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Sodium Para-amino Salicylate
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TUBERCULOSIS

Containers of 1

Containers of 100 and 250 tablets of 0

ANAPELLIN. N;cl;)‘t;z:’clezcid 50 x 100 mg,

ANTHRIXIL. "t o o3
["T““AN“L “WB" Brand, 1 oz. powder .
RETOCET . Asyomeramhirone 2ms s
PELLAGIN Nicotinamide 50 & 100 mg,

tablets 0°1 mg. ampoules. .,

STERAMIDE &5 ehacetamiae 105,

& 309, solutions 1 drachm. .
Eye Ointment.
15 g. Skin Ointment.

STIMU['N 259% Nikethamide 2 cc. am-

poules 15 ce. liquid ora)

The original Manufacture

LONDON

WARD, BLENKINSOP & Co. LTD., |

ENGLAND

Sole Importers for India

WARD, BLENKINSOP & Co,,

1/110, Haines Road, Worli,
. Telephone No, 40080.

00 and 250 §. Sodium Powder ‘
‘41 8. sugar and enteric- :

GG‘WB” Lpecialities

. Skin infections,

coated. .

Pellagra and

associated
symptoms.

Hyperthyroidlsm therapy.

-

Fungalinfections of the skin.

Treatment of all

h®mor.
rhagic conditions,

Prophylaxis g
of deﬁcicncy states, pella- ;
gra, Llossitis, diarrheey !

etc.

nd treatment

Ocular infections. Blepha-
ritis, conjunctivitig,

lmpetigo

contagiosa, keloig acne etc,

Circulatory and cardiac
stimulant,

of

WIDNES

(India) LTD.,

BOMBAY-13.
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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 1.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 filaricide.

Bottles of 20 and 100 tablets of 50 mgm.

“TIOCARONE’ (Thiosemicarbazone)

The most up-to-date treatment in T.B. Therapy.
Bottles of 1000 tablets of 25 mgm.

DISTILBENE (Diethylstilboestrol)

The only synthetic female sex hormone for ora
Boxes of 25 dragees 1 and 5 mgm.

PROGESTERONE U.C.B. (Synthetic Lutea) Hormone)

Ampoules of 2, 5 and 10 mgm.

FOLACID. Folic Acid

Specific medicament for primary and secondary Anmmias
Bottles of 20 tablets of 5 mgm. '

Sohe Agents Ar nddoy

BIDDLE SAWYER & C0., (India) LTD,

.25 Dalal Street, BOMBAY 3 G.P.0. Box 887, CALCUTTA

‘.-

1 treatment.

1961)
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P. A.C.

Reg. Trade Mark :

NEUTRAL CALCIUM
PARA-AMINO-SALICYLATE

(C.F. Boehringer & Sons, GmbH., Mannheim, Germany)

TUBERCULOSIS

Excellent tolerance, no side-effects
Rapid absorption, slow excretion
High blood-level maintained

Small dosage - marimum economy
Calcium in ideal therapeutic form

As a rule 8 fablets of 0'5 G. per day maintain a high tuber-
culostatic blood-level upto 12 hours after last administration.

Bottles of 78, 280 and 1,000 tablets.

Introduced for the firet tims in Int'iia by:
NEO-PHARMA
LIMITED,

1/110 Haines Road, Worli, :: BOMBAY-18.
Paonm: 42859.
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ETHIDOL

Ethinyl Oestradiol of British Schering Mamufucture

~

A Derivative of the
Natural Follicular Hormone

The most potent orally active astrogen known
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The best Polyvalent

. for the treatment of
Pr.paration of the

MENOPAUSAL SYMPTOMS
HYPO-OVARIANISM
PROSTATIC CARCINOMA
and for the inhibition of lactation

Sulp™onamide
Series.

For the treatment of
Aerobic and Anarobic
Infections.

Original Packings :
Tubes of 20 and

Bottles of 250
tablets of 05 g.

PRESENTED AS
0.01 mg. tablets in bottles of 25, 100 and 500
0.05 mg. tablets in bottles of 25, 100 and 500
0.1 mg. tablets in bottles of 25, 100 and 500

\>'_73ayejl« Leverkusen

Sole Importers for

BRITISH SCHERING

LIMITED
INDIAN SCHERING LTD., P.0. BOX 1125, BOMBAY 1

Sole Importers in India :—
CHOWGULE & CO., (HIND) LTD.,

) Pharmaceutical Department,
Leatin Chambers, Dalal St.. Post Box 1478, Bombay 1.
Branches: Post Box 8943, Calcutta 13. Post Box 1743, Madras 1.
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Cirrhosis of the liver used generally
to prove fatal. But it is now known
that a low fat, high protein-B Com-
plex diet containing rich amounts
of methionine will protect and
restore normal hepatic function.

However, in order to supply ade-
quate methionine, two gallons of
milk or two dozen eggs or two to
three pounds of red meat would
have to be ingested daily. More-
over, few seriously ill patients are
able to eat such large amounts of
protein food. '

Instead, correct doses of Wyeth's = ===

*Mconine® are capable of dispelling —_——eee—— =2
fat from the liver cells, irrespective ———
of the quantities of food ingested. |
-4
/;/zwr,uée

YRADE NARE

dl-methionine

o

JOHN WYETH & BROTHER LIMITED, LONDON

Distributors in India and Burma: GEOFFREY MANMERS & COMPANY
por GB:ngFayEY;I Calcutta o Dethi o ivadras e Rangoo;t HMITED
akistan: R ANNERS & CO., (PAKISTAN) LTD. Lahores

Ceylon: MILLERS LIMITED,) Colo.m;o?re Kal’lchi'Chltugon‘

Maloya: ANGLO-THA!I CORPORATION LIMITED, Singapore & Branches

Amoebic Dysentery

Entero-Vioform

Powerful Amoebicide

2 Tablets 3 Times Daily

Diarrhoea

Carbantren

Adsorbent and Intestinal Antiseptic:

2 Tablets 3 Times Daily

@ "CIBA PHARMA LIMITED,

P. O. BOX NO. 1123, BOMBAY,

$ronach

.
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Calchemico’s

- GASTROINTESTINAL THERAPY

including Liver Therapy

. TRYZYM TABLETS :—

A combination of the four digestive enzymes Pepsin, Pancreatine,
Diastase and Papain acting both directly and indirectly to excite
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 combined
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 absorbents with
carminatives and essential oils. Useful for gastritis, hyperacidity
and sedative action in the gastro-intestinal tract. ‘

3. CARBO-CITRA :—

" 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:—

A digestive hamatinic tonic containing extract of the whole edible
liver (goats’), Iron, Phosphates, Strychnine and Vitamin B
Components ctc. A remarkable tonic to aid and restore the
functions of the digestive and the nervous systems and enrich
the blood.

Detailed literatures on request.

The Lalcutta Lhemical [o., ll(l

Head Office :—35, Panditia Road, CALCUTTA-29
8. I. Office :—8/149, Broadway, G. T., MADRAS,
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Calcium Pantothenate, a c¢om-
ponent of Vimmin B-Complex. Each ampoule
of 2 cc. contains 50 mgms. Specific in ‘Burning

Feet Syndrome’. Available in boxes of 6,

50 and 100 ampoules of 2 cc.
Also in vials of 10 c.c.

A PRODUCT OF . .
TEDDINGTON CHEMICAL FACTORY LTD.

W1 SUREN & CO.. LTD., P.O. Box 229 Bombay, 1.
CALCUTTA: P O. Box 672. MADRAS: P, O. Box 1286.

<

Sole Distributors .

Branches :
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GLYCODIN- o
TERP-

In the treatment of certain forms of tuberculosis a recent trial ", . .- has demonstrated

unequivocally that the combination of P.K.S. with Stn_ptomycln conmdergl?lkr reduces the

risk of the development cf streptomycin-resistant strains of tubercle bacilli”* (1). Another

report states that ** The combination of Streptomycin &.P.A.S. appeare . . . . t(,). be probably
. at this moment the most promising comi:ination therapy in human tuberculosis ** (2).

tatement b the Medical Research Council, Lances, 1949, 53, 1287,
“;}A’;g;"zix;};\‘b & DEMIRAL, B. Schweis. Med. Wschr. 1950 8o, 373.

‘PARAMISAN SODIUM’

COMPOSITION SODIUM SALT oF
Each Fluld Drachm Centains . ! parh-AMINOS,AL:ICYE|C ACID
Antimony Tartrate 11160 Gy, y
RELY ON Terpene Hydrate /8 Gr.
- Codeine Phosphate 1/8 Gr,
:‘yﬂ“ph?r' | ';/24 MGr ' POWDER . .. . fororaland generaluse TABLETS Sugar-coated (0+33 & 6'5g) for oral use
rv olu ins, v

for oralu: LES iSterile 207
CACHETs iI'%g) . . . . . foro e | mvrcy
Syrup Vasaks Q5. w meke | Orachm, Manufactured by :

HERTS PHARMACEUTICALS LTD.. Welwyn Garden City. England.

. solution) for local injection

Manu‘actured in India by ;
NIVEA PHARMACEUTICALS LTD., Clive Bidgs., Calcutta.
ALEMB|C CHE MlCAL WORKSQCO LTD . B AR ODA ’ Ful Laeratire ani prices avrlable on application
Selling Agents for India:
AL. 440

GILLANDERS ARBUTHNOT & CO.. LTD., Calcutta, Bombay, Madras, Delhi, Kanpur,

_ _ _ . S
_—
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Where the natz;ral product

4 Yy, R
" Kahgugyg u’o-\ﬁf‘c‘
P

N o

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.

Eucortone is a natural extract of adrenal cortex biologically standard-
ized on adrenalectomized animals. Tt supplies the factors necessary in
Addison’s disease 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 toxemia from severe burns.

In rubber-capped vials of 10 c.c.

EUCORTONE

Literature and price on application.

S

ALLEN

CALCUTTA

& HANBURYS

( INLUNPULACD N ENGLAND )

LTD
BOMBAY

4
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Vi-De (Wander) is presented in the
following packings :

iquid Normal, Bottle of 10 cc.
Liquid Norma , 00,000 Int. Units

Dragees each 2,000 Int. Units
Superconcentrated Oral 1 cc.
= 600,000 Int. Units
Superconcentrated Injection 1 cc. WANDER
= 600,000 Int. Units
Superconcentrated Alcoholic Solution
Oral 2.5 ce = 600,000 Int. Units

STOCKS ARE NOW AVAILABLE.
Sole Importers:
« WANDER” PHARMACEUTICAL DEPARTMENT
GRAHAMS TRADING CO., (India) LTD,,

P. O. Box 147, P. O. Box 1205,
';b(n)in?f;-r' CALCUTTA. MADRAS,

25
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%e rising 9€

Medical practitioners do much for the nation’s heaith.
Especially when treating city families, a word or two
about the children’s diet is always welcome — and
constructive. With shortage and high prices of food-
stuffs, carbohydrate deficiencies particularly are only
too common.

r m-EEEEEEEREEYs reasonably - priced

g Analysis per ox. of g Glucose will quickly cor-

o rect this form of malnutri-
s M § tion. Glucovita Glucose-D
is equally useful for adults
Y making the adaptations to
- 10% g their normal diet which are
unavoidable in to-day's

i Dextrose Monohydrate (pure Glucose) ..88.6%, i
] Calcium Glycerophosphate
Checked to yield about:—

i Cal 50 mg. B conditions. Its applications
Ph 40 mg. . : PP
o8- , o g in actual sickness are most
. in the most readily assimilable simple and effective
forms of these essential elements.j¢ .
. Vitamin - D (Calciferol) — at 250 I1.U. I
[ ] with Dextrose Monohydrate excepient .. 0.49/ | 2
% material to form new bone aad 4,
nerve-tissue is thus furnished with [ | S
Vitamin-D, to enable its complete 8 ITS A CORN =} PRODUCT
| utilization. ot
C
o

«INFECTION FREE: *CRYSTAL PURITY:
Lacquered and | Instant disselving,
mechanically sealed | without visible trace
tins prevents deter- | in cold water,
ioration of the con- | indicates chemical
teats at any time. purity.

GLUCOSE-D
FOOD FOR FITNESS
.

CORN PRODUCTS COMPANY (INDIA) LIMITED.

P.O. BOX 982, CALCUTTA.
Agents :-

P.O. BOX 994, BOMBAY

Parry & Co. Ltd,, P. O, Box 12, Madras. M. G, Shahani & Co., Delbi, & Kanpur,

C.P.i9

1951]

THE ANTISEPTIO

27

Mspe s
STSURRWPLLS | .
Y e ———

MILO TONIC
FOQD

NESPRAY

HOMOGENISED
FOODS

Full cream milk pasteurised and
then concentrated with added
sugar to the degree necessary to
secure a good keeping quality.

A dried combination of milk
and extracts of malted barley
and wheat flour, fortified with
added Vitamin BI.

Whole milk, modified especially
for infant feeding, with added
Vitamins A & D, and iron,
pasteurised, homogenised and
dried by spray process.

Partially separated milk in
powder form (with starch ad-
ded), acidified by a selected
culture of lactic ferments to pro-
duce a reconstituted buttermitk,

A concentrated food, containing
whole milk solids, cocoa, sugar
and malted cereal, fortified with
vitamins and mineral salts.

Whole milk, pasteurised, homo-
genised and dried by a spray
process.

Various preparations of cooked
and sterilised homogenised
foods, such as carrots, spinach,
plums, prunes, etc., intended
as the first solids for infant
feeding.

""NESTLE'S PRODUCTS

*.0. iog i]S Bombay — P. O. Box 396, Calcutta — P, O, Box 180, Madras — 35 Fefz Bazar, Delh!
NCA.

(INDIA) LYD.

2.

Bt
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A consistently
good name

yyyy

For over 150 years
Howards fine chemicals
f have been consistently to
standard. That is why they
occupy an honoured place
on the shelves of

$0 many pharmacists,

ASPIRIN  BISMUTH SALTS
CALCIUM LACTATE
CHRATES - QUININE SALTS  10DIDES
CALCIUM  GLUCONATE

BROMIDES - LACTIC ACID
MAGNESILM  CARBONATE - TABLFTS

\ w
—— ] "OWARDS_—

R

D

S

HOWARDS OF [LFORD

HOWARDS & SONS LTD
ILFORD near li()?\'l)(),\'ENGLAND
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treatment

of
peptie ulcer

*Aludrox’ forms a
protective coating

against the corrosive

effect of free HCL in the
gastric juice. With *Aludrox®
there is no fear of acid
‘rebound, no risk of alkalosis,
and no reaction by the
gastric mucosa.

Peptic ulcers that would
otherwise necessitate

WITHOUT

surgical treatment are
soothed and eventually
8 ur yer y / healed with * Aludrox"®
% Amphoteric Gel.

‘ALUDROX’

BRAND AMPHOTERIC GEL REGD.

* Aludrox’ is non-toxic
and encourages
normal mineral

metabolism. Also it pro-
motes normal digestion
and therefore obviates
abdominal discomfort.
* Aludrox ' relieves gastric
pain, speeds healing and
helps prevent recurrence.

It is available in liquid

or tablet form.

JOHN WYETH & BROTHER LIMITED, LONDON

: GEOFFREY MANNERS & COMPANY, LIMITED
Distribucors '"d'go:,,"f.,a‘."&Tcu:u - Deihi - Madras - Rangoon

Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lahore-Karachi-Chittagong
aki H
Ceylon: MILLERS LIMITED, Colombo
Malaya ANGLO.THA! CORPORATION LIMITED, Singapore & Branches
alaya :

E—— Stronachy
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NERVOUS
DISORDERS

mmmﬁmmmss

The importance of

CORRECT NUTRITION

cannol be overlooked !

ATIENTS suffering from nervous disorders of neuras-
P thenic, hysteric or neurotic type frequently have
accompanying digestive trouble. In such cases, it has been
found that, as an aid to improved nutrition, * Ovaltine * is
unsurpassed, because it is so easily a

ssimilated,

Containing a variety of vital food elements, which are
frequently insufficient in the average day-to-day dijet,
¢ Ovaltine * supplies these factors in the form of a delicious
beverage.

It is a concentrated extraction con
cow’s milk, ripe barley malt, specially prepared cocoa and
other energy-giving foods together with natural phos-
phatides and vitamins. It is further fortified with additional
vitamins B and D. The nutritional and ritamin content of

¢ Ocaltine’ is of special importance. There is nothing like
¢ Ovaltine "

1bining fresh creamy

Taken just before retiring, ¢ Ovaltine ’ helps to induce rest-
ful, restorative sleep and is specially beneficial where
insomnia aggravates the nervous condition,

Because of its sedative effect, as well as its high nutritive

value, * Ovaltine °’ has
in the treatment of
Nervous Disorders.

Distributors: Grahams Trading Co. (India) Ltd., 16, Bank §
also at Calcutta and Madrag,

LTD., 42 U, Grosvenor Sireet, London, W.1. Labor w
A. WANDER pper Kigs Longtoge sdiondons 7L otories, Works and Parma:

]

treet, Bombay,

treatment of

that commands the
The specific hormonal preparation PEPTIC ULCERS

: FOR
fidence of the most conservative of physicians.
con

in- tract of the stomach and smalj
EN is a proteinfree ex .
nosvu li’ntestim containing the normal protective hormones,

No diet control. No hospitalisation.
A PRODUCT OF

ROBAPHARM SOC. DE LABORATOIRE,

BASLE, SWITZERLAND
For detail literature and clinical reports please write to the

SOLE REPRESENTATIVE

&

SWISS PHARMACEUTICALS

28, APOLLO STREET, TELEGRAM :

n;-g!;gm FORT, BOMBAY  swIROCON.
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Pertussin is absolutely free from any narcotics
chloroform and creosote. It may be taken witl-:

safety as often as needed b
an_d even small children, ’ the aged s

Pertussin - with a single but effective therapeutic

clement - brings such pro \
m .
works INTERNAI,Ly_p Pt relief because ;¢

It increases natyral secretions in the respirator
tract to soothe dry, irritated membranes ’

It loosens phlegm-makes it easier to expectorate

Pertussin js very pleasan
t .
digestion. b tasting. Will no¢ upset

DISTRIBUTED IN INDIA 8Y

inga urn.

P. O. Box 1041, Bambay |

1951] THE ANTISEPTIC

Sntraducing the
NEW KADAN AUTOCLAVE

" U.S. A, MAKE

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

clave.

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

(Electric Models have Stainless Steel Jackets)

The Kadan Autoclave Features:

TWO MODELS * AUTOMATIC CONTROLS
Working on Keroscne Stoves or * POSITIVE STERILIZATION
Gas Burners.
as Bur brice Ra. 275/ ea. : DELIVERS STERILE DRESSINGS
Working oh 220 Volts, A.C. Eleo. %II)I%ITVETS g}?g%%gmﬂ HOUSE

trie Current.

Price: Rs. 750,- ea. * INSIDE DIMENSIONS 12" x 12"

Get Your Choice Model from the Sole Importers :

THE NEW SURGICAL TRADING CO.,

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

Grams : COWORKER. P. O Box No. 2321. Phone: 26880

5
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Crystallization

means .
\ﬂmfy

Crystalline | Dihydrostreptomycin Sulfate
manufactured by Merck & Co., Inc.

Merck « CO., Inc, who first developed Dihydrostreptomy-
cin Sulfate, again contributes another important advance
in the chemo-therapy of tuberculosis and certain non-tuber-
culous infections — Crystalline Dihydrostrepromycin Sulfate
—the purest form of this anti-biotic available today.

In addition to the high antibacterial activity and low neu-
rotoxicity charactenistic of Dihydrostreptomycin Sulfate,
the crystalline form offers the following significant advantages:

¢ Highest potency
® Unsurpassed uniformity
® Maximum freedom from impurities

Aveflable in
comvanient Sne ond five grom vials,

FAIPOR

MERCK (NORTH AMERICA) Ine. | ~vmaimnwy o

POl Avenare o0 the Amenicas, New Yook 13N Y (U sy “"'

Fres decriptive booklet

i request. Ca,
ﬁl““"‘d on reque: Kahway VI L~

1951}
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‘BILRON’

plain

facts

‘Bilron’ (Iron Bile Salts,

Lilly) is a potent choleretic; hence,
it is important in re-establishing and
maintaining normal intestinal
motility.

Bile replenishment with

*Bilron’ motivates normal
elimination in the common type of
constipation which results

from biliary inadequacy.
‘Bilron’ does not include any
unnatural ingredient that might be
habit-forming or otherwise harmful.
For ordinary cholestatic constipation,
‘Bilron’ is naturally effective,
logically indicated.

ELI LILLY AND COMPANY OF INDIA, INC.

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

P. O Box, 1971, Bombay |,
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ELIXIR BCOMPLE

Recommended in all depressed and
rundown conditions, for restoring / 1ppehte
and sirengthening the nerves, and for
renewing vitahty.

o contamns all the important faclors of
B-Coung! v 2and the Clycerc;hasphaios
essentiyl for improving the metabolism

AVAILABLY IN PACKINGE OF g O & 13 Oz

WORL CHEMICAL WoRKs 110, Bk i
S BOMBAY 13, = ‘4\

"A DAHANUKAR BUSINESS HOUSE CONCER\ - T i2Y)
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In Indigestion due to Fermentative Insufficiency E

FESTAL

(Pancreatic lipase, Pancreatic amylase, Pancreatic
protease, Enzyme complex and Hemicellulase.)

LITERATURE ON REQUEST FROM THE SOLE IMPORTERS

E~ FEDCO LIMITED

241, Princess Street, BOMBAY-2.

1 e e e e sv000000008003070030003000ensetsssssssts

eeeeseoe
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RAMTIRTH

BRAHMI (Special No. 1) OIL

\\ i/

The use of the oil :
IMPARTS SOUND SLEEP &

THUS ENSURES BETTER
EYESIGHT AND MEMORY.

Useful in cases of :

BALDNESS, DANDRUFF,
GREY HAIR,
FALLING OF HAIR.

Useful to everyone in all seasons,
Rs. 3/8 Big Bottle—Ra. 2f. Small Bottle (Sold Everywhere)

Send- M.O. for Rs. 5-5 for Big Bottle and Rs. 3-7. for Small Bottle
(including postage and packing charges) as no V.P. is sent.

SRI RAMTIRTH YOGASRAM,

«Umrsn DraM,” 27, Vincent Square St., No. 2, Dadar (.1.P.) BOMBAY-14

O e e e s e 04 e 000000000000 00000004000000000000000009280000000020802080000000,

O e Y T T X XX T X T X E XTI r 113y
AXEEE]
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VITAMIN BI2

IS NEVER MORE EFFECTIVE THAN
WHEN GIVEN IN NATURAL COMBINATION
OTHER IMPORTANT FACTORS IN A REL'ABLE LIVER EXTRACT

M A new highly refined liver axtract
PE RNE concentrated to ags,

Y at 20 micrograms of
Vitamin B (2 in sach | cc. ampoule ’
F ORTE (Roxes of 3, ¢, |2, 50.)

Also in S c.c. vials,

PERN E MON A new whole liver extract In 3 ¢,

ampoules each containing at least 3 micro-

grams of Vitamin B 3 within the natyraj

. CRUDUM ¥iamin B complex. (Boxes of 3, 6, 12, 50,)
Also in 10 c.c. vials,

Literature on requess

JRGANON LABORATORIES L7p,

Sole Agents for India, Pakistan and Burmg

MARTIN & HARRIS LTD,

Branches :

Calcutta: Mercantile Bulldings, Lall Bazar St. Bombay : Savoy Chambery, wyj

Fore Lalhi: Chandni Chowk. Madras : Sunkurama Chetty Street. Karachi : K
) Ma~h Aianl Read. Chitragong ; 344 Jukites Road, Rangoon : P.O. 897

38 Street,
atrak Terrace,

ANTISEPTIO
1951) THE
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TA tece
‘WELLCOME’

INSULINS

FOR INDIVIDUAL DIABETIC CONTROL

Whichever Insulln Is selected — whether for rapld, for Inter-

mediate or for prolonged activity—the brand name ‘Wellcome
lity.

is a guarantee of qua

For the patient whose dally requirement of Insulln Is above

the average level the larger packings (where avallable) and

higher strengths may be recommended for economy.

‘WELLCOME:.:

D OR
LIN (UNMODIFIE
tMsv “SOLUBLE” (INSULIN)

GLOBIN INSULIN (WITH ZINC)
PROTAMINSG ZINC INSULIN

T ied by
@ by THE WELLCOME FOUNDATION LTD., LONDON Supplied
Made

BOMBAY.

BURROUGHS WELLCOME & CO. (INDIA) LTD.

a
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ANTHISAN

brand MEPYRAMINE MALEATE

[JuNE ’51

the basic

in allergy

NS"
[TILY
X o ‘.n%;"'\mm

ige 3t
and C10™

&1 .-
\ Lanest ! -6\\949\ quot-}

[
Brit. med: bt L1948 o."

. ° '
Heﬂ“"me,r p. and 07 1,828 2
H“""dh ) m \\949\ LU““‘(‘qm\ Lancets

ed- B
‘;cf_vedvi q‘l’\d Huntef R
3 Ty

In these carefully controlled investigations, the consensus is that * Anthisan’
is among the most specific compounds avail .

able for the treat
Well tolerated by patients of all age groups, *Anthisan’ meertnser:;e‘)f :'I:lsergy.
tion demand for a safe, ali-purpose antihistaminic preparation, prescrip-

SUPPLIES

Tablets, Containers of : 2§ and 500 x 0-05 Gm

25 and 500 x 010 Gm.
Elixir, Bottles of 4 fl. oz.

2'5 per cent. Solution, Boxes of 10 x 2

€.C.amp.
2 per cent. Cream, Tubes of | oz.

~.

muncosy MAY & BAKER LTD

359 ® TRALE wanm
L i L A
Distribuzed by MAY & BAKER (INDIA) LID.,, BOMBAY
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_ The “Dysenteric type”.—The writer has had patients with
g plstory of dysentery a few weeks to a few months prior to esta- ) ™~ [
Ahshment of diagnosis of kala-azar by marrow punctures. Example . L KT WO S1-INIWYSULS V3N $
young adult starting with sour eructations and diarrhcea deve. <
loped after 25.months painless enlargement of liver, splenomegal . RE o) '
and loss of weight. On examination the patient had fine thi b% i L EF
pigmentation of the-skin, liver 1"’ below costa] i e : <z [ A
spleen (1/,). 20-8-1949: X Stal margin, and palpable 5 T S0
: 2 ). 20-8- :—X-rays chest : Right cupola of diaphragm © ot w $ YN
e elvated. BIOO('I) : Total whites 14,800 per cm.m. Differentially 430/ & | [PEe AT wo G INIWVEIS vaun i YN
po ymorphs, 30, lymphocytes, 209, eosinophiles, 50 mononuy-] %0 E s | 3| 3
0% basqphll‘es. Outside the hospital the patient hoi?i daily 1 o = £ | : =; °
of Emetine for 6 days, but continued to be il]. Admitte{; intgr:}lln e < i 211
hospital. A four hourly temperature chart (vide Temp. Chart) reve 1e = - ] e
ed a Soub]e crisis angi pyrexia was not felt by the patient. Ster:ai ?; i ;j:: 1
%unc utgre‘-ed’]ed Leishman-Donovan bodies. Promptly treated with MR R TWe® % INTAvENS vaan i
rea-stibamine, the patient improved and was discharged cured ] = i ; i
. . S A EAM
b The “Pneumonic type”.—A few patients are admitted ag : mé; o ‘ |
roncho-pneumonia but respond to usual chemotherapy oLy - i r NBERI
I_‘lver and §p_leen become enlarged slowly, and widal is usuallI n )» ,:y. < (1: 3 :a § !
:xve or po(sll_nve 1 (1111 50.  Sternal puncture shows L-D bog iesy i‘él);:s o~ 5 R - 4 P kd!
ype was discussed at a recent Conference of t| SOCiati @ 3 ‘el [AT WS ININYGILS VN ] ? I ?
Physicians in India. ¢ Association of é N § (TB | '{ . §° -
b2 % la%le
Prognosis.—Mortality £ )0/ o 8 t ' Ciely
«—Mortality tormerly about 807/ has -t 0
very low, about 10°;, witl de Y ”)‘],m how become 2k i A TR ol
’ 0s ! modern treatment. Symptoms mprove 2 G 3 e
. with _ antimony treatment and ; N 51:: T r «;fz;- a
cure 1§ lastmg. Resi.;stant cases & g “"z‘:nmsramwvgus VBTan 18l la
are also encountered. > g & < 3.8
7] (o -
. . . 2 > Sie, 2 —
. Dlagn051$.—hala-azar Is con- E S 3 |ighE 'ga: )
%rmed by discovery of Leishman. "t £ W LM,
Jonovan body by splenic or hepa- g sz ALER
tic or marrow puncture oy j ~ oMt [ o7
gland puncture. Tpy I lymph EATWDILININYSLIS vI¥n A N
L P - marr = i
puncture is the most popuhro.w 52 ;“
sternal puncture at present. e 5":“: NGO ANTNVGILS mn> —: oy
Shortt and § i & AL M
vt ¢ ‘Waminath (]93¢ g = K
and Henderson (1939 (1939) i 'L £ -
Lejsh ; . ) reported e 1 o & ®
mania Donovani in the p FIRERES 5
mucus. The writer asal Nt 4o
8. The writer has also studjeq g G .3
smears of nasal mucuys stained with > ot LT
Leishman  stain and hag found ! S o FELL
Leishmania Dongvgyj in the g = o
slides ; angl this procedure i likel = | A q ERefa
to be Positive in patients Wh.z)’ e wo%‘?{
are febrile and with 5 bronchial AR R R N o
o 23 o catarrh. Example : — A 3 s 8 8 8 8 ¢ 2 & 214
_ male, years old (Clinical picture 3), and “—An  adulg Sl ula (S
» and admitted for huge SHE 3@ 2%
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splenomegaly and bronchitis. Gel positive strong. Nasal smear
stained with Leishman stain and in it Leishmania Donovani identified
free and in large cells. Treated with Urea-stibamine and discharged
cured.

Blood examinations, cultures (NNN medium), and serum tests,
Aldebyde and antimony tests, are useful aids.

Differential diagnosis.—Kala-azar has to be differentiated,
from the following : — _

(1) Chronic malaria and this-can co-exist with kala-azar.

(2) Banti's syndrome.

(3) Typhoid fever. In the writer's opinion, the coated tongue,
sudaminal vesicles on the abdomen, progressive fever are also com-
mon to kala-azar (typhoidal type) and widal test is unreliable.
Again typhoid fever appears to predispose to kala-azar infection.

(4) Leukeemias. :

(5) Chronic intestinal indigestion in children who exhibit sore
throats, low fever, diarrhcea, enlarged liver and simulate having
kala-azar very much. °

(6) Renal tumours may be mistaken for kala-azar spleno-
megalies which get very large.

(7) Hepatic cirrhosis.

(8) Schistosomiasis.

(9) Undalant fever. relapsing fever and glandular fever. .

(10) Syphilis, tubercnlosis and lipoidoses.
(11) Lymphadenoma.
(12) Endocarditis lenta.
The trying patients belong to the following categories : —

(1) Early cases.

(2) Resistant cases. FKrample:—An adult male, 41 vyears
Admitted on 3-12-'49 and prior to admission had ‘a few’ inje(uztrions.
of Antimony. Diagnosed as kala-azar after sternal puncture. Treated
fully and discharged on 31-12-'49. Relapsed after four months with
fever and splenomegaly ; and again treated fully. Again re-admitted
on 3-2-1951 with splenomegaly up to umbilicus and hepatomegaly 1"
below costal margin, and with loss of weight and low fever. Treated
with blood transfusion as repeated total white count showed less
than 2000 per cm.m. Is this resistance to be attributed to previous
antimony treatment of small dosage or to an infection with a
virulent strain of the parasite ?

(3) Cases with hepatic cirrhosis :—Hepatic cirrhosis associated
with kala-azar has been so common as to form a desperate group
in view of the undesirability of antimony therapy. Such patients
are very ill with ascites, I?leed'mg gums or piles, hematemesis and
malena, cancrum Oris, diarrhcea and albuminuria. To exemplify
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the lucky progress of one patient the f. ing i
many succumbed helplessI)Fr). Example :—Oxolx)l;:glés ::r”aﬁd’ while
ted for a fever of 10 days’ duration on 26—i—]9§0 Is“o 'A'dmlt'
Phrynoderm‘a present. Liver hard and 3" enlarged, a (-jllounshed,:
enlarged.  Epistaxis present. Gel strong positive, Tn i i
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Fre. 5.
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(4) Cases  with debilitated heart
(tuberculosis, pneumonia) and nephritis, :

ams of Antimony, Treated
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days. The total course is scheduled as about 3 gm. for an adult of
100 Ibs. weight,-and 4'5 gm. for an adult of 150 Ibs. weight. The
writer does not advocate in ill-nourished subjects a single large dose
exceeding 0°2 gm. Early doses are better tolerated after a prelimi-
nary dose of 0°25 c.c. of Adrenalin subcutaneously ; and further this
is an effective therapeutic procedure. Stibatin (G.I..) is for intra-
muscular use and is intended mainly for children ; it is started with
0'5 c.c. and gradually increased to 2or 3 c.c. and given daily or on
alternate days. Ascites and nephritis rule out antimony treatment ;
and if pneumonia or jaundice sets in, these conditions demand prior
attention. Toxicology of antimony consists in coughing, vomiting,
diarrheea, arthritic pains, cardiac depression and nephritis.-

Diamido-stilbene is now under trial and may be given in resis-
tant cases or to those sensitive to antimony.

Agranulocytosis in kala-azar responds better to blood transfu-
sions ; and the ansemia is benefited by iron and liver extract.

How long is the treatment to be continued ? This is given till
fever and splenomegaly disappear. blood picture returns to normal
(blood cultures negative and marrow puncture negative), and the
patient gains weight. Return of serum proteins to norm_al would
be a good test to stop treatment.

As the kala-azar parasite is not recognised inside the nervous

tissue or hepatic parenchyvma, there may be some element in the

tissues antagonistic to the parasite. An oral trcatment of kala-azar
is welcome and long overdue.

[The writer is thankful to Dr. P. R. Kalyanasundaram, ».8., B.S., Superinten-
dent, Government Royapettah Hospital, Madras, for all the encouragement
received.]

Reference :

1. Richard P. Strong -Stitt's Diagnosis, Prevention and Treatmont of T'ropical Diseases,
V11 Edition, 1945.

Khellin for Cardiac Pain

Khellin, the active principle of Ammi visuaga causes active coronary
vasodilatation without reducing blood pressure or increasing the pulse
rate. This drug has lately been tested by Rosenman et al (J. A. M. 4.,
143, 160, 1950) on 14 cases of angina pectoris. Khellin (Visammin)
was given usually for 3 to 13 weeks and in one case for 40 weeks. At
other times a placebo was given and sometimes no treatment. The number
of Trinitrin tablets taken daily by each patient under these 3 different
conditions was estimated. In 7 of the 14 cases the number of Trinitrin
tablets was substantially less with Khellin than with the placebo or no
treatment. In 6 of the 7 cases capacity for excretion was increased.
Khellin also produees bronchial dilatation. It has been used also in
bronchial asthma and chronic cor. pulmonale.—(Annotation in Lancet,

8-7-1950).
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UBERCLE bacillus is so very protean in nature : .
T every tissue of the body. It is the insidiglligtotsgzrz)flgvgde
culosis, which seeks the corners and crevices of the huma uber-
Phat makes the early diagnosis and treatment difficult Ii\I Jystem,
Is exempt—lungs, bores, joints, intestines, genitO-u.rina 0 organ
brain and meninges. Tuberculous meningitis is one of th ry tract,
manifestations of tuberculosis. Its carly d.iagnosis is d'f?i sadd(?st,
treatment still more. Till recently T.B. meningitis was iheult ; its
a fatal disease. The mortality was 1009/, Recentl h considered
see a welcome gleam in the horizon—thanks to Stregt:omowgve'é we
of T.B. meningitis which have been treated and cured wi{lc\l% Do,
mycin have now been recorded. Para-amino Salicylic Ac‘d“ Strepto-
chemo-therapeutic substance which is used nowadays 1d 18 another

Tuberculous meningitis is always seconda,

. . ry to
process elsewhere in the body. Meninges may béy invOaiv;léb?rcglous
of two ways. A tuberculous focus e.g. in the lungs b In either
g3, may burst into

a blood vessel and the bacilli thus dj i
Ly osse - ! Isseminated
body. .I,jhlS gives rise to what is called 2 miliary tutll)];?;u%ho.ut the
meningitis being only a local manifestation of a generalj 0s1s, the
Miliary tuberculosis may be confirmed by an X-%m e:ay ised disease.
the chest, when the numerous millet-like OpaCities( ‘.Z're'karfllllatlon of
throughout the lung field. The other route hy Wlll’ hseﬁn Scattered
may be involved is through a small foc i 1% the meninges
bourhood of the sub-arachnoid space, whijo iy
space thus giving rise to tuberculousg mén' itis .
there is not much of difference between tll?egslet l:;v?l:ho,ggh clinically
:Ee m'enlngfltfs is Eoncerneq, the distinction s of i%l (;‘tﬁl‘s .far as
he point of view o prognosis. The fOrmer-ty o i Pl ance from
but in the latter recovery is possible, though ral?e is always fatal,

Case Report.—Four cases of t . .

) ’ ; uberc ingiti

'tyea.ted in this hospital since the egiun]gilf me;‘ntr;gltls have been
[heir respective age and sex are ag fo) & Ol this year (1950).

D.T.M. & R, (»ng.),

low : (a) 30, f,
female; (c) 9 months, male; (d) 37 » Iemale; (b) 18,
meeting). Of these the first twfo) cas’esmgileed(case presented at the

» Whilst the child was
al advice. Cageg (a) and
s before any treatment

taken away from the hospital acain
(b) died within two days Jo medic
could be started.

Mr. M. R. B,, aged 37, first atte

d )
department of our hospital about An ed the Medica)

pril, 1950, out-patients’

- € complaj
* A paper read at the Second Session of the Assam Provincial M Plained of a
(]

Jorhat, under the auspices of the Indian Meg; 018 dical Congf,
Licentiates’ Association. edical Association and the All.imci: g::gi::l
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dull ache over the right side of the head and above the right eye.
He had been suffering from attacks of pain since 1948, for which his
eyes were examined and nothing abnormal found. 1In 1948 he was
examined by Dr. S. N. Sarma, F.r c.s., L. N.T. Surgeon, and found
to have a deviated nasal septum. He was advised an operation. In
1950 his eyes were again examined and nothing abnormal detected
to account for his headache. Mr. M. R. B. was operated for the
deviated septum on the 10th May, 1950, and discharged cured after a
few days stay in the hospital.  On llth June, 1950, the patient was
once again admitted into the hospital for a high, continuous fever of
two days’ duration.

There was nothing significant in the past, family or personal
history of the patient.

On examination :—11-6-"50.—Patient was found to be restless
and anxious. He complained of severe headache, more in the occi-
pital region. Photophobia was marked. Bowels—constipated.
Reflexes—exaggerated.  Marked rigidity of neck and Kernig’s sign
were present.  Temperature fluctuated between 101°F. and 102°F.
and never rose above 102°F.

Blood count :—Total W.B.Cs. 8,500 per cm.m. Polymorphs-
659 ; Lymphocytes—289%; ; Monocytes—49, ; Eosinphils—3;.
Sedimentation rate :—120 m.m. (Westergreen) at the end of 1st
hour. ,

Cerebro-spinal  fluid :—Turbid, cob-web formation seen on
standing. Cells: 2000 per cm.m., mostly polymorphs (0-5 normal);
Chlorides: 630 m.gm. per 100 c.cs. (700-760 normal); Proteins :
100 m.gm. per 100 e. c. (10-35 normal), Sugar : diminished (70-100
m.gms. per 100 e.c. normal).

Although the meningitis continued for nearly a month after
the nasal operation, the E.N.T. Surgeon suspected it to be due to
meningococcal infection. No meningococei or other pathogenic orga-
nisms were, however, seen on microscopic examination of the C.S.
fluid. The increase in polymorphsin the fluid favoured the diagnosis,
although the absence of lencocytosis or polymorph increase in the
blood count and the chemical findings of the C.S.F. were also to be
borne in mind.

Parenteral Penicillin was started. 20,000 units of crystalline
Penicillin was given intrathecally and 40,000 units intramuscularly
every four hours, besides Sulphatriad 1 g. stat and 0°5 g. four hourly.
10 c.c. of Solusepatasine was also given by the intravenous route.
To relieve the severe headache, Veganin tablets, sedative mixtures,
509 Glucose solution. 50 c.c. saturated solution of Mag. Sulph.
dr.ii etc. were given. The intramuscular Penicillin injections and
oral Sulphatriad tablets were continued four hourly for 12 days
without any eftfect. The condition of the patient remained the same,
temperature varying between 100" F. and 102°F., headache, photo-
phobia and neck rigidity still persisting. Aureomycin 2 capsules

64 '
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(500 m.gm.) 6 hourly was started on the 17th and continued for
gix days. There was still no response to the treatment.
On 20th June the case was first referred to me. The conditi
) _ . ondit
of the ;_)atlent at the time of my examination was very serious. l lI?I!t;
comp.lamed of severe occipital headache, had a toxic look, photo-
phobia and neck rigidity. The temperature was still high.
~ X.ray chest: ‘“ No definite signs of infiltration, only increased
hilar shadows both sides, with prominent broncho-vascular
markings.”
Fundi: Normal. C. S. Fluid : Cells—850
\ per cm.m., lympho-
cytes; Proteins—120 m.g. per 100 c.c. ; Chlorides—6
100 c. c. Sugar—absent. 00 m.gm. per
A typical cob-web formation was seen on allowing the fluid
stand. Fluid was slightly turbid, under tension. No micz;'o-orval:llis;z
are seen. °
Penicillin injections, Sulphatriad and Aureomvcin
on the 22nd June, 1950. On the 24th Streptomyc);n Hv;?fozﬁ?gﬁgi
} g. intramuscularly twice daily, besides Para-amino Salicylic Acid
10 g. in 4 ozs. water, 1 oz. every 6 hours was started. The tempe-
rature began to fluctuate between 99°F. and 101°F., and, after 14!/, g.
of Streptomycin had been given, subsided completely. Although ghe
headacl;e still remained along with photophobia and neck risidity
the patient began tosleep and eat well. Gradually all these sym’i)tomg
alsg passed away. A total _of 45 g. Streptomycin and 300 g. Para-
amino Salicylic Acid were given. Repeated lumbar punctures were
not attempted as the patient’s general condition was very poor.
] 1st July, IIS)).’SO:.—C. % fluid: clear, not under tension : Cells—
per c.m.m. ; Proteins—30 m.g. per 100 c.c. ; Chlorides—¢2
per 100 c.c. ; Sugar—normal. rides—0%0 m.gm.

12th October, 1950 :—Blood sedimentation rate :
(Westergreen) Ist hour.
_ 21st October, 1950:—C. S. fluid: clear, normal tension ; Cells—
njl; Proteins—30 m.gm. per 100 c.c.; Chlorides-700 mg. per 100 c.c
Sugar—normal. ° r

Weight :—150 1bs. The patient weighed only 122 |1
time of his discharge. s Y 5 at the

Discussion.—The examination of the cerebro-spi i

¢ ! -spinal fluid i

probably ther ‘most essential step in the diagnosis of tubercull(zn::
meningitis. The usual features of the (. S. I, in a well-established
case of tuberculous meningitis is as follows : Hrhe
- Fluiq is undpr increase_d tension, slightly opalescent ; on st
ing a pellicle which hangs like a cob-web forms on the su,rface .

Cells—Lymphocytes predominantly increased (normal 4

11 mm,

and-

lymphocytes per cm.m.). -5
P t i -—I ‘Trease __:
25 m.gr[(;:;.n ncreased 100—300 m.gms. per 100 c.c. (normal 10 to
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Chlorides—Decreased 600—6350 m.gms. per 100 c.c. (normal
700-760 m.gms.).

Sugar—Decreased 20—40 m.gms. or even absent per 100 c.c.
(normal 70-100 m.gms.).

On microscopical examination of the pellicle tubercle bacilli
may be demonstrated.

In this case the preponderance of polymorphs in the C.S.F. at
the first examination, later to be replaced by lymphocytes, and the
absence of tubercle bacilli require comment. The high polymor-
phonuclear count in the early stages is a result of the acute allergic
reaction which is present at the onset of the disease. Unless this
is borne in mind, the clinician, to quote Boyd, is apt to be misled by
the laboratory report (Ref. No. I). Because the meningitis in this
case followed an operation on the nose, an ascending infection from
the nasal tract was suspected at the beginning. The increased
polymorph count in the C.S.F. also favoured this diagnosis. If this
were S0, pyogenic organisms, staphylococci, streptococci or menin-
gococci, would have been scen in the C.S.F. The absence of tubercle
bacilli from the C.S.F. also requires an explanation. The demon-
stration of tubercle bacilli in the C.S.F. is usually very difficult and
varies with different workers and does not depend on the patient.
In one of the cases (Ref. No. 2)reported by the Streptomycin Advi-
sory Committee, tubercle bacilli were found only after more than 60
examinations ; in two cases, after death at the post-mortem, and in
four cases, none were found. It was the lack of response to Peni-
cillin and the Sulpha drugs that made us revise our diagnosis. The
characteristic chemical findings in the C.S.F. about ten days after
the onset of the disease confirmed the diagnosis of tuberculous
meningitis. The final proof that the diagnosis was correct was
demonstrated by the dramatic response to Streptomycin therapy.

Streptomycin therapy with special relation to T.B. men-
ingitis.—Streptomyecin, as is well known, is only a very recent drug,
being derived from the soil fungus, Streptomyces griseus. The treat-
ment of tuberculosis cases with streptomycin wasstarted in 1946 under
the control and supervision of a Streptomycin Advisory Committee.
Tt is, therefore, still too early to assess definitely the value of Strep-
tomyein in the treatment of tuberculosis, and especially of tuber-
culous meningitis. Many cases which appear for all clinical purposes
cured, may have a relapse after a few years. It can, however,
be definitely stated that cases of tuberculous meningitis which would
invariably havedied in the course of two or three months before the
Streptomycin era, have now been able to lead & normal existence.
The case which I have presented is an instance.

1.B. meningitis cases which are diagnosed early in the course
of the disease and which have no other systemic infections (e.g. tuber-
culosis of lungs, bones, glands etc.) are best suited for Streptomycin
therapy. The earlier the treatment is started the better the
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prognosis. According to the Interim Report of a Sub.committee of
the Scientific Advisory Committee, cases can be divided into three
clinical groups:

(1) Early:—With minimal physical signs,
signs, and not badly confused ;

(2) Intermediate :—Definite meningeal a
confused but able to be roused ; -

(3) Late :—In coma with many neurological signs,

no neurological

nd neurological signs,

Out of the 21 cases of the first group, eleven cases are progress-
ing well and 7 dead ; out of 44 cases from the intermediate gl;'oup
24 died and 18 progressing well. In the third group we find the
highest mortality—out of 16 cases 14 had died and only two
progressing (Ref. No. 2).

Age :— As regards the age group, patients between 4 and 17 show
the best results. About 509, of cases in this group pro
ably, whilst only 25% of cases below 4 and abov
to Streptomycin therapy (Ref. No. 2),

Tuberculous meningitis associated with generalised niliary
tuberculosis has a worse prognosis than meningitis occurring alone
Out of 17 such cases of the former type treated (Ref. No. 2)(3 only 3
survived. ’

Dose and route of administration :—Stre
mouth isnot destroyed in the intestinal tract, but neither is it absor.
bed. Hence this route is indicated only in order to produce an
effect in the intestinal tract itself (Ref. No. 3). To produce a
systemic effect, it must be given by the intramusculay route, or
when the meninges are involved by the intrathecal route In cases
where a spinal block has developed it can be given by a direct
cisternal puncture. A dose of 20 mg. per pound body weight is
recommended for the intramuscular injections, Lyt jt is wise x?ut to
exceed 2 g. a day. Doses higher than this are lable to produce
toxic effects. 1 g. a day for adults has been found to be most satis-
factory. *5 g a day is less toxic but not so efficacious, Streptomyein
injections often cause pain at the site of the injection and in such
cases may well be combined with U, e.c. of L, Procaine solution.
It is best that the caleulated dose of the drug be divided into four
and administered 6 hourly. If this is not possible, it can be given
twice a day and1arely as a single daily injection.  How long xﬁ(m]d
these injections be continued ¥ The duration of treatiment ld(-,pcnds
upon the clinical state of the patient. The mjections may be
continued for even three months without any unw\'mr(l effects.

For children, the dose is calculated
weight—20 m.gms. per p()L{nd body weight
In cases of tuberculous meningitis when Streptomycin is to bhe given
intrathecally, the recommended dose is 100 m.gms. daily di\‘solvéd
in 5 to 10 c.c. saline administered slowly. For children ‘under

rogress favour-
¢ 17 years respond

ptomycin  given by

according to the body
being an adequate dose.
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.gms., and for those under 3 years 25 mgms. ig recom-
feﬁﬁfﬁ (5 1(2)3?,1 %‘o. é). These injections may be given daily for 2
or 3 weeks, then on alternate day‘s for two Weekg, and ]ater' once a
week for months. Intrathfecgl Streptomycin is very toxic, and,
moreover, cannot be administered in genpral practice. A dreaded
complication of intrathecal Streptomycm is the .development .of a
spinal block, and when this develops Streptomycin can be continued
by the intracisternal route.

An interesting feature observed is that the level of Streptomy-
cin in the C.S.F. following intramuscular injections is an indication
of the state of activity of the disease. Normally after intra-
muscular Streptomycin, no or very little—2 to 4 micrograms per c.c.
of Streptomycin is found in the cerebro-spinal fluid. When there
is an active process in the meninges e.g., a relapse in the’course pf
treatment of a case of T.B. meningitis, the Streptomycin level in
the C.S.F. rises. In short, an intact meninges does not allow tt}e
Streptomycin given by the intramuscular route to be' excreted in
the C.S.F., this barrier being destroyed when the meninges become
inflamed.

Preparations of Streptomycin :—Streptomycin is generally sup-
plied in one of three forms ; Hydrochloride, Sulphate or as Calcium
Chloride double salt. All the f01_‘ms have the same effect, but the
preparation best suited for the intrathecal route is the Sulphate.
Another point to be remembered is that if the Sulphate and the
Calcium Chloride salts of Streptomycin are administered simul-
taneously a precipitate of Calcium Sulphate oceurs. Hence a
change-over from one to the other of these salts during intrathecal
administration is to be avoided. If a change is to be made, several
weeks must elapse before it is done. Following the same rule
during intramuscular administration is also advisable (Ref. No. 4).

Dihydro-Streplomycinis a preparation of Streptomyecin treated
with hydrogen and a catalyst. It is less toxic than Streptomycin,
and has less action on the vestibular apparatus. This preparation is
well tolerated by patients sensitive to Streptomycin (Ref. No. ).
Although it has less toxic action on the vestibular nerve, it a¥Kects
the acoustic nerve much more frequently than Streptomycin.
Further, it is less effective therapeutically than Streptomyecin.
Tubercle bacilli resistant to Streptomycin are qlso . resist'ant; to
Dihydro-Streptomycin. so that the latter preparation is useful only
in cases which are sensitive to Streptomyecin.

Toxicity of Streptomycin :—-(.l) Vestibular damage is .the com-
monest toxic effect of Ntreptomycin and occurs from the third to the
seventh week. The frequency of occurrence o‘t the boxic symptoms
increases with the age of the patient, so that Streptomycin adminis-
tration in a person over 35 years requires oonsba.nt, supgrvxsmp
(Ref. No. 4). In early stages orin bed-ridden patients this vesti-
bular nerve involvement may not be detected so easily. Ambulatory



426 THE ANTISEPTIC (voL. 48, No. 6

cases may complain of unsteadiness while walking especially i

. . . o ] mt¢t
dark. On examination, nystagmus, inability to walk alono a}s’traiglll::,
live, Rombergism etc. may be seen. Vestibular nerve ixt):vo]vement
is not irreversible, lasting from a few days to years. But the

damage done may be permanent, hence the dan er . |
P . » ¢ Of ) l
administration. g Streptomycin

(2) Streptomycin-resistance of the tubercle bacill; ;

the most important complication we have to fear n(])“wl : ([))Tf)cl:atl;lly
happens, Streptomycin has no further effect on that c'a.s'e T‘h. .
is another very dangerous result. Strepbomycin.resista‘nt' bac'?lrp
when they multiply, produce bacilli which are also resistantltl’
Streptomyecin, and this strain m»y infect others. Thus, b tho
indiscriminate use of Streptomyecin, there is a likelihood Ofpl’lll oty
and other forms of tuberculosis being caused by the
resistant strain of bacilli.

(3) Spinal block. One of theresults of Streptomycin treatment
is the conversion of the gelatinous exudate at the base of th(e brai
into one of wooden hardness (Ref. .Vo. 6). This has the eﬂeclt:
of interfering in the circulation of cerebro-spinal circulation result.
ing in a spinal block. In such cases Streptomyecin should be adminis
tered by the intra-cisternal. -

(4) Albuminuria and granular casts in urine ma .
some cases. With the moderate dosage used at present tgeségbrgolﬁ
malities subside without continuing treatment (Ref. No. 1)

(5) Exfoliative dermatitis is an indicatio
stoppage of Streptomycin and is treated with A

(6) Utrticaria, rash, pruritus etc. which occur within the fiest
three weeks of treatment indicate sensitivity to the drug and o
counter-acted by the Anti-histamine group of drugs. g are

(7) Nausea, anorexia and vomiting often begin duri
third or fourth week of treatment and are relieveq g tho
mine drugs. ed by Anti-hista-

' nonary
btreptomycin.

n fo_r the immediate
nthisan cream.

e . .
| I"a.r'a-mn.t »‘zo) .Salz.cg{lz,c Aqd in doses of 10 to 12 g. a day, which

may be increased to even 16 g. if there are no advorse effects, h;
a synergistic action with Ntreptomycin. A total dose ofL I;”'()ms
may be given without any toxic manifestations, By itself l(: :
amino Salicylic action i3 not so effective. Byt combi‘n d &f“'
Streptomyecin it reduces the toxicity of Streptomycin and alio d‘ix'r;xt'h
S 1-

nishes the development of Streptomycin-resistant ai e
(Ref. No. 7). ant strain of bacjljj

In conclusion, 1 would like to say that tuberculous menjngit;
is a disease in which the patients are virtually snatchéd ;"lmgltls
grave. A disease that was once 1009 fatal, i now-a-day 1({1.11 the
with less concern.  For this we must thank Stre to d}:q Hewed
Para-amino Salicylic Acid. When we read the l'eI)OrIZs g‘f& Ccl: ean(}

ses o

T. B. meningitis so far advanced that all hopes were being given
up,
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and had yet responded dramatically to Streptomycin and left the
hospital cured, our hopes are raised and our faith buoyed. We
feel that at least in the case of Streptomycin we must make an
exception to the remark of Sydney Smith, who said, “If all the
drugs in the Materia Medica were to be thrown into the sea it will
be all the better for mankind, and all the worse for the fishes.”

My thanks are due to the Principal, Assam Medical College, Dibrugarh, for
permission to present the case at the Conference and to publish this paper in the
Journal. -
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Nitrogen Mustard in Rheumatoid Arthritis

The fact that rheumatoid arthritis entails an active proliferation of
the synovial membrane, with perivascular lymphocytic nodules in the
subcutaneous tissues. endomysium and perimysium and perineural tissues,
prompted Shutkin and his colleagues, to investigate the effect of nitrogen
mustard in this disease. Six cases of active rheumatoid arthritis were
studied. The prescribed dosage of 0'1 mgm. of Methyl-Bis (Beta-chloro-
ethyl) amine hydrochloride per kgm. of body weight was administered
intravenously on 4 consecutive days. The responses to the drug, though
transient, were, in all instances, great enough and occurred promptly
enough to suggest a possible ‘cause and effect’ relationship. Nitrogen mus-
tard produces depletion of the cholesterol esters and ascorbic acid of the
adrenal cortex in experimental animals. ACTH produces depletion of the
cholesterol esters and ascorbic acid of the adrenal cortex. Like ACTH
and cortisone Methyl-Bis has a lymphopanic effect. The difficulty of
differentiating mere coincidence from a cause-and-effect relationship has
been attested in recent years by the shortlived popularity of colloidal
sulphur, bee and cobra venoms, vitamin D, colloidal gold and other
drugs. On continued use these compounds failed to maintain the
therapeutic offects for which they were heralded in the initial reports.
The similarity in biochemical and clinical response to ACTH and
nitrogen mustard justifies further investigation of the latter drug in the
treatment of rheumatoid arthritis.—(Jour. Bone Joint Surg., Jan. 1961,

pp. 265-266).



ROLE OF ENDOCRINES IN NORMAL MENSTRUATION
AND THEIR DISORDERS*

V. G. DESAI, *
Kurduwadi.

FROM pl.lberty to menopause the endometrium is const

the influence of the ovarian hormones, These in turn are
cqntrollgd by the pituitary gonadotropic hormones —the folliel '
stimulating hormone (F. 8. H.) and the luteinizine hormone (I Ho
The F. S. H. predominates in the first half of the cycle (thg :)
ovulatory phase) and the L. H. in the second half (the post-ovpll‘(l.
tory phase). By the rhythmetical fall and rise of the ovm'i:m S o ‘a-
tions the endometrium undergoes constant changes which ( ¢ ‘ele e
of its growth, secretion, shrinkage and its ShO(Tdil]U 'J“}h (?{1513#5‘
the ovarian cycle is ovulation. This is accoxxly)lis}xe(lbi) ) tl : arowth
of the follicle which slowly grows bigger and bigoer t'f‘l t}]e grnwt.h
bursts releasing the ovum. The ruptured fol]i('](:?s nox:v t "10 't;nlv 4
into the so called corpora lutea which grows and thl}dns‘}o‘gnm(l
Before ovulation takes place the endometrium isrsolel o hin )'nl“'
influence of estrogen (produced by the growing foliivio inyt}ur]( m the
After the ovum has been released it comes. under the l'c m’l;l'll\').
influence of the wstrogen and the Progesterone (produc -l( ml;l !
corpora lutea). A sudden withdrawa) of both these ((" -y ‘tlw
results in the endometrium becom; [tﬁ‘(‘ ‘;(.uﬂ-mm
meal and the raw places bleed freely.  This lasts as XT e biece:
whqle endometrium is shed. The bleeding Str()})a: flle‘ h- s the
begins over again. The shedding of the e?ldometr' N (”‘1'(1 ho yele
comitant bleeding, constitutes a normal menstrua;lilorﬁ Hith the con.

Under the influence of oestiogen, the
:hm lz;lyer of mucus cells poor in blood supply. This is the prolifera
ive phase. [‘hls_ prepares the endometrium for the action of )-(
gestrone. Unde? its influence the blood supply is increased lt!}(;-
glands become bigger and the premens oL, the

trual endometri :
; : \ riu el
18 thick, succu‘leut and oedematous. Tt is in fact the ‘h‘](}i:lh( refore
pared for the implantation of the ovum. It fertilised Jthcml e
s > corpus

]butfeumél 11;stead of shrinking, grows bigger and bigger till a few day,
t.e 01(';3 elivery takes plamc'e. Discontinuance of .p[‘()(r(-s-t(.l-()“(\ wu:w
10n during pregnancy, will result in abortion i e

We‘have thus seen that normal menstruation is d '
neous withdrawal of hoth ®@strogen and progestero N S
however. pPlays an independent role. For efﬁ)(:tive o
three things are pre-requisite. Fipst the eri'dom‘
a kind sensitive to its action. Secondly the o \
tion in the blood should be of » sufficient degre .
levels would lead to anovulatory bleeding ox'%lxﬁ’x)

antly under

ng necrotie.

endo metrium becomes a

° simulta-
‘ Each of them
action of estrogen
trium should h: of
trogen toneentra.
as higher or lower
. vl bleec orrhea. The third
8pecially contributed to TaEE ANTISEPTIO.
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is the pituitary gonadotropic control, already spoken about. We
yet do not know clearly how each of these plays its part in ovula-

tory bleeding (normal menstruation). We know, however, their

patterns. The oestrogen withdrawal bleeding is brief and scanty.
Progesteronce deprivation Wteeding, on the other hand, is almost
like a normal period with regard to its duration, amount and shed-
ding of endometrium  Oestrogen increases the general tone of the
uterine muscle and induces frequent contractions of a low amplitude.
Progesterone, on the other hand, induces less frequent contractions
but they are of greater amplitude. Both these contractions are
painless normally.  The painis usually due to unbalance of these
hormones which leads to sudden ischaemia and engorgement of the
pelvic floor.

1 have already told you in the beginning that both these
hormones of the ovary are under the influence of the anterior
pituitary hormones. During the earlier part of the cycle the
follicle stimulating hormone (IF. S. H.) controls the development
of the graafian follicle.  This in due course begins secreting and
this counteracts or slows down the secretion of F.S.H. The
follicle luteinising hormone (L.H.) begins its action. The waning
influence of F.S.H. and waxing influence of L.H. probably marks
the rupture of the ripe graafian follicle, when they reach a certain
ratio. This is how the normal discharge of the ovam from the
ovary vceurs.  The failure of these ovulatory hormones lead, aceor-
ding to their severity, to =ome characteristic bleedings which we will
now consider one hy one.

Oligemenorrheea (Ovulatory).—The length of the menstrual
cycle is increased and generally not more than 6 weeks elapse
between 2 successive periods.  The pre-ovulatory phase is prolon-
ged, probably due to inadequate secrotion of F.S.H., or due toa
failure to reach the required I'S.H. and L. H. ratio within a cer-
tain pericd of tine. The menstruation is normal in amount and
duration.

Amenorrhoea or non-ovulatory oligomenorrhoea. —As the
name implies there is no ovulation during such a cycle.  There is
a complete failure of bhoth oestrogen and progesterone secretion,
Especially the oestrogen level is so low that it has no action on the
endometrium.

Menorrhagia.-—This means profuse bleeding, often prolonged
and at frequent intervals.  There is ovulation but the ovulatory
cyele may be less than 14 days. This condition is probably due to
a slight deficiency ot progesterone. Consequently therc is in-

complete shedding of the endometrium leading to profuse irregular

bleeding.
Metropathia haemorrhagica.—In this there is no trace of
a menstrual cvele.  The bleeding may be of an alarming nature at

6>
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times, or it may be so scanty just as alittle trickle. The bleeding
may go on for weeks or months and so the interval between these
bleedings is always very uncertain. There is no ovulation in this
condition and the endometrium is therefore always under the
influence of oestrogen. The endometrium is very thick and not
easily detachable. The shedding is therefore piecemeal and the
bleeding only stops when this all is shed.

What occurs in intermenstrual bleeding is not quite clear. It
may be due to a fall in the effective oestrogen concentration at the
time of ovulation. These bleedings have no great significance
except that they cause undue anxiety and inconvenience to some
patients. In some the flow is unusually scanty. This hypomenor-
rhoea should not cause much anxiety since there is no fault with
ovulation in such cases.

To distinguish between all these common menstrual disorders
a careful history-taking is very important. A detailed menstrual
chart is a great help. Such a menstrual chart should have with it
a chart showing basal temperatures also. This will show in most
cases whether it is an ovulatory or anovulatory cycle. 1t is said
that with secretion of progesterone the morning temperature rises.
A sudden rise in temperature and its further maintenance at that
level will show the exact date of ovulation and the progesterone
activity period. The best and the correct way of diagnosing these
various conditions is by an endometrial biopsy. By the thickness
or otherwise you can with certainty say which secretion is more
or less. This alsogives one a chance of excluding cancer. The
treatment of the condition also suggests itself.

While explaining to you the normal physiology of menstrua-
tion, I have already told you that the uterine bleeding occurs only
at a particular threshold of oestrogen in the blood. The oestrogen
levels above and below this concentration cause amenorrhoeas. In
normal menstrual cycles the increased production of progesterone
neutralises the action of oestrogen in the 3rd week of the cycle.
Clinically it is easier to raise the level of oestrogen than to lower
it. The toxicity of this preparation (Stilboestrol) by mouth is a
serious handicap. We shall speak more about this subject while
dealing with the treatment of all these various conditions. We
have already noticed as to how adequate amounts of progesterone
help complete shedding of the endometrium. This knowledge
could be made use of in conditions where we want to carr
out a complete shedding of the endometrium to stop bleeding,
as for example in metropathia hmxmorrhagica. Knowledge of this
fact is very necessary in treating cases of profuse hamorrhage in
adolescent patients.

The end of a woman’s reproductive life is heralded by some
peculiar symptoms. Tt is well to remember that it is not a disease
but a normal physiological phenomenon. These active glands
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slowly go into retirement. Yet they may at times cause consider-
able alarming symptoms so much so that many dread its approach.
There is no particular fixed age for its appearance and that is why
its appearance at a comparatively young life is very ofpen mislead-
ing. It is very necessary, therefore, to be familiar with some of
its common features. It starts with a feeling of nervousness,
oxcitability, irritability, disturbed sleep or insomnia, depressed
states and loss of confidence. The extreme symptoms are profuse
sweatings and hot flushes. Together with these there are some men-
strual disorders of various natures. These all put together should
make one suspect what is coming on, as that is very important
while deciding about the line of treatment to be given. A careful
history-taking, including the hereditary behaviour and an examina-
tion, will save much unnecessary sufferings of these unfortunate
patients.

TrEATMENT.—Having learnt about the behaviour of the
various hormones and their bleeding patterns it is easy to use them
correctly in many of these conditions. Now-a-days Wfa‘have many
of these secretions available in synthetic forms. They are all
properly essayed. These are convenient forms and most of them
can be given by mouth. Where this is impossible there are prepa-
rations which can be given by injections. There are alsq . some
which could be administered as linguets with action as gulck and
certain as after an injection. Lastly there are pellets which could
be used as grafts. It is therefore better to know what armamenta-
rium we possess in them.

Primary sex hormones (F.S.H. & L.H.) are the best in
treating many of the menstrual disorders. Unfortunately they are
not available for clinical use. We have, however, serum (Gonadotro-
pic hormone prepared from the serum of pregnant mares (sold as
Antex by Dumex) and the Chorionic Gonadotropic hormone pre-
pared from the urine of pregnant mares. (sold as Physex by Dumex).
These are called anterior pituitary-like hormones (F.S.H. & L.H.).
They are not the same. These have some limited use in primary
and secondary amenorrheea and female unfertility. In the former,
the condition is mainly due to dysfunction of the one or the other
of the ovarian hormones. Giving of serum Gonadotropic hormone
(Antex 3000 L.U. daily for 5 successive days) followed by giving
Chorionic Gonadotropic hormone (Physex 15000 1.U. every al.ter-
nate day in three injections) brings about normal menstruation.
In female sterility where the same pathogenesis is at work, namely
amenorrheea or anovulatory menses, treatment on the same lme‘ as
above is successful in most cases. The diagnosis of sterility as being
of functional origin should be correct.

Treatment with Gonadotropic hormones though specific is very
costly. We have therefore to tallg about treatment with ovulria,n
hormones. This is mainly a substitute therapy and therefore has to
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be a tedious and PI‘OlOI}ged\ one, naturally so as it is has to bhe
continued till the ovarian function starts normally.

Stilbeestrol (Synthetic Estrone) is probably the least costly and
most widely used ovarian hormone. It has this disadvantage that
its lowest therapeutic dose and toxic dose are very near cach other.
It 15 wsually effective by mouth, but when it produces pausea or
vomiting when given orally, it can be given by injection. Fthinyl
Ocstradiol is about 20 to 23 times more potent than Stilbastrol and
where a high dosage is indicated this is the drug of choice.  Ocstra-

diol Benzoate is administered by intramuscular route given once or
twice a week,

Progesterone (also synthetic) is usually given by intramuscular
route. lithisterone (also a Progesterone) is available for oral use, but
it has to be given in about 30 mg. doses daily where about 20 mg.
to 25 mg. of Progesterone by injection on alternate days would be
sufficient. '

Broadly speaking anovulatory type of menstrual cycle is usually
due to some physical or metabolic error. '.l‘reatment of the under-
lying condition brings about normal ovulation where the cause is the
latter (metabolie). Empirically Thyroid lxtract may also be tried in

some of these cases. One can also attempt a crude imifation of

normal menstrual cycle by giving 3 courses of Stilbwestrol in 075 e,
doses cach being of 21 days together with Lithisterone in 30 n.e.
doses from the 14th to 21st day leaving an interval of one week in
between two successive courses, when the expected menses <hould
oceur if it occurs. This may lead to one or two ovulations (this may
be authenticated by keeping a daily temperature chart) and if
proper instructions are given may lead to a successful pregnancy in
women desirous of having children. ’ :

While speaking about the normal menstrual cycle we have seen
that during the third week of menstrual cycle Progesterone neutpa.
lises the effect of Estrogen. Clinically it is casier to, raise the Kstro.
gen level in the blood than lower it and this is made use of while
controlling severe anovulatory bleeding. Ethinyl Oestradiol is use.
ful in such cases being about 10-15 times stronger than Stilbu;stml
Oestradiol Benzoate 100,000 L.U. may also be injected intrmnuscu:
larly every 4-6 hourly. High dosage of Kstrin has however to be
very rarely and carefully given since that may bring about inhibition
of ovarian or pituitary function.

. In conditions where mcomplgte shedding of the endometrium
is the cause of continuous bleeding we can use Progesterone either
by injection or by mouth. This brings about a sort of 4 medical
curettage in such conditions. By combining this with [i-t

e rin one
can imitate a normal menstrual cycle and so tide over the difi cult
bleeding phase till the time a spontaneous remission of the condition

- oceurs.  This is very useful in adolescent patients in whom hefore
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the normal balance of ovarian hormones takes place, the bleeding
sometimes is very heavy and troublesome.

We know that metrorrhagia is usually due to inadequate corpus
luteum secretion. Its substitution does not however give relief in
such cases. Methyl Testeviron in 10 myg. daily dosqf; given for over
2 months brings about relief in most of such cases. (,/arg% z'md caution
should be taken as mild hirrutism sometimes occurs. This symptom
should be an indication to stop the treatment and the condition
being reversible-rectifies itself in time.

Endocrine treatment is not of much use in dysmenorx:hoea.
Advantage of course may be taken of our knowledge of painless
bleeding in anovulatory cycles and the same may be attempted by
giving Stilbcestrol in 3 mg doses daily beginning from the 5th day of
the cycle for 14 days. I[need not mention here other measures of
alleviating these conditions e.g. by such measures as sex hygiene,
psycho-analysis (auto-suggestion etc.) and neurectomy.

Menopause.—A very careful examination to exclude every-
thing else is in most cases sufficient. This gives the patient the
confidence which is all that is required. Sedatives such as Pheno-
barbital ete. have a very useful role in these conditions and full use
should always be made to relieve these patients who are mostly a
bundle of nerves. In some cases small doses (0°01 mg. daily) of
Oestrogen would help.  This should be given over long periods and
never enough to bring about a bleeding. Cancer is a much dreaded
discase by these patients and no time and energy should be thought
insufficient to dispel this fear. Once the desired effect is secured,
attempts should be made to reduce this dosage and with the pati-
ent’s co-operation this is not usually very difficult. Treatment of
artificial menopause (as after complete or incomplete hysterectomy)
is very difticult and may have to be continued for months or years.
Wise gyn:wecologists therefore always conserve as much of the ovarian
tissue while doing a hysterectomy. * Prevention is better than
cure ’’ is therefore very truein this condition. :

Treatment of (Bronchial) Asthmatic Attacks with Succinic Acid

Ballestero and Hauviller report that the injection of succinic acid
intramuscularly or intravenously promptly alleviates an attack of
bronchial asthma. The required dose varies between 40 and 150 mg.
Repeated swall doses are more eﬂ”ecti"/e than a single large dose. In
60 per cent of cases the effect is immediate and maintained for about
4 hours. Besides 8 lessening of dyspn(f:a,. the pulse rate returns to
normal, orthopnaa decreases and rhonchi disappear. In st\fbbom cases
the dose is repeated every 3 or 4 hours, unless & paradoxical e'ffect is
produced, which is not however common, except in cases of very intense

dyspnes —(Eng. Abst. Prens. Med. Argentina, 36, 1059-65, 1949).
$ .



THE ESSENTIAL PRINCIPLES OF WOUND HEALING »

B. VENKATRAJU, up, Bs, .
Formerly Surgeon, Miraj Medical Centre, Miraj.

THE healing of a wound is the most important factor in the attaiy.
ment of good surgery. This is true not only of wounds cansed
by violence and trauma, but more particularly made by the s|zx-(,;.(;,]
himself. Whipple has stated ‘a surgeon’s percentave of a(*:m
wonnd healing is not only a measure of asepsis, but i?is‘ an mdex
of his entire surgical philosophy-—his knowle(lge of the prinei ,1,:.;
of healing per primum—as well as his attitude towards his paticht%"
welfare and towards the improvement of his art and science 6f
»
surgery.
Our knowledge of wound healing is not complete.  In recent
years there has been much of experimental work on stimulation of
healing by means of wound stimulants and antiseptics. [t js not
at all unlikely that as the understanding of the intricate chemical
processes of healing advances wound stimulants capable of practica)
usage will be discovered.  With recent advances in the research
of anti-bioties it is not unlikely a specific wound antiseptic which
will be entirely harmless to tissues. but destructive to germs will
be discovered. It is certain that even if such substances could
be isolated the surgeon still could not ignore other fundamental
principles of wound repair. The surgeon should always ask himself
How do wounds heal ? How does Nature combat mfeetion ¥ How
can the surgeon aid in hastening these pProcesses +
The most ancient of the healing arts has been the care of
injuries, and the earliest medical observations of man have con.
cerned themselves with healing of wounds. <ven animals b
instinct alone have learned something about the care of wounds
Livingstone has noted that the wounded gortla withdriws thf;
spear from its body and dresses the wound with leaves to alla
hemorrhage.  Primitive man carricd over witl his (‘,Vt)lllliull‘l(l‘y
progression, not only a keen interest in wounds, but also meth:)d{
of dealing with them. Even in ancient times three of the prim-ipl&
of wound healing had heen established ; viz., the removal of foreio.
material, the control of heemorrhage, and the maintenanee  of pest
Many strange and fantastic conceptions  of disense and trv;mm:xg
are recorded, but it is of interest to note how these three prine )14.\-
with increasing refinement appear, disappear and "”""P[u»“.[ i,.\
surgical writings up to the present day. h "
In the prc-ListeriaI} days the surgeon way h:uulimppod by a lack
of knowledge of bacteria although he undoubtedly SUSpected ”‘
presence. Except for this fundamental lauck th(,:'um-ivnt \ur'r‘xh“
made many keen observations on the healing of woun L pons

. f . . . U“n‘iS éUl(l recocer-
nised certain factors in the process which wo do well o e cmpha v
R R T I pUp —— e mm e . I O LN As

*Paper read at the XVI Andhra Provinciul Medical Conference he
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to-day. Talmud warns against touching wounds with the hands,
Sushruta, the father of Hiridu Surgery, mentions cotton, strips of
leather, horse hair and bark of trees as suture material of wound
closure. The Greek surgeons emphasized the need for cleanliness
and prescribed careful cleansing of the hands and nails and the
wearing of clean clothing. Theodoric, in the thirteenth century, warned
against probing of wounds and taught the need for cleanliness.
Henry De Mondeville advised washing of wounds to remove foreign
matter. Larrey, Surgeon to Napolean, recognised the need for the
immediate care of wounds., He emphasized the necessity of rest
and pointed out the harmful effects of too frequent change of
dressings.  Diefenbach, in 1830, advised wound excision g0 as to
convert irregular crushed wound edges into clean regular ones,
which could be closed primarily. Pirogof, by the introduction of the
use of Plaster-of-Paris in war surgerv, showed that he recognised the
great value of rest in wound repair. It remained, however, for
Halsted to develop the rational care of wounds—accidental and
opérative——based upon a study of the process of repair.  His work
has left as its greatest heritage an appreciation of the natural
healing powers of tissues and the necessity for not handicaping
these powers with chemical or mechanical trauma, hamorrhage,
foreign bodies, and infection.

Healing appears to be a natural property of living organisms,

“which, under. certain optimal conditions, proceeds at a definite

and measurable pace.  One cannot help but marvel at times
at Nature's tremendous powers of recovery “despite apparently
insurmountable ohstacles,

Mechanism of wound healing.—Let us assume that we are
dealing with a knife wound involving all the layers of the abdo-
minal wall in a young, vigorous, healthy adult. The wound is not
infected and suture and ligature material has had no deleterious
eflect. :

Although the wound was made by a sharp instrument cellg
are traumatized. Crushing of the blood vessels by hemostats causes
the death of cells deprived of their blood supply.  The injury
releases Potassium from the cells which, together with peptones and
others protein-split products, prodnees dilatation of biood vessels.
Relative anoxia. and increased percentage of carbonic acid and the
concentration of metaholic end-products cause an increase in local
acidity, which sustains the vasodilation and results in the exudation
of fluid and the migration of leucocytes. The fluid is rich in tibei-
nogen and globulin. l*‘ibrin‘ 18 fqrmed, which seals the wound and
provides the bridge for the invading cells. This'is a phase of trau-
matic inflammation. The second phase is destruction. The wound is
freed of its debris and dead and dying cellular elements. Autolysis
and heterolysis are the prinecipal activators in these processes,
Trypsim and Pepsin-like autolytic enzymes are liberated by the



436 THE ANTISEPTIO [voL. 48, No. 6
. d the polymorphonuclear leucocyte,

d{ll.n% ;igske;::)wn asrl)eucoprote:}ses, ‘hel'p‘ thp polymo
:;glglf the cellular debris and digest it within their 8

Theso enzymes,
rphonuclears to
ubstance.
hases of traumatic .mﬁamn.mtmn '
toget:ll;l: (?onstitute the lag period, dunfng »th
trength is observed, and the wound sur aces
. ther by mechanical means by sutures, by spli
%Ifaintained pressure. Howes, Sooy, and H

and of destruction
hich no gain iy wound
have to he held to.
nting, or hy constantly

arvey tested the tensile
strength of abdominal wounds at daily intervalg g
(=

nd coneluded
iod of four to six days occurred. The line (?f demar-.
-that a ‘ggtﬁiren the traumatic inflammatory and destructive phases
9:.?]%1; well defined. There is apt to be considerable
i

( bleeding anq
both phases may be operating concomitantly.,

The third phase is proliferation. This phase i-s in_itiated . by a

lled formative stimulus, but, exactly what.thls stimulus is, hag
80-ca ) definitely proved. Gaza attributes it to the traumatije
never e?‘lm and tissue anoxia incident tq injury.  Carrel believeg
inflamma rl-(bive substance is a protein split product and it is probably
that the av- d by leucocytic ferments from cell debris and fibrin
mgnufac::&}l:éewouzld. Baker says that stimulating substance iy ghu-
lying in Hammet has produced evidence which indicates thyy the
tathl}?n}?' dr rfcroup Is the essential stimulus to growth. Mope recently
Sul[;ba z‘row} a%d his co-workers found a wound hormaone,
oo ?elfnucleot.ide complex which is produce( by
paent sential feature of this phase is fibroplasiy,.
gﬁ:of)?;sts play a minor role during ‘.this period,
carried on by a group of cells of varj

mjnry ty eelly,
The eXisting
., . .
This process g

ed origin‘monmuu;loeu‘. non-
i ¢ magocytic.  Because of  theip
granular, ameboid, and phag v ; .

diverse

" appearance, they are grouped under the common terp, ¢ polvblasts *.
They arise from resting m'(?se.nuhy}?}? e.letm\ent% pl‘('.\f‘llt about 't‘[“.
blood vessels or from existing his u)cy”eln O macrophayes, he
olyblasts become transformed inty ﬁ.blg lasts, and together with
gome of the existing hbroblz_xsts, migrate into the wound deh.;,.t’ ‘,"uulv(l.
along the filaments of fibrin. Q()lxcoxrlntleltly with the migration ot
ﬁbl.o%]astg’ endothell.al buds spring from 'the capillaries 4nq strctc.h
forward into the ﬁb{‘m mesh, mal'qng a way for_ tlwqxxl-s't-lvcs by the_u-
motility and digestive powers. These capillarieg first Erow ay :e;ol!(l
tubes of cells which are canalised })y t}3(‘3 pressure of bloo Wwithin
the capillaries from which they arise. The newly formed capnllfu'ies
anastomose and become the hlghways'of nutriment for thp‘ fibro.
blasts. Later on in thlS. process—which covors g period of 1(){“' or
five days—fibroblasts begm. to bft:zmch and collagen i deposited,
The formation of collagen. 18 of undam?ntul Importance i wound
healing, since it is responsible for the stlengtl? of the. new  tissue,
When collagen first appears it take_s the silver-staing readily, is
immature, affords little strength, and ig known a4 preco“agen, At
about the tenth or eleventh day the collagen ng longer takes the

Quinine. -
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; 1 the adult collagen a
i ation is complete, and ¢ ion i und heal-
siver Sﬁalt? ’ tllrll: filv}(t)‘;lltr&]lg The phase of pronfer?;ﬁgrlxlwa?&ve shown
e 1indios in in strength. Howesand inning on the
s imerae i strenath perallei lth to the fongioenth dny.
g 2aS St ) . \

that Ehllaqm:ful persisting until the twelfth t(;l) ound has reachod
fourth day d of twelve to fourteen days ¢ oY es is healed. The

At the en‘ cth and for all practical purpos s Now occurs
its maximum é_trexi]:h in tibroblasts and bloodhvesss s‘.. g which time
scar, however, s [ /l i namely maturation uring :

’ ‘ ealing, n follows
the ﬁnallph(()l.lglfeso;mler less vascular, and gzllhizggi{s The

SCT ¢ S IR ’ ’ . ’ seks.
e SL\(l;l'()()l(‘nf shrinkage, which occupies seve v be divided into
the v s which influence wound healing nd %rhose which have

I'he .ﬂlctm: directly at the site of injury an h the orcanisms as
those which ac ¢ general nature and act throug unter clinically
an effect o’i‘]a n(ll(i)sl-tu%bances in healing whlqh W% erlllé:: thar to sy
a wh(l)}(3-;1101-:_e(>ftén ascribed t}f}) a lf)caelLc Stlztzza?thion heaking pro-
In&y € ! . ‘1 "t'}te ven 1n ¢ ]ife itself.

:neral pathological state. 'vation actually threatens ,
general g al unless the starvati - t equal to the urge
ceeds as usua “ the urge to heal is almost eq e
. ated ‘“ the urg . ound. 18

Mason hax dp?l)y v?lthsurmount’all obstacles to close a;zl?i’ch may delay
to live ; Iﬁa,tgllio";h the local and generatl fz}ctors v
N \ 1 . ﬂ_' 0 .
(fl)aa?:‘n‘mrtel?mrgely under the surgeon's contr
r »[ H 3 A

Local factors

T, with wound
fection.—Of the local factors wvhlctholntl‘eéile:n emphasis at
I'Irtreinf(-(zt'ion has probal?ly received 1(;)3 gIt can be assumed
hf(:ﬂ 1”.-;;9]“6 of other equally lmportaéﬂj (;)I;ad.e—operatively or acci-
the expense ‘dl ‘SthOWI 13 . ltx S
wvery wound, regardles . ve made culture
that every '“i)(l)llllt'l’!niz ated. Ives and leSbeéaldVl;ixs fron(l the timo of
s conta ;
? enta“]) n]boi)emtive wounds &tl Vaﬂousénh;fre found that positive
rom clea ‘ ime of closure an ; &
in ineision to the tim in practically cent per cen
the skin inecisi ined from each layerin pre i
es can be obtained fr in well ipped operating room
cultures can hown that even in well equipp toril
N @ . : 11e
e sleney has show } d bacteria fall upon a ste
cases. Meler sixty thousand ba . . infec-
irty five thousand to sixty tion. His studies on infe
thirty five se of one hour operation, Ve imDor.
‘during the course o s o the relative 1mpo
ﬁ'eld .d“[ll(n.i’“ operative wounds have 123;C<(l)tfedwound contamination
tion in cle ‘ to various sour surance
» attached to vg X schnique.  After assura
tance to be a septic operative technique. s d are
afféct the aseptic erly sterilized and ar
as they affec lies have been properly st der of
srials and supp ination in the order
that materia sources of contam h tire
'm-free. the so R throat of the en
really t_rlm l'n'o’imp"mmce are, the nose ?nd%ur e(;n and  his assis.
their re ‘mvofm personnel. the h:mdsl ofﬂt 1e {he %,ir of the operating
NRTY v() M . d ‘LS / y . g
operating 1 ! ! atient, and, l » | laved
: » skin of the ps . dro ing from the air play
tants, the s ieved that organisms dropp . laborate
ister believed that o i nd developed his elabor:
room. Lis . ound infection a 1 d th'tt:
. ‘tant role in w h It later develope 3
an unportan 'ing the atmosphere. ith the
o : for spraying ) . . . However, wi
ap_p(udt}h feo()f t[;w relativelv minor .fa.cto:sd if nothing is done tq
this was on greatly reduced or eliminated,
v Q Ces ¢ >
other sout g
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minimize contamination from this source it becomes relatively
important again. ‘Hart and his co-workers have attempted to com-
bat this air-borne contamination by exposing the wound to ultra-
violet radiation during operation. A large percentage of clean
surgical wounds become contaminated and in accidental wounds the
percentage is probably higher and the number of contamination
organisms greater. Mason, Whipple and others have stressed the
fact that healthy wound can successfully exterminate bacteria, but
a wound containing old blood, serum, and devitalized tissue honz)qu
an admirable culture medium for bacteria. The problem of )Jrevon:
tion of wound infection is related therefore not only to ase lﬂ;is' but
also to the mechanism of surgical technique. Experiences i?)i World
Wars Land IT have demonstrated the necessity of excising devitalized
traumatized, and contaminated tissue in order to obtain )ltil)l;LP);
healing of traumatic wounds. In clean wounds the devit;limtion
of tissue can be prevented. Bacteria destroy tissue because of their
ability to produce enzymes that can digest fissue into proteoses and
peptones suitable for bacterial diet. The destroyed tissue together
with bacteria, bacterial toxins and dead leucocytes must be removed
from the wound. The destructive phase of healing is thereby greatly
prolonged. The proliferative phase is retarded because areas in
which tissue has been destroyed must be filled by granulation.

Tmumq:_—It; is almost impossible to avoid mechanical injury
to delicate living cells because of the very nature of the operative
act. But this should be reduced to a minimum by gentle handling
of tissues, avoidance of rough retraction, careful sharp dissection ig
place of blunt dissection, the use of knife in place of scissors
gentle sponging, and retraction of tissues with hooks and ret‘m(l'tm::
rather than grasping them with heavy hemostats with the l'e%ulvtin:
crushing of large masses of living matter. The necrotic tissu“c must
be destroyed or the phase of destruction will be prolonged and th,
proliferative phase and the final wound healing retm?daf ! fwﬁe
process of autolysis must be more active and t’lar re( numbers ¢
migratory cells are required to debride the wound g])ef» t;n ors of
the wound due to the death of the tissue mu.%t be - .S-\.‘lthm
granulation, and therefore, the process of healing mul;‘ipl&:ed hy
intense and Wlde-sprea}d. As a consequence se?um ‘) )l, l}l‘_ue
in the wound is excessive, and islands of necrotic tj B T,
of plasma afford a favourable environme ¢ tissne n a lake

bacteria which are present in all Woundsnt o e proliferation of

) AW . In the casg of accide
wounds, dead or hopelessly devitalized tissues which f:vourclii(clétnxt::

growth should be removed by sharp dissection

Blood supply :—Restriction
either to trauma or unwise ligatigfx o aapply to aiFoety el due

resulting in necrosis. Healing tissu(:q }1{1006: A, .aﬁ‘CCtS e
resulting in necro ] S require an unimpeded blood
reggrg.’tive (pl'oce;:tbsgl{hls proper nourishment necessary to the

, ére 18 strong evidence that the stimulus

JUNE ’51] PRINCIPLES OF WOUND HEALING—B. V. RAJU 439

to repair, and antibodies for combating infection, are products of
white blood cells. It isa common observation that wounds on the
face heal very quickly due to the abundant blood supply.

Hematomas :—Hematomas interfere with proper wound healing
by preventing apposition of the edge, by prolonging the phase of
destruction, and by acting as culture media. Furthermore. a clot
interferes with local circulation through pressure upon the blood
vessels. Halsted has pointed out the need of meticulous hemostasis
as a requisite to good wound healing. Reid and Mason call attention
to the fact that each ligation produces an additional istand of
necrosis and adds more foreign material to a wound. They suggest
that minor bleeding and oozing be controlled by pressure and that
all other bleeding vessels be ligated. The bleeding vessels should
be carefully caught so as to avoid the grasping of large amounts of
surrounding tissues since all structures distal to the ligature are
destined to necrosis. The wound should be dry before closure.
Post-operative 00zing which is sure to occur from the surface of any
wound and mayv lead to a serious accumulation of blood and serum
in the tissue is easily controlled by the use of the pressure dressings
after the skin has been closed.

Suture material :—The use of large amounts of foreign material
both as ligatures and in the repair of divided tissues pre-disposes
towards prolongation of the exudative phase, delays healing, and
promotes infection. The suture is the most important of the foreign
bodies which the surgeon introduces in a wound, and in most in-
stances the only one. It has been pointed out that the excellent
results which Halsted obtained in his operative work were due to
his great attention to careful gentle surgery, meticulous hemostasis
and the use of fine silk as suture material. To-day thereis a
tremendous swing among surgeons towards the use of non-absorb-
able material like silk and cotton in clean operative work of all
sorts. Suture material causes foreign body tissue reaction because
of its size and quantity and of its chemical composition. Whipple
has shown definitely the superiority of silk over cat-gut in clean
surgical work. The experiments of Howes on the strength of
wounds sutured with cat-gut and silk have shown that the exadative
reaction lasts longer with cat-gut and that the full strength of the
wound is gained earlier with silk than with cat-gut. Fewer compli-
cations follow the use of sifk as shown by Shambaugh’s study.
The length of stay of cat-gut in a wound is uncertain and its
premature absorption may lead to separation before healing is firm.
Whatover the type of suture material used, it should be the finest
in size that will hold the tissues In apposition. It should not have
greater strength than the tissues sutured since if tension gets too
great the tissues will tear through.

Elcctro-surgery :—Ellis has shown that after electro-surgery or
electro-coagulation for hemostasis, the destructive phase is prolonged
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and wound healing is delayed. Fibroplasia is withheld until the

necrobiotic zone produced by the current is removed.

Suturing :—The suturing of skin or other tissues under tension
is another factor which predisposes to delay in healing due to
constricting type of necrosis.

Foreign body : —The use of unnecessarily large drains and exces-
sive amounts of large calibrated suture material prolongs the lag
period and delays fibroplasia. The introduction of wicks and tubes
into clean wounds with the idea of leading out infection too often
serves to lead it in.

Dehydration :—Exposure of wounds to the warm dry air of the
operating room and the heat of the operating lights causes dehy-
dration and death of the superficial layers of the exposed areas and
thus adds unnecessary necrotic tissue to the wound and prolongs
the destructive phase. This may be prevented by keeping tissues
moist at all times with saline packs. )

Frequent change of dressings :—Too frequent change of dressings
interfercs with the immobilization of the part, disturbs the healing
wound edges, and subjects the wound to possible secondary conta-
mination. Until some definite indication arises, the dressings placed
on a wound at the time of operation need not be disturbed until
the sutures are removed. Of course if the symptoms of infection
arise, if we fear subcutaneous heemorrhage has occurred, or it we are
dealing with an already infected wound, there is the necessity for
change of dressings. . N

Inadequate apposition :—In case of madqquate apposition, dead
space must be filled by granulation. This phase of " healing is
therefore prolonged.

Immobilisution and rest : —Mason has stated that motion during
the lag period of wound healing disrupts the fibrin bridge and
prolongs the lag period. During the prohtemtwc phase motion
may stretch the newly forming scar with resultant weakening of
the delicate new tissues.

General Factors

Age of patient:—Du Nuoy’s studies reveal that wounds heqy]
faster in young than in adult animals and the rate of healing jg
inversely proportional to the age of the animal. Clinically we ?we
familiar with the delayed period of healing in the aged, but we all
know that healing does occur in the aged as well as the voune and
often the diseased condition rather than age alone is Lheinorc
important factor.

Water balance :—Delayed healing in dehydrated animals is con-
sequent to impairment of circulation and to nutritional change
the region of the wound. Hyperhydration causes tissue od
interferes with venous return and delays healing.
Mason have stressed the importance of proper fluid b
healing of wounds.
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-existing diseases are reported to havq a

Disease E%?xng%:é{ llsxtéal?ng. Usually it is not the specific
deloterions € ‘e esponsible, but rather some manifestation of it, such
diseaso that lbc'lr hgpoprotein:emia of nephritis and cancer, and the
as'an&}ml&fﬂge shritis and diabetes. Anamia, peripheral vascular
3(;81;1::(;5&3(1 z_»rtfarioscleroshs interfere with oxygenation of the wound.

Diet :-—Clark noted a short lag period in protein-fed animals,
olong'ed lag period in fat-fed animals, and an intermediate
r & . ! ) - : ‘
?agperiod in animals fed with diets rich in carbohydrates.

Hypoproteindemia :—1In 1938 Thompson, Ravidin a‘nd Frar_1k
showed that hypoproteinemic dog is incapable ofrliormal fibroplasia.
.Lw_l roblasts did not appear till the seventh day. These experiments
wle;-e m;ll)s.tantiated by the frequent occurrence of disruption of
abdominal wounds in depleted patients.

[ itamins :—Saitta has liepo!‘ted the .absenge. of \.vour}dl h(fzzlmf
in experimental animals maintained on diet dehglentvl.l;‘ v1_t,a,n(3)n(1lzﬁ.
and B. These results have not been conﬁrme‘. i (Lm%n efl
PSR cauze for disturbances in wound heall_ng was suggeste
(Jlm'b‘(yl'd.lso[:r in his study of post-operative wound disruption. Experi-
rl;yem:)s:;)n guinea pigs placed on diets, low il_l vitamin C %lzoin;lniltit
wounds healed poorly, more slowly and 'Wlth‘ lessd.tensx e s ‘ isbth(;
Hunt has shown that pl'ecolli}gen devoid of hol mlgdp)?wte;ll%t the
variety laid down in .s:(-orl,‘»utw‘ animals. He'conc.u m th s

itamin in good concentration is of greatest unpmtance In woun
Klzt;llllrxlxt? There is ample proof, many times contirmed hoth experi-
m(:ntzmTIy and clinically, that vitamin C is lnec?lslszzrgrhioge‘t’ziaofot;r;?é
tion of collagen in the tissue repair and furtbler a‘ che des 00111)1 nent
of tensile strength in wounds is retarded y a ‘pfn tlglo' l,e 1;1 ete
vitamin C deficiency. Vitamin K has a very es}s_en(;aﬁ ro ‘ By
control of hwemorrhage in relation to prothrom in de _cxe‘ncy.d. o
special significance is the employment of vitamin K in jaundie
patients.
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CHORDOTOMY AND FRONTAL LOBOTOMY
IN THE TREATMENT OF UNBEARABLE PAIN*

R. 8. SEAGAT,
Nimak Mands, Koochu, Amritayr.

i description of the known anatomical pathway
fibres in the central nervous system, however, do:

the mechanism by which pain is appreciated. ’
it is necessary to understand the integration which pain <tinuli
undergo on their way to the cerebral cortex. Such an un{d'vrqtlx lil'“.lr
is diftficuit to obtain since our insight can be gained only b l \":‘ fn;
function to structure in the light of the d%fects I)r(){iuge;lm“tflfmf
portion of the pain system is destroyed. en i

It is apparant th; i
p _the j S ATy .hat pain
is not consciously appreciated below the level at which a lesiunlwill

abolish it.  One may then state that consciousness of pain ari<es
from structures at or above the mesencephalon, for a lesion of ;1 ) w?
pons will permanently abolish the appreciation of pain from )}I [‘ -'l
pheral  stimulation.  This statement is based upou the ll . ”[
tindings in cases of thrombosis of the superior cerehellar (_ '_'“l‘v“'
(Russel, )Iilb) and the result of pountine tractomy (U‘)"ii<)£t(i) n\t}u),
the level of mesencephalon are the thalamus, hypothalamus )‘(1)\«({
cerebral cortex, all of which may play a role in the zl})})l“:<-i~1ti<-1; . t
pain. Let us first consider the effect of the cortical lesions )f ”«J‘
appreciation of pain. It has been repeatedly cmpha;siyui 0 'ht“- xil
cortical lesions produce little or no impairment of the an ],'l' '.?m,‘t
of pain from peripheral stimulation. Yet Forester lll‘iillt[-“'( Clition
immediately after a cortical ablation of the posterior Lfex lt fllna th;}L
lution all sensory modalities may be' affected. This im 1ral convo.
certainly shortlived. Large lesions of the nerei)nl I)C‘:)wtment "
underlying white matter will, however, at times pmdu‘w(‘ ot hl"-e.xl r;l‘l.l.(.i
of mild or severe degree. Evans (1934) reported two (-z;</("s ()]"])l-l L(‘l;
l(_)be lesions in which pain sensibility was reduced on ”llf‘. <>-‘untrlt)i}1r“.t.fll
side. [ have seen a number of cases presumably sultoris r‘".""‘
cerebral lesions but unfortunately unconfirmed ans ering from
which a severe hemiplegia was associated with
such magnitude that the sensations evoked by pin prick

would not be distinguished.  They were ai| pgr(\(\g\ilfl ’ }‘“‘:‘t_‘”‘ cold
able painful impression.  Such severe disturbau;fés ::rldblu <hsu,\_;‘m-.
to one extremity; perhaps a more rigid test of the u)j '."_'”””““f‘l
the perception of pain would be the ability of the hemis )ll tu al role in
individual to appreciate pain.  Unfortunately i‘e;v (‘11‘3(.10(-('nm'/,}wi
of the sensory modality have been made 'in sucl vta ed studies
states that in his cases following hexnispherec‘ 1 cases,
not grossly diminished in the face and th
recognised. Over the remainder of ¢
was said to be abolished but pain wag

3 of the poin
= not tell us
o determine that,

anatomically, in
a hyperwesthesia of

Dandy
tomy, sensation was
at the point of |, pin was
h'e body cutancony sensation
lish | 0 experienced when joint wasy
* Specially contributed to Trg AnTigERTIQ -
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moved or a muscle compressed. In Gardner’s case twenty months
after hemispherectomy the perception of gentle pin prick was
impaired over the contralateral half of the face, but over the remain-
der of that side of the body was lost. Firm pressure with a pin was
recognised as painful.

‘ask .—An adult male suffering from a large glioma of the
right cerebral hemisphere was operated on January 28, 1941. The
cerebral hemisphere exclusive of the basal ganglia was removed.
Prior to the operation recognition of the pin prick was much
impaired throughout to the left side, although on movement of
somewhat paretic left shoulder, pain was perceived. Five days after
operation pin prick was recognised over both malar prominences
and said to be of equal intensity. Over the dorsum of the left and
right hand, it was said to feel sharper than on the corresponding
points on the opposite side of the body. On the tenth post-operative
day the response to pin prick on the two sides of the body seemed
to be equal.  The patient’s responses to pin prick on the left side of
the body were unreliable, but he seemed to differentiate pin prick
trom touch over the left internal malleolus and left forcarm.
Twenty-five days after operation pin prick was appreciated on both
sides of face, perhaps more acutely on the left side. It was felt in
the left forearm and lower leg, but his responses were not so accurate
to stimulation of these points. When seen on June 1, 1941, the
appreciation of pin prick was normal over both sides of the face.
Recognition of pin prick appeared practically normal on the left side
of the body and left extremities although there may have seen some
delay in response. The patient died approximately one year after
the operation. Certain general conclusions are valid, namely :

(1) Appreciation of pin prick over the face and the left side
of the body appeared to be little disturbed.

(2) Pain was perceived on passive movement of the left
extremities.

This is a remarkable case in that appreciation of pain from
peripheral stimulation was so little altered. Certainly many patients
with much smaller cortical lesions may produce varying degrees of
hypalgesia from practically no impairment to a severe loss of appre-
ciation of pain. It is uniformly recognised that the disturbance in
the face is much less than in any other part of the body. Where is
the appreciation of pain in these cases ? According to Head, “Pain
is one of the elements of sensation that is brought into consciousness
by the essential organ of optic thalamus™. It is then pertinent to
examine the state of this subcortical ganglion after hemidecortica-
tion. We have not such an access to man. Fulton, several years ago,
studied thalamus of a decorticated chimpanzee which, of the sub.
human primates, is probably man’s nearest neighbour. Of great
interest is the fact that suchq thalamus is severely degenerated,
Almost all of the anterior nuclei, the larger dorsomedial nucleus and
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the pulvinar are degenerated. Except for a scattering of
pale cells and occasional normal cells com plete degeneratio
In the nuclei ventralis posterior and lateralis
lamina within and about the thalamus incly
medianum. In particular, t_he ventralis posteriop nucleus in whicl
the spinothalamic tract‘termlpates, contains only a fow palely stain-
ing neurons. The remainder is gliosis. Tt ig possible but jiy p.mbal)le
that the few remaining cells of the nucleus ventralig posterior of
thalamus mediate the sensory modalities whicl, persist after hem;i

spherectomy. These cells are equally available to the tﬁmi .
ting fibres of the medial lemniscys and should be abla to rec )l,u';;
impulses from this as well spinothalami, bract. Post-proprioce ’:‘-“L
18 abolished after hemispherectomy. Moreover, from the cliI:)il")r]l
aspect there is evidence that the thalamus is ot the mai’n sit(;t.at
which the pain is appreciated after remova] of cerebral C"l't‘v\—r(‘)l

one side, namely, that pain is appreciated withiy, two days of th'}
operation. The mechanism which Seems most likely aog(;nnt f, e
this appreciation of pain, is a pathway to the ipsilateral ‘thﬂ'”ngr
and the cortex of the normal hemispher o N

re.  The possibiljt
. ' pos: Y has bheep
stressed by Dusser de Barenue why, tound after strychnization of 4
. M (%
small area of the cerebral cortex of the monkey, hyp(”'s()nsifi\vitv to

superficial modalities of sensation in the corresponding 1im}
both sides and to deep sensibility in the contralateral Timl, ""l‘“ll
same phenomenon was seen when strychnine Was injected i;m 1
thalamus. He then concluded that superficial sensibilities qpe poo..
sented bi-laterally in both the thalamus anq ('erel)mi :(;lrlttll" }-)l()i
there is clinical evidence for this theory. Unilatera(lv oim ?t o
may not relieve intolerable monomelalgia whijch disappears I‘(.u e
tely upon subsequent section o thalay comple-

of the Opposite spi i
‘ e spmo-thalamic treq
After a study of the thalamic syndrome cgye which showed exten.
sive destruction of the thalamuys and, in particular, (e nuclens \;'hivl;

receives the spino-thalamic tract, the APPrecintion of pip i oo
possible. This 0bseryati0n and the previous(liscuss'iun of tp}dl.ll, by still
the thalamus following hemidecortication gpe stn-of)n(xv;il 1t state of
the view that thalamus ig the only subcortical sito ot W(l]]"fl. Adiinst
apprecmted.' Further evidence may be adduced f[';)("] 0 1‘1(, 1 '}):l”“ is
mesencephalic tractomy in which, T belieye, all the spi ¢ ”}“” ts of
fibres may be sectioned ang yet the patient “ppl‘et‘iqt/ 1 n‘m‘-t ulamie
of pain several weeks after operation. Tt s the;'(:t‘:;:l ‘x"'t
the spino-thalamic tracts are not the only C&I}rieré O't. p.‘“r“(ﬁ |
to the higher centres, Prohably the SPINO tectal troey mrll'nnpulsm
in this funct'!on. .It would therefore appear that ,tlh:xr(: (-”“(w“vd
levels at which pain may be integrated. The highe ; Are three
cerebral cortex. Integration at this leve] o, allmt evel s the
:ppqretc.iatio_n thpalil" which may be i“USt[‘;ltéd [;;s(nu;':i: ptr}i]r(-‘l- nh*‘f‘.“
o A . . AYY A
is: ?eslgil(l)n? hlghly 'colo.ured by associated  tactilq and prv.xsul::
np S Which give jt o localization iy the body g
well as the appreciation of an actively pointed ius‘tl‘l.}m:(n:.(‘mfll‘;)l:

abnormal,

n is present
dorsalis, the medullary
ding the nucleus centra-

. ain type
vident that
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iati i at this level is modified by the state of
apg rqzlat:)%nt(l)lf; t:&::lz:)l:]t‘il:al centres 8o that, the perception may be
ag WI'Z.ted or inhibited. Thus an individual may sustain a painful
gggravin a state of excitement without appreciating any painful
mJur);ion On the other hand, there seems to be evidence that
?‘glclsgsing.the attention on the stimulus will increase the fmtenfslzy
of the perception and may give rise to anticipatory state o anxxety
or agitation. Thus, the pain of a pha.ntqm limb, which appears to
be, at least to some extent, upon the basis of hypersensmlx{e rgceg)-
tive mechanism probably at th:_ cort}cg.gl level;bma.{;osl:?blge ;egrz frony
; ti ensory representation o e part. S on-
::f l((})%ltftig?li; remo)\,ringpthe inﬂugnt:;:s Whlcl;)lit:ﬁltzht;o:‘;agisei cflixa%(l;g
ect mi accom .
socor shlzg:a)lngfsienntzoglgg(s)g of pa.%n is the thalamus. In the nucleus
secotn lis posterior the pain fibres are congregated with fibres from
the san e s%matic focus carrying other superficial sensory modalities
tht:isam rioception. From cells of this nucelus fibres pass to the
ad] pr(;p uclei and to the post-central convolution of the cerebral
A sacen 'rl]‘hese to the cerebral cortex proba,bly represent the final
cortl;a? r sensation. Those to the adjacent nuclei allow more com-
g?:x ir?begration at the thalamic level] and additional Eatﬁi}xls; bZer";e}ll)lI?a},ll
i nsory modalities may reac
onet (;f t}'ll‘eh\{)sn?hfyfaii thrgt pain is relatively little influenced 'by
c?rfafl cortical lesions is the result of the numerous pathways Vghlﬁh
:,re open to it to reach the cerebral cortex. The function .to : tt,(:
thalamus is thus not so much the appreciation of %aul] as lts lgvel
gration with other sensory xrilodz:l;g;es. Tzze;lg;ghzrlxi %vgiess Jevel
i i f pain is the um mesen . :
ggr::;]:: %igff}’l“ irO) prl);ylogenetically prin}iti:let.hfepg,i]i‘z;lv?l:ihepgtl]rild?;l;
ich i ly functions in that ca . ]
Wl?wcl; 111(13 m;?;ln?zgn trl?;esyurgical treatment of intre}ctable pain has
gzgim t% ingterrupt, the pain conducting pathways in the nervous
system so that painful impulses from the affected regions ??y nlo
lgrn er reach the sensorium. This may pe dong at variety o evels
ndg such operative procedures as resection gf tem}mal neuromas in
N l;ta,tion stumps, neurotomy and posterior rhizotomy, antero-
?xg‘al chordotomy section of the sensory route of t,heb glz;,lssenlan
anglion, intramedullary trigeminal tractomy and probably a ls;o
Sy, th’ectomv for causalgia, are all established examples of the
symlpa tion of this principle to particular circumstances. Recently
o wa’@i?l the appropriated area of the post-central gyrus for
o 'et)‘{ clL ghamt‘,om limb de Gutierrez Mahoney has extended this
D inci: ] pfor he has removed that part of the brain whex:e the palr}ful
Prmcip :’ resnmably reach consciousness. This guiding principle
-m?lIl) uIs?eeIl) sure always govern the surgery of pain as most patients
requi ing operative relief can be benefited by its application but
tocnsic gall pfor reasons which we do not under§tand, operations
g(;(::iml?pog ’it fail to give relief, and it is in such circumstances that

67
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a new method of attack, first advocated in 1946 by Freeman and
Watts offers prospects of amelioration of symptoms.” This method
i8 bilateral frontal lobotomy. After frontal lobotomy they stopped
complaining of pain, but since our attention was focussed on the
mental condition, we looked upon it as merely relief of psychalgia.
As the patients returned for follow-up examinations and when
questioned about their previous symptoms it was found that some
had no recollection of any pain.” Others admitted that they had
pain when questioned about it, but according to their familics, never
mentioned pain unless some one else brought up the subject. When
we first learned that pain was still present a relapse was feared, but
there was a difference even though our records showed that the
individual might use the same terms to describe the pain after the
operation as he used before. The attitude was different. Fear
seemed to have gone; the pain was still present, but it wasa
sensation than a threat. While in the physiological sense pain is a
sensation like heat, cold and vision, clinically it is more complex,
more embracing. If we employ thv definition in the American
Oxford Dictionary that pain is bodily and mental suffering, the
effects of frontal lobotomy become more readily understood. W{len
a patient describes his pain as unbearable, unendurable, oll; into er-
able, he is clearly emphasising his subjective repct.non to the ‘sensfx-
tion. Objective evidence of suffering is also likely to be present in
the form of sweating, tachycardia and alertness to defend the pai-
ful part. The influence of attit_ud? upon _th? pain th!“‘-"h()ld 15
relatively uniform and stable within the limits of _ability of the
subject to maintain an unprejudiced _a.pd detached attlt}lde: Reali-
sing that most patients are neither disinterested nor objective in the
attitude towards pain, their physician and the medicine he prescribes
had a suggestive value and may modlfy not only the reaction of the
individual to pain but it may even raise the pain threshold.

Chordotomy.—Chordotomy of the anterolateral pathways
of the cord, as proposed by Spiller, has stood the test of time. Fores-
ter was the first to introduce chordotomy in the cervical region.
Others performed at a level below the nipple, and, for this purpose,
second and third thoraciclaminz are removed. Olivecrona performs
chordotomy always in the cervical region. It is necessary to
perform chordotomy at a level several segments higher in the cord
than the apparent distribution of pain because of the wellknown
anatomical fact that the pain and temperature fibres ascend m
segments within the cord before they cross completely to the
opposite side and ascend. Likewise, it should be possible to abolish
pain which originates on one side of the body by sectioning the
anterolateral tract of the opposite side. Such a procedure usually
fails. Consequently, bilateral chordotomy is preferable.

Operative technique.—Anaesthesia local : —Cervica] |
tomy is done, dura and arachnoid opened,

any

aminec-
excessive fluid is

£
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dicular anzsthesia is done before chordotomy is

;lgggriitgg - D:}:Zate ligament 1s gras}rl)ed Wigh' a moiflulta ::;Segg (;a,gg
i : s. By it the cord is gently r .
o cu(f;ul?;: r?zlrz(z)x E: Zeﬁ%ﬁiﬁ for s}(’sction. A small piece of the cutting
:5;: of a shaving blade is takenha,nd I()ield%}]r a,pmitr)liq:t}t& gogi::g:
with the cutting edge pointing to the cord. 1e po f the blad
is i i iately anterior to the pial origin of the dentate
iis ::;ZIIE (zlmlénir: g(ilrl:ct;taeﬁ toward the central canal of the spinal 1(101:(3. .
T%le incision is then completed by swinging the point of the f?;lh:
ventral-ward so that it emerges.f.rom the cord at t:hebont%hm Io he
motor root. The deeper the incision, the higher Wlllh e the loss of
the sensations of temperatx;ge amscf3 nzgz?éns'l;gg c}())a:;pz)vs?(riso?é)&es

amic tre conveyin ese 4 '
f]l;a;}iaglrlg]liht;‘;ccfl)‘igin in ghegopposite side of the body, entgrmg tt‘,hle
sensory root of that side and sbortly passing across a,rll vent;] al-

d in the cord, successive fibres entering at bigher levels, as they
bross, ome to lie farther from the surface. This Lamellar arrange-
mont, Cf the spino-thalamic tract is such that the lowest sacral
e Ot are ‘represented by the most superficial portion of these
trocts, sH nce the deeper the incision, the more fibres will be cut
tm(;:tﬁ:ahere wil’l, be the level of an®sthesia. The incision is done in
su lc’ive steps and the patient is asked to move his leg at every
:g:;e:: a control that you have not entered the lateral cortico-spinal

tract (the pyramidal).

1 lobotomy.—Moniz and Lima (1936) performed t}le

first Fc‘xli)cza?ﬁion on the xhite matter of the frontal lobes of t(llle })raﬁni
for the relief of mental illness. At first they mt;rodubcet 1aJtco )
througb the Burr holes made in the vault of the skull, bu aher on
by means of wire loop they cut six cores on either side, ea,(lz 101;16
gntimeter in diameter, at various levels in the frontal lobe.
cFia,mbert,i (1937) approached the frontal lobes through the roof
of the orbit. Freeman and Watts (1937) planned the operation of
lobotomy.

sia local reinforced by intravenous Pentothal if
necesgggr a(r;)?:ltilllz;llary lateral views of skul.l to.identlfy the p0s1t1(;3
f coronal suture). A disc of bone one inch in diameter was remov
o ceach side of the skull five centimeters behind the outer margin of
2}!116 orbit and six centimeters abpve zygome. A dura to dfl‘lra
measurement is made with a cahgers of peIVImqter type. .A ter
ing the dura, a brain cannula is inserted to a point one centimeter
O}I:ent o% the mid-line. The needle is swept upwards, downwards apd
. (Zr rds to divide most of the white matter. Hydrogen Peroxide
o i vY&cted in the cannula and cortical edges sepa,r'a,ted to let Hydro-
p m]I(’3 roxide out to bring about hemostasis. Discs of- bone were
genlac(:ed and closure instituted with interrupted silk suture. Inci-
fi?r)lce of post-operative hematoma is four to twelve per cent. This
operation can be termed Freeman’s blind lobotomy.
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Olivecrona uses brain spatula for dividing the white matter
and bring about h@mostasis under direct vision by everting the
cortical edges of the brain. Lobotomy has been employed in
Intolerable pain due to carcinoma, tabes dorsalsis, causalgia,
phantom limb, thalamic syndrome and atypical facial neuralgia.

Case Summary

Cask 1.—Carcinoma :—Patient, female, sixty years old, had a
lump in the breast and had been treated with some type of caustic
which burnt off the right breast as well as a portion of two ribs
underlying the breast so that when she breathed one could see pleural
movements under the skin. The carcinoma had been present since
1939 and she spent most of the time in bed from 1941.to 1946.
Numerous injections into the brachial plexus and paravertebral
region resulted in an atrophic, flail limb, with a moist cyanosed
hand and exquisitely painful whole arm, from neck to finger tips.
She whimpered when the arm was approached and cried aloud
when it was manipulated. Paravertebral block would cause a
slight alteration in the character of pain but no definite relief.
Frontal lobotomy of the standard type was carried out on 16th May,
1946, Following operation narcotics were withheld and the patient
had a severe withdrawal reaction with restlessness, tachycardia,
fever and delirium. . It was necessary to put her back on narcotics
and gradually reduce the dosage. During the following days she
improved generally but still objected to any manipulation of the
arm. It was noted on several occasions that the batient responded
to examination by rapid and deep respirations but in between times

she talked rapidly and cheerfully, giggling frequently and entertaining
her visitors by verbal sallies.

Comment :—A year later, the patient stated th
just as it was before the operation and yet she doe
it. She is rather carefree and her arm ‘js a nuisan
constant reminder of permanent invalidism.

at the pain was
s not talk about
ce rather than a

ally got worse. It was particula
extremity, i.e., below the knee

the arm and legs had been skj d
Standard lobotomy was performed on 31st October, 1946, ax:?ln:hé

patient immediately ceaged complaining. Ice applied to th §
. - . e lef

hand produced severe burning pain, but the pain was only mom:nt-:

tary. Before operation Morphine was required to control pain

othe;msedlt ccl)lntmued for hours. The patient returned to work a;

. Proot reader three months after operation and had '

Fogularly omproced. pe ad continued to be
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Cask 3.—Causalgia :—Patient, male, on January 21, 1944,
received a penetrating wound of buttock thigh and colon with sciatic
nerve injury. This colon was closed and colostomy was performed.
He had severe pain in the legs. The patient described the sensation
as a deep pain in the sole of the left foot, calf, and burning in
the buttock.

In addition, he had a surface pain which was sharp and shooting
in character chiefly on the lateral part of the leg and thigh.

The pain was aggravated even by gentle stroking of skin of the
leg. Sensation to pain, heat and cold were diminished below the
level of L2 although any stimulation of the left lower extremity
brought on pain. He had lost 62 pounds of weight. The patient
required narcotics every 2 to 4 hours. A standard frontal lobotomy
was performed under local anmsthesia on 7th February, 1947,
Narcotics were discontinued and patient gained 40 pounds in weight,.
At the end of the three months, he was walking with a cane.

Case IV.—Phantom limb :—Patient, male, had a jeep accident
on December 8, 1945, and received a severe injury of the brachial
plexus. January 1946.—Median and ulnar nerves were explored and
soon afterwards the patient developed causalgia characterized by
persistent pain in the dorsum of the hand. Rhizotomy of (7, (8 and
D1 dorsal sympathectomy and rhixotomy of D2, D3, stellate
ganglionectomy and removal of middle cervical ganglion, and finally
amputation of the arm, failed to relieve the pain. Narcotics cased but
did not relieve the pain. He wept and thought of killing himself.
A standard frontal lobotomy was performed on Februu:y 7, 1947
with relief of distress. He continued to have pain but no ,longe;
required narcotics. The phantom limb remained as before but did
not interfere with his enjoyment.

Case V.—Patient, male, 67 years,
left facial pain during the past three years. In 1945 post-root section
of the left gasserian ganglion wag performed for ticdouloureux. T'wo
subsequent procedures directed at the ganglion were without success.
In 1946 bulbar trigeminal tractotomy was performed to no avail.
On examination patient complained of dull pain on the left side of
the face with suggestion of triger mechanism in the left second
division. A unilateral frontal lobotomy was performed on 22nd
October, 1947. A week after the first operation.—During the first
24 hours after the operation he had’ incontinence, Ieaxargy and
indifference to speaking. On the fifth post-operative day he was
allowed out of bed and he hadno complaints of pain, he received no
opiates. A month after surgery, he described with clarity the presence

of the facial pain. He appeared relieved of suffering. No opiates
were necessary.

Discussion.-—The relief of suffering in such a wide variety of

patients suggest that the mechanism does not involve the interrup-
tion of specific pain pathways, despite the evidence of thalamic

complained of constant dull
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degeneration following frontal lobotomy. Preservation of the
response to painful stimulation noted in such patients also suggest
that the interruption of the specific afferent pain tractsis not
responsible for the relief of suffering. In addition, the therapeutic
effect of unilateral frontal lobotomy, whether it be on the right or
left side, makes such explanation less tenable. The relief of psycho-
symptoms is the result of the limitation of the spread of stimuli to
different cortical areas, thereby preventing integration of present
stimuli with past memories and habitual responses. Monitz feels
that the result of frontal lobotomy depends upon the breaking of the
constellation of synapses which play a part in Pavlovian conditioning.
The fact that Shilder was unable to produce conditioning to pain res-
ponses in certain patients with impaired body image lends support to
this inference. The concept of the vicious circle elaborated effectively
by Livingston is helpful in explaining the basis of chronic pain of psy-
chic and organic origin. Psychic irritants may bombard fronto-thala.-
mic areas, organic irritants mediated through long circuiting afferent
pathways as described by Fulton allow for bombardment of inter-
nuncial pools at these forward areas. I wish to elaborate a concept
of suffering as distinct from a concept of pain. Such a concept
includes an understanding of the pain-complaining patient, whether
his pain, be primarily of organic or psychic origin. In a concept
of suffering, whether pain be described as a sensation, « perception,
or an emotion becomes academic. Passage of time in illness tends to
obliterate significant differences between organic and psychic irri-
tants. Convergence of these adverse influences, whether from soma
to psyche or psyche to soma obtains in chronic pain states. The
fusion of these adverse inter-relationships form the basis of suffering.
An engram of suffering must include fronto-thalamic association
pathways. In the relief of unbearable chronic pain, frontal lobo-
tomy, in its truest sense, becomes surgery for the relief of suffering
rather than surgery for the relief of pain, unlike chordotomy where
there is relief of pain rather relief of suffering.
Acknowledgements.—The case material teproduced in this article is by the

courtesy of Neuro-Surgical Clinic, Royal Serafimer Lasarette, Stolkholm® and
thanks in particular are due to Bhajan Bhutani for typing the article.
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Effects of ACTH in Gout
ACTH was tried by Gutman and Yy i

. . 8pond to ACT
toms occu'rred in 4 patients foHowgng dise H
after a satisfactory responge. Acute goucyo:ﬂitl:uanoe of ACTH ,
Tthritis deve

in 8 cases of interval gout whep ACT .

suddenly discontinued. In g, prev. W88 given in fyj]
tophaceous gout ACTH is nejther femﬁ:’:ll‘:ﬂon and. trea
carinamide are, at least ag effective yry nor desirable
and orally administered. The by,

lOped only Onoe

dosage anq then
tment of chronie

. Salic_y[&tes and

You have one
outstanding drug

.. for the treatment
of depression

In the depressed patient,

‘Dexedrine’ Tablets can
be depended upon to

dispel the characteristic
“chronic fatigue’;

to induce a feeling of

g l:x energy and well-being;
%ﬂ% and to testore optimism,
mental alertness agd capacity for work.
Dexedrine’s anti-depressant effect is notable for its freedom
from distracting elation, irritabilicy and inward nervous tension.
Its uniquely “smooth” action spares the patient the

uncomfortable feeling of "'drug stimulation.”

EXEDRINE TABLETS

(dextro-amphetamiue suifute, S, K. ¥

the anti-depressant of choice

SMITH KLINE & FRENCH INTERNATIONAL CO., Philadelphia, U.S. A.

Sole Importers in 1edia:  Pharmed Ltd., 232 Horaby Road, Bombay 1

Calcetta—Mercantie Boildiogs, 10, Lall Bazar, P.O. Box, 2354

Bronches {De!bi——!’muin
Madras—i6. Brosdway. G.T,

6a
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CARBO-GUANICIL

A_balanced, well tolerated combinat; { bi ..
GUANICIL (Sulph P ion of highly bacteriostatic
sirongly disinfectant bumath ralps 0™t @2imsl charcoal and

Indications:  Diarrhoea of infections and toxic origin. al;
? I toxic origin, alimenlary intoxica.
eh&ns' meleoriam, Oatulencs and as lﬁuvmbm

Tablets of 0.7 gm. and Gremaies

GUANICIL

A distinctive sulphaguanidine s / ific wi iostati
¢ pecific with marked bacteriostatic

action and excellent tolerability, both om accou i ‘

centration in the intestines. y - ot of bighest con-

Indications: . Enteritia, bacillary and eatamoebic d i
. Ente y and 'ysentcry, enterocolitis,
colitis ulccmu. epidemic gaotro-culeritin, bepatitis epidemica
and proctitis.
Tablets of 0.5 gm.

CILAG’- HIND LIMIT
MUBARAK \umzm'mu,o‘;im:s'r. BOMBAE?

{Sole Distributors for India..
HIND CHEMICALS LIMITED, 104, Apolio Street, Bombay, 1.

NAS s
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LUDERMOL (Psoratia - Corylifolia)
In the treatment of LEUCODERMA )

LUDERMOL s the oleo-resinous
extract from the seeds of BOUCHI
(Psorahia - Corylifolia).

By its special selective actron on the
melanoblasts it restores pigment to
depigmented skin in Leucoderma.
LUDERMOL (Bouchi) Oni- Sterilized for local
intradermal injection in minim doses by mui- \
tiple punctures,

LUDERMOL (Bouchi) Onl for external appli-

cation. ,
LUDERMOL OINTMENT - conmnmcg) s(())hd
extract of Bouch: 2094, Chaulmoogra Qil 405,
and Lanofine Anhydéous 40%~fcg>r external ~ SMITH STANISTREET & CO. LTD.
application. Caleutta Bombay Madras Kanpur

Used by renowned Bombay Hospitals
Prescribed by Eminent Physicians
Serving the country since 1931

Rates 3

Rs. 22/- per doz. for size No. 1 (10} oz.)
Rse.13/- ,, ,, ,, Trial 8ize

F.0.R. Bombay.
(In force from 1-2-1951)

Antiphlozpne is useful even in
the most serious cases of Pneumonia
and other inflammatory complainta.

NOTE.—Free sample oonnot be supplied.

Sold by all Good Dealers.

~

‘' Or wrils to:
cturers:—THE ZONE CHEMICAL CO., BOMRBAY, 4.

Manufa

JYSYEY
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AMPOULES 5 & 10 cc., 10 or 20%, contain the mote I

soluble, better absorbed double salt calcium-glucono.
gala¢to-gluconate.

I

EXTRA SAFETY: In addition to. scvere bacterlologtcal_ |
and blological laboratory tests, a large number of finished i
ampoules of each batch of “Calcium-Sandoz” is clinically |
tried in several well known Swiss tuberculosis sanatotia l
before the batch is released for sale. |
t

ACETYLCHOLINE AS THE HORMONE FOR
(sone *51 GASTRIC SECRETION*
. Rl y
{ Edkin (1902), the explanation of llfs effect by Popieski (1920)
. it istami t, there has been a storm of criticism
FAME through SAFETY i as due to histamine conten

. : 9 in the beginning by Gregory and Ivy (1941) by later on was
6C ALC IUM SAND@Z , “ ;chpged);? Grosgsmgn, Robertson and Ivy (1948). This hormone
) and pigs._ H'a rper
’ég[ o = (1946) obtained it from

.'g‘ w‘lfo"l_’.’-’ \3
rorn human 'cada"rers.‘ The
e oL vole of histamine in the
by Komarov (1938, 1942),
boa, Uvnas (1943, 1944, 1948)

BINDESRI PROSAD SINHA, w.o. (cen. ued.),
! .
Hi from Klein (1933), John Gray (1937) and Babkin (1944). The role
f
THE ORIGINAL CALCIUM PREPARATION i
hog’s pyloric mucosa and
(Hatsfpy.  2CHODS of gastrin hag
Ace T’]LCHOUNE} and  Kahlson (1948),

Bihar Medicol Service, Patna.

M:‘w EvER since the discovery of ‘gastrin’ in the pyloric mucosa b
© I

of the pyloric region in the hormonal mechanism Was not accepted

is present in cats, dogs
b

Uvnas (1945) from

been further Investigated

0%1Gm They obtained a protein-

00 Ce, oFf @ASTRIC

ESTRINE, Q8 Yoq like substance from the

pyloric mucosa, analo-

gous to that obtained by

1T Time. their predecessors, who

T ‘3 LG had extracted g non-pro-

. 5 AceryccmaLong fao...n tEIN substance. Thig

& : water-soluble gastrin, in

= 1ts purest form, had an

\ Guanity:- enhanced effect on the

I 9. c.c. secretion of the free
¢

8§ cc. Hydrochloric Acid of the

gastric juice but not on

the pepsin activity and.

it did not contain ~hista.-

f mine, MacIntosh(1938)

2 ! !7’ 13 zﬁ and Babkin (1944) sug-

Time (1w Mours gested the theory that

Acetylcholine  produced

at the vagal endings liberated histamine locally. in the parietz?,l c?lls.

In view of this position, the present series of Investigations

were carried out in an attempt to associate Acetylchohne.\vlth gastrin.

The role of Acetylcholine in enhancing gastric secretion has been

THE ORAL FORMS, chocolate flavoured tablets and
plain granules, are easily absorbed and do not constipate; it

€R

IS
hd
»

9
20

ANOTHER FAMOUS SANDOZ PREPARATION

BELLERGAL

restores auronomic balance in funccioqal di;orders of cle.
o culatory, Intestinal and endocrine origin.

e
©
V

»
©

M, 0F cc. o N[0 NaOH P
c -
Q ©

----

# Specially ocontributed to Tae ANTISEPTIO,
{ 453}
&8
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observed by MacIntosh and Krueger (1938), Gray and T

: , vy (1937),
Bloch. and l\echelgs (1938), Necheles, Motel agd Kossey §1938))
Manville a}.nd_ Munrée (1937-1938), King, Comfort and Osterberé
(1944). Wilkinson (1932) found no definite effect and Uvnas (1948) a

reverse effect. Sinha, (1947a; 1948b ; i i igati
the earlier observations on $ 193d) i re-investigating

the inhibition of gastric
secretion by Atropine

Sulphate in the Heidenhain o #)

and Pavlov animals, noted 12t J‘IH \'?

an augmentation by Acetyl- w -~ >

choline (Sinha, 1950e.) A 3%

further investigation show-

ed that Acetylcholine had e '

augmentary  action on R G

gastric secretion. g e (ot
MergODS.~Two Pavlov ' 2.

and two Heidenhain dogs

o
.

weighing 9-13 kgm. were v
selected  (Sinha, 1948c). Kz L
Acetylcholine (British Drug S 2
House) and Physostigmine , * R
Salicylate (Burroughs Well- %, AceTyicnoLing
come & Co.) were used. ’ e
They were studied in two S Es“m____.s.q'%oo
groups, viz., Acetylcholine 2 \ At ‘ ‘
and Physostigmix})’e Sali(? I® ¢\ Tmf):-'.' 0-H
cylate together and Physo- ., . \T'm SRR
stigmine Salicylate alone. s T Aceryicnoing
In the former group 0’1 gm. < : e
of Acetylcholine with 065 © quan

. . ot X 3 TITY-
mgm. of Physostigmine < 10°5
Salicylate was given intra- $ 0 9-76‘;
muscularly, twice with an L ¢
interval of one hour, imme- v . L —-
diately after a basic meal Alothoz 2hd
of meat without extractive. TmE N HauRs

In the latter, 0'65 gm. of

Physostigmine Salicylate was given pa i
cular route in thrce doscs, immedintely after thy meal Lo
houtr Iatzr and one hour after the meal. In the case of the o:tﬁ
;‘:“ ‘i" 9t5 fn s;n;e quani(:ilty of Physostigmine Salicylate (3 tablets
a.(*i.(,iity Wag e.%iwast :(Ji ded at the beginning of the meal. Gastric,;
TR A ma s by Twpfer’s indicator and the Phenolph-
results wore o, and pepsin activity by the Fuld method. The
days ‘titratione k(?fr (’tsﬁgdg::tr?g eju?Z: pr rel? g ol oF Sonsecutive
A . In each gr i
Heidenhain alone ; and (b) Heidenhain and Pagvﬁ)ipto%itizlé;fvlgag
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Comparative data—1 (Vide Fig. 1) (Heidenhain and’ Pavlov together)

Dated 19-10-1945 onwards

f ACETYLCHOLINE

ACETYLCHOLINE AND PHYS8OSTIGMINE
| | T
. P : . No. of cc. of ) . | No of cc.of
Tl:m" in 1;;{;'0‘: | N/10NaOH per 100 ce. of = TPB®  N/10 NaOH per 100 co.
ours. | gaatric juice l ‘ of gastric juice
5 R S
836 oc. 90°9 cc.
439 il 746
Half 1 “ 1104 co. 116°4 cc.
‘ 108-0 ce- , 856'8 co.
One {1760 1323 oc- 783 109°1 ce.
1039 co- 848 cc.
One and 1839 639 .
1241 cc. 113-9 ce.
half |
i 1028 co. 426 : 846 co.
Two 986 | 1284 oo. 1146 cc.
\ 100°5 ce. 426 796 cc.
Two and 66-6 pod s
; 127-3 ce. 1011 ce.
half :
. ‘ 1007 ce. . : 771 ce.
311 ; ce. 10-6 :
Three | 12338ce. | | 1018ce
T Average of quantity of juice per hour :—
First 57 oc. First 7'3 ce.
S8econd 4'4 co. Second 58 cc.
Third 4'8 ce. Third 34 cc.
Total quantity ... 14'9 co. Total quantity ... 16:6 cc.
Comparative data—2 (Vide Fig. 2) (Heidenhain alone)
Dated 19-10-1945 onwards
T AceryromouNE aND '
PHYSOSTIGMINE SALICYLATE ‘ ACETYLCHOLINE
. R ] S . -
. . . | No. of co. of . No. of ce. of
Timein  Popsin | )10 NaOF per1000e.of Iogex  N/10NaOI por 100 co
ours gastric juice ‘ of gastric juice
| . 70°0 ce. 60 | 779 ce.
Half 1 138 949 co. \ 1056 co.
I
104°9 ce. ! 683 co
One 1020 127°0 cc. iS00 ‘i 913 ce.
f 1136 cc. ‘ 126 f 59'0 ec
Oneand =~ 2773 132:0 co. 930 ce
half ] | |
110-0 oc. Cw ; 619 co.
Two | 96:0 12973 co. Not, done. - 93-6 cc
|
T d )‘ 533 896 cc. 850 co
wo an o '11°6 co. ‘ ” : 830 ce.
half | 1118 co i |
90-3 co. i 556 co
DX o
Three \ 320 1066 cc. » 849 co.
o Average of quantity of juice per hour :—
First 47 oc. First ... 60ecc,
Second 3:9 oc. Second . 2lece.
Third 0+0 cc. Third w. I‘6ece.
tity... 103 co. . Total quantity ... 9'7 ce.
Total quantity * Paucity of gastric juice. .
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s Comparative data—58 (Vids Fig. 5) (Heidenhain and Favlov together)
_ iecreted in the first hour Dated 2:-11-1945 onwards
, [ e e
;,m - n:tt“;as secretagogue in the ORAL ! PARENTERAL
3 SR next two hours, particula T e
e e~ ) in the third h . riy > . . No. of ec. of ! : No. of co. of
Il eserinisati our period. Thus Timein  Popsin 10 NaOH por 100co. of | Popsin | /10 NaOH per 100 co.
N lan was delayed. The hours ex gastric juice i of gastric juice
| ) oral method of administration , | AR . | _
Swg % UAR had a more pot, : ; 894 co. [ . 666 co.
e TSR o potent action than Haf = 666 | 1116 oc. 806 866 oo.
BV P ¢ parenteral on the acidity | ‘ |
s F K of the gastric juice. ‘ 950 co. . 829 0.
sol AL v Fis X Discussion.—The ab One W0 oo | ] .
7 v ¢ . T aoove ;
o (W23 8,0y, results would seem to ind; . 889 co. ! : 857 co.
< i/ - \ . 0 “ld)ca,te ity ) 286 | D@y
P S that  either Acetylcholine Onoand 42 1154 o0 2 i 100°6 oe.
. N4 AN\A4, N ‘ (Y ! ; : i
§ bop ‘3‘, \"'\’ pd \o?. paused some 9lteratlon lOOa."y ‘ { 946 oo, . 186 ’ 544 co.
¢k SN : In the gastric hormone of the Two 206 121 6 oo, | , 799 oo,
M b { [ mal ! \ i ;
o |2 3; SERINE SaL. G2 Jioo, A, fF n pouch or had general ! ) 92+5 cc. 319 [ 673 co.
Tod v 1Y 3.Ths. etiect on the syst. . Twoand | 160 o ! [0 T o
i > (oray) hai ystem. Heiden. half | 119°8 ao. l co.
e |3 " . A I pouch, if at all it had { 97-9 | 3 571
ek I ot Par . connection with : ) Three | * Not dome. oo- 213 S92 0o,
v v o &0 s TARENT-* organ of the b any vital U S 121600 [ D S L
© 204 : j‘ "5"‘ a ort l . e .OdY’ was 8o via Average of qumtity of juice per h.Olll’ S
3 <o VANT, P ta circulation, with pyloric Firet .. 36 o0o0. Firat ... 40o00.
§ e Ig'lf. e.c. region of the main stomach Secand - e %ﬁgﬁd £
FEY o . . i .. Sleso. ti co.
P IO /2 ete, Chm]’é%es in the main stomach i o4 oc. Total quantity .. 120
2 0 : wou tity .. 104 oc. otal quantity .. 12'0 co.
r'h .2 /z 3 : be reﬂected on the Total quantity * Paucity of gastric juice.
Time IN Hovas. i“k’lcr etotr]y activity of the pouch
rough this link : Comparative data~— 6 (Vide Fig. 6) (Hoidonhsin alon)
acc:ptefi fact that the 4,1 - 1t is an Dated 23-11-1945 onwards
gastric juice in miniature 3 ated B3 L e e
! : PARENTERAL
pouch of the Heidenhain ?no OraL ‘ ”
ni i S . . . No. of oc. of : No. of ce. of
animal is formed due to % Timein  Pepsin  y (1o NaGH por 100 cc. of | Popein ? N/10 NaOH per 100 co.
the chemical phase of gas- . hours Index " gastric juice | "7 of gadtrie juice
: . < < ) O S .
tric_secretion, hence any v, . . : 996 co. T o5Bon,
modification of the pouch 1. 4 Half 586 1077 co. | ‘; 94°6 oo,
secretion could be due to .*° (H,H). 810 co 3 753 o0
the varyingaction of the &g, One 213 949 oo. * Not done., 105°8 co.
gastric  hormone. The 2 81'3 co ‘ | 54'6 oo
: X s, co. P 46
integrity of the sympa- L Onoand . 213 103-3 oo 106 930 0c
thetic system remained « half ! »
unchanged via lar 866 co. | Not done | 44’3 co.
g vascuiar * Two « Not done. 106°1 co. ! ot dons i 753 o
sheath (portal). A para- $*% Eserine SaL ¢o ! | |
sympathetic effect in the < . 3 Tf“ frao A Two and ;Zg: ,oas 3:'% oc:
« . . e, N R " 96" ., 0 oo
pouch secretion, in view 3 % toam il half | *
of its denervation, could 3 Prr-eny ton oy Three 836 ca. | Not dono | 36:6 oo
be possible only through . q " nggec. 1 . 8l
POst Ly gh - .o YANT ITy: V ' Average of quantity of juice per bour :— T
the intervention of the ¢ 64 .c.c. Firet 82 e First .. 8 cc.
chemical phase. Acetyl- ‘e 72¢c Second o Ve %’i‘:g‘i o 29 e
choline could not be ¥ Third o 1Goe 2%
Total quantity ... 78 co.

gbfarated in the Heiden- IR eV Totel quantity.-- 6490, b 40 of gaetrie juice,
aln pouch due to juice Time I1n  Hours
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non-existence of cholinergic nerves (Goodman an d Gil ’
Still Acetylcholine had its effct on those animals, timan, 1944).

The most likely explanation was that Physostiomi i
preserved Acetylcholine at the nerve endings f)f thg mrﬁg?nszxél:;ﬁ
and not in the denervated pouch. Thus the pylorie region of the

main stomach in response to both exogenous and
Acetylcholine formed modified gastrin, and endogenous

thi i i
via the portal circulation acted according to its 2}118&1,122'3% Ogrcul'aéped
on the mucosa of the miniature pouch. The alternative Opo.;“.}‘.on
of generalised Acetylcholine of the system having its actiop :Z] 5 lt{
the portal circulation was not feasible in view of the VG: roug
enzyme, Cholinesterase (Stedman, Stedman y active

and Easson, 1932).
The importance of Choline in ordin

ary life i .
MacIntosh and Krueger (1938) have impregsed ?helsimv:)il:tléggz Sf

Choline in the foodstuffs which exert a definite

namely, liver contains 700 mg. of Choline persicgr.etaé%:(i)r%ue effe]e b
15-20 mg., commercial meat is presumed to contain ver acmugdc €8
able quantity of free Choline. Beef contains 750 mg. of gh (;."81 er-
kg. The role of vagi causing hypersecretion in the § (::il:elper
‘patients has been observed by Dragstedt and Schafter r(’lgy, u‘ cer
Orr and Johnson (1949). 5) and

So taking into account all the facts and the
experimental observations in Heidenhain animalg
review of the role of Acetylcholine in the .
becomas obvious that Acetylcholine had
chemical phase of gastric secretion.

In such circumstances, it is quite tentative
premature from the logical evidences thus pf,(; pfr()(;il;lmet’hthto"%h
‘gastrin’ of’ Edkin is controlled by Acetylcholine hesides its u settlo]
. assoclation with histamine. '

Summary.—The parenteral administratio
Physostigmine Salicylate had a greater au
quality (acidity and pepsin) of the gastric jui
alone in Pavlov and Heidenhain animals.

The parenteral and oral administration of
Salicylate had an augmentary effect on the
pepsin) and to some extent on the quantity of the ga
those animals. _

The possible site of action of Acetylcholine in
animal is discussed.

It is suggested that Acetylcholine may play a part in the
production of gastrin.

Acknowledgement.—1 am indebted to Dr. B. Narayana, Ppine
P. W. Medical College, Patna, India, fqr his_ help and Permissi):) B th diﬂ&c;g;&e;?:
gation in his laboratory as a Patna University Research Scholar, and o my ‘gm.;
Mrs. Lakshmi Sinha with whom during accidental discussion the problem of
Acetylcholine evolved.

figures of the
and the critical
gastric secretion, it
& principal role in the

nsettled
n of Acetylcholine and
gmentary effect on the
ce than Acetylcholine
Physostigmine
stric juice in

Heidenhain
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quality (acidity anq -

ago °'d~f.'on’j§;

a good tonic

Familiar
to every physician are the patients who need a good tonic

To stimulate appetite. to restore vigour and general tone, NEURO PHos-
puaris Eskay and Eskay By are two of the most useful preparations you

have. These tonics are prescribed so widely because they work so well,

u palatable ‘and effective tonic NEURO PHOSPHATES ESKAY

Each adult dose (2 fluid drams) contains:

Alcohol . . . . . o000 oL, 5.0% viv
Strychuine glycerophosphate, anhydrous  1/64 grain
Sodium glycerophosphate . . . . . . . 2 grains
Calcium glycerophosphate . . . . . ., 2 grains
Phosphoricacid . . . . . . ... .. 1.5 minims

mm the formula of famous *Neuro Phosphates’ plus Vitamin B,

Both tonics available in 4 and 8 fl. oz. bottles.

Smith Kline & French International Co., Philadelphia, U.S.A.
(Incorporated in U.S.A. with Limited Liability)
In India: 232 Hornby Road, Bombay 1

Delhi—Fountain

Calcutta—Mercantile Buildings, 10, Lall Bazar, P.O, Box"23%4
NI EA
Madrae—16, Broadway. G.T.
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THE ANTISEPTIC

FOR RELIEF OF PAIN

Codopyrin, a safe and potent analgesic

combines acetylsalicylic acid, phenace-

tin and codeine in small i

together reinforce each otl?::‘::;vi';‘:h
excellent example of powerful :yner“
gistic action. Codopyrin may be ive;
without risks of ill effects overglon
periods. It quickly relieves moderatelg

B
ik on B0 Males

R

A

&& There are twits s many male children as famales

smong the cases of fennile Cirrhasis of the Liver definitely
@lagnosed at our Bombay Clinic.
This is only oae of the many faets brought out by our

severe pains of neuritis, hea 30 PATIEN

rheumatism, influenza and dys(::rc\g:: BLACK systamatic observations, With ten clinics, staffed by

rhea. In addition, being an antipyreti ‘\ "&"‘ tsam of medical men who concentrate on this one disesse,
& MALES we Aave naturally aceumuisted a considerable body of data.

it rapidly brings down th
e tem
and also acts as a sedative. perature

T
FIGU
PRHAL&

Arcot § achar St . BANGA-

LORE CiTY lg Samar R,

Teppakuiam . TRU HIRAPALLIee

s enar s
d| , A ~Ras
VL;UMNAGRAH CITJ-

13311, Marrison Rd., CALCUTTA

-—gd&mu Sanyal Rosd, LUCK-

NOW.=-173, Mohan Nagar (Khae

lasi Lina), NAGPUR— Parakd

One use of this knowledge has been to improve on our
original prescriptions, which are now the cholce of the
madics) profession, for Infantlle Cirrhosis of the Liver,

€O-ORDINATION OF KNOWLEDGE

We are keen to share what we know with practioners all
ovar Indls, whosa experience must add enormously to the
poot of wseful data. Full detalls of our diagnostic, pro-
phylactic and therapeutic techniques are open to sny
member of the Medical Profession. May we send you
informstian about Jammi’s Livercure, and reprints of our

Seatistica! Surveys?

™ sandhurt Road,
SORERY «

JAMMI VENKATARAMANAYYA & SONS
3, Brodies Road, Mylapore, Madras. y
SISTA'S+)- 2644

\

Mode of lssue:

GLAXO LABORATORIES (INDIA) LTD, Tubes of 10 and 20

BOMBAY + CALCUTTA + MADRAS Boctles of 80 and 300

Copyright
LAS. (B)

SU-MAG Q

An unique combinatton of Sulphonamide 5%
Urea 1%, Acriflavine 1:1000 with MAG_MAG.
‘Effectivety used for external application ir;
Ulcers, Boits, Carbunales & suppurating wounds.

ook k k%

Indicationa : Infantie nver: Hepatic obatruction
with dropsy: Tropieal congestion of liver: Intestinal
troubles during dentition: Summer diarrheea : Post.-
natal anorexia with gastrp-mmstmal irritation and
diarrheea : Anasarca: Jaundlge. .

Composition ; Andrographig Paniculata (Kalmegh)
Hygrophila Spinosa (Kuliakhara)
Luffa Bindzl {Ghosalata)

Ptychotia (Jowan)
Cholagogues and Carminatives. Retains
in hoth acid and Aikaline mixtures.

and other
full efficacy

NUMARESH

FOR LIVER AND STOMACH
THE 0.R.C.L.LTD. SALKIA - HOWRAH

AN Available in small & large screw cap boteles

.
\
Uiy e

[T IVE

PrnD CHERNTAL

HIND CHEMICALS LTD.

Head Offices Bombay Branch: Lucknow Depos:
Sircar Road, Mubarsk Maaait, ah e :

Kanpur Apotlo Street Road

[iterature

on request.
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THALOCID

(Phthalyl Sulphacetamide) FOR

Bacillary Dysentery,
Ulcerative Colitis,

O 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
Infections of the Skin

Impetigo,
Folliculitis,

O Impetiginised Eczema,
Angular Stomatitis,
Post. Auricular Dermatitis,
Furunculosis,

Perionychia (Chronic)

For further particulars write to .

“East India Pharmaceutical Works, Ltd.,

BASUSREE BUILDINGS,

11/1'4, Russa Road, (Third Floor),

CALCUTTA-26.

——— |l

JUNE ’51] ACETYLCHOLINE...FOR GASTRIC SECRETION—B. P. 8. 461

10.
11,

12.
13.

14.
15.
16.
17.

18.

Bibliography. :
Babkin, B. P, (1944)-Secretory Mecha- 19. Komarov, 8. A, (1942)—Rev. Canad.
nism of Digestive Glands. Heeber, Noew Biol, 1: 191,
York and London. 20. MacIntosh, F, C., (1938)—Quart. J.
Best, C.H. and McHenry, E. W, (1930). Expt. Physiol., 28: 87.
~Amer. J. Physiol., 93: 633. 21. MacIntosh, F. C. and Krueger, L., (1938)
Best, C. H, and Taylor, N. B, {1944)— —Amer. J. Physiol,, 122:118.
Physiol. Basis of ‘Mgdical ¥ ractice, 22, Manville, I. A. and Munroe, W. R.
The_'Vg;lliams and Wilkins Co., 3rd Ed., (1937-1938)— Amer. J. Dige;tive Dis:
pp. (&1 oases, 4: 561.
Bloch, E. and Nechelcs, H. (19387~ 23, Nechelos, H., Motel, W.C.-Ibid, 5: 224,
Amer. J. Fhysiol , 122 : 630. . 24. Kosse, J. and Neuwelt, F., (1938-1939).
Dragstedt, L. R. and Schafter, P. w, !
(1946)—British Medical Journal, 2: 611 25. Orr, .I. M. m.ld Johnson, D, (‘194.))—-
(Annotation) and Surgery 17: 742. British Medical Journal, 2: 1316,
Edkin, J. 8., (1908)—J. Physiol,, 34: 26. Popieski. (1920)—Quoted by Best, C.
133. ( 113{., andf’{‘ua)&l?ra,‘llg’. B.t:'(m?l))—vl‘)l'hllxﬁ‘)l.
, L. and Gilman, A., (1944)— asis of Medical Practice. The Williams
?J(l);?$::ological Basis of Therapeuti)cs, and Wilkins Co., 4th Ed, pp. 434.
. B1od
Macmillan & Co., New York, pp. 327, o7 ginpe B P, (1947a)—Studies in Gas.
337, 377, 4t6. . tric Secretion in Experimental Animals
Gray, J. 8., 41937)—Amer. J. Physiol., using Pavlov and Heidenhain Pouch
120 : 657. Dogs. A Thesis for the Patna Univer.
Gray,J. S. and Ivy, A. C, (1937)— sity, pp. 81.
Ibid. 120 705. 28. Sinha, B. P., (1948b)—Proceedings of
Gregory. R. A, and Ivy, A. C,, (1941)— 35th Indian Science Congress, Article
Quart. J. Expt. Physiol., 83 : 111. 61 230,
Grossman, M. I.. Robertson.—Amer.J. 59 p. g p (1948¢)—Indian Mediocal
Physiol.,, 183 : 1. Gazette, 83 : 6 : 236,
C. R.and Ivy, A. C, (1948). ) i 30. Sinha, B. P., (1949d)—Medical Digest,
Harper, A. A., (1946)—J. Physiol., 105, Bombay, 17: 9: 349
3iP. . 31. Sinha, B. P. (19560e)—The Antiseptio,
I}ahlsolll.2G-l.01(;}948)——3r1tish Medical Madras, 47 ¢ 1(: 16, ptic,
ournal, 2: .

’ 32. Stedman, E., Stedman, E., and Easson,
King, f-g-' (Cﬁ;rﬁt)mﬂe}v} “B‘l.‘gg::i‘i: L.H., (1932)—Biochem. J., 26 : 2056,
}i))eizg.;asés, 11: 3l o 33. Uvnas, B,, (1943)—Acta. Phyasiol.,
Klein, E., (1933)—Arch. Surg., 26 : 248, Scand., 6: 11'(7- _
Komarov, 8. A,, (1938)-Proc. Soc. Exp. 34. Uvnas, B, (l.)45)—Ib'1d., 10: 97.
Biol., New York, 38: 514. 35. Uvnas, B, (1948)—Ibid., 15: 438.
Kom:;rov, 8. A, (1933)—Amer. J. Phy- 36. Wilkinson, J. F., (1932)—British J.

siol.,, 123 121,

Exp Pathology, 13: 141.

Insulin and Cortisone in Arthritis

«“When insulin is given simultaneously with cortisone_in arthritis much
smaller doses may be effective”. This is the conc_lu.mon reache'd by 5
doctors reporting in the July issue of the ..Iour. O.hmcal Endoqmology..
This study was conducted on 12 patients with typical r?eumat.md art;h-
ritis. Some were early cases and othe.rs were of 25 years standmg'. Wlt!l
doses of 25 mg. daily most of the patlentg showed a prompt drop in sedi-
mentation rate of the blood and some evidence of clinical lmprovqmept.
When advanced to 50 mg. per day (4 theusual dose) all showed sub;ect;ve
improvement and relief of pain and ten of the‘ 12 showed objective
evidence of improvement by normal E. S. Rates, increased movement of
joints and reduction of swelling. The new methqd cuts :che cost of
treatment to half and minimises dangers of toxic reactions. More
controlled studies are being conducted.—(Texas State, J. Med., Dec. 1950,
p- 914).
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Cases and Comments

CHLOROMYCETIN AS AN ANTIBIOTIC

With report of a case (Typhoid complicating Acute Pulmonary
Tuberculosis, undergoing Collapse Therapy)

AMAL CHAKRAVARTY, u.p. (0al.),
Burdwan.

LIKE the other antibiotics, Penicillin, Streptomycin and Aur
mycin, Chloromycetin has been hailed with appreciat?o.
enthusiasm by the medical profession. True it is, that it js noltve
wonder drug in the sense that it fails to save lives, given late in a
fulminant case of typhoid, or that it cannot always prevent ham .
rhage or perforation, in the enteric cases, but introduced eay] ~Or<i
in proper dosage, it can surely be counted upon, almost as 5 q); (-l' lfll
drug, in typhoid. Similarly, its efficacy has been we]| r(;lejl.c
rickettsial diseases: undoubtedly, it is of value, in manp uv(? n
tract infections—except perhaps, those due to B. pyocygneurmar'(yi
proteus vulgaris. In brucellosis, varied pneumonic condition: and
in some venereal diseases, it competes well with Aureomycin § n'
matter of fact, both the two recent antibiotics, Aureomyein 83
Chloromycetin. have action on a wide range of orcrzmis)r’ns T)nt
whereas Aureomycin mainly acts on gram positive or anisms aul
certain viruses, Chloromycetin has action chiefly on gragm xﬁ(l<;-Ltix\]~:.
organisms. =
As an antibiotic, Chloromycetin has he ;
certain species of Streptomyces—Streptomycesser\l7e::g;ile:;:;i fi(t)m iy
however be synthesized, and, perhaps, it is the first antibiotic t C?)n
obtained, in large quantities, by either natural fermentati D or
chemical synthesis. The synthetic product is known ag © ‘hion or
phenicol”. Chloromycetin is a crystalline substance neutral in remoi(')m.
containing Iodine and non-Ionic Chlorine. Tt is slightl s(lcrlloln’
Its absorption from the gastro-intestinal tract i8 rather ysl S
therefore it produces a marked effect on the intestina] ﬂomoW Szlmd
absorption is also responsible for its persistence in the bloo:i.f 0\37
hours or more. It is excreted out in urine, in high concent or 12
and can be traceable still after 2-3 days, making it g " f;:at“.m’
drug, in urinary tract infections. The action, so far kn I eltective
bactericidal, but bacteriostatic, and, though’the en Olwn.’ Is not
the contrary, yet organisms have been found togtur(ifare:letw 18 to
it, though temporarily. The minimum effective concent1]~S t@"t to
the drug in blood is 10 mg. per c.c., which is easily ma,atl‘?n of
even with 8-12 hourly suitable oral dosage. Oral rout"l .a‘med,
route of choice, though rectal administration after e
puncture of the capsules have been found to o multiple
therapeutic results, give effective
{462)
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The dosage scheme has been variously suggested. The earlier
high dosage scheme bas, however, rarely any advocate now, (e.g.
initial dose 50 mg. per kilo wt. given in 2 doses, at an hourly inter-
val, followed by "25 gm. capsules, 2 hourly, till afebrile and then
‘25 gm. capsules 4 hourly for 7—10 days). Such a high dosage
usually gives rise to vascular’collapse, and, further, 2 hourly spacing,
is a source of irritation and annoyance to the tired patient. 2
hourly, 3 hourly, 4 hourly, 6 hourly, even 12 hourly dosage schemes
have been suggested and also put into practice. In view of toxic
manifestations with high dosage and difficulty of administration with
frequent dosage and further with the knowledge gaining ground,
that effective therapeutic concentration is maintained well with 8-12
hourly dosage, the dosage scheme has been appreciably modified.
It has been found that 60 mg. per kilo weight per day spaced out
in 4-6 hourly intervals for 7-10 days is sufficient enough. For an
average adult an initial dose of 1 gm. (1 capsule hourly) followed by
‘5 gm. 4 hourly, till temperatare becomes normal, changing to *5 gm.
6 hourly for the first 24 hours of afebrile period, followed by '5 gm.
8 hourly for 6-7 days (totalling 16-18 gms.), has been found to give
appreciably good results.

In cases where dosage used is proper and well-timed, respounse
usually occurs in 48 hours, and, in some cases, within 72 hours. In
short Chloromycetin is an effective drug and can be coynted as some-
what specific in enteric group of fevers though its effectiveness is
much more pronounced in typhoid, compared to para-typhoid group
of fevers. Therapeutic failures, however, do occur and toxic mani-
festations in severe forms, though rare, have been met with
frequently in a mild form.

Therapeutic failures and toxic manifestations can be summed up
as follows :—

(1) There is no safe guarantee against relapse occurring, even
with best calculated dosage scheme.

(2) Effects are neither rapid nor consistent in para-typhoid
fevers.

(3) Fails to prevent perforation and hemorrhage.

(4) Nausea, vomiting, tympanitis, mild diarrheea are initia-
ted, or aggravated, if present beforehand. Further, by its bacte-
riostatic effect on intestinal flora, synthesis of vitamins is prevented,
and glossitis, stomatitis may originate as a result.

(6) Even after control of pyrexia, oliguria, and sometimes
retention of urine, due to spasm of vesical sphincter, occur in
toxic cases.

(6) Sudden onset of vascular collapse, with sub-normal tempe-
rature, rapid thready pulse and cold clammy extremities have been
met with in high dosage therapy. Mollaret and his colleagues on the
basis of animal experiment, explained the vascular collapse as due
to sudden liberation of sufficient dose of endotoxin from the too
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rapidly killed virulent typhoid bacilli with high dosage of Chloram-
phenicol. Deaths under such circumstances have been reported.

7. Rashes and cerebral irritations have also been cited by
some as untoward effect.

Even in the face of so many drawbacks cited above, some of
which are real and some apparent, the fact remains that Chloro-
mycetin properly used and carly instituted in cases of typhoid
group of fevers, can certainly be relied upon in the majority of
cases to effectively cut short the period of illness, modify the
course of the disease, and to turn it towards the path of recovery,
and from that point of view it can, without doubt, be considered
a remarkable achievement. In corroboration of the above, a case
is cited below, of a patient suffering from acute exudative pulmo-
nary tuberculosis, undergoing AP therapy, who had superimposition
of typhoid fever, which was rapidly controlled with Chloromyecetin,

enabling the original pulmonary condition to be kept in check with
the continuance of collapse therapy. '

L. B. R, a girl, aged 16, came under my treatment on
22-9-°50 for what appeared to be a case of acute and active pulmo-
nary tuberculosis, mainly involving the right lung, with patchy
affection of the left lung. She complained of having fever, even at
rest, of a high fluctuating intermittent type, duration one month
Had dry irrifable cough with scanty expectoration, and stitch);
pain in the right side of chest. Exhaustion, asthenia, anorexia
rapid loss of strength and weight and active night sweats. ’

On evamination :—She was thin built, appeared run down
ansemic, peevish, irritable and psychologically depressed. Respiz
ration slightly hurried and to some extent laboured, intercepted
frequently by bouts of irritable cough. Right lung: breath sound
diminished in intensity in general, being harsh and bronchial at
zones ; crepitations—fine, medium and coarse, as also rales widely
scattered throughout the right lung field. On the left midzone
anteriorly and laterally air entry was deficient but no adventitious
sound could be heard. Upper respiratory tract—N.A.DD. Neck
glands—not palpable. Spleen and liver could not be felt. Abdo-
minal glands—not felt, peritoneal tenderness—nil. Heart—N.A.D
Pulse rate rapid and proportional to temperature. e

X-ray—3 days later (25-9-1950) showed extensive, soft exu-
dative active lesions with spread—with evidence of breakdown
Coalescence of exudative lesions with a filmy pleuritic haze in lowex:
zone. Almost the entire lung field was involved. Hilum was
pronounced and there was no formative fibrotic reaction.

Similar type of lesion on the left lung field but with sc:
patchy involvement of left midzone and lower part of 1?;;2:)’72?1%
peripherally with prominent bronchovascular shadow.

examined on 26-9-'50 showed small number of A.F.B. Sputum
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Skiagram—Cardiac shadow—normal. Diaphragm—
pormal. Air entry in right lung fair. Hilar prominent.
Air entry less and woolly infiltration seen ?_nd thxc!{ene_d

leura at the base. Suggestive—Tubercular‘mﬁltratlon in

tho left lung.

Skiagram shows left lung partially collapsed. Right
lung_—normal.

Considering of
the  predominantly
unilateral lesion
with sputum posi-
tivity, it was deci-
ded to start AP on
the right side. Pri-
mary AP was done on
29.9-°50. After the
5th refill (19-10-'50),
patient became com-
pletely a pyrexial.
Cough became occa-
sional, with no ex-
pectoration. Pain
chest and breathless-
ness were absent. Her
appetite returned, she
looked cheerful and
apparently was gain-
ing in weight and
health. She had her
6th refill on 26-10-’50.
On the same evening,
she complained of
malaise and distaste
for food. Next even-
ing fever went upto
100°F and for the
next 3 days fever
persisted and gradu-
ally ranged higher
and higher. She was
examined on the 5th
day of fever—there
was nothing in the
history or findings
suggestive of a pleural
complication, exacer-
bation of lesion on
the contralaterallung,
peritoneal or intesti-
nal complication, or
spread to distant
organs. She com -
plained only of mild
headache, loss of
appetite — distension
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of abdomen, constipation and scantiness of urine. Urine sent for
culture showed no growth of organisms. Blood count showed
average total count, with 35%;, lympho in differential count. Skia.
gram taken on 27-10-1950, i.e. a day after the sixth refill and on tl;
second day of the present illness, showed optimum collapse of ri h:
lung. Lesions were well jammed together, desired amount of colhg)s >
being prevented by 3 bands of adhesions. The lesions on the op ((,l,t,eb
lung showed no evidence of spread, rather they were undf{x,p, y
fibrosis. There was no pleural effusion. : Tgomng

AP CuART oF LBR:

Date Pressure Remarks
-12 -8
29— 9-'50. Ts_ 200 cc. -_4— High fever.
-14 -8
1-10-"50. ——  325c6. ——
-8 -3
-12 -6
1-10-"50. —— 400 oc. —
~4 0
-12 -6
8-10-'50. ——  400cc. ——
8 0
-10 -5
13-10-'50. ——  430ce. ——
-3 +1
-13 -b
-10-"50. _— 50 cc.  ——
19-10-"50 1 = 450 oc ") No fever.
-11 -6 i
26-10-'60. —— 4T5c0. —— ‘ ‘ov i
0-'50 | -~ y co 3 Fever started in the evening.
3-11-50. L A, P. refill post :
R ' postponed : Feyer &
(Widal positive). Chloromyce:int:t;::ed
~10 -8 ‘
1150, —— 376cc. —— i
15 : ce 3 No fever again.
‘ -11 -6
_'50. | —_— 300ce. —— ’ i
13-11-'50 | " 300 ce 02 No fever again.
-11 ~b
28-11-'50. —— b600cc. —— i
8-11-'50 > 0 ce 2 No fever again,
-6 -
6-12-"50. —— 230 ¢ce. —_— Thoracotom ,
| -2 +1 y done (4-12- 50). No fever,
-12 -4
17-12-'50. —ja—- 400 cc. —-‘_—] No fever.
——

————
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Clinical and radiological evidence therefore negatived any
possibility of a pleural complication or spread of the lesion in the
pulmonary field or to extra pulmonary distant organs, which are
the usual possibilities to explain the reappearance of fever and its
persistence. On the 8th day of fever, fever ranged between 102°—
104° F., tongue well coated in dorsum, tympanitis moderate degree,
pulse bradycardiac, no respiratory distress or symptom. Lung still
collapsed. No evidence of effusion or cardiac embarrassment or
mediastinal shift. Spleen just palpable.

As there was nothing to explain the continued pyrexia, and as
there was a history of good many cases of enteric in the locality then,
it was decided to send blood for widal, as there was some diffi-
culty with blood being cultured. Widal was strongly positive for
TH and TO with 1/250 dilution and over. This, together with the
clinical picture taken with the background of endemicity of enteric,
was sufficient to suggest the diagnosis of typhoid. She was imme-
diately put on Chloromycetin 4 capsules stat (in hourly divided
doses) and 2 capsules 3 hourly. Temperature was controlled in 26
hours’ time. Dose of Chloromycetin was spaced out to 2 capsules 6
hourly and then 2 capsules t.d.s. for 7 days. She was due for the
7th refill on 3-11-1950 on the day Chloromycetin was started. It
was decided to postpone the AP refill, in view of the potential
danger of cardio-respiratory embarrassment, which may add to the
gravity of typhoid fever.

With quick control of pyrexia by the next day i.e. (2nd day of
Chloromycetin) and evidence of re-expansion of the affected lung, the
question of flare-up of tuberculosis and the sinister influence of one
on the course of the other and vice versa came up for consideration.
It was therefore decided to maintain collapse of the lung with the
usual refill, with the simultaneous control of typhoid by Chloro-
mycetin. She stood the refill well. Since then she is having AP
refills. She had thoracotomic cauterization of the bands and has been
progressing well with collapse therapy. She had had no relapse of
fever, though 2 months have passed since.

Conclusion.—Since the advent of Chloromycetin, numerous
reports have been published mostly claiming its effectiveness in various
diseases. Therapeutic failures and toxic manifestations have been
pointed out by others. The writer is of opinion that its advantages
far outweigh the disadvantages and with judicious selection of cases
and with early administration of proper dose, Chloromycetin can
be banked upon as a life-saving measure. The case cited above defi-
nitely shows that but for Chloromycetin the case surely would have
fared worse and that, during the stormy period of the illness, it
could be well conducted through as collapse therapy had a safe
cover under a screen of Chloromycetin.

———



TONSILLECTOMY WHEN FIRST LINE OF
DEFENCE FAILS

MOHINDAR SINGH,
Aasistant Surgeon, Civil Dispensary, Bham, (Dt. Gurdaspur), Pungab

TronsiLis a large mass of lymphoid tissue, surrounded b
(a condensation of areolar tissue covering the muscles whi
separate it from its muscular bed) and h scles which

) L1 . as i i

against bacterial mfectlgn as first line of defencc? g(}tfkfél{)gdfun%?o’%s
attempt to act as a barrier it hypertrophies and ma itselty b ome
infective, an incubator of microbes, and, then instegd £ ccome
it becomes a focus of infection and a poten y IS of protection,

Once it becomes infecti h tial danger.
C § Infective, chronically hypert .

{)eSItJOEdmg ttOImed&cm:l treatment withySul)gl)m (;l(‘)l?élsle(g:c mi\g m'lllg:
e taken out. .n O[.‘ er to ascertain Sepsis ressure sh . \
over the anterior pillar by the end of a tonpgue dep;‘es(;l(])],‘do?e:pm:d
Ifa cheesy-looklpg purulent debris is seen extrudi ¢ probe.
follicles, the tonsil is septic. : ing irom the

Methods employed for tonsillect
: . ! | omy are:— illoti
(?;) DISSGStIOIl }nethod Iunder local or genefal af::e)asglzgil:tm?nargd
cases under reference I empl : : -
anasthesia for the following ge(;if,gs dissection method under local

(1) All these cases were ad s wi .
tonsils, some with fibrous adhesionl;%ts with chronic hypertrophied

(2) Good haemostasis is secured. T
reference bleeding during and after the ?’p:i‘latggy cases under
negligible. n was almost

. (3) Surgeon can see what he opera
mishaps such as abnormal course of caroti

Y a capsule

tes and hence danger of

d etc. are avoided
(4) Unpleasant effects of general anssthesia are avoid:ed

(3) Being a rural area suction pum
available, and thus local anwsthesia ppre&r?tr,;az}%gmems.bge not
aspiration of blood and infected material in the lungsg possibility of
(6) Pain and discomfort durin : . .
far less. g and after the operation are

A day before the operation coagulation ti : .
and 109, 10 c.c. Calcium Gluconate (gSandoz) g;?e(; was determined

LV,
Pre-operative medication.—Morphia ; .
1/100, 45 minutes before the operation.p gr. § with Atropine gr.

. Local s :
109, Cocaine thrice at 5minutes interval. Just p{z{o?j ttl;lroa.t with
tion 3%, Novocaine with 8 minims Adrenalin 1/1000 toe :ri)era-
0z.

40-50 c.c. of the solution was injected in the tons;

. . : . ) ils. .
tions of 3 c.c. are given in the region of anterior pillar a;ly‘grf © Injec-
the posterior pillar behind the capsule in each tonsil, thy wo into

anesthetising the space between the capsule and the SSSS;I(:P]e;pIy
tissue. . unding
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Operation.—With the aid of tengue depressor, grasp the tonsil
with volsellum and pull it towards the midline, out of its bed
between faucial pillars so as to stretch the pillars. Make an incision
around the upper pole close to the body of the topsi]. Stmtch the
capsule with iris scissors and with blunt dissection strip the tonsil
from it< bed and carry it below the lower pole of the tonsil. Thus
tonsil will be separated except a pedicle in the centre which is
extracted out with a snare.  Look for any blecding vessels. Before
operating on fhe other side pack the wound with dry gauze. Nor-
mally there is no bleeding ; if there is, the bleeding vessels may be
secured and tied with cat gut.

AvrER TREATMENT. — For the tirst few hours apply cold compres-
ses over the neck and small pieces of ice to suck. Re-examine the
patient after 2-3 hours to detect any bleeding vessel. (Reactionary
hwemorrhage appears within 4 hours gf ‘the operation). .A'o night
give sedative like (iardenal, and, if pain is severe, Morphia may be
given. On the 2nd day patient can take weak tea, ].elly ete. ; some
antiseptic gaveles like Dettol are useful.  Penicillin Lozenges are
very good as they prevent ¢Xeessive sloughing.

CornpLications.—1. Reactionary heemorrhage occurring within
3 hours of the operation. 2. Secondary hemorrhage oceurs in 5-7
davs after the operation and is due to the separation of the slough
which forms on the surface of the bed of the tonsil. The bleeding
point is deep in the bed of the granulation tissue and pressure is the
only usetnl way to stop it. Deep under stiching can be tried.
3. Nepsis.

[n mv cases described below the recovery was uneventful
without any com plication :

Cssi 1.-H.N.. 1+ years, male, reported off and on with recurrent
attacks of cough, dyvspneea, bronchial asthma. The trouble would
subside under treatment. Thorough examination of the _pntient
was done to ind out some infective focus, and both tonsils were
found hypertrophied and septic. Adenoids were enlarged. On
16-4-"50, tonsillectomy was done, and the adenoids were removed
with curette. Patient made an uneventful recovery. To this day
there has been no recurrence of the attacks and the boy is enjoying
good health.

(asg 2.-J. K.. 33,8, F., was referred to me by a doctor for recur-

rent attacks of asthma. On examination septic hypertrophic tonsils
were scen.  Tonsillectomy was done on 6-5-’50 with uneventful
recovery. No complaint of recurrence of symptoms has been
received so far.

Cast: 3.-D. K.. 30 years, female, was suffering from dry irritable
cough, repeated attack; of acute topsﬂ!xtns, anorexia, indigestion,
vague sorts of body pains and chronic ill health.  Duration two
years. On examination she was frail, anemic. Tonsils were highly

60
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infected and hypertrophied. She was operated on 10-3-'50. Since
then she is enjoying good health.

Case 4+ —Miss B., aged 18 years,
cian for recurrent attacks of tonsillitis
infected and had fibrous adhesions.
uneventful recovery.

was referred to me by a physi-
. Tonsils were hypertrophied,
Operated on 13-5-°30 with an

Case 5.—G. K., 20 years, female
cough, repeated attacks of sore thr
tiredness in the evening since a year.
relief. Tonsils were markedly
was operated on 20-5
since then.

» gave history of dry irritable
oat, loss of appetite, feeling of

Medicinal treatment gave no
hypertrophic and septic. Patient
-50.. No complaint has ever been received

Cask 6.-P. K., 30 years, female, admitted with recurrent
of peritonsillar abscess, chronic ill health, anemia.
found hypertrophied and septic.

attacks
Tonsils were
Operated on 7-7-50. During the
operation patient started respiratory failure and both the lungs were
full of wheezes and rhonchi. Respiration became laboured. After
the operation Coramine 1'7 c.c. with Camphor in 0il 1 c.c. was

given. Patient improved in an hour’s time and made an uneventful
recovery. -

Case 7.—A. K., 50 years, female, was admitted with history of
asthma of 5 years’ duration. Attacks were frequent and patient
would often pass in status asthmaticus, Had been treated at
various places with no amelioration in the condition. On examina-
tion she was found to have septic hypertrophied tonsils and pyor-
theea in a fairly advanced condition with shaky teeth. She was
operated on 11-8-"50 and made an uneventful recovery. All the
teeth were extracted out. Since then patient was almost free trom
the attacks. Only once she got a mild attack when exposed in

a cold winter night. Her general health too has considerably
improved. ' .

Case 8.-F. K., aged 18 years, was admitted with chronic S.().M.
Both drums had central perforation and the ear was

offensive purulent discharge. Hearing was very much
Both the tonsils were hypertrophied and
12-9-°50. Since then the discharge from the
hearing has considerably increased though still

discharging
decreased.
septic. Operated on
ears has ceased and
below norma).
Discussion.—Eight cases are described wherein after tonsillec-
tomy the other complaints due to absorption of toxic material in
the body either completely subsided or markedly improved. No
untoward effect or complication was observed, except respiratory
failure coming in during the operation in one patient,

———

TWO INTERESTING CASE NOTES

Dr. B. K. SEN, . y
Axssistant Surgeon, Rly. Dispensary, Dabhot, Baroda.

k of fever, followed 24 hours
i rd, aged 5 years, ha:d an attac ,

A llrE::a“i)Piz cxlrli::&x?g :o(igglsiong of the left side of the body. I was sent for, and
ater y . oy — ‘
Leaweis f"‘lj‘lhlow:.]tgieilzmiixit:fisll.-light,ed and ill-ventilat.ed room li)ndzm unconscious

(lt{) vi(ﬁei:)t, convulsions (unilateral) of the left 'slde of the bo yé‘1 bours. (2
State[:’l of the case :—(1) Fever with chill and rigor, dul('i'xdtxon ours. :
. lw_to:z with unconsciousness, duration 1 hour; on.set, sudden. | disonse
bon"; Slo'lg; history :—Parents are in good health. Nohistory of.congenita
amait . )
r any hereditary diseases. V.D‘—demted. . e ieied with
° I:)”resenl ilness :—The child had a hlgl:l nsetof teﬁfle::ithin associated with
i p : hich came down to nor hin '

ey s:nd Zlvg:; iftlﬁg‘;?al;;cze‘gic‘;l treatment. The next morning, i.e. after 24
;231:212%16 hae develope theslf Fdresen:' con:(;tlg::ith and well nourished. She is

’ . . . - 0 ‘

On examination - e 0 of the | ft side of the body only with alternate

ious. Vi t convulsions of the le.t, side
u‘ngonscnogs- tylﬁlirxlldc?elaxation, which is much marked o;] 13(: ll;llzlsillfjrgfczl::
g e 10' 1d lower limbs. The facial muscles of the left Si e fih ore con-
- .and uI?IF‘)ler Mliva dribbles out of the mouth and the left aqglet oh ng outh is
vulsions. 1e sa ht side of the face as the muscles of the righ a,t i fnd
deviated to the r’lrghe left upper limb is moving with alternate rigid coxl rlz:,g ion 2nd
e ith clenching of the fists. The left lower limb boo}?l av':ing o
relaxatlo?, b :vlaction and relaxation is uniform throughout the who 9“31 etan
{mme'bo'}xlt]el;ogortimes a minute. She is perspiring at this stage. Auxillary tem-
2 ; pers

;)te:;t?ure 978 F . Rectal temperature 102°2°F.

. o in the morning. Tongue—clean
.—N.P.D.; Stool—passed once in O NPD.
fﬁg&?en‘ipleen——slightly palpable; Liver—N P. Heart and lungs N.P.D
:l‘n( SV 4
; irati L - .
Respiration—norma ' ho temp. V,T --good. Pupils—dilated.
. ick, but proportionate to the temp. v/ £ ; :

Pulse ".(.)m;l:(’a dlilla.tpedlzhan the right. Reaction to light Pl‘eﬁlent. ; E“Pln&lig
The left one 1s M Planter reflex is flexor type. Knee and _ankle jerks co;lh
reﬁexeS‘?l?tS:;taue to spasms more marked there. Superficial reflexes in the
not be ehzfrlxd chest of the left side little impaired. o
abdogllef;d slides—not drawn as none has got microscope in this area.

0

: rovealed that mosquitoes are much in evidence in that place and the
H ‘S“’r\fmmmgxd to sleep outside the mosquito curtain. 1 .
Chlld;;% On the tvpical bistory, mode of onset of temp. and spleen enlargemen

the clue to diagnose it provisionally as cerebral type of malaria.
gave me

inj ini ihydrochlors 3 grs. I.M. and, to
v :—(1) I at once injected Quinine Bl. yd gre d, to
TREATMENT ! tl(xe) convulsions stopped totally within 10.—12 . minutes (Z; xgﬁ;
my utw(r;“ri%r;e’she was given Pulv. Paludrine z.e.( 3)13;/11‘11?1“1?{ O]‘l 7§?i. 'glii Sad
tion. ivi into 3 powders, 1 t.d.s. ist alkali { d.s.
Bicarbhg;'tlxe cdl::i‘;:iderzl((lev:: souﬂ'ergd from malaria. Pulv. Paludrine as prophylactic
After that th iued
: v kly was continued. ‘ .
bi-week s arllgill“;eePa]udrine was administered. by making a paste with honey, by
hi ;?T'ﬁ;)—c-es: the kiddies take it without giving much trouble.
whic 8

p 2 _The following condition was seen, when I went to see this boy
ASE 2.—

&

of 7 yea(lizi) %{ﬁe bov was unconscious, (2) violent convulsions with alternate contrac-

bOdy .
on &nd Ie]&xatlon of the W hO]e
t
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History revealed temperature of 2 days’ duration, onset slow
On the 3rd day the boy developed this present state. For the last
relatives took medicine from another doctor, the remnant of which o
seemed like mist. alkaline to me.

Family history—Revealed nil,

. Present illness :—(1) The boy had slight temperature of gradual onsot for the
last two days: (2) cough with slight expectoration. Duration 2 days: (3) in the
night, the temperature was little more and the boy complained of ¢hill; (4) the
temperature did not come down by the medicine of that doctor and on the 3rd
day morning, the boy got unconscious and developed these convulsions of
uniform distribation throughout the whole body. No motion from provious day.

On examination :—Temperature auxillary —103'6 I
coated. Tonsils— +-. Sp)een—-enlarged, 2”7
harder in consistency. Liver—N.P. Lungs—moist, wheezing rales and rhonchi
on both lungs, few in number. Heart—N P, Pulse—rapid. V/T- good. Respira-
tion—normal. Abdomen—distended and tymphanitic. Urine passed as usual,
Papils—both dilated. Reaction to light is

X absent. Pupillary reflexes absent.
Superficial and other reflexes—not impaired.

ascertained due to spasms of those parts too.

Laboratory examination :=Omitted due to lack of facilities.
P.D.—Made as malaria with bronchitis.

TREATMENT :—(1) Inj. Quinine Bihydrochlor 5 grs. I.M. stat. (convalsions jess
than before within 5 minutes). (2) Ice bag on the head. (3) Glveerin enema

resulting in plenty of normal stools. (Now abdomen is soft.) (4) Paludrine 03
gm. tab. 1 1/3 tab. t.d.s.

One hour after the injections the relatives of the boy came to my dispeneary
and informed me that the convulsions have stopped totallv, but the tomperaqure
did not come down to normal. In the night T visited the bov, who wa- WKirir tea
alright, except for a little temperature. He was given a Sulphatrind tablet during
bed time as a prophylactie, to be continued also for avoiding bronchopneumonia,
Next morning he was shifted to his native place, Baroda, and no further repart

and gradual.
two duys the
1 examination

Tongue-—moist  and
below the costal margin, a little

Knee jerks etc. could not be

Points for discussion.—(1) Both the
Quinine. {2) Paludrine given to
side-effects. (3) Both the cases
cerebral type of malaria.

to
ctve of age withont
ne in the category of

cases immediately  responded
all of my patients irrespe
on. the clinical feature cor

Aspiration of Pleural Fluid

Braverman has introduced a change in the reutine
aspiration of pleural fluid based on anatomic,
grounds. Instead of the vertical or sitting method of approach, the
recumbent position for the chest tap, with the side to be aspirated
bas safety, speed and convenience to commend it. Its groate
he found in the treatment of the hydropneumothorax of p
culosis.  From his wide expericnce of this new method at
torium he considers that by placing the patient in the late
tion, the wide expanse of the lateral ohest wall is availg
pleural space and the operator can choose with considerably ureator safety an
entrance paint for the eye of the aspirating needle. Febrile and weakened
patients tolerate tho lateral recumbent position with greater easc aud «omfort,
(Ningle residual clavicular level of pleural pock:etg of fluid will however have
often to be aspirated with the patient in the sitting posture).—Braverman, M.,
Dis. Chest., Vol. 18, No. 6, pp. 45055, Nov. 1950).

manner of performing
physiological, and pathologic
lateral
dependent
st wsefulness will
ulmonary  tubey.
the Detroit Suna.
ral recumbent posi-
ble as a floor to (he
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ALDESTAN

" A safe and effective compound of tin
in the treatment of

TYPHOID FEVER

Manufuctured in India by : .
CHEMICA (INDIA) LTD., Bombay, New Delhi.
Under licence from :

CHEMICA LTD., Haifa, Palestine,

iscovere Dr. R. Marberger Chemn. D. and Dr. F. Zipser,

M.D lfl\yic;:;;;.’d;ﬁesm“ hasé)een sl\'xblj)e(-gzedlto lgz?;ﬁugxo L;bor}a{t:i?i
ad . elini o ovi. Lab. S0 5Psy

?Tn;lan?m;?;;alte.ssgii;; f;f) Trop, Med. and Hyg., London, March
(u«l:;)_'(b) K. E M. Hosp., Bon.!b'a,y, by Dr. N D. I:at»el. ls(d:jx()S
ALR.C.P. (Lond.). (Indian Physicion, Bo‘ml).,hep({,, 1046) an Dc
Govt. Gen. Hospital. Madras by Dr. R. &ubramam:am B s(;: , Mt.) 3
MR.C p., (Lond.). (ANTI8EPTIC, Madras, August, 1,9‘.)). (d) amp1 6|
Houapital, Calcutta (Qal. Med. Journul’._luly, 419) {¢) Ottapalam
by Dr. P K. Menon (Antiseptic, January, *31)

The Aldestan trestment is effective in all stages of the disease,
including severely toxic cages or cases with complications hk;
hemorrhage and late cases but eariier the treatment <s starie
better are the re.ults.

1. The death-rato is reduced in the treated groups by about
Top.e. . )

2, The total number of complications (intestinal hzmorrhages
perforations, suppurations, psychoses, ete.) i8 reduced by about
8up.c. )

i i i t reduced in cases
. The average duration of. dls.eage is no :
with3 persistent bacteriemia whilst it is re<_luced. by about 2¢ p.c.
in cases who overcome the initial bacteriemia quickly.

Packina: 30 Tablets, 60 tablets (full course) and 300 tablets.

aAcE: For Adults 5 tablets, per day for 12 days, For cl.mﬂdren
unde?(;?';'ears, half a tablets per each year of age per day for 12 days.

Complele literature on request from :-

provinces of Madras, Behar & Orissa (including States therein)
Distributors for « and Nizam's Dominions :

RAKA CORPORATION LTD., 35, Socond Line Boaeh. Madras.
For rest of India :
KEMP & €O., LIMITED.
Qrosvenor House, Elphin House,

8.C, Old Parbhadevi Rd., K ashmiri Gate,
otd C(o:u:cctf{;l:w St ? BoMBAY-28. Devrux.
A .
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A quick, gentle, hygroscopic method of treat-
ment to draw out toxins from affected parts,
Accelerates healing.

INDICATIONS:.cARBUNCLES, ABCESSES, BOILS,

GLANDULAR SWELLINGS AND ARTHRITIS,
Packed in screw

cep potk sufficiant for several

applications.
iralare HIND CHEMICALS LTD
on request. ¢
Head Office: Sombay Branch: Lucknow Depot:
Sircar Road, Mubarak Manazil, Mahatma Gandhi
Kanpyr Apolio Streat Road
Rl

Conforming te B.P. standards,
Marker Alkaloids’ Ephedrine Hydro-
ehloride is a pure natural product

NATURAL
Ephedr ine made from Ephedra Herb and fe
highly effective in the treatmont of

Assures Instant respiratory disorders marked by
¢ grain, § grain and 1 grain tablets,
Pure Natural Ephedrine Hydro-
Sole Distributors in India:
J. L. MORISON, SON & JONES (India) L'TD.

obsteuctive or diffieuht breathing. In
[}
Relief from
chloride crystals in 1 0z., 4 -ea
Bombay Calcutta Madras
OUETTA

tontainers of 100, 500 and 1,000 of
Asthma... _
and 1 Ib. packing,
P. Box 6527  P. Box 387 p. pox 1370
MANUFICTURRRS OF PURE DRUCSE & FINE ALKALOIDS FOR THE MADICAL PROrEssion

('Ostocalcium'. presented in
a highly paiatable form,
contains both Calcium and
Vitamin D. ‘Ostocalcium’
provides complete oral
calcium therapy and pro-
motes maximum absorption
\iﬂd utilization of the mineral.

HDICAYIONS

To meet deficiencies of Calchum g’tfw' ba';cd“ ?"d ’;g;’,‘;};;',ﬁ"""‘”“"
AN T e.g. efore and after operation;

°£ e’; :,,c‘yept:c‘:':tisounp;ptl:n?\gp theg growsh  certain skin conditions like urticaria,

g‘ }%ea!thy, bones and teeth of the eczema; in general debility

youngi in peripheral circulatory and muscular atonia.

IN BOTTLES OF

IN BOTTLES OF 150 VTABLETS

S0 TABLETS

GLAXO LABORATORIES (INDIA) LTD. BOMBAY S CALCUTTA® MADRAS

LAS, (8)
Copyright

Soma

RECUPERATIVE AND TONIC
Each fluld ounce contains : -

20 gr. Herpestie Monniera (Brahmi) 10 gr.

. : h .
Withanpia Somnifera (Aswagandha) Asparsgus Racemosus (Satamuli) 6 ,

Ipomea Digitata {Bhumi Kushmanda) 10 ,,

) ; Arjuna) !0 .,  Mucuna Pruriens (Alkushi) 5,
Terminalia Arjuna ( ;’ p 20 ,,  Sodi. Glycero Phosphate 1/6 ,,
Vitis Vinifer; }(,ljr::it:) 1.  Pot. Glycero Phosphate lllg :

1. Glyocero 8 ” i .
Ca y Glycero Phosphate 1,20 ., Glycerine 1%l
Manganese Glyc Q.S. Aleohol o

d Aromatics .
oy e A alescence, general weakness, nervous debility, weakness before and
'nd‘“ﬁom:‘&?:‘;hﬂ?ibi . ;hJ and all rundown conditions.

a

D — -2 n‘ ll)ﬂ twioe d i y - hi dren—-PrOportionm t0 ago,
F pOO 3‘] “Wf mealg (8] 1
ose ! Adult. Z teas

THE ORIENTAL RESEARCH & GHEMICAL LABORATORY LTD.

b
« Qumaresh House’

SALKIA i HOWRAH
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UNDEGYLENIG AGID

in the treatment of fungous infections of the skin

THE STUDY of fungicidal principles in sweat led to )
fatty acids in therapeutics. the use of naturally accurring
It has been found that undecylenic acid and its derivati
effective fungicidal agents, and are especially valuable in the‘;vr?pﬁ;;a:;? ::g the most
of tinea pedis and other dermatophytoses. treatment

Fungicidal Ointment-Boots contains 5%, undecylenic acid and 209,
in a water-miscible base. Fungicidal Powder-Boots contains 2°/°
and 20% zinc undecylenate in a starch and kaolin base. These p:e
irritate the skin and may be used safely by patients for self-

zinc undecylenate
undecylenic acid

parations do not
treatment over lon g periods.

FUNGIGIDAL OINTMENT- BOOTS

Tubes of approx. | oz.

FUNGIGIDAL POWDER - BOQTS

Sprinkler containing approx. 2% ogz.
Literature and further information obtainable from :—

Medical Information Department, BOOTS PURE DRUG co, (INDIA)
LTD., Asian Building, Nicol Road, Ballard Estate, Bombay.

8.63

q Esvo 1904 q
A Monthly Journal of Medicine and Surgery
Published on the 15th of every month,
Editors - U. RAMA RAU & U. KRISHNA RAU, M.B,, B.8.
Aast. Fdisor: U. VASUDEVA RAU, u.B, B8,
Fditorinl & Publishing Office :
«“RaMARAU BUILDINGS,” 323-24, Thambu Chetty St., Madras-1.
Annual Subscription: Rs. 7-8-0: Foreign—Rs. 10—Post Paid.

Vol. 48 !j JUNE, 1951 No. 6

THE FIGHT AGAINST DISEASE

TBE Hon’ble Shri. B. GopaLa REDDY, Finance Minister, Govern-
ment of Madras, who deputised for the Health Minister and’
presented the demand in the Madras Legislative Assembly for the
Medical Services, took pardonable pride in the fact that the Madras
State has a larger and closer network of medical institutions than
anv other State in India.  While it is permissible to compare the
position in the Madras State with that obtaining in other States, to
prove that Madras stands on the vanguard in the fight against
discase. it is not the correct way of judging how the Madras State
hasacquitted itself in the discharge of its prime responsibility towards
its citizens. Mayvbe the United States of America and the United
Kingdom, which are rich and prosperous from every point of view,
have made tremendous advances in the field that it would not be
fair to compare the position obtaining there with that prevailing in
this State. But it 1s permissible to ask Whether the position
obtaining here compares favourably E‘Lt least with that prevailing in
a neiglﬂ){mping Asian Country, viz., Cexlon. It would be within the
recollection of our readers that the Hon'ble the Health Minister of
the Government of India,in the statement she issued on the Second
Independence Day. made such a comparison and expressed her
regret that India had not made as much progress as it had been
possible in that small neighbouring country which also had remained
under foreign tutelage along' \}'mh [ndla_ till recenfjly. Instgad of
therefore comparing the position obtaining here with that in the
other States in India itself, it would have been better and would
have shown a greater sense o_f appreciation of the negds of the
situation if the Finance Minister had made larger provision under

[ 478 )
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this head with a view to go ahead and attain parity at least with
Ceylon.

We are not unaware of the plea put forwar
Governments, both Central and States, that, howsoe
are to develop nation-building services, financia) stringency blocks
their path at every turn. In the budget memorandumopresented t«i)
the Legislative Assembly, Madras, along with the budget Statement
for the year 1951-'52, figures are supplied to indicate the progress
of expenditure on these services since 194546,  That very s%a,tu.-
ment shows that, while provision for Education has nearly téebled
during this period, the provision for medical Services has not kept
pace with it. (It has only risen from 180 lakhs in 1945 46 ) 3 1p-)
lakhs in 1951-°52). If we dive deep into the accounts of the
twenties and compare it with the present position, we would timi
that while the revenues of the State had more than trebled withjy,
the past three decades, the provision for medical services hys not
been proportionately increased. We do not grudge the increasing
provision made under the head Education, hut, Medical Serv;ce is
as much important, if not more lmportant, thap education 'I‘hé
Government of Madras should have beep more liberal iy pr()\"idhw
for that Department than what they have actually done. The
reason lies in the wrong notion that seems t be prevalent iy the
minds of those holding the reins of administration, g i evident from
the speech of the Finance Minister himse]f In presentina the demand
for medical services. “In the present condition,” he gaiq “Govérn-
ment have to concentrate first on productive schemes Wl;ich would
increase the wealth of the State and then take up social serviceg."
Is there any scheme more productive of wealth than that ' ;)f
prevention and treatment of disease and assuring positive health
to the people ? None of the so-called productive schemes drawn y
so far or are likely to be prepared I the future stand a fair chance
of being implemented unless top priority is given tq the prevention
and treatment of disease. The sooner thig truth is realised the
better will be the prospect of the implementation of the so-called
productive schemes. Then a}ld then only can the statement of the
Finance Minister that ‘“‘there is no question of want of appreciation
of the need for providing facilities for prevention and treatment of
disease and for maintaining public health” haye any real meaning.

The Finance Minister stated that subject to the limitations of
the shortage of personnel and funds, they have made considerable
advances, and he catalogued the various improvementg that have
been effected: That they are earnest about the development, of the
indigenous systems of medicine ; that they have taken steps to con.
struct a new Medical College at Madura and tq make the Guntur
Medical College a full-fledged one ; that, th.ey_ are bringing new jnstj.
tutions into existence and improving existing ones wherever the

need was greatest ; that they-are increasing the beq strength in many

Ver anxious they
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i taken up in right earnest the question of
hospitals tltagtft;)helysiggggt Heaqu:larters Hospitals to make ‘them
1mprov¢?1]11e11 elf-contained, to obviate the need for pa.tlent.s going to
Madras fesst seatment ; that as a first step in this dlreetlgn, these
Madr:as o r]d be p’rovided with facilities for Obstetrical gmd
h‘ospltals v"70111 work and diagnostic facilities including pathological
Gynaacolo.glc.a that a number of small schemes have be’gn qndertaken
lt?)bgézzgnierf);)rovements to Taluq Headquarters institutions; that

"they are paying and propose to pay equal attention to urban and

. i ition to the existing 21 Health Centres,
rural ’?eedfs’,;l;?lz f:)r; oanded:nore in 1951-"52 ; that free treatment is
{))rf)m]:;tended to patients whose income is Rs. 100 or less ; that
sg«ler;%ml allotments for costly modqrn dr_ugs have been ma@e Itcg
enable treatment of indigent patients in Government Hos]p)lta si
that the first Register of Dentists has been prepared and a Denta,
Council will soon be constituted to secure that only qua.hﬁf’ad men
dealt with the dental ailments o_f people ; ’ghat a Pharmacists Regls-
tration Tribunal has been con§t}tuted to tighten up the production,
sale and use of drugs and medicines; t.;h.a.t th(?y have‘ brought about
the unification of the two classes of Civil Assistant Surgeons; and so
on and so forth. We admit that_ these and many others_ mentioned
by him are no doubt considerable improvements on the past, .bl‘lt the
question is whether they are s.liﬁ‘ictlgnt to meet even the minimum
: ir resent situation.
1e(1ulrlgtmsrslttzlgg :l}:g sI;a.tment of the Finance Minister that they are
payin:r, aﬁd propose to pay, equal attention to rural ,and ur'br?m
eeds? But in another place in the same speech the.Ho_n ble. Mm.ls-
ltler has stated that the problem of rural medical relief is primarily
the responsibility of local bodies and that Government can only help
them through grants. It is a well-known fact that the sources of
income of these local bodies are inelastic, their obhgatxops are great,
m(z;) that the help given by Government to these bodies through
o t {'1~ but a drop in the ocean. How can then these local bodies
e th oo iderably restricted sources of income cater to the ever-
with cons eds of the rural areas as well as the Government cater to
growm% fwf urban areas ? We hear the woeful tale every now and
he ne&; ; ;)ne of these rural institutions being closed down for lack
(t)}tlil)]ef\'oz?lel No wonder it isso, for the terms offered to the practi-

' tioners are unattractive and the conditions of service humiliating in
joners ¢

sition cannot be bettered unless and until the
the extrenle-d{xt‘i’fngz)ef S%(;vice of medical men and women serving in
pay and con‘ ]: made attractive and honourable respectively. It is
rural are als ‘;N the local bodies with the limited means at their
not possible for ke their pay attractive, unless the Government come
disposal to _‘:}: larger and larger grants to them. Then and then
forward to %1 claim of the Government that they are paying, and
only C:lil;o t})l:y equal attention to the needs of the rural and urban
propos ,

areas be justifiable.
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In regard to the shortage of personnel,
appears to think that the production of 150 m
a year by the establishment ot a Medjcal College in Madura and the
raising of the Guntur Medical College into o fall-fledged one would
be sufficient to meet the requirements, Ag admitted by him, the
output of doctors at present under the modern systemy of medicine
is barely adequate to meet wastage due to death, cessation of
practice etc. Will the increase of production of graduates by 150
a year after some years be sufficient to meet the requirements
We think not. We had the news only the o

ther day that there is
one physician for every 700 of the populatio; Y l

: . _ : vin the US.A. [t may
not be possible for us to attain parity with the U.S A, at least in o

foreseeable period of time. But even tq provide, according to the
scheme of the Bhore Committee, many, many more medical
graduates will be required. And the establisment of one moye
college and raising the status of another would certainly not |
sufficient to meet the minimum requirements which
day by day with the increase in the population,.
must therefore provide for the admission of more
in the existing colleges by the introduction of the shift system or
otherwise and establish more and more colleges in the neay future.
Then and then only can the requirements }q at least partially met.

“the Government have
ary Medical Officers so that
1ary officers would be in the
Had the system intro.
step-motherly treatment
©encouragement and helyp
ave been almost reached.
es. Let the profession be
¥ and give to the Government
It is possible for it to give,

the Hon'ble Minister
ore medical graduates

e
re o 1
' a,‘c growing
e Government
and more students

. The Finance Minister’s statement that
decided to expand the system of Honor
ultimately honorary officers and stipend
ratio of 3 to 17 is very encouraging,
daced in the twenties, not been given the
by those in authority then but given al] th
thatit deserved, the ratio would by now h
It is no good crying over the past failyr
heartened by the declaration of polic
all the help and co-operation that
It will not then be long before the ratio is reached and the number of
private practitioners gaining institutiona| experiences and skill is
increased, to the best advantage not only of themselves but also of
the community they are devoted to serve. A worq to the Govern-
ment also in this connection. If the scheme is to be made the
success that it deserves to be. proper care should be bestowed by
them in the selection of candidates. Tt is in the hands of the
medical practitioners that the sick and ailing entrust their lives.
It is therefore incumbent on the Government to see that the Lest
among them are selected. If this cardinal principle is ever borne
in mind, the objective is bound to be achieved ang the scheme is
bound to succeed, helping the Government to cqt, down consider-
ably the overhead charges and devoting it to the extension of
medical facilities.

THE FIRST STEP

i i Travancore which had been in the vanguard of the
ITﬁlsh{ibglgfirfgtaflisease in the whole country by providing 109, of its
revegnues for the improvement of publip health and whlgh hadhtal}eﬁ
kindly to mass B.C.G. vaccination in the fight against 1% e tﬁ
disease, tuberculosis, should be the first State chossn Tor_ the
establishment of the Tuberculosis Demonstration an ] aaﬁnﬁg
Centre, under the joint auspices of the.W.H.O., the U._Nl;t. . t .
the Government of India and the State itself. Of the exlg _ce‘n ,reg
decided upon for the East, three have been allotted to India; a:]
Trivandrum, New Delhi and Patna have been chosen for the %s a-
blishment of these centres. The Trivandrum .Ce_ntreﬁwas opened on
May 20, by H. H. the Rajapramukh, before a distinguished gqthermg
of ofﬁc’ialé, non-officials, members of the. medical profegs:on l?nf
WHO experts. The Rajapramukh very rightly availed himself o
the opportunity to state that a great deal of progress on thhe pifv&r']-
tive side had already been achlev,ed' in Travancore by tl © Fu ic
Health Department, advised and afss[sted by bhe Rockefe lerk oun-
dation, especially in regard te filariasis, mosqultq control work, ete.é
and that during the past two years a proper and systematic att%mp
in the direction of prevention of tuberculosis had bgen made there.
3I‘he soil is therefore congenial and the very creditable record of
81,000 B.C.G. vaccinations since the movement was started augurs

’ re of the area.
well f&osr :11? ehil;tlll)een repeatedly pointed out by experts, more than
500 060 people die in India of m_lbereulosis, every year, and fpr every
dea;;h there must be atleast five mfgcted cases, sprez?,dmg the mfechpn
further. Mass radiography is being attgmpted in many countries
to detect such infected cases .and provide theu* with treatment.
India is a very vast country, wn.t,h_a huge population. The resources
of the Governments are very limited. They have been ablp 80 far
to provide only 119 clinics and 10,300 beds out of a total minimum

F1)1irement of 3,500 clinics and 500,000 bgds. It would not be
o ible for the States to start a mass radiography plaq fqr the
(};O:::;tion of infected cases as has been done in some countries m_the
V\?est In the circumstances we have to think of a plan which,

hil .not costly and beyond the means of the Governments,.(}entral
y (i%mtes would at the same time help in the detection of infected
and o f;s to arrange for their treatment. The tuberquhn_ tegt
ca?es 'Sot}(]e detection of infected cases, and B.C.G. vaccmamon_ls
?}?epks)(;;; means we can adopt under existing conditions and financial
stringency to arrest the spread of th.e disease. ‘
There was of course some ob]ect}on at the outset to this measure
in Madras, due possibly to a genuine fear that the remedy might

\ worse than the disease, but the experience of the vyorkmg of
prOviheme since it was inaugurated has proved that their fears are
tt;((iusndless; There has not been so f{n‘, to our knowledge, a
g‘n le report of the dreaded reaction taking place. It can therefore
Sine [477]
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now be said without any fear of contradiction that the measure has
been given a fair trial even in the environmental, social and econo-
mic conditions prevalent in our country and that it has come out of
it unscathed. 1In the circumstances the time has come for taking
positive steps in the direction of its extension on a wide scale.
The establishment of the Training and Demonstration Centre in
Trivandrum is the first positive step in the direction which, we
trust, will soon be followed up by the establishment of the other
two sanctioned Centres in New Delhi and in Patna. May this Centre
and the two more Centres to he established in the near future, in the
words of Prof. TyTLER, Consultant, T.B. Laboratories, WHO, *‘serve
as seeds in the proper soil for development throughout the country.”

The establishment of these Centres is not the end itself. It is
only a means to the end. And the end is the bringing about a
tuberculosis-free population in this country. This requires hard
work. The social workers can play a great part in bringine about
that millennium. As stated by Dr. S. Masumpar, Spegialn()tﬁt-er,
Tuberculosis Control and Industrial Hygiene, Directorate of Health
Services, Gov‘en}ment of Bengal, in his thoughtful article on **The
Place of the Social worker in Anti-Tuberculosis Campaign in India.”
“the organisation of social work in India is still in its infancy, partly
due to political background of India and partly due to the rapidly
changing conditions during recent years. Persons responsible for
administration paid very little attention to the solution of social
problems and occasionally offered spasmodic patronage only to
non-official- and missionary organisations engaged on social work "
Fortunat.el'y conditions are rapidly changing and persons in charge of
the administration have begun to take an active and abiding interest
In many States in social welfare organisations. These organisations are
sp,rea@mg. slowly and steadily, and it should be the aim of the Central
orgamsation to establish branches in every place which has a popu-
lat.lon of 2,500 or more people. Besides, workers should be trained in
th1§ anti-tuberculosis work to be of real ‘service to the community
This would involve additional expenditure which many of the
Central organisations may not now be in a position to bear. The
Governments, Central and States, must come to their aid. We also
understand that the Tuberculosis Association of India proposes to

make the Tuberculosis Seals Sale Campaign a regular annual feature

for raising funds to carry on its work. Provided the people are
made conscious of the great importance and usefulness of the noble
task the Association has undertaken, it should not be difficult to
raise many times the amount that was collected during the recent
campaign. And a portion of the fund thus raised can usefully be
set apart for the training of social workers in the anti-tuberculosis
campaign. [f men and women with vision, flexibility of outlook on
life and, above all, with wide sympathy, are selected for this work
and well trained for the task, the investment will bring about a
steady decline in the cost of treatment and hospitalisation,

Gleanings From Medical Press

SURGERY

Vascular foramina and arterial
supply to distal end of femur.—
(J. Boneand Joint Surg., Oct. 1950, pp.
867-874).

Dr. Rogers and Dr. Gladstone of the

Columbia University, New York, made

an anatomical study of the arterial
supply to the lower end of the femur
and of the foramina through which the
arteries and veins pass. They found
that osteal branches of the genicular
arteries and veins enterall the foramina.
Clinically this generous vascular supply
explains the lack of isch@mic necrosis
after fractures of the lower end of the
femur.

Arteries supplying the proximal
portion of femur and acetabulum.—
(J. Bone and Joint Surgery, Oct. 1950,
pp. 856-866).

Howe and his co-workers at the
University of Rochester were unable to
find either in the standard anatomy
text-books or in various articles on this
subject, a detailed description of the
gross relationship and distribution of
arteries to the hip region. To obtain
this information they dissected out 40
human adult hips by gross anatomical
methods. After describing individually
the arteries supplying this region, with
very good illustrations, they conclude
(1) the blood supply to the acetabulum,
to the trochanters and to the neck of
the femur is abundant and is derived
from several arteries; (2) nourishment

- of the femoral head in the adult is

supplied by the foveal and cervical
arteries but to a greater degree by
capital branches of the medical femoral
circumflex artery which course along
the neck to enter the femoral head at
tho articular rim. The vulnerability of
these vital arteries explains the high
incidence of avascular necrosis of the
femoral head.

Ambulatory therapy for
thrombophlebitis  with rutin and
vitamin C.—(Marshall, W., Amer. Jour.
Surgery., 1xxx, 1, 52-56).

Marshall discusses the more modern
concepts of etiology and treatment for
thrombophlebitis and presents his
clinical findings with the use of a rutin
preparation and ascorbic - acid. He
treated with significant success cases of
thrombophlebitis by administering two
tablets three times a day after food,
of a rutin preparation which contained
rutin 20 mg. ascorbic acid 150 mg. and
calcium citrate 025 mg, The results
obtained were ‘startling’ and a severe
case responded to this treatment within
3 days; the examination of the previ.
ously involved area a month later
indicated complete absorption of the
thrombosed area and at the time of this
report a year later, the patient was
quite well. The adequate treatment for
thrombotic involvements of varicosed
veins shouldinclude the use of medica-
tions which assist the involved areas by
repairing the initial damage, ¢.¢., rutin
and ascorbic acid. These eliminate the
omnipresent induration, swelling and
painful areas with discolouration, in a
remarkably short period of time. The'’
economic aspect of this therapy is an
important factor with each patient, for
an early return to his duties is a great
and decided advantage. This therapy,
adds the author, is not meant to supple-
ment other methods for treating such
conditions: it should be considered
merely as a therapeutic adjunct to the -
others.

Complications of anticoagulant
therapy.—(Surgery, St. Louis, 26, pp.
957-970, 1950). ‘

Lilly-and Lee describe five previously
unreported deaths and 5 serious post-
operative complications which resulited
from anticoagulant therapy. These cases
came to the attention of the authors
without any effort on their part to con-
duct a special investigation. It is their
considered opinion that these five cases,
represent only a fraction of the compli-
cations which have occurred in their
community during recent years. They
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stress that reliable laboratory procedures
for the estimation of prothrombin levels
are not available.

Dicumarol is a hazardous therapeutic
agent at best, and may assume the role
of a fatal poison. It may cause a sud-
den, severe and fatal hamorrhage in
post-operative patients, even when care-
fully controlled. There is no justifica-
tion for employing anticoagulant therapy
in phlebothrombosis, and thrombo-
phlebitis, limited to the lower extremitics
below the groin, because venous inter-
ruption is & more certain, much safer,
quicker and much less expensive method
for the control of this condition. The
prophylactic use of anticoagulants in
post-operative patients is fraught with
real dangers. Correct bed posture, pro-
perly supervised exercises and adequate
rest will accomplish the same results
safely and economically.

Streptomycin therapy in tuber-
culous peritonitis developing in
cases of tuberculosis of Fallopian
tubes.—(Leonardo, R.A., dm. J. Surg.
p. 945, Dec. 1950, Vol. 80, No, 7).

In a few recent cases of tuberculogis
of the Fallopian tubes in which a tuber.
culous peritonitis also developed excel.
lent results were obtained by the use of
streptomycin. This antibiotic wag
injected into the peritoneal cavity
especially after a paracentesis, beforé
removing the trocar—or it may begiven
parenterally. A few surgeons have even
injected streptomycin in the adnexal
masses. Many of these cases apparently
are completely cured by this antibiotic
and many an operation may thus be
avoided.

Identification of blood donors
with a fluorescent dye.—(Jour.
Lab. Clin. Med., 35, 4, 634-637, 1950).

Blood banks are often faced with
the problem of donors who offer to give
blood at intervals too frequent for their
own physical well-being. Persons of this
typeare found in every group of donors,
irrespective of the motives which prompt
them to come often for a blood donation.
They give false statements, fictitious
names and other identifying papers.
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Hoyt et al of the Hyland Laboratories
of California report on a solution to this
problem, by marking donors at the
time of bleeding with an invisible dye.
Thl? dye thongh truly invisible under
ordinary light flurocsces strongly under
a long wave ultraviolet illumination.
Thedye is C.S. 20, and is used as a
so_lutlon _of a fluorescent chemical
mixture In an isopropanol and water
base. The technique of marking blood-
donors involves swabbing of the dye on
a selected finger at the junction of the
nail with the cuticle where it remains
inspite of daily washings, for 3 woeeks
ofter} longer. Applied in the outer.
portion of the external ear canal it
remains for a considerably longer time.
The dye is not irritating.

.Th.e donor’s hands are examined in a
viewing box, so constructed as to cut
out extraneous light. The box uses an
u}trav.lolet light type EH.4: 100 W .
high intensity mercury lamp with suit-
able filters fitted to a circular holder.
The dye now used, C.S. 20, is not yet
ideal as it cannot always be detected
after 3 weeks following application.
S@arc!l i3 being made for even more
tenacious (harmless) fluorescent dyes
and for dyes of colours (other than blue)

that will prove satisfactory f. i
nail markings. viory for skin and

Effect of certain ste-oi
‘ roids on
rheumatoid arthritis.—(drch. Inst.
Cardiol. Mexico, 19, 475-612, 1950),

Robles Gil and Gomez Mont report
on t.he results obtained by them in 30
patients with rheumatoid arthritis
treated with several substances of a
chemical formula resembling steroids
e]aborz.;ted by adrenals. The patients
were given a daily intramuscular dogse
of 100 mg. of pregnenolone for a week
followed by " daily administration of
300 mg. of the same substance by mouth
for one month. The treatment resulted
in a disease of joint pain and of local
mﬂammz‘;tgon, increase of movements
of the joints and improvement of the
general condition in 22 of the 30 patiente
Testosterone did not show any beneficial
influence in rheumatoid arthritis.

——
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Risks in the use of testosterone
in treatingbreast cancer.~-(Leonardo
Richard, A., p. 864, Am. Jour. Surg.,
Dec. 1950).

Twenty patients with advanced can-
cer of the breast were recently treated
with large doses of testosterone : a few
were definitely benefited ; the rest
showed slight improvement, if any at
all. Inall cases recurrences occurred
later. The drug caused increases in
the retention of potassium sodium and
protein nitrogen, with resultant increase
in water retention—a dangerous condi-
tion to induce in cardiac patients.
Besides, over 200 mg. of this hormone
per month (by injections) may cause
masculinization. For these reasons,
and because cither surgical or X-ray
castration produces similar results,
many authorities now consider that
testosterone therapy should be dispensed
with altogether, in advanced cancers of
the breast.

Epistaxis-(L. W. Pratt, M.D., Water-
vill(f Maine, Condensed from phe_Jour-
nal of the Maine Medical Association).

Epistaxis, one of the perennial pro-
blems encountered by the general prac-
titioner, is most terrifying for the
patient, and in many instances presents
difficulties for the physician. Fortu-
nately, most nosebleeds 8stop sponta-
neously. A little pressure on the ale
of the nose and & moderate amount of
time are all that are required to stop
most cases of bleeding. ~There is a
more persistent group, powever, which
requires medical attention, and some-
times does not respond readily to
therapy. It is this problem with which
woare especially concerned. .

The major causes of epistaxis are as
follows: (1) traums, physical or chemi-
cal ; (2) systemic disease, §uch as hyper-
tension or infectious diseases, blood
dyscrasias, or malignant tumours ; and
(3) local nasal disease.

The most commonly encountered
noseblood is epistaxis digitorum, cguse(}
by the repeated or rough app!lcatlon‘ 0f
the fingernail to Kiess_elbach s ares oll
the nasal septum. This responds we
to the application of pressure to the
alar cartilages, to s small tampoD of
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adrenalin or hydrogen peroxide, or to
electrocoagulation.

Bleeding is a common sequel of nasal
fracture. This may originate anywhere
within the nose or paranasal sinuses. It
is generally easy to control by pressure
or packing. Many stop spontaneously.
In any case of nasal fracture, as in any
case of head injury, reduction of the
fracture should be deferred until it has
been definitely established that there
is no cerebrospinal rhinorrhea or intra-
cranial injury.

Chemical trauma produces an ulcera-
tion of the nasal mucosa over the carti-
lnginous septum which is best treated
by removal of the patient from the
atmosphere of chemical irritation, and
by mild applications to the ulcer.

The bleeding produced by systemic
disease is usually the most difficult to
control. That of hypertension is likely
to involve any area of the nasal mem.
brane, but frequently affects the vessels
in the posterior nares or in the naso-
pbarynx. The difficulty in these instan-
ces is in locating accurately the bleeding
point. It is purely a mechanical pro-
blem of reaching far back into the nose
and packing or electrocoagulating the
point of bleeding.

Nasal hemorrhage due to blood dys-
crasias is also difficult to control, as the
vascularity of the entire nasal mucosa
is involved. ‘Any local manipulation is
likely to result in more bleeding. This
type of epistaxis is often best left alone
if the severity of the bleeding is not too
great.

Infectious diseases, especially the gra-

nulomatous types, may produce ulcera-
tive lesions of the nasal membrane.

. These may be controlled temporarily by

cauterization, and permanently cured
by correction of the underlying disease
wherever possible.

The common cold, or tumors of the
nose, nasopharynx or paranasal sinuses,
may produce nosebleed. These bleed-
ing episodes are best controlled by
electrocoagulation, and by treatment
of the tumour when present. If, how.
over, the bleeding originates within a
sinus, local treatment of the nose is of
no help. The procedures of choice are
either opening of the sinus cavity and
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packing, or electrocoagulating the bleed-
ing area.

Packing the nose is a procedure which
should not be undertaken without due
consideration of the possible complica-
tions. It is often difficult to pack a
nose satisfactorily. It is uncomfortable
to the patient to have it packed for a
day or two,and it is unpleasant to have
the packing removed. A more grave
situation, however, is the likelihood of
complications arising from this proce-
dure. Blood may be forced into the
sinuses or middle ears, and unless the
patient is fortunate and the packing is
changed at least every 24 hours, suppu-
ration of either of the sinuses of the
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OPHTHALMOLOGY

Treatment of trachoma.—(Br.
Jour. Ophthalmol., 34, 30, 1950).

Duke-Elder and his co-workers report
a series of 8 cases of trachoma treated
by one drop of aureomycin at 3 or ¢
hourly intervals for ten days with very
good results. Though this series is too
small to warrant a final conclusion the
therapeutic results are such that the
authors express the opinion that
 aureomycin will cure the disease in
an incredibly short time ”’. The optimum
dose and mode of administration are not
yot settled but certainly in the 8 cases
satisfactory results followed the simple
and economic routine of one deop at
four hourly intervals. The response
was not more rapid in 2 patients treated
with three hourly drops. [ Aureomyein
eye-ointment is now available in collap-
sible tubes and are very convenient to
use at short intervals ].

In the Br.Jour. Ophthalmol., 29, 93,
Sorsby ad vocated sulphonamide therapy:
(1) If secondary infection is present

"appears therefore to be

eliminate it by oral administration of 5

;;:ilgiliogzzm‘:d? , Sulphamezathine in an
in .lt Sc ot Zg. for an adult wity a
inztun erlmnce doseof I ¢ 4t ¢ honrl
me(:;;;xnz for seven days. If .\‘ulphit)j
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;)e i \.xfplmcetamlde 30 per cent should
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conjunctival sac. There iy 1o need

t
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PZEDIATRICS

“Management of the premature
baby.—(Refresher course for (iene-
ral Practitioners’ Series). Dr. Alan
Moncrieff, M.p., r.R.c.P.,, Nuffield Pro-
fessor of Child Health, in the University
of London, (Br. Med. Jour., 12-11-"49).

Althopgh figures in
Prognosis are somewhs
the position can be gy

connection with
t contradictory,

m ;
prematurely born infan: l?ats 2::::)0316
a
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chance as any other ba.by_of growing
into a normal and useful citizen.

Details of management discussed here
are deliberately planned for what may
have to be carried out in the patient's
home. Some think that this isa better
place for premature babies than a h_os-
pital ; others believe that the hospital
can offer facilities and apparatus far
superior to those available in a house.

General management :—If premature
labour has set in and a small baby is
oxpected certain preliminary steps can
be taken. It is wise to give the mother
a dose of vitamin K. Acotora basket
should be prepared with lined sides to
prevent draughts. If time permits an
oxyeen cylinder should be obtained,
with a close-fitting rubber mask ora
nasal catheter for administration.

After the baby is born it should be
wrapped in a warm towel, and placed
head downwards in the cot or basket,
which should be suitably tilted. Gentle
wiping out of the mouth and gentle as-
piration with 8 rubber catheter will
make sure that the air passages arc
clear. If available, oxygen may be
administered for a short period to pro-
duce a good saturation of the arterial
blood. If respiration is feeble carbon
dioxide from a ‘“‘sparklet’ apparatus
may be used, or some device iplprovxsed
to secire a degree of rebreathing.

The room in which the baby _is to be
nursed must be kept warm— i0F
75 F (21 to 24 () is ideal—in addition
to the careful use of hot-water bottles
in the cot or the employment of an elec-
tric blanket pat (which can be hired in
some areas). The aim is to keep the
baby's rectal temperature not below
about 98 F. (367 C), but this is some-
times not achieved for a qu days. The
temperature .should certainly be taken
and recorded four-hourly.

When the baby has recovered from
the initial shock and is breathing well
and a good colour, the nurse mayg;;’ie
it a gentle cleansing. This 18 mo(;ti.(zi d
ciently accomplished 48 & modi ed
blankot bath with soap and water an
a soft flannel, exposing ‘only asxpal
portion of the skin at a time. Dry!ng
should be carried out by gentle dabbing
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with a warm, soft towel, followed by a
suitable baby powder (olive oil is messy,
an inefficient cleaning agent and not
alwayssterile). The normal procedures
for care of the eyes and cord should be
carried out. Napkins can be applied, and
the baby dressed in a gamgee jacket,
boots, gloves and a bonnet, leaving only
the face exposed. The bedclothes must
not be too heavy. (Before this dressing-
up, however, the weight should be
obtained if the baby’s condition permits,
for it is a most valuable base-line from
which to judge subsequent progress). The
infant should be left in its cot and dis-
turbed as little as possible, except to be
moved from one side to the other from
time to time to promote full expansion
of the lungs. Oxygen may still be
required at intervals if the colour does
not remain good.

All thege measures are necessary at
firsy, but from the start the programme
of management must be designed to
spoed up the process of maturation.

Feeding :—Methods.—Most  prema.-
ture infantsare too weak at first to suck
at the breast, so that easier methods
must be tried in order to decrease
strain of the baby, after breast-feeding.
These are: sucking at an ordinary
bottle; the use of a Breck feeder (a
small bottle with a rubber nozzle at
the end opposite the teat, like the old-
fashioned fountain-pen filler, by which
positive pressure can be exerted); a
gpoon or pipette to drop the feed into
the mouth ; or tube-feeding by a catheter
passed down the oesophagus through
either the nose or mouth.

The first thing to establish after the
baby is born is whether or not he can
gwallow. A little sterile water from a
spoon can be tried. If there is no
swallowing reflex, tubo-feeding  will
clearly be necessary. If the baby can
swallow, the next thing to ascertain is
whether or not sucking can be carried
out. If sucking proves possible a Breck
feeder is the simplest apparatus ; if not,
a spoon or tube should be used accord-
ing to the ability to swallow, The
experienctd nurse can soon determine a
way of mixing the methods of feeding—
one or two tube feeds and the rest by
spoon, or starting the feed with a bottle
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and finishing with a spoon when the
baby gets tired of sucking. Here, too
progress must be made and each day

should see anattempt to take the baby

a stage up the scale-tube, spoon, bottle
with the object of getting him to the
breast.

Feeds :—Breast milk is the safest and
the most easily digested food. All pre-
mature babies should receive it at firs
even if it cannot always be continued.
For the first 24 hours sterile water in
small sips should be used, and during
this period efforts to secure a supply of

, breast milk can be made. Ouly g fow
ounces a day will be required at first and
should be obtainable without much
difficulty from any nursing mother or
from a maternity unit. It should be
boiled and diluted to one-fourth strength
for the very small babies and to one-
half strength for the medium and larger-
sized babies. Meanwhile the baby’s
own mother’s supply of colostrum and
milk should be obtained by manual
expression,

By the end of a week or 10 days the
breast milk can be given undiluted. If
a supply proves impossible to obtain
and no more can be got from the baby’s
own mother an alternative has reluc.
tantly to be used. To avoid subsequent
changes a choice should be made of a
dried milk, either one of the so-called
humanized varieties or a half-cream
brand.

Times of feeding :—Quantities and
intervals of feeding are related. Tt
must be remembered that small babies
require relatively more food than ful].
term infants. If the basis for a 7 lbs.
(3 kg.) baby is 2} oz. of breast milk per
pound (150 ml. per kg.) body weight
per day, then the smaller infant may
require as much as 3, 3} or even 4oz.
per pound before a steady weight gain
is achieved. But, as with normal
babies, such a full feed programme
should not be attained too quickly. If
the largest feed, in volume, is achieved
by the seventh or tenth day, thisis
usually safe. If dried cow’s milk is
being used progress should be slower
and for the smallest babies the full size
(and strength) not reached until a little
later. With the smallest infants this
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Hsemolytic disease of the new-
born.—{(Jour. Lab. Clin. Medicine, 35,
pp. 24-28, 1950).

Lucia and Hunt of the Blood Group-
ing Laboratory, University of California
Medical School, examined 25,416 blood
specimens for blood grouping and Rh
estimation. 11649 of these were from
obstetric patients. The data were
tabulated according to Rh and ABO
blood groups. Since there is evidence
to indicate that ABO compatibility
between mother and child may influence
the intensity of Rh immunization, the
data were also grouped for this factor
according to the Rh characteristic of
thg mother. Classifications were also
made on the bases of (1) the incidence
of ABO blood groups; (2) incidence of
primigravid and multigravid women ;
and (3} incidence of haemolytic disease
in the newborn.

The results of the observations have
been thus summarised :

(1) The pregnancies of ABO blood
groups in the Rh positive and Rh nega-
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tive populations of the obstetric sample
varied slightly and insignificantly.

(2) There is no relationship between
the incidence of Rh positive and ,Rh
negative types and ABO blood groups.

(3) The numbers of the primigravid
and multigravid women in this series
were found to be approximately equal.

(4) The incidence of the ABO blood
group compatibility between the mother
and child was found to be 100 per cent
among mothers of group AB. ABO
compatibility was found to be present
in 93% of group A mothers.

(5) Of a total group of Rh negative
women only 4'3% bore infants which
suffered from hemolytic diseasoe of the
newborn.

(6) Of the group of Rh negative
women who showed ante-partum sensiti-
zation, 45°4% bore infants who were
afflicted with hamolytic disease of the
newborn. 50% of the affected infants
died of the disease.

OBSTETRICS AND GYNZECOLOGY

Fostal-mortality in post-maturity.
—(J. Obst. Gynaec. of Br. Emp., 586,
pp. 386-393).

McKiddie states that if post-maturity
itself could cause fcetal death before the
onset of labour, then it might be assumed
that it could also weaken the fcetus,
thus predisposing to feetal distress or
death during the course of labour. To
discover how often foetal death might be
attributed to post-maturity the records of
all cases at the Aberdeen Maternity
Hospital were examined for the years

« 1940 to 1944 and for 1946. In this series
prolongation of pregnancy was the sole
criterion of post-maturity. Births were
regarded as premature if labour took
place more than 7days before the expec-
ted date of delivery; full term seven
days before to 7 days after the expected
date of dclivery ; post-mature, more than

7 days beyond the expected date of

delivery. If dates were doubtful as was
the case in 1211 of a total of 8014 deli-
veries, the deliveries were excluded from
this study. Of the remaining 6803 deli-

62

veries 1795 were premature, 3306
(nearly half) were full term and 1642
post-mature. Reviewing experimental
physiological work the author finds that
in post-maturity the feetus increases in
gize as it becomes post.-mature ; oxygen
saturation of the circulating feetal blood
gradually diminishes and at term the
efficiency of the maternal uterine circu-
lation becomes impaired.

Although compensatory fostal mecha-
nisms exist, these are not adequate in
the large post-mature feetus to counter-
balance the impaired maternal cireula-
tion. This is shown by the diminution
of oxygen saturation in the blood of the
post-mature feetus. Prolonged exposure
to such conditions would lead to fatal
asphyxia in ufero  Analysis of cases in
the Aberdeen Maternity Hospital sug.
gests that the proportion of still-births
is higher in post-mature infants than
in infants at term ; the percentage of
still-births rises with the degrce of
post-maturity ; the unexplained still.
birth figure rises with the degree of
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bost-maturity ; foetal distress is more
common in post-mature babies and seems

to be related to the degree of prema.
turity.

Progesterone and anhydro-
hydroxy progésterone compared.
—(Jour. Lab. Clin. Med., 35, 2, pp. 265.
270, .1950).

An effective orally administered pro-
gestational hormone has long been
sought. It is widely believed that orally
administered progesterone is rendered
biclogically inert. No controlled study
had however been made in human
beings to support this widely held
concept. Daorfman et al (Endocrinology,
42, 77-80, 1948) showed in 1948 that

. orally given progesterone is followed

by excretion of appreciable amounts of
pregnandiol in the urine.

Bickers tested the hormones on 2
groups of patients and found (1) Pro-
gesterone administered orally to the
human being is biologically active in a
dose of 120 mg. daily over a. period of
5 days when administered after a preli-
minary priming of the endometrium
with mixed natural cestrogen in a dose
of 4000 I. U. every day for 20 days. A
progestational response of varying degree
can be induced in patients who have
had a bilateral oopherectomy or who
have amenorrhoea secondary to func.
tional ovarian failure. The endometrial
response may be that of a fully deve.
loped progestational endometrium. In
most cases there is a marked invagina-
tion of the glandular epithelium, basal
migration of the epithelial cell nuclei,
abundant secretion in the lumen of the
glands and a tendency toward decidua.
like change in the stroma.

(2) Anhydrohydroxy progesterone is
an effective progestational hormone in a
dose of 120 mg. daily for 5 days at the
end of a 20 day period of cestrogen
priming. Its effect on the endometrium
is however slightly inferior to proges.
terone. Secretion in the gland lumen,
and tendency toward decidua-like cell
formation in the stroma are absent,

Diethylstilbestrol in nausea and
vomiting of pregnancy.—A prelimi.
nary report.—(M. H. Bertling and
John C. Burwell, Greensboro, N. C,

THBE ANTISEPTIO
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Am. J. Obst. & (+ ., 89, 461-62, Feb.
1950). ymee

Beginning on October 23, 1948, stil-
bestrol therapy was instituted in those
prenatal patients in our practice who
complained of nausea and'or vomiting
of pregnancy. No other supportive
meagures were employed in order that
the drug might stand or fall, as far as
Possible, on its own merits. Complaints
were unsolicited, but when the patient
volunteered the presence of nausea as a
factor in_discomfort, therapy was insti-
tuted. Five milligrams of diethylstil-
bestrol orally each day were adminis-
tered without any attempts at psycho-
therapy or other supportive measures.
This dosage is sufficient quite frequently
to initiate nausea in the nongravid
female.

Thirty-one patients received this
medication, 18 primigravidas and 13
multigravidas. Treatment was instituted
at the time of the first complaint
this series ranging from the eighth week
through the fifteenth week, one-half
being started from the ninth through the
eleventh week of gravidity. Results
appeared in the vast majority by the
end of the first week of therapy. Twenty-

tWo patients, or 70 per cent. obtained
complete relief and were classed as cures.
Eight patients, or 26 per cent, showed
marked improvement and

, in

: no longe
corplained of discomfort. One patign:
out of the 31 failed to show any definite
beneficial  response.—Obstetrics and
Gynecology.

Anovulatory menstruation d
sterility.—(Br. Med. Jour.,ﬁ-&lggo
p. 1093). '

In answer to a question ““how should
one treat anovulatory menstruation in
a case of infertility in which a)} possi- *
ble local causes have been excluded 2"
the following notes are furnished by the
Br. Med. Journal. Various methods
!mrmona.land ra.diothera.peut,ic, are used
In an attempt to produce ovulation but
the results have been variable. This is
particularly true of women who are

having regular uterine bleeding. Two
alternative lines of hormone therapy
appear to offer the best hope in such
cages.

(a) Ten intramusculary injections of

JUNE *51)

international units serum gonadotro-
:(i)t? z!];'t:%.ﬂ.) every day, followed by ten .
intramuscular injections of chorionic
gonadotropin (L.H.) one every dahy.
This 20 day course 18 started on the
3rd or 4th day of the cycle, the first da()i
of a period being coupted from, an
ghould not be given during more than 2
successivecycles. If it occurs at all,
ovulation is. most likely on the firat or
second day after the change over from
one prepsration (F.S.H.) to the otl:sr
(L.H). Coitus should be timed accord-
ingly.

8(;)' Stilbasirol 1 mg. thrice a day by
mouth on the eleventh, twelfth .and
thirteenth days of a 28 day cycle might
« shock ” the pituitary into releasing the
luteinizing factor necessary for precipi-
tating ovulation.

The problem of abnormal uter;ne
bleeding.—(Joseph Rogers, T l;{ ts
College Medical School, Bost,o.n, la._sg.
Bull. New England M. Center, 12, 71-79,
A e f this paper is to present

ose of this pa
a rgl:gplt))gzg classification of abnormal
uterine bleeding based on etiologic
mechanisms. It contains a report of the
observations of a prOJected ﬁve.-yeari_
study of women with a complaint o
abnormal menstruations.

There were 267 cases of abnormal
uterine bleeding representing 42 per cer;f.
of the total of 639 admissions to tde
gynecologic ward for the year reported.
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The cases were classified according to
the following etiologic mechanisms of
bleeding : functional, mechanical, preg-
nancy, vascular, and miscellaneouq. ‘The,
cases of functional bleeding were divided
into three groups according to the state
of the endometrium, i.e., secretory, pro-
liferative or atrophic. The cases listed
under mechanical causes included bleed-
ing associated with benign lesions of the
cervix, fibroids, polyps, and malignant
growths of cervix and uterus. In the
third class the accidents of pregnancy
included patients with ectopic gestations
and spontaneous and induced abortions.
The fourth class consisted of patients
with uterine bleeding as a symptom of
generalized vascular disorder. In the
fifth class were grouped those patients
whose bleeding was associated with
pelvic inflammation; disorders of thyroid
function, endometriosis, and those for
whom no accurate cause of the bleeding
could be demonstrated. )
Follow-up studies were conducted in
the first and fifth groups. From the
basis of the present experience, bleeding
from functional causes was, in the great
majority of instances, not sufficient to
‘warrant radical surgery. In this group
justifiable hysterectomy must usually be
dictated by other indications. The pro-
blem of accurately determining the cause -
of abnormal uterine bleeding is discus-
sed. It is hoped that such an etiologic
classification will aid in the understa.nd-
ing of the mechanism of uterine bleeding.

—Qbstetrics and Gynecology.

e

MEDICINE AND

tibility of vitamin B12 and

‘asl:::rol;?g aacit:l.t!-(Jour. Am; Pharm.
Assoc., 39, p- 361, 1950)..—Trennel: and
co-workers have carried out inves-
tigations on the report (grevxously_xqzlz-de
by one of them) of the incompatibility
of vitamin B12—Ascorbic acid mixtures.
A number of additional facts have been
gathered, which are of great practical
significance. Kacza Wolf and Folkers
(J. Am. Chem. Soc., 71, p. 1615, 1949)

described a second biologically active

chemically distinct analogue of vitamin

Bi2 which they named vitamin Bi2a.

This and other possible analogues appear

THERAPEUTICS

to have considerable significance in con-
nection with the compatibility of certain
B12 concentrates and ascorbic acid.
Trenner et al have found that aqueous
solutions of highly purified crystalline
vitamin B12 preparations showed a
much higher degree of stability in the
presence of pure ascorbic acid than pre-
viously reported. Thus aqueous solu-
tions containing 20 micrograms of pure
vitamin B12 per c.c. and about 20 mg.
of pure ascorbic acid per c.c. were found
to lose about 1'5% of their vitamin Bio
content per day when stored at room
temperature. The pH of such solutions
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were found to be between 2'5 and 3-0.
Vitamin B12a, on the other hand, tested
under the same conditions, showed
.almost complete loss of colour and
activity in one day or less.

The examination of a number of com-
mercial vitamin Bi2 preparations for
ascorbic acid compatibility revealed that
they covered the whole range of compa-
tibilities from complete loss of activity,
through partial loss, to practically com-
plete stability after 48 hour test periods.
Th'e authors interpret such results as
evidence of the presence in varying
amounts of ascorbic acid-incompatible
analogues of vitamin B2 in some com.-
mercial preparations.

Acute anthisan poisoning-Report
of fatal cases.—(Br. Med. Jour.,
13-5.1930). \

Dr. M. Tobias reported the death of
a child 21 months’ old from accidental
swallowing of six 100 mg. tablets of
anthisan (B. M. J., 1,iii, 1950). Rives
et al reported a similar occurrence in a
child of 16 months who swallowed tablets
of methapyrelene hydrochloride. Miller

and Pedley described a third accident,

again in a child of 16 months.

"On June 26, 1949, a healthy female
child aged 16 months who was on
holiday with her parents at a seaside
resort was found in her cot at about 10
a.m. playing with a box of anthisan
tabslets, which she had reached from a
bedside cabinet. Her hands, lips and
tongus were stained green from the
tablets which she had been sucking,
Her general condition was not affected
and she continued to play. The tablets
contained 0°1 g of anthisan. The actual
number taken was unknown but pro-
bably was not more than six. As the
child appeared normal the mother took
her out on the promenade from 10-15
a.m. till noon when she was returned to
her cot in the hotel. About 12-30 p.m.
the child’s condition had changed ; she
was moaning, was unconscious, had mus-
cular twitchings and a profuse catarrhal
discharge was foaming at the mouth and
nose and had convulsions. She was taken
to the local hospital where she wasfound
to be dead. Death had occurred about
3 hours after eating the tablets.

[voL. 48, No. 6

The post-mortem findings at necropsy
clearly showed acute poisoning due to
mepyramine maleate.

The use of antibiotics.—(Jour. Am.
Med. Assoc., 1.10.'49, pp. 315-317).

The problem of the proper antibiotics
to use in the treatment of infectious
diseases was comparatively simple till
recently and the choice lay between
penicillin and streptomycin or both.
During the past year, however, the
appearance of aureomycin and chloro-
mycetin, which possess wide and effoc.
tive ranges of action, has made the
problem of choosing the most effective
of the four somewhat difficult to the
practitioner. Drs. Long, Chandler, Bligs
Bryer and Schenbach of the Johns
Hopkins University School of Medicine
have assessed the current information
concerning the choice of antibiotics and
proposed adequate dosage schedules.
’Ifhey have also discussed the toxic reac-
tions that may occur when these agents
are used in the treatmen
diseases.

The four questions which arise i
selecting the drug are :— b Arke in
(l).Which antibiotic will
effective ¢
(2) Whatis the relative toxicit £
_ th
agent in the dosage prescribed ? yorthe

(3) With what ease can th
be administered ? 6 compound

(4) What will the cost of the anti-
biotic or the auxiliary costs of its
administration be to the patient !

All these are important but, the last
two are very much more to the point in
these days of high costs. When, how.
ever, a -life is at stake, neith,er the
patient nor the doctor should count the
cost. The authors have mads out 5
tabular statements which are extre-
mely simple, but furnish most valuable
u'\formation for the general busy practi-
tioner. These tables are given below for
prompt reference in daily Practice :—

Tables I, IT and III present jn general
terms the antibiotics of choice for the
treatment of infections of average
severity. In Table IV, the dosage
schedules of aureomycin and chloro-
myoetin used at present for children are

be most

t of infectious -
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outlined and Table V outlines their ing the comparative values of aureo-

dosage for adult patients. These recom-
mendations, are necessarily. tentative,
particularly because information regard-

NRo e

10.
11
12

mycin and chloromycetin, when used
therapeutically against some infections,
is still scanty.

TaBrLE I.—Present day use-of Antibiotics in Infections.

Type of Infection or Disease

Group A beta h®molytic streptococeal
Alpha himolytic streptococeal
Fucal streptococeal

Pneumococcal

Gonococeal

Meningococcal

Mild staphylococcal {or moderate)
Severe staphylococcal

Acute Brucellosis N
Whooping cough

Tular@mia

Typhoid o
Moderate Infl : meningitis

Severe Infl : meningitis

| ,
Penicillin Strepto- Aureo-  Chloro-

mycin mycin  mycetin
1 3 2 —_
1 2 2 —
2 — 1 _—
1 3 2 —
! 2 3 3
1 — U U
1 _ 2 —
1* — 2 —
— —_ 1 1
— ? ? u
— 2 1 U
— — 2 1
_ — 1 U
— 24+8.D.11+ 8D. U

.Kw-_(” Indicates first choice ; (2) secound choice ; and (3) third choice. A blank signifies
that the antibiotic is of little or no value. ? == Doubtful. U = Effect unknown. S.D. = Sulpha-

diazine.

10.

R S o

* Combined therapy is used with advantage.

TapLE II. —Present day use of Antibiotics in Infections.

Type of Infection or Disease

Urinary Tract Infections :—
(a) Escheria coli
(b) Aerobacter aerogenes
(¢) Proteus vulgaris
{d) Pseudomonas aeruginosa
(e) Fzcal streptococci
Tuberculosis
Chancroid ] .
Friae?ilander bacillus infections )
Food poisoning—-—Salmonella infections
Bacillary dysentery
Plague .
Suﬁuw bacterial endocarditis :—
(a) Alpha streptococct
(b) Strepto. fmca]xs gr 1
(c) Staphylococei .
(d) Gram-negative bacilli
homa
rg::cgi:al condition of bowel (Pre-and post-

operative) .

Pulmonary conditions (Pre-and post-oper-

ative).

|

Penicillin Strepto.  Aureo- Chloro-

mycin : myein  mycetin

, | o
—_ : 2 ‘ 1 1
-— 2 I 1
— 2 l —_ i
— 1 i — 2
2 1 —
—_ 1 U U
—_ ] : 1 U
— 1 ' U U
- —_ w ! !
— — ; U U.
— 1 “ U U
1 - 2 -
1* 1°* 1¢ —_
1* -— 2= —
- 1+ 1* 1+
1 l- U ' U
—_ : 1 4+ S8 U U
1 I 1 U 1Y)

i

» VK .—(1) Indicates first choice ; (2) second choice ; and (3) third choice. A blank signifies
. :‘i/e. antibiotic is of no value. ?_-zDoubtful. U . -zEffect unknown. 8. 8.—8ucoinyl

tha

Sulphathiazale.

+ Combined therapy i8 used.
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TabLE III.—Present day use of Antibiotics in Infections
Type of Infection or Disease Penicillin 8trepto-  Aureo.  Cpy
| ‘ G myoin myein myooo?i;n
I Rickettsial disease | V [ e
2. Primary atypioal pneumonias o _ _ ! t
3. Paittacosis LT - 1 U
?5. kny?phopmuloma venereum N ! 3 _ ! U
6. Syphilis 8D - u v
7. Yaws ! - 2 v
8. Granuloma inguinale i ! - U v
9. Rat-bite fever :— : - 1 1 v
(a) Spiritlum minus » v
L. G (b) Streptobacillus moniliformis D _l ! U
. Gas gangrene | .
11. Influenza 11+8D - 8 v
12, Common cold i — - - v
13. Rheumatic fever (prophylaxis only) 1 or; D — _ —

Key :~Same as for ;f'nbl; 1.

TaBLe IV.—Dosage Schedules of Aureomycin and Chloromycetin f Chil
L oo ) or Children

AvrzouMyowy ' -
. R Curomomycrrn
Bevlerlty of | Initial priming "l‘ 1d 1 ‘ :
illness . ! otal daily mainten. IRitial primi 1 s
| dOS;};n mg. per kg. ance dose in mg. ;.': dose in ‘t)ng- ::5 : otal daily
i of body weight ‘ kg. of body weight kg. of body m‘.llll:entno:
R o o ™oight *  of body weighe
Oral* +
Moderate ... orate 1210 25 g Orale Oralt
ral* Intravenous: 60 d
Sover Vs A Olr&l)t Intra\ic?_)nougf Oral Jooc.:.;m
o e 80 60-120

———— f

* The oral priming dose should b it into thoan s —
for 3 doses: ® split into three parts and given a
+ The oral maintenance dose should be split into 6 parts ang

1 The intravenous primi . on :
+ ! ing dose should b i 6 part given
¢ The intravenous maintenance doge ahoslgwbeen oy dose. # overy 4 hours.

t hourly intervals

administered every 8 hours. °Plit into 3 Parts and one should be
TasLe V.—Dosage Schedules of Aureomyci
ycin and Chlo i
e o A Qrf'_ﬂycotm for Adults
;, AUREOMYCIN ! Flw;o -
. R e MYCE
Severity of | L) priming | Total daily mai "
illness ' dose : mg. per kgg. ‘tenance d.;z: l:;:n;;er !dI: itial priming * Total daily
of body weight { kg. of body weight or’&?f",’:&ﬁ;"hm , ':;mpm
' ! [ . of body weighy
Oral® ! T '
Moderate .. Oral 10 ! 0,;:)” ‘ 053" | Oralt
" Oral* Intravenous ! Oralt Ing ) 0
Bevere .18 5 [so-60 et ; Oral : Orat

L —_— N 40 ¢o0 130
* The oral priming dose should be split into th . —_—
for 3 doses. three parta and given gt hourly interval
+ The oral maintenance :lose to be s&l’i& into 6 parts ani one . vals
. The intravenous prirning dose to be given in one dose part given every + hours
9 The intravenous maintenance dose to be split into 3 | rts )
8 hours. Parts and one o begiven every

—
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'Prognostic significance of idio-

athl?cg’;:leural effusion.—(Falk, A.,
ﬁiaeasea of Chest, 18, 6, 542-561, Dec.
1960).

The role of the so-called “idiopathic’’
pleural effusion as an important early
manifestation of tuberculous infection
is not readily recognized by many
physicians who thus losean opportunity
for control of the tuberculous process ing
its initial phase. Pleursal effusions occur
as complications in the bacterial or
viral pneumonitides, rheumatic fevef,
invasion of the pleura by neoplastic
tissue, lymphoma, congestive hea:rt
failure, renal disease and tuberculosis.
The incidence of patients with idio-
pathic pleural effusion reaches its peak
at-about age 20 and the majority are
age 30 or under. A recent study of
1365 cases noted a peak incidence at 16
in males and a wider distribution at 17
to 22 in females. Males predominate in
the adolescent and adult groups. The
frequency of pleursl effusion as a mani-
festation of tuberculosis in the age
group cited has been considered by
many to be a reaction subsequent to
the development of tuberculin sensiti-
vity during & primary tuberculous
infection. The signs and symptoms of
post-primary pleural effusion are variable
in tbeir onset, severity findings and
duration. As much as 400 ce. of fluid
may be present in the pleural space and
not demonstrable by usual antero.
posterior chest film but lateral decubitus
films may reveal even sgnall guantxtxge
of fluid. The tubercpl_m s!xm test is

Imost invariably positive 1n primar
;leuml effusion, usually to a fresﬂ
preparation of first strength ?.P.D. or
1:1000 O.T. The E.S.R. is usually
increased and falls to norqmtl values
with the subsidence of the clinical signs
and the effusion; but it 18 most impor-
tant that this early return of ES.R. to
normal values should not be considered

an evidence of comp
the tuberculous process pnd an
tion to permit the patient to
activity. The pleursl fluid
submitted for bactenol9gxcal
although only 35% poxm,wef
reported by the most care

gators a negative finding is noé

of the absence of & tuberculouy

', sound prooe
~ gence of resi

ot K
by y ot
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The pleural fluid sugar content has
recently been found to be a diagnostic
aid in the tuberculous wmtiology of a
pleural effusion (Dis. Chest., 15, 325,
1949). Values below 30 mg. per 100 ce.
were considered diagnostic of a tuber-
culous @xtiology based on cases with
fiuid which later proved to be tuber-
culous. Values between 30 and 60 mgs.
per 100 cc. were considered presumptive
evidence and those above 60 mgs. per
100 cc. as nonfuberculous in origin.

TreATMENT :—May be divided into
2 categories, (a) that of the acute period
with the problem of the effusion and
(b) that following the acute period
directed toward control of the under.
lying process. Any course of treatment
must have as its basis the recognition
of these effusions as a manifestation of
frank, active and early tuberculosis,
The acnte phase of the illness with its
fever, chest pain and development of
fluid is best treated symptomatically.
The pain usually subsides rapidly as
fluid forms. The removal of the accu-
mulated fluid in the pleural space has
been a problem which has been
a.ppgoached in several ways depending
on frequency and quantity aspirated.
It is possible that even short delays in
evacuating flaid, (in the hope of letting
it get absorbed) may produce chronic
thickening of the pleural membranes
and spontaneous coagulation of the
exudate, with great impairment of
the pulmonary function. Anti-coagu.-
lants such as sodium citrate and heparin
bhave been injected into the pleural
gpace to prevent coagulation of fluid
and deposition of fibrin but this has
not been sucocessful in most cases. The
residual damage to the lung ventilatory
function occurring from fibrin deposi-
tion, is & real grave danger.

The use of antibiotics like penicillin and
aureomycin during the acute phase of a
i leural effusion has no effect.
instillation of penicillin is
and some feel this in.
ion and fibrin deposi-
in has been suggested

proved tuberculous
ity. This is not
it may lead to emer-
bercle bacilli. P.A 8.
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is, however, an agent of value in treat-
ing patients with extensive bilateral
effusions, continued fever, toxicity. Very
favourable response has been reported
to such therapy (Minutes of .8th U.S.
Veteran Adminis. Conference, 1949).
The use of streptomycin intrapleurally
in primary pleural effusion is of no value
though it may be tried in selected
cases of post-primary pleural effusions,
which have not responded to other
treatment. The primary or idiopathic
pleural effusion is not infrequently fol-
lowed by tuberculosis, of the reinfection
type. 15% of cases of pulmonary tuber-
culosis have had a previous pleurisy
with effusion, and numerous reports
in literature show the incidence of
pulmonary tuberculosis following idio-
pathic pleural effusion to range from 17
to 30%. An analysis of thp reports
shows that the greatest incidence usually
occucred within the first year following
the pleural effusion.

The conclusion is inescapable that the
practising physician stands thusin a
most important position with regard
to the recognition and adequate treat-
ment of the patient with pleural effu-
gion. Countrol of the effusion by ade.
quate and timely aspiration is essential
to avoid pleural changes and subsequent
impairment of pulmonary ventilatory
function as an added complication.

Combined anti-amcebic and anti.
bacterial treatment of intestinal
amoebpiasis. —(4Am. Practitioner, Sept.
1950, Vol. 1, No. 9, pp. 960.965).

The factor of bacterial infection plays
an important role in ameebic dysentery ;
control of both infections, the amasbic
aud bacterial, by means of the ‘syner.
gistic’ action of two drugs was tried
with significant success by Dr. Seneca
of New York and Dr. Henderson of
Bloomfield. Their studies which were
started in the Middle East in 1947,
comprised 43 cases of whom 33 alone
were followed up for a sufficiently long

time. Amcebiasis was diagnosed by .

identification of E. histolytica in stools.
Repeated stool examinations were done

[VOL' 48) NO. 8

wing the course of treat.
ment. These ti
forclli:l to 24 mongﬁsrems vere observed
iniofon (anti-ammbic 4
Thalamyd (bactericidal drug)mgl're‘t.!l‘l(:
drugs used. As s00n as the laborator
dmgnosns of ammbiasis was made tbjt:
patient was given 3 tablets of Chiniofon
(0-25 gl.n.) and three tablets of Thala-
qmig (O'S gm.) three times a day after
ood. Treatment wag continued for 10

at t(;le same time,
used separately. Th .

begin with Chiniofo ® foreatment i to
days followed by
10 dayg_ These 2d

Two new drugs for
am
(Agl; Pract., Sep. 1950, 966-9gg),
ronic am P . .
eradicate. In :32:‘813 18 difficult o

| r present
Annual meeting of the America:dst::-igtt;

@biasis, —

dliodo-hydro-met,hy .

. & half gram

daily for 10 to 14 dayg . \horme® each
for ‘a week or t::y:t; then topped
10 to 14 days. Favoura
obtained in 80 in 8 se
treated and followed

ble results were
ries of 54 cases,

. P for 8 months

Corrigendum
With reference to the u*dvert.isemen_t of_ Messrs. Brahmachari R
was published in page 15 of the May '3l issue of the

esearch In

‘Antiseptic’, the ag stitute whioh

823, Cornwallis Street, Calcutta-4” instead of “2-3, Cornwallia Strees, Cale l;ineu should be

tta’’,
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15 unit Liver Extract.

SUPRAMLI 1B A TRADERARIGOP K. R, SQUIS & 2000

Sau BB mmc CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858

SARABHAI CHEMICALS

WADI WADI, BARODA,
Manufacturers and Distributors of

Squibb Products in India.
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-FOLIN

BRAND

Folie ac¢id with Liver

and

Vitamin B - Complex

Each tablet contains :

Folic Acid Conc. .. 5 M.
Vit. B .. 5

Vit. B .. 1 M
Vit. Bg .. 02
Nicotinic Acid .20 M
Liver Conc. .. 45

Gms.

(3]

. Gm.

(1]

. Gms.

"

Indieated in all types of

Macroeytie anaemia,

Vit. B Deficleney and Sprue.

Procurable everywhere from all the leading Chemists or apply to

Navaratna Ph

armaceutic : .
P.B. No. 13, Mattanchersi B0 itical Laborator

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 Vitumins of
the B -complex group. B-Folin
should therefore prove very useful
in all types of Muacrocytic unsmias
especially those associated with
sprue. It can definitely be given
with very good effects in cases of
pernicious anaemia.
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Manufacturers

PHYLCARDIN

B.R, L B.R.I.

Theophylin T ethylenediamine. & (Nikethamide B.P.)

xanthine group of dlux“etm'act.mg as

analeptic. indicated in circulatory

and rcepiratory disturbances e(ig.

angina pectoris myocarditis, clau li_

catio intermittens dyspnea o0

cardiac origin, o y
btainod in tube of 20 tablets :

:;)mins cach for oral purpose and

6 ampoulcs of 10 c.c. eachin a box.

Indication in respiratory and circu-
latory disturbances, as & stimulant
in shock, collapse, narootic poison-
ing, infectious diseases, specially

pneumonia, typhoid fover, measles
!

y N ‘ etc. In surgical shock anwmsthetic
PHENOCARDIN ‘

! and post-operative, and maternal
B.R. L i . : )
- distress after child birth.
Theophyline © ethylenedismine ¢
phenylethylmalonylurea.

b
: Supplied in boxes of- 6 & 12 am-
i chere sedative action in ! R ) o,  for
llxggxl-g?:is“ige:alled forth; pain due poules of 1'2 c.0. and 2 c.c b:ac for
to thoracic aortitis, cardiac neuro- intramuscular use, aad < of
sis and epileps; etc. !
Obtained in tubes of 2¢ tablets for ‘
oral use containing 11 gr. of the |
former and } gr. of the latter. 1

ampoules of 5 c.c. each for oral use:-
14 c.c, of 259 solution—flavoured.

CARDAMIN

ies,
COCHIN.

RCH INSTITUTE
THE BRAHMACHARI RESEA CALCUTTA-4.

GLUCOSALINE }

5% Glucose in Normal Saline (Pyrogen.-free)

For intravenous, intramuscular hypodermic or rectal

administration.

Indicated in :

H:emorrhage, Shock, loss of Fluid, Tox®mia and other

emergency conditions,

AYAJLABLE IN 540 C.C. TRANSFUSION BOTTLES COMPLETE WITH ATTACHMENT

PASTEUR

LABORATORI ES LD,
2, Cornwallis Street,
CALCUTTA-6.

'Phone: B.B. 3346
'Gram: *‘ PASLAB”

82,3, Cornwallis Street,

ABLE EVERYWH

P.A.S.

TABLETS

LOW TOXICITY ADJUYANT IN TUBERCULOSIS

PARASALINDON

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

RE

Manufactured by

INDO-PHARMA

PHARMXACEUTICAL WORKS
BOMBAY 14 CALCUTTA 13

LITERATURE ON REQUEST
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The Modern Yeast Therapy in
Conjunction with Tannic Acid

FORT- MILD

(G nevitelising TOMC

A PROTEOLYSED LIVER

3 or EXTRACT PREPARATION
o INDICATIONS WITH VITAMIN B
5 i 038 gr. Pregnancy, Anaemas, ;
INDICATIONS : ? 243 gr Convalescence after COMPLEX,RON, CALCIUM
TROPICAL NUTRITIONAL DIARRHOEA. fe"""”"‘k"’f"f“t‘"’,"'”g GLUCONAT%MANGANESE
ULCERATIVE COLITIS, DYSENTERY AND SPRUE Lomplex deficiencies, & COPPER.

for growing (fiildren ,
Tubercular Diathesis.

KHANDELWAL LABORATORIES LTD.

. 269, HORNBY RD., BOMBAY.
..

HYPOCHROMIC
ANEMIA

Sol. Distributors - M s. Khandelwal Bros., Ltd., 78/87, Kolachowki Road, Bombay.

DIGESTIV

for impaired digestion
i COMPORITION:

re 2

WHOLE LIVEREXTRACT
FORTIFIED WITH VITAMIN
3-COMPLEX.C & FOLIC ACID.

‘ \ L ampoule of Rec. represents

HEMOPOIET! i
¥ FRESH m'fﬁmf FNSgm o Each Fluid Drachin represents :—

VITAMIN By Pepsin - 25 grs.
VITAMIN B, ng’ Papain - 2.5 grs.
VITAMIN 8¢ o Vitamin B, w 00125 gr.
VITAMIN C Smg Sodium Glycerophosphate ... 20 grs.
NICOTINIC ACID AMIDE 10 mg. Potassium Glycerophos 2.0 grs.
50 g Magnesium Glycerophos ... 1.0 gr.

CALCIUM PANTOTHEMATE 15 ng. \ Manganese Glycerophos ... v 0.025 gr.
FOLIG ACID Sm \\ Flavouring Essence 1/20 m.
g LR 3 § Syrup Simplex up to 1 fl. drachm.
NKINGS : \ o \ R ) N \ N Alcohol - 17.0% Proof.

BOXES OF 3.6.25 and 80
AMPOULES OF 2¢.c EACH.

.t

wad  Uiteratures will be supplied on  request

~—““z"‘h e ‘Samplu
ERAPEUTICAL WZRKS LTD.
RUG HOUSE LTD. INDIAN e Frunk Rosd  +  crlcuctand.

rrackpore
68, Ba P sECOND LINE BEACH o MADRAS—|,

MADRAS DEPOY — t4-15,
xr/a

FIELD LANE ,CALCUTTA - 1




62 THR ANTISEPTIO [JUNE

1951]

THE ANTISEPTIO

SPECIFY C.0.C. PHARMACEUTICALS

Lncun the weited cley

HEPORAL VITALYN(B-C)

(POLYVALENT LIVER EXTRACTY (VITAMIN "8" co
MPLEX )

NEO-HEPORAL B VITALYN(V-M)

VITAMINS-MINERALS ComrounD)

(VITAMIN 812 CONCENTRATE) } (muLT)

All preducts made under . >
strict Laboratory control.

Write for Catalogue @m

g

snnseevmnamnnnn SY 4 BN B SRS m——————
@
mse———vtts S « N CR—————

The Value of Angier’s in
Gastro-Intestinal Disorders

The value of the beneficial
qualities of Angier's Emulsion is
recognised in the treatment of
gastro-intestinal disorders of a
catarrhal, ulcerative or tubercular
pature. Angier’s exercises sooth-

tion, catarrh and ulceration.
Angier's promotes normal healthy
action of the bowels and restores
tone to the digestive functions.
The addition of hypophosphites
makes Angier's a reliable nerve
tonic; it is therefore indicated

ing, lubricating, anti-fermentative

effects throughout the entire in nervous troubles associated
digestive tract. It cleanses the with mucous colitis and other
mucous membrane, allays irrita- intestinal disorders.

Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED.
Listributors in India
MARTIN & ! ARRIS LTD., Mercantile Buildings, Lall Bazar, CALCUTTA.

ANGIERS

Emulsion .

ATLANTIS (EAST) LTD.
P. O. Box No. 664, Calcutta

Bri=)

TIME-TESTED POULTICE HEAT
In Musculo-Skeletal Conditions

in conditions involving muacles, tendons, and joints, Poultice Heat hag
been recognized by Physicians the world over.
There is no substitute for world-famous ANTIPHLOGISTINE POUL.

TICE for prolonged thermo-therapeutic action in the relief of:

PAIN Poultice Heat stops pain. Antiphlogistine Poultice applications
on and about a joint area that has been injured or is affected by
painful arthritis or myositis bring relicf immediately.

MUSCLE SPASM Painful muscle spasms which interfere with motion
and local blood supply are relaxed by applications of Antiphlogistine
Poultice Heat, which lasts for hours,

SWELLING Poultice Heat immediately begins to reduce swelling and
permits early retura of function

Antiphlogistine Poullice may be used as an adjuvant in physiotherspy.
For Time-tested Poultice Hest, prescribe:

For a professional sampie .of'
Antiphlogistine Poultice. Write:
The Denver Chamical tg. Cs. Ltd.,

12, Carlisle Rd., London NW.?
England.
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“INDULABO PASTE”

W HERE Induction of Lebour ja thera-
peutically indicated Indulabo Pyste
is used now by many doctara with per-
fectly safe results. The paste is useful
right from the twelfth week after con-
ception up to the full term according
to indications. The preparation of
indulabo Paste is based on an original
German formula whioh has been perfeot.-
ed by years of olinical trisls and
research in our laboratoriea by reputed
physicians.

Prices: Ra. 45/- for the Complate
Outfit of Indulabo Paste (containing
one refill tube of Indulabo Paste, one
special low-pressure glass syringe with

Ezhaustive literature giving composition, indicationa, ete.. will be sen
to the membera of the Medical Profession only.

metal cannula, and ons tur
Refill tuhe of indulabe Pas
Physicians who havs
the Complete Outfie of Indulabo Pasts
once, should thereafter order for the
Refill tube of Indulabo Paste only,
When ordering please state what vou
want, the Complate Outfit or the Rafili

n key); per
te Re. 35/.
already  hought

i Important = Indulabo Panate
18 supplied only to qualified and
registered doctors who muat place
their orders on their own letterheada

or prescription blanks, attact
theiz ful} signature,. e

t on request

3, M), .
HERING & KENT Eoriosss, (M) ore uords seen. osyacs

VITAMINS

AND

TONICS GROUP

B. (. MIN ELIXIR
B. (. MINEX TABS.

Trade Inquirles invited for the above and other Injectables :—

PHENIX DRUG HOUSE LIMITED

10, Bonfield Lane,

BE-ONF,
CAL-d-PHOS
NICOTAR
HEPAPLEX
SCORBUCYN
PYRI-B

ALSO :
CODIETOL
DI-PEPSOL {
FERRARSI1Q |
MALO-QUINE
PHENASPRIN
PNEMOLIN.

i CALCUTTA. 3

1961)
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Mg,

o o e S — A

Nutritive Aid

Composition

}Each fluid dram containa ;

| Pancreatic  hydrolysate of
! Codtliver Qil

In Case of Malnutrition and
Wasting Discases

Liver aad -

_ spieen 307 viv. i

 Vitamin AKD 4725 1.0. i

i each |

! Vitamin B} 110 1.U. 1

! Falic Acid 1S n.gs, !

- Riboflavin 5 8.U. |

Nieotinie Acid 3 . |

‘i V tamin € 115 LU, s
b , . » I Sodi Hyporhos dr.
I Creosote & Gualaeol Potass: Hypoohos o

- i Caicii Hypophos 2 gr. !

Supplies I Ferri Hypophos 1/2 gr. |

Minerals and feverons amount of Vitamins ) {reosore 04% |

- | Guaiacol 069, )

B . { Exiracta from Wild
For Vigour and Vitality {(?herry, Fucalyptus

‘ead Geatign 7%
Pul - 0-Cod also prevents Seasonal Ailments, Cold, i fnvert Sugar  Glycerine,
Co. g7 Bronchitie, R ckets, Summer Complaints | Malt & Aramatics q...

And Conel Irregularities among Children ’( Mig L No {))}‘ Eg nB
|

STAND\RD MEDICAL RESEARCH Mi’é’;':g;g?:.‘;l;i?;::iiﬂz?(
INSTITUTE LTD., CALCUTTA.

Wawtans i
s
Fngeng b 2P T

alan avaitable.
Asaijable in K oz,
& 16 oz botties.

DL A2 M
L. Ne- 151742 418

BIOFOL

typee of mnwzmia. Tue reason is that it contains the whole group of Vitamin B.
F};};m this simplified atatement of fact certain recommendations are made a- under :—

“VYitamin B Complex ™

s Folie Aecid™

s Vitamin By

different types of anesmias and the only prepsration available of such a combination
is BIO¥OL . .

Inquiries to :

a8,

*Gram : MALON

Brand of Vitamin B Complex
with B,, and Folic Acid

Balanced combination of BIOFOL -, gives remarkable resu ts in patients of all

Useful for p rnicious anmmia and relapse oxcept the ‘pernicicus
aneamia of pregnancy .

Absolutely essential for the treatment of t pernicions anemia

of pregnancy ' Normal maturation of red blued cellsa cannot
occur in the abssnce of folic acid.

Fulic acid alone is usually adequate for the treatment of sprue
and the sprue like anwemias, but in combination with Vitamin
B 2 it has an sdded effect. Vitamin B is completely effective
for the treatment of pernicious an®mia both in relapse and in
remission and all types of megaloblastic anemijaa «Xcept
- pernicious anemia of pregnancy *'.

It will, therefore, be obvioua that the whole Vitamin B group is necessary for

B1OFOL :; Fo:te with higher concentration ia also available.
“If you hove to preacribe Vitamin B Complez why not prescribe the whole group”

MACLABORATORIES LTD.,
Sheikh Memon Street, - BOMBAY-2.

'Phone : 34551

9
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Lepetit Specialities for Tuberculosis

P.AS. SODIUM & ACID POWDER
(Tins of 2560 and 110 gma.)

P.A.S. SODPIUM SUGARCOATED T .
(Bottles of 100, 250, 500 & 1ooo tablets) ‘\BLET& ©s gm.)

LEPASENE (20 solution of P.A S. SODIUM) ;
(Boxes of 5 ampoules 10 c.c. & 2 gms ) ’

STREPTOPAS (Dihydrostreptomycin Tri :
(Vials of 05 gm.) Y n'pam'Am“‘“sﬁucylee)

Literature on request to :

BIDDLE SAWYER K CO .
25, Dalal Street, Bombay-1. G.P g.::x.;a\y) LTID,
i 7 o ’ Calcu:ta_
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NEO-LIVACON

The Liver Extract

It provides all the hamatopoietic factors of |
the liver. Also the hzmatinic minerals and
Vitamins in their natural state. The value of
Neo-livacon in anzemia cannot therefore be
! underrated. Neo-livacon is administered
| intramuscularly.

| Supplied in

2 c.co ampoules & 10 c.e. R'C Vials.

& UNION DRUG CO,LTD. CALCUTTA.

285, BOWBAZAR STREET,

Agenss for Madras Pressdency .—

s { T'arAM :—
T'raonE :— / Messr<. APPAH & CO., 2« BENZOIC”
West 1034. S 286, Netaji Subhas Chandra Bose Road, MaDRas. Cal.

In Bottles or Byp,

MEDICATED TABLETS

KSTY @ BRAND

PRODUCTS OF RELIABILITY.

Bronchial, lodised, Digestive pep
Catarrh, Throat, Vitaming

Permintg, Cough
& Laxatives‘

Our Speciali!y :

Tablets pressed according formuja
€.

For full purticulars Please wrize to —.

TABLETS LIMITE

D, 11-12, 1st Lige Beach, MaAabg AN-1

ORGANON (0SS) PENICILLIN
' Now Available

‘ Penicillin Crystalline G Sodium

Depocilline (Procaine Penicillin G
for Aqueous Injection) 300,000 unit vials

Bicilline (300,000 units Procaine
Penicillin G for Aqueous Injec-
tion and 100,000 units Penicillin
Crystalline G Sodium).

Depocilline and Bicilline each
contain 1c.c. amp. diluent.

Erclusive Distribitors wm India:—

MARTIN & HARRIS LTD.,
CALCUTTA : BOMBAY : DELHI :  MADRAS.
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!
ARYNOL ;
OINTMENT i

An Answer to the Tripple Problemi
‘ OF |
O SEPSIS \‘
O INDOLENCE |
O LOCAL DEVITALISATION

In a case of ulcer.

Composition:

| Sulphuthiazole o5y,
Codliver Qil o 10%
Acriflavine I B :
Ung. Simplex QLS. ‘!

Literitures on request
ARYAN DRUG HOUSE Ly |
CALCUTTA-2, :

{

Tlegram: “ARYDRUSE® Cal

|

l

|

i
1
i
|

PRICKLIN

PRICKLY HEAT
POWDER

By the makers of

SINDOL

(ANALGESIC)

ASEPTICUS COMPANY

(Estd. 1925) i

G.P.O. 560, BOMBAY-1 (A)'

e i

A Special Calcium Therapy

Caleium, Liver Extract,

i
Containing : j
Vitamins—3sc.c. Intramuscular, !

|

1n Tr,eu"f‘menAtﬂ with

CALCIUM 48

Particulars on reguest. \

MODERN DRUG HOUSE

|
MANUFACTURING & RESEARCH LARORATOPY |
71 8. ASHUTOSH MURNERAUEL HOB0.CaLCyTTa 23 §

i

- Vit B, (Thiamn Hydrochloride

Momneo-Calcin
Each 5 0.0. »

mpoule ¢ ing:—
od golution o, P olitaine: —Saturat.

caleium Gluconate,

Niootinamide } :g mom. |
Vitamin C 3 S TU.
L\ve; Extract . f)g gllj’
Cholin Hydrochlo: llﬁb ér'

Indications :

1. Tuberqulosis in all ite manifestations
and in all pre-tubercular stages.

2 Bro'm:hn.m. Bronchopneumonia Pleu-
5. C ;‘xgy. Asthma etc. ’
‘: AZ:II:?;.lnd Vitamin Deficiencies,
5. Infantile Liver otc.

6. Hamoptyais

(Butika).

Puerperal  Diarrhooa

Dosages & Direction,
Adults :—3 c.c. to 5 ¢.c. intramusoularl

twice & week or thrice ; aocordi p
_ tf deair
to the severity of the caney, w ding i

MANDOSS & CO, LTD.,
221/2, Strand Bank Road,

'
i
i
|
i
i
i

1951)

THR ANTISEPTIO 69

o

wW

An id

tates its

the infla

IND

|
CALCUTTA. |
!

Sy
HOOPOLIN

eal COUGH SYRUP for the treatment

of Whooping Cough and conditions such as
Chronic bronchitis, respiratory gatarrh, pha-
rangitis, asthma and other ailments of throat

exciting cough.

COMPOSITION
Calcinm lodide .- 2 gr.
Sod. Phenobarbitone .. } ¢r.
Dionin .. < gr.
Menthol . 4 gr.
Tiut. Belladona .o 24m.
Vinum lpecac . 16 m
Ext. Glycyrrhizac Liq. .. 1_06 drs.
Syrup Tolu .. 333 dre.

Adjuvants q.s. for one 8. ounce

WHOQOPOLIN by irtue of its inkredients qcu‘a- an
ant 'spasmodic and scdative expectorant highly re-
commended 15 Whonping Cough. Jt loosens and
fiu;difies the mucous from the bronchii and thus facili-

remosal which indirectly helps to control the

cough due to constant irritation ot the-mucoas.

The removal of nucous from the bronch’i and the
contro! of its spasm &:ve hetter chanece for repairing

mted mucous membrane.

Literatare on application to Medical Profession

0CO REMEDIES, LIMITED.

Head Office :

457, Sandhurst Road. Bombay~4.

éivie MINRON

(Useful for Iron & Mineral Deficiency)

Massive Iron therapy
Each fluid ounce contains:—
Ferri ot ammon citrate .. 60 grs.
Sodium glycerophosphate 2
Potassium glycerophosphate . [
Calcium glycerophosphate - 4
Copper and Mangansese ... traces
8trychnine Hydrochloride w200
Vitamin B, .. 2,000 1.0,
Vitamin By e G200,
Vitamin C 100 mg,

Indicated in all cases of secondary
ansmis, an®@mia during pregnancy, ansmia
of children and nutrition.

Also MINRON with FOLIC ACID

8 mgs. per fl. oz. (for Pernicious Ansmia.)

For DETAILED LITERATURB,
PrLEASE WRITE TO:—

MAYER CHEMICAL WORKS Ltd.,
78-B, Girish Park North, CALCUTTA-6

%,

Zona
SHIT': STANISTREET & cO. LTO.

Caicutta

KAOSTAN (KAOLIN) POULTICE
< moist heat for prolonged

rovide
P lets

Thermo-Therapeutic Action.
recommended in the treatment of
Pneumonia, Pleurisy. Bronchitis,
Tracheitis, Sore Throat, Tonsillitis,
Septic Wound and Sinovitis as 1t
stops pain, swelling, and localises

the infection.

Bombar Magrat Xanpur

Cholera Meets
9ts Congueron

Cholragon, a recent discovery for the
prevention and treatmant of Cholera
bas been tested in over 10G0 cases
without a single failure. Invaluable
also for diarrhoea. The follhwing is
one AmMONE cur numerous testimonials :

This ia to certify that we, the Sisters of
Notre Dame des Mission:, have used
Cholragon in all our convents and dis-
pensaries in Bengal, Assam and Burma.
We have treated hundreds of cases
with this wonderful remedy for the last
10 years and we have been successful
in every case.

(Sd.) MarieSt. Aimie.
the Convent, Dacca.

AoenTs & SToCkISTS WANTED,

Literature sent free on request

Apply Departmens ‘A’ PIXIE PROBUCTS
1, Ripon Street, CALQCUTTA.

—
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: o SERNO SOAP Conrarns
W M 1< BINIODIDE Mg RCyRy

£ST FOR ALL SKIN
5 DISEASES

We are specialists over years nf

“xperience—Satisfaction guaranteed |

at reduced prices.

NEW SYRINGES & NEEDLES Apm
ALSO AVAILABLER

SHREE DURGA SURGICAL SUPPLIERS,
152.8, HarrisoN Roap, CALCUTTA

Manufoctured by -
MAHAMBS
REMEDIES
LIM ITED

P. 0. Bax 954. Bembay.
Trade eNQuITiay (o -
ALL INDIA MEDI
- A MEDI(,
CORPORA T MV
. Mulji Jethy Blyg
Princegs Street, Boml;ay-"

For Plockists Oltlg :
Our Medica) & Surgica] Instrument
8T6  manufactyreq under .

Supervision and wi]| g
. ati ;
both in Quality & Price e

Aek for our Price Lig;
Yourself of Repeat Gparer

CALCUTTA METALLC ¢,
» Harish Mukherjee Road,
A,

Now with more improved formula ‘

UNI-CALCIN

! (For intramuscular injection only)

i An advanced therapy for Tuberculosis and

i Each 5 c.c. ampe. contains the Jollowing :
i Calciumn Gluconate o 10%

} Whole liverextract (with anti-

| en&mic principles) obtained

| from fresh young healthy

| aheap’s liver equivalent to ... 150 gm.
' Choline Chloride . 1/8 gr.
. Thiamine hydrochloride (Vita.
min H:) .. 2'5 mgm.
Riboflavin (Vitamin Bg) .. 0°30 mgm,
Ascorbic Acid (Vitamin C) - 10 mgm,
Nicotinic Acid Amide .. 10 mgm.

The preparation has been preserved in a
. most suitable pH to ensure maximum acti.

;’vity and stability of all the above in-

! grodients.

Available in 5 cc. and 3 ce. Sterile amponles.
For detasled literature pl.ase write to :

UNIVERSAL PHARMACEUTICAL WORKS LTD,,

111, Garcha lst Lane, CarLcuTTa-19.

. other conditions where Caleium, Choline,
; Liver Extract and Vitamins are indicated. |

NX\_;-

‘ Pharmaceuticy] Products Manafactured by

Messrs JOHN TYE & 50
NS LTD,, |
“TYEVI'I'E" Multi Vitamiy ONDON

. 1 Ca
. ) T|'n of 25 Cupsuleg.sule&
TYEBRAND Wamin B (o, mplex
Capsules,
. , Linof 25 Capsules,

Fortifieq Cod Liver Ol
Capsuleg. 5 m. each

T;n og gg Capsules.

. ., o Capsules
TYEBRAND Halibut Liyer Oil dt»psu-

s?ﬁ.ea 3Tm. 'I;in of 25 Cap.

. ., 1168, Lin of 50 (g
TYEBRAND Llyef I‘?xtract wit;\)s\gilz:.‘

gm A 9 ‘b Capsules.
n of 25 Capsules.

18, Bank Street, Fort,

1951)

THRE ANTISEPTIO 71

LUCONA

FOR TREATMENT OF LEUCORRHOEA
AND OTHER UTERINE DISORDERS

Contains:—Asoka, Lodhra,
Rajitabhasma, Alum and
Silajit Ete.

SURRASANJEEY]

FOR SPERMATORRHOEA AND
SEMINAL WEAKNESS

Contains :— Aswa Gandha,
Sariba and Rajita-Bhasma
etc.

For detasled literature, please write to :

MODEL PHARMALY

P.B. No. 105, VIJAYAWADA-1

Arvoa Publicity ——

DOCTORS EVERYWHERE PRESCRIBE

‘BROVON’

ASTHMA INHALANT

for Bronchial Asthma. Large
supplies have arrived and are
available from leading chemists
or from:—

Sole Apents:

BIDDLE SAWYER & CO. (India) LTD.

25, DALAL STREET, BOMBAY 1
P. 0. BOX 887, CALCUTTA

Agents wn South India :

Messrs. KOTHANDARAM & CO.
P. 0. BOX 1555, MADRAS

Free literature agvailable on
application

sorbal cemedy feof
efficacions
e dischargel

righly
LEUCORRNOEA it

or gaini®
irroguiar, sxcesie

(vd

menstrug:

is widely pr
LewcoL s ==

At Leading Chemists ar fromn -
8 The HIMALAYA DRUG Co
251, Hornby Road, BOMBAY-I.

Sold by leading Chamists.

Literature, Clinical Reports & Samples

i on request.

SICGCOLGLASS ISTHE
MOST IMPORTANT

FACTOR TO BUILD THE
MODERN LABORATORIES 48
AND INDUSTRIES '

SUENTIFICINDIAN GLASS (0 (Tt

6. CHIURCHLIANE-CALCUT TA
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AUROMYCINE
EYE OINTMENT 19,

For Trachoma

1. Watering, Photophobia, Lachrymation,
Disappear within 3 days.

2, Granules gets flattened and disappears
within 15 days.

3. Pannus disappears before i) days.

4. By far superior to Sulphonamide
Therapy.

STREPTOMYCINE
EYE OINTMENT 1%

For infective conditions of the eye where
Penicillin and Sulphonamide fail,

THE
SOUTH INDIAN EYE LABORATORY LTD.,

CHODAVARAM (Dt. VISAKHA)
’ S. INDIA.

Availal)le lrom neaily Sloclx

AUTOMATIC BURETTES
PRECISION & CHEMICAL
THERMOMETERS
BECKMAN THERMOMETERS
PYREX & HYSIL GLASSWARE
MICROSCOPIC SLIDES
& COVER GLASSES
and other

LABORATORY REQUISITES

lMessrs. UNION  SCIENTIFIC SYNDICATE,
l: 52:58, New Hanuman Lane,
“ BOMBAY-2,

’j T' Phone: 28465 T’ Gram : “PETROLIUM"

THE ANTISEPTIO

[Juxe
-\

—— T

HNeallfy
DIASTIN

Tfhe highiy active diastase
rom Aspergillys fungus
urotium Oryzae

FOR
DYSPEPS TA
from
Carbohydrate Indigestion
lssued in powder and Iquid forinae
®

First Manufactured in Indig by

'NDIAN HEALTH
p NSTITUTE

RY LTD.
WEST BENGAL)

cadway, Mad rasl

oum

Dum Canrty, |
Madras Depot: 4/149 B,

FOL_R,. |

. F()RTE . {
INJECTION OF FOLIC AcIp
, WITH :
VITAMIN By
Vi Composition :
itamin B o
Sodium Folag ' *t/line) Yo mek- per c.c
-peree.

Indicated iy, - Macrocytic Ane

mias, Sprue

lu;\n;l:* mfn; for

O on

(.\’Hll;u-t:pw. Be-t{-r n-Eulu}:r:

it m.r-(l by FoL.g, than

v amin B . op Folic Acid
ono

Availat e in a

) box of .12
M ampsg, . f 1 20x of .12 and

¢ size
Manufactur,q by 1

UNITED SCIENTISTS' ASSOCIATION LTD.

Mangesh Building, New Bhatwadi 8¢
BOMBAY—{ ”

\H
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fZiwee,. RAJNIKANT & BROS., "%

No.1, Mangaldas Bldgs. Mangaldas Road, Bombay-2.

" e .—V.P.P. or THROUGH BANK.
g’o":’("éacxmc & POSTAGE EXTRA AT YOUR COST  June 1951.

Prices:—Net. Ex-our Godown.

Atebrin Wintrop 100 1-6; 1000 tabs. bot. 12-8
A.H. taliborange sm. 4-0; Ig. bot. 53-0
Bayer’s Atebrin 15 1.0; 300 tabs bot. 12-8

,» . 0-1gm lamp. 0-12; 50amps. box 25-8
Boots Plurvite 100 caps. 7-8; Burnol ea., 1.2
Bismuth Carb. B P. 1 oz oz. 2-12 bo 130

an 20 2.14; 100 tabs. t. -

B's\}el::?!})o}:l 10 1-9; 20 2-14; 100 tabs bot. 11-8
B.W. Atrophia Sulph 1/10) gr. 20 tabs tube 0.8

,. Eamitin hydro } gr. 100x1eo. box 70-0
,» Sulphetrone 100 14-8; 500 tabs. bot. 60-0
,» Digoxin 23 1-14; 100 tabs bot. 4-8
Oiba’s Cibazol 230 tabs bot. 17-8

amine Liq. 15c.c. 3-14; 20 tabs,, 3-8
,: Cor.. l l.7o(.lc. 5 amps 2-12 20 amps  10-8
', aterovioform 20 2-14; 100 tabs bot. 12-4
', grivina Emulsion with Cibazol 10ce. 2-15
Clinical Thermometers § min :—
Eng. Japan, U.8.A. Zeal, Hick’s
Gormen  yng Japan. USA- Zesh Hiskie |
Dihydro Stroptomycin Merck's Igm  vial 4.4
wooa " Pfizar t gm. " b gg
Dispensing scale 4.8; Sup. each 5.
E?fn‘s gfmphor-in-Oil 3 gr. 12x1 co. box 0-14
,.in Ether with Oil 3gr. 12xlece.,, 1-8
L Mercury Biniodide 12 x les. box O;ﬁ
{n’s Emitin Hydro & gr. 6x1 co. » 22
gz‘Quinina Holl 7-4; Java 7-8; Roche oz. 8-8
Eve Dropper USA tyve 0-5 Finger Stalldoz. 1-0
Elastoplast 2ix3 yds. 2-4; 3x5 yds. each 2-8
. Acriflavine 500 2.3; 1000 tabs. bot. 4-8
Eng Aspirin 52100 0-14; 1000 , . 9-0
Caffyin 19D 2-4; }383 ,b bo':,. ;?.g
raton Syrup ide. 100 2-3; tab. )
E&syf’on 3’ p](ir 100 3'8; 1000 »” ” ?2'8
Laxative Vegetable 100 2.0; 1000 , o 14
Nicotannie Acid 0-5gm. 100 1-8 500,, tin.
Sodamint 100 o-;z; x?gg no
diazine 25  3-0; ' "
Sulpha“ iazi o e, 000 " Y e
Yeast 100 tabs. 1.8; 1000  tabs, 6-4
Eng. Caffin Soda Benzoat 12 ampae. box 2-4
.. ProcainHydrochloride 1°, 3ce. 28,,,, 4-8

»

L. Durex0-1¢; Silvertax dos. 0-12
F ., Paragon Washable 3.0 Crooodyle ,, 9-0
QGlass Rods 1-12; Cork Screw eachol-o
Glaxose D 11b. doz. 28-8

Adexolin Liq. 14 ec. 2-0; 100 caps b‘:)t. ?-(2)

'a Berin lmg 25 tabs. 0-9; 100 tabs. 1.
Glixo * 1 mg. g(m ., 5.8,1000 ,, ,, 10-12

,» b50mg. 10c.0. ¢-8; 100mg. ea. 7-8
" Fersolate 100 1.10; Codopyrin 10tab. 0-12
Erbolin 10 tab. 1-6; 100 tabs. bot. 5-8
Celin 8 x lce. 5-0; Berin 25 mg. 10c0. 2-10

New clietﬁi are requeited to send 259, along with “t-lﬁne order.

Hypo. Syringe All Glass Nacket :—
C.N.:— 2.0. 8c.c. 100 c. 200.0. 30c.c. 500.
German 14 20 30 4.0 7.0 98
Italy 112 212 3.14 6.0 9.0 ]11.122
Ja) 1-2 1-14 3.0 4.0 7.8 9.0,
S ﬂ‘n—Be 1-0 More
Hypo. Syringe All Glass in Metal case with
{ Needles :—C.N..—
2co. Japan 3-8; German 3.12; Italy 4-0 each
5 cc. Japan 4-14; German 5.4; Italy 5-8
Hypo. Syringe Leur Lock Nacket:—
B.D. (C.N.) 2¢c.0. 8c.c. 10c.c. 20c.c. 30c.0. 50c.c.
7-10 12-4 14-0 i6.8 25-8 320
Ideal (C.N.) 7-4 10-0 13-0 15.8 21.8 30-

»

[+ 2

L.C.1. Pamaquin 0-2 grm. 300 tabs. bot. 1-0
. N 0-1 grm. 500 ,, W L2

» Paladrin 3 grm. 8 tabs.0-7-6; 500 Tin. 27-4

e » 2c.c. b amps. 3-4; 2c.c. 25 amps 11-4
Japan Clinical ThermometerFlat 4 Min. dz. 21-0
Lavandar Smelling 8alt Eng. ., 13-8
Litmue Paper Book Assor . 1.0
Leukoplast Elastic 1x3 yds each 0-8
" ”» ” 3x6 yds 2-1; 24x35 2.0
Lilly's Gentian Violet Jelly 4 oz. Tube. 1-0
» Sulphanilamide Cream 40z ,, 0-10

»_ Lextron Ferrous 84 caps. bot. 18.0
M. & B. 693, 100 tabs. 9-0; 500 tabs. tin 42-0
,» Neptal 6 x loc. 4.0; 6 x2ce.  box 5.4

» Acetylarsan 10x2c.c. §-10; 10x3ce. ,, 8-12

,» Sulphatriad 25 2-12; 100 tabs. 9.12

» Propamidine Jelly 1 1b. bot. 9-10

» N.AB.1561-2; 3 [-5: 45 1-8: 6gm. ea.1-11
Neosalvarsan 0-15 1-12; 0+3 2.8; 0°45 each 2-12
P.D. Chloromycetin 12 Caps. bot. 29.12
,» Benadryl 80 cap. 6-0; Combex 10 cc. 7-0

» Camoquin 3 tabs pkt. 2.0
+» Benadry! Syrup 4 oza. bot. 3-14
» Dinaltin Sodium 100 caps bot. 6-0
Pfizer’s Penicillin { lac 12 tabs. box 3.8
Pulv. Ipecac B.P. 4 oz. each 5.4

Penioillin Eye Oint. 8-0; Skin Oint doz. 14.4
Personal Weighing Machine U S.A. each 46.8
P.A.8. Italy 250 tabs 14-8; Italy 100 bot.,, 6-12
» Italy 100 gm. 6-8; 259 gms. tin 18-4
Quinine Bihy. How 2 gr, 100 4:4; 5x100 hot. 9.8
" »w 10 gr. 2¢c.0. 100 ., B.D.H. box 33-0
» » Bgr.ice. 100,, ”» w 270
" »o bBgr.lce 86, v oo 1-14
Quinacrin USA 1000 9-8; 100 tabs. bot. 1.2
Roche Prostigmin 20 tabs 5-12; Thiacol loz.3-14

- Rubber Gloves ** 74" or “8" USA per pair 1-4

+» Enema Syringe German each 3-4
8cissors 5" 2. 0; Scalpel 5" each 1.12
Sulphanilamide 5 grs. 1000 tabs. U.S.A. bot. 7.8
Buture Needles 0-4 Saline Needle each 1.14

8aline Apparatus 300 co. 9-0; 500 c.c.,, 12.0

” Ost:om_alt 4 “?) 2'8;) .10 100 t:l]): 3}3 Spatula Bolus 4 1.0; 5 1.4; 6" e 1.8

" gdlml :l)”“r)ng- 25 taba. 1-10; doz. 33.12 Spiritﬁamr Glass 2 0z. 14 1 oz, w 28

" 00¢ : S . otal 202. 2-14 4 0z. o  3-12
Hydrogen Peroxide 4 oz. Ind. doz. 7-12  giik Worm Gut 1-12; Horse Hair 100 Strand 2-0
Hypo Record Needle Japan '3((}).. l!)toaly dos. ‘31-3 Stomach Tube with Ball & Funnel Eng. ., 12-8
v » German 3-0; Down ,, 4- » " " German ., 10-8

w AllGlass ,, Japan 3-8 German , 4.0 Tongue Spatula 1.8 Folding each 2.4

10

J
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AMINOCID syrup

An exceptionally palatable form of

Protein Hydrolysate combined

COMPOSITION :

Eich flusd ounces of
Aminocsd Syrup consiina

. . . PROTEIN .
with Vitamin B Complex factors IVOROLISATE 25 -

THIAMINE HC| 2:5nyg.
RIBOFLAVINE 2'5mg.
_ NIACINANIDE 12a¢.

Manufactured by © CALCIUM PANTOTHENATE 1-Smy.

BIOLOGICAL RESEARCH LABORATORIES | "™™Poxe bei  ozseg

BOMBAY-24. In a Bavoured syrupy base.

Distributedby:PRIMCSDLIMITED

Lamington Chambers, Lamington Road, BOMBAY-24
Calcutta Branch : P-38, Mission Row Extn , CALCUTTA 13
Madras Branch : Andhra Ing. Bldg., Thambu Chetty St., Madras-1

Unique Opportunity For
Hospital and Doctors

NAVRATNA KALPA

: iraj PT. DURGA DATT SHARMA,
Invented by :_ Lavirai Bloodpreisure Apparatus ‘ERK A - Re.

Vaidya Vachaspati (Gold Nedalist). METER German Mske. Each... 68/
Indicated in : GOWLAND'S English Make Diag-

® HEART DISEASES nostic Set comnplete, with 8tan-
® MNERVOUS DEBILITY dard Battery Handle Each ... 115/-
@® BLOOD POISONING Do. but with Vaginal and Rectal
® INSANITY 8peculum. Each ... 205/.
@ HYSTERIA Tonometer Schioetz German Make.
@® PILES Each ... 4¢4)-

Shri K. RAM, Retired General M anager, Weighing Scale Personal DETECTO
Late Sir Sikinder Hayat Khan, Prime Charm Model Cap. 250 1bs. UBSA.
Msnister, Punjab wites: — Each ... 45/
‘I was suff -ring from functional irregula- Autoclave Portable forl drum
rity of the Heart since the last 15 years < ¢, English Make, Each ... 250/-
my pulse used t;;) missd&f@;ivf?'t ‘.W; :;’;:; Surgeon’s Rubber Gloves USA. Pair  2/8/-
hout the day and night. rie ) .
::g:::gin:: of the Unani and the Allopathio Alaso available from Ready Sicok :
Doctors but none of the M?dw'nes"!:va‘,jﬁ:{ All sorts of Hospital and Laboratory
good effeet. Now I have tried the NAV! Requirements, S8urgical Instruments,

ALPA of Pr. Durga Datt Sharma. After taking Rubber Goods Enamaiwares Ete
40 doses of this wonderful medicine 1 am

completely cured. This medicine is most Please apply :

efficacious.” . MODERN SURGICAL
Literature Sent Free &

NAVRATNA KALPA PHARMACY, SCIENTIFIC TRADERS

MITHA BaZaR, JULLUNDUR CITY. 457, Sandhurst Road, Bombay.4

OXOID BraND

| VITAMINS A & D

As a safeguard agaiost infection and Common Colds
Night Blindness

For General Vitamin Deficiency
During Pregnancy and Lactation

f‘Oxoid ’_’ Brand Vitamins “A" ang “D"
1s supplied in capsules each of which
contains 4,500 international units of

Vitamin A’ and 450 internati ]
Vit A 1onal units of

Prepared b4: OXO LTD., LONDON.

Sole Distributors :
ANGLO THAI CORPORATION LTD., P. 0. BOX 70, BOMBAY.
MADRAS & DELHI. HERBERTSONS LTD., CALCUTT A

’w«—C;n’tents of the Next Issue of the “ Antiseptic >’ which will be
the Ist Part of Special Number

ON
* Diseases of Children ”

by Dr. U. Sripathi Rau, Bestos, (USA).
» M. K. Gadgil, Poona.

Essence of Paediatrics .

Evaluation of Some Ideas Abont Ailments and
Treatments i Child-hood. o

Clinical Importance of Certain Pecaliarities of ., Drs. Balbir Singh & N. Das.

i Amritsar,
the Anatomy of the Child.
The Chlld as a Smical Slb)td. s Prof. E. Vob Novak, Dacoea,
Anaesthesia in Children. ,» Dr. R. C. Bohidar, Cuttack.
Necessity of X-Rays in Diagnosis of Diseases of ,, ,, S. G. Puranik, Indore.
Children. _ '
Small-pox Vaccination in the Geseral Medical ., Major N. K. Roy, Nagpur.
Practice. . '
Care of the Child in and after Forceps Delivery. ,» Dr. M. D. Adatia, Bombay.
Birth Injuries. » » R.M, Kamdar, Bhavnagar.
Important Points on Feeding. »» 1 R. L. Tandon, Delhi,
Screaming in Infants. » » M. B. Prabhu, Madras.
The Commoner Forms of Diarrhoeas in Children. » »» M. M. Chatterjee, Caloutta.
Diarrhgea in Children. » » R.R. Gharekhan, Mehsana.
Common Digestive Disorders of lafancy. » 1 P.Gopalachar, Masulipatam.

Weaning -Early Mixed Feeding. »» s S.P.Bhattacharjee, Calcutta
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A wound antiseptie
of high
efficiency

FLAVAZOLE is an equimolecular chemi.
cal combination of Proflavine base and
Sulphathiazole discovered in the labora.
tories of Boots Pure Drug Co. 1.4,

Clinical results have shown that Com.
pound Fiavazole Powder consisting of
Flavazole 29, Sulphathiazole 989, is
most effactive in controlling infections ip
wounds,

Available in tins containing 12 sterj).
ized sifter envelopes of 5 G. ready for
immediate use, and in bottles of {5 G.
Flavazole is also available as a powder
for preparing neutral solutions fop
irrigation and for dilution with a sy].
phonamide for locaj application. Bottle
containing 25 G.

Compound
Flavazole Powder

b

ISTRIBUTED IN INDIA BY
BOOT% PURE DRUG CO. (INDiA) LTD,
P.0. Box No. 680 Bombay. P.O. Box N, 2070
Calcutta,  P.O. Box No. 29 Fort Cochis

e e T T T

Doctors prescripe—.

MELGADINE

for protection of helth
and in disease.

Contains =~Vitamina ACDg&B
complex with G)ycarophonphatea
in Byrupy base.

Please asl _—

. DRAGON. CHEMICAL Works () L.,
48, Notaji Subhag Road,
CALCUTTA—I.

for descriptive literature.

| Telogram :—+Lngr.y, »
i

Phone :—B B. 5403.

| GOODS OF YOUR cHoicE

Available ex-stock

Davidson’s Poeamethoray Apparatus, US.A
B.D. Potaing’s Aspinator, US.A.
ldeal & B, Lock Syringes, US.A.
FLAS. All Glagy Syringes, Italy.
8 °A" Grade Syringes,
Hypodermic Needles, Al Types.
all Types,
Sargical Rabber Goods,
* Blood Pressure Instruments, Germany,
Laboratory Glass § Porcelainware,

INQUIRIRS S0LICITRD .

Price-liat on Application,

PRABHUDAS ANp COMPANY,

Importers f ‘Burgical Gooda,
255/3C, Muangaldug Bldgs,

Mangaldag Roadg, BOMBAY.2.

T
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RESO-LIVER

WITH
FOLIC ACID
(Foe of Macrocytic Anamias)

original Liver Tonic Reso-Liyer
l?:: beef fortified by the incorporation
of pure crystalline Folic Acid.

irtue of its Anti-anszmic principle
fgd vl;reting an essential mg,tabollte of
Bone marrow, Folic Acid induces the
massive production of Red Blood Cor-
p\iscles. The above Tonic has been
reported to have good results when
administered in Nutn‘txon.al Macro_cyt:c
Ansmiss, Sprue, Addlsonxaq Pernicious
An=mia as also in Leukopenias.

Manufactured by :
SOUTHERN RESEARCH LABORATORY

Sole Distrébutors: SP. M. MEDICAL MA?T
15, East Chitrai St., Mathurai, (8. India).

MADRAS & DELH],

LIVER EXTRACT

“ ighly Potent whole Liver Extmc_t
coﬁtaﬁiﬁg; in additjon to the true permi

ious an@emia principle, the greater par
cf the other water soluble active subs-
t(,)ances in the liver, in_cludi.ng partlculafl;\f ,
the members of the Vitamin B Complex.

10 c.c. 20¢c.c. ampoules 2 c. c.
Bottles-s- U.S.P. Units per c.c.

Sole Disiributors :

70, BOMBAY.
RATION LTD., P. O. BOX 70,
ANGLO T HERBERTSONS LTD., CALCUTTA.

r
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Telegrams :
+CREOSOTE"’

NATH & COMPANY,

MEDICINE DEALERS

Estd. in yoar

Prineess Street, Bombay-2 1943
On orders upto Rs. 200-0 a Plastic Purse with glar; will be sent fi
ree

Terms:—By V.P.P. or Bank. 25" advance from New Clients

Dihydro Strepto Piizer, ot Merck 1 grm. 3-14
. Lilly 4-9; Cheap 3-10

Penicillin G. Sodium or Potassium :

Merck i 2 5 10 lacs.

or Prizer 0-15 -0 1-12 2-13

Procain Penicillin 3 lacs x 10 ce. Merck, Pfizer
., 3xlec Eng. 2.4; 4xl cec. 3-12; {118

Penicillin Eve Oint. 8.8; Skin 14:0; Lozengis
Procain Poaicillin 20 lacs 9-0 Merck [doz. 14-0
Terramycin 11 Caps. P tizer each 40.8
Chloromycetin Caps 12 29.0
Quinine Bengal or Madras 50-0; Stand ib.45.0
Sulph. Roche 530-1; Java 70.0; Howds 75-0
, oz Ind. 4.6; Howds 7-0; Bihydro oz.  9-0
Quinine Bihydro Amps. 10 grs. x 2cc. x 100
Ind. P.C.or B.D.H. Evans B8.W. P.LD.
20,0 320 330 330 43.0  35-0
14-0 RN 32.0 BDH. 100x6 grs. x | cc.
Quinine Anps. Italy 15grs x2 cc. X 5 1-12; 100 300
Bihydro 2ar. x 100 4-8; Howds igr. 10.0

13

,, Bisulph 2 gr. x 100 3-83 5 ge. 7-%

. ,, 5 gr.x 1401 Howards 90-0; 1000 75-0

.. ,, Agre.x oo+ BDH. 50-0

. ., 3L wr x 700 Java 20.0
Eue Quiniaa Holland 6 14; Java 7-8; Roche 8.0
P.AS Herts 250 grms 35-0
100 grms Italy Bayer Dumex Herts
65 130 15-0 13-12

100 Tabs. 5.8 11-10 — 11-10
250 .. 15-12 : Tealy 500 24-.8; Herts 490
Pamaquinine tab. anv strength 300 1-4
Acriflavine 25 grm. L P Boots 50
Soda Salicylas 1b. 8.0
Menthol 0z. 8-8; Santonine dr. MB. 10-8

Argyrol Orig. 17-0;5

Eng. 6.0
Protargol oz 6-0; Oil Chinopodium 7-0

\fepacrine ICI 11-8; Eng.or U.S A. 1000 -4
Quinacrine Tab. M.B. 500 6-0; 1000 11.0
Aterin Tab. Baver 15 doz. 12-8; 300 118

., Amps 1grm.Xx 3 4.0; 5)amps 35-0

- .. 0-3gr.x5%8-4; 25 ”» 270
Pal :drin 3 gems, 500 -0 | grm, 1000  29.8
. amps. 5 11-3; > amps. 4.0

Vitamin Bi2 amps. Glaxo 8, 5.5; 30 mie. 10-0
Rubramin amps. 13-0; Berubigen 10cc. 140
M.B. 693 500 40-8; M.B.760 500 30-0
NOAB 1512; 31.5; 451.8; 6 L1
Neosalvar-an 15 1-15; '3 2-12; 45 2-11. 6 3-8

sulfarsinol | 1-1; 21-4; 31-7: ¢ 1-10
Acrvlaeon adult 3-8 ; Child box -4
Noptal ©x lee. 3.12; 6 x 2ce. b5-4
Em-tin [vdro Endo 6xt gr, USA. 2-8
B, tx128-12; 6xlgr. 8.12

" W gext65.0 1gr. x o0 BDH 1100

o ;.'1) Cep x 8, 6.4, 8x1 gr. N-12
('i""\" 1 tab. 259 17.0; Sulphatriad 100 10-0
b 20 2-14; 100 11-4

F oter acioforn
. 2 1t; 30 mg. 4.8; 100 mg. 7-4

jo tab Eng. 71 gr. 1'-%; Bgr. 6.8
(ilaxo 1000 15.0; Powder 0z 1-8
Aust or Eng. 1000 30.0
. 15 8; M.B. 20-8; BW 170

Bormn 25 ”l".
Seghnes il
’vag",-l‘,"
. ~,um;x-“ﬂ"

Su kn

sodrnd

’

T. C. F. less 10%. Indon Products 15¢ jegs.

-German Blood P, In

Sulphadiazine Tab
i 8. Italy |
ig(l;}phathmzoln Boots n..i, 532?_ 984:; 1001).8
Y 'S‘fl‘Phamozat,hine 1007.9. = iba 40
L‘(mSt Eub. B.DH 1000 7.8. ° -'I":O 2.
Blv\;rer Ext. Usp, 4-12; 5 US’p 8 l'_‘,ﬂ- \ 8.8
S 'lS“lPhetrone 100 140,504 ggn b Combex
andoz Cal. 10y, x 10ce. x - 6.6 .'-”|[I0 ce. 78
s e Bee. X 10 Ly, en S50
Ind. i 1oy,
I{‘;d(g“l- Gl‘{; 10 x10c0. x Loy Juny). 00 980
xon 8x2ec. 7-0; 3x-ec 6 2 P Bee 1y
ol 50x2cc. 59 0; Tab 20 2.4 2:5xSoc. 4812
E_\ hotropm IV.IM 5.0; A RO
Sg:‘isdrll”}ﬁrt\b. &gr x QN0 Ind 12~ E !
o )lonwab: 10 2011 dog 250 i _r.ng 1512
V'ty wnilamide Cream 4 oz. 7.8; N h_\fmol 0z,
Nlica"?"} B Tab. 500 UsA_ | .« \..' oz Lilly (5.0
otinic Acid 500 Fng. 48 tamin Compd
l;oms Chloras tab. 5110 .1, Powd[‘l-{::\. 00 5.0
mnopon Amps. with ' ) 4.0
@emocytoserum 12,4 . h:'eed'f’ Conp Tabe 1.0
Entodan amps. 18.1 . } npolan tx2ec. 74

2.0

phynal 1M, TV 14 8

F

Motatons 12 g 3.4 aradol 11§ .

N 00 Gonrg ol L
Platues Folic doz. =iy 0: I:lit\'l:-‘:‘l;\.’,l:),mt Jelly dog.
Hypo. Syringe (S.N. R o more) [ o

A Vres

All Glass Japan 1.4 2.51) 3‘(1)r 4:;?' 30 Snee
. Ger';m\[nmly IIlHt SRR 8;1 ""'3 1?78
»o Ideal 5_,; :'3 I:( t 48wy 10‘:
Record German 4.4 :‘_'4 ‘_': Ill-R 18.5 25
w Comp. Ger. 7 8 11.0 lé 8 1o 16 8.0

» [taly 119

BD. Lewr Lock 712 15y ol 120 17 §
Japan . 3N 4.8 - B 28 ugly
Indian Metal case 1.6 2. ',: r e
Ttalian ,. 1.8 ..y -:-“) 305002 50y
Backelite case 1.8 .12 _"0 0
R«sgord Neadla D l¥.l»l‘_’:(}¢:r.rn 3-.” T
US A 5.5 BD. dog, an 405 Tapan 212

All Glass Mount, -Iupnnlg_; ?"‘tr'm, 4.0
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S. K. BISWAS & CO.

137, Bowbazar St Calcutta~12.
Post Box f0 . TRl Pasno BOBLILE

Manufacturers and Importers of :

O Laboratory Apparatus
O Medical Microscope

O Pyrex glass-ware

O Ampoules.testtubesete.

THE EMERGENCY BAG (Special Concession Rates)

o Complete Bag_with 25 Arti-
’ cles Rs. 28-0, Empty Bag size

127'x6 5" Rs. 16-0; 14'x74""
Rs. 20-0. 16x8'" Rs. 24-0.
Eye lnstruymnents Case Ra. 45.
Tooth Case Rs. 45-0. Dissect-
ing Case {or Bialogical Sut-
d.nts Rs. 11. Cholera Case
(Rogers) Rs, 20,
Wrte for Calulogue to:

’Dr. Jaswant Siogh & Co. Cannaught Place Debradun (U.P.)

HEALTH

A Monthly Journal of
Health & Hygiene

323-24, Thambu Chetty Street, Madras-1.

LEPROSY

Internal and external treatment
Rs. 12.8. per set. V.P.Charges extra.

LEUCODERMA
Internal and external treatment
Rs. 8-4-0. V.P, Charges extra.
Dr. B. Gopal Rao, B.Sc., M.B.

Bangalore :—**Used in cases of Leuco.
derma and found very efficacious.”

BEHAR CHEMICAL WORKS, BHAGALPUR.

FIRST AID IN ACCIDENTS

Dr. U. RAMA RAU

Tne book is available in English, Tamil,
Telugu, Canarese, and Malayalam.

Price Re. 1-0-0

SRI KRISHNAN BROTHERS,
323-24, Thambu Chetty St., Madras-1.

Available German
«Zeal’ Type Lactometers &
Japan ‘Glass Syringes’
Westergroen Dlood Sedimentation racks.
Hxmometers, Hamocytometers & their
accessories, Lactometers, Laboratory glass
wares, ‘ Ductile” Plastic tubing an

+« D'SCO ** Stethoscopes, American Saline
and Blood-Transfusion. Apparatus.

D. SHAH & COMPANY

Dircct lmportera of Surgical & Pathological art.cles

o - &

Serving you for the last twenty
years with one aim

Service & Quality

ZPLASTER OF PARIS=

24, Sardar Griha, Lohar Chawl,
BOMBAY—2.

| CIRCULAR PLASTICS

2, Lansdowne Road, CALCUTTA.
Phone — pk. 195.

Manufacturers of :

Medical Instruments,
Syringe Boxes, Cans,

Tubes Stoppers etc.

All types of special orders are undertaken.

\mn-y INE

Surgical & Dental Quality.

Also Manufacturing Commercial and
potlery qualities

CAPITAL INDUSTRIES LTD.,

Serai Rohilla, Delhi-6.
Phonu @ 43410, Grams " CAPINDUS"

Sales Office at : Sadar Bazar, Delhi and
Agencies throughout India.
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Register your name for our monthly Free Price list

FREE OFFER: For Orders above Rs. 100, Box & Paeki
: ng Free.

Chloromyecetin Caps 12 P D. 28-14 A &N P .
Dihydrostreptomycin Ptizer 1 gm. 3-14 Bo&o:’s :Ill;i)::::fr;:;t!:xﬁl;lﬁ ‘[fmulm L b g
Penicillin G 1 * > 5 1o B.W. Vitamin K. grny. 10 DVsbepsin a0 1
Merck ¢4 0053 110 2.1¢ Digovin 27 LR Lee P N
3 BONID 25 Qg 5,
Pfizer 015 10 .12 215 Ciba: Corumine e x 5 o
Procaine Peanicillin G in Oil 3 lac x 10 ce. 10.5 Cibazol amps. 5 3.4, _').'-» 2-lay S0 g
3lacx lee 2-2, tlae x I ce. 2-12  Enterovioform -1 9.t 10 14.14
Procaine Penicillin G for Aqueous Cibazol toy 7.4, "0 Y e
3lac x 1 ce. with Disp Sym’"g“ 3-8 Hochest : S“ler'Cn Oxtee. 4o g, I';. -
dlacx lee. 312, 4lac x 5 ce 9.8 M&B: Emboquine 2. . Sorti - o8
Peniciltin Eye Oint. 0-12; Lozenges 20 1.0 Acotelargan 10x2ec, 5o, vi,.”.“' r -4
Ponicillin Tab 12 Ptizer blae. 3o1o; 1lac 7-0 I:Icpml bxlee. 3-8; ljx‘.'c:- o 4
P.AS. Ttaly 100 gas. 6% 100 tab, 6.8 Stovarsol Bux g 40050 4
Quinine Sulphate Bengal oz. 1.0; Ib. Sty Gardenal qoy N L S""lnnn . Ao
" N Howard oz. 6 4; Ib. 7:3-0 Roche : Redoxon nx ze.. ol "f‘r.',i"_“"l .8
Euquinine oz, Holland 1.)2; Java 7.0 BO"”\,'“ bxlee. 4.2 ng, m: 1.’(-\:’Iv'. . i,
Vit. B Glaxo 20 micr. x 6 x lee. 4.14 (S)Che”"g_: Atophan 29 2.5 ; l‘\) (. v -
20 micro 9.0 Tylétrnpm _IV ”"‘] MGy \'vmm;u;r'u ~l'“ (:
Berubigen 13 micro x 10 co. 12-12 ‘¢ l: ;f Q1V0r13§t-f‘“wn31 1 “X:;C ; :;
Viteens B 50 tivr x 5 . 1515 V.‘i n.n,.nr Ext ¢ vip, ¢ & B ooxon -,4 o
M & B Sulphanilawide 500 6-10; Sulphadia. 3,,,’,, ',‘,”.‘lf? Complex oo oy, 6x20 0 0 f I
WED S i Bt 300 1105 [sine 34 AL (lagg o Lextra for 30y ey
M&B vo 100 oo 500 25.8  gaian 88 “ o I S
Eng. Sulphaguinidine 100 3.8; 200 168.0 (,‘elrnmn Yl e 38 o o5
Sulphadiazine (00 104 Sulphatrone 13-8  Record (e by 0 ey 18 180 ;l 0
Sulphatriad 00 4.8; 500 460 Japan L_"'rm"" 4__" L A S FTRP R A "
Thalazo o 2. 34, 100 11. 12 B.PD eur 1,“1'5,\-1 f-t O N I i-,, 8
bv,lphayhxozf.)lo Lon S by U0 250 Meta) (_)[l’f;(‘ Ind o ‘-'Q [E 35 08 P RTR LN
Paludrine. 3 gm 100 5.5 ; 00 26.0 Needles: ). PElaroay oy Yoo e
Bayer: Atebrin 15105 Lim. x lee. Amp. 0.2 Thotmomero: V23 Germy 20, Tupan 2 10
Crookes: Coll Cal ¢ Vit D (50¢. 3. L 30ce. 812 Ay § Jaters s Japan 1 NI ST } 14

*UsA 2, Zeal 3.0, [
JAVERI BROTHERS, Medicine Dealers, 191, Ta::ala élgg.,l Jav’erlih(‘[li\;za:; EOMBAY 2

ASCABIN

25% benzyl benzoate emulsion
pleasantly perfumed

z
=
=

For the treatment of scubies -

Thc Advisory Committee on scabies of
of Health (April-1942) reports  that. be
entulsion is the best preparation for sc¢

!1(‘ .\li]li.\tr\'
IlZ‘\'] })v“y.(,“(.(.
abies,
luﬂ(:ctl\:(" i a single application without the dangey
dermatitis and with the minimum of skin i -r‘. ) =
Grabham-1943. ritation

of

[ssued in 4 oy phials.

CHEMO-THERAPEUTI(S (India) LTp

l J "l
101, GREY STREET, CALCUTTA. 5,
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After Malaria*®

In the lowered, exhausted state following upon illness, the
way to renewed vitality is often barred by the patient’s distaste of even the
lightest diet. Many Doctors have found Wincarnis a helpful way to
o;crcnmc this all-too frequent problem. Wincarnis has a pleasant flavour
acceptable to even the most fastidious convalescent; it stimulates
appetite ; it has a beneficial effect upon the digestive system that increases
the nourishment obtained from other food. Even in_cases of severe
prostrazion, Wincarnis can be prescribed with safety; its strengthening
action has a gently beneticiat effect upon gastric functions weakened by
prolonged illness. In all cases the prescribing of a daily wineglass or two
' of Wincarnis lessens the possibility of a relapse.

il * * Wincarnis is a blend of
i pure, matured redwines, streng-
over 25,000
recommendations

thening elements and malt ex-
tract.

COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND

317,21, Hornby Road,

Barber

HEALTH LAMPS
IN THE HOME!

Barber Electrical Services Ltd.,
Birmingham.

A highly effective model
for thermal irradistion highly
popular with every sufferer
from locomotor diseases like
rheumatism, Iumbago, fibro.
sitis, ete. Subdues pain from
neuralgia, ete. Soothestooth.
ache.

Also available various other model,

Sole Agents for India :

JAGKUMAR & CO,

¢ Prospect Chambers Annexe,”

s BOMBAY |,
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PROVIDES THE MEANS TO DO THE joB

While MEDICAL MEN are engaged in the nobl
profession of alleviating human suffering ang e
constantly busy enlarging their “"Owledgea:
disease and the treatment of it manifest

tioms
CIPLA —manufacturers of ethical aont,

) drugs and
pharmaceuticals — are devoting their time and

resources to the development and improvement
of the means to provide the doctor neces

remedies to do his job. ld

THE CHEMICAL 'NDUSTRIAL & PHARMACEUTICAL LABS., LTp.
189, BELLASIS ROAD, BYCULLA, BOMBAY.8.

MANUFACTURERS : OF - @

ETHICAL DRUGS‘AND PHAR MAC EUTICALS

L3

Cipla Sales Depot, 1/186, Mount Road, Madras.

“r

PARENTERAL ‘B-GUMPLEX' THERAPY

‘HYPOBETA' B.Complex Injectable is a preparation containing the vitstain

B-Complex in a form syitable for jntramuscular administration only, each
cubi¢ centimetre contains the following :

iami drochloride Niacinamide 100 mg
Thiamine :{\"'it;;‘nin B‘l) 10 mg. Calcipm P.antothenate 4 mg.
iboflavi (Vitamin B2) 2 mg. Solution Liver Extract,
l!};'l:iodoaxvi.nne Hydrochloride refined .(15 U.S.P. units
(Vitamin B6) 1 mg. (Injectable) per cc.) 0.067 ee.

(0.5 per cent phenol is added as a preservative)

"HYPOBETA’' B-COMPLEX is indicoted in the
treatment of vitamin deficiency conditions

..t such os anorexia, neuritis and polyneuritis,
- " ond olso as on adjunct in the theropy of
s . beriberi and pellagra. Supplied in phials

- . of 10 «cc.

YPOBETA

LSZd{ﬂ C‘;pﬂ

PRILADELPNH)

Sole Importers :

VOLKART BROTHERS . e
A — MADRAS Scientific Literature from Bombagy
DELHI  — KANPUR P. O. Box 199,

IN —
COCH S

BOMBAY — CALCUTT
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INSOMNIA
NEUROSIS |
EPILEPSY !
MIGRAINE

DU SO - TS

Use the purest form of Dextrose — Life’s Energy

o ver anil i nsed “Dextrosol”* brund anhydrous glucose

Dextroee o0

luring o s ptie to stop hae- powder is a product which satisfies the
during o Gsnvph i

. morrhage and o a nutrient to leset shock. most exacting mwedical requirements. Tt
e - . conforms to the British and U.S, Pharma-
l In the case of debility resulting from
., copocia standards and is the purest
shock or illness, Dextross provides the

dextrose on the market.

extra enerzy needed without taxing the

dicestive system, Tt s widely recognised Dextrosol® is an invaluable stand-by
jevs SyRTeIIL $ s
g :

i in an emergency and i
that for dextrose the gency and i

rapy to be successful OEXTRQSQ\Z also of great assistance

& PELATERED LRLE MARR

\ in  the treatment of

the dextrose used must
Ankydrous Glusose Powder habitual

be of the highest purity physical and

. mental fatigue,

uality. \
and 4 Y 1S A CORN PRODUCT

Sole Distributors .

CORN FRODUCTS COMPANY [INDIA) LTD,, P, O. Box 994, Bombay 1.

CPOM J2/1
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OLLOSOL
ALCIUM

with VITAMIN D

Recommended us u general tonic treatment in all debili-
tated states. Specifically, in the treatment of Rickets
Tubereulosis (where a rapid *““build-up™ of vitamin D
is neeessary), Dental Caries (which can be checked and -
controlled), Osteomalacia and Celiac disease. Collosol

Culcium with Vitamin D for intramuscular and subey

tancous injection is supplied in 15¢.c. and 30 c.c, injection
bottics and in ampoules (boxes of 6) 1 c.c. and 2 c.c

CROOKRES LABORATORIES LIMITED (e

COURT HOUSE CARNAC ROAD Bgﬁ:';':dy‘"f""")

QLY 8

S
v

b
!

»

‘
.
.
2

Estd. 1904 .

A Monthly Journal of Medicine & Surgery
Published on the |5th of wzy Month )

Editad by 1 Drs. U. RAMA RAU & U. XKRISHNA RAU, M.8., &.3.,
Asse. Sditer: U. VASUDEVA RAU, M8, 8BS,

Y
3
WA
q z Kdisorial & Publishing Office : 323-24, Thambu Chetty 5t., Madras-1.
; 24J21, High Holbom WC 1.‘ meoy : 10, Bomji St. Oulou;t'to i}lA.‘Beck Bagan Row.
S;Mplion Rs. 7-8-0. Foreign Rs.'10 a year. Single Copy Re. 1-0-0—in advance
Contanss o puge 2. Contents Pates from 493 1o 572,

THIOPENTONE 5OD BoP..:

@ Y PO

For inlravenous anaesthesia either for inductien, short basl narcusis, or total anaesthe_sk‘ of
. short duration. Also of value in psychiatry ’P%narcdanamnm - -
Rapuat

~aone-

Todex to Advertisements on pags 4,

i
i
.

Literature and further information gladly sent on
THE MEDICAL INFORMATION DEPART"MENT

BOOTS PURE DRUG CO. (INDIA) LTD., P. O. BOX 680, BOMBAY 1.

glosrssocasveenet sy . Py

VITAZYME

A combination of Diastase, Pepsin and

Vitamin B complex for rational treatment
of all cases of carbohydrate and protein

indigestion.

O

East lndia Pharmaceutical Works Lid.

11/1/4, RUSSA ROAD, CALCUTTA-26.

Phone : SBouth 2801,

f e




Effective against many baeterial angd
rickettsial infections, as well ag certain
protozoal and large viral disegses,

AURED-
a%an

%@/M(é The General Practitioner

is the clinician most likely to be called at the first sign of -
gious disease. He cares for the majority of sucbgnc:se:o l:::d
initiates the treatment of many obscure oy refractory diseageq
Increasingly, the family physician is turning to )

SULFOTROPINE

- —nq.,mmmm

il Iﬂmlm”

, aureomyecin
asa preferred drug for the treatment of many infectious diseayses THE NEW
The broad range of effectiveness of aureomycin, coupled wig, POLYVALENT DISINFECTANT
a lack of any significant tendency to evoke bacterig] resistance OF THE URINARY PASSAGES
and a low incidence of undesirabie side-reactions, render aureq.
mycin indispensable to the busy practitioner, :
4
AUREOMYCIN CRYSTALLINE LEDERLE E
Capsules : som.; of 8, 280 mg. each capeule = =
Dental Cones: Tubes of 12 , i = =" ==
caine per cone cones. $ mg. aureamycin, | mg benzo ) = ]
Dental Paste: Jarsof § gm., 30 mg. per gm. b E; =
Intravenous : Vials of 100 mg.
CKS ARE NOW AVAILABLE.
Ointmen:t : Tnbea of 4 ox., 30 mg. per gm, 870 Sole Importers :
Ophthalmic Ointment s Six tubes of 4 o, | mg. per gm, + WANDER" PHARMACEUTICAL DEPARTMENT
Otic: 1 vial 50 mqg. :ureomvcin powder, 1 vigl diluent GRAHAMS TRADING GO, (Indla) LT 3;'
Spersoids* (dispersible powder) : Jars of 28 doses, 50 mg. . P. O. Box 147, P. O. Box 1205,
Troches : Bottles of 28, 18 mg. each troche - per dose LR, SR CALCUTTA. MADRAS,
. VPrade Mark

- LEDERLE LABORATORIES (INDIA) LTD.  LEDERLE LABORATORIES (PAXISTAN) L1p — ——
;- P. 0. B, 19%, BOMBAY | ) ¢

P. 0. 8. 3¢, saDAR KARACH!



ey

Ty : : THE ANTISERPTIC (

| JULY

PAGE
Essence of Padiatrics.—U. Sripathi Rau,
M. 8., B.8, Harvard Medical School,
Boston, U. 8. A. ... 493
Evaluation of Some ldeas About All-
ments and Treatments in Childhood. —
M. K. Gadgil, m.r.Cc8. (Bng.), L.r.CP.
(rond.), B, B.8. (Bom.), Late Padiatri-
cian, Sassoon Hospitsl and Infant
Welfare Centre, Poona. ... 499
Clinical Importance of Certain Pecu-
tiarities of the Anatomy of tha Child.
—Balbir Singh, Professor of Anatomy,
Medical College, Amritsar, and N. Das,
Anatomy Department, Medical College,
Amritsar.

The Child as a Surgical Subject.—E. Von
Novak, Professor of Clinical Surgery,
Medical College, Dacca. .

Anasthesia in Children.—R. C. Bohidar,
M.B.,, B.8. (pat.), Anmsthetist, S.C.B.
Hospital, Cuttack. .. 522

Necessity of X-rays in the Diagnosis of
Diseases of Children.—S. G. Puranik,
L.M.P. (C.P.), L.M F. (Bengal). Assistant
Radiologist, Maharaja Tukojirao Hospi-
tal, Indore City.

Smallpox Vaccination in General
Medical Practice.-Major N. K. Roy,
W.B., D p.H,, Ex.-I M.8,, Director, M. P.
Vaccine and Public Health Institute,
Nagpur-3. ... 840

510

530

Care of the Child in and after ;o
€ Forceps
::I:.v:z.o M. D. Adatis, ., ¥ C.r.8.,

Ebrahim Mansi
dovi Road, Bombay.. fon. Kalba- s

Birth Injuries.—Ragik Kamdar
;.) o.:‘.l Ozn-;:‘lth. &:.goon. K..'n:.:-i
H‘.]irgi‘ K :‘hmny. Hospital, Opp.

lmnt .P:lnts on Feeding.- R. L

. M, Padiatrici '
Tandon’s Ohild I, Haue” oui
K‘m'.y'nm!?:‘FOIpiN, Hauz Qasi

Screaming in 1 ,,u,.‘,
10, wmcr., Mugen W B Prablm,

Tl:h?&!:"w:n: l;;rmc; of Dggrrhu.s ll
" (cal ). Medical Offioer, Tro Tuta Ton s
Bteel Co., Lsd., Caleutts. e lrona

Diarrhaea in ¢
R. Ghare!

7
852

858

887

hildren.—p, Ra unnuh
. . y
Mok . Distriot Medi Offioer

Wunlng—&rly Mixed Feod o
Bhattachar; 8. P
Calonts Arjee, M., (0al.), D.0.5. (Lond ),

Toxoid therapy f; '

ggo;;lti(lm pnoll)jm‘:: diphthecia o 308
aphylo ... 839

Tmfanﬁlo dil:r.h‘::n' = e o of
reatment it
oneme of whooping oough with vjiq.

o’

Studies on the Effects of Protein Defl-
ciency Among Children in Madras

Diseases of the Heart in Childhood

Infantile Beriberi

Infantile Cirrhosis

Congenital (Inherited) Syphilis

Ophthalmic Problems in Infants and
Children

Xerophthalmia and Allied Conditions ...

Ophthalmia Neonatorum

Convulsions in Children

Anamia in Infancy and Childhood

Dystrophia Adiposogenitalis

Muscutar Dystrophy

Broncho-Pneumonia in Children

A Clinical Study of the Complications
of Common Cold in Childhood and
Adult Life .

Treatment of Smallpox

Whooping Cough

Rickets

Some Observations on Epiphyseal
Injuries in Childhood

Twins with Abnormal Presentatien in
Queer Areas

Common Digestive Disorders of Infancy

Common Ailments Among Infants and
Children and their Treatments

Ankylosis Jaw in Children

Cbntentsw;f the Next | ssue;fm;;u
the 2nd Part of the Special Number on
“Diseases of Children »

. 584
septic” which wmr T

By 8. T. Achae, M-D, raor. () Madra,
+»» Dr. Rustom Ja} Vakil .
» » Kalyan Bagoh, c.i:fc:b."

» s B.N. Chakravert n
» Lt.Col. G. 8. Chawla, ii::kmis

» Dr.Y. K. Q.
P Sy

»» Dr.vD.t}’.l. Ranchi. :
- N. Krishnamury m .
» + G.N.Ghate, Kband ., )

w w V.G.Kunte, Agra Dt

» A. B Aunoamalai.

» Dr.N.M. Shah,
w » P, GOP‘hehll'. “.lilipﬂ.m.

» R.L. Tandon, Delb;.

.
s
3

» » 8. P, Srivastava, Agra.

560 -

A

v\v
é{ Z
1 YIRGO

Aug. 23 - Sept. 12

- 2y
STUBRA
=2

Sept 23 -0ct 23

e s
X, 7'”’&’)
My; l\l_(\

%
J v
\ SCoa9\°,,f

Oct. 23 - Nov 11

4 SAG!nAil\JS

Nov. 22 - Dec 2

Feb. 19 - March 20

jan. 20 - Feb 18

EOCILLIN
“Dumex




L eocillin S _
THE NEW ANTIBIOT|C f;'“?l—-]ﬁST PUBLISHED

SARAYU SCEENTIFIC T0...]

: WA KELE Y—Modern Treatment Ra.a.
For effective treatment of acute and chronic respiratory infecrione - ‘ Year Book, 1951 .. 118 2“‘11(311:;%‘;".11“;:;,&‘;‘.‘;‘“‘
penicillin-sensitive microorganisms, Ofs causec by ) . | CHARAKA SAMABITA-8ix Volumes
d Edited by Guh; Kunverbs Ayur- 5 0 ) ,
Advantages : vedic Bociety, Jamnagar . Rs.a.
: : . . S8AVNUR — Handbook of Ayurvedic Needles doz. 4-8
e High specific affinity for lung tissue ® Rapid maximym ac . Materia Medica, Vol. | .. 80 B. D. & Erka Stethoscopes each 26.0
ed effect action plys profory. D;'SI'PA%%SSA}‘OSYOF THE UNITE 198 0 Midwifery Sets Ind. 175.0
. . 9 ..
, » H®mometers & Hemocytomete
@ Higher concentrations of active e Ouick SUP FLEMENT TO THE DISPEN. @mometers ®mocy tometers N
¢k and safe ) German each 38-12
substance daily o ontrol with e BATORY, 1850 .- 250 Centrifugal Machi
Ay Injection ‘ REMINGTON—Preatios of Pharmacy, HrLTBe g hines 206
in t! ® Ab . 1950 e 3 . 0
® Excretedin the expectorate a0 :uoelu.m_'y Prinless, caysin, o PRICE—Textbook of Medicine, 1950 30 0 Lo 450
ssueinjurics o OONN—Currens Therapy, 1950 .. 400 tric 2
® Given by intramuscularorsubcutane- e Easil . SUTER-Modioinlehe:’ish-y. Vol. |, Eye Tonometers each 59.0
asily administered with an ord 1951 .. 478 Cataract Knives 13-8
ous route needle. S orcmary ROBINSON—Vitamin B Complex, Disgnostic Sets Gowland's 108.0
1951 COPG 1946 45 0 Khan Test App. 48-8
inatione - BRITISH PHARMA LA, Vidal Test App. 10-8
Indications : lst Addendum 6 N.F l;:: Record and All Glass syringes
All respiratory diseases caused by penicillin-sensitive  m: (oo .v“l‘bl%.%.%.olb;g) T ) Indian and Foreign Instruments
mICroorgamsrs-h ] Blood Pressure Apparatus ea. 78.0
CURATIVE : Pneumonia, Broncho.pneumonia, Croupous Pneun Ask for our Lniest Medical Ostologue Ask for price list
Pulmonary abscess; Pulmonary ﬂCtinomycor,‘e» Tmora; THE mP“LAR BOOK DEPOT and inquiries for other rates.

Acute Bronchitis and Tracheo-bronchms- ’ I : o chom BO!BAYJ
Chronic Bronchitis; '

Bronchicctasis with expecte
PROPHYLACTIC: In lung operations; i

rate,

500,000 units (0.5 g)

cases, a maximum of four injections of £00,0C0
. . . hd L
be given daily at intervals of 6 hours.

From the Ist to the 6th year,
older children, 200,000 units {0.2

Sterde vials containing 500,000 units ( 0.5 g)

In conditions (e. g. post Operative
likely complication,

Mode of Administration:

By intramuscular or subcutancous injection,

once or twice daily.

g) daily,

LEOCILLIN MUST NOT BE GIVEN INTRAVENOUS v

Further details fiom

Where pre

In epecial,

100,000 units (04

and 100,000 units

.. . By RAI Dr. A.R. MAJUMBAR BABADUR, Pref. of
SCCOI‘ld Edition ]u“ Published Clil’iul Medicine, Medical College, Calentta, Rid.

A Treatise on Tropical
Therapeutics
BY .
Sir R.N. CHOPRA, B. MUKERJEE & LC. CHOPRA

The Volume oontsins an uptodate
sherapeutics of drugs, clinical aspects of
various disease conditions. their patho-

logy, disgnosis and trestment. It serves

as & ready reference and is indispensable
for every medical man. The only suthori-
tative book on the subject. .
Oontents :—Aotion of drugs, Conditions
modifying the action of drugs. Modes of
sdministration, Chemotherspy, Stimmu-.
lants and tonics, Pain and insomnis,
P in, Diet and diotetics in the tropics,
Vitamins, Nutritional diseases, Climate
weather and man, Metabolic diseases,
Helminthic diseases, Amoebiasis,
Try iagis, Leishmaniasis, Malaria
Spiral diseases, Bacterial diseases. Sera

and veccines, Sulphonamides, |

Antibiotics.
Pages 700 + xi. Ra. 28.

U. N. DHUR & SONS LIMITED
Medical Publishers

1. BED-SIDE MEBICINE

A comprehensive text-book of Medicine,
Clinical and Systematio, containing (a)
latest methods of case examination, clinical,
instrumental and laboratory, simple and

ialised and (b) full consideration of
giseues, system by system with etiology,
pathology, clinical picture, diagnosis, prog-
nosis and up-to-date treatment

This is the most comprehensive, autho-
ritative, profusely illustrated and largely
read treatises of all Indian Diseases.

Eighth Edition, July, 1949 : has Demy 1,32
pages and 600 diagrama.

Price: Rs. 22-0, postage Re. |.
2. MODERN PHARMACOLOGY AND
THERAPEUTIC GUIDE

According to B.P. *48 and Ind. Phafm. '46,
These have introduced about 200 new items
and deleted a nearly similar number.

In addition, the book has widess$ collection
of Extr. Pharm., Patent and Indigenous
Drugs end Food Products with about 500
standard prescriptions and Treatment Index.

Tharapsutic Advances, 1949-50 recently added,

A concise Enoyclopoedia of Modern Thera-

poutics, Eighth Edition, Demy 768 pages.
Price : Rs. 12-8, postage 12 As,
SCIENTIFIC PUBLICATION CONCERN,

DANISH UNITED MEDICA EXPORI

Sole Agents

The East Asiatic Co. ( India ) Ltd., 27.4,

9, Wellington 8quare, CAoLOGTTA-18.

i5, Bankim Chatterjee St , Calcutta-12 and Nayajamana Puthighar Mymensingh, East Pak.

Waudby Road, Bombay |
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‘Avlon’

brand

Proflavine

Hemisulphate B.P.

An effective bactericide of low toxicity,
active in the presence of serum or
urine. An aqueous solution of 1-1000
strength is used extensively as an anti-
septic dressing for suppurating wounds,
burns, etc. The powder may also be
sprinkled directly on the surface of
the lesions.

Its particular advantages

over other flavines are —

(1) The Proflavine base
is less toxic than the
Acriflavine and Eu-
flavine base.

(2) Its near-neutral
aqueous solution need
not be buffered before
use, and the occur-
rence of irritant action
is most unlikely.

PACKINGS
Available as a powder ;
as an admixture with
Sulphanilamide ; and as
solution tablets.

Deseri literature ond price list supplied on request.

HEMICAL INDUSTRIES (INDIA ) LTD.
IMPERIAL C BOMBAY MADRAS COCHIN
Ngw DELHt  KANPUR

CALCUTTA

1Ix-p it

3 symbol
of quatity

k.




S. K. BISWAS & CO.

137, Bowbazar St., Calcutta-12.
Post Box No. 7885 Phone B. B. 5359

Manufacturers ard Importers of:

O Laboratory Apparatus
O Medieal Mieroscope

O Pyrex glass-ware

O Ampoules,testinbes ete.

For High Class

BOTTLES, CORKS
AND BAKELITE CAPS
OF ALL DESCRIPTIONS

Please Enquire ar t—,
THE GLAS
30/1.B, GreySStrert,r,‘DlCATE LTD’

CALCUTTAJ).
ONE OF THE MosT IESPECIAII.E &R

ELIABLE CONCERN

P eve—

—

LEPROSY

Internal and external treatment
Rs. 12.8. per set. V.P.Charges extra.

LEUCODERMA
Internal and external treatment
Rs. 8-4-0. V.P, Charges extra.
Dr. B. Gopal Rao, B.Sc., M.B.

Bangalore :—Used in cases of Leuco.
derma and found very efficacious.”

BEHAR CHEMICAL WORKS, BHAGALPUR.

SYRINGE REPA|Rs

We are specialists
experience—Sulsfaq?:: ' y.e' ars of
at reduced m'“g,_ Snteed

Now Svyaing
RS & Nllbu
]
ALso AVAlLARLY Anm

SHREE DURG 8URGiCAL §
U
52.8, Harminoy Roap, CAL:)%"IEI"R}

Available German
‘Zeal’ Type Lactometers &
Japan “Glass Syringes’
Woestergreen Elood Sedimentation racks,
ometers, Hamocytometers & their
acoessories, Lactometers, Laboratory glass
wares, ‘' Ductile’ Plastic tubing and

*D’SCO ™ Stethoscopes, American Saline
and Blood-Transfusion. Apparatus.

D. SHAH & COMPANY

Direct Importcrs of Surgical & Parhological art'cles
"24, Sardar Griha, Lohar Chawl,

BOMBAY-—2.

both in Quality & ppjr T YO0

Ack]ormpn'“
muy.,,&::‘o"“cfom

CALCUTTA METALLC oo
Mukh )

CIRCULAR PLASTICS

2, Lansdowne Road, CALCUTTA.
Phone — pk, 195

Manufacturers of :

Medical Instruments,
Syringe Boxes, Cans,
Tubes Stoppers etec.

Al types of special orders are wndertakes.

ALL KINDS OF oo

SURGICAL INSTR
SYRINGES AND N%%
B.D. sn:gnoscox»ss, '

ED
PROVISIONS,
N TOILET REQUISITES ETC.
ow available at competiein.
(Price list on r:::.et:‘tv)e
Apply (o :

L. HASMURHLAL & co

208, i
'Gram.:“Z'E.I*lg).!;Lz"" ‘"‘h.'""l [.I.lc, Be

LA XX X X J

prices,

]
mbay.2
Phuneg 2 ‘u2é

Beacon products are greatly in demand
today because they cost so

little and yot compare in efficiency
snd accuracy with any leading make.
And what a variety of products
ail so moderately priced,

Available from all Medical and Surgical dealers.

QAASCO 8948

If supplies are unoblainable please writs to : SAIGA & 00., 105, Apollo Street, Bombay.

‘DETTOL for Protection

ATLANTIS (EAST) I.TD._
P. O. Box No. 664, Calcutta
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USBA 8.R. Gloves 6", 8} 7" & 710
Rough per do. ' "1ray .
0S.
USA Wiltex Gloves 6", 84, &76-'- 130

PN ® ° 200008 » 7YY
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Vital Books for Daily Practice

Rough per doz. i HANDBOOK OF MEDICAL MANAG.!MENT.—New (2nd) Ed., 1951—Just recei-
Couax‘nmu. Gloves ¢, L1 7»'&' 25-8. s ved : by Chatton, Margen and Bram»td.. 5‘0:~ psgev.. Rs. 1.3-8.
C 71" Rough per doc. 2 H . Contents : - Brief clinical deseriptions: Diagnostio charts and sugges-
ONTD'::""“‘, {Germany) Vuleanite +-0 S tions ;: Mansgement: Therspy coneisely outlined Numerous diegnostic and
che Fitting set« Pper do : b therapeutic tables . Rationsl therapeutic detail: Newest drugs: aetions, indica-
» lce Bags Oval & Rovgg = 1212 H tions and dosages : Useful prescriptions : eto. eto.
" g:ll;ble& Bellows (Chisteferm l’:sl‘\)'d, f,,',g ! PHYSICIAN'S HANDBOOK.—6th Ed., 1950 by Krupp, Sweet. Jawetz & Arm-
" Fla!.:- tul}x‘:t;l‘-':n bes 30" jong 2%.0 b strong. 380 pages Rs. 10.8.
Dunlop Hotw.g:r Boz:iml doz. 24.0. H Contents :—Diagnostio procedures used in everyday practice. Frequently
MOST WMPORTANT German Jetter Recorg ;‘ doz... 102.9° used therapentic a- d Mansgement Methods. Dossges of common drugs: Physio-
” FACYOR TO 8UILD THE 2 co. 4-12, 5 ce, ﬂ.s,yrh:%o“c'.ln'l | p lagical concepts - learly and simply presented. eto., eto.
MODERN LABORATORKS G"P""h“:d"‘lm Needles Cromium 2 each . CONN.—Current Therapy, 1061—just received Ra. 38.0. This new issue contains
AND INDUSTRIES German esorted gtoss ! latest approved methods of Treatment for the Practining Physicien.
{ oz R?y;;-?)m’f y';‘"“" por dor. 0 PRICE.~Text Book of Medicine : 8th Ed. 1950 Rs. 30. Just received.
Germ. Stethoscopes Eria 13 1y, -0 | SAVILL—System of Clinical Medicine, 13th Ed. 1950 Rs. 23-8. Just received.
Weighing Scale 300 1by, sqpp o+ 185 | BIRCH.—Emergensies in Medioal Practice, 2nd Ed. 1950 Rs. 17-4, Just received.
B"‘"m°m°‘ﬂ'Engliuh t Min_ dog. 100.¢
Breast Pump Continental ™ gy *  24-8 We solicit orders and emquiries for Medicol Books which will
K:ﬁ';‘;ﬁ:mge o R ;:3 ‘ H always receive our best attention.
) v esch .. 7o $ .
: oo B PARERH & co. | 1 THE KOTHARI BOOK DEPOT,
oct Importers of § » i i i 1935
SCUENTIFICINDIAN GLASS (0 tTb A0 Surzical Tascrumanber Goods | (Established 1035)
6. CHURCH LANE - CALC T TA Am‘?;&lvtiﬁ L snow"‘“ i : (Cheapest House for Medical Books) :
Princess Stveat, "% 385, Kalbadevy hhly | *#|  'phone: 60805. PAREL, BOMBAY.12. ‘gram: * KOBOOK " |}
T'phone; 24968 BOMBAY.2 ™ 4
! k::i'GUMM!WO“‘S" P Co Ol eresorrsovstrcrrTIorIOrIITRIIRETRTsrraten AR Teeeesscietev e TeTTSe e e,

l A Selection of Noteworthy Books :
APPLETON -—Surface and Radio.
logical Anatomy .. 28 17
BRENNEMANN—Practice of Pedia-
trics. 4 Vols. .. 310 0
CAFFEY—FPediatric X.Ray , .
Diagnosis, 1950 101 4 m;' Cataract Knives |
DAVISI—-Gynecology and Obstetrics, "ti"'mm' bave given
3 Volumes .. 195 0 : ing Oph,
EASTMAN — Williams’ Obstetrics, - mio Burgeons all gyes Indi:w )
1950 .. 08 4 & Up-to-date )
ng,HAMT.}:f)" Book of General a0 o Wachinery - INDICATIONS: *'Di-Calcii-Plex"" regularly
gAhﬁ‘}g’_ﬁ; rimental Physiology } W Skilled Labour : administered during pregnancy and lacta-
for Modical gfudeuts I“'Sly 8y 15 12| B Expert COMPOSITION, tion,provides adequate calcium, phosphorus,
MacDONALD-Pocket lbreecrib;;. “ Supeevision ) Each teaspoonfut (5 G.) ing: iron, Vitamin B Complex and Vitamin D,
1048 .. 3 8 Heat treatment . Calcivm Ph:whuz 028 for pe'rfect nutrinqn. It can be regAul;rly
ME A K I NS—Practice of Medicine, a speciality witp wempering T eted Laceate :oii adminiscered to children ::Lf;:;e?rf:tﬁf
1050 .. 6012 _ X Rickets, Dental , : .
OAKES-Pocket Medical Dictionary 3 12 cally controlled fum,‘zmmm' ! B o hamin ) 10001 Di-Calcii-Plex" is also useful in the treat-
. : Thiuamine Hydrochloride 8mg. ment of debility, neurasthenia haemor-

| ROXBURGH - Common 8kin Dis-

|
‘ done by gas bei Magnesium Hydrace
|
|
I

eases, 1150 .. 18 12§ We al i : Riboflavin s3m&  rhages, Tubercular, diseases and Tetany.
{SHATTUCK-~Diseases of the old c:::::::; .nd 'e.hlt”" g;f:lu::';a::uhtuu 02; ::
{ Tropies, 1950 .. 45 0 ; ros Evel Gives angd othe, ct‘r‘-::.ee Hydrochloride 23 ::
! TICE— Practice of Medicine, 10 sz 7€ Instruments. : R . with Copper, Manganese and Cobalt A CALC'UM VlTAMlNS
1 Volumes .. 825 0. ; o ‘i,n traces, in a flavoured sucrose
WAKELY—Modern Treatment 1 H. Mukerji & Banerjes Surgleal 11g | ' ~ B, C, D AND IRON
| o Loar Book. 1851 R e Manufacturers & Importers of | . Ny PREPARATION -
i WELLS'-Clinical Pathology, 1950 27 0 | Surgical Instruments & spplian S RS
CURRENT TECHNICAL LITERATURE CO., LD, | so/1, c°“°9°‘i*:°f}; Calewtta-12, O ; - : T
Post Box No. 1374 :: BOMBAY-1 ! Asutosh Building, Kolutola 81, ; TD. BOMBA Y. 12,
! + Calcutta, l

——————

2 Sole Distriduters : M{s. Khandelwa! Bros., Ltd., 78/87, Kolachowki Road, Bombay.
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PREMIER MEDICAL
REVIEW

A Quarterly Journal Dedicated
to Every Branch of Medicine. The
only Journsl of its kind published in
Andhra Desa with an Editorial Board
consisting of Eminent Members of
the Profession,

Annual Subscription Rs, 3.8.9,

Foreign " 8h. 5,
Single Copy Rs. 1.4.0.
do. Foreign 8h. 110,

A best medium of advertisement
or Medical, Surgical ete etc.

For partioulors write io: Managing Editer,

“ Premier Medical Review, »
4th Street, Brodiepet,
Guntur (Andhra),

Some
STANPARD TEXT BOOKS

For
MEDICAL STUDENTS & PRACTITIONERS

Books by Dr. B. N. GHOSH,
M.B.E., F.EX.P. & 8. (Glas).
Pharmaeology Materia Medien &
Therapenutles (Acoordingto B.P, 48)
18th Edn,, ’49.  Price Ra. 16.8 op 25s.
A Treatise on Hygleme &
Publie Health
13th Edn., '48. Price Rs. 15 or 23, 8d.

Book by Dr. K. DAS,
u B. (Cal.), ».2.0.8. (Eng. & Edin.)

Clinteal Methods In Sargery
2nd Edn., '48. Price Ra. 92/.

- Poeket Companien for

Medieal S¢tundents and Pr.ctmo-en
By Or.S. C. DAS, ' (loPreny)

M.»., rh. p. (Rdin.), rr.g.x.

Varieus other medical books, details on application,

To be had of :

SCIENTIFIC PUBLISHING COo.
88, Netaji Subhas Road, i

e
e

P. B. No. 969, CALOUTTA-)
ﬂ*-—.‘_—}

CALCINATE

It is an aqueous solution of double

-8alt of Caleium Gluconate and Caleium

d-Baccharate for parenteral use. The

8pecial advantages of * CALCINATE "

over t?rdinary Calcium Gluconate pre-
parations are ;.

(@) This double saly is highly soluble
In water and does not precipi.
tate even from 4 solution equi-
valent to 30¢; Calcium Gluconate

on keeping or due to variation of
temperatyre,

(%)
mately 7.0

(c) Its intramusecular injections ere

prac.tit.xally Painless. Intravenous
administration does not cause

any _advem side effects, such as
febrile reaction or rigor.

For further particulars
please writy ¢ -

GLUCONATE
LIMITED.
115, PRINSEP STREET,
CALCUTTA—13.

The pH of the solution is approxi.

| CARBILAZINE U. C. B.

{1-diethyl-carbamy)-4-methyl-piperazine citrate)
Remarkable for the Treatment of Filariasis and only slightly Texic

Waekereria Ranerofti Infestment
CARBILAZINE U.C.B. taken in the proportion of 2 mgmkgm. three timesa day
during 3 or 4 wasks causes the microfilariae of the peripheral blood to disappear
within 2 or 3 days in most cases. Subjective sensations (pain, neuralgia, pruritus)
usuaily disappear almost immediately.

Oneboeerea Volvalus Infestment
CARBILAZINE U. C. B. taken in the same proportion as above causes the micro-
filariae to disappear within 48 hours.

Loa-ioa infestment

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

Literature & Prices from Sole Representatives :

Manufactured by : Sole Represeniatives for India :
UNION CHIMIQUE BELGE, S. A. | BIDDLE SAWYER CO., (India) LYD.
68, rue Berkendsasl, BruxsLixs. ! 25, Dalal St.; G.P.O. Box 8387
¢ BoMpay-~l. Carcurra-}.

1

N
Q‘&»m@y

.
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PENICILLIN ORAL TABLETS-BOOTS

PENICILLIN ORAL TABLEYS-—
BOOTS are prepated from peni-
cillin G ( crystalline potassium
salt). This salt is not only very
stable but has the advantage that
the characteristic flavour of the

Penicillin Oral Tablets—Boots
can be used for treating adults
(except in very serious condi-
tions). They are particularly
suitable for children when re-
Peated injections may be a serious

aci[/&lty

DYSENTERY

obstacle to treatment.

Tablets of 50,000 1.U. & 100,000 1.U,
Containers of 10 and 20,

Owing to their small sixe these tablets find
special application for administering penicillin
orally to infants and Young children,

antibiotic is less pronounced than
with other penicillin sales.

Literature and further information from the Medical I

nformation Dept.,
BOOTS PURE DRUG COMPANY (INDIA ) LIMITED,
P. O. Box 680, Bombay 1.

Phoenin Drug ‘fmda&tieé

VITAMINS A oS
AND . NICOTAB
TONICS GROUP SCORBUER
i PYRI.B

B.C MINELIXIR i
B. (. MINEX TABS.

FERRARS1Q
Trade Inquiries invited for the above and other injectables :—

MALO-QUINE
PHENIX DRUG HOUSE LIMITED

PHENASPRIN
10, Bonfield Lane, CALCUTTA 1

PNEMOLIN.

High local concentrations
can be safely maintained.

*THALISTATYL ' is practically non-toxic because
it is only very shghily absorbed from the small
fntestine. High local concentrations can theretb.re
safely be mamtained. The bacteriostatic activity
of * Thalistatyl * is high and so the dosage is rela-
tively small—7.5g. initially with amall maintenance
doses.
“THALISTATYL'is indicated in the foilowing con-
ditions. Bacillary dysentery - Colitis - Infantile
.gutro-enteritisthromc amoebic dysentery
(o clear up secondary infection of the uicers.)
A baokist giving fuller details of ‘ Thaiistatyl’ will

gladly be senton request to our agents:

«THALISTATYL’

TRADE MARK

PHTHALYLSULPHATHIAZOLE

Manufactared by ¢

S ?HAR\!ACEUTICALS LTD.. Welwyn Garden City, England.

HERT )
Agants for India & Burma : _
NOT & CO., LTD,,
NDERS ARBUTH

G‘LL;Omb‘y. Madras, Dethi, Kanpur & Rangoon.

Calcutts,

Agents for Paktstan :

RS ARBUTHNOT & GO. (Pakistan) LTD.,
B arachi, Lahore & Chittagong.

GILLAND
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MERCK & CO., Inc. ANTIBIOTICS

THR ANTISEPIO

A Roll Call of Effective Uses

MERCK & CO., Inc. ANTIBIOTICS —wit
firmly established in a wide range of infecti
tools of modern therapy. As a pioneer a
this field, Merck & Co., Inc. has developed
purity. The superior qualities of these p

P

PARTIAL LIsT OF THER

Actinomycosi®
Anthrax .
A nhﬁﬁ.__.?,o'emc
Brucdhli.

Burns

Carbuscies
Cellulitis
Chancroid

Cystitis
Diphtheria
%mﬁm_Bmam
Eps dymitis
Eryipeed
Furunculosit

Gas Gangrene

Gonorrhes .
Granuloms Inguinale

inal Sur|
ht(e‘::,;:;yhct‘w“b”)

mplﬂ)ﬂl
Toiwigs Angins
Mastoidiths
Mem-n‘m. emie
Osteomyelitis
Onitia Media

al Sepet®
Pubmonary Infections
Pyelitie

donephrit!
?n-biu Fever

Above is o partial list of the many conditions in
which these products may be indicated. The symbols
D.. P, and S are used to designate the antibiotics
which are likely 1o be useful in most cases of the
conditions specified. The particular agent to be

employed will, of course, depend upon the nature

of the disease process and the specific susceptibility
of the infecting micro-organism.

h their clinical efficacy
ons — are indispenubl.e

nd leading producer in
antibiotics of unexcelled

. roduct
increase and extend the usefulness of nnﬁbioti:ct:xe:l:;; rerved o

e W T

APEUTIC AND PROPHYLACTIC INDICATIONS

. ) P
Relapsing Fever
‘l)’ Scarlet Fever !"‘
P Septicemis .
DS Spirochetosis v
P Streptococcemia
P Suppurations
P Syphilis
PS Tetanus B
PDS Thrombophlebitis
P Thrombosis—Sinua o
PDS Tonsillectomy (Prophylactic ae)
PDS Tonsilliis
P Tooth Extraction P
P {Prophylactic Use) s
g Tuberculosis Py
P Tularemia
PDS Urethritis PDS
DS Vincent's Infection P
Wounds—Infected P
Db
P
P MERCK 8 €O, inc. Antiblotics
| d
‘]:D 5 Crystaltine Penicillin G Sodinm
‘; Crysteliine vn:u Pesieilin G
PDS Coawsising 2% (w/v) Aluminum Meneearale
P - s . . -
P Gyt P Py
or
PDS Peniciltin N
';D § (Comatios Procains Peamilin G
[ '

afhine Pemicilin G
Potasium for Aqueovs 1njections)

Crystalline Dihy -h;lnv!o-yr‘- Swifate

o~
Solution of Crystalline Dihydrosireplomycin

Sireptomycie Calcium Chiaride Complen

MERCKR (Vo i o
i SLHOAMER Ay gy,

Ezclusive Disiributor : MARTIN & HARRIS LTD
Offcss in: Caleutts, Bombay, Madras, Delhi, Raago
4 d OR.
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Sntroducing the

NEW KADAN AUTOCLAVE

U. 8. A. MAKE

Fulfilling the Long
Awaited Demand by
doctors and labora-

tories for a portable
office model
clave.

auto-

BUILT OF CAST

PRESSED ALUMINI-
UM IN AN ATTRAC.
TIVE SHAPE !!

(Electric Models have Stainless Steel Jackets)

The Kadamn Autoclave Features:
TWO MODELS

Working on Keroseno Btoves or
Gas Burners.

* AUTOMATIC CONTROLS

15

* POSITIVE STERILIZATION
Price Rs. 775/ oa. DELIVERS STERILE DRESSINGS
. % OPERATES FROM
W king on 230 Volts, A.C. Eleo CURRENT OR smglglNARY HOUSE
Price: Re. 750/- ea. * INSIDE DIMENSIONS 12” x 12”

Get Your Choice Model from the Sole Importers :
THE NEW SURGICAL TRADING CO.,

9, Vithaldas Road, Princess Street, BOMBAY-2,
Grams : COWORKER. P. 0. Box No. 2321. Phone: 26880

e —————



3 on ~the-.cent.
ppetite and vigour

- Diastase <
Cascara Sagrada-
Extract U.S.p, "
Phenoiphthalein L
Oleoresin of Capsicum %,

For full particulazs, please wrile fo

PHILIPS  ELECTRICAL CO. (inp)a)

RYMENTY

ViSion)

o. CALCUTYA L3,
Also distributors in india & Ceylon for;
Brewes & Company, Iinc. Worcester, Massac

Estro Chemical Company, Inc. Neo i3€!s, US A,

Philips van Houten & Roxane Ltd., WeespY‘:{':li d
= ’ an .

) CEUTICAL DO}
PHILIPS HOUSE. MEYSHAM ROA

OR many years, ‘Calci-Ostelin’ has been used for the treat-

ment of tuberculosis, but with the discovery of Strepto~

mycin and Para-aminosalycylic acid, its role in relation to
these newer drugs needs to be re-defined.
‘Calci-Ostelin’, colloidal calcium with ‘Ostelin’ Vitamin D, stimu-
lates the defence mechanism of the body by selective absorption
of the colloids in the reticulo-endothelial system.
‘Calci-Ostelin® has stood the most crucial of all tests—the test
of time—the clinical experience accuraulated over the course of
years justifies the significant role that ‘Calci-Ostelin’ now plays
as routine adjunctive treatment with the newer chemotherapeutic
drugs or with the established methods of treatment, rest and
collapse therapy.

LAX

CALCI-OSTELIN

Colloidal calcium with ‘Ostelin® vitamin D,

Jutine afisnctive rtont gf el

Iimm: Boxes of 6x 1 cc. Phials: Rubber-capped, IS c.c.

GLAXO LABORATORIES (INDIA) LTD, BOMBAY ¢« CALCUTYA » MADRAS
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Cirrhosis of the fiver used generally
to prove fatal. But it is now known
that a Jow fat, high protein-B Com-
plex diet containing rich amounts
of methionine will protect and
restore normal hépatic function.

However, in order to supply ade-
quate methionine, two gallons of
milk or two dozen eggs or two to
three pounds of red meat would
have to be ingested daily. More-
over, few seriously ill patients are
able to eat such large amounts of
protein food.

Instead, correct doses of Wyeth's
*Meonine® are capable of dispelling
fat from the liver cells, irrespective
of the quantities of food ingested.

Fazserede

MEONINE

TRADR
di-methionine u

-

JOHN WYETH & BROTHER LIMITED, LONDON
Distributors in India and Burma: GEOFFREY MANNERS & COMP N
Pt GEOPPAEY MANNERS .3 vy FA4T om0
akiston: CO,, (PAKIST .
Ceylon: MILLERS unrrgg,) t{%,::’;?" Karachis Chittagong
Malaya: ANGLO-THAI CORPORATION LIMITED, Singapore & Branch
(2] 1)

Serensch
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900,000 units Procaine Penicillin & (small particle

size) Ia oil with 2% aluminum monostearate.

ACCEPTED AS THE PAM. PRE-
PARATION OF CHOICE IN THE

TREATMENT

Sole Agents in India and Pakistan:

BRISTOL

Available  in  rubber-capped vials
of 1ce and 10 ece
also 1 c.c. cartridges with B<D disposable syringe and acedle.

Qur informative booklet, “Recent Trends
in. Penicillin Therapy’' and litersture will
be gladly sent on request.

@ infﬂ Lro.

P. O. Box 1041, Bombay 1.




AN ADVANCE

in treatment
of the Peptic
Ulcer Syndrome

‘Neutradonna’ is a new presentation of
‘Neutralon® Belladonna. Combined in
Neutradonna® are Aluminium Sodjum
Silicate, an insoluble buffer substance with
a pronounced antacid effect, and Bella-
donna with its antispasmodic and analgesic
action.
The preparation offers the following
important advantages :-—
1 The antacid effect is prolonged
2 There is no acid rebound
3 Neither diarrhoea nor constipation is
caused
4 Pain is reduced or eliminated
5 Peptic digestion is not inhibited
‘Neutradonna ' is presented as an easily
dispersible  powder.  Fully descriptive
literature and samples are available on
request.

Malaria is still the most widespread

' N E u-l- R A D O N N A of all diseases and dominates medical practice in the tropics.

QUININE

Sole Agents & Importers for | remains a basic remedy against this scourge.

VAN

BRITISH SC‘HER'NC "ﬁ'

LIMITED

e
INDIAN SCHERING LiMIygp H OWA R D S 0 F | LFO R D

P.O. Box 1125, Bombay 1 Makers of Quinine Salts since 1823

RD NEAR LONDON
HOWARDS & SONS LTD ILFO on
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For quick relief of headache, neural-
gia, muscle pain, prescribe ‘Acetidine’
tablets. They are analgesic, antipyre-
tic and have a balanced formula. Each
S-grain ‘Acetidine’ tablet contains :
Acetyl-salicyfle

Add . . 0.1770 Gm. 6 parts
Acetophenetidin

(Phenacetin) 0.1176 Gm. 4 paris
Caffeine . . 0.0294 Gm. | port

SOLE IMPORTERS

The combinakion of A :
Acid and (zcetophenetidin‘:?:yt‘n:?c:‘cy"c
by a small amount of caffeine v:hc‘Qd
promotes diuresis qnd cou;w'e -
depressant effects which ma o
from the Acetyl-salicylic Y resuit
Acld and acetophene-
tidin. 'Acetidine’ tablets
are supplied in pack-
ages of 12,

VOLKART BROTHERS

BOMBAY — CALCUTTA — MADRAS — COCHIN — DELH) — KANPUR
. Sclentific literature from: P. O. BOX 199, BOMBAY. .

1951] THE ANTISEPTIO
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Discovery of a unique
penicillin ester

ESTOPEN

Here is a powerful new weapon for combating pneumonta,
pronchitis, bronchiectasis. ..indeed, all penicillin-sensitive ine
fections of the lung and associated tissues. Given by Intramugs
cular injection, ESTOPEN has the unique property of focusing
penicillin activity in the lungs—an effect derived from it
special affinity for lung tissues. The hydriodide of the diethylamino.
athy! ester of penicillin G, Estopen is a dry powder ., is .
suspended in water . . . ond is very simple to inject.

GLAXO LABORATORIES (INDIA) LTYD, BOMBAY o CALCUTTA « MADRAS

e | TAS, @
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Calchemico’s

CHEMOTHERAPY FOR RESPIRATORY DISORDERS
| Drakshina :—

Remarkable selective tonio fo

remedial effects for respirator

Drakahina acta as a speoifio in oo’;g:::::hl ‘.afoﬁm"

upper and lower respiratory tracts moh":’:ilhom of
» Sommon

head ocolds, coryza, nasal, ph
bronchial catarrhs due to ox Paaryngeal, lll‘yngu] and

r ite Prophylactic and

Posure i : .
enzal or otherwise, In Tub"cuhr:;:th":f:ohon;. infly.
will be found a supportive treatment ¢, ics, l_)nhhina
ment, 8pecific treat.

[ 4
Calcina :—

A double salt of Caloium.-sog;j
organic Calcium phosphates and Vitamip, A&D
to

correct Calcium Deficienc
rreat Y and assooiateqd
Vtta'mmsA and D have been addedm complaints,
Csloina, in order to enhance Caloium ntili:: t,°“’ original
ion,

um lactate combined with

Caleium Lactate Tablets:—5 grs, ang
Calcium Gluconate Tablets;_ 7% grs.

for Calcium therapy in uncomplicated cageq

Nokuff:—

An ideal remedy, superb
diseas~s due to chills and 8Xposure or by D ratory
of the respiratory tract. The pharm s :
of Nokuff are Terpene Hydrate, Thio:z?p;:l-

’ ¢

nate, Ephedrine Hydrochlor : ,
(Also available without Ephe:im?:)deme Pho'Phnh oto,

in ite action fo

Detailed literatures on requens

THE CALCUTTA CHEMICAL ¢ LTD

Hsad Office :—38, Panditia Road,
CALCUTTA.29,

—_— ema

1961}
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LEXTRON

(LIVER-STOMACH CONCENTRATE WITH FERRIC IRON AND VITAMIN B COMPLEX, LILLY

More and more antianemia factors are being isolated, and

the selection of which one to use for any particular anemia

is becoming increasingly difficult. Indications are, however,

that maximum clinical response is obtained when the

factors are administered together, for they seem to be

interdependent.

Complete oral therapy of anemias is furnished by
‘Lextron’ because it contains all the known anti-

anemia substances.

ELI LILLY AND COMPANY OF INDIA, INC.
{lacorporated in the U.S.A., the liability of the members being limited)

P. O. Box 1971, Bombay-1
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Reg. Trade Mark :

NEUTRAL CALCIUM
PARA-AMINO-SALICYLATE

(C.F. Boehringer & Sons, GmbH,, Mannheim Ge
» Dermany)

TUBERCULOSIS

Excellent tolerance, no side-effects ’
Rapid absorption, slow excretion Q
High blood-level maintained i
Small dosage - maximum economy
Calcium in {deal therapeutic form

As a rule 8 tablets of 0'8 G. per da . . ,
: : Yy maintai i ;

culostatic blood-level upto 12 hours after lasltna:mh;\gh tuber-
istration.

Bottles of 78, 250 and 1,000 tablets

Introduced for the firet time in Indis by :
LIMITED,

1/110 Haines Road, Worli, :: BOMBAY.18
PHONR : 42859. . i

| —

DR

e —itnc
——

1951] THE® ANTISEPTIO 97

Supplies Essential
Amino Acids,
Vitamins and

Enzymes
for '
SOUND
NUTRITION

Each fluid ounce contains :

Amino Acids 6000 mg. Niootinioc scid amide (P.P.) 20 mg.

(20 p-o. WW) Asoorbis Acid (Vit. C) 20 mg.

Folio Acid 1°8 Proteolytic Ensyme 10 grs.

Vitamin (B1)  400LU. Amylolytio Ensyme 5 grs.

Riboflavin (B2) 05 mg. Lipolytic Enzyme 5 grs.
with other necessary adjuvants.

pyridoxine (Bs) U5 mg.
INDICATIONS :

Protein deficiency due to malnutrition, Typhoid and
other infectious diseases. Gastro-enteritis, Peptic Ulcers,
Liver Cirrhosis, Dyspepsis, Chronic Amambiagis, Flatu-
lenoe, to) ive managements, Nutritional
Oedems, AnSmias, berculosis etc. ete.

GLUCOSALINE

59 Glucose in Normal Saline (Pyrogen-free)

For intravenous, intramuscular hypodermic or rectal

administration.
Indicated in :

Hemorrhage, Shock, loss of Fluid, Toxemia and other
emergency conditions.
AVAILABLEIN 540C.C. TRANSFUSION BOTTLES COMPLETE WITH ATTACHMENT

PASTEUR
LABOBA‘I‘OBI ES LD,
2, Cornwallis Street,

CALCUTTA-6.

‘Phone: B.B. 3346
'Gram: ‘‘PASLAB "




ALBERT DAV|p

IS, Chittaranjan Avenue,

Branches :—BOMBAY : MADRAS : Nagpyg

e o e i VIJAYAVADA,

e

VITAMINS A & D

Frepaied o

OXO LIMITED LONDON

Sole Dist-byte-.
~NGLO THAI CORY 17D

PO 30 ) 00 wiEAY

MACHAY e Skiw,
CALCUTTA Habersone Ly

r 1951] THR ANTISEPTIO 20

ENTEROZOL

7-lodo-5 Chloro-8 Hydroxy-Quinolise)
¥
i
i
f
|

Clinical triais have confirmed that Enterozol is
capable of destroying both the vegetative and
| cystic forms of Entamoeba Hystolitica. The
possibility of relapses after oral Enterozol
course is remote.

; Tubes of 20 & bottles of 100 tablets grs. 53each. !
f ‘,

UNION DRUG CO.LTD. CALCUTTA. 38

285, BOWBAZAR STREET,

; ; Agonts for Madras Presidency -— ’ T'GRAM :—
T’ PHONS :— Massns. APPAH & 00, { * BENZOIC
West 1034 § 286, Notaji Subbas Chandra Bose Road, Mannas. Cal.
AMINOCID syrup
COMPOSITION :
tionally palatable form of
An excep yp . Faoh fuid ounces of
Protein Hydrolysate combined ~ Aminocid Syrup contains
. . . PROTEIN HYDROLYSATE 25+,
with Vitamin B Complex factors  mmppq 2'5my.
* RIBOFLAVINE 25mg.
: NIACINANIDE 12mg.
Manufactured by © CALCIUR PANTOTHENATE 1-Smg.
: PYRIDOXINE HCI. .
BIOLOGICAL RESEARCH LABORATORIES OBt
: Ina faveared syrupy base.
BOMBAY-24.
AND
parimes s PRIMC O LIMITED
Lamington Chambers, Lamington Road, BOMBAY-24
Calcutio Branoh : P-39, Mission Row Extn , CALCUTTA 13
Madrae Branch : Andhra Ins. Bldg., Thambu Chetty St., Madras. 1 |

e e T T |




tuch o Chronie
Tubereulosis of lungs
and ol other -

! STANDARL CHEMIZAL  » PHASMALIL
\. CALSC UTTA - a,
!
|

-
------

ASK YOUR CHEMISTS FOR

£8TY ﬁ BRAND

TABLETS

Our quality and finish will always satiafy yoy

WennfadmallkidsofB.P.Shnhdmu‘um-il.

Such as:
Caffein Aepirin.

LIQOMINT: Useful for all coughs and eolds

" soothing relief in infia Gives o p)
“of the bronchial ‘“b“'mod and congested fo,,dm:,';’.

ESTYLAX: A palstable cho
sduaita.
GLUCOSAN:: Anhydrous gincose tablets with
Carbohydrate in an easily lalimihbb% D addeq.

form
CALCIUM (with Vitamins A & D). wigp, choeol 0., ate,
GLUCONATE:  able tonio for growing children Ano(:‘::“i favour,; valn
al .

te.
TABLETS LIMITED, 11-12, 1st Line Beach, MADRAg 1

colate laxative .

for childrep and

19561) THR ANTISEPTIC 31

WHOLE LIVER EXTRACT
FORTIFIED WITH VITAMIN

Each mpavle of 2c.c.rapresests

HEWOPOIETIC PRINCIPLES FRAR 30 gmg. O
FRESH SAEEPLIVER NG ~

VITAMIN By S0mg.
VITAMIN 8¢ Smg.
VITANIN B¢

DR}

.....

N A.D.C. BRAND OF COLLOIDAL ALUMINIUM
HYDROXIDE IN TABLET FORM

Specially adapted to evolve Amphoteric form of Colloidal Aluminium Hydroxide
Gel in the rational treatment of Hyperacidity, Acid Oyspepsia, Peptic Ulcer and
Heart-burn of pregnancy.

Unexcelled as a Sedative to victims of Peptic Ulcers, simple, stubborn, or compli-
cated ones.

Provides quick relief from pain, forms a protective coating over the inRammed
mucosa and permits Liberal Bland Diet.

Buffers Gastric Acidity with no danger of Alkalosis or acid rebound.
Accelerates recovery and rehabilitasion of patients.

ASSOCIATYED DRUG CO., LTD., YERCAUD, S. INDIA
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Composition
Para-acetyl-aminshenzaldehyde Thissemicarbazene (knowa as TBY) %
Pyridoxine Hydrochlerid 1 ::

Extensively tried in West Germany. The above
is now being manufactured in our Research Lab:;o;ua
ry.

Effective in Pulmonary Tuberculosis and Leprog
Available in bottles of 10 tablets .
Literature on request.

ALBERT DAVID LIMiTEp

15, Chittaranjan Avenue, Calcutta—iy,
hromehes ~—BOMBAY : MADRAS : NAGPUR DELH]

VIJAYAVADA.

D...

LIVER EXTRACT

The method somesimes used for
the strength of commercial Liver mg
by reference to the amouns of Liver used
in their manufacture ig misleading and is no
jecurate measure of potency. The only re.
liable method of standardising the Liver
Extract is to ascertain by clinical uaage the
dosage required to produce a satisfao
rate of increase of the red blood corpuscles of
patients suffering from pernicious ansmis,
pli:fi)X'OID" Li;'u Extract (LM.) is sup-

in ampoules containing 2

als0 in bottles of 10 ce. and 28800. o0 sasd

Exprossed in terms of, URP. '
potency is 5 units per co. P ualte 1hie

Mospdudly ® X © 1 ¥ D,

.n‘, “\\. ’
<Sotr Llntrvwaltons

ANGLO  ThA CORPCRATION LTD. b, o BOX
MADRAS [~ DELHI. HERBERTSONS . {71p

0. BOMBAY

[JoLy

SIOCARBAZONE
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ENERVIT .

MULTIPLE VITAMIN CAPSULES

per oapsule
Recommended Adult Dose: One Vitamin A 5000 unite -
capsule daily, as a dietary supplement, or V'“(‘:;:'gml) 1000 units
as recommended by physician. Vitamin B, 1.5 mg.
. . (thiamin Hydrochloride)
Each capsule contains 1} times the  vjiamin B, 2 mg.
mipjmum adult daily requirement of .. (1iboflavin)
. . . ' . Vitamin B.s 0.1 mg. .
Vitamin A ; 2% times that of D; 1} times (pyridoxine hydrochloride)
Vitamin C . 37.5 mg.

that of B, ; the minimum of B,; 1} times

. .. . i id
that of C, the requirementfor Niaginamide {ascorbio acid)

Calcium Pantothenate 1 mg.

in the human diet has not been determined; Niacinamide 20 mg.
. Vitamin E 210

the need for Calcium Pantothenate, (concentrate of dialpha
tocopheryl

Vitamin B-6, and Vitamin E in human
nutrition has not been established. :

Manufactured by: Strong Cobb & Compan-y Inc.

CLEVELAND ¢, OHIO, U. 8, A.
Packed & Distributed by :

MAC LABORATORIES LTD.,

“Phone No. Mtss1 98, Sheikh Memon St., BOMBAY No. 2  .Grume: MACLON.

acetate from vegetable oils)

——

PROFEXRAY l
(0.8.A.) SANITAS
X-RAY MACHINES (German)
Available in Electro-Medical Equipments, Elec.
20 . 30 . 100 &200 M.A. tro.Cardiograph Massage Vibra-

. : hic Unit tors, Dental X-Ray Units, Sound
Fluoroscopic & Radiographic Units Therapy, Short Wave Diathermy,

Portable, Mobile, Vertical and Electro Surgical Units, Heat
Tilt, Table Models. Treatment Lamps, Ultra-Violet

Also Superficial and Deep and Infra Red Lamps,
Therapy Units.

All kinds of Equipment for Doctors & Hospitals.
For fuller details write or call :
X-RAY & ELECTROMEDICALS (INDIA)

Division of

INTERNATIONAL RADIOS & TELEVISION LTD.,

Malabar View, Chowpatty Sea Face, BOMBAY.7.

Phone : 22490. Grams : GRAMORADIO

S

5
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In Indigestion due to Fermentatiye Insufficiency

FESTAL

(Pancreatic lipase, Pancreatic amylase Pancreatic
' protease, Enzyme complex ang Hemicellulase.)

' LITBRATURE ON REQUEST FROM THE SOLN IMPoRTY
) RS

FEDCO LIMITED

241, Priacess Street, BﬂMBAY 2

Q.!_!'Q_’Q!!.Q!0'9'.90'.00'00lt".'h'ljnt’..".'t!Q’l'tl"l.'.(l(..!l

ALDESTAN 4 so/e and effective compoung of b in th |
TYP trmens o |
Manuisctured in [ndia by: “o.b "v:n
Chemics (India) Ltd., Bombay, New Dalhi. o ‘Uu.,, from
1
. g:oove;?d by I:ro. tl;. :ul;loxl'geb: ca:m, Da& Dr. F. p:: ::‘:v
as been subjected orough laboratory and olini
tion Hosp., Haifa (Trans. Royal Society of Trop, l’:edm:,zt;, at (q) qu:nl':‘); A&ldo.ua
(3) K.E.M. Hoap., Bombay, by Dr. N.D. Patel, u.0., u.5 g on), Ma, y Isola.
Bomb., 8ept. 1948); (¢) Govt. Gen. Hospital, Madras by Dy, i\ 2009}, (Indigm Py .- 43%
M.B.0.P. (Lond)., (ANTISEPTIC, Madras, August, 1940y, anq i u v
Ottapalam (ANTrszrTIc, Jan. 1951). (e) Campbell Hosp. ) Dr. P, Me. .
{Cal. Med. Journal, July, "49). ' P-Cal. by np g K ‘ﬁ:;. Ly
The Aldestan trea'tx:ent i;‘ 9ﬁ'e(ftivelixi all stages of the g; - Roy. m.p,,
toxic cases or cases with complications like ham %80, in
treatment ix staried belter are the results. orrhage and late M:*:dulth Severely
1. The death-rate is reduced in the treated groupsby abo arlier (he
2. The total number of complications (intestina] hmorrhu' 70 p.e.
tions. psychoees, etc.) is reduced by about 60 p.c. ages pq-fmuon.‘ wp

nil 3. The re:ivm:%e glur;tion ;g disease is not reduced in Oksag wit),
whilst it is reduc y about 20 pe. in cases who o b .
Pacxnva : 30 Tablets, 60 tablots (full oour.e;v:::}“;&“::gmﬁaf bacte "‘,’i;‘i’:cuﬂmu
Dosacs : For Adults 5 tablets per day for 12 days. For ch'l“" quickly.
s tablet per each year of age per day for 12 days. ildren unge,
Complete literaturs on request Jrom :
Bistribaters for : Previnces of Madras, Bekar & Orissa (including States theteia)
RAKA CORPORATION LTD., 39, Second Ling a2 “:' Niaam'g Demininns: %

" Halta, Palestine.

e

10 years, nalf

For rest of India : KEMP & Co., LiMyy + iedra,
Grosvenoe House Otd Court Houee St., Riphin House 8%¢. Qi Parbhadevi Rdx.’
CALCUTTA. BOMBAY 24, - Keshimers G,

.
——

BLHY,
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DIGESTIV

for impaired digestion
cCoNPeBsITION:

Bach Fluid Drachm represents ~~

Pepsin - - 25 gre.
Papain . - 25 gre.
Vitamin 8, w 00125 g
Sodi ciys phosphat oo 200 lops.
Potassium Glycerophos o 20 gre.
Magnesium Glycerophos - 1.0 gr.
Manganese Glycerophos - 0025 gr.
Flavouring Essence w 120 m.
Syrup Simplex up to . 1 A drachm.
Afcohol - 17.0% Proof.

Samples . and  Literatures will bo supplied on request.
INDIAN CHEMICAL & THERAPEUTICAL WZRKS LTD.

68 Barrackpore Trunk Rozd . Calcutta-—=12,
"A.ORAS D!'O‘I’.—-—-ll-ls. SECOND LINE BCEACH ¢ MADRAS~—|.
SRR
<72

NOW AVAILABLE EVERYWHERE

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

Manufactured by

INDO-PHARMA

PHARMACEUTICAL WORKS

BOMBAY 14 CALCUTTA 13
LITERATURE ON REQUEST
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ACID BUTTERMILK

DIET

OF UNVARYING COMPOSITION

Th

s ::"emrc?“’ o ’"a:ﬂt atid butrermitk
product of ualan Y. This dried
made it possibie oo s composition has
diet whenever its ua f:‘;‘:" c:‘::ucrmnh

|
M" Mu ‘U”"hbn “E‘.doﬂ" W“'

form food

mom;snl:":‘u‘:ceuio:ov(lmh"l“ ‘: " tever

the ts calorific value is
same as that of whole milk, while its

content of
haif m:dm‘:u:, slightly less than

'nlc:::brs ally suitable for children who do

mitk is ?a:ln the breast, or when normat

J Pumum’».‘::f:::‘- whilst it Is ideal
83

or an addition to, mot} ,"'::'ihuu for,

Y i

PRODVCY

Pieose write for ) -
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ESSENCE OF PADIATRICS

U. SRIPATHI RAU, m.B,, B8,
Harvard Medical School, Boston, U.S.A.

BEI-‘ORE I give the essence of pediatrics, which 1 hope will be very

useful to the General Practitioner, I wish to mention our great
need at present. Our wants in this world are many but our dire
needs are few, One of these needs in Madras is a good Children’s
Hospital-—an hospital enough to cater to the needs of the unfortu-
nate ill children.  After visiting the various children’s centres and
hospitals in the United States of America and Canada, I feel that a
Padiatric Ward in the General Hospital is inadequate to serve the big
population of children in Madras. Werequire not a ward or wards but
hospitals --a few at Jeast in the city with adequate and qualified staff.
This is an ideal but at present it is difficult to achieve. The next
best is to have adequate paediatric blocks or wings attached to Gene-
ral Hospitals of the city, utilizing all their facilities like Radiology.,
Pathology, Surgery, E.N.T. ete. If this is so any problem regarding
children can be tackled successfully. Great pains must be taken to
prevent any cross infection in the general wards by segregating the
patients in cubicles. Younger they are, the greater the care that should
be taken, and in some cases individual isolation must be done. Surgery
in padiatrics is a specialized subject and our surgeons of the city can
tackle them easily with a little practice. Cardiac surgery may be
attempted more often by our surgeons with advantage and many
cases of congenital lesions like patent ductus arteriosus and con-
genital anomalies of the great vessels can be tackled and thereby
the child can be benefited and its life prolonged. The hospital can also
give valuable advice to mothers regarding feeding problems,
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The second important need is a Well-Baby Clinic where the-nor.
mal children are examined every now and then and the mother
advised regarding the normal food vequirements and the normal
development of the child. To these clinics, as differentiated from tl; :
hospitals, normal babies are brought in and with them the nmthw:
also attend. A few lectures by competent people and nhrsu are
given for the benefit of these mothers. Mothers can dix(-u.whtl(‘[”
problems freely with the doctor-in-charge and take wproper : l'l'(fll
regarding the upbringing of their children. b advie

: To give such 3
¥ an advice

the doctor should know the proper development and growth of tl(w

normal child and the variations in health and disease and 1 think the

following points would be profitable. They are taken from the erowt]
and development chart of the Toronto (Canada) Baby “,.lzl\*jr”‘;ff !
alterations according to our children’s standards. ST e

Growth and development. —Weight:—The birth weight of
the child is 61 pounds and it loses about 9 ounces durin r(tll;‘.l o
three dayx of its life but regains its birth weight répidl ; \%’itll'( tlrl‘t
first ten to fifteen days. The weight is doubled (13- 14) ) u;x e
six months and trebled (20 pounds) in ane year II‘:_“TN T) n
the weight is 40 pounds. During illness the gain in \WT;(,;‘[P .‘_“;”-‘f
retards, ceases or there is a loss out of proportion to th’i1 ‘.(t”.}m.
of the illness. Birth weight may be above or helow the u\t'o;:u\(f.f “.‘l
may remain abfive or below t‘he average throughout the tirst“f’“u'rln(

Height :—The length of the child at birth iy about 20 ~}. \
and there is a rapid gain during the first year of life, al, t—‘) in 1o
and slower during the second year, about :’;l‘ ou } l‘lloh(‘n.
t.h(‘reaft(.?r 2 im:'hes per year. Irregularities in heioht ai’vlﬁ: ":i.' ul"(l
to heredity and rickets. At birth the extremities ns comp: m} o
trunk are shorter (43°,) but at five vears the extrc.'miti .}!m.r(.-« to the
than the trunk (5:‘”&) of the length of the body) l“i(}::.(.(t‘l‘:»f]”::\m‘lr

ition upon the leng L AR al-
r‘]‘}::i;hlt' ! ¢ length of the body is minch less than on the

Chest :—Circumference: Birth 13 inches. ¢
I year-1'', years 18", and in 5 years 21", At birth the
and alltel-ior-[)os§eri()r diameters are the same but ag ":, .tfnnt;w-ps(.
the transverse diameter increases much more l‘&pidl‘v d".’lt.l advances
ference of the chest is !/, an inch less than that of )t.ho he]':.d(‘ll)r“l'tumi
’ "t a

S
after that age the circumfere

Y months 16 inches,

the 3rd vear both are the same and
of the chest exceeds the head.
Head :—Birth 137, 6 months 16, ] + -
- . ’ ) ‘ ear : 2 . AR
in the 7th year the circumference is 20’ 187 3rd year 197, and
The sutures normally close b
separation is found in premature
congenital syphilis.  In some there i
even before birth which give rise to
The fontanels close ; anterior 14

_ to 22 m ior®
month. Anterior fontanelleis 1 in diameter a: ?lt: Z:g 3&“ 1;(;;&{2‘0;5:3

nee

Y s8ix months hy
children and i
s early closure
microcephalics.

t abnormal wide
D those having
and ossification

.

Q5
JuLY ‘51] ESSENCE OF P.EDIATRICS—U. SRIPATHI RAU 195

Shape of the head : (a) Compression from labour (disz}ppear;
within 1 month); () brachycephalic; (¢) dollchoce.p‘hah.c; .(((i
irregularities . —rickets, hydrocephalus, premature ossification an
brain malformations. , N

Abdomen :—Circumference at umbilicus: throughout infancy
same as the chest but less than the head. End of 2nd year: same El}b;
the chest and the head. After the 2nd year : chest increases muc
more rapidly. o . | )

Unusual enlargements :—(a) Chronic intestinal disorders ; (, )
tympanitis (rickets) ; (€) enlargement of abdominal _orgm].s‘: ?1)‘ :1(:.1111bi.
(ii) chronic (malaria, kala-azar, infantile biliary cirrhosis) ; and (d)
new growths like Wilm’s tumour. )

Stomach : —Capacity : Birth 1'20 oz. ; 2nd wve‘k 1-50 oz. ;4t_h_week
2:00 oz. ; Sth week 330 oz.; 12th week 4:50 0z. ; 6th month 575 oz, ;
and 12th month 890 oz.

SPECIAL SEN.\'ES.—«Sigkt:———Inf:ants avoid'li_ght ‘during the first
few weeks after birth. Cornea shghtly sensitive in the newborn.
Eves follow light by the th day, co-ordinate by the 3rd month and
recognize objects by the 6th month. |

Hearing : —Deat the tirst 24 hours. hecomes acute at the end of
5.7 days, tries to turn .the hea,fi towards sound by 2-3 months
and recognizes famihiar voices by 3-4 monthg ‘

Touch :—Not highly developed except lips and tongue zn.bn'th._
It is acute all over the body at the 3rd movn‘th and localization o.t.
sense impressions start by the 5th month. Temperature sense 13
developed early. '

Taste :—Highly developed at birth.

Simell :—Developed later than other senses.

Speech .__Time of development varies greatly. (_}irls talk from
2 to + months earlier than boy"s. Towards the end of the first year
;inﬂle words like ‘papa’ ‘mama’ etc. and after the lst year sentences of
2 1;3 3 words are spoken and thereafter there isa rapid 1mp1‘ove£nent.
T rder of development in the second year is as follows :.——1\ ames
Phe © sons and objects, verbs, adverbs, adjectives, conjunctions,
of pC]fn'n.m(zilmd pers(mal pronouns. Delay in speech development
prepfo 51t‘1;);v‘0 years) may be due to the defects in the central nervous
(lfsteﬁr perii)herul nervous system, organs of phonation, or in the
z};uﬂns of articulation. .

® Muscle decelopment (greatly varies) :—Developmental chart
(vide chart, page 496) first year (from Harvard Medical School).

Abnormal delay in appearance Of t:unf:tions is due to : (1) Mal-
patrition 5 (2) prolonged illness. (3) injuries to the nervous system ;
and (4) rickets. . | |

Deformities of the bony sy S.t eutl C dlue .Lo(i:.(““) l {'1‘0'kets (‘ch‘?ﬁy) ’
(b empyema ; (¢) emphysema ; (d) cardiac diseases; (e) scoliosis ;
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(12-15 months (f) I’()t!‘S (l ’ Tease;
walks alone al\d (Q) "h”l)‘h'()(l\'-‘"
Stands alone / tr()ph i(‘S. )

Walks with help | . /' TEETH = Dectduonus

Stands with help o] or milk teeth 20 in

Prehension wed P — humber. 2 lower inci-
—— 4 Sors 69 months; 4

o // ——1 1 UPper incisors 8.12

o V/ ln()ullils; 2 lower late.

- A ral INeisors 12 15

Haod graesiog . 1/ T ln()"th.\' o4 anterion
Raises ch::l;olill[.)‘- - J/ h 1 ln()lﬂl‘s l.: 15 lllHNlh.\' N
Reives chin up. _ 4 —— t canines I8 24
—t—  months;and 4 poste

—J~~_J nor molars 24 30

months.

A child should have at the end of the first year h: ]
years 12 teeth ; 2 years 16 teeth ; 21, years vy oorh ¢ L2
Variations :-—(a) A child may be born with teeth ; () teeth may
appear as early as the 4th month ; (c) nursing children :v:-t lxh.‘.‘:.h
earlicr than artificially fed children ; (d) syphilitic chijdren . oo
to early dentition ; (e) irregularities in the order of appeara ) '_‘f‘_' 1}”."’“;
are found in idiotic children ; (f) delayed dentition 0(]'(-1‘”:?“'( ‘l’ ““l‘; ‘
children (10 months); (ii) rickets; (i) cretiniam . (11 hea thy
malnutrition. N oand (v

Permanent teeth : —Ist wolar 6t} NCisore = «
bicuspids 9-10 years ; canine o m.ll.?u.;f]‘; x_ vears ;
and 3rd molars 17-25 years. Ol 1215 ye

The problems are many for the mothers
one is the feeding problem. Such a proble
doctor-in-charge of a Well-Baby clinic. I (
the problems are very few, for the breast mi
tials. 'The only addition to the breast fee
the form of orange juice and vitamin
The trouble comes only when the child I8 on artitic
mothers do not know what, when and how to give
Overfeeding in this country is a rarit
underfeeding is the commonest problem not only j -
of xociety but also in the well-to-do people {h'l': tt}(l)eil'):::,);‘” (:lju.'s.w.sl
wrong advice.  The artificial feeds are caleulated :lc(iudii”:(: dtl}l(-
expected weight of the child. i to the

Five fundamental principles are to be kept
feeding :—

(1) Energy requirement ; (2) protein requirement
salts; (4) Vitamin requirement ; and (3) Huid require

Energy required by the child is 50 ca
weight if the child is below 6 months

year ;
3 12-14 years

ars .

but the most i portant
m can he tackled by the
‘ase of breast fed habies,
Ik contains all the
ds woul
D in the for

essen-
d be vitamins C in
mot cod-ljver.oil.
12l milk feeds, The
the artificiy] feeds.
y due mostly to poverty but

m mind in jnfant

(3) inorganic
ment.
lories per pound

S : of body
and 45 calories pe

r pound if
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*hi i i nt is supplied

s months, per day. This caloric requiremen :
aged 1}}:0\:3;: {nh(; additli)on of carbohydrates in the fom} of il}]gal.
by m! of sugar can safely be given to a chxld below 6 months or:
O_ne ouné‘f . weight and 13 ounces to the child .above that age or
15 .p?]l:n S(),1:: ouﬁce of sugar yields 120 calories and one ounce of
weight. _
milk 20 calones. el ¢ d in 13 ounces of milk
t e irements are very well covered in : ’

Pr()tsmfrzg;l:(iled body weight supplied to the child. A {10rm@i'
ound oF = th.m 14 ounces of milk per pound body weight i
1t;d and fed. and so the protein need of the child is

er p
child gets more
correctly calvuld |
very wel C(;\ ‘;rgil'lorganic salts which are essential to the human

o ot 11 ‘n cow's milk except Iodine and Iron. In areas co}n~
body are toune ‘ith deficient iodine content. 10dlzed salts must be
taining waterf“l(b Often infants too long on milk alone (breast or
addgd)to thx;ilieq:'mnia and so iron must be given now and then
bottle) get milk B
in the t(.)m,l of fm;()jb.ii:l::i.ns are found in milk with' @he exception

Mu]“-my ?f.t i \l) Half an ounce of orange juice and a tea-
of V”ff‘ 'ln(“;-scéd i;l‘ier oil daily would easily supplement the vitamin
spoonful o

deficiency.

Fluid requirement of the body is great in a child when com-
U

T i ires s of fluids per
: . t. The child requires 33 ounces 0
pared to ‘tha(; (,)f“i?g;(tiupler day. If the child is above 10 pounds
pound Uf hl(x)m) fluid reyuirement is 40 ounces a ('lay. .
the masi 1p. a 10 pound baby's diet with milk can be calculated
To sum up. ¢ -

as tollows :— i 50 calories pound or A0 x 10 500 calories.
> . required oV calor . ) .
(l%ne‘:gl))yl(;’gw required : 1 ounce yields 120 calories.
ar '

. aining caloric needs are made up by milk tof b@lkgwen
Ihe rﬂ?i(dds 20 calories) 380 calories or 19 ounces of milk.
s ¢ Vie -
{one oul A

luid required is 3 ounces pet pound of body weight and so the
KFluia re '

' ~iead is 30 ounces. ..
fluid I-eqmrtd. N t.;Utio must be : Milk 19 ounces ; water 11 ounces;

So the m;”h l'l(?he total quantity should be divided into six feeds
sugar ] ounce.

. 0 I'S- . . .
S ce in 3 hou . .
and given on f orange juice and & teaspoonful of cod liver oil is
An ounce 0

oo in addition. . . L
| that is needed ractice of giving gripe water as a daily 1cfut1.ule
The common pa‘tives is not only not necessary but harmful.
and frequent purg any feeding problems but space does .n‘ot‘
‘There are vell‘ljl’ci dliltion- All the pwll))lel(l,lﬁ must be very familias
it their €U ‘ell- Baby Clinic.
permit thel an in charge of W eil}f.‘ y R
to the clinick he Well-Baby Clinic should deal with n psy
In addition, t;esuch as bed wetting, thl}mb sucking, temper-
chological plfloglfz“;p asms and masturbation. These clinics should
' 3 1
trantrums, ha

al
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carry out prophylactic inoculations against diphtheria. whoonine
cough and tetanus in the form of triple vaccine . pin

‘The most important therapy in pwediatric pr
therapy 7. The ftluid requirement of the child,
now, is very much more than that of the adult
to lose thix tluid very easily by vomiting and d;
become dehydrated quickly but go in for acid
have given below a few of the import

a chart form:

Fluids

2 parts of 5. (ilucose and
one part of Normal
Saline.

Lactate solution

Darrow’s solutvon—-
Pot. Chloride 2 g
Sod. Chloride 3 ¢

Molar Sod. Lactate 40 ¢.c.

Water 710 c.c.

Proteins—
Nutramigen
Amegen.

(Mead Johnson)

Blood and plasma.

Polyethylene tubing can be conveniently used for | v
fluid transfusion.  They are tlexible and the movement |
do not disturb the tubing.

During my stay in Canada, 1 was very
camp life tor the chronically ill children. It
few miles from the busy city where these children
each year. In that camp the children are taught, fed
after very carefully. FFor example, a diabetic child ig ¢
the toodstufl according to its needs, to take insulin itself
that he 1s not the only one who is the suffe
he sees his brethren with the same disease. The patients suffe
chronic cardiac lesions, bronchiectasis and other
attend these camps. Convalescent camps on these line
with ailments which require prolonged care, will i
rehabilitate these children as.wcll as relieve the
overcrowded hospitals in the city. making room for aAcute

The last but not the lczxst_ of all the needsis 4 Padiatrie
tion in Madras and a Pwediatric Journal.

actice is Phe i
as we have seen Just
and the children vy apt

zll‘.lhw:l. 'l‘llf'.\' not only
osis and later coma. |

ant flaids used iy piediatiies in

Parenteral fluid therapy

Conditions requiring
fluid therapy Amount and rout. -

Dehydration,  acidosis,

"‘u])t‘ntﬂnl (
3 * )‘l N N
Sh()(-k' l)‘v' lOI'lC “'t"no-‘*’is. s 10 ¢ .

pound of body her

werght
Intrave . '
itravenous 2 ;. per

pound per day.
. )
Same as above,
In severe cases of acidosis 1.V 10 36 ¢ v
designed for intracellar we

Acidosis.

‘ per pounds
of body weight fo, 3

repair forreplacing pota-  dyyv<
sium loss, sl
Oral,
Protein deficiency Oral.
;\nusarcu l\‘y 15 “)\ 50]“ l 9
‘ per kilo weiphe, )
H:emorrhage LV.20 ¢.c. por pound of
Nutritional ®dema. hody weight "’

continuous
nt of the limh

much impressed by the

I3 4 camp situated
spend a monty,
and l(u)ke'(l
aught to wejgl,
and to fel

rer from diabetes when

ring from
e diseases
S tor children

a long Wiy to
congestion in he

chronije

2 Cases,

Associa-

EVALUATION OF SOME IDEAS ABOUT AILMENTS
AND TREATMENTS IN CHILDHOOD

M. K GADGIL, m.r.c8. (Eng.), LB C.P. (Lond.). M.B,B.s. (BOom.),
Late Paediatricion, Sassoon Hospital and Infant Welfare Centre, Poona.

bEAS about ailments and their treatments are undergoing radical
changes with the advance in knowledge.

Erroneous ideas about ailments in children are I‘:Unp{}nt all
over: the illiterates still associate the occurrence of some diseases
with the rath of deities, while educated men get 'bewﬂdered when
they hear the scientist and compare these views with those that are
fixed in their minds for vears.

‘The good old granny still forms the first line: of defepce to any
upset in the child. her long experience about ailments in chlld%‘en
and their household remedies handed down to her from generation
to veneration is not a negligible proposition.

We find that the scientist of yesterday was erring in the under-
tanding of certain diseases and the seientist of tomorrow is similarly
bl ¥ g 2 « . . of
bound to discover that we also made mistakes.

Some practitioners and the .int‘elligents.ia carry erroncous ideas
about ailments in children and it is the ob‘]qct to take 1r.1t0Aa(:c‘ount
some of these ideas and compare them with the findings of the
writer.

‘The principles of infant and child-feeding are grasped by few,
. ¢t every mother should be conversant with them. One feels
" fd.(‘ i when an educated mother says that the cause of the
surpriset: ® vyom(itinor or dvspepsia in her child is because her milk
dm”hm‘l IO~1 d and does not agree with her child ; on occasions it is
o goml ;ll -1t‘ . medical practitioner has given her this idea. At
()'l).\‘(‘l‘\'(‘(w ]}(xt 1\ blamed for the trouble in her breast-fed infant.
Some o (l lLi“ (.-onﬁdentl\‘ state that the child gets upsets when she
e mo? Iy h'n'ti(-]e of diet. I have made experiments by asking
s alleged offending article of diet to their hearts’

. at the .
them to €t ved to them that their fears were groundless.

content and pro ‘
yreasts are perhaps one of the best filters Nature has provided ;
Breas [ {he complaint in the child is found to be somewhere

the causc o \Is the small infant, if it is advised to be weaned.

else ; and woe befa
al developments in t_he human body have come to be

lamed as teething in childhood.  In the case of a number
o ])dm(‘ ticularly those referable to the gastro-intestinal
of allments, P«l,ll.\@us “ustem, the crupting tooth is pointed out to
Rt mOt only by the laity but also by many a practitioner.
B thct;.u“x);lttl’u:*it‘ies are ambiguous, whether or not dentition causes
Even the

[ 499 )

[Few natur
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any ailments in children and express views which err o
side. Some tooth is always in the process of erupting from gl ‘
months to two years. Why should then a child fal] i) when Ol{t nine
tooth is coming out and not when the other was gho *?_f«(*rtalxn
I have practically always found a cause for an ailmenlt s g out.
else when teething was blamed, and consider that tee‘tg.mewhere
not cause any ailment in children. It is interesting to Ing
no one points out to the tooth when ailments occur dm')te that
second dentition. uring th

n the safe

(8

Similarly worms have come to be more blamed than t}

Troubles like diarrheea, vomiting, dyspepsia, irritabilit .ley des?rw'
teeth-grinding and a host of others are said to be)(’j’ eovulsions,
It is true that many children, particularly the run-do 'ue to
harbour round worms in their intestines; but when th o

they are harmless; and it is a usual finding that after f}:’ e few,
are freed of them by an anthelmentic the trouble co e-bowel'\‘
continues, and it is observed that the roots of ty, Mplained of

e tr .
somewhere else. ouble were

This is not so in the case of the thread-worms, whic}
infest in large numbers and cause much harm to the Chill g}enerally
nefarious activities. Many helminths are capable of muct )V their
:h

but they are not so common and some have territorial jm, Mischijef

It is important to grasp in this connection that it is not Portance.
the worms that cause dyspepsia and wasting to begin w Aenerally

] ith, byt
€ lodgement 4y
Ntinues

Far too many diarrheeas and vomiting are tre
alone. Drugs hold a second place in their t‘reatmen,t- .
all food and the treatment of dehydration which aceo;nht-(’]?pa"?'“ of
of paramount importance. The mortality frop (li~1rp.;lllx(:s it, i
vomiting will be greatly reduced if efficient treatment (i Ifm“s “and
for dehydration that ensues; treatment which ﬁ)n(,w,s.“’m-"tlll]e<l
be less successful. S5 bound

marasmic dyspeptic child forms a good soil for th
propagation of the worms, and the vicious cirele. ¢o

ated by drugs

It is not only in diarrheas and vomiting th,t
occurs; the rapid breathing which takes place in inf.
tissue, causes marked dehydration; fluid is logt ¢, N
extent in the breath. In acute illnesses with high tem eVery great
convulsions and persistant crying, dehydration ensyes P K?Fures, in
is far too important in hot countries and in hot Wea'the .lls factor
smaller the infant the more frequently and seriously he g’ and the
The adult tissues get fibrous with advancing age, byt the affecteq,
the child are far too cellular, requiring fluid for their ef’ﬁo_tlssues of
tioning and the infant like a seedling will not stanq vient fup(._
of fluid for any length of time. The giving of water Ofprwatmn
water alone will not suffice to combat dehydration, the glucose.
electrolyte has got to be supplied in sufficient quantities. required

{ielnydrattion
ctions of lung
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Convulsions in childhood particularly amongst infants is another
ailment where there is much misunderstanding. Tetany is respon-
sible for a vast number of convulsions in infants. On occasions an
infection, or a fall, or some such exciting factor has pulled the trigger
and let loose the convulsions, but the stage was already set, and it
would have been found that the infant did not have sufficient Calcium
concentration in his blood. -

Worms, teething, phymosis are amongst the popular causes
which are blamed for starting convulsions, but they are hardly ever

the canse.

The child is quite happy with his few round worms, teething
go their way quite innocent, and phymosis, unless of such a degree
to cause back pressure and toxsemia (which is rarely met with in
general practice), is hardly ever the cause.

It would be fortunate for many infants,if the phimosed prepuce
which they carry would not have lent itselt to such an easy attack
by an enthusiastic surgeon. Misfortune has befallen an infant if.
circumcision is performed with the idea of curing his fits; after
the operation they are let loose with a vengeance, and at times
misfortunes do not come singly, for hemorrhage and sepsis occur
at the site.

Morphia and hypnotics pushed to the limit of just not abolishing
the sucking reflex and administration of sufficient quantities of
Calcium after inducing the acidemia is the proper treatment. Giving
of Calcium Lactate powders alone or injections of Calcium is of no
avail.

The subject of enlargement of liver in childhood has caught
popular fancy. The laity has learnt something about the dreadful
incurable disease called cirrhosis of liver in children. They consider
that the disease has set in, whenever they learn that the liver of the
child has enlarged. Advantage is taken of this terror for the disease
by unscrupulous vendors of patent medicines to reap a rich harvest.

It is a very difficult problem when to call that the enlarged liver
has taken up the cirrhotic process. To come across a moderately
enlarged liver is a common finding ; it is due to a vast majority of
cases to causes other than cirrhosis. The anmmias, congenital
syphilis, heart disease and some other rarc diseases cause the liver
to enlarge. But then there is a case off and on where the hardness
of the liver, taken in consideration with other signs and symptoms
and the general condition of the child, leaves little doubt. But then
there are some border line cases where time will have to pass before
one can give an opinion. At times a practitioner makes a mistaken
diagnosis and is responsible for much misery.

Even some of the uneducated have become conversant with the
name rickets; they think it is a bad disease which occurs in
64
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children, causes them to waste and kills them. Tp;

they bave many times derived from medical men i’:ﬁokgoﬂedge

correctly understood the disease. The fancy of the medica] ::’ednot

is caught by pictures of the spectacular appearance this d!‘ ent

produces and they get branded in their memory, 13ease

The wasted marasmic child is many times diagnos
rickets ; but wasting and rickets do not go toget%er. edRaiilf Eas.e of
disease of growth and when wasting begins the ricket, rone
abate and the case becomes one of infantile atrophy. Y Processes

One rarely comes across in India a rickety chi
bending of his skeleton to the extent of theypul;;]lghzgo s,hows the
the disease in its severity ; here, in India, the Sun ig meplggures of
the rickety deformity of the chest resulting in falling of rtc}: ul, but
wall and in consequence causing the abdomen to protrude i © Chest.
common sight indeed. Particularly hit by this misf, lts & very
children of the poor and the middle classes who are fed exotr‘ une are
carbohydrate diet after they are weaned ; milk is not availa;)]“ely ona
and no fats or vitamin D go in their diet ; they suffer fmme to them
drate dyspepsia, and this gives rise to fermentation ang carbohy.
of the abdomen. The child now looks like a barre] carri§50tr“8lon
slender sticks, the wasted legs. Had not these unfortunat, pwo
been playing in the compassionate rays of the Sun, they w © lu Iching
hardly been able to stand and walk. Y would have

It is not generally appreciated to the extent i
the bending of the limbs in rickets is comparativgydf::rves that
than the collapse of the chest-wall and pelvis. The fox:s harmfy)
and helps keeping up infection in the lungs due to Perman;nir starts
compression of lung tissue and hindered respiratory move 0t partial
defective ventilation. ments and

Rickets is not a disease which Kkills, it is one which
softens not only the bones but the muscles, ligaments ang ¥
the entire organism ; and death, if it results, is due to ths o
this softening. N

The Vitamin Age is on us, the amount of literature tu
and the amount of advertisements piled on us have smothrned out
When it becomes possible for one to come out of this by; ered us.
and give the subject a calm and unbiassed consideratioﬁ confusion
that the exuberance of the scientist coupled wit), ,tol?e fee]%
interest of the manufacturers has done much ado aboyt SOme self
Not that avitaminosis does not exist or the vitaming haye nethmg-
in treatment ; admittedly they have unquestionable vajye azdplace
does come across an occasional case of severe avitaminogiy one
cularly in the hospital class of patients or see them yy der vfaz.)ax.‘tn.
conditions ; but an average child suffers from a moderat mine

oftens,
ctically
ffects of

o osi . Anemnic, run-d oo degree
of avitaminosis when he does so » Tun-down chjlq .
wasted limbs and a bloated abdomen waddling down 4 | ;ﬁg ‘i:xt;:
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common sight in an Indian town; these are not generally suffering from
avitaminosis of much severity but from malnutrition and carbo-

. hydrate dyspepsia. What they need is food sufficient in quality and

quantity. Milk, sufficient quantities of proteins and fats derived
from animal origin and an iron mixture are what they require, and
not heroic treatment by the highly priced vitamin preparations,
Liver Extracts and Folic Acid.

It is interesting to note that we do not come across cases of
phthysis in children as it occurs in the adults; the characteristic of
the disease in the adult is its chronic progressive nature ; the affected
lung tissue goes through the process of caseation and cavitation ; no
such thing occurs in the child. Does the young lung tissue possess
certain degree of immunity to the germ ; or does the germ readily
filter out of the lung tissue into the lymphatic system and the
blood ? )

We frequently see cases of tubercular meningitis in children ; it
appears that the tubercle bacillus has a predilection for the meninges
of a child but appears to prefer the lung tissue of the adult.

It is a moot point why children with their indiscriminate habits
of eating should not fall an easy prey to the typhoid bacillus.

The child, the younger he is, enjoys a certain degree of immunity
from the ravages of this disease; and when it does occur, it shows
the mild form and a negligible mortality rate and mostly the infec-
ting organism is found to belong to the paratyphoid group.

Quite a big controversy has raged about the value of enucleation
of tonsils. It isagreed on all hands that tonsils which are definitely
septic should come out. It is observed that the health of the child
improves, he grows rapidly and a number of his complaints are
cured after removal of his septic tonsils; but it is observed that far
too many tonsils are removed ; some take a speculative chance and
take tonsils out to cure a complaint, and later come to the conclusion
that the tonsils were not offending and would have stayed where
they were without causing mischief.

Some of the procedures carried out on children are done in an
objectionable way. Of these syringing the ear for otorrheea and
giving of glycerine per rectum for relieving constipation may be
mentioned.

Syringing the ear for otorrheea is not only worthless but may
be harmful; cleaning the external auditory canal with cotton wool
pencils and insupplation of idoboric powder is the best one can do.
Similarly giving of undiluted glycerine with the hard big plastic
cannulae of a glycerine syringe to a small child though successful to
bring out the results, is a painful procedure and may injure the
anus or set up proctitis. The correct way to do it is to dilute a
small quantity of glycerine with warm water in a 20 cc. syringe and
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give it by means of a rubber catheter att

ached to the nozzle of the
syringe.

Some of the drugs used for children have the
harmless. but of little or no value ; while others ca
Of the former mention may be made of lime and dill waters and of

the latter Sodi-Citrus, Alkaline waters, castor oil and spritous drugs,
are some that are worth considering,

Sodi-Citrus and the Alkaline waters are on many occ
to children who are anemic and wasted for the relie
ing, diarrhosa and dyspepsia from whiel
remedy does more harm than good. Th

suffer from lack of sutficient acid in their Stomachs, valuable for
gastric digestion and their trouble 18 traceable to this lack ; and

administration of these alkaline preparations neutralizes whatever
little acid there was and does exactly the opposite of what 18 required
to be done and causes worsening of their complaint,

ation of castor oil for re
pation is w mistake committed often by mothers and even by some
doctors. The remedy is worse than the disease ; though successful
immediately, it later causes progressive inveterate consti?)ati(m result-
ing in damage to the bowel mucus membrane

: ' . : : due to chronic irrita-
tion and intlammation hy the actijon of the ricinoleates in the oil.

Similarly infants arve observed to be given preparations con-
taining alcohol. ‘)[zmy patent preparations, mixtures from dispen-
saries made up of wine, Linctures, spirits and Asavas and Arish-

. . . . xNy e . . . . - )
t?..\: contain alcohol.  This goes to the child at times in good quan-
tities and for some length of time. [t sets up chronje irritation of

the delicate mucus lining of the bowels and givesrise to stimulation
and later to depression of the child.

quality of being
use definite harm.

asions given
t of their vomit-
1 they usually suffer. The
¢ weak and anwmic children

Regular administr lieving chronic consti-

Small bottles of the concentr & D preparations
on the market adorn the shelf of many a home Ilt hL(' of late
become a tashion to prescribe these drop pl‘Opnr&tio‘;m for a :lulnll)ﬁ
of ailments and as tonic  to improve wasted (:ilildren They
possess the advantage of ease of administration apq have a place
in the treatment of some ailments in children. Byt in‘diqorimgn'm'
use 13 made of them, and in m o \

Any cases they have serv
" . . g * not served the
purpose tor which they were iIntended,

ated vitamin A

assaging a child with cod liver 1 : »

Massaging i ith '(-)l liver oil ig very popular: here the
act of massaging is of great value and the kind of oil used is of small
significance ; massaging thh cocoanut oil ig equally good, if cod
Hver oil 15 administered internally, and has the adenntaes. of
avoiding the foul smell of cod liver oj].

Advertisements of tonics and drugs for treatment of many
illnesses abound in the lay press and on walls of

: : cities and even
in villages.  Many of them are worthless and a few harmful.

.
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e is taken of by vendors of these preparations of the igno-
i(ri)‘c’:zn(? gthe populatioﬁy to fill in their coi_fers; it is _hrgh time
Government stepped in and put a stop to this exploitation of the
gullibles. .

But that means hoping for the Moon under the present circum-
stances. The struggle for existence_ is getting keene?, the manu-
facturers of these patent preparations are systematically training
the public to drug themselves, and Wlt'h vast resources at their
command and no code of ethics to follow, it will })e very.dlﬁ‘icult for

ractitioners to compete with them, and the day is not distant when
fhe doctor will be driven to the wall and be one of the screws of
this vast machinery. The short-sighted practitioner helps in the
disintegration of himself and hls_ brothers by falllng a preyhto ﬂﬁe
request of the patients to prescribe a patent. It 1s.t1m§ that the
teachers of medicine point out the dangex: to the buddmg. octor,

I have given consideration to a fgw 1dpas prevalent in Western
India about ailments and treatments in children and have evaluated
them in the light of my experience of phlldren for two decades. 1
Hare mo Conocentrated on an oc.ca,s.lsmna,l case whlch may tell a
different tale, but on the vast majority of Indian children. It is

: ible that,some of the views I have expressed may be _erroneous
gxcl)(sjm it is not unlikely that I may modify some later with further
experience in this field.

Toxoid Therapy for Diphtheria

of diphtheria toxoid instead of or in combination _with anti-
t,oxinTi}slaed:?ienibelyi new therapeutic procedure. 'I.‘his meth?d is based .(:in
he following idea : The body cells may accept either tc.)xm or .toxox .
o in is dapgerous; toxoid isnot. If it would be possible to bring the
Tom't(li tlz the body cells before the cells are reached by the toxin, the
tOT]Ol might be blocked against the toxin and thus be protected. To
ac.Zh?eve tghis blockade the toxoid was given intravenously daily for ten
const;cugr‘;?n‘i:’}:(-ﬁsmct of Western Germany diphtheria for some time
has bc:an developed from a children’s disease into a disease more.frequently
n in adults. During the spring of 1946, for every 50 cases in persons
seed 17 years of age, 360 cases in persons over 17 years of age were
. ert,ed Myocarditis is the most frequent complication of diphtheria in
il 8 c;ve;' 17 years of age. Therefore, continuous electrocardiogram con -
pel.ls?snrequired even starting before toxoid therapy is initiated. Cret?l er
;r:s ;reated 95 {)ei'sons with the new toxoid t.herap'y. Of these, 60 raxyamed
free of myocardial damage and 35 showed some signs (.)f damfmge in . the
electrocardiogram. None of the 95 toxoid-treated patnepts died, while a
mortality of 4 to 5 per cent would have been expacted \Yn,hout the use of
toxoid (with antitoxin only).—(J. Cremer, “.&rch. f. Kinderb., 134 :106,
1947).—American Journal of Diseases of Children.



CLINICAL IMPORTANCE OF CERTAIN PECULIARITIES
OF THE ANATOMY OF THE CHILD

BALBIR SINGH ,
Professor of Anatom, Medical Oollege, Amrita,r ;
AND
N. DAS,
Anatomy Deyariment, Medical College, Amritagr.

ms article is intended to provide the general pr

consolidated information about certain peculiarg
tomy of the child, that may be of great clinical j
utility to him in his daily routine.

actitioner with
ties of the ana.
nportance and

I. The skull.—It is only partially ossitied at

hirth
being filled with a membranous structure. These + the gaps

gaps are called

Anterior Fontanelle

Feg)

fontanelles. There are six fontanelles at birth, 4] being j -
to angles of parietal bones. Two are median and fbux% rlln relation
The median fontanelles are posterior and anterioy. '[‘;"r.e lﬂtcrgl,
one is the most important from the clinical point of vj anterior
situated at the place where the two parictals and the fro (;W' It is
come close together (Fig. I). It is rhomboid in shape andu ol bones
about 137 x 137 Tt persists for two years after birth and l;}easures
rigid area of the skull. This area can be of assistance tg as ‘Lnoni
practitioner as follows :— genera

(1) For venipuncture and venicolysis for
and other Hulds in a child. Through this are;
¢ wgittal sinus) can be approache

udmmistr:ttiun of blood

| 1 L 2 big venoys channel
il otber d without much di

{506 )

ﬂiculty.
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The superior sagittal sinus lies at a depth of 1/8th to 3/16th inch
from the surface, is exactly in the midline and can be approached
easily. A small area centred over the fontanelle is shaved. The baby
wrapped in a blanket with hisarms by his side, is placed on his back.
The attendant grips both sides of the head with her hands and steadies
the body with her elbows.
The operator can either sit
facing the fontanelle or stand
at the side of the infant.
The shaved area of the skin is
sterilized. With the left hand,
the margins of the fontanelle,
which is of the shape of a
lozenge, are palpated. A
puncture is made, 1/4th inch
anterior to the posterior cor-
ner of the fontanelle, strictly
in the middle line and pointing
towards the occipital protu-
berance (Fig. 2). Two definite
layers have to be penetrated :
first, the skin and the aponpeu-
rosis ; and, second, the outer
wall of the venous sinus.
When the blood has been
obtained or transfused as the
case may be, the infant’s head
is elevated and the puncture
is sealed with Collodion.

(b) To find out the state of hydration of a baby. Abnormal
depression of the membrane indicates aun insufficiency of body
fluids. The degree of teuseness of the membrane gives an index of
the intra-cranial pressure.

(¢) For diagnostic puncture of the lateral ventricle,

"“""f e Shparser LongQulinal Plridus Stnug.
Fug a

I1. The mastoid process.—This does not begin to develop
until the end of the 2nd year and thus the facial nerve is a subcuta-
neous structure (Fig. 3, vide page 508) and is in danger of being cut
by an incision hehind the ear which extends too far down.

III. The petrous temporal bone.—In the infant there is a
strip of cartilage uniting the squamous and petrous parts of the
temporal bone. This cartilagenous strip is very thin and lies under
the dura and the temporal lobe of the brain. Infections of the
middle ear spread readily through this cartilage to cause meningitis or
abscess (Fig. 4, vide page 508). Thus infections of the middle ear
should be treated very early in children if these complications are to
be avoided.
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IV. The auditory tube.—This i i -
the infection of middle ear and maslt:ilgi;?;a:;::ely wide at birth and

the infections of the tonsils and i comaon.  Therefq
r
carly date. adenoids should be treated at me)

?
(4

-”Rdo;l Pr’““

."facml%m

Kaceat Nerwe

—_———

—_—
V. The external auditory me )
. atus.—Thig i
and straight and thus the tymganic membrg}és 18 relativ
the surface and stands in danger of being inj 18 very m
is pushed in carelessly. & )

ely sma])

uch near
_ e
ured if the speculun:

.Syuﬁmoué e
/rwy;-rﬂlﬁa“

M.adle fay
p"fog.

" Vdwperal Bone

Fl?. 4
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V1. Frontal sinus.—This doe< not exist at hirth. Tt begins to
develop as an outgrowth from the nose during the first year. Itis
rarely evident before the 7th or 8th year. It reaches full develop-
ment between the 15th and 20th years.

If this fact is recognised, one can exclude the frontal sinus
disease in children of less than 7-8 years of age.

VIL. The respiration.—This, in the first two years of life, is
almost entirely abdominal (diaphragmatic), due to the circular shape
of the thorax and horizontal position of the ribs. It changes to
thoracic as the ribs assume obligue position during growth. After
abdominal operations in children, as there exists then an abdominal
wound which is painful on respiratory movements, the child restricts
these movements as much as possible, thus interfering with the
excursions of the diaphragm. The result is that the lungs are
improperly ventilated and secretions tend to accumulate in them
which may become infected and cause pneumonia.

Thus any child with abdominal operation should be made to
breathe deeply and encouraged to cough by giving regular
Carbon dioxide inhalations.

VIIL. The liver.—This is relatively very large at birth and
occupies much of the abdominal cavity, and is felt easily per
abdomen in a normal child._This fact shonld always be remembered
if erroneous diagnosis of enlarged liver is to be avoided.

1N. Perirenal fat.—There is very little perirenal fat in a child
and the kidney is intimately related to the peritonenm.  The peri-
toneum is therefore often torn in injuries to the kidney, and intra-
peritoneal hemorrhage giving rise to signs ot tree fluid in the
abdomen, is common.

Furthermore, perinephric abscesses  are very . common in
children due to absence of this perinephric fat and easy passage of
organisms from hepatic and splenic tlexures of the colon which lie in
intimate contact with the kidneys on the right and left side res-
pectively. Perinephric abscess must therefore be excluded in cases
of pyrexia in children where the cause is not obvious.

X. The omentum.— Localisation of intraperitoneal inflamma-
tion is poor in children due to pootly developed omentum, and
children therefore should be operated early for conditions like acute
appendicitis.

XI. The urinary bladder.—The fact that the bladder is an
abdominal organ is taken advantage of in diseases of urinary bladder
in children. In cases of acute retention it may be aspirated per
abdomen, without any fear of peritonitis.

XII. The large intestine.—In children appendices epiploicee

.are not present and the surgeon therefore finds it difficult to identify

the large intestine abdominal operations.  We are not certain
about the exact age of thelr appearance. However, work is being
done to determine the same.

s

es



THE CHILD AS A SURGICAL SUBJECT

E. VON NOVAK,
Professor of Clinieal Surgery, Medicnl Coliege, D.icca.

HE child is not a miniature adult and the new barn s not a
miniature child. Many experiences in both Medicine and Snr:
gery prove the value of this saying. By applying simply the L?\W,s‘nf
Surgery in children soon we wopld meet with f{llllll‘t‘ after failnre, .l Iy-
child is a growing individual, is ob(_»ymg spc«-m'l.‘ very characteristice
physiological and patho-physiologl(-nl rul.(-s. ll!v response to any
paiholngical impulse will be given mrcur_‘dm;z to 1ts own l.uws. not
according to the laws which are governing !hv adult organism. The
normal anatomy of a child differs widely from the anatomy of an
adult organism. The pathological changes are mosty to a certain
extent different and characteristic too.

Without any doubt children can Support great and greatest
interventions by observing some—mostly  very simple ~rules of
. . (4 A) v . . .
padiatric surgery. This statement of mine 15 proved by hundreds
and thousands of suc

cessful brain, heart, thoracic and big abdominal
operations in children.

There is no doubt about it, th
too vast for one human brain. Rut 13 A Ny
“University” principle cannot he neglected sl
details are made by workers
science, but the solutions
who have acquired sufficie
science.

at modern medjeine has grown

pedly trae that the
wether,
, specialized in one
of big problems are
nt knowledge in

Provreess in
very himited tield of
waiting for selentists,
many different fields of

In consequence we need specialists in m
surgery, nevertheless it must be emphasize
clinical entity and a man who ig worth this
conversant with the whole subject to

In every big centre in the West there are surgeons with special
liking for pediatric work, Such men are gradually spectalized i it,
giving up the surgery of adults. Yet many emergencies must he
dealt with by a general surgeon and to a certain limit-~ip remote
places—by general practitioners.

But it is clear, that any general
practitioner must be conversant with the special indications and

aspects in padiatric surgery.
To start with, there is the age, which
consideration in dealing with a special case
For the delivery the child is provide
antibodies from the maternal organism. This provision will fast for
24-48 hours, henceforth all the life-threatening congenity
lities must be operated during the first or
scme reason or other that is not fea
emergency—must be postponed to

any limited fields within

a
distinetion ninst  bhe
& certain extent,

. that SUTZery s

must be taken into
m pediatric surgery,
d with a liberal amount of

Fabnorma.
sccond day of life, |t for
sible, the operation —if not an
a later date, when the child 1s

[510])
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URGICAL SUBJECT

’ HE CHILD AS A S

JguLy '51] T

s . . 1
i i t is to wait patiently unti
i is original weight. Still better it A
rega-mmgf:i?fiﬁv‘:mf the body weight is at least 10 pounds
the increas stead]

L ach the surgeon on a very
-rectal atresia is likely to reac . 5, in which
The ano rlecatl;l not speaking of the ‘mperto?i-eoiﬂr b,b::}; about
eﬁrly lt()ltxtﬁv membrane can be iphs b%’ xxall;{fg;?lfxt:)ic:n ‘in 24 hours
the closing ss of that kind o ) 't of
<evere degrees o . west part o
the mor® Z?seig swallowed by the child to reachttll)lee iiowd ilrx)nnedi-
sufficient g Then the hour of operation mus o e Dosition
the intestine. X.ray of the child is takenin F& il the intes,
ately emttelrl 31“ the distance between the *“}fﬂ Sl'l:i(::-cethzw b nokos,
showing clearly le that, when the distance 15 Wi The vor intrioate
tine. Itisa 1‘1; be done. We ought to postpone lace thz intestine,
colostomy Mus? ry to bring down to the proper pk nd year, when
0 el‘axgnl)()ln nfge;”l‘;t"er date, mostly around ﬁ?iusc(ifgn opberat;on and
if feasible, to iciently strong to support such an oper n to
the chitd will ?1@ zltlfﬁls(ill(ﬁa~ie~xltly differentiated to help the surgeo
the tissues Wi ‘mal position. :
stitute the normal § . eration
reconstitute he passage 18 an emergency, to pol.spl%or‘;eilfihﬁ;gn more
To open the }1111"0-; the organism of the ¢ ltl icosis developing
will multiply t‘]el(( maternal anti-bodies, the toxicosis
ted by the mu
rotected

: . ; e resistance of
‘ntestinal obstruction will also weaken th
ntes

from the1

the child. 1d be an error to think, that the operat(;gz, ff&?;

, : > < ep . IS ¢ s .

Yet 1t Wl?l.lx colostomy, as a last 137(;}91 Zi,tilztzg "‘ﬁ;%n an adult,
below or ¥ CH & @ ehorn are not so differenti: oh. frustratin
tissues of ‘the x:f:f;imblw Sutures CaIn cut eﬂif?‘u(i?ér':tli?; fl-mﬁ

sover they i R ljon, when we are GEis
moreover th k. The region, ar , orting
all our surgical W:i\ular one and the child is very badly supporting

s verv Vi l S8
below, 15 & . 1t of blood loss. , ati

Equa”)’h ltex‘;:’"wd technical difficuities. lggléi‘g(i'e precious

quse of the : ich condition is many ‘
because OF 27 8y al, which . ! . of the
is a healthy md;v[:dduiiferehce in an easier technique, because A
' as the small . issues.
for us as e differentiated tissu ‘th fistula. the child with a
little bit esia is complicated with fis ut © must be operated

If the au‘eat:) the bladder or into the ur]e e Ases, 3f the safoty
fistula leading 10 The operation of other utulone o ly large, can be
\:ithout dela.}’-the fistula, happens to bie suﬁi\c{;engl}"t tl,h% ,de(tailed
valve, that 'l[S the child is strong enough to supp

»d untit tie
deluybd L

Jastic operz'xt,lon. ,
It is quite ob us
e el ic stenosis, if congenital at all, and the
; ongenital pyloric st n must be clearly differentiated,
The cong tion in the newborn m iy diltentre
duoden” Obﬂmc';ive time factor can only SlO Pl genosis will cause
beate Lile‘(;lc;eratltion. The congenital pyloric s ;
ot i r cons
part in oV

eve

. : les (if feasible
- us that amuiotic hernias, myeloce :

‘Ous)thl;t(l;tmbe operated immediately after birth.
and
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symptoms 8-14 days after birth, the
hours after it The latter
we want to be successful, The pyloric stenosis
for a very short time conser atively, but the be
recorded from clinics in which early ope
routine.  Dessicated, cachectic bhabies
tion at all. Al over the world the
By pertorming this operidion,
muscle tibre of the hypertrophic

duodenal ohst retion 2448

might be treated
st results have been
ration jy accepted as a
would not support the opera-
Ramstedt operation is accepted,
we o ought to know thay every single
smusele mass myst be severed,

Only recently are vecorded successtul cases
ing from congenital obstrucvion of the
Kind of operations are technically extremely diticntr, |y
interesting fact to know that some babies, who
opetated, can survive with complete
somewhat longer,

about habijes suffer.
extra-hepatie bile ducty. Such
I3 an
have pnot been
obstruction one year or even

The clett Lip in a healthy newhorn is to be operated iy the first
or second day. .\Iimunt;u:\‘ and rvspir;twry troubles cay
such a baby. i lelt toperated,  serions complications, even Fatal
ones. If'the clett Hp s conneet e With the ofeft Palate only, the closure
of the clett lip must he done i the newhorn,  Phe Closnre of the
cleft palute onught 1 e Postponed 5o far as the [Sth-20th month of
lite. The best technie

fiieal <olution in a chijy who is already speaking,
would only very slishtly ameliorate the speech of the cluld,  The

result in any cleft pafate aperation is not dependent on e closure
of the gap. ’l‘hts‘ closure mast be performed g such a way, that
the physiolozical function of the Soft palate shall be restituted to
normal.  Kqually important is the speech-tmining after operation.
It is a lost case if the mother happens to suffor from clefr palate
too. This speech-training, which iy absolutely the domain of the
respective mothers, iy a very hard problem ovep here,

Speaking about the time factor we ought to consider the
nital hernias. Tt is very rare to be compelled to o
congenital hernia at an carly time
do so.  First of all miany of the vongenital inguinal - herniag will
disappear later in life with op without any  conservative treatment,
It because of the t('ndouvy- to incarcerate, or because of rapid
enlargement, we would consider It wiser to operate, we can do go
safely after the 6th month on 4 healthy baby. 1n weak babies it is
better to postpone the operation until thee baby is getting mixed
food, that 1s around the Ioth op 12th month It is 4 common
error over here, that !mbiu:'s are far too long breast-ted, AS regards
technique, hernioplasty iy genetally contra-indicated, what i
necessary is to remove slmply the sac.

[t would be abig error to rush intq
tion, exeept thv. strangulated ones, without contro)
respiratory or alientary Ll“()%.lbl(_ih',]‘ common causes
enleu‘gemcut or [hrcumung stmngu ation,

canse g

uonge~
onp Perate on a simple
I life. It would not be wise to

wy kind of hernj, opera -

ling first the
of the rapid

must  be operated inum-diutvl‘\', if
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3
JoLy ' _ . istic features. Tt
ngenital umbilical hernia has 3 chalac.terlfig:l o movable,
The lclo gs‘}m[)fld. small and the,conteint' lser lii{ily to heal
is conicd y'-\no danger of strangulation It S v‘ v by elasto-
Thus there 1 o the fiest 2 years of life. btmppmgf 4_55’ closine
sPO"tall({?Oltql)' :n the healing process. If up to the age o °
is fosterit O
fast is fostering the Nt n ix indicated. Y
I achieved, operatio ) ital umbilical
is not achiev ,ﬂzixw most of the S”‘Cd”e'(%- Coqge?)i]tlti} gradually
3 M BT H - : ' 5 18 ) .
.Sm(ﬂ_\ :!))t at all congenital.  The umb\x lctubolbmmfths cough,
hf’rn‘a.\‘ are nl ”th If ln the h!'St one .Ol . ‘gt develop ’
o frer birth. . a mi .
clo.qn‘g df't(xll or diarrhge: supervenes, hernia m g t ting problem
. . « € *¥ ) " ’
constipatio} «cended testis seems to b_e A Vuybl?telez-thfd of treat-
The m\d(s_‘ reached yet concerning the bes mf undescended
no agreement ,}b . y:e‘u‘ of life a certain nunllbter t(})\e G ameondes
] b : % i S *
ment. In F}??'}llltllev serotum, that will Co‘mp)le ‘;etractile testis, in
testis will rea ‘nv undescended testis are sy’ﬁ‘l y“ up the testis into
is true that }md;fron“ cremasteric muscle wi tplg tefs)tis will sooner
which cui(j ,Ii.:;)iﬁé!l“i“ pouch. buCl.l & r%}::‘gl By evaluating the
the supettici the scrotum and remain t : important to think
or later ]'('i\(‘h J\.ilti\'e U‘eatl}lmlts 1t 18 Velt:y ta,ﬁ)
. L CONRerVi X . 1 quent a :
results ol kaentuali'y which is not Infreg i d ation
about that ev ded testis is more liable to malignant degeneration.
\ s Cenae
The undesce

; ertain action
.. hormones are claimed to have a c
ic
Gonadotrop

- d use in small children.
.scent by prolonge : | -
to foster the dhf,ﬂ ezhod is able to bring down and .to.bﬁx fu?;ag;g
Any nperaltdl\ i.grl,ded testis, nevertheless in the mzfjé)rle)rrl gsig e
serotum thei un]f;)ment can be observed and spermatog ;
v develd
no further sy | |
be certainly mlbbénerestmc to note that if operation l}las l;f;e(lil 2322,
L ing tc
It ]S'dV er}(’)n: testicle is likely to develop normally
oth stdes, ¢ ved. | |
Oge?mawgmeﬁs can be r?(ri(zlmtion that in small children nlo malltg-
S ing i onsider: . . pale-
By taking 1_th10 ii‘ likely to occur, 1t1s a C(')fnvij\?ilt?toio l‘:(tiltc;lout
» 10T 0 ) ¢
nant degener 1 tion until the age pf SIX 1, doscendod
wait for the Oper?ment the testis remains still undesc .
‘s

i . él - n‘ .
conservative tre adiasis and the less frequent eplspadmmsdmulsit{) :rzti
The bypospa ltl To such a plastic operation we need a libers
b corrected ufge‘\“t;y'will have that at our disposal if the child is
e e «

skin. i etween 4 and
amount of skin I like to perform such an operation b

somewlm? OIdQert.h at is before the child goes to school.
g age,
6 yezll:: ol agp

n of d seemingly

roversio the bladder can be cure : ‘

T ¢ 1 ntation of the ureters into the recto-sigmoid
a

i transp! bladder. Many cases operated 20
initely by i roverted bla ) S op .
dggné\-c{zion of thenigiémare still alive and healthy. The immediate
a - . )] »

or eve

years ago,
daﬂg"'r of A DV
Sulpha cheml-l wol
Jess over herc

! L insionifie by using the modern
sration is insignificant by S ! \

such an Op(‘i'rgit(;mg the Opzration into 3 stages. Nevex the-

andldlnot rush with such a kind of operation. My
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5
experience can be only a very limitefl one )
‘ pm% to me that adults are supporting very easily the transplanta-
Sjsaen 6f the ureters, but the children are getting through the operation
tl(')thout difficultics, even ascending infection is not dvv(-luping at
wl ’ . S sl v it 0. v
all yet, they are slowly ]().\'l'llg their weight, tl}(n dpp(tltf dmamu ars
mpletely, they are getting less and less Interested in their sur.
H . . . P .
C(c))un[()iinm‘ and will die in some months time or 5o and we will be
r o' . . s . Ce - i ns
unable to detect any marked pjtth«)logu al conditioy with our present
equipment. it was not possible to prove that some toxins are
gttino‘ absorbed from the child's rectossigmoid,  which is not
zfjmgbsorl;?ed through the mucosa of the adult. This dangm- seems to he
in inverse pmp&rtinn to the ave of the child, hence we might delay
the operation up o Uw age of 10, t_Ac('-mt"dln;\; lt") MYy experience it
18 not likely that the kidneys are get g miccted iy a young f-{uld it
no manipulation is attempted to Stop the low of urme.  To the
technical side of the operation it is ne Uy to know, that the
ureters ought to be liberated only to such an extent, that po tension
shall be prle.sent when the transplantation is carrie out, It is very
in{portant to save as much from their blood supply as possible,
that is, not to (,](‘;m.th(*m from Lhu surrounding futty tissue,  The
transplantation itselt must be so simple as possihle,

in  thiy country, hut it

(SR O

Avoiding ()I)(-:['ufit)ll i the (‘;ll'ly adult life

2 ~ . . L . . ) » s
malignant tumour tormation will lead to fatg) consequences,

?['he congenital hydrocele must not he operated,

=] N L - .

irations will cure the condition.  Use ot

asgew”y Trans-ilumination betore aspiration
SUNNC . . P . . .

n:tino' hernias and anti position of 1he testis is e

ft is understood that any form of ntestin ]

be found in childhood, vet there is Lospeenal form, whiep must he

specially mentioned, the intussusception.

The patient is mostly astrong male
of age. The trouble starts suddenly
of rglief. Called soon after the onse
child to do a rectal examination, Blood-staine

; - Sehan early state copse
our gloved finger. In su h«m.,/ Y The
will be efficient in about 907 ot cases. e
simple, water enema with a pressure he
must l;e veritied by barium enema,

In later cases, or if conservative treatme

€ . .

must be done.  In cases operated n; time gentle pre
. "q‘ugcipiens will prove efficient. | alling on the int
?n“:" ‘?ctlly forbidden. If the tiest gentle attempt fails,
195 r: wrned into the abdominal Cavity and packe
15 I:”l in 'w‘.“.m saline,  Alter 10 mingtes or so,
08K if unsuccesstul resection must he done,
ma(lP.t; repeat it innumerable times, will cert
ion, te ' irreversible shoc
:‘;t:lity rate, caused by trreversible shock.

L]

v Ascending infection or

One or nmore
Huids is ot

because of compli-
('(‘S\'ﬂ.l')’ .

:svl(er(;\'iug

<>!Htv'11(rti<)ll can

baby avound the 8th
abdominay colies w

Litimght be [fe

month
ith intervals
-SAVING  to the
b slime wl cover
rvative treatment
treatment g very
ad of 60 ey, The resylt

nt failg, operation

ssUure on the
usms('cpt,um
the intestine
d in compresses,
LNEW attempe g
To foree the redue.
ainly lead to very high
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i i i he hip is almost always not

The con.g‘e?lta'll’hilsc‘i(i).\'c]if;?tlx}<)gfist(fongvgitnl, but it is only Yery%

at all congEmtdi- This disposition is caused by the hypopla§1ao |

seldom detecterl atment-—retention or rorhu:tm.n and retentlo'nj—

the joint, thg fre(q In the 2 first years of life the pmgnos1sh§s

must last 1-2 ,‘Ga:il.e 6th vear the prognosis is gogd, from this

excellent, upifothe usual treatment is no more feasible and some
k.rg)(ifogi;‘g;;(t;on rﬁust be performed.

in

: servative treatment too
s a mmon errar to stop the conserv: P
Tt 13 m[ { cetabulum shows a normal con iguration,
1% be acet b
hat 18 pelore
early. t

: altormation from ortho-
ongenital malformation fi
r cond most frequent cong al orthopedic emergeney.
The se tdlipus.  This is a real orthopaedic s
redic side s the taly 10n in the treatment. To reduce with
Two faults are rather C(m;)?,. knowledge of the true nature of the
‘orce, without proper k To fro ‘nt in 6-12 weeks
undue force, and, secondly, to stop the “Ntn]lf ”t’l']}nx(itreatment,
malforma tion, %iuu;'wtion seems to  be normal. ; ks o usc]é
when the ]((m“‘;wr\'i*‘i”n' can (mly he stopped, w ;ent} ‘fmf e
perhaps ,(m}*\ ',\}“]Pm.m)l. muscles is m}!mlunce with that o
er of the s ‘ hild is walking,
L ators, usually when the child i . oo ery valuable work
pronators, L lysis offers a big lot of very valua )
The infantile parals .l' g with such cases some rules must be
to the surgeon. In dealing
0 §
- served. . . )
strictly obberw] rpose 4 states can be dlﬁerentmted,t.the pred
o 1 u B :' N N * AT n
For surgica t]ll)(’ paralytic state, the state of 1(1»1111 10(1;”1.';110t
paralytic state, If the surgeon is called tltl;l(, r:g camnot
the end ,Smtet'ﬂ in one or one and half years the e
; ; wait un
SI”‘}".\ W<

; s 2 hie ds St t ver
oht to ficht against the 2 big dntlgmtau eth(?fothe
H N = B % N e
reached. fL :;)g paralysed muscles and the contractur

tension of th 5
extenstio

ist. Reaching the end state he‘ Am.ui.\st) .ctog'r:cic (f)i;“s;
healthy anmg‘)“l“ﬁ.eadv present inspite of his care, 1LU . 'Zo far os
the (',ontm('tllrt;f;tl to give time to the rllllS('I(lsf‘t().lt(ic'(q)‘tiille o
vears must be (d from over extension. Only a ?m‘qn“i)e’berfgrmed
it goes, hberafore or less elaborate, operations ca
; " di&ttfi(gft];(t;llof the lost muscle power.
or restit

18t not be keen to solve the wholeh };x_‘oble_m ;E
The surgeon n;;e;tm. to divide the necessary opera 1‘ont.m o
one stage. It} lso«iblé. First in such a rflzn.lnerf til}(zl](c;(t)réss :I(])‘r:Ch
many stages 41,>,p(-i{ilds Secull(il}"lf one gpe; ”“(m'td*ltz,ro
less load f("_'”dl‘; éasv to correct it within the next stage.
is lost, it w1 R

he pvogenic infection is one of the most impo;-

The chapter of t.(,;gf A certain 1'(351st;11?(*(\ against %yogetms

in pediatnc S‘“é( » developing, due to repeated nsignificant o

e ns is only slowly tions. In children, living in poor surround-

lnft"f'“‘)r less severe mfec t tlh'an in children of better ('las§ people.

mor tohat js more (fvuif’nv low condition, the clastic apd unimpaired

Eﬁ?;pung (-hildr(‘l:‘ :;t;;r'kidneys, liver and other vital organs are

ion, the heall

circulation, t
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outweighing the mentioned handicap to a ¢
answer of the organism to the chemotherapeutics and antide. o
more marked as in adult life, The Sulpha drugé a(re( ‘ul]tlhmtlcs is
the dose according to the body weight can be 3 tw“ tolerated,
small children as in adults. We have heep very 'co l—»mes h.'ghf'" in
since in regard to children suffering from acute emy Jlservative ever
of chemotherapeutics and antibiotics this cnnvsexr-gftma. i the ern
more right. Aspiration and intrapleural Injection o} m}m has even
avoid opening of unlocalized empyemata with alm ~tt e d“’g will
result. The danger is to push too far our aspimtion)st always fata
that case chronic empyema may devol()p. In a ca Teatment. In
yielding to aspiration, a closed drainage in due tin;,spf.wh“'h 18 not
sufficient to cure our little patient. me will be mostly

In the pre-Penicillin era it was obvious, that t}
togenous osteomyelitis was an incurable disease, [rl,el‘f‘v'noute hema.
we did follow an extreme active, a moderate, oy an evant whether
vative surgical treatment, recurrences oc(:urréd e(ve CXtreme copger.
of perfect health. At the time being, if the oaqeni after 20 years
after onset, even the subperiosteal abscess formnt.ion ﬂ Soen Sh()rtly
If an abscess has been already formed aspiration 'm(im be avoided,
injection ot Penicillin will mostly achieve (-omph:te( S‘]"[’e"lf{?&teul
we will simply incise the practically sterilized ahscesy cure. 1 no,

It must be remembered, however, that up to t.ho ,
infecting organism is mostly the streptococeus, [p U “l‘m" of 2 the
child the inflammation might spread through the (*pipl; " ! oA Young
and reach the joint. 1t is equally important to know ‘\Jmll tartilage
our present knowledge goes, some kind of bony dm“’_( _"_" 8O far ag
be avoided even with the earliest Penicillin treatme Mm'n‘ fannot
immobilization of the limb is still essential. nt. Therefore

Whether or not the early Penicillin treatment iq
definite cure, without the danger of late re
answered at present.

Pneumococcal peritonitis, chiefly the primary fory,.
ease of female children in the age period betweep 2 and "‘; the dis.
onset is acute, temperature and leukocyte counts ape high 'I'. I'he
cases, the pelvic region, later on the peri-umbilicg] r(x(yi(;‘ - N oearly
most tender spot. Cyanosis, at least some bluish tinge, i Will be the
the lips and on the top of the nose. Herpes of thehlii)q. Present op
is very characteristic too. Nevertheless, from time o }i:r hostrilg
meet cases in which it would not be possible to ex"lude]o.' we wil]
form of appendicitis. In my opinion, in such g Case i)(ls Severe
exploration In local anwmsthesia from a small grid im;1 ixN‘ ‘-‘f"mplhe
less dangerous as to try to aspirate some fluid from the ";‘lsmn 18
when there is not yet a localized fluid collection. abdomen

ert&in degree. '[\h(‘

able ¢,

sec
currence, ure

Cannot hye

In obvious or verified cases Penicillin and Sulpha drygy w:
control the infection if the treatment did not stary . augs will
overtoxicated child. ying
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From the big mass of common pyogenic infections I would
only mention 2 peculiarities in children. In a child, after an exhaust-
ing infectious disease, any kind of common pyogenic infection is
very likely to be generalized, but in padiatric surgery it is no hope-
less septic case. Sometimes we might think, because of our modern
treatment, that even a dying child can be saved. I ought to mention,
that girls around and during the puberty are very sensitive to pyo-
genic infections and their natural resistance seems to be very low.

In India, in many places, the goitre is endemic, consequently
it seems to me very important to consider that problem from the
point of view of the peaediatric surgeon.

The demand for thyroxin in the growing organism is great. In
many a child, around the puberty, the thyroid gland can only meet
the demand by hypertrophy. Such a juvenile diffuse goitre must
not be treated at all. It will in most of the cases disappear around
the age of 20. Nodular goitre or primary or secondary hyper-
thyrosis can be encountered in children. Hence, theoretically,
indication for an operation could be justified. Yet it is wise to
postpone the operation up to the age, when the organism is fully
developed and to operate earlier only because of vital indication.
Such a vital indication is an incarcerated retrosternally situated big
nodule or a fulminant hyperthyrosis.

There are 2 conditions, which only I mention, because they are
too frequently forgotten, that rarely they can occur in childhood.
Appendicitis, because of anatomical reasons, is very rare undet the
age of 2. Still there is a possibility for it. It is practically impossi-
ble to find typical tenderness or rigidity in a crying child. Itis a
luck, if the doctor happens to find the child sleeping, still we cannot
count on that. Toexamine the child in a prolonged lukewarm bath
might help. In difficult cases even a light general anwesthesia is
permitted, to continue with it during operation if the diagnosis is
affirmed, or if appendicitis still cannot be excluded. Tt is better to
take out 9 healthy appendices from not otherwise seriously ill child-
ren, then torisk a perforation in one single case. In older children
appendicitis is quite frequent. We must remember that it is a lym-
phoid organ, that the child has a low acidity, and in consequence
quite often appendicitis follows some kind of tonsillitis. Measles,
scarlatina, typhoid in the early stage can mimic appendicitis. In
such a case the operation is not only unnecessary but is definitely
harmful for the child.

The low acidity of their stomach protect the children from
peptic ulceration, and in consequence even in adolescence peptic
ulcers are exceedingly rare. Nevertheless, peptic ulcer might occur
in rare cases even under the age of 10. Interestingly, peptic ulcer in
children is taking rather a serious course. Can be, because it is not
detected in time, can be because it develops only in.children with a
marked disposition for that disease. Severe bleeding, pyloric stenosis

66
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is not uncommon in such a case. The treatment should. follow
general surgical lines. The children so treated are developing nor-
mally. The dreaded peritonitis type of anemia after partial gastrec-
tomy has been never proved in our very extended material, including
our operated children.

The extra-pulmonary form of tuberculosis is
childhood. Bone and joint tuberculosis is most
first 5 years of life. Tuberculous

on the neck and mesentery. To avoid errors we must remember
that in young adolescents Perthes’ disease can cause conside
difficulty in making differential diagnosis between it and tuberculous
coxitis. KEqually important to know is that mesenterial lymph.
adenitis can have its cause in pyogenic infection.

In adult life the enteral form of tuberculosis is almost alwauys
associated with pulmonary tuberculosis. In children it can be a
solitary clinical manifestation.

Late tuberculization associated with heavy infection can lead
to easy generalization and fatal outcome.

Generally speaking, any tuberculous infection in small children,
causing first a localised pathological change, is very prone to gene-
ralize, due to the imperfect protection which is only gradually and
slowly developing. Therefore, the severity of any tuberculous infec-
tion is in inverse proportion to the age of the child. Any infectious

disease is likely to flare up a slumbering tuberculous infection in
childhood.

very frequent in

frequent in the
lymphadenitis is frequent chietly

rable

Generally speaking, the-grade of mali

g, gnancy of a malignant
tumour in childhood is just as well in inverse

is not sufficiently born in the mind of the
general public, it is not advisable to perform any drastic, mutilating
operation. It would not secure the child fro

pre- and post-operative X.-ray treat
because of the very sensitive skin o

easily damaged by X-rays.
Burns are, in my opinion, more frequent over here as in the
Western countries. Children can easily lose a higher proportion of

their body weight in fluids, as adults. Therefore burns are more
dangerous in childhood as in adult life.

Plasma in the needed
amount can scarcely be afforded for most of our patients. To cover
the epithelial defect as early as possible must be our primary effort.
We must remember that grafts from any

donor can take tem po-
rarily.  So it would be possible to overbridge the critical period and

m recurrences. The
ment i8 a very delicate matter,
f the child, which can be very
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ad i fliciently recovered.

. rafts when the child is su . . t
mm;,ed W:Zh ?v:t’gl%ght to remember that earl{. lgrﬁftmv%hvgig p;::z;lcle

Furthermore, t not wait unti e ) .

. cases we mus . ht
infection. 10 e, but we might proceed in stages. Ammlon migh’
is ready i]or gxcess;ve fluid loss, besides it might evgn't:: it fosters
prevent t ‘(31 entirely or partly into smooth skin. De mh_ yerror ot
tm“Sf‘?rm? tion. To wait for scar formation is g, lgt Reloid
the epithe ﬁa dax‘lger of contractures and the high cos S'OVG r here
countl:} gn taj;'ter extensive scar formation 1s very commmon

) ' - .
fc::in l?eioids are potentially malignant.
a ,

i ¢ i d physiological causes, fractures

Due 59 spec?el;lﬁ::(l)irrxl];c?; cailr;ldh%ofi. Even marked angl:l,atti\;r;s
are usually ve‘l‘y corrected by the growing bones in some.y}(‘aaﬁ; fme.
are complete’y be remembered, that is not to interfere with the loo
One facter mu?_t g If the displacement of thg fracture is preventlbi
supply of the dlm bply, immediate and efficient treatment mus be
the free bloo tsué)}?ey\;essels. In childhood we must be very ca}“:k:l
sought to hbe]ra f;r cases. The child is prone to develop xlrerj(zl qltln 1 y
in applying p'as’ thus interfering with the necessary bloo }?'ISP Z
extensive cedemla, t to apply plaster cases at least in chi t‘r.'e ,
It must be a ru et,:ac,)d control over the patient. Oedema f‘o(i'ma, 10(1)1;
without having 3 lo);s of function, continuous pain, col neis x
an®mia, cy_an?,sls’ will indicate to cut immediately the ?vhcé ) ;; a;s er
e tonlgsg?gb:antg,he impaired circulation, {tzst_ thtze nb(;gnc ;Itzobetreat
case to f i i reatens. 18 a _
Vollmarm s lic‘hen:x(; g::g rfonz:glllect the aim to restltutehthe lz:zt
rather the skiagr Tt is true that, in most of the cases, ti g per oot
possible fun‘fltilonéure the best possible function, but not ah:vays.iﬁce
ailgnment Wlf section is our primary care and even we mlgf ésa.c_r“ oo
preserve the uln licnment, knowing that later on this de ?c th
the anatom_‘clzlx &t %ur preoccupation. Therefore most of t 3 ;ex:{]
c;)rlx;ectc;(é :ll;thoouds of fracture treatment can be safely discarded i
elabora

childhood. i i i roved ver
i 2 practical rules which p y
I unld h]l'{eo zgitl?t??;cl:(t)gres F;n children. High .t-emperatuhre
valuable in clos ln!;’Lse is applied is heralding s:km necrosis, hence the
after o B ediately split or removed, if no other cause of the
case must b 1mm_s to be found. The skin of the children, as I ha,\_re
high Fempemturg : is much more sensitive to X-ray damage as .}n
menml(')? d a%l:g rg;;ny gcreenings, too many skiagrams can easily
ter liie.
lci:xuse X.ray burns.

; i racic operations, our routine.has

Now Speak]tl;xge :!ll)i(l)(‘il:er:nitnr?g::l anaestlilesia, if nee(_ied, combined

been to operate ﬁci"ﬂ general anasthesia, if and when it was ngeded.

with a very SI:iper bé(cause of the miniature anatomical proportion of

In expert han s_;nal anzsthesia is a very safe procedqre in chlldren_ ;

thet(;,h]lc%:t];v:yspthere is a widespread opinion that spinal anzsthesia
on the ’
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cannot be used in childhood. The oceasio
pressure i3 in no time corrected by the ver

the child,

The success of our local anasthesia wil
friendly relation of the child to the team, ma
who is there to control the child durin
reason or other general anmsthesia is prefe
tion of the anmsthesia is again in direct 1
relation, and the friendly behaviour o
child. Too brisk introduction with ve

herald seriou trouble during operation.

system gets overexcited during the intro

more apt to a neurogenic type of shock.

In the pre-operative
is immensely important,

for adults. They might int,
electrolyte balance.

It is very convenient fo
container with a concave cover. In th
be filled with hot water. Of course
baby from direct contact with the
baby is securely bandaged and t¢
for the convenience of the surgeon.

®diatric surgery, alike in h
¥ tolerated, if at gli
care the correct feeding

Tt is fairly sim
ed job to select for the ¢

T operation in babies to uge
e cold season the
we must be care
container,

{voL. 48, no. 1

nally dropping blond
y elastic circulation of

Fargely depend on the
inly to the anmsthetist,
g operation.  If fur some
rred the smooth introduec.
roportion to the friendly
f the anmsthetist 1, the
ry marked excitement will

The very sensitive nervous

duction period ang will be

rain surgery,

of small children
ple to feed 4 healthy chitd,
hild the proper
ical disease. We

a flat metal
container can
ful to protect the
To this container the

In the hot season it is very difficult to prevent extensive flnid
loss by perspiration. The solution for this al

an air-conditioned theatre. [p

small children, we might. introduce
the nose into the esophagus to s
during operation. The catheter wi

catheter. Even if blood is available
make transfusion into a small child.

blood can be transfused into the tibia.
in children the sternum for thjs purpos

Fimportant question is

any serious case, dealing with
a small sized catheter through
ecure sufficient fluid i

itake even

I be securely fixed to the face of
the child and it will be of great help in the earl

The babies are seemingly not at all disturbed

Y pust-operative time.
by the presence of the

» IN most cases it iy difficult to

The best Way is sometimes
the vein which runs in the mid of the front.

making transfusion into the sinus.  Withont

I would warn against
any danger sutlicient

I would not advise to use

€.

Even in aduits this type
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i i day its once big popularity.
of fuid intake }l)s b lo:;%gogisilvzz fron}; all §his trouble it is 1§npetx'§n€;
To prevent the ba b}[’ood loss during operation. In my opinion the
tive to &V(."d 1an§an er of any kind of operation over here is the
greatest smgqet cou%]ting the anemic patients, many of guslsuggkmd
b]oqd LSS e ly in fit condition, are tolerating very badly tood
subjects. seerglngn{; and after operation. W_e are until now 1(]12,%;
loss, chiefly fu r'l Oo eration which patient Wﬂl to_ler.ate a momv e
to find out bfi mgichppatient would not. Children in mverss Il)ts p
b"omi life?;]aa: are even more sensitive to blood loss as adults.
tion to e &g

. ing down of tissues and organs,
P ing out and cooling : neral
tlolﬁll"i\;?;g;g agd press tissues and ?;gaps Il)ag;‘ilgi, i%:lri }xgi(;(lilx?en

not to p  very rules are vitally im n.

surgical rultegémT??gssmus{y will enable us to perform great and

Obsig;ngpemtions even in small children. thout anv tension

grea : important to place our suture_as without fy hildron

4 It is ‘;3‘;5; 1‘11;?}2 because in the very friable tissues of chi
and very caretiii}, h
s might cut through. i »
the sutures‘ g vides a very good and cheap air- and w_a:terdtxlrig?

C(f)]loi:)l:nlxi)lgigly ciosed wounds. In padiatric surgery its a
cover for ¢ .
tage is enlightening. . f serious operations the men-

ve treatment o !

In thg. post;—};)g;r;ﬁl a small sized catheter, ﬁq&roduceiintlézoctagg
tioned fee lr']lgl ive excellent results in small children. o such &
the nose,_t ‘j‘:fai%ly easy to maintain the so necessary p
manneri

'te balance. ' id,
cloctrol 1§ children Anodynes will be hardly necEisng;rele;e Sfc;e?‘,

_In Sm%] bedding, dressing am_i perhap_s sp .

rovlgit:i tts l?ow any sign of pain or inconvenience.
wod

‘short, peediatric surgery must be per-

Lo ‘m ake aw}to E%iigg,z;ym:gzgr. pr i8 never a fault }1]9 sgr%eiagr 1to
formed in & mO:d licate in technique. In children t;' 1S is sin E)hi
areful and ] b a great help for us to be provided wi ¢
It will be n%,s nevertheless many of the _greates
uf[g:meci in children with our usual equipment.

be caret

imperative, .

necﬁ’sﬁary fine {:llszr

. . e :

operations can t}')cle like the present one, I cgu}d on:g’anl:lzril&}g:
In a short ar 1[ ex,amples to show pbe -blg and 1mpo If I could

some of the t)’P“f‘ ¢ general and padiatric S;“ge.rg' terosted in this

ences between th of my readers to get themgo:a v est; rewarded

ome . ien .

impress upO“d“ (;?:ftifying field, I would be sufficiently

: " n

important a

¥1. Circwsd Houss,
Rarwma, Dacea.



AN/ESTHESIA IN CHILDREN

R. C. BOHIDAR, M.B., B4 (rat.),
Anaesthetist, S.0.B. Hospital, Outtack.

NASTHESIA in children is not ap ¢asy problem.
A the ability of the best an®sthetist during 5 major surgical
operation. Accidents on the operation table apg Post-operative
complications are not uncommon in thése cageg So it requires
considerable skill, experience and judgement o, the part of the anws.
thetist while anaethetxsl_ng children, and he must possess 4 thorough
knowledge of the phXSIO'PthOIOg.Y Of. the various conditions, for
which the operation is required. Besides looqug to the safety and
comfort of the patient, he must look to the convenience of the surgeon
during an operation and help him in the Post-operative treat.
ment of the little patient. So his primary object, while tackling thege
problems, should be to ensure adeqpate Pre-operative preparation
of the patient, to make a proper choice of an@sthesia, apq, lastly, to
see that the patient recovers, smoothly ap uneventfully in the
ward, after the operation. The first two aspectg
will be dealt with here, as the pqst-opera_tlve measurey adopted in
children as well as in adults remain Practically

A. Pre-operative preparation of the
admission into the surgical wards, the patient undergoes 4 thorough
clinical examination and a few routine laboratory investigations.
A special note is made about the cardlo-vascqlar and respiratory
systems. In older children, as in adults, certain cardiac efficienc
tests are made to assess the degree of Operative riskg, They include

It taxes even

Patient.—Soon after

?
pulse rate, blood pressure, ‘Moot’s forfnula’, oculo-cardjae index,
myocardial index and ‘Crampton-valye.

Associated conditions, such as Aan@mia,
avitaminosis, inter-cucrent infections,
diabetes, thyrotoxicosis, toy_taemlc
treatment prior to the operation.

Now coming to the psychological aspects

cachexia, de

endocrine (jgqq,
conditions g, ,

hydmtion,
rders )ike

N anmsthesig, ¢
anasthetist has to win the confidence of the little patient and t}}::
anxious-looking parents and relatives, Lo achieve this object, he
must be familiar with them a few days befope the Operation, with
an occasional charming smile and reassuring wqrdg. Children,
except infants and very young ones, remember ab(_)ut Past event.
in lite quite well. The psychic trauma that may pe inflicted by e
ordeals of an®sthesia and operation m

‘ ay be too great affect t
future mental outlook of the child, who remaing very he

and excitable temperamentally. Thege may get aggravated

ana®sthesia, especially when the parents are found Panicky or gis
tressed with the thought of the operation, [y such cageg, during
anasthesia, the metabolic rate is increaged and endocripe 8ecretions

during
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i induction, unsatisfactory maintenance
are augmented Wlthris?zr:ﬁﬁgﬂflu& he must tackle. these p;’l(i)(fﬂfnll)ls
and severe pOSt-Opeestions and cheering words, failing Weriod y
smoothly, by ”ng gof the patient during the pre-operatlve p t..ve
adequate sedzzl:cy operations, however, a _detal!ed pre-opcfral

In emer o |

reparation Js Nt Bone’ i ior to the operation is to be depre-
’ pStar.va?’ion of thgsfi)t;)z‘:;ti};réol:etosis due to glycogqn. de[z!egl(;r}
cated ?18 llt' 121('1 l:vcl:?cﬁ gets easily susceptiblr;hto htilllg stl?oxl:lcd et)ce 1given

om the 1v ndition. The ¢ Id be
gmesthetic agents(;lrrilgﬁg ?:03]: fco(z‘m of barley, sugar, lfl'rmlt;i g)l;l(}(? vf;);
plenty (t)flrge}: (()iosss before operation. t.The (l)zfmsta 3;:1;1;1;;;‘1 o gmi]k
oo Y inistration ‘ sia.
:hree hours bef"or:h;}izsté?elg(]in;s the clots formed mhthg st%r;gice};
should be gwendmomited out during induction of anaest esia. o Dies
MY 4 have a}rll 'rvlast milk feed 3-4 hours before operatlgn.n Where
should have thel nous injection of glucose must b% gl*‘;?on before

ossible, mtravethesia. Drastic purgings cause ex aus lb Jo the
starting the ane be avoided. Clothing should be hw_zlxlrm ut lig
pafli il;ltes :l?i(lidrzﬁguld be protected against cold and chill.
an

ic medication of the patient which

Next comgsl tl;erp;e-:;ﬁzt;}ﬁet;id satisfactory anaesthesia. Its;
ls very essen(tila ono factors such as age, the physical and n:&r:t;
Chojjc'?,‘ de[(;?nthse patient and the nature of the anzesthetic agents
condition
be administ,elred.. i in adequate doses by proper

Pre'medlsauogcisf?:(; l(:ct)lftegl;ﬁ?i under t?le personal. su;})ﬁrvglon
technique &5 'SE Instances are not rare when Morphine has b]eetn
of the an_aasthetls .f Atropine with fatal results, capsules or ta ets
injected place 0iven orally have been spat out without the r:iotlceta
of Barbnturateds %ctally administered drugs have been ejecte toud
of anybody o Iimi ue. Loaded stomach and bowels may ret:_ar
due to faulty, 1oc S(?me children may resent the rectal introduc ion
their absorptlczrlll. ter and get so restless and non-co-operative durg]lg
of a rubl_)e}‘ - t'gn of the drug that it gets expelled, unl_ess he
the administre d. Post-operative excitement may folloyv in some
buttock is Strall))peot:her hand, a severe respiratory a‘nd anculator;;‘
e b'utr;x’ ‘i:llaty eoccur due to their cumulative action in cases o
depressio O
o e e sedati ildren belong mostly to the group of

o lgedbf;(:x:;&z;ngdc}zhose that agre commonly used are :
Long B ® Som ryl, Dial and Seconal. But for basal nargosw,
Nembutal S(Zlee¥t;n and smaller doses of Thiopentone are the gugs
Pamld.ehyd%{ Vhine Omnopon and Scopolamine, although use.b]m
of chotee (')rl;polder’ children, should be avoided as far as possl Ie,
o dose}? 1n toxic volatile general anasthetic drugs are used. . n
esg ectl;:lg)g y?)ung children, there is no justification whatsoever for
infan
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their use. As to their dosage, mode of administrat;
on,

and contra-indications, a detailed descrints indicati

23 escription o . cations
here. But the following two drugs “eec? somef thesg 18 not possible
they are commonly used in children :— Special mention g4

(¢) Nembutal, for sedation
nbutal, , m - .

capsule or elixir fgrms or rectally a:zu;};osg_‘;vefl et

recommends 0°6 grain per stone body weight foro(:leel. L

given aloouff an hoqr before operation. Whe’n ad ral administration

the dosage is practically the same but is give Ministered recta)ly,

operation. 0 three hours befora

her orally in
Rowhotham

(b) Paraldehyde is administere .
stone bod'y 'weight mixed with equglnggzt‘;m in dpses of 3i per
mixture is introduced into the rectum slow] ':h of olive oil. The
catheter, thr'ee-quarters of an hour bhefore "g;r t':Ough a fine rubber
bo_wel wash is necessary. It is quite safe ation. A preliminar
children. 8% 8 basal narcotio ifx

Last but not the least comes Atro
medication. It is used for all cases
stimulates respiration, checks excessiy ivati
tion and prevents or minimises the ?n;?il;;zzlor}a"d Mmucus secre.
a.nd primary cardiac failure due to sudden Vao, 10 lfa.ryngeal Spasm
light chloroform ansesthesia. Tt must be ivgd Stimulation under
three-quarters of an hour before. Operg °0 M adequate dosey

Belladonna group of drugs well and toxic ation.  Children tolerate

. . manif i
seen, unless there is associated pyrexia, dehy iittiil(t)lons are seldom
n, toxaem'

‘INas, or

acute sepsis, in which cases, its dosage is either
r

mine is used in smaller doses in lieu of it, educed or Scopola-

Pine in the domai
Mmain
of general anaesthesiaOf:fsr?i

B. Choice of aneesthesia.—No h
. . . T a
lgld down in this respect. Often it becogx%said fast rules can be
likes and dxshkgs of the surgeon or the anaesthetis?&g ter. O_f Personal
always to consider the age, the general condition Ut it is esgentiy|
the degree of operative risks, the length and natur of the patient
the various associated pathological conditionsg p > of operation ané

: resent,.

Befqre selgctmg a drug or a method for 5 ;
due considerations should be made of the fouow?&rtt}cular operation

In children, the metabolic process ig hinﬁ acts, —
oxygen requirement is greater. In other wordsg t,gh and hence their
badly inasmuch as post-operative complicat,i’on ®y tolerate angxig
shock, ketosis and some cerebral dysfunctions 8 such a9 surgica]
one may realise the importance of maintainin may occyr, Thus
besides the supply of liberal amount of oxygen dfp'& clear ajr.yq

Secondly, judgment of the proper plane of gy, ing An®sthesia,
tant. A light an®sthesia may invite troubles likeaelsthesm i impor.
primary cardiac failure and poor muscular rejy aryngeal spagm,
a deep an®sthesia may produce surgical shock ketxapon ;_whereas,
nary complications during the post-operative I’)eriogsls and pulme.
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Thirdly, the anssthetist must be well-equipped with adequate
resuscitative measures to combat the various accidents and compli-
cations that may occur during anasthesia, such as, cardiac failure,
respiratory failure, convulsions and surgical shock.

Lastly, he must make a due note of the relative merits and
demerits of the different ansesthetic agents and techniques, while
selecting them from the children’s point of view. A brief account
of these is given below : —

Di-ethyl ether is the drug of choice, because of its potency,
wide margin of safety, the simplicity of its equipments and its
effectiveness in high oxygen concentration ; besides, there are no
undesirable cardiac effects nor any damage to the vital organs,
unless the patient is anoxemic. Its chief disadvantages are marked
excitement period, excessive salivation and mucus secretion, fre-
quent post-operative emesis and chest complications and occasional
convulsions.

Di-vinyl ether is excellent for short operations, the induction
being rapid and smooth with a quick recovery. But it is not suitable
for maintenance due to its toxicity resembling that of chloroform.
At times, it is used as a supplement to Nitrous Oxide-oxygen
anasthesia for relaxation for a short period.

Ethyl Chloride too produces a smooth and rapid induction
with early recovery and is used either for operations of short duration
or for induction only in those of long duration due to its high
toxicity. If given in strong concentration it may cause spasm of
the masseter muscles and vocal chords, depression of the vasomotor
centre as well as cardiac irritability and hence it has got a narrow
margin of safety. To obviate these troubles, a mixture of oxygen
and Carbon dioxide must be used in Ethyl Chloride anaesthesia in
children.

Chloroform, being a protoplasmic poison, exerts a cardio-toxic
effect, besides causing liver and kidney damage if used for a long
time. There is no justification for its use in modern anazsthesia
except when there is a fire-hazard and non-inflammable agents like
Nitrous Oxide and Thiopentone are not at hand. C,E; mixture
should also be discarded on similar grounds. Like Ethyl Chloride
and Cyclopropane, chloroform and C;E; mixture may cause sudden
heart-failure. :

Trichlor-ethylene is a safe and non-toxic agent, used both for
induction and maintenance, though the anzesthesia is not quite
satisfactory. But it is a good supplement to gas-oxygen sequence.
Occasionally, tachypneea and tremors are noticed during its adminis-
tration.

Nitrous Oxide alone or Nitrous Oxide-air analgesia should not be
used in children, as they tolerate asphyxia badly. Sub.oxyvgena-
tion produced in such cases may cause excessive muscular rigidity,

67 ‘
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and bleeding from venous congestion a
cations already mentioned before. Due to the gg me reason Nitrous
Oxide and oxygen anesthesia is to be used for induction or for
operations of short d

in major operationg, this
should be supplemented with Tvilene or Ether w hen muscular yelaxe
ation is required. Moreover, by suitable sedation, basal narcosis,
Y & trace or Trilene o Ether,
a higher Percentage of ouxygen,
question of anoxwmia,
as potent as chloroform. It is a strone respi-
ratory depressant, produces ventric ystoles and in:-renseﬂ
blood loss from excessive capillar i
or after the operation. E i
ether remains the 4,
the various technique
ing need some mention :

[N

[voL. 48, No. 7

nd post-operative compli-

this gas can be administered with
which eliminates the

Cyclopropane is

ven in thoracie op

Open and semi-open drop methods are commonly used for
indpction as wel| as for Maintenance of anasthesia in young child-
ren,'vbe(-al_:se of their simple outfit and easy control with andeqguate
oxyge€nation from the aijy, Their chief disadvantages are, marked
excitem-ent period and occasiong| apneea from :
Clos;iod and semi-cloged

and e~ven respiratory depre
ba- 8 and periodic release o

g anc : into the external atr is
"a judicious procedure jp such cases, Rapid i
use of too strong ether vg

nduction or even the
pour, by these methuds, may cause revere
shock from deep anzsthesia, So, to obviate this triuble, the use
of a continuous flow gOf-0xygen-ether apparatus with Carbon dioxide
absorption outfit and a
designed by Nosworthy and H

n adjnﬂtahle: ether drip.-feeqd arrangment, as
ewer, 13 preferred in children,
Carbon dioxide absorption technique, the
ted in certain operations, is n
tion of a certain amoun
dead space, and respira

ugh safe and iy indica-
0t much used in
the complicated nature

children ag aceumul
ceurs, due to
may be seep |,
Pparatus.

A=
too much
ccause of

t of the gas always o
tory embarrassment,
of the anasthetjc a

Rectal administration o
of intra-tracheal anwesthesia, Byt recently recta] Thio
been used in childien in 5 to 109, solution, with a dos
per pound body weight,.

In such cases ad i
r § ‘1 cases, equate pre.o erative
preparations as for general angesthesia should be Mmade, [t jg Isnimhle
for endoscopies, minor Operations,

and examinatjop of the pati
0 _ atient
under general anasthesia, when aq required, P

Pentone hag
Age of 0002 gm.,

” ~)l| j S[A I‘T. Cm DR‘- . . y4

d unobstructed
Endotracheal an®sthesia ensures a ?mggtha.:: gentleness. In
. ‘ntinn but it should be used Wlthfic:w'l:le and may get imp we-
r;ﬂl);rd 1 tl.\e epiglottis is soft, dehcat(}. “{JXlWh;n there is lnrynge“"l
chiidren, t ? lottidis’, especially ' ' o bor
- ‘rima glogtuded, . f the upper respiratory
ted into the o ided congestion of & : Loy
3 f there is supera ised during intabation. Henc
spasm. I he easily traumatised during haiah lik dema
assage, it may be easily ative c(,mpllc;ctnons IKe opdem:
passige, 1y invite post-operati "Phi sthesia is
2o Pt s use miy mmv p . ) his anasthe
u;; ltl;lhcg)):t,t i‘:"md infection of the air pa,fsi.lxlgeeg.l thfter that can pass
ot the i inf as the lumen o ¢ . ation
avoided i infants as th and free respiration.
to be avoide ay not ensure a SmMoo ! hildren
: ir tiny trachea, may al an®sthesia for childr
into their tin’ . n endotracheal a w c d
: ificd technique 1 f respiration an
Ayre.: m()(iltl?l()le as it produces no embarrassment o 1Y
is gquite suits .
g ) 3la .
form anesthesia. i used occasion-
) ‘““E lonasal and endopharyngeal methods, though
Nnaonass
ally, are unsatisfactory 'pmcedul'_etsk-l short acting Barbiturates like
- sthesia  with s > : ildren
, s anzsthesia o sed in childre
Intmven?uenmne or Kemithal SO('iu.un is seldorrlldl;: Shildron it is
Cyclonal, Thiop of ace. When a.dmuustere(} to Od atiously  into
) ears : : Sl 1d ca 3
be](:lw' L(:.nwgwker conc?%ntmtl()n, nllecfted S(‘;LV‘:P.Y :ilrway and oxygen
asec W e vein. Maintenance of a cle: pirator
ient vein. Aal it importance. Respiratory
a prnmm(,n' 1t are of utmost i P citative
. llberal amoiun N d ”.(l r(),npt resuscittatt
supply in a L may be profound, and prol \ th
st n it occurs, y . ndiny death.
depresston, \;‘.\:be taken to save the patient .frome:r(:)pbebut Nitrous
aQ > g, st
T rt?xeeiu is required when ﬁre-ha,z(trdbls ploided
'gh%‘u)%l‘)ot available and Chloroform is to be a
Xiae 1s

isfac i ildren

1 and regional analgesia are not sa.tlsf?(,g)irg’dm 012' ua‘ed,,
due &)Ofg"ir excitablo and appre}het;\swle nf:?:g:isoor a liéht general
u ' snted with basal ns :

: lemented with t . . owever
they must b?tjlup-&-oxy«en and Trilene. Babies and Lnfdnrfs;;c};vocate(i
anae‘-the.\‘lm rllmninhesi: well. Spinal anzsthesia, thoug
tolera,te ocal ¢

. 1 - c
b S()lﬂ [}

in, Flaxedil, C,, (Deca-
h as Curare, Myanesin, Fla '
relaxants, such as : xedil, O (Doca
ethlf::islf:s Todide), though they pq;ssgsmr:)(;;t;lil‘)gi: Eutf i e
- in child as an al anzesthesia. . t
i in children . . : b they mus
sometl_llnescxﬁﬁiie ntmost caution as their margin of sa:%tg;b small and
be uses f::" depression is profound vwhlct;1 I:a&}(,;ontroned ? ot
reiSPlr‘:t;l\;y Except in thoracic sélrgery, “:1-%5 Sontrotled respira-
praeae) i he usc of Curare and i g
‘ | e i >3, “*Curare should not
tion may be ]:h?ldren.’ Griffith rightly qbservca,. Cu(;linistered”.
indlc;wiedtill: (Jexcruse for a poor ansthetic sloppily adm ;
aade ¢ : . ‘o
be ma : f all these above facts, the following conih;;;c;r(x)pem.
. Vlf(:vt,(l)le(pmper choice of an®sthesia in various souf gwhich -
(t,i'r&n\znu:t?ler different circumstances, a few instances
ion:
i below :— . .
i 1. Gas-oxvgen-trilene-ether sequence, is the most suitable
A¥- ; ) ;
‘ ia, in all major operations.
form of angesthesia, almost in a i p
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2. When intra-trachea] j i T
modified technique is to be follow;‘itUbauon '8 Indicated, Ayre’s

3. When the genera) conditi

[voL. 48, no. 7

» toXic volatile ¢
tion analgesia with 0-59/ N,
may be supplemented with 5 little gas.ox hecessary, this

warmth, fluid transfusions ang ygen-trilene. Ade
s ! ox A . . tquate
to combat shock in these chses. ygen &dmmlstratmn are etwelntiul

6. The same princi

. ples hol
cachectic and dehydrated cageg, %?he%md for Severely anemic,
oxygen concentration, WAy be used with high

7. Orthopzdic cases pe
manipulation of the honeg
gas-oxygen-ether is ideal.

8. Inintracranial Operationg,
. : n Lo
infiltration or field block is enough % lif; thet_pam?nt, 1S comatose, local
nary basal narcosis, Ethyl Chloride-’ethg:-af;im:‘ 18 conscj
tracheal gas-oxygen-ether for py; Mduction, and intra.

. BY X nte :
used, eliminate ether entlrgly from th:ac?fcel.xit IfIdxathermy is to be
supplement gas-oxygen with intravenoyg Thi;) N older children,

Sodium administered intermittent ineontone or Kemithal
minutes in small amounts. J at the intervalg of 15 to 20
9. In nasal, oro-pharyngea)
: an
tracheal gas-oxygen-ether i reguired, d lary ngeal Operations,

10. I

Qlﬂl‘e g()od !‘elax .
and o ation for
A Jotnts. Ethyl Chloride eqpre o

ready in such cases,

11. In Ludwig’s angina and other i
conditions in the neck, asphyxia may cauge |
Cyclopropanehor (212 E; mixture is to be . 8ryngeal spagy. g,
or Ether with adequate oXygenation
If the patient’s condition does not ‘m}i';tl;gate, where possible.
agents. local infiltration and a litt)e Trilene ise use of the ahove
instruments for tracheotomy in readinegs to be ugeq, Keep

12. Similarly, in children wi
palatal arch, mechanical obstruct;
Ethyl Chloride-ether sequence with
used in these cases. (as-oxygen ing

:,)h ol}esity,.short neck or high
(r)xxo Tespiration jg commogn.
uctygep and Carbop dioxide is

10n jg oontra-indicated here.
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13. In various intrathoracic operations, including those for
correction of congenital anomalies in the hpart, msuphugu?‘ and
diaphragm, intratracheal ether with oxygen is the anesthesia  of
choice. When the chest cavity i3 opeuned, controlled respiration is
gtarted by Carbon dioxide absorption er minut.e. doses of Curare.
Cyclopropane may be used in places of ether in .sn(:h cases, bl-ll”,
sparingly.  Frequent suction of the tracheo-bronchial tree helps in
preventing contamination of the healthy tung with foul materials
from the diseased sides. In infants and gm@ll children controlled
respiration is not much I't‘(]l.lll‘efl ; r.ather it is a hazardous procedure
to suspend the natural respiration in them, in as much as the depth
of ana@sthesia and the degree of surgical shock cannot be assessed
correctly.  Warmth, and transfusions of blood, plasma} or glucose
saline are necessary. . .

14. In intra-abdominal operations, mtratrachea} gas-oxygen-
ether is ideal ; packing of the throat pr.events aspiration of the
vomitus into the lungs. Inacute abdominal conditions, such as
congenital pyloric stenosis, intussusception, intestinal obstruction,
appendicitis and general peritonitis, operative risk is high due to the
low condition of the patient and the associated toxzwmia. In such
cases, gas-oxygen-trilene-ether (in minute ql{antlt.):), suppleme‘%nte.d
with local infiltration or pararectal block with 0'5% Novocaine is
quite suitable. In jaundice and other cases of liver d_era.r}gemept,
ether is avoided ana rectal Paraldehyde for premedication with

gas-oxygen and local analgesia arerequired.

15. Infants and new-borns need only a light general narcosis,
even with the limbs moving and being restrained by the nurse, in
most of their operations. While a sensitive structure is operated or
when adequate muscular relaxation is required, local infiltration
with 0°5%, Novocaine serves the purpose well.
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Adoption Problems

Adoption should never be undertaken without medical advice. Only a
doctor can judge the risks of illness in a child who is for adoption. Mental
deficiency and mental illness, epilepsy and psychopathy should be considered
in the first place, as possible inberitable quahtleg. The majority of undesit-
able adoption cases con-ern mentally dbﬁclex_lt, children. All children i_ntended
for adoption should undergo thorough physical and mental examinations.
The physician should be enabled to repeat his control examinations from time
to time. The natural and the prospective pareuts should also undergo somatic
and mental examinations. Adoption by asingle woman.should not be fostered
without urgzent reasons. The natural parents should give up all contact with
the child they have given awav for adoptlon.——’?orsten Thys_ell, Ann. Puediat.,
173 : 267, {Oct.) 1949.— American Journal of Diseases of Children.
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IN qhildren, in view of the difficulty of obtaining a correct hj

disease and an accurate knowledge of its signs an(i wtory of

X ray examinations can often give a very valuable help i symptoms,

correct diagnosis. The object of this articleis to a‘, m.;"“.vmg at

those diseases of children in which X-rays are of di";:)z:l' :fa }:nl brief
) agnostic help.

Bones and joints.-—A4cute osteomyelitis : — ; .
is usually haematogenous, with or w!{thlotft. hi[s'rtlocrhlldli‘e“ the disease
early diagnosis of this disease comparative X_my oh'rauma. In
good quality are essential, as no gross changes ér(eyvg)'lc))lms of v
a fortnight atter the onsot of the disease. The earli sible for about
ill-defined area of bone absorption, single or mult; lTSt Ch;mge 13 an
be carefully looked for. Later, a fine opaque line gfe, which must
teal bone formation gives a clue. Liter the area ne;" Subpenps-
coalesce and the fine line of the subperiosteal newsl? raretaction
thicker and irregular. The extent of these chanwes j one becomes
portional to the virulence of the infection. Ifit i: nversely pro-
there may be no radiological evidence, the whole lave v(;ry virulent,
being stripped off, and the whole shaft may n y [ Of perinsteum
formation of the involucrum. ¥ necrose without the

ery

Chronic osteomyelitis :—The chief featur .
is the predominance of bone production oltr:rolf::::;:fto“e?m)’el'i‘tis
bone undergoes much sclerosis and thickening a lruct!(,,,: The
enclosed area of rarefaction, the dense Shadui rty » Within the
may be seen. Ol a sequestrum

A Brodie’s abscess is characteriz
. b ed by a :
ravefaction surrounded by a zone of SCIemsig I:{’:t-(i!l&e area of
from a bpne cyst by the presence of sclerosis S“rmun‘di ; e}:‘entmted
rarefaction and its margin is not so well defined ng the area of
In tubercular osteorayelitis, comm o
1 3, on sSites are s
vertebre, small bones of hand and feet and the eud:p(?fngly bones of
Thg disease is usually hemtogenous. A trauma ma lon.g ‘bones.
lesion or there may be multiple bone lesions. ay localize the
Comparative views are again essential fi
. . . 1al for early di: ;
a 101.nl? the earliest chapge may be an effusion c;mu{ig:,“%?;slg. I.n
the joint space. In spine, diminished intervertebral spa cning in
the earliest evidence. Pace may be

Tubercular lesions are marked by the pr in:
porosis. When there is caries, the des};ructioﬁ)l egor:t.l':::)llce‘ of osteo-
and no large areas of rarefaction should be expected ‘?E:lar type
be just a blurring of the narml trabecular pittern gi;'ino ore may
glags appearance. If the destruction is mssive, largal; uarger;)aun;t‘
(530)
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rarefaction may be seen. The articular surfaces of the bones become
irregular and lose their smooth contour. In tubercular dactylitis,
there is a cyst-like area of rarefaction, with a certain amount of
expansion, simulating an osteoclastoma.

In syphilis, osteosclerosis dominates over osteoporosis. The
lesions are usually multiple. In the congenital type, diaphyseal
ends show osteochondritis. The density of the regions is diminished
and the zone of temporary calcification is broader. The netaphy-
gis may show fragmentation or disintegration. Syphilitic periostitis
and osteo-periostitis cause much thickening and sclerosis of the
bones. Irregular areas of rarefaction may be present within the
thickened bones. In skull this gives a moth-eaten appearance. In
syphilitic epiphysitis, the epiphyseal line is widened. A line of
periosteal reaction may be present and occasionally the epiphyses
are detached.

Osteodystrophies.—OSIeogenesis imperfecta :—The cortex of
the bones is very thin and the cancellous pattern hardly visible. The
Bones are bowed and mis-shaped, may show multiple fractures with
callous formations round the fractures, but the fracture line remains
visible. The shaft of the bones may show atrophy.

Achondroplasia :—The bones are broad at the ends and their
shafts are short, giving the so-called collar-stud appearance. The
epiphyseal centres appear prematurely.

In osteo-chondro-dystrophia feetalis of the hyperplastic type,
the epiphyses are broad and fungus shaped. Ossification is delayed
and the diaphyses remain short. In the other variety, there is
marked deficiency in the length of bones. The bones are bent and
buttressed.

Morquio’s disease is a variety of feetal chondro-dystrophy. The
lower diaphyseal ends of radius and ulna are rotated towards each
other. Head of femur is absent, while the inner condyle is large
and the outer underdeveloped.

In hereditary chondredysplasia, multiple bony outgrowths are
present in the region of epiphysis of long bones.

Rickets :—(Infantile)—There is a widening of the metaphysis
and the diaphyseal ends have an irregularly serrated and cupped
appearance. The cancellous structure is more open and the cortex
has a streaky appearance. The bones are bent depending upon the
pressure to which they are subjected and the cortex is thickened on
the concavity of the bends. In syphilis, on the other hand. the
thickening is all over and not confined to the concave sides. rather
it is more prominent on the convexities. The flat bones show lime
absorption giving moth-eaten appearance. But in the process of
healing, they may become very dense and form in the ekull rachitic
bosses. The sternal ends of 11bs are expanded and cupped.
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‘ Late rickets :~The changes resemble those found iy
rickets. In renal rickets also there jg defective mj MME In infantile
bones as a result of an altered Calcium Phosph nemh?at"’" of the
ance varies with the stage of the diseage Thp orus Tatio,
an appearance similar to those in ricketg b
uniform. The skull shows a finely grair;ed oste .
Later it presents a woolly appearance and thijc} Oporotic Mottling

L.S’cu'rrvy :—The lesions are multiple
s:]vellmgs(.i The metap};yses are widene b
show a dense opaque line called Trum Aphvseal

m e ends
bgne presents 4 more or less normal apgzagglle. e ds
with rickets. The diagnostic feature of the dis:ce 7hie
hzmorrhages, which strip the periostey SOAse 1 “u“Periosteal

. . m away f
may cause separation of epiphyses. Organ: Y lrom the hoy
. . anisatioe e an
new bone at the margin of the blood-clo% :;3‘;2:0‘1 of subperiogt,mg

round the bone stimulating a new growth extensive shadows

There are several other com i
. _of arati .
which show characteristic X-ray apppearzzlce rare diseageq of bones
Diseases of the chest.—Heart ., the i '
larger in size in relat'lon to the thorax thap i nfant, the heart i
further exaggerated in pictures taken at shor n the aduly, This w

: , orures t dj .

times becomes necessary in children, to Short(‘l’:hts}fan?e’ whic

to a minimum. Utmost care, therefore, should l? time f e
€ exerte

interpreting enlargement of the heart by radiogr
am,

In mitral disease, early case
, %es may show .
ance of the heart. The following altera?‘o ehange i the
characteristic: ° 1ons

h some.
Xposure
d before

Appear-
from Normal are
(1) An isolated or disproporti
PR ; . : Onate enlay
aun(zl‘e in the E',lght oblique view producing i,ln';'?r‘gernent of the left
and “Wedging” of a barium swallow and cu ched cardine oy
cesophagus. rve bi“'kw‘drds of lxl
. . : 18
(2) Straightening and lengthenin
heart in the anterior view, due to eyl
artery and conus and possibly of the left
less regularly.
(3) Buttressing (
right auricular curve,
(4) Increases of the hilar shadow.

N6 pulmoy,
Ar append 'y
Wage, and

extension upwar(
Sand oytw,
ards) of the

In aortic regurgitation X-ray chan res  wi
lesions are Cprlﬁrn(ad to the left ventricle "ngci to LV;’xth well d‘fVe]()po_d
of lefs ventricular hypertrophy, the left border '€ B01tA. Ag 4 reyult
the lower and apical portions become mor' MOVeEs farthep gt o
features may be present in anterior view. In both tHer
the lelt ventriculararcis more pronounced o .

The ascending aorta may be more prominent
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In congenital malformations of the heart, radiography 'is
particularly useful and may reveal unusual prominence of one of
the chambers of the heart, dilatation of the pulmonary artery, an
abnormal position of the aorta or evidence of coarctation. Perhaps
the most promising of all methods now being employed in the
diagnosis of congenital heart disease is the radiographic demonstra-
tion of the heart and great vessels by intravenous injection of opaque
substances (Uroselectan and similar compounds). The main techni-
cal difficulty in children lies in the injection of the fluid sufficiently
rapid and in timing the exposure. In Fallot’s tetralogy, the
opaque medium, which normally shows up first the pulmonary vessels,
appears immediately in the aorta owing to the latter being placed
astride the interventricular septum and receiving the blood
directly trom the right ventricle. A right aortic arch is also found
in certain types of dextrocardia. This condition can only be
diagnosed with any certainty, by X-rays, which shows “absence of
aortic knob on the left side, projection of the aorta to the right and
indentation and displacement of the cesophagus to the left during a
barium swallow. A

In aortic stenosis radiography reveals a large heart and a small
or absent aortic knuckle. ;

In patent ductus arteriosus, dilatation of the pulmonary artery
is the main feature (Caput of Zimm), and in severe cases the dilata-
tion can be seen extending to the branches. Vigorous pulsation of
the aorta and pulmonary artery can sometimes be made out, the

atter showing “a hilar dance” (Assmann’s sign).

In defects of the auricular septum, radiography reveals enlarge-
ment of the heart to the left and usually a globular outline, but
sometimes a ‘“Coeur en Sabot”. The pulmonary artery is very
prominent and may almost appear aneurismal, while the aortic
knob is small or absent. In the right oblique view the enlarged
pulmonary artery and its division will produce a definite impression
on a barium filled cesophagus. Some enlargement of the left auricle
may also be obvious if mitral stenosis is a complication.

In pulmonary stenosis, X-rays give a characteristic picture with
the aorta projecting abnormally to the right and a concavity in the
region normally occupied by the pulmonary arc. There may be a
bulge on the left border below this dne to enlarged conus. The
apex is blunt and resembles the silhoutte of a wooden shoe
(Coeur en Sabot). With a right sided aortic arch, the aortic knuckle
will be absent and a barium filled oesophagus will be found lying on
the left of the arch and its relationship to the aorta in the oblique
position will be aitered.

In Elsenmenger’s complex, which is a rare condition, skiagram
shows pulmonary arc as prominent, heart is globular in shape or the
apex may be blunt and raised. The hilar shadows are increased and
show vigorous pulsation, “Hilar dance.”
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In tricuspid stenosis, an X.ray pictare will demonstrate a
globular shaped heart and convexities corresponding to an enlarged
right auricle and left ventricle.

Bronchiectasie:—This may be congenital or acquired. The
most characteristic is the cystic type, in which reveral large thin-
walled rounded cavity-like shadows are seen, or there may be a
honeycombed appearance of the lung. The acquired type may he
cylindrical or saccular. For accurate investigation brollt'hngraphy
after Lipoidol is necessary. The whole bronchial tree i clearly
visuilized. Tn plain picture, it i3 often difficult to differentiate
between bronchiectasis and tubercular infiltration in  unusual

position. Also hoth may gn together. Collap<e may he present
in either. Examination of the sputum an

d bronchography can onl
differentiate. Py y
Radiography of chest has revealed that the go-called cystic lung
is a much commoner disease than was suspected.

Alelectasis :—If a large bronchus is obstructed, the result may
. -be a massive collapse. Smaller bronchii involve small portions of

the lung and the radiological appearance depends upon the amount
of lung tissue involved. The collapsed portion of the lung becomes
void of air and therefore opaque, but the definitj,n of the opaque
shadow depends- upon whether or not it is overlapped by air-filled
lung. Hence skiagrams in suitable diameters are necessary,

The affected portion of the lung collapses and exerts a negative
pressure on the surrounding structures. The diaphragm goes nigh
heart, trachea and mediastinum are retracted towards the affected
side, the intercostal spaces are contracted and very soon there is
compensatory emphysema of the unaffected lung. 1f 4 forei
is the cause of the collapse, it may be seen if it is rac

Pneumonia does not usually require radiological diagnosis
Unsuspected consolidation of the middle lobe may l?c l'cvvulo:l by 'a;
skiagram. At least two views should be taken and the diffrentia.
tion is necessary between consolidation and effusion.  Unresolved
pneumonia gives atypical opacities,

Bronchopneumonia causes mottled o
to differentiate by radiography

Lung abscess :—Before ¢
like that of consolidation dye
occurs, a cavity more or less r
seen, It is surrounded by az
fluid level are visible in skia.

i _ _ al positi .
Skiagrams taken in lying position would obscure I)S‘thl é(t:: ()t;l\:il
level and cavity and is diagnostically useless,

Pya®mic abscesses may be multiple and small,
Pneumonitis gives the appearance of a |
not broken down and is atypical,

gn body
li()-( I]Llll]]p_

Pacities in the lung, difticult
alone,
avitation occurs, the appearance is
to any other cause. After cavitation
ounded and containing a fluid Jevel js

one of consolidation. The cavity and
grams taken in vertic

ung-abscess which has

JuLY '51] DIAGNOSIS OF DISEASES OF CHILDREN—PURANIK 535

Amongst the shadows which may resemble abscess ca:t%} :iﬂzi;:b
logically, are: (1) Tuberculous cavities ; (2) so_ht.a‘ryvcong ) cyst
i fl y';ileVeI' (3) a single bronchiectatic cavity ; (4) an em;‘)y
Wlt/'h-h lllllas burs,t into the lung ; and (3) an emphysematuu's bulla.
WhlLAl ;cess cavity shows a much more extensive zone of sun:rommd-
. )::solidat,iuu, but later only the tibrotic wall ma;lr Lgfl;d:l_l. |
lﬁigﬁ'e(:';ntiul diagnesis must finally depend upon the clinical history,
ammation, etce., etc. .
sputl}r::becti;]osis :—Appearance of tpberculc?u.s l.es‘ioix:e (;)f__lung in
childhood depends upon the pathological process lil |91. - ;) et
.umonic process gives the shadow of consolidatio  diffeul
A - u.l‘ll: from othet consolidations, infiltration gives clusters
o d"ﬁelbc‘mim (:('lties which should be differentiated trom broncho-
o 1”3' l:f‘:h‘?(i)(’n;'s’ seen end on. Cavitation shows cavity shadows
vascui She

h or without fibrosed walls according to their chronicity, fibrosis
with or w ’

gives linear opaque shadows, and calcified lesions as comparatively
dense ;)pa(.mea. ering into the various forms of .tuberculpus .lesions
“. nhuu'i e-r: na - be pomted out that routine examination ha_s
in_childhoott | bler(c)l:losis mn children is far more comimon ‘than is
revealed thatbtut‘he other hand, the necessity of very good picture in
9“31’,%“.5(1' cannnob be overemphasised. We have seen many errors
mfsjli:lt::rt;)(;:mtiun, entirely as a result of bad X-ray pictures.
)

i i ble difference in the breadth of medias-
i Furthier? t:;ﬁ:'g ;ziggagizainspiration and e_xpira.tiop, thesp tepd-
tinum an(‘ Cd.r‘l.ierably broader if the skiasgram is taken in expxr.atxo.n.
ing to be cons d expiration such as occurs at the end of a cry or a
Atter pmlollnge fields appear almost opaque and the heart sha(.io\;
whoop, the l:jngteudiug to serivus misinterpretation such as ex;lznge
mu- enlarged, thymus, and lung infiltration. Hence the sk_lagr;un
h;‘mrt,h(ia;:il::'%;wsb must be of a very good quality to permit of a
of a ¢ > SIS
corvest mterpre;&;zn(;f tubercular lymphadenitis in children is the
A‘ commgn zratrucheal gland which mapilests 1t_selt asa br(')gtcli-
aﬁ"cctlt)u of ¢ ?g‘acheal shadow in the superior mediastinum. ‘The
ened right puxr_‘ are otten swollen and sometimes assume a ;ery
hilar g!lmds:{fizr healing, the glands are seen as calcified shadows
large size. €

_about the hila. )
usually mu.“d 2'1 1sis the bronchial tree presents a finely mottle(}
In eosmopTlt 4: in-head opacities are smaller in size tl:mn that t())
appearance. ﬁlér;}t)ion. They tend to be generalised, utl)[%?;-elf
tubercular llnto differentiate from tubercular infiltration. 1
12 ifh '\ M .
very dllﬁt,lgbluod cell count gives t‘he,dfle . t of th
tial whi . the earliest sign is limitation of movement o e
In pleurisy th eaﬂ'ecbed side and the cpsto-phrgmc angle is com-
diaphragm lcm)t“f)‘: As the fluid increases in quantity, an advancing
. ly sha .
paratlve
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triangular opacity is seen with its apex in the costo-phreni

. . Sto-phrenic angle
and its base looking upwards and medialwards. Furt[l)wr ﬂ(‘(-mfu-
lation of fluid displaces surround; X

C ol ing the di
downwards, mediastinum towards : ite si dg nn(d dt';(!"h.r ﬂtg.m
costal spaces become wider, but if t mter-

he . heart medjngt; . e
anchored by pleural adhesion edinstinum i3 already

there may be n
‘ment to the opposite side. R“diOlogyica"v':“. \pparent displace-

differentiate between simple effus; ol {]\?tt )possl*‘)k‘_ "
i8 present, there is usually ) 'l('n o on
of the opacity in skiagrams o Pt it
the effusion is encysted, this change does not
opacity bulges towards the less resisting-sides

is encysted along the chest wall, the opacity i
towards the lung. A lamellar type of pleuri§

take place and the
Thus, if the effusion
ves a convex shadow
Y Bives a generalised

Diaphragmatic Pleurisy ‘occurs bet
the base of the lung and the dome of tzzegiathe
recognized in the left sid

izec e by the contrastin :
of gas in fundus of the stomach, but, on theg n::lt] Zli‘:l(émdtu: ‘;(l)dt(;l‘:/

opaque shadow of liver below, it is ver o | )
petween this and a high diaphragm oryand:xﬂ;;(v}‘:rtdtgmglﬁs.r ent of
liver. Asa sequela of d'aphragmatic pleurisy, N dhesinng .m,nl (;
between the diaphragm and the under surface of the | s are le t
tenting of the diaphragmatic shadow. llntehlobar pl:li)r‘i{s;eo::,&:
. 4 ay

pleur:e covering
phragm. ¢ iy easily

completely escape detection by phye; et

photos taken in lateral pmjectig n’ptg:;:a;pgggﬁ:]ncztigr:' In )}(-l:uy
a triangular or _spmdle-shgped Opacity located in~a n}[{lcu{, luqng
fissure. Mfedlgstlnal pleunsy en the nh m'[lllta-.ghm
of the mediastinum and the lung. Yt giyeq triangula[rp SIng surfaces
about mediastinal border differentiateq from thoge o opacities lying
collapse by the nature of the associated displaceﬁl(;::u?,ed by local

If empyema bursts i : bhenomena.

air-shadow is seen.

nto a bronchus, u fuid level topped by an
Pneumothorax, spontane

ance. The collapsed lung i
hilum of the lung, surroup
;&:adow of the air in the displacement, of ;
g pa.rts 1S proportional to the amount of ajr prege 3u¢onm¥.
excessive, as in a val\(ular type of Spontaneogs ent which, if
pushes the mediastinum -into the Opposite chest ?jneum”thomx'
severe distress. The portion of the lung which js z::i[;: Fhus causes
wall does not cellapsq and tags of adhesion my " 3r'eut to chest.-
strated.  When there is effusion o blood presenfi a hzfil,::}vn:f ra‘”_li
4 Ui

level is formed. Complicated h . )
are seen. ¥ adhesions, multiple fuid Jevels

Ous or artificial,

nd supine positions. If

" abnormally situated appe
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thymus is seen as a rectangular

:—;i—(ﬁn ;:;::sgggumy Carefully taken pictures (xina,_y

1 trachea. Enlargement of paratracheal glands is

show pressure O est cause of & pronounced }ihadow of the right

byeégr :heafo glb?;;' Mediastinal tumours give a rounded enlarge-
mediastin aer. .

ment of t,he‘medlasttmr;l -s-l—];(i(l):tvlasia in children is easily overlooked

Digestive SY?I; an X-ray examination after a barium swallow.

and diagnosss o tic hernia, it is necessary to differentiate it from

-In d.'aph?agp abragm. It may be possible to demonstrate by

eventr&tlgl!:a(t) itmig the fundus of the stomach which has herniated

barium,

I, ly situated diaphragm, that it is not
through an opem:hgaén i: nl?irglﬁalit)s'elf, and theP;e may.be so-ca}led
the d‘a‘.’hrfguc:vement of the fundus of the stomach during breathing.
paradoxlc‘.‘ mf,enosis is shown by the retention of the barium r.neaL
ome | defects or constriction at the duo_deno-jejunal
a,-esult from pressure of superior mesen ten.cl:larflery atlllld

ly examination with an opaque meal and X-ray gl Show the
early 1o into the duodenum and becoming arrested. '
food';‘)assmg of radio-opaque swallowed foreign bodies can be
. I'he pass;gbe repeated X-ray examination. It is surprising to
easily follo{viv e tyand tactful manner in which the gastro-mtestlpal
note the e(ti .Clelge them off per via naturalis. Non-opaque foreign
gr::ic-t gcailz‘ s&?ggientl y large, can be demonstrated by barium meal as
odies, .
negative sl_mdows. o be seen as filling defects in the
bari Ar.‘:clt:lrgi | L\;li?{éioé‘iiuﬁ?gn oflt,he barium meal by the retention
ariut z a )
of baIri1t1nlsi‘;lsg‘;go‘;‘ei:lg;::%vc:sr:,?ga.ted by barium enema, the flow
ntv

¢ which is arrested at the advancing end of the invaginated gut and
of whic

i llar of barium interposed between it
it may be possible to see a co

ounding gut. :
and t:\e i:r;ppen dicgitis is a surgical emergency and not a province of
Acu

: ; dix is not immediately removed and
the rtl‘ii(’]og‘s”’.?: :nlt;bgsbz%ﬁet: or chronic form3 it of:te‘n becomes
is allowed to dri tigate by X-rays. Barium is administered and
necessary to mves fe peated‘y examined at frequent mterval&;) t,o_see
the ilioc;u(_tal rcglonﬂ the appendix. During the course of a arium
if any barium ent(;]l' lthy appendix fills and empties severfa.‘l tupes
meal, a norma_ o) no conclusion can be drawn by‘nonv_lsuallza.-
with barium. chffx at a single examination. Screening and
tion of the appen ldeﬁnit,e tenderness in relation to the appendix
establishment .Of R r mass formation warrantsadmgngsxsl of an
with local rigidity 0Blood examination and ather ]Ph)’sxc?j signs
appendicular lesion. tant. Jt may also be possible to show d@n
are also very impor dix or cmeum. A retrocecal appendix
as cleared away from the caecum.

Mediastinum
shadow in the supe

Congenit.
junction may

i h
is better seen after the bharium

.



SMALLPOX VACCINATION
IN GENERAL MEDICAL PRACTICE

Majomn N. K. ROY, .8, D P.K., Ex. . IMB
Director, M .P. Vacoins and Publio Health Institnse &a,,.,.;

Smallpox ,vaccination, as is well-kn ; .
of vaccinia virus into the deeper layers o?:;; dl:r the Introduction
plication takes place most easily), for the urmls (where mujt;.
immunity to smallpox by the production of gy Pose of inducing
called vaccinia (from Latin Vacca = a cow artificia] diseage
infection is general. In properly performed va..écin t_smallpox, the
virus of cow-pox is deposited in the epidermis wl? 10n, the living
multiplies and produces the local lesion and gq ore 1t surviveg,
designated as vaccinia. After vaccination, the i 'g? genera| effects
immune to smallpox because the virus of cow. ndividual js foypqg
production of anti-bodies which destroy and Pox has induced the
virus of smallpox. Protect againgy, the

II.. Age for vaccination.—Thisis an important

1. Primary vaccination :—(a) An infant m consideration.
even soon after birth but it is wise and customg a8y be vacoinated
routine vaccination of infants during the first fe;y ot to undertake
Tt should be done before the age of six monthg weeks after birth
constitutional disturbances during the periogd fSO 88 to avoid thé
ficial feeding. General discomforts from first Vaco' teething and grt;.
milder in infants than in older children and adult:matlon are usually
do not arise. The optimum age for first vaccm&tl’l.d complications
about four months. Summer months should be ation jg therefore
The first or primary vaccination confers imm avoided, if possible
ten years. unity for from fiye to

(b) Primary vaccination in scho i
adults should not be undertaken exceptOIinc};ﬂdmn

ad
pox infection. » 8dolescentg and

086 exp08ed to small.

2. . Revaccination :—The necessity

) ; ! for routj
varies with circumstances, thus :— Outine revaccination

(a) For children vaccinated in infancy,
be repeated about every 5 or 7 years thereafter

(b) In the presence of a dan

N er of
vaccination should be done regardlessg of anye;gzgum
(¢) Doctors, nurses, sanitary inspectors &ndv

likely to deal with cases of smallpox should be
revaccinations every year.

[II. Site for vaccination.—1, Site of election ;

nally selected by Jenner, which is the skin of the? tfltle Site origi-
e

region of the depression formed by the insertion arm in the

muscle. The skin on the anterior surface of the fore :f the deltoid
- [{540) "M two inches

évaccination should

to smal]
a(;:inatio,,. pox,
Others w,

a
Protected by regul';?
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below the bend of the elbow, avoiding the area overlying prominent
veins, may be selected as an alternative site for vaccination.

9. Preparation of the site for vaccination :—The skin should
be cleaned by gently rubbing the selected site with sterile pledget
of cotton moistened with Acetone and allowed to dry for a few
geconds. The application of a highly volatile agent such as Acetone
or ether is said to facilitate the penetration of the vaccine into the
skin as well as has an antiseptic action on the skin. Acetone is
preferred because it is cheaper than either ether or alcohol. Non-
volatile antiseptics should not be used. Ordinary washing with
soap and water followed by rubbing with sterile gauze soaked in
three cleanings of sterile water, is also satisfactory.

IV. Vaccine material.—1. Calf-propagated glycerinate d
lymph :—This is the material widely used. The lymph should be
used up within one week of the date of its manufacture which ig
the date of its issue from the Vaccine Institute. - If, however, the
lymph is obtained in ice from the Vaccine Institute, and con-
tinuously stored at refrigerator temperature it can be used up within
a fortnight of its issue from the Vaccine Institute.

9. Vaccines obtained)  These vaccines are free from baoterial con-
from virus cultivated in | tamination and therefore being thus without
the tissues of minced chick | the potential dangers of calf vaccine, should

b | prove excellent vaccine but it has not yet
embryo. . . found favour because of the limited evidence

3. Vaccines obtained [ in respect of its antigenic value, duration of
from virus cultivated on | jmmunity resulting from it, its keeping pro-

chorioallantoic membrane | perties etc., in comparison with calf lymph
of developing chick embryo. vaocoine which has stood the test of time.

V. Methods of vaccination.—1. Cutaneous methods :—
(a) Cross-hatching is an objectionable method which is prohibited
by law in many countries. It should not be practised.

(b) Linear scratch is a convenient and satisfactory method.
Skin should be prepared as described above and one small droplet
of lymph should be placed upon the prepared site with a sterile
needle and then a scratch one-eighth inch long made starting in the
droplet. The excess vaccine may be wiped off with sterile gauze
and the sleeve pulled down.

(¢) Multiple pressure method :—This is the method which has
bli..ed extremely satisfactory and is particularly recommended for
*\adoption.

be
b:a kgid {INIQUE .—A small drop of vaccine lymph covering an area

of tem hil< /sth inch in diameter is placed on the skin at the prepared
be instru. ong, straight, preferably flat-sided needle, sharp and
twitchings, eld parallel or tangential to the arm with the forefinger
of weight. finger above and the thumb below. The needle point
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18 next pressed firmly and rapidly into the drop about 30 times as
a routine within 5 to 10 seconds. The rapid up and down motion
of the needle should be perpendicular to the skin and the needle
and not in the direction of the long axis of the needle. The needle

ut at each pressure the elasticity

needle so that the virus-bearing lymph is carried into the deeper
epidermal layers. Under no circumstances must the calf lymph
virus be placed subcutaneously. If the skin has not been rubbed
unduly in cleaning and if pressure is entirely perpendicular to the
needle, there should be no bleeding and within a few hours there will
be no evidence of trauma. The excess vaccine lymph should be
wiped off the arm with sterile cotton wool as soon as the pressures
have been completed and the remainder should be allowed to dry.

2. Intracutaneous method :—

vaccine must be diluted to fairly great extent. Results
obtained by this method, using calf lymph vaccine, are in no way
really superior to those obtained by the ordinary cutaneous methods.
i re qot in routine use. Force (1927) suggested

has failed to give either a “take” or the vaccinoid reaction of immy.

nity. The method is also recommended for the chick embryo

vaccine, the advantage claimed being that there is no external lesion
and no subsequent scar formation. It is open to question whether
the complete elimination of scay ig desirable.

~ 3. Number of insertions :—It i8 now definitely established that
the degree of immunity is not dependant y

of the scars; large scars are often due to secondary infectiong,
Trial should therefore be made of vace

! ; ! ¢ accination in
one insertion and to use no method of Insertion larger thyy fsthinch
in any direction. A single vesicle is

and‘number of vesicles,

iple pressure technique :—~(1) A single
“30 pressures” s enough both for Primary and

In vaccination by the mult
insertion using
revaccinations.

g tWo or even three Separate areas of
an one inch apart wigh 3 pressures”

mary and revaccinations, :
under the following conditions :—. - % are advis
(a) In case the subject is not likely to return for res origi-
tion in the event of fajlure, 2 in the
(5) In case of exposure to smallpox. :Odieltgid
(c) In the 79 inches

presence of an epidemic or undue pr-
smallpox. /!
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(d) In case of failure of previous vaccination.

i full potency of the
case there is any doubt as to the
vacoine( e)beIc[:a.use of possible adverse conditions of transport or
storage. . .
) (f) For such persons as desire to obtain the maximum protec-
tion against smallpox obtainable at one operation.

ings.—The best dressing is the unbroken skin ;
dressYnIés £gef§;?egf§re not only unnecessary as long asd the Vesxcle}s
les remain unbroken, but harmful if permitted to remain
o p;xstu The area shouid rather be exposedl to the air to exclude
on the ar_rgi.m of the growth of anwerobic bacilli, . If, however, the
e o, u);tule breaks, or the “take’ shows signs of secondary
";xefse:gtlb?onor tlll)e wound should be treated surgically as any superficial
1 > »
infected wound.

: i ' to direct sunlight
ted site should not be exposed ]
'|Th;rvacc§$hing is perfectly safe throughout the .period of
unti 1 ti);n and pustulation if care is takep to ensure that the
nglgittsted area is not wetted until the formation of a firm scab.
v

] inati i ination
ection of vaccination.—1. Primary vaccinat
houlYlItI);z irf:?;eﬁted between the 7th and 10th day after vaccination.
q

g aily i i til a maximum
: nation :—Ideally a daily inspection un
2.‘ }12: %%c:;rved, Generally, two inspections are done (a) one on
:ﬁa(fkl:i):d day, and (b) the second on the sixth or seventh day.
e b

reactions following vaccination.—1. In
. Vngmqggﬁ?osn ;O—f-“ Primary take ”—-L.Iefe a papule appears on
P the 5th day and the characteristic vesicle, round, umbili-
the 3rddm ultilocular, reaches its greatest development on the 8th
o d oy or later, and a reddened inflamed area known as the
or 10th . ears ;ound the vesicle about the 7th day. Pustule
" arcols all))gut the 10th day or later reaches full development by
appeaﬂﬁg ?21;11 day after which it rapidly dries, the areola fades and
B e rust forms which should not be removed. It drops off
a acab or sly about the 20th day or later. It should be noted that
sPODtaneotl! og' of a fair sized areola isan import.ant event, indicating
:g;tfzi‘lr::tltainment of the maximum immunity against smallpox
will not be handicapped. ‘ o
9. In revaccinations :~(a) Primary reaction i.e. a course resem-
bling a * primary take . .
inoid or acclerated reaction :—The papule appears on
be d(blzzfﬁ:youjvith vesicle formation by the 5th day. Pustules
be Kgf\e tqormed. The height of reaction occurs on the 6th or 7th day
of tem hich it subsides rapidly.

be instru tion of immunity or immediate reaction :—A papule
twitchig%s'ﬁﬁcis ho{lI'S and subsides without forming a vesicle. The
of weignt.
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British Ministry of Health Mem
(1948) observes that « it is unw::?:&lg&l tg::'e Bmsllpqx vaccination
reaction of immunity because the lymp usedgar this reaction as a
‘ia:l ed a]nd pos %?able to produce the vaccinoid ‘3: 7 e ?l)een it
is also possible .tha}t. such & reaction ma h aceinal reaction ;
sensitivity of the individual t6 pro y have been due to the

. tei
lymph and that it wasnot a respo o0 other substances in the

] , nse : e
fore this type of reaction should be ret&:gg d"‘gg :l; vaccinia. There-
as ‘maximum

focal reaction (non vesicular) on s
doubt concerning the potency of thiﬂggrd day’ and if there is any

at revaccination should be made with apat:lsslf(li, Onehfmther attempt
ymph.”
wl éd)f If none of the above reactions oceyp if i
elayed formation ofg, small papule after the or it there is a
further development, it is a negative re e 3rd day without

be revaccinated. reaction and the person should

IX. Interpretation of result

L : s of vaccinati

reaction is seen in those whose immunityafcrgmahon_.-—-l, Primary
from smallpox has completely disappeared ™ Previous vaccinia or

2. Vaccinoid or accelerated reaction

from a previous attack of smallpox or a indicates partial imm

previous vaccination,

3. Reaction of immunity or immediate reaction ;
to occur in persons possessing a hi " 18 generally held

VIII (2) (c). gh degree of immunity (Cf para

4. There is a common belief t ;
at vaccination indicates imm unity.ﬂ'?lfisfzgﬁ;? pf N
result in real harm. Vaccination may fail for ‘1; erroneous and may
are on record .Where persons were unsuccessfunany reasons. Cases
four or more times before a reaction was obtaj e}(,i Vac‘cmat,ed three,
does not always protect against smallpox. Lo:i X Smallpox itself
of a second attack. Jenner mentions a case whs V of France died
times. © bad smallpox five

5. Belief is also commonly held that i .
the subject was therefore aggin sust(‘zle?til}fn: Tth&Ccma.tion takes,
this is generally true, it isalso worth rememberin Smallpox.  While
that successful revaccination indicates loss of i nig 1n this connection
and not necegsarlly to smallpox, for vaccinatigmmt’.y to cowpox
protection against smallpox than against cowpox n. gives stronger

X. Recording of results of vaccinati

. . on.—1. Pri :
nation :—(@) When there is marked vesicle forlm::?'lmary vacc:-
maximum size after the 7th day, the result should b 10n reachin

« gypical primary vaccinla . € recorded -

(b) Where the vesicle formation is absent ‘i;e
should be made; if a similar result is obtained, 1t Sh?ﬁﬁi““ Bitoid
od as insusceptible to vaccination (LT.V.). This jngy- tnches

‘lr

unity

Peated attempts
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is not for an indefinite period. Such persons should be revaccinated
whenever occasion demands.

9. Revaccination :—If there is no local reaction even after the
second inspection, & second attempt should be made; if no reaction
oven then, a third attempt should be made. If no reaction after
the third attempt, the result shou’ld be recorded as “No local
reaotion to revaccination (repeated) . ) o

X1. Potency test of the vaccine lymph.—A useful field
test for potency is that the vaccine should give more than 509 of
vaccinoid reaction in & group of people vaccinated more than ten
years previously or who have had smallpox over ten years

previously.

XII. Complications of vaccination.—1. Generalised vaccinia.-
Is liable in persons with chronic dermatosis. It is important to
remember that the case fatality in generalised vaccinia is about the
‘same as that for malignant smallpox (Ross 1940).
2. Septic complications of the vaccinated area may arise

P

if aseptic precautions at the time of vaccination and after care of
the wound are neglected.

3. Post-vaccinal tetanus is fortunately a rare complication
which is due to the neglect of the wound and not to the vaccine
lymph. Lymph prepared according to modern methods conforming
to the safety tests prescribed by law 1s safe.

Since, however, occasional instances of post-vaccinal tetanus
bave been reported, it has been suggested that every effort should
be made to immunize infants and children against tetanus prece-
ding vaccination. Alum precipitated tetanus toxoid can be given
at intervals of 3 to 4 weeks without interfering with the develop-
ment of adequate immunity.

4. Post-vaccinal encephalitis :—The incubation period is ten
to twelve days after vaccination. It usually follows primary vacei-
nation and not revaccination. The condition rarely occurs in
infants under one year of age but the bulk of the cases occurs in
children over two years of age. Prevention lies in primary vaccina-
tion in the first year of life.

XIII. Control indications.—Vaccination is contraindicated
only under the following conditions :

(1) In persons with fever and skin diseases such as- eczema
unless exposed to infection. ‘ s
_— (2) If there is whooping cough in other members of the

naily.

”.E?r)e.ln case the patient 1s anticipating an elective operation

Other preventive inoculations such as T.A :
should be avoided at the time of vaoc'in.a],‘)’;i:)z?t‘.ty phus,
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Product of the

3sage. The pelvic factor
his complex. The pelvic
the age advances,
the face dg

63 very few

injuries are, t.hus., the
. 1};?: S;agzgﬁegﬂi mla, fixed unyleldmg‘ pa.
varia lays an equally 1mportant role in
also pbf‘ﬁ't is more noticed in its joints ag
T 1eg’ﬁcial injuries on the scalp and
. Sup athological changes. Sometu.m
into any % result in necrosis and scarring, Fractures
infected and to intracranial damage which 18 of great,
injuries leaThe cushion of the cerebrosp{na:l fluild
interest. f the cranial contents but the injury
mobility o f the forceps suddenly overtaxes ¢
application o n is a contusion, concussion, edema, op vascular ruptyre,
resulting lesio £ tho durainator amg rogardod. s ligament. e
The septa ?111; They restrain oXcessive alteration of the shape
bones of thedvaing- labour. The injm:xes.to the tentorjum resuit
of the beadI lﬁgssure by forceps application, Whereby the antero.
from lateral p eter of the head tends to a ¢ompensatory elongation
%%sézfi‘g‘g; i?&?i?:]al fibres of the falx cerebr

rebri swing acrogg the tento.
each side, and this point of juncti k point, of
rium on e !

ion fis the weq
: lar area in the junction Of the fa)x cerebri ang
the system. Tgeggzggl;n over 929, of deaths from'cerebral hemor.
tentorium is ampressioﬂ of the occipitofrontal diametep tends tq
rhage. The clova.rium with direct stram‘ upon the fa]y and tentg.
elevate the Ca[;a pens when the forceps is applied antemposteriof ly.
riom. This (ﬁs which tear and are the Usua] Sources of jptry.
The blood vesihages are the veins of galen anq jtg tributarieg,
cranial haemofr the falx and the tentorium are almost immediately
Tears o bdaral and ventricular_ haemorrhage. This damage ig
followed b}; 8‘20 509, of all cases of‘mtra;-.a,nd Post-nata} deathg,
found in 40/;; ressure of forceps might bring only congestion gnq
Sometimes the pial pressure, leading to the Interference of the blooq
rise of mtra‘cra:espirabory and other centres ip the brajp Stem,
supg]y of tal,]estate of intra-uterine and post-nat) Asphyxia of the
producing
foetus. ild should start from giving injectioy,
The careo gﬂ;h: :51 the mother during laboy, to Jraise t,l(:g
Vitamin Ig llevef in the blood of t‘he child. :
prothrombin cting the child with forceps continugyg Pressyre
While extrge applied but the blades should be released a,q
should never tervals. Axis traction is practically neyep Used gygp
unloc(lj]<I ed &; lllrilg(lal forceps. The handle of the blade ghq
in mid- an

. uld be Covered
ile towel and traction applied by Pajot’s Mmethoq,
by sterile

labile ang

not result
might get
and bop
Pathological
Permits wide
onsues whep the
he contents. The

b ted The "
1 should be evacuated.
bladder and the b;:e the child with forceps, When the her”
After gxt:;:)cn ogLobBIi"e (mild) or .Coramm.e Bhould)_}s
crowned’;_H;Jei(;l the scalp or caput to avoid anmmis and ap

leffects. The blades should, g
i d further ma.
the brain an

S
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ir application to avoid injury
. se order of thel.r app mpleted by
be removed in theh re;lil;fer. The delivery m-a{t b}?a:c(l)‘ of with the
to the child and the e of the fingers of the rlgteri[e towel, exerted
the upward pt‘ssﬂﬁ'aht hand enveloped b-}., a'CSX The head may,
the palm of t foriﬁce and the tip of the «,ocn)(’i of the pain. The
between the anad ently to extend at the e d the chin during the
then, be allowed g e slipped over the face alL Id be allowed te
edges of the Vuw?htr face is out, delivery shou
interval. Once the nly. o hy condition
glrogress bytgatg}:ﬁldfizrflzsiigerzd an%ll-f }11t (lis ;?maosil ?ra;llrtngdiately arig
When the iration is establishe , hild shou
the pu]moqam& I‘Cfﬁlp;{ aét;ggs the child 'Crllestlujt?:;g; \p’{‘:etz imula t,‘i
after a few ineffe ossible, and violen 1d be given unti
s little as p . Oxygen shou .
be handled as be avoided. ygen d colour. TItis
respiration must als“;xa(i‘smal and infant comes lr;,hgeoonose or in the
respiration -bt,z‘i'gfin %y a small No. 4 catheter in ]
best adminis injuries to the scalp,
uth. - d then look for any inj . The usual
mo The obst(;trlg?;e:hgg:l examine the }(:hxll((il cbzrelf;l;l}l{ as quiet a3
the face or the bone , but the child should be oil should be
bath shoul% n(f)‘:e?e ogx;:’:g all over ﬁlthkg;ar;?ld(gﬁ‘;ild be carefully
: a an iet
possible an tton wool or warm The room should be quiet,
wrapped in 0(;1 t water bottles or bags. be shielded by screen to
rotected by ho the cradle should be sh c.c. or 3/, of a
gwperly (;7 entélgt?: i aI%?ection of Gardenal S?g?{;uvail c.c. should be
revent draughts. . in K1 mgms. 1.e. tine, to pre-
gl'ain and aQueOuS}]"l’gsr?:aI:l after forceps dellve:r_{r e_m: '?1 r[;r)uwhich Fton
given to a:lll the ecc;used by small iq(tlracrfn;ljre ls }iould be given for
vent the damag application. Bromide mixtu it is best to give
. Cen: plicat first 24 hours it 1
occurs in forceps ap tine. For the t <t T "to be allowed.
the first 2 days as i zgut}ie child. Even fluid is §;§b1§ Three feeds
no fOOd](vlv hﬁtsu(fivﬁe left undistul‘be:-l1 as ﬁw;ﬁi pn(;;d; 24 hours and
The child sho ral may be given during d. .
at 8 hourlyllnrt:ifllar fee'ding may be Commlz?l(g;r time. The respi-
subsequently reg hould be continued for a tched, and when it is
The oxygen s lour should be carefully Wfl% qt sh(’)uld be stopped.
ration and the co ficiently long time then only i nd through water.
maintained for a Sl?ould be about 1 bubble per se((;(}:)l a Woulfe’s bottle
The rate of flow Sthe cylinder should pass thr(l)lué,h (infant moist and
The oyeen fro;l;m water so that it will reac e .
standing in w : infant must
Wamftll necessary handling should be avoided. The i
un

hould
ighed every day, 4 hourly temperature chart s
~ be carefully weig

ith the fluctuations
and promptly deal wit o tions
be kept In ordor t? krt]lcl): ﬁ‘:‘st t%w days the _nurse-me;zhas%zwsmess,
of temperature. r;ch for weakness in supkmg povvr kéd Gowiness,
be instructed to wa_s temperature, yawning or Il?a Nursing Home
bwitchings, %)tggmc}’xildren should be kept in the
of weight. 4
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for observation until one fortpight_ I had one child under my
observation who showed twitching and €Yanosis on the |jyy, day
and could be promptly diagnosed ang treated .

Successfully,

Bony injuries are rather ancommon.  The pogperiny half of
the parietal bone, or rarely the posterjor Part of the fronty) hone.
may show depression or the depressed fracture of the hone. e
forceps blades play a contributory part jp forming these depressions,
when the head is pulled down iy contracted or fl,¢ Pelvis aganinst
the sacral promontary. No breatment is reguireq becanse the hone
g[-adually rises into its PrOper position by itself or alittle Jatepal
pressure is enough to set i in correct positiop,

Very rarely fractures of skull boneg have been noted after
difficult forceps delivery, Thege are the fiat honey and because
of incomplete ossification fracture ta in the radia] Ii;w o
ossification. ey rately show di 1enever an actual
preak I coutinuity occurs eere i3 from hiemorrhage,
Oedema or direct pressure i almost inevitable whether or pot it
produces recognisable Symptoms. onsequently, the
would be the same as for ity .

as acrania) Injuries, Some cases of the
fracture of the occipital bopes have beoon po

ported, wherein  wenk
union b_etween the squamoyg and the latera) Portions permits the
separation under the stresg of difficylt labour,

The injury can he
largely prevented by carefu] Cephalic gy, licatj  forcons
byothe avoidance of yu Pp on of forceps and

is pubis. 1 trndue_plrfesgur? of the occiput against the
symphysis pubis. In actanial injuries play an importan t role,

uxtensive haemorrhage —R ) ‘
k g al or mtraventricylar

“Xtensive subdup

hemorrhage usually cauges stillbirth, W of these infants do
1€yare born in 5 gpate of white asphyxia
S usaally diffiey);

survive for a short time, T}

. rich resuscitation i , X

from whi fi and they usually show
ymptoms, They show f ;

tion is Irregy

bllbsequeqt unmiStak&bl_e ; requent attacks
of cyanosis and tlhe Sesp'r.& , lar an( shallow, Rigidity of
the lm}bs, IO.Ca 150 tw‘tChmgS of face and eye or generalised
qanvulsions might also be observed, sucking refiex iy xhuent
The child mlg}};hbe e O?lllzfl O o0 the other hay Might be rostless
and crying. & lives of these children ap0 very precarious and
they seldom survive more than a feoy, houry days. "N, treatment
13 hke!yblto bff; Céfeetljv& L;nnb&r Puncture gej oy, produces any
Shhociabie elieet and can do ng 1y than prolong fify fop o little
while. g
Slight haemorrhage: —Theg °ases ean mostly . saved,  They
show very few symptomg and therefope need constapy «)bsw.-v'xtim;.
For days togother the child Mght remaiy normal and fyer fow
days mlght: show occasional tw;i ngs aor attacky n? ((‘. 1‘;1()5';4
’ nes : Lk AW SiN.
, eal\neb:h 1r{ §uckmlg POWer, drowsinesg OF even vawning micht
indi e lesion. Vi It ght
!n{t'lxlr(;%;ewitb suspicio eand carefy] SXamination of
inf ; : .
] robal ht
more cases of slight haemorrhage‘ Proba ly bring to lig

Placement, Wi
bral injury

treatment
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intenance of perfect quietness is necessary so that tlh(rzgltli)(?r?bclj‘
Praas lace to best advantage. The external a,p}’)‘}1 on of
might fake " to sustain the body temperature. lb ekm ant
e neC(;]SS&“d}l’ed as a case of a head injury, should e epand
should be P and 10 mgms. of Vitamin K should be glvented]
D D e sary. Lumbar puncture should be done rqpeathelg
repeated. . DE%eS inz.the subarachnoid spaces and pre\?entmgrl heim
T e reettfad Cerebral cedema and congestion ml%.; b
from hecomlpg méf) to éotlllces of 109/ saline solution by h}l{)e&eztg :n
pelioved by gl‘mxgn;y be controlled by the use of Chloral y41l o |
The tw1tchmgs, 1; or Dormel liquid in doses'of 5to 10 drops 4 %d y?i
doses Oft%m”gl\%}gen should be given continuously and Garden:
by mouth. O3 shou gver
Sgdi““’ may be .repeg;ﬁet({lelgeneiiejurie{ we can judge that almos‘t“a‘lz
After studylﬂgbe saved and morbidities minimised if proper Ld{({
these children Ca}x;or injuries get completely recovered, and~ ev‘cn
is taken. A'” 'm["es are frequently followed bx permanent _reit,lovely.
tnra or nind m]m}‘ n(q in which the lesion consists of essential Lyper-
In Cortmall Cor:](t)l;b:xoséries of punctate heemorrhages, recovery is more
emia, edema : .
‘;rompt and deﬁx;lt;f. the brainstem directly or secqndanly ah\jays
Involvemen sis grave. Convulsions which give way to Pdmé
renders the Prqgt"nc;rreparable tissue damage, but recovefy 1sdm')
lysis often s'llgl?] yoccasioxml case may also succ.uml.) to ae‘(?on ary
unknows. ed through local infection or constitutional dx_seiase. ‘
changes involve in but some cases have been reported with pelt;
v unceré:élts the chief of which are the spastic_ para_xlysmT 1(1)
manent after?e ias ’hemip]egias or unequal spastic ‘dlplggla. e
limbs, monvoll) gmekx;t of such children may also be affected. o
menta deve o it can now be said that forcqps application
In conc}us'l(()inout after allowing sufficient tim.e for the head 1t)0
should be carllli’ond into the pelvis. X-ray peIVJmetry should \ e
mould and debi measure the pelvic diameters in dxfﬁpult cases,
taken fo he'p S)to-posterior position should not bg mistaken .cl)r
Persistent Occi«Plv]ino the ear or the nape of the neck is a good guide
overlooked it e’[‘he":dilatation of the cervix shoul.d be _complete
A before forceps is applied. If foetal distress is evident
between palr_‘ls tation, it is always possible to complete t1he- _dllata-
beforo ful d]l iy nd tl,wn the forceps can be apph_ed. stwtomy
tion manua'ly 'idication in primipara and in multlpa}ra with persis-
b sterlor position, mento-posterior position, and for the
tent()C(.‘lf‘)lto-lpobd in breach presentations. Mid- and hlgh-fo.rc:eps
e '}cl?e handled by trained and expericnced obstetrlcm‘x‘].
should al}va?}‘b s should be c]early and strictly defined us the appli-
Lho low tquepbskwhen the head is visible, the skull and _not the
cation -Qf torilelg perineal tloor and the sagittal suture is in the
zilt):rtol-;)(())snterior diameter of the pelvis.




BIRTH INJURIpS

RASIK M. KAMD
Conaulting Surgeon, Kamdass' stl:'. Y3, rrca,

. S G o Mok o

Tue subject of birth injuries hg

practitioners. The injuri
luries
be even so grave way be trivi
These gljuri;sa;:: ﬁi‘;“-‘gﬁa Stillbirth, o fatalis poLe, oF it may
;o silied i Yy aft '
L. Injuries of externarlltoathree headsi— birth.
II.  Injuries to nerves Parts.
IIT.  Injuries to bones,

I. Injuries of
is physiological ande};{ste;g:ll;‘ parts.—1. ¢q ut .
forms normally in the soft, tismg but an oedenit:ucmda newm :—1It
child’s head and it is of no patﬁlol;}sg?g;"if the Presenl;sinsgwgr}\)rntg \}hi;h
im arts of the

cephal hzmatoma is °
sary. It disappears gf-’?ﬁfsaled undemeathp fonce. Occasionaily a
1thin two or threg d;iys ohtreatment s lmc)e‘;
— ard]y a “.c(:l, s

2. Cephal haematom

. @ :—Whi

fﬁéaiihceﬁf;‘f hwmatoma js d""’P’h11 is
Cephaly heom jlt%ﬁaaﬁﬁ ;hﬁ"erent which make _Pefiosteun;, ::(I;esl;
periosteur limited to then extravasation of §; 18 diganosis casy
and is due to the pressure f:)r;lsa;hbounded by the D(Zé(i)dh tl)mdgrneath tl'u;
develop after spontaneous deﬁ:i{r“ll and scalp a% bﬁ};;mg sutures

forceps delivery or i . Y but )
Yy or in extraction of the bree‘c]lslu:sl:)); }tlloccurs during

cially when ther

- e

is some disproportion. Th
- . € mo. mm
parietal bones as  they are eorigoo OR situation js
n one or both

can occur on occipi Tesentj
succidaneum, v(;;]lilc)zilmi; ?xrl one of the fré)ntafri)téng parta.
may not be pl‘esent; a‘;} Y;&{Z pI'ESent. at birtnhes.' As agﬁlnst Cﬂput-
or two days after deliver o I but develops g fe;vcephal hematoma
to persist in some cases f{)r astmm (g’ieﬁy of interes?({,urs or even ono
causes anxiety to an anxious mgfh as two op thre:CBuse it tends
after great longings. While caput er wh months and
B: lﬁﬁsﬁit O‘ief more than one cra.:i:Io%
m i -
noIt) o’ atoma 1is Sharply limited by ore, an
pitting on pressure, and is elastic sutures tg 5 parti
Treqtmeyzt of. cephal haematomy . teular bone,
gar\él a:pphcatlor()l :18 all that is necess;:g,c‘%ld com
ssing is needed. Yy 1
danger %f infect?on Il&oShou)d not be inc?sesa;l '
gradually disappem:s, Thg?‘rlg:tneht defect resulisazpzated for the
and not of the child. ment really is of the anyrc. "IN
Xious mother

3.
of delivggergg t?;;n: Z{xf)}iﬁ;gz;nﬁgst.oid :~This oc th
is
gg ?gi?: ;n;x}s:ledﬁbrefs and vessels dueplé?)bab!y due to u):rf:]rotcess
a earspa fe yd eeply crush the muscle antziverstretching. A gluge
PP w days after birth, as 31uinp abolead to myositis ali
[852) ut the middle o the

:!rcu.mscribed, may
Pits on pressure,

Presses and a firm

Curs in

¥ cases. Later no -
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lower third of the sternomastoid, and even torticolli
Child cries on handling. collis ma7 be seen..
The treatment is simple. The child should be pl: i
the affected side, to produce counter stretching. Co%ﬁzcgétfegloevegn
occurs as a rule. y
4. Rare external injuries :—Some of these are bruises and
Jacerations, injuries ‘to eyeball, injurics to the throat and soft
palate. They are due to faulty application of forceps and fault
manipulations with fingers. Y
II. Injury to nerves.—1. krb’s palsy :——This is due to injury
of the brachial plexus and is due to excessive traction on the bra-
chial plexus during the delivery of the shoulders. The injury is to
the 5th and 6th cervical roots. The action of the 5th and 6th cervi-
cal nerves is abduction of the shoulder flexion of the elbow and
supination of the forearm. These actions are naturally paralysed and
so the opposite muscles get an upperhand. Therefore the arm is
abducted. the elbow is extended and the forearm is pronated. As
a result of this the Jimb assumes a characteristic position which is
known as the position of Policeman’s Tip.,’ Sensations remain
normal but muscles atrophy quickly. The prognosis is favourable
in a majority of cases because this is due to bruising and compression
by the exudate as a result of overstretching. .
TreaTMENT.—The treatment is evident. The paralysed muscles
should not be overstretched by the non-paralysed muscles because
otherwise when these muscles regenerate they will not be able
to act properly because of ov_erstretching. Therefore the limb should
be put in a position of rest i.e. the arm is put in abduction at right
angle from the trunk, the elbow in flexion, the forearm in supination
and the wrist in dorsi-flexion.  Usually ‘Fairbank’s splint answers

well the purpose.

PPROGNOSIS.—
a few wecks. However
operation of suturing th
is difficult to identify t

satisfactory.
J aralysis of brachial plexus is Klumpke's para-

One of the rare p ‘
h cervical and lst dorsal roots are injured. The

All the slight injury cases recover in the course of
about 15%, do not recover and need an open
e nerve. This operation is not very easy. It
he cut ends. The results are not very

lysis in which the 8t al a
treatment is on the same principles.
2 Factal nerve palsy :—This is about the most common nerve

injury. It is due to false application of the forceps during delivery.
In most of the cases recovery 1s seen th.hm a week. No treatment
rarely the facial palsy is due to intracranial injury

isnecessary. very ol )
in which the facial nerve 18 1nVO ved. In this case the paralysis

may be mor¢ permanent. .
3. Ruadial nerve palsy :— This occurs because of the special lie

of the nerve for compression, as it hasr:‘x long course and due to its
close relation with the bone humerus. The deformity of wrist-drop
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is wellknown. 1t is peculiar that there is only motor :
although the nerve is a mixed one. 'I'he sensory anq the vl)dralys“
fibres escape compression effect. The nerve i injured 83‘5(”“,0“”
s0metimes

during fracture of humerus. Keeping the arm ip ¢
m T cock- o M :
the t;’jeatment. The results are satisfactory. ck up  splint i3
ITII. Injury to bones.—The injuries in org
de

are :—(1) The fracture of the shaft of the humerys, o of fre(l"@“"y

(2) The fracture of the shaft of one or boty clavicl

(3) The fracture of the shaft of the femur, eles.

(4) Depressed fracture of the skull.

(5) Displacement of the epiphyses of the hyuy .

(6) Fracture of the lower jaw. €Tus or femuyr,

The fractures are seldom of the greenstick type
usually complete, and there is often considemblgpd", Phey are
Large masses of callus develop, and after one or two w lsll(’lu(-cnmnt.
is formed, which suggests injury to the bLone, Pm(,ee} S Inmyp
fractures is excellent, because non-union is PraCtic;ﬁ{mm I
Union is rapid. Even if bone unites with ﬂ""uht'y
moulding occurs in the first few years of life, andbno(rnlor]1
is restored. However, shortening may persist intq '
proper care during delivery, none of these fr.
occur, as they are due to faulty technique,

1. Fracture of the shaft of the humerus :—_Ph;q
attempts to deliver the extended arms in breech preN due }0 Wrong
deliver impacted shoulder in vertex presentation. r[‘;entatl!)ll or toy
is the middle third of the bone. The fracture ig tran € common gjte
Over-riding is rare. The deformity is of outwarq an?rvﬁrst} or spiral,
powerful deltoid muscle abducts the proxima) fm;lill ation, ays the
nerve palsy may be produced. Callus formatioy 1 ?nt. ~ Radia)
The diugnosts of fracture is easy. The arm lies }mlwi‘n:?)“i‘“‘l(fl‘ilhlv.
and there is inability to move the arm due to tendopro: ¥ the side,
If, in doubt, radiography will prove the diagnosis. TNESS g1y] Din,

TreaTMeNr.—This is simple.  Thearm is st
over a pad of wool, which is thick ennugh to maing,:
abduction of the limb. The hand and fingers are lef:“fl moderyte
if the fracture unites with some angulation, there is ree.
worry, because the angulation will be corrected by ar. ‘1 1}0 cause fop
within the first two or three years. gradual mUUl«ling

2. Fracture of the shaft of the clavicle Ty
middle third of the shaft and in majority of cages itlho&-cul.S in the
digital pressure on the bore during delivery of thé ";0 to direct
head. Occasionally 1t occurs 1qd11'ect]y from traction ( a tex"-(:mning
the head. The outer fragment is displaced dO\VXI\V&ll'(ls).n th(} arm or
while the inner fragment is displaced upwards, |, ‘t(m(l wards,
sternomastoid muscle. The injury often becomes eg’id‘x e pull of the
lump due to callus formation two or three weekg lutc:“t only by a

gauze in the axilla tries to put the outer displaced f‘agmen}\ ilnull.(,f
10 a hine

1 these
unknowny,
. ]‘gradual
alignment
. on O .

i adult life. With
actures should really

fapped to the chest

E\'cn
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with the inner fragment. The arm is kept in a sling for two weeks.
The results are quite good.

3. Fracture of the shaft of the femur :—Thisis produced by
traction on the leg in breech delivery, but is usually due to efforts to
deliver a breech with extended legs, by groin traction, or by bringing
down legs first. Injury may also arise during extraction of the child by
wosarcan seetion. The fracture is in the upper shaft of the femur.
The proximal fragment is strongly flexed by the psoas muscle and
so itusually lies at right angle to the distal fragment. The attitude
of the child with this fracture is one of general and strong flexion
because of the tonic contraction of the psoas muscle.

Tre viMENT.—Fixed skin traction is applied to both the limbs

flexed at the hip and extendqd at the knee. I usually do fixed skin
traction with the overhanging transverse par in the middle of the
frame of the child's cot. The traction applied is just sufficient to
yuttocks slightly raised from the bed. By this treatment
fragment comes in apposi'tion with the proximal flexed
fracment. Nursing is easy, and no difficulty from pressure sores
occurs.  This is kept for four weeks. R“/S'lllt.lﬂ'excellent.
4. Depressed fracture of the skull :—This is due to pressure of
the child’s head on the bones of‘ the _pelvxc inlet, pzu'tnqularly the
promontory of the sacrum especially in contracted pelvis. Tt is a
rare injury because of the pliability of the skull and wide open sutures
in the infant. Depressed arca of the bone_a ofpe{l qxldergoes sponta-
neous clevation. If it fails to do so, operation is indicated. Operation
is usually easy. Through a small hole at the bottom of the depres-
sion, the hone is brought into position by means of a hook.

o ]«]piphysedl displactzment :—DBirth injuries may cause dis-
acemeut of the epiphysis at the lower end of the femur, the
lower end of the humerus or the upper end O'f the hun}erus. These
injuries are rare. They are treatgd by ordinary manipulation and
immobilisation for.three weeks. hver} if the (llsplaf:cxllexxt remains
imperfectly corrected, the regencrative powers of the infant are
cuch that an apparently normal bone is 1econstructed and no
deformity remains. ‘ o .

6. Injury to the lower jow :—This injury 1s very rare and the
treatment is on ordinary lines.

Sometimes multiple fractures are seen in an infant. Tn this
case congenilal fragility of bones e.g., osteogenesis imperfecta should

he suspected. .
The reader must have noticed from the above discussion, that the birth

fractures unite very quickly. But thgre is one oxception and that is the fracture
of the tibia near the junction of the mld(!le and the lower third of its shaft. This
fracture is rare but is very difficult to unite b‘ecause of the feeble blood supply and
the difliculty of immobilisati'on in infants. 5!9“’ union or even non-union occurs,
giving rise to pseudo arthrosis. Thero are various views as to the causation of
pseudo arthrosis of tibia but thg one men_tloned al?ove is 'p'robably widely accepted.
The treatment is open operation and internal immobilisation by double onlay

keep the'l
the distal

pl

grafts. .



IMPORTANT POINTS ON F

R. L. TANDON M.B
Pacdiatrician, Dr. Tundon’s Children Hos p‘ta‘l ';;::: )

EEDING

Qazi & K"W"mv. Delnj
M 4soriTY of the patients who come to the hosn; elhi,
ailments which are directly or indirect] Jbital suffer from
error of feeding. The important points r
following » ‘
1. Put the child on breast fr
) )
milk comes or not, for a couple of da;r]; the st day, no Mmatter the
o 102- GN?\I mllk.f‘kve?‘y three hours Starting at 7,
2 p-m. 'fohm'l 1s to be given at night bet ‘1. and ending
a.m. even if the infant cries. Give Sips of wa, ween 10 pom. to
feed and at night if the infant wakes and cries "M Water afyer each
. ?g:ﬁ 'Scl)me.lrl?others give their own milk Oﬂ‘ and | ;
o artificial milk on the_ plea that the child feelg l( on, in additioy
This mixture of milks is more Injurious thap ungry on breast
any one of them and so should not in any cas Putting the child o
4. Feed the child from both the b %€ be alloweq. on
5 to 10 minutes at a time. Give g little
5. Let the child be fed on breast fo
6. SorgeI ltlnot;hers feed their babies on breas
gne y5ear an l AVe come across cases where feedi a3t for more than
to 5 years or longer, specially in rura) areag ngis “Ontinued fop
and alscz by some persons on " the plea that ,thy uneducate( person
nancy. This spoils the health of the chilq and ®y can aygiq ' :
of avoiding pregnancy is wrong. So breast fe dr-nothe!‘ and the preg-
by ten months to one year. ¢ding
7. Most of the mothers, due to he
L X ’ alth
suckling is 1:}1possxble and start straightwaor Other Causes, think th
should be discarded as it is injurious to c}ﬂl?irtlﬁcml feedi at
as we l

Cdin ;
8 : . ; : g which
. Failure to gain weight is the only justiﬁcationas o mother,

in early days of the baby. for

“’ *d i ir

9, After 10 months to one year reduce t, _ eaning
some feedings by vegetable soup till the enq of o UK and rep),

child is put on artificial milk, Ol one ye Place

: ar wh

. 10.. A_fter one year give only milk i the mop: en the
mght.dllutmg the milk to 1: 3 to starg with Orning, mjq
Give in between, vegetable soups and fruitg addlng little
. 11. Give .only buffalo’s milk for two years at: iea ¢
given t’o any ‘chlld up to the age of 3 years o &Voidsl; 0 cow's miyy,
buffalo’s milk is not available put the child on Gla Ovine tyubere,y. > tO be
white house vaporated milk. X0, Oster milk,sim“‘ tlosis, op if
12. Don’t give any medicine as tonics g0 ae, VarameL

even harmful to give vitamin A and D to infantg 80 lo p
any form, because this overloads the cells of liver cau ng as the aki 8
sia to the limits of producing cirrhosis of liver, MOr:mg Variong t¥pos ;‘fg mitk jn
?hl]d‘ flabby, not healthy. The infants require other t};).Ver, th9se thingg dyspep-
in milk diet like Vitamin B complex, Liver Extracy g8 which gpp no Make the
introduced to a small extent. + S0 thegg thihgz available
—_— ay bhe

[ 556 )
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glucose,
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Relief of muscular spasticity
and tremor

Myanesin was originally produced as the tration of Myanesin Elixir or Tablets may be

result of research carried out in the labore- of velue in producin'g muscular relaxation
: tories of ‘The British Drug Houses Limited, and increasod range and co-ordination of
: London. Recently, it has been found to movement.
. produce effective muscular relaxation when In Parkinsonism also, the administration of
H administered as an elixir or tablets, Myanesin Elixir or Tablets has proved helpful
‘ Cerebral haemorrhage and wpper motor in reducing or, in some cases, abolishing

neurone lesions may produce spestic para tremor and involuntary movement.

" plegias and hemiplegiss, particularly of the Elixir--botiles of 8 /L. es.
lower limbs. In such conditions the adminis Tablets--battles of 25 end 100.

‘MYANESIN’ ELIXIR -« TABLETS

Further information (s available on request

BRITISH DRUG HOUSES (INDIA) LIMITED
P. 0. BOX 1341, BOMBAY 1 Beanches a1:  CALCUTTA - DELHL - MADBAS

. Injectable
Introducing VIBELAN

for intensive treatment of vitamin B deficiency. [t
contains, in adequate therapeutic amounts, all the
principal members of the vitamin B group:—
THIAMINE HYDROCHLORIDE | PYRIDOXINE
RIBOFLAVINE CALCIUM PANTOTHENATE

NICOTINAMIDE '’ together with Choline as an
-additional lipotropic factor.
Indicated in all cases of vitamin B compound deficiency where
rapid action is required or where oral medication is insufficient.
Available in 10 c.c. vials and in 2 c.c. ampoules.
Vibelan tablets for oral use continue to be available in packings .
of 25, 100 and 500 tablets.

THE BRITISH DRUG HOUSES LTD., LONDON i
Distributed in India by: i

BRITISH DRUG HOUSES (INDIA) LTD;, P. O. Box 1311, Bombay, 1
Branches at: Caleutta - Dethi - Madras ll

U ST : T : }l

6
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Now with more improved formula

UNI-CALCIN

(For intramuscular Injection only)

An advanced therapy for Tuberculosis and
other conditions where Caloium, Choline,
Liver Extract and Vitamins are indicated.

Each § c.0. amps. contains the following :

Caloium Gluoconate . see 10%
Whole liverextract (with anti-

ansmio principles) obtained

from fresh young healthy

sheep’s liver equivalent to ... 1860 gm.
Choline Chloride . 16 gr.
Thiamine hydrochloride (Vita.

min B1) .. 25 mgm.
Riboflavin (Vitamin Bj) ... 0°30 mgm,
Ascorbie Acid (Vitamin O) ... 10 mgm.
Niocotinie Acid Amide ... 10 mgm.

The tion has been preserved in a
most :gtoble H to ensure maximum acti-
vity and mgility of all the above in-

gredients.
Available in § cc. and 3 cc. Starile amponles.
Por detailed literature please write to @

UNIVERSAL PHARMACEUTICAL WORKS L1D.,
11/1, Garcha 1st Lane, Oarcurra-19.

Mono-Calcin

Each 5 0.0. ampoule contains:~—Saturat.
od golution of caleium Gluconate.

Vit. By (Thiamin Hydrochloride) 30 mgm.
Nicotinamide

mgm.
Vitamin C . 300 L.U.
Liver Extract . 1U.8.P.
Cholin Hydrochlor 1/60 gr.

Indications:

Tuberculosis in all it8 manifestations
and in all pre-tubercular stages.

Bronochitis, Bronchopneumonis, Pleu.
risy, Asthma eto.

Calcium and Vitamin Deficiencies.

Anmmis.

Infantile Liver eto.

Hmmoptysis Puerperal Diarrhoa
(SButika).

Dosages & Direction,

Soew » -~

Adulte :—3 o.0. to 5 o.c. intramusoularly
twice & week or thrice if desired according
to the severity of the cases,

MANDOSS & CO,, LTD,,

221/2, Strand Bank Read,
CALCUTTA.

Pharmacentical Products

Mamfactured )
Messrs JOHN TYE &SONS LTD,, I.ONM;
“TYEVITE” I\’gulti Vitamin Capsules
) » Tinof 25 Capgyley,

TYEBRAND”  Vitamin B g.::i)le
T_Ca};sulea. .

. » inof 25 Cy

TVEBRAND”  Fortifieq Cogmll,l?:ér oil

Capsules 5 m, each,

) apaules,
Halibut Livel:.Oif:japsn-

les, 3 p, Tin of 25 Cap-

. ,, Sules Tip of 50 ¢ ;
TYEBRAND Llyer Extract wi:lh?a\lflilti.: ‘

min ‘A’ & (D) c :
. a '
. Tin of 25 C“Pmls:u es.
or liter, ’
?”GA'; apply to Sogy 1,23 Trads term,
CHEMICAL RMACEUTICAL o

19, Bank Street, Fort,

M/S. HINDUSTAN | RIB
. DIST
6, Francis Joseph Street,

UTORS,

\

e&ae%a M
9ts
Ghobge e“ﬂquom

nl a m“ .
Drevention nt digcovery i
has been tl.nldl intment of or the

a
slso for g;

one among O:Ir:nn - The foll,w

d » the Siste
1, s » have \?.:‘:

Convens, Dacoa.
Aomntg & s—mo'm.

Litoratyre 0Nt freq

Wanep,
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"NATURAL Ephedrine
Assures Instant

Relief from Asthma

Conforming te B. P. standards, Marker Alkaloids’
Epbedrine Hydrochloride is a pure vatural
wct made from Ephedra Herb and is highly
effective in the treatment of respiratory disor-
. dors marked by obstructive or difficult breathing.
o containers of 100, 500 and 1,000 of } grain,
e gesin and 1 grain tablets. Pure Natural

".eddna Hydrochloride crystals in 1 o3, 4 os.

end 1 Ib. packing.

Sols Distriburers in India:
J. L. MORISON, SON & JONES (India) LTD

Madras
P. Box 1378

Caloutta
P. Box 387

)

[MARKER ALKALOIDS

ey QUETTA
MANUFACTURERS or PURE DRUCS & FING

Bombay
P. Box 6527

In Treatment with

CCALCIUN

mm containing both Cal.

cium and Vitamin ‘C’
in ONE—100 mg. of
Vitamin C in 3128
mg. of Cal. Glucenate
5 e.c.

[ veo carecin special Caleium

Therapy containing
Liver Ext. Vitamins
in Calcium Gluconate
soln.—2 c.0. or & o.0.

Portioulars on reguest.

MODERN DRUG HOUSE

MANUFACTURING & RESTARCH L2BORATORY
T8 ASRUTOSH MUNMERUIE ROAD roif ,T7a .4

~ wmmmm.ml. normou-_
Rossmaisutaen A

2 .
- S 'fzﬁ\éﬁ“‘"‘f:‘-;

| OCTORS #VERYWEERR PRESCRISE

‘BROVON’

(STHMA INHALANT

13

f:!h

F" ) for Bronchial Asthma. Large

e supplies have arrived and are

| available from leading chemists
or from:—

E Sole Agentst

i gIDDLE SAWYER & CO. (India) LTD.

25, DALAL STREET, BOMBAY )}
P. 0. BOX 887, CALCUTTA
Agents in South India :

rs. KOTHANDARAM & CO.
p. 0. BOX 1555, MADRAS

Free literature availahle on
application

Sapup
WHOOPOLIN

An ideal COUGH SYRUP for the treatmaent
of Whooglnl Cough and conditions such as
Chronlc bronchitis, respiratory catarrh, pha-
rangitis, asthma and other aliments of throat
axciting cough.

COMPOSITION

Calcium lodide 2¢r.
§ Phenebarbitone 1 g,
Dionin o« Agr
Menthol [ &
Tint. Belledona o 24 m,
Vinuem Ipecac ve 16 m,
Ext. G_Ilyenrhiue Liq. -+ 1°05 drs.
Syrup Tola «o 333 drs.

Adjuvasts q.1. for one i, cunce

WHOOPOQLIN by virtue of its ingredients acts as an
antispasmodic and tive expectorant highly re-
commended in Whoop:ag Cough. It loosens and
fln:difies the mucous from the bronchii and thos facili-
tates its removal which indirectly helps to control the
cough due to constant irvitation of the mucous,

The removal of mucous from the bronchii and the
::n(.ro.l of its spasm give better chaaoce for repairing
. ) R Py

Literature on application te Medical Profession

INDOCO REMEDIES, LIMITED.
Head Office :

487, Sandhurst Road, Bombay-4.
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FAME through SAFETY

'CALCIUM SANDOQ7Z’

THE ORIGINAL CALCIUM PREPARATION

AMPOULES 5 & 10 cc., 10 or 207,
soluble, better absorbed double salt
galacto-gluconate.

contain the more
calcium-glucono.

EXTRA SAFETY: In addition to, severe bact ‘

and biological laboratory tests, a large num

ampoules of each batch of "Calcium-Sand:::-;f;n‘; hed"
tried in- several well known Swiss tuberculosis ’
before the batch is released for sale, sanatorfa

THE ORAL FORMS, chocolate flavoyred
plain granules, are easily absorbed and do not

ANOTHER FAMOUS SANDOZ PREPARATION

BELLERGAL

' sestores autonomic balance in functional dj
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lo culatory, Intestinal and endocrine origirnde" of cir.
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SCREAMING IN INFANTS

M. B. PRABHU, u.p., M.R.O.P,
Madras.

Definition.—A scream is defined as a sharp shrill cry of fear
or pain (Webster). -
' It will be noticed that screaming is different from crying. A
scream starts suddenly; the voice is high-pitched and usually
creates an impression that there may be something seriously wrong
which requires urgent attention. A scream is far more un-nerving
to hear than a cry. :

Since the subject of this article is an infant, that is, a child up
to two years of age, it will be evident that it cannot tell you what
is amiss. Very often the physical signs are so few, sometimes so
slight, occasionally almost absent, that it causes the attending
physician a sense of embarrassment when he is face to face with a

' case that réquires immediate handling but which gives so few clues

for a rational management of the case.

We can take here some of the causes which are not usually
considered pathological. Screaming in a healthy infant may be as
a result of fright, taking place more readily in a child of nervous
temperament. This cannot be considered strictly pathological.
However, the object causing fright should be removed. It may be

- a sudden loud noise or some object the child is not familiar with.

Increasingly often it is a sign that the child is clamouring for
attention or that it is frustrated in what it desires. Here the
screaming is a sign of naughtiness and is more common in the
petted and pampered child. Though screaming as such, does not
need to be taken notice of, nevertheless it should be interpreted as
a sign of emotional instability. The child likes to dominate the
household by its cries and it insists on what it wants whether it is
beneficial to it or not. Firm handling of the child, no notice being
taken of its screams, and attempts to divert the child’s attentio?x
to things that are pleasant, will bring about an improvemeut in the
child’s behaviour. 1f this behaviour pattern is not corrected in
time, feeding difficulties will arise which, in their turn, may lead to
ill-health and disease. ‘

In a large number of cases the cause lies in she abdomen :
usually it is some disorder of digestion associated with a certain
degree of flatulence. The pain is of a colicky nature and is due to
spasmodic contraction of the bowels. An enquiry into feeds is
essential. In the majority of cases the child is on artificial feeds.
Sometimes the artificial food adopted is one of good reputation—
nay, wide reputation. This need not necessarily mean that it
cannot cause indigestion in the child in question.” The child usually
lies with its legs drawn up. When you gently palpate the abdomen
there is no increase of pain and on percussion there is tympany
The motion, on inspection, shows evidence of milk curds. A glyceriné

[ 557 )
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ations applied to the abdomen are helpfuyl.
enema and vaazlrﬁ)g;m?:tmy expggence, has been Liquid Parg.ﬁin
The drug F)rns in a little warm water, as a suspension—not an
8 to 10 mmal;dministered once in two hours or earli
emulsmn——“ef In many cases simple carminative sy
greates: reefex:red to here, the parents had already trie
the Cé}sez'r atent remedies and because these had fa
carmmna N%tp to the consultant. After the screams
Sets ‘P?i%(amination should follow. Tt should includ
detar'e t{on of the urine and motion to get a comp
211::[2;2: with a view to ward off similar attacks of gcr
futuii;mther frequent cause is ear ache.

er has given
ffices, but in
d the common
iled the child
are relieved a
e a complete
lete picture of
eaming in the

This usually follows naso.
pharyngeal catarrh and the usual history is that the b

ory Is that aby had slight
ing from the nose; the child looked slightly ill
fever, coldédﬁ::nxgna’gy or may not have been administered a{s the
home r: . eared trivial. Then all of a sudden—usually at, night—
mlmen-lda%goin s to scream. In a few cases’ the mother hag noticed
the chlh the ear was pressed in the course of handling the child, it
that wl iln I have an impression that this kind of intermittent ear
had c_rlem ore common in mild types of naso-pharyngeal catarrh than
ache lihe child is severely ill with pneumonia. ar ache should be
when ted in each case, warm ear drops should be instilled in each
Zgipsgd a sedative mixture given internally for the cold, the causa-
tive %:;;r;) ther causes:—Localized areas of acute inflammation, as
a commencing abscess, cause fever and pain an.d when. the part is
handled carelessly the child mmply screams. It 18 surprising how a

aother of several children will bring an infant with g large abscess
m the buttocks or back of the shoulders, handling the baby in
gl?ch a clumsy manner that the abscess gets pressed upon and the
child screams. It does not occur to her to keep a bit of folded
cloth to protect the area from such a pressnre

A healthy child, breast-fed, often the first one, generally a male,
may be brought to you screaming. The child has been passing
almost pure blood or blood-stained mucus in the stools, thus simu-
lating an attack of dy§entery. _Between the screams thq Chjld is
quiet. At times nothing deﬁnxte may be found on examination of
the abdomen. Where the.d_le?t and the care of the infant are above
reproach, consider the possibility of Intussusception hefore you decide
to prescribe a purgative.

If the child screams almost from birth at the ti
tion and the child is male, examine the infant for

N passing urine wher
doing so before, the possibility of excessive gc;

pyelitis should be borne in mind.
Sometimes a strong and well-nouris
screams while passing motion. The b

me of micturi-
phimosis.

e 1t was not usually
dity of urine and of

. hed infant strains and
1story is one of constipz_ltion
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t
. As a result of constan
. ion once in a day or two. '3 ‘surprise
that is, of a moi;]lloan be an umbilical hernia. But .tot_OY;le ls)lut raI,)ther
atraln'ng th?sr (:mt g’ard as one expectslm c%n?Fl%as;% h screatning .
the motion 18 It id. I have seen convulsions follo '

. . of over-
SOfti] antd ?flli?]lg llqul; my experience these ha%vihse:;]hi(r}laést(: with the
with stra . hincter. Dilatation o | s more
actionﬁOfaZ?ebt?:é‘! sa.pbout, an imwmediate cure, and, what is
little fing o' .

.. cure. . } Id was
Surprsine: ablsiszf;;l gcauses of screaming:—A first bn(’;gonclilé looked
b OUS{:ZL Foroincessant screar:lﬁs by msgil;]'s (?fn ::;m}iereditary defect

r hardly any N dis-
here were . I enquiry it was dis
healthy and t b t-fed. On careful enquiry }

: ras breas T . eceived
o dls?ia:fx;»t f,}txe‘xother had syphilis for whl;:lli :(sil(l)zeshagf inercury
covere On administering sm Thic wo
inadeq}l o f)rfe Zf‘g’er}l)gwder the screaming attacks ceased. This was
in the form of grey avs. ) )
in the P“?'Pemm;l:.i gogstantly more or less from bnr'lt‘;g. Zlvl‘(’a&gllsgl);i

A child sored s O} had been rather slow. Ther s dolay
may reyeal tha the head erect. On careful exarlnllr:at(lionor oy
in h(S'(ti)mgg":SOE amentia. It mﬁy- :11?‘17'6 l?b ?Sm %(l)cuseszd on the eye.
exhibits 81 its gaze when a bright lig e arki
recognize or fix 1ts gnizgf the extren?it,ies a certain degree of J.(lel{l[rrllzsi::s
On passive O:'gl Zoticeable. Here the caussesbl‘“J congentta
and spasticity f the brain and sedatives have to be glven'creaming "
development 0 tion of the brain or the meninges, ]S hIE

In ’nﬂagmg ected as a prominent sign. Curiously g:ed gto’be
naturally to be np In tuberculous meningitis it is ;upp rosent in
is HOtfsohcoﬁgci’czil symptoms. In my cases it has been p
one of the clas . . .
only abollllt loxiés:e of a fever, just before an impending convulsion,

In the co .

i often occur. . : has been previously
screaming may eaming in a child that has bee .

A?Othgls‘e?&les:totfos;; atta,c%; of fever, is erlxcephahtxs lethargica,
normal, Su ' as a form of sequela. , :
when this n_lla:ly g%;ffa frr%erg a chronic illness often assopgﬁtzdww;l}tél;

Ire Chldiss brought in looking emaciated, pale Wlda in and
diam{m 5 and with a long-drawn pinched face, o day h anc
complexio. s BT, e pain, it is a casf.;
day out, as lfolg 1;11n Osfe ‘;(;irtaxgin C are given ;n_tljampsculz:rlyr,ll etrl:-a
scurvy. If ldiategeind dramatic. If this possibility is lil(la(f)' re
rehefi ¥ Hn t;l?: other methods of treatr;lent.;tga,lltton%’nvs?gll‘leOf Siseaso may

a . without a 5 . :
vere ’A gewh Chﬂdﬁ%l: cgﬁm?(f:.l th'yl‘hz:snposaibilit‘y of infantile epilepsy should
scream and then go

be borne in milndion it is to be understood that this is not a complete survey of
In conclus

b ther a short essay to draw your attention to some features
aming, but ra
::';;(;t,hy of remembrance.

{73 Reddy St.,
"Eg::ze. Madras.
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THE COMMONER FORMS OF D

IN CHILDREN

M. M. CHATTE
Medical Officer,

IARRH(EAS

RJI, u.n, 55 (Cal.),
The Tata Iron & Steel 0o, Ltd., Calcusty,

K., aged 1} years, the only child of a Widow, with the com-
plaint of a large number of watery motions with green flakes of
mucus and undigested food Particles was seen o an emergency call
with a complete picture of toxemia and dehydration. Tphe eyes
were sunken, the nose wag pi

; A5 pinched and the whole body assumed
a peculiar ashy colour. The skin was shrivelled up and the extre-

mities were cold and clammy. The child wag crying feehly ina
sunken voice with a depressed ant, fontanalle,” T, pulse was
quick, thready and almost Imperceptible,

The child started this malady with the ‘“H’ of irregular loose
motions about a fort,n_ight back anq to start with there wis vomit-
ing associated with slight fever off apq on. Later oy gradually
the diarrheea became worse from day to day and the vomiting at
the highest peak of the illness wag almost, incessant No muchg, S0
that even sips of water were not to be retained, ' e

Now let us take another

L Very common for i .
frequently met with in the medical outdoors, o diarrhcea, so
coming of low income family js 1

rought wigh b The child usually
X with the ‘W° : Y
diarrheea of long standmg (say about 6—8 mont;:s) H' of a chronic

the whole body but more marked on the lower litg{::l (ES(‘IJI:}I])&(-(;:(S;
are frequently associated with g generalised g, Such v
present the typical pellagroid lesj

ons of the oy ermatitis or may
, Ot the skin, i ate
upappearance of the child that possip] ey 13 the bloated

| arents fecl
about the urgent need for medical aiq. Y makes the parents fec

at my colleagues i) b
I say that the pictures painted a.%ove,. re oor me out

types of diairheea in children,
diarrheea and the other di
encountered commonly ip
times very bad emergent

This brings in the problem of the commone §; ;
: . . ner forms of diarrhoas
in children, which may conveniently 1, i6 stioloaico
under the following hegs ¥ be classified etiologically,

, when

present two different
. One Popularly known 43 summer
arrheea of nutritiona| origin, both being
our day ¢, y

N oY Practice and they are at
cases in padiatrics,

D RRH(EAS IN CHILDREN

e ]

) ' ® '
Dietetic Infective D; (© -

. . to de

'l,. Fatty diarrheea 1. Parentera) l(;:;l;ua:r :\l'li(‘umiHOGi'
3. Carbohydrate , 2. Enteral y
3. Allergic '

¢4 oeliac syndrome,
pellagra,  avitamino-
sis A, oto. -

1
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i ic diarrhoeas.—Under this broad heading are inclu-
d ‘:l.le lezereits;;c gdalsati'ic disordqrs of children which can directly be
d:»t ibuted to the quality of their feeds., o i
mm A child accustomed to mother’s milk if suddenly change
" ndi?uted cow’s milk feeds may react by developing Whétxsll:
over b0 d watery motions containing lots of white ’c‘urds. uc
vomiting o lly associated with severe griping pain. I'hus sudden
S B oo {l in the summer, when the bacterial infection factor
wean. s, Sp?m?xmy should be discouraged. This type of fatty diar-
i3 at 1S Opmtn the failure, on the part of these tiny beings, to cope
rhaea is due 10 increased demand on the secretion of the pancreatic
with the sud eir’]f the excess amount of fat particles in the altered
juice to split 0 1t, the intermediate products of fat mctaboln:sm viz.
diet. As o res(lil tl’le other organic acids are produced which by
the Pyl:uvwhan- testinal peristalsis give rise to fatty dlzll‘l‘l‘l(Ba...
increasing (e Ju rery common form of dietetic di:»rrhqea in children
2. Another gleryknOWn as carbohydrate dyspepsia where, due
is what is Comn(liodigt the child gets a plentiful supply of feeds, rich
to an imbalance uch so, that the gastric ferments fall inadequate
in carbohydrate, so 13 artic]’es enter the intestines al most undigested.
and, as a result, foo t%n is being initiated by the intestinal bacterial
A fermentation r;aac lau‘bohydrates are changed into lactic acid and
flora. by ‘Yh'Ch 't;]e lf irritating the intestinal mucosa, prodt}ce
oxalic acid whic t%,ns The associated gas formation explgu}s
frequent watery mo (l:e of the stool, which has got a characteristic
the frothy appeaFS;’sl‘ne“. Its irritant nature is often manifested
pungent, SO}‘E‘.(?IC:)f small sores round about the anus.
by the formatio alady is mostly seen amongst children of the
This sort ij m;raé )lrlardly provided with a proper wel}-balanced
poorer class Orticle of food in such cases usually consist of some
diet. The ma}m aIeal like barley adulterated with tlour and powder-
cheap form o g'erfood (a rich carbohydrate feed). Milk is more or
ed rico or $hOftJ ld to them. Such fermentative diarrhaea of some
less a luxury }?(;vily on the general health and growth of the child
duration fells t,gresult is the development of nutritional cedema,
and an u}ﬂrnt:ﬁer depletion of body proteins. .
owing %0 ' is another form of dietetic diarrheea, where the child
3. There i articulat item of food, usually to some protein
is sensitive o 3 gein or milk protein and reacts violently to the
factor ¢.g. e‘(’ﬁgerpgs in the form of loose motions associated with
T o ‘:iu t%;,nd other allergic manifestations. These allergens
colic, lvon;;acl% the gastro-intestinal system of the child .throu.gh the
22{}12:’2 milk when the mother has taken any such item in her
food. ' Parenteral type : Tt is g ¢
B. Infective diarrhceas.—1. . Parenfera ype :—Tt is a type

- here the site of infec_:tion' is situated outside the
of 3‘?1{3};2%“:1 tract, the latter being influenced retlexly or vig
gastro-
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circulating toxic metabolites, a8

like measles, broncho-pneulpoma, b
tive conditions like mastoid absce
multiple furunculosis, empyema et,

2. Enteral type :—Here ther
of the gut, specially b

In:—(a) Acute infective fevers
ronchitis etc. ; and (h) suppura-
33, Suppurative tonsils, pyelitis,
¢. etc.

e is some form of b

¥ the Salmonella group o
bacteria. Such invasion is possible on account of |

oW gastric acidic
content. The rate of child mortality and morbidity from this
condition is rather very high in the summer and, as such, the
condition is also known as summer diarrheea.

According to the severity of the degree of infe
diarrhceas may again be.subdivi_ded into: —(a) Simple diarrheea ;
(b) febrile diarrhcea associated with mild fever and slight toxz.
mia; and (¢} choleraic diarrhoea, where the signs and symptoms of

toxemia and dehydration are VEry, very grave, and these cases if
not tackled early usually end fatally.

C. Diarrheeas due to deficiencies ang avi
Under this heading, in our country particularly,
different forms is to be regarded as the etiolo

Vitamin A deficiency isa frequent cause anq beside enteritis,
ocular lesions like xerosis of the conjunctivy and keratomalacia and
cutaneous lesions giving rise to g characteristic “toaq skin" are also
met with.

acterial invasion
f food-poisoning

ction, the summer

avitaminosis. —
Y> avitaminosis in the
gical factor.

c oAbt / complex deﬁciency has
its part to play. AVItamlnosst 18 also respongible in certain
cases where defective bone formation is g fea

ture,
Treatment of diarrhceas in children wil obv
the etiological factor but prim

ary consideration
immediate reaction of the child to the diarrheej
aftereffects.

The immediate reaction is in relation t the fly
gystem together with the electrolytes.
the tissues in a child is comparatively more than in the
proportion to the solid components, Bgsndes, loss of alkaline Integ.
tinal contents together with a-starvattczn metabolism account for
acidosis developing in the System.  The tmpo
specially of long-continued diarrhea will be hy_po-
varied degrees of degenerative changes in the liver ang hutritiong]

Jema. These effects‘ hav_e got to be_ Counteracted befg
s(sftme time, that the etiological factor ig tackled.

Thus the principle of management wi|
(1) In acute diarthea,
1 \ [n acule diarrhea .—(q)

iously depend on
will be dye to the
C state and jty Severe

0 id losg from the
T'he totg) fluid content, of

rtan b aftereffoctq
Proteinemia witp,

be ag follows . __
(2) In chronijc diarrh e,
Replaecment, of body luids,
In cases of severe tox@mia and 5 marked dehydratjop,_

S
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i ] us Glucose Saline has got to be
An ’.ntrav;g(égls O;:clill:l::t)tlﬁrcllege repeated till the fluid balance is
stag‘bed_ od. I~’:ect;a)l7 medication in such conditions is pseless.‘ F!(;r
maintained. edication in severe cases even the sinuses in the
intrafvenou’?t mma have to be selected. Bgt for prdmary t;))uxf"pose(;l
cranial cavity inythe leg or even ante-cubital vein may eI fs)i“{f
saphenous vein arrow is at times selected for this purpose. : V.
useful. .Bopex-::t possible, the subcutaneous route is one l())f ctolg;.
}nid;c;te‘g?ol:eal administration sometimes has to be ta
ntra-
recourse to.

(b) Elimination and absorption of {he :ﬁxi% ;;%afStg; 3};0;:1

. o :

ses Or in repea{:ed doses in . L

tea-spo%nfulg%ess of elimination consnderably. ' It. is fngtt aat; e;:‘.y

he}ps o s psto) the diarrheea all at once, as this is, in act, very

smentlﬁ% ttov v-mllve so far as the elimination of the1 tO}i)msulSse on-
gOOdedS ’ eXlternatively the following powder may also be

:ggnsar;le purpose in repeated doses:—

B Calomel } aagr. }
Dover’s powder Y
Sacc. Lact. e BT

k ed i ter in the form
Osm in i doses suspended in glucose wa

f si ssac? liéll)OI:l])sLnrbSIt)he toxins in the bowels appreciably.

ol si1p ’

i i larrheas.—Sulfa drugs
ific treatment :—In infective diarr Su g
. (6)l Sg)liclfzr Sulfaguanidine may have to be ad;mr.ust',ere?.];n
like Tha ?]anae in infective diarrhceas. Of late, ant'l-blotlcsbl e
suitable 0;1 z?(oral]y), Chloromycetin, and Aureomycin have been
Stgeptorlll)g;;g used with effective result in selected cases when given
ana are
judiclously Stoppa, f the dietetic articles proving
ietetic di — ge o : i
n dletefllsce(z)l? ‘t‘i[}};ﬁz;a andpt?he use of cathartics, are allut,hat is
v bedtheIc;;L the allergic group, the avoidance of the S[()i. 2:. erf:,rrl:
negdShé use of anti-histaminic drugs and vitamin C sedative
an
indicated.

d m ic relief :— i t vomiting and for

‘ptom‘atw elwf. FOI" the 1nce§sap 4 .

th pal(n )‘Lrllsély l‘GSt]QSSIleSS, the followmg prescrlptlon is of greab help :
e ¢

B Chloretone . 8P, lt p
Menthol ... gr.}
Phenobarbitone . gr-} .
Ext. Hyoacyamus .. gr. 1/6
—Gentian .o g8,

Ft. pill send 8 such. .
8i One pill stat and every half an hour till the saymptoms subside.
ig.

c di ‘above the specific
diarrhoeas :—Here over and a pe
5 Ct’hr:glghe symptomatic relief one must t_ake the nutrltxopal
trgaflt;en tze hypo-proteinemia and the associated degenerative
ema, :
ﬁlanges in the liver into account,
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Thus, a salt free, high protein di i

> ! et

 of the essential Amino acids and drugs le(teh ;{n adequate dosage
effective within a short time. eonine prove very

The use of green cocoanut water b

. ) ! ' th :

in cases of diarrhceas with nutritional ymd:ml;;vy; method specially
results in the hands of some pediatri as given gratifying

cia ; >
contents of the electrolytes and the essenti:lshg(zislblx owing to its
The judicious use of iron tonics and the 0 acids,

tions (preferably in aqueous solations). defin; multivitamin prepara-
of convalescence. )} definitely curtail the period

Last but not the least comes the i
) , E question ;

In acufe diarrheeas for the first 2448 hOur;)fnfe?dmg the baby.
excepting 5%, glucose drinks (in boiled water) “:itl(l) leed bx mouth,
salt. Then gradually the feeds are to be supplem enon juice and
milk, Lactic acid milk, Eledon ete. Graduall e;}bed with butter.
milk or malted preparations, boiled eggs are t,g’ bresh fruit juice,
the feeds a balanced one. e added to make

In chronic diarrheas with edem

. a, th mi 1
great importance. In such cases a hioheperl:&‘.“at“?n of salt is of
given from the very beginning. ° I diet should

-

e
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Treatment of Whoo ping Cough with Vitamin ¢

De Wit reviews the results of a stud
of children of the same ages were givenyvil:;:.;];dg %n 90 children, (roups
tion beginning with a daily dose of 500 mg. (10 tablztsmzuth or by injec.
ascorbic acid—vitamin C) for 7 days decr ehsing by 20m50 mg. each of
overy other day down to 100 mg. (or 2 tablets a dagy ang - 00 &)
that level until the cure was complete. The av. orage dur an continuing at
only 14 days in those treated by injection, 20 days in ta.htlon of '%hl&gs way
mouth, and 1?6 days in comparable cases treated by vac ose havmg it by
( was given in the early stages, it prevented the severeclnes. ['f vitamin
in 80 of cases. B:‘ever complications occurred in <:hild1c~;mvnlmve cough
vitamin C than in those having vaccines. The excret; ° treat.ed with
was studied by the author in all these cases at regular in‘ton of vitamin C
rocommends that _the daily dose of 100 mg. should be ¢ erv'als' and he
days after the entire dose is eliminated in the urine. Ontinued until 3

ded to complete clinical recovery, This stage corres.

—(M .
P 7, 367-74, 1950). (Maandschr, Kindergen, (Eng.

Summary), 1

agood toxia

a good tonic

Familiar |
“yo every physician are the patients who need a good tonic

To stimulate appetite, to restore vigour and general tone, NEURO Pxos-
puates EskAY and Eskay B, are two of the most useful preparations you
have. These tonics are prescribed so widely because they work so well.

» palatable and effecive tonic [TAILIL PHOSPHATES ESKAY

Each adult dose (2 fluid drams) contains:

Aleohol . . . « -« - o o oo 5.0% viv
Strychnine glycerophosphate, anhydrous 1/64 grain
Sodium glycerophosphate . . . . . . . 2 grains
Calcium glycerophosphate . . . . . . 2 grains
Phosphoricacid . . . . - . . . . . 1.5 minims

m the formula of famous ‘Neuro Phosphates’ plus Vitamin By
Roth tonics available in 4 and 8 fl. oz. bottles.
Smith Kline & French International Co., Philadelphia, U.S.4.

(Inoorporated in U.3.A. with Limited Liability)
Sole Importers in India ¢ PHARMED LTD.. ' Pharmed House * 141, Fort Street, Bombay-1,

Caloatte—M atile Buildings. 10, Lali:Bazar, P.O. Box 238¢
Branches: Delbi—FRountain
Madrss—16, Beoadway, G.T.
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IntravenousIron injections, for
quickest Tesponse in cases of
iron deficiency ansemias, ange-
mias of pregnancy etc.
Available in § ¢.c. am poules.
Samples &: literatures on request.

Please write 1o :—_

MAYER CHEMICAL WORKS LIMITED

78/B, Girish Park North
CALCUTTA-¢

T |

BISMUDAL |

Chemically Pure and stable
suspensoid of Bismuth for treat-
ment of SYPHILIS i, all
stages and complications,

its

An easily injectable aqueous
suspension readily absorbeq and
rapidly eliminated.

Absolutely non-toxjc and painless,

Widely recommended by doctors,

For literatures please apply to :—

MEDICAL SUPPLY CONCERN LTD.

197, Cornwallis Street, CaLcorra-6.
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OINTMENT
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. heali .
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MNature, |p does no
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soil clothes. Qin or

ity STANISTREEY o €. trp,

CALCUTTA 80Mg,

AY MADRAS kaNpyA

251, Ho@y Road, BOMBAY..,

Sold by Isading Chamists, !
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on '.‘“‘::‘"l & Sampies ‘
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N Available from neaJy Stock

AUTOMATIC BURETTES
PRECISION & CHEMICAL
THERMOMETERS
BECKMAN THERMOMETERS
PYREX & HYSIL GLASSWARE
MICROSCOPIC SLIDES
& COVER GLASSES
and other

LABORATORY REQUISITES

Please Consuls ;
Messrs.  UNION  SCIENTIFIC SYNDICATE,

52/58, New Hamuman Lane,
BOMBAY-2,

T* Phone: 28465 T’ Gram: “PBTROLIOM”

Now. Introducing
FOL-Bi2

‘“ FORTE
INJECTION OF FOLIC ACID

WITH
VITAMIN B,

Composition :

Vitamin B2 (Orystailine) 30 moy. per ¢.o.
Sodium Folate 10 mgs. per o.0.

Indicated in : Macrooytio Anemias, Sprue,
anocy Anemias and for
the functioningof Bone
Marrow. Better results are
obtained by FOL-Bi2 than
Vitamin B)z or Folic Acid
alone.

Available in & box of 8-12 and
50 amps. of 1 o.c. size.

Manufactured by :
UNITED SCIENTISTS’ ASSOCIATION LTD.,

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

BIASTIN

The highly active diastase
from Aspergillus fungus,
Eurotium Oryzae

| FOR
DYSPEPSIA

from

Carbohydrate Indigestion
Tssued in powder and liguid forme
®
First manufactured in India by

INDIAN HEALTH INST(TUTE
& LABORATORY LID.

DUM DUM CANTT,  (WEST EENGAL;

Madras Depot: 4,"!4‘1 Rrevodway, Modrat

PRICKLIN

PRICKLY HEAT
POWDER

By the makers of

- SINDOL

(ANALGESIC)
| \

i

| ASEPTICUS COMPANY

, (Estd. 1925)

' G.P.0. 860, BOMBAY-1 ()
|
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BOOTS INSULIN

PREPARATIONS

Insulin-Boots

A sterile solution of pure crystaliing
npidhomaf,mhw h:-‘:'wdonn
soonmulmeedon. As the effect is noy
oﬁmmmmtmmmmmwifh
Protamine Zinc Insulin, Injection of b“"“‘“m’
the treatment of choioe in Tnelin-Boots i
40 units per mi. su.-ulomx.::'u
Quﬂln-l. Sﬂ.-‘mu_w

40 umits per ml. S ml and 10 ml. vigyy,
SO mnits per ml. S ml, vialy

Literatere and further information from the Medieal Information Degars
Boots Purc Drug Co. (India) Ltd., P.O. Box 680, B bay

DIARRHC(EA IN CHILDREN

Dr. RAJANINATH R. GHAREKHAN,
District Medical Officer, Mehaana.

HAVE no approach to a Library or to a Laboratory, and hence

I will not discuss the history or the theories of the disease or its

various laboratory findings. These are of almost academic interest, .

and a general practitioner is not much benefited by these. This is

a short article which deals mainly with treatment.

The diarrheea in children is, to a very large extent, seasonal.

It is distinctly of two types, one occurring in the summer and the

other in the rainy season, and mostly it occurs during the change.
Cause in both ix different, and hence the treatment also differs.

Diarrhoea occurring in summer.—This is called summer
diarrheea. It actually starts during the change of season from
cold to hot. The onset may be gradual but is mostly sudden.
The younger the child, the more likely it is to be green, and in
infants it is usually green. The green colour is also present when
the diarrhoea is associated with broncho-pneumonia. There is
hardly any blood or mucous, and slight colic if at all. The child
passes the stool almost without its knowledge. The infant ocries
after the stool is passed. Some colic is present if the stool is
green. The frequency may be upto 12 or 15. I am not talking of

the so-called choleraic diarrhcea.

The cause is over-activity of the intestines; the food rushing
through, before it is digested and absorbed. This over-activity
may be due to various causes, which [ am not dealing with here.
The reaction is usually acid (except when colour is green, when the
reaction is alkaline due to bile) and the anus becomes red and raw.
The acidity is due to acid fermentation in the instestines. The
stomach acidity may be actually low. -

About treatment, I shall not deal with elaborate book descrip-
tion hospital treatment, which is largely theoretical, and hardly
available even in large, so-to-say well equipped, hospitals, and that
too for the mass of people, living in villages, coming on foot from a
distance of 5 to 7 miles, and who want medicines for 5 to 7 days
at a time.

As is well known opium is a great stand-by, and next are
acids. Both these together work much better, so much so that
their action may be called synergistic. The action of opium need
not be described. Acids work on account of their acidity as well
as antiseptic action. In my experience whenever there is a green
stool, opium mixed with Ol Ricini in the form of mixture Ol
Ricini with Opii is the best. The formula is:—

R Ol Ricini e i
Mucilage Acacia .. Q8.
Tr. Opii e M
* Aqus ad 3 i
Mft. Mixt. (Baroda State Pharmocopoeia)
[565)
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Dose.:—One drachm per year of age three or four timeg
is enough. The frequency becomes less and the green colo
appears almost at once, and for this r'e;su}t the mixture neeq
repeated for more than 2-3 days. This does not usu
diarrhcea because the cause is not remoyed by this trea
the mixture without opium should be given for 4 d

a day
ur dis-
not he
ally stop the
tment. Thep
Ay or two, Now

the case becomes a case of simple diarrhea. For thig | use the
following mixture :—(Mixture Anti-Diarrhcea).
Liq. Hydrargyri Perchloride
B Lig. Ferci Perchloride AR M x
Liq. Morphia Hydrochloride
Aqua. ad 3 i Mft mist,

I have found this mixture very .efﬁcacious, and the child
ponds extremely well. The dose is usnally one drac:hm for every
year upto 3 years, three or four times a da?_r. The diarrhopg, stops
in a’day or two, very rarely it lasts for 4 or 5 days.

Sometimes Acid Phosp. Dil alone acts very well.  Sometimes
instead of Ferri Perchloride, 1 use E.xt..Bella. Liq. because [ fee]
that the former occasionally causes irritation.

Diarrhoea occurring during the rainy S€ason. —Thisy 4lx o
occurs mostly during the change of the season, from dry heat to
moist heat. The cause, heat, is common in both the types.

Here the attack is usually not sudden. The child eries o a
day or two or more previously, the frequency of stools Increaseg
and it at first looks like the former type, the difference bejy that
here the child cries almost every time it passes g stool, and jt Cring
even when it does not pass a stool, showing that there is cqlin
The stools are small and frequent. Usually there s blood and
mucous also. Tenesmus is present which is very disturbing to the
little patient. Sometimes there is green colour also | though dye
to bile, the remote cause is different from that in the fipst tv;u, :

As I said before T am not dealing with the cause, vlmt it is
usually germs (bacteria) or worms. :

Here opium or acids are of no use,
contra-indicated ; the cause being some
foreign matter or some produnced in the b
and this should be removed. The live
which will sooth the bowels.

This type of diarrheea may be better o
mixture that I use is therefore called Mist.

The formula is :—
B Sodii Sulphate

and

They, on the contr
irritant substance,
owels, mostly |
r should be

ary, are
either
arge howels,
made tg work,

alled dysentery,

' and the
Anti. Dysentery,

Spt. Ammon. Aromatio ;)pr
Tr. Hyoscyami M oxx
8Spt. Chloroform o Mox
Aqua ad

3 i Mft. mixt.

. .
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-efer Spt. Chloroform and Aqua, to Aqua Chloroform. The
q seIish:lzfnirllvpgne drachm per year of age uP.tO 3 years and then
20 -ding to age. To be given 3 or 4 times a day. .
acc01[ h'::'e fo?md this effective. If tht? fr((ai(éueincyb 1: .toohgll:g?;
: e may be added, but is .
Tr. (.‘{_m;l)h(i\llo C};(;r'pﬁ[oti(cjvhilsorr?ggéssary, ybeca,use the child feels ‘Ize‘heif
T o This mixture is not based on the once fe_mmous. b? l
Ve bm~nxl‘.tmont of dysentery”. The above mixture i3 very usefu
phlltlevfl’l(;(:‘;“‘ - in adults also, improving the condition qulc‘kly.
for dyss . )( diet is very important in all diarrhoeas.”ljor at least
()_f (/O.mbd"ws all food is stopped. Then “Chhfis is thg most
oLt t‘“l’(iitli;‘ almost a medicine. I don’t know”lf .th.ere is a;ng
ld?é:(l(f:()i’na]isﬁ equivalent for “Chhas”. “Whey”, in its Englis
correc st e
. «“Chhas. -
SeHS(?ls ll(l):/ Sl:):']gi’ is nearer. The curds fI‘Orp whi.ch ‘Chhas }S
ot not b i “sweot 14 T Deievad thet 1
prepared “_0,“; acid at all. This is incorrect because it is only
should not t‘l?}/iéil is, I believe, irritant, rather than sogthmgi
sour milk, N }1,.11)1.)- contains intermediate products. The ‘Chhas
because 1t pllro ;;ﬂ’ective should taste slightly acid, ‘and it should
therefore tg ;el‘ﬁck “Chhas”’ known as “Matha” is harmf}ll. It
be thin. ared to taste and for this, salt (preferably Sindhav
should h(j ]}z;e}:;a asafeetida etc., may be usefully added. It should
or rock-salt) ) eated small quantities. Then other liquid food may
Ee g!ve:: 1116?]}; has to be more gradual when there is blood and
e given. ally 1 ucus. :
muets: espﬁ(é]:]l]g ::,ver use Bismuth. Somehow I_ha,ve not fou.nd
. 1 p{ac It may be soothing, and may be fov.‘ml.ng A protective
it useful the irritated mucous membrane, as it is said, bgt my
coat over is that mucous remains behind it, under it, and the irrita-
e_xpenen}ce l,'micous membrane caused by the mucous itself, which
tion t(l) tﬂle continues. Moreover, Bismuth being a heavy salt,
s_houl( z:-:(?;e“ [t probably does not spread like a lxmg wash on a
forms m,d.x :e of the continuous movement of the intestines. .'lhese
wall, bec al}i-” or big, themselves cause irritation. Therefore it may
;neazi(ftvhsi:;'perhapi for a day or two, but are afterwards useless.
e § =]

[t is said that Vitamin A in large doses is sometli)llne? useful.
S [l ¢ . . » .
' § stly and not possible for cases.
I have no e.\'PP“eniC‘s 11)9(]334‘139 1t 1s costly P
ith which I have to deal. . .
Wl“}‘ T t an exbaustive article. 1 have touched only orfil.nary_ dla_rrhma
s noxt,-door treatment. That occurring with other condition like rickets,
and o'rdut]:lr)ir?:‘ulosis malaria, syphilis, worms etc., should be treated along appro-
enteric, ’ i
pnat; h,r:]e?l.ot in favour of using Sulpha drugs or any such chemicals.
a

hort, appropriate and judicious nse of drugs I have mentioned above give
ngeslvosraii;factory results, with very little cost and no risk.
extremely s _




WEANING—EARLY MIXED FEEDING*

8. P, BHA'ITAOHARJEE, M.B. (cal ), p.c.5. (Lon

d')-
Caloutta,

¢ EANING’ has been Particularly selected ug the subject of the
present paper, because it ig g Very important step in the

development of children : step which, in our country, is neglected,

overlooked and put aside. There are even controversieg regarding

the actual meaning of the word. The proper meaning of the word

‘to wean’ is not to take away from the b i

commonly used: to wean a child really

something new. Here the word is used to

The ancient law-makers of our ¢
the importance of the Process of weaning, They advised the
introduction of vegetables, sweetened rice with milk anq other
things at the age of six months in a rity - The functjop
is observed to the present day, but the advice of those men of yore
is followed only on that particular.day. ity of cases.
the people of our country do not give the; i
milk or its substitute as they think that f
this very small age would be detrimen
children. They are OVver-conscious of the liver of their childper, and
they think that babies. cannot tolerate starchy food because, most
probably, of the old idea that jp Young infants the dingtatic
capacity of the pancreatic Juice is stil] insufﬁciently developed. The
people, however, are not to he b!amgd for thege CITOneous notions,
A quarter of a century ago these ideas weye considered to hyve a
scientific basis ; but with the evolution in the knowled ]
trics these wrong conceptions

ountry quite understood

r things at
tal to the health of their

; . gi « Starch, if not
given 'in excessively large amounts, is well digested. The doctors
are of opinion that liver, ‘which has great, recuperative power, is
2N organ that cannot be easily damaged. - €3¢ new ideas need
constant emphasis for a considerable periq| bet

constan 1 ore they are accepted
y the lay people.

For various reasons, the motherg are
fied in keeping their children op milk o
to feed their babies half 4 cup of mifk th
soup, as milk is considered by them ¢, be
over, food prepartions, other than milk, means, for the nyos her agrent
deal of botheration. Treatment, of this aspect iy, the p\‘y;'h:]t"'\'
of mothers should be tactfully Managed by medicq) Practiticgora
They should be told emphaticaljy Is undoubtediy
Very nutritious, it can Supply the nutritiony] Tequirement of 3,
growing baby only up to a certaip stage, after which
* From the Department of Pwdiatrics,

[ 568)

psychulugicully quite satis.
They are Quite prepared
A one cup of vegetable
VeIV nutritiog. Moo

nly.

Medioal College, Calcutta.
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ide in
ial. Well-to-do parents take pri
. tely essential. | : takes one
other food is : E;gi: chyiid, aged one and halt l?r t}?"::] 3{ efﬁ' (Se’y complain
declaring tha o seers of milk daily ; on the (l))t ermi‘no hale and is not
and half or two not growing normally, is becom tollli)oent way as it
that the Ch‘lld 13 arents are to be tackled in an in ;1? o giving
playful. %iﬁft%or medical practitioners to St?ﬁetr efrc?od materials,
is often diffic d to compel them to add o bies for a long time
so much milk an nomic status keep their babies tity as well -
People ﬁf lo?mifl(: which becomes i"S"iﬁmenﬁlmth%l;mt]y;)éys of food
only on breas y 1d ws; or they ac other - el
\ ality as the child grows; . tion. The

as "; %?1(:2-2)1"(]1313111)01‘ and it’l) p Iioauciste(rl};(:(}ilif)gnz(xlx;%esixisufﬁcient
in a haphazard ! longed barley we 2 s -a-days
chronic :]mileg(d\;:(t):’ép};:; at%ophy or marasmus which is, now-a-days,

iet produ . ' ;
Slgre};t problem in our country.

it ic condi-
) . tant step.—I’he economic 1
ing—A vitally important s s to keep their
. Weanln%ntgf C()lnpe)s the ma'J(,)I;]ty O{: I:]l(())t}})lzils]l in prollonged
tion in Omi :gxst milk for a long time. Ihereeldb Drovided bisast nelk
babies on bre: i the child is concerned, p S d
eedi S0 1ar as the aining iron, minerals an
breast feeding, so ‘pes of food containing iron, Id and
. icient and other types » baby is 5 or 6 months old an
is sufficient an¢ n.  When a healthy baby breast milk
weighs 11'0r 12 pounds, he requires 28 to 30 mt. T % ot praets
weighs 11 Orto ‘;n;;intai“ the caloric r('alqim(;lgsxt ‘;() ounces or more of
in 24 hours ‘ other to be milche . itk alone at
cable to exl)(i_('ti u?,ﬂr;;- if the haby is keptl on ,bl-gaitiré:;ent will not
milk da”y'} 1\1;(3 o(f 5 or 6 months, tthe ?ah(t)rll)ce :a?isﬁed by comple-
: s the ¢ . irement miy s : .
i‘)g(}uifitltlled. The caloric re(lli;‘sgor, in octher words, by introducing

i iet with cow’s (e > milk feeding™). In
menting ltlheld‘l‘c'/tw‘;emi)chernuhrung (“double m g
the so callec /

i inerals and vitamins
yroper amount of iron, n};mel:)lser formation of
that case even, tll;‘l?e}d Iron is essentlalﬂiorft“fi‘elf’th[:3 baby derives
i > sup P ix months o , ¢
will not be s irst five or six i . . the
1 2 ; auterine store in
blood. During the fir largely from its intrauterin ore in
; ; supply of iron ey ious supply of iron is essential.
his daily supp ‘this age period exogel s > ik diet is continued
liver. So 'fl’f"n PO{-)}_ in ivon, so if (lxq:;l::?:u!“lllV' develop nutritional
all milK 1s s> babv wi A all]
N()‘V &” . ]()nth‘ th(. bl .‘ l , ’EL["I(‘I' S“L’I"V ()f Pxoggnous
after the 6th n lts are obtained by ¢ volk are given
Better resu LI ( { fruit. vegetables and “lgg yo q ¢ I(%'Llso
amount o - . » iron he needs and :
o the baby will get d“‘Lht 1r¢ owth Tt o
from the 5th month. t) ins necessary for the gl(lm .h v be
, vitamins . et ively  choose .
dlt]:l that voung zmmmls‘ln:l.\ti)'né}tl:‘ ();}hf cre;mturcgthat
: . ] to note tRaEt 1y age.  Man 1s ’ J
mtere=ting at an early ag P
iron-containing tond at a or a lunger 1)9110d.

(l{ 1 ~ e ) l l\ f
i ll\ '«'I"L( HE3)) 11 } .

anwmii.
iron If small

mineral salts
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the mouth. They may be produced by some irrit
resulting from dentition, or in the tongue, or
something else—an instinctive urge to put some
mouth. Heis not gratified with the liquid milk
his feeding time. He wants something new
form. By putting infected material ing
diarrheea ; and thisis the reason why b
dentition. It is high time that the association of diarrhaa with
dentition should be forsaken. Dentition is a physiologic
and it has got nothing to do with any disease entity. It has been
noticed that if a healthy child is weaned at, the 5th month and be
given semi-solid or solid food like vegetable broth, rusk or toast,
he is guite satisfied, very seldom gets the had habit of putting other
things inside the mouth and does not get attacks of diarrhey
during dentition.

Parents often complain that their
in age, do not eat properly. This capriciousness for food -
cularly  solid food—is not due to any physical illness.
children, without any obvious illness, refuse to eat any solid food
or they eat a small amount at a time, or eat too sluwly and
dwandle over their food. Naturally, the physical growth is ham.
pered and they become a problem. Parents often console themselves
by the delusion that the holes in the throats of these children are
too small for the passage of the swallowed material. The case
history of these children would, however, reveal that in most of the
cases weaning was not started at the proper time. 1If the child is
not accustomed to solid teeding in a gradual process, if he is not
taught to chew properly and to swallow, it is quite natural that he
will refuse solid food. The proce
to be practised in a gradual degree. It is very unfair to think that
one fine morning parents will be able to find that their children
chewing and swallowing solid food. Sometimes the case is more
complicated with the advent of negativism—a psychological distur-
hance in the child. This is produced by the parents and near
relatives who begin to fuss with the feeding of the child. The child
is made to occupy the centre of attention in the home. The scene
is rendered as dramatic as possible by constant admonitions,
instructions, warnings, threats, coaxing, punishing, bribing, cajoling
and others. The child, in turn, whines, screams, tights and behaves
unmannerly. In all such cases the inherent fault liey with the
parents, who do not wean the child at the proper time or where the
weaning process is not properly steered.

These considerations Justify the coneclusion that weanine is
vitally important in the rearing up of children. °

The right time of weaning.
in the 5th or 6th month when the
The process is to be followed ver

ation in the gums
it may be due to
thing new inside the
which he gets during
» and this, not in the liquid
ide the mouth he produces
abies get diarrhoea during

al process

children, although grown up
parti-
These

are

—The weaning should be started

weight of the child s |2 pounds,

¥ gradually, as tiny babies may

ss of eating is an art, and this iy

’ ll —— BI,E ln T 5 l

: of food are started at the same
become upset if ?;m;luyccl;:;ivorf:ypgl‘she process should extend for at
time or o qm(t}hs and during these three mont}}s the baby is to
least threo m(()into new items of food gradually. The process should
be accustomea in hot summer months as during 'thlS period gastrq
not be starte e:; are common in babies. It is better to begin
inte?hn’?l'tqux ected that the proper time of weaning will fall in
earlior i 1 lathl;r Incidentally, it may be mentioned that the
very hot :;}3,0015 let the baby to be nursed as long as the mothfr
s ble supply of milk but they make sure that the ba. y
has servwe}a food, whether from the breast alone or in combination
o en(})]ug l ;)ter,ia]. Almost from the beginning they supplement
mghb?:asetl:f?eding with special food rich in vitamins and little later
Withrlt:(;oci;i;;l‘;: QZ?ISf;;Eing.—In a practical sense the problem of

ning is to search for the best of all-possible correlations and to
- wea '

i abies are individuals not alone in thei.r
it ok bty b e B¢ el
Patho‘n%\'c d ‘For this reason it seems desirable in a practical
u;de “ noto. omit all tables of feeding sahedules' and to reduce all
discussion /ﬂexible minimum. In the preparation _of a Fhet, care
figures t~0 T taken to limit it to the foodstuff that is easily avail-
must aizovéi » important point to be remembered js that weaning
able.l i 'erjbe started when the baby is not feeling well.
shout ne\t} e-discussion is restricted to an ideal case where a h'ealthy
- Hoefr(:) mlonths old is wholly breast-fed and geltg the milk five
o0 ’V. a day at 6 a.m., 10am, 2 P-m-,.ﬁ p.m., an p.m: )
tnno::l“g‘; ddition to make is fruit juice and raw fruit pulp.

T'he ﬁllhd }f;e iven fresh and ripe and should never be cooked.
These shou l{)gis tomatoes, bananas, papayas and apples may all
Oranges. m}ﬁnmfruli’b is to be washed well, passed throqgh a_ sieve,
be given. r 1]e little cane sugar and given froma spoon immediately
sweetened wit )fﬂ (1] : At first the fruit juice should .be given in small
before 10 a.m- e‘eQ .)oo‘n) and gradually the amount is to be m(‘re:}sed
amount (3—1 te(L“} a day. Following the fruit juice the baby is to
to 8—12 t(’aS};““’;‘:t as usual after allowing the baby to ‘brqak the
be put to the “,‘(;;i'n(r him sit up and patting on the back.  Of course
wind up’, by ma st-feeding is to be gradually dxmmls!wd as the
the time of b{'(“”,‘uico is in%rea.%ed. Usually healthy }{al)les tolerate
qum}ht“: 'Ot'fruilfti]t is started in small amount and increased gra-

he fruit juice N . rabv.
(tilm”y with the tg}rc;atlz)(t; (1‘15(:}1131}5, tlfe next addition. is to be made

At the age of o: before the 2 p.m. feed. 1 or 2 carrots, 4 potato,
with \v(-getuhlc_sogp - 1 onion are washed, cut into pieces a{n‘d cooked
3 green plantain, ftO;I] just enough water to cover them. ‘Then Lh_ey
in slow fire till 50 hrough a sieve and replaced in a saucepan with
are to be 1’“‘“5,9%;“;: milk and little salt. It is better to thicken the
2—4 ounces o

ith little flour (3 to 1 teaspoon). Cane sugar may also be
soup with
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added to the soup if th(? baby likes Sweetened feed.

one teaspoon is to be given and gradually the ap Lo start with,

according to the tolerance of the baby til) aaount increaged

. . the wh()l R
is supplemented with the soup. ) e breast-feeding
s erones Jthe child growy lder. ths

amount of vegetables is to be increased fish i
soup thickened by mashing the Vegetab’le;h 18 t0 be added and the

With the cutting of teeth, rusk or biscuit or to :
and little soft rice mixed with soup is to | ast can he given
vegetable soup at 2 p.m. ¢ added before the

The next addition is to be made with
feed. Rice is the most easily available f\gz 1
Rice, thoroughly washed with water, iy tg | al 1n our countyy,
and then powdered and stocked in 4 bottle T ied inthe Sun
one le?vel teaspoon of powdered rice g to b N 8 ounceg of wau,;
boil till the water is halved. To b ¢ added and yyge to

. ; egin with, one t
water is to be given and gradually BASPOON of pige

. . the ay i
Following the rice water the baby is to bneogst ":Cre{)i,sed to 2 ounces
O breagt N

In a similar way rice water is as usi,
feed, in addition to hreast milk. to be added gradually a¢ (;l;:l::
{)thqult;: arises with many babies, whep . ) .
If gastro-intestinal upset does not oceur and ; 28 yolk i added
festations are not noticed, the amount Qf(e g‘f “‘”‘f“ﬁ{i(f skin mapi.
xqcreased up to the yolk of one ege. Koo g"]{m.k 18 £ be gradually
given two days a week in the early mopg; Yoo if tolerated, i to be

As the child grows older, the ti:z?g feed

gradually altered and the number dimini
to 12 noon, 4 p.m. and 8-30 p.m.). tshed to four (7 a.m., 11.30
dWlilt,h the diminution of the amount of bregat, milk ,
gradually supplemented and given mixed with copey - Uk, cow's mijy should |,
those cases where breast milk is not sufficient from tb"-ter and capg sugar In
mixture with water or cereal water, in the dilution of? begmning, cow's 'm"z
age and tolerance, is to be gtven. As conditiong exist | lor2. aceordip i
adulterat:ox? of cow’s. milk by d,ny polluted watey and !zx our country, Withgu:o
should be given to powderegi milk available in the ma ko hr watorial, pref .
to ses that the powdered milk is genuine and proper| rket. Care must e e{::ce
The detailed time baple of mixegi feeding may beyd?;aled. . en
case, i}ut the apove mentioned routine hag been founq arent in each indivig
If during weaning the child becomes ilf, the Process to be quite conye idua)
As the child gets well and leads his normat life, the m‘.’&nnot be Proceedod m'(?m,‘
started right from the beginning. Bup thj, time t,}llxed feeding i, again :ch.
with a little rapid succession. @ Process iy o be 0 be
_ In conclusion, to give more emphasis, it is g yg; ollowed
which should be considered as a vitally important 23 Stated thg, i
started at phe proper time and under proper gui dantégoce;s 1n chilg life B;\nmg .
weaned child should get more than 20 ounces of mill g PO €886 the o, 8 to be
' I am indebted to Ur. D. C. Cha.kravarzy Prino: & day, mplotely
K. C. Chaudburi, Chief Physician, Depargm
publish the article and for valuable suggestion

e of feedings should he

8.

48 B, Railas Boae St., Calcutta 6

*Vitamin B per unit of weight, is the most effective

antianemic substance known.® , weessssssypon v
SQUIBB vitamin Bus concentrate

now in plentiful supply

» essentially painless, protein-free aqueous solution

» approximately the same cost as Liver Extract

1 cc. ampuls, each zmpul containing 15 micrograms of
vitamin Bis. Boxes of

Dosage for 15 microgram RUBRAMIN is the same as that for
15 unit Liver Extract.

CUBBANNP 1 A TRAORRARGSP &, R, P40 B SOBS

-

SouisB mMo CHIRAIITS TO THE MEDICAL PROFESSION SINCK 1858

SARABHAI CHEMICALS

WAD! WADIL, BARODA,
Manbifacturers and Distributors of
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PHYLCARDIN

B.R. L

Theophylin ¢ ethylenediamine, a
xanthine group of diuretic acting as
analeptio, indicated in ciroulatory
and respiratory disturbances e.g.
angina pectoris myocarditis, clandi-
catio intermittens dyspnma of
cardiac origin,

Obtained in tube of 20 tablets 1}
grains each for oral purpose and
8 ampoules of 10 c.c. each in a box.

PHENOCARDIN

B.R. 1,

Theophyline T ethylenedinmine ¢
phenylethylmalonylurea.

Indicated where sedative action in

heart cases is called forth; pain due
to thoracio aortitis, cardias neura.
sis and epilepsy eto.

Obtained in tubes of 20 tablets for
oral use containing 1§ gr. of the
former and { gr. of the lattes.

|

——3

CARDAMIN

B.R.L
(Nikethamide B.P.)

Indication in seapirstory and oirou-
latory disturbances, as a stimulant
in shock, coliapes, nareotis poison-
ing, infectious dissases, spocially
pacumonia, typhoid fever, moasles
eto. In surgical shock anmsthetio
snd post-operstive, and maternal
distress after ehild birth,

Bupplied in boxes of ¢ & 12 am.
poules of 1:2 0.0 and 2 0.0. each for
intramuscular use, and box of 3
azwpoules of 5 ¢.0. each for oral uses—
14 0.0, of 33% solution—favoured.

THE BRAHMACHARI RES

82/3, Cornwallis Street,

EARCH INSTITUTE
CALCUTTA-4.

h—;-______. ——— o

l.aLoralory & nospihl Applia-cﬂ

87-

SURGICAL INSTRUMEN

TS.
BIOLOGICAL INSTRUMENTS.
HYGIENIC RUBBER GOODS.
STAINS AND REAGENTS.

PERSONAL WEIGHING MACHINES.

NEW SCIENTIFIC MART,

B, Chittaranjun Avenue, Calcutta-12.
Distribuers ~—SURGICAL MART, Dibragarh, Asas

e —— g

SOAPS that soolhe your skin o o

BEST FORALL SKIN
DISEASES

Monufactured by :
MAHAMBS
REMEDIES
LIMITED

P. 0. Bas 954, Benbtd
Trads enquiries t0 :

- ALL INDIA MEDICAI
= CORPORATION,

‘ ' Malji J :

(oL

Requisites of the Pharmaceutioal
and Fine Chemicals Industry, such
as Vial rubber caps.button snd
invertible types, medicinal dropper
teats, washers for bottle closure,
solid rabber stoppers, pressure
bulbs, etc., ete., -manufaetured on
large scale from spec.ially condi-
tioned rubber composition. .
Now avaslable with :

HARBO TRADING SYNDICATE
Horn:; ;l:?l, Fos:t, : 1+ Boammay.

———

Sole Distributors of :
SWASTIK RUEBER PRODUCTS, LTD., POONA 3.

Specific requirements
as per Oustomer’s sample are
undertalkpn for manufacture.

TRADE INQUIRIES SOL {CITED.

ol ithsaend

Gram : HOMINDENT GPO Box No. 1581

'J. G. GANDHI & SONS

61, Kerawala Bldg. Lohar Chawl,
BOMBAY-2.

Are glad to offer the following
from ready stock.

All Jena Qlass, Hypodermic 8yringes,
German Make, with ADAPTOR, each in
a cartoon.

CN:1 2 8 10cc. SN: 10 80 30 50cc.
Rs. 1.6; 2-2; 8-2 ea. 4.8; b5-4; 8-0; 10-0 ea.
Best German Make *‘ Three Arrow”
Brand, Record Hypodermic Needles,
Rustless, all sizes. Rs. 4. per doz.
“GR*” Brand, Well Known German
Make Microscopic Cover Glasses, in

jos. wax coated, airtight, cartons,
thickness No. 1, only.

Square, & §” .. Rs. 7-0 per oz.
Qircular & 3" .. Rs. 7-8 per oz.
Rectangular 26x50mm. Rs. 8-0 per os.

Also availuble other knd of Surgical and
Scientific Goods. We cordially invite your
Jirm engusries and orders.

Above prices are subject to market fluctuations.

e
SI. .I'Ililamenn.

plurmaceu-lical Laberatory. X
Asoka Road Cross, Mysore.

. }
ANTLSCABIN o e e ane o).
No'Q“lN F(z'l‘: n‘til:;ﬂu:o‘ﬂ‘r)-
MERSOL

Conoentrated Liver-Extract
uvotmE Fo;" ilv:ff.':':llll% l-e:ivor &
ASHOL oA h oto.
A

i nutrien nie for
VI-P OSAN A':xegve:: an;n til:u::. °

Stockists and Agents wanted in

—

unrepresented areas. .

NAVRATNA HALPA

Inventsd by : Kaviraj PT. DURGA DATT SHARNA,
Vaidya Vachaspati (Geld Medalist).

" Indicated in :

HEART DISEASES

NERVOUS DEBILITY

BLOOD POISONING

INSANITY

HYSTERIA
PILES

Shri K. RAM, Retired General Manager,
Late Ssr  Sikander Hayai Khan, Prime
Minister, Punjab writes: —

‘I was suffcring from functional irregula-
rity of the Heart since the last 15 years s e.,
my pulse used to miss after ev.ry two beats
throughout the day and night. I tried many
medicines of the Upani and the Allopathic
Doctors but none of the Medicines had any

ood effect. Now I have tried the NAVRATNA.
ALPA of Pt. Durga Datt Sharma. After taking
40 doses of this wonderful medicine I am

completely cured. This medicine is8 most
efloacious,” -

Literature Sent Fres
NAVRATNA KALPA PHARMACY,

MITHA BaZaR, JULLUNDUR City,
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o rusercucosis= T [OCARONE
6 tubes 220 Volt AC & DO combined

N
= “ -
L\C/B{
5000 R.P.M. with speed indicator,

* ' (UNION CHIMIQUE BELGE S.A)
o P.HYWE ': make, Buperior German; IOCARONE is 8 recently developed synthetic product krown chemically
Price Rs. 450/ each. T minobenzaldebyde thiogemicarbazons. It shows a powerful

as Paraacetyla

Latest Arrival from Germany

( |
CENTRIFUGE MACHINE, Eleotrio IntrOJUC'.ng

Y

and Physicians.

; . y illos both in vivo and in vitro, and clinical results
All other Laboratory Requisites from ':t“,me;gm;::if::: l::::::::nising- ,
“a s : obtain W
A’ to ‘Z’ of various makes, such | " F A lll B lE RONE can be used in conjunotion with Dihydrostreptomyeine or
as, English, U.8.A. Czechoslovakias ' ’;lOACSA and it is reyorted that this asscoiation improves the activity of
Gel:man & Japan etc. and standard - ' “ each drug separstely. o .
Indian makes. CARONE-supplies will shortly be available in this country, but owing
N o limited imports, distribusion will have to be restricted to .T.. B.
nY s E . T E HY to Lh:o r}:‘c ent Institations and & limited number of T.B. Specialists
88“ 1 overnm
Please Contact :— i ' ‘

UNIQUE TRADING CORPORATION

_—

51-563, New Hanuman Lane, ’ . Sole Agents in India:
ctured by: .
Dounay—2. M:mqu BELGE S.A BIDDLE SAWYER & CO. (INDA) LTD.
Grame: 'UNILAB' Phone : 26983 "T:uststs  BELGIUM BOMBAY CALCUTTA
e e

MILCOBIN

for treatment of Agalac-
tia. Best stimylant of

«INDULABO PASTE”

| Mammary glands . (/A industion f Labour s ors, et secoule, end ano urn kol pr
Contains: Sat avari 2h & 9r. Tablet Containg » ‘g.:iﬂﬁ"‘ugym:::';doc:ori with per- Phy‘!:icians' whoo haﬂve n:redadiyb bgught
i . N i R: is used now is ussful the Complete Outfit of Induiabo Paste
Yastm:-xadhu. Vidarij, Kurchi Bismuth lodide 14 gr, . feotly safe ruulu.”“l;h: 3:;9: o oon. once, should thereafter order for the
Padmabija, Kadali. ! right from the twelits WOi" & cording  Refill tube of Indulabo Paste only.
moola, M OdO-Chloro-Hydroxy. oeption up to t ?l'he preparstion of When ordering please state what you
a, Musta. Quinoiine . Qo‘ i;l‘db\:‘;‘:x.; is based on an original  want, the Complete Outfit or the Refill
gr. {ndu hich bas been pel'fﬁc“ . :
MENSOL Kaolin 2 ?JT; ny{::n::ul:" ‘:l‘:“‘“l "id: u.t:g Important :—* Indulato Paste
a gt ' ro.osrcit.t in our laboratories by rep ia g\:ppgeg otnly t.c;l qualif:d ln:::
ue peci icians. registered doctors who must pla
Dy s fic for poysi . Re. 45/ for the Complete | (hqirordera on their own letterheads
rhoea, Prices: oo . Paste (containing or prescription blanks, attaching
i Outfle of Indulsbo ulabo Paste, one thei‘r) full signature
COntalna: LOdh, Asoka' : one f’"ilo'wt';:’:':‘grin:l.-. syringe 'vith 8 A
Hingu, Kase ' special low-
©sam etc.

THE ORIENTAL RESEARCH &

. o literature giving composition, indications, etc., will be sent on request
CHEMICAL LABORATORY (10, Ezhaustive Hear e o embers of the Medical Profession only.

——

F”WIM'MMk-

MODEL PHARMALY

P.B. No. 105, VIJAYAWADA-!

==x=Atuse Peblicity

uoum
Aresh Noysge”

Box 323, (A.M.), . Lloyds Bank, 261.263,
‘ SALKIA @ HOWRAN, HER'NG & KENT l!;%ﬂmb‘;xko.é, Font Bom%g!y). Toe{o;ho:x; No, 21237.
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MJmunIE
Dolooklironyguinodine

A non-toxic chemo-thera
s pautic
(og the treatment of acute and eh:?:::

Amoehic Dy.m.,"

Packed in tubes of 20,
bottles of 100 and 500
tablets of 0.25 gm

LITERATURE OR REL UEST

APOLLO STRREY MAKATMA GanDM

— : somMaay maANCH
. SIMCAR ROAD ' v
HEAD OFFICE : RANPUR | MUBARAK manzR UCKNOw oeroy:
' foao

HORMOSOKA

Contains
ASOKA GLAND EXTRACTS
OF ANT. PITUITARY
THYROID & OVARY.

VEGETABLE LAXATIVE, OECONGESTIVE,
ANTISPASMODIC, SEDATIVE & TONIC

’“‘“\@\

- PURE ESSENCE

OF CHOICE CHICKEN
A highly outritive protein feod for
oral administracion in severe Hiness
and exhaustion. Easily assimilable
and providing immediate energy,
HI-NUTRON aids in the management
of diseasas and che promoslou of
convalescence,

Packed in oral smpoulss
of 3and10ee |

. xE . 'b—‘
LITERATUKE ON AEQUEST,

IND CHEMICALS LTD.

HEAD OFFICE

SIRCAR ROAD
RANPUR

SOMBAY BAANCH:

MUBARAK MANZR
APOLLO STAgST

LUCkNOW DEPOT?

MAHATHMA GANDHI
ROAD

Ban llll

.
.
H
.
.
3

403

CON ENTRATED

"‘Q

ESSENCE

Smith Stanistreet & Co. Led.

Doctors prescribe Chicken Essence in
febrile conditions, malnutrition convales-
cence, pregnancy and lactation.

Orally administered Chicken Essence is
the best assimilable protein.

Stanistreet Chiclkeen Essence is prepared
from selected chickens and is extremely
palatable, easily digestible and provides
fresh energy and vitality.

Stanistreet Chicken Essence

Concentrated -
is packed in 2 oz. jars and
10 cc ampoules in boxes of six

Calcuta  Bambay Madras Kanpur
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(soLy

Soma

RECUPERATIVE AND Tony¢

Each fluid ounce centains :
Withania Somnifera (Aswagandha) 20 gr.  Herpestig M

Ipomea Digitata (Bhumi Kushmanda) 10 ,,  Asparagus Onniers (B:'hll‘) 10 gr.
Terminalia Arjuna (Arjuna) 0 ,, Muouns Pruriens ( wi) i) &

i Vitis Vinifera (Draksha) 20 ,, Bodi. Glyoero Ph, kush 5,

‘ Cal. Glycero Phosphate 1 ,, Pot. Qlycero Phyo, lplh.u“ s |,

! Manganese Glycero Phosphate 1/20 ,,  Glyoerine s

| 8yrup and Aromatics Q.S. Aleohol 10 M.

: . . - 11 Y%viv

{  Indications : —Convalescence, general weakness, nery . e

} after childbirth and all rundown ,,ond‘:‘:i'o:f:m LY, weakness before anq

Dose :— Adults-2 teaspoonfuls twice daily after meals Children
' ‘Pmporﬁonu. to
8ge.

THE ORIENTAL RESEARCH & CHEMIGAL LABORATORY L1p

“ Qumaresh Houge »
SALKIA s

HOWRAY

- s.A.
Lepetit Specialities for Tuberculosis

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

P.A.S. SODIUM SUGARCOATED T
(Bottles of 100, 250, 500 & 1000 tablets) ABLETS 08 gm)

LEPASENE (20% solution of P.A S, SODIUNM)
(Boxes of 5 ampoules 10 0.0. & 2 gms.)

STREPTOPAS (Dihydrostreptomycin Trip
&k -
(Vials of 06 gm.) ) Amho.s‘“ te)

Literature on request to:

.BIDDLE SAWYER & cCo. (IND)
L 28, Dalal Street, Bombay-1. G.P.O.Box

A) LT,
%7, Calcutta,

AR e

el s e

|
I

Each floid sunce contalns :
Vitamia By (Thiamine Hydrochloride} ... Swmg
Visamin By (Riboflavin) . . 2mg
Viesmin B, (Pyridoxine) . . 1 mg
w Eouh ¢ ¢. onntabue Nicodmamide . 15umg
T . 3
Vit. By (Thiamipe Hydrocklor) ... B g Calcium Pantothenate mg
Ribod Sodium Glycerophospbate X}
Ve B oy - 1me Potassium Glycerophosphate . N g4 “ &
Vi B, (Pyndoxine Hydeochlor) . ing = T
Nicotmamide - [ 7599 Cakium Glycerophosphate o4 i‘w" 8 ((]\“)u\
Calcrum Paniothtnats .. - tng Serychnios Glyterophosphate .. . 30 i
PACTING Manganese Glpcerophosphate ... . o] X s
Lecithin . PLEeY
Alcohol a8 presstvative . .. 12% by vol
PACKING

Tsoved m Bottie of 6 A oundes

BENGAL iMMOBPRITY €O, LTD. CALECUTTA 13  an

LLINIR

constipation, etc,

7

N\
W\

Available In packings of 6 oz. & 13 ozs.

N

' P ' ’
{ A% An effective digestant and appetite stim-.
: ulant Indlcated In dyspepsia, gastric-
7 l i ) N fermentation, flatulence, Indigestion,

-

WORL! CHEMICAL WORKS LTD

SOMBAY 18,

W,

_

N
RSNRN
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A VALUABLE PHYS'OLOG'CAL STIMULANT
Research establishes the nutritive value of BOVRIL

N many illnesses, when gastric secretion is im- | was previously thoughe,
paired and is deficient in hydrochloric acid, | tests have demonstrated

BOVRIL corrects this condition by restoring the | o greater flow of gas

normal volume and activity of the gastric iui.cc, other gastric stumu

thus aiding the peptic digestion and absorption

of protein foods.

while other in,

that BOVRIL promotes
tic juices than any of the
lants used in the tems.
BOVRIL is also rich
protein component which
BOVRIL is rich in protein, and is also specially
valuable because of its high vitamin “ B ™ con- | with which it is in
tent—two or three cups of BOV RIL supply the | its own most g
full adult daily requirement for nicotinic acid, | BOVRIL brings out the natural flavours of other
and & not inconsiderable proportion of the ribo- | foods, and it is 10 that extent a new-style condi-
flavin requirement, Lhe.sc being 'the. prgmpn,]’ ment.

substances comprised in the viamin “ B2 Everyone, therefore,
complex. 8rain or iliness, or who feels 1n nced of coxtra
Intensive study of the nutritive value of meat strength 10 cope wi g
extracts made during the recent war by both life, should take a ¢
British and German chemists, shows that meat ;
extracts have a much higher nutritive value than

BOVRIL ...

o |
asstmilation f

FRIRDERLS

SEDOPHIL @ MiNAPHIL

Contains AminophyMse (TheophyMine-echy.

Containg Aminophylling { Th, hylinaeth
lenediamine) U gr. end Sodlom Phencbarbiral :mn& -I?rm:dmmum ind"::.(odt
3 ul in ity
ar.in each ublee. Usehil for Vasodilion wh'chmmmym:wh;:::::ﬁm‘x
diuresis and contral sedation. Avaliable In tablets gnd Injections,
Tablet of 1} gr. aach,
Packing ¢

:‘Tml: eont:mon'(O?AQ Grams in i0 cc. for
nous an
Intramuscular ysq, im i lec o

Betties of 30 and 100 Tablets,

Packing: Sotties 30,
Bexes of§,

" ub

106 aad 1000 Tadlgey,
B"‘"“"’Oﬂ..‘l«_
-“‘su-”mh.“l.“

THE FAIRDEAL CORPORATION L1p |}
W

P. 0. 2AG 19129, IOI."
P. 0. BOX §913, CALCUTTA

P.0. pox p3ey,

oxLwm

P o,

80X 1667, maonas
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~~’i‘—l:w;5'éal o‘fMD PENDABLE Medicines
e

SIRI’S ‘,

Pharmaceuticals |

| S W N DABLEnrrereerreseeee all SIRI'S Products

’ DEPEND‘ABdL 1t::'omt.il.;.r.nost rigid controls ar}d

| | are s rantee Potency, Stability and Purity
assays .to guaConstant research is conc'lucted to
- alll tlme;’r.oducts of known therapeutic value.
develop

: 1 We invite your inquiries : \
“ DIA RESEARCH INSTITUTE LTD.,
 sOUTH IN BEZWADA.
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AMTIRTH

BRAHMI (Special No. 1) OlL

1177,

oo
e
.o

The use of the oil :

usefud in coses I IMPARTS SOUND SLEEP &
55, DANDRUFF, THUS ENSURES BETTER
BALD::‘!EY' HAIR, EYESIGHT AND MEMORY.
HAIR.
FALLING OF

in all seasons,
o everyone
UTﬁdgg 3/. Smalt Botle (Sold Everywhere)
. Botte—— - N
Rs. 3/8 Big

; Rs. 3-7. for Small Bottle
0. for Re. 55 mm‘ sad ).u no V.P. is sent.
Send M.O-

SRl RAMTIRTH YOGASRAM,

incent Square St., No. 2, Dadar (6.1.P.) BOMBAY-14 § ‘
» 21, Vinee Tel. No. 72499. ;
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ANGIER'S EMULSION

is made with petroleun{ specially  purified for
ll:m:mal use. Tt is the original petroleum emulsion
—the result of manv vears of careful research and

experiment.
SRONCHITIS, SUB-ACUTE AND CHRONIC

There is a vast anmount of evidence ot the most the
positive character proving the efficacy ?tf :;gl:;] ; Butrine
iev ough, facilitates expectoration .md
:ll;;‘scisnﬂ::\mcatiﬁ but Iikcwi;e i.mpmv'c_s nutrition
and overcomes the constitutional debility so frc.
quendy associsted with these cases. Broncln’j
paticats are nearly always pleased with fh“
emulsion, and often comment upon its soothing,

in sub-acute and chronic bronchitjs.

“ comforting >’ effects

Proprietors : THE ANBIER CHEMICAL Coupay
Distridugor.
] MARTIN AND

the orljginal and standard
Emulsion

PHELUMONIA AND PLEUMS

The sdministration of Angiery dunng anu after
Pneumonia and Pleurisy iy
by the best Suthorities

TESTINAL DIsORDERS
of a catarrhal or ulcerative naryre this ematsuion §y
Particularly ysefy). The minutely divided riobules
of petroleum reach the i i unchanged, and
mingle freely with intestinal congents, Ferments.
ton is inhibited, irritarion and ton of the
intestina) Mucosa rapidly reduced, and chimination
of toxic materigl greatly facilitated

¥ LiMiTep
s Indig .

HARRIS LimMivpp, IESEeswmy
Mercantite Buildlngs, Lall B

azar, C‘lcum.

A

pRODUCT OF ADCCO 17D

with Vitan.ng

Vitamia ¢ 1,000
Felic Acid

fiy
He
sium solution

1y

make 100,

phosphites of
um and Potas.

Pe) *5p.c. Extrac.
ts from wilg cherry
Getian Vasics,
G'y%l'rhiu, Euca-
l.YPWl 104, P‘p.jn
6. Aromagics &

s C“-("'A‘?? -C‘rmuuu“.

coMPOsSITION;
for Al)CO'S(}»mpound

Vitamin A 10,0001.y
Yitamia D 2,000
Vitamia h 1332
2 mg,
In a vehiole ocom-
Posed of enzymoti.
cally digested pro-
ducts of codhver
oil, liver and spleen
3 po Unferment.
ed malg exteact 10
¢ Qluonee & p

©

(o

o
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ORGANON (0SS) PENICILLIN
Yo Auailable

Penicillin Crystalline G Sodium

1,00,000
2,00,000
,00'000
18»00,000 vnit vials
illine (Procaine Penicillin G
D?;SCAqueous lnjectio.n) ococatne
00,000 units °
Bicillin?"g G for Aqueous iIctil{iie(;:
l:.eni‘s:md 100,000 units Pen
gl?;stalline G Sodxu?xll)l.i e each
Depocilline and Bici
contain

Ezclusive Distribuiors in Indiag :—
ARRIS LTD.,
MARTH:BAS: H:; DELHI
BO

300,000 unit vials

1c.c. amp. diluent.

MADRAS.

e ——

INHALANT
BARVIN
RY ’,;Z/% For Astbhma

ds the most
INHALANT afford . '
};eedRYl?'ArIe:l‘;eIf?I yet known to M(;ho:..l Sg;z:.
o~ 7 L t no undesirable a.fbe_r-e eots.
. “"nl :o‘;es'not contain a free acid.
vi

YBARVIN must be used in Rybar Non-
m?t.allic Inhaler.

Moanwfactured sn England by

ORIES LTD.,
R LABORAT
:Z::ERTON, KENT, ENGLAND.

Please write for literature to :

([STRIBUTORS & STOCKISTS
SoLs

Ho Mu

12 (Regd. Office)
39-1, Colleg

Buildings, o in India i—
tosh , niative .
Ast M ’ 3‘&’ Cirocus Avenue, Caloutta-17
8. NAPPRR,
Mr. R

e Street, Calcutta—

(C?‘D [A]:\iversity) Calcutta-~T7,

. \



Used by renowned Bombay Hospitqjs
Prescribed by Eminent Physiciang

Serving the country simce 193]

Rates;
per dos. for gige No. }
» » 5 Tria} Size

’.O.R, Bomh’_

R.\ 22/'

Rs.13'. (104 ox )

(Injmjvm. 1,3.”‘“

Antiphlozone s useful even jp

the most serious cases of Pnegm
' onia
and other mﬂammatory complaintg

Manufacturers:—THE ZONE CHEMICAL c¢ » BOMp
) A" 4.

For Maintenance of posilive Nilroqen Bn'an‘ce of ik

PROTOCASEIN

Is Treated as a Palatable Oral
Preparation of Casein Hydmﬂysa;@

BOJy

Protocasein is solution of Casein Hydro}

8
(N x 625) with mixture of disaccharyid:;e 320"
Effective in all run down conditions ¢f heal(:;; .

AvaihbleinSandZSMluoflﬂcc.ndZScc.Mla.(“o.

For Particulars Please apply ¢ :

The landu Pharmaceutical wﬂrlls I-lcl

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

\imd ANTISEPTIO e

METHOD oOF

amzé /017/7//7 2

For social and economic reasons, medical advice is
pow being sought, more than ever before. on the
subject of *PLANNED PARENTHOOD,” and
Birth Control in its clinical aspect iv rapidly becom-
ing a specialised branch of Medical Science.
GCYNOMIN is spermicidally efficient, clean in
application and barmiess to health. It is noo-
Balanced, Antiseplic :,;::', :ﬂ"l!l”:l:i ';':’ keeps

Foemsla No. CDL. 1040.

the St‘ionliﬁ('a“y
and Deodorant
lumd-da‘ullmrauuuunrqw.

Contraceptive Tablet

Samp!

Manufactured by ‘
00 g COOPER LTD

HEALTH LAMPS
IN THE HOME!

Barber Electrical Services Ltd.,
Birmingham.

A highly effective model
for thermal irradistion 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 model.
Sols Agents for India :

| JAGKUMAR & CO,

- t Chambers Annexe,"
Prospect = BOMBAY |I.




@ [ts rich content of pure oil of
Santalum Album preserves the
disinfecting and medicinal proper-
ties for which Sandal is celebrated,
in addition to providing its cool
soothing effects.

In the treatment of scabies,
prickly heat, pruritus, inflamed
swellings and various other skin

G ODRE.]]

: :

S O AP S

diseases, and fq
burnt complex
is helpful.

@ 1t isguarante.

clogging 'anima,]ed :;:e f:vohn'l pore.

{’t‘:s":‘t]m other Si‘milar ich s

thus 1(,):" cl‘”’"}!ing lather moaps.
> med With benefit May

most sensitive of Skin; et on the

T reanimat;

. ating g

1 . nn-
ons, Godre) S!\ndal

, L
Bombay : P.0. Jacob Circle. Caloutta : 23.A, N T.. D .
Madras : 184, Broadway. Cochin: » Vetaji Subhy, R
Delhi: 168, Chandni Chowk.  Hyderabad /38, Cnlvgog;d'
Ahmedabad : Maneck Chowk. 1239, Abid Roay’

' oory
@

VEGETABLE TOILET SOAP
Cooling & Medicinal

'

B-FOLIN

BRAND

Folie acid with Liver
and
Vitamin B - Complex

The Folic aci

d . conc
added re 4cld entrate
from fresh llvegl.-Od';‘l!c): ::s
)

contains Folic A

cid
well as in the n:onjugal
addition to thig o form

in blood reg

. (he F 1
other compaso rich GAcid con.
poun al
class which playd;nol'm Ptey-:::

eneratjon, Portant rgje

1061)

ANAPELLIN
ANTHROXIL.
DITHRANOL.
RETOCET -
PELLACIN -

STERAMIDE

~ STIMULIN .

P. A. $. <we"~

Sodium Pars-amino Salicylate

9 the Ambulatory Treatment of

TUBERCULOSIS

" Contalners of 100 and 250 g. Powder

Containers of 100 and 250 tablets of 041 g. sugar and enteric-coated.

“WB” yP :cialitied

Nicotinic acid 80 & 100 mg.
ampoules

Thiouracil 0°05, 01, & 02
gm. tablets

~wWB" Brand, 1 oz. powder ...

Acetomenaphthone 2 mg. &

10 mg. tablets
Nicotinamide 50 & 100 mg.

tablets 0°1 mg. ampoules...

~WB” Sulphacetamide 10%

& 309, solutions 1 drachm...

Eye Ointment.
15 g. Skin Ointment.

259, Nikethamide 3 cc. am-
poules 18 cc. liquid oral

Pellagra and associated
symptoms.

Hyperthyroldism therapy.
Fungal infections of the skin.

Treatment of all hgemor-
rhagic conditions.

Prophylaxis and treatment
of deficiency states, pella-
gra, glossitis, diarrhcea
etc.

Ocular infections. Blepha-
ritis, conjunctivitis.

. S8kin Infections. Impetigo

contagiosa, keloid acne etc.

Circulatory and cardiac
stimulant.

Each tablet contains : The Liver extracy g,
! f
. . _ ;rneameliy rich in the :::"tion I ex. {
Folic Acid Conc. .. 5 M.Gms. sec::c‘l a factor apgq a"'Nrnlclou,
Vit. By . 5 " Xanthi;:ya:?xcmrs like ‘};e Other (7’ \9\,
Vit. B2 . 1 M.Gm. addition to thic"ta’“ pem‘f,ms'""-
vit. Bg .. 0-2 ' forced with nyf,‘(hE;iFol e“;ﬂln
Nicotinic Acid .. 20 M.Gms. ;';lzug-&omp,ex gr;u“' o r(:)}
Liver Conc. . 45 " in 2l types oiCRe Prove ye, B-Folin The original Manufacture of
especiall acrocytic o Useful .
Indieated in all types of sprue. l); c;l:losgeﬁmt Ciate:"::;“ WAB“, BLEN‘KINS“P & C“o LT]:.,
Macrocytic anaemia, ;’)";:_:ic‘i'z:;)s' good enect:'fn EiVe: LONDON ENGLAND WIDNES
vit. B Deficiency and Sprue. nemia, Cases of ) ors for Indl
Sele Impert or L]
here [rom all the leading Chems .

Procurable everywher ng of:uuornpﬂl”o M""“f"“"m. - WARD. BLENKINSOP & CO.. (India) LTD.,
Navaratna Pharmaceutical Labgy . 1/110, Haines Road, Worll, s BOMBAY-18.
PoB. NO. 139 Mattanche"i P'o' at“rlm W. No. 40060.

9
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MODERN MEDICAL EQUIPMENTS;

EYE TONOMETER, ‘Schiotz’ Improved with weights g
in box German make 49/8/. with certificate od chart

CATARACT KNIFE, Graefe’s, German -« 69,
” 1] ” ” St&inleu eacb i lzll‘

CENTRIFUGE MACHINE, hand-driven, table-model, Superior ' 19/8
for two tests 29/. : German, for four teats

SYRINGE, 'PL1M” Improved interchangeable barral—gq g
Continental all glass Nak, 2cc. 2/6; 5cc. 3/6; I;O‘I;ghcatlon
Side nozzle 10cc. 5/0 ; 20ce. 7-8/.; 30cc. 10/-; 5oce 4/8
Record Continental 2cc. 5/-;  bee. - ! cC... 14/

I3}

"

" Side nozzle 10 co. 9/8; 20ce. 12/-; 30ce. nlo_ccsb - 8)12

MICROSCOPE, for Pathologists and Ba.oteriologi“s’ 3 Obje:ct' ce, .. 26/0
1/12th oil.immersion, high power and low power—4 o ves--
—cross table weth vernier—magnification 50— ye pieces

in case “Dr. Heppner”’ German make (Advan » Complete
OPHTHALMOSCOPE, Mav's ‘Gowland’ Eng.  pers booked) 875/,
BLOOD SEDIMENTATION PIPETTE, Westergr 54/8

Stand wooden Ind. for 3 §/8 fe(;ne(;‘/);titx;:nltgl 3/15

” 13]

v ' Stand metallic Continental fo ! 9/8
HZAMOMETER, Sahli Type, round tube Con:ineﬁti?ﬁlnk fors . 29/.

»» Sahli, U.S.A. Make 114/-; Spare tube Round C: ° 39/.
HZAMOCYTOMETER Neuber Double Ruling Continent, nltlnenttl .. 8

., Cover Slip Conti. 2/4; Pipette R.B.C. W B C N .. MY
CATHETER, Rubber Nelaton Eng. No. 4 to 12 o 37
Chloroform Bellcw doulle Eng, .. 1/2
KAHN TEST out.fit Complete w/o antigen .. 810
WIDAL TEST out-fit India 11/8; Uricometer Rhumep’ .. 54/8
WEIGHING MACHINE, Salter, English My s 16,8

ke, | ..
not get out of order like other models 280§ lelvber pattern—does

LARYNGEAL MIRROR on wire handle Fgg. | .. 10;.
INSPECTION MIRROR, ball and socket 4T 1/ 14 Dall & Sockey Mirror 3/.

joint wi
POST-NASAL MIRROR Eng. 3/2; RJhinos:(;;?chﬁ?:.ﬁ_ %’:}8 .. 3/8

Sphygmomanometer, Mercurial Blood Pr. App.. compact mode 20/-
German 76/-; ‘ Binocular Loupe E el,
Eye Lid Retractor Dcsmirre's P "g(-} . 2448
Eye Lid plate Jaeger's Motal 6/4Ceratome or OO Jerman 7,12
Cataract Needle Germ. 7/2; Paracentesig%éggizclllus Knife " 9}14
Iris Hook 7:14; Strabismus Hook ' " 9/14
Iris Scissors German 10/15 ;  Trocar Canula get of 4 " 714
Potain’s Agpirators is Case Germ, 114/. Retinoscopic M; v 18/14
Chloroform mask Schimelbush Germ. 8/15; Esmarp}?': irror 19/8
Glove (apron glove) with one finger Eng, Sup.2/7: tw 5/8
Sales Taz extra in Bombay Province. e tWo finger 2/15

Our Ref. No. July. 1981.

THE ANTISSPTIO Coer

7O SOOTHE & STABILISE .
THE AGITATED NEURO-MUSCULAR SYSTEM

SAFg SEDATIVE R

#ypuo‘\"
coNPOSITION @

Each (1u#d ounce containst 1 Hysteris, Neurasthenia and

pocassum Bromide : - other Neuroses.
:’:d‘.".';'_';m t i, 2 Insomnia, Headache & Migraine.
Glycerin Ext. Myoscyami 32 mim. 3 To control the fits In:
Giyeerin L. ;"'":::m o Epilepsy, Convulsions, Chorea,
f:,',::.: base . Eclampsia, Tetanus etc.
003k M“'“‘;"""‘:l;""“"* . 4 Dysmenorrhoea.

s, $ Climacteric disturbances.

Sottles of
‘"_m.."..

ALEMBIC CHEMICAL WORKS CO, LTD,, BARODA.

L3

e ‘ AL.89¢-A
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68, rue Berkendael ;: Brussmys.

AMINOPAR

{Sodium Para Amino Salicylate)

The introduction of AMINOPAR manu-
factured 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.

METHIONINE

‘U' C‘ BQ'

The essential Amino-Acid
in easily absorbed tablets
of 08 gm.

GRANULES 88% P.A. 8
late brown. In
ting of 100 Gms.

TABLETS 0.8 Om. Chooo-
late brown. Bottles of
1000 & 100 tablets,

INDICATIONS .

1. Fatty degeneration of the
liver due 1o unbalanced
diet,

Uverasa result of intoxi-
cation by hepatoxical
substances.

3. Cirrhosis of the liver.

Epidemio Hepatjyis,
8. Burns,
i Sele Bopresentatives for Indiq :
UNION CHIMIQUE BELGE, S.A. | BIDDLE S
Pharmaceutical Department Boxaay AWYER &. :co" (INDIA) LTD.,

: Carcurea.

% A tonic containing proteo.
lysed liver and yeast, stomach
extract, folic acid, iron and mi.
nerals including cobalt sulphate.

% For conditions of debility
and various types of anaemias
in the tropics.

% Available in 2 0z,, 4 0z. and
6 oz. bottles.

A PRODUCT OF.

TEDDINGTON CHEMICAL FACTORY LTD.,
) (Bislogical & Pharmaceutical Laboratories)
' Surén Road, Andheri, Bombay

Sole Distributors ¢

' SUREN & CO.. LTD., P.0. BOK‘229, BOMBAY 1.
!r’alnlcl‘?eustﬂéaiuct?a: P.0. Box 672, Madras : P.0."Box 1286
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A WEW MEDICAL APPROACH TO NASAL DECONGESTION

B ANTISTINE-PRIVINE

Phovides

PROMPT & PROLONGED RELIgP
' of allergic nasal cengestion by the
SYNERGISTIC ACTION
of an antihistaminic (ANTISTINE®)
combined with a vasoconstrictor (PRIVINE®)
applied in a fine, uniform nebulized spray
DIRECTLY

to the sight of the symptoms

cstme '_?(l vy
Nebuli 3er |

< TR

CIBA PHARMA LIMITED

-RCX 1123 BOMBAY

”“l{)ﬁl] THB ANTISEPTIO
o
——- ]

g Ny
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In the Fight against Tuberculosis . . .

Seroden (Thiacetazone), one of the newer chemo-
therapeutic agents, has been shown to have marked
tuberculostatic activity both in vitro and in vivo.

Preliminary reports suggest that it has a place in the
treatment of recently developed pulmonary lesions,
(uberculosis of the skin and of the intestines.

Seroden is presented as tablets each contain-
ing 50 mg. of thiacetazone (p-acetylamino-
benzaldehyde thiosemicarbazone) and it is
available in bottles containing 1022, 500 and
1,000 tablets.

o it
108 TABLETS

'sERODEN |

a——
oparamine b Sessenent IR
....,.—--—-

SERODEN

TRADE MARK

Ll
-—-I-'-—l'
frrmempetuiogeut

WA oo |
prrogeopeny

brnctostrssserns 00 sesvares o
AlLEw & SANBUAYS LTS
\ Loness 4t

&

HANBURYS

NOSREORATED N ENGLAND }

ALLEN
CALCUTTA

LT D
BOMBAY

%y

n
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AERICA

To those that dwelt in dqp
khas come a great lighy

Until recently leprosy could best be described ag

k ° that fell
disease '—and those suffering from it were regarded as oyy.
casts from their fellow men. To.day a new era hag dawned

—leprosy can be cured. That Mother Sulphone
« CROYSULPHONE ” 4: 4 Diamino Dipheny] Sulphone

would seem to be a specific cure for leproay,
greatest discoveries of medical science,
said with confidence that the patient suffer
need no longer be faced with the certainty of diaﬂgurement
blindness, loss of voice and the mutilations thay &ccom:
pany & progressive infection with the leprosy baciliug,

.It May now be
Ing from le Prosy

As sole representatives for India of the largest Producer
of MOTBER SULPHONE we will gladly give fulle.:
information about this product, which we can offer both in
bulk and tablets.

Sole Agents for India :

BIDDLE SAWYER & CO. (India) LTp,

knegg

ALAL STREET, 71, CANNING §
2. 2.9 No 1892 | GP.O. 50,7,50.“8;,;
BOMBAY-1. CALCUTTA-],

e

i P

T IINESS andd
‘cigiilﬂlthflﬁtﬁﬂlﬂfﬁf

NUTROTONE

| CHICKEN EXTRACT AND
¥ PREDIGESTED PROTEINS

Predigested N
Protein
Food

FOR ORAL USE
NUTROTONE is a highly concen.
trated combination of chicken NETROTONE provides excelient

extract and other predigested nourisment in cases of

proteins. Very easily assimilated, Pneumonia

it helps to maintain strength and Typhoid ’
body weight giving optimal nour- Enteric Fevers

ishment without putting any strain Peptic Ulcer

on the digestive organs especially Diseases of Digestive Tract

when other diet is restricted. Convaiescenc?.

ONE AMPOULE OF NUTROTONE 10 CC. CONTAINS
APPROXIMATELY 2.8, NITROGEN, EQUIVALENT TO
17.6%, EASILY ASSIMILABLE PREDIGESTED PROTEINS.

% BOMBAY,S,

Cipla Sales Depot, 1/186, Mount Road, Madras.
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Rational Penicillin Packgei

. aging
A& H PENICILLIN preparations are packed in containers o,
to meet the needs of individual treatment prescribed by the °""_ .
to afford protection from contamination during yse, ¢ Physician ;
therapeutic effect ; » 1US ensuring Maximug
to eliminate waste.
PENICILLIN LOZENGES A &H each contain $00
salt) ; tubes of 20 lozenges. .
PENICILLIN OINTMENT contains n each gra
uaits of penicillin (calcium salt) ; tubes of 25 g,:rm:c":‘;gj:nhydrou; base S0

rs

PENICILLIN EYE OINTMENT contains in each gra ONSOm
1,000 units of penicillin (calcium salt) ; tubes of 4 m:,‘"n!;"f anhydroyg base
PENICILLIN NONAD TULLE, a non-adherent, s‘“mSed.
wide mesh, impregnated with an emulsifying base containi uze dressing of
penicillin per gramme, in tins containing 10 pieces aining 1,000 units of
strips of 4 ins. X 2 yds. Ins. x 4 3., ang

’

units of penicillin (calciym

prescribe
As«H PENICILL[N

Preparations

ALLEN
CALCUTTA

[ INCORPORATED N Faigang
= 5

LT p
BOMBAY

can be induced in either sex

germin'al-epitheli/um-stimulating gonadotrophin,

GESTYL

a strength for every type of case:

in ompoules containing
200 International Units with solvent

by the

Boxes of
40 o oo 3,6,12,50.

% : : ” ” ” Boxes ‘Of ’, 5, 50.

A ledflet giving full details of dosage and use
will gladly be sent on request

4 Agents for India, Pakistan and Burma

MARTIN & HARRIS LTD.

to Lali Bezar $t.  Bombay : Savoy Chambars, Wallace Street,
Calowsss ¢ Mercont! Chowk. Medras : Sunkurama Chetty Street. Karachi : Katrak Terrace,
Chandel Road. Chittegeng ! 344 Jubilee Read. Rang : PO, BY?

N
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TROPICAL CONVALESCENC PP
DIET SUPPLEMENTATION

® Tropical convalescence uir
ton'ic and supplement. qu“tgie’amfo:d x:gb?kmw
easily assimilable form, offers th ¢ and
actors :

Carbohydrates, Prog \
Vitamin A, Bl, B;oa:]is‘D. Fat’, thtta! Sallt ah(f

» P:?BUT?“L? bwﬂl be foun
adjunct ebrile dise
disturbances, for ey 2:::;; f:; Patients wiep, digestive’
restricted diets and isordered

Supplied iy botiles
of 6 and 12 oy,

Sols Importey, ;

VOLKART BROTHERS

BOMBAY : CALCUTTA : MADRAS : COURIN , DELHY . KANPUR
Scientific Literature from: p. 0. Box, 199, BOMBAY

-

. b

L

am

Shap & Dotns -

LS ) g% ¢
THR ANTISRPMO.

ASSOCIATED ELECTRICAL

INDUSTRIES (INDIA) LTD.,

AGENTS IN INDIA-.V B;URM_&A» & _CEYLON '
for |

EDISON SWAN ELECTRIC
CO., LTD.

MAKERS OF - | .

electro-medical apparatus

ratus for treatment of . mental
Shock Therspy Ammdisorders.

Electric Encepbﬂoml:"; 8[;‘ Iﬁgg’?:quency Automatic

Electric Nerve Stimplagor.

NEWTON VICTOR
LIMITED ‘
MAKERS OF

x-ray apparatus
Fixed, Mobile & Portable for :—

; i Hospitals, Doctors
Hospitals, Veterinary - tlospitals, '

. . ipment for Factories and ‘
Industrial X %guEg:hplnstitutea.

X -
HEAD OFFICE : CROWN HOUSE - 6, MISSION ROW, CALCUTTA |

] . Box No. 484, Bombay, P.0. Box No. 1271, Madras, .
granches : l;‘- °° 81, Bangalore. P. 0. .Box No. 50, Coimbatope.
P. 0. Box B0 O 0. Box Mo. 59, Nagpur.

o AIX S5
W: ; B




.8 il ANTISRPTIO Lot
, N

MERCK (NORTH AMERICA) Ixc.
and
MERCK & CO. Limited

announce with pleasure
the appointment of

MARTIN & HARRIS, [

as exclusive distributor for their products

mn
‘The latest available information and fiterature on
the newest quality drugs and other fine chemicals manufaciured by
Merck & Co, Inc., Rahway, N. J,, US.A., aud its Canadian subeid

iary, Merek & Co. Limited, Montreal, Quebec, ,'u’ be obtained
from any of Martin & Harris® convenierilly located offices

Mercantile Buildings Sevey Chambhors
Lokt Bazer Sireet Wellace Siraet, Fort
Culeutia Sembey )
4 Sunkurame Chelty Sireet ~ Chandni Chowk
Medras Dethi Merchant Sivant
.."....: Burme

et

MERCK (NORTH AMERICA) INc. | MERCK & CO. Limited

161 Ave. of the Americas, New York 13, N.Y., US.A. 560 DeCourcelles 5., Mo
- Montreal, P,
Export Subsidiary of MERCK & CO., Inc. Canadian Subsidiary of MERCK &%;)C:::l.

Cortisone - Vitamins - Streptomycin + Penicillin - R;g‘“t’ * Fine Chemicals

e IR A TR

s ..a more nearly ideal drug...*

for use in pediatric infections

HYDROCHLORNIDE

Terramycin,

RESULTS OF TERRAMYCIN THERAPY IN 62 CHILDREN*

14 tobar pneumonia 14 0

31 8ronchopneumonia 31 0
8 Otitis media 6 2
1 Tonsillitis 1 0
1 Sinusitis 1 0
2 Infectious hepatitis 0 2
1 Exanthem subitum 0 1.
1 Measies 0 1
1 Typhoid fever 0 1
] Laryngo-tracheo-bronchitis 1 0
1 Gonorrheal vaginitis 0 1

et

sponerfierd. T. G..and Starkweather, G. A.: I. Philodelphia Hosp. 2:6 lJon.l 1951,

Terramycin is available in CAPSULES, 250 mg., bottles of 16 and 100;
100 mg., bottles of 25 and 100; 50 mg., bottles of 25 and 100.

gLixir (formerly Terrabon), 1.5 Gm. with 1 fi. oz. of diluent.

ORAL DROPS, 2.0 Gm. with 10 cc. of diluent, and calibrated droppe:.
INTRAVENOUS, 10 cc. vial, 250 mg.; 20 cc.vial, 500 mg.

OINTMENT, 30 mg. per Gm. ointment; tubes of 1 oz.

OPHTHALMIC OINTMENT, 1 mg. per Gm. ointment; tubes of ¥ oz.
OPHTHALMIC SOLUTION, 5 cc. dropper-vials, 25 mg. for preparation of
topical solutions. TROCHES, 15 mg. each troche; packages of 24,

by o Export Department
‘D""..' M‘::?LW . LTD- CHAS. PFIZER & CO.. INC.
6/2B Lindsay Street 81 Maiden Lane, New York 38 N, Y.

Caleuna 16 3

v R
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Tropital rnacto&ytxc anzmias are easily and
readily controlled by and quickly respond to
whole crude liver extract which contains all
the valuable potent factors present in fresh
mammalian liver. A new, process of proteoly-
sis of liver has been evolved by our Laborato.
ries for preparing crude whole liver extract for
parenteral use. By this process liver extracfs
are produced in high concen;irahqb cdutaining
all the active principle of liver including
L-Casei factor (Folic Acd) This is issued
under the name of CIPALON which conforms
in every respect to the lighest standard and
quality of liver extract for the treatment of
tropical anemias.

PROTEOLYSED
WHOLE LjVER
EXTRACT

Y

ADEQUATE YRR

1t

RESPONSE

sosaseamnsed s
sonarones

BLOOD EXAMINATION:

In all cases of an@mia it is advisable to do
blood examinations before commencing the
treatment and again after a fortnight, to
watch the progress of the patient.. ‘This will
also give a clinical proof of the adequate.
response produced by CIPALON within- the
prescribed time.

INDICATIONS:

ALL TYPES OF MACROCYTIC
ANEMIAS. SPRUE, PELLAGRA. -
AGRANULOCYTOSIS, ETC.

DOSAGE:
In moderate cases of sammia 2 c.c. intra-
gluteally every alternate day. In severe
cases 2 c.c. every day or. 8 oc. a8 depot
treatment once & week.

LITERATURE and
~— "tébl'cgw-m

1T
o
.
T

great ion
i{rengt!\ of injxuﬁnhﬁ,: about the
ccording to accepted prine; ples eXxtracty.
Units of liver extyacy represe HUsp
tity of liver extract ex esg._-dn" that quan.

when injected

of t'hclinieclion o a
uate level exa, i

zrs(_ aqmjnism:x 24 days agye the
basis clinical trialg have ‘“’"Wl on thiy
of CIPALON ‘will aepjeor™ that ¢ c.
within 14 days. The cury, thia Tesult
shows the adequate respone s V0 aboye
to the initial R BC. coppte orTesponding

Clpla Saler Depot, 1/186, Mount Road, Magryy,

U'NION CHIMIQUE BELGE S.A.
BRUSSELS
Some of the U.C.B. Specialities now offered from Ready Stacks

PENICILLIN 6. U.C.B. SODIUM CRYSTALS

Vialsof 1, 2, 5 & 10 lakh LU,

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 filaricide.

Bottles of 20 and 100 tablets of 50 mgm.

‘TIOCARONE’ (Thiosemicarbazone)

The most up-to-date treatment in T.B, Therapy.
Bottles of 1000 tablets of 25 mgm,.

DISTILBENE (Diethylstitboestrol)

The orly synthetic female sex hormone for oral treatment.
Boxes of 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.
Bottles of 20 tablets of 5 mgm.

METHIONINE U.C.B.

For Epedemic Hepatitis, Cirrhosis or Fatty degeneration of
the liver, Burns etc. Tubes of 20 tablets 0-5 gm.

AMINOPAR (P.A.S. Sodiam chocolate coated)

Granules and tablets.
Tins of 100 gms. granular 66% P.A.S.
Bottles of 1000 and 100 tablets 0.5 gm.

UCEMINE B,, TABLETS (Vitamin B.,)

Latest treatment for growth disorders and
undernourishment of children.
Tablets of 10 microgram.

Sole Agents for India:

BIDDLE SAWYER & CO., (India) LTD.
25 Dalal Street, BOMBAY 1 G.P.0. Box 887, CALCUTTA

e ——
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M

PRODUCT OF THE HOUSE OF DR. A. WANDER S. A. . BERNE . SWITZERLAND

/N
Ny

TABLETS

B

(NICOTINIC ACID AMIDE ~ PELLAGRA PREVENTIVE FACTOR pp)

STOCKS ARE NOW AVAILABLE,

Sole Importers:
«WANDER'* PHARMACEUTICAL DKPAITMF.NT

Sols Importers in India —
cuoWGULE & CO, (HIND) LTD,

Pharmacsutical Department,
: bers, Dalal 8t., Post Box 1478, Bombay |
HAMS TRADING CO..~ (India Leatin Cham ’ y L
E %.ABox %. P. 0. Box 147, ¢ L2 2)\151 P.'f, Branohes : Post Box 8943, Caloutta 13, Post Box 1743, Madras 1.
BOMBAY. CALCUTTA. MAL
, /ﬂg“—__—:::
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ranes:  NATH & COMPANY,

“CRBOSOTE

Dihydro Strepto. Pfizer, 3-12; Merck | grm. 3.6

Lilly 4-0 ,‘ (P}h:p tum 84
nic . Sodium or Potassium :
Penlcillln(li S i 5 10 lacs.
Phize .15 1.¢ 1-12 2.12
Merck 8.14 0-15 1-10 2.10

in Penicillin 3 lacs x 10 ce. Merck, Pfizer
mc::nuerk . 4xlcc.36 [lo-; 11-8
Penicillin Eye Oint. 8.3 ; Skin 14-0; Lozengis
Procain Penicillin 20 lacs 8-12 Merck [doz, ] [RU
Aureomycin :i(%ss. 12 ’:,lg
cetin Caps 12 -
g.:ll:nrl::‘;engal or Madras 49-0; Stand 1b.43.0
Sulph. Roche 80-0; Java 62-¢; Howds 73-0
" 0z. Ind. 4-0; Howds 6'-4; Bihydr; oz. |So§
aini thydro Amps. 10 grs. x 2¢cc x
ﬁ:;'.m'“??(':.’ B.D.H. Evans B.W, l:.D.
20-0 32-0 31.8 318 5 1453;0100 3(5}.3
ini aps. Italy 15gra.x2 cc. x -12; .
o‘m"B?h;(’iro 2gr. :E 100 4-4; Howds 5gr. 9.0
ot Bisulph 2 gr. x 10U 3-8; 5gr. B.W. 7.0
. 5 gr. x 1400 Howards 85-0; 1000 75.0
»» 5gr.x 1000 BDH. 46.0
. Su'lph. 3} gr. x 500 Java 20.0
Eue Quinine Holland 5-12; Java 6-12; Roche 7.8
P.AS Herts 250 grms. 34-0; Eng. 1b. 28.0
Ilio.grms. italy Bayer Dumex Rodia

64 1212 14-12 usig

6-0 11-10 —_— .
;28 Tabe. 14-0 ; Italy 500 25.0; Herts 49-0
Pa.mn-c';uinine tab. any strength 300 1.4
Acriflavine 25 grm. L.P Boots 5.0
Soda 8alicylas 1b. (Natural oz. 3/4) 8.0
Menthol oz. 6-0; Santonine dr. MB. 10-8
Argyrol Orig. 17-0; France 5-0 . 5-4
Prng)urgol oz. 8-0; Oil Chinopodium 7-8
Mepacrine ICK 11-8; Quinaorine 1000 8.12
Quinacrine Tab. M.B. 500 8-8; 1000 11-0
Atebrin Tab. Bayer 15%0z. 10-8; 300 108
Amps. | grm. x 5 4-0; 53) amps. 35-0

» 0-3gr.x584; 28 10 f_;,;o

» oo 8. 500 25-0; 1 grm 1000 29.8
Paludrin :!g:::l 286 11-8; 5 am};);. 0 33

” > = .

: i amps. Glaxo 8, 4-12; 50 mio. -
l‘{:xtt?:::isl:mps? 16-0; Berubigen 10 cc. 12.8
M.B. 693 500 40-8; M.B.760 55‘1”8 o ?ll-lll

\.] 1.2; 31.5; -4561.8; -6 1.
ﬁ'A;fhl.?-un ‘16 1-15; °8 2.12; '45 2-13, -6 3.8
S:lcttarsinol 11-1; 21-4; :}1.7; 4 1-10
Acetylarson adult 8-8; Child box 5.4
Neptal 6 x lco. 3-4; 8 x 200 A ;-g
Emetin Hydro Endg %xtl gg:‘ UsA. . 1_2

2 8.12; 6xlgr. .

” B“;'gé:;lglo() 65-0 1 gr. x 100 BDH 100-0

" ¥D bgr.x6,7-8; 6xlgr. 9-12
Cii;azol tab. 250 17.12; Sulphatriad 100 10-9
Enterovioform 20 2-14; 100 l; :
Berin 25 mg. 2-8; 50 mg. 4-4; 100 mg. 7.4
Sulphanilamide tab. Eng. 74 gr. 10-0; 5gr. 7.

MB 500 7-0; Glaxo 1000 15-0; Pewder 0z 1-8

baguanadi t. or Eng. 1000 32.0
Sulp mago'genﬁ;.sw?s; Mobs. 22.0; BW 17-0

”

MebpI0iNE Duarang
Prineess Street, Bembay.2,
On orders upto Rs. 200-0 a Plastic-Purse with D

Terms:—By V.P.P.or Bank. 2§, advance from

Retd. tn

1 9‘;
arY will be sane free
- o rom New Cliengs -
Sulphadiazine Tap,
Sulphatl:imloe%ob:{.m 1000 90.0; My 509

ICL Bulphamesaqy, Tl (go-0
Yeast Tab, B.D.n.hn'zo'oog.}? - e
& ll‘ P 3Use. 0.5 .
Sandoz Cal, 10% x 109g, ,'5‘:02. ..?;0“0 “-2;:,
Ind. Cal. Gy, 15 190 X 10 10,750 *0P. 23.0

o Glu. 10321000, y }xs 18.0,

oXon 6x2ec. 7.9, 3x 500 6.8 2z '
Clluropinty. o/ ag? 20, 3. oo 4512

Pin IV, I y's. ,
Ephedrin Tab. jg, y 00t laa sl I, 1v 10 g
oD 10 19-8 dog 75, 134 Rag 13.13

Sqlphgnnlmido 4ox '7 o
Vl.tonyq B, Tab. 509 Usa i.g.‘%ﬁ“‘"ﬂ'l
Nicotinic Ajq 800 Eng, 4 ' ' 'taa 8 Compd.
Potas Chlorag tey gess 8.0, Powd.[?b“' oto

Omnopon Am . 4.0
Hamooytourul:‘i (T':,"‘ QN““". Comp. Tod

10
Entodan Amps. 1].8. } erado) .
%{;&.ﬁone l? os, 7-0:. 4 ﬂu: lv'u:b oy
tues Folic dog, 80.9; Liver 45-0u J."’ Goe.
Hypo. Syringe (8.N. Re. 0ne more) 8 N[7-0
All Glags 5 10 32y q
hanl0 18 34 o s s
" oty 111: 14314 o e
»» Germ, 13 20 3.0 ¢ 20U
” ldr:’d A 78 10:0 11y 4 ;2:8
. Oomtmyp. Gor.37-a 0.0 119 %4158 23
. 13 586.00 87, 150
3D Ler ok 75 138 e ?::l-: 3'2 N
lran W) ey 30 40 e ok 101y 1y
adia case }.4 l-12 24 3.9 a1l
Backelits cagy, |8 .24 30 30 512 b
ackolite case 1g o3 30 390 — —
gegord Needlo DB, 4 3 2 ‘.,,.:
AuiﬁS:S oD D. dov. 10.8; gay-1% Japan 2.5
Rubber ol unté‘.‘hpan 34; o

Petior 1y i 4-0
Stethuscope Typ; T4 'org USA. dg |5
F.L Durex or Silv"t:x 3-8; Plagsj 0

yd 2.4

go;))thsl"oroap. Univerga) 2“6, Us 2.8
. totbunoo}r. 21.8; Trj <. A

herut)’.;:t;ro ick 4-12; 3..26""“"'0
Hoarse Fga.ir 2.0, 2.0 Japay 1.4 Bp :.2

rman Blood p, |, M 1
Personal Weighing Uah% m
STETHESCOPE POUCHE ppogyye .A'D.! ; 150

irst Aid Bo 10.g; -
Wam lePh:n % e

pho u?'&"“ 13
Distil Water goq, x l&o'-;%'.“}"’“’" Red. o..
gonicillin Tab § la,, 3.8 1]y, 000
mlx::.A-pP“‘m 30000. 9.0, gox 12tab g 1g
Dispensing SocntFY 4.0; G Waree
Glyboriang Mbru. &4 Niokjy O HH
Sterilizer 67 150 Yotal 23075512 200 &

W. Qal. <0z - 6.18
Gluconage 19 "‘ma?'x"’“ 7.0

B.
T. C. F. less 10%. lndon HW

'UNION CHIMIQUE BELGE S.A.

ha UCEMINE B;; TABLETS.

in India we introduce UCEMINE

For the first time each 10 microgram of

8 TABI.ETS containing
"
VITAMIN Bu.
is Vitamin, ¥
::ll:aemstop"iet'c,pme
ite ourative power n 0 ve
disease, has recently pr
children-. { tests performed on under-grown c.hildren,
series 9 :en given orally in the proportion of a
it P"°v°d that ¥ (1/1000 mgm.) it increased t.he effects
few miorogl'smﬂe" balanced diet, an open.air 'hfe snd a
obtained by.&‘: In addition, it caused a rapid resnmp-
utioﬂ‘l hy gwn, ’ children who did not respond to convene
tion of growth 1% all the children treated became more

tionsl mouur:lv; and their appetite increased wh?lst their

i .
alert.dm::;::io“ r improved appreciably.
gonef

B, in tablets is especially intended for
UCEI"“:::I g:-:wlh disorders in ohildren.
treatmo

i f
»SOLOGY : 2 tablets of 10 micrograms o
posoL Y.rldie‘:l for several weeks, taken wiuh a
seamin Bz P€
Vitamin

. t meal times,
f mllk; or &
gl..l o)

Literaturs nd price list from
Mm:uammm«a:

ER & CO., (India) LTD.
BIDDLE SAWY,

G.P.0. Box 887, CALCUTTA
troet,
25 Dalel 8

R

hich is reputed all over the wor.ld for
. rties in macrocytic anzmia an,d_
p:vous disturbance due to Biermer.s
d an excellent growth factor in
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eborculond Sngeotimess
B MEHOPASOL,

/// P.A. 3,—METHIONINE GIVES A HIGHER PARA-
RATION

7Y s, g
7 /////// 7 ////////7/

-~ . 7

RS AFTRR INGESTION THAN P A &w

NISTERED ALONE.

RESORPTION.

TMPROVED DIGESTIVE TOLRRANCE.

THE PAESENCE oOF

SAES ANAEMIA.

f 2 JUGOAT 8
/ MARINE DRIVE, BOM
// 2

L

MARINE DRIVE, BOMBAY

ENSURES COMPLETE
THE MEPATIC NNCT!O';C.SOG ld

:.l A. 8 ~ METHIONINE RAPIDLY DIM

, ¥ v

AP

2 7 S S s, ’, .
o oy il /’,;////, S, 2

JUGGAT SHIGHS SON & BROS

METHION
ECTI0 o

INGMHS Mﬁ& 3 ‘ﬁk

BAY MPQ. BY VITAD ESTD., KELOIUM.

A
St S

NEW THERAPEUTY
COMBAT TUBERCUL DL

TEBEKA

B.1+ CHLOROTHENE CITRATR ® T.8.).

" N
o M
AGATRET L INERAPEUTIC AGENT

3 BACILLLS,

S Exrae
THE é‘,f,‘_-g.%;g-. joLaaren,
M'l'r ANY ALLERGIC

MaY
™ !4
®sMatLcosy ¢

©® arduUCED DOsSAce.

MFG. BY VITAD ESTD., BELGIUM.

N TN S e e

Ne. 1, M

e

Sefeatax Bxtre

G100 o e
TN 10.8; 1000 tab. ., -
18 10 e, 3-0; 25 ampe. box 258
0-12; 50 am s. box 28-8
.tin 9-8
US.A.bot 90

n . - box 11-4
. 5amps. 8-4; 25 amps. )
;m‘r.%oo tabs. ot ¥
0-02 ,, 3008l | e Eng. tin 17-0

is 1000 34-8; 10000, », 340-0

26 2.14; 100WDE % 530

. lOOO.ub. , 1-8
A 008 13.8; 800, . 6:12
F('SJ’; Claze 1000 tab. tin ;2.2
bs. " .
Boots A oobs ok,

Vs

29

b 15-

51.0; 84d. Ib. 43

J..'O 70-0; %;w"' ‘;3i(2)
" w 6-0; Bihydro os. 8-

o h‘é "o‘lgoozrm S & 100 tab. ;'5142)

” Bi“ﬂphuo‘;bo-o; 1000 tab. How bot.75-0

» » S8 000 tab. B » s

sak

00 "

L Bayde BTG l0owb. v 02
J l15 . 20.0. 5 amps. 5.0
Italy sz2 o.0. 5-4 Evm”g 2

. -lug‘wmp. Ind' " .l‘

38 S mps. BD.H. . 1

o8, 25-8

100 ,, d . T4

bot. 18-8
Py be 3-0
: 3_1‘ . 20 tabs.,
1 -Oop. .12 20 amps ;gi
1.70.0. mz-l 4: 100 tabs bot. 12~

with Cibasol 1000. 2:15

RAJNIKANT & BROS., "

angaldas lld{-. M-ngalda!_ chg, Bomb-yf!,

e = “gurme -V .B.P. Priss—Nett. kx.our Godown. July 1951.
. fonts "“ to send advance 2!’/. along with the order.
New ¢f in Bombay Frovince. Box, Packing, Extrs at your Cost.

o A

y

o Worth Rs. 25-0 or more will blo-glv’.n { Bot. Glaxo's Berin ,""n'.- 25 1abe. Free “ !

Easton Syrup jdr. 100 2-8; 1000 tab. bot, 21.0

Laxative Vegetable1002-0; 1000 ,, ,, 14-0 -3’

Nicotannic Acid 0°5gm. 100 1.4 800,, tin. 4.8
Sodamint 100 0-14; ° 1000 ,, . 2-8
Yeast 100 tabs. 1-0; 1000 bot, 6.8
Eng. ProcainHydroohloride 1%, 3o0. 25,,,, 4-8
€laxe’s Adexolin Liq. 14 co. 2-0; 100 caps,, 6.0
,, Berin lmg. 25 tabs. 0-9; 100 tabs. 1.2
o . lmg.500, 581000 ,, , 10-12
. » 50mg. 10c.0. 4-0; 100 mg. ea. 4.8
,, Fersolate 100 1-10; Codopyrin 10tab. 0-12
. Erbolin 10 tab, 1-4; 100 tabs. bot. 5-4
Oelin 8 x loc. 4-14 ; Berin 25 mg. 10cc. 2-8
s Celin 50 mg. 26 tabs. 1-10; 100 tabs. 3-12
Hypo Record Needle Japan 3-0; Italy doz. 3-0
" » +» Qerman 3-0; Down ,, 4-12
» AllGlass ,, Japan 3-8; German ,, 4.0
Hypo. Syringe All Glass Nacket :—
C.N.:— %2c.0. B8c.0. 10cc. 20c.0. 30c.0. 50¢.0.
Qerman -2 1-12 22 4.0 8-0 108 B
Ttaly I-10 210 3.8 58 88 11.08
Ja 1-0 1.8 2.8 3-8 6-12 8-12,;
s m——Re. 1-0 More L
Hypo. Syringe All Glass in Metal case with
; Needles :—C.N..—
2¢c. Japan 3-8; German 3-12; Italy 4-0 each
§ ce. Japan 4-14; German 5-4; Isaly 5-8
Hypo. Syringe Leur Lock Nacket :—
B.D. (C.N.) 2¢.c. 5¢c.6, 10c.0. 20¢.0. 30c.0. 500.0.
7-10 12-4 14-6 i6-8 25-8 32-0
Ideal (C.N.) 7-4 10-0 13-0 15-8 21-8 80-8
Japan Clinical ThermometerFlat § Min. dz. 18-0
Lavandar Smelling 8alt Eng. » 13-8
Litmus Paper Book Assor . 10
Leukoplast Elastio 3x5 yds. 2-0; 24x5 tin 1.12
Lilly s QGentian Violet Jelly 4 oz. Tube. 1-0
» Sulphanilamide Cream 40z ,,
«» Lextron Ferrous 84 caps. bot. 18-0
M. & B. 693, 100 tabs. 9-0; 500 tabs. tin 42-0
,» Neptal 6 x loc. 2-8; 6 x 200. box 3-14
,» Sulphatriad 25 2-4; 100 tabs. bot. 9.0
» Propamidine Jelly 1 1b. bot. 9-10
w N.AB.151-2; 31.5: 45 1.8. 8gm. ea.1-11
P.D. Chloromyecetin 12 Caps. bot. 29.12
.. Benadryl 50 cap. 6-0; Combex 10 cc, 8-18
,» Caraoguin 3 tabs 1-15; Metatone 6.14
«» DBenadry! 8yrup 4 oza. bot. 3-14
. Dinaltin 8odium 100 caps bot. 6-0
Pulv. Ipecac B.P. 4 oz. each 5-4
P.A.8. Italy 250 tabs 14-0; Italy 100 bot.,, 6-0
,» Italy 100 goh. 6.4; 250 gms. tin 17-8
Rubber Gloves ** 7§ or *8" USA per pair 1-4
Scissors “5" 2- 0; Scalpel *5" each 1.12
Suture Needles 0-4 Saline Needle each 1.14
Saline Apparatus 300 co. 7-0; 500 0.0.,, 10-0
Menthol Crystal lox. oz. 6-0; Speeton tabs. 1-14
Urodonal 49-8; Sindol Pow. doz. 13.8
Gynomin tabs. 22.8; Dexrosol 1 1b. " 25.8
M&B Thiasamide 100 7.0; 8500 tabs. tin 29.8
Penioiilin Orys, G. Pfiger’s or Merck’s :—
t lac. 0-14; 2 lac. 0-15; 5 lao. 1-10; 10lge. 2.12

each

4; 1000 . ¢
00 0-34; 1000 - 14.8
a&l‘lww 1 4'-.1._

5
]

4
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PRESCRIBE

i offfective Anti- Bactosial pmg

Collosol Manganese has been wi

and successfully used by the Medical . 8.C.P.W. iodochloroxyquinoline
profession for the successful treatment ' '3&
of staphylococcal conditions for over : 0

30 years. Used alone, or in conjunction

)  —ocC alone, ] LOW tTOXICITY
with penicillin, it is invaluable in the y HIGH THERAPEUTIC VALUE
treatment of boils, for it lowers the °
relapscratesignificantly. CollosolMan-

ganese may be administered orally or
by injection. Within the range of dosage
recommended Collosol Manganese is ’
stimulating and tonic in action and is
entirely free from side effects.

Also useful in
OTHER INTESTINAL INFECTIONS
OF VARIOUS AETIOLOGY-
) .
.

BENGAL CHEMICAL cALcutra:: Bomsay

Control of Hypertension

Successfully achieved with

© RALFEN

. B.C.P.W. BRAND
STANDARDIZED EXTRACY Oﬁ RAUWOLFIA SERPENTINA

% @ REDUCES HIGH BLOOD.PRESSURE

R \ e — '] @ ACTS AS A SEDATIVE TO NERVOUS SYSTEM
e, AN E @ USEFUL IN INSOMNIA, EPILEPSY ETC,
Ry \

@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE.

‘ Supplies : Liquid Extract : In one ounce phials.
Tablets of § grs. In bottles of fifty.

* BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD.,
CALCUTTA : BOMBAY : KANPUR.

Agente : N. DASAI GOWNDER & 0O., 41, Bunder St., Madras.

KES LABORATORIES L 117
o HOUSE - CARNAC ROAD
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) ROMYCE .
CHLoROMYCETIN
A WELL-TOLERATED ANTIBIOTIC op
PROVED EFFECTIVENESS I -

Anthrax

Bacterial pneumonia
Dysentery

Enteric fever

Epididymitis

Gonececcus infections
Granuloma inguinale
Hemophilus influenzae infection
Herpes zoster

Infectious mononucleosis
Laryngotracheo-bronchitis
Lymphogranuloma venereum
Measles

Mumps

Paratyphoid fever
Pertussis

Primary atypical (virus) paeumonia
Prostatitis
Psittacosis

Rocky mountain spotted fever
Scrub typhus

Surgical infections
Trachoma
Tularemia
Typhoid fever
Typhus fever
Ulcerative colitis
Undulant fever

Urinary tract infections

For oral Administration

Issued in vials of 12 kapseals,
each containing 250 mg. of Chloromycelin.

(Inc. U.S.A. with Limited Llahillty)

SRR

PARKE. DAVIS & COMpANY

Printed ¥y the Propricter Do. U. KRISHNA RAU. ot the Antiseptic Prese.

%™
Publishod ot 323-24. Thambe Chetty Heeoet. Madree.}, b Cherry Sroes sad
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