1 .
11. Subsacute nasopharyngitis. 2. & 1 1 1 x 1 x 1 x - .
12. Acute gastritis e 1} 1 x x x x x x < i " .
13. Parenteral diarrhes 3 2 1.1 1 x x x x' x | N .
14. Acute pyelonephritis ... x 1 1 x 1 x x 1 x x ' x N
15. Aocute nephritis Cox X x %2 o x x 1 x!x x < < N
16. Acute exacerbation of X x X X 1 2 i 1 i . | y : |
chronic malaria. ;
%
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Children were found to sutfer from one or more complications.
When the rate of incidence of each type of complication in both
childhood and adult life is compared with each other. the incidence is
found to t?e higher in childhood. The following are the common
complications occurring in childhood : acute lﬂ;':\'ll\'itis, acute otitis
{ngdia, acute e.\.'zu'erllmtiotn of chronic otitis lnmli‘:l,ﬂzu-utn ln*nhchitis.
obar pneumonia, subacute naso-pharynoitis. (' et
e, e DA, Comion complications
pharyvngitis and subacute n:iso-pharyngitiﬂ. Snrln(* of ‘L,h;l(-o(mpli-,
cations, which (H‘("ll‘.i.n childhood, are not found in adult cases.
'Ill?:;}\lll;ic acute gastritis, parenteral diarrheea and acute pyelo-

In uncomplicated cases of corvza in childhood there is rise of
temperature varying from 100° to 102 . he vounger the‘ch.ild is
the greater is the febrile reaction.  Felpil reaction is highest in the
following complications, £.9.. acute mastoiditis, lobar pneamonia,
acute p}'(*l(.)-l\(*phl‘iti.\‘ and acute exacerbation of chronic malaria.
S()'n}e SPO"}‘“ features of complications will be discussed now. Acute
otitis media, though it is a common complication of corvza in child-
hOQd, may pass unnoticed due to its relative painless nature.  When
pain occurs in the car, the infant may ery and scratch its car. For
disgnosis of acute otitis media in the carly stioe, otoscopy <hould be
done as a routine method in all cases of corvza ; moreover, it should
not he forgotten that the ary of the baby Hurinz the otuscopy pro-

duces .0 it 3 , 1 1 t
!1,,\/”'19 congestion of tympanic membrane which leads to false
diagnosis very often.

Acute frontal sinusitis is more common
[t ocenrs in late childhood but not in large
frontal sinusitis in infaney and early B}
that the f'mntzllvsinm I~ not «lfs\'i-l<)])(£(l properly upto the age of six
vears, %’flrf-us\’mn of frontal sinus reveals tt-xidern('ss. \ﬂ'hi?h difter-
entintes 1t trom the other pathological conditions producing supra-
f»rlntu} Readache. Morcover, acute frontal sinusitis is usually found
in patients having the deviation of nasal septum. It is useless to
wait for the development of classical signs in lobar pneumonia.
Early diagnosis of lobar pnewmonia is essential,

amongst adult patients,
numbers  Absence of
childhood is due to the fact

- Karly diagnosis of lobar pneumonia depends on: (a) Sudden
rise in the range of temperature ; (b) hurried respiration ; () altera
tion of pulse and respiration ratio which s normally 4 ‘,l ;s (d) 1 .
rales :x}ul (limin‘idu-d breath sound which may be px:v.\-(-x;t l’lsuullvuil;\
the axillary region.  The lung lesion is present on the side where
brpu_th sound is feeble, Broncho-pneumonia, which is a disease w’ Yy
minimum hung signs, is the worst of all complications as l‘t‘"“\.l‘d' its
prognosis.  Debility is - constantly associated with jt :;ll ;l'w terl
premature babies of this series developed broncho. )'ncut ié l
later on succumbed to it. plicimonta e
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The spasm of the larynx is found with moderatg or severe typl(:s
of acute laryngitis in childh_ood in a variable degxop whereas. the
adult cases are free from it. In acute exacerbation of chronic
tonsillitis (septic type) the severity 'o‘t acute flaring up 15 difficult kt)o
judge from the tonsillar condition. The degree of severity -S,h((iltld e
judged on the basis of range of pyrexia 'a‘nd the degree of ten g,rness
of the enlarged cervical lymph glapds. I'he younger the child is, the
greater is the severity of the affection. ‘ - o

Vomiting indicates the presence of acute gnstntxs) but it is
present in acute gastritis as well as whooping cough.  Presence of
vomiting independent of attacks of ‘C()qgh suggests the presence of
gastritis—; moreover, vomited material in gastritls contains mm.-nus.

Both acute gastritis and pareutgml diarrhea occur exclusively
in infancy and early childhood which are the result of ._qwallowed
muco-pus leading to catarrh of stom_ach as well as ntestine due to
the fact that the skill of expectoration tukes the first five six years
of life to be developed. , . ' .

Qo the treatment of naso-pharyngeal condition is of prime
) in the treatment of both acute gastritis and parenteral

importance PR . .
' Subacute naso-pharyngitis is usually associated with

diarrhoea.
maxillary sinusitis. N - ' |
As regards the acute pyelonephrrtns the following signs, which
are given little importance n usual text books, are found, e.g., (a)
renal tenderness on bimanual p;ulp;xttyn ; and (b) presence of
tenderness in the renal angle by Murphy’s kidney panch method.

Summary.—The highest incidence of complication in common
cold is found in the first two years of efu'ly lite whereas in adult
cases between the age of 35 to 40 years. Sex has no inflnence on the
incidence of complication : compﬁcafnms of coryza occur more in
childhood and are of greater severity in terms of adul_t cases. Some
of the complicdtions like acute gastritis, parenteral dmrrh.oea,‘ acute
pyelonephritis do not occur in adult life. Common complications in
order of frequency oceurring in chlld‘huud are acute larypgltns, acute
exacerbation of chronic otitis media, acute otitis media, sgbzu;ute
pharyngitiS, arute bmnchltls,_ lobar pneumonia ; comphcatpps
occurring in order of frequency 1n adnlt patients are acute laryngitis,
acute frontal sinusitis, subacute pharyngitis. Bronchopneumonia
which affects usually the debilitated and premature children, ends
in fatality. ‘

Sulfonamide Dosage in Early Infancy

Sulfonamides are excreted through the kidneys in a manner similar to urea.
Urea clearances are abnormally low in prematura, newborn und young infante. Sulfo-
namides are not excreted rapidly in these infants, and. as a result, aatisfactory
therapeoutic bland levels can be maintained with infrequent doses. T.he‘uuthors
prefor the subcutaneous to the oral method of administratiorn because it is more
officient.—J B. Richmond. H. Kravitz and W. Segar.. J Pacdiat.. 36: 539, (May) 19.0.
—American Journ i of Discases of Children.



TREATMENT OF SMALLPOX

V. N. KRISHNAMURTHY, up.,
Superintendent, Vaccine Institute, Bang.ilore.

Introduction.—The incidence of smallpox in large numbers in
India, in spite of the specitic preventive measures, calls for its
prompt treatment. While most countries in the West have been
able to eradicate smallpox completely, India somehow or other has
been unfortunate in this respect, in spite of the same protective
measures. Whatever might be the causes that have given rise to
such a situation, the problem warrants a careful study. It is
estimated that there are about 300,000 smallpox cases with an
appallingly high death rate in India. Hence the treatment of small-
Pox on proper lines should occupy as much an important place as
the preventive measures, any way, amongst us.

The principles of the treatment of diseases of virus origin!, to
which group smallpox also belongs, are entirely different from those
of bacterial diseases. While the causative bacterium, being extra
cellular, is vulnerable to chemotherapeutic agents, the virus is least
vulnerable, because of the intracellular position it enjoys,

To understand the rationale of the treatment of virus dise
it is hecessary to summarise the recent knowledge
virus infection. Regarding the pathology of a virus dj
be stated that » virus, after entering the host
immediate contact with susceptible cells, as in the air-borne respira-
tory diseases like influenza, or there may follow a period of invasion
which may vary from a few days to several months, during which
time the virus travels to selective tissues by way of the gastro-
intestinal tract, the circulation, the lymphatics or even the neurons.
During this phase it may be possible to neutralise, inactivate or even
block these extracellular viruses from entering into the cells, by
means of immunological, biologic:

. . al or chemotherapeutic agents.
But viruses, once they get into the cells, seem to be particularly in-
valnerable to the action of either the anti-bodies or the chemical

agents. However, recent researches point out that certain chemo.
therapeutic agents may pass through the cell membrane and inhibit
the virus either directly or by their action on the host cell. The

action on the host cell might involve the enzymatic processes of the
infected cell as to make it an unfavourable medium for the growth
of the virus. This fact probably explains as to why the induction
of passive immuuity through administration of gamma globuling is
beneficial in cases of mumps and measles, whilst it is least effective
in other diseases like influenza or viral pneumonia. There is stil}
another group of virus diseases wherein the infectious agent, after
multiplying within a cell for sometime, destroys the cell, and, after
bursting out, spreads out into fresh group of susceptible cells,
Smallpox helongs to this category of virus disease and I shall

ases
regarding the
seaxe, 1t may
, May come into
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; is aspect of the question in detail presently.
be dealing al?osl;:etll:;ieazgat tremendo?ls progress has been made
I must emp t:) the treatment of these virus diseases, thanks to the
with regard f anti-biotics, Aureomycin, Chloromycetin and Terra-
newer type O of these anti-biotics exert specific action on the
myein. bom: and the larger type of viruses like psittacosis. .WE,)
rickettsia gro‘ﬁIc)chemotherapeutic agent for the ‘Vacczma-vamolq
have no ?pe_cl ses as yet. 1t is quite possible that very soon we will
groupd 8 VIrcut:in specifically on these viruses also, but as it stands
have rug: aof t%le available chemotherapeutic agents exert any
now_ﬁnmltion What, then, is the remedy for smallpox ? We know
specl dc' a . a.v act in two ways—one, specially on the causative
that xug;tatea previously, and the other. by neutralising the toxins
agent :}s{ tious agent. If there should be no drug specifically act-
?f the in ic infections agent, the next best alternative would be to
ing fm t diu possessing the neutralising propertics of the toxins.
4 dtt? egstablished that in very many instances, the signs and
It has beer f an infectious disease are more due to the toxic factors
Symptomﬁ O'erctious agent. There has been growing evidence that
t,hfm.to‘ the lmost virus diseases. Herein lies the key to the treat-
this Is 80 I llpox. If by such a treatment (though you may not call
ment of SI?ateps ecific treatment) you are able to reduce the morta-
it an abso lld ceptoxaamia’ minimise eye complications and prevent
h'tt’;-ugi’;g sléarring one has to think that it'is a step forward in
pittin ’

eutics. i
therep der to understand the principles of the treatment of small-
In ‘Orvbz it is advantageous to recollect briefly the disposition
?}til’lelz‘ga]li)ox virus in a smallpox patient®. (Vide Chart page 658).
0

¢ virus enters the body, there is a temporary
. When ;!1(318?;2;})(;:8& for a very short time. Then the virus
T into éhe cells of the reticuloendothelial system or the lymph
enters into w and multiply there. In other words, the virus is intra-
nodes, to gro the 12 days of incubation period of the disease. The
cellular dugngacute symptoms of smallpox synchronises with the
onset o/ ; 319 cell and throwing of the virus particles into the blood
bursting o ino a secondary viremia and toxmmia. This viremia
stream caESI v%ru:.es again get into cells—this time into their selective
lasts ill t]ti(; in‘ the onset of the rash. Hence the free circulation
el e us gin the blood is only on two occasions—once when the
of the v’rmkes place and again during the first 3 days of the disease
infection hen the virus can be directly attacked by the chemothera-
prop'eernts Any drug, to exhibit its specific action, has to be
eigitl‘)(;tgg Whe:n the virus is freely circulating in the blood.

i , exhibiti specific action
i there is no drug, as yet, exhibiting such a speci
}Flr?ilzxs and, secondly, it is almost impossible to forecast the
o ; svhen tile viruses are {ree in circulation. Hence the tl}empy
t{:mzireot attack seems almost impossible. Then there is the
y B
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possibility of certain drugs interfering with the metabolisin of the
infected cell. Even here we have no effective drue as vet.  The
next alternative is the administration of drugs (-ap;:l;lv of m:utmli-
sing the toxzemia of smallpox. There is growing evidence that there
are certain toxic factors in the ‘\"auin]a-\'ucc&in' group of virnses
and these toxic factors could be neutralised by Penicillin or ; factor
assoctated with Penicillin. ' P eter
) Experimental work on vaccinated animals 3 s ? at the
\:’accme ['nstitutc, Bung:\lorv, gave indication that combined Penicil-
lin and Streptomyecin therapy might be useful in the treatment of
smallpox-—Streptomyein and Penicillin acting on secondarv  ore
nisms al_ld' Penicillin alone on the toxie factors of ":u-(-in‘i'n:‘\'-::rip‘?-
group of viruses.  Mere spraying of the combination of thl('Q(' ‘(ll‘l‘l, :l
was found to give the desired results. The preliminary ('(;l 0
cation (personal) from the Medicul Officer, ]sulwt‘in;) H«n'l'n'utl"i-
Bangalore City, indi(‘fatefl that toxiemia even in very ;(-vmc <~a:\(‘*i"w‘:1;
lessoned,.eye complications were minimised zmd'pra(-ti(-all : ‘ti Te
was no pitting and scarring even in confluent cases.  The w})\o \.( rLf
treatment was extended by other Medical Officers 'll;(l im( .
series of 16 cases, 4 were treated as control, 2 were Ltl“(“lt -d“ f?nﬁ
Penicillin spraying only, 2 with Streptomyein only -u;(l( S “'?tl
combined spraying of Penicillin and Streptomyein, it( Wi . }“‘l.l
ved‘t_hz.\t all the 4 controls, one of the two cut\'os trea\‘;zd“ :::ll}l
Penicillin and both the cases treated with Streptomycin died, but

Government,

CHART

Diagram showing correlation of temperature with the disposition
of the Smallpox virus in the Patient.
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7 out of 8 cases treated with combined spraying of Penicillin and
Streptomyecin survived with very little pitting or scarring. This is
a clear indication that there is a definite lowering of mortality rate,
complications and sequel®. It has not been possible to correlate
results with reference to heemorrhagic type of smallpox, as cases
will die long before you suspect that it is one of smallpox. In the
absence of any specific treatrment this scheme of treatment should
be considered a definite step in advance, in smallpox-therapy.

Scheme of Treatment

1. During pre-eruptive stage :—It is not possible to diagnose
a case to be one of smallpox during the pre-eruptive stage, but
could be suspected with a certain amount of certainty in epidemic
areas since the pre-eruptive symptoms are characteristic. During
the epidemic season, pyrexia with backache, headache and vomiting
in a person who is not vaccinated or vaccinated long back could be
gafely suspected as a smallpox case. The treatment in the pre-
eruptive stage consists of intramazenlar injection of 830 units of
Peniciilin and 4 mg. of Streptomvein per kilo of body weight, split
up into 3 or 4 convenient do'»‘es per day till the onset of the eruptive
stage. In other words. this works out, to abont 5 lakhs units of
Penicillin and 05 gm. of Streptomycin for the whole day for an
adult weighing about 120 lbs.  Children will get proportionately
less. Once the eruptions appear the injection is replaced by the
spraying described under 2. You will be required to employ. this
treatment rather rarely. as most cases come up during the post-
eruptive stage for treatment.

2. During post-eruptive stage :—Combined spraying of Peni-
cillin-Streptomyein solution is recommended in the following
strength—2 lakhs units of Penicillin and 1 gm. of Streptomycin or
Dihvdrostreptomyein are dissolved in 200 c.c. of 259, sterile glycerine
solution (three parts of sterile distilled water and one part of sterile

lycerine forms 259 glycerine solution).

The solution may be piinted or sprayed over the eruptions
twice a day and allowed to dry. Spraying or painting is continued
till the majority of scabs fall off from the body.

If the case is of a very severe type, injection of Penicillin and
Streptomycin, in the dosage suzgested under No. (1), may have to
be employed for a few days in addition to spraying.

In addition to the specific treatment mentioned above the
scheme of treatment should include the usual supportive and palli-
ative measures. These measures are so well known and need no
elaboration here.

References:
1. Eiton, M D —{1143), Califoraia Madis 3. Krishnamurthy, V. N.—(1450), Ibid, 2
cine, Vol. 85, No 6. ) ) 10385.
2. Diwaie, A. W.—(1931), British Medi- 4. Idem-—(195v), Ind. Med. Gaz., 85 ; 487.

cal Journal, 1: 299.




WHOOPING COUGH

Dr. G. N. GHATE,
The Nimar Hospital for Women and Children. Kh indw 1L, (M.P),

IT 15 a specific disease specially incidental to childhood. It
mortality is highest next to measles, in all the
childhood under five years of age.

3
apecifie diseases in

Incubation period : —Varies from four to twenty days, depend.-
ing upon the atmospheric and individual conditions, [t does not

usually affect a person twice, one attack conferring immunity more
or less,

There are two stages. The fiest stage, the catarrhal stage, lasts
for a week or ten days; symptoms heing moderate fever and hoarse
dry cough. Child is poorly with short fits of cough and loss of
appetite but may appear well during the day. :
auscultation shows moist and dry bronchial rales. Ag the disease
progresses, cough becomes more noisy and paroxysmal with
nocturnal exacerbations, face looks puffy, eyes watery and dusky.
Sometimes extravasations of blond beneath the conjunetiva, Whoop
appears at the end of the second week or later. Paroxysms may be
short or long according to the severity of the disease, terminating
with flatulent eructations or vomiting.  Vomit contains mucus and
food but may be mixed with a little hlood.

Second stage:—The spasmodic sta
duration. Child may get from twent
twenty four hours. The characteristic
influx of air through pirts which
to pass.

At this stage

ge varies in intensity and
y to thirty piro:ysms in
sound i3 produced by the
are not prepared to allow it

Duration of the disease is from six to eight weeks.
Age:—Children from 1 year to 10 years, but wsually from two
to six years of age are prone to get the diseas

. ne disease but infant under six
weeks also can be afflicted. Mortality increases when this occurs
under one year.

Results and sequelae :—Emaciation, atelectasis, emphysema
caseous bronchial glands, tuberculosis and nephritis may result

Cause of death :———Broncho-pneumonia, convulsions,
atelectasis of lungs.

It is a fertile source of caseous dis
tuberculosis of lungs.

C‘omphcateqns :-—Epls?atxﬂﬂ, hz'xemolpyysis. ulcecation of frenum
linguze, convu]sxons,‘ plequsy, pericarditis laryngitis and broncho.
pneumonia out of which the last and convulsions yre most
important.

AErioLouy : —This disease oceurs in epidemics
and spring season, sometimes sporadic ¢

{660 )

wasting,

ease of bronchiyl glands and

specially in winter
ases do oecyr, It is
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i tient or may be
agious, the contact may be actually from pa .
(scf)i?l:as;gticles of clothing. The germ is a small bacillus, gram
negative resembling Ba-influenza. '
Quarantine perivd for contacts is fifteen days and for the .
patients it is six weeks from the commencement of the whoop.

Diagnosis is difficult in the early stage but later the whoop and
ulcers o; the frenum lingua are charqebertstlc. features. Blood
shows signs of leacocyotosis, there being increase in lymphocytes.

i8 i i 1 icated cases
Prognosis is bad in the very young but in uncomplica
mortalit? is not very large. About one third of the cases get
complications. :

TrREATMENT.—Differs in the two stages.

In the first stage we have to arrest the whoop. Pgrtussin vaccines
mixed (i.e., catarrhalis, pneumococci) should be given every 3'rd or
5th day. Other medicines used are as follows:_ One minim of
Glycerine of Carbolic Acid every 34 hours,. Cresoline vapour, Rg-
sorcin 1%, swabs, nasal insufflation of 2/ grains of Benzoin or Boric
Acid po%der once or twice at night, Paraffin oil in syrup and water.
By the last remedy cough becomes less frequent an‘d less violent.
To control the paroxysm Phenazone (5 grs. three times a day to a
child of 7 years), can be tried. Compo‘und Tincture of Camphor,
Potash Nitrate are also valuable drugs.

.~—Tr. or Ext. of Belladonna or Quinine in large
dosess ec((;;(ési)t&gi to 1 m. in Castor Oil Emulsion, mixture of Sodii
Bicar,b and Tr.: Belladonna, Adrer}ahn 1to 3 mg. of 1 in 1000 solupton
in distilled water with Glyfzerlqe, A_mmon. Bromlde,. Potassium
Bromide, Chloral Hydras, Antipyrin, Citrophen or Heroine Hecl are
important drugs used in this stage.

Diet should be fluid mostly, nut}'itious, gnd should t}e given
directly after whoop. Here I would like to write about an interest-
ing case of whooping cough which had febrile relapse and broncho-
pneumonia as complications and which was successfully dealt with
by Aureomyecin. A child, aged four years, who had just recovered frpm
measles was seen in the first stage. There was history of h'lS having
come in contact with a child suffering from whooping cough. The child
was given an expectorant mixture along with prqphylacmc Pert-qssm
mixed Vaccine, every 3rd day. About five injections were given
but the disease progressed, the whoop dgveloped, paroxysms ab(_)ut
twenty times a day. He used to vomit about 8-}0 times during
day and night. At this stage curative Pertussin Vaccine was
started along with a mixture containing Potassxpm Todide, Tincture
Belladonna, Tr. Lobelia, Vin. Ipecac, and qu'u‘or Arsenic. He
was also given extraction of Thymi Swchat of Taschner Co and
local painting of the throat by 19 solution of Resorcin. Patient,
had much relief in the lessening of the mtensmy and fr.equencz)" Qf the
paroxysm but still had them and also the vomits persisted. This had
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covered a period of about 2 months since he had measles. There was
slight wasting as well, in spite of the precautions taken about diet.

The child was never in bed and there was every possibility of his
having exposure.

When he was apparently getting well, he had a sudden attack
of fever. He was given Cibazol tablets 1/3 every four hours without
any telief. Temperature persisted, lungs showing a few rales on
auscultation. Asthe temperature rose very high at night Inj. Quinine
Bihydrochlor grs. v was given (blood was taken for M.P. and was
found negative next morning). Temperature receded a little and
rose again to 103°F. Signs of bronchopneumonia set in, child was
very much restless.  Injection Penicillin G Sodium Crystalline
250,000 units was given twice a day, in all 1,000,000 being given
without any change in the patient’s condition. At this stage, after
consulting the Civil Surgeon, Anreomycin was started, one capsule
a day, } capsule every four hours. With one capsule there were signs
of improvement, after 2 capsules were given temperature touched
normal but rose again. After two mre capsules were given the ptient
was complately relieved of the fever and cough.

There was much wasting after this attack of b!"OﬂChnpnpnn]f')ﬂia
and even after the recovery the child kept very low healt, He
was given nateitions diet together with Shark liver oil. Lron and
injection Colloidal  Calcium  with Vi_tramin D. With six of these
injections, the child started gaining weight,

An Epidemic of Diarrhoea of the Newborn

In March 1946, there was a sudden outbreak of 4
babies of the obstetrical department of the Auadre-B
Bordeaux affecting 22 infants. Although a large num
media (an epidemic of 30 cases from January to April) occurred at th at
time, Chastrusse observed many cases of disrrhoa in babies not showing
any sign of ear infection. Between the fourth and thirteenth day fre.
queont liquid yellow odourless stools were expelled forcefully with much gas,
Most patients were not very sick, but some had 8 toxic appeamnce__mey
bad some focus of infaction (usually the middie ear and antrum), became
rapidly dehydrated, vomited and showed

moderate temperature elevation.
Under correct treatment the condition of some impro

iarrhoey among the
oursier Hospital in
ber of cases of otitis

Etiolsgy :—Breast-fed and artificially fod infants
the milk could therefore not be responsible,
otitis media, was proved in only six of the 22 cases ; therefore infection
outside the intasvinal trast exr'd ot b, the

cause either. Stool cultures
still yollyl1napathoraas —L, Cirstrusse, P,

aedialrie, 39 299 (JulyoAug()
1947.—American Journal of Diseases of Children,

wore affected alike ;
Parenteral infection, such g

RICKETS

(Described first by Glisson in 1650)

V. G. KUNTE, M.3, B.8. {Bom.),
Raja-Ki-Mandi, Agra.

inition.— Rickets is a progressively wasting disease of
childlggcfldmt;%ﬁém?lwaSﬁ“g’ dehydration and ps&:eof-dysf}gopll.zg;thg
1 bé ins about the fourth mont.h_——-.trhe period of rapid g 1
usnally beg everal years, with remissions and 111t1mate healing,
?)relgin?itx‘sacses of deformities produced during the period when the
fragile.
Pone :Oflt a:tfi thif malady is very interesting because of the
rfl‘::bsleuagvances in the knowledge due to combined efforts
{g’m&e ;)hysjojogist, the biochemist, the pathologist, the radiologist
linician. . ‘
. tll::;ifience .—Rickets being the disease of the period of active
.curs between the fourth month and two years. Marasmic
.rOWth Owl.n se of their arrested growth, do not promptly show
mf“mt?" becatfl the progress of the disease. The mamfestathns at
et e d of life may be allied but are not termed as rickets
the later perioc In the infantile period it is worthwhile noting
but osteom_alﬁ@?- very much restricted, whereas in later periods
phat }‘1hled sgl:ftsl‘ eating all the articles of food and hence rarely
:Eg‘;‘sl from deficiency of vxt,am.m D.. . . o
Climate :—Rickets is rare in climates wyth a hig {Lnnuz_l, inci-
e hine, whereas scarcity of anti-rachitic rays in the
dence of suoe tles l’eads to a greater incidence of the discase unless
Northern clnd smount of vitamin D is supplied in the diet.  The
a compen§at;)f.2’1ia has been underestimated, but still children of
situation o nurdah women escape rickets due to the fact that they
OStEOIDMiSC{g) use the sunshine freely until puberty. :
are & e t\ in every country differs in different seasons, so
_Th.e Chmaf erickets. It is prominent during the winter season
the “‘Cld.ence](éer countries beyond the equatorial region, with its
and also 10 €O 1ths of March and Apeil.  After the summer solstice
eak in the u;o}l‘ea“ng starts and the incidence f.iurm_g sumuers is
the Pmcess% ther, the incidence is very low in high altitudes,
very low. ot crowded and industrial cities, where the residential
It is very h‘%hp‘igeon hole slums do not get sufficient sunlight and

Ilm“hy ,?torei: stories not at all.  Also the air is stuffed with dust and
in the low |

i tton and jute fibres.
coal par't,lcleS, Oi:(;) more in the babies of better classes who are
It rzf)orénd fastidiously looked after so tbfw not a ray oij
oy ers’tmoll'1 h"; may fall on the bady of the baby. They are usually
direct S::]ilggh t in a closed room Wi'i:l glass WIndOWﬁ. dThr% e’ﬁaﬁf‘zﬁ
given ing cold but they are as well depri
be spared from catching o
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most essential ultra-violet rays due to their absorption by the zinc
content of glass.

Race :—This was supposed to have some effect due to the pig-
ment on the skin of the Negroes and the Asiatics. It was supposed
that the darker races were the most affected and therefore had the
predisposition to rickets. But it was later conclusively established
that the pigment on the body was an effective screen for the hard
sunrays of the tropics. Incidence of rickets in the Negro babies was
observed only when they were transferred to Northern countries when
their naturally pigmented skin could not take the sparse ultra-violet
rays so much beyond the equatorial region. Similarly, in India, we
do not come across rickets in the villages or smaller towns. Because
of malnutrition and infection due to uneducated-unhygienic life
they might have so many more dangerous diseases but not rickets.
In India rickets is purely a disease of the babies of the middle el
and the aristrocracy—the former cannot afford to pay for
house and the latter would not expose their valued- childre
open sunshine. But the vast majority of the population
are in a very low economic level and so in cities they ¢
their babies with a superstitiously fit residence, and j
they have no time to be fastidious about their childye
preoccupations in the farms or in the fields.

ass
a sunny
n to the
of India
annot provide
n other places
'n due to their
Altitudes :—High altitudes are very favourable in the sense
that they do not provide oblique rays for a very long period of the
year. The rays do not have to pass through a greater depth of
atmosphere and so there is lesser absorption of the ultra-violet rays.

Premature infants are notably p_redispoxed, due to their rapid
rate of growth during the extra-uterine life. It is remarkabje that

twins which are not properly developed but are fu]] term do not
develop the disease.

Intra-uterine rachitic tendency has been recognised, while
rachitis tarda appearing during puberty is known and quite recently
they are quite commonly seen due to practically famine conditions
prevailing in many parts of the world, and particularly India. It
was widely noted during the last war in Germany, Aub{,-ja’ Poland
France and the occupied parts of the U.8.S.R. ’

Thompson thinks that more than 509 of the infants
burgh, London, Glasgow, Manchester etc., show
of rickets. The same figure probably holds true
much truer of the large cities in this country.

Probably heredity or pre-natal factors have some
as the general health of the mother (the father also
due to the weaker potency of the spermatozoa)
surroundings where she is living.

It can be seen from the abo.ve that rickets
to almost every conceivable influence which

_ of Edin-
unmistakable signs
of the U.S A, and

influence, such
4y have some,
s her dict and the

l)qs been ascribed
18 knewn to be
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ings. Defective hygiene, improper diet, intestinal
f:;zﬁg?lﬁ:cﬁgx{?aﬁni:zggis(ms, syphilis, derangement of the secretion
of endocrinal glands and hereditary factors. ' - .

But with all this the greatest advance in our know %et;])
rickets recently is the lmderstandmg_of thg precise nat_urﬁa 0 iy e
hygienic factor, which has been particularised as sunlight rather
than fresh air, cleanliness, exercise etc. .

Some people have tried to classify the different types of the
disease. For this some have taken age incidence as phe criterion
while others have found ‘Org.an.aﬁ'ected as a better basis. Whatever
organ is principally affected it is part of the whole, also it is essen%
tially a disease of childhood anq Phat too the first two yearsf o
life, even though potentially rachitic states do occur even late after
the’ growth has stopped. As such, all thege cla_ssnﬁc.atlons do not lead
us to any clarification of the disease nor sm‘lphﬁcatl.on of t';he process.
Feetal rickets, infantile rickets, qoehac rickets, l.1ver rl.ckets ha.ve
been recognised. Of course what is ca]led renal rickets isa deﬁnxte
and separate identity and has been described elsewhere in detail.

ParuoLocy.—We know rickets f(_)r the last three hundred years

ince Glisson first described it in 1650), still our knowlédge has
Y t reached the final stage. KEven though rickets is a gystemic
(I;E)scase our informatien is limited to the changes in bones only. The
literature on the subject is incopcelvably vast. Historically it is
worthwhile going through the reviews by Park and Howland.

ing about the truth of the causation of rickets, has
led tgo?ngar%;oglelzgarkable discoveries. T{l.e names of‘ Mallanaby,
Sherman Pappenheimer, Mec.Collum, Simonds, Shipley, Park,
Howland, Kramer, Hess and their co-workers have all contributed
antially.
SUbSt:\l:tz:Etgpsy it is rather easy to cut with a knife down through
:vhvseal end of the bonesdeep into the shaft, the cut surface
the~eplt}'_)n) an extraordinary contrast to the normal bone. Normally
reTn ]ogiz' ossification is perfectly sharp, even and is a narrow line ;
the‘lm’e rickets this is a wide and irregular band of soft, grey and
whi e] ” nt tissue, with whitish opacities and gritty particles repre-
e uc‘ihe (:alciﬁed lamillze. Islets of bluish cartilage are seen
sentmgh t.  The cortex of the shaft shows a soft spongy growth,
,t/!"'OUg (})‘u wes are very clearly demonstrable in the lower end of
Lhese ¢ anéz ) er end of the tibia, lower end of the radius, and most
the f‘).ml:lrt’] Pi}r)) the costochondral joint. Occasionally they can be
pmm'l:ethéysmaller long bones of the digits and the palm.
seent” ther characteristic 1is the abundant growth of the blood
‘?no’ tb the epiphyseal cartilage from the perichondrium,
vesse. " the cartilage in all the directions, making a network of
S?’hm?g :ilpvessels running parallel to the plane of ossification. These
tiny b i)o rs and several such layers “Stages” may be seen at once,
T; ‘"b;;fgn;e‘ confluent with vessels of the marrow cavity as the
o ey
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irregular region of ossification advances, and ultimately lose their
identity. As they lie exuberantly in the matrix of the cartilage it
loses its power of taking up the Meth. Blue, and is readi]
stained by Eosin. This collagenous material soop becomes (-(m}f
verted by the osteoblastic activity into the osteoid tissue ;"ormed
by the marrow vessels.

The significant feature is that (as shown by Pommer) the
development of the osteoid tissue is in excess and at the same tim
imper'fectly calcified. The normal bone has a narrow bordorl (;
Ospeoxd tigsue surrounding the trabacule of the spongiosa, in rivl-(ft)
this osteoid tissue may, in extreme cases, even fill the wh,o]e of\th:5
marrow cavity. The tissue growing from the periosteum i(;

regularly laid and may even be found in lavers ( Per T
or be deposited as small osteophytes. ayers (Periosteal Callus),

A section through the epiphysis of this bone shows that th
cartilage bordering on the narrow capillaries is not regular in it,c
columnar arrangement, neither is it uniform in jtg calcium de ;
sition.  Calcium is deposited in patches and clusters of blood ve‘.up(l)'
inte_rvene deep into the cartilage substance, so that long tmm"::e ;
cartilage seem to protrude in a most irregular way far down to ‘””
narrow cavity. In the remaining matrix are spread  osteoblists 10
a highly irregular thick laminm-—mnrphologicuHy like bone—i ‘lt Sin
calcified. Tt is this tissue which, as described above, fills uﬁ th)- l[}m-’?
demarcation line of ossification. This tissue engulfs, as it We&e 111; k
capillary bunches. The cartilage margins left bhehind are " ]xe
covered by this tissue on the margins. This tissue is also p,-(()“ . d.so
in the shaft of the bone, making up the superficial layers lt’_mlnt
laminz of cancellous bone and the periosteal exostoses. This (?‘t .t 10
tissue is present even in the denser bone cortex especiall i m,ld
the blood vessels of the perforating canals and near &bou)L nfgr
Havertian systems. : e

For a very long time the point was in dispute whether (]
calcium-free bone is to be regarded as the result of absor )t'r this
calcium from the previously normally developed calcifjed ‘bmlw/l(ulx{x. of
steresis) or new laying down of calcium-free bone. Stron e;?‘J uli-
goes in favour of Halisteresis, even though much of Lhi% Y l‘( ence
newly formed. 3 tissuce s

From the above microscopical picture we can o
various deformilties that may occur to the bone.
nent are the enlargement of the epiphysis especiallv
ankles and wrists. The costochondral.)l ?ugctionspare{;l‘?o”‘;; ‘;’e l knees,
in what is termed a-pigeon-shaped chest, scoljosis or fr n{ rf‘su_]t
the long bones and their curvatures e.g., Sabre Tibia Th&(‘ -l;;rm in
made square and the forehead is very prominent (ye to tle f‘ ull is
growth of the frontal and parietal bosses. Often there iy . (]‘%.‘q”mgy
on the back of the head just where it rests on the (in((l’ ulcer
specially as osteo-tabes. prlow called

asily deduce the
Ihe most promi-
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The abovementioned enlargement of the epiphysis is due to
the fact that ossification is very sluggish and the cartilage does not
quickly get converted into less bulky ossified tissue, also to a lesser
extent it is due to the excessive production of cartilage. This is
evident by the tenderness on pressure found on pressing the
bone-ends.

Spleen:—The spleen is enlarged and shows increase only in the
reticulum fibres but no parallel increase in the connective tissue.
Pulp is hyperaemic, Malpighian bodies are small and giant cells are
present ( Hayaski). However, distinct increase in the connective tissue
is reported by Boid.

Clinically abdomen protrudes and in many cases the spleen is
much enlarged and firm, though of course not so hard as the malarial
cake. Ostitis fibrosa is in fact the same pracess taking place in
the bone marrow but in a modified form producing a complicated
picture,

It is remrkible thit a return to the narml architecture of
the line of ossifiration is possible during healing.

From the above observations of the clinician, the pathologist
and the radiologist, we find that there is in every case a deficiency of
caleinm and phnsphorus —still more their proportion is disturbed
during the activity of rickets, and that vitamin D, ultra-violet rays
and sunlight hold a key position in the causation of this deficiency.

No one single factor could be set to be the causative agent,
Clinical observations have suggested the importance of vitamin D
and the ultra-violet rays, while experiments on animals go to show
that it is the adequate gnantities of Calcium and Phosphorus, or
more precisely the deviation from the normal of their ratio in the
blood plasma. that is the real starting point.

Experiments on rats have definitely shown that the absence of
vitamin D or ultra-violet rays do not necessarily cause rickets.
But withdrawal of Calcium and Phosphorus along with it definitely
causes rickets and particularly so if the relative proportion of this
is abnormal. The unbalanced proportion of the bone-forming
minerals in the diet is of much greater importance than their
absolute amounts.

This Calcium and Phosphorus ratio which is too high or too low,
though their actual amount respectively isnot withdrawn or reduced,
causes the disease, which in turn is arrested and cured by the addi-
tion of vitamin D or ultra-violet rays. This points to the fact that
vitamin D is concerned with maintaining the ratio of Calcium and
Phosphorus in the blood plasma more than anything else.

It has long been thought that high carbohydrate diet'|has anti-
calcifying offects and so favours infantile rickets. Mallanaby con.-

firmed this by his experiments with cereal such as wheat, oatmeal,
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white flour, and rice. But in fact there appears to be no relatjon.
ship with carbohydrates, proteins or mineral contents of these
materials and their rachitogenic properties which are clearly over.
come by the addition of vitamin D or irradiation of the}-(xre‘ug
Results of Bruce and Callow further proved that this socalled anti.
caleifying or rachitogenic property of the cercals is due to the
unavailability of phosphorus of the cereals which is pro.s"ﬂ.x'n only
as Phytic Acid. This Phytic Acid easily destroyed by the ‘;ulditi‘ ;\1
of Hydrochloric Acid releasing Phosphoras ag well as caleium ; )d
magnesium, thus favouring the calcification. an

The Calcification Process

Wells, Howland, Watts and Robinson have
em;bt,beories of the calcification out of which th
to be more approximating to the facts. He holds at it i3 i

matic action by which the fluids in the immediattah lvt'icl:;;nli‘)t :m ?m‘i\h
cartilage and the periosteum get supersaturated with (")-— lf(;(l
and he has also demonstrated the presence of this emymnlfls‘ the
blood. This enzyme is capable of hydrolising different hos ”})1' i
esters. He has named this eazyme as Phosphatyse. Pphoric

If we take the existence of this phosphatase a3 fact then
stands to reason that vitamin D, ultra-violet rays or i,rmd*f. n it
does stimulate the activity of this enzyme. Aition

Put up four differ.
at of Robinson sesmy

Calcium and Phosphorus of the Body
Calcium constitutes about 2% of the woight

and about 997, of the total quantity is contained i yho" |
skeleton. Muscles contain only about 8 mg. per 10) b he »( bone)
weight, plasma or serum from 9-11-5 mg.. R.B.C. uveg:n\;'. of wet
amounts. Blood as a whole contains 45 mg., elj :ribl)xn (‘ e
down during the first five months of intrz»u&ar’ine iﬂitWL '!l".m 'hm{
is deposited there during the last two months of ante-(n’-x:d“l;f hi‘ ’i ’
wid o,

Greater part of the calcium in bones jq i :
Phosphate. Though the importance of p. ion \:f‘asux)::)tform} o !
very long period the credit is due to the experimente(—()g
who proved that rickets could be produced in anjm
poor in phosphorus even though it had abund
this is the main advance in our know
whole attention was focussed onl

of the aduly body,

' aleinm
msed for 4
al Pathologist
als fed on diet
ant caleinm A
ledge of p revi o
g rickets, lrevmusly

Yy on calcium ang ; )
. . A 1Its hehav

e body. In rickets the or anie . , avioyr
in th y ‘¢ organie l’hO”Ph‘"US content of tpe

blood is reduced while the Ca. is unchanged, but the ratin of
ions in the bone i3, even m severe conditions, ynot changen 't the
the total amount of ash is diminished. anged though
There should be Ca. 10 mg., P. 5 wmg. £1
In any case this proportion wust be mainta: of bload,

. : ainty

Krammer assert that if the Ca. multiplied by P. 'r':»:‘,i,']t.,l'{”wl. and
below 40 you are surely dealing with rickets. Vitamin b 'r‘;;‘ ﬁL’;l}rv
S¢S the

per hundred ce,
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volume of caleium and phosphorus and thus maintains the ratio as
well as the quantity, both to normal. ‘

Dae to the lowered blood calcium infantile tetany is a constant
accompaniment of rickets and vice versa befmuse of the relative
disutility of the higher amount of phosphorus if present. . But some
experiments were carried out by Dibbelt befor_e the mﬂuepce of
Vit. D. or U. V. Rays was known. He mentioned that rickets
was not observed even with calcium-and phosphorus-free diet,
but cod liver oil was given, naturally meaning thereby that the
presence of Vit. D. surely is concerned in the necessary mobilisa-
tion of Ca. and P. from other parts of the body to be utilised for
ossification of bones,

It is now generally believed that these salts are not present as
a mixture in the bone but they are as a complex compound, and
the ratio of Ca. to P. is 2:2: 1 {or 10 atoms of Ca. to 6 atoms of P.)
and the residual Ca. 2:1 (9 atoms Ca; 6 atoms P},

Pathological calcifications at other places are believed to have
the same chemical composition as that of bone.

Bone ash amounts to 609, of its dry weight. In this ash Ca.
is 369, P.16%, Mg. 0:5%, Co,—55%,. The ratio of Ca. to
P.is 2°2:1. |

Ca C03 is 130/2)’ Caa (P04)2—~80?’0’ h'Ig' 3! (PO4) 2-2,

Rickety bones contain lesser ash and larger percentage of water
and organic matter. Mg. content of bone is said to be higher in
rickets. ‘ .

The deficiency of calcium and_. phosphorus. in the bone is pro-
bably due to the failure of absorpt,‘xon from the intestines. The blood
P. figure is usually low in rickets, 1.¢., Ca. 6 and P 2 mg. per 100 c.c,
(Normal figure Ca. 10 and P 5 per 100 c.c.). As shown above the
mobilisation of Ca. and P.is done by the action of phosphatase.
This also occurs in the intestinal mucous membrane, the kidneys
and the hlood. ]

'The plasma phosphatase is “expressed’’ as the Ng. of Mg. of P.
liberated from the excess of Beta Glycerophosphates in 48 hours at,
38°C. and at pH 7'6 by one c.c. of plasma (Hunter).

The normal figure is 0'15 mg. In rickets the plgsma phospha.
tase is increased during the actiye stages P,f t}}e disease showing
that it is not being utilised for mineral mobilisation,

It must here be pointed out that the bone is not simply an
inert supporting substance but a living §1ssue, whose mineral
and other composition ﬂuctuat:es under the influence of other body
functions. Aub and his associates have shown that the trabeculws
constitute a storehouse of calqlum for ready use whenever neces.
qary, even hy other tissues in case of deficient supply. This is
perhaps why the blond Ca. level does not come down for a pretty
Jong time even on a Ca, free diet,

86
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Bone also deposits lead, radium, fluorine, arsenic and so may
be said to have (leg()xlc;xtlrlg effect for removing these substances
from blood circulation and depositing them in the boue.

CovpositioN oF BoNk.—Osseous tissue consists of organic
material (mainlv protein), water and minerals.  Water is 25°,
organic material 3027, inorganic constituents 457, chiefly Ca, P.
up 15-18%, of fresh bone Kn. Na. (1. ¥l and Fe, Calcium makes
M. anfl smaller quantities of and 20-25°, of dried bone after
extraction,

. Calcium in blood exists in two forms, diffusible, non-diffusible.
The non-diffusible form is bound to the proteins, whila the diffusi-
l)]e_for'm s caxily dialised and is subject to ultra-filtration. It is in
an 1onised condition such as Calcium Carbonate or Phosphates. The
non-diffusible and un-ionised form isin a very small quantity and
exists as (al. Proteonate (McLean and Hastings). l

Inorganic salts like Chlorides, Carbonates, Lactates, and Gluco-
nates are readily absorbed ; but Cal. Phosphates (lexs soluble) s not
so easily absorbed. The absorption starts quickly after injection and
takes the peak bv about two hours and in an hour more the blood
level i* again normal. ‘[n fact it is not possible to mention the hizh
level of blood calcium for any appreciable time,

C;}lc-'mm in food is present as orgnn.ic or inorganic salts.  Pro.
bably it is absorbed only in an organic form and that too from

the upper parts of the small intestine.

Sugar, especially lactose, favours absarption of caleium, due to
production of organie acids in the intestines,

Fats free of vitamin D lower the Cal,

. ) absorption owing to the
formation of insoluble Cal. soaps. ° '

Protein foods tend to increase the absorption due

. to the for-
mation of soluble proteonate complexes with amino

acids,
Milk is the best of all the sources of Cal;; but quite Jarge
amounts {(up to 02 gms, daily) are obtained from hard (h/" li_.*'l‘"
. water. Vegetable Cal. such as in carrots is easy for absorption ”\ \l”‘ﬁ
those containing Oxalates cannot do s0, due to the ,-‘(.|n'“\.(. : v ‘,l '
bility of Cal. Oxalates. The cereals (wheat, barley (;-gu))(.“"‘:? u-
phytic acid which forms an insoluble salt of (,-nl(-.ixuil‘;”;d‘q r“»“ 'l.m.
addition of inorganic acids to dissolve it and make t} ‘xo‘lth_.'””
enila e ake the caleium
Cal. is excreted in the lower part
through urine (it is not excreted in
during fasting the exeretion contines,
affect the exceretion.  Thu< under such conditions a e rative Cal
i})'ll"m«-,.- is v\'t};lhli\'hml (difference between injestion and "};\‘l‘!‘ﬁnn‘ .
valanee),  The balance i positive  durin TTOW rernALCY
acromegaly, while in rickets this is neg,{ut.ive.g prowth, - proguancy.

of the small imtestine and
the large mtestine).  LKven
1 ; N

Cal.-free diet also does not
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Vitamin D

Vitamin D.—Search for anti-rachitic vitamin makes one of the
most interesting stories of biological science.

The anti-rachitic vitamin (D) like the parathyroid’ glands (pro-
bably in combination with) affects the calcium metabolism. It is
supposed to increase the solubility of Cal. and Phosphorus in the
blood as also its conservation.

It is soluble in fats, oils, ether, alcohol and is insoluble in water.
The absorption band is between 26v-270.  This anti-rachitic
vitamin belongs to the class of substances known as Sterols, or
Solid Alcohol such as Cholesterol, Phytosterol, Ergosterol. The
vitamin has been isolated in crystalline form and named as Calciferol,
symbolically as D.

As long ago as 1890 Palm suggested that sunlight had anti-
rachitic properties. In 1910 Huldchuusky successfully employed
ultra-violet rays from a mercury l'amp and in the meanwhile Malla-
naby published his results proving the ’z‘mtx-mchltne value.of qu
liver oil, egg yolk and butter and so on. 1 l}ere has been a big chain
of workers with intensive research in this direction.

Roseinheim, Webster and others found out that Cholesterol of
animal origin, and other sterols of vegetable origin were on irradia-
tion useful as anti-rachitic, hinting that these sterols were brecursors
of vitamin D. Thus a final link between_ vitamin D_ and y'radmtxon
was established.  These observers later found that it was in fact the
Ergosterol which was really responsible for this effect, and it was
named Provitamin D.

The Ergosterol on irradiation yields Lumisterol :—Tachysterol,
Calciferol appearing in order as given. Calciferol is not the end
product, but excess of irradiation gets decomposed into Toxistero)

it . . S
which has a very bad effect on calcium metabolism and is highly

toxic. Calciferol is the least toxic ot the whole chain and most

efficacious.

It requires to be noted El]zlt the later workers have abandoned
the older conclusions that Ergosterol was the Provitamin. It has
been shown finally that the vitamin D after irradiation of Lrgos-
terol is not identical with that produced by the irradiation of skin.
Waddell found that the Cholesterol aclne\‘es thq same potency

. the Cod liver oil and much greater thzm. 1:‘_:"11(11&@(’(1 Im'gﬁwsterol.
af; ncludes that there is substance in association with Choiesterol
a,f&ci(s nétivised on irradiation. This is provitamin and i3 quite
different from Ergosterol. Aqoordmg to him phe.re is no evld'en(:e
of the existence of Ergosterol in the human skin in any appreciable

amounts. ) i ]
It has further been experimentally proved that irradiated

Frgmtpml is much less potent than Cod liver Qil in its anti-rachitic
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property. Irradiated Cholesterol is also muec
Ergosterol. Further on they have isolated t
activised on irradiation—7-Dehydro-choleste
provitamin D of the mammalian skin. Waddell's tindings offer an
explanation for certain discrepancies which have been noted in the
past. Before Waddell many observers had already concluded that

there must be some difference between the vitamin D of Ergosterol
and that of Cod liver oil origin. )

After this new orientation the Culcifero] from Ergosteral has
been termed as vitamin D, while the activated 7-l)vh\dm‘-
cholesterol is called vitamin D, (there is g Vitamin 1),) and ‘these
are the only two sterols of medical interest, 1 ahd these

Vitamin D is produced on irr
hens, and naturally present in Cod liver oil and this js 7-Dehy-
dro-cholqsterql. That produced on irradiation of vm,;{ i"rmrt(':’}l
etc, is vitamin D,.  Both have different, structural fo m,ul:cn Y

Sources of vitamin D : \

. : —Halibut liver oj] jg the
of vitamin D. Cod liver oil and other oils from b

have a rich store. But Cod liver oj cont
vitamin while the Halibut liver oj) cont
Mammalian liver is rich in
vitamin D.
~ Bills thinks that the fish is able to synthesise this large store of
vitamin D as so much quantity could not be supposed 1o, have
been acquired from food, and irradiation of the skin of these i (t
possible because they are deep water fishes, e s ho

h more potent than
he substance that is
rol.  This is the real

adiation of skin, milk, mother

richest source
t ny fishes also
contams only (oo [U. of
ams 1200 LU, per gram of oil.

vitamin A byt g very poor in

Q_Lher sources are butter, milk, ege-yolk cream,
rachitic property of all these depends upon the die
animal, as well asthe amount of the sunshine th
anti-rachitic property is considerably reduced
is much more in summers.

Pasturisation does not destmy or even re
property.

. Vegetable foods as a rule are very poor in v
absent from vegetable oils unless they are
green vegetables contain but an insignificar
course has high content of Ergosterol
quite a high degree on anti-rachitic pote

The anti.
t of the parent
at they get.  Their
in the winters and

duce the anti-rachitic

. vitamin ), ¢ 18
Irradiated. Fruits and
1t amount. Yeast of
and on irradiation acquires
ncy.
Ultra-Violet Rays

All this points to one single fact that sunlight has the
important role in the prevention of rickets Nearer lh:«l\- e lmost,
is the incidence of rickets and vice versq, It has finally ‘bll‘n CSSeT
blished that it is the ultra-violet rays of the spc(-:run)\ tl"(‘“ eata-
any use, and still it is the rays of shorte ' Wt are of

r wave length, T,
others have demonstrated that the ultra-violet rays oi&’b”uﬂ f\l:;&:t:mxt
a~ L [¥)
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it wave length are the most effective, and the effective range is
unit wa

between 2600 and 3150 A units.

have proved that these effective wave lengths

by the depth of the atmosphere, (?ust-laden atmos-
are filtered out yl cality is at & greater distance from the S_un such
phere. When thﬁt;r the rays have to traverse a'greater_medlum and
8? 1111(;5(5;115 l'll]‘ t::; is the cause of the seasonal incidence in places out-
oblic .

- i sunrays give the maximum
: zone. In this way . n
side t‘.he (:.q&:gr:g})]et rays on the summer solstice and minimum on
supply o a-

the ‘g"t‘:f 5‘252(')‘;‘:"- particles also absorb the short rays of this end of
ust an

. .« . . . 1, lcubta, Cawnpore

hild living in Bombay, Ca , ,

the spec'trum’}?en:: chd lsuch industrial places is in greater Qanger of

I'mll,():e'tll;zgathc?ége living in thinly populated or non-industrial areas.
rickets t -

i ic phosphorus
have shown that the inorganic p
Hess ?qdfl::ltggi:%ﬁndire% proportion to tf;er existence olf ?)hese
of Dl “é 8‘os here. The average value 4'35 mgs. per 10 ﬁf .
rays in the adl:ceg to 392 mgm. in December and continues like
in June is re

that upto March.

The shortest rays
on earth have a wave |
carbon arc or mercury

Ordinary window g s
rays having & wave length s

Ultra-violet rays do no
3 m.m. o

In general the inciden

ine. )
abundance of sunsl;: On X-ray examination of a well developed
X-RAY PICT - :

8€0 it learly visible as osteo-

i us deformities are ¢ :

care o ncllse;s;it?eo?sthe bone is Jess in the whole skiagram. Bone
i e

porosis.

have a woolly appearance—‘moth
ends are not clearly (}eg]x:fgr’tli)ct:;iar ends and of the bone are concave
eaten’. The contour Ot convex as found in a normal bone. This
—+cupping and ‘gothe lack of, or irregular distribution of, the mine-
appearanceis duef reparatory calcification. Normally this (line of
rals in the zone 0 pl defined, and is almost a straight band next to
OSSiﬁca“f)n)‘;S“s];im{a{ver of pro]iferating cartilage.
the uawn® f c;ar]y rickets or slight attacks are not very
Skiagrams '(f)i b],e as against the normal bones of the same
definitely identi 3t im;s have definitely demqnstrated thg changes in
age. Soﬁlzrg?sﬁs;goking normal and thus nipped the disease in the
infants o

bud.

Park and Elliot

S ich can reach most localities
ir:gtlhtg? :ll)lcr)lu\:gS)O mu., while those f_rom the
lamp are around 220 and 180 respectively.
lass due to its zinc content filters out all those
horter than 320 mu.

t penetrate the skin more than about

ce of rickets is rare in places with an

. «tablished case the appearance is Ch“r,af"terlstlc:
o Chany m:ir:beqt, ceen at the wrists, ankles, knee-joints and
X Al . . S g
{hese changes al
coswchondral joints.
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During healing this line of ossification gets on clearer reducing
the cupping, and the metaphysis shows mineralisation and cists a
deeper shadow than the epiphysix.  As against this an unftected
bone gives a uniform shadow all over.

Skiagram is an aid to the dingnosis of vickets. but it mut he
borne in mind that the disease will have progressed a good deal
before it could be clearly diagnosed by an X-ray picture.

The characteristic changes first appear in the lower end of ulna
and the lower end of femur, and so early photograph should be ot
these parts.

Clinical Findings

In this country the patients are neither brought for routine
examination nor for consultation with rickets in view. The child will
usually be brought to you tor gastro-intestinal disturbance of vary.
ing degree, general emaciation, tetany. uleers round about the moyth
or in the mouth, general dermatitis and tess often for delaved speceh,
delayed dentition, Jaxity of the extremities and inahility to stand,
sit or walk properly or without support.  Still less ocesionally he
will be brought for deformities partienlarly when hardening has set
in and it is beyond correction.  Practically alwavs vou have o o0
through your routine method of exaumination and try todeteet pichers,
if any. This writer has made it a point to keep rickets in mind while
examining every child below seven years.

The cardinal sign is the rickety rosary or the bead-like swellings
of the costochondral joints on both sides. Eversion of the free ends
of the ribs and consequent depression above the rib border, Harrison's
Sulcus”’, and a peculiar conical appearance of the sternum giving
general appearance of the chest like that of & pigeon. Thix i”‘i)‘\l‘li'
cularly found if the child has suffered from co-existent hing diseases
such as pneumonia.

Bossing of the skull :—Swelling on the frontal and the parieta]
bones is very prominently visible. 1t gives the typical appearance
of a square head, bulging brow, tlat face and depressed fontanelles.
Advanced cases show what is called cranio tabes (thinning of prictal

o . | |
and occipital ln.mes) dug to constant postural pressure,
frequently there is ulceration on the occipital bone and a
egg-shell crackling could be felt in extreme cases,

The spine shows the effects of general osteoporosis,
infants who have begun to sit or stand show off kyphosis,
flat foot, all being the effects of mechanical pressure
muscular hypotonia. Pelvis may also get an irregula
the same reason.

The Iilrl?)s are generally lax, joints I.()('),q@, bones softened
flabby, and in advancerd cases deformities such as Geny
Genu Varum, Coxa Varathe, most prominent being the
“Sabre-tibia”. The epiphyseal ends of the limbs look enl

QJmte
typueal

and the
seoliosis,
. :\l()n}_r with
roshape for

, muscles
Vadgum,
bent tibia
arged and
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they are tender on pressure. Gingers often show a fusiform
ance.

a})l)e;;e;:“on to dental caries is not ngl established yvhilg it is notgd

that rickety children always show improper calmﬁcam_on of theu‘

teeth. In fact rickets is always detected (.iurmg the teething perl?d.

Karlier the rickety children are typlcally fat and flabby, with
hypotonic muscles. Flatulent distention and pot belly due to
];{xity of the abnormal muscles are quite common. N ‘

Respiratory :—Constant cold, coryza, bronchitis in an infant
should suggest the possibility of nck.ets.

Apart from these signs there is marked effect on the other
activities of other organs. Deficiency or absence of one vitamin
also disturbs the balance of all the other vitamins, e.q., deficiency of
vitamin D will cause retardation of fat absorption which in turn
reduces the absorption of the fat. soluble vitamin A and causes
xerophthalmia.  Again due to deficient utilisation of Carbohy-
drate other water soluble vitamins may also be in short supply.
In the opinion of the writer we should a_lways presume the deﬁcxenqy
of multivitamin. Of course that which is particularly short will
alwavs show off in a symptom complex due to that vitamin.

The deficiency of vitamin causes inefficiency in the functions of
Al the organs such as liver, spleen, pancreas, kidneys. All Qf them
are liable to secondary infection easily because of reduced resistance.

hild must be thoroughly examined for rickets
since we alwavs get a complicgted case. Differ(inti‘al d_ifzitg(ilo:qis is not
of great significance. And still we would not be justified in over-

T Ty nhoint, The first among Fhe signs of omission is the
lf)("}\lng Y e 'Il the infants and children that are brought to us,
fmlu!'om f}xm'mn:‘l::rino fhe presence of all the other emergencies.
t;))::t:xl((-.tl;::::;);:"ie({;;ets i3 Gound to give us a great help in the treatment

of any other serious complication.
ot 1 ATIONS. —AS 2 matter of fact.; We never come across a
COMPLICA Kets, Invariably it is complicated with some other
ase of rickets. the priority and the patients are brought for
' Nevertheless chief complica-

A< a rule every ¢

pure ¢ o s up

malady which 13 t ty a

that and not for the nngm::ll malady

s i under:

1re mentioned hereu . o

i .——This 18 characterised by h.VPel‘-lrrjltalulny _of the

Tmmy't m, leading to convulsions, laryngismus stridulous,

system, head spasms (Spasmus Nutans), and a pecu-

i . uishable nvstagmus. The blood calcinm is reduced.

liarlvy distinguwish vstagmus. - The blood caletim, ts reduced.

Park and his associates term this also a ‘f e

ATR § ¢ o " ) l ‘

: -t(:n(l of phosphorus there is a deficiency ol calcium N

ns jons of respirafory tract :—Pneumonia, bronchitis, cold
1",/'84”“1’ (ﬂinﬂ'nnnza). Of these bronchitis and catarrh are very

At li re due to the reduced resistance of the body to these

and are

Pucumonia of course gives a Very grave prognosis,

tions

nervous
carpopedal spasms,

(rumn\un
infections.
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Anaemia :—There is general weakne
{ ss . )
and reduced fat absorption. This directlydl:gsm;alf)mm d“ﬁc"‘l}(‘y
and reduced reticulogenic power of b In dehydration

. _ J one end a .

patient of rickets is always anamic, A form n((,ifthe ﬁat} bones. The

“Von Jaksch's anemia” is a constant accompani‘;’e?tm? ltm”w;: -
it rickets

has not yet been proved as its cause,

H-_z/drqcepkalus :—A mild degree of
present. To some extent at least the a eAr : ys
ment of frontal bosses  Superficial crar{)igl vz:a:;t?l " e i colarge.
the fontanelle also look larger. "8 are dilated and

Gastro-in.lestinal disturbances : —Thig i a const
ment, and qmt'e‘of'ten the rickets is detected while ant accompani.
routine way. These attacks are repeated with vo, SXamining in 4
motions which turn green after i i vomiting
Fnothe.r attributes this colour to her diet of gree enough the
intentionally stops the diet thus reducing the i%' ‘(‘:. vegetables and
as well as Chlorophyl and other Minerals) Jection of vitaming

DIFFERENTIAL DIAGNOSIS :—We shal) only dea
conditions as that would occasionally requir{; d?f?' o
ere

osteogenesis imperfecta, achondropl Si
s asla, ¢
syphilis and scurvy. . chondro.oq

1. Osteogenesis imperfecta -— Vylt;
. ' erfecta :—Multi ;
may simulate the beading of rickets, byt thel; {:f‘lft'"e” I the riby
necessarily and there may be two or more be inon2t bein g line

rib. The pa.rchment' condition may not be ';llg;il&g'le and the sam
and the parietals. The family history ang the M:S tlle frontals
> 8Clerotic will

seal the diagnosis. In doubtfyl cuse

¢ | ases  X. .

even the achondroplasia and ch(mdro-osteo.d;{:{ will clearly decid,.

Morquito type. “trophy of Brailsford.
2. Syphilis often is difficult

] £ wh

in the mouth and generalised ulceration (:): tt}l::q]gi

of syphilis will remove the doubt gy
3 W bl TUNET Stigmaty
baby as well as the parent will leave no dm(i?)(z FXamination of the

3. Scurvy will be evident with multi

it-}.l the hony
Ntiation from
temlystrophy.

ple ha‘!morrh

cna . ages.

~ Proayosis.—The Prognosis generally is vory £,y 4

rity of the cases are 5o mild that they pasy off ung avourable,
starts by the fortuitous advent of spring, or l:O.t'lc“d and ree
. N . 3 ace N R
diet and locality having a lot of free sunlight( ("1(‘( ¢ in
no deformity. The cases that have stayed on fo hese caseg leave
and in which mechanical pressure hag brought &bor a longer periogd
curved tibia, kyphosis, seoliosis, square head lfllt (‘hanges such g4
revert to normal shape though the lesjon heals ) at foot, (,, not
rickets only softens the bones but the ap. P COMPpletely, The
mechamca}l or postural pressure and the normal “' 3 due tq tlu;.
The healing and calcification proceed side pl;, "fdthe muscley
Side with (},e
the
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deformity. Thus the deformity is hardened due to calcification if
correcting measures are not taken during the period of healing.

In this country we see these permanent deformities very
commonly, especially severe head flat foot, curved tibia and dis-
torted pelvis. Deformity of the pelvis is particularly dangerous in
girls as it is a direct and permanent obstruction to childbirth.
Dwarfism with curved bones is very often seen in the streets. The
buffoons of circus are usually rickety people. In this country,
stunting of growth due to untreated or late treated rickets is an
every day affair and all these cases may be traced to have suffered
from malnutrition and avitaminosis.

'TrREATMENT.—Prophylaxis and treatment are practically the
same but for the fact that more intensive measures are taken on
the curative side.

The attack should be from all the sides at a time so as to
hasten the time of healing. that is, before the deformities could be
permanent. Sunlight, Irradiation, Irradiated Diet, Multivitamin by
mouth or by injection may all have to be emploved.

The minimal daity requirement of vitamin D for a human being
has not been accurately established, since such metabolic studies
are very complicated and difficult to control as compared to those
in which laboratory animals can be utilised. From whatever data
i available the National Research Couneil of U.S.A. has decided
that the optimal requirement ranged between 400-800 inter-
national units daily.

In view of the above normal requirement we mizht assume that
nearly double the amount may be required for treatment and so
we l(t:‘("[) our range for treatment from 800 to 1500 units daily,
while making allowance to probable destruction in the stomach due
to disturbed gastro-intestinal condition during the activity of rickets.
Along with vitamin D we must also give requisite amomnts of other
vitamins in order to keep up their synergic action.

Selection of the product of course requires one’s own experience.
This is important because we are getting a lot of spurious drugs
these davs, and the marketis flooded with them. Tt is a well-
known fact that the Government of India examined all the Cod
liver oil preparations that were available in the Indian market
(local and foreign manufacture). Out of over a hundred samples
tested, majority did not contain vitamin D at all while only 17
samples contained vitamin D but not to the extent mentioned on
the label.

It is very regrettable that the Government did not disclose the
proprietary names or their manufacturers,

In advanced cases we have to give more and immediate attention
to the gastro-intestinal disorder, and unless we correct this, any
administration by mouth would be all vomited or purzed out un-
digested.  Demulcents in an emulsion form are indicated. In this

86
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drop doses of Ol Ricini would be of great use.
vitamin D may be given by injection and repeated
recovers its retentive power.
Dehydration, if any, has to
subcutaneous Saline may help a lot.

Oil massage to the whole body helps to tq

In the meanwhije
until the stomach

be taken quite seriously apd

: . . : ne up the .
and activate the skin due to Improved circulation. I muscles
Another serious complication that ig present ig

brom-luitis and

pneumonia. Proper attention with Sulph Al
Cilhn, lnas.\'ng(x

with Lin. Terebenthene to the chest YV thi

have to be given. It is worthwhile pointing oyt h(:rp“”gs may
Sulpha drugs in such a case be used with great cantion, g that the
have the tendency to aggravate vomiting ; Secom“", tllv‘stl.V they
leucopenia ; thirdly, its aftereffects on the liver\\}w’x h".“.? cause
often traced infantile cirrhosis after Sulpha treatmen‘t f&Ve very
time. In spite of all these Sulpha drugs have theiy -
they have to be administered with caution. J

a drugsy Peni

and other necesg,

a lon
place though

PHOSPHATORIA.—Very often the atient is

phosphaturia, with no other visible sigg of ricketsrog%hg ?0 you for
of course some clue somewhere is available. Uripe Yamination
may along with phosphates show albumin, The avit ex-dm".mt‘on
probably affected the filtration of the kidneys iInosis hag

A ; . S Al . .
with vitamins are indicated., kaline diuretjcg

Infant’s Diet in Relation to Intestinal Fio,,

The investigators givo the details of a st
the intestinal tract of 5t well and sicik nowborn infants wigh all ¢

The organisms isolated were Bacillus colj in 68 percent, Laot
percent, Enterococcus in 407 percent, Bacillug proteus in vs-
(albus and aureus) in 1535 porcont, Streptocoscus lactia ®ro
bacilli 11'1 per cent, Neisseria orbiculata 7
Clostridium priringens 3-8 percent and Crypt
also made a similar study on 50 white rats.

The authors consluded, briefly, that feedin
the intestinal lora.  Lactobacillus was found
types of taslinx. Taev navor succaeded |
In the rats an{ mies L. azilophilas, whie
[aztohaziilus hig lus.
nism over another in different feeding,
abundant when the quantity of lactose i

The flora of children suffering from nutritional
similar in most respects to that of the normal child
passed, the intestinal flora of the faces in
the nursing baby of 6 months of age.

udy of the intestinal florg jp alf

YPO8 of feoq;
obaciliyg

POPtions of
ng.

gones 144 potzen PhyIOCOCng

» Alealigenag fo,,1:. . P8Facolon
ococeus (Torula) }-g ccalia &4
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in both sick and

r little diﬂ‘erenee be
n isolating this or

well infﬁnts . -‘WMn
ganism jn mmm“"’cmvlng all

1 the milk prodyet

digeases of 4
NOnspenif
- A . ¢ nag ;
oh N f.tel‘ the sterilg Mecons Ure |,
® newborn is almpgy identicg) i @ has
a

with that of
Except in tho stomach and the first

part of the gpm,
relation batwaen the sype of flora and ¢

all inteating
he anatomicat

. » there 4 ,, .
portio ) 0 def]
F. Gabrero Gomez, J. Monereo Gonzalez and B. Taracens del ;igf the d'gf‘ltivg, t :m'e
87:20 (Macch) 1930, —American Journal of Diseases of Ohildren, 8, Adetg Pediag :" —
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SOME OBSERVATIONS ON EPIPHYSEAL
INJURIES IN CHILDREN

A. 8. ANNAMALAI, m.8.. BS,,
Honorary Orthopaedic Surgeon, Erskine Honpital, Madurai.

MONG the iujurics of bones in chiidren the L.-piphy.wul in{jurl}il-s_m'e
A‘ likely to be missed oiten l»_ut these require early an (f L:-l(?llt‘
treatment. The epiphyvseal injl_n'les are more often treat('j.zfa :{))Iﬁlll?
and the nature of the lesion is realized only when the disorders o
epiphyscal growth occur. .

Those who want to treat injuries in children must have a lvelv'_‘y
good knowledge of the various epiphyses, thpw Val‘l.‘ltleIlS‘A,‘tl‘lll]{Hl‘ )(11:(:
dates of appearance. fusion ete. Otherwise many lm11:s /‘(Ll (lzs are
likely to be made, such as mistaking an unusual (’Pl‘p‘l) .s.e:ll. 1}]9 U\l
double epiphysis with a line separating then? z;sla fr‘(:;/tuu, ine.
comparison with the contralateral side is a useful guide.

Eriorocy.—Usually indirect violence is the cause nf(izﬁ)x[?hysele
injuries. Kpiphyseal injuries may happen as an 1s‘(;llatzigl§.z?0€i1m;)r‘
as an avulsion fracture separation in association Wlhl . t‘ o 'dl 3
for example, in outward dxslocatlhon of the elbow(iwtr edn& (iV,:(:V.fI;{-
condyle epiphysis is avulsed and displaced oub'\)cl'ar s an Ldo n t; ds.
As in other injuries, boys sustain epiphyseal injuries more than
givls.

Srres. —Any epiphysis may he n‘\,]ur(r(‘l. I'he most common ().ll(i’,
involved is the lower radial epiphysis. l_hc others llslllilfl.l)"lifl‘]‘lliG‘(
in the upper limb are the upper l';ldl.}ll eplphysw, t}vl(i(‘('d]f?ll; ,(}“ (pl,-
physis of the humerus, the 1{1te=x'}1;1l epicondyle eplph) sis of t, e m‘mc-‘
rus, the olecranon epiphysls_t of the ulna or various combinations Qf
these, such as the upper l“mh&ll and ulnar epiphysis or the uln'zu' ([)l
physis and the medial epwondylg or the externa‘_l .cond‘y_'le e‘l.)fp.}}y‘;l"
of the humerus. In the lower llm‘b{ the lower tibial epiphysis is t"]-(f
one involved oftener ; the upper tl.bla,l or lov;fel" fgmoml e;l)}})hyals
may be involved ; the femoral cetpxpal epiphysis is likely g) shllp‘ zmdl
its pathology etc. are somewhat different and are beyond the scope
of this paper.

Nature of the lesion.—The writer has noted three types of
epiphyseal lesions, viz.: | |

(1) 'The so-called ““typical epiphyseal lesions’ v.e., the lesion

includes the whole of the epiphysis, the epiphyseal cartilage a),nd a
triangular bit of the metaphysix. (Figures I and 2. vide puge 680).

b

(2) The *vertical compression fractures” 1‘e.sultir}g 'from com-
pression or buckling on the vertical axis; the epiphysis 15 crushed,
the amount of crush depending upon the degree of violence,

(Figures 3-a and 3-b, vide page 680).

(679 )
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cardiac origin,

Obtained in tube of 20 tablets 1}
grains each for oral purpose and
6 ampoules of 10 c.c. each in a box,

PHENOCARDIN

B.R. L

Theophyline © ethylenediamine & ;

phenylethylmalouylurea.

Indicated where sedative action in
heart cases is called forth; pain due
to shoracic aortitis, cardiac neuro-

14

ais and epilepsv eto.

|
!
Obtained in tubes of 20 tableta for |
oral use containing 1% gr of the !
former and } gr. of the latter. ‘l

poules of |

Ing, infectioug diseageg
Pusumonig, '

distregs after chijl

Supplied ip boxeg of
intramuscular use, gp
81npoules of 5 ¢ g, each
14 0.0, of 239,

CARDAMIN

BRI

(leeth"md. B.P.)

8pecially

typhoidg fover, Teasles

d birth,
: 6 & 12 am.
~ec.and 24, each for

d box of 3
for ara] use:—
uulution-ﬁavoured

THE BRAHMACHARI RESE
82'3, Cornwallis Street,

—_—
ARCH INSTITVTE

CALCUTTA-4.

Ny
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STANOLAN

This branded product of sterilised milk protein
for injection does not dissociate the lactal-
bumin in normal milk. It is an assured method
of building body resistance against infection.

Jan sterilised milk protein ampoules are indicated for all the compreffen-
fitvaeniases in which non-specific protein shock Is desired such as in Rheqmausm,
Chronic Gonorrhaea, Diseases of the Uterine Adnexa, Puerperal Sepsis, Iritis,

Conjunctivitis, Rhinitis, etc.

Stanolan sterilised milk protein ampoules are

also offered infused with iodine in

order to bring about a more rapid inflammatory resolution.

Stanolan sterilised milk protein ampoules and
Stanolan with lodine are guoranteed to be manu-
factered from fresh cows’ milk free from adul-
teration and fotty acids. Stanolan ampoules are
available in 2cc, Scc and 10cc sizes. Packs of 6
ond 12. Stanolan with lodine ampoules are
available in 2cc and Scc sizes.  Packs of 6 and
12, Bulk packings are available on enquiry to

Smith Stanistreet & Co. Ltd.

» Comictinit-

STANOLAN
with IODINE

PRODUCT

N
EFRGOSEAL

LITERATURE
ON REQUEST.

i A capsule-
o1 the promotion of uterine contraction and retrac~
] tion and to check menorrhagia and menopausal
haemorrhage, Disintegrates immediately and re-

tains its potency over long periods n tropical
climate.

sealed stabilised Ergot preparation for

Each capsule represents I5 minims
of Ext. Ergot Liq. B.P.

Presented ia Tubes of 10, botties of
100 and 500 capsules.

Bombay Branch: Lucknow Depot:

Mubarak Manzil, Mahatma Gandhi
Apolle Street Road

——
“»
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'ALDESTAN

A safe and ¢ffective compound of tin

Distributors for : Provinces of Madras,

RAKA CORPORATION LTD

i the treatment of

TYPHOID FEVER

Minuf ctured in Indi, by
CHEMICA (INDIA) LTD

Under licence Jrom ;
CHEMICA LTD « Haifa, Palestine,

Discovered hy Dr. R. llarberger Chem

D. and -
M.D, (Vienna), Aldestan han heen subjected 1o, oj.:,ﬂ,?;h I’.bo
and clinie | tests at, (@) Govt. )ab & Iso

+ Bombay, New Delhi.

Zipaer,
e tory

lau ;
(Trans  Royal Society of Trop, Med and 8lion Hosp,, Haifa

1945); ) K E M. Hosp, B:
MRCP, (Lond). (Jndimn Physirivn, B,
Govt. Gen. Hosapital. Madres bv Di R.
M R.C P, (Lond.} (ANTIakPTIC, Madras,

- Patel,

Subreman.am, Ban

.
'mb . Bept,, 1846) and

Hyg, L.
‘mbay, hy Dr.’gi. P March

D »
{e)

» M.D,

August, 19 9 ©
Hospital, Calcutta (”'»}: Med. Journ | July, '49))(c()d'01:lmpm
by i r ¥ K. Menon tAntiseptic. January, '5 pe

)
The Aldestan treatment ig effective in

including severely toxic vaseg
hemorrhage and late cases
better are the results.

Or cases with

all atages of the disease,

P complicationg |
but easiier the ireaimeng o :lar;‘:;

te 2 . .
70 p.. 1% roduced in the treated groups by spoyy

2. The total number of com

perforations, suppurations, p,
6upo.

3. The average duration of disease iy
with persiatent bacteriemig whilst i je reduced by
in cases who overcome the initi

plications

(intesting)
8)ychoges, ¢

a hemorrhe
te.) is reduced by nb:::

not reduced ip Caneg

vV about 9
al bacterien; ut pe.

8 quickly,
Pacring: 30 Tablets, 60 tablets (fy))

Dosaar: For Adulte &

tablets. per ¢ f
under 10 years, haif a table hcey fo

r 12 day
ts per each year of nys. For

880 perday fo,
Complate literature on request from :.

Behar & Orissa

onurse) and 300 tabletq,

children
12duyy,

(includin Stat
and Nizam'’s Dominiong ; e €8 therein)

*s 30, Seeond Line Beaeh,

Madr...
For rest 0, I nd‘a;
KEMP & CO., LIMITED,
Grosvenor House, Eiphin House,
0ld Court House 8t., 88-C, Old Parbha devi Rd,, K ‘
CALCUTTA. Bompay-28. "‘;;'l:lmu,
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(3) Ephipyseal separation through the epiphyseal plate of

. : eatment and
" cartilage itself; this is an occasional one. The treatn
car aue §

, sion,
prognosis depend upon the tvpe of the le

s1GNs aND symproms.—There is usually a history of f‘il“‘ fr(_)m‘
DIGNS ‘; S fall from a tree, or into a well, or from the root of
a height, suc h i‘ i)V pain and a varying amount of sw'ellmg in the
i house, f““()“(.( hvsis.  In lesions with marked d]splavemen_t,
regron ,“f an .'L]p;”t - ‘In. type (1) cases without displacemept, or in
d(‘mminy ]S (,)\ ;( (1'2 x.nav not be any deformity and the swelling may
e (2] cines | le] The localized tenderness is ahlways present.
be only !11}1‘1?11;5111-] when there is a complaint ot'pam zmd localized
Hence, a.{,t(-ll(;h; region of an ephiphysis, a radiograph is tall;xen to
tond‘orne}h ”di.,(rnoi\‘is and to know the type of the lesion. If tdere is
(.O“h(li‘?)ult)tw th:\bm)rnlal side is also radiographed and compared.
any aoubt,

ivosis s easy if the history, symptoms and a‘ign.s are ca.rc.‘-
Do s e fully noted and a radiograph is
taken. The writer wishes to impre_rss
one fact in examining the radio-
graphs.  The writer has noted in
many cases of injuries to the
bones of forearms and legs after
landing on the palms of feet as
the case may be, in addition to
the usnal types of green stick and
complete fractures, vertical com-
pression or buckle fractures also.
In  these vertical compression
fractures in the forearm and the
leg, if onc bone is involved, the
other is also examined for the
same lesion ; if the lesion is not
seen at the same level in the other
bone, the one or the other of

.« examined for vertical compression mjury of the
15 eXe

Fia. 4.—A case of buckle fracture ?:
lowor third of left radius ; zyerels;
'Ojury to the lower ulnar epiphysis also.
in

ity epiphysis
epiphysis (£19. 4). th of the epinhysis depends
.xosis regarding the future growtho ‘eeg' L})] ) ~'] _ hp't _
PRrRoGNOSIS £ the lesion and the pl‘OmptHffSS with which it is
upon the typef:l tvpe one lesions, if treatment is done Promptly and
attended to. » prognosis is good. In types 2 and 3, we cannot
efficiently. the. b »é' mount and nature of the epiphyseal damage.
1y t,h( e dvving amount of disordered growtb angl prema-
Hy a ‘C‘:vwe have to be very guarded iu giving the
i?}lcases regarding the future bone growth.

predict exact
There is usua
ture fusion. }
ognosis m th . |
prog ications and sequele..~1.  Disordered epiphyseal
Comﬁ}llcitl?sn-l varying amount of disordered growth eithor
A LI l(l‘\ H &
grou th .
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uniformly or irregularly. Livegular

(Figures 5 and 6).

Fic 5.—A case of old disloca-
tion of elbow with fracture
separation of internal condyle.
Note the disproportionste growth
of the lower end of the humerus
with varus deformity,

2. Premature fusions:—In the ca
of the epiphyses undergoes premature fusjg

Fia. 7.—A case of old injury to the
upper tibial epiphysis resulting in
premature fusion. There is a shorten.
ing of two inches in the limb length
as compared with the normal. Note
the fibular upper epiphysis is still

growing (compare with the normal*
side).

(8) Tardy paralysis of nerves
to increasing deformities, €.9., untreate
epiphysis leads to increasing valgus def

of the ulnar nerve.

TrEATMENT depends upon the t

and (3) cases, if there is no displ

ype of the |
; ) acement,
for a duration depending upon the site,

¢ ‘ Usually
four weeks and in the lower limb eight t t Y In the

growth leads to deformitjes

se of forearpy or le
N and the o
OVergrows the o
a}nd leads to defo
}l:? )uvw.r radia) epiphysis
ses earlier, tf, lowey o 1 ¢
the uh}a OVErgrows apyy dctlfl‘f of
the Wrist outwards {val 1"‘““.5
sub-lugates the Joint, gi:.) T}M
:ﬁ:ed?ff‘flhe l‘)'\\'_e,- Hmh po (ml\i‘
e ‘lll_lt.\ 15 dm‘clnpimr in

ame b‘mh but dye to
Mmature tysioy there ix 4 o e
crepancy in ljmy, length (;5’,-0"1"3'
R N N

3. (a) N i

a result(oi' thzr}t)iafxe;ll:ns P,
o Opiu)l:}‘\;{?(i N medial hyp,...
rations, e “Piphyis b

g» lf one
ther hone

Mpanion by,
Tty e g iy

’ n(‘]“'e\q

due to callus o com
d externa| hume
WLy 4y tard

Maniy due

[-éll |'1)”d‘,k.
Voparalyyig
8101y,

e N B type
imb jy mnnubih'/.vd

\ N
en weeks. Pper fimi,
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If there is displacement, under general or intravenous anssthesia,

the fragments are reduced into position. The success of reduction
depends upon the
promptness with

" whieh it is attended
to. Reduction within

a few hours of injury

is easy and perfect.

If delayed, reduction

is difficult and often
impossible. Some of
the displaced frag-
ments reguire open
reduction and fixa-
tion  e.g., external
condylar fracture

Fia. 8.—A case of fracture separation of external separation Of hume-
condyle epiphysis with gross displacement and rota- rus with gross dis-
tion in a vertioal axis; closed reduction failed, p]acement and rota-

nevessitating open reduction. tion of the fragments

both in the horizontal and vertical axis (Fig. 8), reduction fails

more often and open reduction and
fixation of the fragment by soft
tissue repair is necessary. So also
in green stick fractures of the neck
of radins (Fig. 9). if the ciqsed
reduction fails, open reduction Wxt}}-
out opening into the periosteum is
done and the results are good.

In type (2) cases, the compres-
sion can be released by traction but
nothing can be done for the fiamage Fao. 9—4 case of groem stic
already sustained by the epiphysis. fraotnre of mock of o oroon-etick
We have to watch the epiphysis for outwards. Reduction was pos.
disordered growth or premature sible by closed manipulation.
fusion. Tf this bappens, we have to
prevent the development of deformities in the case of the upper
limb and in the case of the lower limb we have, in addition, to
attend on the discrepam'igs in the hu}b growt..h. In n-rogglar growth
of the epiphysis-producing deformities, f‘P‘Ph_\‘wodem,s: (by open
operation, the entire epnphyseal cartilage is destroye(’i) is done or
better still the growth is controlled by the Blount’s method of
“epiphyseal sta pling.” In the case of the forearm, if the epl‘ph‘yms of
one bone undergoes premature fusxonj the growth of the’cm responq-
ing epiphysis of the companion bone is _(ro:ltrplk:d by epiphyseodesis
or better by stapling.  If one lower limb is not growing as the
normal one, control of the growth of the normal limb is considered.
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. 48, No.
Summary.—1. Three types of epiphyseal iniuri
L : A es :
and the recognition of the type is helpful in givix])g the ‘l:.e noted
and treatment. prognosis

2. The importance of having in mind the sibili .
to the epiphysislwhen there is a history of fa,lﬁ1 aggizr}:);llliz{dﬂf jury
tenderness in the region of the epiphysis is stressed. Paimand
3. Early diagnosis and proper reduction is
4. In case of irregular growth of an epiph

. ; . YIS, epiphyseode,
is advisable. Treatment in cases of early fusion 13 n,]erlptilon}(,\:](‘()desm

necessary.

TWINS WITH ABNORMAL PRESENTA

NAGINDAS M. SHAH, LAM., D.AS.F.
Physician and Surgeon, Karvan,

TION

! (Boln')v R,M.P.,
via Msyagam (liaroda)

ONE day in the ear!y morning I was called tq attend 5 .. X
delivery in a village 1} miles away from my place ¢ \((L.g(b tor
an urgent call I went there at once with my equipments S 1t wag

The patient was a multipara having no chilg

: . élli&’p_ Y-
twenty-eight years old. To my Surprise she was iy , bad ,Shf'\y as
since twenty-four hours and two dais were watching hey condition

On examination I found that there wag abnormal eyl
of the uterus, cedema on feet, and bladder di argement

. . stended h;
not passed urine since twenty-fours. Lungs N.AD hizh

mal detected). Spleen and liver were normal. He
due to prolonged labour pains. Pulse was rapid, ie, |y

On P. V. examination I felt head with byl
which are not ruptured still. g

On palpation head was fixed in the pelvie Lyiy .
feetal heart sounds which were slightly audible, ) [ fo
was felt in the right hypochondrium and see()nd-f he se
were not clear. ®tal |

The present stage was no uterine pains d
o, . , ue :
longed labour. That is partial uterine inertia. to twing and pr,.

As there was no other medical hej ossih
line of treatment. D possible I

Asshe hag
(nothmg abnor.
art, b_eat INCrease

2 Per minyte.

ing Membraneg

nd oyt
cond heyg
teart, SOuUndg

arted my owp,

TrEaTMENT.—First with a septic techni
bladder. I gave full assurance to the pat
Pethidine Hydrochloride (Roche) 1 c.c. to giv

After a short period pain Started,

que I empyi

. 'Mptied
lent ang | inj(\(':?:i}
€ rest anq sleey,,

1 c.c. was given. With psychic courage anqd confiden . (P.1), Co)
labour pains. I explained to the duis the Presence t;ho hegay hep
f ) :
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membranes were ruptured and liquor-amini came out.  As the cer-
vix was fully dilated I gave her Pituitary 1 c.c. (P.D.) She started
labour with strengthened pains and the first baby came out. No
sooner the baby came out, the second child was seen at once with
breech presentation. She was given rest for a short period and then
pains started. The lower extremities were seen and pulled out by
rotation. But there was a good deal of haemorrhage. The second
Pitocine 1 c.c. (P.D.) was given. The whole delivery was conducted
with cantinn and upper extremities came out. But to my surprise
the cord was round about the neck and so impacted in it. The
patient was exhausted; so she was again given rest for a short
period. The third Pitocine was given. But in spite of all my efforts
she did not deliver the child. The first placenta had also not come
out and forces to bleed. So, lastly, I rotated but failed to do so,
then T put a finger in the mouth and applied jaw flection and shoulder
traction method and slowly pulled downwards and forwards with
traction on the shoulders. The cord was separated at once and
both the placentas were re moved bi-manually to save the woman
from undue bleeding and ensure safety to the babies. The first one
was male and - the second was female with separate cord and
placenta to both.

After completing these the patient was given the following
line of treatment :

(1) Anti-tetanus serum 1 c.c. [.M.

(2) Inj. Neo-gynergen (Sandoz) 1 c.c. I.M,

(3) Inj. Procaine Penicillin (Aqueous) 4 1ks. (Merck’s) .M.

(4) Inj. Glucose 50%, 25 c.c. with Coramine I.V.

(5) Mist. stimulant oz.i t.d.s. Mist. Ergot with Quinine
oz. i, t.d.s.

(6) Sulphadiazine 2 tablets t.d.s. for 7 days.

Then for a week I visited and continued to give Penicillin
Procaine 4 tablets, and Inj. Neo-gynergen 1 c.c. with above mix-
tures and tablets.

Conclusion.—(1) She had not developed any complication such
as shock, septiceemia, postpartum h@morrhage.

(2) Twins with abnormal presentation and cord round about
the neck with impaction.

(3) The mother was saved with two babies without any
undue injury in a rural area.

Present Trends in Penicillin Therapy

This is an up-to-dase disoussion on peaisillin therapy, and emphasis is placed on the
faot that penicillin is used promwsoususly, widsly aad frequently without indication.
Baoteriologio atudy and diagnosis are Iscking more fraquently than they are found.
Raactions to peanicillin. usually allergio, may oocur. The devalopmeat of penioillin pro.
oains during reocent mouths has baen a far ceashing step in prolonging the activity of the
drag  The inhibition of renal exoretion may be of value in the prolongau'on of penioillin
aotivity. —Sam Boyer Jr., Winnssota Msd. 31: 1303 (Das.) 1948. —American Journal of
Diseascs of Ohildrem.
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COMMON DIGESTIVE DISORDERS OF INFANCY

Dr. P. GOPALACHAR,
Honorary Assistant Medical Officer,
Govt. Head Quarters Hospital, Musulipatam.

THIS simple subject is particularly selected, because the writer is of

opinion that if these diseases are approached with more exhaus.
tive investigations and with deeper views and deeper interest from
the beginning itself, infantile mortality can be reduced to a great
extent.

At the outset, these diseases appear to be very simple hut if
they are not diagnosed correctly and tackled properly from the
beginning itself and if they are neglected thinking that they are only
minor ailments, they may lead to grave prognosis or devitalisin)g’
sequelee. Hence the selection of this subject to infuse more stimulus
to the medical and health authorities. ‘

Only the commoper ailments which we come across in daily
practice will be dealt with, leaving out the un-important m‘nxg
Further, as it is simply meant for the busy practitioner, the subiect
has been approached only from the clinical standpoint w/itki [‘Jt It
reference to problems of &tiology and pathology but ;ivi,,;f l t.(l
weight to the treatment. Now coming to the sﬁbjpot Op o tore
chief cause of these digestive disorders, is due tqo the ,,()p(,lor.)“’ the
principles of feeding. The most common disorders m:e N of the

I.  Indigestion. IV. Diarrhees

II.  Vomiting. Conepiod:
I1I. Colic and flatulence. onstipation.

I. Indigestion.—This is a condition wher
person’s digestive system is unable to digest anq &Ssime')
cular quality and particular quantity of food talen late
causes of it are overfeeding, unsuitable fooq mismf. “he chief
feeding and chronic naso-pharyngeal infectiong. It management in
soon after the period of weaning or aftey debm:‘wm“y.OCC“""
Chiefly there are three varieties of indigestion, n‘dmelwmng diseases.

1. Protein indigestion, 3. Carboh "
2. Fat indigestion. ydr
1. Protein indigestion :—This
who are fed with cow’s
large tough curds givin
intestine.
The most prominent sympt .
mucous with ecolic and scrganf’in?gl.ns 'I?}I;:revon,“tmg of curdy and
weight. The stools are alkaline and contaj May be some Jogg of
looking curds. 4N a few green lathery.

TREATMENT.—In severe ¢ i
_ N1, ases, 1t may bhe

the casein entirely from the diet. Byt moy;e O?ti‘ifs§:ry to remoye
1V 18 sufficge
! 'nt

to dilute the milk or to substitute i
a dried mj
[686) ke or whey. Byt

& particular
ate the parti.

ate indigestioy,.
' is usually met with i .
tion =1 e ih' t with iy mfants

g rise to mucous catarrh of the stomach 4,4
ac an
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sometimes it may be necessary to modify the casein by citration,
acidification or peptonisation.

2. Fat indigestion :—Fat indigestion is particularly likely to
occur in young infants who are brought up from birth on full cream,
brand of dried milk. At first, the fat is excreted_ in the torn} .of
soaps and the stools are bulky-formed and pale in colour. Urine
smells the odour of ammonia. Buttocks get reddened and even
uleerated. Later, tree fatty acids are p_a.ssed in_the stools ‘wlnch
hecome loose, strongly acid and offensive, causing much pain and
screaming. Vomiting is not prominent but considerable weight
is lost. '

TrREATMENT.—Initial dose of castor oil should be given to clear
the bowels. The amount of fat should be cut down. In milder
casos, the full eream dried milk is to be replaced with half cream
milk, or if cow's milk is being used, the fat should be skimmed off.
In more severe cases completely skimmed ered milk such as special
Cow and Gate's milk or Horlicks malted milk has to be used for a
week or two and then half cream brand to be .started.. Ir} the case
of poor patients, butter milk may be used as it conlt)amsm essl than
one percent of fat. The excomgted bqttocl;s have to be t.rl( (Lt‘;e{ “Y,th
some soothing application as Zinc Oxide with Cod liver oil or Milkan
ointment with Cod liver oil. o

3. Carbohydrale z'ndigestiqn :—It occurs in infants who are fed
with badly balanced foods having an excess of sugar or proprietary
foods containing too much of starch. The symptoms arise from
excessive bacterial fermentation mn the intestine. Distention ol the
abdomen, due to accumulation of gas, causes a ventral bulge hthegn
the t;ightened rectimuscles, when the infant sits up. Attacks of colie,
with screaming and drawing up of legs, are frequent and an excess
of flatus is passed. The stools become louse, fr_ot_hy and green.
'l'hey are acid but not so offensive as that of fat indigestion.
V()miting is not an early symptom. 11_1 the beglnn!ng they put on

iuht due to the amount of water retained in the tissues, but they
W-e Dﬂabl)y In course of time, the gain in weight becomes arrested
::zi seveié degree of wasting may eventually occur.

TREATMENT.——BOWels must be cleared up with an initial dose
¢ castor oil. The amouut of carbohydrate in the diet should be
0 d n and starchy supplements such as barley water should be
cut, :)lw W(jthheld. A simple mixture of milk and water will improve
e“.t'm'y-'et of indigestion to a great extent. The milk should he
thl? va';d{vit,h a mixture of Dextrins and Maltose since this is less
SWLetertt;ble than cane sugar, glucose or lactose. About a tea-
ferme'f]ui of this mixture, in the form of Dextri-maltose or Daltose,
Sd(()jm:j to 4 ounces of milk, brings the carbohydrate content up to
" et ¢ percent. Protein-milk, which is acidified milk is al<o very
apoful axr.)d convenient. Prolonged feeding with low sugar, may
;;s:duw constipation and in such a case, the amount of sugar should
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be gradually increased.
mixtures will be useful :

R Chloral Hydras

If there is diarrheea also, the following

Gum Aoscia : ix“
Ol. Ricini | XX
e M xV

A i .
qua menth pip. od + 3/ili, 1/3 part thrice a day.

B Soda Bicarb o
Tr. Nux Vomica v
8pt. Ammonia Aromat :\" ;'
Inf. Gentian Co. ad iy

" 3 iii, 13 part thrice a d
II. Vomiting.—Vomiting is an act in veey

:)hroug}llfbhe %ullet is ej;‘acted out involuntariijhﬁhisf(:](:)(: s;va:ilio;ved
itself, rather it is the symptom ) L sease
inydigestion. ymp of some other disease, chiefly

For the sake of convenience of descript; ;
. o SCri . N
'into four varieties namely : (1) Acute vonﬁzli(:ln It may be divided

ing. (3) Cyclic vomiting. (4) Rumination, & (2) Chronic vomit.

L. Acute vomiting :—This is usugl| ¢
gastric catarrh or indigestion. Usua,lly {ht;eer(vﬁsi‘lll]tbe slight, §
ever

and occasionally high fever. The t ; :
breath smells sour. The vomiting wh(;ggue o Shickly furred and

of the specific fevers and intracranial disea;)e(;cggzuﬁ tbhe beginning
ted. 1t the child is only few days olq and if th e-d-lffer.e"“a’
jectile and accompanied by constipation g ® vomiting is pry,.
such as stenosis of the cesophagus, pyloric ob
anus, should be thought of. orms gls
often. Vomiting of indigestion oceyps about
and it is more common in bottle-fed infants
TrEaT™MENT.—The most importay
vation. Though it is said that%nfant: Pl?g:rosft;l:‘e treatment jq star-
withstand the complete withdrawal o tation badly,

f al '

three or even more days without any disadlv:r(:: e, et for two or
are kept warm and enough of water is being admaign(;;t:)fovxded they
Gastric lavage i.e., washing out the stomach red.

great help. It is so safe and pleasant tq the i + Will also be of
hesitate to employit. The barrel of a glass syrj !
rubber tube of two feet length, and this is in‘tyumge 18 fitted to 4
rubber cesophageal tube of the size N Connecteq tq 4

. of a pencj . \
tion of a small piece of glass tube, &E;ﬁ’ttlh(;i)luzghi;hﬁ mtetfve"‘
ches of it ig

quickly passed over the tongue into the e

filled with a solution of }gicarbonate ofegg(li’:agus. Fhe funpe) is
pint) and about 3-4 ounces of the solution j (a teaspoonfuy] t,, a
stomach. Now the funnel is inverteq below the | to enter the
and the gastric contents including pieces of curq evel ot the child
siphoned off. This is repeated unti the Washingz 1’:3 Mucous 4re

should be employed daily for the first two clear. "Phis
on alternate days. or three days anq, then,

of an attack of

they
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i ix doses and

1 1/10 to 1/6 grain every half an hour for six
foll g::im?); B/ismuth /Carb. in 5-10 grain doses may (.io some good.
\2 0 times, Cerium Oxalate in 1-2 grain doses every fourth hour
;ﬁf‘ﬁe very’ effective. If there is dehydration treatment mentioned

for cyclic vomiting should be started.

9. Chronic vomiling :—This is purely the resul.t Qf some fo_rm

f di éstive disorder. There exists some sort of chronic mﬂ&}mmahon
e tomach. This may be accompanied by progressive loss of
of .the ¥ whic.h case it should be considered seriously. 'l‘he. loss
Welgh't’h:;s due to want of nourishment to the body. Vomxti'ng
Zfs:)v el)gccurs due to chronic inflammation of the duodenum which

partially obstructs the passage of food through it.

' r.—The habit of rocking the child just after food
may {)ﬁﬁﬁiée of vomiting. In such cases, any movement of
hild after food should be condemned and this alone may be
the ¢ lt to stop vomiting. In other cases, regulation of the diet may
sufﬁ(f}%“.. nt lto set right this complaint. Vomiting, if it is habitual,
be su (rl\e L the ‘bhild is getting too strong a mixture of milk. Hence
means tl ]a be diluted further, or a more digestible form should be
it shou ; d. The time of feeding should be regulated, taking care
SUbsmmde 're not given too often. Strict rule must be enforced to
that feﬁ Sba(:a,b by the clock, 1.e., once in 23 or 3 hours only. No
feed the id bz jven in between. In these cases .of vomitings too,
food sho;lthe st%mach is useful. In many cases, Bismuth will relieve
l&‘;&ffmaplaim if it is given in large doses as below :

B Bismuth Carb grafm xu $0 xxX
Cerii Oxalas grains lfl to x
Fl. Pulvis iv

er four times a day in honey or milk.

One powd |
[n some cases the following mixture may be of advantage.
ns
B Dilute Hydroohlorio Acid n iii
Giyverine n x
Aqua Menth Pip Biv

dram four times a day. In some cases Tincture of Iodine
if tongne minim in one dram of water given every hour may relieve
half to

the condition dramatically.

omiting :—This is cha.rac.terised by attacks of severe

it sociated with severe prostration and heavy ketosis, the
vomiting & ring at regular intervals. The first attack usuall
attacks r¢30ff3l"(’3 t,h% second birth-day and there is a natural tendency
appears be O';L s adolescence approaches. [t usually occurs once in
t,(l) dls;g)(i‘ti?sr to three months. It is more prevalent in better classes,
three ’

3. Cychcv
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probably because they consume

more of fatty food
: 8, cCre: .
emulsions. s am and

The attack may be sudden, but usually there wil| e
tory symptoms of irritability, drowsiness, anorexia and t.
for two or three days. The incessant vomitine o
being returned. Tongue becomes dry and lipsb
thirst, headache, moderate pyrexia, abdomina Pain, scantv s
with albumin and ketone bodies. As the attack p,.or’,’,‘e ALY urine
ness passes into coma and eyes become sunken and Oth':be: (l"l("‘.""'“
becomes alarming. As a rule the conditioy abates after u}n«. 1tion
four days, fatal issue being rare. T three or

‘¢ premoni-
vnted breath
tarts, even water
parched, There js

TREATMENT.—Gastric lavage helps to retain the fooq

stomach for longer periods. Glucose and Soda, Bircarl, | 00d in the
to combat the ketosis. If these cannot he given by g, th
excessive vomiting, 109 Glucose with Sody Bicar (d[-.,l;‘ X (luo‘ to
should be given rectally by drip wmethod. [f deh vd;” : 0 a pint)
severe subcutaneous (21 percent) or inm'avonolus («ll”mn
Glucose in Normal Saline may be given. Ty
a diet rich in carbohydrate and low in fat
Skimmed or half-cream dried milk suits wel).

4. Rumination :—This is nothing but T
from the stomach into the mouth where it iTg(};]rg‘:?(;l(lm of milk
and the greater part is swallowed again. Byt a b(, t’f“d tasted
spilt out of the mouth. This is repeated again ;mdp« rion of it js
loss of nourishment may be considerable enough tdg&m.aud the
of weight. This is found mostly ini bottle.feq inff’n“ O cause |gsg
the trick is learnt, it quickly becomes a habit which m; Whep once
to eradicate. may be diffey)t

are necessar \i

13 very
‘ s percent
avold further atrtm-k*)
) -y
should be continued

TREATMENT.—Supervision by a trained nurse
milk with groats or arrowroot and use of ;
head with tight side-straps to limit the move;
are the procedures worth trying.

s use of thickerwd
A lmen bonpet to the
nent of the lower Jaw

)

~ I Colic and ﬂatulgnce.»—Usually these twq o
exist side by side, one having some inter-relation conditinpg

Colic is the painful contraction of the intestines With the other,

due to irregular and too frequent feeding and ff, t“‘l\(i 5 chiclly
condition where gas is present in the stmna?-,h and j Malence g the
discomtfort. Mtestingg Causing
The causes of colic are: (a) acidity due o termen gy
producing lactic and other acids which irrigage g 001 O milk,
induce over-contractions in its wall; (4) existenop'“ " l),)ng and
casein or curd~ in the intestine; and (¢) the n-'(; )U m“‘l'{l('\‘n-d
the bowel. Presence of g0 0

The chict symptom = pain, expressed iy the sy, ”
tent screaming. T'he abdomen is hard nd tendey | (d-!w O persjy.
. An‘p “Ull.\‘ ()f
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firmly contracted intestine standing our, may be k'eln'.‘ As the child
screams his legs are drawn up to flex the thighs. The screaming
may he so extreme that the child may pass into convulsion. The
screaming 18 temporarily discontinued after the passage of flatus,

TREATMENT.—During the attqck, applicatiox‘l of Warmbh to the
abdomen by friction with warm oil or by ppultmes,_ to relieve the
suffering to some extent, will be beneficial. ~Warmth may be
applied internally by means of warm enemata, which relieves the
pain by expelling gas and feecal matter. Chilling of the abdomen

should be prevented.
The following carminative mixture may be very useful for the

expulsion of the flatus:

S8oda Bicarb .. gr.viii
Soda Citras - GV
Tr. Zingiberis Lo M x
Tr. Card Co - Mx
Spt. Ammonia Arom . Mx
Spl. Aetheris Nitrosi ..o m .xv
Aqua Menth p1p. 3 1

) dramns every 4th hour. In the case of older
- (t)montt(a) nf:;?m of Tr. Belladonna per year of life may be added
infants

to the above mixture per dose. : ' :
For the prevent-inn of further' at)tlacks, feeding must bfa strictly
feeds being given once in 2!, or 3 hours depending upon
As the swallowing of warm milk relieves t:he colic for a shprt
age. As°% ther will be tempted to feed the child more often which
time, the me 'li;l and a vicious circle is set up. If the casein in the
worsens the P:loh (f'oT the child’s digestion a few teaspoonfuls of lime
milk is tco mu rains of Soda Citras before each feed will prevent
water or 'r,w?‘ ;;);mmtion should be attended to. Tf it still persists
future colic. ho child should be considered. In the case of bottle-fed
yveﬂlllllg ‘f.t tt (Of c1e}mlines.-3 in preparing milk is the chief cause of
infants W(lln,, mntent of casein is very abnormal, it must be reduced
colic. If the C:bqt,ih:lte cases, opium in the form of Codein 1/40
further. [n x(nd be given in a dram of Glycerine once or twice a
o 1/300%-1'}]&3?)\79!-{ powder 18 to 1 4 grain may be given especially

?f"‘gﬁere is diarrheea also. ‘ - . .
v Diarrhoea.—Diarrheea is a condition in which ﬂuld stools
.od several times a day due to the abnormally rapid passage
are passe d residue through the alimentary canal. This is more
of the foo i otgle-fed infants. The disease appears to be an un-
common 11 b and as a consequence there is a tendency to neglect
impm'm“t o‘ne]v« stages, as a result of which the prognosis may
it in trhehe": -'h; our country out of 22,000 deaths due to diarrhoea
become g':wix;f'“‘t bibies of less than one year of age. Hence this
(117,()()l;v:éﬁ(;3ires more attention on the part of the medical and
is0as

regulabed ,
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health authorities. Education of the public to
; . L c
science, especially regarding imperfect feeding and ;?-?,;Zrhealth con-
measures, may help a great deal to produce this mortalitvp roventive
Chiefly diarrhoea may be divided into four gron, -
1. Dietetic diarrheea. 2. Infective diarrheea. 3, Parente F;Sd‘,hunely:
4. Lienteric diarrhcea. ral diarrheea.
1. Dietetic diarrhoea:—Errors in diet is ; '
. . . t
this variety of diarrhea. The fault may be in l:rzrfohllleidqavlsq of
such as excess in quantity or excess in fat content or c3 bxrecmons
content of diet. Especially rich people are over.anxioal‘ obhydrate
growth of their children and hence they lavishly agd us about the
oils, emulsions and sugars. This variety of diarrhoea m“;‘_ﬂte; fatty
evenly throughout the year and as a rule the illnesg wlf" éﬂtrxl?utgd
contrast to the infection variety. Ut be mild in
2. Infective diarrhoea:—This term
is due to an infection. Cultures show
B. enteritis sporogenous, B. lactis aer
dyseutery bacillus, Morgan’s bacillus and S :
possible that chemical changes consequent up():“:fe l;)a.cﬂluﬁ_s. It is
decomposition of milk also play a part. The incida:tenologlc?{l
diarrheea variesin different seasons, being highest, in the ]I;ie of this
€ summer

implies that th;a di
arrh
streptococci, B, proteigesaa

ogenes, B. paratyphosug,

months.

Hence the synonym summer diarrhepa,
gastro-intestinal infection, acute ilio-colitig or
recent years this variety of diarrheea is redy
due to encouragement of breast feeding, improved h -
in the collection and distribution of milk, enforce ygtenic methods
pasteuring of milk and increased use of dried milrll:ent of h.oiling or
further reduced by enforcing better hygionic and  +oq. ut it can he
especially to the poor. medical facilities

3. Parenteral diarrhea :—This t
which diarrheea is secondary to conditiong outsid
tinal tract, such as acute otitis media, mastojd die th
tis, xpenlngococcal meningitis, acute respirat sease, acute pyel;.
eruption of tooth. This is oft ory Infections, and

. . . - en acute i
existence of this variety is borne in mind it !:a(;’nss t a_“d unless the
This may be avoided by thorough eXamination of te}‘liSﬂy overlooked.

etc., in all cases. The diarrheea, of course, hag t roat, ear, yripe
) 0

unless the primary disease is also dealt with, the ¢ be treated, byt
to prove ineffective. ’ reatment iq likely
4. Lienteric diarrhea :—This is a cond:ti
. " 5 ondition j .
desire to defwxcate occurs with slightly COlick;on ;p whlqh an urgent
immedmtely afterwayds and may make the Chilg 1.“‘ durmg meals op
his meal to pass motion. [t may accompany c}:‘nse _hu"_riedly
But usually it occurs in nervous children ang it i oRIe indigegtion
sensitive gastro-colic reflex. Opium is the only d::‘i due tq an unduyly

can be relied upon for this variety of diarrheeg ug of chojce which

It is alsg

cholera in te

fantum. |
- In
ced to a great extent

orm |
rm 1s used for those cases in

€ gaStTO-inte.q-
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THALOCID

(Phthalyl Sulphacetamide)

FOR

Bacillary Dysentery,
Ulcerative Colitis,

Pre-operative and Post-
operative Prophylaxis
of Intestine,

Cholera Etc.

DERMO-QUINOL

(4% lodochloro Oxyquinoline in a

Vanishing cream base)

FOR

All forms of Pyococcal
[nfections of the Skin
Impetigo,
Folliculitis,
Impetiginised Eczema,
Angular Stomatitis,
Post Auricular Dermatitis,
Furunculosis,
Perionychia (Chronic)

For further particulars write fo :

East India Pharmaceutical Works, Ltd.

BASUSREE BUILDINGS,

11/1/4, Russa Road,

(Thixrd Floor), CALCUTTA-26.

7a
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ASOKOLETRIS =

The heaithy functioning of a
woman’s reproductive system
Influences her general health
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ASOKOLETRIS is a well bafan- = = 2
ced uterine tonic that will ‘é § :
correct internal feminine
allments
PACKED IN
4 AND 16 o1.
Head Cffice: Bombay Branel.: Lucknow Depot: SOTTLES
Sircar Road, Mubarak Manzil, Mahatma Gandhi
Kanpur Apclio Street Road

OF VARIOUS KINDS FROM
FUNCTIONAL & GLANDULAR
DISORDERS

“«INDULABO PASTE”

i a. metal cannula, and one turn key); per
WH‘I::::]‘; ic:c‘i?c::::dm‘:::t:.o?::to Refill .mb: ;th :n::::b:lr::?; [;,;uz%,t
eull ! an
po us‘:d now b m‘nyT(:xo“::'z:;:hulzfo;i fl:syg:‘mplotc Outfit of Indulabo Paste
fooly sate reculn.” h ::)ok after con- once, should thereafter order for t.‘he
g o e e ; 1} verm according Refill tobe of Indulabo Pasn; only.
ception up to the fu aration of When ordering please state w a;ygﬂ
to indications. The gre:“ o nal  want. D o ote Outht or the Ra
i indulabo Paste is based o

A

; feot-
formuia which has been per - "
. G(;"tl:y. ny»n of olinical trisls and Important :—** Indulabo _Paste
. . . ) ° ; laboratories by reputed is supplied only to guairfied &nd
Cont research in our is PP
s oniains physicians regsstered docvors who ulaust hpla;,e
o . . ) i tterheads
KA GLAND EXTRACTS Prices : Rs. 45/- for the Complm their orders on vhe;)rlow‘:: e“mnhmg
oF 4 ; Thc’sf Induisbo Paste (contsining | or prescription blanks, '
NT PITUITARY Out lﬁ" vobe of Indulabo Paste, one their fult signature.
THYROID & Ovamy. :::oir:l low.pressure glass syringe with
L
; W
VEGETABLE LAXATIVE, DECONGESTIVE,

. T IO, tc., will be sent on reguest
. jving composition, sndications, efc.,

Exhaustive literature g1veng
ANTISPASMODIC, SEDATIVE & TONIC

to the members of the Medical Profsssion onl§.

, . Lioyds Bank, 261-263,
HER'NG & KENT g?x‘n%?&?&, é&f‘a&ﬂ?. Telophons No. 24261
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Allgrgy s an effect of the antigen/antibody reaction

ANTIGEN )
(ALLERGEN)
ANTI
BoDY ALLERQY

Histamine is released in allergy and
produces its effects (A) LOCAL

(Intrinsic histamine)

(B) REMOTE

(Extrinsic histamine)

TN ITPPTN

Antihistamines abolish the effects coooo00”
of extrinsic histamine
by blocking the tissue receptors

Histostab is one of the most satisfactory  Eczema, ania Allergic B i
antihistamines so far discovered. It will re-  Sensitivity, Va:’am mgtt }"_tguema,
lieve readily all those pathological conditions  and Serum Sickness. Rhinitis,
resulting from the action of HiStamine —  iyiponsb Oral Tablets:

capillary dilatation, increased capillary per- Solwion of Histosten: Boere? of 33 ead 100;

o Twbes of 38 ¢.; Injocyi of 14¢s., Histoetah Cregen .
eability and constriction of smooth muscle  ampdes. 100 of Histomad: Baes of ¢ 3 3 gs

Hay Fever

together with a powerﬁﬂ

) ihistamine tr
the local antihist
and as a cream for local treatment  pery woo7s rue brug

catment of the eye  Litersture and further imformation ebeny
sble from:- Medical Inforomtion Depan.

— which are the basis of allergic diseases.
Histostab produces very ‘fcw undesirable
side effects and may be given orauylor‘ by .
.. ion It is also available as a solution,
injece? vasoconstrictor for
{8

and nose . ne ski ; 073 Comatien
of mcrgi’c conditions of the s Urt AWM laym“'* Nicol Road, Bailaes 5+ 72

; i :.1}v indicated for riscaria Baten,
Histostab 18 speaaﬂy WE

r——
—
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GeENERAL symproms.—Dietetic diarrheea will be usually mild
and is preceded by some digestive disturbances. The onset may be
insidious, stools gradually increasing in numbers, or it may be
acute with vomiting and profuse diarrheea as the initial symptoms.
About half a dozen stools are passed in a day which are at first
green, slightly offensive and often contain fatty curds and mucous
The temperature is raised by 2 or 3 degrees, anterior fontanellé
depressed and the infant is miserable and constantly wailing. ILoss
of water through the stools causes the weight to ‘he reduced and
restricts the output of urine. In more severe cases of infective
and dietetic diarrhceas, the onset is usually brisk and there may be
an initial convulsion, and vomiting is an early symptom. Diarrhcea
is urgent and stools soon become watery and odourless. Now the
temperature rises to 103°F or 104°F. and the chlid becomes pale and
restless with sunken eves and wrinkled skin due to dehydration.
The tongue becomes dry and red and papille raised. The abdomen
becomes flabby and sunken and visible peristalsis of the intestines
seen. The pulse becomes rapid rising to 160 or moreand heart
sounds are soft with tic-tac character. Later, when toxamia increases
the face becomes livid and pinched, respirations shallow, pulse Unf
countable and temperature usually falls to subnormal and restless-
ness changes into apathy. Death seems to steal over the child and
may be heralded by one or two final convulsions. In cholera
infantum, the onset is sudden with vivlent puiging which quickly
changes into rice water appearance. Tox@mic symptoms such as
staring eyes, sighing respirations, rapid irregular heart and hyper-
pyrexia quickly supervene. The symptoms that foretell the {zrave
prognosis in a case of severe diarrbhcea, are anuria, late convulsions
scleroma and broncho-pneumonia. ’

PropuyLaxis.—Shifting the child to better hygienic surround-
ings especially when there are outbreaks of diarrhea in the neighbour-
hood, enforcement of boiled milk, avoidance of chill and regular
feeding with correctly balanced milk may help a great deal in
preventing the outbreak of diarrhcea. '

TREATMENT.—The three principles that underlie the treatment
especially in severe cases are:—(a) To clear the bowel of any food
or toxic material ; (b) to replace the last fluid; and (¢) to
rest the bowels for a day or two. Unless the child is in a
state of collapse, an initial dose of castor oil (half to one tea-
spoonfub for every 6 months of age) should be administered to clear
the bowel, or } to 3 grain of Calomel may be given. Gastric lavage
is also very useful, especially so, if vomiting also is present. T Ogst
fluid should be replaced by giving sips of water, 5% Glucose Wéiter
or Albumin water (one ounce per hour). If thisis not possible due
to severe vomiting Normal Saline with 59, Glucose should be given
rectally by drip method, after washing the bowel. If this also fajls. jt
should l;g given subcutaneouly, intravenously or intraperitoneal’l\l”
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Plasma or blood transfusions also may be considered.
cases the child should not get anything other than warm water
or glucose water for 24 to 48 hours. Then milk without fat i.e

skimmed milk, can be given for a week or two. 1f the patient is too
poor, whey with egg water or buttermilk may be substituted inslead
Later arrowroot may be added in the case of older children. If the
stools are green 5 minims of castor oil may be given thrice a da

forits constipating effect. If the stools are acid and the vmuitig,g:

is severe, Bismuth Carb in large doses may be given thrice n day
as below :— ’

In severe

(After the bowels are completely cleared).

B Kaolin . gT. XXX
Bismuth Carb .. gr. Xxx
Soda Bicarb .. gr. vi
Pulvis Creta Aromaticus .. g X
Mucilage . M xxx

Aqua chel, add 3 vi, one to two drams thrice & day.

Opium in the form of Dover’s powder 1/8 grain or Tincture Opii
1/8 minim for every 3 months of age, is & most valuable drug when
diarrheea is severe in proportion to vomiting and stools are green
and offensive and in cases of ilio-colitis. But great harm would be
done and even.deaths mav occur if administered when the tongue is
dry and furred and the patient is in a state of collapse. Neither
should it be given in the first stages before elimination of toxins.

. [‘he_ ovey-dosage is easily avoided by omitting the drug when the
patient is drowsy. )

For cholera infantum Mistura Pro-diarrhwa 5 to 15 minims
every halt an hour will be very useful. When the motions are m'm‘
and wiutery, whatever the cause may be, “Hordenol™ (m;l'llllf‘l’('tl;l‘(‘d
by Labioratories G. Beytout, Paris) U, to 2 .. be given sul)((-nt-mé
ously daily, often with dramatic results. If the patient i.q( t();-)
youny the same preparation may be administered orally ¥ to 2 ¢.¢
four times a day.  In the case of infective variety (‘n‘pe("izlll-\' d; : .L .
dysentery and Sonne bacillus chemotherapy with Succinyl ™ Sy Lh‘“
thiazole. Formo-cibazol or Sulphaguanidine will he very (xﬁ'(‘l .{)' d)
When the stools are profuse and contain lot of mucous and ‘4() “v.(..
like those of bacillary dysentery (and even in onsm(of }y;i(.r')]ll)-e‘”-
dysentery itself) Hydrargyri Perchloride in minnte (J()\'(;s oft ),'d-r\"
wonderful results.  One drop of Liquor Hvdrargyri ‘pl(,“,} ]( nf‘,‘} (‘.%
dissolved in one pint of water and a ten,spu‘unt'ulhi; given (x\\le(;lv" ;n;;

b - A (¢

an hour upto 4 or 6 doses. t day 3 such doses may be

The nex
repeated.

Inztead of this solution two globules of Me
300x may be used per dose. The same effe
nistering 132 grain of Perchloride of Mere
nursing mother. In many cases this dr

reurous  (‘orrossivus
¢t 1s obtained by udmij
ury thrice a day, to the
12 works dramatically,
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and, if it is effective, cure will be obtained within 24 hours. Hence
it is worth trying in obstinate cases.

When the stools are watery and offensivg, astringeqts such as
Tannigen or Tannalbin or Silver Nitrafse, will be psef ul. - Silver:
Nitrate 1/3 to 1/6 grain may be conyemently given in 5 minims of
Glycerine. The same effect is obtained by giving a decoction
prepared from the rind of pomegranates.

When there are signs of collapse, stimulants like mustard-bhath
or brandy or spirits Aetheris Nitrost in doses of h-30 miniws may
tide over the danger. When stronger stimulant is indicated 144
minim of Liquor Strychnine B.P. upto 6 months of age and 1/2 minim
for older infants or Camphor-in-oil 1/4 to I ce. should be given
hypodermically to tide over the situation.

Constipation. —It is a condition in which the passage of fwees,
through the intestines is delayed due to defective diet or due to
defective secretion of the ntestines.

The most common cause of constipation 1s underfeeding as a
result of which very little residue lieaohes the lower bﬁowvl em)ugh‘
to be passed only every second or ‘t,hn'd dgy Le., therQ 15 a lack of
stimulus. If insufficient amount ot water 1s given, though the stools
are larger, they are hard and dry, =0 much so thdxt t}\e)":xél-c dcl:l)"wi
in expelling. A high ratio o# protein at tvlrst tends to p‘m u.co l;}lge,
hard constipated stools. while a low proportion of sugar has the
same effect. Congenital stricture of anus or upper part 01; the
rectum may be another cause of (-()n.stylpamon.. Iltisa p}'um'meutv
feature, n hypertmphi(- pylorie stexlosm.and Hivschsp ung's (vhbeuw‘
(idiopathic dilatation of the colon). ‘ It is also a common feature of
mental defect, such as cretintsin. Constipation is lnrgel_y a matter
of habit, the children being either incapable of appreciating the
ordinary demands of Nz'xture or too la_zy t0 §'es1)ond to them. Lox\g?-
nital atony and impaired inunervation of the colon due to chronic
inflammation of the ntestinal mucous membrane, as in intestinal
tuberculosis, may also give rise to constipation. Chronic obstruction
of the intestines such as new growths, worms, steruq()lltl}?, or banqs
or adhesions or redundant colon also may lead to it. The chronic
habit of administering large doses of castor oil twice daily from
birth especially in the Andhra Province, also must be a cause of
chronic constipation by pz-.odu.cmg a sort of thomc inflammation
leading to atony and defective intestinal secretion. o

Symproms.—\When the stools are dry and hard the infants are
likely to be restless and the)” Wl“. be screaming be.{ore defaecation.
There will be visible perlstalsxs of the mtes_tmes and. colon
in severe and chronic cases. Ix_x some cases of constipation L.hc
infant may be passing motion daily but the bowels arc not empticd
completely. In some cases there may be vague symptoms hkp
furred tongue, unpleasant _breath, cold and blgcness of the extremi-
ties, peevishuess, anorexia, headache, lassitude, flatulence and
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abdominal discomfort. In some cases there may be evening rise of
temperature for months due to auto-intoxication which iy be
cured with more aperients. Convulsionisa common accompaniment of
constipation of children especially below three years. Due to repeated
straining, uinbilical hernia, prolapse of the rectum and rs rely inguinal
hernia and piles also may occur, Wasting is another result of consti-
pation. In spasmodic constipation there is colicky pain due to
spasmodic contractions of the bowel, which creates an obstacle
to the onward passage of fmces. There is another group of consti-
pation which is due to defective secretion of intestine, pancreas or
Liver and in these cases the stools are exceedingly hard, friable
and chalk-ike and these haird pellets may have to be scooped out of
the rectum, as even strong purgatives may not be able to ¢
them out for days together and the rectum may be seen bulging
with thexe hard pellets and N

sort of constipation is seen in many cases of infantile biliary cirrh

xpel
out

OX]s,

TrEATMENT.—The importance of training the haby ¢, open
the bowels at definite howrs of the day, cannot be nx;wgumted
For, many cases of resistant constipation owe their :l'i(ri“ to
lack of such training. If you 80 on disobeying the h,-(,m,&
to answer the calls of Nature, after some time, the reflex becomes
dull and in course of time it becomes almost dead. Aftor (x.“_ﬁ
meal, the baby should be made to lie down, over the e‘(tr‘eml/ml i(u;.
of the mother for some time, and should be taken &L\V;l\’ after tl?:
bladder and bowels are emptied. By such assiduous  effort tln;
infant should be made to learn the good habit of passing the Frascen
and urine, only at such pasiing the fiees

palti('ul}“ h()u 3 d' ll)’ L)‘() w S

. \ . s a . ﬂl(‘ll b u('h
tS are w :

hELbl antlng’ 01][‘ Ob]eci Should be t/() f}dl](';lt(‘ th(‘ ll()\v(‘l t*)

move spontaneously.  We should not g0 on administering drastic
purgatives, but we should use only laxatives or mil( ap(“l'ic;t < \x‘l:'u-l;
exert a more or less tonic action o the bowels.  Massyue of the
abdomen, .lmecdmg the contents in the direction of Lh;x (~;;l:); wiil lH
good, by increasing the tone. In mijg cases, laxatives like fyuit
Juices must be tried first. Ope of the most harmless xﬂ?.. l.‘.“"
easﬂy available, palatible and nutritious laxatiyves Is (h: l{.f(f"\( ‘
of dried grapes. "About 4-6 tolas of drieq grapes il;‘e ‘t” . ‘( ;)t ‘,;«;tll(flx
4 ounc'(_*s'nf water reducing it to two ounces and the de N (-)11”1 U;
18 admlmster_ed to the baby once of twice a day [,((M.\t'“,-t m'f
the cases, this will be quite sufficient to set right the l)(w:"éllhljifll.t}yl (.)]
it is continuously used for 4 pretty long peiiod. |y, ‘p'i“i‘.lf o
orange juice or syrup of figs also may be given. [ the ] .(\u “m'})“’
chxldrgn ‘Papaya frmtg’ which contain plenty of pa H-; (“‘.‘l(l’ ‘l’t ”l" «-r'
efficacious, if given daily, especially if liver i “ﬂ.“:'(‘(:(l 1 \\{x\'} e very

of water given be . wre the

motions are hard, plenty tween the feeds would
relieve the (;-on(h?l('m. In other cases, Liquid Paraftip, ‘u‘(}.\ woul
Tf the food is deficient in carbohydratey addition of may be tried.

b N

: AT Ny e ane sugar or
brown demerara sugar may correct the constipation. ( par o

‘ane Sugar is

the child screaming and restless. T} -
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di i t is breast-
much better than glucose or o1 dmarg suga:ileig t(}ilie; ;né";nv s breast-
fed addition Of‘ o ?nddtllllliﬁ:t::’)in; epl?;ga.tives to the mother (to
But .thte} })I.‘s,:z]t,ci‘ea?ionaof the infant) should not be encpura%ed. I}é‘
relieve the ¢ b ttl;e-fed few drops of salad oil or few gramslo man
the infant 131 dO fo the child’s feed once or twice a day. td]i v:g
may he adde t constipation in a child who is accustomeh 0 he
difficult to wree dloses of castor oil from birth. In such a case,
daily use of large tine is lost. Castor oil has an initial purgatlv%
the tone of the tl)nt‘es nstipation and this requires further cast;)r O:}
effect followed ,y] (319 next day and a vicious circle is formed a::l]l
to move the bOd“ (')l dose of castor oil has to be mcr(;as.ed an L ez
graduslly the lal gi estive system is lost in course o time. ; v n
tono of the whe'e hg radual reduction of the dose of castoroil an
in sx{(z}} a case, b}t' 'tnebgV the addition c_)f frU1§laxat1ves such z;s grap{)a:
submdl.smg lFs a'cl(ioapebl'iems’ the tonic a_ctlon of the .b(zw% mzythe
decoction or mld allv the castor oil habit must be cut o aMn'lk 0
restored and gradu act qpontaneously. In more severe ca;_ses‘3 ik o
bowels g_x,ducatec? t(O dsca;aSagl‘ada’ or Phosphate of Soda(o—l.ffgri}ns
;\Iagnesn}?, éi?]ib’h‘;it'e to be tried. The following is an effective
or each fe ‘

mixture.

.MV
B Tr. Aloes o
Sodium Sulpbate e
Tr. Belladonna . . o
Ext. Cascara Sargada lig. figel
8yrup Zingiberis i
Aqua Menth pip ad

‘o mi must be adjusted in each partlcular
The dosfc%(.)ifmt]}tnzoni‘l:;:r: liquid motion. If necessary it may be
case, just su ! Q évening~ It should be given fo_r a number of weeks
repez}ted 1n]tilﬁe' radually discontinued when it is thoug)ht tbgt the
and it shoul(d th spontaneously. In more o.bstm‘)ate. cases {]rlll)P
howels wi)llo é ";limi or Tincture Podophyllin 1-2 minims will be
Senna 15-20 mi more stubborn cases may be met with when none
useful. At times dies will be of any use. The writer has seen a
of the above reme wilom even 6 drams of Ma_g-Sulphas could not
child of 4 ygars)m o nd the child was passing ha'rd’ .cha]k-llke
produce a S”_‘gk m 10 davs. In such cases, Picrorrhiza will be very
pellets once 1 Sto 2 ounces of decoction are to be extracted from
effective. A%O'l} 'o;rhiza Rhisomes (Tamil- Katugurogam and Telugu-
one ounce of Pici d 1/, to 4 drams of the fresh decoction may be
K(tl?tk(lmg””zid‘;n szpes decocticn also must be nsed side by side.
given once a day.

the stagnation is in the lower part of the lar,c]zge ?Ot‘;;(}l
7 3t < N

n the stag X some use. Bu is
Whe Jositories and oil enemas ma.y‘be- of 1? e b
only, sup be used as a routine measure In chronic con: p (i
should 3"t‘ )(JOL ' stimulate the bowel or increase its tone to respon

N oL §
as this does !

lv and hence it continues to remain constipated.
spontaneously

m———



COMMON AILMENTS AMONG INFANTS AND
CHILDREN AND THEIR TREATMENT

R. L. TANDON, M.B., B.S.,
Padiatricsan, Dr. Tandon’s Ohildren Hoapital, Delhs.

BEFORE I proceed to discuss the common ailments, [ must state

some of the general points of importance regarding the pathology
and treatment of children. Pathological processes

. in children
tend to be pure bred, they are not hybrids produced by a blending
of different morbid factors. Disease in children also “runs- 2 Jose
complicated course than it does in the adult apd tends to exhibit,
pathological processes in thelr simplesﬁ forms., As regards thers.
peutics. the treatment of children is eminently sati

' in sfactory. Children
respond to treatment in a most surprising and gy

: atifying manner,
We can modify children’s surroundings. [n the case of children
we fight with Nature instead of against her.  They are going up the
hills, hence the treatment of their diseases is

encouraging,
Infants are babies below the third year

. . of agei.e. upto the teetl,-
ing period ; and children are k_mbles above the_xt age. Practically every
type of disease is found in infants and childrep but T will discuss
only the common ailments we come across daily in the outdoor.
The ailments are surgical and medical. Surgical diseases common in
infants are umbilical hernia, phimosis and enlarged tonsilg

Umbilical hernia is due to neglect, carelessness
the nurse at the time of ligaturing the umbilica) cord
treatment is mostly palliative i.e., application of suit
in the case of big hernia where

on the part of
at birth. The
able pad except

operative treatment iq to be
resorted to. .

Phimosis is caused by elongated maje Prepuce, and neglecy |
‘the nurse in not cleaning the 4rea, causes accumula 5 )y

10N Of poernes .
secretion underneath it causing source of irritation. The le)t;lt)i;:x?:
consists in pushing the prepuce by force and lubricating the are;
with Liquid Paraffin for a couple of days. If the prepuce is hx(s
and does not retreat circumcision is the only alternat ¢

1ve,

Enlarged tonSilS..——Majority of infants and children hav
enlarged tonsils. This is always a Physiological one and not p, ]t;;\e
logical because tousils help in the growth of the chilg and ip m-I ! ‘_10-.
of cases they are seen contracting and Squeezing in (e con Tl.jt;lll“\
don’t insist on removal of the tonsils in VEry Cause pyop )t.. '}.\;_ No
tonsils are septic and there remains temperature or B o the
chronic otitis media.

Medical ai]ments,«Majority of the medjcg] ailmenty belong ¢
S betong 1,

the gastro-intestinal system, and the respiratory SYstem. In addit
to these, many suffer from nutritiong| and skins dive o Addition

LReys,
Digestive dwor(_iers :—=Most comman of them aye COle voprpinsy
diarrheea and constipation, Al thesc SYMPtoms o m”,\txlnminmu‘
) o SUY dige
{698 Yy age to

in the case of
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L diat g t know when and how much
i larity in diet, ¢.e. mother does no _ en ) _
1":_“’1%1;‘1;:) ‘l’) e given. Mother, on screaming of her 1nf&n§,ﬁ tl}l?ks }llnrﬁ
21 beh hungry, gives milk, both her own as well.as arti CI: » Whic
]N)‘Od uce nvgr{éeding, causing CO](iB \(Vlom;tmg 23%311?1{ ; hr(f:t' :r [Y ya; lt(:;:f
; ' ants usually scream ue to ov ’ : o
;t;lt%(();) 'I([ 'l’f)d(lilltl'z ;,(jl;ar:ache; (2) due to teething ; (4) due to phimosis;
and (5)’ due to mental deficiency.

v (S 3 h
TRRATME ‘oLic. —(1) Remove the cause; (2) give warmt !
o ll{RM:X;\I'h?;)(;TOE water enema ; (4) give carminative nfl‘uit]f)l{;:é
ab( ufn t’fed regulate the feeding every three hom}",s,b_o l
(5) if breas -1 - sips of warm water; (6) for‘bottle-fed abies clean
pmediatcly by Sl P always use two bottles with separate nipples and
the bottle pr(})]per ):;]ternat,elv. Always give warm water aftet: every
teats. [‘Js(*i tterr:} ular intervals after every”three hours. (iarmmatl?'p
fegd. Pe?( :mon%rv used is Soda Bicarb gr. ii, Spt. Amm.b rom. mt. :il,
"‘"m".e cor i A“({ua Menth Pip every two hOUl.‘S to Te (r)egga ed.
}J[flycc(:{;cnes?ijli Ifemains add Chloral Hydras gr. i, and Tr. Opii. m. i
C
in the above mixture.

Vomiting is either acute due to gastric catarrh, or chronic due
o} .
i unsuitable feeding. . )
to irregular vomiTiNg.—Keep the infant warm. Give 'Pleqty
TREATMENT %Ftop the feeding for some time. Give carminative
e i 5. 7. Car o
?r:l\lvl rGive small doses of Sulphaguanidine.

- iting always regularise the feedings.
In cascs Oszt;?rg;cllg f:g(;l.] l?fngomitinyg tal_{ges place immedia:tgly
Give hot Watf]rx('e the size of feed, prolong the intervals. If vomiting
after feed,fre lh our after feed and consists of curd then give carmi-
occurs ha.l an with Sulphaguanidine powders in small dpses.. If
native mixture is very sour producing stomatitis give Vltamu} C
vomited matter ]‘_th alkaline carminative mixture. If everything
injections 1 ¢ ‘}? re is general debility accompanied by progressive
is voxxfxiteq ?:;dgtivi Glucose iv and stop everything by mouth. Give
loss of weight, '

Normal Saline subcutaneously.

: in infants. Main causes are:—(1)
Diarrhcea 1s Yegn;ﬁn::((imclontains less of hydrochloric acid ;
Infant’s stomach ls‘ik which is usually given in excessive quantities ;
(2) diet is mostly l:;licularly liable to cbill; (4) dirty surrm;ndéngs,
(3) infants are pd inated soils, overcrowding, dirty cesspools, dung
foul drains, 00_'1tar£1! a may be acute and chronic. Ir} _the acut;a type
heaps etc. Diarr 098 frequent, there is fever, vomiting, stoho 8 are
the motions are m_OL there comes mucus, blood and lastly they are
yellow then greenisb, Green stools are due' to the growth. of ﬂs‘;pec.)al
offensive an'd Watel‘a’-the presence of bile pigments. Putrid o etr:s}ve
micro-organisms an istalsis in the upper POI‘thI] of intestines emg
stools MS due ng::.f:ct]y digested and incompletely absorbed food
too rapid, 30 1 ‘
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comes in the colon where putrefactive organism
cheesy stools are due to undigested milk being taken ; lare
quantities. Irritating stools are due to development of f‘lt,tn arge
Frothy stools are due to taking too much sugar. Sl‘inyaculs.
contain too much mucus and if it contains blood indicate invol]y stools
of large intestines. vement

TREATMENT OF DIARRHOEA.—Most important
starvation, elimination. So starve the child. Sto
plenty of boiled water, glucose water. If child ig d
subcutaneous injections of Normal Saline and Glue
venously. If pulseis weak give Cardiamid
very sour give Alkaline mixture. If sto
give Acid mixture.

B Acid Sulph. Aromat

S grow, Lumpy

principles are
P milk. Gjye
ehydrated, give
0se 25% i

and <2%, intra.
1rliect10n§. If motiong are
Ols are slimy ang alkaline

m i
Liq. Hydrarg Perchlor. m ii
Tr. Card Co m i
Spt. Chloroform mii
Aqua ad 3is hourly
[f stools ure green give Castor oil Emulsjons -
B Ol Ricini nv
Musl : Acacia qs
Spt. Chloro m i'v
Aqua Menth pip ad i
B Calomel gr.
Dover’s powder gr- y td
t N -8,
If stools are watery and offensive :
B Silver Nitras gr. 18
Acid Hydronitric dil _—
Glycerin ) nv
A Tz
qua ad ii 3 hourly
I'f stqols are very frequt_?nt and accompanied by mu :
and in hentgrlc type of diarrheea i.e. in which mot'l( | Sliaining
occur immediately after food is introduced intq the -stlons tend
Tr. Opii or Chlorodyne m ii to above Mixtures, R OMach, 449
Tr. Opii at the onset of the disease. Don’t give it Ut don’t give

\‘:’hen the hf‘art
ANeCver wake th(‘

In ¢
: *hr
QUINOl,  Popnn. et

}l))ere stools ar
ecome weg )

> _ and w

& whe

is sinking.  Don’t give it when the tongue is furred
child up to give medicine containing . Opii. |
of diarrhea give Enterovioform, Entere :
Sulphaguanidine. Some cases of diarrhea w
a day but the child does not seem to
every precaution regarding regularity of
observed, improve spontaneously with

B Acid Phosphoric dil
Aqus Dd WL Vil
o . iy hour|
Resistive types of diarhceea of chrq Y

.. ; ! A nic nature
injections of Celin and Peloninamide ¢

im r
n alterngte g, 0 ' by

dayS. gi\'ing
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Dysenteric type of diarrheea responds well to Stovarsol, Carbar-
sone and intramuscular injections of Emetine. Tt is useless to give
Emetine in small quantities at long interval.

Give 1/, gr. every day for five days only. In case of diarrhoea
alternate with constipation give Cremosuxidine Emulsion.

Constipation.—Chronic constipation is commoner in breast-fed
than bottle-fed infants because there is less quantity of fat in
mother’s milk. Constipation is due to less amount of intestinal
secretion, so stools become hard and friable.

TrearMENT.—Never indulge in purgatives except when abso-
lutely essential.  Give few doses of Mist. Alba to clean
followed by fluid milk of Magnesia or Petrolagar, 8%
constipation. )

Tr. Belladonna
Syrup Senna e Moxx
Aqua Menth Pip ad g‘g'i t.dys.

iAW -
If there is straining with hard stools give Confecty Sulphuris in
half teaspoonful doses at bed time. Give plenty of liqlhds to drin

If liver is sluggish— L .
B Pulv. Hydrarg. o Creta .. ogr.i T . el
8oda Bicarb ... griii o .
at bed time and followed by the mixture as below during day : —
B Soda Sulph .. BT.X
Tr. Aloes ..o Mmv
Elixir Cascara . M oxv
Syrup Senna e M xX
Aque Menth Pip ad .. Ziitdas.

[f there is mucus and worms, add Pulv Rhei gr. 5 to above.
Give Elixir Vitamin B complex to regularise the bowels.

Respiratory ailments.—Bronchitis is a very common disease in
the infants and children because they get chill soon due to large
body surfiace, other causes being rickets and teething. This disease
should be carefully treated because once it starts and is not pro-
perly checked it will produce various complications like broncho-
pneumonia, tuberculosis ete.

TrrsrMENT,—Give plenty of hot drinks. Apply Lint Terebenth
on the chest, back and neck. Apply anti-congestin poultice over
the hack only, never over tho front of the chest at all, because that
will further labour breathing. Prescribe :

B Soda Salicylas : .ogrv
Sode Bicarb . gV
Ligq. Am. Acetas e M
Spt. Am. Arom. .o My
Ext. Glyocerriza Ligq. .. M xx
Syrup Tolu .. M oxx
Aqua Anisi ad 3 iv. 4 4 hrly.

89

f ¢

B Soda Sulph . gL X ,qx/‘_‘

Tr. Alces m,# % _
l - .

o nE
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~mixture as in_bronchitis, or
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Give small doses of Sulphadiazine with ;

with the mixture. Add Tr. Ipecac if thesr(()ad?s g)‘;’cf;:bmf;lgemate

furred tongue. Don’t wait for the complications to get in usha.nd

the disease in the early stage, so give Distaquine injection (P’r 0‘ eck

Penicillin) 100,000 to 300,000 depending upon the age over dccalfne

a couple ofdays. Always give Penicillin in high coﬁlc"entra{ioﬁy, o

Pneumonia is a common complication of bronchitis. Both ¢y
are found i.e., lobar-pneumonia and broncho-pneumonia Brox)Ees
. 1cho-

pneumonia is mostly found in infants and lobay N
. bt - neu .
chiidren. Pnéumonia iy

TREATMENT.—Give plenty of fluids. Apply Lint T

the chest and back. Apply anti-congestin to the erebenth over

back. Give the

ol

&
W%

i R Pot Iodide

Soda Salicylas
Soda Bicarb

Tr Lobelia Etheris
Elixir Cascara

23%%89%
d g4 ¢ =~

xx
Aq a ad‘ . Jiv, + ¢ hrly.
Sulphadiazine . Tab. one
Sulphamerazine '

- Tab. one, i 4 hriy,
Give injections of Distaquine 100,000 to 300

evening till the breathing improves, Keep the patOOO morning and

Nutritional di M tent warm.
utritional diseases.—Most common diseas

. €S ar ;
and rickets. € Mmarasmus

Marasmus.—This is a common natritiona] disease, (3
(1) Orgnic diseasese.g., tubereulosis, congenita) di?e'méze. fausesx are:
repeated attacks of broncho-pneumonia ; (2) St&}v(ati? of the hgart,
in case where mothers die immediately aftep birth of )ln., €Speciall
is unable to suck; (3) premature infants : (4) imPrOpC d or ohyg

lar feedings; and (5) dyspepsia e.g., vomiting dian-hoe:r and irregy.
TrEATMENT. ~Keep the child warm. Pyt the of '|.d
milk if possible. If not then put him on buffalo’s m’illl:; on breagt
milk every three hours tfollowed by hot Sips of water Gl’:3 or Glaxo
Granules Siotrat Liver Extract by mouth. Putl Ve Caleinol
Adexolin, Elasmin liquid, Thyroid tablets. Give oceyg thild on
powder. Lasionally grey
IngECTIONS.—Give Collosol Calcium with Vi

L , A T
injections alternate with whole Liver Extrac min ) {Cro«)kp‘”).

t Crude (T.C.p

every alternate dny. Give 2 c.c. of each at o time be ) on
doses do not give good and effective resylts, Expos c‘;u‘!e smal]
ultra-violet rays. 3¢ the baby

Rickets.—Another common nutritional djge .
commonly found in cities than in villages ; beg IS more
lack of sunlight, also because the women d ) ,
and put them on artificial diet from the very,staps, | heir children
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TrREATMENT.—Regularise the diet of child. Treat digestive
disorders i.e., diarrhaea, loss of appetite etc. 1_’ut the child on
mother’s milk if possible, otherwise on huffallo’s milk 1:3 every three
hours. Don’t give milk at night. Give Qstelm hquxd by mogth,
Give injections of Ostelin Fortis, Vitamin A and Collosol Calcium
with Vitamin D. Give ultra-violet rays. Let the child spend most
of his time in open air and sunlight.

Skin diseases.—Various types of skin diseases are found in
children and infants.

Pemphigus.—In this disease large number of bulag appear ip
the body. If they appear also on soles und palms then it is syphi-
litic, otherwize non-syphilitic.

TrearmeNT.—In syphilitic type, give N.A.B. and Acetylarson
injections. In non-syphilitic, give injections of Urea Sulpbazide.
Locally Acriflavine 195 dressing.

Intertrigo 1is- the l.etting of thgz skin flue to some superficial
irritation e.g., by excreta, so it is found in the parts covered l?y
napkin, or irritation by decomposition of the secretions of the skin
where two cutaneous surfaces meet e.g., behind the ears, in a_xdla,
groin and neck. Recently a case of imbecility came having inter-
trigo in the folds of the skin of both thighs.

TREATMENT.—Avoid soap. Apply Calamme dusting powder. For
intertrigo behind the ear apply Silver Nitras in Spt. Etheris Nitrosi
20,. In the case of napkin intertrigo reduce the amount and
frequency of feedings, stop starch foods,ra;nd treat dlal‘l‘}l@&r. Change
the napkins as often as soiled.  Apply Zinc Oxide, Acid Botic and
Calamine (Z.A.C.) powder, locally. It sepsis occurs in intertrigo

ive a few injections of Penicillin. If watery discharge appears
give Urea Sulphazide injections.

Eczema is another skin disease with serious exudate trickling
out of it. It is more commonly found in infants during teething
periods. |

TreaTMENT.—Internally give Pot. lodide, Pot. Citras, Tr.
Guaiacum, or Quinine. Locally apply Z.A.C. powder dissolved in
hot water in thick paste. If septic, give Distaquine injections foilowed
by Aektiso! 2 c.c. injections.

Seborrhoeic dermatitis.—Starts mainly on the scalp and as
grossy yellowish flakes of scales.

TREATMENT.—Remove the scales with 29, Sj«‘-licylic'Oi_ntn}ent
and give Urea Sulphazide injections, and if septic give injections
of Distaquine. Wash the scalp daily with warm milk followed by
warm water after an interval of twenty minutes daily.

Pruritus ani and vulva is due to hemorrhoids, oxyuris verm;.
cularis, vaginal or anal catarrh. Treatment consists in the remova} of
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the cause. If pruritus is of long duration and has produced psendo-
condyloma give N.A.B. ‘15 gm. weekly injections and Acetylarsan
2 cc. on alternate days.

Scabies is very common in infants and childhoed.
an epidemic form in 1947, after the partition of the
a single displaced family was free from it. It usually occurs at the
angles of fingers and toes. In dirty atmosphere it takes on various
forms, sometimes covering the whole body resembling psoriasis.

TREATMENT.—Clean the body with Tetmosal soap.  Apply
Tetmosol ointment or lotion over the body. Apply Sulphur ointment
over the hands and toes. Give Urea Sulphazide 2 c.c. or Aektisol
injections 2 c.c. intramuscularly on alternate days.

I have given above some of the common ailments infants and
children suffer from, but T am not going to discuss various types of

fevers children suffer from e.g., malaria, typhoid etc., because they
form separate entity.

It was in
country.  Not

—

ANKYLOSIS JAW IN CHILDREN

8. P. BRIVASTAVA, m.B., m.q., F.R.C.8. (Eng.),
Medical College. Agra.
ANKYLUSIS of jaw occasionally occurs in
in failure of mandibular development
which is bird-like with otruding nose and upper lip. "The
remains retracted and depressed. There is 4 great tm.ndonlc(l-( ;_m‘
these patients to develop oral sepsis due o the lack of the ¥ tor
ment of the jaw. \ move-
The causes of the ankylosis may be due ¢, intr
extra-articular fibrosis.
The extra-articular causes are usually peri-articyl
due to infective parotitis and cancrum oris,
bular joints excludes any intra-articular lesion

(:hildrm and then pesylts
and deformity of the face,

a~articular o

ar infections
f the mand;i-

X-I‘ay O
1.

Case No. 2 showed the X-ray appearance of , norp ‘o

L. . . N

after excision of the condyles and opening (he mouth o :l(yn‘n‘t but
was removed from the body of the mandible. Here the O.ﬂ;tem('bt“-”-n
of the mandible gave rise to tl.le. extra-articulay tibrosis of t}“nl.‘{'ehtm
and muscles surrounding the joint. 1€ tissueg

The intra-articular ankylosis is the result of gy -

. . . N 1 . = .
tis of the mandibular joint, which is affecteq ei{)lll)e;‘r?)t-li‘lc aﬁrthn.
secondary to suppurative parotitis as in (age No. 1 or Pyzen Pﬂlfly or
times it may be due to fracture of the condyle of diSlocat‘“a‘ Some.
joint or displacemeut of a torn miniscus, 10n of the

The patient with the ankylosis of jaw dye to the
described is in a good general state of health 4png
affection of the general nutrition. There g adequa

Causey above

Without, .
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fluid diet in the form of milk soup, fruit juices, and the use of a
straw pipe facilitates the taking of fluid nourishment.

It is only the hygiene of the mouth and teeth which cannot be
looked after and so the teeth get septic and decay. ‘The conditien
of chronic trismus should be distinguished from the acute condition
of a risus sardonicus due to tetanus and that due to acute suppura-
tive arthritis and parotitis. A historical condition of trismus has
been described in young girls and a reflex variety due to impacted
3rd molar, or infected molar teeth. An irritative ulcer on the gums
or floor of the mouth may also give rise to reflex trismus.

TrearmENT.—Where the cause of ankylosis is extra-articulqr,
the jaw should be opened under anwsthesia. If this treatment fails
then KEsmarch’s operation of removing a wedge of triangular bone
from the mandible in front of its angle ma',y'be done. ]f the X-ray
reveals bony ankylosis of the mandibular joint then excision of the
condyle of the mandible should be done on both sides. This gives
very good results and the jaw starts opening immediately. In bqth
of mvocases, where the operation was done Fhe patients started eating
the next day. In Case No. 1 the synostosis of the condyle with the
base of skull was so dense that the chisel had to cut through the base
of the skull to separate a piece of dense thlck bone from the Con(_lyle
on the left side of the mandible. Tl}e operation may only be requ1ged
on the affected side but sometimes it has to be d_ono, on .the opposite
side as well. I perform the npe_ratmx_m on one s1de and if the mouth
does not open properly the excision of the opposite condyle is also
done. The operation of the excision of the condyle. is prefe'rre.d. to
Esmarch’s operation. The operation is done by a horizontal incision
1’: long along the lower border of the zygoma at the level of t_he
tragus. The temporal branches of trhe fac:la.l nerve are drawn aside
. dgthe parotid gland downwards. The joint is exposed by a ver-
:il::‘xl incision after dividing the masseter muscle from the zygoma.

If the condyle is dislocated it is either pushed back in position
or cut away.

losis, the condyle may totall
he presence of bony ankylosis, t 3 y y y
disag;)leafr,1 orpthere is no sign of a joint as in Case No. 1.

Here enough bone is excised as to create a gap for the formation
" a false joint. There is no necessity of an arthroplasty as the
oi) ;at?oﬂ of simple excision helps to establish mobility of the lower
)
Jaw.A after treatment of active and passive movements of the
lower ;;v:' is carried out and the patient is encouraged to eat solid
ov :
food. : d JD
(‘ask No. I1.—A Hindu female patient, named J.D., aged 10
AS ‘s admitted with the complaint of inability to open the
year:il }Voft‘ the last one year. She was only able to take milk as her
mou .

nourishment.
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Previous history :—She gave a history of boils in the

. post-auri-
cular region, where there were scars present.

On examination there was a deformity of her j
not having developed fully. She had a retracted
lip receding behind the upper.

The left side of the temporomandibular joint appeared to he g
soid mass beneath the skin without any outward deformity ().r
scarring. There were scars present in the post-auricular retion

. . ) vo gion.

X-ray of the left temporomandibular joint reveale
of the articulating surfaces of the joint and was yot clearly see
The right jaw was normal. Ay seen,

aw, the mandible
chin, the lower

d synostosis

Operation notes :—Under general anmsthesia
sion was made beneath the lower border of the 4
the tragus. The fibres of the masseter muscle we
capsule of the joint and a broad condyle of the
wide was seen firmly united to the articular surfuce beneat]
base of the skull. By chisel and hammer, pieces of b(mll. l.the
removed till a space in which a forefinger could be p:l:\\‘or(l“\fgi

created between the remaining portion of the condyle and the 1.
of the skull. ase

The mouth could be opened slightly. The
side was also removed through the latter wasg
wouth could be opened sufficicntly wide. The Wound. ‘
exposed the joints, were stitched and healed by primary l;l:{m:"h\t‘h

Discussion.—The patient had a very firm hon .
left temporomandibular joint with broadenin
cause could only have been a suppurative
childhood probably secondary to left parot
posteriorly below and behind the left ear,

Casg No. IL—Patient, named D. J, Hindy, male, aged
was admitted with the complaint of inability tq Open’};}’“ 9 years,
the last 9 months. The child suffered from typhoid fevhi ‘n‘muth tor
months ago and during its course developed swellin b{ dbuut_tm
first on the left side and then on the right. Ay abg-gwr the face
which burst on the left side of the face.  Since then th(«aﬁ (lc\«'el()pu(]
open his mouth. ¢ is unable t,,

Physical examination :—The patient is tot, .
his mouth. He can take only fluid nourisbm:flgly 'ﬁznahble to upern
scars present over the left temporomandibylap j();flte are u few
slightly more prominent and painless, i, Wh“'h ix

X.ray report :—X-ray report did not reveg) any gy .
the articulating bones of the joint. J 3¥hostasig of
Operation notes :—Under general anwmsthesiq a trans :
sion was wade over the left‘ temporomandibular joint i; ;\ erse me;j.
left tragus. The fibres of the masseter muscle arisi)ngl?n“f t;:e

rom the

a transverse inej-
ygoma in front of
Ye cut and also the
mandible about 17

condyle of the right
hormal.  Now the

' Y union of the
g of the condyle, The
arthritis of the ’

. joint in
id abscess, w

hich huypst
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zygomatic bone were cut and so the capsule in the line of the incision.
The mandibular joint was opened and the condyle of the mandible
was removed. The jaw could not be opened. The same operation
was done on the right side when the mouth could be opened easily.
On opening the mouth there was a foul smell and a sequestrum was
found on the alveolar edge of the left side of mandible near the molar
teeth which was removed. The wounds over the joints were stitched.
The patient started opening the mouth from the day of operation
and he was encouraged to eat solid food. Hydrogen Peroxide gargles
were given twice a day and Potassium Permanganate gargles several
times and between. The stitches were removed on the 9th day and
he was discharged cured.

Discussion. —The patient developed ankylosis of the jaw pro-
bably secondary to bilateral parotid abscesses, which burst outside
as well as inside the joint, thus giving rise to suppurative arthritis.
There was osteomyelitis of the mandible also with formation of
sequestrum, which would not have been evident unless the mouth
could have been opened by excision of the condyles. The whole
pathological process was secondary to complication of typhoid fever.

Summary.—1. Two cases of complete bony ankylosis in
children have been reported.

2. The operative treatment of the condition is described ;
which should be done as early as possible by excision of the condyles.

This operation is preferred to Esmarch’s operation.

BOOK REVIEWS

"“Medicines for Students”’—Bv A. F Gol-  synopsis of medicine, ani will be specially
walla. M »  p.c P8 with a Foreword by Dr.  useful to the students of medicino and the
Roustom Jal Vakil. Mmp (Lond ). m.r.cP. busy general practitioner who will find in its
(Lond ), vy &1 (Lond)., FRFPSG. pages essential matter for daily use.
Fcpg,Fasc, Honorary Physician, K E. The printing and get-up are good. We
M.Hospital,Bombay. Total number of pages  congratulate the author and recommend the
684 Copies of the book can be had from bouk‘ to those who seek to teach clinjcal
M’s Current Technical Literature Co Ltd., medicine and to the student who is appearing
«Jehangir Buildings,’” 133, Esplanade Road, for his examination. U.K.R,
P.O. Box 1374, Boinbay 1. Price Rs. 16/-

This bk has boaen written for the medieal

S 1 —
students. Tho plan of presentation is that Land Mark—By Dr. M. C. BHowAL, LMF.,
sllowed by many clinical teachera in the r
Ev)m(:ism It ix dividod into 12 chapters. Each Laf“" Calcutta). 38 pages. [Price Ro. 1
chapter deals with a particular system and Thia book gives surface markings of impor.
digsenses occurring in that system. Every tantstructures in the humanbody. The first
chapter has been dealt with in a clear and part deals with surface markings of bony

(Binapani Book Dept.. 22, Gonendra Mitra

concise munner. the subjects having been
classitied in a tabular form wherever possible.
There aro special chapters on Tropical Disea-
gos and Disoases of Children. qujects such
as Vitamins, Allergic Manifestations, Patho.
logy of the Blood,Examination of the Fundus,
Anti-bintics, Virua Diseases are dealt with in
goparato chaptors. This book is a very good

points, sinuses. trophine points in the hoad
and neck. The surface markings of impor-
tant structures such as the lungs. heart,
arteries, liver, atomach, pancreas. important
blood vessels are then given. The surface
markings of grooves, fissures, foramen and
canals are then given. The book will serva
a very useful purpoae.
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Corrigendum
In the article “Chloromycetin As An Anti-biotic™ published in the June 195} issue of

o
by mistake. They should be as under: Ps given

{N DIAGNOSTIC AND THERAPEUTIC X-RAY EQUIPMENT ?

X-ray beforo treatment.

Extensive exudative lesions

in the right lung. Lef lung

comparatively free. The car-

diac shadows normal, dia.

pbragm normal. Suggestive

of tubercular nfiltration in
the right J.ung,

Skiagram showing rj

ht lu
partially Eht ung

Write for booklet No. $06 s0i~
collapsed,  1ap,
lung norma],

THE GENERAL ELECTRIC COMPANY OF INDIA LIMITED

Magnst House, Chittaranjan Avenue, Calcutta 13
Branches ot:
Bombay Madras Kanpuwe Delhi Bangalore Coimbators Socundonbed.
{ Representing THE GENERAL ELECTRIC CO. LYD. OFf ENGLAND)
Also represented In:  Ravachi Lahore Chittagong Rangoon.
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For Chemotherapy
in
gastro-intestinal infections............
. ENTEROCID
(P-Phthalyl Amino-Benzene-Sulphonacetamide)
A powerful intestinal antiseptic and potential drug against
8

intestinal infections (cf. Herneken and Seneca, Rev. Gusi

15, 611 ; Seneca and Henderson, Amer. J. Trop. Med. ‘{;;fgn(;; 1948,

Wright, Canad. Med. Asso. Jour. 1949, 61, 63; Basy, Mukh,er'é 428 ;

Bose, J. Ind. Chem. Soc. 19580, 27, 397). 1t is virtually nonto)J(jce and

provides minimal absorption with thorough bactericida] action and
Issued in phials of 30 & 100 tablets of 0:5 gm each.

Samples are available to the Medical profession for clinical tria}

Manufuctured by :

BENGAL IMMUNITY CO., LTD., CALCUTTA.g3.
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Prossating In sach Muid ounce— M
LIVER
VITAMIN 8 COMPLEX ...

POLIC ACID . Calctum Pumochenmy, . g ™%
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ELIXIR BCOMPLEX

Recommended in all depressed and
rundown conditions, for restoring appetite
and strengthening the nerves, and for
renewing vitality.

. It contains all the important factors of
" B-Complex and the Giycerophosphates
essential for improving the metabolism
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RAMTIRTH

BRAHMI (Special No. 1) OIL

“‘|"

Useful in cases of :

BALDNESS, DANDRUFF,

The_use of the oil :
IMPARTS SOUND SLEEP &

GREY HAIR, _.‘ SN THUS ENSURES BETTER
FALLING OF HAR.  \QSYUTAY - LYESIGHT AND NEMORY.
. "“’\;§')

¢

Useful to everyone in all seasons.

Re. 3/8 Big Bottle—Rs. 2/. Small Bottle (Sold Everywhere)

Send M.O. for Re. 5-§ for Big Bottle and Ra. 3-7. for Small Bottle
(inoluding postage and pecking charges) as no V.P. is sent.

SRI RAMTIRTH YOGASRAM.

«Ummsg Duam,” 27, Vincent Square St., No. 2, Dadar (§.1.7.) BOMBAY-14
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in the convalescent

stage of Malar{al and
Enceric Fevers

Elimipation of toxic matter elaborated
in the system during the acute febrile
stage of these maladies is aided by the
antiseptic properties of Angier’s Emulsion.
This preparation has definite soothing
and lubricating effects upon the
intestinal mucous membrane and contri-

necessary nutritive material is increased
A marked improvement in appetite, com-
bined with a reduction of digestive dis-
turbance and nervous prostration follows
the administration of this universally re-
cognised preparation. Where debility and
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' ORGANON (0SS) PENICILLIN

'

}

Now. Auvailabile

i
/
]
!

Penicillin Crystalline G Sodium

Depocilline (Procaine Penicillin G
for Aqueous Injection)

Bicilline (300,000 units Procaine
Penicillin G for Aqueous Injec-
tion and 100,000 units Penicillin
Crystalline G Sedium).

Depocilline and Bicilline each

1,00,000 i
2,00,000 §

5,00,000 |
10,00,000 unit vials i

300,000 unit vials

depression are the result of repeated
butes to early establishment of the malarial attacks, Angier's Emulsion wil]

convalescent stage. Angier’s Emulsion effectually overcome constitutional weak-
has a stimulating effect upon the absorp- ness by building up the system and
tive functions, so that assimilation of strengthening the nerves

Proprietors: THE ANGIER CHEMICAL COMPANY LiM{TED.
Distributors in India

MARTIN AND HARRIS LIMITED., =

Mercantile Buildings, Lal Bazar, Calcutta.

e

e

T L T T T e

METHIONINE

cU.C.B.° ! INDICATIONS

1. Fatty degeneration of the liver

The essential Amino Acid—in easily due to unbalanced diet.

absorbed tablets of
05 gm.

Fatty degeneration of the liver

a8 a result of intoxication by
hepatoxical substances

3 Cirrhosis of the liver.
4. Epidemic hepatitis.

8. Burns.

Sole Repre-cntuliveo Jor Imdi.

UNTON CHIMIQUE BELGE, S. A. | BIDDLE SAWYER & (o (INDIA) LTD.,

Pharmareutical Department, BoMpay CALCtTrA
6+, Rue Berkandael BnUsuLs.

Ty
o1

contain 1c.c. amp. diluent.

Ezelusive Distributors in Indig :— X |

- MARTIN & HARRIS LTD.,
CALCUTTA BOMBAY : DELHI H MADRAS.

INHALANT
For Astbhma

RYBARVIN INHALANT affords the most
speedy relief yet known to Medical Science.
It leaves no undesirable after-offects. Rybar.
vin does not contain a free acid.

RYBARVIN must be used in Rybar Non-
metallic Inhaler .

RYBARVIN

Manufactured in England by
RYBAR LABORATORIES LTD.,
TANKERTON, KENT, ENGLAND.

Plsase write for literature 1o :

Sore DisTRIBUTOBRS & STOOKISTS:

H. MUKERJI & BANERJEE SURGICAL LTD.

39-1, College Street, Calcutta-12 (Regd. Office)
AND AT _
Asutosh Buildings, (Cal. University) Calcutta-7,
Manufacturer's Represeniative in India :—
Mr. R. 8. Narper, 38, Circus Avenue, Caloutta-17.

T
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Tablets

For catamenic disturbances in preg-
nancy, the menopause and as 2
tonic restorative for women. vyou
may presctibe with  confidence
‘FEMALOID s it does not gripe @
or cause constipation

COMPOSITION

IRON o MANGANESE ¢ COPPEn
THYROID = THE VITALISING HORMONE

ANTIGEN LABORATORIES ALOND*oé

ANGLO.THA! CcORP, LTD. ». 0. 80X
MADRAS e DELMHI o HERBERTSONS Lyp

70, sOMBAY

*-CAlcurra

Used by renowned Bombay Hospitals
Prescribed by Eminent Physicign;

Serving the Country since 193

Rates 3

Rs, 22;.

per doz. fop 4;
Ra.13. °f tize No, )

" w4 Trial Bige

(h\jore.j,‘,m 1-2-1051) Y.

(1v§ oz,

Antiphlozoye > usefy) even '
i

the mogt serious cayeg of Pneym
and other inﬂammatory —

Or write to

Manufacturers:—THE ZONE CHEMICAL ¢, BoMp
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AN APPROVED M@D 0F
o 0/77/4 é/?/?/)? |

For social and economic reasons. medical advice is
Dow being sought, more than ever before. on the
subject of * PLANNED PARENTHOOD.” and

Burth Control in its clinical aspect is rapidly becom-

N 0 MI N ing a specialised branch of Medical Science.

G Y GYNOMIN is spermicidally efficicnt, eleas in
y —— application and harmless to health. It is moan-

The Scientifically Balanced, Antiseptic  imitant, non-greasy and keeps
and Deodorant Contraceptive Tables pesfectly in all climates.
Samples and maedical literature sent on requess. Formala Neo. CDL. 1049,

N\
— Manufactured by Wy ™

COATES & COOPER LTD

PYRAMID WORKS : WEST DRAYION - MIDDLESEX - ENGLAND

P

BARBAR HEALTH LAMP

MODEL 425
4  ENGLISH MAKE =

The Health Lamp with the
“bedside manner’’ for the
treatment of patients in the re-
cumbent position, this Lamp
covers the whole trunk of the
patient with powerful thermal
radiation. The reflector can
be fully adjusted to any desired

position.

Move the Lamp not the patient

For operation on A.C. or D.C. &
Sole Agents :

JAGKUMAR & CO,

** Prospect Chambers Annexe,”
317/21, Hornby Road, :: I BOMBAY—|,
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PANVAX

HEALING TIME IS REDUCED 8Y L%

Based on Prot Besredka's discov
of a New Antivirus—Also conc:i?s
Vitamin D.

FORMULA :

Mixed Antivirus made from over 600)
onginal strains of: Staphylococdi, Strep
tococei, B. Coli, Enterococct, B. Proteys
B Pyocyancus, M. Tetragenus Diphthe
rowds, B. Pfeiffer, + 500 International
Units of Vitamin D per gram.
INDICATIONS : 1. WOUNDS. 2. BURNS
3. BOILS.

And for all 'surgical az ol:;::}f:sg?css
ssings.

A very soothing and safe remedy.

ANTIGEN LABQRATORIES { nu .7

’ V '}‘ﬁo.’e Distributors » E s L o N D o N

ANGLO-THAI coRrr, LTD, » O. pOX i |
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Penicillins

CRYSTALLINE PENICILLIN G sop

. LY
I Lac units Rs. 0-12-0 2 lac unigs R '0“.
8. _1_»")_0

5 lac units Rs. 1-10-0

For DOCTORS AND DEALERS OUTSIDE THE STATE
Special Rates for “MER QK

PENICILLIN PRODURA)

(Procaine Penicillin Aqueous)

20 lac units: 5 dose Rs, 9.0
PENICILLIN PROCAINE IN o,
30 lac units: 10 c.c. Rs. 10-5.¢

Subject to stocks being available,

AVAILABLE YROM IMPORTRRS ;

BHARAT DRUG Hoygy

Shree-Jee Bhuvan, Mangaldas Road, BOM '
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Case .

Sex—female Ago-10.

Complaints in the words of the
patient: Loss of temper—maniacal
outburats-loas of appetite.

Clinical symptoms:

Insomnia, mania, rolling, abstinence
of food, hostile attitude to everybody
particularly towards her daughter-in-
law and mother-symptoms more
marked in the presence of her husband.

Case 2.

Occupation:
Male nurse in mental hospital.

Complaints in the words of the
patient: Insomnia-fear as’'if police is
following-nearest and dearest appeared
as enemies-suapicious as if he would
be poisoned-blankness in head.

Clinical symptoms:
Vacant face-dyspepsia-tender hepatic
region.

Previous treatments and results:
Eleoctrio shock therapy-temporary

Sex.female Age 30, Occupation-Housewife

Complaints in the words of 1he patient:
The patient has vision of ghosts trring
to strangle her-she had s ulcgd al
tendency and attempted once to jump
down from second storey.

Clinical Symptoms:*
The patient has frightened appearance
—a trifle pale in complexion-in the
middle of investigations she gets,
oructationa of loud character and gets
tremora of feot and hands.

od and other reports:

Bigvomulary anemia -~ R. B. C. 3851000,

Hgh-85..

SILEDIN :—50, 100, 500 Tabs.

Some Clinical Findings on

“SILEDIN”

MANIA

SCHIZOPHRENIA

improvement. ment."” .
Case 3. Careof Dr...... ... ... ..M.B,, B.S.
MELANCHOLIA

PACKINGS

««Cases and Connaents ', No. 3 and literature from:—

Alavsin p‘mrmaceulicals "mlia' Post Box M"‘"Bom‘my-l

Careof Dr...................... M.D.

Previous treatments and results:
Treated with Oestrogenic hormones
and Phenobarbitone.

Treatment with SILEDIN :
Only SILEDIN has been given with
good results.

Special remarks and suggestions :
Epilepsy for number of years.Hysteri-
oal element also for many years.

Careof Dr...................... L.C.P.S.

Treatment with SILEDIN :
Has bheen taking SILEDIN and
LEPTADIN for the last one month
with definite improvement—no other
treatment prescribed.

Special remarks and suggestions ;
The patient says * there is great reljef
after taking medicine I am taking if
regularly for the last 15 dava. I am
gotting very good sleep. Indigestion
is cured and get regular motions.
Heal remains vervy calm." After
about two months he says “I am
feeling complete relief by the treat-

Treatment with SILEDIN :

The paticnt was put on LEPTADEN
initially and then on SILEDIN and
improved remarkably. Other placebos
were tried on some days when the
patient was instructed cease taking
SILEDIN. ‘The pationt hergelf
sttributed that whenever shoe used to
take SILEDIN tabs. sho was froe
from her symptoms.

Special remarks and suggestions :

For the last one month the patient is
free from all hallucinations.

LEPTADEN :—36, 112, 500 Tabs,

9
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¢ ACID-DYSPEPSI/
1 FERMENTATION

4 PAIN BEFORE OR

AFTER FOOD
ECOVERY from the effects of dictary errors, fovers

debilitatory diseases, is accelerate altine ™
It is easily digestible, is acceptab) most jaded
appetite, and provi.des a powerful source of energy and assi-tanee
to tissue regeneration,

How does © Ovaltine ' fulfil these functions?
centrated extraction combining the finest foods provided In t:
Nature. These foods include fresh, creamy cow's milk, ripe buarley '
malt, specially prepared cocoa and other energy-giving fond.
together with natural phosphatides and vitamins. * Hvu,l-zinn i
further fortified with additional Vitamins B and D, The nutri-
tional and vitamin conten: of “ Ovaltine * iy of special importance
There is nothing like * Ovaltine ", '

and other
d by a conrep of ¢ O+

€ to even the

Because it is a eon-

‘ Ovaltine ’ is of assistance, too, in bri

3

. o

- : nging sound, restfyl .&loq, 3o S v: st -
with resultant benefit to body, brain and nerve. Ttis found o Lo O T -

of greater and more lasting value than chemical stimulanys h ) :

PP
Disributors: Grahams Trading Co. (India) Tad, 16, Bank Street, Bomb
also et Calcutte and Madrag, ' v
A FANDLRLTD., 42

Crper ¢ ' WITH & WITHOUT BELLADONNA
v CTos e Mot Loatun, 101, Worke 1d Forms

oo Ll BOTTLES OF 3} OZS.
E Rt bl L Rt

“‘a"‘ﬂﬂ,
Rl i A e i At MBIC CHEMICAL WORKS CO. LTD. SARODA,

bor.iories,
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Use the purest form of Dextrose—Life’s Energy

A scricus operation I8 just over. An Dextrosol® brand anh

injection of dextrose solution has been  the purest dextrose Blucose is Clinical tests have shown that when iron is
for th ient to lémen @ the market administered with traces of copper and

. ordered olr le paticn post- Dextrosol® f““Y conforms to British and manganese (which act as catalytic agents) much

operative us. p poeia o beiter haemoglebin regeneration results than in cases
. Handards. where iron is given alone. ,

. DCthMmr;ly h;mv: as gh-.:oose, Alwvays of we in 0 emergency Vitamin B-1 is added to counteract pessible constipating action of iron.
. 'cm i om' T o n the it a mon valuable ally in the Indicated in hypochromic microcytic anaemia, anaemias following
treatment of infectious diseases and gene.  treatment of convalescing pati d of Book-worm, malaria and other tropical diseases: and to meet a
rally in cases where energy reserves need Physical and mentg) fatigue m:u an‘, ° concomitant iron deficiency in tropical macrocytic anaemias.
 be supplemented either for prophylactic  aver - work. Dextrosols. of m:nf' :’": Botles of 50. 100, 500 and 1000 tablets.
or therapeutic reasons. ik ighes
The efficacy of the Punty,  manufactured

A Product of
directly proportional to entific control, fulfils

e s | oUXTRARG) | Skt 1.C.F IRON TABLETS

® MGETIALD Ay waan

e b . TEDDINGTON CHEMICAL
. . . igh standards of FACTORY LTD., BOMBAY
¢ quality and purity. © Migh stan - ’ .
“q Anhydtous Glucose Powder the medical p;ofc,gion, WITH V|TAMIN B I w. T Ssolt;nz:hibutmt T
. ' ?. O. Bex za.‘loctgiirl'l. .
TS A CORN @ PRODUCY Braaches 1

CALCUTTA: P. O. Bex 672,
MADRAS: P. O. Dex 1286.

Sole Distridurees ,
CORN PRODUCTS COMPANY (IND1A) 11D

L. O 8o, 194, Bombay | A

CPQm $114
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Safe and effective Raphd cure of infectious
sulphonamide therapy testinal diseases

Pnesmonis Sacitiery dysentery

Broachitis
Meaiagitis

Gonorrhesa

Pyelitis Acmie nutritional ang

darrheeie diserders
Toasillitls

Wall tebwrated both by aduits and ehitdres.

CIBA PHARMA LIMITED

p. O. BOX NO 1123

— X

1951]

THE ANTISEPTIC

Where t/ze na{ural produc

excels

In the treatment of the severe crisis of Addison’s disease, the adminis-
tration of a natural extract containing the total active principles of the
adrenal cortex is essential for maximum therapeutic effect.

Lucortone is & natural extract of adrenal cortex biologically standard-
i7ed on adrenalectomized animals. It supplies the factors necessary in
Addison’s discase for the restoration of the metabolic processes.

Eucortone has been used with advantage in a number of other con-
ditions, including hyperemesis gravidarum, the meningococcal-adrenal
syndrome, infantile marasmus, and toxamia from severe burns.

In rubber-capped vials of 10 ¢.c.

EUCORTONE

Literature and price on application.

& HANBURYS LTD

( INCORPORATED IN ENGLAND)
BOMBAY

ALLEN
CALCUTTA

71
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BALLINS TREATMENT for HAEMORRIIOIDS

beneficial action on the haemorrhoids.

BALLINS TABLETS, prepared from vegetable drugs irdigeanus to lngy,
the mucous membrane and the venous difations, thus reducing the pressure a: d
the attendant discomfort while their medicinal properties cxert an ac
the various tissues with which they come in contact. In and.tisn, thye o
absorbed into the mucosa enters the general circolation afisre ¢ &
of the venous biood and renders the vascular waiis mare contian,,

BALLINS OINTMENT is presented in a collapsible tube provided wiek
rectal nozzle so that internal haemorrhoids can be treated. It (s
haemarrhoids and fissures where it exerts a scothing and decony
time reducing any tendency to haemorrhage, and us specdy a
greatly appreciated by patients who can apply the ointment 1o the cract 1,

k SMITH STANISTREET & CO. LTD. CALCUTTA BOMEAY MADRAS xanpug )

df:::ngen
o] r&chmx
rnzent acten on
L which g
tie nilonty

S exaring g

2 special
- f -

Ov great use in extarng)
Y2 21100 At the fame
SO N relieving pain s

THIODIAMINE

335, Canniag Street,

i For further details, please wri»

 AEON CHEMICAL INDUSTRIES 1y

‘AL
Sole Distributors for South Intia :—RAKA COR PORA

—————
THIODIAMINE..'u New antibactariag agent |y
r

s BACILUARY BySeneny ¢ °f CHOLERA

INCHOLER Y ;.
1. Ceelis vomiting alg vt
20 Prevents faeth, ¢ T
by retention of Hag
mouth

3. Exerts hnoteriei .
vitro and in vica,

4. Co-oprratng wits, Batare g,
toxing and comburg LON ygr

5. Improves crrevudation Aireegte g
renal funeti,, tidireo g the
no extra-burdey oy, the I
OXeretory oroan

!nl\'n“ e‘i’:‘v ie sl l(.:é.\f‘lp\‘) r(l:i)‘ > : \ \_r_g{xn\j: Thicdia.

and Sonre Types. High Yinter, ,‘,.“ m( Flexner
1. Short troatmeng anl- g, ? o

thoe di<eaae ' Shmteal of

2. Low dorsig g iy
(doses) nffir ehin.

mediated

. dehivdration
Ureoly Mupplied by
tion by, in

nentralign
Ha

) ln};mg,\s
~tun “"hihg

Ty tablogy

e
3. Porfret toleren i, ' wid f
Ayr) o Wil L] "ty
maran. oo,y Mt b, g ? ey
and childran nfunts

4 sbnpp:\-m of
' h Wooarrewalyy Ly
bacteris fraqu m”: tisiharg.,. of

oot in «
CASCS tronted wipy, g 'fr‘llvr: stools of
- s

! Bengay),

i CALeeTry

TION

LTn,, MADRAS.

1951)
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WANDER

DR. A. WANDERS. A, BEARNE-SWITZRRLAND

,',...."nnmuuﬂm\mlm

p

;
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I
1

|

g

TISACER

Sodium diphenyl hydantoinate

Indicated in essential idiopathic or congenital
epilepsy and in seizures of petit mal.

.A...,.,..mumulllm ! m

Available in Tubes of 20 dragees and

bottles of 100 dragees (each 0.Igm.)

" (...

8STOCKS ARE NOW AVAILABLE,

Sole Importers:
“*WANDER"” PHARMACEUTICAL DEPARTMENT

AMS TRADING CO,~(India) LTD,,
PG’(;.AI:: 90. P. O. Box 147, P. O, Box 1205,

BOMBAY. CALCUTTA. MADRAS.

e

. ——— .
————
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- METHIOPASOL

( P.A.S.+ METHIONINE]

P A.S,--METHIONINE GIVES A HIGHER PARA -
AMINOSALICYLAMIDE CONCENTRATION FOR SiX
HOURS AFTER INGESTION THAN P A . ADMI.
NISTERED ALONE.

IMPROVED DIGESTIVE TOLERANCE.
PERFECT RESORPTION.

TG

.

AN NN

A\ise

N

THE ~PRESENCE OF  METHIOMNINE
ENSURES COMPLETE PROTECTION oF
THE HEPATIC FUNCTIONS

P A S —~METHIONINE RAPDL
NISHES ANAEMIA Y DIMIL

JUGGAT SINGHS SONg py.

MARINE DRIVE, BOMBAY

MFG. By VITAD ESTD.. IILGI\II.
oD

%

i} F‘N\\“
i E TG
b 10 CoRHERALTUTIC Aggn

MBAT TUBERCULOESIS!.‘

BEKAR

®T.B.1.+ CH LOROTHEN

ECITRATE® 1.3,

CAUSED BY THE
® SMALL Cost et
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.

E & CO,
Post Box 1478. Bombay i.

ers in India :—C H O WGUL

Sols Import

Dalal St.,

Lentin Chambers,

Madras 1.

o
oy

Calcutta 13, Post Box 174

Post Box 8943,

Branches :

IRy

Lt e
Wi are e

I i T ——r 1 i
[l JUGGAT SINGHS SON & BROS

MARINE DRIVE, BOMBAY
I} MFG. BY VITAD ESTD., BELGIUM.

® REDUCED DosaGE
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sivice, RAJNIKANT & BROSN, "un-
N_s-,-,',-,*1935-_“!::!!‘1!:3'_?!3329:.!;!:3!"4-
oo Terms :—V.P.P. Pricser—Nett. Kx-our Godown, dug 1957 \
New clients are requested to send advance 8% a with the order,
Salestax Extra in Bombey P mm Box, P“kin& Extra at your Cost.

Adhesi 5010 1x5yds.oa 1.0 M.& B 693, 100
Adhesive Piaster § x3 0-10 1 x8y ! tabs
Atebrin U.3.A. 10ul-4; lubutabs. bos. 12.0

- 9-0; 500 tabs. tin  42.0

v NSl B X oo, 2.5 6 x g op \
w Bayer's 15 v-14; 300 10-3; 1uwu tab. ,, _19-8 ” AN“""’N 1Ux200. 4-1'.’2;77»11 xc‘:." 351.:
» 0 3gm- 2 8 ups. 3-U; 20 amps. box 5-8 » Sulphatriad 25 2.3, 19yt bot. 9.0
Boot's Plurivite 100 caps. 7-8; B .rool Kach 1.2 ¥ peopamidine Jelly | |p, bot. 910
B.W. Acrophia Sulph t/10 gr. 20U tabs tbt;boogg . T do 100 7.4, B0 taba 2% 210
»» Bmitin hydro ¢ gr. lUuxlos, x 900 . N.Am.u, 1613314 3 }inbe tn_ 0.
. . 48 12 x loos& 1gr. 6% loo. ,, s »» Soneryl 1} gr. 25 1-4 .00 tabe 1;q IP
Ciba’s Cibazol 250 taba bot. s Y ﬂtnv‘no} egr 30250 . _‘ ,‘g
Coramine Lig. tuc.c. 3-14; 20 tubs,, 3.0 o BV.0.25 2.0 100 1, 88un 1 gy
v L.7v..5amps 2-12 20 amps 10.8

, -

+  Peroxyl § ong 1.8; ’ 20 w Bl.y \ ‘
) : 2V ozs bot. 3.

»» Eaterovioform 20 Z.14; 10U tabs bot. 12-4  Mentho) Crystal iox, °‘~"5-0; 8 oty 1o

h : A o .
Clinical Mhermotmeters § min i— Nicotannic Acid ' >gm 0t n0e 114

c et gm. 5V tabs. L.  ¢.n
t:ng Japaa, U.3.A. Zeal, Hick's Pamaquin 00l gy, 51y taby. ‘
o Bt oy 23-4 353 ou-0 dox n 002,300 tap, ot 12
Gow & Gato ilk Food L 1b. tin vial 3.9 TMludrin lga. Logb tab. 29-4; 300 tab. 3gm.,, ug'¢
tomycin Merck's 1gm. - o 0.0 3amuy, 3.4 2, e
Dinydro s;rep” Y e 1 gm. 5 3-14  P.D. Chloromyoeyn 1 Caps. | Pe- b::“,:’l ‘
Eryt';megen Liver Ext. 10 oe. vial 3.2 Benadry!'sy ca 2ot

P-5-0; Combe s
Kastou Syrup gde. 100 38 1000 e bow 310 L, Bonadry) dyeag 4 Y
Elastoplasy 230 yds. 2.0; 3xbyds. un 2.4 G S tabs 2.0; Mooy, 814
Eode's Emiun Hyd.o § gr. 8x1 co. n 24, Dinalug Sodiun 104 oapg

Eng. Acntlavine vV 2.3; luvvtabs. bot. 43 P.D. U84 Ferradol 2§ 1y ‘l’-'u; b :‘o.: 791.‘(‘,

Aspinn Sxivv 0-1%; 1lvvv » 90 Pulv, IPOOM B.p 4 0%, 3.4, Vagunin 1 tabg l;;

" , Catoin 10U 3-4; Juvu » 14-3 P.A.8, lMy 28 taha l‘-U; lwy LU by, ’ 4.0
" Caloium Uluconate 7} gr. 100 tab. ,, 1-6 » Italy 100 gm. 6.4; "

. LA 250 < tin 137
Eng. Procain Hydroonloride 1% 3oc. 26box 4-8  Penioilin Orys, g, p fizer's or ﬁ?r::k‘.‘;‘: 18
Hydrageri lodine Fubrum {x{.00. ,, 0.'4 lha._o-,l{; 2lac. v-1.; 8 1ac 140 10laq. oo
Eng. Vitamn B, 26 0-8; 1uu tabs. bot. 1.2 Phullip’s Milk of \iagnesia amm, doz. 1y.¢
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rquinine Holl. or Java § 8; he oz. €- re o &B. 500 6.8 1uyy 4 . in 1
Evan's Camphorin-O § g 121 o0, bok 014 Quinine oLl 010 BP0 sug. " 00
Mervury Biniodide 12 x (6. box 0.10 " » Roohe 76.0; Jave g v How,, 73
Eye Dropper USA type u-5 Finger Stall dox. ig v Ind 40; How gy, Bibydrq oy
Giaze’s Berin lmyg. 206 tabs. U-v; L0u tabs. 1. Bisulph 2 :

Sl THE AMOEBICIDE OF CHOICE
K4 o |
" 8 gr. 10v k BTERRY Br. 190 tah 7. \\\\ ‘ i s ery retive
Y Bbolin Lae, -4 100 tabs bo. 5ok S b KT A Mo S DIODOXYLIN C:,?lh therapeutic value. ¢
Glncﬁ;?b&:&g;%&e,loz' 1-0; dos. ca. 42 . 'B'ih)gslro Hg:a 2%? l?ioﬂ' T X1 § amoebicideblgto sf::?r:\mcgontaglning 210 mg. equal §
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Ty L1 ;ia 38 58 38 10 B.).H. 'éQ:’L.’”“" 290. 100 ampg ;" X mucosa and the toxicity as uthiodide is negligi-
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Hypo. Syringe Leur Lock Mo tioo. Saline Apparatus 300 0e. 8.0 Per pair |.
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S.K. BISWAS & CO.
137, Bowbazar St,, Calcutta-12.

Poet Box No. 7883 Phone B, B, 5338

Manufacturers and Importers of :

O Laboratory Apparatus
O Medical Microscope

O Pyrex glass~ware

O Ampoules,testtubesete.

[ave.

For High Class

BOTTLES, CORKS
AND BAKELITE CAPS
OF ALL DESCRIPTIONg

Please Enquire oy 1—
THE GL
30/1.B, Grﬁsitrfftr,‘blCATE LTD"

CaLcurras
ONE OF THE MOST RESPECTABLE & [ ¢

ELIABLE ConCEnN

LEPROSY

Internal and egternal treatment
Rs. 12.8. per set. V.P.Charges extra.

LEUCODERMA

Iuterual and external treatwent
Rs. 3-4-0). V P, Charges nxtra.

Dr. B Gopal Rao, B.5c., M.B,

derma and fouud very ethceacivus,”

BEHAR CHEMICAL WORKS, BHAGALPUR.

Baagalore : — Used 1 cases of Leuco.

SYRINGE REPAIRs |

We alre SPQCiJ“StS DVup Yoacg of
PXperience—Satisfaction guoranteed |
A reduced prices, 5
NEW Svuinues & !

Y 7T
A
O ‘V‘“-Aul..v el l

SHREE DURGA SURsICAL SUPPLIERS
152.8, Hanrkison Ruaw, UALUU’I'I'A' :

Available German
‘Zeal’ Type Lactanzters &
Japan <Glass Syringes’
Woestergreen !iloo 1 Sedimentation racks.
Hmmoumweters, H.mocytomotsrs & ther
acceaanries, Lactometers. L sboratory glass
wares, ¢ Ductile” Plastic wubing an

*D'3C0 " Suashoscopas, Amorcan 3alin.
an i Blood-Traasfusion. Apparatus.

D. SHAH & COMPANY

Dirsct lmp et rs of Surgical & Pacho o: cal are cles
24, Sardar Griha, Lohar Chawl,
BOM3AY—2.

gical lnyepy,
wey
#re  manufactyred under -

Supervision ang wal
both 1n Quality & pyy

Aek for our FPricg Ls,
YOUT86l/ 0f Hepeas o S

CALCUTTA METALLC o

Expery
Satisty .,
Ce g}

Anti-Anaeomlis Tahlots
Antl=-Dys avsarsrrhoea Tadblots
Anti-Diarrhooas Taolots
Antl-Rheu natie Tasliots
Anti-Aelid Taoslets
Anil-Dyspeptie Tahlets
Anti-Flatuluent Tanlets
Anti~Asthamatie Taslels
Anti-Infiuenza Tablets

J ~Vialarisl Tablets
Anti-Epileptie Tablets
Anti-Round Worm Tahlets
Anti-Oedenatony Tanlets
Antl-Gonorrhoeal Tanlety
Aatl-Siroptocoseal Tanloty
Anii-Poeoumoeoseal Tanlots

Doctor’s Packing of 13, 533 & 103) tablets in Card Boq
L

Por Ist.ils, 3pply to the B
THE SOUTH INDIAN EYE LA3ORATO

0.
11, Harush Mukher)eq Road ' ;
CALCUTTA. ' l’
d T
Prize per L] Smsox “
Rs. 1.9 4-3 ey |
- 'z'::n 14-¢ g3
DIt 8K
L3 - -
-2 ~: 8- =:-‘ i
S = I R =
. * ’-. ... .a.. i
Cn 3 3-8 j13.9 |
SRR | oS
L n IS Ml oWl
A 353 |
“a - ' ‘.
s8insss Moﬂa:o:. * e .g.. :
RY L !
TO., CHOMVHAI (lhu.) $. laidiy E
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A case for the Surgeon

Here are the world’s finest
scalpels and handles packed
in a neat, tastefully designed
plastic case that is compact,
casy to use and which meets
the strict standards of
hygicne and aesthetics of the
modern operating theatre,
Contains 3 different handles
and 5 dozen blades in 9
shapes, as illustrated.

ngﬁv mm151:

N

Details from
W. R. SWANN & CO. LTD
PENN WORKS, SNEFFIELD, o

i elements and malr extract.

| Arousing the W|l|-
to recovery

Once an operation or a crisis is passed, weakness and
exhaustion are the main problems. At this stage, re-awakening the
i patient’s will to health —as every physician knows—is half t.he
battle; and that is preciseiy the half that Wincarnis can help to win, i
Wincarnis is palatable enough for the most reluctant appetite to |
b accept : it is easily digested ; it acts as a gentle stimulant to weakened
: gastric processes. A wineglass or so of nourishing Wincarnis cach
g day and. almost unconsciously, the patient passes from a lowered |
i and exhausted state. to one of gradual but growing revival, )

il . , .
l;v % Wincarnis is a combination of pure matured red wines with strengthening

Over 25,000

; WINCARNIS :ecommendatlons from medical men

|
i
h COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH. ENGLAND




2_ THE ANTISEPTI(C 1961] TAE ANTISBPTIO 81

B - I ‘ ecting Your Heart?
. Ohol. Meets . Neglecting
For PreSSlng I ablets o T a . Shri Lohori Ram Sehagal, Retd. Supdt, of |
[ g | Post Offices DEHRA DUN writes : i
9“ &W i % With a grateful heart I write to inform |
»- you that your medicine, Navratna Kalpa{

is~ove for the ‘B_la:k. has dore a miracle ip saving the
g:’\‘::‘::l’l :n;ect.r::tg::; or‘v (t;i’xolel"l ‘life of my wife who was suffering from heart

of Private Formulae

. ) : 00 case disesse and was declared incurabie by the

:‘v:tb:ztn n“:i'zgleu;'aﬁz:. l{)nv.lnnbl: dootors. 1t is a wonderful drug. 1ts sixth |

CONSULT 5 aigo for diarrhoea. The foll wing is ' dose showed signs of imaprovement ™. )

' 5 SR ™ o one AMONG «Ur Dumerous testimonials : WHAT BETTER PROOF ARE YOU WAITING FOR? |

AB LE s : : : - . f This is to certify that we. the Sisters of An intermittent pulse, faintin: feelings, |

- Notre Dame des \is-ion:, rave used genge of de;.)respmn, ghortness of b_raam, 1‘

. L1l M 1 T ED 3 2 1 Cholragon in all our conve:te and dis- livid face. pain 1n the left arm, swelling of |

’ ADRAS ’ . pensaries in Bengal, Assam and Bur..a. leg, palpitation and cold extremities are |
1-12 FIRST LINE BEACH, M : -— We hav. treated hundreds of ceases sure indioations of Heart trouble.

WW-te, with thie wonderful r. medy for the last Use

lu years and we have been sucoessful

in every case. : NAVRATNA KALPA

(8d) Morie8t. Aimie.

. Tablets
outstanding  manufacturing
facilities for any type of table
are kept strictly confidential.

Limited offer you
and packaging
t. The formulae

|
|
i

A blend of nine precious stones like |

! : You are invite the Convent, Daeca. diasmonds, pearls rubies «tc.
(°dv'$"v by appointment our weli organ;seg Invented by: Kuviraj Pt. Durga Datt:
and equipped factory. AGuxTs & SToCKisTs WANIXD. Sharm Vaidya Vachaspati (Gold Medalist)’

We can supply any quantit

Trying is Believing !
—~mtnimum order 5000. W

Literature on request from :

xof Pressed tableys
rite for oyr schedule

Later ture sent fres on request

of rates > Apply Departmen: ‘A" PIXIE PRODOCTS NAVRATNA KALPA PHARMACY,
LSS TABLer Ly PRESIyRE 1, Ripon Street, CALOUTTA. , T
v 33 LET MAKINS macyyye ' Mitha Bazar, Jullundur City. 1
To e o =S
- Tele. Address : “ORBIT" Register your name - » our Monthly Pricellst.
FREE OFFER: Box and Paeking Free for Orders Above Rs. 100

Dihydroatreptoum yein Sulphate Pizer Igm. 8-12; , M&B Sulphanilamide 600 6-8; Anthisan 2-4
T —— Penicilin G t 2 5 10} { 8ulphaguinidine 10 3-10; 500 Boots 17-0
- Merck 0-13-.0 0-14.0 1.8 29| | Fuquinine Holland 5.0; Java 6-%; Roche -4
G l T Pfizer 0-15-0 1.0 1.10 2.12] | Bayer At brin 15 1-0; 1 gm. Amp. 0-12
4 ’ ' /l Ll 3 2 Procaine Penicilin G in Nl 3lac x 10 0c.  10-4 | USA Atebrin 1.4; 1000 9.0 ; Campolan 6.4
-4 K - . 3lacx lec 2:¢; 4lacx | eo. 2-8 : Paludrine 'gm x 100 3.6; 1000 30 0; 3gm 26-0
5% Glucose in Normal Saline (P, " [, Frocaine Penicilin G for Agueous l é Rismostsb l0ce. 3-12; Insulin 40 Ux10cc 4-0
( Pyrogen-free ) " 3lacx dee 3.0; 4lao x 1 co. 4 ¥ Crookes Coll. Cal. ¢ Vit. D 17cc. 3-14 3ice 6:12

For intmvenoua,
administration.

s
1.2 | Vitamin K 12xlce B W.4-0 Aminophylin 8-0
. Lozengea 20 1.0; 60 2 ¢ | Emetine Hydr !2xigr HT 54; 6x1gr. 54
v Tab. $lac x 12 3-12; 1 lse 7-0, Coramwne 5 2.10: 20 9-12; Antistine 30 4-10
P.AS. 100 gm-. Ttaly 6.2; Du ex 14-10; Bayer 12-12} | Enterovioform 20 2-12; 100 11-4; Reavl 5 4
,« 10v tab. Italy 5.14; Bayer 11-10 ! Crookes Coll ‘'angenese lco. 3-12; Iodine 3-12
» 2850 . ,, 13.0; Herts 44q. Salyrgen 5 x lco. 4-0; 5x2ce. 3.2
Quinine amps. 100 x 10 gr. B.W. 40-8; B.D.H.31-0! | Acetrlarsan 10x"¢0. 3-0; 10x3ce. 7-1
" ” 12x10gr. ,, B5-4. Ind. 4-4 | Nepta) 8xlco. 2.8; 6x2¢co. 3.1
" » 12x5gr. BDR 8-12; Ind 8 0 ! T C.F.¥W. Liver Ext. l1uce. 3-1; 6x2ce. 3.1
, Bihydrochl. 100x gr. 8.8; 3gr 4.6 2gr. 4.3 { W. Liver Ext. o Vits. 10co. 4-14: tix2co.
39 |
3.

i P icilin Eye oint 0.12; in oint.
mtramuscular bYPOdermic or recta] Penicilin Ey ; Skin oint

Indicated in :
Hamorrhage, Shack,

loss of Fluid, T ;
o ox
emergency conditions, ! ®Mia and othery

AYAILABLE IN 540 C.C. TRANSTUSICN BOTTLES COMPLETE wiTy ATTACH
MENT

PASTEUR g™

o O

,. B2 10ce. 4-12; 6x2pc.

5

,, Bisulph. 100x5gr.7-0; 8 gr, 3-12 2 gr. " » é
Riboflavin l0co. 2-6; Cal. Pantothanet licc.?
6

6

4 .»» Sulph. Rengal 49-0; Java 82.0; How.7

» Bihydrochl Java 93.0; Roward 96.0f ' Vitamin B Comp 10co. 4-14; 6x2eco. 0

LABORATORIES LB, , Sulph. oz Bengal 4-0; Bihydro 8- R doxon €x2cc Gﬁl-t; 30;:'cc. a0k 4
2, Cornwalli . Vitamin Bi2 fxlco.x20 mioro. G14-10; 30 M. 8.4 | Syringen: For 8. N. ¥e. 1 more 30&%0 are S.N.

, nwallis Street, § Emetine Hydr USA. 8xigr. 2-6; F.D. 7-0 AllGllass  200. Bce. 10co. 20ce 30ce. 50 ee,
CALCUTTA-6. R Chloromycetin 12 Capa P.t1. 28-12 [fx)ge 9-1% | Japan 0-14 }’-6 2.2 30 4.8 7.8

\ " » 12x0°3» gm BDB 7-8; A&H. 0lgm6.8 | German 1.8 20 28 48 90 lu.u

, . . . fOxige or i2xigr. BW. 8.10 { Pecord German 40 6-0 7.8 9.0 148 230
Phone: B B. 3346 e Liver Extract Eng. i0co.x’ USP. 4-8 | Lesr Lock Jab. 2.12 3.12 5.0 7.2 1010 160
‘Gram: ** PASLAB" » » P.D.10oox2USP.4-10; 5 9-8] Metal Caselnd. 1-4 1-12 2.4 3.0 510 5.10
’ M&B 693 100 8-8: 500 41-0; Em ina 2-8] | Record Needle: D.B. 4-8; German 2-8; Jap.2.-4

,, 700100 6-8; 500 30-8; Sonari 2. A.G. Mount,, : BD. 10.4; Jap. 3.0; Ger. 3.%

Sulphatriad 100 9-0; Thalazole 100 11.12} | Thermometers: Zeal 3-0; Hirks. 4.8 ; Ger. 1.10

: Sulphadiazine 100 10-0; Cibezo) 250 178l Japan 1-8; USA. 2.5 Eng. 2.2

-\ JAVERI BROTHERS, Medicines Dealers, {91, Taswala Bidg. Javeri Eazar, BOMBAY_ 2.

—_ ol



82

THE ANTISEPTIC

ORIENTAL PHARMACEUTICAL
INDUSTRIES LIMITED,

BOMBAY

Have Pleasure in

ﬁnnauméng

THE APPOINTMENT OF

PARRY & CO.LTD.

PHARMACEUTICAL DEPARTMENT
MADRAS-1,

As their Sole Selling Agents for Madraa, Travancore 4 Coch
Ochy

in States.
Sub Distributors for Parry & Co Ltd lates.

WILFRED PEREIRA LTD., MADRAS
15-7

S
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JUST PUBLISHED

WAKELE Y—Modern Treatment Rs.a.
" Year Book, 1951 i1 8‘
CHARAKA SAMHITA-Six Volumes

Edited by Gulab Kunverba Ayur

i

E vedic Society, Jamnagar . 750
ISAVNUR Handbhook of Ayurvedxc

| Materia Medica, Vol. t 80
' DISPENSATORY OF THE UNITE >

' STATES, 1150 So125 0

.SUPLEMENT TO THE DISPEN.
SATORY, 1850 25 0
i REMINGTON—Practice of Pharmecv.

a0 B0
PRICE—Textbook of Medicine, 1450 30 0
CONN - Current Therapy, 1951 . 400
SUTER - Medicinal Chemistry, Vol, 1

lglx 47 8
, ROBINSON—Vitamin B (,umple\

1951 450
BRITISH PHARMACOP(EIA, 1948

1st Addendum 13 2
(Also available B. P. C. 1u4s, N. F. 1450,

U.S. P. 1950)

Ask for our Luteat Melscal Catalogue

'THE POPULAR BOOK DEPOT

i Lamington Road, Grant Road. BOMBAY-7

SIOCOL GLASS IS THE
MOST IMPORTANT

FACTOR TO BULD THE

MODERN LABORATORIES
7 AND INDUSTRIES

~

S(IENT]FK IHDIAN GLASS (0 LI

S.CHURCH LANE - AL CUTY TA

" RESEARCH MICROSCOPE

By

{FRIESEKE & HOEPFNER, GERMANY

FH

Jf
FRIESEKE enozpl{,

®
(llANGEN !RUCK

Speeial Featares @ -

1.

x

An outstanding design, fine workmanship
and pleasing finish in matt silver.
Specimen safety device built in coarse
and fine adjustments, both conveniently
sitiated near the base.

Fine focussing to °*001 mm., controlled
by a milled head, the magnified gcale
being constuntly visible.

Twin lens (N. A, 1'4) detachable con-
denser in a de-centering mount. .

Irie diaphragm rotating and adjustable
for obligue tllumination.

Locking for drawtube.

Raller-front case ot new design with tray
for accessorics.

Magnification H0 x to 1600 x.

Sole Agents:
N.R.SARKER & CO. LTD.
5, Old Court House Street, CaLouTra.
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wMWSAN SODIUM ¢ PRICE REDUCTION -9 PARAMISAN SODIUM o PRICE

IEDUCTION - PAR%
,

PARAMISAN S0DIUN

TRADE MARK

’

SRAND

SODIUM PARA-AMINOSALICYLATE

With effect from the Ist August 1954
‘PARAMISAN SODIUM’ POWDER
will be available at the following

TINS OF 100 GRAMMES - Rs 12 12 ¢ EACH

TINS OF 250 GRAMMES - Rs. 30 0 0 EACH
These rates apply both to imported materig)
manufactured by Herts Pharmaceuticgfs Ld
ond to ‘PARAMISAN SODIUM' manufanureé
in India by Niveg Pharmgceuticals led

GILLANDERS ARBUTHNOT & CO. LTD

CALCUTYTA  BOMBAY RADRAS

NEWODZUKE  kappgy

Sole Selling Agents for

HERTS PHARMACEUTICALS LTD

ond their Indian Associates
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been conducting rescarch to
LABoRATORlLb h»m of the reputed excellent

The Pi.am:mimlral Sectic «

find the o entific ba

i
therapeulic TR dertaken to find the co

Experimen s Mo . of Quinine i blood )e\e‘ls. of
sration of Qinarsol. Quinine

] cancenxlx-(ion"
the admins
Sori and Quinine Bisulphate.
uperimrnh) aie
v chow that

ativ

fowls after 1h

Bihydroch\ondc : )

verage of severs

:;“::: (ll. The reading® cleart

IS

) in the form of he:

(}?i::“:‘:a:en(rntiun o blood (4 mg. per Htye )

falls after 6 hours log s el
hours. the Quinter co

::’i‘:in?:u!::: of the cthe. two salts reaches a

i ptration o
Jower optinum conientia

L iehia 24 houss. Ina
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. of car stanee
:?ol:el‘f:v«l wete uted in 1 ¢ c. injections.

The resulls fully

maximu™®

which remaint '
we take int0 cnnudr:-hw‘
of Qinarsol vsed per Kg- wes8
of (Jiimane hergps 100 mes

contain 58 1 17% o

of QlNARSOLin Malaria.

Ginarsol veaches 2 very

gs. and rrmains at 15mg.
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+.d becomes almost
Il these experiments

demonstrate that Qmanol
blood level concentration

fes 10d: If
rapidly ses¢ ir Jevel for Jong penods.
ct a faiv Jeve {act that 100 mx. Y

bt congain only 39 mgs.
of Quinine Binﬂ;?h_llo 12
Jinive and 100 mgs. of Quinine

CLIMICALLY TESTED £ APPROVED

PLA Bihydrochloride 81 mgs., the superiority cf Qinarsol s an

anti-malarial over other drugs becomes mucl: tizorc evident.
Qinarsol thus fulfils the d

ble object needed in rational

malaria} therapy, namely rapid action agaxinst malarisl

mpar parasites snd prolonged blood level concentiation. The

Pyrazolone group sttached to Qirarso! further has the
edded advantage of bringing down temperati: ce munediate -

The ly ofter administration of Qinarsol, thus doing away with
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the necessity of resorting te Diaphoretic mixtuzzs.
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a Sales Depot, 1/186, Mount Road, Madras.
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Prineess Sireet, Bowmhay-2
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On orders upto Rs. 230-0 a Piastic Purse wi
th Diary will be
sent rf“

Dihydro Strepto. Pfizer. 3-13; Merck | grm, 3:3

. Usjohn 3-3; £.D. 3-1v; France 3-3
Peniciliin G. Sodium 2v ia ‘8. 9-3 Merck
1 2 ) 10 lacs.
Piser 0-15 1.0 1-10 2-12
Merck U-13 0-14 1.8 2.9

Procain Penicillin 3 laos x 10 co. Merck, Pfizer

N Merck 4x1 ce. 3-2; Pf.3-4[1vs 118
Peuaicillin tab. § lac, 3-12; 1lac. x 12tab. 7.3
Penicilliu 3 lac. 2-12; Lozenzis 5.0 tabs. 11-8

Pematllin ¢ Strepromycin ¥-3 Pizer
premuaaliin Eye O nt. 8->; Skin i3-53; Lozengis
Aureomycin 3 Caps. 25-8 [doz. 14-0
Chioromycetin i2 33-12; Terramycin 16 39-8
Quinine Bengal or Madras 43 ¥; Stand (b.43-0
Suiph. Roche 719-u;Java 62-u; Howds 73-0
., 02 ind. 4-0; Howds §-v; Bihydro oz. 3-8
Quinine Bihydro Amps. 10 grs. x 2cc. x 100

Ind. P.C. B.D.H. Evans B.W. P.D.
19-0 31-0 31.0 30-v 44-0 56-0
Quinine Aaps. Italy 15gr. 5x200. 1-2; 100 20-0

X, Bibydro 2gr. x 100 4-4; Howds 5 gr. 3-8
"j., Bisulph 2gr.x1003-4; 5gr. B.W. 7.0

v sy 28F X 100U BIB 42.0; Howds 1400 80-0
«» Sulph, 31 gr. x 300 Java 20-0
Eue Quinine Holland 5-8; Java 5-0; Roche 6-0
P.AS. Herts 250 grms. 34-U; Eng. Ib. 28-0

100grms. ltaly Bayer Dumex i
6-4 12.42 14-4 noldl'_?)
- 100 Tabs. 5-8 11-10 Herts L1-10
260 ,,  13-0; Italy 500 23.0; Herts 49-0
Pamagquinine tab. any ateength 300 1-2
Acritlavine 25 grm. 3-U; 5,0 grams 35-0
Menthol oz. 3-8 ; Santonine dr. MB. 10-8
Argyrol Orig. 17-0; France 4-4; J.J. 18
Pro 1 oz. 6-0; Wil Chinopodium 7-0

Mepacrine 1L 1000 L1-8; Eog. 1V-5;U.8.A. 10
Quinacrine Tab. M.B. 500 6-3; L1000 ' 1?3
sy Atebrin 15 10-8; dz. 30U bot. 10 8 1000 19-4

W, Amps. |grm.X $3-12; 5y amps. 35-0
.~ ”» ’” 0-3 gr-x b4 3'8; 35 ” 25-4
Paludrin 3 grms. 500 26-v; i grm 1000 29.0
. amps. 25 11-4; 5 amps. 3-4
Vitamin Bj2 Glaxo 8x 20 4-12; 50 mio. 8-4
M.B. 693500 4)-0; M.B.760 500 31-0
N.\B t51-3; 31.6; 451-9; -6 1.1
Sulfarsinot 1 1-1; 3 1-4; 31-7; 4 1-10
Aocetylacson adult 8.4, Children box 5-0
Neptal 6 x lcc. 3.0; 2c6. 4-4; Rubramin 13.0
Emetin Hydro BW, 4x12 8-12; 6xl gr. 3-12
» s § gr.Xt00 85-0; Eado 6x, gr. U3A, 2.8

. PD.jge x8, i-0; 6xlgre. 9.8
Cibazol tab. 25 [7-12; Sulphatriad 10U Y-8
Eaterovioform 20 2.14+; 100 1i-4
Berin 25 mg. 2-8; U mg. 4-0; 100 my. 6-4
Sulphanilamide 1000 Bag. T} ge. 12-J; 5ge. 7.3
,, M8 509 6-12 Glaxo 10J0 Lo-U; Powder Ib. Lu-8
Sulpbaguansdine Aust. or Kng. 1000 32.3

= 500 Eng. 18-85 M.i8. 22.0; BW (7.3
Salphadiazine Tabs. Eng. 1000 80-0; AFD 49.8
Salphathiazols Boots 300 26-0; [(MB5Suv 70-0
IOL. Bulphawezathine 100 7-0; 500 31.0

-»Torms:j-:By V.P.P.or Bank. 25% advance from New Cli
e I L ants

Yeast Tab. B.D.H
- Tab. B.D. . 1000 7.9, Eng
Iélv\;lershlxt. 2USP. 4-1y; 5 Ugp ' 58
Bw. g&li)hcz}t,lrona 10V 13-4; uyy G:xauﬁ:) ombex
W, - Gluconate gy, p So. o 12
Sandoz Cal. 10 x x Luce. f.sx, 69:'3},1;0“ 300
> p. 22~‘

’” " 500. x P
Redoxon $x:cc. 7-¢ ;lgxf‘)z;,lt 10Ux10 0o 118.¢

Cirap v e 20 20 20 4513
: Lo ; Ak 2o, - gg

Eph ' i Atwoph 0
sf,,ﬁﬁf:'}.r:b‘ $8r x L0y lﬁuy?fol,”' IVigs
Sulpha 1“ - 10199 doz, 2oy 32.4. UsA 5.8
anﬁml‘: :;m'lde Uream + oz, 7.1‘,.-:‘ Ihymol oz
Nicot  Lab. 500 Usa, i.x; i/ 0% Lilly [4.-8
Porag Cniaeid 500 King. 4.8 fhemiu Compd.
Om:o oras tab. wuy 9.y, Powdlua"‘ W 5.9
Hamopon Amps. with 1o USA. ¢.g
Enwxymserum 9.8, Uampoum ooy Tade J.g
Memw:aagl:fz' 161--18"; F&rmol ib. Q::M."i | -4
P.D. Unemoquinine t;bs.e:;m‘f: Violet Jeily -

Hypo. Syringe (zN_&,‘ ona more) {doz. 4.9
~ All Glass Japan 1. 5 10 2 30&N'
» Iuﬁ 0 1.6 29 4.0 bUco,
Goln Lealy 114 114 3g gy 00 88
»» German 18 9. o 88 wo
s Ideal 12 Ty o8 43 80 B
Record Gorma -8 ju.y 11.8 - 10.8
Com R4V 60 74 g0 38 200
” lmyp. Ger. 78 9.y ). V-4 158 23.
B, Lewt Lock 302,52 610 812 120 17
Japan 7:.140“-” 14-0 16,13 !'2.0 s
ladian Metal case l.--L 1‘1‘2’ 8-V 8.y ll;-zlzls fgo
g.ahau » w8 2.4 24 3.0 5.2 L0
Rackuht.eca..e 1.8 2.4 3‘0 40 — b-12
o e U, o
SA. 835 BD. dog. [g.y; gees b I8
Al e Mo, Jupua 37 S Nooal 0
Snemuscop?i‘s Supsrior 7*':"'5 : U 38
F L oopo Fubing Lutex 3 g, prad: 92 120
Tooth ¥ oX Or Silver tex, 3y P lastio yrg 3.0
B sworueps Ubivergal ,,_S?n“' ox. ‘_),,
L. Stetbuscope 1., [‘np(e';;gs A E;
[} -

Thermatweter Ui .fmtn
N Z-t);u(,l;:,*.m; Zea) 3. -_90 11.0
Caloiostetin 16 ¢ o n;m 112 Ja
Gorman Blood p, IMS i
I\x::ghmg Mactune ‘b:::?:) 43
. us ook J J. 3-u;
Stothescope Puuchzz{; ;-“; s‘;’"hut "
-8; ' 18.

Fur
8t Aid Bux Lo-g; Alotrig UOLtie‘mun 2 -

Wawm
Dm\.lfl;"y PhO:gpho -0 Wa g '
Slaulw ater Sce, x 1y v purys RQ;’ ;8
Fuuum‘SPN‘Mus 300 ¢ 4.y) oot o gla
8 ! ‘ -
g;npenmn‘; gugl?:ier: ca e Wat.,e : -.
v 8 ) ‘
Asyeeflne $yringe .\let.:l‘ 4; Nickle rde. 31;.0
Parine 1000 ag. o2 lors o 8.2
MeW. h.met.lp Bua. [od;d ol Y fowa
ﬂ\dfacrme x) grm le b
Quienalln‘ln oil 8 um{m ii‘n '
Qu nine Bihydro HT, ; o8
ukoplasg 2" fn, S0 0L

0]
vite Erklm

Items not mentioned h : :
ere wiill be supplied at lowast 9-6 dog.
Tateg,

x6 yrds, 6.y, g ‘; L{T}
' V]

Iy’
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in THREE strengths—

FOR ORAL ADMINISTRATION
OERIVED FROM THE NATURAL OESTROGEN
* '  EXTREME POTENCY MEANS MINUTE DOSAGE

WITHOUT SIDE EFFECTS
AT LOW TREATMENT COST

MENOPAUSAL SYMPTOMS controfled in 6 to 10 days. Initial
daily dose half to one 0.05 mg. tablet followed by daily maintenance

dose of one 001 mg. tablet.

INHIBITION OF LACTATION, first two days two 0.05 mg.
next two days one 0.05 mg. tablet twice
daily for three days. For
ons, see literature.

tablets twice daily,
daily, then one 0.05 mg. tablet once

prostatic carcinoma and other ‘indicati

Tablets of 0.01 mg., 0.05 mg. and | mg. (scored) Tubes of 25. Botties of 100.

RG A N o N LABORATORIES LTD.

Uiterature on request from
Sole Agents for India, Pakistan and Burma

MARTIN & HARRIS LTD.

Sranchaes :
Coicutto Mercantile Bulldings, Lall Bazar St Bombay : Savoy Chambers. Wallace Street,
Fort. Delhi: Chandni Chowk. Moadrat . Cateak Torrace,

Sunkurama Chatty Straet. Korochs :
Machi Miani Rosd Chittogong ©

wlk

344 jublies Road. Rangoon: 2.0 3N
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N A Monthly Journal of Medicine & Surgery
TN e _.« Published on the I5th of every Month
s ggisef by 1 Drs. U. RAMA RAU & U. KRISHNA RAU, M.B,, BS.,
T s Asst. Editor 1 U. VASUDEVA RAU, M.B., B.S.

Editorial & Publishing Offics : 823-24, Thambu Chetty St., Madras-1.
- London ¢ 2421, High Holborn W.C. 1. Bombay: 10, Homji St. Caleutta ; 31, Bock B§gln Row.

gubecription Rs. 7-8-0. Poreign Rs. 10 & year. Single Copy Re. 1-0-0—in advance.
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ISOPRENALINE—B()(ITS "

For the treatment of Bronchial Asthma

Isoprenaline possesses the inhibi- Supplied as a 1 per cent, solu-
tory action of Adrenaline,’but is tion for inhalation -in bottles of

free from Iits excitant effect. It 10 c. c. and as tablets of 0:2G.

a~ produces greater relaxation of
amooth muscle and is tully effec- for sublingual administration in
tive by the oral route. bottles of 25 and 100.

Literature and further information from
BOOTS PURE DRUG CO. (INDIA) LTD., BOMBAY.

Where amoebiasis is endemic

'EMBEQUIN

brand diiodohydroxyquinoline

is indicated

Diiodohydroxyquinofine s characterized by high
protozoacidal activity accompanied by comparative freedom from
side effects.

Intended for the treatment of all stages of amoebiasis,
-Embequin’ is primarily employed in subacute or chronic cases either
alone or in association with other amoebicidal drugs.

it has been used with success in patients who have

; — e developed resistance to oral arsenicals, and is reported to replace
IE (C(:{l)(:‘(;k‘l;z LABORATORIES LIMITE § * adequately the inconvenient chiniofon enemata in the adjuvant
USE CARNAC ROaD D (incorporareq ,, : treatment of acute cases.
BOMBAy 2"3“‘"‘“ Supplied In containers of
o 20 x 0-30 gromme toblets
QLY 29

o ‘ Maaufactured by M A Y & B A K E R L T D o TAADE MARK

Diselatsd by MAY & BAKER {INDIA) LTD., BOMBAY - CALCUTTA * NEW DELH} ' LUCKNOW - MADRAS
SRS
308




CTRAZAN -

The drug of choice for rseamsis

HeTRAZAN® Dicthylearbamazine Lederle is an efficiont, well-tolerated
nontoxic helminthicide, which appears to be the drug of chsice in the
treatment of ascariasis. Starvation and purgation are net nices<ary for

the satisfactory treatment of this disease when 11:1RA7 5 is used as the M U I l I Vl T
therapeutic agent, (1)

In addition nETRAZAN is recognized as a safe and potent drug in the
treatment of filariasis, onchocerciasis and 101 loa infestations 12,3

References

1) Ruiz Reyes, F.; Musoz, A T, and

. Q .
Garcia, L. C: Rev. de Paludismo ¥ W
med, trop. 2:35 (March 311 jus), M
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By RAI Dr. A.R. MAJUMDAR BARADUR, Prof. of
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Ask for prica list
and Inquiries for other rates.

U .8.A. Faultlese Gloves6”,683, 7&74"
23

Rough per doz. .. 0
Continental Germany Gloves 6, 63"

™, %", 8 24 0
Continental (Germany) Vulcanite
Douche fitting sets per doz. .13 0
Ice Bags Oval & Round .. 48 0
Dauble Bellows {Chloroform Magk) dz. 69 0
Colon & Rectal tubes. 30" long .. 30 0
Flatus tubes 24" long doz. .24 0
Kelly Pads complete with spray each 48 0
Dunlop Hot water Bottles doz . 96 0

QGerman Jetter Record Syringes C. N.

2ce, 4-83; Sco. 8-4; 10 cc. 7-8each
Luer Lock Byringes Japan J.C.1.

200.30-0; 5c0c.43-8; 10ce, 60-0
German Injecta Needles cromium

plated assorted gross .. 37T 0
Al} glass, Jeena glass, syringes German
Best quality 2ee. 18-0; 5 c.c. 30-0; 10ce. 42-0
Germ:. Stethoscopes Erka B. D. type

each B .. 18
Erkameter Blood instruments 2230

compact Model each .. 85 0
Seca Personal Weighing Scale 300 lbs.

Portable each L1000
Thermometer English ¢ Min. doz. .. 21 8

B. PAREKH & CO.

Diract Importars of Surgical & Rubber Goods
and Surgical tnstrumaents
OFFICE : SHOW ROOM :
Anaod Bhavaa, 1st Flaor, 385, Kalbadevi Road,
Princess Street, BOMBAY-2,

T'phone : 24965 T'grams : *GUMMIWORKS'

?
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NEUROGLUTAN

|
{
i
i

)

U.C.B. have pleasure in presenting

' in tablet form the remarkable

| Amino Acid 1 (=) Glutaminic Acid

\ for

i RETARDED MENTAL

i DEVELOPMENT, MENTAL
DEBILITY, AND MENTAL RE-

iTARDATon NOT RESULTING FROM

'IRREVERSIBLE ORGANIC DAMAGE,

% PETIT MAL, PSYCHOMOTORIC

. ATTACKS, AND CERTAIN

CASES OF GRAND MAL
;‘ Literature from:

i Sole Distributors in India :
i

'BIDDLE SAWYER & CO., (India) LTD.
¢ 23, Dalal St., 71’1, Canning St.,
Fort, BouBay CArouTrA.

|
1

DE ANGELI'S

— R

DEAPAS )L

Tablets,

Injectables.
. For literatures & (rqg,

8oLz IurorTRRS & Aoanty

ASIATIC PHARMACEUT]C
TIC
CHEMICAL CORPORATAI(L)NAND

19, Bank Street,

Dia!ribuloro Jor South Ind;

8, Francis Joseph 8¢,

Doctors prescribe—

MELGADINE

for protection of health
and in disease.

Contains -—Vitamins A, C, D& B
complex with Glycerophosphates

in Syrupy base.

Please ask :—

DRAGON CHEMICAL WORKS (R) LTD.,
48, Netaji Subhas Road,
CALCUTTA~1,
for descriptive literature.

Telegram :—‘Lmacr.’ Phone:—B.B. 5403.

|
|
1

1

\

| FULL Si1zn

- K. Muk
M

] Asutosh Buildin

(With enteric ¢o

SOB‘BNE

erji & Banerjeq

anufacturerg &
Surgical Tnstrumen

39,1, Coll.ge Su

ltalian
(P.AS)

Powders,
ating)

Italign
Tublets,

terma plea.q enguire:
Fort .
(Phone 32478) ! BOIBAv.l_ ,

TRIBUTORs;,

reet, Manpag 1.

e T——

CATARACT
KNIVES

a Up-bo-dm,e mu-hine,-y
W Bkilled Laboy,
& Expery Supervision

Heat treatmen

t
8 speciality wigp
done by u

gas i
cally eontrolleq ;";d Pg'rommri.

We aleo rep,;
Pair and reyp,
r
old (?lhrnc( Knive, and o
Eye Instrument,. other

Surgleal
ImP"’rt&\Ea of ltd.
ts & appliances

eet, Calcutta-]13.

AND 4p

9. Kolutola gy, Cal
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Mono-Calcin

Each & o.0. ampoule eontaine:—8% !
solution o1 calcium Gluconate.

Vit. By (Thiamiin Hydrochloride) 20 mgm.

Niootinamide . 20 mgm.
Vitamin C . 30 mgm.
Liver Extract . 1 U.8.P.
Cholin Hydrochlor ... 1/60gr.

Indications

1. Tuberculosis in all its manifestations
and in all pre-tubercular stages. I
Bronchitis, Bronchopneumonis, Pleu.-!
risy, Asthma etec.
Celcium and Vitamin Deficiencies.
Ansmia. |
Infantile Liver etoc. i
. Hemoptysis Puerpera! Diarrhoes \
i

posw

(Sutika).
Dosages & Direction.

Adults :—3 c.c. to 5 c.c. intramuscularly
twice a week or thrice \f desired sooording
to the severity of the cases. !

MANDOSS & CO., LTD.,
221/2, Strand Bank Road, '
CALCUTTA. |

HEALTH

B-Com

(VITAMIN B-COMPLEX)
Available in three forms:
ELIXIR
TABLET
INJECTABLE

Each variety possesses the full

complement of Vitamins of the

B-Complex group in optimum
proportions.

Detailed literature on request.

INDIAN HEALTH INSTITUTE
& LABORATORY LTD.

DUM DUM CANTT, (WEST BENGAL)
Madras Depot: 4/!49 Broadway, Madrast

i

SULFODINE |

An organic combination of
Sulphur and Iodine prepared by
a process special to M. 8. C
Laboratory.

Itisan cfficient preparation for both
acute and chronic RHEUMATIC
conditions wiz., Acute rheumatic
fever, chronic Arthritis, Fibrositis,
Myositis, SCIATICA. Pleurisy

etc,, ete,

Widely recommended by doctors..

For literatures please appdy to .-~

MEDICAL SUPPLY CONCERN LTD.

197, Cornwallis Street,  CALCUTTA-6.

VITAE
GELUCAPS'
75. 1.U. x 90/
Vitamin E !

|

|

In the ircatment of Cardiovascular-Renal
" Diseases, after the method used at the|
| Shute Institute for Clinical and Laboratory!
" Medicine. Canada.

Each Gelucap contains a concentrate of |
"natural esters (d. alpha-tocopherol acetate)
‘from vegetable oils, type VI, equivalent to
' 75 mgm. d. 1. alpha-tocopheryl acetate.

This therapy is today extensively pres-
cribed in the U.K. and clinical results
. bave abundantly confirmed the Shute:
i findings.
i Sole Mnnufacturers :—
. The BIOGLAN LABORATORIES LTD., Hertford, England,
! Specialists in Hormones and Vitamins,
BIOGLAN A Ampoules for intramuscular
injection. This powerful endocrine tonic
(combined with 50 mg. Vitamin B)) is
increasingly popular because of its success |
in maintaining both physical and mental:
health in old age. Also available in Capsules. |
THE HORMOVIT FPRODUCTS LTD., ‘
_Post Box 1089, o BOMBAY-1, |
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Neglecting Your Heart? |
Shri Lohori Ram Sehagal, Retd. Supdt. o
Post Offices DEHRA DUN writes : pd fi
* With a grateful heart I write to inform !
you that your medicine, Navratna Kalpa
Black, has done a miracle in gaving the
life of my wife who was suffering from heart l‘
disease and was declared incurable by the |
doctors. It is a wonderful drug. 1lta sixth |
dose showed signs of improvement . !

WHAT BETTER PROOF ARE YOU WAITING FOR?%:

An intermittent pulse, fainting feelings, '
sense of depression, shortness of breath, |
livid face. pain in the left arm, swelling of !
leg, palpitation and ecold extremities are!
sure indications of Heart trouble. |

‘ Use ’
NAVRATNA KALPA |

. blend of nine precious stones like |
. diamonds, pearls rubies ete. J

Invented by: Kaviraj Pt. Durga Datt
. Sharm Vaidya Vachaspati (Gold L%cdalist)i

Trying is Believing
Literature on request from :

* NAVRATNA KALPA PHARMACY

Mitha Bazar, Jullundur City.

i
1

|
|
!
y!

|
T |
e

~ INRON
O
| N

Intravenous Iron injections, for
quickest response in cases of
iron deficiency ansemias, anae-
mias of pregnancy etc. !

Avallable in 5 c.c. ampoules.

Samples & literatures on requeat.
Please writs to .—

}

| MAYER CHEMICAL WORKS LIMITED
| R

1 78/B, Girish Park North
|

CALCUTTA-6,

!

(sEpT.

) A Special Calcium Therapy

Containing -

i X
| Calcium, Liver Extract,

OV i
| itaminsg —-5¢.c. Intramusecular

_\,|n Treatment w'l.TAh'

CALBIUM

Particulars o request.

MODER
v nuuucvumn';‘ DRU?{ HOUSE
\ 71 8, AtMuTOTN [} .CA:, ::.fo,.v"‘:)::

M\M“-—M
Now. Inbraducing
]
FOL_B..
“FORTE
INJECTION OF FOLIC ACID

WIiTH
VITAMIN B,,

Composition ;

Vitamin B ik
8odium Fol.“‘(’()rystmlmv) lli;; mis ber o6
. . mgs. peroc.c.
ndicated in - .\!acmcytic Anemias, Sprue,
n:':%n:ncy Al\f’ﬂ!i&n and for
mrowno;n oningof Bone
nbuine;i bott?r results are
teime Yy FOL.Bi. than
B or Folic Acid

alone

Available'iy

A Jdnabox of 8 12

0 amps, of | ¢ e lizo.l o

Mﬂﬂqfoﬂun d by .

UNITED SCIENTISTS' ASSOCIATION LTD.,

Mangesh Building. New Bhatwadi 8t
BOMBAY ¢ F'

R\\\\__\;

CALCINATE

It is an aqueous solution of double
galt of Calcium Gluconate and Calcium
d-Saccharate for parenteral use. The

special advantages of CALCINATE "

over ordinary Calcium Gluconate pre-

parations are —

(@) This double salt is highly so]u‘bI.e
in water and does not precipl-
tate even from a solution equi-
valent to 30% Calcium Gluconate
on keeping or due to variation of
temperature.

(6) The pH of the solution is approxi-
mately 7.0

(c) Its intramuscular injections are
practically painless. Intravenous
administration does not cause
any adverse side eﬁe'cts, such a8
febrile reaction or rigor.

For further particulars
ple(uc wrile o

GLUCONATE
LIMITED.

115, PRINSEP STREET,

CALCUTTA—I3.

13

Now with more improved formula
UNI-CALCIN
(For intramuscular injection only)

An advanced therapy for Tuberculosis and
[ other conditions where Calcium, Choline,
E Liver Extract and Vitamins are indicated.

Each § c.0. amps. containa the following :

Calcium Gluconate o 10%
Whole liver éxtract {with anti-

ansmio principles) obtained

from fresh young heslthy

sheep’s liver equivalent to ... 160 gm.
Choline Chloride . 18 gr.
Thismine hydrochloride (Vita-

min B1) . 25 mgm,
Riboflavin {Vitamin B2) .. 0°30 mgm,
Ascorbic Acid (Vitamin C) ... 10 mgm.
Nicotinic Acid Amide ... 10 mgm.

The preparation has been preserved in &
most suitable pH to ensure maximum acti-
vity and stability of all the above in-

gredients.
Available in 5 cc. and 3 cc. Sterile ampoules.
For detailed literature please write to :

UNIVERSAL PHARMACEUTICAL WORKS L1D,,
11/1, Garcha lst Lane, Cavrcurra-19.

PREMIER MEDICAL
REVIEW

A Quarterly Journal Dedicated
to Every Branch of Medicine. The
only Journal of its kind published in
Andhra Desa with an Editorial Board
consisting of Eminent Members of
the Profession.

Anpual Subscription Rs, 3.8.0.

Foreign . Sh. 3.
Single Copy Rs, 1.4.0.
do. Foreign Sh. 1/10.

A best medium of advertisement
for Medical, Surgical etc etc.

For particulars write to: Managing Editor,

«« premier Medical Review, ”
4th Street, Brodiepet,
Guntur {Andhra),
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When Buying Instrumentd,
Buy the Beat!

(FIAS) ALL CLASS SYRINGES, made from

peutral extra hard “TENAX GLASS”.
Made in [raly.

2c.c. Sce.c. 1
1.12 2-12

o

+C. >,
2 51

Ditto.  With Side Nozzle:

w3

[
r— Y
-

™~

cu 20 c.e. 30 ¢ c. 50 ce.
- N N 10-12 ea.

DOWNBRO LUER MOUNT HYPODERMIC NEEDLES,
of Stainless Niev] fitting above syrin-
ges. Nos. 1,2 32 14 16, 18 and 20
Made in Envlanid Bs. 4.8 dozen.

Latest Price List on Request.

ASHA SCIENTIFIC COMPANY

flirect Lniporters
Lotlikar Mansion, 503, Girgaum Road,
BOMBAY, No. 2

Hospital and Laboratory Furnishers

Cholera Meets Its Condt;e‘r“oﬁrm

?:ohagon, 8 reoont dis.overy
e orevention and treatmen
Cholera has be«n tested in over :l’
cases without a single failure. In-
valuable aiso for diarthoea. The

foll.wing are amo
. . ng our oy
testimoniala : merous

(1) This is to certify th
Sjsters_ of Notre yDam? d::' \'l'?:
s1ons, have used Cholmgou it{ all
our convents and dispensarios in
Bengal, Assam and Burma. We
h&_"e treated hundreds of cages with
this wonderful remedy for the last
10 years and we have been succersg-
ful in every case (84 Y Varie 8¢ Admie
the ¢ onveng, Darmf i
(2) *“The very firat dose
;‘t}?pped the purg
erv wWas no use of givinw ra.i
the patient retaine 6all 35‘,05‘:;::; ;\: !
took _ (‘u<ed it in diarrherg (‘!\'\tx"
also it immediately stopped ull .th;
motions. This is the begt mediciya

for
of
1)

! of Cholragon
mg and vomiting.

I have come acriss. {Dr ). Khalkho
P . Sill, Dt Ranch.
AGENTS & Stockisys WaNirD,

Apply Departmeny ‘A’ PIXIE PRUBUCTS
1, Ripon Street, CALOUTTA ‘

) :

| %\9
Lo liiah , danit
e
8" 3} SIGCOLGLASS IS THE

[ MOST MPORTANT
ik Y FACTOR TO BUILD THE
IR 1] MODERN LABORATORES
3 PNaa AND INDUSTRIES

SUENTIFICINDIAN GLASS (0 1

S.CHURCHTIANE - CALLUTTA

DOCTORS EVERYWHERE PRESCRIBR

‘BROVON>

ASTHMA INHALANT

for Bronchial Asthma. Large
supplies have arrived and are

available from leading chemisy
or from:—

Sole Agents:

BIDDLE SAWYER & C0. (lndia) L1D.

25, DALAL STREET, BOMR
LET, HRA
P. 0. BOX 887, CALCUTT: ‘

Agents in Sourh India :

Messrs. KOTHANDARA
P. 0. BOX 1555, MM?‘RAS 0.

Free literature availahle on
application
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! 8.0. Stethoscope Med. Chest Pce.

] U.8.A, 20.8ea. Ind. Sup. 11-4

| AH Glass Syringe German Make

‘ 2 5 10CN 1y 20 30 QOS.N.

| 1-6 1-14 2-8 38 53 80 108 ea.

Record Syringe ¢ Henki ® German

: 2 5 10CN i0 20 30 50 SN
| 4.0 6.0 7-2 3-4 11.0 16-4 23-1! ea.

‘ 7.4 8.14 1}-4 12-4 complete in cage ea_
R. M. Needles

i D.B. 48 ; Ger. 2-8; Japan 2.1)

{ B.D. Luer 10-4 Perfectum -1 doz.

| Thermameter

1 Zoal 3-0; Japan 1.4; Ger.1-12ea.

i Curity Adhesive Plaster

{ 1"x 5yd. 154 27 x 5yd 238 dox.

i Streptomycin

i * Pfizer’ 3.12; ‘Merck *3-3ea.

. Eue Quinine Java 4.4, Roche 4-12 oz.
Santonine one dr. Phial 10-4 ea.

Ethy! Chloride (Hedley) or Thilo 34-5 doz,
P.D. Chioromycetin 28-12 per bottle.

L. HASMUKHLAL & CO.,

‘( 208, Mangaldas Bldg. No. 3

, BOMBAY-2 .
| *Gram : 'ZENOBIA® *Phane: 2122€ ‘

§ e e o e e e -

Highly etticactons Herdal remcdy {er

LEUCORRHOEA (white discharge)i
irvoguiar esceasive o palotul meosirua’
dea; enlargement ot womb. wterine

aeaorrhage amd other sitied oubles of
H he il sex.

LEUCOL is widely prescribed 9y Doctors.
W — e

N

At Leading Chemists or from :-

R The HIMAL AYA DRUG Co

’ 251, Hornby Road, BOMBAY-1.
i Sold by leading Chemists.

! Literature, Cliniz:al Reparts & Samples
on request.

Kach flusd ounce containe !

i i 6000 mg.  Nicotinic acid smide (P.P) 0 mg.
Amine Aclds(:u p.c. WV) Ascorbie écxén(!V:c. C)
“olic Acid 1'6 mg.  Proteolytic yme
f/'?t.:;nir?(B 1} 100 LU. A{nylol)jtxc Enzyme

"Riboflavin (B-) 0bwg Lipolytic Enzyme - dinvansy
Pyridoxine (B¢) u+5 mg.  with other necessary adjuvants.

INDICATIONS :

. . e id and
tein deficiency due to malnutritiou. Typhoid an

otherl') :ﬁfeclcic:us dieeazea. Gastro-enteritis. Peptic Ulcers,
Liver Cirrhosis, Dyspepsia, Chronic Amaebiasis, Flatu-
lence, Pre snd postoperative managements, Nutritional

Oedema, Anermias, Tuberculosis etc. ote,

Supplies Essential
Amino Acids,
Vitamins and

Enzymes
for
SOUND
NUTRITION

20 g,
10 gra.
b grs.
5 grd

STANDARD M™MEDICAL RESEARCH INSTITU]

LTD. CALCUTTA

L
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MEDICAL MICROSCOPE
FOR '
Surgeons & Hospitals

Outstanding features : —

Stand inclinable 30°

Wide tube 53U mm with oblique sight.

Coarse adjustment by rack and pinion

Fine focussing adjustment with continuous safety
micrometer movement with divided drum (each
div. -= 0,002 mm)

Quadruple nosepiece

Square, fixed stage 120 x 120 mm with mechanical
state with double vernier, which can be taken off.

Mediura Abbe ’illuminating Apparatus with 2 lens
condenser (n.A. I, I) and irish-diaphragm with
rack and pinion for raising and lowering the
apparatus.

Plane and concave mirror.
Polished Cabinet
Optical equipmant: 4 achr. objectives 5 x, 10 x,
43x, 190 %, 0. im. 3 eyepieces 6 x, 10 x, 15 x
Magaification: 3)—-15399 x  Not weight : 5, 25 kg.
Beit G:rman make. Complete as above
Price Rs. 1,250 . each.

Contact :

UNIQUE TRADING CORPORATION

51.53 New Hanuman Lanoe, BomBay—2.
Grams: " UNILAB® Phone ; 26983

“SOL-TAN
INFRA-RED & ULTRA-YIOLET
APPARATUS
(Quality British Product)
at an amazingly low price

@ The “SOL.-TAN " Infra-Red A i

supplied with one long wave Infra-lip&mg‘\lx:nu
and one Mixed wave Radiant Heat Burner ?:
p}-oduces. an abundance of curative rays w'hich
give .r_ehef against Bciatica, Rheumatism
Neuritis, Lumbago,” Sprains etc. ‘

® The ** SOL-TAN" Ultra-Violet
is equipped with Quartsg Memu;?p::atua
Infra-Red Apparatus for Burner. It emits all the rays of The tin
290 Volts AC DC From value and is powerful enough for all top;

lts A ] purposes. DIC  ratus for 220

Available from all Electro-Medsical Instrument Dealers
L}

H. MUKERJI & BANERJEE SURGICAL LTD

Manufacturers and Importers of Surgical and Eleotro
ontg

UNtveaarry

-Medica) Instrym
AsuTosn Buroing, Car.

CALOUTTA-;,
N.B.—Dealers outside West Bengal may consaes Jor 8
—— aMip.

39/1, COLLERGE STRRET,
CALCUTTA-12.

— e

rapeutic Ulgrg . Violet A

A.Conly Ry, )g“

K2
W
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GLUCOSALINEK

5% Glucose in Normal Saline (Pyrogen-free)

For intravenous, intramuscular hypodermic or rectal

administration.
Indicated tn:

Haomorrhage, Shock, loss of Fluid, Toxamia and other
emergency conditions.

AVAILABLE IN 540 C.C. TRANSFUSION BOTTLES COMPLETE WITH ATTACHMENT
B4 AR NE B

PASTEUR

LABORATORIES LD,

2, Cornwallis Street,
CALCUTTA-6.

‘Phone : B B. 3346
‘Gram: *PASLAB"

e L | FORT - MILD 4
== A PROTEOLYSED LIVER
EXTRACT PREPARATION
INDICATIONS WITH VITAMIN B

Pregnancy, Anaemas,
Convalescence after COMPLEX,IRON,CALCIUM

fevers, Rickets,VitaminB  GLUCONATE,MANGANESE
Complex deficiencies, & COPPER. r

for growing (hildren,
Tubcrcul::z Diathesis.

KHANDELWAL LABORATORIES

- 269 , HORNBY RD.,, BOMBAY.

L.

Sole Distritutors —M s. Khandelwal Eros. Ltd., 78 87, Kolachowki Road, Bombay.
3
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WITH EXTRA

FOLIC ACID

1S A MODIFIED
Non - Ferruginous Form of the Nutritive, Nutrition-
Promoting. Non - Alcoholic and Restorative Tonic.
LIVOZYME fortified with Extra Folic Acid, Ribofla-

vin, Calcium Pantothenate Pyridoxine Hydrochloride
and Ascorbic Acid (Vitamin C).

v
i
2 catva
H ,nsn aauc

H A““.‘Aua (ssmoOth,

Possessing enhanced Hamopoietic action in Nutri-
tional Macrocytic Anamias and an enhanced repairing
and tonic effect on the Neuro - Muscular Mechanism
of the Gastro-Intestinal Tract in Sprue Syndrome.

NOW AVAILABLE EYERYWHERE

P.A.S.

TABLETS

LOW TOXICITY ADJUVANT IN TUBERCULOSIS

i
' PARASALINDON

PARA-AMINO-SALICYLIC-ACID
5 GRAINS PER TABLET. IN BOTTLES
OF 200, 500 AND 1,000 TABLETS

Manufactured by

INDO-PHARMA

PHARMBACEUTICAL WORKS
BOMBAY 14 CALCUTTA 13

LITERATURE ON REQUEST

1051) THE ANTISEPTIO
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RYBARVIN INHALANT
’//’/Z For Asthma

— RYBARVIN INHALANT affords the most
J speedy relief yet known to Medical Science.
"‘3 It leaves no undesirable after-effects. Rybar-

¢ \";’ } vin does not contain a free acid.

RYBARVIN must bo used in Rybar Non-

metallic Inhaler.
’ Manufactured sin England by :

RYBAR LABORATORIES LTD.,
k l TANKERTON, KENT, ENGLAND,
\ Plsase write for lilerature to :

/
\\-r /2

Sors DIsTRIBUTORS & STOCKISTS:

H. MUKERJI & BANERJEE SURGICAL LTD.

39.1, College Street, Calcutta-12 (Regd. Uffice)

AND AT .
Asutosh Buildings, (Cal. University) Calcutta-T7.

Monufocturer’s Represeniotive wn India :—
Mr. R. 8. Narrun, 38, Cirous Avenue, Caloutta-17.

AMINOCID syrup

COMPOSITION :
An exceptionally palatable form of posITI

E ch jlusd ounce of
Aminocius Syrup cont ins

© P OOTCIN HY - CLYSATE 25

Protein Hydrolysate combined

with Vitamin B COInplex factors THIAMIN.. HC. 25 g
" 1BO:LAVINE 25 q.

 KIACINAMIDE 12 g

Manufactured by | CALCIUM “ANTOTH NAT: 1. ¢,

T OPY 1DOXING HC.. 02 q.

BIOLOuiCAL RESEARL.. LALORATORIES b s favoured syrapy base,

BOMBAY-24. '

purswasts: PRIMC O LIMITED

Lamington Chambers, Lamington Road, BOMBAY-24
Caleutta Branch : P-39, Mission Row Extn , CALCUTTA - 13
Madras Branch : Andhra Ins. Bldg., Thambu Chetty St., Madras-1

T ——

i
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HERE Induction of Labour ia thera.

peutically indicated indulabo Paste
18 used now by many doctors with per.
fectly safe resulta. The paste is useful
right from the twelfth week after von-
ception up to the full term according
to indications. The preparation of
tndutabo Paste is based on au original
Qerman formula which has been perfeot.
ed by years of clinical trials and
research in our laboratories by reputed
physicians.

Prices: Rs. 4i]. for the Complets
Outfit of indulabo Paste (containing
one refill tube of Indulabo Paste, one
special low.pressure glass ayringe with

Ezhaustive literature giving s

“INDULABO PASTE”

metal cannula, and one turn key); per
Refli} tube of Indulabo Paste Ra. 35/
Physicians who have already bought
the Complete Outfit of induiabo Paste
once, should thereafter order for the
Refilf tube of Indulabo Paste only.
When ordering please state what you
want, the Complete Outfit or the Refill

. Important :—* Indulabo Paste’’
is supplied only to qualified ani
registered doctors who must place
their orders on their own letterheads
or prescription blanks, attaching
their full signature.

Serel e onnd

{

) ions, ete., will be sent on request
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-B-FOLIN

BRAND

(Folie acid with Liver
and
|Vitcamin B - Complex
Each tablet cuntains :

Folic jAcid jCone.

5 l-\_i; Gms.
Vit. BT e 5 " _
Vit. 137 e 1 "\_1:,(;_’3’.,
vVit. Bg .. 0-2 .
Nicotinic Acid .. 20 M.Gms.
Liver Conc. .. 45 "

Indicated in all types of
Macroceytie anaemia,
vit. B, Deficieney and Sprue.

The Folic acid concentrate which is
added to this product is obtained
from fresh liver. The concentrate
contains Folic Acid in the free as
well as in the conjugated forms. In
addition to this, the Folic Acid con-
centrate is also rich in all the
other compounds of the Pterine
class which play an important role
in blood;regeneration.

The {Liver extract fraction is ex-
tremely rich in the anti-pernicious
anaemia factor and all the other
secondary factors like Tyrosine,
Xanthine and certain peptides. In
addition to this, B-Folin is rein-
forced with synthetic Vitamins of
the B - complex  group. B-Folin
should therefore prove very useful
in all types of Macrocytic anssmias
especially those associated with
sprue. It can definitely be given
with very good effects in cases of
pernicious angmia.

to the members of the Medioal Profession only.

HERING & KEN

Procurable everywhere from all the leading Chemsets or apply to Monufacturers

«  NWavaratna Pharmaceuticeal Labol'atorie%,
P.B. No. 13, Mattancherri P.O. COCHIN.

Fost Box 823, (A.M.), Opp. Lloyds Bank, 261-263
Hornby Road, Fort Bombay. Telephone No. 24267

BRAND

LIVER EXTRACT

The 1sttiod sumetimes used for assessing
the sirer 2l of commereial Liver Extractg
by referenre (o the amount of Liver used
in their monufacture is misleading and is no
Bccurate measure of potency. The only re.
liable method of standardising the Liveg
Extract is to aseertain by clinical usazo the
dosﬁnrev requir=: to produce a sutisf::('t.ory
rate ofinrresse - ¢ thevod Llvod corpuscles of
pati~ats suiferig fiom pernicious enzmia,

POXOID” Liver Extract (I.M.) is gup.
plied in ampoules containing 2 co. ea:h
&lso in bottles of 10 ce. and 20 co, .

Ezpressed in terms of, U.S.P. uaf
potency is § units per ce. . ts this

=g -

W 67 oxo 1

ANGLO  THAI CORPORATION

;' D‘Q'

. Saly Qiaf‘i(&utm 3!

LTD. P.. O BOX

MADRAS € DELHI. HERBERTSONS: LTD.. -

|
7

CYNOMIN

Serentifically  Balaneed. Antiseptic

The
! and Deodorant Contraceptive Tablet
Samples and medical literature semi on requast,

AN APPROVED

METHOD 0F

dM/é /0/7/7/)7 |

Por social and economic reasons, medical adviee is
now being sought, more than ever before, on the
subject of “ PLANNED PARENTHOOD,” and
Birth Control in its clinical aspect is rapidly becom-
ing a specialised branch of Medical Science.
GYNOMIN is spermicidally efficient, clean in
application and harmless to bhealth. It is non-
irritant, non-greasy and keeps ’

perfectly in all climates. !
Cn

Formuia No. CDL. 1040.

Manufactured by

DOy

(OATES & COOPER LTD

PYRAMID WORKS + WEST DRAYTON - MIDDLESEX - ENGLAND
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For DOCTORS AND DEALERS OUTSIDE THE STATE OF BOMBAY
Special Rates for “M E R CK ” Penicillins
CRYSTALLINE PENICILLIN ¢ SODIUM

1 lac units Rs. 0-12-9 2 lac anits Rs. 0-15-0
5 lao units Rs. 1-10-¢

PENICILLIN PRODURAL
(Procaine Penicillin Aqueous)

20 lao unita: & dose Rs. 9-0-0
PENICILLIN PROCAINE IN OIL
30 lac units: 10 c.c. Rs. 10-5-0

Subfect to stocks being available.
AVAILABLE FROM IMPORTARE :

BHARAT DRUG HOUSE,
Shree-Jee Bhuvan, Mangaldas Road, BOMBAY-2,
Telegram : " BHARATDRUG, Bombsy.

I'l"f"ll'""ll")'l””l”ﬂlfllIIIllIHUUIf”ﬂAl”l“NI\HHHHIH“HIVIlllnilllHH”'l”'l’l)”UIHHH“HI“I"IH"

...........

..........................................................

RAM'I'IRTI'I

BRAHMI (Special No. 1) OiL

CEEEXXEEEEE S E N

Useful in cases of :

BALDNESS, DANDRUFF,
GREY HAIR,
FALLING OF HAIR.

The use of the oil

IMPARTS SOUND SLEEP &
THUS ENSURES BETTER
EYESIGHT AND MEMORY.

Useful 2 everyone sn all seasons,

Re. 3/8 Big Bottle—R,. 2/. Small Bottle (SYold Everywhere)

Send M.O. for Re. 5.5 for Big Bottle and Re. 3.7. for Small Bottle
(including postage and packing charges) as no V.P, is sent.

SRI RAMTIRTH YOGASRAM :

“Usmen DaaM,” 27, Vincent Square St., No. 2, Dadar 8.0.0.) BOMBAY- 14
Tel. No. 7’409

My

ooooooooo
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Ideal form for the
g?&hibition of Iton

Jemalol d

Tablets

For catamenic disturbances in preg-
nancy. the menopause and as a
tonic restorative for women. you %r
may prescribe  with conﬁde\:\cz
‘FEMALOID s it does not gripe
or cause constipation '

COMPOSITION

IRON o MANGANESE o COPPRR
THYROID = THE VITALISING HORMONE

ANTIGEN LABORATORIES LONDON

BAY
ANGLO-THA! CORP., LTO. P o BOX 7?'C:SCMUTTA
MADRAS e DELHI @ HER&ERTS.ONS' LTD., ®

FHIFIDEFIL’

VITBIN ELIXIR

VITAMIN B COMPLEX ELIXIR

 FDCg

1 Deficlencies saldom ocowr singly: ¥ muxiple defidency
1 suspected a therapautic orial with VITBIN ELIXIR s advisable..
Lo 3 dependable, efficacions and s palatable supplementary
‘ treatment along with Injections In obctinate or difficult cates,
Contains /100 gr. of Serychnine Hydrochloride per fluid ox
which is aho useful a8 & bitter stomachic. The mow fstidiows
potient will take 15 without objection.

Packing : Botties of 4 £. suncw.

THE FAIRDEAL CORPORATION LTD.
442.48, Ghodbunder Road, Jogeshwari, Bombay

P. O BAG 19285, BOMBAY P.O. BOX 1388, DELNI
P. ©O. BOX 88913, CALCUTT» P.O. BOX 1887, MADRAR

W
i

)

SN l\\\
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For Mainlenance o' Positive Nilroqen Balance ol the Bm!y

PROTOCASEKIN

Is Treated as a Palatable Oral
Preparation of Casein Hydrolysate

Greatest anti-
convulsant action,
least

hypnotic effect

Protocasein is solution of Casein Hydrolysate 20,
(N x 6:25) with mixture of disaccharides 30-.
Effective in all run down conditions of health,

PHENYTOIN SODIUM B.P. — EPTOIN BRAND

is supplied as sugar-co: " .
taining 0.1 G. for the treatment of epilepsy. Itpgosscs:gs poweﬁ?t;ﬁu[_‘g;&ﬂ?\; Available in 5 and 25 amposles of 10 cc. and 25 cc. Bottles of 6 ff Onnces.

action and low hypnotic effect. Clinical results indicate that Ento
: . - s ‘ptoin greatly \
the number of seizures in cases which have proved rcfractog‘ to ithcr'fgfcr‘zx?:)?

therapy.

For Particulars Please apply to : i

PHENYTOIN SODIUM The Zandu Pharmaceutical Works Lid., |

BPTOIN BRAND fOl’ Eﬂkp&y P. O. Box No. 5513, BOMBAY-14, [‘

Literature and further mtormaton obtamabic trom i~
®OOTS PURE DRUG CO (INDIA) LTD.. Asian Building, Nicoi Rd., Ballard Estate, Bomb,. W

N ; s ==
LATEST FINDINGS CONFIRM BOVRIL CLAIMS Phoenin Drug ‘pecialities

Most effective gastric stimulang

i BE-ONE :
VITAMINS CAL-d-PHOS !
For more than fifty years BOVRIL has been | was previously thouely wi e B NICOT |
recognised by the Medical Profession, and by | teses have JL.!i](‘n\‘[l:,:(:Ii ‘(\,,"_':(i;‘i}."f‘;:;"“"'f“"’-‘5~Y‘-' AND il:é[’?:l”??x !
Dietetic Authorities, as the pre-eminent form of | a greater flow o ORI MR prom < LE i
concentrated beef for use in illness and con- | ihep msmt‘ :“L L-‘Iq HHC fries 'l‘ONle GROUP SCORBICYN ! )
valescence, and the public place their faith in it BOV ) nuant vsodan PYRI-1 ;
as a standby on all occasions. OVRIL is also nich 1y Shdium (1 i

T . ; . . Bichohay e
BOVRIL is rich in protein and is also specially perty of enhancing b, v

RER A .
valuable because of its high vitamin “B” with which i : Cratural v, o .",,; ALSO:
content—two or three cups of BOVRIL supply | 0 WHCh it iy incorprarcy oy, 000 CODIETOL ;
the full adult dailv requirement for nicotinic | *B_U%N Most attracus. ,ng ntene, e . . DI-PEPSQOI ;

acid, and & not inconsiderable proportion of the | BOVRIL brings out th. natural fiy ’ e §
riboflavin requirement, these being the principal | 100Us, and is to that exeeny ncw-lr;lzun ; s FERRAREIQ
LONG

mlﬂbsta;nccs comprised in the vimmin " B2 Evc'ryonc. therefore, wha o run dey e MALO-QUINE !
plex. strain of i“ntss, or Whe feels : ann xlxrnugh PHENASPRIN \
Intensive study of the nutritive value of mear | strength to Cope with the 4 N necd of ey, . . . PNEMOLIN. !

exvracts made during the recent war by bhoth ! should take g cup ot i .(c;’,m"ﬁi’“fmxicnx hte,
British and German chemists, shows that meat | delicious and m.mum]:]" oval daily, 1y g,
extracts have 8 much higher nutritive value than | strong. I8 22y of keeping ny 44

Trade Inquiries invited for the above and other Injectables : —

)‘
P it
Bov ‘I L stimulateg PHENIX DRUG HOUSE LIMITED %

digestion 10, Bontfield Lane, CALCUTTA- 1 |
A R A

4

—_—
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HEMOSAN Hamosan Tablets contalning iron In
combination with sulphates of copper . /[ é /’/

f 4~ +f - #

and manganese are recognised as ] '//6 v lllf ( 'l”, {y

effective for the administration of

iron, They are indicated in ali forms i lN PROPR'ETARY MED|C|NES

of anamia associated with a fow colour index— chlorosis, an#mia

resulting from hamorrhage, anam:a of pregnancy and the nutritional . VITAMIN TABLETS EASTON'S SYRUP
snzmia of infancy. A major advantage is the small dosage re- CALCIUM PEPTONAL
quired, In Hzmosan with liver ex- ] GLUCONATE LIQOMINT
tract and vitamins the physician has ) VEGETABLE EPHEDRINE

YEAST
the additional advantage of prescrib- HEMOSAN —— LAXATIVE ESTYLAX

. L BLAUD'S PILLS
he! . N

ing Vitamin C together with iron with & INFLUENZA TABLETS

in bottles of 25, 100 or 1,000 tablets, LIVER EXTRACT & VITAMINS

WRITE FOR PRICE LIST

TABLETS LIMITED

;12 First Line Beach, Post Box 67, MADRAS.

T8/2

AENSTRUAL ABNORMAL

OF VARIOUS KINDS FROM
2 , FUNCTIONAL & GLANDULAR

! DISORDERS

To Normalise

PUURE ESSENCE
OF CHOICE CHICKEN

A tghly nutritive proten food for

oral admunstrition in severe iness

and  exhaustion.  Easily assimilable

and  providing immediate energy
HENUTRON aids 1n the managemen;

of diseases and cthe promotion of
convalescence.

Contains

ASOKA GLAND EXTRACTS
OF ANT PITUITARY

Pu:kcdinonlmm
of S ead e

THYROID & OVARY.

- LITERATUNE ON AEQUEST. r
1
]
»
TABLE LAXATIVE. DECONGEST‘NE.

> ' - vece SEDATIVE & TONK
-® [ ] HEAD OFFICE; 3 BOMBAY BAANCHM. L (uCkwow oEroT: ANTISPASMODIC.

™ SINCAR ROAD I MURARAK MANIIL ¢ paearea - :

KAMPUR . APOLLO STRERT : -:‘"_ .‘..Akom
—. A » el
A

40%
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Por Sebiu tmmy aches & gripes,
Comp's ORPE MIXTURE is Famous!
Used regularly i keeps them M,
healthy and smiling.

AM, SEA & TRAVEL SICKNESS A
bandy tube of Life Belts is  safe-
guard. Causes of this malady and

2w

WHOLE LIVER EXTRACT

its accepted remedies, therapy &
doses gladly sspptied on request.
FORTIFIED WITH VITAMIN
B-COMPLEX.C & FOLIC ACIO. ro : . Chiorobutel,
Ktroplne & Culinie.
&ch :f:;:)’;:lf [f]c.c.r:py::::h h' PRCTORAL COUGH SYRUP conlaing
NCILE . \ Squillae, Am
FRESH SEPLIVEA NG » . iu;d-m tpacac, Squ e r;:ln.'
VITAMIN 8y 50mg & Syrup. T worthy ..m:yu..
[ ) s choicest prescxiption
VITAMIN B, Smg & picc coien
VITAMN B‘ bﬂ‘ g Cough em Moarseness
VITAMN C 100 ;mg.
NICOTIIC ACID ANIOE 50 mg:
CALCIUM MKTOTHEMATE 15 ng.

FOLIE AGID S mg.

VITANIX B;,
Packings :
BOXES OF 3, 6,28 and S0
AMPOULES OF 2 ¢.c. EACH,
ALSO IN 10c¢c.c.R.C. VIALS.

ENQUIRIES

D.

BOMBAY-CALCUTTA
MADRAS-DELHI

A non-toxic, chemo-therapeutic agent

for the treatment of acute and chronic
Amoebic Dysentery.

HLINIR

O
Pucked in tubes of 20, S
bottles of 100 and 500 SR AT B 0. RELUEST
rablets of 0.25 gm.
constipation, ete,

N B I An effective digestant and appetite stim-.
) : ulant indicated in dyspepsia, gastric
31 fermentation, flatulence, indigestion,

Available In packings of 6 oz. & 13 023,

WORLI CHEMICAL WORKS LTD

SOMBAY BRANCH1 LUCKNOW ORPFOT:
MA GANDHI
* i CAR 10AC HUBARAK HA»NZ!L HANAY.OAO
SBOMBAY 1g, OFFICE : sn“m o ot sracer
HEAD :

406
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In many of the wasting diseases of child-
hood, & seusitive, irritable stomach and
intestines preclude proper nourishment.

Under the administration of Arngier's
these organs become pacified and reten-
tive, digestion is strengthened, and the as-
similation of food is normal and complete.
It is oftentimes surprising how quickly
pale, flabby, weakly infrars and children
gain flesh, strength and vitality when
they are given the Emulsion systematically.

the Emulsion
for children

e confidently urge its trial in marasmus,
scrotulosts, anemia, and in the nudnutn-
tionassociatedwithacute infectious dicease
It is Likewise one of the most usetul and
dependable remedies for the treatment o
bronchitis, whooping cough and the res-
piratory affections associated with measles
and scarlet fever.

The pleasant, cream-like flavour of
Angier’s and its ready miscibility with
milk or water, make it cminently suitable
for administration to children.

Propristers : THE ANGIER CHEMICAL COMPANY LINITED,
Distributors in India :
TEMEEEE MARTIN AND HARRIS LiMiTEp NI

Mercantile Buildings, Lall Bazar, Calcutta.

[sEPT.

KOROMEYX
gz

KOROMEX
Cream

Proper pH. 4'4 10 4'6 for the Jeliy
42 to ¢'¢ tor the Cream.
Sole Agents:

HERBEN LTID.,
6, Prospect Ch:mbm.&Hornby Road., Bombay

N. 79, Connaught Circus, New Delhl

These products have been
medically endorsed in clinical
experiments as having the
HIGHEST SPERMICIDAL
POWER possible to attain.

/s qq-ﬁ-‘?'

O

in a contraceptive, the factor that counts
most is SPERMICIDAL POWER.

Without ft, the entire efficacy of the projua
would be nullified.

1951)
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Used by renowned Bombay Hospitals
Prescribed by Eminent Physicians

o — e
28 v siean

3 afimma

Serving the country since 1931

Ratea :

Rs. 22/- per dosz. for size No. 1 {10} os.)
Rs.13/. [T w Trial 8ize

- F.0.R. Bombay.
{In forcs from 1-2-1951)

Autiphlozone is useful even in
the most serious cases of Pneumonia
and other inflammatory complaints.

NOTE.—Free sample caonnot be suppiied.

Sold by all Good Deglers.

Or write t0:
Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4.

31

IN HORMONE THERAPY

NIDOESTROLN

Contains Proygesterone aud Di-
hydrofolliculine in one ampoule,
This combination whilst redu.cing
the quantities of hormones required,
does not hamper hormonal regula.
tion, and only very slightly inhibits
the secretion of the anterior lobe
of the pituitary gland.

PPROGESTERONE 1y

! For intramuscular injections in
habitual and threatened abortion,
chronic hemorrhagic metropathy,
Metrorrhagy, Uncontroliable vomit.
ing during pregnancy, Dysmenor.
rhea, Poly-Menorrhea, and Primary
and secondary amenorrhea, Pro.-
goesterone ‘UCB” is available in
convenient dosages and packing.

DISTILBENE

Known under the ame Diethylstiiboestrol, Distilbene
poasesses all the physiological properties of Folliculine,
but unlike folliculine retains all its activity when ad-

ministered orally.

LITERATURE AND PRICES ON REQUEST

Moanvyfacturers: »
UNION CHIMIQUE BELGE, S. A.

688, Rue Berkendael,

BRUBHNLE Brraton,

Sole Distributore i India :

BIDDLE SAWYER & CO., (1»iia) LTD.

28, Dalsl Bt;

GPO. B 8
Bousay-1. ox 857

Oarcvrra-l.
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COLLOID CALCIUM

(UM VITAMIN D

i indicated in Rickets, Calclum
deficiency, Tuberculosis, Chronic Pul-
monary conditions, etc., in fact wher-

ever Calcium is required iIn a readily
assimilable form.

SMITH STANISTREET & CO., LIMITED

CALCUTTA BOMBAY MADRAS KANPUR

BIOFOL.. FORTE

Vitamin B Complex with Folic Acid and Yitamin B Twelye

- - Formuln Qutstanding Features

Thiamiae Hydrochloride ... 20 mgs. pet cc.

Ribofavine .. 1 mg. @ Contains alt factors of B Gronp,
Calciam Pantathenate . 4 mgs. . .
Nicotinamide 120 mgs. . i ® Choice Coucentra(ms.
Pyridovine Hydrachloride . 2 mgs. o, ® Well t

Folic Acid L 0Smg L, olerated.

Yitamim B;> .. 20 megms. ,,

@ No pain or side effects.

< Where Vitemin B eenples is indicaled we suggest the while g ‘
tOf fm‘}_’ .
PACKING

Rubber capped 10 ¢.c. vinls

MACLABORATORIES LTD

08, Sheikh Memoun Street, BOMBAY .9
*Gram : MACLON T

thooe ¢ 34551

———
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‘:l' ©T.8.1.+ CHLOROTHENE CITRATE® T B 0
\' FOUR MAIN QUALITES, iy

@ POWERFUL THERAPEUTIC AGENT
AQAINST KOCH/S BACILLUS.
® EXTREMELY WELL TOLERATED.
THE CHLOROTHENE CITRATE
GUARDS AGAINST ANY ALLERGIC
ISORDERS WHICH MAY BE
AUSED BY THE T. B |
@ SMALL COST

@ REDUCED DOSAGE.

: i -
'” ‘ ‘::: R A ﬁ
UL 11 G TE i 1 J

it

il sns SON&BROS Ml
[ Jusc s SONE 8R0S |y

B wrG By viTAD ESTD. BELGIUM _Riip s
T B QHRHEHENHR R :

,,_.........._-.__-.--—..._..-._-.___..

“

&%
€

A s0CTHING NON - FERMENTATIVE

e e e

oi Sodium ¢i.d Calcium Hypophosphite in Petrolium Qil.
Iadicated in all inflamatory cone
ditisns  «of the respiratory tracts
such as Chranic Ceugh, Rronchitie,
Tuberculsels of lungs and intestines

i sl other wasting diseases.

Cou e ansm e

e

Oyt e e

- e o el

' wiC| L L cfFTIc AL, WORKS
ap CHEMICAL & pHARMACEFTICAL W
A .
’ cAaLCUTTA " 4.




B Complex and Vitamin C.

THE ANTISEPTIO

e

A combinations of indigencus and

B.P. drugs like Arjun, Aswagandha,
Brahmi, Draksha and Caleium, somn
Sodium, Potassium, and Manganese
Glycerophosphates ete. and Vitamin

[SEPT.

HEALTH TONIC
WITH VITAMIN B COMPLEX AND
VITAMIN ¢

(/)7////4

Indicated in Malnutrition, Anwmmia,
hypoehromia ap

an®mia, Microcytie
Anzmia in infants and children,

~h—

specially, tropical pregnanc
@mia, secondary :mmnil. foi

THE ORIENTAL RESEARCH:& CHEMICAL LABORATORY LTp,, SALKIA,

LIVER EXTRACT SUPPLEMENTED
WITR viTAnix B compLEx,
FOLIC Acip amp VITANIN 3,,

aowray.

{ASOKA CORDIAL
WITH VITAMINS) \

) ‘ &@N‘@?&\\
FOR MENSTRUAL IRREGULARITIES

ASOKAVIN skilfully combines the
utero-tonic action of reputed indi.
genous medicines—Asoka and Lodh
with ant:-haemorrhagic principle of
Vitamin K along with the sedative
property of Hyoscyamus and Valerian
Yitamins B, D and Aloin provide
Supportive actions to ensure mitg
purgation and to improve appetite
and bodily vigour,

SMITH STANISTREET & €O, LY.
Calgutea Bombay Madras Kanpur

ANNOUNCEMENT

HahoLp & KIT BRos., have

pleasure in informing thejy vlients that

they are now in & position t, supply all
HOSPITAI, & LABORATORY mﬁﬁi{iul
at MOST ECONOMiCAL, PRICES, Steel

f i ure, E R) =N 'rh
urnit and ngh-.t urm()met.erl at
V ER Y Reduccd rateg

SEND Your most delicate instruments
".0 be repaired by oyr Specislist of man
Years experience, satisfaotion Gu&unteec{

Atani 5 & 6, Hare $1., Calcutta, Fhone Jiitr
Special ofer te Tea Gardens & Missionaries.

LEPROSY

Internal and external treatment
Rs. 12.8 per get. V.P.Charge

8 extra,

LEUCODER MA
Internal and external treatment
Ru. 8.4.0. v p, Charges axtra
Dr. B Gopal Rao, BSe., M B

Bangalore : —* Useq iy, cases of Leuco.
derma and found very efficacions.”

___BEMAR CHENICAL WORKS, BiAGALpR.

. ~ 35
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VETHIONINE

INDICATIONS

1. Fatty degeneration of the liver
i i to unbalanced diet.

The essential Amino Acid~in easily due to u

absorbed tablets of

05 gm.

2. Fatty degeneration of the liver
as a result of intoxication by
hepatoxical substances.
Cirrhosis of the liver.

4. Epidemic hepatitis.

5. Burns.

@

Sole Representatives for India

N CHIMIQUE BELGE, S. A. | BIDDLE SAWYER & €0. (INDIA) LD,
UNIO ’

LR CarLcuTTas.
Pharmaceutical Department, BoMBAY |

: BRUSSELS
68, Rue Berkendael / : :

UREA STIBAMINE |STIBINOL “100”

(B.R. L)
Sodium antimony gluconate
. (conct.) containing 100 mg. pen-
Urea derivative of Par‘}'aml]llo tavalent metallic antimony per
ﬂstibinic acid. For the

nt of Kala-azar.

(Brahmachari)

¢.«o. In sterile stable solution for

hen : tion for
. painless intramuscular injection;

treat,nl(‘

prepared in a special process.

r recently introduced Quinine Bihydrochlore,
Try ou

i i i ¢ p()u] S
alld Glucose in SOlUthII mam e
Conate

lciu
" t strength and doses.

of differen

RESEARCH INSTITUTE
WHMACHARI : : CALCUTTA-4.

92-3 Cornwallis Street,
»

| mrom? .
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A combinations of indigencus and
B.P. drugs like Arjun, Aswagandha.
Brahmi, Orakshe and Caleiurm,
Sodium, Potassiurm, and Manganese
Glycerophosphates etc. and Vitamin HEALTH TONIC
B Complex and Vitamin C. WITH VITAMIN B COMPLEX AND
YVITAMIN €

LIVEK EXTRACT SUPPLENMENTED
WITR VITAMIN g COMPLEY, ¢,

FOLIC ACiD amp VITAMIN 3.,
Indicated in Malnutrition, Ansmia,

: h ? specially, tropical, pregna
anemis, Microcytic hypochromia anemis, s A Enancy
an®mis in infants and children. » socondary Anmmia, for

THE ORIENTAL RESEARCH& CHENICAL LABORATORY L1y, SALKIA, HOWRAg

-

e ANNOUNCEMENT

N W\\ S
N N HAROLD & KIT BROS.. have
N NN

R pleasure in informing their ck

S & their clients that
ST th(ﬂ)*spaxreAl:ow in & position to supply all
an‘ M OST} éc& NLABORATORY requinites

N

furniture, and Euglcp oL FICES, Steel
As o KAV' N VERY R;‘duced r:fp: Thermometers at
S}I;:ND Your most delicate instrumenta

(ASOKA CORDIAL to be re

. Paired by oyr Specialist of many
Vo8-8 experience, aatisfastion Quaranteed.
Gram

AiMBRD O & 6, Hare S(., Calentta. no‘.:“(:i«.
Special offer te Tea Gardens & Missionaries.

WITH VITAMINS)

FOR MENSTRUAL IRREGULARITIES
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SOME OBSERVATIONS ON CHOLECYSTITIS*

¥ lncreased rotectio ¢ V. M. KAIKINI, B.4., M.B., B8, r.2.0.8. (Bdin.),
p i n a' lower dmne Surgical and Maternity Hoapital, Charni Road, Bombay 4.

I* is rather interesting to observe that the incidence of peptic ulcer
in India is highest in the southernmost parts of the country. and
gradually hecomes less and less asone advances 1o the North,
* Saf being ex]tlrgrln(:,ilg.rage in the Punjab and Uttar Pradeﬁh.NAt ]t]heBsame
e e time call-bladder diseases are ver common in the North, Bihar,

ven when taken over leng periods Bengagl and the Punjab, and are };xtremely rare in the southern

¥ parts of India. In the Bombay presiden(;:y, cholecystitis is very
common, more common than it is supposed to be, as in many cases

Does not celour the skin it runs a chronic though very persigtgant course, and is treited in

many cases as chronic appendicitis or as that nondescript and

A NEW MAB ANTIMALARIAL fashionable disease dyspepsia. There are many funny ideas still
common among many medical men. Many of them believe that

gall-bladder digease is a rare and dangerous type of disease and is

always accompanied by the formation of stone, that it occurs

@ mostly in fat women, and that it never occurs in young people and

* Rapid cure of the acute sttack

menufsctured by especially children. My experience has been that it occurs in all
MAY & BAKER LTD ages except early infancy, it is more common in the males
I Jistributors although the incidence of stone formation is more in the females.
\AY & BAKFR (INDIA' LTD BOMBAY - CALCUTTA - N'E"----------w DELMI - Moreover, a large number of cases run a mild course and do not

LUCKNOW - . .
K MADRAS require operative treatment.

Infection, no doubt, is the main cause of inflammation of the
gall-bladder and streptococcus, ameeba, and B. coli, have been

B

+ Specially contributed to TEE ANTISEPTIO.
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held responsible for the condition. In my experience about 30%,
of cases give history of typhoid infection and about 20°/ of having
suffered from dysentery. But I have not found definite evidence
of B. coli being the cause of infection of the gall-bladder, as one
finds it to be in the case of the kidney. But intestinal troubles of
long duration, due to irregularities in diet as regards time, quality
and quantity, have heen found to be the most common etiological
factors in the pathological condition of the gall-bladder. '

. As one is aware, dysentery and typhoid are very common
dizeases in India, and « large majority of the people who have had
severe attacks of these diseases never suffer from any pathological
condition of the gall-bladder. Tt has been found that very few people
among those who hav~ <ffered from amembic dysentery, are found
to be suffering from amoebic abscess of the liver; and those that
have suffered from this abscess, have been found to be alcoholics
So, unless the vitality of the liver is damaged by indiscretion in the
use of alcohol, the ammbz are not able to thrive and produce

suppuration in the liver. Similarly, it has been found that some

patients who develop amambic abscess, do not give history of an
attack of dysentery, although alcoholic history is present. In these
cases the patient mnst have been suffering from an incipient attack
of ameebiasis for a long time without being aware of it, and the
presence of amceebe in a liver damaged by the use of alcohol must
bave given rise to the abscess.

So in the case of the gall-bladder also, before it is affected by
any pathological organisms, there must be some preliminary abnor-
mal condition of the viscus which may be congenital or {l‘:g(luir({(l_
Acquired abnormality may be due to damage cansed to the organ
by certain methods of life as regard food, exercise ete. But [ have
found that in good many cases patients with gall-bladder trouble
have certain congenital abnormalities, either anatomical or physio-
ln_gwal. \vhl(_:h lower the vitality of the organ and help in the «,:r(v)wth
of pathological organisms,

Anatomical abnormalities of the gall-bladder

) The folln\:ving 1s the'l'ist of abnormalities that I found in some
of my cases ot oholecystltls, as rega.rd their anatomical structure.

I. Intrahepatic gall-bladder.—Normally the eall-bladder
lies free over the surface of the liver fixed to it by a fold of perito-
neum, which many a time is in the form of a mesentery. In this
abnormality some portion of the wall of the fundus is found buried
in the substance of the liver. The gall-bladder was found in these
cases to lie more or less parallel to the longitudinal axis of tfle
liver instead of lying transverse to it as is the normal position.

('ase 1. —Female patient admitted for persistent
pain in the right hypochondriac region for the la
History of a severe attack of typhoid nine years pr

and severe
st four years.
eviously. The
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.bladder was found to be atrophied with the wall very much
%ﬁggged and fibrosed, and the fundus firmly fixed to .the' wall gf
the duodenum, by a thick fibrous band almost ca.rtllagmou§ in
consistency, which had to be sawn through to set it free. The
viscus contained a big stone. The wall of §he fundus was found to
be buried to about half of its circumference in the substance of the
liver, and had to be dissected out of its bed with the knife. .Typhqld
infection on the top of the anatomical defect must have given rise
to the pathological condition of the gall-bladder. In this case the
fundus of the gall-bladder was found to be lying more or less in the
longitudinal axis of the liver.

Cass 2.—Patient, a nurse, was admitted for pain in the epigas-
trium and right hypochondrium. Appendix had been rqxnoved
some time before with temporary relief. The attacks of pain were
intermittent and spasmodic in character, with tenderness over the
gall-bladder area. On opening the abdomen the gall-bladder was
found to be free from adhesions and normal in colour and appear-
ance. But it was rather small in size, lying parallel to the anterior
margin of the liver with some portion of the wall of the fundus
buried in the substance of the liver. The gall-bladder was not
removed as it did not show any signs of damage. In this case
superimposition of some infection on the top of this anatomical
abnormality is sure to give rise to some pathological condition of the
gall-bladder.

I1I. Absence of the cystic duct.—Case 3.—The patient
was admitted for jaundice and persistent abdominal pain of over
six years’ duration. On opening the abdomen the gall-bladder was
found to be enormously enlarged, fibrosed, thickened, and with a
portion of the wall of the fundus buried in the substance of the
liver. The cystic duct was found to be absent and the fundus
was directly opening into the common bile-duct. The gall-bladder
which contained three stones was removed. But a small portion
of the wall of the fundus which lay buried in the substance of
the liver and was firmly fixed in it was left behind. The patient
died on the twelfth day of the operation. Leaving behind a portion
of the septic wall of the gall-bladder gave rise to pylephlebitis
which caused his death.

LII. Abnormally narrow lumen of both the cystic and
common bile ducts.—Casg 4.—Patient, aged 25, came with a his-
tory of abdominal pain on the left side of the umbilicus with belching
and intermittent spasmodic pain in the cardiac region. He was keep-
ing extremely good health till about the age of 14. After that
trouble started with cardiac pain followed by symptoms of dyspepsia.
Cholecystography showed defective filling of the gall-bladder. On
opening the abdomen the gall-bladder was found to be fice from
adhesions, and practically normal in appearance. But both the
cystic and common bile ducts were found to be extremely narrow. The
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gall-bladder was removed as it has

been found that removal of the gall-
bladder causes gradual enlargem

. ] ent of the lumen of the common
bile duct. The cardiac pain completely disappeared soon after the

operation, and the dyspeptic symptoms went on improving gra-
dually. When seen in July 1950, about ten years after the operation,
the patient was practically free from Pain in the abdomen and car-
diac area and was feeling much better, although he said that he had
not regained the stamina which he Possessed before he got this
trouble at the age of 18. I think in this case the biliary ducts did
not keep their pace with the other organs in the body in their growth
and remained more or less in their infantile cdndition, and thus the

trouble started when the patient entered into the adolescent stage
of his life. '

IV. An abnormal branch of the he
through the wall of the fundus of the gall-bladder giving
rise to its pathological condition.*Many varieties of abnor-
malities have been mentioned in arterjes supplying the gall-bladder
and the liver. According to Reginald Jackson in 20 per cent of
cases the blood supply of the right bepatic lobe comes directly
from the superior mesenteric artery, and this hepatic branch may
meander so far as to lie acrossthe cystic duct. If mistakenly ligated
high temperature and death may follow. In some cases the right
hepatic artery runs parallel to cystic duet, and then branches hehind
it at the neck of the gall-bladder, to enter the right lobe of the

liver. Before doing so it gives off the cystic artery. Many other
abnormalities of the cystic artery have been noted.

Case 5.—The patient was admitted for Severe pain in the right
hypochondriac region of fairly long duration. On opening the
abdomen, the cystic artery was found to be normal. But an
abnormal branch of the right hepatic artery was found running
parallel to the cystic artery, and passing alon

s g the wall of the .
bladder terminated in the right lobe of the li ail of the gall

. sl ver. The gall-bladd
was very much atrophied with its wal) thickened and ﬁ%)aroS: J.d( e;:

was impossible to isolate the blood vessel from the wall of the
gall-bladder, as it was firmly embedded ip it It was ligated and
cut, and the gall-bladder removed. The patjen Was completely
relieved of his symptoms after the operation, Apparently the right
lobe of the liver was not deprived of jts 1, vod suppfy by %he
ligation of this vessel, as most likely it must have been ap z;(-(:essury
branch of the right hepatic artery, us the Patient was scen to be in
perfect health one year after the operation.

V. Ptosis of the gall-bladder.— Casg 6.—The patient - was
admitted for intermittent pain.of a severe colicky nature of about
one year's duration. About six months before he had a gastro-
jejunostomy operation performed In another hospital for the
abdominal pain which was accompanied by haomy

i : temesis, He was
comparatively free from pain for about three months, But after

patic artery, passing
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i same sort of pain, but with greater
that he started ge;t;;lngsg:):ved a pathological gall-bladder.f On
inten_sny . R‘i‘,?fof,;n the gall-bladder was found to be lfree rom
opening (he %utothe cystic duct was found to be extremely narrow
adhesions.

d the gall-bladder was found to be lying very low in a condition
and the gall-

i firmed
oo ed fundus. The patient was a con
olf phtosl{s le}hhoall:e:;g&%zgmy gave complete relief to the patient.
alcoholic.

. -bladder on the outer surfa.ce.——
VL . Paplnor?%b%fgtgl?-aigdlgr that have been described in the
The papillomata 3sually multiple and are found on the mrcous
text-books, al‘:h fundus of the gall-bladder. In the presen fc:}je
surface illrlmlgi w:s a single one occurring on the serous coat of the
the papillom: ! or.
fundus of the gat:l blz(:(iient, a female, was admitted for persistent
CasE 7'-—',1‘.8 pain in the right hypochondrium of over ft:,wo
and fairly severe Ap endix had been removed some months be .or(i
years’ duratlon.l, ; ppSkia.gram did not indicate any pathologica
With(-)u-t any xl-)e lea;ll-bladder. But on opening of the abdonllen a
condition of the gj]]omatous growth was found on the externa /S(lll.l;i
small solitary %a}; of the gall-bladder. Otherwise the gall-bladder ld
face of the fun uthological changes. , The gall-bladder was regnovg
not show any PS was discharged much improved. But again s E
and the patien imilar sort of pain, interm\tteny in nature, whic
started getting :lone year, and then completely disappeared. When
lasted for ab?::s afterwards she was keeping good health and was
see"'slgf;fyyﬁee from abdominal pain. o
comp : ical abnormalities.—The extra-hepatic biliary sys-
Physmldoglbl e nerve supply, parasympathetic fibres from the
tem has Oud sympathetic fibres from the sympathetic nerves.
vagus nerve anth .ys mpathetic nerves control the working of the
Most probably A;Vyvegetative function depends upon the anta-
vagus nerve. t the sympathetic and parasympathe_tlc impulses.
ouistic ash 70 i:lervous system is governed by the higher centres
The autonomllc nervous system. According to Gundermann, the
of the cgntraf the vegetative nervous system is due to exmtemeqt
dysfunction o emotional upsets. He locates the dxsprders of this
such as anger or jon of the third ventricle of the brain, and t_,hesa
nature in the regact on the vegetative nervous system. Functional
emotional _crlfiﬁsn es, chiefly in the hypothalamic region of the brain,
and organic ‘.aﬁgen’ce secretory activity in the epithelial cells of
undoubtedlgdg; Thus, in people with a highly emotional ngturti;
the g““'bla- .nervous system being hypersensmve, may distur
the Vf’gemtlr etween the parasympathetic and sympathetic nerves
the balance )eto pathological condition of the gall-bladder. The
and give IISC e of this condition may be either a defect in the
imme(.hate ci?“Sbile or defect in the working _of the different sphmcter
Secretl‘“’".:]’ft[i];e bili;ry apparatus, which will cause obstruction to
muscles 1 ‘
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the regular flow of bile. Thus superimposition of infect; i
organisms, in the case of the gall-bladder alrea(f;ng::r:zgrelgcg;

dysfunction of the nervous system, would naturally give w
pathological condition of the orga[; . ¥ give rise to the

Radiograms and cholecystitis.—In a fair]
cases patients who come with typical symptoms
some years’ duration have been found to have
gall-bladder when a radiogram is taken, althoug
all the symptoms of a pathological gall-bladder,
confirmed on the operation table.

Case 8.——In 1925 I was called in to see a case which w
ted to be suffering from severe heart attack. found it to be g «
of severe biliary colic, and improvement followeq biliary treata ent,
After that he was not seen by me till 1934, In the interval lnl}m{]'t.
being treated for gastric and kidney trouble, and even forl tﬁ“d:
trouble.  When seen in 1934, he had severe jaundice with abdom(imrl
pain and fever. The skiagram showed a normally filling ga,ll-bladdna
On the operation table the gall-bladder showed a few adhesioen
Removal of the gall-bladder gave complete relief to the patient, o

Case 9.—The patient had his appendix removed some year
back tor chronic pain in the abdomen, in a hospital.  Whey, ] " :
the history of the case I was rather suspicions of cholecystitis 'F}Oa
radiologist reported that the gall-bladder was normal.” Whe n
last year about twelve years after the operation the
still suffering from distension of the abdomen after tood
pain in the upper abdomen and all the symptoms of ;
gall-bladder.

Besides the classical symptoms described in the text books, t)
following symptoms have been found peculiar to cholecystitis "Ir}t‘)‘e
are vague pains in the joints and lower limbs, and 4 peculiar ]ttb(?
sensation in the scalp, especially the roots of the hair szu(x . E,Mt‘. of
pricking in nature. Another symptom [ have huti(-’ed in} 'tdf. l_ulxcr
large number of patients with very chronic trouble, is 4 f -‘-l' airly
pain and tenderness a little below and to the Jeft uf,th‘c uxt([ -lll,‘g ol
In a case of fibrotic kidney due to multiple stones sympt hoilicus,
those of chronic cholecystitis, viz., localised Pain in the Ei :;'11.\} were
chondriac and the lumbar regions with tendernesg and %‘l-t Lypo-
with pain soon after food. The latter Symptoms ,were (jmensm“
probably to adhesions formed with the duodenum \I( e most
of early and even chronic cholecystitis give history of SAny cases
cardiac area. : Pamn in the

In my experience gall-stones are comparatjve. . :
part of the country although cholecystitis ispvery lz((nlx};mroul:(, in ithls
gangrencus type of cholecystitis so commo in the We’-td‘m the
seldom encountered here. According to Curvoisier, in can:» 18 very
gall-bladder, the gall-bladder is atiophied. Ryy | have f(n“ ;)t the
in all cases of cancer of the fundus of the gall-bladder l(n[( (;l:;t

‘ame

¥ large number of
of cholecystitis of
& normally filling
h the patient has
and the diagnosis is

as suspec~

When seen
patient way
and chronic
Pathological
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five cases), the gall-bladder was hard and easily
palpable. It was always found to be sligl.ltl_v enlarged. .
Following cholecystectomy many patients suffer from a train
of symptoms known as postcholecystectomy syndrome. 1In the
majority this may be ascribed to a temporary dyskinesia of the
sphincter mechanism. In most instances. the symptoms disappear
within one or two years. If the episodes persist, surgical explora-
tion will reveal in the majority of cases no definite pathological
causes, and an intractable dyskinesia of the sphmp’gers must be
held responsible. As many of these cases of cholecystitis are of a
very chronic nature, the postcholecystectomy_ _pain and other
symptoms are most proba.b]y due to_ fepeated biliary reflex resul-
ting eventually in a chronic pancreatitis. In good many of these
cases good results have followed giving Tr. Belladonna in an alka-
line mixture, or injections of Insulin in small doses. All the same
a few cases are found to be very intractable.
References:

Alexandor Richman and Ralf Colp.—Chronic Relapsing Pancreatitis. Annals of Surgery ,
1950, 131: 145.
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Fluorine and Dental Caries

Too much fluorine in domestic water results in the deformity of the enamel known as
ondamic dental flnornsis; too little, a high deutal caries incidence. The amount of fluo-
rine raqairad to inhibit marksdly dontal caries attack is sufficiently low to eliminate the
crmnlicatinz problom of endemioc dental fluorosis found among users of higher fluoride
waters. This phonominon ed1ld be coanverted into a practical mrans for controlling
datal 2acies g4 muesr thoouzh the nedium of the public water supply.

To tsst tha flurrine-dantal caries hypothesis, a stuly was made at Gilesburg and
Qunay, Il Tar Galaabarg wasae s1pply containg 1°8 parts por million of fluoride ; the
Quim:v water supply, ohtainsd feom the Mississippi River, is practically free of fluoride.
The dental caries incidense in the 334 Quincy childron studied was well over three times
that observed in the 319 Galesburg children studied. It was apparently in this study
that ths factor responsible for the low amount of deatal caries in the city was'operative
irrespective of whether the child showed macroscopic evidence of dental fluorosis or not.

An enlarged study of 21 cities providing a wide variety of digsimilar conditions was
then undertaken, Those cities present a wide diveraity in types and sources of water
supplies. not only in regzard to fluoride concentration but also in regard to nther mineral
constituents. In this study a :otal of 7,257 white urban school children in the 21 cities
were examined., Al tho children had bhyen continuously exposed throughout life to the
variable under investigation {the common water supply). Children using domestic watera
containing as little as one part per million of fluoride experienced only about a third as
much dental oaries as children in comparable groups using a water that contained no
fluoride. Other independent studies in the United States, England, South Africa, Argen-
tina and India report similar findinga ryzarding the influance of small amounts of fluorides
on tha amount of dantal caries in thy ermoinity  Bactiriolozic, chamical and animal
exporrimaatation ¢onsistently support the epidemiological findings.

A fluorina prophylaxis has b2sn dym)ntratsd by means of topical application. A
minimim of fiur traatments which may b3 given a week apart is essential.—
H. Ceanllay Dran, Tilinois M. J. 15:33 (faa) 194 —A4merican Journil of Diseases of

Children.



ADENOMA OF THYROID*

Simple Adenomatous Goitre

KESAVAN NAIR, .3, ¥.R.C.B,
General Hospital, Trivandrum.

His paper deals with only goitres that are non-toxic, non-

malignant, non-endemic, not the enlargement associated with
puberty, but which may be described as simple adenomatous
goitre, i.e. enlargement of the thyroid gland chronic in character
not due to inflammation or malignancy, and unassociated wit,h,
symptoms of hyperthyroidism. Though not a true new growth
except in the few cases of feetal type of adenoma, as there is an
uncontrolled hyperplasia, the condition may be called adenoma.

Anatomy.—Thyroid is a ductless gland situated on the front
of the neck and bound down to the larynx and trachea hy a sheath
of deep cervical fascia. In addition, the gland has a fibrous capsule
of its own, which sends septa into the depth of the gland, dividing
it into lobes, lobules and acini. There are two lateral lobes con-
nected across the middle by a thin band of glandular tissue densely
adherent to the trachea, called the isthmus. The superior thyroid
artery enters close to the upper pole, and the inferior thyroid
artery close to the lower pole. These and the thyroidea ima., when
present, form a vast vascular network, the terminal arterioles of
which end around the acini. Veins starting from around the acini
form a network which end in the superior, middle and inferior
thyroid veins. On the posterior surface of the gland lies the para-
thyroids, close to the anastomnsis between the superior and inferior
thyroid arteries. The recurrent laryngeal nerve breaks up into
branches close to the inferior thyroid artery, before entering the
larynx. Unlike other nerves this nerve does not tolerate any
trauma, however small it may be. The lymphatics drain into the
deep cervical and anterior mediastinal glands.

Physiology.—To understand its pathological changes,especially
in goitre, it is essential to have a correct conception of the I)hvsid-
logy of the thyroid. The secretion of this gland is known as
“Thyroxine’—a phenyl ester of the amino acid tyrosine. Its secre-
tion is regulated mostly by the thyrotropic factor of the anterior
pituitary. Thyroid increases in size during puberty, menstruation
and pregnancy, probably due to the influence of the pituitary. The
increase in size is due to hyperplasia and is followed by involution
after the demand for more secretion is over. )

Pathology.——The normal thyroid undergoes constant changes of
hyperplasia and involution. An upset in this mechanism is the
cause of goitre. With any demand for an increase of secretion, there

* Paper read at the meeting of the Southern District Branchosa of the I M.A hold at
Courtallam in July 1951.
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is a hyperplasia. Iodine deficiency is regarded as one of the chief
factors in the production of goitre, but it has been shown that other
causes may be at work such as an excess of the anterior pituitary
factor, or an infection, as shown by McCarrison and later workers.
The iodine deficiency may be absolute as in a faulty diet—such as
in certain endemic areas, or relative as in infections or tox®emias
when there is a greater demand for thyroxine. Psychic factors are
said to make sudden demands on the thyroid. Whatever be the
cause, the cubical cells of the acini become columnar, rapidly proli-
ferate, with sometimes papillary formations projecting into the
acinar spaces, and the vascularity of the gland increases. The store
of iodine varies inversely with the hyperplasia. The process is evi-
dently one of compensation. This excessive activity is followed by

- involution or quiescence, except in acute or fulminating types of

toxic goitre. The columnar cells become cubical, the acini are
filled with colloid of low iodine content. The gland is less vascular.
Todine if given in large doses to such a gland has the effect of pro-
ducing an increased amount of thyroxine—hence the need for with-
holding Iodine in these cases. Lugol’s Iodine is more potent than
other forms of Iodine and the not uncommon practice of prescribing
it for any enlargement of the thyroid is to be condemned. Since
the stimuli that produce the hyperplasia may continually act on the
gland, there may be cyclical changes of hyperplasia and involution
in the gland. These alternating phases of hyperplasia and involu-
tion serve to explain the development in man of the nodules in the
thyroid which are commonly called adenomas. But the process is
not uniform. Some lobules resist the involution process, whilst
others show a condition of hyperinvolution with dilated acini over-
distended with dense colloid. The fibrous septa which normally
separate the lobules become thickened, and large colloid areas are
surrounded by a wide zone of fibrous tissue with compression and even
obliteration of the surrounding acini. This is merely an intensifi-
cation of the normal tendency to lobulation, which is particularly
well seen in the fetal thyroid. Such an area becomes demarcated
from the rest of the gland and forms what has been known as colloid
adenoma.

The pathogenesis of adenomatous goitre may be summarised
as:—(1) A compensatory hyperplasia.

(2) Todine deficiency, true or relative.

(3) Toxemia or acute infection.

(4) Metabolic irregularities.

(5) Overaction of other endocrine glands.

Varieties.—1. The simple nodular goitre, where local enlarge-

ment resulting from hyperinvolution is confined to one lobule or
a group of lobules.

2. An adenoma that is hyperplastic and surrounded by a
colloid gland ; or )

91
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3. A colloid adenoma surrounded by a hyperplastic gland.

4. An adenoma may be associated with symptoms of hyper-
thyroidism, when it is styled as toxic adenoma.

5. Theadenoma may undergo degenerative changes such as
necrosis, heemorrhage followed by cyst formation. This h@morrhagic

tendency may be repeated and sometimes gives rise to an acute
swelling of the nodule.

6. Calcification may occur either in the areas of the above
degenerations or denovo.

7. Carcinoma practically always arises in a thyroid, already the
seat of goitre. It often arises in an adenoma associated with symp-
toms of thyrotoxicosis. This tendency on the part of the adenoma

to malignancy and toxicity is the main reason why they should be
removed.

Clinical features.—Adenomata usnally make their appearance

at the most active period of the life of the gland, i.e., adolescence, and
early adult life. There may be no other symptom than the presence
of the nodule, which may vary in size from being very small to the
size of a man’s fist. The onset is insidious and progress slow. Since
the thyroid of women are more prone to cyclic changes already des-
cribed, these adenomata are commoner in them  The gland itself
may be uniformly enlarged, or a lobe may show the erilargement.
and sometimes the isthmus may be the seat of the nodule and the
enlargement. An adenoma arising from the lower pole may gravitate
into the superior mediastinum giving rise to a retrosternal goitre.
Locally it may produce pressure 8ymptoms especially on the trachea
either by deforming it or deviating it. In cases of very large adeno-
mata the trachea may be flattened and sometimes eroded. Rarely
it causes dysphagia and dysphonia. When hemorrhage occurs
into the adenoma, it may become so much enlarged in such a short
time that acute respiratory embarrassment requiring tracheotomy
for its relief may be required.

TREATMENT.—Treatment of adenoma of the thyroid is always
operative but is not a surgical emergency. Removal is necessary
because of the potential dangers of local pressure, toxicity, and
malignancy. Also operation becomes more difficult once one of the
complications have set in, or if the nodule becomes very large.

Pre-operative routine, general examination including hemato-
logical, X-ray examination of the thorax and in cases where toxicity
is doubted, B. M. R. and blood sugar studies are done.

ANAESTHESIA.- ~In cases of small and apparently mobile nodules,
local an®sthesia with 19, Novocaine is satisfactory. It iy also used
in cases of larger ones, if the general condition of tho patient precludes
general angsthesia. Premedication with Morphia gr. } and Atropine
1/200 gr. is given half an hour prior to operation. In an excitable
patient 1} grains of Seconal Sodium per rectum induces sleep in
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about ten minutes. If necessary the anwmsthesia can be supple.
mented with ether. o

In larger goitres or when retrosternal extension is suspected
intratracheal anwmsthesia is used. The most important advantage
of this method is that the airway is always kept patent, so that a
collapsible trachea will not collapse when the tumour is removed, and
manipulations at the thoracic inlet in case of retrosternal goitre
can be safely carried on. The amount of anmsthetic used is less.
But it requires the belp of a skilled an®sthetist.

The incision used is Kocher’s, with, if necessary, an extension
from either end in case of very large growths or adherent ones. The
skin and platysma are dissected widely beyond the upper and
lower poles of the lateral lobes. The deep cervical fascia is split in
the middle line and the sterno-thyroid and sterno-hyoid muscles are
retracted laterally. If it is necessary for better exposure there
should be no hesitation to cut these muscles across near their upper
attachment. Blunt dissection is done in the plane between the cervi-
cal fascia and capsule of the gland, there bemg only some areolar
tissue between them. The finger is the safest dissector. By gently
retracting the lateral lobe forwards and down, the superior tl}yr01d
vessels are made taut, the dissection at the upper pole ig qarrled on
with a Kocher’s dissector so as to expose the yqssels entering there.
They are clamped near the upper pole apd Q1v1ded. .If the lateral
lobe is pulled upwards and forwards the inferior thyroid vessels and
the recurent laryngeal nerve which is carefully avoided are exposed.
The vessels are ligated as far from the gland as is possible. The
middle thyroid vein may require division. Shppmg of any of these
ligatures may cause troubiesome bleeding. A ligature hume@ly
applied may catch the recurrent laryngeal nerve. The posterior
surface is defined. Resection is made well anterior to the. para-
thyroids. A retrosternal extension is brought up to the neck with the
finger just before this stage. The isthmus if involved should be
carefully dissected from the rings of the trachea to which it is
normally adherent, as small arteries pierce that the trachea and enter
the isthmus may be cut. . '

A single adenoma may be enucleated ; but when Interspersed in
the gland, a resection enucleation of the affected region which in
effect is a partial thyroidectomy is the best procedure. In case of
resection. the thyroid tissue is caught in mosquito clamps before
cutting and the raw surface is obliterated by apposing the cut edges
together with No. 0 catgut. No attempt is made to draw the two
lobes together. The muscles if cut are sutured and the wound
closed in layers, without drainagg. It much vgsculartty is antici-
pated, Coagulen 10 c.c. may be given deep 1.M. into the thigh before
the commencement of the resection.

Post-operatively, the patient is propped up as soon _as she
recovers from the effects of the anzsthetic. The bauc!age is exa-
mined and if necessary retied, because a bandage applied with the



720 THR ANTISEPTIO (vo.. 48, No. 9

patient flat on the back may become tight in places with the patient
in the sitting position. Deep breathing is encouraged. For the
first two or three days there may be pain on swallowing, and the
patientis encouraged to take small tluid feeds. Penicillin 5 to 10
lakhs in divided doses helps in the clean healing of the wound and
subsequent narrow scar. The patient walks about from the third
day. I remove the stitches on the sixth day, but some surgeons
remove them on the third. °

Cowplications of the operation in the immediate post-operative
period ate:

(1) Hemorrhage occurring from the wound or into the tissues
causing compression of trachea in addition to loss of blood. I had
to take back one patient to the theatre to reopen the wound and
catch a bleeding vessel. Slipping of a ligature due to coughing or
struggle while recovering from the anasthesia may cause this. A
second case showed difficulty in breathing ana cyanosis and on
reopening the wound a h@matoma was found around a torn middle
thyroid vein which was temporarily closed by a clot, that got djs.
placed later with renewed bleeding. "

(2) A thinned trachea may collapse when the support of the

’adhcrentgiand is taken off and this may require a tracheotomy
with the tracheotomy tube in position for about two weeks, )

As alate complication, recurrence of the crowth may oceur
especially from a small nodule left at the earlier (:;pemtiuu l"vm”o‘vai
of a recurrent goitre is a difficult one., In case of extensi\'fe r::'xllr)\'ell
of glandular tissue, myxedema is said to come in as g :set uela. In
some of my cases subtotal resection was done as in‘caseq]:} 19, 27
33, 35 without the development of myxedema in any ot‘dthém Y

Medical forms of treatment are not recommended. [odi’ne. is of
doubtful value, and is dangerous because of theliketihood of prod\lw-
ing hyperthyroidism.  Anterior pituitary and thyroid extracts have
not produced the desirable results. Radiation fherapy, instead of
curing the condition, gives rise to adhesions and render operation
ditticult. Thiouracil is contraindicated, as also radioactive 10dine,

To summarise, the nomenclature of thyroid diseases is unsatis.
factory. The condition called adenoma, adenomatous goitre or
nodular goitre is dealt with. Anatomical points to be noted are
the relationship of the gland to the trachea. recurrent lurvn"eai
nerve, parathyroid, the disposition of the vascular bundjes Vutbtho
poles of the gland and the retrosternal extension that may be tound.
The gland secretes thyroxine, which secretion is controlled by the
anterior pituitary ; the gland undergoing hyperplasia and involution
according to the demand for the secretion. [he gland undergoes
hyperplasia in iodine deficiency. More thyroxine is needed by the
body in acute infections, toxamias, metabolic irregularities und
overaction of other endocrine glands. Goitre is the result of an
irregular hyperplasia and involution. Various methods of treatment
are mentioned.
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The persistence of threadworm infestation and
the frequency of reinfestation make necessary
the use of an anthelmintic with a low toxicity
for humans so that, when necessary, trestment
may be prolonged or courses of treatment may
be repeated at frequent intervals.

Diphenan B.D.H. is virtually free from .
toxic properties, and it may be employed,
therefore, without risk in intensive dosage and
whenever prolonged or repeated courses of
treatment arc necessary.

Diphenan B.D.H. is a highly active
oxyuricide, but it is ineffective against the ova
Details of dosage and other relevant of the parasite. It is essential, therefore, as
with other oxyuricides, to maintain the most
stringent precautions against reinfestation.

informarion on request

Bottles of 20 and 100 tablets,

(Z?/;e Q/’Qz.fa min group

tntansive dosage with a single membaer of the vitamin B group may presipitate a deflch-
ba'anced for ency of some other membar of the group. In the absence of specific Indications,
the-efore, it ls generally advisable to prescribe a preparation in which the members

eﬁECtive of the vitamin B group are all prevent in tha proportions In which they are normalty
reqLired. -
dosagd ‘VIBELAN ’ tabiets provide an Ideal means of administering this group ot vicamins,

They are indlcated genarally for the correction of states of lowersd metabolism dve
o deficlent diet or acute ifiness and which are manifested as debility, lassieude,
wreakness, vague neuritic pains and undue susceptibility to exhaustion and infection,

Among the more specific indicatlons is menorrhagia which has been shown, in soms
Instances, to be due to vitamin B group deficiency with consequent impaired oestro.
gon Inactivation by the liver. * VIBELAN ' s issuad in bottles of 100 wblets.

‘VIBELAN’ (VITAMIN B COMPOUND)
THE BRITISH DRUG HOUSES LTD. LONDON

Disiributed 'n India by :—

BRITISH DRUG HOUSES (INDIAY LTD.
£.0. Box 1341, BOMBAY | Branches at CALCUTTA. DELHI. MADRAS.
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vitamin[)complex

TOTALINB

AL
PARENTERAL AND OR

A palatable o‘o-blulua of all factore
comprising Vitumia B Camplet. The high polescy
of each individusl factor o wholly mainteined I a
well-balanced form avoidiag emouss of say one fectes.

TOTALIN B 15 Mdeal ler sdmintstretion is all
Vitamin B deficiency diesesss oven whees clinicel
deliciency of only cme or othar factor Is evideat

Toz prompt responss in most casor
TOTALIN B pereateral w» sdvised. In prolonged
thernpy aad especially ia the irestment of childreas
SYRUP TOTALIN B proves most acceptable and
elficacions.

COMPOSITION OF SYRUP TOTALIN B
-~ 12 mg
- 8 mg
- 2 mg
-~ 8 nigp
- 30 mg
- 300 mg
-q‘

Cipla Sales Depot, 1/186, Mount Road, Madras.
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BAYER HOUSE LEVERKUSEN

PHARMACEUTICAL
PREPARATIONS
» @aye}l«

Leverkusen - Germany
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BAYER g ——————————
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———

Soie Importsre in Indio ~—
CHOWGULE & CO, (HIND) LTD,
Pharmaceutical Department,

Lentin Chambers, Dalal 8¢., Post Box 1478, Bombay 1.
Branches : Post Box 8948, Caloutta 13, Pust Box 1748, Madras 1.
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For Chemotherapy
in
gastro-intestinal infections............

ENTEROCID

(P-Phthalyl Amino-Benzene-Sulphonacetamide)

A powerful intestinal antiseptic and potential drug against
intestinal infections (cf. Herneken and Seneca, Rev. Gastroenter 1948,
15, 611 ; Seneca and Henderson, Amer. J. Trop. Med. 1949, 29, 425;
Wright, Canad. Med. Asso. Jour. 1949 , 61, 63 ; Basu, Mukherjee and
Bose, J. Ind. Chem. Soc. 1950, 27, 397). It is virtually nontoxic and
provides minimal absorption with thorough bactericidal action.

Issued in phials of 30 & 100 tablets of 0'S gm each.
Samples are available to the Medical profession for clinical trial.

Manufactured by :

BENGAL IMMUNITY (0., LTD., CALCUTTA-13.

Wold AD.

The medical microscope
that has unique optical

equipment including 4
1897

objectives and 3 eye-
KNOWN ALL OVER THE WORLZ P'“S"'xi"”‘::h
Q ' maximum magn
FOR THE HIGHEST QUALITY cation of 1700 x =«
and quadruple re-
volving nose-piece
fitted with & grar

MICROBE @izl
HUNTER

Exceptionally valuable for laboratory and research work;
monocutar & binocular observation through one optiaal
system; Its completely new design and operational feae

tures make the Microbe Hunter one of the most advanced
of modern microscopes.
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Benign Goitres

AR | | £ | .

g | g . Dura- Date of Nature o Anmsthesia | Result

A iN‘““} 2’ Bex ] Bite . tion  operation Jperation -

@ | ; | i

~1 gP '41 M ! Left lobe and 5 yre. 14-4-°22 | Resection- | Genoral l(hu-od.

! | : | .
ﬁ i retrosternal. .‘ | enucleation. “ open
i . 2.7-'22 | Do. Do. Do.
2R N. 28 M Do. 1yr \‘ | |
3!K K 126 M  Both lobes and 8 yrs. ! 19-7-22 | Subtotsl both! Do. Do.

i
isthoous. lobes and 1

1
1
l i isthmus. l
! 4
‘ | |
4] P. 20 F Left lobe send 2 , |} 30.7-722 ' Bubtotal left , Do. [ Do.
: | retrosternal. lobe. | |
: i . .| 3-9°22  Resection- . Do, © Do,
5 G. 23 F Right lobe mul- 3 mon ' | \.
\ : tiple cysts. ths. | | enucleation \’ \ .
6] B.A. 36 F 'Left lobe and 12 yrs. i30-10-‘22 ‘ S\lxoli:,;)tal left ‘\ Do ‘ 0
i retrosternal, | ‘ . | |
16 F i ! 10.323 ' Partial both | Do. . Do.
1EA.K, 16 ¥ Bothlott;es upi- lyr. . 10 Fobes and | :
] form big. ! isthmus. \
" : ) H ). : 1 “ j Do.
i : 6 - | 14-3-23 | Resection- . Do. :
8} G. |5 F s‘,’;{‘,‘: cyst left {-ﬁg? . enucleation. : |
1 | " Do
9' K. l53 M Right lobe.  8yrs. | 17-3-23 ¢ Do. - Do.
‘ ‘ ‘ 28.3.7% \ . Do.
10'D. P.126 M  Isthmus. 2} yrs. | 28.3°23 Do. | Do
111“(; A !40 F  Left lobelarge.| 7 1-4°23 | Subtotal left! Do. . Do.

i
| ; i lobe. .
‘ | ;

Partial botah‘1 Genersl in-.\B:elieved
lobes and tratracheal Died of

‘ : -6-'23
2 ‘48 F Both lobes. 20 yrs. ‘ 2
oKt | Rapid increase. - 15 days.

|
! t
i . Seconda-
1 | ‘ 1s‘thmus. rios o]
" ‘ ‘ i 2 months
| l “ iater.
I . , . |
oy | . ' 28.6-'28 | Resection- Do. ! Cured.
13 ‘& N.P.37 M Left lobe large- Lyr i enuoleation. \
i i : |
i ' H . |
‘ ; ‘ 16.8°23 | Partial left ~ Do.  Do.
; 95! F Left lobe and © yrs. \ tia ‘ ;
14 i A.A. 2 i p ) \ lo | .
i : . 30.8-'23 ' Resection- General \t .
15 l‘M' A. 36 F Right ‘Ot:e' ; e ! enucleation. | open. i
| , corrs 1
6! N 34l F Do. f1yr. 79423~ Do . Do. ‘; Do.
- | 3yrs. 611723 Do !Geneml in-, Do.
1) N 39 ¥ fathmud tratracheal. |
| ‘ ‘ % \
‘3 . 5yre, | 22-2-'24 Enucleation. ‘l Do. Do.
18 E.A 30 F Do ; i } | .
x Jobes large. 10 yrs. 2.4.'24 Subtotal bot.h[ Do. | i
19:B.A. 33 F Both lo arg { lobes. | |
i ) ‘ |
‘  4-4'24 | Subtotal left  Do. Do.
20{P.A. 34 ¥  Leftlobolarge. 6 yrs " lobe,
I | R Do. ' Do. i Do.
1yr. 11.7-°24 ¢ \
2 44! F Left lobe and
211U 144, be |

|
P e e e



Natuse of
operation

Resection-

enucleation. tnt.ruhu\.

Subtotal rngbt
lobe.

Enuolestion. |

t

Rewsection.
enuocleation.

Do.
Subtosal both
lobes

Resection-
enucleation.

Subtotal both
lobes and
isthmus.

Rescction
enucleation,

Pax-uul
lobe

left

Partinl both.

Bubtotal both
lobes.

Subtotal both,

Subtotal both |

and isthmus,

Plrtml h
lobes. bas

Reseotion-
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Anmaethesia

Result

(nuenlm(h”d

General
open.

open.
Local.

General in-.

tratracheal.

Do.

General in-

tratracheal.

General
open.

Local.

General in-
tratracheal.

General
open.

General in-
tratracheal.

Do.

Do.

enucleation. |
!

Eauoleation. '

Regection-
enuclsation. °

Do,
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Benign Goih'eo—(coud )
e |
o . Dura- ' Date of
Z N E ame é Soxi Site tion ;omﬁon
@ ; \ |
28 K. A. 40 F | Right lobe. lyr. 23 s |
| |
23 E. 4 F Do. 5 yrs. ?lm.'“
24 V.P.49 M| Do 2, | 28.9-°24
25 P. A, iac F | Left lobe. 5yra. | 30.9.°24
Do
26 K. A. *129; F |Left lobe large.| 8 , | 4.10."24
\ B
27 G {“ F | Both lobes 10, 61024
, .
28 Mrs. 32, Left lobe and| 2 ,, 8-10-°24
R.P. , isthmus.
20 P.L. «sl M | Both lobes and|20 ., | 16.1.725
; ‘ I isthmus large. |
30 K. A. 32{ F ' Right lobe. lyr. | 11149
; | |
31 G. 42'M Left lobe and 1 . |'15il 49
t . retrosternal.
32 V.P.63' M Bothlobes. 1 . |19.]2-'49
: T
! i l ‘
! b | :
1 5 : |
33'L.A l35 F Do. L w 12250
: i
34 P. 30 F Do. — | 23.2:80
36{ P. (35 F Both lobes snd 12 yre. | 21.3.50
) isthmus large.:
36 A. 23 F |Bothkobes. “lyr, | 28.3°80
37] H. 22 F | Right lobe, 1, 16550
38 T. 23 M | Isthmus. | dyra. | 18.5.80
39'D.A.24 F |Rightlobe. | — ' 30.5:50
Do 5
40 P.A. 40 F |Bothlobes. ; 10 yre. | 22750
Lo |
41 R P47 M Do. o

22-8-’50

; Bubtotal both
lobes.

Do.

General
open,

Do.

Do
Do,
Do

Do.

Do.

Relieved.

i

Genoral in-'
mtruh.l.‘;

Do.
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Benign Goitres—(Conid.).
| |
t
! . Dura- | Date of Name of .
é Name E; Soxi Bite tion |operstion| operation Anmstbhesia | Resuls
RN -
! | ! l
i —~ | 28-9-'50 ! Resection- Gensral
uiU.A 45I F I'Rixght t;)lbe and | osection. | Geners Cured
! 1]
4 M *F 'Righs lobe. t 4 yrs. 1 3-10-'50 | Enucleation. | Loeal. zo.
i .V.|285' F i Left lobe and '18-10.'24 Ressction- Deo. 0.
4 } 8 ' | isthmus. ; 2 enuocleation,
| ' 8yrs. | 7-4°61 |Subtotal bosh|General in-| Do.
e iG' A 30» ¥ B;;l;elzt;:::‘nul e : lobes. tratracheal.
i
i F ! . iopay. 1 Relieved-
486 K. A.!55. F Both lobes ha.rd.‘ 1yr. ;, 10-4-°51 | Biopsy Gener? e
% | i nant.
! L :
l ' | 24.4.' tion- | Local. Cured.
47 M.M. |22 F ' Left lobe. 1, ; 24-4-'51 }R::::zl;:ﬁon
i ‘ ! )
.5. al both | General in.| Do.
48 L. !38 F Both lobes. [ J | 29.5.'61 ;P':r:;' oth | General in.
j i ! isthmus.
i ! : - ) ‘ B
" : . | 2-6.’51 ' Resection- Looal. Deo.
o iB'A. 40i ¥ "Lo“ fobe- ! Lo I enucleation.
50 ;K A. 69 M ‘I-:ml;hoy‘;t- 10 yrs. " 14.7-'51 Excision. Do. Do.
!

|  side. '

f

|

Age groups according to when the disease was detected (provi-
ded their statement about the duration is correct):—11-—20 years: 7 ;
21—30 years: 17+2=19: 31—40 years: 12+2=14; 41—50 years:
8 ; above 50 years—2.

Sex :—Males 11+1—=12. Females 33+5=—=38.

Siste :—Both lobes: 16. One lobe: 29 { fumy .

alone—4+1.

Isthmus

Complications :—(a) Haemorrhage into cyst—4 : (b) Toxicity
—1;(c) Malignancy—2; and (d) Retrosternal—7.

Mortality :—Cured 42+5=47; Relieved 1 who later died of

secondaries ;

malignancy ; 1 where only biopsy was done,

1 whose wound did not heal and section showed
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Thyroglossal Cysts

S ‘ . Date of Name of
g - Name Age 8ex Duration operstion operation - AB®sthosia Result
w { :
| 1 i : ! !
1° K. 24: M 3months since ; 14-4°22  Execigion. General open. Cured.
: ‘ 8t. : ;
: : . i
2. D 21{M Many years.  7.623 Do | po. Do.
]' ‘ I Burst off and on. |‘
: | ! !
3 D. 23 M '8inoe childhood. 14.8-23 Do. | Do. Do.
¢, A 4|F Sincelyr 23.9.023 Do. I Do. Do.
5/ M. 15| M '3 yr sinus. 14124 Do. | Do Do.
[} T 22 ; M T 2 yr. ginus. 9.8-'24 Deo. ‘Gononl I.T Do.
. . i
7. 8 35 M ! 15 yrs. 9.12.°49 Do. lLoc.l. Do.
i E
8 K. A 35'F Since childhood. 16-12°49  Exeision up General opea. Do.
; . %o hyoid. |
9 D 20 M| - 912749  Excision. ' Do, Do.
10 R 20 M|Sincochildhood. 11151 = Do, Do. Do.
11 K.P.'13 M Childhood re- 30.6.5] Do. Do. Do,
! current.
12 R A 20 F [ 6 yra. 28-7-'51 Lung from Do. Do.
) ' trachea to
‘ ! floor  of
f ! mouth in'
: ' , front  of]
: | i hyoid. |
Toxic Goitres
! .
1 G 25 M 6months. 16.6.’33 General intra. Died.
; tracheal,
i
2 RP 47 M 1 yr. Deo. - Cured.
3 V. 39 M lyr. 10.2.'51 Do. Do.

Causes of Blindness in Ching

It is impossible to obtain reliable statisti

and etiology of blindness in China. The auth

bospitals and out-patient departments in v.

and these are the basis for his report.
undoubtedly high.

The commonest causes of blindness in China, not necessarily in the
order of their importance, are (1) trachoma ; (2) uloerative keratitis ; (3)
mucopurulent conjunctivitis ; (4) phlyctenular conjunctivitis ; (5) oph-
thalmia neonatorum; (6) emallpox, and (7) keratomalacia.—(Wilfred
Stephen Flowers, Chinese M.J., 66 : 38 (Jan.), 1948.—American Journal
of Diseases of Children. :

¢a conoerning the incidence
or has studied reports from
arious parta of the country,
The incidence of blindness is

PHARMACOLOGIC BASIS FOR THE CORRECT
THERAPEUTIC USE OF NICOTINIC ACID,
ITS AMIDE AND DIETHYL AMIDE (CORAMINE)*

R. B. ARORA, m.8, B.8. (Luck.), M.D. (Medicine & Pharmacology),
Professor and Head of the Department of Pha'rmacology,
Sawaii Man Singh Medieal College, Jaipur.

I Nicotini i tial member of the
ntroduction :—‘.\ICOtlnl'C Acid, an essen
WateIr soluble group of vitamins known as the B Complex, has two
types of properties which could be made use of in therapeutics :

(1) Vitamin action of Nicotinamide and lx\lc'opmxct Acid
ing i in Vitami ' : Pellagra, glossitis, ete.
suggesting its use in Vitamin deficiency gra, g ,

(2) Vasodilator action of Nicotinic Acid which suggests its

i ' rascular disease: Raynaud’s phenomenon, angina
eripheral vascular disease: Ray : non, :
;:ectg;is ceIl)'ebral thrombosis, chilblains and certain pruritic condi-
A ti f activity many un
' 1 I " e ot activi .
~with all this wide therapeutic range o A .
deqirfl?lte side effects have also been noticed during at}d 1mmgd1atgli
féer the administration of the drug, the most prominent of whic
a re—flushings, heat sensation all over tbe.l?ody, _tmglmg of the
f‘i:;ece ears and vertigo, headache, nausea, vomiting, dizziness, etc.

toward symptoms oceur ? Are they only due

\;Y)l:i}i’la(igtggsseczgsed by NyicoIZinic Acid, or some pther factoxt is

b sible ? A survey of the literature does not enhgh.ten us with

iispogetaile.d pharmacological investigation on the subject. Even

i\IiZOtinamide, it has been observed in general practice, does produce
some fall of blood pressure and slowing of heart rate.

Coramine, the Diethyl Amide of Nicotinic Acid, is widely used
by clinicians in various illnesses, especiqlly in acute fever and
cgllapse, both in hospital and general practice.

sults the use of Nikethamide clinically have

FaVOUF%:é)(lie lr)i'bllllt’;tu?tll, Buschmann, Rajna, Paret, etc., _in
boen refpoil;)ck degenerative myocardial conditions, myocardlal
§mt?§c%n: Wiéh a%ute cardiac distress as well as in circulatory
g::f?cienlcy i); conditions like pneumoniz}’. Opposite results ha.ve beer;
obtained, on the other hand, by Leyk;)' .and Stoland _ar}d Gmsber%],
i expefirnental animals. Solloman® is of. the opinion that t e
:;rlllerz; eutic usefulness of Nikethamide as a circulatory stimulant is
uest?onable and that this is given in collapse of a_ll kinds more
?vith the idea of doing something than accomplishing anything

tangible. ) -
These contradictory findings, both experimental and clinical, led
to i(;véstig”tte as to what is the pharmacologic basis for correct
us g : av -

* Speoially contributed to THE ANTIsEPTIC.
{725]
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therapeutic use of these drugs and what precautions should be
taken to avoid undesirable side effects.

YEsULTs : —1. Experiments on frog’s heart show that Nicotinic
Acid, Nicotinamide and  Diethylamide of Nicotinic  Acid, all
the three have a depressant action on the musculature of the
heart.  Nicotinic Acid upto a dilution of 1: 10,000, Nicotinamide
of 1: 5,000 and Nikethamide 1 in 10,000 in Frog's Ringer produce
a detinite diminution in the amplitude of contraction of pithed
frogs. No change in trequency was noticed in the above experi-
ment.  Frogs weighed between 200 to 250 gm.

2. Langendroff's preparation, isolated heart of rabbit, contirms

the above findings when Jarger doses are given.  There is diminu-
tion of heart beats and finally the heart stops in diastole.  Rabbits
weighed between 1-2 kgm. Ni-otinic Acid in doses of 2 mem. kgm.
Dicthyvlamide of Nicotinic Acid in doses of 12 mgm.'Kgm. did
produce a definite depression of 'mplitude of contraction and when
larger doses are given the heart stops in diastole,

R ST Y
SN el
i $ ~'« L R&Q&T

3 .
EXNNE 2ere o Me T k.
‘I‘W Ko vy iy,

R W st TR B, RS

e . ERNCEN DS T
5 TELATED  Pramr o, )
: 5‘ Bulng T 44,::-: neak v fediy

en

AT PV SN
Paqes i oatmr

sisgusentine s d i s g
 Time TRACING 10Gn mberped. -

First row :—Iaolated Heart Rabbit. Nicotinic Acid 2 mg. seg

Sczond row t—Langendroff's Method : Isolated Mammalian Heart Poerfu-
sion. Rabbit —15 10 gm. (Left hand) Porfusion preasure hetwern 50-35 . Hg

Third row : -0 4 ¢co. 25 coramine. -2 ce. of 1 in 1000,

Fourth row :(—Time Tracing 14} sec. intorval.

3. Cardiographic experiments in intact animals -—Doos and
cats anesthetised with Urethane were used. 3 mom. k:rm. of
Nicotinie Acid, 10 mem. 'kgm. of Diethylamide of Nicotinic Acid did
prodnee an appreciable diminution in the amplitude of contraction
of the heart (with Nikethamide it was noted that in doos there was
no diminution in the amplitude of contraction of the ventricular
tracings).

SEPT. '51) NICOTINIC ACID—R. B. ARORA 727

o

AP e

Nicotinamide on Mammalian Heart.

18t row.—Action of Amide on
the Heart of a Cat.

Ist row.—Dog 13 lb. Morphia
urothane anasthesia. Auricular con-
Amide (I V) tractions.

2nd row —Coramine 259, $co.
ventricular contractions,

Anide (I V.) 3rd row - Blood pressure tracing
Time 41 time per mt

2nd row.—25 mgm. Pelonin

3rd row.—25 mgm. FPelonin

4. Effect on blood pressure :—A fall of blood pressure in
intact amesthetised cats is produced by all the 3 drugs in concen-
trations achieved in  clinical practice.  Nicotinic Acid doses of
3 mgm. kam., the Diethylamide of Nicotinie Acid in doses of
25 mgu./kgm. produce this change. (Piclures vide page 728).

5. Observations on spinal an/mals showed that with Nicoti-
nic Acid and its Amide the fall of blood pressure was of the same
magnitude. With Diethylamide of Nicotinic Acid however these
blood pressure changes were much less marked or even absent in
some cases. Section of the vagi in the neck however did not alter
the results.

6. A study of the action on ‘plain muscle of the blood vessels
and spleen volume indicates that Nicotinic Acid is a pronounced
vasodilator. Nicotinamide, if at all, produces very little vasodilata-
tion. No appreciable change in spleen volume was noted after
Nikethamide.

7. Action on gastro-intestinal system and genilo-urinary
systems :—Nicotinic Acid increases both isolated and intact intes-
tinal and uterine movement but the action is not of therapeutic
importance. Coramine has no important action as well.
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D Lok A e,

Tyeamsd

First row :-—-(lfeﬂ hand) Respiratory trac

Fixed lever. { Middle) Reapir

ing  Cartilage pulley thread
(Right Aand) Respiratory tra

atory tracing tambour

cing.
Second row :—(Left hand) B P. Record— %6 mm. ¢ 20 mm. . 200 mm .
180 mm, ; 150 mm. ; 140 mm.; |20 mm; 1o mm Hyg;
100 mm. Hg. {Middle) Bluod pressure tracing.
do. {Right hond) Dog given ¢ cc. of RV

- Chloral Hy .
Entered into tloral Hydrat

convulgive atage  Few winffg of chlatoform

%-J iv} M"S‘

Doa 183

Tt
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serr. 51) . 1mide and Diethylamide on the
oo g ; ts Amide an.
8. Effect of A :wtgtflfeéégg;dé increases both the rate and
) Ni

— S ion is more
: m: The stimulant action 18
respiralory fSyS‘;iratorv movements. The

. res \
amphtude o

‘05 ce./kg. of
\US. A dose of 0°05 ce./kg.
.nressed respiration. o stimulation.
marked in cases of d"ll’g:;’;nt to produce respiratory
DO 9 i()n was 8t . actiOD- . - v
250, -w-]}“.\ id or its Amide has 0 iments with Coramine, the
Nicotimic A reparalion —Exper some increase in coronary
9. H‘egri Iggifotmic Acid, do show
. ' e O L LI ce.
l)u,th},lhn'm“ ot of great S;gmﬁcafn eriments to demonstrate
flow whichis The above animal exp d Diethylamide clearly
Discussx;vl'l‘-\,;Otinic Acid, its Amutl”et ;‘: drugs which has to be
i of NiC stion O )
ti]e a(t;:(:,)tnthe most im?‘”mgz §;;ressant action on the musculature
show that :

1 i practice 18 tE in clinical practice. .
kept in mind in p‘r tions achieved 1n clinica pesti wted the action of
of the heart in di ‘5 p Neuwahl ® in 1942 investig
. 53 939 and »
Unna®in 1

i id not find any
le the former c}x
i st, and whi i hically, the latter
Nicotinic Acid on t?ell;?:orded elqctrocargu;%;gi olns : Zhat tho drag
change in heart a,tc n:;:e present series of obs
itely supports . heart.
deﬁmtelydsisgggt slowing of L_he nd his co-workers and.Unna su%g%st
causiiald and Robinson’ ,?rmg ;al e ls was not influenced by
ie of 1O '

that circulatory system @ .

. Vicotinic Acid. o ' roduce
Sodium Nicotinite oF Nico D e of Nicotinic Acid, does not p
[N

. ] the myocardium

Coramine, the I%’e;?ty : this drug also de;ggiizsa lastir?,g inerease
a stimulation of the :n belief. It mtherﬁ) r(:ra,lue of Nikethamide in
as against tb‘-‘dcﬁ‘e’;‘?b of reSPiramoniherl;lith increase in coronary
in the rate and may be due to0 aration. .
acute heart fallurfed ig heart lung prep sure and blood vessels is
flow as demoustf? he drugs on blood pressu

. the
The action 0

] t. i of opinion about
none tho Jets m'lportﬁ:;)le illustrates tge r‘é;gﬁizqf d
The following € , blood pressureé:—
\ “:‘mf,o of Nicotinic Acid on bIOTE T2 7
the ac -

Experiments Humsn
- roasure me
Reeults C,’\%cgm?c‘koid on animals ’
Narmes of verious woskers. after 2 o L Ny
’ i ‘ — on.
. ‘ﬁaefﬁd.
d Prescot ... ot approciebly - . Do,
1. Bioknell an Do.
. Yes. -
2. Aripgef ad Teansiont rise of blood pressure ‘ o
n 1 11‘ e N ) -
3. Loma Haﬂdy un‘ﬁ‘wwd Ye" .
4. Popkin ' ¥ dy r‘i.gd. ) Do. _
5, McCrea Do. ! Yor
b, Unna . £ blood pressure. | !
. bl A definite fall © Yes. -
7. Neuws Do.

8 Pwu] Om‘CiOn h . R I
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Nicotinamide is much weaker than Nicotinje Acic

on blood pressure, is agreed to by all (Bicknell N ats action

" and Prescor),

lh}f redson tor this difterence of OPInIon 1s that after ver v
doses Nicotinice Acid does produce i rise of blood prm;ur »I \Em.\ Iml“ll
myg ke In 12 madkg doses there is no ap ”.."x(:.‘)(l"g" : |
"‘f“‘-’ of 3 mg.kem. do produce a definite fall nf}l.l( Ml) 04 (»‘h:mu'ﬂ
animal experiments (Personal observation), " Pressurean
. I't wis observed that the fall of blood Pressure

Actd s due to a dircct(loprussant action on th;- mvoeard;

vasodilatation. The medulla and vasomotor p..,,t:»::‘“,\}'”mm“ v
pathetic nervous system do not play any part iy tlw. l»hl:(.,']}’;l,;il"‘nl]-
essUe

fafl as it is present even when the animal s made spinal o
atropinised. spial or 1ts heart

after Nicatinic

Nikethamide produces a fall in hlood
diminished cardiac output and depre
heart.  As reported by other workers
observed in the present series of inve

Dobressure mainly due o
SN ot musculature of 4
o rise of blood pre
stirations,

he
SSUre was

m d i g

\Iicofi\;lxri? -\i?lj itI:dAC%n.Cl.usmnbf ””” 1. Pharmacological actions of
Ni ot \ ’t} lml e and Dicthylamide on which thery ,,.; tic
usefulness ot the drugs are based have heep studied ,‘} e
experiments. . Y oanimal
2. It has been shown that iy suttable

3 dru‘gsfhlalw(; ?ldefii'essgnt action on the myocardium ap ala
uce a lall of blood pressure, the differepnces being only qu'u‘lt'it)
3. The claim of Diethylamide of Nic )
stimulant in general practice in virtye
stimulant action on heart and blood pre
does however produce some increase in ¢

coneentrations all the
pro-
dative,
otinic Acid ax g cardiac
of its commaonly I)vliv\'r(i
ssure has heey rft{utc«l. It
oronary tlyw.

+. [t has been suggested that cautions \
its Amide and  Diethylamide should be :
commonly torgotten depressant

wse of Nicotinie Acid
: advocated in vie
action on the heart.
5. The value of Nikethamide ag a Powerful respiratory o
lant has been established, a dosage of 0:05 -

: N . ()f ’)‘)" .
arenteral route being s e i i =97, solution by
paren g suflicient to produce this Fespotine 'y

6. I'he (}osqges necessary to elicit pharmacologic
peutic response in mammals (same °

,

w ot heir

al and th(-rn.

| ammal suggested for , !
ate 3 mgm. kgm of Nicotinie Acid 12 r;ﬁgm krn‘:l }uu}lun “beings)
amd  12:5-25 mgm.kgm. of Dieth S RKEMob Nicotinamyde

parenteral route. ylamide of Nicotinie
; T

7. The reason fpr the difference of
actinn of Nicotinic Acid on blood pressure
Acknowledgement.—l am gratefu) to Pr,

some jortich of work on Nicotinic Acid and
Dean, Faculty of Medicine, Lucknow, for porm

Acid by

opInlon as regards the
has been claritied.
ofessor B. B. Bhatia under whom

’itu_ Amide was dope and to the
18810n to publish the same.
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CLINICAL PICTURES OF MALNUTRITION *

A V.S SARVA wu.B,B.8., D.0.H (Eng), F.0.9. (London ).
Honorary Physiciim, Government Royapettah Hospital, Madras, Indi«.

FOOD has attracted world attention especially after the Second
World War. Deficiency in food quantitatively or qualitatively
leads to malnutrition.

Malnutrition means a condition of subeptimal nutrition, effects
being either latent or overt. Wasting or @dema with physical
weakness, mental torpor and with generally specific vitamin defi-
ciency manifestations, is present in malnutrition.

Vitamin deficiencies can interfere with the functions of diges-
tive and ductless glands, and also lower the body resistance to
infections and intoxications.  Mackie (1940) said “ Various of the
vitamins have been shown to be the active or prosthetic fractions
of enzvmes which are essential for the breakdown of foodstuff in
intracellular metabolism.”

Etiology.—\Want of food, diseases and deformities, metabolic
disorders. and changes in modes of normal living are important.
Ingestion, digestion and absorption and cellular utilization of
food are essential to overcome malnutrition. Deficiency diseases

“may be traceable to lack of certain minerals, proteins and the

known vitamins, while some unknown essentials are known to exist.
Proteins which are complex molecules of alpha-aminoacids with
peptide linkages are essential to the human body. Essential amino
acids are to be from extraneous dietary proteins. Average adult
needs 1 gm. of protein per kg. of weight per day, a growing baby
2 to 4 gms. per kg. Milk and white of egg are good sources of
protein which is needed in larger measure in pregnancy, lactation,
ill-health and convalescence.

TREATMENT.—Rest, specific treatment against deficiency in
diet and co-existing disease, attention to diet and environment, and
removal of causes are all essential.

* pecially contributed to Tam ANTISEPTIO.
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The present communication deals with the elaboration of
clinical conditions manifesting in day-to-day hospital practice ; and
the dietary of the patients studied in this connection is notoriously
inadequate. Ordinarily South Indian diet is rich in rice and boiled
and salted tamarind water, with dhall and vegetables if and when
available, and the latter course js only available to the better income
groups. The non-vegetarians may have fish if on tho coastal and
adjacent areas ; but otherwise will have only on a very few choice
occasions anything like meat and jig derivatives. The patients
under study belong to the very poor class and on questioning have
always said that even a decent quota of rice or other cereals wags
unavailable per capita per day, not tn speak of vegetables, fish
or milk. Rationing with nadequate supply of cereals, high prices of
vegetables, milk, oils and fats, have led the patients to subnormal
levels of nutrition; and it is no wonder to think that disease has
spared many and so well; and in this direction plenty of sun-
shine and a disciplined usage of rationed food are vital health givers,
and in the writer’s opinion are bound to save the nation.

Conditions like xerophthalmia, cancrum oris, nutritional mdema,
pink disease-like conditions, beri beri and pellagra in children,
scurvy and rickets, have already haen discuszed ip detail by the
writer in the ANCiSkpTIC of June 1949, The feeding of infants and
children is inadequate. Entirely breast feeding and later some rice
water or rice is all the fond possible.

Pictures of malnutrition dissociated from frank
an entity in contrast with those associated with diseqse
tion in relation to leprosy and pulmonury tubere
this article.

The skin, mucocutaneotis junctions,
overall picture of growth and behaviour are
tional status. Pink disease.like pieture, conjunctival Xerosis and
keratomalacia are important. Osteomalacia hag been ohserved by
the writer amongst the women subject to frequent childbirths and
observing purdah. In one and the same subject more than ope
deficiency may be present.

The following pict
with explanatory notes :

disease form
. Mainutri-
ulosts is omitted in

eves and nails, and the
good indices of nutri.

ures (clinical photographs) are reproduced

New Rables Yaccine

vaocine provides a high degroe of immunity Dogs |
ware found £ by ermalataly resistant to the rabie
This chiok nmbryo vasecine is highly atable and Jaizi

. to
foratleast 18 miaths. I[fdoge wore thue tmunized Poriodically they 'inlf opo.."m‘z
be saurces of dangsr to human baings with whom shey live of %0me in  ocugtecy —
From ‘Science’ News-laster, No. 57, p. 278, 1989. '
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Fig. 17.— Malnutrition, hypertensive heart failure, ankylostomiasts :—A male of
23 years. Admitted for swelling of body of 2 months’ duration on 30-1-1950.
Poor and used to mixed diet. Conjunotival xerosis, pallor, koilonychia and
generalised cdema present. Ascites present. Heart : lst sound accentuated at
apex. Fundi: Albuminuric retinitis present. B. P. 180/124 mm. of Hg. Weight
84 1bs. on 7-2-1950. Motion : Necator americanus ova seen. Urine: Albumen
present in large quantity. Hazmoglobin 70%. Serum proteins 8'5 gm. %. Blood
urea 72 mgm. %. N.P.N. 42 4 mgm. %. Kahn and Wassermann tests positive.

Fig. 18.— Malnwtrition, hypertension and ascariasis :—A male 50 years, under-
privileged. Non-vegetarian. Admitted for scanty micturition, thirst and
constipation of 1 month. Oedema of feet present. Gynzcomastia present. B. P.
180/120 mm. of Hg. Serum proteins 8'1 gm, %. Hemoglobin 607. Motion : round
worm ova seen. Urine : albumen present. Sugar : nil. Weight on 7-2-1950 : 110 lbs.
Fundi: Cotton wool shadows and flame-shaped hsemorrhages seen.

Fig. 19.—A male, 53 years. Admitted on 30-1-"50 for swelling of abdomen
and feet (2 months’ duration). Vegetarian and underprivileged. Conjunctival
xerosis and anmemia present. Tongue fissured. Ascites present. Liver and
spleen could not be felt. Kahn test negative. Serum proteins 7°3 gm.%. Weight
on 31-1-"50, 112 lbs. Hmemoglobin 40%. B. P. I10/65 mm. of Hg. This is
CirruOSIS OF LIVER, and with decompensation.

Figs. 20-A, B, and C.—A4. Male child 8 months’ old. Marasmus (conge-
nital syphilis). B. A boy of 4 years (Fig. 21) recovering from nutritional cedema.
C. A female child 3 months’ old, marasmic and with gastroenteritis.

Figs. 21 A, B, C and D.—Nufritional edema :—A male child 4 years old.
Admitted on 10-2-1950 for swelling of the body. Had measles and later diarrhoea
with blood for ten days and after these events swelling and scanty micturition
appeared. Universal wlema present. Ascites present. Liver 1” enlarged. Heart
sounds feeble and rapid. Urine: No albumen. Treated with oral Calecium
Chloride and quality protein (Brand’s essence of chicken) 2} ounces per day.
Discharged cured.

11-2-°50 weight 26 1bs. Photograph taken A

14-2-60 ,, 24 |, " B
17-2-'60 ,, 22 ,,

18’2"’50 ” - s C
19-2-'50 ,, 20 ,, Oedema absent.
20-2-'50 ,, 20 ,, Photograph taken D

The studies above represent thus the clinical pictures of mal-
nutrition as seen in the hospital. Wherever possible diet was adjust-
ed in addition to specific treatment. Vitamin deficiency diseases
and nutritional cedema appear to carry better prognosis than the
combination of malnutrition with disease.

The writer is indebted to Dr. P. R. Kalyanasundaram, M.B., B.s., Superinten-
_dent, Government Royapettah Hospital, Madras, for all the encouragement
received.

References:
. R. I{assmom.—NutﬁtionAI Diseases of Diseases, VII Edition, 1945,
India, 1948. . i ) 3. H. B. Lewis.—Proteins in Nutrition,
2. Richard P. 8trong.—8titt’'s Diagnosis, Journ. American Medical Association
Proguosis, and Treatment of Tropical 138, 207, 1948, ’
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MALARIA MENACE-III*
(HOW TO AVOID-—I)

P.N. GUPTA, s.ac (rb.), ».R.S.T.M. & K. (LON.), M R, San. 1 (rondon),
Malariologist, Station Hygiens Orjanisation, Shahjahanpur, (U.pr.y).

Introduction.—‘Mosquitoes spread diseases, disturb working
conditions, interfere with rest at night, restrict outdoor activity in
resort areas, and reduce land values. As a public nuisance and a
possible health hazard they should be eliminated ® (Alabama Board
of Health) and it must be understood that ‘Malaria is
wide problem and its control demands the efforts a
every citizen. Without this support the disease wi
rot spreads through an apple.’

a community -

nd support of
Il continue as

Whereas the importance of malaria and its control
recognised, the approach to the problem is main
most unscientific. As Darwin has described that the most hazardous
qf }}uman tepdencws i3 the drawing of general conclusions from
limited experience, the same is verv true of malaria control. Some
workers have advocated bats, clover and water lettuce as ‘mf;laria
control measures, though in fact they have no scientific or indive-
nous bearing on malaria control.  Beliefs like regular drinkine and
excessive tea taking and superstitions like deity s f

v sacrifice ete., fall in
the same category and the advocates

the snime category and the advo of such measures need to read
N ¢ y e > ; : i i i
@ictum over and over again, till their

minds develop fully and they begin to develop a scientif;

- . : , lentihc : g

to the problem of a malaria control. P fic approach
Before I begin to discuss the control

point that arises is ‘Are A. M. Me

all,” and T should therefore take

15 generally
Iy negligible and

measures in detail, one
asures worthwhile and justitied at
that up as the first consideration.
'Is control worthwhile ?
Viqwznmt_han has mado a detailed study of thiy aspect  of
malariology in Bombay Province and it hag been proved that
malaria control measures extending over three years result in :—

(1) Cumulated spleen rates decline, Reduction of 49/ has heen

effected in one place in one year.
(2) Parasite rates become nil.
(3) Reduction in malaria cases and deaths.
(4) Increase in birth rates partl
rate and decrease in death rates.
(5) Infant mortality is decreased
not have to lose the object of their hop
the mothers after having undertaken s

y due to increase in fertility

and a great many men do
s and affections and that
o much of pain and anxiety,
July 1960 and March 1951,

* [LIed article —1st two artioles appo.“r;i.;n

[784)

— 735
SEPT. '51]  MALARIA MENACE-III—P. N. GUPTA

do not have to be satisfied with ‘This Nature’s Way.” Reduction in
i iages, abortions etc. occurs,
mlscarr(ﬁ)g Reduction in fly population, diarrhoea and dysentery
ity. ) .
morta]( 7); “There has not been a single case of human plague du;nﬁg
the last three years although there bave been a few ca.mse'zs.of r§{t alls
due to plague in all the years, apd in 1948, in the adjoining Mysore
State, there was a severe epidemic of plagge. ‘ .
(8) ‘There has been a consider.abI‘e increase in manpower Olt:
agricultural pursuits and there are indications of ‘seYeral, acres o
Jand having been brought under plough for. the first time.

The control measures in Bombay Province has been so success-
ful that W.H.O. Expert Committee on Malaria bas reported that
the Government has now san.ctlon_ed an expansion of thp programme
to include another large district with a view to extending 1t}s1 o;gerlf;-
tions eventually so as to cover all malarious areas throughout the
vaincg.ther places, regarding construction of Sarda Canal, referred
to in second article of this series, Sir Bernard Darley, tl(:ie (l})htl‘efl'
Engineer, told the Legislative Council that it was very doubtin

hgther the headworks could have been built without such measures.
vI;e says that by these measures about a year was saved, wlhwh
resulted in a saving of at least Rs. 50,00()‘ on the pay (l))i s;'a.ff] . (mt(?,
while on contracts for masonry etc., the ‘saving may .e airly l?is bl
mated at Rs. 1,50,000, eg’en assuming that any contractor would be

illing to take on the job.’
wﬂl’zglmost every country where malaria\ control has ever lll)'een
enforced has got tales of its success, e.g., “‘Science angi l'esea,ll ch cwte

ractically eliminated malaria from Virginia where it was rampant,
pnd now there is seldom a case of locally transmitted malaria report-
:d in a year.’ (Virginia Board of Health). . tesoribad

In the British Colonies ‘in Cypms which had k)een exscrll o a,g
one of the most malarious places in the world in 1936, only 40
cases were reported in 1948, of yvhich iny three were conm%e'r?dhto
be recent infections; in British Guiana, the use of D. dl b;;,s
resuited in protection from malaria ; in Mauritius consi erhal )

ress has been made in the total eradication of anopheles
prgsg uitoes and the application of insecticides to dwellings, cattle
;I,:ld%oat sheds and other harbourages, starﬁted on January 17,. 1?49%
has been productive of the greatest good ; in Lagos, the capltz; 0
Nigeria, where in 1942 upto 500 anophelines a day were taken rolxln
a single army tent, an average of more than 0510 gmopbele per catch-
ing station per week has now become rare ' ; m'Sznga,pore wléere
total death rate in 1892-1911 was 42'33.per 1,000 it was re(‘iuc(i1 . t(i
20 per 1,000 by about 1940 and still further so that n(xle ica
students had to import patients from the mainland in order to
study the disease (malaria) !
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. In Greece where there used to be about 20,000 cases a year, the
incidence is now nil due to control measures by W.H.O. team

In Delhi wheve ratio per 1,000, of malaria cases was 180, ax a
result of A. M. operations under Malavia Institute of India, malaria
incidence now is only 6 per 1,000, a remarkable conquest,

In Klang and Port Sweetenham, where malaria control was
mtroduced in 1901 : —

Deaths from 1500 1901 1902 1903 1964 1905
Fever . 254 368 59 46
Other diseases .. 215 214 N5 69 ?.? ;g

Construction of the Panama Canal, Zambesi bridge in one of the
most malarious regions in the world by Cleveland Bridge Comyy K;
DO case of malatia occurred amongst their Kuropean i-mplny(?::”)

Singapore Naval base and naval bases in Carribbean reginn
A. M. measures at Ismailia in the Suez Canal area and iy A i
where spleen index was reduced from 3%, in 1908 to b
1936, were equally convineing results. ‘

Algeria
low 107 iy

In Indiy, the Health Survey and Development ¢ ommittee pepop
that ‘Raipur- Vizagapatam section of the B, N. Railwavy o [l;p”lt
have been constructed, had not malaria among 1},(.( {al ! .( ¥ n'ut
been kept under control by an expert malariologist ° )f)}u'l e
Mettur Dam affords another example. B while: the

A M. measures play a great role in
estate in Malaya where A. M. work by site sel
ing and oiling was begun in 1913 - -

m(.lustry. as m rubber
eetion, subsoil drain-

Results of Anti-malaria Work

e 1911 1923

’ 1032
Acreage cuitivated . 163 -
Averave labour) Indians 37?) 22;3 689_],
force 3} Chinese e Largo oumbers, Nit t:g;
Dependents ... Practically nil owing 220 A ‘,].
) to deaths, R
F.O.B. per ih. 1:09 19.64 cts. 753 cre

Deaths per 1600 239

3 1'1

Staff 1911, --7 unhealthy Europeans, constantly sick
that they could never marry.

Staft 1923.—4 healthy Kuropeans, 3 married,
healthy children. No one sick.

and fevling

I engaged. 3
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In a group of tea estates in Assam, where malaria control was
instituted in 1929 :—

1929 1937
Tota! hospital malaris admissions ... 10,378 1288
Total admissions, other diseases ... 28,669 18,357
Births per mille 387 51°3
Deaths per mille 347 20°52
Annusl expenditure on drugs Rs. 25,159 Re. 9,380

Svenson, from whom the above figures have been quoted,
reports that Roan Antelope Copper Mine in Northern Rhodesia
between 1029 and 1936 has reduced its Eur_opean deaths per 1,000,
due to disease, from 23'4 to 5'71 and its African froxp 34'3 to 465,
and that the mine bas an abundance of labour instead of great
difficulty in attracting it.’ _ . .

During the 2nd World War, as referred to in §he first article of this
«erics. on the Burma front where the proportion of deaths from
v kness and battle casualties was 126 to 1, after institution of rigid
KC \IIW‘ control malaria was reduced to almost nil and the curves
re.p;e‘senting malaria rate during the last year of the war showed
no indication of the malaria season. ' o

Control measures enforced by Teunnessee Valley authority in
the highly endemic area of Tennessee river, where they have

tructed 9 huge dams over 600 miles and 11 small dams, lakes
cor(;s r ervoirs in area 1,100 sq. miles total shore line 10,000 miles,
;;x;thre:e;“gn‘,)e malaria is a remarkable esample of the recent

y ear: ach results show that the cantrol of malaria on a large scale

« not an airy dream but a matter of practical politics and hence
lv?renpass on to actual control measures.
Outlay on Control Measures
| . conditions vary widely in different areas and are rarely
Malﬂng,c?:)?: two localities. It is therefore impossible to lay
the sa;ne of control applicable in all circumstances. In each area
rigid plan nvestigated in all its aspects and the particu-

ust be i ;
the P;:bf:;g: ;:lected which offer the best prospect of success, keeping
!ir\?ewpl)arwin’s dictum in the aforesaid paras.

_ .te survey regarding the intensity of malaria, spleen

A ‘u-)'?eprl;tt:s bm orb’idity, mortality and birth rates and mateoro-

and p?m.blndition o is necessary before undertaking any control
logical co e Co\’rell truly says, ‘In carrying out malaria control

measurg‘; es it is persistence which is required rather than
progl‘lll‘ ;
perfection. seen that if malaria is to be transmitted success-

* It has peex;
fully, 8 chain 0
ve(.-{or mosquito Mus

three events must occur. (1) A female anopheline
t bite a person infected with malaria parasite;
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(2) the parasite must undergo changes in the body of the mosquito
which requires from 10-14 days to complete ; and (3) the mosquito
must then transmit these parasites to a well person who is
susceptible to the disease (Tennessee Valley, Board of Health). l

So, the principle is that if any of the following conditions could
be fultilled, the life cvele of malaria parasite would be interry ned
and the disease would cease to exist :—- o '

(1) The complete protection of every membe
tion against the bites of such mosquitoeé
measures,

(2) The extermination of those specie
which transmit malaria in nature,
measurcs,

(3) The destruction of the malaria P
all infected persons so that no more sexual forms could be woduced
1.e., curative and suppressive treatment by anti-malarig] d!mgw e

It will now be worthwhile to proceed with the detailed study

_ r ot the popula-
» L6 personal protective

; 8 {xnnph(e]in(a Mosquitoes
te., antilarval and anti-adult

atasites iy the blood of

of each method of control.

Personal Protection Measures

* It anopheline carrier cannot hite You. he cannot ove o
malaria. 1f you have malaria but carriey MOSquitees o Dine
you, they cannot get malaria to pass on to some one e o } "
is a duel object of protecting oneself, for himselt and for t.l“- l.N'H'
munity. Army has proved that g Irotectj - o
mean negligible malaria incidence, Ul Ieasures

Horquito nels are 1ot luxuries Lyt necessities eyep
villager. "One goed dose of feve during Suwing or | '
cests more thun a net each for the whoje tamily, g m,?'t\t('”;\ e
one net, ter the bieed winner, is ¢nough, E\'m.)b( d Ot i that
one. lhe morquito’s first choice js the childien ;md)c xm(-mth h«'n:v
anyone in the compound with malar iy germs iy h’i\ ],((:,l; , ltl ere s
danger. The mosquito gets his poison fram the L od ‘(I. o
with tever, or who still has the germs in hig blcod. (),h ANI e e
you have a fever patient in the neighbourhood .-nu :u ?;”d“w
that the moesquito will find ap opportunity of i?itinvli‘f}- ¢ osure
will put the poison into the mosquito, where jy will 'Ll .‘mll' Hha
sooner or later the morquito will find his chance ty mt«'(\\; P and
on. So everyone must be netted, particularly of lm-ls \ ¢ poison
who has, or recently has had, malaria. [ faer if there tre anyone
of nets. use them first for those who have the germa 4 l:}“ thortage
80 as, it possible, to prevent the mosquitoes heipy nh)l. e blood,
poison to infect others with.” (' 1, Brayne). § able 1o get uny

Remember that even a minute (
important ax;ld see tltm.t —

(1) The size of opening in the ne ot ‘

(28.29 M)esh, woven of 50/8 Cg‘)tton). t should be of standard xjze

vod personal ]

for a wise

etail about 4 Mosquito net iy
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(2) The material should be preferably white for easy detec-
tion of mosquitoes.

Ladies must not use coloured mosquito nets, anavy blue, dark
red, reddish brown and black are attractive to mosquitees and
extraordinary care will have to be taken regarding protruding hands
and feet during sleep. In the Philippines, a material made from the
local banana has proved suitable.

(3) If possible a large bed and net should be used, otherwise
cloth shonld be sewn round the lower part of the net. 'To have
webbing sewn diagonally across the top of thenct is an advantage.

(4) Mosquito nets must be brought into use immediately
before the local malaria season and continued till & fortnight after
the setting in of winter.

(5) Mosquito nets must be inspected every morning and any
tears repaired before evening. Repairing is best done by patehing
and not by darning.

(6) Having ensured good material and proper repuairs, nets
must be put up on the charpoy halt an hour before sunset.

(7) Most important of these details is that nets must never
be used as bed sheets for covering the bodies. They must always
be hung away from bodies. The easiest and most practicable
method is illustrated as Figure I of this article,

Easiest way of putting mosquito net using a bedding rope with three light sticks
‘spreaders’ and a stone.

(8) After having been inside the net in the evening, ensure
that it is tucked under your bedding all round. The tighter the
tucking in, the better the inflow of air inside the net.

vemssmm () Search for mosquitoes inside the net must be made there-

S

after, preferably with a torch, and anyone found inside should be
killed.
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(10) Then undress inside and
coming out.

A good undisturbed slee
and efficient day’s work,

Put on your dresy hefare

P means refreshed braip, good healtl,

Repellants and Protective clothing

Many a repellant (liquid or cream
put into use from time to time, but
tection for more than about 2.3 hour
time after sunset and hefore going
and cinema shows, ete.

} has been deve
all of them do not
8 and thus are only useful ar y

into bed te .
’ . be., at elnhy -
T'wo of these are mOSﬂV’common"udmm rs

loped and
afford pro-

S Dimethyl Phthalate DMP Dibuty) Phthalate DBp

Formula -
\  €00C H,
;‘ COOC‘ }{9
/ €COOC H,
J/ Cooe, H,
Sp. gr. 1193 —1-196 .
Boiling pt. 282285 ¢ 1'04 108
Ester content 90100 DMPpP —_
Acidity 0-01% Phthalic acid Not Jess than 971,
Coloar

. 0 - i
Substantla.lly colourless Colouggit:-tg‘;:;cbarcr::
“ el n

A very cheap repellant is a mixture of ¢
Liquid Paraffin 1 part, cocoanut oj] 2 parts and (
which everyone can afford and procure easily, )

A fair degree of protection from bites of
by caring a little for your wear in the evenin
just like thieves and all criminals,
the dark hair on our bodies an

trousers are put on in the evenings, it wij pm"i:i}:we shirts ayq
from mosquito bites. Enforcement of this precauti(,“ great relief
games 18 very valuable. Chowkidar, night  gentp; LR after
labourers and duty men need your attey, € and night

tion in thiy pe

. Shee
Screening :—The value of this measure, as dogori) pect.
has been generally recognized for many yea‘m i:c:;l ed
Italy and the Federated Malay States in which Merica, Afrjcy,
extensively employed. As Introduced iy, [ndia | Countries iy 4
cantonments, this measure has met with excellent ‘rn 30me

: ’ - re;

This weans that you cover i

wind ulty,
ndows with
doors, close your fire places, patch holes ! Sereens, use g

walls and that you screen your porch, if g’og‘i’&f;. Loofs, coiliy,

il of Citroneliy 1} parts

arholje Acid 1V,

mosquitoey iy

83 Mosquitoes wi;
S W *
prefer darkness ! Jioh,

. are ; "YE TN
d limbs, so if £y ettt by

afforded

litary

reened

g% and
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CALSIOD tablets

in the treatment of

ARTHRITIS

are both effective

and safe

CALS'OD ealoiim urlh.»-i¢u]nx}'lwnmmu', S K. F.——prOVidGS
vinptomiatic teliet in many cases of arthritis where there is discomfort

and anly <hght pont iolvement. Teis hoth an analgesic and a palliative.
A ™

CALSIOD - -ate. It - not habit forming. No damage to liver

or kidnevs has ever been reported following 1ts use,

CALSIOD ha- avide tield of usefulness among those patients

who complai of rheunti-m, fimbago, gout, nearitis, ete.

Seit Rline & Frown Poernationad Col Philadelphio. TS, f.
hponted i U S0 i inpted | bility)

Sole Importers 1 tadis : PHARMED 1.TD., ' Pharmed House * 141, Fort Street, Bombay-!',
ole Im e

Delbi Fountain

Calcutta Mercantile Buildings, 10, Lali Bazar, P.O. Rox, 2384
Branches
Madras -16. Broadway, G.T,

——————

ST T



48 THE ANTISEPTIO

Discovery of a unique
penicillin ester

ESTOPEN

Here is o powerful new weapon for combating preamonka,
bronchitis, bronchiectasis. . .Indeed, all penicillin-sensitive im
fections of the lung and associated tissves. Given by Mmtramus
cufar injection, ESTOPEN has the unique property of focusing

penicillin activity in the lungs—an effect detived from ks

special offinity for lung tissues. The hydriodide of the diethylaminoe

ethyl ester of penicillin G, Estopen js a dry powder s eosily
swspended In water . . . and Is very simple to injece,

ESTOPEN

GLAXO LABORATORIES (INDIA) LTD, BOMBAY , CALCUTTA « MADRAS

Stagte-dosa vhi (500,000 walts

pouicihing

Copyright

LS. N

1951)
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CIPL

The Pharmacological Section of 1P LA
LAGNORA {ORIES has been conducting research to
find the scientific basis of th- reputed exccilent
therapeutic action of QINA K SOL i Malania.
Experiments were undertaken to find the compar-
ative concentrations of Quinine in blood levels of
fowls after the administration of Qinarsol Quinine
Bih,drochloride and  Quinine Bisalp’ute. The
Tesults (average of several experiments) are shown
in Fig. 1. ‘The readings clearly show that while
Quinine in the form of Qinarwol reaches 8 very
high concentration in blood (4 mr. per litre } which
falls after § bours 1o 2 mgs. and remaiss at 15 mg.
upto 24 heurs. the Quinine concentration aiter ad
ministration of the other two salts reaches a muh
Jower optimum concentration and bec.unies almost
neeligible withie 24 hours. In all these experiments
100 mgs. of each different substance per Ke: we.ght
of the fow] were used in 1 c <. injechions

The results fully demonstrate that Qinarsol
vapidly reaches maximum blood Jere) concentrition
which romains at a fair bevel for long pesinds. 1
we take into consideration the fact that 00 mgs.
of Qinarsol used per Kg. merght contain onhy 32 g,
of Quinine whercas 100 mgs. of Quinine Bisulphate
contain 6 mgs. of Qui-ioe and 180 mys. of Quinine

LABORATOR
A Y,

i
.B0'M B . 8
L]

LITERATURCK AND

B:hydrochloride 81 mgs.. the superiority of Qinarsol as an
anti-malarial over other drugs becomes much more evident.
Qinrsol thus fulfils the double object needed in rational
inalarial th:rapy, namely rapid action against malarial
paiasites and prolonged blood level concentration. The
Pyrazolone group sttached to Qinarsol further has the
added advantage of bringing down temperature immadiate-
ly sfter administration of Qinarsol, thus doing away with

the necessity of resorting to Diaphoretic mixtures.

T
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Cipla Sales Depot,

{ 186, Mount Road, Madras.
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¢ Homes, churches, restanrants, schogls, other' buildix'ngs whqre
people have,meetings or social gatherings at night, night shift
" factories should be mosquito proofed.

one
tablespoonty!

DETAILS OF S8CREEN DOOR
Note —BawomNG axD Casnve 8Taars Narxo 1o House Door Casivg,

DIETARY-
SUPPLEMENTATION

The -

¥
121 12 I A
pEAC Fot foi
- RAVITOL MALT i )
Pleasant COMPOUND ' 1 X‘ ‘
Eﬁectiva $yeup o?\%l???.ﬁ Vros :
A (i ALN
Way , (it
g
5 i
-— e
8 7
]
, :
Dmary supplementation hastens the

return to good health of nutritionally ynder.\ i
par patients. Navito!l Malt Compound

Squibb offers a palatable, convenjent and
effective means of dietary supplementation.
Itisa tasty syrup providing in one
tablespoonful the fuil daily allowances

of iron, vitaming A, D, B, B,. and
Niacinamide, which may be lacking in the diet.

5N
5

-

s

PFia. I1.
Cover with continuous length of 16 mesh gaivanized soreen~—

wire tackad to inside face of door.
Navitol Malt Com

2. Allow 1" overlap for uck;n& tal plates
: : me .
pound is recommended §  Waod brace he?d ' p,m {ioor f
for patients, young and old. It mixes 3. ol apring 147" long inside fi : 1" x 3 oypreas.
feadily with milk and other aqueocus fluidg, 8. All door frame m:-mbers‘:ue mmgd"aniud metal.
L cut from 24 gauge g . ;
Prescribe Navitol Majt Compounii a5 a v (7” M-‘v lef; &\;‘ cloth over 18 mosh galvenized acreon wire.
dictary supplement to bulld up yaye Tt x 47 har "“ are metal plate.
nutritionally under-par patients. 8. Ono half O.f 8 :qu v
9 Casmngerip x| ingide
1% Do r pull outaide hook on xfx’n e
11 Loose pin butt hinge 3" x 3 .t
. : 15" x 3" pet.
E-R. SQUIBB & SONS . Npw YORK B L g 3
MANUFACTURING CHEMINTS 10 THE MLDICAL PROFESSUN SINCE e ": xg?.?wé \“l t gmﬁide of sereen door.
. rinforcing plate outa ; i late.
: de reinforoing pla
Manulacturors and Dot obars of L bb Products in India B. Screen wire under inai
SARABHAI CHEMICALS, WADI WADL  BARODA

'S S s QO N
.‘!\ (i[d\\ 84} O L sereen dOU ﬁhO“ll g ‘ |

', S
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cembinations comply with important malarial requirements and
also provide for three strengths of cloth : —

i

Strength Mesh 8.W.G. Aperture . open area
Heavy . l6x16 27 ‘0481 54
Medium 16x16 28 ‘0477 58
Medium 18x 18 30 ‘0431 60
Light 18x 18 32 0447 64
Light 20x 20 33 004" 4

Once the screening has been done, it needs your constant
attention again in having to keep screened doors shut, keeping the
screen over the fire place unless you have a fire, sitting on the
screened porch instead of on the lawn at sundown and in keeping
screens and other mosquito proofing fixed. ‘

Next method of our operation is attack against mosquitoes and
their eradication and we plan a duel attack :—

(1) When they are collected together or i
(larval stage) i.e. anti-larval measures ; and (
bite us and move all around ys

theiv infancy
: =) when they come 1o
LOoanti-adult measures,

Anti-larval Measures

‘It is easy to see that it is alinost

to kill or control mosquitoes after t
Board of_ Health) and it is only possible to kill them in large num-
bers during their vongregation, ie. during thejy lavval stages in
water 'by meaS],‘l‘eS knOWn as ‘anti-larval measnres " Warld ﬁ(lalth
‘Oli]gaxllsa§lgrr Expert Committee on Malaria is of the opinion that
the addmun' of larval control methods would represent a very
costly and quite superfluous effort iy rural areas where control by
residual Insecticides is efficient AEANSE vertor species. [t s only
uyggrﬁmengratlom of popu]qtion and urban zones thay larval control
might rep ace.a(%ult mosquito control, hecayse the former is usually
more economic in such sitnations . - Bug gt anti-larval measures

gr: useful n tlhelr own place and aim at either by entirely eliminat-
tn,dr:oslzmto ){)eedmg Places o that the larvap do not have a chance
o develop, ; .

D, or by ey become unfit for

a hopeless task to attempt
hey are fully grown "+ Alabama

altering these laces 8o that
the production of larvz’e.h P e

Natural enemies of the
minnow, Gambusia fish,
wany other forms of Jife,

Gambusia _ﬁSh can adapt itself to any climate, hut is handi-
capped by running water or matted vegetation, Ip itself it cannot
achieve complete control but hag a strik

in Australia where—-

anopheline lurva

are top feeding
dragonfly larvee, aquatic 1,

ugy, bheetles and

ing influence as happened
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VAverage spleen rate Aug. 1930 Keb. 1831  Oct. 1931 “ July 1932
4 . 28" 199
32 Gambusia villages i‘;(li%(j ;gg‘, ;i ?',% 2 %\
36 Other villages A

Stocking of ornamental vy'aterf, fire .ﬁg‘htmg tI-ankfs,uga,rlden
liggis and such other places mth_(xar.nbusm _hsh 1.7 Axejxje‘ox'(,}‘; 1se-
;‘ %g nti-larval measuve. Gambusia fish _whlpll requires choppgd
bl;ooi; as a feed, is available free‘ tfrom Malaria Instxtgte ot;x Inl()ha,
Delhi.  Certain Indian species of the genera }Ialflo‘c}}llus, nabas,
Barbus, Trichogasta and Badis also eat mosquito larvea.

Drainage.—This method is ,I‘nosb ?videly .emp'loyed tor the
elimination of breeding places. The object is toxex:loveé)ern}s;
nent accumulations of water, such as a pond, to cqu)ne'cll- };)onks vgl.
flowing streams so that the water in the.pondf.s Wlf e kept in
motion, and to provide a constant run off of chtef; ,I;lomisvgan;gy
places or ponds fed by .~Prings or frqm land easily flooded after
heavy rains . (Tennesse Valley authority).

. .
i i . s ' 8 collabora-
Drainage is an cugineer’s job but the mala:nologlst a
tion is necessary and in plotting drainage Svenson recommends
that one must see—

(1) To the proper outfalllanci free flow. (2)' Plot out .the
levels and course of the main drain. (3) Plot out subsidiary drains.
(+) Work from below upwards. Make haste slowly. Money may
be saved by letting the mam drain exert its effect befoye embank-
ing on the scheme of subsxdla'ry dg'ams. (§)' To provlde for the
flow of as little water as possible k€. provision of a cunette (2nd
article of Malaria .\Ienace‘ series). (6) To provide little number }(:f
turnings in drains.  (7) To provide bottomless culverts during the
course of the drain.

A plan of ravine drain-
age after Svenson is as
follows :—

But where for financial
reasons or soil conside.
rations, drainage is not
possible, a  successful

method is to exclude
//i extraneous water (river
8 GROUND LEVEL looding or Storm water)
\\\_\__- — cver by means of bunds,'al!d
T to dress the area within

SECTION _sorram of prans the bund in such a wa

that all rain water falling on it is directed into a single depression

BUILDING SITE HALF MILE ZONE LIMIT.
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or ‘Lido’ which is deepened and widened for the parpose to  the
required dimensions. In this way large numbers of pits are done
away with, and the single potential breeding place iemaining can
easily be kept clean weeded and effectively treated with furvicides
or stocked with larvivorous fish (Gambusia).  This
control is effective in areas where the annual monsoonn
moderate in amount and it can be carrted out at
cost, required for filling operations in the same

Oiling.—* In 1892 L.O. Howard first suggested the nse of oils u~
larvicides, and in these early days an idea took root that an oil tijm
acted mechanically by denying the larve access to air.’

Consequently persistence of film became a chief
quality of oil was considered unimportant,
waste engine and crude oils with dis

A thin oil, highly volatile with

method of
ramfall is
a fraction oi the
area.”  (Covell).

alm and the
leading to the use ot
appointing results,’ (Svenson).
a high percentage of aromatic
hydrocarbons, which increase the lethay action, are important
factors regarding the choice of ojl. Malariol (Burmah Nhell Oil
Company) or waste motor oil (Crank case oil) mixed with e,
kerosene and 1-27, vastor oil, and eleotric supply sludge oil are the
best and the cheapest.

D.D.T. Gammexene )chemical larvicides) when mixed  with
oils greatly increase their toxicity and are described later.

Olling kills larve by.—(1) Suffocation of
cing a surface film which cuts off theip supply
the respiratory tubes by particles of oil. (
vapours. (4) Direct contact. (5) Indirect s
Reduction of the surface tension ca,

the larvae by produ-
ot air, (2) Blocking of
3) Toxic action of ojl
olubility in water, (6)
using the larve to drown,

Technique and Methods of Oiling.

A film of a thickness of 18 microns
attainable by spreading oil and this thickn
of 2,750 sq. tt, to | gallon of Malariol.
on the edges of the water coll
the hiding larvae and also spr

Knapsack sprayer
with capacity of 3;
best results,

_ Garden wateriug pot or garde, sYlinge may be used for sprink-
ling oil on smal pools, drains, ete,

Used cotton waste in baily or
oil are usetul for small pock spring.
oil and there is continugyy ulling.

Booums made from

(1/1430 inch), shouid he
ess of film gives a measure
The oil should he sprinkled
ection where it wil] kil the vegeration,
ead to the rest of the water.

(shoulder sprayer) Four Oak’s or Ross pattern
gallons is the most. commoniy u.ed and gives the

guddas (pillows) soaked in crude
S TURNING streams, ay they emit out

Sarkanda, useful for sm
channels and canals, are placed across the whole
and fixed to vertical stakes, the lower edge of th
inches above the bed. Sarkanda grass is

all drains, rrigation
width of the channel
¢ hoom bciug several
arranged with its stems

: hoosa soaked in fuel oil
curface of the water. B ! ‘ . i
i ith 249 (;rut:soi is thrown on the surface ofd tl}: ‘?ﬁ?l{ ;Zz;::e;irle
mixed lwn tileo boom, so that the larve trappﬁ A/
-] ’ . )
32‘;;{0*},’,?1)\- the oil exuding from bhoosa (Covell)

i an’s method of oiling is dip stick
A very P“‘Ct.llc &igl;zltldi:vzr{::cket or tin and by means 0‘§ a
m?tllod?tl:vl;fgfh (:'ra.pped at its end, and after soaking in oil, oil is
stick Wi
;;)lx'(;l;xkled over the water surface, . cuitons (eulox and
Oil kills the larvae, Ora and Pupe c.)i. mosqui oe‘a (owox and
1 X1 is easily available, supervision I8 easy an does not
xmop.helmyes): :;laborr:te apparatus, but it will not pene‘ra,he a
require \ver} ind will break the film, rain Washe}s 1§ away, ll§k lea,vty
Yegetatluu, ‘t“tl,ion renders water unfit fpr drmkmg, }Sbll ety b0
o tl’)rallllsg(;);i?oe% ,to unoiled water collections and is liable to be
repel 1 s

wtolen. i i kill larvee and pupsee
'St Ils :—Petrol will quickly ki ®
Petrolising }f;fif‘; they breed in wells used for drmkmﬁ wa,t:;.
of anophf’ lf',?,.e;;() square feet of water surface is ad;led and the water
=t oxx;}vc?it for drinking after 3 hours of treatmen - N .
becm[l;es npared with oiling, the other method of killing larva is
8 Cor ¢
] ‘. A(l&)‘. 3 . - >
the chemical larvic: igestive stomach poison larvicide is
The ommonly used digestive s de i
'[‘hv(.mostfo er aceto arsenite) dating back from 1921. ll‘lhls
Paris tireon | /tohpoli'ouchly mixed with road dust, slakgd lime, as tc;,ls,
poison whell‘ oa Stone ete. in 1“4% wheq carried over &r} . e
china clay fOIWislldpkills larvee, which feed on ltfandthdo not Wl'%h ll(r:h
dll'.ectli.mtv;’een substances which may form food l(l)rw 631;1“ Otrh rhich
guxs)} he or noisonous substances an.d the}l; SWE) o) o y
?{e :,l:;l:} surfgcé small enough to get into the stomachs.
1e water

I) st v]l } V hand hand be“ows, du%t gUIllS (IO';LI‘y bl()“.e]) ; l
8 a T } : ’h '€ € let lO(lS .
¢ N Lo

: ichlorethane) :—W.H.O. Expert

D.D.T. (D"C’flo.rore(;g;’zg??ivhtﬂ; the'older lai‘v.icides, such as
Committee O Malar&a copper cyanide, still play an important roli;
oil, Paris Green a)rle ‘Hexachioride (gamma isomer) hfwel.sfm
D.D.T. madle?ﬁ:lz ;léfioxl on both the cuhﬁx}ie ami:ln Zr(zl(z};l:)et];gg o?rtv}']a;

ounce . em. e ma
latter illsectIC}deSI ; rva in the breeding places, a e;'n,ur'e w 'wd
destruction ”# al tl?e important problem of transpol tatxgn' i«yn
greatly simpllﬁe‘% described in greater detail under the ‘ek.tﬁ m%
supplies.’ D.D. 5., & is used in solution or emulsion form agaias
‘Anti-adult .gea«suris éos;age and concentrations hgwg been. recom-
larvee and d‘ﬁ?rent time but the effective (}.usuge 185 quarts of a .
mended from @ull)e{ %sene fuel oil or malariol per acre tn .st‘agne}ut
1% snlutlionwurlmrf‘of D.D.T. per million parts of water in running
water and ol

parallel with the
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streams, and as recommended by W.H.O. Malaria Expert Com-
mittee * alternately, an emalsion concentrate prepared by dissolving
D.D.T. in xylene or medium kecosene extract and adding a suita-
ble emulsifier diluted with water to a final concentration of 3,
D.D.T. has proved effoctive as a larvicide in comparable doses.
The use of such an emulsion has the advantage of simplifying the
transport problem still further

D.D.T. is also used as dusts and
grinding to requisite degree of fineness is
use in this form. Results are compared in the subsequent paras.

The tollowing table is of assistance in making choice of appara-

tus, strength and dosage of 1D.D.T. solutions, buat it depends on
local conditions : -

also by wrial spruying but
a serious drawback to its

Apparatus Strength solution Dosage

Hand sprayer

5 per cent 1 qt. per acre.
Knap sack sprayer " ! pe
’ » (Ross) .. 1 per cent 5 qts. per acre.
Power sprayer 5 per cent 1 qt. per acre.
Drop bottles for small . 2-3 drops per vq. yd.
areas.

Forl treating extensively breeding areas of stagnant water,
mechanical powers have been employed, but Expert Committee
recommends that these have to be fitted with special nozzles which

deliver a fine Spray at a slow rate, as the same was found essential,
as !:he prevailing tendency amongst workers is towards over dosage
which, apart from wastage, involves a real danger to fish and other
wild life.

The latest with promising results larvicide is
chloride (Gammexene). Compared with Paris Green, cuprous
cyanide, it is non-toxic to mammals and is effective ay
larve and bupa, anopheline pupee. Gammexene is
(4 Ib. gamma isomer and 494 1bs. of diiuent, tine
tale, etc.) and dosage required is § oz, gamnma isorer per acre,
This can also be used in :erin) Sprays at 5 ibs. per acre (4 |b, AN
isomer (D 320) and 4} ibs. diluent). a

In solution in oils, its oil based concentrate (L. (. 140
highly purified, almost odourless and non-irritant, is
30 parts of a mineral oil (Malariol, fuel oil, ete,
of Gammexene to oil reduces the oj
gallons per acre to | gallon per acre
increase time interval of treatment 1oy

Benzene Hoxa.

amst culicipe
sed as a dust
sad dust, chaik,

_ hoa
diluted with
) and the addition
consumption  from  12-9¢
and  also may be able g
L week to 1014
Most couvenient machine for application is 4
pneumatic sprayer.

(iil}'\'.

Knapsack or

e i st Africa, the results

1 ' heler gambie in West ,

Ueed ag.a::?;in;n:r?d i:ompirative value of BHC (Ga;_nmext;le:),
ll])af)e'll‘wigdpllgaris Green in Ceylon are recorded below from Rep,
Brit. Prod. 1944, LD.P. (44) 176: — ©chloride. D.D.T

Comparison of various dosages of Benzene Hexachloride, D.D.T.

and Paris Green (all in dust form).

Pér cent reduction of larve in 24 hours

Crude B.H.C. (con-

taining 13% Gamma D.D.T. Paris Green
o BHC -

Anopheline Culicine Anopheline Culicine AnophelinO%CuliOine
TR T A -
3.35 84 95 84 . 64 69 47
01

95 77 63 43 88 . 72 \ 26

'This shows that D.D.T. and Paris Gregn are about equa'!y

Al but that BHC is more effective than either of thefm. At 05
lethal, bu‘t, t 1de BHC gave 959, or 100%, mortality in 24 hours.
tb. per d;I e,’t.(::,q that crude BHC as a dust at 1:0 1b. acre is 1009/
Ri':;'}:(b;;:; 71,;1}11:} both types of larve for approximately one week.
eftective agams

Naturalistic Measures in Special Circumstances

\[easures by which changes are effected in the natura‘l conditions

X v}"(*h malaria carrying mosquitces ex1s§, rendering them. un-
under whi the life and activities of these insects, are described
favourable tO measures, ‘There are several areas in India Wher.e
as naturall.st]vl‘;l ; breed in still waters in association with aquatic
vector anop l_{ eanoation of chemical larvicides to those waters would
vegetation. ppw be bevond the economic limit of the average
b.e so costly .as.h ség naturalistic measures * offer great hope for
village. )Iln (:fuyc'ur:?ui;:laria in selected areas and can suitably be
(t‘gsl'ict?(?gl?t by the peasants themselves’ (Hackett 1938).

Swamps and marshes are controlled by making drain across the
. »y itself and the outlet deepened or by vertical dra]pa.ge.
Thirod tion of silt in such waters breeding mosquitoes, sometimes,
.Introd}l (i 'lgl a control measure. Another advantage from this
5 e o i that it prohibits the vegetation to grow under which
measm_"f llq could hide themselves. Experiments at Bhadrak
mob:g‘(‘ul Oiind at Ulubaria (Lower Bengal) confirmned the view that
(t(l?i!:brsti*)th(od 1s applicable to condition~ in the area under review.

According to Rao and Ramakrishna silting appears to exert a
ath(.:r slow but sure influence on the growth of vegetation, and
r . " b
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though unsuitable in emergencies,

. can be relied upon ay 5 long term
measure in deweeding stil] waters,

Swamps at (
admission of sea water resulting in change of sa)t content, were made
free from mosquito breeding.” The i country s
restricted to Bengal, where A.sundaicus occurs and in this case
salinification should proceeq beyond the maximum tolerable limit of
1300 parts per 1‘)0,000.- f the lake must be kept con
stantly open for the Ingress of he loss sustained by
making the water unsuitable for irrigation cay be made ¢ by
augmentation.of fish supply. N ‘

Lakes and reservoirs —1t will probably he found Impossible to
drain lakes in most cases, though, if thje is  land may
be made available for cultivation.’ eding at edges and fluctua.
ting water level are the control measyreg adopted.  The jarrer has
been widely recommended by the 1. Public Health Service. “\\'hen

Ing the mosquito Lreed.
m the shore line
dislodge them
3 : them wi the
mercy of natural enemje 1essee Valley
Authority).  In Jhansj (U.P) or Savantawd; (S, W ndia) ‘ this
method has been found Very successfuyl Wwhere it je normtv-()ll(»;i b\.'
weekly opening of a slujce gate. i

Automatic sluices for control of an
beds have been advocated by Worth,
as practised in Delhi are more suitable for gene
try, being very cheap, require ljtt]o attention,

any time and the release being instantaneous, ass
of flush.

opheline breeding jy,
. and operated
ral use in oy

liver
Sluices
COUn-
can he Operated ot
Ure ma xim eftfeet

Ponds, Tanks anq Pools
It is this type of breeding Place whj
monly all over India especially in the villages,
of its control is keeping their edges clegr
encourages larval growth, and to attaj i
machine methods are used. An up
vegetation difficult to reach hy hand hag been widely ycod : .
Degweedil)g is generally done b U?):;;)); :‘l;‘l’ﬁ, l;&S.A.
epidemic is threatened. An illusts ated by V(‘nk'lt, I;{an
useful for deep waters is by me 4 Ba‘rbé ] 120
held firmly by the labourers, cither standing o opposite bax(mkmre
sitting on rafts in the water, is lowered deep into the ve em:.or
and dragged sideways a number of timey jp order to eyt thge’ laantI:
at as great a distance as- possible from the surface of the gater
The cut pieces of the plants now flont on the water surface Thest;
are collected on to the rafts, or dragged to the bank by MG;lns of a

ch is met with con-
Onf' MMportsut method
of Vegetutiog, which

rpose both hand ang
der water cutter which removes
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pT. ‘B . » .
* * In place of barbed wire, strong coir roge w1télh
ng net. e spﬁxed at one foot intervals may be ua?h.
bambggmpbdgo rake are also useful for the purposs‘t:éh o oei,'

i intenance as
: ing been completed, its main such

utmost 1mporbut ﬁi“a“y this is objected to in villag \

i ' ‘ drinking, washing,
Paris Qreen’ ource of water supply for . ¢ i
pond 18 theI:Os}?lclsx a case introduction of aquatic p]an::a,wmlc;}:vv;e)
cattle, otc. iration of larve e.g., bladder Woritis](gnt tl?e Pxperi:
preventAlr'e:rlx)oides and Hydrilla verticillata is useful, ﬂlilcting éesults
Otteh’a l? , various workers have given con L !
mentsh(far;l;i ;’&’;lg; es not play, at present, a great part in malaria
and this

control. ticable method which requires an all out . e(fifo;;

A very F}),m;rseverance extending over a very long pel:lt(:,eé is
combined v ](tl bp the Health Survey and Development Corlnnzl. s of
recomn_lende yf‘ ools and ditches so as to prevent col ec lonand
the ﬁllm% r?r:dgrin};; such places free fron da?gez for ]aol(l.altl?ﬂ‘egrt o
water an ; for cultivation. voluntary loc b
making them suitable is necessary and only thus we shall be
Cfll)]l.ryting nﬁls]tt asgfgmlsnegssgefsoiscenin the f}'l’ght against this disease.
able 10 e

Remember even a i ark ¢ duce enough
7 mall hole like hoof mark can pro ¢

?t tb) l)x'i;gll(iowsn a large force and thus must be suitabl

mosquitees tc & _ y

treated

long fishi
crosswise X
Garden rake o1

Rivers, canals and irrigation channels

 The malaria control measure which is most clos]el);r?zsé):}l;ﬁ%
ot ei(:lvelopment of the Tennessee Valley Hyfirgﬁ ec o] o
‘mth the ¢ ds of malariologists the world ovel: is le‘seSurcha.rge’
n b, n}ilnc'{lxation in water level. A so called ‘ Ma arm‘ects e
pjgrwd]igoot?h:aq been provided on all thg main .I‘l\g:: agglsprihg and
of one s i level during win .

- t a maximum o
wat]er lsedke;lz)t n?)rmal level at the coxlnxlr)lencteme(riltdofal;]l:ie ?i)gssql;l(l):e
is lower ill be strande :

; that floatage w . ‘
lfreedmg ds e(}igrrlr: s\?egetation (seasonal ﬁgctuatlon). Dl’l;jilg datlh:
line fl:ii breeding season the water l(lavel is lowetrraer\:g?é -0 Zr
mosquit : ito larve are s )

s Jie Ane so that mosqu
(perwdlx?igé](:ga;;):rz water, where they are more exposed to their
are car ) X
natural enemies.”—Covell.

As regards irrigation channels, the fupdament:}lrzzlzgg?n;: ag:
ina, ( , lication of preventive mea; es ag
?rallnageitlzzltf LePn@d age?ld systems, even down to the }n‘glvxii::é g)(;og%
hav be co ) f the irrigation project, .
d asa part o ct,
mayﬂll): i?x?tii?t?f to minimize water losses and malaria, making
:)}?’e cultivator pay for the cost of construction.

inci in the preparation of canal
a lari ciples to be observed in t .
jg::s]a:r}:(]i pi;mthr;ir execution from proceedings of the Water
pro

95
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Logging Board, Punjab (Dec. 6, 1930

) are reproduced ag appendix to
this article.

Rice cultivation

on brought ahoyt by
improved education in agriculture or by law js necessary e.g., in

Uttar Pradesh, stoppage of wet cultivation within % mile of u town,
regulation of the amount of water to he supplied for irrigation in
certain areas and the enforcement of conditions subject ., which
alone water would be supplied, e.g., keeping the water courses lead-
ing to the fields clear of rank vegetation, has already been enforced
in district by-laws.

Intermittent drying where water is admitteq
number of days, after which the supply is ¢
allowed to dry, has been found very useful i
legally enforced in Java. But this measure cannot be uged at all
times in all areas where the rice 18 dependent On rain water
impoundment, where Paris Green, or D.1). - ¢mulsion in 25 o
1'25 percent at the rate of 2 galls. per acre s t)
great desideratum, as profounded by Senior White, j
mental station both in a hill area and in an A,
area where, in addition to strictly ag
controlling vector breeding in rice field

to the fields for a
ut off and the fields
Armenia, Russia and

e answer and a
D a rice experi-
. annularis plain
ricultural trialg, methods of
8 can be studied.
Slow running streamsg

A stream should have steep banks ahove and below flow line

with edges protected by grass, etc.

: » uniform grade 44,9 width, straight
course, free from vegetation, stones and other obstructions, Pot

holes may be filled with stones. A torrentia) flushing which washes
away the larve has been found useful in glow runncing stlreams as
practised in River Gomtj at Lucknow where a barrage 4eross the
river is opened Periodically and allows the Escape into the almogt dry
river bed below the dam, of a large volume of water about a meter
in height, which had heen held up by the hurrage. These methods
as recommended by the Malaria Commission of the League (’)f Na tions.
act like torrential rains in nature, Dry leaf Packing of gyely streams
has also been considered as a usefy] control meagyre.
Borrowpits

* Man invariably surrounds himself wit), X )
tions, wells, water holes, borrowpits and the lilP:g,St (;:; lgs::ut:::rciatga
of a pool breeding vector, he digs his own grave, workin indu:ly-
triously by day at the creation of nurserjey for her vou%r who
gratefully poison him by night.’ {Svenson) - g

Executive instructions, ag

Tecommendeq
convened to lay down a policy

b th > ‘ .
regarding prey ation oL ommittee

ention of rail;road

gpr. '651) MALARJA MENACE-III—P. N. GUPTA 751
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larial conditions, on following lines be issued and strictly com-
ma. . Sona . .
plied w;l:)h éha]low pits should be the rule, whether in cultivated or
. land. .
in uncultivated . - idered to be the maximum
f 12 inches is considered to

it b]ébi)n épif)p(tzgur?try except in purely waste land and where the
sutta hiy drained.
pits can beI ih:::;g w{ thin # mile of a built-up area, the depth (&f

(c) d ! ot exceed 6 inches, and, in fact, except in cultwate.

pits Shoulh I(lii ing of any pits within‘such zones should be prohi-
!.gel:ind’ §ugh agnginstruccion is already in force in C.P.

i i this effect have
it 1 resumed that mstructmps to :
Whergag ltn:Zstp of the superior authorities, .the actual neglect
been 1951 rt,y of the workers, and summarily discharge .for gross
is O? thecg ?)f the immediate superior responsible, becomes inevitable
igen el
23%1 sghould be rigidly enforced.

cisting pi ining those in an
ion in the number of existing pits by draining _
Red‘.‘lc}??;elgefs to one at lowest level (Lido system) and ‘treatmg
area at l:%vi(:h larvicides and keeping it free from vegetation an
the sam

filling measures be adopted.
Rail-Road construction

in hi truction
\ st flagrant abuses, however, are in highway cons -
"lhe m(;:; Cﬂ:g\i’here thousands of new undrained .bo'rrowmt,r:
and Ill)mfmgte:(msta’ntlv created in disregard of the public interest.
are bein o
(Hendersc.)lﬁ)- of a culvert along line of natu.ra,l cbannel, with
Provm(ti): of the land so as to avoid obstruc_tlon with gravel or
natural gi;la.ent number of culverts so as to a,vmc_l any lnterfere{xce
silt, a S (;ll drainage even during abnormal rainfall and ﬂoodlng
with nat;l;;‘ion of bottomless culverts have been recommended by
O . 1y
and pritteee on rail road malaria. . . N
Com? 1 its, side broad pit in the form of a;n_dg rail/road nullah,
Shal Owts wi’thin municipal limits and prohlbl_tlon of the excava-
no bOrmwplow its between distant signals‘ of stations as qnforced ([))n
tion of bf)frAssgm and Bengal Nagpur Railways are principles j:o o
the B?ngv?ew ‘for rail/road borrowpitg, and that adequate drainage
kept lI;,rrypits aud cuttings be provided. . .
for g1 hod of constructing road embankments Wxtbout 'creatmg.
a mlett; (;dvocated by Sir Arthur Dean as practised in Delhi
borrowp e
Province is as follows :—

\ - 8iX | s of soil rich with manuve is removed and

‘ The up;fi‘e};essc{)ilmbc(si?vothis 1s excavated 1 ft. deep and utilised

kept aside. f the embankment. As about a mile of embankment

in formatln:bo t(l)tal excavated length on the side of the embankment

getsl rsggZé al?d then top 6 inches soil, kept aside, is spread over and
is plo
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. 18, No.
harrowed.j By this process neither the soi] loses its rir
nor bhgre 18 a water collection created for malaria“
breed in as the land gets cultivated me

h eontent,
squitoes to

Jungles and Forests

Whereas cutting of jungles and forests removes } i
places, promotes cvaporation, discloses breeding places . ;1‘““””‘2
in plains, it is very dungerous in places where cAp mi? dll'“ s useiul
mus, fluviatilis orsundau.cus are prevalent and indi.:;crén:.' ‘?“"* -
of]unglgs or forests which provide natura) barrier to H;.; tfs cutting
anophelines should not be adopted. Similarly large scal he Hight of
removing of shady plants on the banks of Streams in ‘;“h“‘““% or
prove disastrous. Little knowledge and hagty oo o C3t3 10AY
dangerous in such cases. asty conclusion are

—'&rmg O:rcxzclluill?’nh ,A very successful mieasure, as bractised in the
Sng, fich everyone is capable of observing iy I in the
ay’, on which day all  possible water collection a weekly ‘Dry
pitchers, garden diggis, discarded tyres, fire bucket s (tins, vases,
up, when all la,_rvae, if present, will die. EVel-y hmx:; ete.), are dried
can ta:ke up ‘thx's measure towards preservation of n’ul:: : ?.a)Ch country
Naturalistic measures as described ahoye are o .)’m h(‘.:[“hI.
our helpex's and can hold the field for a lone tib .tll»d. e ot being
carried out by local people themselves, = Provided they are
7 Al .
‘Tn C;En;{z;ioo.nsbafgei;t Committee on Malaria is of the view «h,
' g g at the eradication of vector s ¢ view that
md‘oor remdual_ spraying (to be described ip the hlfeme\*j adequate
series) may, by itself, prove sufficient in the case m;‘h Artivle of this
pophilic and indoor resting species, but, with ;‘e~0, highly unthro-
frequently necessary to supplement such gppqu: Spect to others ju is
measures.’ Praying with anti-larval
It is clear, therefore, that larv
only and should be replaced as soon as som
control (naturalistic measures) iy possib‘fe ee berm
several years, through which perind ever ver.\ t,ho
energetic effort must play the roje. Tyman’s

icid .
al work is of temporary value

anent method of

nzh it may take

perseverance and
Ll

APPENDIX

Principles to be observed in the

Canal Projects and in thej PTeparation of

™ \ eXxecution

1. ese principles represent a standg

s . g rd to be ai

to be ngtd‘!‘v followed Wl_zere other impartant eoxmide:-t:t?d " bu% Not necessarily

No. 7 requires to be particularly brought 1o the Mt»eu&ionw:fg are involved.  Item
2. Allirrigation channels, ineluding main canals. b lonization Officers

shall be aligned, as far as possible, along watersh ode ranches and distributaries

3. When a caual project is under pr .
for drainage shall be borne in mind, “ns oparation the importan e, of providing

Provision shoujqd be made to enable s
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gyatem of drains and outfalls to be undertaken along alignments laid down in the
projects.

4. All main canals and branches should be so designed that the full supply
level of the water shall be as little as possible above that of the adjoining natural
surface.

5. Whore canals of any size cross a nataral drainage or depression, adequate
arrangements should bo made to pass storm water under or into the canal. When
heading up of the water is necessary to pass the water into or under the canal, due
rezard must bs paid 1o the charactar of the depression in order that too large a
pond is not formed Similarlv, where bridge ramps tend to pond up water, a
culvert of snitable size under the ramps must be provided.

6. No weirs shall bs constructed on rivers where they are likely to be injuri-
ous to large towns or cities ia tho vicinity. If the coastruction of a weir in such
& sitzasion ba nmvoilible, suitable provision for anti-water-logging measures shall
be provided in the project

7. Whero burrowpits are necessary for the completion of embankment, they
shall, so far as possible, be duz within the canal bed.

8. Miin canals and branches shouid not, if possible, be taken within 2 miles
of an existing town nor should a new town be built within 3 miles of a main canal
or branch, nor shoald tova extonsions be allowed to extend within 2 miles thereof.

9 Where canals must pass through land which is likely to become water-
logzed by seepage from thes.e canals, adequate provisiou for drainage shall be made
at the time of the construction of the canal.

10. Caual irrigation shall not be permitted in areas which are likely to become
water-logged in the future.

11. All major canal projects shall be placed before the Water Logging Board

for scrutiny, and the opinion of the Board shall be placed on record in the projeot

report. . .
12. A soil survey based on the chemical analysis of the soil with a view to the

determination as to whether the rise of the water table would be accompanied
by the spread of alkali should form part of the project.

Egg white as Carcinogenic Factor

Hartmann points out that the role of proteins in the production of
cancer is of real sigaificance. The incidence _°f cancer is greater  in
grouns Wiy o1 ¢a1tuias lacge amounts of z_z.mmal proteins and mach
;’o-.vg; in groapsd with a prel)rnluenb!y ve;etar'nan diet. He investigated
the cyreinZaic offact of ez2 albumin., 50 guinea pigs were given daily
sub:utaneous injections of TZc.c-: of fresh e\?gg whl?e and 20 rabbits
received injections daily Tvnh 5 c.c. The. first epithelial lesion was
potiead in 5 dave Tae white or gra_w?h white nodules at first showed
no 8igns of mslignancy but soon CferIllom&\'JO\lS 'cells ’appeared in the
connective tissue stroma. ’I..'he malignant counective tissue tumour was
identified as sarcoma magnifuso cellulfa.rfa. A perusal of the available
literature convinced the aucbor_ tha.t.' this is the first remt of the experi-
mental production of tumours in animals after the application of animal
prowin.-'(E“g- Abst: J AM A 144, 1, p. 74, 1950 from Oncologia.

Buasel, 3, No. 4, pp- 233-252).



Cases and Comments

PEMPHIGUS

» YAG R. KAPUR, r.c.r.s. (sombay)
Phyaician, Dermatologist and Venereologist F;iznbod

I)Eurmaus is defined as a group of relapsi
; . . a
associated with constitutional symptoms{) *ing bullous affections,

The bulle appear on apparently n
¢ orma i
brane, and are irregularly distribute%. al skin or mucous meyy.

Following 4 types are described : —

I. Pemphigus acutus. II. Pemphi .
gus foliaceus. IV. Pemphigus vegetz&;.g s chronicus. 11, Pemphi.

Erioroay.—That this is an infecti '

X 8 b ectio

by the experiments of “Urbach” and “\szl(fi;seaﬁe has b
to igsolate a virus also. em-.

€D prov
Grace was abel(:

I. Pemphigus Acutus

This is also called pemphi NE
blister fever. pemphigus malignus ; febrile Pemphigus op

This is a rare disease and is invaria

tutional symptoms, and ends generally i};lytl?: ?mpamed by consti.
"I)“l:éz l;:rcsau:gi by a very virulent ‘virus’, andeat: of the patient,
, ot wounds on fingers. The on generally ocoyry in
bullous eruption first appears on the finger moszt 15 sudden. Th,e
spreads quickly to larger surfaces of the bozjy '_I?hh Or eyes and the
in successive crops. The bullae are from one' to €se eruptiong appeal:-
1Hn size. They are tense and rupture quickly lsev.eml centemeters
mmorrhagic lesions may also ocour in sever eaving raw surfaceg
cases there is purnlent exudate on denuded sur?‘. cases, and in gych
charag:tenstlc fetid odour. These lesions m:ceS; and this gives
membranes of eyes, mquth, throat and ga.sty occur 0D mucoy
Trachea may also get involved. The dj FO-Intestina] tract,ss

diseas :
few weeks and ends fatally on account of eXha:qt!:uns 18 courge in a
Suon.

Some cases, which :
s recover, merge int )
o chronije f
orm,

II. Chronic Pemphigus

This is more common and usually :
who have passed middle age. Both .fefe?:ii :,“ debil;
bulle appear on any part of the body, fre‘]ua.lly affected. iy

mouth, neck and genitals. They may even k;]llently 0n the ¢

lesions appear in crops and there may be © generaliseq yes,
freedom. The lesions may be tense or ﬂp : - The
vary according to the stage of developmemi‘zclld. .
rhagic or putulent afterwards. The bullz mpmer:r aati first, hemop
Uad raw surf A
aces
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are covered with crusts, or in severe cases does not show any

healing.
The blood count shows leucocytosis and eosinophilia.

The outcome is generally fatal in a few months.

III. Pemphigus Foliaceus

It is a rare and very grave form of the disease. In this the
bulle appear in very large surfaces of body and they rupture and
conlesce with each other and thus large areas of raw surfaces are

formed.

1V. Pemphigus Vegetans
o rare form and is characterised by the appearance
s on the raw and denuded surfaces.

DIAGNOSIS. —Pemphigus must be diagnosed

This is also a1
of fungoid vegetation
DIFFERENTIAL

om-— . X . i :
fr (1) Dermatitis herpatiformts .__Lesions in this are usually
apules and vesicles and the patient complains of

binations of P \ C
gr?:;n.:'e burning. These lesions favour axilla, shoulder and buttocks.
(2) Erythema maultiformis bullosum :—In this the lesions are

enerally localised to one part of the body, usually the upper
extremities. ) ) i
(3) Dermatitis medicamentosa :—The lesions, as a rule, appear
on inflammatory basis, and history of taking drugs is also elicited.
TBEATMENT.——Arsenic i_s the drug of choice. ‘Subcm}aneous
. sactions Of Sodii Arsenite yielded good results. Nutritious diét, rich
in}ét tammins, to raise the resistance of the body should be prescribed.
fn TR ’f Liver Extract in large doses may also be given.

jections O . . C .
o «Germanin’ —German preparation of bivalent urea 18 said to be

sPecigf(-)od transfusion, Lron and Quinine may alse be tried.
Sodii Chloride should be avoided, as the salt retention is &

the disease. . .
feature of the Painting With 19, Gentian Violet or 29, Acid

Loca LLY eated. Painful ulcerations of lips or mouth may be
Tannic 18 sugg/ to 1%, Silver Nitrate, after preliminary ansesthesia
painted with s o ntinuous baths with 1: 10,000 Pot. Permanganate

éomfort,ing and remove the mal odour.

Reoferences :
2. Roxburgh—~Common Skin Diseases.

PRS-

pitlary Fragility with Hesperidin and Vitamin C

ated & number of patients with low oapillary resis-

Selsman _'nd Ho':::‘:::):;emoaes or purpura \Bith a mixture of hesperidin and
$an0e showing petec tment W effective in the majority of casea. They suggest
oo . The tres ofect of vitamin C. requires the presence of Hesperidin
that the tbaﬂP’“::; ¢he capillary fragility bad rveturned to normal it was still
(Vitamin Pw- ocontinu® the patients in @ maintensnce dose of Hesperidin and Vita-

v A 7 92-94).

m:)':iln. Jour. Diges- D3 17, 92-94)



CHLOROMYCETIN IN TYPHOID FEVER

T. V. VENKATESAN, u.8,, B.s,, r.s.,
Honorary Physician,
ARD
V.8. VIJAYARAMACHARYI, n.4., u.5,, B.S.,

Senior House Physician,
Erskine Hoapital, Madhuras.

T HE discovery of Chloromycetin represents ap epochal
. ment in chemistry and medicine.  The drug wis
typhoid fever by Woodward :md,‘ his colleagues in Mulayy. The
results were found to be good. Smadell and his collenaney et 1he
following dosage schedule: 4 grams statunt, Uliour latr 15 gy,
and this dosage is given twice daily till the temperature ml{)—(.ixm
pormal; then 05 gram was given t“}ce daily for } week Tx}es
dosage recommended by znz.\x}ufa cturers is as follows - 5 m;_v;n ée
kilogram of hody we\_ght‘ initially given in 2 doses at one hour i.m‘:, y
val, then 0°25 gram is given every 2 hours until the temperat .
returns to pormal and the same dose is then repeated at foue (l ure
intervals during the following 5 days.  Total dosage averageq o
davs. Further observations showed that 2 hourly medim(ti?t, . b 1
nuisance to patients. Hence a series of modiﬁw{tions wepe } ‘.N a
We have followed the dosage scheme for the average i 'm{uio.
as suggested by Dr. 8. C. Chatterjee which ix as f‘;-“O“N : -8 :u u?tx
les are given in 2 doses of 4 capsules at hourly interyy) followe ; P-*tu-
2 capsules every 6 hours till the patient hecomes afebrile md( tl b
2 capsules are given 8th huwrly for 7 days. On ay average "h ! then
dosage required is about 16 to 18 grams.  We by ye feated | ¢ total
cases, out of which 29 cases had incomplete treatment moadl 72
the remaining 43 cases the following toxie Symptoms “‘o,.("( \ ()uL' of
1. Afemale patient, aged 42, with history of f(‘\’f‘l" 'f'-‘.*‘l\ﬂd:
duration with sordes in the lips and mouth. S‘lhsult,m t() 6 days’
abdominal tumidity and temperature ot 105°F 3 tendinum,

nchieve.
wred in

. ‘\‘h(‘ W
A . . a8 4 ¥ .
individual, the heart sounds werc normal ang eXvept o ](:ij( thoric
ing delirium, there was no other complication, o Hutter.

investigations were done; namely a hlaod comnt ) u! {v(,zxtltlff
W.B.C. 6400 and a culture for B typhosus, 7y, mx‘u.], shived
came as positive atter three.days. Before getting til‘lxt ot this
patient was given Chleromycetin 4 capsuleg &t 4 (':‘lp\‘u(] x‘()sult the
later and 2 every 6 hours. It was found that tp, restle os
carphology ix_mreased and the patient died on 1} o :l\msq and
possible that in some cases there 1s a therapeutic parad '_"‘.,' I\ It
was the only case we have secn of this type. AOXY  This
2. Five cases of periphgral failure have heen o
Chloromycetin therapy.  This peripheral fajlure p, .
to Joaded dosage. But inour cases, we
dosage and in spite of it we have had ¢

I hour

n by oy dalter

bees ety
ire attributed
“h(‘l\u HOt miven g hio
ases of periphery) fuilure,
[ 756)

_SRPT, D1} THE ANTISEPTIC

“A safe and effective drug to use
in controlling weight gain during pregnancy.”

Coopersmith B.1 - Cexedrine aru v eiaht Centiol in Pregnancy, Am. ). Cbst. & Gynec. (Oct.) 1949

Coopersmith reports the successful use of *Dexedrine’ Tublets
for weight control in a serics of 100 obstetrie patients.
Because ‘Dexedrine’ curbed appetite and thus

enabled these patients to follow their preseribed diets,
control or reduction of weight was achieved in virtuully all
cases. It is noteworthy that other methods, inclnding

the use of thyroid, had previously failed to prevent

excessive weight gain in these same individuals.

“Thyroid.” Coopersmith
states, “‘increases the appetite
... and is toxie in wany
cases.” ‘Dexedrine’ Tablets
are, the report concludes,

“a safe and effective drug

to use in controlling

weight gain during pregnaney.”

(Incorporated in I'.S A, with Limited Liability)

Sole Importers jo Ind'a: PHARMFD LTD.. Pharmed Hovae' 14, Fort Strect, Boa.bayst,
- Calcutta - Mercantite Buildiags, 10 Lall Bazar, P. O, Box, 2384,
Branches: < Dethi- Fountain
Madras-- 16, Broadway, G T.
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in any case.

Save money with a

N “DOUBLE TWIN”
Whatever the cause of iron deficiency anaemia, Fersolate provides the . I ion
simple answer. Fersolate was the first tablet to combine iron, co x-ruy
+ COpper and manganese

and has held a unique reputation with the medical profession for

sixteen years,

P
Specify Fersolate in all iron deficiency anaemiar—specially ; .
y iron dt‘f\aenq .
anaemia
of pregnancy, idiopathic hypochromic anaemia,

anaemia following blood loss
anaemia in childhood and adolescence and also us 3 supplement o Geatment
mn

cases of macrocytic anaemia where iron deficiency is present.

SRS

of 2,500 and 5 009,

in bottles of
100 and 500.

GLAXO LABORATORIES (INDtA) LTD.

BOMBAY * caLcyryys o

MAORAS,
Copyright

AR
LAS. (B)

| Al

Ui

P HIgN POTENCY

X\\\\\’ . 3

AN

\\\\\\\\’ MULTi.VlTAM'N d with a “Double Twin" generator, “‘Machlett'
A\ i

TABLEY‘ A wodern X-rey imlhtionylg:z'?‘a"d “R'500" tilting couch.
Inadequate or unbalanced diet often results in deficiencies

Zonblo-focus shock-proof X-ra
of more than one vitamin. Becadex high-potency multi.
vitamin tablets provide a ready treatment for such multiple
deficiencies.
Restricted diets imposed by ulness, both
chronie, like fevers, peptic ulcers, obesity
should ulways be supplemented,
In falure of absorption due
to gastrointestinal  discaso
or due to increascd needs
s In pregnancy or lactation,
Becudex is a very conve-
nient way of supplementing
the diet.

. ; dical need...the need for an
in'' supplies a pressing me ;
The Wnﬂ?';’l-~[;2::::(:r"c':p.b\epof operating to the best advantage a shock-proof
elficienc and relisbic |
double-focus X-ray tube. . is one of the most widely favoured radiographic couches
The “'R.500 tilting co‘:‘ih:isﬁuclly all phases of radiography to be carried out
uced. and ‘:::“o‘( convenience. .
ot uipment is the saving in tube and cable life due to

‘This prevents electrical stresses on the tubes and
e costs to & minimum.

t
With the greatest )
dvantage of this &4

ification.
¢ rectificats
the use of two v:,‘;redu“‘ maintenanc

cables, and there o (Ek“ro-MediCd” .
Manufadumi by Wa!so:o ﬁDON

Write for full details today to:-

e

ECTRIC COMPANY OF INDIA LIMITED
THE G:NE{&?&‘E:“' Chittaranjan Avenue, Calcutta-13
* @ranches at:
Sosbsy Madras Kanpur Delhi Bangalore Coimbatore Secundersbad
rescnting THE GENERAL ELECTAIC CO. LTD. OF ENGLAND |
'h‘ho reprasented in: Karachi Lahore Chitlagong Rangooa.

A ¥ ial &

acute  angd
and diabetes

n bottles of 35 100 ang $00 ablety

GLAXO LABORATORIES (INDIA) LTD. SOMBAY , CALCUTTA
L]

MADRAY
Copyrighv
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M FAME through SAFETY
I

CALCIUM SANDQZ.

;h THE ORIGINAL CALCIUM PREPARATION
‘I
)
!

© |

6

AMPOULES 5 & 10 cc.,.10 or 202,
Al soluble, better absorbed double sale
R galacto-gluconate.

contain the more j
I}
calclum—glucono, t

b EXTRA SAFETY: In addition 0 sever l‘{

¢ bactertological f
i and blological faboratory tests, a large number of finished 3
‘ ampoules of each batch of "Calcium-Sandoz” ig clinically ’

i
Tj?. ‘ tried in several well known Swiss tuberculosis sanatoris
o before the batch is released for sale,

{
;;[ THE ORAL FORMS, chocolate flavoured
u';[ : pldin granules, are easily absorbed and do not

tablets and
constipate.

ANQOTHER FAMOUS SANDOZ2 PREPARATION

BELLERGAL

restores autonomte balance In funcional

disorders -
culatory, intestina! and endocrine origin, of st

SANDOZ LiMiTEp

BASLE —SW!TZERLAND
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Mollaret and his colleagues have, after necropsy in fatal cases, shown
that a good amount of endotoxin is liberated in some cases from
the too rapidly killed typhoid bacilli. The result is there is a
sudden peripheral vascular dilatation and vasomotor collapse. We
have taken B.P. records in all these cases and we had to stop
Chloromycetin when the temperature suddenly drops to subnormal
and there is a fall of B.P. We have given in such cases injections
of Cortical Extract (Eucortone). One such case is mentioned below: —

ient, aged 20 years, with a fever of about 14 days’ duration
and veitll)la;ltempgrature }(;f 103° was admitted and his blood for widal
was positive for 1in 200. He was a well nourished individual. Tongue
coated, patient constipated, abdomen and spleen just palpable,
liver not palpable, heart sounds and heart boundaries were normal,
respiratory system nil abnormal. B.P. was 120/80, Chloromycetin
therapy was instituted on the third da.yo after admission. The tempe-
rature was ranging up to 102°F to 104°F. There were no symptoms
of toxemia. The amount given was 4 capsules st., 4 capsules_ one
hour later and 2 capsules every 6 hours. Two days after giving
Chloromyecetin the temperature suddenly giropped to a subnormal of
96°F. The pulse was of smaller amplitude ~and weak and was
imperceptible. The B.P. was 90/60. Immedlatgly Chloromycetin
was stopped and the patient was given the foIIovymg treatment :—
Glucose and Coramine were given LV, and Cortical Extract given
subcutaneously and repeated every four hours. As the patient
was cold and clammy, warmth was applied to the body. The patugnt
recovered on the next day, the teiperature shot up to 100-2°F,
ranging between 100° F. to 101° F. and came down after 4 days.
3. There were 5 cases of relapse in spite of the fact that these
patients received the full course of treatment.

In these cases we had to repeat Chloromycetin again.

4. One patient had developed an urticarial rash after Chloro.
mycetin and we gave concurrently Anti-histamines with beneficial
]t. . > . N
e 5. One patient had nausea after administration of Chloro-
cetin. ‘
» 6. We had only one case of hemorrhage during the course of
treatment with Chloromycetin.

Our thanks are due to the Superintendent, Erskine Hospital, for permission
given to publish this report.

Comparative Nutritive Value of Milk and Curd

The vitamin A activity of milk was found in regearch experiments
higher than that of curd made from an equal quantity of milk
however the same in both milk and curd. The biological val
both before and after fermentation were about the same. The deficiency of a poor rice
diet was improved equsally by supplements of milk or curd. The nutritive value of mijjk
is not therefore affected by making it into curd. —(From the Ind. Jour. Med, Research, 33,
1960).

9%

to be about 159,
; the carotene content wag
ue and digestibility of milk



THE TREATMENT OF WHOOPING COUGH
WITH AUREOMYCIN

NANIGOPAL DEBDAS, u.x. (cal.),
Deputy Superintendent, Bogra Medical School, Bogra.

WHOOPING cough or pertussis is one of the most dreadful diseases

of the first year of life. Tt is a preventable disease but
unfortunately active immunisation against pertussis, an accepted
procedure in other countries, is rarely carried out here. Passive
immunisation of exposed non-immunised children by concentrated
globulin fraction derived from human hyper-immune serum is also
not practised in this part. Very few families have but one bed-
room. Isolation of the sick child is therefore not possible. Qur
children are huddled up together in dingy rooms—healthy and
diseased all together—sometimes more than six children under one
mosquito curtain. Conditions are therefore favourable for the
rapid spread of this highly infective disease from one to all the
children of the family, nay, of the entire locality.

TREATMENT IN voGUE.—The treatment of whooping cough has
remained unsatisfactory. There is a popular impression that what.
ever treatment is adopted, the disease will run its usual course of
2-3 months. Till recently we aimed at only palliation of the
symptoms by depressing the cough reflex and prevention and treat-
ment of complications. Ephedrine, Belladonna, Codeine, Benzyl
Benzoate solution, Somnifaine (Roche), Antipyrine and Phom)barl}i-
tone are used for the former purpose. All of thege except Belladonna
are dangerous drugs for prolonged -use in infancy.  Sulpha drues
and Penicillin are used for lung infections. The curative value of
specific vaccine (prepared from freshly isolated virulent straing
belonging to phase 1 of Leslie and Gardner and in greatly increased
dosage) has not been established. It can at best shorten the
course and modify the character of the disease if given early. Blood
transfusion and anti-pertussis (lyophile human hvper-immune) serum
are also claimed as effective therapeutic measures, Intramuscular
whole blood injection has also been advocated. It must, hm&éver,

be admitted that all of them fal] short of our expectations and are
in npo way curative.

experimental stage and its mode of action is unknown. The dosage
recommended is 10 mg. daily by intramuscular injection for a week
or till there is improvement together with 250 mg. of Vitamin ¢
Streptomycin is effective against H. pertussis in vitro. Partial
success has been achieved by combined treatment, with hyper-immune
serum and Streptomyecin.  Aerosporin, an Anti-biotic made from

{758
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; orus which lives in soil and air is said to be a safe,
ziaciglu:nﬁe?égctive cure for pertussis. In vitro a‘nd experil;nezltal
tlll)dies have shown that Aureomycin has a bacteriostatic effec tpn
ilaemophilus pertussis. The newer Antpblotl_cs,- Auyeon;ycc;i l}ld’
Chloromycetin and Terramycin are howe_ver reigning in the t?ve
because of their wider range of therapeutic activity, con;patra'ns
freedom from toxicity and non-emergence of drug-resistant strains.
Er}giouraged by the experimental studies several clinicians have
reported successful therapy with it.

ini ial with Aureomycin.—This report is based on a
tud C}JI? llc(:)aiza;?saieen by me in private between .March—May, 1951
a d zreated at their homes. During the same period about 30 cases
e seen who received some expectorant and anti-spasmodic cough
W?nzurebamd some of them Methylphenobarbitone and/or Antlpyrme,
lll)nf they failed to favourably influence the course of the dlsea.se.
Au ti-bacterial therapy could not be undertakep in thpse cases owing
t " the prohibitive cost of the drug. The diagnosis was based on
?’ ical ground. Whooping cough was ranging in an almost epidemic
form atg the time in the town and its suburbs. Diagnosis was so
f)‘(l))r;?ous that cough plate or nasopharyngeal swab culture was not
i d necessary. -
CODSIIdIf r’fhe absenceyof ‘Oop’ which is pathognorponic‘of the disease,
it was diagnosed by the history of exposure to infection, occurrence
lf the disease in the family and typical intense paroxysmal cough
o‘th asphyxia. It must, however, be remempered tha.t pertussis-
lv?’]; di;ease can be produced by other organisms, viz., H Y Para-
1 ft sis, H. influenza and Brucella bronchiseptica, all of which are
f‘)e t,xz:fmtély sensitive to Aureomycin. Leucocyte count was not
d%rne por was sedimentation rate tested.
Their ages ranged from 3 months to 2 years except the first
seen by me, who was a boy of 12 years and was f,rea,ted with
A cin capsule, 250 mg. each, one capsule being given every 8
Aureomyi'th a total ot 16 capsules. None of them received pertussis
pours ‘iz,ation. Only one case, prior to coming under my care, had
?Smanol;gs of whooping cough dissolved Vaccine (Glaxo) with no

iable improvement. o
appr%c(:miting I;ms present in every case. ‘Oop’ was present in six
es and absent in the rest. There was no convulsion and no
oye sis except during the paroxysm. Signs of catarrh were scattered
A over the lungs. All the cases were afebrile except the one who
zgdovt?rronchopneumonia. The number of paroxysms varied from
10-50 in the day and their intensity from moderate to severe. Thef
following complications were met with :—Bronchopneumonia 1 caset,‘
heemoptysis 1 case; sub-conjunctival haemorrbage 1 case. All o
them were seen in the paroxysmal stage from 1-2 months from the
onset of the disease except a girl aged 3 months in whom cough had
just begun to be paroxysmal, specially at night. Her elder sister
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about 2 years old who had contracted the diseage in
had already been suffering from it and that is w
pertussis was made in the younger one. . .

The therapy consisted of Aureomycin crystalline ‘spersoids’
(dispersible powder) administered orally every six hours mixed with
either mother’s or cow’s milk or water.

Children readily accepted
it because of its chocolate flavoured base, there being no nausea or
vomiting. Small size capsules 50 mg. each are also available which

older children can swallow easily. Children cannot swallow the usual
size of 250 mg. capsule of other Anti-biotics, Being of a very bitter
taste some have used the contents of the capsules mixed with some
flavouring syrup. It has also been advised to use it as rectal

suppository or introduced into the stomach through a nasal catheter.
But these are cumbersome processes mo

st annoying to acutely ill

little patients.
The accepted dosage is 25 m
but sometimes bigger dosage is n
divided into 4 equal doses an
practice it is not always possibl
it is objected to. The drug w

a cinema house,
hy a diagnosis of

g/kg. of body weight every 24 hours
ecessary. The total daily dose is
d given every 6 hours. Ip private
e to weigh babies and sometimes

a8 therefore given on the basis of
expected weight. Each rounded teaspoonful of Aureomycin

“ spersoids ’ provides 50 mg. of Aureomycin Hydrochloride. Babies
weighing 10, 20 and 35 1bs, require 100, 200 and 4

: mg. respecti-
vely per day. In the present series (9 cases), thoge under 6 months
(3 cases) received 100 mg. per day i.e., 1/, teaspoonful four times
daily and those between 6 months to 2 years got 200 mg. or
1 teaspoonful four times daily. Treatme

nt was continued fo
total of 6 days. A second course of six days wag : 8

aged 5 months who had a clinical relapse a week

ot treatment. In another case, a boy aged 11/, yoars, there wee
reduction in the intensity and frequency (from 20 to 4-5 in the day)
of the paroxysms but the paroxysm did not disappear altogether.
A second course was also advised in this cage but the party could
not afford to buy it.

Result of Treatment.—In all cases the number 45 din tensity
of the paroxysmal cough began to decline after the second or thirg
day and disappeared completely at the end of 7-1¢ days except in
the case already referred to. Vomiting disappeared after the third
day and this made feeding easier. There was ap im
the appetite and the general health of the
xysmal), however, persisted till 1-2 we
stopped. On the whole, the parents were
the result of treatment and a clear-cut ¢
said to have been obtained. As no naso culture was
undertaken after therapy, nothing can be said about baCteriological
cure. In one case an indolent ulcer in the leg which had resited
all sorts of local treatment bealed after exhibition of ureomycin,
Bronchopneumonia present in one case was completely cured with it.

given to a baby
after the cessation

extremely
linica) resp

onse may be
pharyngeal Y

ASES OF HYSTERIA—B. G. 761
’ TwO INTERESTING O
sEpT. '51)

The only toxicity observed was mild diarrhea (34 loose
e
stools a day) 1o 3 ca'scoxcLUsION.——The entire outlook of treatment
SUMMARY ;‘ILD the introduction of Anti-biotics in the field of
has changed wit e now a specific which is eﬂ'ectlve not only
therapy. We hg vt against secondary invaders whx_ch cause broncl'10~
against P‘?rt“ssl’:s cgmmonest complication responsible for the high
pneumonia—the eat advantage is that it is effective when given
mortality. One gtm cin ‘spersoids’ is preferred because of its
by mouth. Au?e:agon freedom from toxicity ;mgl its smaller
ease of admml85 l;n /kg’) compared to other ant1~b;ot10s. It would,
effective doce (2dvisgable to use the drug for a period of 10 da.mys to
however, seem & The best time for medication would be in the
prevent,‘relapse_‘- d or in the catarrhal stage prior to the onset of
incubation perio h but that is well-nigh impossible owing to practical
paroxysmal cou% exposure to infection is not enough because all
difficulties. On ydo not contract the disease. 'Ijhe'longer the
exposed children the onset of symptoms and tl_xe beginning of treat-
interval betweend layed and less spectacular is the result. Since
ment, the more biczgriostatic, relapse or a second attack is always
the drug 18 only notherapy is therefore as important as chemothe-
possible. Imnlxve of specific prophylaxis should Fhfn:efore be stresse'd
rapy. The va unt One word about the prohibitive cost oi: this
upon e‘}i’;%f:r c'ountry like ours, the cost of treatment is an
drug.

important consideration.

TWO INTERESTING CASES OF HYSTERIA

B. GUNAWARDENE, L.a.c.r. & 8. (xdin). L.R.7.P. & 8. (Glas.),
) Districs Medical Officer, Ingiriya, Ceylon.

. . . ito
i n shows a variety of misleading symptoms qui
HYSTERIAI:S (z(t)enxllethese symptoms puzzle the practitioner and the
f ]lofit;:; :wo cases 1 quote are quite interesting in this respect.
o

ion to treat a lady of about 30 years some time
. %[lgdhgecx;f: a;;::x;)ad two repeated pregnancies quite close to
ag her without much interval of rest 1nterven1.ng and she was
each ot tefonally weak, and a fortnight after her third baby, w"hxcgl
constltl}t; an uneventful confinement, she suddenly developed ‘fits’.
The qu{;t uzzled several medical authorities called in for con§ul-
Thgse Sdpit was only after a week of her illness that all the medical
tatibn ?:'] s came to the correct conclusion that it was a case of pure
author K;e hysteria. This particular case was treated at first for
and ElmEtzum }e’c]ampsia. In this lady there was then the history of a
post-pa rchic trauma which, I think, had been quite responsible
gres ‘psgttack of bysteria in her case, aided by her too frequent
101;5;;&68 at short intervals without much mental rest after each
pr
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of her two close-by confinements. The psychic tra :
is interesting in that she comes from a l:t‘”z;fnily witﬁﬁi&ii?&?non
mental history at all. During her third pregnancy she 1 083’ {:0
an act of deceipt on the part of one of her close relatives a maj o
portion of her paternal belongings as a result of one of her relati oo
getting her to sign away some valuable estates belonging t 1§ea
on false pretexts, and when she found out that she had been %e: i :;
by her *faithful’ relative on whom she had placed much trugt y ngl
when she discovered that her financial position had been rui nd oS o
result of her signing this deed she became a menta] wreck ne das a
top of this, she had her confinement which increased hex: “month
trauma which led on to an attack of hysteria which batﬂedmantal
a clever medical practitioner. This lady was never a nervy many
vidual before this attack and had been in perfect health X‘;,:emdx.
confinement, ‘thch was quite uneventful, one fine afte;noo r}x o
her meal which she took quite heartily she complained nt; ta ter
is not well and went to bed. Soon after she compla,ine; ;he
general chilliness of the body and went into fits. Th of a
lasted for about five minutes each time and the whole b(,gse fita
cramped up and she shivered during the fits and she by was
unconscious alsp. After each fit she regained consciouspess eéa-m o
nally these fits came on practically every hour bug Ja ¢ ngi-
occyrred in half houarly intervals.” General chilline fer it
entire body was one main symptom of these fits, She ;S(f the
well covered to meet this emergency with blankets and h : to be
bottles had to be used, and she felt comfortable with thi ;3 water
attention. One thing quite characteristic of this lad mode of
soon after the fits she always preferred to talk and be Z vas that
her husband and she felt relieved whenever her husbp ?pered by
to her, talked to her and pampered her and even P&t%:d ;’;‘me up
talked to her lovingly. She wanted Sympathy from all he (;T and
and more so froxp her husband. Thinking this to be . car relatives
partum eclampsia all the medical authorities were quitSe Oif post.
and plugged her with all the necessary and prompt tre et alarmed
this condition but she did not improve. Onpe quite ch& ment f(?l‘
feature in this case was that her pulse except for ,&racte_ngtxc
whenever she had the fits, was never of poor tension s rapidity,
Bromide§ and Morphia were freely used on her Aat[,l d volume,
observation during her fits and her general attitude We ¢ er careful
conclusion that hers was a case of hysteria andtreated‘;,me to the
same psychically and she made an uneventful thorough er for the
The Second Case I wish to mentionisa patient [, ) 8’ ecovery,
married who was admitted to this hospital with a vg :1 Years, un.
chest. Careful examination revealed nothing to indicateih' am in her
she was treated with a rbeumatic mixture and ap appli 18 pain and
chest. Shewas admitted on 2.6-°51 and on 3~6-’§1 c?mn for her
I was suddenly sumwoned to see this patient and sheah 1030 p.m,

symptoms and signs of a pure and simple cage of tet::u:yp’ircgle

RS TR TR
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entire body was rigid like a rock, neck stiff and she was in a state
of epistotonus, limbs were all stiff with lockjaw., I carefully
examined her for any injuries recent or healed ones but found none,
and there was no history of any accident whatsoever in her case.
She had po temperature. Tetanus may be idiopathic and I promptly
treated her for tetanus. The following morning this patient who could
not open her mouth spoke to me quite well. Her pulse was
never bad from the day of admission. All her body stitfness dis-
appeared. Now realising that 1 was misled by her symptoms I
started to treat her for what she was suffering from, namely hysteria.
However, her relatives did not give me a chance to treat her further
as she was removed by her relations home to perform some forms of
demonological exercises om her as the relatives feared that her
ailments were due to a ‘devil attacking her.” People in some parts
even in this twentieth century still believe in such myths and some
often waste plenty of money to appease the devil !

These two cases will illustrate how hysteria can alarm one and
how this condition may simulate any form of ailment and may
mislead the correct diagnosis of the case. One has to keep often a
keen eye on young women’s ailments, especially when the parties

happen to be of a neurotic type.

e t————-

MISUSE OF OXYTOXICS DURING LABOUR AND
A SUGGESTION IN CONNECTION WITH THE
TREATMENT OF RUPTURED UTERUS

L. Cor. KHAN BAHADUR AHMED BAKHSH, o.8.%, 180,
Ohisf Surgson, Hamiéia & Suliania Ldy Hoapital, Bhopal, (Retired) Indore, 0. 1.

Taue proverb meddlesome midwifery is bad” always holds good Oxytoxics and
pituitrin in a8 small doses as M. 1 is most dangerous in the primary and
secondary stages of labour, even in cases of dystooia either primary or secondary.
In the latter case its use is already out of question. I may be pardoned in my com-
ments, that it is not safe even in the hax_zds of experts and the expe_rienced. Blood
transfusion, and specially R. H. negative, cannot be had immediately except in
well organised institutions. One should not waste time in securing it, but resort
to replace the lost body flaid by Glucose, Sahx}e ate, till sucl‘z time as the desired
blood is available. This would to & certain extent maintain the electrolyte
balancs and catbohydrate, and give the operator & chance to utilise his resources
for abdominsl section. In such emergencies the dictum “quick in and quick out”
is very appropriate.

gmc};xpiniuch casos is a combined one : {2} Frow loss of bicod ang elactrolyte
balance ; (b} vasomotor imbalance leading to enforcement of abdominal vessels
due to sudden emptying of the uterus of its normal foetal contents and waters ;
(¢) with this there is loss of chlorides, protein ete. No doubt blood transfusion
is the safest way to combat it, but if not available, time should not be lost in
Bunting after it, but it may be combated by Glucose, Salie, or Plasma, whichever
may be available thea, by intravenous injection. To wait and watch sach patients
during venoclysis is to oourt q:sasbex:. No matter how severe the shock may be,
abdomen shonld be opened im mediately, the fwtus removed and the rent closed
a8 in omearean ssotion, of subtotal hysterectomy performed if conditions permit it.



164 THE ANTISEPTIO [vor. 48, xo. 9

I am not very much in favour of either subtotal or supravaginal by sterectomy,
a8 this also adds to the severity and shock of the operation.

As regards anwmsthesia, general light CHQI.Q an®sthesia is the safest in India.
The patient is already in a moribund condition and so requires very littie Anms.
thesia. No pre-operative basal narcotio such as Nembutal, ete should be ugeq.
The plea that with such narcotics very little general ansmsthesis i required is
quite correct, but such drugs are themselves depressants and are liable to depreea
the cardiac respiratory centres in the medulla.

The only post-operative narcotic, if required, should be small doses of §
pon in addity}cfx)l to other supportive methods as blood, Plasma, glucose Omno
high protein, caloric diet,vitamins, chemotherapy and anti-bioticy arealso essential

Prophylactic measures :—In previous delayqd and prolonged labour, pelvic
measurements are of extreme importance .dunng ante.
down with care. Any dispro_portxon either in the pelvie
irregularity in the presentation shoulq be immed
delizery should be accomplished by various means

In obstructed labour no sooner
should not be lost aud immediate cwse

intalcl "SS888 OF pagsen er, or
iately remedied, f‘ilinggwhicb
. 208 at our disposa],

the pains assume tetan; - .
rean section should be pe(:»f condition, ime

orm . .,
the easiest and safest method for the safety of the mother and ghe cﬁld 2‘3&" is
sign of relief for the surgeon. It may be performeq bigh or low a
condition of the patient, choice of the surgeon, and hj

> accordi
1, choic ' his experience. W?t‘lzz '&itah;
also recommend sterilization in suitable and selected cases ; by dividiag anq
ligaturing the tubas with cotton thread No. 30 in order to preveng further concep.
tion, as it is desiced in most cases. There o various meth $
which are complicated and prolonged, and whic

ods of aterilizay;
h though claimed quit, o 5 00
. « ’ u
their results, should be avoided, as the batient under such circum(gt;tr;ec::fe !?l
not be able to withstand these. These wi

can be tried at s later
patient is quite well end able to withstand them better. "iofe whea the

Cephalo-pelvic disproportion, malpresentation, malposition, p
ditions in the passenger and the passages, sho

athological oon
uld be carefull . con-
immediately attended to, in order to avoid such 5 fatal cataszrogh;‘)naxdered and

In hospitals and maternity homes this shoylq no :

t ha ; .
well and carefully conducted. If per chance thig happens, th[;p:n 8¢ all if laboy, in
from the very beginning are so very cha

e 1808 and ¢

t racteristic and obvious, thay g ti 'i ':l;‘toull;
be lost in opening the abdomen, suture the rent, and, if o & shoule
lize the patient, combat thq shock by vigorous means at gy, difermn: steri-
post-operative period and during operation.

In women tetanic contraction of the uterus,

lower uterine segment, should not be allowed ?ﬁx,d ":i':‘!?l:nlqae;. over
footus, slowing of the fwtal hea €3capo of m ilarly in the
follow maternal distress, these should be remedied

econium ghqy|
. ey e h before they develop. d not
The dangerous sign with ite terminology as Bang)’ OF contraction pi
round ligament, tetanic contraction of the uterus, shoy)g 20t by on ring, taug
organised and equipped institutions. Seen in wel)

As science advances, more
staffed institutions will be available, and if sonnd treat isi
will then be of academic interest and there will then be pg chauz: c:':?d' theso tormg
strating these terms to the students of obstetrios in the clinical fio)g even demgy.

Classifications :—Complete, incomplete, complicated, yy d.
are only puzzling to the student of obstetrics and ing cz?lglc?_ted rUptures
case in a straightforward and simple way of opening thetambdomen& ll;n
is diverted to various plans of treatm Plugging the rogt in' 0

Bandys

ent, as
which in my opinion does not lead to ag satisfactory Tesulta ag ¢}, ronary 8 ot
use of a safe knife.

© resort, to the
This is only a suggestion which is the outcome of Wy limiteq oy

— Perience,

BROW PRESENTATION

8. C. MATHUR, .
Medical Officer 1jc., Hoapital, Kherwara (Rajasthan).

i hers it is 1 to 1000 or 1500.
ion i re, according to ten teac i tracted
msb presentaet lzsr:ssvoer:l};’ l.(:ne such casein the chJrse of}'1 D;Zn%riti%:;cse'tl?:nhea dis
I have com Y . he main causes. In suc d 1
i ) bliquity are the ma t diameter of the feetal
selvis and uterine oblic Y od_extension, and the Jonges 1 .
4 the forehead is
nidway between flexion ") is thrown across the pelvis, .
i meter 5¢) is described as
(e mioator and LE A, B.F A, REP and LF.P. aro
aken as

R i i i ntation; where the pelvis is
inari i hanism in this prese R s
Ordma&ly ctll:flrle il: snn(l)ul!ln eihe child can be del;lvere:li rgx;le; :rttr:xngtz:::;gs
o tructions, head is directed against one wall an o s
Ot Ome e eod i hortening the vertico-mental an g
l e e Brantons tors he forehead undergoes
ho other. Tho bem i In fronto-anterior cases, the d unde
' P ey t lie in the
he occlpxto-fr(_mt&l g:el:'les;:nphysis pubis and the vertex a?dug?égl b; in the
nternal rotation ‘:lm The forehead appears ﬁrst at vulvah.o.s el Ababig
lo:ilow Pf'tL::dsflf;n the face slips down frol!:ll b?hlmti tl;zsst);lrli)gr uzla sgg is, oceipito
B tal oo i In favourable fronto- cages, .
o occfutphy; I}ﬁrzlilzsg ttl:caz-urs and the labour may end as described above
rotation O

I’ GNOSI8 — i ‘]e us [9) 4] jon
I I]Ie a8 ommnal exam: at!Oll Of ]lt e, I . & . examll)al (]
ﬂha‘l ]ead to antQHOI fon[ana"E on one Slde and the I Cnt f t noseé tc S lhE

ather.

is i in
—1. If the head is not engageg and the [‘)::);ls"ls roomy
TR]'!::Mt]f)N;rﬁe child do “version’’, otherwise do “casarean sec .
comparis

he head isengaged :—(a) Cesarean section, if child is alive and pelvis is
2. If the :

ted. . Y
c°ntm°(be) Push the head up and if possible do “version”.

(¢) Try to convert into face or vertex presentation.

is hi i d is unsvitable for
ild i the part is highly infected an
@ Iftthhe(:-:l;;htin:tgm gli‘stresz}j perforate the head and remove by forceps,
;:fi‘:lr;::‘h(i):h craniotomy is the only remedy.

i d 28 years, Bhil by caste, multi-
—A female, named Nanki, age I i
Cese Iepl?:t{o tAbe ;;ospital at 3 a.m. on 25'th May, 1151, v}::;(l; t::ufgrggta nt
bt brougb n in labour since a long time anq t ](: c gy ot be
that she had leebouys were reported to be normal in 1 :a P st 8 ® s bit
deliveregé H\Iecl;t}?ing abnormal could be detectﬁd in agyco?:e:tzld ng A i
exhausted. - : labias were swollen an .
ture which %as loivtaF;isi{ﬁe on P.V., which was caput-'sucﬁeda?eerumth:val; nttl:;
o 0{ th: f(:t;:e Lo e D e il”orc;s. thon ﬁtrrnglr!;g pggteriolr]y and the
frouts eavhrs UL he nose were felt by the . . _
bone and the blrldfl‘:&: flst tt:) say, it was a brow presentat(;ondof %1;:;; ;Jgssgl;xﬁ:
vertex anteriory, ains were sluggish and the child was dead. (The head of the
el dp She was handled by the quack dqw prlIor her Bomission
china wt?s eri’fat.ilg:n& every sort of push end pull was tried. I was
:g;:l iheoggnital canal was bighly infected.

f catheter and soap
tum were evacuated by means o !
The bladder an(tii :Eleyretche parts were cleaned and sterxll)l_ﬁfd, }he:l ;ﬁtlegtt;z:;
i gr:e!:::i zii;g:gform t;naesthesia after injection of 1 c.c. Pictocin L.M.
a dministe

({765)
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internal version after pushing the head up but failed, hence I resorted to perfo-
ration. The object of perforation is to allow the head to collapse under expulsive
force of the uterus or by an instrument. The female was placed in Jithotomy
position. The head of the child was pressed through the abdomen of the mother
by the assistant so that it might remain steady and Oldbam's perforator was
introduced guided by the palm of the le

ft band. The bone was perforated
gently, the blades were opened 80 that it lacerated the i

., it may be torn
ther. The other

t success could not be
ced my hand into the
nd I felt uterus locally

The parts were dressed and she was placed in Fowler position, four lace nnits
of Penicillin in oil wag injected 1. M., and
mixture one ounce 3

1 Was provided with Ergot Quinine
times a day. The temperatore touched normal on the next

day. Penicillin therapy was stopped after th

but the mixture wag

A e second injection on the next day
continued for ten days, wh

; » When she bad 8 norms) puerperium
and was discharged as cured on the eleventh day.

——
¢

HEPATIC AM@EBIASIS
' (Brief Notes of Two Cases)

D. N. DEBSARMA,

Nusritioniat, Dalowyjon T.E. Hoapital, P.0. Oating, Assom.

: ; : . © case showed certain
important points which, I believe, may give some stimulq,
medical en for detailed i

General information about the patient
A tes garden labourer, a multipara of oyer forty yea
(country liquor) drinker (she took ‘hqrs Y years of

; ) age, a ‘Aaria’
. a’ only Oocasionally, she 8aid), ignorant of
bygiene rules, & resident of an endemic area of dysentery, o hon-vegetarian, and
under-nourished. ’

Present condition .—A weak,
costiveness, anorexis, irregular ris
and dropped with sweats, and pain i
drium, attended Q. P.D. fora week. But sh
painful and tender swelling of

the size ap
costal arch. The liver was markedly enlar

-

787
SIS—D. N. DEBSARMA

y HEPATIC AMGEBIA

spprT. '51]

neral emaociation and poor
i as also present. Thus ge .A.D. in resp. and
she right byPO-c‘{‘t’:%ge‘;:?e wpulge were soon xpamfest mrteilsoNabsent. The ease
state of health wéplenio enlargement, jaund‘,%etc. we
°th°‘;§§::f$§ 'as an indoor patient on 27-9-'49.
was

— i tient
jent—7 days, and as an indoor pa

ent: u outdoor patient— T patient

Period oflt‘geam;:bé; ghlts :t.t.ended 0.P.D. again for weakness for mo

—25 days. ere

fortnieb. MENT.—The main stay of treatment was as follows :~—
TRBAT S

i ide (1 gr. each). Three of them
injecti tine Hydrochloride ( 6o ’
; Seven_m]t:al:t;!;sd:c: Igén E:mcdom' treatment, and the rest (4 injections)
:iv e:?ng':lig fciltl'lsrt:?oek of the indoor treatment.
a

i ide oral Sulphonamide

injection of Emetine Hydrochlori : mide

2. After the 504 ;Pcif::tliogvibh Emetine treatmegt !:)n 2%-&:; aiQnaésbit:)l;g Ii):spiw

thorapy bad to be ::d)impsdiment ia the progresst:i t ecl::cberial oo napite

seomad to _bz ?f‘s‘;:yiﬁc E netine zreafimgntt. 48;32110 fagi’ba.z.d o okl e s

jastitutio sl is, an o ) ] . . l

2:;;3;“ to b 5&90::2)113 ﬁrgt‘:l:) in addition to Emetine. Emetine aud Cibazo
mouth for 4 days %40
were stopped on 3-10-'49

i i ith a view to improve the
injections were also given wi e the
3. S Iﬁv' th:a%obse l:;lzlxa(;njection of 10 cc. of 12'5% solution of Glucose
» a . ;
vitality of the p 0749 to 5.10-'49. . ives
daily given fmm. 309 tment was also given. Chola,gogue:i fngtxgicsp::gatw vos
Sympmm“t’:? tz%angestiou sedatives, glucose water drink, ,
i hepatic s
to relieve

. i i d aud thus the woman
given tic swolling gradually disappeare
RES{ULﬁ'y‘CEE:d he%?aelclefb the hospital with a smiling face.
was clinica .

f the case —Since her discharge from the hospital uptil now the
Follow-up 0f 1€ ;

joying her usual health. She has been free from any liver
been en
woman has

: ) il ient to
trouble since then « 1S CASE.—(1) Only medxfnna{, tre::x(::;nlgv::s eﬁ;:i ot to
PosTs TO ?“’.“”I;n a developed case of amoablcts. 8 ':c:uch oy
offect & cureb(dl:;c:urgic&l procedure is often called for i
jabora
or other e

ient recovered within a rather short period under Emetine
2) The P&-t o o treatment. )
do + Glucos i der Emetine treatment was
.+Sulphonamide ™ ocess of heahpg un i b was
Hyd 3) Hindrzﬂi; ?a:m-i,ﬁr invasion. This was substantiated by hasten
a N .
oaused ;’5; ;;cg"flouowed Salphonamide therapy
reocover,

jent could stand Sulphonamide (Cibazol) well, no untoward
tien
(4) The pa

offects were n°t'i°°:_i'l_ or abscess among the ‘haria’ drinkers despite the presence
; iv
(5) Rarity o

e f them. . .

of amobiasis in Many ° October, 1950 another case of amoalalc hlf:p:til:a :bs;e:
ANOTHER CASE :——-[[»)bed above was successfully treated at teen i :r }-)ight hypo.

imilar to the c"'9(6 (iz?:;mte fabourer) with ?arth);hcim‘}:slzgl(z: drop with swests

s s h, fever tha ,

8 or 80 tal arch, ; p ent
oﬁh?;i?fai gwelling Tg’;gghcﬁuch enlal'gﬁ:il h¥e;;v P;e"‘:tg: i‘;::ﬁg goiﬁl;;%l:her
ono f hacki " hars rid of her hep voilll

o O e abit etc. haria was ) : £ 1 gr.
swoomf aﬁfﬁl mucus, .ha!:);ff :b::onbh under Emetine Hyd. (::r lazztﬂoilo?agog%le
:cuws discres!;” ‘('ét}::s) Cibazol tab. (16 gtl,n')"l‘ gleucgzt:n ::;i o ot the hospital

jcillin ' tic treatment. 1 . ill then. Quite
each), Penl:il other symptoms meat of the liver remained ti .
o S e va o o o o
alt oro
I came &
recently



[

768 THE ANTISEPTIC [voL. 48, No. 9

improved and the remaining part of her hepatic enlargement had also almost
disappeared by that time.

Discussion -~ Haria'—Haria’ (country liquor) is said to be prophylactic
against ammbiasis by virtue of its vitamin B complex content (AN'nszPrI(‘r-Ang.
49, p. 614). But I have seen many ‘haria’ drinkers saffer from dysentery

among the tea plantation labour. Be that as it may, its use should not be encour-
aged io any way focits vitamia val

Pyogenic bacterinl complication and its co
bilities regarding sources and routes of bac
said that amoebic hepatic abscess is alwa
degree by some Pyogenic microbes.
may not always be detected clinicall
Penicillin or Sulphonamide or boih
ment in cases of hepatic abscess of amambic origin. Thj
a prophylactic measure. Iy may be mentioned here that rather
of Cibazol could give the desired result in my 1949 cage,
be tried as it was not available for the novice, Combined 1
Suiphonamide may prove a better method of treatment.

Pyrexia i—Irregular fever of moderate degree generally came tow
evening or at night and dropped with sweats in both the casey.

fever is found in many other conditions, Secoundly, any type
present in cases of liver abscegs and it may also be altogether

cases. So this symptom (pyrexia) seems to be
liver abscess.

nirol :—Bearing in mind all possi-
terial invasion of the liver it can be

¥y8 complicated to a greater or lesser
(ANT[S]IPI‘(C—-Aug. 49, p. 810). O

Y- Nevertheless it is probabt
in conjunction with Emetine

a small quantity
(Penicitlin could not
1e of Penicillin apd

ards the
But such type of
of fever may be
absent in some rare
less sigpificant in cases of

ential. For want of

Ory examinations coulq not be done in these cages.
References :
1. Antiseptic—~July 18942, Jan 1944, Oct. 4th Ed., 14935
1945, Feb. 1949, Aug. 191y, Sept. 1949, 3. Acton, W. H. and Knowles, R ~Dysen-
Nov. 19849,
2

teries of India

{Calcutta ; .
2. A. R. Majumdar—Bed-8ide Medicine, 8pink & Co., 1828.) Thackee

— . .

cannot be explained on any other hagig,

L L U of Edinby
reviews prior investigations on this problem and offers phe 8u mtggh
that under certain conditions, spread of tuberculog; Bgestion

: 8 by the co
of a common telephane, is poss ¥y Betant yse

ible.~(From the Qlaagoy, Meds
of s ommo ] veal Jourpa).
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DERMO-QUINCL

i i °. lodochloroxyquinoline in a
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Auncu.lar 1t is also an ideal agent for the treat-
(Chr?no]?)éhronic ulcers which do not respond to
$Z?nary medicaments.

O

I;‘ t India Pharmaceutical Works L.,
11‘/‘1’ 4, RUSSA ROAD, g CALCUTTA-26.
" Phone : South 330].

1
'
P

7a




THE ANTISEPTIO

[8EPT.

T T o
iU ieg

pE

g - et
‘v,“sl),ﬂﬁ() Units per t‘:dﬂ
7 ::_ﬁazzfm,d oniy by or“be

25Ty fgr use W B
-y L doun;?s(; an reQ\;‘z_’fﬂ
B 20%tn anp pRDT.d'.
" st
dtwvgl
ik

e des g provid
“ 1o pank ndies
* 1035 of potent¥

POwasrgp . PH

strengths, ia,

. units per tables,

EUSTON ROAD, LONDON, N.wy

lssrfbertors 1n Indla and Burma : GEOFFREY MANNERS c
o] Bombay - Calcutta - Deth; - Madras . Mng(,oc,,)MPmY'

Pebtocas : GEOFFREY MANNERS & CO (PAKISTAN]. (10 LAMM
Cerlon . MILLERS LitiTgp, Colombe
dem 1 ANGLOSTMA B, Sagasan ¢ Suge

'PEN!ORAL'(Buffered PeniciMia
Wyeth) is fully protecteq The
sirtight seal keeps the tablers
laboracory fresh. The dessicant
Protects them againge Mmoisture,
The blue indicator turns plnk'
whes moistyre threatens
potency. Sodium citrace, the
best in Buffers, protects the
peaiciilin from gastric agid,

Penioral Tablety N wailob/s ,
i e l't rend
s 30,000 ammiz, PO tabist and l£_m

JOHN WYETH & BROTHER LiMmrep, CUFTON Housy

1951} .

85

;e local treatment of Otitis in
For oompreheg:mf)e and Adults

1 sulphone Sodium Salt and N.N

: ismino-dipheny
NE (Dmmum-dll’c) is distinguished by

CILOPRI .
dihydrox)mcthyl carbamid

and ra id bac eriet al action
£6 i jul teri ld

1 ficacious

ﬂl‘hly €

i i even in protracted
bacillary resistance
Absence of
treatment

Excellent tolersbility

cility of local administration in liquid form
Facility : |
odia, Ontis media purulenta, Otiis chronica apd
itis medig, s .
?&!‘:;" iafections of the suditory canal

Indications:

Bottles of 6 g and 80 &

D LIMITED
(;ul;h}é\f s;.&zllelﬁpmw STREET, BOMBAY, 1.

jatri for India:-
Sole Distributors
EMICALS LIMITED. 104. Apollo Street, Bombay. 1.

HIND CH

NAS. 334,




THE ANTISEPTIC

NEUSTAB

Brand of

THIACETAZONE

In the treatment of

Tuberculosis and Leprosy

Thiacetazone (p.Acetylaminobenzalde.- larynx, intestine and |
4 Ower

hyde thiosemicarbazone) has been used tract. It has bean § 4 genteutnar,
: ound t

. o be of value

( with or without coloferal in the .

of tuberculosis, and s reparted to have ment of sk lesio | -
10N

extensively in Europe for the treatment

iven favourable results i early
g in early exadative  Recent clinical triaig suggest that Th
1gcet

320ne may prove 1o be an etortive
2gent in the treatment of ~

and haematogenous pulmonsry tuber

culosis Chinical reports indicate that ot hag
LEP’\/E, angd

8 rapid effect on mucosal lesions of the g
therefore worth furth
urther inyact

Gation

Available as rublets of 25 mg. in borles of 50, 250 and
: 100k,

H

‘Lirevature and further information from

MED!CM. INFORMATION DEPARTMENT

BOOTS PURE DRUG CO. (INDIA) LTD, P. 0. Bux 680. ROMRAY
: + BOMBA

‘\.

q Esrn. 1904 q/
A Mouthly Journal of Medicine and Surgery
Publishod on the 15th of every month,
gdiore: U. RAMA RAU & U. KRISHNA RAU, .., b.s.
Asat. Editor: U. VASUDEVA RAU, u.z, na.
Kdiorial & Publishing Offics
“Rananaty Bomomos.” 323-24, Thambu Chetty 8t., Madras-).

Aanual Subscription: Rs. 7-8-0: Forefgn-—~Rs. {0—~Post Pald.

e IS

= SEPTEMBER, 1951 | No.o
Vol. 48 | i °

e e rron
poeasmay

pUBLIC HEALTH IN THE STATES

 a Press Conference the other day at Madras, the Hon’ble
S. RaJAN, Minister for Public Health and Medical Relief
stated that ‘‘the Madras Government have nearly
diture on medical education during the last ten

im of the Government is to provide the best type of
y ea(;‘?.;lﬂ L%;?:t?(:? »  While we are thankful to the Governmésg:; for
mtg t';?ishing an uniform standard of medical education in the State
?)S 1bolishiilg the licentiate course and making the M.B. B.S. Degree
t ge Dol andard for practising the Allopathic system in this
State, we have at the same time to point out that the output from
the existing medical colleges 18 not commensurate with the ever-
increasing population of the State and the ever-growing needs of

le.

the ;;etosas announced only recently that there is one physician for
rv 700 of the population in the United States of America. But
8V0nythis proportion has not satisfied the leaders of that great State.
%‘;fe y went deep into the question why there has not been a _greater
output of daly qualified d(_)ctors to ma~ke available mfadlca,l facilities
ot hand to the needy public than it is at present possible. And their
conclusion was that the financial crisis n Whl‘ph medical i_nstitutions
found themselves was very largely responsible for this state of
things. An appeal has therefore heen 1ssuéd for the establishment
f a National Fand for Medical Education by former U. 8. President,
o and S. Sloan Coat, President of the Bankers Trust

DDRESSIN
Dr. T.S.

in Madras,
doubled the expen

‘bert Hoover, ; . . .
g:;}b:;ny of New York City, to provide financial assistance for the
edical schools. The objectives of the Fund are to let the

pation’s 10

American people know of the financial needs of medical education,

(769)
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to raise from private sources during 1951 and each
minimum of 5,000,000 dollars, and to distribute thge:Jrgfteen;ard "
to U. S. medical schools. ach year

In announcing the establishment of this F .
the increasing need for physicians makes it imp::::i; "L:(;f;‘r’etrhsa{? that
States to expand its medical education facilities, The ¢ ° lm.ted
portion of his appeal is significant. He said ““ we have ol? ?C uding
tain the advance in thesciences....... The sciences are fa 0 main-
out of which we get our alleviation of illness. We mustw material
research if we are to maintain our advance in technology mdu"-mu"
pendence of thought and mind....We need to SUPPOrtgiy Sn inde-
institutions through a very special economic crisis. We p: ependent
all these things to a Government. ... The efficiency of pra ';POt leave
industry and commerce today is dependent upon the Il)le clti;:&l[y our
employees and their staffs....Therefore I have pg ha th of their
suggesting that one of the major burdens in the suppo Eslt,atxon. in
education should be the business world of the Up;j ge?i g of m,e’dlcal
Josepu C. HinsEy, Dean of Cornell University Med; tates ., D
said, “ Rising health standards depend upon the skmlf;ar:dgzll

r.
ege,

tence of the oncoming generation of doctors.” Dr. By mpﬁ-
HENDERSON, President of the America ol / r. KLMER L.
, n Medical Association announ.

ced that the American Medical Education Foy dati

December by the group he heads, would funnI:zl igg?;ist*:?ted last

individual physicians to the National Fund Organisat;i utions from

the Fund has realised more than 1,000,000 towargn: Altogether

this year. And more money, we can surely expect Woltﬁi goal for

the coffers of this Fund in due course, much aboye ’eXP:ct.agow ke
ion.

The Health Survey and Development .
known as the Bhore Committee, whi(gx emmg?:;"tlll]ttee ot
obtaining in the country exhaustively, came to the € position then
clusion that if public health is to be improved ang unanimous con-
provided within easy reach of the public, there r;:edltzal facilities
times the number of doctors in the country, and f: ould be many
recommended the establishment of more and mo, r this purpose it
all over the country to prepare the personne} requ?rg:ietfhcal colleges
and urgent task. Even if it is not possible to attain th or this great
present reached by advanced countries in the West lii; e standard at
and the United Kingdom, the country woulq reny] e the U.S.A.
doctors if there should be at least one doctor fOrqﬂlre many more
population on the average. True it is that someevery' 2000 of the
have been established in some parts of the couny medica} colleges
put is hardly sufficient to meet the growing negg’ but thejr out.
Minister, at the Press Conference above referred t 8. Our Health
an average 200 medical practitioners retired from :’ 8tated that “‘op
and about 250 graduated”. As the total numbere’}’me every year
the medical colleges in our State has risen only frOu? 9 :(?m,, :

1940 to 330 in the year 1950, the output of 1 edical gra.gl the year
Qates can

’ Otherwige
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only he the figure referred to by the Minister, that is to say, the
output is only more or less equal to the number retiring from prac-

tice every year.

If progress is to be so slow as th_is, it is impossible to attain the
present proportion in the West within a foreseeable length of time.
The position is much the same 1n other States as well, with the
result that there is a serious lack of personnel, and correspondingly
lack of medical relief to the people. How can our industry and
commerce which have to make considerable leeway at least to attain
parity with the West and the efficiency of which is practically depen-
dent upon the health of the people engaged in it, be improved to
bring about the prosperity of the nation, if progress is to be at the
snail’s pace at which it is proceeding now ? The Press note circulated
at the Conference states «“that the Government were desirous of start-
ing the Madurai Medical College as soon as possible......... They were
also considering plans and estimates for t,.he expansion of the Guntur
Medical College. The Planning Commission has, it is stated, appro-
ved a total expenditure of 147°73 lakhs to be spent on medical edu-
cation and improvements to medical colleg,es ‘apd collegiate hospitals
during the 5 years 1951’62 to 1'955——.50 in thfa Mad?as State.”
Only if nothing unforeseen happens in the mtervc,anmg period can we
expect the fruition of these desires before 1955— 56. We leave it to
the Government themselves to consider whether this pace is in keep-
ing with-the urgency and the needs of the situation.

The problein of rural medical relief remains as baffling as ever.
Extensive areas are left uncared for, with the result that people die
like flies at the visit of an e;.ndemfc. The plan of rural subsidised
medical relief introduced in this State in the early twenties has
failed in its purpose. It has failed to attract medical graduates to
as owing to various causes, chief among them being the lack
here which people accustomed to town life need, the
end given to them, the inability of the people of
those areas owing to their poor economic gqndition to pay for the
service the doctors render them, and the conditions of servige imposed
on the rural medical practitioners which, to say the least, are humiliat-
ing in the extreme: The net result.has been the clps;ng down of many
institutions that had been established. Th.e er}lster says that at
present there is no proposal under tl}e cons1de}~q,txon of Government
to increase the subsidy to these medical practitioners. He has also
ruled out the question of 1ntroduc{ng compulsion with a view to
making every medical gradu_ate stay in ru_ra} areas for a minimum

riod after he had taken his D_egr‘e:e, as it is proposed to be done in
the Bombay State, on the ground I ('!0 not want a medical student
to be a slave. It is left.; to him to practise anywhere.” With the two
means of solving this problem, at least to a certain extent, being
ruled out, it is no wonder that the Hon'ble the Minister had to
admit that “the problem of rurdl medical relief is a big question,

rural are

of atmosp i
smallness of the stip
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and T confess what is now done is not enough. i

suggest other methods than those that a.lge noBvl;t I‘)t;l‘::g&nehwould
Government, the proposal will be considered.” Tt is ot ﬂ;’ ‘the
to sav that the problem is baffling and suggestions arpsu Alment
from whatever quarter they may come. It ig thc; duim i the
Government to seek the advice and co-operation of the y of the
nct onlv competent to offer advice but also help in the iOAeIWhO e
tion of their plans  The Indian Medical Association i:; tr}‘:p emcmu..
ted representative organisation of those practising the i“a('(‘r(‘d’l.
system of medicine. We have ourselves o i Allopathic

N N a previo .
suggested that the Association can do much to a.lleIzJViate ‘t’; oceasion
inzs of ailing humanity in rural areas by adopting some mee suffor-

> ol asures.

Of course, tieir implementation depends on t .
port and co-operation of the Govergment. Ip:hewrg&lf}n :}:ted Sup-
Ministers invite the accredited representatives of this 3 ; Heulth
sation, place before them their difficulties and seek -t};(eat organi-
the best means of tackling their problem, we are e_ntr advice on
that they would only be too glad and willing to d(:]ul"e confident
in their power to help solve the poblem. T} al that lay
States often meet in Conference under t 0 :

Health Minister to consider problems re]atixi]ge tgr;;:gflfc)}’ of India’s
medical relief. Let such a Conference be called earlyhvllc d'_f"‘jlth and
Minister and let representatives of the Indian Me & ln ia's H.ea.lth
be invited to it for discussing these problems a;ld :& A.SS()cmtmn
of action. Such a Conference, we are sure, will cre)rsp,ﬂrmg a plan
results. Even on the question of the expansion of" ainly produce
tion their help and advice will go a great way ¢ medical edycy.
blem. Let such a Conference by convened Y to solve the pro-

steps decided upon to tackle the problem. 3s early as possible and

THE TRUE PATH TO PROGRESS

THE indigenous systems of medicine have been in + )
country for centuries and still enjoy the confide vYogue in this
of a large section of the people. Any attempt, ther ‘il.ce and support
tate them from the rut in which they have ful’len ;le‘hre, tO resusci.
neglect both by the Government and the pmt”gomst(l result of long
themselves to develop them on scientific lines, wil] rS S of the systems
hearted support of all those engaged in the servi.e e(;exv_e the whole.
the needs of the people, to whichever systern, th;vu Ministering t
As a matter of fact, the Allopaths have absolutels &re‘wfxdded to.
the development of these systems on thejr OWnyl.“‘Z ohpcgion to
they do the valuable part they had played in the Ines, realising ay
capable of playing in the future, provided they ot 2Rd are still
scientific basis. 1t is only when a synthesis re placed on g4
whose basic theories differ widely, is attempteq,

in, and strong opposition is voiced forth by th

e Health Ministers of |
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reason why some of the resolutions passed at the Health Ministers’
Conference recently held in Delhi have been opposed by the pro-
tagonists of the Allopathic system of medicine. Instead of showering
brickbats on them, as it is now done, for the sincerity of their con-
victions and for their true and abiding interest in the cause of the
indigenous systems, the protagonists of the indigenoussystems, if they

. arealso sincere in their convictions, should appreciate their stand and

thank them most warmly for the services they are rendering directly
and indirectly to their cause. But, unfortunately, in the present day
contest-ridden world, things are looked at witha prejudiced eye, that
what is good for them appears exactly the reverse of it to their eyes.

VaAIDYARATNA PonpIT SHIV SHARMA of Bombay, presiding over
the special session of the All-India Ayurvedic Congress held at
Gaziabad in August, has attempted to run with the hare and hunt
with the hound. He does not want to openly dissociate himself
from the synthesis plan which many of his co-workers seek to bring
about, but, at the same time, he imposes a condition which makes
it absolutely impossible of fulfilment. He says that “a synthesis
of the two systems in order to unite in a homogeneous whole the
achievements of both the East and the West is possible only if an
attempt is made to absorb Allopathy in the superstructure of Ayur-
veda.” He has himself, in another part of his address, candidly
admitted that Allopathy has stolen a march over Ayurveda espe-
cially in anatomy, surgery and midwifery and that they should
adjust their texts on these subjects in the light of the great modern
advances. Is it conceivable that in a system which has remained
static for centuries and which requires to be considerably adjusted
to suit modern scientific standards, another system which differs
very widely even in the basic theories and which has made and is
making considerable advances day by day as a result of researches
the world over could be absorbed ! PuUNDIT SHIV SHARMA himself
will admit that it is beyond the range of possibility or comprehen-
sion, but he is not prepared to openly admit it and insists upon a
condition which is practically a negation of the idea. His basic idea
seems to be that if Ayurveda could assimilate all that is useful in
Allopathic medicine and surgery, it would become broadbased
enough that there would be no theory that would not fit into it
naturally. In other words, he wants to borrow from the Allopathic
system of medicine the knowledge of the latest advances in some
fields. And that in spite of his view that ““ Allopathy as taught and
practised at present has tog limited an outlook to accommodate the
considerably more broadbased principles of Ayurveda”. Nobody
need quarrel with his claim that Ayurveda is more broadbased than
the Allopathic system. It is his own view and he is at perfect liberty
to cling to it. But to say that Allopathy has only a narrow out-
look, in spite oféhis own plea for borrowing something valuable from
that system, smacks of unreasoning and a prejudiced mind.
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The resolutions passed at this Congress that for the proper deve-
lopment and progress of the science of the Ayurveda, a Central
Board of Indian Medicine and a separate department of Ayurveda
at par with the Indian Medical Council should be immedia.tely set
up, prove uumistakably that the protagonists of Ayurveda want
that branch of science to be developed on its own lines. borrowin
from the other system such knowledge in some fields as are nec&ssa.rg
to make their system more useful and serviceable than it is at preéeng
Nobody will quarrel with them if they want to learn something from
the other system to make their own system function effectively
But a synthesis, as it has now been thought of or propounded, is lm
possible of achievement, differing W

as they do in the basic t i
themselves. And any attempt at so-called synthesis will orflyh:r(::gz
confusion in a matter of life and death. We wish well to the Indian

systems of medicine and our only advice is that if ¢ .

tz make their systems stand the scientific test acceptal})‘]{:,y t:r:h:r::(;ol‘:is
they should attempt to develop their systems on their own lines r L
on the basis of their own theories. That is the true path to pr an
they aspire for. progress

Sulphone Therapy in Leprosy : A 3-Year Study

Sloan and his collaborators record their experience of throe ears wi
promin, of two years with diazone and over 11 yoars with pr"”‘i’oyle 8 with
patients in all and have the following observations to make for t,h~ l;eon 346
other practitioners :— e benefit of

(1) The drugs affect both tuberculoid and lepromatous leprosy : of 6
presumably tuberculoid cases, fifty or 82 improved considerably - \; ol 1
than 30 of these were granted ‘temporary release’ after treat ment. . No less

(2) Early treatment is definitely desirable, as no cage
severe and the earlier the treatment the better the chancet;:t::l r:::‘? became

(3) The sulphones have considerably cut down the mortality rat,;a Boa
from bronchial obstruction, leprous cachexia and renal am . ths

loidosi
almost disappeared after sulphone treatment, yloidosis have

(4) It is somewhat difficult to say which is the best sulphon
The statistical results with promin and diazone were almost identic:l to use.
patients tolerate one and others the other better. Ofteq aftor » . .Somo
treatment with one drug a change to another appears to benefit mor:’enod of
(3) Out-patient treatment is possible for bacberiologicauy negnti.v
provided home conditions are satisfactory. In a highl © casea

. ¥y endemic ar,
as Hawaii, where Sloan et al were experimenting, e, such

they found hospitaligas:
was essential for all bacteriologically positive cases. Five pati;’;ztarhzlauon
eleased

from hospital continued their treatment outside and ¢ ) '
negative)Pare being treated at home. Y closed caseq (bacilli
(8) Pregnant patients stand the treatment quite well and
should not be considered a contra-indication. They h"%not
notice aay effect on the child. —(Internat. J. Leprosy,

beopl“’gnauoy
n abl
18,1, 1950),

Gleanmings From Medieal Press

——
e

MEDICINE AND THERAPEUTICS

ortive treatment of myocar-
diiilmguﬁciency.—lﬁewer concepts:
——(Treatment of cardiac cedema) Texas
State Jour. Med., 47, 1, 19-23, Jan.
1951).——Within the pztst. decade the
traditional concepts of back_ward con-
estive”’ and “forw a_rd circulatory
tguilure have been questioned by many
and even abandoned 'by some. '];he
uence of events 10 the classlpal
mkward failure theory of congestive
failure based on simple mechanical
disturbances in the central pump and
t vessels is found inadequate to
greahin the complete picture. Studies of
et,;e cardiac output in various types and
es of heart disease (by catheteriza-

i f the right side of the heart), have
o that under certain circumstances
shmmst,ive failure occurs witha cardiac
conget increased above normal. '.I‘he
outpu f cardiac involvement decides
’ l:v or high ventricular minute
the oe output. Observations have
vol hat the back pressure caused by

:g:?e:kness of the central ppmp can-

not explain all of the associated pheno-
mena. In studies of cardiac tamponade
carried out by Herrmann and his co-
workers in the Cardiovascular Depart-
ment of the University of Texas School
of Medicine, the venous pressure could
be made to rise but there was a fall in
arterial pressure. There was thus a
fundamental difference evident, from the
congestive heart failure in which arterial
pressure is constant or is increased. The
traditional concept is shattered when
one contemplates the fact that mercurial
diuretics and salt deprivation restores
circulatory equilibrium. Warren and
Stead (Arch. Int. Med., 73,138-147)
concluded, on the basis of their carefully
conducted tests, that salt and water
retention was the most important pri-
mary factor in the development of
congestive heart failure. That the kid-
ney of congestive heart-failure iz unable
to excrete sodium normally has been
proved clearly by Futcher and Schroedu
(Am. J. Med. Sc., 204, 52-62) and b

Reaser and Burch (Proc. Soc. Bxzp. Bio{

Cardio-renal Dysfunction and Therapeutic Correction

Myocardial Insufficiency <— - - Digitalis
Decreased cardiac output +
Diminished blood ﬂovi' {—- | Rest
Renal vasoconstriction Venous vaso- .. +
d constriotion
hormones

Retention of Sodium and water <-

- Hyperooleﬁ:ia

Venous hypertension e

l—— ) Oedema -

. - ~) Increased tubular reabsorption <

Moercurial
diureties
+
. Diet
(sodium fres)

{7716]
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and Med., Dec. 1946). In addition to de-
creased glomerular filtration, sodiam re-
tention isalsodue toincreased reabsorp-
tion of sodium in the renal tubules. In.
creases may and perhaps do occur in the
anti-diuretic hormone and adrenal corti-
cal hormone as a result of inadequate
circulation to the pituitary or adrenal
glands.

There has thus been derived a new
concept of congestive heart failure which
stresses the extra cardiac factorsin a
sequence of events, as shown below.
Points of effectiveness of therapeutic
measures are also shown in the state-
ment. (}ide page 775).

TREATMENT.—The primary source
of difficulty is the insufficiency of the
myocardium itself. To restore compensa-
tion in the failing circulation, it is neces-
sary to increase the cardiac output and
decrease tissue needs. This is done by
(1) decrease of the demands on the
cardiovascular system by lessening acti-
vity and providing adequate sedation ;
(2) the use of digitalis to increase the
efficiency of the myocardium ; (3) admi.
nistration of coronary vasodilators to
boost up myocardial nutrition and
oxygenation; and (4) the correction of
abnormal states of metabolism of strme.-
tural abnormalities that tend to make
the output inadequate.

Rest .—Prolonged strict confinement
to bed is to be avoided ; passive exer.
cises should be administered to all bed.
ridden patients. Anti-coagulant therapy
is definitely indicated if thrombo-embg.
lism develops. Rest in sitting position
is better as it prevents water-logging of
the lungs. Morphine relaxes spasm and
relieves the exhaustion of dyspnea and
allays anxiety.

Diet :—A condition of relative acidosis
of the body is desirable; a generous
protein intake is necessary for patients
with cardiac cwdema. Thesodium intake
is usually restricted to 8 grams (or 120
grains) daily. Intravenous injection of
50, glucose (2 litres) issometimes usefu.
Supplementary vitamins are needed for
patients on restricted diet.

Digitalis :—Some hold it is unne
as cedema can be controlled by diuretics
alone and a low sodium diet. 13 graing
of powdered digitalis leaf in tablet form,
everyday, is an adequate dose.

[voL. 48, 0. 9

_ Diuretics act by decreasing rea .
tion of sodium and water in tgbe tul:::l?;.
Thiomerin subcutaneously is considered
quite good. Slow intravenous adminis-
tration of aminophylline is the emer-
gency treatment of choioe.

Intravenous Morphin
Jour., 22.7.1950, p. ;‘1’5-2?6—; (Br. Med.
Dr. R. :I‘ McNgill Love of London
writes ;— Mpr_plnne is & drug which is
usually administered for the rapid alle-
viation of pain. The result of the usual
subcutaneous injection is & gamble

asthe amount absorbed in agiven time

depends among other factors on the

dose employed, the depth of sy
neous fat and the col:)dit.ion :f? uttl:e
circulation. The slow and variable
absorption of a suboutaneous injection
compares unfavourably with intravenous
1njections—a fact which is clear]
demonstrated in the following cage : d

*“I was recently called

ol.d man with bmnchitiatoa?; ;::2?
dial degcneration who hagd justa few:
hours before strangulated his right
inguinal hernia. On examination the
patient was vomiting, groaning with
m and anxiety, and the pulse was

ly preceptible. The tense and ten
der hernia was the size of g cocoanut smi
. manipulation caused

. , distress reson
ment. Obviously he wag i:n:o cond::
tion to stand a journey to hos ital and
still less ﬁt €or an operation. Il;dmi"
tered an Intravenous dose of by | :.1:
t;::irz)l :fu a t%?m ‘gf morphine Qndqin 5

: pPatient was com !
quiet and co-operative and hiap:nrs:lc":‘y
ture was relaxed. A determineq at mpt
at taXie was sucoesaful apg a “'iempl
gargle indicated reductiop of the bt;.ovmle
Recovery was uneventfy) o

“Morphine is a pote, ’
eﬂ'ec.t; could be ?Qn;;lgsu g“md -
pt.::’ le. .Intnvenouainjoctiongun
rapidity of effect w ich is comm:::

. Lymphogr&n“lom"'
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Orally administered anti-biotics

nereal diseases— Willcox
gg.m;’a::re, 16-9-1950, pp. 466-468).

i , Head of the Venereal

‘Dr. Wl“b.?partment of the King

mt’n Hospital, has considered in

miatas f aureomycin

. genereology of aureomycin,
'c;.i::;m‘;oetin and oral penicillin.

noroid :—All the 3 are anti-syphi-
; .Clmwd m.gyAzn&rk an undetected
lmchil'a infection, without necesearily
ke l(,he ohanoroid completely and
ourlrs should be employed for chan-

o e i Sunlphonamides
i s routine. 1p
::l‘:ilgh 33 not mask syphilis are the

of choioe. Streptomycin for
aulpba-roeistant cases and aureomycin
for streptomycin resistant cases May,

however, be considered.

Gono a —All three .given qn}lly
oap':’l;(;: of curing this coqdltxon,
:;eough their action is less certain than
injeotions of penicillin and streptomycin.
milkwwise all are anti-syphilitic and as
L'tﬁ treatment with parentera} pemcll-
;i'xll a follow-up of six months is neces-

sary.

Granuloms inqm'naie‘ 1-1-;4210360 u;ogm4
of mmomycm5 porsone  dequate,
90 gm. given over }g
tiofactory results in
dawya 8323&‘%‘1;. gplu’lia, 33, 593,

It was less satisfactory than

e . Chloromycetin, 500 mgm

‘. was successful in 34

ith only 2 relaps‘gs. Both

: biotics have the power

gmreit:fgr:: t‘lstm'pt‘omyci‘n which has
already been found effective.

informative article the present

J;
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Lymphogranuloma  venereum :—Oral
penicillin is not useful. Aureomycin
was effective in 35 patients (Ann. N.
Y. Acad. Science, 31, 316, 1949), when
given orally, but the results were dis-
appointing when administered intra-
mascularly. Chloromycetin was inferior
to aureomycin in 11 cases treated. The
sulphonamides are, therefore, to have
the first place in this condition as in
chancroid.

Syphilis . —Two patients with early
syphilis were healed of their lesions
with 44 and 67 gm. of aureomycin
orally. Involution of nodulo-ulcerative
gummata occurred in 2 others. Aureo-
mycin is however inferior to penicillin.
Employing chloromycetin, treponema
pallidum disappeared from lesions of
primary and secondary syphilis in an
average of 34 hours when 1gm. was
given six hourly to a total of 40 gm.
2 patients were sero-negative after a
month. 32 patients with early syphilis
were promptly healed with 8 to 56 gm.
of chloromyecetin in 4 hourly dosea over
4 to 6 days.

Oral penicillin has been used from
time to time experimentally in syphilis.
The dose necessury is certainly extra-
vagant and the inconsistencies of absorp-
tion render this method too risky for
syphilis. So injections are best. Oral
penicillin has still some indications—
e.g., weak babies with infantile congeni-
tal syphilis, cases of hmmophiliacs in

.whom needle puncture is contra-indi-

cated.

Chotce of drugs :—Under present con-
ditions of knowledge and granting that
all are readily to be had, the drugs of
choice for the different venereal diseases
would appear to be as under : —

Disease First choice Second choice
Chancroid Sulphonamid es Streptomycin
[Systemic penicillin Streptomycin
Gonorrhms Streptomyecin Systemic penicillin
Granuloms inguinale Streptomycin Aureomycin
Sulphonamides Aureomycin

yenereum

.specic urethritis Streptomycin
Non- 28~ Systemis penicillin

Sypbilil

Aureomycin
Mere penioillin
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The treatment of dysmenorrheea
in young persons.—(Robertson, E. M.,
Southern Med. Jour., 43, p. 265, 1950).

Primary dysmenorrhoea is a complaint
of young persons who for a year or so
after the menarche had no complaints.
The uterus may not be fully developed
though usually up to average adult
length. An all important pain-precipi-
tating factor is anxiety in regard to
menstruation, a fear learned accidentally
in earlier years or ignorance and mis-
apprehension.

Based on the assumption that primary
dysmenorrheea is partially psychogenic
and also in the fact that mstrogen with-
drawal bleeding is painless, Robertson
recommends the following general
treatment, which has been found to
yield extraordinarily satisfactor y
results :—

(1) Correct the mental attitude, calm
the fears, and thereby raise the pain
threshold.

(2) At the time of menstruation in-
crease the “pumping” action of the
uterus to wash out the uterine muscle
pain-producing metabolites by prescri.
bing bodily exercises of a particular
type. What Robertson found very
effective was to scatter twenty small
objects (like cowrie shells tamarind
seeds, or jequirity seeds (#@ech)—
T.N.S.R.) on the floor of her bedroom
and ask her to pick them up (as quickly

a3 possible) one at a time and put-

them on the top of the door (by stretch-
ing her hand high). In a minute or
two this exercise produces sweating and
relief from pelvic discomfort. The
exercises are performed for 5 to 7
minutes, 3 times a day, a few days before,
during and after the period. It is some.
times difficult to convince a patient
that the exercise is worthwhile! Byt
those who did take to it foungq
immense relief.

{3) Oppose the apparent and some-
what anomalous cholinergic-like general
reaction by the administration of adre.
nalin. Macpherson advises the additiona]
use of ‘‘benadryl”, 50 mg. capsules (one
thrice a day), starting on the day before
the expected day of menstruation.

(4) As the emotional reeponse of the
uterus is most marked when the
uterus is in the corpus luteum phase
and does not occur in the anovulator
cycle.a two months’ course of oest enJ;
sufficient to prevent ovuhtionmgaoh
month will provide a basis for the test

of the type of dysmen
bring relief to theysul}%rg:.rhm and alvo
(5) Dilatation

™ preparations should
not be used ag t od
on uterus. hey have adverse effects

Evaluation of the radical hyste-

rectomy in the tre :
ma of the cervi 'atmentof carcino-

Ix, the therapeuti

there until recent
: Years: (1)
of the patients were inopel!ablg) 120230:;::
20 to 27 per cent ; (3) i ationqprom
ﬁy offered a mych
ty rate, a unj icati
satisfactory sa}:::g?: o, eotion, and o
Ag late asg 1938, leadin
considered the Werth
radical hysteroctomy a
the past 10 years,

1€ gynmcologista
o operation or
s obsolete. Durin

however, there ha,
nterest in the surgi-
cancer of the corvix,

ei i
ither alone or 10 combination with

irradiation. The

] : carcinoma of t}
corvix was admitted to e
;)f Surgery of the Depar:ll:xeetae ([:; l;-:io_nt
sc‘)lgbx. tNone of the latter Patients ww.
ject to surgery and wjj) ide an
excellent Provide an

control gerj
or approximate ries. TWenty-ﬁ",

: ly 25 peroe;
tients admitted to ghe Do, Of the pa-
Obstetrics ang Gynnozlolg?;},);or::l:en: tl?:

—There were three.

geprT. '51]

ears 1944 and 1948 were subjected to
the Wertheim prooe(tl“u;e. L
verage age of these patients was
40T§:9:-s, tlgle gldest being 53, and the
youngest 28. Your patients had never
ant. -
betxlbggegﬂ vaginal bleeding was pre-
gent in 17 of the 25 patients. The aver-
e duration of abnormal bleeding was
eloven months. The duration of the
mptom varied from three week§ to
:iree years. Six patients complained
of vaginal discharge with an average
duration of 13 months. One complained
of pain in the lower abodmen without
bleeding or discharge ; one had no symp-
toms and her case was discovered on
i ination.
,o‘x;;n;:::dnsn&ae clinical classification,
e I or the pre-invasive stage of carci-
sis was present in 15 of the 25 women
t(:on:‘:wd on, stage II in four and stage

111 in five ; in one patient the stage was

nn(k;::dwizg the lesion on their pathologic
ts. seven belonged to grade I,
“plf:t,é grade II, eight to grade III,
:l‘;ge to grade 1V and in one the grade
"N unllmtm'ﬂ;)f the patients received
Nwrryative irradiation consisting of
prfé?)p:of deep x-ray therapy and 4,000
8, 6.000 mg. hours of radium. _
to rith the exoeption of a few patients
-Wl re-invasive and very early invasive
with P ma, & complete radical hysterec.
carctno (’,rding to the Wertheim tech-
tomy, ac(cione' The patients who were
ot wr'ecwd to the complete Wertheim
not subject™ = o-called modified pro-
oPemtlonﬁ‘bn included all of the dissec-

°?d::;'o°pt, that of removal of the iliac
to!

. lymph nodes.
m%ha:rl::efe ap large number of post-

& mplications, 16 of which
opem(til:: tg(:xri!x)mry tract infection. The
wers ity of the latter were relatlv‘el_y
ms)m;lesys and attended by a short clini-
harmlees &0 b tle or no disturbance

wi
c';l t,%(:au;:etient' However, several were
govere snd strongly suggested primary

. i tract. In addition,
inJuryw‘;f;:l;%:;nczzs of pelvic cellulitis,
theref ritonitis, one of evisceration.
one O f:ric abscoss, One pulmoqary
embolism, one tfroteral obstmctgon,
one hydromephrosis, twO rectovaginal
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fistulas, one vesicovaginal fistula, and
one death. Some of these complications
were overlapping.

Twenty-two patients have been seen
for follow-up examination, two have
just recently been operated upon, and
the other patient died. The longest
follow-up period is three years and in
no case has active cancer been noted.

The authors feel that whereas the
mortality rate associated with surgery
will probably always remain greater
than that with irradiation, the increased
pumber of lives salvaged by surgery
should more than offset this, Further-
more the operative mortality will gradu-
ally be reduced.

The frequency of urinary tract com-
plications was expected since the ureters
and bladders are dissected extensively.
The authors hope, with increased experi-
ence, to be able to reduce the frequency
of trauma and infection to these struc-
tures. Whether or not the Werthiem
operation will improve the present sal-
vage rate remains to be proved. More
cases have to be studied and more time
has to elapse before the results of opera-
tion can be adequately evaluated.

(Donelly, J. F. and Caldwell, J. B.:
American Jourmnal of Obstelrice and
Gynaecology, 59 : 133140, January 1950.
The authors are connected with the
Department of Obstetrics and Gynsco-
logy of the Bowman Gray School of
Medicine, Winston-Salem, N. C.).—
Surgical News Letter, U.S.1.8.

Occipito-posterior positions:
Their Mechanism and Treatment.—
Roland Beard, University of Adelaide,
Adelaide, Australia. J. Obst. & Gynaec.,
Brit. Emp., 57:33-42, Feb. 1950.

The conception of mechanism put
forth by the author differs in some fea-
tures from present day teaching. The
essential differences are that fetal posi-
tion has a relatively greater importance
than fetal attitude, and that the pelvic
floor has especially differentiated seg-
ments concerned with the internal rota-
tion of the presenting part. He submits
that the vital rotating action of the
pelvic floor is chiefly the function of
the pubococcygei, and the denominator
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of the presenting part maust, either
early or late, be favourably placed on
these muscles for internal rotation. It
is late in the case of long internal rota-
tion. The posterior quadrants of the
floor have no rotating function. The
junction between the floor posterior
margins of the pubo-coccygei, and the
ilio and the ischio-coccygei behind,
marks the most posterior limit from
which long internal rotation can occur.
In other words, this junction, for exam.
ple, is the functional division between
long internal rotation of the occiput
where the occiput is placed on the pos-
terior non-rotating floor.

Marked flexion in vertex presenta.
tions facilitates the special two different
disposals, according to initial denomi-
nator position. The author feels that
if he is correct in this conception, it
would naturally apply to the disposal
of other presentations. Clinical, inclu-
ding ante-natal abdominal and vaginal,
observations during labour must be
correlated, together with x-rays, to for-
mulate such a conception. Diagrams
and x-ray photographs are included in
his article. His conclusions were
entirely of clinical origin. Later x-rays
appeared to support them. The author
suggests that the maternal pelvis
was designed for the fetus and not
the fetus for the pelvis. ‘“The pelvic
floor,” he says, ‘‘has some resem.-
blance to the constrictors of the
pharynx ; each has amoveable raphe.”
A new law for the pelvic floor is sugges-
ted by him as follows: ‘“With the lie
longitudinal, that portion of the pre-
senting part which is related to the
pubo-coccygeal segment of the pelvic
floor rotates the symphysis.”

The author concludes that :

1. Long internal rotation of three-
eighths of a circle in occipito-posterior
positions is rare (present teaching sug-
gests that 90% rotate three-eighths of a
circle).

2. Internal rotation up to “less than
three-eighths of a circle” in occipito-
posterior positions is common.

3. Two types of occipito-posterior
ition are suggested by the author;
(a) the true occipito-posterior position

[voL. 48, no. 9

where the occiput is ot or behin
sacroiliac joint; (b) the intermo?li:‘::
occ!pxt:-f:osterior Position, where the
occiput lies in front of ili
Ocip of the sacroiliac
4. A transverse clinical b

the “posterior fetal equator” O:f::gé
approximately three-quarters of ap inch
anterior to the sacroiliac joint, ia sug-

gested as dividin ~
intormediate, the true from the

5. Clinically, these iti
usually be }iiﬁ‘emntiawt;) oillt):f:!;inl:ﬁy
by the position of the anterior shouldey
s.e., thh. true posterior the anteri :
shoulder is felt either very vaguel or
not at all (vertebra] Position) : zi:.)!l;

intermediate, the anterior sh |
still definitel oulder ia
position). ely palpable (paravertebra]

8. Pelvic ali

" gnment of :
tor is the inde the denomina.

X of interna) rotation.
7. Under the foliowi
ditions : babies, l: o m
and small in size :

good: fair, and poor labours, quick and

contractiong

g;r;ﬁ’meal}lx ;hﬁexion com ple’w ::‘rg l?u%'
all hav i .

thromernity | © proved failed, long

cu!;;:gn:xgy;nd pulmonary tube
el lidgley Turner, Up; .
eﬂield , niver.

» Sheff
Lancet, 1:697-70¢, A,'I:}?‘ ??',f&zhm.

ment developed 1N 8 year of confipe.
21:. The mste}iar;ul}::(’“"y tuberculo.
er & period of 20 v,
clinic practice, o
pregnancy have

T8’ sanatoriy
Survj ™ and
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Pregnan- Survival
regean 10 years
ores later
Pregnancy in active .
tuberculosis * 240 35 %
Pregnancy in quies- o
cent tuberculosis® 220 86 9

Tuberculosis diagnos-
ed during preg- o
nancy 78 52 9
Tuberculosis diagnos-
ed within a year of
confinement * 180 43 '\

¢ Survival dates from start of pregnancy.
+ Survival dates from diagnosis of tuber-
culosis.

The author concludes that there is
no evidence that pregnancy acts as an
adverse factor in any of the four groups
condenged as a group, but there can be
no doubt, from clinical observations,
that in a minority of cases the progno-
sis is adversely affected and in another,
probably larzer minority, the prognosis
is favourably influenced by pregnancy.
The overall effect on the whole group
appears to give slizhtly favourable sur-
vival ratcs compared with the expe-
rience for women of child-bearing age
apart from pregnancy. The time
association between onset of tubercu-
losis and pregnancy is analyzed in the
2 groups of cases where tuberculosis
was either dingnosed during or after a
pregnancy. This shows quite clearly
that these are two danger periods in
pregnancy. The first covers the first
three and a half months of pregnancy
and the second occurs immediately
after confinement and in the few weeks

which follow parturition. After discuss.
ing the various possible factors the
author advances the theory that the
first adverse period coincides with the
period of highest chorionic gonadotropin
concentration. He suggests that chorio-
nic gonadotropin is a potentially
adverse factor. The last five months of
gestation, when so often clinical
improvement is noted, is a period of
estrogen dominance and the author
suggests that high estrogen concentra-
tion gives a situation much more
favourable to tuberculosis. At partu-
rition the estrogen concentration falls
abruptly, while the gonadotropin con-
centration still remains considerably
above normal level for some weeks. The
author also shows that the survival rates
5 years after spontaneous abortion (81
per cent) compare favourably with the
survival rate 5 years after pregnancy
with active tuberculosis (64 p.c.). He
points out that some cases of early abor-
tion are associated with low gonado-
tropin concentrations while some later
abortions are associated with cstrogen
excess. Both these deviations wonld be
favourable so far as tuberculosis is con-
cerned. The author supports his theory
by reference to the recent important
experimental work of Lurie and his co-
workers,

The paper is a serious study of etio-
logic associations between preanancy
and tuberculosis, and obstetricians and
phthisiologists are advised to read the
original article. In a subject of such
complexity the author’s conclusions
should be considered in their full con-
text.—Obstetrics and Gynaecology.

SURGERY

Cancer of the stomach —(4dmer.
Jour. Surg., 81, 2, 221-226, 1951).

Lawson and his associates at the
Department of Surgery, University of
Illinois College of Medicine, present an
analysis of 1004 patients with cancer of
stomach admitted to Hines Cancer
Hospital during a fifteen y:ar period.
One in four of these 100% patients
received and survived gastric resection.
Occult blood was detected in the stools

99

of 905 out of 954 patients. Early small
lesions as well as advanced carcinomas
produced positive benzedine reactions.
The gastric analyses showed absence of
free Hel in 80 of cases. Thesetwo
tests gave valuable clues in persons past
40 yoars of age. Results of fluoroscopic
and X-ray procedures on 80] patients
showed abnormal lesions in 99 -, of cases.
A correct diagnosis of malignancy was
possible in 92% of cases. Precancerous
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lesions such as polypi were discoverod.
As X.ray is our best and only method of
discovering early stomach cancer,
periodically X-raying those known prone
to develop gastric cancer (1) all patients
with achlorhydria or hvpocilorhydris ;
(2) all patients with peraicious anzmia,
and (3) all patients with occult blood
in the stool is a practical procedure which
may profitably be employed to identify
the unsuspected, silent, respectable, curable
carcinoma.

Recent advances in surgical
treatment of heart lesions.—(!uck-
ett,J. W., Texas Stute Jour. Med.,
47, 1, 14-19, Jan. 1951).

In 1938, Dr. R. E. Gross of Boston
created interest in cardiac surgery by
the successful ligation of a patent
ductus arterious and stimulated the
development of a new and brilliant
field of surgery which has since resulted
in the sucessaful treatment of thousands
of patient< with congenital maltorma-
tions of the heart and in the promise of
the early conquest of acquired lesions
of the heart,

A. SURGERY ON GREAT VESSELS—
Two wonzsnital lesions, patent ductus
arteriosus and coarctation of the aworta,
mav be completely corrected ; and a
third group causing cyabosis, promi.
nent in which is the Totralogy of Fallot
now mayv be symptomatically relieved
by operative means. These three
lesions are at present being operated
on extensivelv by mumerous surgeons
in U.SA. and abroad; and several
mndifications of the orizinal operations
have been duveloped.

(1) Patent ductis nrteriosus :—Simple
ligation was abandoned by Gross
be-ause of recurrence in 10 per cent of
earlv cases. After trial of some other
methods, Gross has been using in more
than 500 cases recently, the method of
division and suture of the divided ends
of the ductus. The over-all mortality
in these cases has been only 2 per cent,
Crafoord has adopted a bold techuique,
when the ductus is short and wide. He
completely occludes the aorta with
clamps proximal and distal to the
ductus and with a curved clamp im.
pioging the wall of the pulmonary

[voL. 48, xo. 9

artery he divides the ductus and clores
the defects in the walls of ¢ .
vessels bv suture. He hag
aorta oceluded for 25 minutes
1l'l-eff_m-ts4 Blalock maintaing that liga-
tion is adequate, if wultiple ligatures
are used and placed s0 an to (‘omplc-l".-
ly obliterate the lumen of the ductus
I its entire length. 161 cases treﬁtq«il
by this method at the Johns l{opkirﬂ
had no recurrences and only 2 dv:ntlﬁ
When the ductus is narrow and Hllﬂ"l:
ciently long this method wil| b. quite
su'lt,able, But where the ductus s
wide, aven.multiplﬂ ligation is not gafe
or eoffective  and division-suture
method has to be adopted.

he major
kept the
without

(2) Coarctation of the aorty —] ;
cases only a short segment .
13 stenosed at or near the
ligamentum arteriosum ap
t!\e l(jft subelavian artery. This «ity
tion is favourable for rqlsw.-tiun of !ll::
stenpn(' area and end-ta.epd :mvw.-'
mosis.  When the conr tation m\-:m" N
a segment too long to allow -
and gnd to-end anastomosin
possible to utilize the greatly enlarped
left subclavian artery o .hridvu‘} L(l‘(
defect. Another met}uxl for h:id yl‘ o
the lopg Rap, recently dovei, el “n:;
used with succens by Gross 1 ,t l'm
the stenosed .«-gmeﬁt, and 'r‘-‘;‘ \“~ .ﬂ;;"j"l
homografi of “orta l.du-nI Uf" Yo
f‘,udaLV('r and kept at ow ot
in a suitable cultyre.
quired for use,

of the aorta
Ivel of the
d distal o

resection
1Ty e

“
tem prerature
medivm il ..

(3) Lesions fausing
so-called “blue hyhjes"
group of congenity)
tions. 3
::::ls Most fommonly found in thia
lg kp 18 the tetralogy of Fallot  RBla.
sotin toperzmon aftords relief of t;:;
Oy ptoms prod_uved by lowered arter 1
txygen saturation, The essential fm

. I3 I3 ’ ) " :

b::ew(;i’ this operation is an utmstomm“iu
N A& svstemic ve -

oo e A sscl—usuullv 4

&negrla.v(;an :;: tery—and the pulmonary

Y on the same ajde. End.t c

ADASLOMOEIs is preferred N,

Yinosis ;. _The
come un ter thiy
heart malforma.

::x;h lungs.  Anather o}
6 purpose o
Smith and Gibs:’nmilndlwmml by Potta,

. [4 . .
direct side-to-side an H5. This is the

astomosin of
ai of th
rta and the lefe pulmonary nrterVO

reration for the

sept. 51]

,ossible by an ingenious clamp
:!l]l:(:eis(ilates a lateral segmont of the
aorta while blood' continues to ﬂ'ow

gt this segment into the desvendmg
450 operations qf the cyanotic
group have beep performed at t,h;
Johns Hopkins since 1944, by Bl,a,locll
and his associates with an over-a
mortality of 17 per cent.

B. [INTRACARDIAC SUBS}ERYT——A. few
are experinix.enlmg “t'nh utltra;-f
i operations for treatment
gz:)::li]x!‘:onﬁg;iml .and acquired l%slc_)ins.
Since 1915. Smithy, Harken, Bailey
and Blalock in S_..—\., )]Iurdra,'\;1 ;r;
Canada, and Brock in Eng ag a20

reported & small series of about

tients opemwd on for—

1) Stenotic heart valves :—Most Qf
hege have been cases ot_" mitral stenosis
con licating rhenmatic endocarditis
comp o have had congenita! pulmonic
but s f the stenosis is 10 the
stenosis: o ot in the infundibular
valves of the artery the pulmonic
pnmonl can -be opencd by valvulec-
channe Ti)is has been done in 20 cases
wmylil'xlovk using Brock’'s operation.
;y 'k ‘lms also attc.mpwd to treat thle
o { Fallot by pulmonary val-
i lectomy DS of 'producmg an
vuloctomy, hunt. Five of the ten

] cardiac €

cx:“’:' he thus treatgd were betl')eﬁti?
B the other five died. A cutting
while t called 8 valvulotome 18 1ntro-
strum h the wall of the right

N ou . e
du(::ii‘-;h;ndg‘he stenotic valve is cut
ventric

! Blalock
ind procedure ).
Ol?::il Ll(l?s :nh:'lomg cases but prefeg;;&gi
gﬁunt uperatiou as being 3

proccdure. ) atmonary
4 aorla and pt

@) Traélfmek has treated with some

another congexlxwl

. w cases of s
guccess 8 o transposition of aotta

ation U2, -
ma(:foprn; He has developed, after sev:n
80 . 1< a technique for prpducmg
el e tal defect in combina-

. jcular sep X h
mmmgn(u LoD OSIS between the
h an 8088 teries. In 16

. ulmonary ar )
snbl-lm»m.lt;x a(:il(tihl-")'i 4 died and 12 greatly
troated RV

r to the degree that
1 .od. though not : . .
"mpl:ﬁ:i:i;ltbv tghe operation tor tetra
is obtalL 3
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l"*'-.‘ Hitrad stenoses --An xtui;:]e:q::%
y )bt:r of successful opera
numbe

gorta.
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being now done for acquired heart lesions
especially mitral stenosis. Harken in
Boston and Smithy in Charleston revi.
ved their efforts at treating mitral ste-
nosis by removing a scgment of the
stenosed orifice with valvulotome. Bailey
in Philadelphia has developed a more
efficient and delicate technique, which
seeks to avoid mitral regurgitation
resulting from valvulotemy. In this
operation, the valve is palpated by a
finger introduced through an incision in
the auricular appendage and a back.cut-
ting knife is passed through a metal
guide on the finger to incise both com-
missures. The valve cusps are said to
open and close with a considerable
degree of efficiency.

C. MECHANICALHEARTS.—(E 2tra-
ordinary success in animal experiments) :
Jongbloed in Utrecht (Holland) has
constructed a highly efficient but com-
plicated apparatus which maintains
cirenlation of artificially oxygenated
blood tu zlmost the entire body inclu-
ding brain, spine, heart muscle, liver,
kidneys and endocrine organs and bron-
chial circulation to lungs. Only venous
blood does not enter the heart and the
pulmonary circulation. With this appa-
ratus the heart chambers in dogs have
been kept empty of blood or uearly so,
for as long as 2 hours with full recovery
afterwards. So far there is no report of
such an apparatus having been used in
man. 1t is very highly probable that
when technical difficulties are overcome
this approach to the problem of intra-
cardiac surgery will offer opportunities
tor startling new operations and relief
for untold thousands of sufferers from
heart disease.

Topectomy : The treatment of
mentalillness by frontal gyrectomy
or bilateral subtotal oblation of
frontal cortex.-—(Lawrence Pool, J.,
The Lancet, 29th Oct., 1949, pp. 776-
781).

In this lecture delivered at the Insti-
tute of Neurology, National Hospital
Queen Square, London, on 26-8-1949,
Dr. Lawrence Pool, tbe great Neuro-
Surgeon of the Neurological Institute
of New York (U.S.A.), described to a
distinguished audience, comprising the
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leading physicians and surgeons of Great
Britaiu, uis operation of topectomy  for
treating mental illness. Dr. Pool and
his asso-iates Dr~. Heath and Weber,
also of New York, carried out pretimi-
nary trials in laboratory animals to as-
certain the behaviour changes associated
with bilateral removal of portions of
Brodmaun's area No. 9. The results of
these showed that such an operation
could wufuiy be done on the human sub-
jert with wrea® benefit,  Their reasons
for duinz tope tomies instead of loboto-
mies were ws follows : —

(1) They hoped that refatively small
cortical ablations would prove more
specific as regards the site and cxtent
of the lexion and might therefore vieid
equally vood therapeutic results with
comparutively less cerebral dysfunction.

{2) They hoped that by purposely
varyins the site and extent of the cor.
tical excisions valuabic  information
would be obtained about the role of
Various portions of the froutal lobes in
mental illness.

{3) Tuey expected alwo that speciaf
studies duriny these operations would
shed hight ou still other facets of frontal-
lobe function.

Accordingly the topectomy operations
doue by Dr. Pool have heen largely
contiued to svinmetrical excision of cor-
tex from the roswomedial portion of
taciht frontal 1obe, presumably 1opresen-
ting Brodmann's areas 0 and 10,

Anasthesie consi-ted of intravenous
thiopentone :odium  supplemented by
nitruus - oxide oxygen by inhalation,
though an titea-tracheal tube and local
itiitration of the scalp with 1% procaine
solution.  The technique of the actual
optration i+ given in complete detail,
tog ther with explanatory  llustrations,
and the original article should be con.
sujred by those who desire further infor.
mation, thervon.

The indieations for topectomy are
essentiiliv the =ame as for prefrontal
lobotomy. The: selection of cases may he
influenced to some extent by the tact
that topectomy seems to be Jess radical
than prefrontal but more radieal thap
tranorbital lobotomy. Theincidence of
Post-opurative convulsionsin topectomy
i~ 14, 10 this series as compared with
Luto 12 after frontal lobotomy.

(voL, 48. xo. 9

The advantages of lopectomy are (1) 4
mortality rate in 125 caeea of Zpko
(2) better localisation of the l(-sim: ;witl;
a bct.gcr estimation of jiu resl extens (5)
(e§s risk of serious Post-Gporative prrm;\.
u.]'.t_v changes, and 4) abetter op »Qnu
nity tor studying the functiong (};{ ti
frontallobes.  Autonomie eflects o]l \:Q
ing cortical ablations and (‘}1)"111)12
stimulation are mentioned . im; :ihi
site of the cortical ablation apnd ‘x ‘
particalarly the quantity (f. rex
removed are importag, factor
cess of topectomy,
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in the blood's oxygep saturation is
registered almost instantly. The apas-
thetist can act promptly, and is always

in control.—(From Annals of Surgery).

Plastic ‘*Spaie parts”’ fcn'd blot\;
surgery.—War casualties ap ?Ous
even civilian injuries ofd a.‘ s,t‘a{la s
pature (involving .bone a‘n (laﬂr \:ea%s
dnmaye) have during th.e a~t 10 years
been  very vi’h‘-\.eml.\ tx;_‘a 4y
plastic surgery. sttorl?d“ A‘c’:)(“ ave
been re-constructed marve m:u; b
main source of t‘I;]ee r;g\:i;n’s rone
m’% ’ (ng;;ﬁf{n;s the large h99pital’§
901(,[:.,? pank "', which is 8 llmﬁt;izay
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Pulse rate is increased from 5 to ten beats

. & minute for every degree rise in tempera-

ture (Fahrenheit). Blood pressure first rises,
then falls to shock levels. Blood volume is
progressively diminished. Peripheral col.
lapse results from tissue fluid loss exceeding
5 c.c. per kg. per hour. As fover increases,
the ganglion cells of the central ncorvous
system shrink. Total chlorides fall. Co, of
blood lowered, lactic acid content of blood
increased by 75% above normel. Blood supar
rises early then falls and nonprotein nitrogen
rises. Liver function becomes scon defi-
cient. Jaundice. hepatomegaly and liver
failure have been noted. lncomplete fat
combustion occurs and ketonuria occurs.
Death finally ensues due to failure to supply
the colossal demands for oxygen, fuel and
water. Mangiardi lays down & twofold plan
of therapy :—(1}) Reducing the fever; (2)
keeping the patient alive until temperature
can be reduced.

Certain refinements have been employed in
the usual measures at §t Jokn's Episcopal
Hospital ~—As the chief mechanism of heat
digsipation is the evapcration of water from
the body surface it is logical Lo augment this
function as much as possible. Therapy is
started immediately. The patient is stripped
and placed on rubber sheets. All windows
are opened and a battery of electric fans is
aimed at him. He is then sponged from
head so foot with aleohol and ether. The
practice of laying alcohol soaked sheets on
the patient inkibits effective evaporation and
is, therefore, unwise. As soon as evaporation
occurs in any area it is responged without
wasting time or spave. Ice is used in the
groin axillas and neck to afford physical
cooling to the underlying large vessels. Treat-
ment is continued vigorously until tempera-
ture reaches 1020 ¥. Thereafter no positive
offort is made to reduce fever since the pati-
ente do not stand temperature changes well
and the change may be irreversible.

The second division of treatment is carried
out simultaneously and consists of Nasal
Oxygen, snd the administration of water and
salt as isotonic saline, the amount and the
rate depending on individuel needs. Repeated
examinations for the onset of pulmonary
mdema and estimations of the lue;natocrit
urinary output and urinary chlorides are
an integral part of the treatment. In qddp
vion, the author has used continuous infu-
ajons of 50 per cent glucose in distilled water
for the duration of the high temperature
crigis to supply large amounts of glucose as
quickly as possible. Repeated intravepous
administrations of glucose (304} ere not
satisfactory, as much of the glucose is
excreted by the kidneys \mutllised.' The
dehydration will be minimal with continuous
infusions.

Newer concepts of blood coagulation and
post-operative thrombosis —(dnn Surgery,
18], pp. 852-666, 1960).

Qchener and his associates found that the
incidence of thrombo-embolism was on the
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increasc during recent years. Whether this
increase was due to the wide use of antibio-
tics or tu the administration of farge nmcunts
of blood (transfusion) is vot ciear.  Ant, Lic.
ticg have been shown to increase the cougu-
labifity <t blocd. The authers determined
the antithrombin levels before and atrer
operation, tuyether with prothrombin tin ea
and fibrinogen B levels tn 201 surgical paty

ents. They v und that, :f antithrembin levels
were ! to 3. or higher sud remained at thowe
levels, (utravascuinr clotung cid coeur The
361 cuses muay be davaded into L proupe s (1)
a contrel proup in which no therapy was
used: (2} » wrevp in which alpha tocopherol
(Vit E) nicne wus used 5 end (3) 8 group to
which «lplin tocopherol ang cudcium were
given. TLo eocond group gave corults simi

lar to the tirst wroup. Inothe 3nd ponp uipha
tocophercl icetate was given by mouth or
intramuscilonly gnd celeiun giiocnet g
venously ¢xary b hotrs U4 onres vercived
this treatment prophrlucticatly The puthore
feel that where & tatal pullicrnery onbeliem
occurrcd inspuie of this trewtnone thae puti-
ent had uudoubtedly an unde cetog phicto
thrombasis prioe to this treatment.

Perscns with phlebothrenmibosis uldergoing
anti-cosgulant therapy cun kave ropeatec
pulmoenny infurcticiiover thoug: the anty
ceagulant prevents further coupulation. The
great acvantage of nonvsining o Lich anti-
throinbin devel in the Lloca Uy nmesns o
alpha-tocoplerel  and calcivp, 1aither then

[VoL. 48, No. 9
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Ciinical Trepica: NMedicne—!y R B. #.
Gradwohl, m v, Ltis BENITEZ S0T0, M.,
OscAl FLisENFELDL, M D, and orhier contri-
butors. "Gi7 pages, 470 diHustrations end o
colour plates. 231, {The C. V. Mosby Com.
pany, dt. Lows. |
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practice in tropicatregions, Loe bow wesumen

internaticual rmportence bocaure ey i

the sc callcd tropical diseases may e L por-

ted anywhere by reason of todoay’s rapid
communications. The volime before us ynn
book written by international authors~ ey,
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they deal with and who are cansidered inter
national authorities Lr. Gunapats P Ly
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denic ulcer g 8 tlume respected and tevered
in Indisn  The materisl atad scope of the book
also ropircs mention.  Tho Editors after
gerious consideration decided that <limatie,
nutritional und transmwissable diseases shonld
be stressed witi special emphasis on those

which constitiite & wajor problem ondy 1o

the troptes.  dubjects such s Smeil pox,

Rahies &¢ wre not includod an thie volume
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This is an address delivered at the First
Annual General Meeting of the Indian Psychi-
atric Society and reprinted from the Indtan
Journal of Neurology and Psychiatry. The
author in this book doplores the attitude of
the public towards mental diseases and
pleads for a better and more sympathetic
attitude towards thig group of discases. He
dizcusges mental health inits various aspects
-—preventive, curative, cducational, socio-
economie, legislative, admunistrative and
gives & scheme for the proper tackling of
this problem.

Diabetes— Treatod by Diet—By Dr. M. E.
Nampoo. LRr..r, & 3 (rdin), Kollar,
Travancore.

This is o small handbook giving details of
treating diabotes by diet.  The author claims
good results Hn puts his paticnts on black
pram, mixed and fermented and fried in the
form of cakes with ghee .nd wilk. He has
tables giving the protein, fat. carbohydrate,
ealeinm, iron, phosphorus centent of his diet
and 2130 the calorific value. It is a useful
book.

Birch's Management and Medical Treat.
ment of Children in Tropical Countries—-
By E V. Vire HobDer, C1E, BA., MD,
¥ = c.p. (Lond ), Lt. Col., T M8, (Retd )—0th
Bdition, 432 pages. Thacker Spink & Co.
(1433) Ltd., Calcutte. Price Rs. 16
I'his popular handbook has renched nine

editinne in one hundred and seven years. Its

poprlarity and usefulness can be estimated
by the above fact alone. It provides both
in time of health and sickness. a guide to
mothers and nuraee and is useful to students
and junior practitioners in tackling the
many problems concerning children which
thev have to face in their every day practice.

The diet for the expeetant mother, artificial

feeding, disorders of digestion, vomiting,

convuleions in children, the treatment of
worms, rickets, tropical fevers, infectious
diseases of childheod, seute anterior polio-
mvelitie, meningitis, common accidents
guch as bruisrs and fractures and accidental
poisoning are sume of the subjects dealt
with in a clear and concise manner in this
book. Anextra chapter has becn added on
sulphonamides, penicillin and other anti-
hiotiex. There are useful appendices giving
diets for invalid and sick children and useful
prescripticns for diseases of children,

The present volume keeps up to the stan-
dard of the previons ones. Every mother
will find it a useful guide.

«A Treatise on Tropical Therapeutics ”.—
Vol I, by R. N. CuopPra, Emecritus Profes-
sor, School of Tropical Mecdicine, Fellow
of the Royal College of Phyricians, London,
Fellow of the National Institute of Science;
&c. &c ,B. MUxERJyy, Director, Central Drugs
Laboratory, Government of India (Ministry
of Health), General Secretary, Indian
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Science Congress eto. etc. and I. C. Crorra,
Member, Royal College of Surgoons,
Chief Pharmacologist, Drug Research
Laboratory, Kashmir. Second edition,
705 pages. U. N. Dhur & 3Sons Ltd,
13, Bankim Chattarjee St.. Calcutta.

Dr. Chopra who is 30 wall known in [ndia
i3 emineatly fitted t» write a book of this
typ>. He haa, with the help of Drs. Mukerji
and [ C, Chopra pat into this book all the
exporience gained during the last 15 years of
intimate association with  post graduate
teaching and treatment of patients in such a
weall equipped hospital as the Carmichwel
Hospital for Tropiesl Diseas.s. In recont
years much progress has taken place in tha
treatraant of tropical diseases and quite a
large numbar of naw dreugs of weent valie
have bean tatcoduced for thy troatment of
diffsrent tropical Jiseases [n thiy, the
second editinn, whish has boen tharoushly
rovisnl, the authors have included all the
available information rearding the pharma-
cological and th- tharapeatic action of many
of thes> new druza. In atlition, clinioal
aspects of various digeazs conlitions have
been dealt with in detail in this book. The
book i3 diviled into 1 parts  Part I deals
with zoneral considaratione in therapy and
discus3s tho aetion of drugs, modes of
administration and gives a d tailed account
of diet an | Jdiatatics in the tropies, Nutri
tional disensns, raastabolic diseasss and  the
inflaances of elimata  and weather on man
are al3o discussed. Part I containg remedies
used agsinst Helminthie Diseases. The
third part dsals with remadies ugod against
Protozoal  Pigeases. Such conditions as
Amambiasis, Loishmaniasis and Malaris are
discussed in a very detailod manner. The
lagt part deals with remeldies against bacte-
rial diseass. The use of sera and vaceines,
the part plaged by Sulphonamides and the
value of tha recent antibiotica have heen
included and dealt with in great detail. The
book caa be considered to be an authorita-
tive taxt-brok on Tropical Disegses,

U. K. R.

m——

Neuropathology. ~Iatroduction to Neuros
pathology. 3awuer P. Hioks, M.p., and
SHiRLDS WARREN, Yo, Departmonts of
Pathology of she Haevard Madical School

[VOL' 48; Nu. 9

and thr Now England Do

l[:é pages 230 illustrations
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Use the purest form of Dextrose—Life’s Energy

The patient is about to undergo a serious
operation, The doctor has ordered a 10%

the medical profession for years. Its
purity, quality and adherence to the

solution of dextrose to be administered  British and U.S. Pharmacopoeia Standards

intravenously as a cardiac support.

Dextrose is the scientific name for
glucose, which is always present in the

tions for the ticaiment of nausea, post-
operative  shock  and  general  debality.
Doctors know that successful  dextrose

mmake it the outstanding dextrose on the
market today.

Over and above its proven worth in
blood, and is wsed in medicinal prepara-  emergencies, Dextrosol* has established its

value and utility in restoring the strength
of convalescing patients and in all cases

where energy reserves need to be supple-

therapy depends upon
product purity,

Dextrosal* brand An- E'EXTEG

& MG URID TRADE Mane

hydrous Glucose Pow-
der has enjoyed the
universal coniidence of

7S A CORN

Anhydrous Glucose Powder

" PRODUCT

Sole Distributors

CORN PPCDUCTS COMPANY (INDIAY

L1D.,

mented. The scientific
manufacture and the
hygienic  packing  of
Dextrosol* satisfy the
exacting  demands of
the medical profession.

Box 994, Bombay 1.

CPom 52313
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Please write for our lllustrated

booklet describing the manufacture "‘"-...“
of ‘'PARAMISAN SODIUM' in India. N
[ 4

-

AL$ LTD e’
IVEA '“AR"ACI“"C
N

ROAD
cLivE SUILDINGS, NETAJI SUBHAS

Selling Agents?
GILLANDERS ARBUTHNOT & CO., LTD
A .
cateeT CALCUTTA « BOMBAY - MADRAS
%

NEW DELHI + KANPUR
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In the treatment of the severe crisis of Addison's dise

tration of a natural extract containing the total
adrenal cortex is essenti

e, the admi..
active principles of the
al for maximum therapeutic etfect
Eucortone is a natural extract of adrena) cortex biolopicall
ized on adrenalectomized animals . It supplies the 1

Addison’s disease for the Testoration of the met

v standard-
actors I)L'(U\\\H} i
abolic procesae.s
Eucortone has been used with advantage in 4 number of Gther vin-
ditions, including hyperemesis gravidarum, the

MCHINeOC oyl
syndrome, infaotile marasmus, and toxz

~adrenal
mia from seve

e burne,

In rubber-capped vials of 10 ¢.(.

EUCORTONE

Literature and price on application,

ALLEN (&m(onrjonAArﬂleRYs LYD
caLcurra

~l~m.4~o)
S8OMBAY

§ Lo Importen

ionally well
is pure and exceptiona
AMINOX is p

tolerated

itive
MINOX suits weak and sensi
At machs as much as others
sto

i PAS-acid
is superior to
AMINOX is

iformly high
ssures a uni
AMINOX a

el

NOX is the result of years of
gp:':'nan scientific research
e

. entero-coated
is available as
AMINOX |

AY 2
541, PRINCESS STREET BOMB
FEDC




Sole Importers: FEDCO LTD., 241, PRINCESS STREET

-
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NOW AT LAST AVAILABLE IN INDIA

The Entirely Nocel
Antihistamine

Antihistaminic and Antiallergic Agent
(p-aminosalicylic acid sals of 1- phenyl . | Pyridyl
(© )3-dimethyi - aminopropane )

Special Advaulages :

Best tolerated

Least toxic

Remarkably effective

Free from side-reactiong
Longer lasting effect (up to 8

Ideal for use in daytim
children Tk

THE BRIDGE !
TO HEALTH

ours)
r

Not habit-forming

Much more economical

Invented & Manufactured ty

FARBWERKE HOECHST
E vcrmials < Heaster oo, Lreing; .
Frankfurt (M)-Hoechst 7 @
GERMANY /

2

61

O, A. WANDER 8. A.. BERNE-BWIT2ERLAND

|

:

\

umm

"

_—

COLPO-SULFANA

ide ovules for loca.l treat-
Su:f::t' of vaginal affections.

\\u"""“““""N“\“\\\\

4

7

\\\\\\

Bottle of 24 Ovules 10°/.

e, _ ,......mlllml""n

STOCKS ARE NOW AVAILABLE,
Sole Importers:
RMACBUT!CAL DBPARTMENT
DING CO., (India) LT D,
P.0O. Box 1204,
MADRAS.

~ WANDER " PHA

. s TR A

e o

.0, Bo . ALC *
BOMBAY. ¢
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Complete Range
of Standardised

Available In all appropriate

Pharmaceutical forms and strengths

Estrone 8.’ ..... HENFO
PRI e RMON
OESTROGEN|C Estradiol Benzoate 8P. . . . DIMENFOR MON

&Estradiol Diproplonate 8.P.
Echinyl Estradiol Oc- DIPROPIONATE

T e s .

. - . e e ey L*NORAL
ANDROGENIC &%« & [ proplonats BP. . NEO.H
- -HOMBR
Methyltestosterone 8.P. . . . NEO-HOMBREOL E(:l’

Progesterone 8. . . |
PROGESTOGENIC Ethisterone BP. . . . . . - PROGESTIN

R — c ... PROG
ADRENAL CORTEX oo

HORMONE Ccoryeorone acetata BP. . .,

GONADOTROPHIC ['orowic Gonadotrophin 8.
Serum Gonadotrophin B.P. .

e e e .

THYRO-
GONADOTROPHIC =t of Antarior Pituiary

<. . PREGNMA
...... Gm

. . . AMBINO®

RGANON .iasorartonries LTD.

Literature on request from
Sole Agents for India, Paki
stan and Burmg

MARTIN & HARRIS LTp

ile Buildi
;. Marcantile Buiidings, Lall Bazar Se Bombe
. « Savey C
Fort. Deihi : Chandni Chowk. Maoadras : Sunkurama CM:ty y Chambers, W,
T ; Street » Wallace Sereas,
Machi Miani Road. Chittagoag s 244 Jublles Road. Koroch : Katrak
.ﬂm 1 PO T‘"“‘»
1 PO .

el U

M"", g Y
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For over 150 vears
Howards fine chemicals
have been consistently to
‘ standard. That is why they
occupy an honoured place
on the shelves of

s0 many pharmacists.

ASPIRIN  BISMUTH SALTS
y CALCIUM LACTATE
CITRATES - QUININE SALTS 10ODIDES
CALCIUM GLUCONATE

BROMIDES - L.ACTIC ACID
MAGNESIUM CARBONATE - TABLETS

AN

HOW R DS (EEEmm———

N\
HOWARDS OF [LFORD

& SONS LTD

CENGLAND

e e

HOWARDS
Ay
ILFORD pes!' l,()\l)(),
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B8-COMPLEX' THERAPY

‘HYPOBETA' R-Complex Injectebley s o

Y oy Prepare-
"‘."k.‘h 8 the vitomin B-Complex in o fem

il adwm ondy,
each cwbic centimeire contoing the fellowing :

Thiomine Hydrochoride (Viomin B} »

Riboflavin {(Vitomin By )

Pyridoxine Hydrochloride (Vitomin B) 1

Niadnamide 00

Calcium Pantothenate 4

Solution Uver Extract, refined (13 USSP,
vnits (injactable’} per c.c)

an adiunct in the theropy of o alee e

berlbed
gro. Supplied in phiak of 10w T Pele-

HYPOBETA

B-COMPLEX INJECTABLE

GOLE INPONTIR

VOLKART BROTHERS

Solonttie Lerstere ron Dombay . O e Wn
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AMINOPAR

(Sodium Paraamino Salicylate)

The introduction of AMINOPAR

manufactured by the world 26’52'7&?5'7"0,“0.
renowned Union Chimique latew%rown. In tins

0] .
Belge ensures the supply of 2 ,.&.,_Egm

product which is guaranteed
to be of the finest possible
quality at the minimum rate.

TIOCARONE

(Thiosemicarbazone)

0.5 gm. Chocolate
brown. Bots. of 1000
and 100 tablets.

is a recently developed synthetic

product known chemically as Para-
acetylaminobenzaldehyde Thiosemi-

Limited supplies in the | carbazone. It shows a powerful action
following packing are against Koch’s bacillus both in vivo
available: and in vitro, and clinical results
obtained with it are most promising.

Bottles of 1000 tablets. TIOCARONE can be used in conjunction
Bottles of 150 tablets. with Dihydrostreptomycin or P.AS,
and it is reported that this association

improves the activity of each drug

separately.
5
Manufactured by: Sole Distributors in India:
UNION CHIMIQUE BELGE, S.A.| BIDDLE SAWYER & CO. (1) LTD.
68. Rue Berkendael, 25, Dalal Street,  G.P. O. Box 887,
BRUSSELS, BELGIUM Bombay | Calcutta |

_—
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| Collateral - Progestogen-Oestrogen Therapy
for the TWO-DAY TREATMENT OF
{; SECONDARY AMENORRHOEA
g
® b e  DISECRON
Progesterone 12.5 mg., and Oestradiol Monobenzoate Ly mp,in g oo,

o iy ‘ORASECRON’

Tablets containing Ethisterone 10 mg., «nd Ethinyl Oesr. wiol o.
. S mg
@ convenient - economical - eflective

One injection of * Disecton’ or five tablets
of two successive days will normally be fol)
five days. Most satisfactory results are to
than two years’ duration unassoclated wi

of 'Ornec'oh ' on

owed by bleeding wiehip,
be expected in ca5e4 of lesy

th such f
disease, pelvic lesions and malnutrition. By continu::‘)ﬂ ;s fystemic
on o

at 28-day intervals for at least four months, normal cye); treatment
{s usually established. C€yciic menstruatioq

PREGNANCY TEST The two-day method may be used a
.

absence of bleeding with

INFERTILITY AND Continuous thera
HABITUAL ABORTION als of value i t

) Pregrancy op
in 7 days ndicatia, prr:v’uncw.

Py with ‘ Disecrog * or

Orasecroy, *
he treatmeny of *pontane N

('R n)mrtlug

Sole Agenis & taporiers for

BRITISH @ SCHERIN

LIMITED

INDIAN SCHERING LIMITED, P.0, goy 125, BOM
' BAY |

Full literature available on request

0SACYL -~

Ciba brand of
p-Aminosalicylic Acid, Sodium Salt

Enteric-Coated Tablets For The Chemotherapy Of
Tuberculosis.

® Easily absorbed.
© Rapidly excreted by the kidneys.
® Low toxicity.

® Enteric-coated tablets reduce gastrlc
disturbances to the minimum.

Bottles of 250 enteric-coated tablets

®

CIBA PHARMA LIMITED

P. 0. BOX No. 1123 - - BOMBAY.




Clinical observation shows that these

conditions aye accompanied
teim depletion, resulting in o negative
nitogen balance. The condition of
the patient may furthey agrravate
this, owing to hijs inability to cop.
sume the food offereq, In such cage.
care should be taken to include n
the diet selecteq foods
e value which

€8y 0 assimilyy,

by pro-

aTe palatable and

‘BRAND'S ESSENCE of CHICKEN

IN i (<4 ’H‘ALS

Monviociyred by, BRAND &

_
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A VALUABALS
SOURCE OF PROYEIN

‘Duracillin Fortified

‘Pr()(:dllle elltl‘lln"‘* an P )8 lin— » y
{ N P o G and on cil n—G, ( r stalline Sodlum)

buffered, for aqueous injection
u ’

l”d‘c'f'ﬂ m.
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- » ) k " entrations and bactericidal
treatment ' Fer
Febrile conditions
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trations. Approximately 60 pe
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d. This is one reason why physicians
needed.
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animal otigin. Being P‘ﬁz ot
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NOW YOU CAN OBTaIln BOTH

——R

s

a RA

of PID peak concentrotion
serum penicilfin

AND

‘o SUSTAI
°°"‘°mrm;::ED therapeutic

48 Has.

1‘)0

( ith

AVAILABLE IN ONE "
DOSE & FIVE DOSE RUBBER.Capprp BRISTOL"
VIALS

Lﬂ.v.g\". on P
*n

will § ~Aq
SOLE DISTRIBUTORS IN IND)A: Pt 9edly vany oo

e
'"[ n LT“ *P. 0. BOX 104, BOMBAY ’®
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{
Contains all the anti-onaemic
principles from 15 gms. of
fresh sheep liver, plus
10 microgrommes of
tafline  VITAMIN
crys AM ' \\
By2 ond 12.5 mgs. FOR
Nicotinic Acid h
Amide per ¢.C N I R USCULAR
/’0 INJECTION
Y
% .
‘~_" Packing : 9, 25, 50
~ and 100 ampovies
- of 2 ¢.c. ond
RC. vioh of 10 cc.
g A rRoBu | Sols ,Diﬂr.ibulors:

TEDDINGTON CHEMICAL W.T. SUREN & CO. LTD,,
FACTORY LTD. p. O. Box 229, BOMBAY 1.

&ological & Pharmoceutical gronches ¢

{aboroteries! CALCUTTA : P. O. Box 672
MADRAS : P. O. Box 1286

Suren Road, Andhers, Bombay
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UNION CHIMIQUE BELGE S.A,

UCEMINE 8,; TABLETS,

For the first time in India we introduce v
B, TABLETS containing each
VITAMIN B,;,

CEMINE
10 microgr‘m of

This Vitamin, which is reputed all over the world tor
its haematopoietic properties in macrocytic An@mis and
ite ourative power in nervous disturbance due to Biermer’s

disease, has recently proved an excellent, growth factor
children. n

In a series of tests performed on under.
it proved that when given orally in the Proportion of

few micrograms (1/1000 mgm.) it increased the off 'y
obtained by a well-balanced diet, an open-air life 4 :Oh
rational hygiene. In addition, it caused & rapid r eql: a
tion of growth in children who did not reapond to cop mp.
tional measures; all the children treated became n'x::

alert, more active and their appetite increaseq whilat the:
general behaviour improved appreciably. at their

UCEMINE Bn in ,tablets is especial
trestment of growth disorders in children,

POSOLOGY: 1 or 2 tablets of 1g micr
Vitamin Bjz per diem for several weeks, t“:ﬁln?. of
glass of milk, or at meal times, D with o

grown childrep,

ly intended o,

Ldmm.andpmzum
Sole representatives in India ,

BIDDLE SAWYER & Co0., (India) LTD
25 Dalel Street, BOMBAY 3 €.P.0. Bex 97, cm"‘.
— \

\

g B ‘“ o~ whisk with a fork.

TAag L peesaEtY]

The more important
LACTOGEN are:—
(1) Completely balanced formula of constant

composition and extreme purity.
€2) Prepared by Nestlé's exclusive spray process which ensures:~

éa) Improved digestibility.

b) Avoidance of fat separation during feeding.
(¢) A finer powder. more readily soluble,
(d) A compact powder permitting use of a

smaller tin.

(3) Suitably fortitied to provide adequate (but not

excessive) intake. based on standards recommended

by the National Rescarch Council. Washington, of
essential vitamins A and D) and organic iron.

(4) Las!ing freshness.

(5) A product picpared by the world's largest

intant food specialists und used with excellent

tesults throughout the world.

1

THE BETTER MILK FOR BABIES

Pleose write for literature to ¢

NESTLE'S PRODUCTS (INDLA) LTD.

P. 0. BOX 315 BOMBAY @ P. 0. BOX 396 CALCUT

1. Measure
correct
quantity of
Lactogen

- —

EASY TO PREPARE

advantages

4

1. Measure

-sprinkie

warm water—
(previously boiled)
Lactogen on top

Easy, safe. simple. No mother
could find any difficulty in fol.
lowing the doctor’s prescription
for this baby food. LACTOGEN
eliminates complicated mixing—~
it is only necessary to add the
required amount of powder to
the measured quantity of warm
(previously boiled) water and

of

3. Whisk with
fork until
all powder

dissolved

i

4. Pour at
once into
feeding
bottle

GNL/GA

TA ® P.O BOX 180 MADRAS

10
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VITAMIN ‘A’
ALBERT bavip | f

COMPOSNITION ;

Vitamin ¢ A 100,000 1. U. |

~-Water dispersed

in each ampoule of 2 ¢, .

For painless tijections in

Xerosis of the Conjunctivg
L}

Nyctalopia, Keratomalacia and other Vitamin
n A

0

Available in horey of 3 and 6 l
: npoules

O
Maxc FACTURED Ry

ALBERT DAVID LIMITED

18, CHITTARANJAN AVENUE
CALCUTTA-13,
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1 RATVA” and its Treatment

1. Different Opinions exist as to what is exactls meant by ‘Ratva’ in the

light of modern medicine.

is o condition called ‘Visarpa’. which is_interpreted in s0me

I Afylul::;i:d :l:e‘t;\:w‘ * and according to Ayurvedic theory Visarpa is caused by

p‘ﬂ“ﬁ:‘“’m@o of various sombinations of Vat, Pitta and Cough and nine types of

-‘h;inrpl * are desoribed in Ayurvedic booke
i i i . ipelas, septi-
» ;s also used to denote various diseases under it e.g. erysipelas, ;

c.m":.;;:mil: and even blood poisoning by rat bite etc.

ing : When a womnan repeatedly aborts or miscarrges wi‘thout

2. .'m::.:::l::n s‘ho it is said to be due to - Ratva’. When successive children

say obvious aamus, bronchopneumonia, diarrheea and vomit-

e due to mar
of & :::‘33‘?:; ‘:-I:amsg be due to * Ratva’ derived from the mother.
\ag,

. Those conditivns in which habitual abortions aund habitual

5 _To souo:l'lr :,npd in cases when the child born looka bluish, reddish or decomposed

mimm:h’ blood examination is negative for W.R. & K. tests and where anti-

.ndb;::: troatment has failed to help those cases in the past, are also taken as cages
8

+Retve -
L taden troa
‘RATVA .

yment has given excellent results IN A NUMBER of such cases of

Some Clinscal Findings on

LEPTADEN

(details of these cases on request)

|. Habitual Abortions & Miscarriages without any Orga-
Case (grO“P) nic Cause and Where W.R. & K. Tests are Negative

(1) Twelve CHBEB.annscerr o anseermrann e Care of Dr.... ... M.D
(@) Thirty Cases... ..o Care of Dr.........M.B., B8
(3) About Tweuty-four cases......... Care of Dr.......... M.B., BS,

(4) ACase of Habitual Miscarriage Care of Dr.. . M.B., B,s., LM,

(5) Ten abortio

(6) Two abortions it
il. Hydramnios : Prolonged Labour and Uterine Inertia

as in thirteen years Care of Dro......... ... L.MP.

1 four months Care of Dr.......uM S, .M P.

Case.....---+* Resulting Therefrom. ... ........ .Careof Dr_,_.... L.GAMS,
Case __Iif One Child Sterility... . ........ Careof Dr.......... M.B, B.S.

N }¥. Four Cases of Complete Secondary Impotency..........
Case........:* : Care of Dr.......... M D,, M.R.C.P, (Lond,)

LEPTADEN is available i packings of 56 112 & 510 Tublots.

* Purther particulars from :—

ALARSIN PHARMACEUTICALS (INDIA)
Post Box-14, BOMBAY-1.

s o

/
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Increases in e
Growth depeml
s0 much on Dietary !

Childlumd demands
matter of dietapy,

to be maintained durin
proportion of viry) nutritjy :-]Mn»nt
;n('luderl.. Fhese elementa are noy uhn;
'y supplied by ordingyy food
important to make up the recyjy
¢ OYaltine " bat long been ;..
tonic food beverag,
correctly balunced at,

palatable, 4y, provides in

coucentrated form )}
the sturdy, hﬂalth; c;ﬁ;.food clemengs needed by

1wht and

the utinos care in the
If normal deve

tl)pmrnt i
g early vears,

O sutheient
> must he
vr adequate.
and it most
ant d"ﬁ"i?nr{ra

TN

Haed as the tdeal

fo ' i
T ETOWING Childrey, It 5a

Prepared from Nature's
18 a concentrated o
creamy cow's milk,
prepared cocoa and other “Nergyvegiv; g

together wij}, | ek food:

; L s
g A regular check on children's 8 wnh,a.ddi"."nﬂl Vitamin. B ;':df;)"",f"”
O weight shors whether normal de- 8 "l;"h:'u?"u{ ."'"l LU TE R i
8 velopman: is taking place. In 8 '”w::“-ne > of _Special i"'pl"”l‘f‘lnl:r
of unsatisfociory tncreasss, 3 18 nothing [k, - Ovaltin, ", '
g or even decroases, incerrecs distary 8 Q“him' T readilv ..

g ia probably 1o blame ! 8 children oR accouny 'of i(fe‘:ﬁd by
o ° avour, and j, easily imilebr.
©00000000005500090000006  the moyt delicate digupriniilable by

Eestive system.

OVALTIRN

Disridbwsers: Ceabarme Treding Co. (India) Leg,,

16, Bamk &
Alse ot Caloutty and Bh Street, Baempey
A. WANDER LYD, 48 Upper Sorves, Modreas, el

1861)
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@ NORMAL DEVELOPMENT
TS ooo90SS0000ss00sec0ssc0s0e0es

MICKOSCOPE, for Pathologists an

MODERN MEDICAL EQUIPMENTS!

2 ‘Schiotz’ Improved with weights and chart
E YL-T?}:XO gﬁﬁf ,make 43/ pwith certificate ' .. 54/.
\F ACT KNIFE, Graefe’s, German 9/14; Stainless each ‘- 14/8
CATAROS’I‘IC SET for Ear, Nose, Throat & Eye, including May’s
prag’ thalmoscope, large butters bandle, Gowland Eng. .. log/-
OQ?)STIK’ get larger including headlight, Proctoscope, Vagi-
- KLIN illuminated 279/-; Gowlands setlarge model' .. 184/
noscopeéE MACHINE, hand-driven, table-model, Superior
CENTRIFY ts 29/. German, two tests 33/- for four tests L. 42/
for two LeBI8 X HINE * ROTOFIX ’ best German 4 tube with
CENTRIFUGE Protective cover .. 234/
«UNIVERSAL' very superior 3000 w0,
Y gt Make Y -
revolutiols Gex:?nan roved interchangeable barrel—on application
SYRINGE'(‘) PI;}::nti?fﬂ glass Nak. 2cc. 2,0; 5ce. 3/0; 10 cc, .. 4/8.
" S(i):e nogzle 10ce. 60 ; 20ce. 7-4;5 30;7. 9/8 ;msocc. .. 183;4
Y i f 2cc. &/-; ce. 7/-; cC. o
Record Lo 0 ecl::a9/4; 2000 12j-; 30cc. 16/6; 50cc. .. 25/0
Side no d Bagteriologiats, 3 objectives —
iLi i i wer and low power-—4 eye pieces
L/12th mLlmmeer:;o:é?rigg-?fmagniﬁcation%()—2000x, complete
—cross table W » German make (Advance orders booked) 875/-

in case ““Dr. Heppner’ Each .. 54/8

's ‘Gowland’ Eng. ) :
OPHTHALMOSCUP'IFA'%:)%SPL;:JTTE, W%sbergreen Continental 3/15

BLOOD SEDIMEN Stand wooden Ind. for 3 5/8; for 8 7/8; for 10.. 9,8
” " Stand metallic Continental for 3~23/-; for & 29/-

4 [1Y . 3 VO. .. 1/12
% Nelaton Eng. No. 4 to 12 1/2; bigger 1 '
CATHETER, ﬁs:zzruzlz diing. 6/6 ; Apron glove one finger 2/7 Mpv\fo %élg
Chloroform Be tfit Complete w/o antigen 54/8 ; Retinoscopic Mirror 16/8
KAHN TESTTou t.6¢ India 11/8; Uricometer Rhumen’s e 3/
WIDAL TEST ou | handle 3/4 ; Ball & Socket Mirror /-

ta
LARYNGEAL MI}?{?OOI? ?,Zlfn:nd socket joint with handle Eng .. 3/5

"

INSPECTION ¥ R Eng. 3/2; Rhinoscopic Mirror Eng. ., 20/-
pPOST.NASAL Mgg’?g[ercurgial Blood Pr. App.. compact model, o8
Sphygmomanomeret, Binocular Lyou;‘)e Eng. dl2
German 70/ Desmarre's Germ. 7-12; Weber’s Canalicus Knife ! /-
Eve Lid Retractor T Metal , 6/4 Ceratome G?rman lt:, 144:
Eye Lid plate J&egem 7/ Paracentesis Needle Desmarre’s ., :))/,14
Cataract Needle Gert, Hook 7/14; Jaeger's Ceratome .. 120

14 Stmbg!ll;iu;s Trocar Canula set of 4 14/14

; i i ife .. 10,14

Germ. 9/12; Zieglers Iris Knife .. 14
m(;:rm. 34/14; Weintraub tube Eng. 4/6
; Our Ref. No. Sept. 1951.

Iris Hook 7/
:a Scissors German

gg()[CSIO.\' NEED.LEk Ii?s

RIS SCISSORR Wecke

, rovince.
Salss Tax exiro d

phone - 2598 \ ~ '
/128, PRINCESS STREET,
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Calchemico’s

Chemo-Therapy for Malaria

ANTIMALOID Tablets :

Composition-— Quitne BLh)drm-hlvride, bematinice aud |
speedies agaist parasites in the blood, the liver and o:;"
orgins in such & Wiy as to enhance the ANti-parasitic . ter
of the solable Quinine and avoid ths undesirab Propertics

s le effectn i
Large doges of Quinine or of svnthetic Preparations tsof either

PLASMOCID Tablets:.

Sol. QUANINE RI-HYDROCHLORIDE

()

(2)

(3)

(4)

Head Office :—35, Panditia Road,

THE CALCUTTA CHEMICAL o LTD

Consst of the antimalanal principles of Alasto
indigenons adjuvants for chronie a

nia and i
nd latent cases, ullied

_ : Ampeonien:
Bio chemicdly  standardised

and  cont )
technigue.  Put up in 5 & 10 g, mern:zn:;gﬁfe.b’ 4 specia)
Gastro-Intestinal Therapy

Including Liver Therapy
TRYZYM Tablets ;-

A combination of the four digestive eng
Diastase and Papain acting both direot .
" ctly to exoite

seeretion of digestive juices Nux Vomics
. . - and the
Vit, B acting as supplementary tonjes. Components of

Tryzy
wdeul for the treatinent for varied types "fdy’;p)e;‘gi:m:ll,d be fqund
enzymes and tonics will help digestion and restore ti:e fe con?b"md
the digestive and hepato.biliary tract unctions of

8.
PTYCHO SODA CO. Tablets ; -

\ balanced combination of sialagogue untacig andabsorbe

carminatives and essential oils Useful for iti
- : _ . astr ; idi
and sedative action in the gmtrodntestinagl tra(':tt,m, by Peracidity

CARBO-CITRA : -
An alkalizer of the body.flujds b
tuents. Its nction extends to th
alkalinisation is indicated.

HEPATINA:—

A digestive hematinic tonie conta
liver (guats’), fron phosphates,

Plncmune_

nta with

Y & balanced action

. of i i
¢ urinary and other ts conati.

tracts whep

insextracg of the wh

Strychnine anq v.°'° edible

Components ete. A remarkable tonic to aid 5 d itamin B
functions of the dig-stive and the nervous s g:, restore the
the blood. ystoms and enrigy

Detailed literatures on request.

b /

S I Office:—51149, Broadway, 2.

G.T. MADRAS

1961} THE ANTISKPTIC

UNION CHIMIQUE BELGE S.A.

BRUSSELS

Some of the U.C.B. Specialities now offered from Ready Stocks
PENICILLIN G. U.C.B. SODIUM CRYSTALS

Vialsof 1, 2, 5 & 10 lakh I.U,

INSULIN U.C.B.

Vials of 10 cc., 40 1.U.

CARBILAZINE (Diethylcarbamazine)

The latest development in the research for an active and non-
toxic Blaricide.
Bottles of 20 and 100 tablets of 50 mgm.

H “TIOCARONE ’ (Thiosemicarbazone)

he most up-to-date treatment in T.B. Therapy.
k gottles of 1000 tablets of 25 mgm.

DISTILBENE (Diethylstilboestrol )

e only synthetic female sex hormone for oral treatment.
’ll;::xes o¥ 25 dragees 1 and 5 mgm.

PROGESTERONE U.C.B. (Synthetic Luteal Hormone)

Ampoules of 2, 5 and 10 mgm.

FOLACID. Folic Acid

Specific medicament for primary and secondary Ansmias.
Pottles of 20 tablets of 5 mgm,

METHIONINE U.C.B.

fdemic Hepatitis, Cirrhosis or Fatty degeneration of
flfer e s etc. Tubes of 20 tablets 0-5 gm.

AMINOPAR (P.A.S. Sodium chocolate coated)
Granules and tablets.

100 gms. granular 66% P.A.S,
;::::leo: of 1000 and 100 tablets 0.5 gm.

UCEMINE B,, TABLETS (Vitamin B,,)

’ and
st treatment for growth disorders an

::(t!eemourhhment of children.

Tablets of 10 microgram.

Sole Ager:s for India:

BIDDLE SAWYER & CO., (India) LTD.

25 Dalal Street, BOMBAY 1 G.P.0. Box 887, CALCUTTA
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sivict. RAJNIKANT BROS, -

No. 1, Mangaldas Bldgs. Mangaldas
Terma:—V.P.P. Priocse:—Nett,

New clients are requested to send advance 259,
Salestax Extra in Bombay Provinge. Box, Paokin,

] 1.0
ive Plaster 1 x5 0-10 1 x 5 yds. ea. 1
:g;)tfr?x;%‘s.A. 1001-4; 1000 tabs. bot. |2.¢

Bayer's 15 0.14; 300 10.5; 1060 tab. a 19.0 !

‘ et 4.9
i istine Trial 22.8 Small Doz. 43
ﬁ?ﬁ?lﬁmml Rio 13.8 Peacock Bromide

[bot. 0.8

’ ivite 100 caps. 7-8; Burnol Each 1-3

BBO\?Vt i\l:::r‘;lhv):gulph l,“;i)’) gr. 20 tab_s tube 0.8

' E‘ itin hydro jgr. 12xleo, or igr. 6xloe. 8-12

. W Sulphetrone 100, 134 500 Tabs bos. 55.0
8' olon 3x? oc. 6-8 Entodon 10 x 2 oo

C?I:’F:OCibazol 250 tabs. b?‘h”}}fub[b&g;

ine Liq. 15ce. 3-14; 2 s 3.

" Conmmel.'l::(.lo. 5 amps 2.12 20 amps 1(?.

N Ez'uerovioform 20 2.14; 100 tabg bos. 12.

flini ters ¢ min :—

P Thenll«:lg:e.lapan*, U.8.A. Zeal, Hick's

%’“‘?‘f‘.‘.‘ﬁ 228 14-4 234 368 60.0 dox

4
0
3
4

i doz, 6.8

Needle for Lock Synpge: , - :
i lTerck’s lIgm. vig] 3 8
Dihydro Stmp?myc:n eP.D. ‘zr;. al 3-8
" ; P fizer | gm o 3-14

in Cholorodine doz. 10.0
ggf‘;ﬁlegen Liver Ext. 10 ce. b t:alz.’ll-(.i
Easton Syrup idr. 100 3-8; 1000 tab, t, 1.
Elastoplast 2{x5 yds. 2.0; 3x5 yds. tin 2.
Endo’s Emitin Hydro } gr. 6x1 co. b l;;;x i»;
Eng. Acriﬁavinem:(x)()()o‘zl-:; :Ooggu 8. bot. ﬁ.s

i B . w B
' Agpm&g:in 0024 oo ,,  qgg
Eng. Procain Hydroohloride 1%, 3co, 25 bex 4.8
ng.Hydmgeri Iodine Rubrum 12x1 00. ,, 0.4
Euquinine Holl. or Java 4.12; Roche o1, § 14
Evan’'s Comphor-in-Oll‘Ii gr- 12x1 co. box 0-14
Mercury Biniodide 1_2 x leco. box ¢.10
Eye Dropper USA type 0.5 Finger Stall dos, 1.0
Fiz. Filisis Liq. :3-4;_ . Oil Metha oz, 1-1¢4
é hazone |5 2.8; Digoxin 100 tab.;_bot.. 4.10
E‘.ﬁg Ephidrin Hydro | x 100 2.4; 25 tab. 10

" Emitin Hydro } gr. 12 tabs.  tube 5.0

6410's Berin lmg_ 25 taba. 0.9; 100 taba . .9

. Ll mg. 500 ,, 51-8,- l(:()(\)) g 10.‘1;3
yoerine tic Syringe loz. 1.0; 20x. eq. 2
Hormotane Biein 10 058 s s Zow. oa i
Record Needle Japan :-8; [taly dog. 3.0
Hypo .» Qerman 2-8; Down o 412
* AN ('}']“. » Japan 3-5; German w40
v i lass Nacket :—
Hm- Sy;;n:e 6Ao.|¢I3.GIOo 6. 20c.0. 30g.0. 50c.0
SN L2112 2.8 302 Sy 1o
el e 38 5% N8 110+
‘Itmlyu 0-14 1.6 2.0 3.0 5.5 78
s‘.‘: .—Re. 1-0 More ket .
Hypo. Syringe LeurLock N:c ot“.»— i
N.) 2c.0. B8o.c 10e¢,0. 200.c. 30¢.0. 50e.0.
BD.(C 74 1112 140 168 22.0 3324
LN T4 100 1830 15.8 20.8 gg.q
L(:::‘O;():ptil)l Elixir sm. 34-5; 1g. dos. ?(3).0
Lavandar Smelling Salt“Eng‘, , . ! -8
ive Vegetable 100 2.0; *1000 oo 140
Laxahvh“ astic 3x8 yds.2.0; 2§x8 tin 1.]2
I[fl‘llk'(:p()encim Violet Jelly 40z. tube. 0.8
Llill;'n Sulphanilamide Cream 4 oz. tube 0.8

FREE :—Order Worth Rs. 200 or mere wijj be

Road, Io-bny.:.
Ex-our Godown. Saps. 194,

along with the order.
8 & Postage Extra at your Coet.

M. &B. 693, 100 tabs. 9-0; 500 tabs. 4in 420

. Nepulﬁxlor‘. 2~8;ﬁx!ne. 3.12

{‘ -+ Aocetylarsan 1ox200. 412, 1ox3ce w T2

Sulphatriad 25 245 100 tahg bot. 9.0

Propamidine Jellf I ib
5]).9.

- =8 1.4 %00 taby tin g1

» Stovarso] 4 3022 B 8

8v.Cc 25 a0 %100 10.8 g w810

. Peroxyl § ogq. I8 “tors bog. 1)
Menthol Orys

tal log. og. 60; Bpeeton tabs 114
Maclean Tooth Paate Giant dos. In.g
Nicotannio Acid 0 5gyp . 890 caba 1 4.8
Paludrin [ g, 1000 1ah, 29.

5590 13). Jgm. 2
P.D. Chloromycotin 12 Caps, .bnt" 29-6;;
" Benadryl 80 cap. 5-0; Combex 19 ce, .13
" nadryl Syrup 4 ogs, bot. 1.1¢
" oquin 3 24, Motatona 5.8
« Dinaltjn Bodium 104 » bot. d.0
P.D. UB.A Ferradol 2iib 54, 1 Ib. bot, ;.32
P.A LS. Ital 100 - 6-4; 100 tabe tin V6
Penicillin rys, S!.nP aor M -
! la-, 0.14; 2 lac. 0-)5; Slac. I.10; 14 lac 2.}e
Phillip's Milk of Magnegia sm. doz n.g
Ptizer'y Pronophan 4 lnc. 1 ¢c. vial 8.2
Quinacrin PS4 100 1.9; 1000 tah. USA oy 0.8
Quinine Sulph Govi B p. 485 By, b, 428
. o be 76.0; Java o % How,, 73.0
' . Ind 4. ow

. w bot 65,
w oo B gr oo ), B.D.R.

w 420
» Bibydro How 2 g7 v, . 40
»”» » . 6 8'- “,0 ub . g.g
”» »_ Italy |5 8. 2c0 5

.D.H. Ans B w

Re. 305, 29.0,; o, itbu lr:d\ bux
Rupber Glovey T opgn UsaA Per pair 1.0
Saline Apncntua 300 ce y.q, Y10 .o nach Itu
s‘na.o]:g Mae 2-0; Sc.lpol A i l’
Sofdamint 100 "7 01N tabs i oy
Sulphadiasine gy, 2.0 Lo gap, bot 90 o
Sulphag?nad.ina 500 tab Houtg op Eng 17 s
Sulphanilamige }J.B.AA Sgr looy tab. 78

» Eng. 3 <1000 13, 5, .

Sulpha\hllloni) Boogtn 500 tab, - tin :6!:
Suture Nesdles -4, Saline Needls vach 1.}
Saridon 10 Tabe ).} 260 T »

2 b
T.C.F. Whole Liver Ext 10 ot !t(;:l‘;-ﬂ

. R we vltB Com ! "

» Vitamin B Complex 1n cf i e'c“‘fl.:
U_rod‘onll 48.0, 8indo} Powder d 4
Vick's Vaparo g4.9 inhaler g
Wisdom Tooth Brush Aduje lll'

. . " ,uMor N .
Wuerbury'- Com L
po0dward’s Gripe gud large 2

338
Zeal Lactomete, 3.:..' +05 1000 bot g5
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JCIBEX ICIBEX ICIBEX

ixir Vitamin “B " Complex)
" (Vitamin “B " Complex) (Elixir Vitamin
. TR R complex) (Vltamm B
(Vitamin “‘B

LIQVID

i TABLET ) . s :

PARET'T:"“ " Each Tablet of 5 grs. contains : s’?tcag\il:ll“g{ I()g?)ab?USemes:%s mg.
Each 2 c. c. cotains : 250 mgms. Vitamin B, 3 mgms. Vitamiin B; (Riboflavin) 1 ”
Viam B €0 . Vimin B, T e W
Yitamin B, 1t Vitamin Be 0. g:::t':;ll:en?c Acid e
Vitamin B, 1000 .,  Cal. Pantothemte T Glyceraphosphate 500 ,
Niacinamide : o p 20 Aleohol 17:0% proof in Sngar

Pantothenate 20 . Nicotinic Acid y Free Base.

Ccl‘lll;nbntel 0o ""i%":ﬂ ;aogiini? ' Available in 4 oz. & 16 oz. Packings.

Issued in box of 6 amps. x 2 cc.

further details and trade particulars, please write to :
For fur

INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD.

(Estd. 1900)
-2,
68, Barrackpore Trunk Road, CALCUTTA

ras - -1,
d Br d’lch ; 14 15, Secoﬂd Line Beach s Madras
Madra A

Phone: B. B. 5102,
Gram : Aswarin, Cal.

' fl(’ UTICAL

FOR
YBMENORRH
H he

& STOPPED

ODEL PHARMACY

P.B.No.105., VIJAYARAWADA.

A

NSES

Aruna Publicity

11



Erainent Indian and Europeay decmatol gty ae WO e
have testified to the germicidal and agg

- ulient Topertes i
these woll. known tlot 80Aps, for the follow,:,
Teasoung »

@ Like all Godrej toilat 801p3 they are
M crriusively  from anlocto. |

sking—~—aon (1. face, mu e, vy S

\I'Ru- oy
G ingevdionts,  aog are ® They have A i se s acnt
Jrt et prre. Tloe <~5~~m|ulug and curgtive LE U BT e tna,
Fathonr (quickly wesho, AWAY duye, e Ringwaor, L N T R T ©oothe
Wt st and knops the pores open skin, aod Thes e VNS
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STV ta e thadan ‘o8 e

e S

1a divcarin g

. . me {4 Tthee
e and geroado gy '

X et e
DR Ay ., [T TR TINNIN ' Clomre
' GODRE} SOAPS Lr1p.
Bombay “.6’ DoLists Road Calcutra ‘,; AN . 1
Madras - 164, Brnn-lw“‘ Co(h' ‘~.'~\:“A: St e
Delhi: 1[4y, Chandni Chowk, tn S

Ahmedab.d; Hyderabag C B Y [TRVVL

Maneck Cho,wi
— r\

TESTOVIRON

Pure male sex hormone

Sor

® Prostatic hypertrophy,

® premature senility,
&€ impaired Potency,

Packing :—-

boxes of 4 ang ampoulvs, each,
containing 10 mgms. & 25 mgms,
Tableta of 3 mg.

Monufactire | by :— /) ’ . M
SCHERING A.G. BERLIN ! GERWANY. U 435 tfe 4y

A=x your Chemist fop the Origing) 4

For Literature ete., plense apply to :—

VIKRAM PADAMSEY & Co .

20, Churchigate Street, BUMAA\'-—I

THE ANTISEPTIO 8:3
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STERODIN

A dependable non-specific antigen conta'inmg
inoids and fats in addition to albummgus
e STEKODIN mobilizes the defensive
?Ubjéasnsfe St‘he body and aborts or attenuates
or

infective processes.
Supplied in
smpoules of 2 c.c. for Subcutaneous or

Intramuscular Injection.

285, BOWBAZAR STREET,

R — © T'GRAM :—
4gents for Madras Pressdency : Y ow {31(:}%201(} »
"7 \izssns. APPAH & 00+ Mavaas. )

‘("YEOH;:U;: : 286, Netaji Subhas Chandra Bose

West tJ “m

,ASCABIN

352, benzyl benzoate emulsion
| pleasantly perfumed

For the treatmenl of scabies:

o on scabies of the Ministry
reports that-benzyl henzoate

l l.( -X(i\ )s‘(“ ( Ulllllllt(l
‘lldtl()ll f()l 5(.8‘[)16‘,',

il-1942)

"~ Health (Ap11
o H('d:; i< the best prep ! f
X application without the danger o
g minimum of skin irritation- -

(.111lll>
i a single
Sffective I & S e
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Lepetit Specialities for Tuberculosis.

P.AS8. SODIUM & ACID POWDER
(Tins of 260 and 100 gms,)

P.AS. SObDIUM SI,'(i.\ll(?lL\'l‘Bn T T
(Bottles of 100, 230, 500 & jonn tableta) ABLETS (0S gm))

LEPASENE (20 solution of P,

A S. SODIuM)
(Boxes of 7 ampoules 10 0.¢c. & » g

me )

STREPTOPAS (Dihydrostre

ptomycin Pr. .
(Vials of 05 gm.) yein Tri-Pera-Amino Sabicylate)

Literature on request to -

BIDDLE SAWYER & (. v
25, Dalal Street, Bombay-1. (ANDIA) LTp.

GP.O.Box 8817, Calcutta.
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AN INTRODUCTION TO THE
STUDY OF MIDWIFERY

An up-to-date Text Book of Midwifery
Both Theoretical and practical for students
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A Ton PUKLV. # TRIPLE ACTION * ALL AUTO-
e position Fluroscopic and radiographic Unit.
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20 M.AL & 80 PKWV.
Reape.
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1. As the <ole therapeutic measure

2. As an adjunet to surgical intervention

Because of its broad antimicrobial spectrum and the
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Barber

HEALTH LAMPS
IN THE HOME!

Barber Electrical Services Ltd.,
Birmingham.

A highly effective model
for thermal irradiation highly
popular with every sufferer
from locomotor diseases like
rheumatism, lumbago, fibro.
sitis, etc Subdues pain from
neuralgia, etc. Soothes tooth.
ache.

Also available various other models.
Sole Agents for India:

GKUMAR & CO,

«« Prospect Chambers Annexe,”
BOMBAY—|,

Cuts and Wounds!

Buws and Lealds!!
Shocks and Fnactures!!!

The havoe caused by the above is equal to or more than
that of auny other ailment.

It is therefore the duty of every conscientious medical
practitioner to prepare the lay public for any emergency
by teaching them how to give first aid to the injured.
No public measure of protection will succeed withot
the co-operation of every individual. They must there-
fore be taught to help themselves. This seemingly
Aifficult problem has been simplified by Dr. U, Rama Rav
in hiz book < FIRST AID IN ACCIDENTS.” This fully
Mustrated book is available in English as well as in the
South Indian Vernaculars (HINDI Edition is under
Print) .« 1. Re. for any edition and will be very
helpful for doctors to teach their fellowmen.

For further particulars please write to ~—

~ SRI KRISHNAN BROS., Post Box No. 165, MADRAS-I.

e S—————
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CHLORO IVIY""TII\I

A WELL-TOLERATED ANTIBIOTIC OF
PROVED EFFECTIVENESS IN :

Anthrax

Bacterial pueumonia
Dysentery

Enteric fever

Epididymitis

Gonococcus infections
Granuloma inguinale
Hemophilus influenzae infection
Herpes zoster

Infectious mononucleosis
Laryngotracheo-bronchitis
Lymphogranuloma venereum
Measles

Momps

Paratyphoid fever
Pertussis

Primary atypical (virus) pecsmonia
Prostatitis

Psittacosis

Rocky mountain spotted fever
Scrub typhas

Surgical infections

Trachoma

Tularemia

Typhoid fever

Typhus fever

Ulcerative colitis

Undulant fever

Urinary tract infections

For oral Admsnistration :

Issued in vials of 12 kapseals,
each containing 250 mg. of Chloromycetin.

PARKE. DAVIS &

COMPANY

(Inc. U.S.A. with Limited Liabllity)

Peiarcd by s Peoprister Dv. U, RRISHINA RAU. at the Antiaeptic Press. 10
Published at 323-2¢. Thambe Chetty Strect, Madres
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