| Che Madvas
Medical Calleye ﬁia‘gazine

v ) - \\
4 e
{ S
i N J
s

¢ -
N

\ 7 o‘ﬂc‘ oy

) TRy REG, .
e ‘ /—— = D,‘"

f
( 4
" [
g . o
' Y. 1
13 N

4»
SR f



The Madras
Medical College Magazine

. ’/
D
President : "
IR
Dr. R. V. RAJAM, MS., MR@P .+ CF TS hr s
V7 “g\“"‘ o "’!(44, S
ST I
q SR
Vice-President: ‘: : o o RREIRN

Dr. D. S. IYER, M. F.RO%

Associate Editor :
M. M. THAHIR.

Publisher:
M. S. KHAN.

General Editor:
R. RAMAMURTHL

Vol. XX. OCTOBER 1951.



he path of sci i i
T T ience is strewn with dead theories and discard |
. avded practices
Look at modern anaesthesia for cxample. he idea is not h S
[ new, but it h
taken long ¢ m ’ N
g lecades of ceaseless expcri ents with unsatisf ory
. 15 Si "
methods to arrive at the perfected technique of today. Wl -
hod | ve at! V. 1ere an
anaestnetist 1n > d
1 | the past used crude and violent methods
. | S ireq
g to fatal consequences, he now administers an inhalat; iucmly
din e 7 1alation
anaesthetic ¢ 1 g i
‘ like ‘Trilene’ or an Intravenous anaesthet; 1
" o . $ 1C such as
Kem thal, with complete confidence in their Safely d efl N
! and e icacy

. “Trilene’ and ‘Kemithal” exemplify 1.C. 1. leadershi
in modern medical and surgical science. . ‘ ership
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DECLARATION OF GENEVA

Ndapted Oy the

Genenal ﬂaoemﬂ(y of the Wonld Medical Aaan.

AT GENEVA, SWITZERLAND, SEPTEMBER, 1948.

At the time of being Admitted as Member of the Medical Professien : —

I SOLEMNLY PLEDGE myself to consecrate my life to

the service of humanity.

WILL GIVE to my teachers the respect and Bratitude

which is their due ;

WILL PRACTISE my profession with conscience and
dignity ;

THE HEALTH OF MY PATIENT will be my. first

consideration ;

J WILL RESPECT the secrets which are confided in me ;

I WILL MAINTAIN by all the means in my power,

the honor and the noble traditions of the medical
profession ;

MY COLLEAGUES will be my brothers :

WILL NOT PERMIT considerations of religion,
nationality, race, party politics or social standing to
intervene between my duty and my patient :

WILL MAINTAIN the utmost respect for human life,
from the time of conception; even under threat. I will
not use my medical knowledge contrary to the laws of
humanity.

I MAKE THESE PROMISES solemnly. freely and upon

my honor.



INTERNATIONAL CODE

OF MEDICAL ETHICS

./qda;bfec( é{q the
Thind Genenal Assembly of the Wornld Medical Naan.

AT LONDON, ENGLAND, OCTOBER, 1949.

Duties of Doctors in General.

DOCTOR MUST always maintain the

highest standards of professional conduct.

A DOCTOR MUST NOT allow himself to

be influenced merely by motives of profit.

HE FOLLOWING PRACTICES are

deemed unethical:

(a) Any self advertisement except such
as is expressly authorized by the
national code of medical ethics.

(b) Takin® part in any plan of medical
care in which the doctor does not
have professional independence.

{¢) To receive any money in connection
with services rendered to a
patient other than the acceptance
of a proper professional fee,
or to pay any money in the
same circumstances without the
knowled3e of the patient.

NDER NO CIRCUMSTANCES is a
doctor permitted to do anything that
would weaken the physical or mental
resistance of a human beinp, except from
strictly therapeutic or  prophylactic
indications imposed in the interest of the

patient.

A DOCTOR IS ADVISED to usc Breat
caution in publishing discoveries. The
same applics to methods of treatment
whose value is not recodnized by the

profession.
HEN A DOCTOR IS CALLED UPON

to ive evidence or a certifiate he should
only state that which he can verify:

Duties of Doctors to the Sick.
A DOCTOR MUST always bear in mind

the tmportance of preserving human
life from the time of conception until

death.

A DOCTOR OWES to his patient complete
loyalty and all the resources of his
science. Whenever an examination or
treatment is beyond his capacity he should
summon another doctor who has the
necessary ability.

DOCTOR OWES to his patient absolute
secrecy on all which has been confided
to him or which he knows because of the
confidence entrusted to him.

DOCTOR MUST GIVE the necessary
treatment in emerpency, unless he is
assured that it can and will bhe piven
by others.

[uties of Doctors to each other.

A DOCTOR OUGHT to behave to his

colleapues as he would have them hehave
to him.

A DOCTOR MUST NOT entice paticnts

from his colleapues.

DOCTOR MUST OBSERVE the
principles of * The Declaration of
Geneva” approved by The World
Medical Association.
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A NMATIONAL PHYSICAL HTNESS PROGRAMME

HE need and importance of a National Physical Fitness Programme

cannot be overemphasized. Food production has to be stepped up.

Industries have to expand. We will have to defend ocur frontiers. For
all these, manpower, strong and efficient, 1s needed.

Physical Fitness 1mplies biological, organic and psychological
fitness. Physical health includes also mental health.

The problem of Physical Fitness 1s to be tackled by the mother,
the teacher and the medical man. A mother acquainted with the
rudiments of maternity and child welfare can be of incalculable service
to the nation. Schools and colleges, equipped with playgrounds and
symnasia, can help to train our youth, in physical exercises and games.
The medical man can be of great help in studying the physical ills that
affect the country, e.3., malnutrition and preventable diseases, and
devising ways and means to combat them.

The first step in the right direction will be the institution of a
Central Board of Physical Fitness, with Central and State Directors,
Nutrition experts and Physical Fitness authorities working as a team.
A Survey of existing Physical Fitness conditions can be made and
comprehensive Five or Ten year plans drawn out. Wherever possible,
throughout the country, .parks and playgrounds must be built, stadia and
gymnasia constructed, various types of games and sports encouraged and
provided for, with ample funds. The staff necessary to work out these
schemes must be intelligent and educated, endowed with a capacity for
leadership and fired with a missionary zeal for service.

Health education 1s an important adjunct to Physical Fitness and
must be systematically imparted, to all sections of the people. Education
about food, sex and care of the body should be given to every individual
right from the elementary school, till graduation. Propaganda, in the
form of posters, pamphlets and popular lectures, must be carried to every
nook and corner of the teeming villages and the masses impressed with
the importance and blessings of a hygienic, healthy and happy living,

Insanttation, poor and inadequate housing, insufficient and infected
water-supply, unbalanced and inadequate foods and, above all, a fatalistic
attitude to life, conservatism and ignorvance are problems that need our
urgent attention and redress.  Will we rise to the occasion?

R. Ramamun‘/d.
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Problems o

E ducation

Dr. A. LAKSHMANASWAMI MUDALIAR,
B.A.,M.D,, FR.C.O.G., F.A.CS,, D.Sc., LL.D.

Vice-Chancellur, University of Madras.

(Text of a speech delivered on 19th September 1951 at the
Annual Day Celebrations, Madras Medical Collepe)

] HE problems connected with medical education and the standards to be
G achieved by those who are declared as qualified to practise have
been from time to time subjected to enquiry and caretul serutiny in
different countries. And, whenever it was found necessary that changes
should be introduced to ensure proper standards being maintained, regula-
tions have been framed or suggestions made to the different authorities
conferring such qualifications. It may be of interest to you to note that,
a couple of years ago, the Indian Medical Council appointed a special
committee to consider the revision of the curricula of studies for the
M.B.B.S. degree and, consequent upon the report of that committee, the
Executive Committee of the Indian Medical Council, I understand, 1is
placing certain recommendations before a meeting of the Indian Medical
Council which is to be held on the 20th of October.

The main recommendations ot the Executive Committee based on
the report are that the period of training betore registration should be
4} years of academic traini.ng in the 'pre—chn.)cal gnd clinical subjects, the
period of training in pre-clinical subjects being Jimited to 18 months and
that for clinical subjects being 3 years, followed by a year of internship
in a hospital recognised for this purpose. Ygu will thus see that an
internship will be a compulsory part of training that has to be given in
future for all medical students and I think 1t 1s a very useful and funda-
mental change which we must all welcome. It 1s my hope that as soon as
the Indian Medical Council gives its approval to these recommendations,
we shall be in a position in this University to implement the recommenda.
tions of the special committee which, I feel, are more suitable than the
recommendations made by the Executive Committee.
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It is regrettable that thg Ex‘ecutive Commitee
suggest 12 months of internship ufte'r thg final ex
practitioner recognised by the Um_\'ersny A8 a teacher for the
mstead of emphasising that such nternship should be M 2 recognised
hospital where all modern facilities for scientific approach o the practice
of medicine will be available. I must however confess to a painful fecling
that the Executive Committee of the Indian Medical Council, constitutod
as 1t 1s at present, is suggesting changes whic), will radically lower the
standard of attainment of medical practitioners in this country and will Jogd
to chaotic conditions in the medical profession, 7

should in thes:

e sh days
amination undey

a moedical
purpose,

It is recommended by the Executive Committee
increase the number of medical personnel availahle n the country. the
1

double-shift system in instruction to medical students by mtroduced ag ap
immediate measure where suitable arrangements coyld }e made ]);1 tiw
Universities and the E_lxecutivve Commi.ttee do not consider it neccss'q.ry e
present to make any inspection for this purpose. The EXecutiVQ Contl.
mittee has further recommended that an additiona] number of students
might be admitted into medical colleges each vear not exceeding 25 o
cent over and above the number approved by the Medical Council ]f w
each such institution and that the number of admissions g arranged ’21])0\(&
may be allowed for 5 vears. One would be shocked tq hear of these
suggestions from a responmblg body’such as the Executive Committee ;>f
the Indian Medical Council. It is unfortunate th ¢ the Fundag 1
tunction of the Medical Council, namely, to establish Minimum st;nd(;ilrc‘lls
of qualifications in medicine and to see by a process of inspecti(m(mu\}
report that these standards are bemg mamntained, has beep lost siglt of b

the Executive Committee. Nor is the Executive Commitreq ,ri‘»]n iz
taking upon itself the onus to suggest ways and means of increagiz;ls g
number of medical personnel in this country. 1 canpgt help {'eelkin ‘Lt”h-u
political considerationg Inconsistent with the principles fop \\'hicsl,l (l‘w
Indian Medical Council has been establishe( Ve motivated thos. i

have made these recommendatrqns to the Council, I do hope ‘n;LI \\.m
that the Indian Medical Council will throw out these buéséestio;\s(w]l):d'iv
will, in effect, mean that the Indian Medical Counecil must 56 it Ll ch
tion and must not function for the very purpose for whicl i wau ern

that iy order o

a-
created,

If Universities which adop'r double.s}
making suitable arrangements without any mspection |
granted that the double-shift system 1s to be permitted,
for an Indian Medical Council to exist and what cap 1
Council do? Surely, it cannot be sugsested that Unjye
adopt the doubleshift system and refuse 1o take the

Mt system ape to carry on by
or this Purpose,
ere 1s the necessity

h.e.Indmn Medical
rsm.es which (o not
*ecutive Commiroan'e

Problems of Medicar Education 3

] ' on : t others. |
) ' 5 bjected to inspection and no ]
5t seriously, will be su ' ct n s 1
susses ons %f nlzi'—member of the Indian Medical Cgunul fgr Stnef g
have been a founde s pained me so much as to see at the evening of my
20 years but nOthl?ﬁ o piﬂl;e 1 the good work that has been done by the
. rotession that s ‘ ¢ it - Y the
carcer 1 the suncil in the past 1s sought to be ruined by thusg w ,{
Indian Medical Colmkl fortunately, are at the helm of affairs in t 191
rese N 1ate or umnlto Ay, i g qu
present, for tl-lT yrespectful wish and prayer that the Ipdmn I\geﬂ 1 £
Gouneil Itlllb e tl e( occasion and will throw out, without fu1t‘1er
1 11l rise to th 4 hr (houe further
COSUHUI t“;uﬁges‘tions such as these calculuted{to 1.um_thefe I\t/ILeldem ]
ares en ] jO1 : in future.
‘né‘lutho y’oungs men who seek to join the profession
and the )

[ hold that one well-trained eﬁicient Medical man (115 beitm{‘ ;};iﬁ

trai d c immature and 1ll-equipped persons turne _qulo such
fk)lll’. Hl-tramed, 1 i aio not know whether the fact that a particular t(im
medlcal. colleges. o, introduced such a system, is responsﬂ)l'e for. t'le
has, without s trying to see other States and Ulll\'er31t}es
entire EXGCLItl\{e_ Comﬁ‘ﬁtte[@ do not think that we need be 1;1111ecessar11y
intoa_tike ]3051“0“]' So far as the University of Madras 1s goncerned,
worried or ﬂlmjme(‘; Outkiorities so well as 1 do. 1 can say without any
kno.wir}?; the Um\ff&its;eacommendations will be kept safely on 1’eccl>rd:m§11
hesttation thats st 1-‘fion will ever be implemented. Let us }’gmember t 1e 100
that no such e jebb t1s éheﬂpest, not the cheapest best,” and to tljue ext‘en{
old pmverb The bes t every effort to increase thg number of medl?a
to which we C}c‘;n It)tl;rninQ medical colleges into pial school_s_ _but )g
pel"\wm‘elHTHNOt " dical colleges are opened with proper famhtlels an
e, e fhat 1e orctant with proper trained persomwl to man tflema-
Whillt N f?r r?zgi 1irtn]ze said ‘that a solution to this question has been found.
to that exten

' : 10n a very serious problem that exists even
'I'his'brméf t:)egliz‘lw‘ll“cgz;lt;z;.l VFeo;\tun:‘.tely,]b:fore the War, a ]arg?
aL presen. o 01]11 ln 10bctained higher qualifications and h‘d'd bone ab"O‘i“
number of peo])] : la}L)etter equipped to shoulder the responsibilities of Fl(i
and fot thems?‘;festhe were naturally selected. Untort.unutely., ow;ng
Chairs to Wl_ﬂﬁll ) Xion ;ometime ago and owing to the mmpression that
A e ey 1 epie;tb the minds of administrators and politicians that the
has deplorably not le also be got to do any work that 15 demanded of
medical profession can (d hardly be paid adequate salaries for thes«g
them and tllt]ttstlliie::ellas ‘been a depletion in the number of sWTh
respQI}Slble - , vailqi)le for teaching posts. 1 am sure [ am voicing the
qu"dh'hed p'emﬁnsla (interested i medical educatmg, when | say th:at
opiuion oflﬂ l lo?;d emphasize the need for intrcduqng cadre systems in
1t 15 tme that W? ~§inicél and clinical laboratory subjects as they existed
;lw11“}])01191’1[}11}:31&]—;0“ important Chairs 1n any Medical College are the
ormerly.
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Chairs of Anatomy, Physiology, Pathology and Chairs of the associated
branches thereof such as Biochemistry, Bacteriology, Pharmacoloy (et'
The special committee thai has been constituted by the presen; (ioyv'”;
ment had stressed, as also the Bhore Committee, the import‘mcg: [
introducing the cadre system in all these subj ) ©

ects more rarticulur]
: : . arly and
had sugSested scales of pay which were considered the minimum to
attract the right type of people. I wish to take

this opportunity to state

dation s maplemented g
v getting the right type of peyple

most emphatically that unless this recommend
soon as possible, there will be difficulties i1
to man these Departments.

I dohold that Demonstrators, Lecturers, Assistant Professors, Re, lor
and Professors should have a gradation which will enable them o &e:l‘( glns
minimum scales of pay suggested by the Bhore Committee LiljQt .t““’
it seems to me of fundamental importance that in the clini.cql ‘ ?W’h"j
there should at least be one full-time professor for each of ti] su};‘?e“‘f
who will be paid a scale of pay ranging from Rs, 1,200 t0 2 f')OeOSu ‘;eqb
entire time will be devoted -to undergraduate and post-graduate t,s‘“fl]'obo
and to the furtherance of the research activities of the college 201?52;:]1;32

Speaking of post-graduate studies reminds me that, t
over, in all medical educational Institutions, ,
post-graduate studies and research than on under
it 1s taken for granted that,' if the quality of post-graduate edyey:
the aptitude for research is developed in the personnel man; ,IOSn and
educational 1nstitutions, ‘the undergraduate education wil] for;0 ‘:}X‘lél,j sugh
higher quality and very little of special attention need be paj( tO(it Ie L])f a
been my privilege in recent years to have gone round and o t has
medical institutions in the United States of America, in Con ]See'n many
Britain and in the Continent, in Switzerland, n France anda_( a,Am Gregt
as well ; and I can say without any fear of contradiction t’hqt evm« ustralia
institution devoted to the training of students 15 now dir‘ecti &Sn_y ‘medl(‘ﬂ]
attention to research and to facilities for post-fraduate instry ‘t% Its utmost
you, my friends, will forgive me when ] ction. T hope

say that we have
. . ot ¢ .
great leeway n regard to research in our colleges, got to make a

N o-d'ay? the world
gt e emphasis g more on
Sraduate studies. [ fqct

It seems to me that two things are essential if pege, 1
promoted. In the first place, there should be g certain arnour:;mf1
of tenure and sufficiently fair terms to attract the N~
particularly in the non-clinical subjects that I |
highly necessary that there should be a sufficie
of these Departments to carry on the work
but also the work pertaining to research.

sadly lagging.

u ) ecurity
€ry best, mor
’ , more
n?ve Mentioned. [y i, also
11]1 tnumber of people iy each
k bg)thn:}erelyit_he routine work
ese directions
(nutmn.s, we are

[,

Problems of Medical Education

If our Departments are so worked that it takes a \ved; or mc')lrebgor a
-actional test meal to be done, for a pathological report to be avai lable or
flmtlona. Sy to be taken for grave conditions associated with the
for 2 TQ,km“:mfnl tract ; and if the staff’ are overburdened with a very large
gastro_xnte.f§tl‘na s l)ot}; from the mofussil as well as fr_om thg metropv\)l’ls,
number Ob (‘_SS‘SE us will quail and the incentive will lie buried. It 15 for
even the, eﬁtsgin that the special committee that was constituted by the
s reason tagj;'ecommended that the Departments should be freed of the
Guv.ernmen‘k, that is necessary for the hospitals both in the mofussil and
o Wml's a;ld those connected with post-graduate studies and research
the metaop?dl have their attention concentrated to these. No medical
-Wor-k SOt hope to claim any place m the medical world of to-day
mSt'ltlun’{on S L?:‘t by the active contribution of 1ts personnel, help to enlarge
WI\K" 1](; Oi’bklnkox;vledge in the medical sciences. Greatas are tjne dr'awbzllck&v
the heh . entioned them very plainly—1I st1ll hold that in spite of these
and 11 e nz must be the endeavour of all connected .with training
han_c ICH'})S" ]to do their utmost in the field of research and I would have
1nst1tultlon§ r if, on a day like this, the major part of the report that you,
beeanm)]iave’ read, consisted of work connected with research done
ﬁgrr.stuflirrlx‘ts towards futherance of the knowledge 1n the different fields of

medical sctences.

Let me next address myself to my young friends }VhOIhave gathered
) I am not accustomed to preach because I do not 1111‘n1< am competent
lel‘g- But as one who has for over 40 years ‘practxsed the profession
tz(:aa];)u:lo);, may I avail myself of this opportumt;ilju;t'to say a fewpw?x;c}lls.
You, my young friends, will ere,lon‘g—wl hope a '10' ,\'ou-wjol]n ton{th O?

blest and most exacting of professions I’heartx v congratulate those

o ho have emerged from the portals of your co'llege, forI am aware
?I?:t \ZQme at least of your examiners or professors might lfqvelentertahmetd
the hopes of enjoying your company for a little 1ongerdwtt 1in t'vle precllnc s
of your College. . To you, opportunities for service %n cc niélema wgg are
abundant though the wages of labour may not be equally in evi en_ce}:{
The profession of medicine 1s not for those who are anxxoglsltolge't 1“1(:1
quickly or amass large fortunes nor is it meant for thosg 0 t_Ie eisured
class whose social engagements monppol)se the 'bu]klof tl}e}r daily rop}tme.
As one who has spent over 40 years in the practice of medicine, not W;lt Tout
some little success, I would exhort you to realise that you are.ente?nb a proi
fession where the joy of service should overcome conaderatfxo]n 0 lpersong}
comfort and where promptitude ip attendance and a cheerful outlook are
essential for your success. Remember opportunities will knock'at vour door
but once and if you be not prepared you may find yourself left behind for
ever in the race for success. Remember also that in these days of rapid
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advances in the many branches of science, a doctor should be
student and that your profession demands of you those eséenti
of tolerance, sympathy, freedom from the prejudices of 1
or colour and detachment from acute, polemical, po
controversies. 1hus, no doubt, your influence for ng,»d
the State and society will be far greater and you will |
to reap a rich reward of gratitude from the poorest

a perpetual
al qualities
ace, caste, creed
litieal or other
and your value to

Wve an opportunity
and the most lowly,

Let me exhort you also to cultivate a hobby for thereis :
find a relaxation of body and mind and a sanctum of peace wllyuu will
can retire in comfort. Blessed are they who can tuke to their ‘1,8.“‘ you
professions as hobbies; but the man of culture would alwavs f llbb])ecuvg
cultivated in earlier life a great solace throughout his life 'nd a hobby

Let me also emphasise that when you pass out and o
profession, you owe a double allegiance: firstly to the profos:mer your
you have taken so seriously, and secondly to the role you 1\-’1‘;{0“ which
as a citizen of an independent free country. It has been g o 11() play
why we of the medical profession feel so diffident that v.e Lwi*”;l“ € to me
position—I1 refer to the large bulk of our profession- 'rrto (1‘1i>m]” o
which we ought to in the present day world, not merely to ]L‘ ’L l}lut part
of the demogogue but to see that those fears which ltry top(iw the role
fickle and the weak are controlled, that there is a very fre(?n(lm;]te the
earnest attempt made to see that the democratic institutim,L qi(' very
been ushered into existence is nurtured and saved which
assaults.

f as
rom nsidious

You, my young friends, who have graduated recently, stand
thr‘es_h_old of your destiny, facing a world torn asunder ’\viél \'On t
suspicion and distrust—a world which, in spite of two plobal W'l;‘tonﬂ
appear still to be hesitating to follow the way of reason ;1;1(] e )‘6,1 W(l
the narrow path of peace and harmony guided by hiotherl 'Q]M | along
human sympathy. Many will be the obstacles in your w. v love and
difficulties ; many will be the siren voices tempting you t dY’]k“}"‘“y 1}1}*
or that pm’ticulgr parlour. Let not the ephemeral po‘pu]qro‘\’y:l\ tgnto this
lead you to devious paths and muke you forget that W(}li%]“tbv of the day
yourselves as alumni of a University of which you L} you owe to
proud. may be justly

1e
1Ct,

uld

Self-knowledge, self-reverence, self-esteery

These three alone lead life to sovereign power
er,

Problems of Medical Education i

And after all, the slofans and battle cries of to-day will vanish 1nto
nothing when to-morrow they are studied dispassionately 1n the cold light

: 3 . B - S
of reason. Man's inhumanity to man has darkened many a page of

human history. Yet,

Man wants but little here below,
Nor wants that little long.

Let the burden of our song then be as befits our noble profession
and as befits our ‘ntellectual and moral attainments and as it was with
Abou Ben Adham and let us beg of the Angel of Peace to write us down

as those who love our fellow-men.

¥OOD FOR THOUGHT :

“Where there is love for humanity, there alsois love for the art of

medicine.” .
—-Hippocrates.

“ Medicine absorbs the physici in's whole beind becaus> 1t 1s concerned

T
with the entive human orpanism.
N
- -Loethe.

“Geionce INCErEases OUT power as i lessens our pride.

—Claude Bernurd.

“The future balonpsto those whao shall have dane most for sutferiny

humauity.”
—Pasteur.

. Coy : I
“ Gojence commits sulcide when it adopts a cread.

——Huxley.

“The man of science appears to he the only man who has somethinp
to suy just now, and the only man who does not know how to say it.”
—Sir James Barrie.

“Kunowledpe comer, but wisdom lingers, .
—dlennyson.,



To the Student :

“ Learn to see, learn to hear, learn to smell and
knw that by practice alone can you become export.
Medicine 1s learned by the bedside and not in the
classroom.  Let not your conceptions of the manifestations
of disease come from words heard in the lecture-room
or read from the book. Sce and then roason and

compare and control,  But see first,”

" Do not waste the hours of daylipht in listening to
that, which you may read by night. But when you
have scen, read. And when you can, read the original

descriptions of the masters who, with erude methods of

study, saw so clearly.”

"To study medicine without books is to sail an
uncharted sea, while to study medicine only {rom books

is not to o to sea at all."

- Sir William Osler.

A Blueprint for

Co-operative Co-prosperity

Lt.-Col. C. R. KRISHNASWAMI, M™.s.

AYE often hear politicians and public men emphasizing thg nefe(% for ?Or?
lm and more medical men and eul.oglzmgi’the nobility oflrula mg 1ca
wervice. Is it mot very disheartering to find young newly passed out
i d tes not being properly utilized but made to fo from place to place
grﬂ‘ ua ‘?5 f iobs? The following scheme is an attempt not only to provide
zel:nbéflf)l;ftrieiltJfor .medical sraduates but at the same time afford medical
relipef to the rural population.

I strongly hold that the 1dea of medical men working in small firms
fors not only better prospects to the partners of the firm but also ensures
?nore officient service to those that seek medical aid therein.

The disadvantages of individual practice are many, e.8., the
necessity for

(i) continuous presence of the physician at hus post dL{lr‘mg regular
Lours of duty and his availability at all other hours, day and hight.

(i1) lesser chances of holiday and recreation for him.

(iii) absence of the moral support of another professional brother
at times of stress and strain.

The scheme | am proposing ensures not only a decent and honourable
living to the participants, but also service at places where, at present, there
are no medical facilities, I mean, the rural parts.



10 The Madras Medical College Mapazine

THE SCHEME PROPER.
L

Three medical men must pledge to work together,

II.  Amongst the three medical m
varying bias, viz. one with a me
and the third with laboratory bias.

en, 1t 1s better to have persons of
dical bias, another with a surgical bias

L. A place must be selected away from the district headquarters
and big towns and so situated as to be at the centre of seven to ten villages
and able to cater to their needs, The area of this site must be at least one
or preferably two acres. The

land can be taken on a loug lease in the
joint names of the three individuals. The site selected must hgve not
only the electric mains running close by but served also by a good second
class road at least.

IV. Each person invest
with a capital of Rs. 6000/-
to accommodation.

s Rs. 2000/ and the firm therefore starts
necessary to meet the initial cost with respect

V. The barest necessities with respect to accommodation

(1) Basha hut

are .
$:—3 in number for the three medical men to hve 1n.

(i1) A bigger basha hut:—(q) with twe cubicl

men to sit and us
consulting room.

es for two medical
e as their oftice and

(b) with a central hal]

to accommodate
about 8 to 10 beds.

{tii) A smaller basha hut :—(a) to house a smal] dispensary.

(b) a small laboratory.

(¢) a small theatye.

(d) and a cubicle for the medical officor
with the ]aboratory bias.

(iv) Servants’ quatters—3 or 4 huts,

(») A few huts to house the patients' relatjves.




A Blueprint for Co-operative Co-prosperity 11

VI Individuals, in any scheme, if they have to give their best,
must have convenient and comfortable livins quarters and so the whole
place must be electrified so as to enable the medical men

(i) to solve the problem of lighting their quarters.
(i1) to have a radio.

(ii1) and to have electric lights in the laboratory and the theatre.

VII. The place can be provided with the modern amenities of
plumbing s and refrigeration. When these conveniences are provided, work,
even in rural parts, becomes really a pleasure Conversely, work under
inconvenient and uncomfortable environments and circumstances often
tends to become, if not impossible, at least defenerate in quality and
quantity. Moreover another advantage of the scheme is that the M. O.s
have a wonderful opportunity of living in the country a happy and healthy
life with less cost. A badminton or tennis court will help to relieve the
monotony and boredom and afford chances for physmal exercise.
Maintenance of a good pony will serve two purposes, viz. use in a tonga
and for a ride when there 1s no work.

VIII. Keep a regular record of every individual who visits the
clinic either by the card index or any other system. This will enable you
in the course of years to note down the early manifestations of some

chronic diseases, and the stages of the progress or retrogression of other
diseases, and the effects of drugs and other treatment on some diseases.

IX. M.O.s must qualify or be able to practise in two specialities
instead of one e.3., the surgeon must know something of gynaecology and
midwifery, the physmlan something of laboratory work, and the
anaesthetist must be able to take a hand in laboratory Work or minor
surgery [t must be clearly understood that I do not mean here the
intensive type of specialization of knowing more and more of less and
less of things,

X. Staff needed :—Superior staff—3 medical graduates.

Inferior staff—1 compounder cum clerk.
2 male ward attendants.

1 female ward attendant.

Menial staff—1 thoti.

2 general servants.
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Nurses and Midwives can be tho

| ught of as business starts
flourish.

Q

. XI. Charging the patie‘nt's 15 a tricky proposition. In the frst
mstance, charge for the medicine only with g little profit Clmr;;e

separately for housing patients. The patients’ relatives can |
: . . an be allowe
to provide for the patients’ diet. e allowed

XII. The first charge on the revenues will
menial staff. The second charge will be the livin
officers after paying the interest on the capital,
of the nature of work, each medical officer wil] 8

be the pay of the
8 expeuses of the med;cal
say at 6, Irvespective
et equal emoluments,

XIIL.  During the first year, it is going to be only a hand t |
existence. But from the second year onwards there (is b( Cl, mouth
increasing volume of work and increase of income, A s ‘ﬁum to be
the revenue should be put aside as g reserve funi tq m? p?rtxon' of
expenses and repairs, and the rest of the profit can e (flt_l&?tl :lecuwmp,
amongst the three medical officers. ided equally

XIV. Hours of Work:—Every M.O. muyst be at hjs f
whether he has work or not, during the hours of work, 1 pos; of duty,
Slovenliness in dress and general deportment is one of,tl roperly dressed.
for mutual disregard to creep in amongst individuals Leimalmlcuuses
bare body may be all right for a Gandhi, g Mahatma Etnfc oth and a
mortals like us, conformation to accepted conventions and for 1-0’”_ common
good relationship and mutual regard amongst individuals mi‘ 1ties f<)§te1*s
when the three of them are thrown together q]] the ye‘qr’rm(,re{ specially
corner, arround in a quiet

XV. Discipline:—To ensure correct discipline, one of I

must be the dictator for one year, though thjs torm of }tlle three
unnecessary fears in the minds of people—cql] him of mig 1t create
Chairman or President. This dictator will not only be on ovy(‘n]ll ke, the
the menial staff of the whole institution and be responsible fer:l lcharge of
discipline of the menial stoff but will also detall M (e o) L1 feneral
other two medical officers should give him u“qu%tior;in's O}j (1E1t}'. The
must abide by his wishes without showing any leys c,éi’so e;) tence and
even though the dictator’s decision may > 60 ol vexation,

. . ay not meet with thielr ..
approval. The dictator will lay down his off hel} &lompletu
e year

1ce at

when another takes his place. He will now have atifa:é:ed fpt L '
ideas into execution. But no decent man will ever make an © pilt“_nt‘. his
changes except with the full concurrence and approval] O%’f‘?}’o utionary
With the exereise of tact, no difficult or awkward Sltuation Wllllbl colleagues.

ever arise.
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The following pledge must be taken by the medical officers :—

. , ] .
(i) Iwill never interfere with another medical officer's work; I will only makes
: suppestion but will never make any eriticism or pass any remark as to woun

. A

one's feelinps or self-respect.
. , » e
(i1) I will be ever ready to render any assistance that may be demanded by my
11 ) ' .
colleapues either by day or by niaht.
(111) I will cver strive to eschew altopether any uncharitable ideas about any of my
11 s _ .
colleaiues that may obtrude in my conscious threshold.
tiv) Twill abways be regular in attendance and punctual at my post of duty.
(v) I will abways observe rules of decorum with respect to dress and behaviour during
v
duty hours.

(vi) I will not accept any private remuneration from any person cominp to the 'clmzc.
v But whatever is paid into my hands for services rendered will be credited to

the clinic.

XVI. FEach medical officer will bg on duty for one \vgek. He‘ \Vlg
ttend to all cases that will come up durmg off hours and will also atten
o tside calls from the neighbouring villages; the fees collected from
ézc}?uvbisits will go the common fund but never to the M. O. who makes

isit. If a case appears to belon§ to the speciality of a particular
thed"\/fbllo'fﬁcer who is not on duty, the dictator can send for him. Whatever
mz xrcﬂthat is given by him should be made to appear as a request and
::feiy request from the dictator should be taken as an order.

XVII. After the clinic has got established, each medical officer

take a holiday of 15 days 1n a year by turn. Once in 3 years, each
modict 1 officer can take a holiday of 2 or 3 mouths and have a postgraduate
mEdllcgl ¥ acte an(y place he may choose, during which period, a fixed
Egrlilsu::fation to meet his expenses shall be paid to him from the common

fund.

XVIIL If and when the volume of work increases, they can employ
other medical men at fixed remuneration, but they will not be members

of the firm.

XIX. 1f at any time a medical officer wishes to retire from ﬂu:
frm. either he may be paid at once the sum he had invested at the begmmlnlgj
or g,iven the same when the new man, \th joins 'the firm, paysE {18
share-capital. The leasehold of the place will be in thle name of the
subsequent three. But if two_persons ch\oose to'reﬁtlre and leave ohne ‘mara
he may take full charge of the clinic after paying off the two (it ers an
run the show as he chooses. Such a situation }Vlll never arise, ahnilsure.
Note the example of big European firms which o on and on without a

break for years.
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XX. The three medical officers, if they fear that any misunder.
standing may crop up, may co-opt two respectable gentlemen
neighbourhood, thus forming a panchayat whose fingl
absolutely binding on the whole body. On no account s}
court of law.

m in the
decision will he

wall they 80 to a

Rural medical relief being catered by these medical officeps the
may be inclined to ask for a subsidy from the Government. Byt th:e 11‘1n§(71
of the Government is a blight and every Tom, Dick and Harry deplited
by the Government, will want to poke his nose into your aiTs and
will be asked to submit periodic reports. But if the Govern you
to offer a subsidy on respectable terms, you may accept,

[ foresee a time when small cottage hospitals
described above, will arise in large numbers. I cannot find any difficult
in a good surgical centre arising out of these humble beginnings. Look y
many of the missionary iustitutions. See how they have Srown at
After all, 1t 1s not the money that gives a man pleasure, byt ulp.
soul-satisfying feeling that one is able to do the work one likes‘i ttl:e
manner one wishes to do it. The growth of a number of syel, inst\itu?' )
will lead to healthy villages and freat progress in the profession in ge lonlb
In fact, I visualise a future when respectable citizens from tOW!ralsneral.
cities will flock to these centres for medical advice and reljef qull(
Government institutions will never be your rivals as they are alwa: by
disadvantage, because of the constant change of staff and their u;i’;f‘t a
knack of putting a round man in a square hole. There need be no fearlﬂl‘ng
being tucked away 1in a corner, you are going to be a back-number mAt,
close study of one or two decent medical journals wil) keep yo f 1
informed of the progress taking place in the outer world you tully

» like the one | have

I can write at length on the general merits of the scheme
deny that, in some of the details outlined, there ma '
troubles arising, which can certainly be easily me
concede that some slight alterations on the general
with benefit.

[ do not
v be the possibility of

t as t.hey arise, | also
outlines may he made

The underlying secret of success for this scheme is the possessi :
that great virtue of being able to get on amicably with the restslofn 1of
individuals engaged in a common pursuit. With the exercise of e, ‘0 t he
and a little tolerance, there should arise no awkward situatjon at ;]nltro;:ty
the more I think of this plan, the more am [ X nd

Mg , N et : COnVinced of 1ts ¢
potentialities and the impossibility of failure. Breat

A.A*, O

ment wishes-

The Medical

S&U d@ﬁl t Dr. D. GOVINDA REDDY, D

() study in the Madras Mediqal Co'llege 1s a prouc%{prx\nle]gile.S Ilt ha{s
Q‘} been so in the past and it will be in the future. our College has a
rich heritage and 1ts alumni have }nad'e a name, second to r%one, bot}\ he‘re
and abroad. This Medical Institution .Wluch started functioning as
ilvrlud'a‘ 1 School in 1835, admitted ten Medical apprentices of Bl:msh origin
aned le(i:vex: Indian medical pupils. The enthusiasm and devotion to ‘dtuty‘
of the Indinn Students was apprecmt_ed from the very Ic:omlmenc(e?:,mesa ﬂ?;
can be gathered from t.he first anniversary report. fn 1;[1088 ‘a'y ,ar '
examination for the pupils was con@u_cted at the time of the an:ilwfers ¥
in tl esence of a large and distinguished gaﬂlerlpg invited for the
b etion The subjects the Candidates were examined 1n, were Anagomy,
iPuhnCt'mInS and Materia Medica and the report runs “ the promptitude,
cleZ::;s?’an precision with which replies were fiven could'har‘dly1 ‘be

led: and there appeared to be an aptitude for instruction and an
excelete Jdesire of acquitting themselves well manifested by all, European,
?rrxrl]uo (i;rsimein and Indian, which forms the best augury of success that could

possibly be afforded "

e contl .cess of the School and the high standard pf

o fcto}?eh);;l;gs ?Zécto its status being raised to that of a College 1n
eaucatlo’f}h(; marked success of the early students of the College who went
1E50-d for higher Studies had still enhanced the reputation of the College.
a x'10;;68 nine Madras Medical College Students competed with the home.
o d students for His Majesty's Indian Medical Service and all had been
cuccet fsl The College council’s proud statement runs: " several students
sucC§§S udollege have already distinguished themselves in the Medical
o lls ¢ Great Britain, obtained Diplomas and even appointments in
gzi}sioc: gnd it is to be hoped that their example may be followed by

others .
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1

The present Lady Students owe a debt 3
le of the first batch of lady students admitte e Co |
exampie o ) ter and hard work that has helped to maintain the scheme
It, 15 th.elr‘ N wr? - men students into the Medical Schools. It i difficult
of admission o S;’i’: to appreciate this, unless they are acquainted with the
for the preser}’{ E']in that period. Upto 1875, no other Medical College in
state of a{-&}ns n open its portals for the admission of lady students and
India_had tlrl%v?'min the admission of lady students into Medical Colleges
even in Great 111«(Siqi subject. This epoch-making experiment I our
was | d Contmveﬁre;t success. The first four lady students who entered
e Mad W?\Z gigal College have paved the way for their future sisters, as
the I}\)/?izzieiveed from the annual report submitted by the Principal of the

can
College in 1878.

£ gratitude to the noble
to the College in 1875.

“This day marks an epoch 1in the histo.ry of the Madras Medical
lege. For the first time since its folundatloln, 1ts teachers J\ave‘ the
Colieke. t having carefully trained four ladjes i the practice of {he
satlsfac§10“ (EeSSion . [ should state publicly that during their
TR eer théy have been remarkable for their assiduity, vepularity
colleglatg car both at lectures and hospitals, for the keen interest they
of attendance their studies and for thejr strongly marked desiro to attain
havﬁe .ta&s“ :?‘ every branch of the work they have so nobly undertaken
?2?1 cl;iought to a successful issu

e,_.virtues WhiC}‘l have h‘dd their QWL
rewards not only in the l\léh W
1

place they have taken, both in the clusses
d the pass lists, but also in the remarkable facf t]
an

at their proficiency

been seldom surpassed by the alumni of this College. Mrs, Scharlieb,

has ee\tsl\]}e te and Miss. Beale have won many prizes.... . I feel
Sg;i:in thla}t’ I echo the feeling of the whole

plesl’dellcy in \Vishi“i\, ouy 11\(13’
d {OTS eve‘x‘y success in tlle ])I()fesslonal WOlk, eSpe(’la“
ocC

. v in that large and
unexplored field of labour, the women of India ",

isdom of training lady students as doc(ors h

ated ;lﬁrzgéharlieb later qualified for M.D., anq MS
8?1iversity and settled down there, as on
Free Hospital and School.

as heen substan.

, S, of the London
e of the Professors of the Royal

So, the Madras Medical College has o name second to none
nd into its portals you have entered. You gre we come. But what
other an has induced you and your predecessor§ to choose Medicine qs a
1s 1t t]\;at iaS sure 1t 1s not easy to answer, Stln, 1t should be possible to
career ham ry odd objects, which have destineq Us to take up this
anaéYSQOtlle g‘;rﬁ’e take it up out of stronf conviction
proiessl .

to be of sep
his fellow men in distress and they usually prove t be competent
is fe

now,

vice to
doctors.

1
e

' d
i > Ye ves are doctors an
ter it, because their fathers or %i]eal:(ex es are doctors and
A good‘muny en d ’to the family pyacnce: fexe are com children’
they wish to succeef mistaken dynastic s;ens(e, 1 fluence therr chidren
parents WhO, O‘ﬁ :,)ving their foot-steps, fgrg,etm\lﬁ,ery T iracted
unduly e o rf?re as it 1s in other professxor}i.n e e g
distinction 1s as ‘f assured 1income ; some afeil II}): ssed by - Overpowemd
by the prospects 01 {) the family doctox: and lastly JSome are overpowere.
populurity Wl('Bldefe o}i{ Medical Students hfei n-ararre e e o8
by the rosy P‘cﬁui some students find that t\eyth Ry T
entered the Co fé,ei’nult is not theirs; 1t 'lies Wlb']ities parents, advisers
this course. Tfe {( iled to assess their \ca{)as 1 es, and
a ‘ | |
and teachefrsl N \o(:)ner they are out of the College,
i e s
z‘.ptitude.

’ jcine s the best type
t imagine that the study of fnedlc?eenlts he best type
One'ShOUld ati 1‘ ‘ Let us compare a }nsttﬂ{ .§tur  has few lectures
oy ed?ca?glf ‘medicine. The student of ubjcoqéing few lectures
sience and gt 1s major part of his time ]1111, ie; ing and, hearing
(o atiend He SILQ}NS on diverse subjects. Ubual_) 11111 subject bears no
e atio Speal }mi"uture work, which 'may} le atisfaction that he 1s
direet YJI]: ursues his studies \}'1th tr .sa action that he is
enai b : lpfflculties for some wider sp 1‘?e_8- 1 or artistic spheres.
e 1. ment? ‘his personality in social, po IU?? best. The science
LS A e f)1pucation in the real sense and at ]tb md if he succeeds
his i U ke i'( any industrial ax}d research pos bncof E e smeceeds
student can think (1)'*’111\;0“( ustrial and re Com'mulm]?ning T
in getting one, his I1 Efle has 1o spend long hours 1? elaals ing and mastering
otk e oo > red with his history friend, e lThe e time to think
the technique, comput the wider cultural activities. Fhe Medical Stadent
for himsell and eulJoyS vista of courses and egax:una\tl;le Ao meelligent
sees belore e al(;nr%the repetition in teaching, \Vf‘ ¢ the dullard never
siadent feis boree o from his seniors that most of Vi}l:y e is being taughe
mproves e heﬂfbf his teachers tell him thettS hey themselves bave
e HS:{‘I:S‘ ;)“k‘tomy ‘dndthYSiOlUéty(-malfo.?légld cultural life 0{) tllﬁ
o ieipat in the recreati and | life of th
lt‘i“{‘ ke P?‘?'&‘C‘I}m“rzgsslgf incoherent facts whlL}ltl‘eshe '}}}:Z o sborl
Univeritys N jiercising his hugher ment‘dzifg_zcuﬁltirr.les imipracticable.
D ehors hfltm if\(:)?p:en to be too acidldemica]] E;l:n fsgln cimes impracticable
teachers often ! R TR T e g
They lorget, tha‘t theltlhf:ilgm Jal only Jes {01.1 m, Oﬁvqusaléen’ished th’eir
o i tl?e ele: l““‘e"' ! e \Vhe“'“e}he csame position as
st L‘??’“e\’C““ical e e llns IQmO girls whose future
examimulog&hool Mistresses instilling knowledge 1
married S¢ -M
ilil;s in matrimony .
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In spite of these shortcomings ' :
so0 noble and so useful as that of yo%n;s.thejgeﬂltshzoll‘;:zfessmn so_ churming,
many failures in the examinations never freeze th work and the very
Medical Student. He is always cheerfu], happy and ® enthusiasm of the
envy of the rest of the University students. The M;"SSOl?rcefu_l. Heﬂls the
has a name now, second to none other. You have 1o l:ab Medical College
reputation of this great Collefe whose students h eep the h'ono.ur and
whatever job they have undertaken, an 1ve wou distinetions in

) , d we
vour hands, its lustre will noy o frow dim S your teachers, trust that, in

——

DEFT DEFINITIONS .

Deliberation © The act of examining gne’

- act of s bread to ¢
side it is buttered on.

etermine whicly

Patience + A minor form of despair, disguised as u virt
4 Virtue.

Comparison : Insulting two at a time,

Stenographer: A pirl whom a man pays to

1 .
she looks for a hushand s how 10 spell while

Neutrality . The position you assnme wh

en the figly ;
you and your wife, ght is between

Jealousy An emotional barometer for 4 neighbour's P .

» Prosperity,
Bachelor A man who didn't hav

€ a car when he W
8% younp,

Chivalry The attitude of a man towards q strange «

owan,
Adolescent A minor who has become a major problem
High-brow A person who talks about things

neit}ler vou nor }\9

wnderstands but makes you feel it's 4]) your fau]
auit,

O bty ineitm ety ot

O tom i i

U Few Uppreciations

“"HOW 1 WISH TO HAVE THESE MOVED TO MY
NURSING-HOME "

—Dr, Pereira. {

* 9

“WHAT A DELIGHT THE CATARACT XNIFE
SUPPLIED TOMEUIT'SFUNCTIONING ASTHOUGH
I USED ON BUTTER"™

Dir. Subramaniam.

w

“1I MADE IT A PRINCIPLE NOT TO GO WITHOUT
A PURCHASE EACH TIME IT CHANCES ME TO
COME TO MOUNT ROAD™

- Dr Ramaswamy.

*

Earned Ten-fold

EVERY SURGEON’S DELIGHT

O Lol et

Our (gnsi’z:;::nf Museum ‘
THE MAJOR SURGICAL COMPANY, |

!

PURUSHOTHAM BUILDING

(Adjacent to India Coffee House;
193, MOUNT ROAD n MADRAS-2

Grams: SHADOWFREE.

i <~ - -~ R e
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St g o e

UNI- FERON

Saccharated Iron Oxide 100 mg. 1n 5 c.c. for
iron deficiency anaemias, of pregnancy,
pre-operative conditions.

Qcﬁnow[eclged calue in SHA RMA N'S

SPORTS GOODS

Because We offer Genuine & Latest Goods g
Competitive Rates, with Complete Satisfaction

*

UNI-VITE

Drops and Syrup

WIDE SELECTIONS IN TENNIS, GRICKET
& OTHER GOODS, INDOOR & OUTDOOR

Specialists in Stringing Rackets with the Latest
TOPSPEED STRINGING MACHINE

At Varying Tension.
Vitamin deficiencies in general, particularly

* ~for Ladies and Children.

Equip your needs from :

SHARMAN & Co.

*

UNI-B-COMPLEX--with

LN L T LT TR T T T TR TN Vg g0y Sy g R P g W g1y 100 2

. SPORTS SPECIALISTS
Q:*-;;:D Mount Road . MADRAS W ater soluble vitamins in therapeutic dosage
Phone : 86813. & COIMBATORE particularly useful in Diabetic neuritis,
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Euthanasia

Dr. B. RAMAMURTHI,
M.S8., E.R.C.S.

Y AY it was a merciful release.”” Lots of people came to

NZy\r)\n]pathiZe with the family of Mrs. J. Mrs. JP}VQS ﬂh"elicy leDUlaIf'
lady but since the last year she had been ailing a Jot. or1 the a'mcll y 1o
Mrs. J, it was difficult to decide what was uppermost 1n t 1eui) r(?]m., 1t he
feeling of relief or sorrow. They had seen Mrs. J suffer very i y ’st ey
had been through it with her and their strain also had been brg{gti
Though feeling the loss keenly, they also said “ Anyway it was a mercifu

1"
release.

How often does this situation confront us both as ’medlc‘al an?1
laymen! Though as medical men we bear other people’s pain "aﬁ
suffering with stoic calm, when 1t comes to our owrlt doorstleps,{—spdema 3;
prolonged suffering,—probably we may also eagerly await the day o

release.

Human mind, however debased 1t may be 1n certain cases, according
to social standards, 1s sustumgd by the faith that one 1s in some way
useful to others and that one 1s wanted by chers. Fo.r anybo@y who fgels
utterly useless and who begins to feel he is not claimed with . aﬁ'ectl_on
any more, life becomes an utter misery ar}d burden. When this feellng
is associated with physical helplessness, pain apd the necessity to await
somebody else's help even for the smg]l things of life, 1t 1 no wonder
that even strong minds succumb and await the day of merciful release.

To the relatives and the attendants of a patignt, 'in'itially, when the
disease is expected to be short apd the recovery swift, 1t is g.pleasure .and
oy to nurse. But lateras the disease gets prolo}lged, the 1nitial enthu§1asm
izanes and the sense of du'ty haqgs more heayxly. »And when thg disease
is known to be incurable, it requires all the ties of strong affection and
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sympathy to be a good and kind nurse to the suffering
in India with our culture, such affection for the immed;
a husband or a mother or a father is strong and
too often.

patient  Luckily
ate relatives like
does not get strained

The patient himself, as the disease becomes
prolonged, begins gradually to feel mneglected:
exceptionally strong-minded, this feeling besins t, r;y
and he becomes more demanding and more desponde

more painful and
and unless he is

act on him forecfully
nt.

Thus the whole atmosphere of the sick-room containing
suffering from a prolonged, incurable disease must be pro M,‘]m)z)
This comes with experience. The medical man has properly
an atmosphere. Here his pride and probably his me
an end. He takes on the vole of a friend who «
patient but also the relatives and cheers them up.
the hopelessness of the case but still concealing i
cheer and solace. Under these circumstances quit
all this farce snd why all this suffering, wﬁitin
(““Kala" means Time and also Death. What an appr
chosen by the Indians!) Why not end it a] qui(clljg oprla‘tel iy and
peacefully 7 The patient and his relatives too may feel 1iyk‘e I;ﬁgtl gg:ly and

en.

a patient
appreciated.
a special duty in such
dicine us well, are at
omforts not only the
In his heart, he knows
t he spreads o wave of
¢ often he may feel wly
§ for Tim'e and Death.

Thus arose the idea of Euthanasia. (Gk: Ey — well. T
Death. i.e., an easy way of death.) * Anayasena Maranﬂren 'V' m\r}ams y
Jeevanam.” To live without begging and to die \Vith:)ut,suf}étﬂ' ;d%hpnu
prayer quite often expressed. Only we medical men who ering = as a
human suffering can appreciate the deep significance of s Sie $O much
I wonder whether there is any medical man who hys not “%\l a prayer.
himself should die a quick, painless death, specially Whenwés \eg that he
problem as the above. In many cases, euthanasia seems 'La:'e{‘ with a
can 1t be legalized? Justified. But

To the Western mind, that seems not too difficult.
a dog or a horse when it is suffering and thus relieve j¢?
further, to mercifully release a human being also in a simi]

Do We no shoot
It 15 but a step
ar fashion,

Dr. S, had a patient soffering from a painfyl
Both the doctor and the relative§ of the patient felt (;f
suffering too much, unnecessarily. It is said that,
doctor put in 20 C. C. of air 1. V. and the patient died,
put on a trial for murder. He was released on some tech

mmeurable cancer.
ten that she was
to_end it all, the
e doctor was
ncal grounds.
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It took much longer for the medical copnci_l to tz}ke him on the Register.
Since then the clamour for the legalization of euthanasia is growing
stronger 1n the U, S. A.

In U. K's Voluntary Euthanasia Legislation Society was formed in
1935 with Lord Moynihan (the famous surgeon) as the President. They
introduced a Bill in 1936 for legalising Euthanasia. The House of Lords
did not pass it. Last year again they had a debate on this problem.

Is euthanasia necessary?! Must it be legalized? As far as we in
India are concerned, legalization must still remain an academical question.
Our medical services are far from adequate,—-primitive in the majority of
areas. Our people, though they have p]enty of insight or a native intelli-
gence, are still 1gnorant of so many- t_hmg‘,s. They have not known the
ordinary comforts of life. In a life of one long suffering, a small
additional suffering from discase does not seem to make much of a
difference to them. Our fatalistic attitude makes us accept our miseries
with resignation. This is 1n one way good when suffering can be borne
stoically but probably at the same time 1t makes our people slow to seek
relief from suffering.  Hence till the general standard of living rises, the
question of lepalising euthanasia does not arise.

So far we have been discussing only incurable pain and suffering,
and seeking release by euthanasiq. It F'ne principle 1s extended, how a'bout
people who are ill, though not 1 pain, and who are useless to society ?
Will we seek to erase them out of existence? For example, a cerebral
diplegic or a mongoloid idiot,—to stretch the situation further so as to
include mentally diseased and underdeveloped persons. If this is accepted,
will human society hesitate to wipe off people, who, it feels, are a menace
to it? Like Hitler trying to exterminate the Jews! It is diffeult to
conceive how far human society will go. Only after thousands of years
of striving have humans slowly risen above the level of animals. But it
is quite often that we desce’nd' to their levels and will society be safe it
restrictions on ending others’ lives are removed? These are questions to

be pondered over.

People supporting euthanasia suggest applying it only in incurable
conditions. The critics ask, what is the criterion of incurability 7 Many
diseases which are incurable in places with no facilities, become curable
in other places. But certain broad conceptions of incurabi‘lity could be
applied in such cases ana supporters have suggested establishing a panel
of medical men to decide incurability.
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~ What 1s the role of medical men? The relationshj
patient and his doctor is on a basis of faith and conﬁdencs fp between 5
will strive his best to make the patient better or at least me that the doctop
The introduction of legalised euthanasia will bring a ne\;)l‘e comfortah]e,
element 1n the doctor's assessment of a case. “There is s:rrrln(it(}l\l'smrb.
‘ ing v

terrible about this reversal of the morale of the sick-room. " ery

Must a medical man concentrate all his e
maintenance of life, despite the nature of the illness g
imminence of death? The answer to this question hg
hundreds of years ago by Indian physicians, though opi
gradually turning to it only now. “ One should make th est is
more gentle and more peaceful even if it does involve thee: act of dying
the actual span of life.” So can we make dying more peacef;?§tallment of

ndeavours on the
nd even despire
5. been S1ven

nion in the W

the
to us

If the pain and suffering of the patients are the
euthanasia, wmodern surgery offers methods of relief for p,
surfeons are trying their best to seek relief from pain. Di‘}])id{n. Neu?o—
conducting fibres in the spinal cord, the medulla angd the Sl%n Of_pam-
practised. Of late, frontal leucotomy has achieved a useful flm brain are
measures obviate to a great extent the necessity for euthannsiz a‘o%e. These
medical men realise when and where to apply them, I Sixl only the

’ . . » . 11 l 1
prolong the life of a patient, giving him comfort, we gp ¢l methods
months to his life. ¢ adding usefy)

only criteriq fop

Science has placed plenty of material in ous .

destroy. Still it will be the heigKt of conceit to thi:\llz ltl}?:)‘tdzvto build or to
save a patient's life or cure him of his disease. In all hy m'?'
approach the problem of "incurable” diseases. If th L
Death’s door, then, as good doctors, we must be “ aware
between prolongation of life and the unnecessary prolo

of dying.”

can always
Ity we must
€ Patient is pegy
of the distinction
ngation of the act

————— * et

Nobility Without

Ions V. KAMESWARA RAO.

s

“ Freedom is the recognition of necessity "

—Frederic Enpels.

A few years ago the inherent "' nobility "’ of the medical profession was
A~V something to be taken for granted, like the existence of God, and,
anyone questioning it, would have been looked down upon as a cynic or a
heretic. But recent events, particularly, the last war and the emergence of
a new attitude to science in general and a new understanding of the social
functions of s:icnce caused grave doubtsin the minds of at least some of
the members of the profession about the correctness of former shibboleths:
and, out of these doubts, is emerging a new outlook and a new under-
standing of professional ethics. It 1s my attempt in this article to try to
postulate the basis of the new outlook. This is certainly no exhaustive
study and the compulsion of space forces me to make some ‘a priori”
formulations without much argumentation. Yet I would be well content
if this article does nothing but provoke even a single spasm of thought on
the subject.

The first thing to be grasped clearly 1s that in practising medicine,
we are working,—--working in much the same sense as people engaged
in any other profession, trade, craft or industry. Therefore, while the
special nature of our work creates a few special problems needing specific
solutions,- ——and this is the case with every kind of work,—-the
general basis of our ethics has to be essentially the same as that of all work.

All work has social implications whether the worker knows it or
not, because it necessarily produces diverse consequences on society. But
all work is not necessarily noble, because the fruit of an individual’s effort
may be directed towards unsocial or even anti-social ends. The ethics of
work should therefore be based on realisation by the worker of the social
implications of his work. Once the worker realises these implications,
simple logic will bring him to the conclusion that he must act to change
the situation, if the implications are anti-social.
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If this is broadly the basis of the ethies of all work in general, what
1s the basis for those of the .med)xcal professiqn ip particular? We can
unhesitatingly say that_the b)asw of medxgal et}lICS_ls the correct evalua.
tion by the doctor of himself as well as his patient in relation to the social
environment in which they both work and live,

To go 1nto 1t a little more in deta.i), a patient sufferin
must conjure up before the doctor the picture of a depraved
world of social anarchy. Or a poverty-stricken textile worker, dying
from tuberculosis, must bring home to him the horrible privation and
misery that is the Jot of the majority of our people und should arouse in
him deep indignation against the denial to man of the equality of oppor.
tunity that is his birthright. If these and the innumerable other similar
cases confronting him daily arouse in the doctor, what we may call his
social conscience, he will reahse‘ that the duties of 8 doctor as stated at
present,—cure first and prevention next,—-are in the reverse order of
importance and that t'here are more than physical ills that ail humanity
and that revolutionising the conditions of 1if ords, changing

) ife,—in other w
the social structure,—will eradicate most of mankind’s common disenses,
There can be no ethics worth mentioning in a doctop de
sense.  Any amount of window-dressing in
manners " can at best only be a cheap substitute
occasional outbursts of sentimentality only serv
his conscience, a sort of opium, and, objectlvely
possible good intentions,—a fraud.

6 from svphilis
and bungling,

v void of his
the way of « bed-side
for the req] thing,  And
€ to satisfy his vanity or
speaking,- -in spite of his

No discussion of this subject can be complete without refe
to the question of wha_t a (_loctor ought to accept in return for his serp
The efficiency of a scientific workerj, such‘as a doctor, depends d
upon the remuneration he gets and it would not be unw
against the existing state of affairs. Bpt th‘ls does not |
some doctors who cast the vaunted nobility of the professic
and let themselves loose like ravaging wolves on gull;
worse, needy people. If the thoughtless arrofance in gvaluatim‘, his own
place in society and the sense of benevolent condescension towards society
which is the consequence of the former, are given up, a doctor wil] aceept
the position that w}lat he d’ese?ves n _the way of fees 15 what his patients
can afford to pay hlm', This, 'mevnab]y a vague Sti}teme'm for the ques.
tion of doctors’ fees, will remain a moot point till society 1s reorganised on
rational lines when people will be assured proper 111€d1_0‘<11 attention and
the doctor in turn of an adequate living. Bgt \{vhat I8 1aportant {5 net
the actual amount which a doctlor receél'vess, ;mugh rapacity has 1o be
ondemned. His attitude and understanding of the man who pays him
c ] the society to which he belongs is the deciding factor in evaluating
ane an mtegral part

rence
vices,
irectly
orthy to protest
wwever justify
M to the winds
ble and what is

hi The inculcation of such a social sense ought to he 4y, :
im. :
of medical education.

*“ By the historical method alone can many § ,
problems of medicine be approached profitably.

—OSLER.

RISE OF MODERN SCIENTIFIC MEDICINE

BY

GOPALAKRISHNA KHANDIGE

I v indebted to Dr. D. V. Subba Reddy, M.B.B.S., MSc Prof"essor

am Bre'at y d @ recodnised authority on the History of Medlcm‘e, Wlth?‘ut
of Physfology (:; aguidance. encouragement and inspiration this section
whose invaluable o o form o shape.

—~G. K. K.



Those were the days when men swore by Galen that animals and men
were alike in their Anatomy. A brave pioneer, Andrew Vesslius who
would not take anything for granted and insisted on painstaking dissection

laid the foundations of Scientific Anatomy. Undeterred by a bitter
agitation against " body-snatchers ", the Science of Anatomy marched on......
The names of Fallopio, Sylvius, Willis, Stensen and a host of many others
are household names, recalling to the mind of the reader who knows his
anatomy, a tube, a cerebral fissure, a vascular anastomosis, a duet or some
other anatomical structure, named after the discoverer, William Hunter

was a jreat anatomist, teacher and founder of a private school of Anat
natomy

in London. Cooper was as Breat an anatomist as g surdeon. Gray's
‘ name

written about, o
century apo, but still popular. In the impetus following Darwin's theor
b4

of evolution, Comparative Anatomy spran3 to the forefront and imparted
e

is immortally linked with his Text-Book of Anatomy,

meaning to much that was vague and inexplicable in human anatom
. . y
But most enchantin of all is the magic wand of Embryoloay, which in the
hands of preat men like Keith, unravels the story of life from a single cel]
e

to a world of cells.

~RR&T. k.

Rise of Modern Scientific Medicine Anatomy

Fallofpio
7523 -156%.

Vesatcus
1514~ 1564.

N o N ‘8)’] ’
W Hunter ‘ ~/65‘5-
1716 -1793. -
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Matfeghe
1628-1694.

Harvey
1578-16577.

/g
:

Clacde Bernard
]18/3-71878.

Physiolug}y

Bt

Spirits and humors haunted the Land of Physiology till Harvey came
on the scene and made it a precise experimental science. '* His demonstration
of the circulation of blood remains in every detail a model research .
Malphiai confirmed the existence of capillaries with the microscope and
l1aid the foundation for the study of Histology. Haller, a brilliant scholar,
is renowned for the myogenic theory of the action of the heart and hid
work on irritability of muscles. Bell's classification of nerves into sensory
and motor and Muller's law of specific nerve eneries place them among
the pioneers of neurology. Ludwig, the greatest teacher of physiology that
ever lived, did much to advance our knowledge on blood: pressure and
renal function. Aspiring to become a dramatist but advised to take to
medicine for a livelihood, Claude Bernard rose to be the preatest
experimental physiologist since Harvey and will be remembered for his
work on digestion, metsbolism, and vasomotor physiolopy. Among the
outstanding contributors to the study of the nervous system in recent times
are Sherrington on Inteprative Functions of the Central Nervous System
and Pavlov on Conditioned Reflexes. Thus shorn of the vitalism of its
early days, Physiology made rapid progress and revealed the human body
as a perfect co-ordination of various physico-chemical processes., The
discovery of hormones and further studies in Neurophysiology have

certainly led to a better understanding of ourselves.

—R.R.&T. K.




Pathologists time‘ and aBain, have returned to Death to unravel Life's
atholo, , ’
1 Morgagni was among the earliest to correlate post-mortem
silments.
findinds with clinical symptoms and was,

in fact, the founder of
Pathological Anatomy. Bichat directed attention to the pathologicsl
atholo

ween Morgagni's

Baillie brought out
he first book in any lanBuade treatinp Pathology as an independent
the

ience. But not for lony did it remain in its own water-tight compartment,
nce.

sc‘?h the advent of Samuel D. Gross, who closely correlated patholopical

:J't ledge and surgical practice all his life, Caz} Rokitansky whe studied
nowle

the Great Men of Guy's, Addison
d Hodgkin, whose names have been preserveq in firm link
an ' o

hanges in tissues and formed the connecting ljnk bet
cha

'

rpan pathology and Virchow's cellular patholopy.
o

the diseases of heart and blood vessels,

age with
stem and
mon meeting

the medical]
and his immortal aphorism

morbid states and Aschoff who revealed the reticulo-endothelis) sy
the damape §f rheumatic infections, Patholoay became the com
ground for the various medical sciences, . Yirchow stormed
world with his classic “ Cellular Pathologie _

" times, 3reat strides in technig
*Omnis cellula e cellula”. In recent 2 echnique

i8 now an integral part of
11 well-equipped medical institutions, clinching the disdnosis and helping
all well-

are being made every day and the pathologist

the surgeon decide on propnosis and treatment,

—R.R &1 i

o Rise of Modern Scientific Medicine
is

.

G ross (1805-1884).

Rokilansky (1804 - 78)

Pathology ™

Hodghtn (17556-1866).

/




Rise of Modern Scientific Medicine - | Bacteriol "
o5y

WelcA(I850-1934), ,Q/

If the germs had their say, they would hang the bones of Pasteur and
Koch, who, between them, put Bacteriology on & sound scientific footing
just a century apo. This was inevitable sfter the discovery of the
microscope by Leeuwenhoek, a mere draper, who was the Srst to see and
describe “the animalcules.”” Given unto the world by the wine industry,
Pasteur correlated micro-organisms with diseases and demonstrated the
utility of protective inoculation. Koch revolutionized cultural methods
by the introduction of solid media, After discovering the anthrax bacjllus
and the cholera vibro, he went on to his classical work on tuberculosis and
formulated his famous postulates.. An era of microbe-huntin3 followed—
Welch isolated Cl. welchii, the chief causative oranism of gas pangrene
Klebs and Loeffler, the diphtheria bacillus. Nouchi, a versatile denius,
contributed largely to the study of spirochaetes and culture methods.

‘Ehrlich's concept of antibodies and Metchnikoff's experiments in

phapocytosis paved the way for the study of Immunoloay. The Second
World War and after saw 3reat progress, especially in Chemotherapy,
Virology and Bacteriophapy and with the epoch-making discovery of
Penicillin by Flemind, the banners of our knowledge advance but many

problems stil] await solution.

~R.R.&T. K.
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Rise of Modern Scientific Medicine

The Art of Medicine comes down to us from the hoary past, veiled in
the mists of magic and superstition. The accurate observation and lopical
reasoning of Hippocrates made it a Science and with the Browth of Anatomy

and Physiology, the last vestipe of superstition was one. But schools and

systems prew like mushrooms after the monsoon rain, till Sydenham, the -

great clinician, honoured as the ‘Enlish Hippocrates ' swept them into

oblivion and called fora return to Commonsense. Auenbruger's discovery

popularized two decades later by
Corvisart and Laennec’s auscultation with

of percussion as an aid to diapnosis,

the stethoscope laid the
foundations of Modern Clinical Medicine. Further Projress was inevitable

and many reat physicians have left their indelible imprints on the sands

of Time—Brizht, for his work on kidney disease ; Charcot, on nervons
disorders; Cullen and Trousseau, the 3reat clinical

teachers. The
memorable work of Ross on Malaria initiated the study of tropical medicine,

In recent times, medicine

Corvisart
1755-1821.

has 3rown vast and powerful, enriched By the
advances in Physicloy, Pathology, Bacteriology,

Preventive Medicine.
Radiology and Pharmacolopy.

Droematic changes have occurred in the
prevention, treatment and prognosis of many diseases,

not to forget the
wonders of the day that became placeboes of the morrow,

" Hystera” and

Adaptation Syndrome angd
Auxiety Neuroses. Greater emphasis has been rihtly laid on the under-

standing of the personality of the patient for the trea
" And we are as yet but on the threshold."

evil spirits have Biven place to Alleray,

tment of disease.

u
Troussta

~RR &T.k,
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Rise of Modern Scientific Medicine v
Surgery

Carres

C1873-1944)

Larrey(1766-184%)
i

a2

Surpery is truly a child of the Wars. Through the centuries that
divide Troy from Kores, each war created new problems and enriched
surgical technique. Ambrose Pare, the father of modern surpery, was
himself an army surpeon who made original contributions on the treatment
of gunshot wounds and fractures, besides inventing the artery forceps.
Great names stand out in the period of progress that ensned—Pott with his
classical deseriptions of the disease and the fracture named after him ; bold
and skilful Abernethy; the great military surgeon, Larrey ; and Dupuytren
whom * all admired, few loved and none understood.” But, towering
above them al] like a Colossus, stands John Hunter, the founder of Surgical
Pathology, who raised Surpery from a mere technique to the 3reat science
that it is to-day. Emphasis on dispnosis was the keynote of the work of
Paget. No doubt anaesthesia had been introduced but still the patient
“ faced danper equal to that of the battlefield. * Lister’s antiseptic surgery
made it safer for the patient and ushered in a new lorious era only to be
superceded later on by the modern aseptic ape. Diasgnosis and treatment
in modern times have advanced considerably with the application of X-rays
and radium. Carrel was awarded the Nobel Prize for his work in suturing
of blood vessels and the transplantation of organs. Cushing, with his famous
intracranial operations, was the first exponent of Neurosurpery, a branch
new and prowing. From the barber to the modern surgeon is a far ery
indeed and it is a delight to watch the latter operate if it is not still exactly
a pleﬁsure to come under his knife.

~R.R.&T. K.
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*There could be no more suitable note op which

to conclude this brief review of the healing art
down the centuries than Sir William Osler’
r's

reflections upon our medical heritage: * We m
. ay

indeed be justly proud of our apostolic successio
n,

Schools and systems have flourished and pone th
...... Y

philosophies of one age have become the absurdities

of the mext, and the foolishness of vesterday has
become the wisdom of to-morrow ; through lona ages
which were slowly learning what we are hurrying

to fordet, amid all the chanpes and chances of

twentyfive centuries, the profession has never lacked
men who have lived up to the Greek ideals, Th
. ey

were those of Galen and Aretaeus, of men of th
e

Alexandrian and Byzantine schools of the best £
' st o

the Arabians, of the men of the Rensissance d
vy 8N

they are ours to-day.”

Medicine Today

Science progresses by constant self-revision. Since the early days
when blood-letting and leech craft were the accepted lines of treatment
for all illnesses, hundreds of methods for the treatment of disease have
been tried out and thrown on the scrap-heap of discarded experiments
until, today, Chemotherapy—a rational system of treatment— has been
evolved. Drugs such as <Paludrine,’” Crystalline Penicillin,*Sulphamezathine,’

<Avloprocil’ etc., exemplify 1.C.L leadership in the development

of this modern aspect of medical science.
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Antimalarial Drugs

Dr. V. ISWARIAH,
B.A., M.B., M.R.C.P.

ST veral aspects
for treating Malqua 1S se t1ll remain
ANY drugs are therfiﬁtgfca; utility and ranking oftetlgfiee‘ferse carlier
" but comparatni‘e teq peal,’yearly, seem to ﬂlucfuii 1947 dealing with
obscure. Nay’-dam.tts \;r}l)tat 1s meant, an Mtlmi;e Three superbly fine
findings. To ]Hu(slt'm‘ remarked * Since now we ]admepacrine,it becomes
antimalarial 'rerrie }elbsi e., chloroquine, paludrine %:11:1958 that venerable old
synthetic antima n?:‘a th.ou,gh not without some sa rtance when used alone
necessary to admit, drug of relatively little impo fore deal with it very
quinine has becomefa ivax malaria, I shall th?ri?s dry on paper comes
in the treatment o %;eatment P 110) B?for(? thE\\ldn nk's study intermit‘tent
briefly H(BQCkman—“b another in the line 'In ) Oresults even 1n vivax
in 1948 a statement nb(’i pamaquine gave beater a rather healthy return
course of qumm? c?rine. One notices these d?}ﬁessiné results with the
infedionslghan'r}l)?ng after disappointing or distr
to gOOd old qul !

--1948).
newer ones ' (B. M. J. Vol. 1, P. 1225

1al parasites in
. ns of malaria 3
; throcytic forr d by Shortt an
len 21 Of exo-ery < 3 orate Y : .
The discover i’flairley and subsequently CON\O\E'IW some antimalarial
1946 by Halml]ttonlariﬁed to some extent th]e re}f;mothel:s dont. It has also
teast ¢ ' and w : he three
others has a t aradical cure imalarials, of the ,
drugs claim Ito'fﬁ‘esaéal‘ies in response }o ansni:Pvivax and P. Malaria
rended t‘O )C :1_1‘1 Y Tlle exo—el’ythro_cyt,lc 01"1“1 se two may be dormant
common m‘rectloflf'i’e symptoms of infeCtI}Oﬂ l?ht whand with P. falciparum,
1stent. o iod. On the other . . 1s
are persis longed period. - antimalarials, a cure
or quiscent for ?‘ﬁ?il‘;sbif vigorously attacLed~b~\8“y tend to extinguish
the e’"ythmcy“}t (;xo AérYthrOCytiC .for.ms’bnm n:en the M. T. forms on the
possible; for t %] is biological variation etwe1 other is of considerable
gPontane(ﬂwh{.B 'I'l or plasmodium malaria on the
and B. T
one hand,

importance in treatment.
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The next discordant or distressing finding in malypi, « _
different strains of malarial parasites or even morpho] i bltudY’ is that
strains found in different parts of the globe are notog]g? ly lglentlc;ﬂ
response to drugs. It is said that the West African St]nu'n] orm in their
parasite is more resistant to the same drug ti A of faleiparum

_ . . 1an the : :
This finding raises two doubts. New Guinea form.

(1) Are we justified in calling the strains ident; e l

alone? (no two match sticks are alike) and (2) as one ( cd lon morpho]o;‘,y
to drugs while the other still remains susceptible due t( ev‘e oped resistance
or dosage of the same drug? A Negro is said to have ;Vdfymg treatment
P. vivax infections. These findings lead ope o iltulal resistance to
conclusion i.e, that no standard of treatment coui ? { one irresistible
malaria-nay, for any disease if one may say. We sh (]1 ° pl‘esc“bﬁd for
approved antimalarial drugs in order, They are ) (3 . now consider the
(3) Mepacrine (4) Proguanil or Paludrine (5) Chloroquinuen;::f(g))gﬂmaqmn
amaquin.
1. Quinine :—Ore is not dogmatic or irrat]
“15 gr. of quinine salt, three times g day for tw

t.d.s. for five more days, should bring down any acute ' :
One may go ahead and say that, with this treatment ifaitac‘k of malaria
come down, either the fever is not malaria or the stu’ﬁ’ e ‘fe.Ver does not
quinine. Simultaneous alkali administration tends ta o tered 15 not
action either in the direction of facilitating absor t.o enhance quinine
It also tends to reduce chances of toxic actiop g ]fon or better action.
questions may here be posed in corroboration or c}\allo SUIQIne. Several
statement. enge of the dogmatic

gnal m laying down that
© days followe] by 10 gr.

(a) Isn't 15 gr. td.s. for two days and 10

subseque'nt' (_iays a dosagg schedu]g rather on the eXcess s%}n )

some clinicians are satisfied with 5 8r. tds, In 1’itr1 el | know that
not often bear out in vivo happen_ings. Bloo concem(;ate.xperlment's do
cannot be arbitrarily laid for effective therapeutic action Tlli)n of quinine
has specified this dose, but one may be justified jp feelix.\g the U.s. Army
extravagance and American Physiological staming cannet N at American
Indian conditions. British school advocates 10 §r. t4 sof

days followed by mepacrine, which dosage looks reasongh)

tds. for five

¢ translated to
Or two or three
e.

(b) Does quinine act equally well on all
of Malaria? There is some evidence to show tha
Plasmodium falciparum, while quinidine acts better o p), acts better on
This is mentioned to point out that the crude totaquip asmodium vivay,
both alkaloids, may be more valuable in certajy cire oo Which contains
exact strain is not 1dentified. Umstances when the

the three

. Common forms
t quinipe
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In serious forms of malignant rlnal_arial, intravenous quinine still
remains the best treatment, provided 1t is given in sufficient dilution,
slowly, with adrenaline always beside for emergency.

(c) Should quinine be started at the earliest opportunity or should
it be given when the fever 1s fiechnmg? Should quinine join hands with
the natural defence mechanism of the body? This is yet a moot point
This principle is enjoined in the treatment of syphilis; 1t 15 said that
arsenic and bismuth should not be §iven soon after diagnosis of treponema
infection but one should wait some time for the building up of some
amount of body resistance. It 1s more orI]e_ss e.stabllsl}ed th_at quinine
acts better in the presence of some pre-existing immunity as in relapses,
than in primary infections. The advocates of immediate treatment miy
argue that, despite quinine administration, the parasites are there In the
sys)tem-ualive and active or dead, to exert antifenic action. A rational
answer should really come from the immunologist ; how,e\'rer one feels that
despite this academic dispute between the advocates of 1mmunologyl'and
advocates of chemotherapy, 1t 1s safer to start treatment at the earliest,

soon after diagnosis.

(d) What is the place of quinine vis a vis Blackwater fever? The
exact etiology of Blackwater fever 1s still in the speculative stage, but it is
accepted that black water fever is a bizarre manitestation of faleiparum
infection. There is also some evidence that taking of large quantities of
quinine in repeated attacks of mala}r:a, precipitates black water fever.
Experiments conducted in West African Command in 1942 and 1945
revealed that a high proportion of cases of f_alc1parum malaria treated
with quinine, went in for haemoglobinuria, while those who were given
raepacrine in place of quinine showed low incidence.

Large doses of quinine tend to cause haemolysis, but quinine
haemoglobinuria is not the same as blackwater fever. However, the
problem is not serious today as cases of blackwater fever whg harbour
falciparum parasites are to be treated with mepacrine and not quinine.

A similar problem faced clinicians once 1In treating malaria
associated with pregnancy, as quinine tended to cause abortion. This
has been successfully solved by mepacrine.

The other question, " Which 1s superior. quinine, mepacrine,
proguanil or chloroquin™? will be dealt later. Two words about
cinchonism and theories of mode of action of quinine.
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Cinchonism :—In the treatment of malaria with quinine, the only
side effect commonly noticed is tinnitus or amild giddiness. :I‘ho more
serious symptoms are associated with idiosyncx«acy » dosage certainly plays
apart; the higher the dose, the more the chances of symptoms of cinchonism.
The minor symptoms may be covered by bromides The severe manifes-
tations of cinchonism are dlstu}*bed vision leﬂdim‘, to amblyopia urt‘icuri;u
loweri.ng of blOOd. pressure W”h.bmdyca’fdia, occasionally hnel;mrr}mz‘.cs.
Malarial amblyopia is also possible, which hgs to be distinguished from
quinine amblyopia. Severe forms of cinchonism may even be {atal
There is no known drug to correct it. en be al.

It 1s said that hyperthyroid patients hgve

- C . , marked tolerance for
quinine and may resist cinchonism, This however ]

- ~ - ws not led elinicians
to administer thyroid to correct cinchonism, ¢

Mode of action of quinine :—These are mere theories, by gy s just
well to have an idea of them for g mental pictyre of POSSih I ot s
58 c _

(1) Quinine is said to desh:oy IMmmature parasites in the plasma
before) they enter the RB.C Therg 15 also evidence of retardation in the
rate of production of asexual merozoite forms, ‘

(2) Quinine is said to be

! . absorbed on the surface
thereby as a barrier against entry

of merozoites or

of RB.C. acting
trophozoites,

(3) Quinine actually kills some p
antigens for the body to produce antibod;
killing all the parasites. ThlSls a theory appli
agents; one feels that this puts too great 4 str

arasites first gy these act as
es which do the major job of
qa})le to all clwnmt]iemiwutic
ain on mmunology,

(4) Quinine haste_ns nat'ural immune Process by mobilising and
activating phagocytes or stlmulatlng retlculo'e“dmheli‘d] System qml),]urfc
mononuclear cells. This finding has not been widely corrobornted. On

the sexual phase or the exo-erythrocytic phase, quinine has nc appreciable
action. ‘

It is also saxii that the lnhlblltory action of quining ¢ the ausexunl
phase, actually acce erat(fes COTVETSIon to sexual op Sametocytic phuse.
This means that the use of quinine necessitates the yge of pPamaquin,

Pamaquin :-—This is taken up next as, chronglog
succeeds quinine. It was synthe.mse('l mn 1924, when 4 ter
structure on Methylene blue which is also an ant
time 1t was thought that chronicity of malari

teally, pamaquin
X “1ng the molecular
'malariy] drug. At that
T Was due to persir

anna aF
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' 1 forms and medico-chemical energies were directed to d?Stl‘l}lCtloz

sexuﬂd' tion of the sexual forms. But strange enoug]h', ‘pam(,ﬂum 5 K{“

o emdl(s:?rab]e action on the exo-erythrocytic forms wmcnl we no}w toc a3t7_
< ; |

SOIEQ t}fe cause of chronieity, though at the time of the synthesis o

to be aus

pamaquin, neither fact was known.

The main actions of pamaquin are (l)}eﬁ"e_ct on gan‘\elt(‘)cyt(::, Jor;
icular the M. T. sexual forms (2) absgnce of action on schizon 1
DT 3) ddition to the gametocidal action on the vivax anc
M. T. {,3) I“mzla(ria forms, slight action on their asexual formsfalng ‘(43)
plase: lbulm ffect on the exo-erythrocytic forms. And 50 a powerfu I'Hﬁ
apprecmﬁ - et :alie sexual cycle like quinine or mepacrine, combmed. w1§
e a}')amls erts some action on the other phases, should be an ideal ;
pamaquir the’ o lement to the other. Unfortunately, pamaquin is a
o bf]m?)ﬁ aw(;(t)lrln% low margin of safety, particularly when the action on
zta(s):)l(:al rllrfd exo-erythrocytic forms are desired.

Epigastric pain, cyanosis, methemoglobinaemia, liver 01% Card]{‘lc
3 < ) p R .o : . s 1 - »
pisa 11 possible.  Under the limiting circumstances t.he.le ore, the
damage artc a W]ljmich it can be put is to combine quinine \\uh ‘T)al.’thlqliln
best uiet ?lsexual and sexual phases with the added hope that it will also
to combat « R T
have some effect on the exo-erythrocytic phase.

An important fact to note here is that 'p'am%q%m'tS]ho;'lrlm((]zrerzxzé }?j
bined with mepacrine as chapces of toxicity de r}lle ¥ 1nc! A
compine inati hile pamaquin can be ccmbined with quinine.  As
such a combination, Wfl) e ]:lre many quino-plasmoquin compounds on the
you probably kno'v:]’nltal;r‘fxoweve;‘, follow mepacrine, but never tog_ether,
market. Pa111af1u};ed for', the enhanced action amounting to toxie action of
The reason s'wml[-' rmaquin and mepacrine 15 that the side chain of the
the Com}i)(ll:i?izgltnl){to tend cause additive or cumulative poisoning,.
two are -

“Improved Pamaquin compounds ™ :- When tl;e ac};oil of {)a{tlm(rllui]:;
1 -erythrocytic forms of malaria was brought to light and w lek
on the exo-ery recluded because of 1ts toxicity chemists were ept
w1.der o TVQS ; thesis of related, but less toxic compounds cupable.ot
going {Orf the t?y;l on the exo-erythrocytic phase. Thus came pentaquin,
freer use for E{C Omheqised with the hope that 1t would be much less: toxiet
Pentaquin was sy - .in reality it 1s atleast 507, as toxic as pamaquin. ,ln
than pumaqul'r.lh 2 Gm. of quinine daily 1n two or three divided dose§ for
60 mg. doses vél ! en'taquin appreciably reduccd relapse rate in vivax
about, 10—%:11 . gi’ls’anp 60 mg. daily dose invariably led to toxic symptoms,
rﬁ\alarg?i-vdc <2:Iffxer]ni‘l was often noticed 1 ccloured patients specially,
aemoly anaemis
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Treatment \Vlth'pamaqum or pentaquin is advised only for hospitalised
patients, as a strict watch has to be kept for toxic symptoms,  Effort

: ! . Efforts
to get less toxic compounds'than pentaquin continues: the lqtcst‘lx‘\s
pentaquin which has a maximum tolerated dose four times( of

pamaquin. A recent substitute is called Premaquine. that  of

Quinacrine or Mepacrine :—It must be remembered th
then known as atebrin, was prepared not because a better
quinine was in demand, but because quinine was not available durine
first war, more so during the second war. Mepacrine ‘is L s ic
derivative, related to a criflavine. The pharmacological ix1ter(,§t‘\(n a%l,‘x(ilr\e
the chemical structure of mepacrine, is that its long side chai ‘-nti“lt‘“’ d 1o
with the sidg chain of pamaquin. The basic ring of quinim;()l:l ’13 ].( entical
i.e., quinoline, made some believe that the antimalarial n':» )él‘{)‘lll};l(iu111
there. But pamaquin and mepacrine have distinet ring xlm ]‘t )V }‘vmdcd
lengthy side chain is the same. That raises the interesting sL )u‘u]._ ut the
to where the antimalarial property resides -in the muin},riII?(\&u-m}mn'uS
chain? This 1s of some interest to synthetic chemists wlh 2), 0!) the side
fresh fields for synthetic compounds, having a particular thmv( )vu'nu“‘.m‘
in mind. Reference will be made to this interesting aspect qutle);unc action

at mepacrine
antimalarial than

An earlier question " Which 15 superior or what are the relur,
merits of quinine and mepacrine as schizonticides " has t‘o be ;9 relative
The answer is difficult. Mepacrine is less unpleasant to ‘)(i( )dced here.
smaller dose. It Jacks the toxic manifestations of quinine. | dt }L u\n‘d has a
train of toxic actions i.e., vomiting, abdominal pain yeho’i ‘Hllb Its own
rarely delirtum with a transient or permanent psyc}‘,osis h colouration,
from yellow colouration has occasionally been noticed. S Jaundice apart

As an antimalarial, mepacrine 1s useful in all the thy
plasmodial affections. Itis said that quinine acts bettSr _nef o
malaria.  Mepacrine 14 gr. dose tds for a week o ln)ﬁg Ciparum
suppressing, attacks.  Mepacrine methanosulphanate is . %'1(‘Ctlve n
intramuscular injection, being official in the latest British, P‘l“"” able for
Some strains of malarial infections respond better to o zlnrmucopnmu,
others to the other. e drug and the

€ common

So far, mepacrine resistant malara has not been enc
one may venture to say that there 1s greater possibility
resistant malaria than quinine resistant malaria.

ountered, but
of mepacrine

As observed, quinine goes well with pamaquin while m
] (Y

cannot be combined with pamaquin. pucrine
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Monk (1948) (B. M. J. Vol. 1, p. 1225) after an extensive study of
antimalarial compounds feels that quinine-plasmcquin combinations had
better effect in eradicating vivax relapses than any other (excluding
chloroquin and camaquin that were not available then), which finding
scems to assign to quinine a higher place than mepacrine (Old is after all
gold) On the other hand, the World Hea]th Organisation 1in its report
Vol. 3, Nov. '49 p. 256 opines “In the light of recent experience 1t seems
preferable to provide for the manufacture of synthetic drugs, rather than
to develop the cultivation of cinchona, which would take up acreage which
could be employed tor other purposes. Generally speaking, i1t seems that
quinine will be sradually replaced by the synthetic drugs which as will be
shown have many advantages over it" (This smells of an agrarian.

industrialist dispute.)

Other actions of Mepacrine :—It may not be out of place here to refer
to other actions of mepacrine. Chemotherapeutically, mepacrine has been
found to be valuable in giardiasis and lamblia infection of the gut.
Mepacrine has also been found effective in the treatment of cutaneous
infections of Leishmania Americans, by local infiltration.

A more fascinating tinding 1s that mepacrine controls auricular
Gbrillation, like its partner quinire or quinidine. This action of
mepuacrine is associated with inhibition of choline-esterase. thus resembling
eserine or physostigmine. Vomiting and diarrhoea occasionally noticed
after mepacrine administration may be due to this action.

The reverse action 1is also possible i.e, by inhibiting wvagus,
mepacrine can cause reduction of gastric secretion. Mepacrine here
counteracts the action of insulin which 1s said to augment gastric secretion.
These effects are brought about by fairly large doses of mepacrine.

Proguanil or Paludrine:—The boom and the drumbeat with which
paludrine, subsequently named Proguaml or Chlorguaqil, was hailed 1s
gradually yielding place to more sober appraisal. Paiudrine has not been
able to prevent establishment of vivax infections by weekly or even
twice weekly administration. What is worse, for suppressing acute attacks
of falciparum infections, proguanil has often to be supplementcd by quinine
or mepacrine, which job the other two can do unaided.

A month’s intermittent course of quinine and pamaquin gave better
results in vivax infections than daily adminisiration of paludrine, the aim
being complete eradication of the infection.
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Though Hamilton Fairley in 1947 recorded ¢
New Guinea strain of Plasmodium talciparum following 4 ten day course
of 300 mg. paludrine daily, reports fro

m elsewhere including Indi, mdicate
that relapses do occur after a ful] course of paludrine. Does that meun that

different strains of P. faleiparum exist and that they respond differently o
the same drug? If even the Suppressive action s doubtcd, its acclaimed
curative action by 1ts specific effect on ex0-erythrocytic forms is
applicable to all strains of malaria,

——— e

high radical cure of

not

Paludrine has also some sterilising effect on femetocytes .o,

making them incapable of fertilisation, unlike epacrine,  quinine oy
chloroquin that claim no such

action. The pet r
and certain effect in clinical attack, pr

quinine or mepacrine. 'On‘e may th
when quinine or mepacrine s more ce clinical cure
: : 4 ) . . )
suppression? The off shoot of g]] these discordant findings is the fact
that Projuanil is capable of inducing resistance in certain strains of
& O . h h !
malarial parasites, perhaps in gl] forms, just g sulphy drugs havye
produced resistant strains of staphylo and gonoccocei op streptomyeciy
resistant tubercular organisms.

esult 1s that f,p rapid
oguanil needs ¢, be aupmented by

en ask, why include paludrine gt all
rtain of effecting clin;

or

We need not go int'O the questioqs (1) 1f there are naturally rosisiant
strains of malarial parasites to paludrine (2) if Paludrine alone indyced
resistance to malarial parasites and not the O’Fher.antlma]arms, (3) what
exactl\/ 1s the mech'amsm of d.e\{ebpment of rgswtance ete, 4 know,
that so far, mepacrine and quinine hgve not 1nduced drug fastness in
malarial parasites.

One must say that the non-toxie

iy of paludrine ;
favour, but nontoxicity with mpotency
<

, S 2 point in gty
15 of no valye.

Other actions of paludrine i—Like mepacrine, paludrine gl diminishes
vagus action on 1lgart. Palludrme 1s also said tq dimirli.'ll tlx‘e eftect of
histamine on gastric secretion. It is learnt that this action i trying to
find a place in treatment of p(leptlc qlcgr. The
findings to a Ph_arm““‘()loglst 15 tm}; qum.l?‘e{ 'ne e are
chemicallv diSSI'mll‘al‘ compoun‘ds,.‘ ut wit H‘strsmé,e simil THes apart from
antimalarial actions. Pamaqum 15 mofrg a 'lsd O quinine jp & sense byt s
related to mepacrine by the 1dentlty10 1ts side cllzum. Muy'l be Permutted
here to refer to a subject that often does not evoke 2 clintergn?

b

Mepacrine gpd paludy;

Chemopharmacodynamics of antimalarigls;_-;
ical interest and that mainly to a Sylltllelt'lC'C'hemlst, but without de oy,
f;kd ]d interest any medical man, even a ¢ Inician,
shoulc
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: a quinoline ring
is of quinine had revealed the }(ixisteéweinoftheq synthesis o
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and am.)thel“l Cal has also a quinoll{‘e ring, d later with the basic ring
pamaquin W nlL ‘in retaining the basic ring an side chain as pamaquin,
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1dine ¢ ound.
treated by sulphapyramidine compou

» ; f vital
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in differen F le the compoun RO ining the
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structures , The introduction o su . d the total
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component tor o alternating simple and double bone
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are all Germaqn. C ]quuf%nl)?tl&?)dr:}ng which ig 4 British product, the rest
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In line with other auntimalarials on their first appearance it 1s
claimed that a single dose of 10 mg per kilo cures malaria. Single large
doses are said to produce better results than divided doses. This single
dose claims an early clinical arrest of malaria, with reduced relapse rate.
The single dose treatment was compared with 0.3 G t.d.s. for 6 days and
1 G every six hours for 24 hours. The results were not very different.
Falciparum parasites disappeared from peripheral blood 1n 30 hours and
vivax parasites in 360 hours.

In doses of 0.1 G daily for 15 or more days, there were symptoms of
uneasinoess, weakness, loss of appetite and occasionally insomnia. Such a
prolonged treatment 1s ever found necessary. The claim for single dose
cure is yet to be substantiated. To sum up, as a suppressive chloroquin
scems to hold the first rank today even against vivax infections. To
terminate an attack, paludrine is slower than quinine and mepacrine, not
to speak of chloroquin. Paludrine cannot be relied in emergencies, by
itself. The worst sequel to paludrine is that the parasites tend to get
resistant, a finding unfortunately associated so far only with paludrine.
Resistance is said to b2 on the increase in W. Africa. Resistance 1s likely
to develop when relatively heavy infections are exposed to doses with

sublethal effect.

In the treatment of malaria as with most diseases, either a ‘sledge
hammer ' stroke is to be delivered with carefully regulated course and
dose, not necessarily a standard treatment applicable for all infections in
all countries, or ‘polychemotherapy ' is to be tried with more than one
drug so that those that escape Seylla may face a Charybdes.

(Antimalarial Drug:-—Chrouicle of World Health organisation Vol. 3,
Nov. 1949, page 256.)
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appearance of more and more of the phages, 1t becomes difficult to isclate
the infecting organism from the motion. As more and more phages
develop, the condition of the patient also improves and in convalsescence
the phages are easily isolated. After some time, the infecting Ol‘éanisms'
completely disappear. N'ow the phages are not able to develop or
proliferate. But, they continue as such in a free state or get attached to
the other organisms normally found in the intestinal tract, and are
propagated along with them and can be isolated from the motion, a long

time after the illness.

Whea the fuecal matter gains access to sewafe or water, the phages
gain access to water along with the bacteria. It takes some time for the
phages to multiply and in the rivers contaminated with sewage or excreta
there is a greater possibility of finding the phages in great numbers as wé
reach more and more of the down stream. The bacteria and the phages
may also reach the soil and be found there especially when faecal matter is
used as manure. They may percolate the soil and be filtered throush
sandy areas. The infecting organisms may be filtered out and the pha sg,es
reach the wells and be found there. &

The fowls and the animals swallow all sorts of infective material
along with the phages. The bacteria infective to man, but imlocﬁogs
to the animals, develop in their intestinal tracts and the phages are
propagated along with them. When the birds or animals are encaged and
have no access to faecal matter, the phages are not found in such great
aumbers and do not show such variability as a free bird or animal

ingesting all sorts of matter.

Thus, we have in nature the phages in healthy and diseased men
animals and birds; in sewage ; 1n river waters specially in the downstreams ;
sea near the site of discharge of the city effluents, on the soil

down 1in the , _ )
he infecting material and the phage gain access.

and in water wherever t

Dumas found the phages in drinking water of Paris and in garden
soil heavily charged with manure. Beckenrich and Hauduroy found them
in the waters of the rivers Ill and Rhine. D'Herelle isolated them from
the sea water in the estuary of Mekong and from the waters off Alexandria

and outside Marseilles.

In the laboratories, the phages have been noted to occur along with
and their presence s noted by their action on the bacteria

the bacteria ;
] They are quite often obtained from old cultures.

and their colonies.
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Bacteria are grown in the laboratories by supplying them nutriment
her ; azt%uid( medium or on the surface of solid media.
either 1n

liquid media when an orfanism grows and multipliaﬁ 1t

In the 1q3. opaque. If the phages are added to g nedium
renders the medium Spf‘orms i.e, say 4 hours after inoculation of the
contaliing very ydqu?é’ or the phages and the bacteria are simultaneously
bacteria in the n;ge( “tlhe’ medium that is turbid or rendered turbid, suddenly
added to the[fmTL la,qre allowed to grow together for some time more, the
Ll;lea:s 'up'bepint Sis);ow once again and render the medium turbid again.

acteria beg

On the surface of the solid media, tl}e bacte : |

ach bacterium forms a colony of its own. The colonjoes of cach
and e.ac1l their distinet uniform appearance. When the phages are
organism mvel ow a worm-eaten appearance on the surface of the
present, they gbllins away of the colonies or a barve spot may be scen in the
or 4 bit of {“ ]0;)‘,, If the phages are of proper quality and strength,
midst of the COcomplete dissolution of the colonjes. When the phages
they pmdfce y t turther, new colonies spring in the midst of the bare areq.
are allowec tOla(;ies consist of bacteria, that have developed resistance to
These new 'Coﬁ eir surroundings and exhibit the resistance to the phage in
the phages 1n b;ultures. Though the bacteria have developed re
su})sequqntosfuphage’ this resistance is not against all ph
:[I}}ﬁzsitr;l‘lasistant bacteria can be lysed out by other
phages.

ria_grow and multiply

colonies

sistance to
ages for all times,
different strains of

C ‘ < S 1 ) 1¢ ¢ tey
If the phage is grown along with such'resm('mt bactc
lose their virulence, but the phages can refain their viruler
ose

ria, the phages
we by frowing
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e

The phages produce a biologic and structnrg]
) .
bactert ‘Th)e organisms lose some structurenon their bod
acteria. ) : hat are normally smooth
' he organisms that «
innocuous. ¥
rarely vice versa.

Vnt‘iution mn the
v and are rendored
become rough and

When the bacteriophages ate éré)wn]with young

d timal conditions, the phages develop a highe

under op d the virulence of the phage can be inc

orgar}lsré\ 9}?9 are transferred to sensitive cultures'
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squr:;é‘ulm, concentration, it will produce its max
gfpcomplete lysis.

sensitive organisms
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reased considerably,
At proper intervyls, By

on in the mcdium. At
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son is infected, if he possesses a highly virulent }l)'h,age,
When a person 1 favourable for their deye]opm_ent and prolifera-
and if the Condmo}ns mede(ql with the bacteria, immediately, a.nd prevent
tion, they are ‘q}f) etlr(:)]d rand producing disease and the dlsturb.apces
them getting a too ledingﬁ the disease. If, on the other hand, conditions
accompanying 01: I}))liec but ;et not unfavou_rable, and 71f 1t t‘a_kes some time
are not 5o favou ? e‘lo in the body ; the victim of the disease may get
for the phage to (.]elvettgck or the disease may be aborted. When the
away with a m]l(‘ ? 1:> low. and the resistance of the mfeptmé, organism
virulence of the p TJh(k some time to develop increased virulence in the
1s high, tl{e phages tab et\:,een the bacteria and the phage, whoever gets the
bOdZrnl?f(}nilnvgili(lr?caeedisease profresses or retrogresses.
upper he

Wi the disease ends, and during convalescence, 1t‘the Plxaggs
en ]' in limiting the disease, then the pllages are seen 1n
have a role To I{);]Yenever phages are found, the outlook is better, than
these patlentb-s are not found. This does not mean that the phages are
when the phafies altgergni'ringS an infectious disease.  There are various other
;hetsogeiigleilrzz?tigg the disease and the phage 1s only one of them.
actors

It is noteworthy that the phages are more reswtgmdt. tv?ntgh?;;“;n%;il'
sents than the bacterta themselves. They can stan 1)1 s o for
meonth “They are viable for a number of years and are destroyed at a
oo KEI’]‘S'C i(n half of an hour. They are ublqultous' and when
temperature o t'hey develop at their expense and exterminate them.
they get their pfe}fﬂs to elapse before the phages develop in suﬁ‘igem
o o tl{n? ;roper quality to limit the disease or the spread of the
ll}mﬂ)el’s 51111111(9 ];i:qgses have their own hmitations. Thev are at their best
sease. > phage
illi surface infections.

The bacteriophages are as much transmissible from Qlﬁe.l?dlvV}d}lal
o gl bacteria are. They take the same route of dissemination
to another us‘theliﬂtl elstus‘ceptible individuals in a community are infected
as the bacteria, . t:eof bacteriophages active against the particular type
with the _cor‘reut‘.lysl)tint,ection and epidemics in them, they all*e)luc_ky ‘to
of bacteria Caubm}? but in this, they are as much exposed1 to mfegtmn as
ward off' the attack, o hat determine the existance, growtiv and virulence
o}hclers, Tn(}et}\%é‘«;:;ﬁ:il:;n a way, the outcome of the epidemics as well.
ol the phages,

sood for us to know “out of evil cometh good and all is
Is it not gooc

"7
well that ends well ™!
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If modern materialism were simply an unintellizent acquiescence ;
material life, the advance might be infinitely delayed. Byt since it nthe
soul is the search for knowledge, 1t will be unable to cry halt; as it ot
the barriers of sense-knowledpe and of the reasoning from sen;e-k hes
its very rush will carry it beyond. rowledge,

—Sri Aurobindo,

There is also a class of men, who, although as disharmonjoy
criminal and the insane, are indispensable to modern society s as the
the men of genius. They are characterized by a monstrous Bro.wt
of their phychological activities. A Breat artist, g Breat scient;
philosopher, 1s rarely a great man. These ill-balanced being
unhappy. But they &ive to the entire community the bene
mighty impulses. Their disharmony resultsin the prog
Humanity has never gained anything from the efforts
driven onwards by the passion of a few abnormal
flame of their intelligence, by their ideal of sciencs
beauty.

They are
h of some
St. 8 reat
s are often
fit of their
ress of civilization,
o'f the crowd. It is
individuals, by the
v of charity anq of

.hAIC,\‘[vs CG?’r’eI.

And so we have to labour and to work and work hard, to iv :
our dreams. Those dreams are for India, but they are also foret}:‘euhty to
for all the nations and peoples are too closely knit tobeth e world,
for any one of them to imagine that it can live apart, Pedce ha:; to-du‘y
to be indivisible; so is freedom, so is prosperity now, ang 50 also | 39.!1 said
in this One World that can no longer be split into isolated fragn::m;szlster

~-Jawahap] g Nehry,

At present respect is secured by wealth; in g society wh
was unobtainable and poverty not to be feared, less materia] ere weglth
would prevail. In such an atmosphere, art might revive and scie Standz'ards
cease to be prostituted to commerce and War, The human o nee might
last from its immemeorial bondage to material cares, might displ, 1‘1;, free at
the first time all the splendour of which it is capable. Life mighy ully for
for all and intoxicatingly lorious for the best. tbe happy

~—Bertrangd Russe]].
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Heart and Nutrition

Dr. K. RAMACHANDRA, MD.

q T is well-known that many infective diseases have a deleterious effect
on the heart early or late in the course of the disease. Such an entity
is the oft-seen affection, Rheumatic Carditis which cripples individuals
early in life. Their life-span is shortened and their existence made
miserable. In middle age, the heart 1s susceptible to many other infections
of which syphilis can be cited as a common cause of invaliding. Cardio-
Aortic syphilis has been a menace to the pleasure-loving population, so
much so that, later in life, gross cardiac lesions have been the common
cause of sudden death. Other infections occurring in hearts which are con-
genitally defective have always been the cause of permanent ill-health and
cardiac damage, of which bacterial endocarditis is a common example.

The heart suffers damage with disablement in many other diseases
of vascular origin where the nourishment to the heart has been withheld
due to progressive narrowing of the vessels which carry nutriment to it as
in arteriosclerosis. The myocardial fibres are thereby replaced with a
non-contractile tissue interfering with its functions of rhythmieity, con-
ductivity, etc. This is a serious condition associated with many distur-
bances to the vascular system and other tissues which depend on a proper
functioning of the heart. Sudden death is a common terminal event in
such forms of heart disease.

Leaving aside these forms of heart disease commonly met with in
cardiological practice, there are other counditions, nutritional in origin,
which baffle the physician in the proper selection of the therapeutic agent
for the treatment of such diseases.

Anaemias form a commonly met with condition where the heart is
suffering from anoxemia, as a result of which it undergoes fatty degener.
ation ; the musculature becomes flaccid and the chambers dilate sometimes
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to enormous extents. Such a heart loses {5 physiol
some extent and may work with a disordered rhythm
faster so as to compensate f‘or the defective oxygenation occurring as
result of lowered haemoglobin percentage. A condition of high output
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the heart suffers- as any other organ. Hydropic degeneration has been
noted with cardiac dilatation, espec1a11y, r;ght—smgd. Vagzﬁ ﬂe('ill’ltls
aggravates it. The patient develops rlght—sxded failure wit oeLgma,
enlarged liver, low diastolic pressure with lug}} pulse pressure. dl'ver
extract may be dangerous. 0.1 c.c of 1.1000 sol. of adyenal.ln%mjec}tle dmto
the subject causes further fgll of diastolic pressure. Vitamin B, is the ru%
used in the treatment of this condition in large doses. In minor stgt}e\s 0
vitamin B, deficiency, the heart may be showing these changes with no
clinical manifestations of disease.

Epidemic Dropsy :—A condition akin to Beri-Beri is Epidemic Dropsy,
and when knowledge was scanty about these two COHdltIOI\S', their 1dentifi-
cation was difficult. Epidemic dropsy was passed oﬁ’as .ber}-berjx. As the
aetiology of epidemic dropsy has been clarified and its dlstrlbutloré_lglown
fairly accurately, the condition has been found to have an entirely di erent
pathology. The disease is due to the ingestion of Katgkar' or 'odlsmma‘rl
seeds. Argemone seeds containing an alkaloid, sanguinerine, if tal}c)e?lrx' n
large amounts cause capillary dilatation, increasing its permeabi l't%{
A condition of interstitial vedema occurs in thg myocardium Wth..
decreases its efficiency, causing cardiac dilatation, The same basic
pathological process occurs in capillaries all over the body leading to
oedema, capillary naevi formation, glaucoma, haemorrhages ete.

Vitamin C has also a minor ro.le to play in the prevention Qf cardiac
damage, especially 1n a patient who is suffering from a rheumatic infection.
Deficiency of this vitamin helps the collagenous Qegeneratlon of fibrous
tissue which 1s the essential finding in the Aschoff's node. ~So administra-
tion of ascorbic acid may mitigate to some extent myocardial fibrosis. Its
use in other cardiac conditions 18 not beneficial. 'In advancgd scurvy,
myocardial vessels may bleed and haemorrhage mto the pericardial sac
may occur causing haemo—pem’cardlum. Such g entity 1s rare. It oceurs
only in far-advanced cases just before the death of the patient and
post-mortem several cases of scurvy in children have shown these changes.

Vitamin E Deficiency has produce_d 1 experimental upimals myo-
cardial changes as fibrosis and sometimes acute myocardial necrosis ;
myelo-malacia.  In human'bemgs 1t 15 used n the treatment of yawulgr
disorders as angina pectoris, coronary sclerosis, etc., on the basis that it
prevents endothelial damage or reverses such damage if present. In
myocardial fibrosis, a protein-fat complex known as. cerlod‘ tends to
qccumulate, which interferes with 1ts eﬁiclengy. So In certain states of
(Tfﬁonic heart disease where no cause can be attributed, vitamin E may be
:s;d in the hope of improving cardiac efficiency.
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This diet provides

Calories 2000
Fat 5 gms.
Protein . 20 grus.
Chlorides 200 mgms.
Sodium 150 mgms.
with supplement of vitamins:
Vitamin A 5000 units.
Vitamin D 1000 units.
Thiamine 5 mgms.
Riboflavine 5 mgms.
Niacinamide 25 mgms.
Ca panthothenate ... 2 mgms.

On such a diet cardiac patients lose considerable weight with g fall
of arterial blood pressure mainly due to calorie restriction. The d a
of this diet is during rehabilitation of the individuals,—a cOnsidané,ilir
strain on the cardiovascular status may result. ' erale

So in the therapy of congestive heart failure, sodium content of th
diet must be restricted to the lower limit,—~a moderate amount CO tbe
if mercurial diuretics are given at regular intervals? In Cazn ?
chronic failure, the myocardium has a poor Potassium and creatine costs 0
which are necessary for the efficient functioning of the musculature Tir}t
should be supplied in adequate amounts in the form of tissue extr 1s
Substitution of K salts for Na salts are essential to raise the Potassaiit;

content of the myocardium.

allowed

Administration of glucose and insulinJactic acid with vitamin B
way be valuable to keep up and maintain the nutrition of the heart, It
helps carbohydrate anabol:§m and glycogen storage and may mitig t t
the decreased functional capacity of the failing heart a ?I'}Eo
dren with a moderate protein diet may be useful to h le
lism but this is not so valuable as the former though it 1o
arteriosclerotic forms of heart disease. 1ts use

some extent
use of peran
protein anabo
is extensive in the
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Restriction of water to cardiac patients is not an essential part of
cardiotherapy as was formerly Stress.ed‘ Where the kidney function 1o
perfect, administration of large quantities may have a beneficial effect in
producing diuresis, with sodiurn depletion which is responsible for fluid
retention in tissues.

So trom the above, it is clear that nutrition has an important part to
play in helping to keep up the integrity of every living cell in general and
the heart may suffer incidentally. Though many nutritional diseases do
not produce dramatic manifestations referable to the heart, yet the bio-
chemical changes in the heart may lower its functional ability with serious
consequences if neglected. Moreover, very little is known by the cardiac
manifestations in malnutrition that adequate attention is not paid 1o the
heart in subclinical states and detection of the condition early 1s difficult.
In common practice, many of the patients complain of symptoms referable
to the cardiovascular system mnot conforming to the ordinury varietios of
heart disease. Do these belong to the group of malnurrition?

. __*___‘7.
QUOTABLE QUOTES

1. Success in love consists not so much in marrying the one person
who can make you happy as in escaping the many who could make

. you
miserable.

—A nonymous.

2. It was love at first sight. Then I took u second Jook.
~ Adrienne Ames.

3. A spinster was 'asked which she would rather have in @ man
‘ ™ .
appearance or wealth, Appearance,” was her reply,

' “and the sooner
the better.

~—{Can you top this? —~ MBS
4. By all means marry. If you Bet a good wite, you will become very

happy; if you geta bad oae, you will become a philosopher --and that 1s
pood for everyman.

~Socrates,

5. There 1s still an element of risk in aviation, that taxi ride from the
city to the airport.

Fred Allen,
6. They met in a revolving door and started going around together.

--Fibber Mcpee.

Diagnostic Limitations

of Widal Reaction

Dr. V. P. NAIDU, MBBS.

"T['N 1889 Chervin and Rogers observed the aggregation of bacteria
~'  growing in the serum of an immune animal. Gruber and Durham
described the agglutination reaction in 1896, It was in 1897 that Widal
and Sicord noted that agglutination was of great value for diagnostic
purposes in typhoid fever, since the agglutinating antibodies or aggluti.
nins appeared in the serum ot the infected patient during the first seven
to ten days of the illness and a few drops of blood were sufficient for a
test with a culture of bacteria. The reaction was first practised in typhoid
fever, but its use was soon extended to other diseases like typhus group of
fever, Malta fever and other infective states. Not only blood serum, but
serous exudates from pleural, peritoneal and synovial cavities can also be
used.

A positive Widal reaction indicates that the patient’s blood contains
antibodies (agglutinins) and not that he is suffering from enteric. It only

indicates the possibility of an experience of contact with the infecting
agent, present or past.

Two kinds of agglutinins are found in the blood on account of the
presence of two types of antigen in the enteric group of organisms. “H"
antigen 1s specific, indicating the presence of enteric infection, and “ Q"
antigen 1s common t()”the enteric group. T.A.B. vaccination in a healthy
person produces " H" agglutinins in large quantities persisting for several
years and reappearing on provocation, but the “O" agglutinins are not
formed in such large quantities and never more than ina titre of 1 in 100.
In such a person, the appearance of “O" agglutinins in a high and
increasing titre 1s indicative of infection. This “H" agglutination in the
uninoculated and “Q" agglutination (in dilution 1 in 100 and above) 1n
the inoculated are signs of the infection. In those that are repeatedly
inoculated, the “O" agglutinins may be found, but in the course of
infection, the “O" titre shows a successive double rise.
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PIAGRAMATIC REPRESENTATION Op WIDAL'S TEST
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fever is distinguishable from ‘that of moculated individuals. Flrst,d it 1}?
(with very rare exception) of low titre in convalascents as ccin'tras‘te wit
that of persons recently 'mocglated, when typhoid aggu Snatlon tlic)lie
remains high. Secondly, it will always show a definite a? measurai 'le
diminution of titre in the course of a week or two in conva lascents, fW hile
in (antityphoid) inoculated individuals, whose titres has by apsesdo 'tlln}e
fallen to a similarly low level, no measurable change will be found within
the same period.

3. A Current infection:—Here the titre begins to rise and be
significant only from the beginning of the secongl week or even later. B‘y
the time the widal is positive, the clinician 1s almost def'in'lt'e about his
diagnosis. But occasionally some cases do baffle both the clinician and the
bacteriologist.

4. Carrier :--In carrier states, such as typhoid chole-cystitis or
pyelitis without any intestinal infection, the widal _Teaction may be
positive even in high dilutions, as 1 1n 400 may be noticed in some cases.
When such people suffer from a continued fever, other than enteric, it
causes considerable difficulty in the diagnosis  Here also, an agglutination
curve is likely to be more helpful than s single agglutination test.

Further difficulties in the 1interpretation of the widal reaction are
the following :—

1. Prozone Phenomenon:--It is only infrequently observed that
while agglutination is observed at a high dlluhOI?, 'clumpmg does not occur
in the first two or three tubes ie, thpse containing the greatest concen-
tration of serum (where more antibodies are present 1n an unit volume).
This is termed Zoning or Prozone pheno'menon. The explanation appears
to be a physical one, due to excess of one of the reagents, as a sm_ular
reaction is often seen during the interaction of the colloidal suspensions.
This phenomenon is more common with old or helated sera qnd presumably
aging and heating bring about some change 1n the antibody globulin.
Zoning is also encountered in other serological tests.

2. Co-agglutination:—The frequent co-agglutinations of ‘typhoid
bacilli by sera of persons who give a positive Weil-Felix reaction 1s due to
anamnestic increase in agglutinins owing to previous infections.

3 Lastly the discovery of the Vi.antigen in addition to the
flagellar (H) and somatic (O) antigens has led the bacteriologists to clanp
2 more accurate interpretation of the Widal. but this is possible only if
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separate antigenic emulsions are used for. the different antisens. TI
preparation and maintenance of the Viantigenic emu]siotns o N
easy and there are very few laboratories which do this test N ey
As aresult of this, at least some of the infections with VTdb aoutine.
missed, with “ H" and “ O" emulsions that are common] .
has been claimed that most if not all infections w i
positive Widal with “H " and “ O” emulsions.

strains are
' used, though 1t
ith Vistrains give a

Repeated tests are the best means of excluding fallacies
The technique of Widal test as carried oyt

_ © Rt . In ou n
its inception is diagramatically represented. r laboratory from

This article is written to show how ver
positive Widal reaction 1s in the diagnosis of g
group of fevers.

y limited the value of a
suspected case of typhoid
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Postures and Problems

T. K. SUBRAMANIAN,

“Man's upripht posture has been obtained at a jreat price.”

Arthur Keith—" The Human Bedy '

1{1&11 proclaim ourselves ‘ the noblest work of God ' and regard the erect
posture as a distinctive mark of our superiority over animals.
Perhaps it may depress our vanity to learn that we have only completed
what some monkeys attempted before us—sand that too, at a freat price.

“What is the animal that has at first four, then two and later
three Jegs?". This famous riddle of the Sphinx gives us the clue. Watch
the infant learning to walk. He erawls on all fours, with his face bent to
the ground. After several attempts he succeeds in standing up and drags
himself on two legs, his arms holding on to the wall or table for support.
Then the triumphant walk, sarms swinging and the head held high.
Is the infant enacting in a short space of time and with accelerated tempo
the.great drama of evolution that took Nature ages to perform ?

From among the apes that moved on four legs, there must have
evolved one that waddled on 1ts lower limbs, partly flexed, and used its
upper limbs for clasping hold of support—an attitude eminently suited for
life on the trees. By degrees the legs must have grown straighter and
stronger, able to support and to move the body, without the aid of hands.
Thus, from trees to land and from apes to men, we must have progressed.
QOur ancestors, by living on trees and swinging with their arms from
branches, paved the way for our erect posture.

Is this chain of events a figment of imagination? Not entirely, for
in our study of apes, we have discovered a few links here and there thoug}{
there are Jarge, unfilled blanks. The Gibbon can boast of being a pioneer
having developed some kind of upright posture up among the trees. The
Anthropoids, especially the Gorilla, specialised in locomotion rather than
posture. They had an ugly stoop, hips bent, knees crocked and outturned
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and long arms dangling by the sides. Then, Entey Mq :
and straighter legs; shorter, freer arms. [t only 1‘emai1;<;]dm;wi)t‘15 i““‘;‘}*s’er
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Claviculae (used once for advancing the 5}101112168) are: Musc.lcs-l,evut(?r
er); Dorso-ep\tmchlemws

%Oﬁl‘nzct;\ngiati’ss]lsmus Dorsi and Long head of triceps (used in cljmbing
Oljlr ead of Diceps, prominent in Gibbons (for s oo climbing);
thers like Plantaris Longus, Palmaris Longus and p‘lng,mg‘the arm.)
diminished use, became vestigial, and Psoas Minor, with

An q :
the right lung reminiscent of its presei};goieltobe 15 slometimes seen 1
1 1 ) ween the 2o .
diaphragm in early apes. The stages of embryological dg“:‘w\lrt and tl\eé
e velopment ©

the alimentary canal, and the rare occurrence of a primitive ¢ { -
¢ Ve type of gut

some men, all defy an explanation except that of -
ancestor. ol a more horizontal

, This business of standing érect was therefore slow .

also meant lal_’é‘?, complicated alterations in the hod oW and gradual. It
the mode of living. " As the progenitors of o Y to suit the change in
erect, with their hands and arms more and more meiiqrf?elmure and more
and other purposes, with thel}‘ feet and legs at the S;’ tfied for preh‘ensmn
for firm support and progression....the pelvis would }\me time transformed
the spine peculiarly curved, and the head fixed in a avle to be br_ogdened,
of which changes have to be attained by man o a_‘tgl‘ed position, all
Darwin’s masterly summary, quoted above, is 2 bri ¢ f( escent of Man )
of the skeletal changes. The devel ' rief and complete survey

opment of the ,
N . . CUurves ()f : .
thg arcthes otf _t(lile foot are marvels of adaptative enpineeri;}:e s%llxm and
" >l
minent mastoid processes in man speak of neck muscles gm“’igr’\.s t };el pro-
§ to balance

the head. OGravity has to be fought b
and the challenge is met well by the yde‘r/“e‘ig‘;lr‘;zmves?els and viscera
of co

mechanisms. mpensatory
The nose, tar removed from th
S e ground, deter o

and vision supplants smell.  “ While a dog’s h’igh erlorates in importance

est :
memories '.,, in men, they are largely visual The ex?;::t?l Joys are smell
and loses its power of movement. al ear degenerates

Of all our gains, the most flattering :
£ to our pride js
the loss of the

tail. It 1s also an ingenious example of econo
. , , my ont d
which is usually extravagant. The tail lost itsyfunct};(oanpjzt OL Il‘latqre;
a8 a balancing
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organ and so its muscles became useless. The viscera, tending to sag,
called for support. A change here, a change there in the tail muscles,—
Nature has spread them out and created a strong musculgr humchk, the
pelvic diaphragm, stretching across the pelvis and supporting the viscera—
two birds with one stroke.

The hands were freed by this posture, a great blessing without
which man could not have attained such a dominant position. It led to
better defence and better means of procuring food, as also to widening of
his sphere of influence. Culture and Civilisation could not have evolved
on treetops. Secondary to freedom of hands, the canine teeth became

small and ceased to be ugly fangs—a cosmetic gain,

S much to be proud of, no doubt, but the price paid 1s not small.
Adaptation is not vet perfect as 'evidenced in vascular compensation
against Gravity. Even robust soldiers have been known to faint after
standing for a long time due to vaso-vagal attack. If the fainted man were
kept erect, he may even die. The fall saves him by restoring the blood

pressure.

Our susceptibility toa host of diseases has been enhanced by the
erect posture. The lack of support for viscera leads to a greater tendency
to visceroptosis, hernia, prolapse, volvulus etc, The vertebral column is
subjected to severe strain so that intervertebral disc lesions like rupture,
hernia, and prolapse are commoner. With the veins below the heart
always fighting Gravity, itis easy to understand how varicose veins and
haemorrhoids arve quite frequent. The maintenance of the erect posture
over long periods results in lowered blood pressure at the apices of the
lungs-—a situation greatly relished by the tubercle bacillus for promoting
its ravages on humanity, Yet, with all these, we have done well.

Moreover, the erect posture is just one phase of Physical Evolution
which, in turn, is only part of the story. Cultural Evolution and a
thinking mind have swept us far, far away from the animal world, on to
brighter worlds of §reater promise.
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mY study tour was primarily a study of diagnostic procedures in he

diseases. It is not possible to condense in a_brief article my
1mpressions of a tour that lasted ‘nearly 3% months, For the fpst two
months, I stayed in London and visited a number of hospitals and instity.
tions attached to the hospitals. I not only saw the diagnostic procedures
but also the methods of teaching and attended the two. day session op
Medicine for Teachers of Medicine. 1 felt my trip to U. K. worth while
for that two day session itself.

art

The time of my visit coincided with the Festjval of Britain and I
saw a little bit of the same. This trip enabled me to meet my old Professor
of Medicine and my ex-chief, Sir G. R. McRobert. [n the early years
of my medical career, he played a very important part in my make-up in
the sphere of Medicine. He was a very impressive teacher and his
methods of teaching are still green in my memory.

While in England, 1 had the opportunit
Under-graduate and Post-graduate classes. Largely, it was the post-graduate
classes that [ attended. At the very coutset, Ishould thank the Dean
National Heart Hospital, Brompton Hospital for diseases of the chest, Prof.
McMichael of Hammersmith h,ospltal for post-graduates, and Mr, Brock'
Thoracic Surgeon of Guy's hospital for enabling me to attend their hospita]s:
during my stay in London. In all these hospitals [ haq
reception and was shown the things that I wanted to see.
Heart Hospital has a bed strength of about 100 and the averg
per day is about 20. From Monday to Friday, one of the ¢
London attends the hospital. On an average, about six oy seven cases are
seen by him. He takes about 20 minutes for each case for taking the
history in front of the post-graduates. One of the post-graduates is asked
to exmine the patient, and then a discussion takes place between the

y of attending both the

8 very warm
The National
ge attendance
ardiologists in
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Physician and the students. By the time the last patient is seen, it 1sdabc?:1}:
4.30 p.m. Then, all the patients seen in the afte.rnooln are scr}e{ene V{/l )
barium swallow. Even prior to the physician seeing tcwle csase,h -ray Elws
and an electrocardiograph are taken. Elefztrocafl 1og,rapky ]j\t c;fe
generally for the first four standard weeks and tm’e;e' c esft weeks. t T}Ie
end of screening, the Physician writes out the 1n6e(<)) treatment. . e
O.P. starts at 2 p.m. and cleses by about 5-30 p.m. or —1_ p.m.devgn.. : gses
which need hospitalisation are put on the _wemrég ‘1st3n ta 131;1: ed as
early as possible. If it 1s an emergency case, 1t115 admitted straigh a\xtzﬁy.
Many of the cases that are admitied are prob ern—caspesl requl?ng :) etr
accessory methods of diagnosis, Owing to the successiu C]opera‘ IVi rea};
ment that is available for pulmonary stenosis and Patent1 uetuil, tt e }«usl
of patients with congenital defects 1s noticed. The result 1st };dl se'ﬁrat
varieties of congenital anomalies are seen, but all are not opTelila' }e. 'tOS]
of them could not have been seen, even a few years ago. This dqsyin al,
in addition to treating patients, trains post—graduate students}:_n cardiology.
All methods of investigations in heart cases are available 1’(}11't h1s mstm;tlto}?.
Monthly clinico-pathological conferences are held hat whic llone 0 fthe
Post-graduates presents the case and the President who is usually oTn}:a o the
physicians, reviews the case and offers’ a provxslonal dlagno}j?g} . Tn ' ele
Pathologist sums up the post-mortem findings and the morbi ustof ogica
findings in the case. The clinico-pathological confere.ncles 'areI od' grezln
educative value and worth copying in all teaching hospitals in India. It
of course means a routine post—mqrtem examxnatlon or atleas_t pgst-mbortelm
examination in cases in_which diagnosis has not been arrnlfed at by the
attending Physician. Unless a post-mortem 1is done, knewli ge c‘:annod'f
improve and the physician is likely to commit the sam? rmstfa e again an

again. People have got to be enlightened on the va }1119 of post—morc{em
and legislation should be made to allow the hospital authorities to con bl’lCt
post-mortem whenever necessary. We have got to' ove‘r;cgme our bias
against post-mortem just as we have overcome the bias against so many

other social customs.

At the Hammersmith Hospital, oqu post—gradqates are takens.
Here, almost every member of the staff, besides teaching, is also cond}actmb
research on some aspect of medicine. The research is under the gui ancg
of one of the senior men. The hospital has a well-equipped hbtjaxiy enl
also has a fully equipped laboratory to carry out biochemical and bio ofica
tests. Here every day a post-mortem 1s conducted and the case is
reviewed. Once a week staff ch_mcal meetings take place in the morning
at which important and _in'terestmg cases are presented. Ther_e are elso
weekly meetings and clmlco—pa'th'ologlcal conferences. At thls}clllmscp—
pathological conference, the clinician presents the case, .thle pathologist
presents the post-mortem appearances and morbid histological appearances
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of various organs. Epidioscope is used t

organs, so that the whole audienc bid }
Pathologist is describing them. As thid changes, as the
8an 1s shown, the histo-

logical sectgorft s ?11150 shown side by side. Finally the President sums up
- L U
the case. ew hours attendance gt these chch-Datholozﬂicul conferences

will be a valuable contribution tq our kn
. . owledge. T Tevcons .

particularly attending the congenital he ge- At Guy ‘\dho‘”pf”"‘l [ was
trsday afternoons.

Thi's 1s run by Dr. Morr1§ John ‘B his associates, T} 08 ¢
reviewed and picked up for detailed eXamination. Tpa S o le cases are
tion consists of Anglo—cardlography, cardiographic oot Ettal_ ed'exm;)tlmad—
gas analysis of the blood from the right auricle right eterisation, 010
pulmonary arteries. 5 or 6 specimens gpe ek \}’lentmclo and the
re-reviewed two or three weeks Jator in the Light of thtL ef?n 1t.heg cn§rel 91:
e dmgs. e

the Chest surgeon and the cardiac syr .
. : eon :
anaesthetist also studies the case from h%s poiélve their views and the

studies, the case is operated. T witnessed a C:Steo(f)fv}l?eﬁ,. After all these
which anastomosis of the left sub-clavian arter a Oits Tetralogy in
trunk of the pulmonary artery. This was dOnZ f)VasIv(Iom) to the main
a pleasure to watch the operation, partit‘ularly h y ! r.'Brownl. It 1s
diseases are handled and the almost bloodless surgic Ie Ir'illy' i which the
operation was done 1in one hour gnd 4 corcabskill involved, The
operation day, there is an operation i the A Most on every
the operation, periodically the patient s made to COmer s}xgsplyaxl. After
check-up by the physician. The whole procedure | asam for further
X-rays taken right from the commenceme 1S very interesting.

nt of the ayy '
cases 10 or 15 years g6 ittendance, which
may be 1n some years ago, to the Present day gy available.

In this connection we have also got to improve

our methods f ko ok
X-ray films. Old X-rays must be made available g4 andoiahoefnstmx]é;ea){{
required.

It 1s a pity that sometimes X-rays are lost )
3 6 even before (1. ' ‘s
discharged. the patient is

O project on t]
€ can see the o
each marbid o

e screen the various

In this hospital the Pathology museum g
. . S ver wo , . ,
There are wax models to exhibit some of the skin lesionsy ell.equipped.

' : hate f The -
a system of arranging special exhibits for each week. This “‘!“:{: i\ba'\vveoiﬁf
copying. )

[ attended for a few daysa London hospital,
teaching of the under-graduates by some of the professors, For clinical
demonstrations, the patients are kept ready by the Regiistomn. nTcl:xe
Registrars correspond to the senior housemen here in guy hospitals
Students examine the cases and after that the physician takes up the case
for discussion. He devotes roughly half an hour for each case, 5o that in
the course of 14 hrs, three or rarely four casesare discussed, A few cases are
presented for first-spot diagnosis. Here also the museum 1s worth copying.

Here | watched the
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What impresses the Visit.ors to these hospltalfs 1s (hat theonulml;e;egvf
doctors is far more, corresponding to the number (31 fpahtlentg . gazefull
patients are seen but they are seen thorpughly ank bcl) OWI?I relzve peful 270
The systematic investigation 1s'some,thmg remarkable. t de0 : we Jave to
look after a large number of patients and also our patients

to have a follow-up study.

Incidentally, the Festival of Britain Wgshoxl durm‘gk_my slt:c}; :2
London. The festival was started in London witl eivents};ca 1ngt); ace in
the various parts of the country. I did not v1sxt'tula ot clafr par  of the
country but I saw the festival in London. The festlv%l itself was located
in the South Bank over an extensive ground. ; here wer';erk oral
interesting exhibits, ranging from §ub3ects of evergr das; 1r1‘c§;r‘(:,escts1me<e ow
the nervous impulse is conducted in the humar:1 ody d0 subj ts like the
solar system. I visited the exhibition on two a)lrs and on ;eatc sien
spent about seven hours. Even then I was not able to complete see
b{)et as entirely exhibited and I think it would take a fortnight to cover
:li: e::’nibition in detail. Even then it 1s not pOS]Slble.,t}? }}avle addsgil(igg
study of the exhibits. Many of them were hlghlyf te? mc;adantries Ced
explanation to understand.  All aspects of human h ia ronll\'lgtus jos 1ike
cars, aeroplanes and locomotives to sport items were also exhibi etv. esides
this’ main event there were S.pe'c!al exhibits like arts, _palgnl;ngst t

ters. There was also an exhibition of Sherlock Holmes in Baker Stree
here i room were arranged all the articles, books and narratives of
Swlf\erriz,cl:riizlmes. There was also a science exhibition and a recapltulatlo‘n
of ethe 1851 exhibition at the Albert Museurp. ABfew days gftel: this
South Bank exhibition was started, the Puq Fair at ?tterseta tgr Wats
opened. Here there were all sorts of devices put up for ent(zr ammiln .
[ was strongly reminded of our own festival entertamme&x S zi)nnu;t;\ tly.
The attendance at the South Bank on one day was reporte dto e a :e
rate of 15,000 per hour. In spite of such a large crowd, owing to
maintenance of order, there was no stampede.

For the festival, the British Medical Association arranged a
series of lectures. They were symposia on  various subjects by lqadmg
authorities. Though the admission was by tickets, the tlckegs werle;llssuef
free in the order of application to the members of the prpfessmn. 2 os'tﬁod
the lectures were very valuable gnd were cqnducted n a Vei'yS 1§ni ef
manner. The lectures were held in the buildings of the Royal Society o

Medicine.

don [ left for Stockholm, the capital of Sweden. This
ity Walzsrg:;uii)lr; fnnade up of 16 islands connected by bridges. The whole
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country 1 ile, £ .
was inyalzlcf)ert'dﬁ” full lakes and rivers. In contrast to L
had 1mpro 11135 111"8 state, owing to the country l‘emaik : C:rldon, this town
Countriez. err bt }elrbgeneral conditions during wamn?’ neutral.  They
cost of livif\geinelfc%ndombe%h Lite here is a bit COstlvr ;i)me \1"11911 other
- on. ere 1s a sociali v, about 13 times the
eople 1 ; cialised at 2 es the
ol e o erid Moty e e e S B0
a number of hgs’ ittmims' and the electricity are she; v the State.  The
visited two of therz - 11)“- this plage and they ar; ei{)\\’ned, There are
e of the teach,iﬁge hemg Karolinsk’s Institute Wam well-equipped. |
done here as a matt fOSpltgls_ In contrast to L 1 4000 beds. This
to the hospital tah e roultme In every hospital ondon, post-mortern is
. ere 1§ a ., 4 case.
tickets and wait to be called airf’e X"Leptlon hall Wheie pAtt the entrance
M . M aty o .
read in comfortable seats or can s they are walting thes,mb set thelé
’ can sit an

Nearly all patients are X have light ref

. -rayed and th efreshment at cos ic

is collected when the patient is leavix?gxt-}r:{]s are ﬁlled. The (gosl§ F)I;kat
ospital. ol IEKE

actually a small note-book
- an N . .
These books contain all the igfnm a small chitas we Th? O. P. ticket 1s
they report sick in the hospitalorm’?tmn needed about t?ve 1n our hospitals.
mountain and through the W'indohe H?Spita] is Situalzé)aherit whenever
: ws 0 on the si
ﬁne 'irlews of lovely gardens. The ; the rooms on e side of a
in a large room and 4 such rooms Conel}eral wards
Ls provided with a radio and telephone Stl’trute one
as to be fixed on to the ear so that it dg he radio
patients. Oes not distur

e can have very
Warélav‘}ei tour beds
S o.f lnch patient
b th t‘e_ type thnt
¢ neighbourirg

The other hospital that I visi :

and it has a bed strength of 6000\/16?9& s called * T

) . . * n 1
iﬁe:é‘:ncizzlre'fﬁzs}s)na:h patients to bemilailelei h‘(l)s%\ta]s there i provision

. 0 1 1
very well-equipped, :zit}exrsne!\}zl::fpl”?l hgs ° CardiO]Sg;ﬁrg)mund SR
conduction time etc., and oth al appliances for test; e\}mnmem which is
radio announcer so that an der ror opmonts. | Bach w n% TRl
hospital there is a canteen }f,orot(}:ltor‘ o be called up if ?1 s ncedits T
Substantive lunch is provided e(btaﬂf' where they me }]tells it Tanch e
this hospital is the most lavisl o minal cost W;‘ irpng e
comfort that even a gen S} style of construction o ]Impressed me in
paintings on the walls of tl:ah ward patient enjosy’sdn&l"lthe dmount of
State. It gives the hospitala v OSpltlal depicting the ancie ealtire of the
1s so well looked after that 'ell;y s T amosphere. EF} sk s
misery. The lecture halls arm ey Jeprived atleast F tame ot
and automatic screens to ¢ te })POVIded with epidivsco ‘Of Maperkers
conveniently situated so thalt1 e the light. These ]eclz?:, ek
convenic patients can he brought in forredetll;?ufs are
nstration

h
e Southern Hospitul '
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Next [ went to Paris. 1 could not see much of the hospitals 1n
Paris as the time at my disposal was very limited. 1 visited the hospital
Bucicoh in Paris. Here they do cardiac catheterisation, angio cardiogra-
phy, ete. There is a separate block for these investigations and a special
cardiology department. Irom Paris 1 went to Frankfurt in Western
Germany where there is a University College hospital. It 1s called
'Sucond University Medical Union . In this place Bolhard was working
t111 Jast year. They have here an amplifying apparatus by which heart
sounds are amplified to such an extent that the students can listen to the
heart sounds without having to be asked to examine the heart indivi-
dually. The murmurs caa be taught to the stgdents without inconveni-
encing the patient. Here I saw the Dermatological department. Most of
the cases are rare it India, particularly generalised Bubo-vulgaris. From
here 1 went to Erlangen, where another University hospital is situated.
Here the X-ray department is very well.organised and at the time I was
there, they were trying to perfect the X.ray dosage for the various types
of cancers and also horizontal tomography 1.e. section of the body ata
horizontal plane “astead of vertical plane. This sives a good idea about
the sizes of the various chambers of the heart and the location of tumours
in the lung fields. This 1s particularly aseful when operation in the chest

;s contemplated.

From Western Germany 1 went to Switzerland and saw at Berne
e medical colleges. The college was closed down for the
The hospital was divided into different sections and each cubicle
contained cases suffering from the sawme type of disease i.e. chest cases in
one ward, heart cases in another ward and so on. Even infectious diseases
were treated 1n the same hospital 1 one wing separated from others.
Tuberculosis was also being treated like an infectious disease. At Brizle,
in another part of Switzerland, 1 visited the University College hospital
which was constructed in a modern style. Here they had a system of
calling the nurses by ‘Nighties' and *Opties 1.6 @ red light flashes
intermittently. In Germany post-mortem is done as a routine but the
hospital has suffered much due to war. Most of their equipments are not
upto date but their follow-up is very good. The maintenance of records 1s

also very well done.

one of th
vacation.

By the time 1 came to Switzerland, Summer vacation had started in
most of the medical colleges with the result that 1 could not see the
colleges working, From Switzerland 1 wavelled by train to Italy. In Italy,
1 spent a day in Venice and two days in Rome. Venice is a city built
surrounded by water, The houses are connected by water. The city 1s
about 4 miles long and 2 miles broad. The streets are all formed by water
with the result that one has to go by a gondola or steam launch. They
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have built the foundation and the basement in svaw:
water level in brick and mortar. It gi\'einat Lr;r%?itxetzand from above the
It is a novelty to see water in the place of streets, Thefé)earanco by night.
or other means of conveyance. In Rome there are 450 b ?Te )EO motor cars
outstanding among them being St. Peter's, S, John fatutz ]ul churche§,
and St. Mary’s. The largest of them is St. Peter's whi ? e}:a St Pauls
with a diameter of about 250 ft. with wings on each Sidec ! nas ot a dome
600 ft. and the side wings 300 ft, lgng, he ceiling is ) m?:in wing being
with a number of besutiful decorations in marble on thmo'u ed with fold
also Mosaic pictures depicting scenes from the Bible e sides. There are
sight and evokes’t)he admiration of the Visitors. Witi\i tRls a very grand
amount of sacrifice the early Christians have made n{ Orlne, one sees the
religion. From Rome I went to Caire by air ang anP t}\\e sake of their
Egypt and the deserts.  After having been in the cool W the pyramids of
it was scorching in Cairo and in the desert it wa countries of Europe,
wonderful to think how the ancients could have buile ti‘yorse‘ It‘ 15 really
midst of the desert with so little mechanical transport E]!Se Pyramids in the
thing to construct them with modern e(IUipmgms' att X;U}l))e a d]fﬁé‘u]t
resent day.

I feel it may not be out of pl. : ,

medical students who read this ar’t)iglc: t(I)t g1'lsvxe1ac>at WordhOf advice to the
London to study for a higher examination, gag COndit;’von while going to
all splted for such a thing. It is much better tOHS there are not at
examination locally and then go abroad and work undo take the  higher
your choice without ’ghlnkxng of an examination : f er some spgcm_hst _ot
England means spending unnecessarily time and Or an examination in
coachers charge one guinea per houri.e, ahout Rs r{l(())/ney. Most of the
years ago Col. Sir G. R. McRobert wrote an arti.cle I;PdET hour. Some

Indian degree for Indian Studgnts’. He has stressed tl nder the head,mg
very well.  In most of the continental clinjes after gr d“S n that article
varying between 5 to 10 years, the doctor works undegl uation, for periods
spec1all§t in a branch of ‘medicine, before he is Coxl; ‘,‘dbemor man and a
That will be the proper thing to do and not to waste tin? }e)red a specialist.
examinations in London or Edinburgh. Of course theree Y appearing for
in our Umv‘ersmes and they have got to be corrected t}?re certain defects
of them being the laclg of post-graduate classes 'i'h € most important
and much more to learn in those modern countries of tﬁre 15 much to see
immediate problem on landing is how my country and e West and my
benefit by my experiences abroad. yand my studeuts can

Dr. RATNAVELU SUBRAMANIAM, Bse M.b. RO,

Our new Professor of Therapeutics and Physician,
Govt. General Hospital, Madras.



MANY HAPPY RETURNS.

Lt. Col. C. K. PRASADA RAO, v,

Addl Professor of Medicine and Physician, Govt. General Hospital, Madras. who

has retired from service after a distinpuished carcer in the Collepe and the Hospital

le.

| ¢-Col. C. K, Prasada Rao: Profi

“It is not the pride, pomp and circumstance of an .instit‘ution
which bring honour, not its wealth, nor the number of its schools,
not the students who thron its halls, but the Men who have trodden
in its service the thorny road through toil, to the serene abode of
Fame, climbing ‘like stars to their appointed height'. Th‘ey brmlp,
glory, and it should thrill the heart of every alumnus of this schoo "
of every teacher in its faculty, as it does mine this day...

—SIR WILLIAM OSLER.

OU enter the ward as a raw third year studgznt, shy, nervous,
ﬁ difident. The senior medicoes are busy inspecting or percussing or
auscultating and you feel out of tune and”out of place when suddenly a
whisper goes round : " The boss has come”. A strong well-built, bespec-
tacled gentleman, with a winning smile on his rqund face, clad in snowy
white pants and bush-shirt, with a stgthoscope in his hand and a knee.
hemmer peeping out of his pocket, brlgkly enters the war,fi and addresses
those assembled : * Where are the Jun}ors? Come, Come . Brimming as
he is with fatherly affection and with none of the cold, intellectual,
Olympian aloofness about him, he makes you feel at home with him and
you realize that he is not only your teacher, but your guide, philosopher
and friend as well. That is Dr. Prasada Rao, one of the most loved and
respected physicians that ever walked into the wards or the lecture-hall.

Prasada Rao was born in Tekkls, North' Vizag Dt. 1n 1896. He went
to the London Mission High School at Vizagapatam and studied his
Intermediate both in the A V. N. College, Vizag, and the P. R. College,
Cocanada. Even as a young boy, he was of a decply religious tempera-
ment and he read the Puranas and Upanisads in Telugu with great avidity,
The Bagavad Gita even now remains hls fax’our}te book to which h(? returns
again and again. He got interested in Buddhism round about this period
and it has exerted a powerful mﬂugnce_throughout his 11‘{e. He came
under the personal spell of Sr1 Alur"obmdo in the early twenties. All this
does not mean he remained a religious recl_use 1in his bthooa and §tudent
days. His tender heart bled at the social inequalities and injustices
perpetrated around him. He was one of the band of young men who
were responsible for the running of three HarlJan glementgry sghools and
a poor feeding organisation. H_ls nlother, w_hp 1s still happlly 3]1\(9 to-day,
greatly encouraged and appreciated his religious and social activities, but,
shrewd lady as she is, when she detected in him a secret longing for a life
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of renunciation, she quietly got him married in 1919 and he is now {]

happy father of one son und three daughters. e

Prasada Rao took his degree in 1924 ; was house.surs
Hospital, 1925 ; Junior Demonstrator in Andhra Medical Colli’gg“ig(‘gn%?
Senior Demonstrator and Assistant Professor in PhYSiolog;, Ma_d ;
Medical College, 1928.'31; Assistant in Medicine, 1932. ss’istantr&t]S
Professor of Physiology, Andhra Medical College upto 1940 . took h.o
M.D. in 1937; Medical Registrar, 1940; joined Defence For"ces 1s
Medical Specialist in 1942 ; was Lt.-Col and latter officiated as ful} co?s g}
in charge of an 1. G H.; appointed Additional Professor of Modic, one
1945 ; retired 1951. cine in

When your editor went to his house on the eve
wish him a long, happy and prosperous life of usef
enough to grant him an interview during the
following points:

of his retirement to

,ulne.ss, he was kind
course of which e made the

Medical Course ¢ Can be shortened from 5to 4

1
‘ ! D3 ears th 2
shortening being made in the Ay

g frs .
Vernacularization t 2 years.
of Medical Studies : Not 1mpossible-

easter if we

workers.,

-but must he gradual; will be
are ourselves the original

House-Surgeoncy : Must be made compulsory and gi] house
surgeons must be provided wi ree

o lodging and boarding. with - free
Nationalization of
Medical Services : Iam in favour of it.

Rural Medical Service:  Young doctors can be

sent to serve in ryr
g 1
areas provided there ural

. are first-class hospitals

§ pitals
in éhe talug centres for frequent refresher
studies and clinical Investifation. QOther.
wise 1t will prove suicidal.

On Looking Back :  No regrets. 1 have lived my life pretty

much to my own satisfaction. | wi]] like
to record my indebtedness 1, Mr. Lazarus
the headmastgr of the Mission High Scl(woly
Vizag and Sir R, Venkataratnam Nt
Principal, P. R. College, owe a lot in my

general conduct and '
¢ aracter t
influence. © their
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Future Plans : I still desire to be in touch with students,
teaching them medicine and if opportunities
are offered will like to serve on an honorary
basis in any medical institution, in the

Madras State.

Dr. Prasada Rao is a great lover of Art and Literature and his
brother Mr. Chitra is an artist of some fame, now on U. N. O. service in
Ceylon. Prasada Rao is very fond 'of chlldren' in whose 1nnocent and
happy company he feels he comesin touch with occasional flashes of
divinity. His high sense of duty, hls)hard work, his disciplined hfﬁ and
his charming nature, full of the milk of human kindness are all worthy of
emulation by the younger generation. We wish him many happy returns
and we thank him for the following farewell message to the students:

“ Young Friends,

Wish you good-bye. May 1 bring home to you that this college to
which you have the proud privilege to belong as I did in the past is one
with hoary traditions? Its past alumni, by their proficiency, sense'of dqty,
hard work and disciplined life kept the prestife of the college flying high
over others. Will you not, ’(he c‘ustqdlans of_ its future, pledge to kgep
that banner fly high in the skies of ‘thxs profession 7 Under the inspiration
of its past, work hard so that you will not only be”second to none but first
amongst all 1n studies, 1n sports and in public life.

MAN AND THE WORLD:

“1 decline to accept the end of man...] believe that man will not merely
endure : he will prevail He is immortal, not because he alone among
creatures has an inexhaustible voice, but because he has a soul, a spirit
capable of compassion and sacrifice and endurance”.

— William Foulkner,

" e ¥

“ The world has always been in a mess except for a few brief haleyon
periods, before 1914. 1 expect the world to o on being in its ‘u'sual mess
most of the time, with one or two halcyon periods now and then''.

—Somerset Maupham.



Dr. Edward Green Balfour

SurBeon-General, Scholar, Scientist and
founder of Madras Museum,

Dr. D. V. SUBBA REDDY,
M.B.B.S., M.Se¢.

Q’BF all the talented and able men that adorned

Establishment in the middle of XIXth
Balfour was indisputably the most outstanding or lustrions foll L of
Aesculapius. His interests were wide and varied, ranging fro owe of
literature to every branch of science. Hisachievements literar m ot 19;1.8‘
and administrative were many and of a high order, winn:ing th y,dsm‘en on
and gratitude of South Indians and Britishers. He was one Ofet}? miration
and builders, not of the British Empire alone but of the great ecploneers
wealth of the Fellowship of Science. Itis unbelioy er Common-

3 : . able that a ho
filled so many and diverse posts, in succession, should have fo?::ll tvivme
and facilities to plan, collect large amount of information and write

monumental works, the wonder and despair of '
( ‘ P the modern feneration.

the Madras Medical

century, Edward Green

In the course of my search for old and rare : _
Madras Medical College Library, I had come across maid;ﬂ W‘Oﬂ(fgm '2\7e
the famous name of Balfour and identified, with 4 t}'nill 0 bi as 1946-'47,
of his miscellaneous writings. My interest in his life and \I;Oerfifure,ldsonlw
received a new impetus, when, in the course of g search in 1945181L' enhy
Literary Society, Madras, I traced the existence of gp, In the

[t was a hard job to find out the book, f other book by him.

. rom among the Ol
volumes, in the topmost rack of the shelves, reacheg by a rickeftlyt?;tdeé'z;l

The binding was old and the pages were browned and brittle. | 1
that such of these old medical books, of no current Interest t .tl sugéebste

may be handed over to the Madras 'Medical Library or to the‘é members,
Public Library, for better preservation and utilisation for medi Oﬁllnem'a‘ml
research. Sometime later, my good friend, Dr. A; Co-historica

: 1yappan, Superintendent
of Government Museum, mentioned that he wasg arranging for the
centenary celebrations of the Government Museum ang whispered that the
founder of the Museum was a medical man, Dr. Balfour. A series of

fortuitious circumstances thus cast before me links of a golden chain and
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I cannot think of any better way of vtilising thesp materials than to write
on Dr. Balfour during the centenary 'celebratlons of one of the most
popular and useful institutions in the city for the amusement as well as
the education of the people of the province, the Central Government

Museum, Madras, founded by Dr. Balfour.

Edward was born on September 6, 1813, in Montrose, Spotland.
After early education in Montrose Academy, he was sent to Edinburgh
University. It was a centre of great intellectual ferment at that time and
must have exerted considerable influence on his inquisitive mind and
created a thirst for knowledge and enthusiasm for investigation. He took
a medical qualification, Licentiate of the Royal College of Surgeons,
Edinburgh in 1833. It issaid that he 'salled to Ipdla to 1834. In the
middle of 1836, he secured a commission as Assistant Surfeon in the
medical establishment of South India. For thg next six years, he served
in different parts of Indian Peninsula as Of’ﬁ'cer—m-chgrge Qf Europes}q and
native artillery, or native cavalry and infantry in dlﬁ’ergnt military
stations in Bombay and Madras. Ig 1843, he'\yent on sick leave to
England and visited many of the military a_nd civil hospltals o.f Eurqpe,
England, Scotland, Belgium, Holland, Prussia, Austrxa‘and minor klng-
doms, to inquire into the internal economy, and make himself acquamted
with the medical practice pursued. It was then that he acquired the
information which was of great use in the conduct of 'dutles alllottegl to
him as medical officer in the army and in civil medical practice from
1844 onwards. He attained the rank of a full Surgeon in 1852,

Balfour appears to have been very earnest and in
and noting down everything that came his wavy.
enquiries and collecting enormous amount of e
botanical, meterological and epidemiological. He util
and experience gained by him, in his capacity as me
[ndian army to publish, in 1845, two brief and |,
easays on mmportant and neglected aspects of military medicine, 1e 1. 1.
of the troops in tropical climates. The first essay, printed and H'k': th
in Madras, was entitled “Statistical data for formi‘ng% pted and pubhshed
ing them in health in different climates and locs;lities]”
published from London had the title * Observation on the means f
preservinf health of troops by selecting healthy localities for theoir
contonements.” Both these contributions, based on field studies and facts
at a time when the welfare of the troops in India was a vital matter for
the British, attracted considerable attention in the military circles as well
as medical circles in Britain and brought him into prominence as an
authority on military hygiene. He continued his studies on these lines
and prepared another report, published in Madras in 1849, “On the

dUStl’IQUS, observing
making searohin.
. d‘dtd ‘ﬂs,i,‘(?]\"'»",ix"i.]’
1sed the knowledpe
‘ (‘IIC‘Jl officer in 1}
shlv Imteresting, oripinai

'

and muintain.
and the one
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influence exercised by trees on the climat " :

received the thanks of the Madras Govein?xf\eixtcou?\ltzzt ,onr \;}g:dl he
issued another report embodying his experiences in‘th)ear( 50) he
pamphlet, *Remarks on the causes for which native t oe ot Mo 2
army were discharged from service between 1842 and 184;"??’1)8 of Madras

, His CII)?SG ir;vestigation into the health
another problem of great importance at that t; X
and prevention of Cholera, then raging l;;]]t ;;m:;)iﬁzﬁfly% the causation
His first contribution of the subject appeared in 1849?__1;;1'5“1 i India.
title, * Statistics of Cholera”. From the elabor O under the
Lancet and the Dublin Quarterly review and
extracts quoted from it and commented on in tl
reports for 1852 on Cho]era, it is clear that th,'ls book al
considerable attention in Britain. I have not been abloo 850 attracted
this publication but a second edition of the work PUbliseh Tg see a_copy of
Secunderabad, “to bring the information upto the pres e t}p 1870, from
in the Connemara Public Library and deserves close Studen ; 1s available
of Epidemic Diseases. The publication of “Statistics of }(,Jh)y] ol §ytudents
some correspondence and in 1852, Balfour published “ T olera, led to
sub3eg:t, 'amphfymg some of his views and observ etters” on the
‘c‘ontrlb'upon'on the subject of cholera was g report ations. - His lust
Lo;ahtles' in quxa exempt from Cholera”. The :]SSUQd in 1856,
Medical Sciences in its review wrote: It is the o] adras Journal of
ng calculated to throw light on the t only method of proceed.

S . rue nature o . R
second edition of this report was also necessitated f cholera poison.” A

of the troops led him into

ate reviews on it in
also from the large
e Registrar-General's

} Then there was a sudden change in Balfoyr's career. Hjis :
life as an army medical officer had came to a clos et”H 15 wandering
officer of Governor's Body Guard and holding additioe;\ 1 eh was medical
Master at Madras Mint. Later, he was appointed Go\? charfe as Assay
Chepauk, Madras and Paymaster of Carnatic Stipends Femmem Agent at
he was Commissioner for investigating the debts of the Nrom L858 1o 1801,
He was still young and full of dynamicenergy and irre a“{‘i‘) of Carn_utic.
for every type of intellectual endeavour, Preedcl));fSSlf le enthusiasm
movement from station to station, relief from the poyt; rom frequent
medical work, gave him leisure and facilities for read; Ine or emergent
references in the newly organised libraries in Madras, H n}g% and consulting
firsthand knowledge of various branches of naturg] Se_ ad accumulated
and preserved geological and botanical specimens ¢ol Clteréce.s’ examined
In 1850, Balfour made an offer to the Government to fec °c 1n his tours.
Madras. The Central Museum, now known as GOV:rm d museum in
Egmore, was entirely the result of his dynamic enert;nment Museum,
interests. In 1856, he commenced the collection of animgﬁ ::/Iigc}:’?rsanlg

orme
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the nucles of Madras Zoological Gardens. He was also responsible for the
commencement of the organisation, 1n 186(’;, of Mysore Museum and
Public Library. He established the Museum 1n Madras, agreed to be its
Superintendent without any remuneration and, for nearly a decade
till 1859, devoted all his time and energy for the development of the
collection and publication of catalogues and reports of the acquisitions and
additions to the Museum. He built a new type of temple...a Temple of
Learning and a Tower of Light for South India.

Madras was then a centre of Persian and Hindusthani culture,
patronised by the Nawabs of the Carnatic. Balfour studied and began
to love Oriental literature. He founded a Muhammadan Public Library
in Madras. He translated Dr. Conquest's “Qutlines of Midwifery " into
Urdu. It won encomiums from all quarters....... “Most valuable to the
Hindusthani students of the Medical Colleges.” ... “A work highly
creditable to him as a Medical Officer and a ‘Hindusthani scholar . He
also arranged for the translation of the book into Sopth I.ndian.languages,
Tamil, Telugu and Canarese. Another publication in Hindusthani,
« Selections from Persian and Hindusthani poets " (Madras, 1851), reflected
great credit on Balfour's taste as an Oriental Scholar. The work was

ornamented with a variety of designs.

1

Then, in 1853, appeared his “ Barometrical sections of India”;
printed in Madras, as a Folio, and described, in the proceedings of the
Bombay Geographical Society, as **a very valuable contribution to the
physical geography, for which, meterologist and geologist must feel most
grateful . This was followed by * Catalogue of descriptive geology ™' in
three parts, brought out between 1855 and 1857.

Finally, in 1857--58, he presented to the world his " Magnum
Opus ", * The Encyclopaedia of India and of Eastern and Southern Asia”
in seven volumes. The first edition, printed in India, was hailed as
“q wonderful monument to the talent, learning and industry of Balfour ™
Some material collected for the Encyclopaedia seems to have been
compiled into another book * Timber trees, Timber and fancy woods and
Forests of India, Eastern and Southern Asia.”" The date of its first edition
is not available but the second edition was printed 1n 1862 and a third
edition, in 1870. A second edition of his great work appeared in India,
in five volumes, between 1871 and 1873 under the title ** Cyclopaedia of
India ete.”” The third edition was revised for publication between 1877
and 1884 by Balfour, then in retirement in No. 2, Oxford Square, Hyde
Park, London. His outlay on it was lavish and ungrudging. This
edition, in three volumes, is considered in many respects much superior
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to the earlier editions and contained 35,000 articl It v \
in London and the preface is dated 24-—5--1885. bIE;SM‘] \vt:f)tzu:b‘l‘lsiltui(i

a_book ’}ndlspensab]e to all who are in any practical way interested
in India.

In 1862, he joined the administrative grade or branch of the
Madras Medical Department and during the next eight years, (1862.70)
he was, in succession, Deputy Inspector-General of Hospitals Deputs;
Surgeon-General in Burma, Strait Settlements, Andamans, Ceded’Districté
M'YSOFQ and Hyderabad. In 1871, he was promoted as surgeou,(}enem]'
w1th the Goverqn}ent of Madras. In 1873, he sailed home on sick
certificate_and visited 24 of the most important hospitals in England
Scotland, Paris, Brussels and Hague and, on his 1eturn, recommendeh o
the Government that great benefit would result to this country if any
officer of the Indian Medical Department were deputed to see and report
on hospitals of England and America. During his tenure of office as
Surgeon-General, about 1874.75, he wrote two pamphlets under the
general tltle,' * Medical hints to the people of India”. Each of them
had a SUb-tlt!e-_ In “The Vydian and the Hakeem--What do the
know of Medgcme?”, he dealt with the medical history and bibligi
graphy of.Indla. It must have been very popular and ran quickly through
many editions, the third edition being published in 1876 when Balfoip
was about to retire from the office of the Surgeon—Gene,ral The other
booklet, in this series, was entitled “Eminent Medical Men of Asia
Africa, Europe and America who have Advanced Medical Science”. I
was intended for the use of Medical students and Vydians and Hakeems
of India. This book also went through a second edition and a third
edition in 1876, As Madras Mail wrote of it in 1875 “Every line 1
bristling with facts and information”. The book is v:'orth reyriln'ceianf
today. He filled the high office of S, G. with great distinction f?)r mor:
than 5 years, attempted many reforms and lmprovements in medical
administration, medical education and medical aid to the people, ete ca
indicated 1in his parting gift, his testament and will, * My five yéar'sut) SS
as Surgeon General of Madras Medical Department and the questions t?\ :
were under discussion " (see Fig.), printed privately in Madras in 18786
when he was laying down the reigns of office. ’

* ¥* *

Like all of his books, it contains an luminating preface dated
12th September 1876, Madras. It supplies an explanation for writin d
book : ' In the Government of British India, since the year 1867, the
Medical department of the three presidencies has been o the
administrative care of Surgeons-General of British Services and of
Surgeons-General of Indian Services. In Madras presidency, the military
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hospitals of the British service are 40 in number. The military and Civil
hospitals of the Madras Indian Department are 284 and its medical
assistants, 821...... Incessant changes, however, occur in India, among the
chief members of Government; for instance, during my 53% years' tenure
of office, there have been five Governors, six geuneral officers commanding
the Army, four civil members of the council have succeeded each other
and the succession of officers in Government Secretariat ete., has been
frequent . . . The six Deputy Surgeons-General in the Madras Medical
Department, have thrice seen alterations, and of their numbers, three
have died, and five have retired from service at the close of their five
years tour of duty ... With such continuously changing condition in the
Indian Medical Department, the knowledge of the transactions of g period
1s liable to be buried amongst office records and having been longer at the
head of the Medical Department than any of my five predecessors in office,
I thought it desirable to notice the more important subjects which have
been disposed of or been under discussion during my incumbency ... [t
has been my aim to consolidate and introduce order; to extend medical
knowledge and medical literature throughout the country, to increase the
number of educated practitioners and hospitals; to improve the sanitary
conditions of the towns and army hygiene: to improve hospitals; to
reduce unnecessary expenditure and increase the revenue of mstitutions
requiring it; to provide trained nurses f{or the community and add to
the number of midwives; to induce the Madras University to take an
interest in Medical Education; to educate women to be doctors; to
promote the efficiency of civil medical officers by linguistic attainments ;
and to extend vaccination. How these points were attempted to be attended
to will be found noticed in this record of my five years’ tour "

The contents of the book are given next and include : Measures for
providing medical men for the country; Lady doctors, Vydians and
Hakeems; books and libraries; civil dispensaries as schools of medicine ;
University degrees; private practitioners; Hospitals of India, Health
Department, Sick nursing, Vaccination ete. Detailed notes on two topics
only are given below:

(i) Providing more medical men for the country :-—* The education of
medical men in sufficient numbers to provide for the requirements of the
public service and for the wants of the people of South India, has been 4
subject constantly before me throughout all my five years' tour; so
persistently indeed, as to have excited surprise in some minds.... A brother
officer too asked me why I had made the Madras Medical College a
subject of my attention........ But, as I told him, I cared for nothing for the
College, or University, except as institutions which could supply medical
men for the country ; that the country was craving for men.. '’
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. There are many 1nteresting controversies and reports on medical
curmculum, which B'a]four reviews. The subject of medical educat; ¢ Af“‘lf.
a kind and degree suitable for the country " hag been continuo t]m;l £ .
the Government from 1864. The G usly before

O . overnment were trying o
additional men, urgently required for services, by a IOWeryty z),e tof obt;@
sional training. But the Principal of the Medical CulleéeI in:is}t)eml) on

y o on

having ** higher standard of education and smaller numbers,”

Madras University " was demanding for its degrees more tel:i and the
British Colleges”. As Balfour points out, * Thys e d'é-u y than the
branched out into the best plan of providing for the clobﬂ-utSSmns early
number of medical men, educated according to the learninsu?f t;ly, a large
schools of Europe, for there are upwards of 8000 medicfl)l( oo Looat
in Madras Presidency, being about 1 to 4000 inhabitants w‘hinllw.‘\of kinds
as large a rate of supply as the country can now S“};ivopt ch %Der}{upﬁ
now practising are now ill and very erroneously educated even .?t t\;)s‘\,
term as education can be applied to them, and the need for ;uitegll b.u'CI a
practitioners 1s very urgent. The classes of people from Awh?‘l ‘ tmlmod
should be drawn, their subsequent relations to the numb eh :%tu((l ents
number of schools to be opened in the provinees also 'becamett]]b ‘ an] the
of discussion.” A committee was appointed and they  w he subjects
““Schools in the provinces for the ultimate productiog ﬁié)olgmgnlded
dressers.” As soon as Balfour took charge, he found that mesi N village
urgently needed and sent up new proposals. His view was tlf({;t Te&l\tr]ere
Medical College 1s able to educate the required medical men | adras
cheaper and in greater numbers than the ' better and

' proposed Provincial Medie, 1
Schools could do and in whatever nu : L wire”
mbers the country may require

The Principal of the Medical College and the Director of Public

Instruction opposed the plan and Balfour bitterly complained that this
action ‘ was unusual 1n Public life and had done the country great in(jury .

A

Civil Dispensary Schools:-~Lord Napier had
opening of several schools of Medicine in the provinces for the educati
of Village Medical Practitioners to replace the 8000 ignorant Vydi‘ugg xog
Hakeems. As Balfour’s scheme of 1871 to increase the number of dn,&d?.nl
students in Madras Medical College has been dropped in 1873 hrtm ‘swd
the immediate establishment of Medical Schools at Vizagapatam gelllll’t,e
Trichinopoly and Cannanore, for Telugu, Canarese, Tamil ang Mala -:13.1‘)’1,
nationalities, but even this letter was not even considered ti‘ll yl(B(;{jl
Meanwhile, in 1876, Dr. Chester M.D., of American Medical Mission a;
Dindigul offered to teach Medical Students. A school was started with
students going through a 3 years’ curriculum on monthly stipend of 5, 6,
7 in successive years. An assistant was sanctioned. But Balfour was
critical of the results and wrote "' The defect in that

advised in 1869 the

Institution, must
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fall on the clinical instruction. The sick are too few to suffice for the due
education of the pupils. I am of opinion that Madura should have been
selected, as it has a large hospital .

In 1875, Balfour having once more failed attempted to increase the
admissions to the Madras Medical College, suggested to several officers to
open schools and provide their towns with sufficient medical men.
A number of surgeons in the districts started schoqls and ran these success-
fully. Dr. Balfour then recommended that a teaching allom{ance or the aid
of an assistant must be given to the Medical officers, conducting the Schools.
Balfour also pointed out that such schools were springing up at Bellary,
Guntur, Madura, Masulipatam, Tanjore, Tellichery, Dindigal, Ranipet,
Conjeevaram, Coimbatore, Nellore and Calicut. He also suggested that
Native Infirmary at Madras, (now Stanley Hospital) should become a
Medical School.

(ii) * Lady Doctors Needed for the Women of India ™ :-—The credit for
the admission of women students into the Madras Medical College must go
to Dr. Balfour. It 1s generally stated that Madras was the first centre in
India to make provision for the instruction of women in Medicine.
Dr. Balfour himself, however, writes, *In India the credit of the first
effort to teach women to be doctors 1s due to Surgeon Major Corbyn of the
Bengal Army, who aided by a bene.volen‘t gentleman, Baboo Gunga Persad,
opened aschool for them at Bareilly, in the year 1867, and so early as
1871, had turned out several good useful native women as midwives and
as general practitioners .

The Romance of Women in Medicine has been told many times
but not in Balfour's own words. He writes, * I was fortunate in making
other suggestions and one of them was for Lady Doctors. In the year
1871, I suggested to Lord Napier that the Madras Medical College should
be made available for the instruction of women in Medicine; in 1872, |
renewed that suggestion, and it received the sanction of Government on the
26th of October 1874. To secure Medical education for women took more
than two years. The opposition offered by the Principal of the Madras
Medical College and by the Director of Public Instruction was such that
I could not reprint their letters in full; and yet everything has gone on
quietly. Since the early part of 1874, four ladies have been under
pre-collegiate instruction in the Hospitals of Mz}dras and they entered the
college at the beginning of the winter session of 1875.76."

*“ The curriculum of study laid down for the Lady Medical Students
of Madras, is a year of pre-collegiate study in hospitals, and while also
attending hospitals, two years of college, the subjects taught in college
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being Anatomy, Materia Medi 1

' € , ca, Physiolo Surs :

Pra’cnc'al Phar_macy, Medicine, Diseases of wgoyri\enu,;ﬁgr%’h.Mmor Surgery,
Lying-in Hospital, Midwifery " ildren and at the

Balfour compares the conditions in Ind; :
: ‘ . 1a

388 &%8856 ; I made the suggestion on the gﬁ,roun\:]]“tl;l tthose Eing

,000, of the inhabitants of British India are at one-half of the
of whom do not appear before other than their nea women, the great bulk
ailments and injuries to which, in common with alifs‘ re]atlv.es and in all
liable, they cannot get any skilled medical aid. D ‘golmenkmd, they are
t%e women of British India are in this position 301:1 tless, 80 millions of
Eﬁ?; thsy ts'houldf be supplied with Medical Pract,itirolne;i Sefen}led only just
£ question of women doctors which has been so | e Ik own sex.
“urope, has had reference to the rights of wo argely discussed in
ﬁl\;ehho.oc_l, a field already occupied by Medjeal meTleI;i tdol oeer on, for a

position taken up in India where women d, 1¢ has no relation to
attendance on women who have never had ap (.)Clt((.)rs are needed for
It is in Russia, seemingly, where the women arZ skilled medical care.
?S%dtll%lge'17¥he Semaine of St. Petersburg states ThOSt largely studying

.75, 1 pupils had attended the courses £ at during the year
school ; of these 102 are noble, 17 are daughte : ;he Female ‘medical
daughters of clergymen and the remaining 241*5 ? merchants, 12 are
professors are highly pleased with the attention (i other classes. The
many of whom 'rema'med till an advanced ho shown by the students
laboratory and dissecting room.” ur of the evening in the

im England

* %
*

' Balfour retired in 1876, after a servi -
}}15 retiremgnf, his main pre—occupatior‘:lcv(;g:)sf 4t2 vearsin India.  After
) Cyclopaedia " for the third edition. He also Ub(f' preparation of his
Influence of thees on Climate and Productivegess lsf Ied 1n 1878, a book
based on an earlier report of 1840--48.  The last w Ok ndian Peninsula
lifetime 15 a small but very useful octavo of 120 sor printed during his
of India, and of Eastern and Southern Asia—~gabes Agricultura] pests

published in London in 1887. Balfour died ; nimal and Vegetable ”
‘f]‘t the age of 78. He 1s described in Dictiog\axl'; OI}OII\IIdO'n on 87‘12*-188‘5,

_Surgeon—C,‘Jeneral and writer on India ’ while ‘Dz'ltl(-mal Biography as
Biography ' by Buckland writes of Balfour as * Doctolcnonary of Indian
was p_ersonal y known to and was in correspondence \:z'a}r:d Author . " He
scientists all over Europe. He was secretary to tllt 1, many eminent
Com’m.lt'tee for the great exhibition of 1851 in Lon:le Mg.‘dms Central
Exhibition of 1855 and 1868, for the International Exh'(l))r'l" for_the Paris
1862 and the Vienna Exhibition of 1873. He was thelr;:}on' London, in

honours from different learned societies of Europe. Ther;pilsent of many
no statue in
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Madras to commemorate his memory. There is not even a palnting or
portrait of this great man in the Medical College or in Surgeon General's
Office. But the Museum and the Connemara Library founded by him
stand out as the best memorials 1n this city to this distinguished medical
man who was a rare combination of scholar, scientist and administrator.
And in far-off lands wherever English 1s the medium of expression and
wherever science and learning ave valued and honoured, his cyclopaedia

* will long remain a monument of his large experience, his indomitable
: ; e
industry and his vast reading .

LET US LAUGH:

Two specialists were on a holiday. " These pirls in Miami certainly
have beautiful legs, don't they 7" said the orthopaedist, after an appreciative
look round the beach.

“ 1 hadn’t noticed "' said the other doctor. “[am a chest man myself."

* x #*

A surpeon was taking a walk with his wife when a young and vivid
blonde prected him effusively. The doctor's wife eyed him narrowly.
“Where, "’ she asked, " did you meet that person, my dear?”

* Just a youny woman I met professionally,” he explained.
“1 see,” murmured the wife, " Yours or hers?’.

* * *

Winston Churchill tells thisone: A man wentto see his doctor with a
complaint that the sleepinp tablets he had prescribed did not cure his

insomnia, * Can't T have some of that twilipht sleep they talk about?” he

asked.
The doctor snorted: ™ Twilipht sleep! Why. that's only for labour. "

His patient came back in a dispusted tone with: “Is n’t there anything
for us Tories?”

¥ e

Andrei Gromyko, not a very {unny man, but who often does what he
can to be apreeable, tells this one:

Obstetrician :—Mrs. Jones, [ have very pood news for you.

Patient :—1 am not Mrs. Jones, but Miss Jones.

Obstetrician :—Miss Jones, then | have very bad news for you.

an



Jn the monéaazy

Under the tranquil roof without a care

There lay one, all cold and bare ;

His frame was stiff, his eyes were closed

And in untold silence, his soul reposed.
Where once Life swelled and Ppassions stirred
Where rose Emotions, great and weird ’
There now remains, no sifn or trace, |

For vanished now is that Morta] phase
And Death, here, without g noise

Has drowned forever, his thought and voice !
Of that which yet remains, '
The curious mind without g mercy deigns
To cut and probe, to decide and say

Of what unfathomed ailment he
So, he is ripped and rummaged f
His brain, his heart, his Viscera

passed away.

rom top to toe,

bow
Before the surgeon’s scalpel and aye,—

From the silent soul there comes no cry!
No.w, the mind f?om this melancholy sight,
Withdraws to think of this unhappy plight
Need Man suffer as much as this

That even after Death, his peace he miss ?
A sadness creeps in heart and yet o thought
Passes within and by reason brought.
Herein lies one, like a martyr true

In whose deceased frame, some facts new
Are found, recorded and passed on

From Youth to Age, long after he 1s gone !
And with this knowledge, the hand that hegls
A blow to Death, forever deals.

—ASGHAR ALLI.

*An analysis of Imagination and its variations.

On Imagination

A. VARADARAJA SUNDARAM,

| UMAN mind, full of love and hatred, hope and despair, joy and sorrow,

is at every moment active, consciously or sub-consciously. One of
the conscious mental activities i1s our Imagination. *“The whole human
race is governed by imagination”, says Napoleon. In the words of

¥

Einstein, “ Imagination is more important than knowledge "

The word 1imagination comes from the Latin * Imaginatio” which
means an image of a thing formed in the mind. Many inventive activities,
for example, a wonderful work of art, engineerin_g designs, organisation of
governments and a host of other human enterprises are all only results of
imagination.

This power of imagination 1s a gift to man and it starts from our
very infancy. Just §ive atoy toa baby. The baby picks it up, turns it
about, examines it from all angles, plays with 1t and is pleased when it
makes noise. How happy the baby feels when it bangs the toy on the floor!
This is really a result of 1magination. The child 1s father of the man.
Curiosity whets imagination. Itis precisely this imagination that, according
to psychologists, leads to inventiveness, One can see how children take
extreme delight in telling stories. They identify themselves completely
with the characters of their story and one can read in their faces the ups
and downs of their hero's career. After the Cricket Test Match, the
urchins become Mushtak Alis and Hazares in their own sweet imagination.
These children relax greatly in their imagination. They feel they have
achieved great things which they cannot accomplish in sober reality. So
their tendencies which are blocked by limitations of environment, or by
their own weaknesses or lack of knowledge and skill, find an outlet in
their imagination,
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_ Imagination 1s a mental reaction by which one brings many images
to his mind. It. may be free or controlled. Controlled imagination 1
directed towards the achievement of some desired result while iree
imagination wanders th’.s way and that without any fixed aim. But it may
be said, for any sort O_f Imagination, there is always a stimulus. But then
what sort of S.tlnl.ull make men respond to inventive. creative OF
productive imagination ? They are yet to be understood, ’

T Of the various aspects of mmagination, Empathy is one, Sympathy
is * feeling with.” Empathy is “feeling into.” For example, we see @
lark flying high up in the sky and feel a strange sensation in us, What
is it due to? We project our mind into that object and get some
satisfaction by identifying ourselves with the object. Would it not be
grand to be that lark that “ §Oaring sinfeth”? On earth we stand as
slaves to the force of gravity. But the lark soars aloft in .
defiance to all laws and limitations, and identific
sense of power and freedom.

apparent
ation with it gives us a

Day-dreaming 1s another aspect of imagination. This is just letting,
the mind loose, passing from one recalled fact to another. Usually @
day-dream has some motive behind and it 1 always centred round a hero,
the hero very often being the dreamer himself. "The hero may be of the
conquering or tht? suffering types. Most readers know the story of the
milkmaid who lndulged in day.dreaming while walking with a pail of
milk on her head. She 1magined herself growing richer and richer t1ll
the time when handsome young men would come and dance with her and
seek her hand. But she would spurn them all with a toss of her head.
The dream at this point was so absorbing as to get hold of the motor
systern and bring about the actual toss of her ‘head.  Sometimes the hero
may not be the dreamer himselt but one in whom the dreamer is very
much interested,—the mother makes her son the hero and the wife, her

husband.

The suffering hero type is the other extreme. He may picture
himself as having a bad time or being misunderstood and ill-treated by
his family and friends or becoming unsuccessful in his pet schemes.
Often he believes himself to be worse off’ than he really is. Sometimes
we see people, especially women, magnifying their own ailments. Here
too there is some motive in the mind of the day-dreamer. Usually he
pictures himself 1in the‘ rl{ihf and animated by the noblest intentions,
though misunderstood. Sometimes he imagines that he is the most wicked
fellow on earth. Probably his self-esteem is wounded and he resorts to
imagining himself a big sinner. Active self-assertion in this case 1is
replaced by a substitute reaction, namely, day dreamiung.
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The most important aspect of imagination 1s Art.  Art is the highest
form of expression. Art cultivates and kindles Imagination. The great
masterpieces of sculpture and painting and the magnificent frescoes of the
Ajanta and Ellora caves are nothing but lasting monuments of creative
imagination. Art creates, combines and reveals. It 1is the highest
manifestation of imagination, of passion, of love and of intuition. Art
civilizes, for it enlightens and ennobles. Art 15 the child of the heart.
The greatest gallery of art 1s found in Shakespeare’'s works. The dramatist
lives in a world of imagination, all his own. He compresses whole lives
into hours, delves into the depths of human nature and shows us the
springs of action—how Desire bribes Judgement and corrupts the Will,
how weak Reason is when Passion pleads and how grand 1t 1s to stand for
Right against the whole world. In every drama of Shakespeare, the reader
identifies himself with the character, begins to imagine and takes pleasure
in indulging i1n his imagination. This appeal of art is partly emotional.
The same 1s true with regard to a piece of good music. The whole
audience 1s worked up to a high, feverish pitch of ecstasy, horror or thanks-
giving or moved to tears as a result of the emotions aroused. On analysis,
1t is said that the pathetic appeal 1s due to the impulse of grief, the humour
appeal due to the impulse of laughter, the tragic appeal to the impulse of
fear and so on Sex motive 1s utilized liberally 1n painting, sculpture
and literature as well. All these emotions stir up in imagination associated
memories which are largely responsible for the appreciation of the works
of art. '

So through imagination we express our desires, our longings, our
ecstasies. Through imagination we write and we carve, we live and we
love. We portray in colours the purity of dawn, the intensity of noon, the
splendour and mystery of night. Thus we enrich the common things of
the earth with a rare beauty, thanks to our Imagination. '

— * ———

Our divorce rate is increasin® at such speed that already millions are
married to some one else's former wife or husband. Hundreds of
thousands of children suffer the heartbreak of divided love. While the
church remains unalterably opposed to divorce, it is powerless to halt the
increase; and the legal profession penerally is striving for more liberal
divorce laws in the practical interests of preservind some respect for the
lepal formality of marrinpe. Meanwhile, medical research is fast moving
towards the objective of makin® sexual promiseuity free of all physical
danpers by perfecting drups which will make possible unlimited contacts
without contracting, dizease or bearin® children. Venereal disease,
alcoholism, illepitimacy abortion, divorce, erime and juvenile delinquency
are increasin ot an unprecedented rate. A pifantic moral crisisis taking
monstrous shape before us.

—Dyson Carter.



On Men and Molecyles

K. RAVI SHANKAR.

4EAR Readers, do not ba surprised at the title
publicity stunts by which certain authors an'd
the public eye on whatis really the last thing for
their time worthily upon. None of those clap-trap d
word ‘* Molecules ” has been used here in a wider sé)ns
to molecules but to all that o up to make the molecyl
etc.,—and only incidentally has alliteration’s artful

It is none of those
editors try to attract
the public to spend
evices for me. The
e, referring not only
es,—atoms, electrons,
aid been called upon.

The subject has been chosen not with any idea of introduci
theories about the subatomics and their relationship to humu’}g new
sincerely scientific sense, but just to make some nonsense of it aInthY l?ha
pardon of all those who are such staunch and austere sc} ntist eg be
strictly intolerant of such liberties. I am neither a Waells ti ) s as to be
fully with imagination nor a Wodehouse to toy humorousll) ay _Sllllcigess_
and I hope the readers would do well not to expect much out o}; x: acts

‘ Man is a curious thing, Tlll now we hgve been hearing that man
is only a curious animal but he 1s a curious thing as well. [ have tak

the life out of him for no other particular reason but that it is al] tﬁe camo
for our arguments whether he has a life or not. Man, [ mean, the o oraic
man, is as inanimate for all purposes as the molecule itself and Vﬁr&;ge
more curious, the molecule 1s as much alive as man. e

Take for instance a crowd or a mob.  There are as many men as the
molecules of air in the tiniest box that we can make. One man slrikes
against the other with no regularity of motion, at the same time all
contribute to the general atmosphere of the crowd a unique resemblance to
a pack of molecules. Yes, the molecules behave in a similar irrespounsible
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manner with no exact equality to one another but get each as near to the
average property of whole and each contributing at the same time to the

general property of the whole.

Looking from another angle, you find these molecules obeying certain
well.defined laws to an unimaginable degree of accuracy. Orderly and
disciplined, law-abiding humanity is no unknown thing. Just heat a
pack of molecules. They will rise up as a result and get agitated like a
heated mob. Cool and the molecules would calm down like men who are
served with vanilla ice-cream on a hot summer afternoon. Cool them
further and further,—they almost freeze and become as insensible as men
exposed to frost. Compel them to live in a smaller space,—they would
resist and escape at the earliest opportunity, Give them the open country,
—they would wander about freely and calmly. There 1s no difference
between men and molecules.

The molecules have their own prejudices and partialities. Introduce
them to their proper kind,—they would join hands immediately. If it 1s
another type, they would go along their own way as if they were perfect
strangers.

Look at the atoms. How much do they resemble the family-units
of men! How easily do they form their own local clans and groups and
how tactfully do they solemnise their unions with the other families to
the good of all!l On what lavish scale do they sometimes celebrate their
unions,—with fireworks, lights and colours! And yet, at the same time,
how much do they resemble humanity, when on finding their relationships
under strain, they immediately separate.

Let us look at the fundamental basis of these units. All come under
the two heads,—the positive and the negative. How truly do they again
represent humanity in their natural affection for the opposite and the
consequent formation of a bond between them!

We call them lifeless. Yet how full of life are they! We attribute
no power of discrimination to them as we do for man. But look at the
discretion they use in forming new units. The richer atom transfers to
its poorer friend its surplus electrons or they share alike what they have
between themselves. So donating or accepting or sharing they seek to
make their bonds of friendship stronger. In what other way can the sense
of sacrifice and the sense of partnership be better exemplified?

-~ ,‘A._,* PR



The most unfordettable character I've cver met

C;r:@‘wchﬁtdhiingw A Fine Art

{(Musinps and confessions of a professional crower)

“MAK
" ROWING 15 AN ART AND THE MASTERY OF AN ART WAS NO [hp...”

i AOST medicoes, | }’IOpe,' are 1 the habit of {;lancing throuz“h the pages
~ of the ' Reader’s Digest”. But have you ever stopped to Pea}l‘i’l s
article * The most unforgettable character I have ever met”? And (h e
you ever bothered to ask whq the most unforgettable may'be d Zve
own case ! Perhaps when you give out the answers, they will be as Vf\zi )u]r
as interesting und as delightful as the wide open world itself in v:rhﬁc},
you have come across them. ich

Only recently I read one of those delightful articles
the persons who loomed large in my mental horizon.the chroni
who sits complacently in a corner of the canteen, smoking cheap cigarett
who, when 1 came as a fresher to this college, save me a cc;n}x)mei;eL 'es,)
“ Who's Who in the G. H. and the MM.C. ", my girlfriend whose n!lxsnée
change like the colours of the chameleon........ But to my great sur r? 5
[ found, believe it or not, that I am myself the most ’unforﬁeg llile'
character I have ever met. gettable

Many were
¢ additional

Pardon me for having proceeded so long without an introduction
and as not even your editor is prepared to do it, I insist on T
introduction. Theoretically, I am only one among you ; but for all prg;cti al
purposes, 1 feel, T occupy a more enviable position than most of vou ;
[ have been trained by the force of circumstances to become g C;*ow’er?F
nay, the acclaimed authority on the subject. Crowing is an art and the
mastery of anart has noend. Members of my clan you will meet in
plenty in this college because the medium 1s so fuvourable to our g‘irbwth
and multiplication. >

1 joined this college some years back. The first day, I came in a
dhotie, the next in a seventeenth century suit with the deathloop, the tie
hanging from my neck, embarassing in a very effective manner even
phonation and deglutition, imparting to my august personality a peculiar
sravity I can never mimic now, try as Imay. 1 felt within me
an admiration for the seniors who looked so cosy and comfortable in
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their suits and who talked so caressingly to their girl-friends and so
cunningly and courteously to their professor-examiners. Little did I
realize then that I was very soon to join their ranks, notas a cadet but as
a commander. I had come. It only remained for me to see and to conquer.

Those were the days of trials and tribulations, toil, sweat and tears.

But when I look back now, I have absolutely no regrets and will do the

same things, if [ were ever asked to live my life all over again. When
that is the case, Ifeel it is my duty to give the freshers some guiding
points in learning this major art. I think they have gotalot to study from
the experience of those who have shown the way and trailed an aura of
glory behind them.

With all the clinical acumen | have accumulated, I cannot say
definitely about the evolution of the term “ crow-catching”. Probably
our great grand-fathers must have felt this art more difficult to
practise than catching a crow. I feel like laughing at them outright
to-day when the art to which I am dedicated is at its zenith and when
there are so many simplified books available on the subject like my own :
“Crowing made easy . But as in medicine, so in life, names established
are difficult to change; hence we have to accept this term for what
meaning it conveys.

Don't be for a moment under the impression that crowing is a
monopoly of the medico. Take it from me, it is the only art which will
be useful to you in all the walks of life. But vou must realise that it is
an evolving art and the methods of putting the same into practice change
from day to day, from place to place and from person to person. Firstly,
let me postulate with all the seriousness and solemnity at my command
that Everyone can crow and Everyone can be crowed. I have seen unhappy
voungsters at the outermost fringes of the gala crowd, pulling their hats
over their eyebrows, looking morose, out of tune, out of place, and feeling
as uncomfortable as one who has unwittingly gulped down a gallon of
castor oil when we crowers, crowd round our victim and carry the day.
Take heart, young, unhappy-friends who do not know how to get on in
this world, but who are at the same time most vociferous in your
complaints against our thriving tribe, and let me assure you, Crowing is
in everyman’s and every woman's blood. Throw all your compunctions to
the winds and join our ranks and you will never rue the day when you
made the most momentous decision in your life.

Permit me to give you a resume of the most conventional methods
of crowing. Many are the classifications of the types of crowing
mentioned in literature, but personally I feel, (and I politely remind you
that T am an authority on the subject), that they should be divided into
two main classes—curricular and extra-curricular.
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When the academic year starts, you must also make u star,  See

your professors as many times as you can and ask their * valued " opinion
about books which you never intend purchasin

: : . £ Speak kind words to
the attenders, for kind words cost nothing but have lopts of coins in your

pocket, ready to slip them 1into their itching palms.  Ask them about their
family, rationing and above all about the professor Th;xrl a Jou“ 1 o
able to supply you with a fund of information about the 1(}; W()utfoned,
individual which will, ‘in_days to come, prove to be the ;noeinenwl'erful
weapon in your armoury. Right off you must start major cro“‘/- T)Sod T
practicals which include‘ staying in the hall long after m m;,f u uzr,
classmates have left. Ladies especially will find it an ext,‘emﬂlny 0 Yofu
weapon and, of course, they are making use of it too. As theee)z p'O\Ytir(mg
near, begin to frequent the museum and occupy  vantase ann.nat s
advantageous, hours When you know your vietims Will‘ bet ii?tt'p(ilp s (d
out of their rooms and give them their due in the form of 2 food mg in z:n)r
just standing up with a goatish smile, if you have already d(oz ,rlt'llojrr;nﬂ,;r
times without number during the course of the day. . Pr ¢ the form ]
and post-examination discussions with professors COHCer.neq Vi‘iel}lxm.m”f‘-t“f:,
increase their good-will towards you and will help yvou to fac }L\ert(ndn ‘.,1
with confidence and courage which matter g ]t these d;ly:w {)eil::pse(ilf

you are fortunate, you may even get an inkling of the ver et
' > uest that
you will have to answer. vy q ions

Among . extrglcu?rlcular mvethods, my preference 1s for garlanding
arranging parties, picnics, excursions and raising the professor-cx 'nm{:
to the skies in welcome address or vote of thanks. VYou r&i‘~?ll1lo@va
towards your victims on these occassions. A camera. no matt:r 1cr e
or not, is a priceless boon, whose value you will real’iSe ) matter )oa e
have one with you. Extracurricular methods include Visitz to 1{\21};93,

getting up and g1ving place 1n the buses and the crowded canteen

A very shrewd r.esea.rch i'nto the seasonal incide
tional methods of crowing in this college has given th
which I represent graphically below :

nce of the conven-
e following results,

9
:
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~
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From the graph, you will note: (1) two peaks in the intensity of
crowing during March and November and then two steep falls, you know
why. (2) the curve never touches the baseline indicating that a certain
amount of minimal crowing is the order of the day.

Now [ will give you certain refinementsin the classical methods
which I have adopted and found highly paying.

Abusive Type: —Time: the end of the class.

I (innocent) : Sir, can you please spare your notes?
I couldn’t take down a single word in
the class.

Prof. (surprised): Why, have I been so fast ?

I (Protesting) : No, no, no, Sir; but people behind me were
making such a hell of anoise. They don't
know what they are missing. (Hi, Hi, Hi!)

Readers, here lies the road tosuccess. See the things I have achieved
by this method: (1) Setting myself off as one who is very much interested
in the lecture. (2) Ruthless trampling over fellow-students and labelling
them as nuisance makers. (3) Raising the teachers to heights of ecstasy.

Self-Abusive type :—To follow this method, you will have to be a
bit of a philosopher yourself and believe in the saying: ““ Blessed are the
meek for they shall inherit the eavth”! In fact, the lower you stoop, the
greater 1s your conquest. You parade yourselves as empty-headed
1gnoramuses, seeking light and guidance, boosting up at the same time
your brother-crowers, accomplices in the act, as far above you in
intelligence and industry. The result is a big lift for both.

Face-Presentation : —is eminently suited to ladies who, by instinet,
take to this method as duck to water. But even better 1s the art of those
great men who, with admirable ease, fight their way through the erowd to
the front line during ward chinies.

Copy-Writing :— Yet another method, universally prevalent among
the fair sex and the most paying of them all, 1s the art of hearing the lecture,
taking down word by word and still hoping to grasp its meaning. What
else, may I ask, is th= big 1dea behind this great art of calligraphy, if it is
not a keen desire to please and to flatter?
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When all 1s said and done,

let me tak N
: LA e you into my confidence
and divulge to you my great ambition in life—starting an Acaziemy which

will dtr?m you?gsters in the fine art of Crow-catching and award diplomas
and degrees. I am perfectly sure, seeing the present trends in college and

country, that my dreams will come true ere } : ’
’ . ong s . o as
the Founder-President of the great academy, ng and I will find myself as

e
PERSONAL GLIMPSES:

The India House superior (Lamb was working

re-proached Lamb for coming late, in the India House)

" You always come late to the office.”

" Yes, but see how early [ leave.”

* * .

When a Labourite made a pers o
‘I:Iouse' of Commqns, th‘e formf_r pPrirﬁgaiif;tf:feﬁ \?;:‘i; St}}urchxll in the
Don't answer him, Winston,” a colleague advised * ]?1 t1ent :10 reply.
own dipnity.” Churchill Jose to speak, pausing onl Si stand on your
W_hlsperlto the colleggue. I know of no instance iy Yy lonp enouph to
his dignity by standing on it.” where a man added to

* ¥* *
The Australian journalist Saphir .
_ A met an enem ar
and on the enemy remarking. “I will not make Zv:'; Stlon]dltr.ov{ pilsmp’e.'
pressed himself against the wall and said, ** But | will.” e @ fool puss,

* *
»*
Mr. Coolidge, the exl-President of the United States
word. One Sunday morning, when he came back fr(;m‘é{:ever wasted a
asked him, * What was the sermon about, Mr. President 2" * grcl}’. someone
Coolidge. ‘ And what line did the preacher take, sir.” * As o1, said Mr.
President. ‘ yanst,” said the

* % .

Asked one day whether she understood her
Relativity, Mrs. Einstein hesitated a moment, they
smile, “No, I don't understand it. But what's m
understand Mr. Einstein.”

hushand’s theory of
1 replied with a slow
ore mmportant to me, |

* * X

A beautiful lady wrote to Shaw from Zurich pointing out that h
the finest brain in the world, and she had the finest body, un 1ut e ha(}
for the sake of posterity that they should unite to produce g w Rt gropf'ci(cl
inheriting her beauty and his brains. Shaw replied in a postocn ?]It'-c'[,:h
but suppose it were to inherit my beauty and your brains?" e '

ﬂddifc'ana[ 70 Of’lab'an.

{WITH DUE APOLOGIES TO SHAKESPEARE)

Friends, ladies and gentlemen, lend me vour ears;
I Come to praise the Red Fort, not to condemn it.
The failures that men face here,

Are but the stepping stones to success;

So let them be with the brave additionals.

The noble examiners have told us, we were bad;
That we had made some grievous faults,

And grievously we bear the repercussions.

Here under leave of editors and the rest—-

For additionals are intelligent men,

So are they all, who passed in their maiden attempts—
Come I, to speak, a few words of consolation

For all those sad additionals, who plod their way
Back to this ‘awe-inspiring’ ‘‘ Red Fort’';

For in comforting them, I can find a way out.

For all my inherent grief's not on becoming an additional,

But to think of those helpless nights to come,

To burn the midnight oil in vain,

To consume those thousand pages and more

With reluctance—for is 1t not a subsequent attempt?
And with all these severe ordeals we leave,

The rest to lie snug and warm, in God,

For it is He, who helps those who help themselves!

—S. GANARAJ AN,



DRAMA IN LIFE :

We leave it to you to decide

L@‘V@lf,, Lunatic or Poet ?

R. RAMAMURTHY.

(T HANK God, I had caught it The third bell
Q—J" had waved the green flag and whistled aul(rl 1}1: bi
a tremendous sound and fury had started st

I had run along like one chased by 4 P
Jast succeeded in shoving myself s

had gone, the guard
. $ l)lz}ck engine with
caming out of the platform,

" a pack of bloodhounds and had at
ately into the Compartment

I studied my surroundings behind the camoufl
The third class compartment was as usug) hot,
human beings to capacity. A police constable w
short, strong and solidly built but inclined towards adiposity. Next o
him, near the window, sat & young, slim, tall gentleman ja'(len with a
stranfe dignity, grace and wistfulness that even the most 11](>\m‘1ti((:
observer would have liked to strike g life-long friendship witl, phiﬁ}{. ane

wore expensive tweeds, well-tailored but ill.worp He must have had his
hair dressed by the most fashionable hairdresser iy the city but it was
not particularly well-combed and was falling 4]] over his broad forehead
like that of a tragic actor on _the stage. He was, of course, clean shaven.
A peculiar poetic gleam was in his eves. [have never before come across
such magnetism 1 any single pair of human eves, boy’s or pirl's.
Certainly I said within mysglf, he must be famous poet or an ace f;ctor,
the heart-throb and idol of millions of film-fans all gyer the country, 1
didn’t want to be impressed by him but I knew I was already impressed.
I wanted to forget all about him and look nto the daily news hut | had
already decided that he was the most unforgettable character I had ever
met. | could not think of him as one who travelled in the third class s
most of us do, just because there was not a fourth. He did not at all it
in with the drab surroundings, with the petty proletariat, with the stench

breath. Perhaps I

age of the newspaper.
stuffy ~and packed with
as sihing opposite to me,

of their perspiration and the offensiveness of their
consoled myself, he must have condescended to travel with the mob to
study life first hand for his forthcoming poem or flm,

Lover, Lunatic or Poet? 87

iné to talk to him but I knew not how to open the attack.

The uiu;‘lras célgvex%sationa] stand-by, the We‘at}slel’i 10?1<1ed too htrdlte 5.
subject and that was all I could think of then. So I merely cboug he an

! d throat which didn't need any clearmg.‘]pst tllgn' ut he was

clear'e smy t through the window, thoroughly oblivious of his neighbours,

llzotlilonéjgho?hey had never existed, as though he were in the mob and yet

out of 1t.

Suddenly he leaned forwards and gave me a stiff but courtly lﬁttle
bow. I flushed. I was takgn aback. I was startled. I rrufst hz')vel cen
staring at him for several minutes as though he were a strange m}llma smg
zoo and he must have thought me extremcly rude. 1 nod('led V:’ltl a {,ook
deal of embarrassment but the next minute ‘l‘le was straining };ny 11§fcl
through the window and _sh'outlpg wildly : Loo’k at those. eautiful
mountains, their peaks shining in thel sun! Don t they rer‘r}md you of
something ?". He understood my perplexion and predicament. “ What, my
dear man ", he cried exultingly, releasing my‘neck and7 patting me on my
back, “ Don’t they remind you of ~a woman's breasts? Look . 'I 10i)ked
again at the mountains glistening in the distance. They were llke_ 1uge
molehills, rounded, firm, smooth and they rose abruptly from 1h_e plain. ,I
was struck at the extreme resemblance between a healthy, well-built woman’s
breasts and the mountains. I looked at him with a new reverence. i \ﬁvas
trying to take in the mysterious working of a poetic mind to whlcllg 1 aci
just now been initiated. At the same time | congratulated myself that I
had not been wrong in placing him.

I had barely overcome my surging feelings of deep 'thank‘fulness to
Providence which had thrown us togﬁther \Y'hen I felt his egcfedl han?s
upon my shoulder for a second time. " Look ", he was pointing t'imlu%’hs
the window at a cow grazn}’g lamly'm the meadow, DoelintltsI ong
graceful tail remind you..?" My 1,1,1md was a comp}‘ete blan. and was
éager to hear him. " Surely it must”, he protested. "It reminds mei ot,:a
girl’s long, lovely plaits of hair, swinging gracefully when she walks ",
Poetic frenzy was in his eyes and he slowly recited :

Snaky plaits in their sinuous dance
Sweep my soul to eternal trance......

The train stopped at a wayside station. A peasant girl brushegl

‘ ;. selling mangoes. The poet called her and picked out the best fruit
past ub’l t and was soon lost in a trance He gazed at it with an intense
of the S © etted it and patted 1t ever so gently. Suddenly he stroked her
longll?é" pith both his hands so passionately that nobody was prepared for
tc}l:(;eteS(S)rt""of spontaneous, unpremeditated public demonstration of affection.
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To tell the truth, we were scandalised, al] except the policeman. A
blockhead, I thought, fit only for that profession.  But it vfr\l‘ltw him. that
she appealed against the offensive behaviour of the ot on(lh 1:)) e
rudely to go her ways. 1 couldn't understand.  Sje brokg out i;1t<) a
violent, vituperative, obscene language which | can’t of course put down
on paper. After she had gone and her strident voice had djed dLozvn in the
distance, 1 made bold to aslc the poet why he should have behaved like
that. Pat came the reply ; * Didn't the healthy roseate 1‘1 L of t{ » mango
suggest to you that of the buxom weneh's chubby che;eks 7(}’( o e

It was gettipg dark. I couldn’t see |
darkness. I left him to his meditations,

and near, in the compartment and in the sty '

: eets. His eyes were filled with
unshed te}?rs. Poetic rapture, 1qre ecstacy, I mused within myself.
Suddenly, he grabbed me and he Was pointing to two lights, glimmering in

. 13 .

the distance. * They are like a pair of maiden’s eyes beckoning me for
gver and f_or eyer fo come mto the mysterious darkness beyond 61\ Love
I am coming, I am coming..."" he muttered and before ] could real’ lmt’
had happened, he had rushed to ealise wh

throw himsel .
the policeman had caught him by his ankigssrfdtll:;?lﬁil htil;t(xe iv:mdow and

s tace clearly in the gathering
Sudden]y'the lights were on, far

Handcuffs descended upon the poet's e e .

ings with a curious dazed feeling of hgving \byeglritinozk\:flﬁéhed the I])mi\e?d(i
and I could’'t make head or tail out of them. * What iov:1n on the 7391
mangaged to ask the constable, when I recovered Su{ﬁcientls f;e maltter}. P
of recent events. * The gentleman is a lunatie, Sir”’ je \,zhis(m} ~txlle's mtv
ear. " Unrequited Jove. Always pondering and p;'attlins of ﬁue:‘ ll“ ‘;16
deceived him. This, his third atterupt at suicide, Sip, 1\/{’ f ]"elmr w ;
to have handcuffed him earlier. But he tipped me heflvily Oodlsbmﬁ&dn:)
be left free atleast in the train. We are transferring hi;n fry Sln1 %,1,8 ; o
ment lunatic asylum to a private countryhouse, There e (\)::'Y:n:l;]eb ovu(tin;
the personal supervision of eternally vigilant attendants e el ufxt 35
and a sweet nurse who has agreed to act as the girl y expert docto

: : he had 1 luring
the period of treatment. Very kind of her indeed, Sir.” oved, during

~The train sped fast. Theyﬂthe‘policeman and the poet, lover or
lunatic, call him by whatever name you will,-—got down at the next station.

The lgtter thanked me for the nice evening and bade good-bye and 1
wished him Godspeed. When I collapsed in my seat Wor;derin;‘; on love

lunacy and poetry, I found myself recollecting mvoluntaril . v
: . A ; A > v Shakespeare’s
immortal lines in A Midsummer Night's Dream : I

“The lunatic, the lover and the poet,
Are of imagination all compact., ”
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TOTALIN-B
PARENTERAL

COMPOSITION
Each cc. Contains

Thiamine Hydrochlor ... 0 mg.

Riboflavin .. 2mg.
Nicotinamide ... 15 mg.
Cal. Pantothenate ... 2.5 mg.

Pyridoxine Hydrochlor 5 mg
Phenol as preservative 0.5%

[PRSE—

TOTALIN-B
SYRUP
COMPOSITION
Each oz Contains
Thiamine Hydrochlor . 12mg
Riboflavin . 8 mg.
Nicotinamide S0 mg.
Cal. Pantothenate .- 8mg.

Pyridoxine Hydrochlor 12 mg.
Sod. Glycerophosphate 300 mg-
Syrup & Flavouring agents Q-5

TOTALIN-B

PARENTERAL

AND

ORAL

A palatable combination of all factors
comprising Vitamin B8 Complex. The high
potency of each individual factor is wholly
maintained in a well-balanced form avoiding
excess of any one factor.

TOTALIN B is ideal for administration
in all Vitamin B deficiency diseases even
where clinical deficiency of only one or
their factor is evident.

For prompt response in most cases
TOTALIN B parenteral is advised. In
prolonged therapy and especially in the
treatment of children SYCUP TOTALIN 8
proves most acceptable and efficacious.

LITERATURE SENT ON REQUEST

Branch Office: CIPLA  Sales Depot.
1/186, Mount Road, Madras.

FOR

Safe and effective
sulphonamide therapy

Pneumonia

Bronchitis

Meningitis

Gonorrhoea

Pyelitis

Tonsillitis

Erysipelas. etc.

Well tolevated both by adults and children.

FORMO -~
CIBAZOL

FOR

Rapid cure of infectious

intestinal diseases

Bacillary dysentery

Enteritis

Choleric diarrhoea

Entero-colitis

Acute nutritional and

diarrhoeic disorders

Paratyphoid, etc.

*Registered Trude Marks.

C IBA PHARMA LIMITED

O. BOX NO. 1123

BOMBAY 1.
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LIVER EXTRACT SUPPLEMENTED WITH VITAMIN 'B’
COMPLEX AND VITAMIN ‘C', FOLIC ACID, MINERALS
LIKE IRON, COPPER, & MANGANESE, & VITAMIN 'B’

(WA
Indicated in

Anaemia (Tropical and Mycroeytic hypochromic)
peneral debility and weakness, specially during,
and after prepnancy and delayed convalescence.

Available in 6 0z. and 2 oz. packings.

THE ORIENTAL RESEARCH & CHEMICAL LABORATORY, LIMITED

SALKIA, HOWRAH.

!
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LABORATORY STILLS

fdeal for Laboratories and Clinics that require small quantity of chemically und
pacteriolopically pure distilled water.

Constructed entirely of thick puage drawn coprer sheet heavily tinned inside that
comes into contact with water. All the fittings are perfectly ground to fit and it is provided
with sturdy supports.

Cover prevents escape of vapour and uccumulation of dust at the water surface,
The feed is pre-heated in the condensing chamber before it enters the boiling chamber.
Liberates the dissolved pases and quickens the process of distillation.

Model: AS-3001—For ase with pus ur paraffin stove complete onstand and without
burner or stove. Can be worked on charcoal furnaces also. Capacity perhour 2 and 4 Pints

Model: AS-3002 --Electrically heated with single heat switch and cored rubbee
cord with plug.

For further particulars and Price List please write (o .

THE ANDHRA SCIENTIFIC CO. LTD.,

Head Office & Works
MASULIPATAM,

Showrooms & Warehouse .

4, Blacker’s Road, Mount Road, MADRAS.2.

Branches & Apents at:
BOMBAY—CUTTACK--HYDERABAD --VIZAGAPATAM- NEW DELHI COLOMBO.
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(2} Wiagzesium Carbonzte 1 ., (17.04)
3) Bizwuth Carbonate 5 - (8.5%)
4) VMiagaesium Trisilicate 75 ., 12.59)
(5) Aluminium Hydroxide 75 ., (12.54)
(6) Pancreatin 0.4 gr. €0.7%)
(7} Keolin 21.0 grs. (35.4%)
{8) Ext. Bclladunna Siccum 0.4 gr. 0.7¢
(9) Aromatics q. 5. to make 1 drachm (0.2
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( WITH OR WITHOUT BELLADONNA)

@ soothing antacid
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Y Ms. KLEIN & PEYERL
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3 Dear Would-be-Doctors, z
%

: WE OFFER YOU OUR SERVICES TOWARDS EQUIPING YOU %
% WITH QUALITY INSTRUMENTS, SUNDRIES AND FURNITURE. 2
% N v
: 2
% We solicit your VISIT %
FOR .
: :
2 Econemy, Efficiency and Prompt Service. %
3 .
: y :
A
*
! THE SUNBEAM SURGICAL cO., !
% : %
3 26. Wallers Road, A
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Phone : 3757 Post Box 504 Grams: ** MAYERDRUG *

MAYER & COMPANY

(ESTD. 1930

wholesale & Retail - Chemists & Druggists

§ 16, AYYA PILLAI ST.,
§ ,
5

MADRAS 3.

The refiable house for everuthing in the Drug & Chemical Line

Direct importers of Drugs of all kinds, Patent Medicines

Surgical Instruments, Hospital Appliances, ete., from the

well-known menufacturing firms in India and abroad.

*

SUPPLIERS TO RAILWAYS. GOVERNMENT,
LOCAL FUND, MUNICIPAL HOSPITALS AND
DISPENSARIES, CHARITABLE INSTITUTIONS,
TEA AND RUBBER PLANTATIONS.

3 *
Our Midwifery Outfit Sets, approved by the Indian Red Cross
Society and the Surgeon-General to the Government of Madras,

v

are in use in almost all the Hospitals and Maternity Centres in
the Presidency.

*

WE ALSO SUPPLY FIRST AID OUTFITS FOR THE REQUIREMENTS
OF FACTORIES, SCHOOLS AND SCOUT ASSOCIATIONS

Rates Competitive. Attention Prompt

Engquiries Solicited.
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SPECIAL CONCESSIONS FOR STUDENTS.

Dr. Dinkar Rao -
An Appreciation

Lt. Col. C. R. KRISHNASWAMI, Ms.

JRORTY years ago, an accidental meeting of Dinkar in a cricket field

ripened into a warm friendship in the course of years when fate
threw us together in our collegiate and early professional career. Tall in
stature with a long reach, his early promise of excellence in the game of
cricket was not fulfilled. Yet it must be admitted that his conduct in
life was cricket excelsts.

Quite unlike a set of students who run away with all the prizes in
schools and colleges and appear to have come to the end of their tether
when entering life, the late Dr. Dinkar Rao, though he did not show early

. promise of academic greatness, applied himself intensely to his studies

at the Medical College. After his first year in College, he gave up
cricket as being a time-consuming pastime.

As prosector in Anatomy, he was stimulated to put forth his very
best in dissections. That was no wonder for he was after all the son
of his father, Dr. G. Rama Rao, the first Indian Professor of Anatomy
in the Medical College. He was a steady plodder from the beginning of
the year to the end. There was nothing brilliant about him.

The outstanding traits in_ his character were his transparent
sincerity and honesty, his iatense loyalties and an irreproachable code of
ethics he laid down for himself both in his professional and personal
conduct.

At the time we were at college together, we could not but be
influenced by two high-souled teachers we had at that time,-—Elwes and
Ingram. Elwes had a wide practice but it can never be said of him that
at any time he turned his position in the Hospital to any personal
advantage. In spite of his extensive practice he was punctual to the
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minute in his attendance at the Hospital where his ciinical lectures were
eagerly awaited for by the students. Dinkar inherited two traditions
from Elwes, viz. his irreproachable professional morality and his lnadity
of clinical lectures, invaluable to the students appearing foran examination.

I hold that it 1s a wrong move to see the clinical lectures conform
to type-design and that it is good for a student to come in contact with a
teacher who will lead him forth in intellectual adventures, before his
mind becomes rigid, as of necessity 1t must in many cases when once he
leaves the academic atmosphere of the college and engages himself in the
hard battle of life. Ingram did this and he scorned practice which, he
was afraid, was a very hard task-master and robbed one of the pleasures
of intellectual meditation and speculation. Dinkar Rao inherited from
him a devotion to the subject and an indifference to power and pelf.

His reverence to his father who doted on him and his anxiety to be
by his side in his last days were in part responsible for his refusal of «
Commission in the Indian Medical Service.

Some persons change beyond recognition as years roll on. It was a
great surprise to many who knew him intimately in his early days to
notice the cheerful, boisterous, happy-go-lucky-lad-type of Dinkar turning,
into a sedate and religious-minded individual.

By ordinary accepted Indian standards, Dinkar Rao must be deemed
a happy man since he led a life of supreme contentment and while being
fondly attached to those very mear him, vyet a hife of philosophic
detachment.

I have no doubt that Dr. Atmaram Rao, his nephew to whom our
condolences go, will carry on the traditions of the " Acharya paramparai.”

The ideal way in which the students of the College can revere his
memory is to emulate his noble example of high professional rectitude.

—— Yy

IN MEMORIAM

SBlock Kindly dent by SO Magazine Comtnitfec

Dr. G. R. DINKAR RAO, ...

Professor of Medicine, Madras Medical Collese,
DPrincipal and Professor of Medicine, Stanley Medical College.




IN MEMORIAM

Dr. G. W. ROBERTS, B4, MBBs. v Se

Born: 1st October 1902

Took lhis depree from Madras Christian Collepe; Graduated in
Medicine and Surgery from the Madras Medical Collepe: House
Surpeon, 1932; Demonstrator in Physiolopgy, 36 Asst Professor
of Physiolopy, '39; Got his M.Se. in '45; Addl. Professor of
Physiology, '48: Professor of Physiology, 1950.

Died: 10th September, 1951

In his untimely death, we have lost a Breat teacher and a kind
friend. He leaves behind his wife, u duuphter, three sons and o
large circle of students, friends and relatives to bemoan  his

irreparable loss,

“MAY HIS SOUL REST IN PEACE "

Dr. Roberts -
A ’Kiﬂdl Flfi@n‘l N. INDUMA'THLI.

" From Heaven he pained 't was all he wished—a friend ;
And to Heaven he pave 'twas all he had—a tear .

E'T is with infinite regret that I take up my pen to write a few words in

memory of one who was the kindest friend I ever knew. The late
Dr. Roberts was such a large heartedman that it was impossible to dislike
him. It can be said of him that he was the best friend a student ever had.
Outwardly, in his domain, he was a terror and students would quake in
their shoes when they heard his imperious voice ringing out, “ Madam,
you are the professor of physiology ; come on, tell me what this means. "’
and the like. The saying that the cloak hides the man inside was a
hundred times true in his case. Inwardly he was an ocean of kindness, of
affection and of goodwill. To him the student was no automaton whom
you spoon-fed till he felt sick. He reg]ised tully the plight of the students
and knew too that it was real learning which they stood in need of. If
your answer showed that you had understood the subject, it would S1ve
him obvious pleasure.

[ remember one bleak November day during the frst year of my
life in this college. Isat at my table so dispirited that I scarcely looked
into the microscope, thinking what a wilderness was this place where you
could not get one good friend to cheer you up. At that moment suddenly
| heard him say to me, ‘‘ Madam, Wha[ ?115 yo‘}17 You seem to have no
joy left in life. Come, Come, this won't do”. T cannot tel you now
what a lift those words gave me then but I can say how happy I was to
have found one kind friend atleast.

Another time I was ever so excited abou.t something I. had managed
to 1solate by teasing (What an unplea§ant task it 1s!) | felt_ like crying out
“Fureka! ' when he came up maJestxcallyﬁ? usual and said, * What Fave
you got there which pleas?s you so much 7" He stopped to examine what
was to me a most wonderful discovery. He understood my enthusiasm



92 The Madras Medical College Magazine

and was as much pleased as I was. 1 can rememb
er to my dying ,

ﬁgeglsigit}ﬁeixslfg \L%iiiwrilegever anybody turned out anzthiym}:idui m}){\v

_ ade us feel that we should work : 11’,)’00(’ e
iuigsakeda‘ttleast, as ogi}f\ilqcesses were his too.  But good thqllxt(s M{Qwul #m
ong and it was s : > s do as
e he undex?st\g(;d thlglmanl? us. [t is a treasure that the stu(l ) ltwi ; N.
_ or unc all and, what was most ; . ents have
implicit faith in them all.  May his soul rest in pcaob mmportant, he had

hace.

FAMOUS LAST WORDS

1. Becthoven (deaf): " Ishall hear in heaven *
m

2. Goethe "' Lipht, more light.”

3, Mozart

b ] 1 i ‘ \
N
I ou bp() € 0Ol rv I@S}\‘“Q“‘S. ‘"Hll( take my

1ﬂSt
notes ﬂll(l lf.’t me heﬂ( once more my
SO!BCQ an(l ([e“)’,ht‘ '

4. Nelson “T thank God. 1 have don
[ .
Hardy.” e my duty  Kiss me,
[
5 Palmerston “Die!
ie! My dear doctor. that's the ! ‘
l Shﬂll dg," ’ 1 dst t\nn)"

& Anne Boleyn

43
The executioner, 1 bel; :
: oreeus 1eve, 1s very expert and
eck is very slender.” . -
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Delip, K-
Fratschi, E

Gan{;adhara Rao, M-

ahmat, J.

janm’daﬂnn Nedungadi,
Joseph Mathish, R.

pP. S Kameswars Rao
Kashmiri Lal
Krishnamurn, A
Krishuwan S
Krishnan, &

Lakshmipathy, C

Man Mohanlal Kapur:
Manuel, P. R

Mathen, K. K.

Mohd. Ab Khan, A
Mohd. Sultan Mohideen.

{ candidates who
ation held in December 195¢.

have passed the Final M.B.B.S.

3Q. Naund Lal.

31. Narasimha Rao, K.
32, Om Prakash.

33, Palaniswamy, 5 S
34, Palaniyappat, N. S
35, Pradhan, G. B

36. Radha Sham Narang.
37. Ramaswami, N.

38. . Rodricks.

19, Syed Basheer Ahamed.
40. Sankaran, P. S

41. Sankararam, R.

42, Sivalingam, M.

43, Srinivasachary, P
44. Subbayya, B.

45. Subrahmanvan, K. S
460. Thomas, C.J.

47. Umapathy, A.

48. Varendra Mohan.
49. Alawely, C.

50. Kunjan Lalitha.

51. Leela, N.

52, Padma, K.

53 Radha, C.

54, Sarojini, C.

55 Saraswathi, A M
56, C. Suseela.

57 Vani, C. P

e . i
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List of successful candidates who have passed the Final M_B &BS
Examination held in April 1951. -B. S
1. Ahuja, M. T, 37. Sridh.
2. Ayvaswami, K. 38. 51~ini1\j§:;l,1N§ya"' K. G.
3 Chandrasekharan, S. R. 39 Subbarat n, N
4. Chandrasekharan, C. J. 40. Subb:n«i uai“» G. G
5. Chandrasekharan, K. 41, Su})rf:n;)\{\:; 1“\' C[:( .
amanyan, K. N,
6. Desmond, ] W 42, Surendra Nath Bagss
7. (:)aneshkmshna Pa1, C. 43, Suryanarayang {;‘\M,u
8. George, K. P. 4 Thomee N7 LKa, .
9. Ghulam Mqhammad Yahyu 15 ThOm‘IS,M;‘th‘; K
190 ((:Jrlanamurt,, G. K. 46. Thomas V:n‘u;\;:éso ’K
11. Gopala Rao, H. 47. Thiruchitmml;alf;n; K
12. Goulding, M. D. 48. Vali Mohiddin
13. Hart Prasada Rao, G. 19, Varadazajul ‘N
14 Jamal, R. P, 50. Viswanatha Men‘on V
15. Jayaramachandran, K. 51, Viswaunathan V. K.
16. Kameswara Rao, V. V. S. 52, Visvanwth;xl" b
17 Kr)#mzm, > 53. Yogindar Sin'\h. Varm:
18.  Kusalappa, C. K. 54 Ammu 8 arma
19. Lopez, JF ‘ 55 Bhavani K
20. Malhkamuga(l}ao Naidu, C. 56, Bimla A'm. ]
21. Muhammad, U. B and
22. Murtivelu, K. V. 2; %hm“‘ddmxn, Sophie, L.
23. Muthu Aloysius Kasturiraj 3q' le Jvehan
24. Nanjappa, A. 6(/)' rancis, Thangam
25  Palaniswamy, V. R. oV, Kamalamma, V,
26. Rajagopalan, K. 6l. Lakshmi, M. V.
27. Ramachandra Reddi, A. B. 62. Lalitha, P.
28. Ramsswami, T. ©3. Lalitha Bui, M.
29 Rameshwar Nath 64. Padmakumaran
30. Rangan, V. L. 65.  Pinto Irene
31. Ranganathan, K. V. 06. Rajamma. K
32. Saldanha, M. J. 67. Rambaj Mudqli ‘
33. Sankaralingam, C. 68. S‘dm‘dmtakqm( Nﬁ;’m
34, Sﬂth p‘ﬂ“, D. 69 Sugu“a Vt Vy G
35. Shanmugasqndaram, S 70. Vednm«:miékf E E L
36. Sivaramakrishna Rao, P. 7. Zahra A am, E. E. Sarojini
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ROLL OF HONDUR

Certificate of Honour for the session 1950--51

BIOLOGY:
[ Certificate of Honour

ORGANIC CHEMISTRY :

1 Certificate of Honour

I Certificate of Honour
ANATOMY :

[ Certificate of Honour

11 Certificate of Honour

tr

PHYSIOLOGY :
[ Certificate of Honour

bal

II Certificate of Honour

BIO-CHEMISTRY :

I Certificate of Honour
PHARMAC()LOGY :

I Certificate of Honour

LR}

11 Certificate of Honour

HYGIENE :
1 Certificate of Honour
11 Certificate of Honour
BACTER[()LOGY :
I Certificate of Honour
II Certificate of Honour

C. R. Subramaniam.

A. Venkatesh.
P. Lakshmi.

V. Rajani.

Sarojint Issac.

M. Srinivasan.
B. Raghuveer.
K. M. Kalappa.

M. Srinivasan.
B. Vasudeva Rao.
Mprs. Sitaratna Rao.

C. Subbian.
G. Radhakrishnamurthy.

T. Dorairajan.
D. Sundara Rao.

N. Mohandas.

Fathima Unnisa Begum.

Susi‘la Rajagopalan.
V. Srinivasan.

Kumari N. Sharada Den.
M. Yathindranath Rai.
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S

10.

11.
12.

13.
14.
15.

16.

17.
18.
19.
20.
21.
22.
23.

PRIZES

Name of the Prize.

The Maitland Memorial Prize
The Branfoot Memorial Prize
The Sibthrobe First Prize
The-Sibthrobe Second Prize
The Frice Memorial Prize

The Chandrasekhar's Comrade

Prize
The Allan Evan Grant Prize
The Bradfield Prize
The Dr. Thambiah's Prize
The George Smith Prize
The McMally Memorial Prize
The Dr. K. V. Bhat Memorial

Prize
The Bannerman Prize
The Dr. G. V. James First Prize
The Dr. G. V. James Second

Prize

The Mohiuddin Sheriff’ Memo-

rial Prize

The Dr. Samuel Jesudoss Prize
The C. Raitt Dunhill Prize
The Rajasekhara Reddy Prize
The Bashyam Memorial Prize
The Van Gayzel First Prize
The Van Gayzel Second Prize
Dr. C. B. Govinda Pillai Prize

Name of the student to whom awarded.

Virendra Mohan

K. A. Krishnamoorthy
K. A. Krishnamoorthy
Virendra Mohan

P. S. Sankaran

K. A. Krishnamoorthy
K. A. Krishnamoorthy
K. A. Krishnamoorthy
U. Mohammad

Man Mohan Sinph
Man Mohan Singh

Mrs. Susila Rajapopalan
R. D. Stevens

B. Vasudevg Rao

N. Yathindranath Rai

R A. Rahman
(Stanley Medical Collipe)
K. S. Mani

M. Srinivasan
Miss K. Nalini Kumar:

S. (Jomndarajan (B Se. Pharmaey )
V Rajam

Miss R. Kamalam

S. Subramaniyam

Curricular
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MEDALS
1. The First Dr. G. Rama Rao \
Gold Medal
In Anatomy )

2. The second Dr. G. Rama Rao ,
Gold Medal

In Anatomy 3

3. The Rukmani Memorial Gold )
Medal For proficiency

In Ophthalmology j

4. The Savalar Sethuram Gold )
Medal For proficiency

In Diseases of Children }

5. The Rajah Sir Savalai Rama.
swamy Mudaliar's Gold Medal )

for proficiency

In Midwifery & Diseases j
of Children

6. The Seetha Bai Gold Medal

For the Best Qutgoing
Countees of Dufferen )
Fund Scholar :

?

7. The Lady Grant Duff Gold ’
Medal

For the Best Out8oing
Woman Student

o — * JER—,

B. Raghuveer.

K. M. Kalappa.

Mrs. Susila Rajagopalan.

Virendra Mohan.

P. U. Aboobacker.

Miss Faiz Jehan.

Miss C. Radha.



EXTRA-CURRICULAR

Sports Review

R. J. RAJASEKIIAR,

Sporr. Seorctdary.

Zl IME was when a review of the SPOTIS nctivitios of the M M.C. could
Y be compared to some shining page 1n history ' oo
* Yoooovietories on everys

l si almost see visions of our gallant
before them, ’

field, defeats unheard of. One coyl
boys and girls in black carrying al

But, alas, the Hygiene block, growing up like o malis .
has knocked two Tennis courts out of existence, N ma ‘u.,l‘mnt ‘lmmln'lx’
it has encroached into our Foot-ball flelq 3180«_56 o 0}}.\;ﬂ\5hud with t n :
now boast of a ;rooked Foot-ball field the like of Wh‘il%]] Iso that we (11)10
seen nowhere 1n .Madras., Our ancient demand fk‘l, am sure, cun1 :
dressing room continues to fall on deaf ¢aps, But, w - pavilion anc 15
the woeful lack of en_thusiasm seen everVWheré orse th;m‘ull th‘csc, ff
The dull uncomprehending look of apathy  whene on every field of 5])01]
concerned with sports is mentioned seon o ver anything vemote y
1s heart_rending to most of the old fimers. ome of (L newer faces

One remembers how, in the years
batch used to be studded with staps
they have been trickling in ones and
selectors deglarllr}g t}}llat sportsmen have heey, Slven a v Ris] Lty

1 £ Y ror or1t
on the Tlelectlondlsé;}fateriv%fhnot 4 single outstanding one 'Vm;:f{i‘n?zl mto
our college ans Wbl 1th most of the oo SPOTESIION 1yee s with
monotonous regularity, standards keep falling and ¢ passing out
all time low-level this year. > wy h

. gO,‘]e bV‘ oevery
t“:ll dlﬁbrgllt 9{‘““0.\. FA'OI] Uf 1.‘“,3'
a8, Tl\ls year, in 5])it(} Of rhe

fresh  Pre-red

ave reached an

FOOT . BALL

We of the MM.C. are the possessors of
but when about seven of the College elevey,
single year, naturally, we shou

] 4 l’l‘_oud Foot ball heritagies
eave 1n e "
1d be prepare the course of o1

d f()l‘ reversgs. Ono mi5505
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smiling Visvan who scored goals as easily as he stole hearts ; Valiant Reddy
and stalwart Matthew who formed a virtually impenetrable last line of
defence, Diminitive Dilip and spegdious Slmnmué,asqndaram, who were
a nightmare to all the other teams in the City and half-back Subramaniam,
whose skilful heading has saved us many a time from defeats. Around
a nucleus of a few players left, skipper Velusamy has laid the foundations
of a team which, although 1t has not done too well so far, ought to find
its feet soon and come out with flying colours. Madavan, as a dashing
State centre-forward, has rocketed our prestige sky-high. We hope
that we can boast of a Medico centre—f‘orward for the forthcoming
Olympiad. Chandra, representing the 'varsity for thg last two years, is
our outstanding forward. On the home front, Kailasam and captain
Velusamy are keeping the opposing forwards at bay. Subramaniam, our
new custodian, shows promise of becoming really good. All credit
to them for the fact that only 5 goals have been scored against us so far.
We have our martyrs in Jayakumar, K. Ramakrishnan and C. Palanisamy
who have all fractured at least one bone in the interest of our College
Football. Our sympathies to Palanisamy who had to sacrifice his
examination due to a fractured Scaphoid.

BASKET BALL

Strolling into the Hostel any evening, one sees quite a few people
hard at this game. This enthusiastic band constitutes one of the teams
which has brought in most laurels for the College. This team has been
doing consistently well for the past so many years. Last year for the first
time in our history this team romped home with the Bertram Memorial
trophy, the blue riband of the game. Th'is year, however, we went down
fghting in the finals. We should admlt that we lost to a better team
though we were a bit unlucky. It was in this tournament that we felt the
loss of our wizard Gurupatham whose superb artistry was a bug-bear to
the best of defences and the sterling defence of our brainy back
Palaniapppan, at whose uncanny anticipation, many a trained eye
wondered. They have passed out but all of us have a vivid recollection
of Gurupatham cutting circles round the opposing defence and Palam
possessing the ball just when the opponent thought it was in the basket.
We have quite often felt the need for Dhanda when a few heavy fellows
pot a bit tough. As for this year the team has won all the matches in the
zone. Incidentally we may mention that we beat our old rivals, The Law
College in their own den. '

It is extremely difficult to pick and choose from amidst such a
galaxy of talent. We must however commend the indomitable spirit and
immense resourcefulness of our grand old man, Ganesh who is a source of
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inspiration to all. T}_le sharp shooting of Koshy, Kh
Kingsley's shock tacties have many a time carried
Skipper Juyakumar is our best all-rounder th can at
ably pierce through the tqtlghest defence e}nd foil tl
fast forwards. Thyagarajan, our old skipper stil} TemMamns our tactical
adviser. Mohanraj and Ramaswamy still need a bit of experience after
which they will be pretty dangerous. Rajasekhar's return to shooting
form 1s quite an asset to the team.

an's thrust and
the team through.
a moments notice
e attempts of a teum of

CRICKET

Our cricket team had a very successfyl season last year though
we lost to the formidable Presit‘iency team in the finals,. We continue
to do well this year and are in the running for the trophy. Jagesia
won the cup for the best batsman last year gng Ashgar Ali, the éup for
the best bowler. Qur left hander, Wilson, with his polished game, has
many times saved the team from disaster, Qup skipper Vaidyanathan can
be deadly with both the ball and the bat, and these two Dl‘ﬂCtiC‘d”y carrv
the team entirely on their sho_ulders now that Gopinathg Rao and Krishna
Rao are unable to play. R‘AJQQOPHFS' hard work, keen enthusiasm and
willingness to learn should be an object lesson 1o the slackers. Mani's
breezy knock and hectic sixers have many g time pulled us out of a tight
corner. We have a few promising youngsters in Nayak and Kondal Rao.
Korah has been quite consistent as an opening bat, Vaidymmtlmn’s
scintillating century must have Cauéh_t thg selector's eyeto secure him a
place in the university team. The high-light of the last season was the
Ceylon tour Though our playgrs were not successful on the field. thev
did a lot to establisii good relajﬂons and enhance oyp prestige on the isle.
The team deserves some luck this season and let us all wish ti\em the best.

TENNIS

Gandhi has been our best player since the days of §
Poornan and we are really sorry that his services are not qv
His powerful backhand often proved to be a nuisance
players. Our moderate successes 1n the last seqson
the efforts of Gandhi, ably assisted by the brillia
Veeraraghavan. K. T. Matthew could be tough op
form. This year, with the exit of Qandlxi
fared well in spite of the kqen enthusiasm of our Captain, Engincer cum
‘ Doctor ' Rao. Lack of practice and of tacilities are contributory)
our failure. The only available court is overcrowded and humming with
activity from 2 to 7 p.m.  The net-ball court m the neighbourhood seems
to be partly responsible for this burst of enthusiasm,

ampath and
atlable this year.
to some of qur state
were mainly due to
nt doubles play of
ponent if he got into
and Matthew, we have not

causes for

BASKET-BALL

Winners of the Bertram Memorial Tournament.

FOOT.BALL

Leapue Champions for the third vear in

SUCCeSS T,

4 / l/v_&\
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A




VOLLEY-BALL.

CRICKET.

TENNIS.

HOCKEY.



LADIES' TENNICOIT AND THROWRALL.
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HOCKEY

The Hockey team has been hard-hit by the passing out of such
stalwarts as Goulding, Desmond, Rodrigues etc, but nevertheless, it carries
on the great traditions set by Cullen and others. Sunderrajan’s mastery
with the stick at the centre-forward and Chandrasekhar's aristry at centre.
half have been mostly responsible for our victories. Belliappa in the
first line of defence and skipper Asirdas in the last line of defence have
been working hard for the team This team has the largest numbeop of
promising youngsters, —Kalappa, Prakash, and Rajkumar Das among them,
The custodian Kuruvilla is as impenetrable as ever. The team has lost
only one match this season and still has a ighting chance of winning the

League Championship.
VOLLEY _BALL

Lack of enthusiasm was a feature with regard to thig Sarme and it
was responsible for Whatevetj reverses we might have suffered in the past.
We ought to have carried all before us with Krupa Rao and
K. C. Mohammed, our representative in the University Team, leading the
attack with the able assistance of Skipper Subramanyam and freshers
Subbian and Kadirvelu. But it was not to be and we went down ﬁghting:
in the League Finals. Our players this year are very keen and the credit
is entirely due to the new skipper, Viswanathan's enthusjasm. We are in
the run for the League Championship. Velayudhan Pilla; and Shivji are
sure to shape well with a little more experience.

THROW_BALL AND TENNICOIT

Conscious of their role in a free and independent India. oup girls
have been very enthusiastic of late. The throw byl team’has been
considerably weakened by the loss of Satyaseela and Savitri who have
taken to studies more seriously. Sogra Bi, last vear's skipper g5 ihe
outstanding player in the team. Saroja Uthaya and Gowr; did wel] in
Ring Tennis. These two teams have not been faring very well this year
but are surely not discouraged by their reverses. They are venturing
out to new lands to play new games. A new net-ball coyrt has been
specially created for the occasion and the ladjes are receiving intense
coaching prior to their overseas trip.

TABLE._ TENNIS
Dhanda and V. V. V. Menon have left quite a void to be filled up

but Veeraraghavan still remains as ood as ever A number of our players
entered the Loyola College tournaments and Veeraraghavan was unluek
to go down 1in the quarter-finals. Y
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ATHLETICS

No other branch of sport 1s perhaps so neplected as this. Old timers
like Krupa Rao and Rajasekhar have almost vetired from the pame.  Good
old Wilson's sincere training is still an example to one and all. The passing
out of Desmond and Shanmugasundaram has made the field look vacant,
Itis in this field that one and all have the best chance of vnmking\ :1‘111‘111'1(.
and, I am sure, Rajkumardas, Jayakumar, Subbian, K. C. Mohammed and a
host of others will emulate the oldtimers and keep our banners ﬂyim: ‘

B_efore clgsmg the review, | earnestly request one and all 1o show
keener interest in sport. Take to som: game or, if you cannot, at least
encourage others to do so by turning up in large numbers when ‘m‘y
match 1s on. o

ADVERTISEMENT FUN
Babies' Feeding Bottle:—" When baby is done drinking, it must be

unscrewed and laid in a cool place under a tap; if baby does wot thrive
on fresh milk, it should be boiled .

* * .

Wanted:--By an unintellisent, somewhat lazy young wman, an cmployer
who will take a chance. ‘

* % N
Wanted :—A grand piano for a lady with beautiful carved logs
bs.

# 4 .

Porcelain Baths :—" A lucky thing, for Moses that pharaol's dauphter
didn't have a porcelain-lined bath, for with that weme of perfe;tion
she would never have pone outside to wash herself; Moses would have
lingered in the bulrushes, the Israelites mipht still have been in Egvpt g
the whotle history of the world would have been altered ' o

% 5 )

For Sale:—a pair of hyena cubs; will quickly become attached to
their new owner.

ical Coy. N.C.C.

Cdt. R. RAMAMURTHI.

6th Madras Med

(‘DURS, 1s a composite company of sixty strong, thirty from M.M.C. and

thirty from S M.C., the only organization where members of both the
colleges live and work together, their healthy rivalries in the felds of
Studies and Sport notwithstanding, ) 50

~ During the year, 1950-'51, there were 106 periods of which th
seniors had 50 on military and 56 on medical subjects; and the juniors 8§
and 21 respectively. The parades were attended fairly regularly by th
cadets bgt still a lot can be improved in the matter of regularit Yang
punctuz}hty. Being a purely voluntary organization, once the cadetsymak
up their minds and join, they should also make it a point to be regu] e
punctual and disciplined. egular,

45 cadets attended the Annual Camp held from 19th December '50
to 2nd January, ‘51 at Arkonam along with the 1st Madras Batallion Nlé C
The camp site was very spacious and the accommodation more than
adequate, each cadet having at his sweet disposal not one- but actu ﬁn
three cots to sleep on. The messing facilities were good. But oxcer a“y
wished that a little more attention has been bestowed on the 1 we really
and the water-taps. avatories

The early rise followed by the physical training, the parades i
the mornings, the lectures in the afternoons, the outdoor ar?d inecals or
games in the evenings, the chit-chat in the nights before going to bed ?OI’
another strenuous day of work and play. were all really Ver; enjo b(l)r
and instructive, building up our muscles as well as our minds ‘NJ yable
on a Range and a Route March, all faring well and there beie SWent
casualities. When we returned from the Route March (10 miles) o
light of heart, though heavy of legs. + We were
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‘B Ci&‘g?;?:ei:smizi of thTehcamp, the ngnior Cadets appeared for the

L. K. A h . on. € examination bhogrd consisted of Major.

M M' wan ‘dnaifibéan, AMC, DAD. S, Madras Aren, Capt

¢ Ty A Q, .

. Munuswamy, N.CC., and Jem, John Poter Madras Repiment. 18t
Madras Inf. Bn. N.C.C. It res ) ; epit ,

. . Ounds to tl\e cre
as the examiners thatall the 13 caders who

passed, with two of the M M.C, obtaining dis

dit of the examinees as we
appeared for the examination
tinction.

During the Camp, most of -

' of the Mlnlb‘t y Ny
151 ; . . ers of the Mudras Cubinet
visited our camp so much so that ceremonial parades became o m tter of
every other day with us, The Surseon.G came a ma

Madras, The Dean, Govt. General Ho. eneral with the Goyernment 0
the Principal of the Stanley Medicnlp(lzt:)llll and Madra Medical - Colles

the Colleges, and Dr. C, ege, the Vico-i’rincip.ds of both

Raghavach
' ary, Professor of worv. Stanley
Medical College, came to see us while we work nndS:/Il?i(lty‘wS play:
[ 4

These distinguished visi‘ts Were a source of boundless inspiration an
encouragement to us. It is with greqt pleasure that ‘;,fss spraton » 0
the criteria for admission to professional colleges 1] .“ “vote‘ thaf t)lmthel‘
you were in the N.C.C. or not. But, like Oliver Ff'wisz‘bif)\ev{: ::JI?S{:: 1;ltore.

1t 1s because we feel justified and gy
or § oY :
bound to come. breater recopnitions which are

The Annual Day of th |
when Col. Phlajani, A'D'Mg.’cﬁi;}fa"y was held on S March, 51

f . B ras : ’
distributed the prizes and the certiﬁca:esATea presided and Mrs, Phlujan?

This year we coull
< not have the s : .
services of ~ Anantha’
narai/lan,_ I\ECC,.SLS he héad t0 §0 overseas o study ]eCn;))t. Ill ‘A e
e Maviog with s Copt W Mgy, MY e g, 2
econd-in-Lommand who is the vey DA MBLMS. ac
. my S 2 :
whose energy and enthusi y ving, spinat of the Compalﬂy an

! : asm are 1infeetigy. : .
ﬁrmly believe in Napoleon's dictum that ous. He ;g ong of those W
If to-day we are getting a

narmy marcho s stomaceh
sumptuous i, y ches on its ste
coffee in between our parades, we cer

o ]““d ® steaming, hot cup Ok
for finding out what exactly we 1(‘.c?<m Ydowe 1t to his uncanny knOaflf
Officer-Commanding, Capt. V. D : Ind providing it for us.

o altwal ¢ \ .weel
smiling self who prefers commangd; “hocontinues to he the same, sweeb

ng by hi

to an empty show of authorit 5 extreme suavity of qnanners

deserves a bouquet for his paj o’ Jem,' ajaram, our chief jnstructo™
’ : S painstaking Instruction, ( lons 11Me

without number and for his hg P L, demonstrations t

of comy : )
rare firmuess and tact. Our gratefy] thun fs&::zxsdem L‘Ombmedd v::,tt
Deau,_Madrgs Medlcal College, the pl"if\cipa] St lue to tl}cm rm“ S ap
the Vice-Principals of both the CqJ Al Otanley Medieal Colles:

' . . . efes for h. ) a
kind interest in us, which, [ am sure, will COn}tliwmﬁ evinced a keen
nue,

6th MADRAS MEDICAL COY., N.C.C. o3

~///L M: @, @adeéa

Prize - Winners {1950~-1951)

\_7/1'(,’/710(,’[0(30




AMP AT ARKONAM (Dec. ’50)

Applying Thomas’ Splint.

Crawl and Carriape of Wounded.

ey e

.
Aims and Amintion

6th Madras Medical Coy. N. C. C.:
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The following cadets appeared for the ‘B’ certificate examination,

all of whom passed :

Cdt./CSM. P. M. Manisundaram*® M. M.C
Cdt./CQMS. M. A. Saleem
Cdt./L. Cpl. Sujat Ali

Cdt./L. Cpl. Madanlal”

Cdt. Manmohan Singh
Cdt./Cpl. T. Srinivasan
Cdt./Sgt. N. Padmanaban
Cdt./Sgt. N. Swaminathan
Cdt./L. Cpl. G. G. K. Ghori

1 Cdt./Cpl. Shivajt Nayak

11. Cdt/L.Cpl. R. J. S. Ganapathi
12. Cdt./Cpl. P. G. Mohan

13. Cdt./D. Cpl. K. C. Chadda

*Passed with distinction

[Nl A o o e

Y N e N e N N N e S N N

The followind were the prize-winners :

BEST ATTENDANCE (Cent per ceat)

Cdt./CSM. P. M. Manisundaram (M.M.C))
Cdt./R. Ramamurthi (M. M.C))
BLST CADET :

1949.'50- Cpl. J. W. Williams (S. M. C))
1950.'51— Cdt. Balakrishna Hegde (M. M. C))

WEAPON TRAINING :
Long Range: Cdt. Venkateswara Sarma—First (M. M. C)
Cdt/L. Cpl. R. J. S. Ganapathy-Second (S. M. C))
Short Range . Cdt/L. Cpl. R. J. S. Ganapathy—First (S. M, C.)
Cdt/L. Cpl. Sujat Ali—Second (M. M.C.)

BEST SQUAD:

Drill and turn-out: No. 3 Squad commanded by Cdt/Sgt.

N. Swaminathan.

Interior Economy: No. 2 Squad commanded by Cdt/Sgt,

N. Padmanabhan.

14



LEST YOU FORGET

Our Cry for a New Hostel

iFIRST, let the facts speak for themselves :

1835 ... The College was started but without a hostel.
1935 ... Centenary celebrations —Still no hostel.
1951 ... No sign of a hostel yet!

A Hundred and sixteen years—Two world wars, Our Independence.
Whole cities born out of total ruins; And yet, no place to call our own
Acre we to be ashamed or amused at this plight of ours?

Not a single year has gone by without our knockiug at the doors of
authority for a hostel of our own, as close to the collese us a hostel should
be. It 1s In no way an unreasonable demand, We recoive always
sympathies, sometimes promises but never the hostel that we want. We
continue to live as uncomfortably as ever,- -far from the Hospital, tar from

the Collegg, its llbl‘ary and playsrounds, with all the mconveniences of
overcrowding, which are increasing every year.

" No Funds " -~This has beon the W
year. We sigh to tl}m'k of the thousands of rupees paid as vent every
year, when a new building would not cost us even half of all the money

that has been paid away till now. Ministers have come and Ministers
S . © e ] :
have gone, but our cause has remained the Cinderella among causes.

aterloo of our hopes year after

Now and then, We stare, preen-eyed, at new hostels that spring up
from younger institutions, but we are still hopetul
think, with pride and gratitude, of the m
battling for our cause—our Director
many other well-wishers. But the ne
overnight and we write this articl

and dreaming. e
any who seek to help us and are
of Medical Services, Our Deun and
glect of a century cannot be remedied
e to lay emphasis, lest they forget

VERGHESE CHACKKO,
General Secretary,

M. M. C. HOSTEL., MEN'S SECTION.
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Orthopaedic Dept:
A CASE OF COLD ABSCESS—LEFT HIP,

Mrs. aped 43 years, was admitted for a hupe §we1]in$§, th_e size of a bi?_’a. pumpkin
on the upper part of thiph extending from the 3roin to the middle of the thigh. The
ing, was completely obliterating the preater trochante‘r. T_hls swelhr}g was warm
swe Fl ° . consistency. The skin wasstretched, the superficial veins were dilated and no
and firm in wasL olicited. Skiapram showed a pathological fracture of the neck of the
ﬂuct\mtxo};h absorption of the neck., A clinical diapnosis of malignancy was made and
femur \"‘;la therapy was advised. The patient ot discharged against medical advice.
gf‘?re):urged ofter about 3 months; the swellinp had increased in s'}ze‘. No secondaries
e detected in x-Tay chest. A biopsy was suppested. Asa preliminary an aspiration
Wflée] was put in and creamy pus was aspirated. Immediately an incision was made on
?}i I;eml aspect and nearly 100 oz. of pus was let out. The pus culture was sterile
No orpanisms were seen on smear. The woupd did not heal and there was persistent
discharpe. The pranulation tissue sent .for blO];)Sy was reported to be tuberculous
o lation tissue. Streptomycin injection 0.5 »m. B. D. was supgested and a total
‘(insage of 45 pms. was administered. The wound healed well and now only a small
sinus is left behind, which does not discharge any pus.

This case stresses the difficulties of differential diapnosis of sarcoma and cold
abscess.

This is not an uncommon doubt.—(Ed )

TWO CASES OF POSTERIOR DISLOCATION OF HIP.

One traumatic & one inflammatory.

Case 1:—Napiah, aped 30 years, was admitted with a history of a fall from a
heipht of about 20 feet, 2 months ago. He had some massape with o1l done, and was
lying in bed, mnot being able to walk.  After about 2 months, he was able to et up and
walk with a marked limp.

On admission, there was a shortening of 23" of the limb.  The hip was in flexion,
adduction and internal rotation in typical posterior dislocation posture.

Skiapram showed post-dislocation of the hip.

Skeletal traction by Stemainan's pin throuph ti})ial tubercle wns'instit}lted n or('ler
to pet the head of femur to the level of acetabulum with a view to manipulative red_uctlon
o The weipht was increased pradually to 50 lbs, and maintained for 10 days. Skiapram
la1t<er. ttll‘ie ené of that period showed the head of the femur at level of the acetabulum
ta der}\ nwa% taken to the theatre for manipulative reduction. On removin® the pin and
and he t] ;3 act of putting him on the table, it was noticed that the hip had pot
durind, th g1< reduced. This was later confirmed by check skiagram. Immobilisation
§ponltm:e<r)1:f }{)aris spica was for 4 weeks and later rehabilitation methods were instituted,
11?}12 ?)sfeesent condition shows end result which is quite pood.
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wich C?'ﬁ? % -~—Pz\\t_\ent Adinarayauan, aged 5 yeawrs, wus admitted on 4th October 1949
painful swellings of the mipht and left elbow joints and the left hip joint.  The
left hip was flexed, and was maintained in an adducted and internally rot \t]“(\ oot N
The right elbow ]9ipt had a sinus discharpiny, pus. The patient ‘came w"?\n'ﬂllﬁ“"\\
temperature. A clinical diapnosis of suppurative arthritis with p(\st(vr'\n‘ { 1 ‘\~ thon
of the hip was made. With routine Penicillin treatment for a per\iod of (tls m"\‘t“‘“
ma.mpulatx‘ve correction was done. The limb was immobilised in Thomas' s TW(Z ( W}
skin traction, for nemlyl a month. There is now restoration of moveme ttp ”l\ ‘ 1\\ ‘1( ‘
elbow joints, and the patient is able to move his leg easily aud pz\ix\lxx;sly( ni ot

Orthopaedic Department :

FRACTURE OF THE ODONTOID PROCESS WITH GR )
THE ¢ § sRADUAL SUBLUXAUTIO!
OF THE ATLAS WITH COMPRESSION OF THE CERVICATL, (}()RI)b Hon

Susai aped 20 years was admitted on 10
‘ th December 1918, T} |
. e histor -
about 2% months apo h.e fell from a palmyra tree from about a heipht of ’)6 z)zlyt WIH)S ““'t
the fall, he struck apainst a branch of a neiphbouring neem tree. He did not noti ‘n)rlm-
disability except slight weakness. There was no paresis of the extre i e Y
retention of urine. Imhies nor v

After about 15 days, he noticed gradually increasing weakness of his |
upper extremities. He was admitted about two months after the fall, 1s lower aad

On admission it was foun 7 ati . o
4 lower limbs. The fantard t:{‘l” the patient had spastic paresis of hoth the u
and lo P retlex was extensor and all the tendo il
exapperated There was no sensory disturbance. There was ret on reflexes were
three days after admission which was relieved by intermittent ¢ 9}1\1(10(1. of urine for
function was restored after three days. 1wt catheterisation The

ppoev

Xjrnys of the neck repion showed a fracture of the odontoid ‘ .
subluxation of the atlas. 1d process with

The pressure on the cord was soupht to be relicv.d and tl
by putting the patient to bed and applying traction to /th;» d the
sling. Countertraction was_provided for by elevation of the § F :
three months of traction, the patient recovered the use of 1)031(“‘“* the bed,  After
extremities. Thex} the head and neck were fixed with pluster of lg ‘e upper and low
treatment was advised. This cast was retained for four months ?mi I;NS ”"1111111\\>\1]1\l v

S . ctoved.

} dislocation reduce !
wead by means of a4 Gliss ms

Comment. Gradual dislocation of the atlas with o si
cord, is not uncommon even after what may be an apparent] mpression
repion. In cases where the history of slight traums is not
diapnosis from tumours may be difficult unlessa routine
vertebrae is made. Some surgeons believe in fusing the
means of prafts. Thisisa formidable pmcedure.»»(ﬁ& )

\ of the corvieul
y simple injury 1o the ne 'k
remombewd the diffvrential
e‘xﬂm”mt'\on of the ('('\'vwnl
axas, atlas and the aeciput by

A CASE OF GUN SHOT INJURY_LEFT ELROW

A patient Wwas presented with an injected gunshot wound
left arm. This had marked the lower end of humerus ;Am
structures had been spared. The union was treated conse yut
a planter slab.

all the other important

of the lower end of the

rvatively with Penicillin and
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Dr. M. N. Prablu's Unit:
A CASE QF DIPHTHERITIC ULCER NOSE.

e Yoni al discomf
Patient Kameshwara Rao, male. aped 20 years, was admitted for nasal discomfort

and blocking, of two months' duratron.
On examination there was a pale aleer with undermined mardins on the left
n ‘ 4 1 1 1 ok 3 <
side of the anterior ond of the septum " in liameter, covered with crusts.

Blood W. R and Kahn were nepative and there was no evidence of tubercle in

the lund on the throat.

It was Jiapnosed provisionally as Idiopathic Uleer.

m the ulcer was taken and a portion of the marpin was punched out

A swab fro
for biopsy.
Biopsy:__.Corynel)acteriun\ Diphtheria organisms. Biopsy showed granulation

h epithelinl cells.
nd progress:_-Pmiem had Penicillin and local application of

tissue wit

Treatment 2
Anti-Diphtheretic Serum.

y on the treatment of the case. There was difference of

scussion was mamll t : _
Dise ;th which a diphtheretic ulcer of the nose pives rise to

as to the frequency W

on e ;
oplnﬂi mauifestation. Dr. Prabhu guoted St. Clarr Thomson and said that such
neura unless the ulcer extends to other regions. Dr. R. Subramaniam

manifestations are rare

differed and said that neural manifestations are reported.
and s

Dr.C. P. V. Menon's Unit:
A CASE OF RETROSTERNAL GOITRE.

Madhavi Amma, 49 years, Wa; “d.;“ln(tfd '}“ the Government General Hospital
on 24th October 1949 with sympto;lns o P‘ntn (t vsp 1a§im unld dysmm.m aneciully .
lying down for the last 3 montas f Jqlix»]n.rtgport?(>mfl" ocal hospital for dyspepsia
of 12 years duration and at the time of examunation, the present complaint was spotred,

The peneral condition of the patient was po>d and the_re were prominent veins
st wall and neck more mnrked on the rizht side. The thyreid pland
was present in its normal placel 'agdﬂ Cl”f;w”yh 1‘5] de winward extension could not be
made out. The trachea was shght.y e ecstex to the left side  Plain xtay showed a
our of the anterior 'medlf}s‘m““_“ creening revealed an anterior mediastinal
he ripht side with a few opaque spots. The typical lower convy

rinp deplutition were not seen. ex

on the upper che

tum '
shadow bigger on t

border and movement du

On 23rd November 1949, thyroid pland was exposed by the usua) collar incision
and exploration of the superior mediastinum \Vlthl the ﬁqger revealed a retrosternal
poitre. There were two dow"ngrowths, one on ezther side arising from the lower pole
of the corresponding thyroid lobe. The I"lg’,h.t sided Boitre was larger than the left and
the fundus of each was adherent to the mediastinal connective tissue. The restrosternal
foitres were carefully delivered out throuph the upper thoracic aperture and l‘emove(d
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There was ujlc\thex adenoma on the left sile which was also re _ '
cnlly the poitres appeared like bunches of prapes with an ?ln‘tcr\i ‘wmnvml T‘Al(‘l‘\\\c(u“,
to site of pressure by the sternum and clavicle.  The wound \S-Isg'rln“v‘l‘ JoTresnendind
haemostasis. Post-operative penicillin was piven for one ,J‘_ closed in layers after
was uneventful. > one week. The convalescence

Tlis cose is beind presented for the followinp, reasons:
(1) Larpe retrosternal joitres are rare and rarer still are hilateral
b ‘ < Ones.

2 ; > 1
d 2 \f]hef‘ m}e:-em' they could be diagnosed correctly by signs, symptor
' ’ v by sitns, sy oms, x-ray
and screeninf. In this case the typical lower convex border and move luri >
deplutition were notseen on screening, ovement during

.
n (ﬁ.j) Re.ztrosttirnall ),(\lltres should and could be removed in most of th s |
a collar 1incision abso ut.el'y necessary, the sternum can he split to voonses Y
Remuoval by thoracotomy is difficult even to the experienced e plit to pet more space.
g } peon,

Department of Patholofy
AUTOPSY FINDINGS
Sub-Tentorial Tumour.

Last year this time we presented to you the departmental statistics of the inc;

and analysis of brain tumours. The total number of tumours I‘e‘p(o-rth( (;Lsto ht e 1'nc1(1ence
38 f}nd 3}351' (;hefmc w}eilt‘e\t‘nemn.glom? which pives it sixth in the order (‘tf fn: time were
against 1 “b o ) us ‘m’ls. serxe(s, ince then, the Professor has reported 5 ¢ -eq-uef“;y P
tumours-tuberculoma, glioma (temporal lobe), arachnoid cyst; and e
{one biopsy and the other to be presented now). Qut of 56 Dm’tm n(t twof menmgomata

; . . ! orte o
have 3 brain tumours and this apparent rise in percentade as ?\)m:qo t}“‘f year, we
countries 1s probably answered by the clinician’s interest in theQ; c:}‘mnfSt 2% of other
SO cases tor autopsy.

Total number of tumours mvolving the cerebellum and the near by truct
. y structures

are 11.
Tuberculoma

Medulloblastoma
Meninpioma

Cyst
Haemanpio-endothelioma

—_— e N0 W W

Sub-tentorial meningiomas are said to be rare.

Case report: A lady aped 20 was admitted under Lt. Col. C ,
the complaint of headache, pradual loss of vision and vomit ol < K. P M'enon wlth
On examination, the patient had papilloedema both eyes Wli]tg})) of 8 months’ duration.
sensory, motor and the reflex systems. X-ray of the selly ty ! no alteration in the
sella turcica with silver beaten appearance. 2 turcien showed an enlarped

A clinical diapnosis of suprasellar tumour was
. made . . o
explored and a biopsy of the pland taken. and the pituitary fossa
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, Main autopsy findings:_The calvarum was marked!y thinned The i
sqrface of cnlv'artixm was uneven and so was bas2 of the skull. The sell e
widened and pituitary appeared enlarped (Hyperplasia of B Chromo holi 2 tluircma was
the veqtrxcles were dilated-  Gel foam and blood clots filled thepbasect’ebS)" Boch
mid-brain. While taking sections over the ripht half of cerebell ¢ Od. rain upto
medulla was a sessile ploboid whitish, hard, small potato-like 3 um,ha joning the
dislocated with great care, leaving a smooth surface behind. Cut surﬁz‘cvet wa?g;iilivas

ar,

Nllcro§coplcally Z——‘—Fibroblusts are seea not formad 1a who:ls.  The lei
well chromatised —meningioma. o naeierare

Inferences:—(1) History of 1t i

s: ory of vomiting ete. assisted by the oph i ]
N es: 18 et phthalmosco
of paplll‘oedema xem\_nds us that these are mmvariably associated with cerebe]laplc finding
and has preat localising value (Kinnier Wilson). T tumours

. - (2) The absence ofﬁ e}ther symptoms or sizns pointind to cerebellar impairm

is consistent with the superticial lateral lobe situation of meningioma as adainst corti ex{t
vermis or nuclear lesions of cerebellum which attract the physician b ',Vcha ac oy
symptoms and signs. v racteristic

(3) Beinpy hard, circumscribel, easi]
' 1, y removable type of menini
vascular type), results of operation would have besn most pratifyinp, to tlllén;%;?:mt (ot
S tent,

Abscess Lung

In December last year, the increa inical i
3 sed clinical reco
>t ) pnition of luny
departmel}tal statistics on the subject was presented tojyou, For thi;e a{)scegs and the
43 autopsies showed suppurative lesions of lunps. ast 8 months,

A lady aged 20 was admitted from the M :

‘ : ¢ ental Hospital on 19th i i

a complamt of couph with expectoration of foul smelling copious sputtﬁlu}c;?stt o Wlth‘
duration. She was runnind a hectic temperature and percussion revealed d Tio months
the entire left half of the chest. A clinical diagnosis of abscess lund 'uh AN
was made. With empyema

‘Mam autopsy findings: ~An adult female of moderate built. T

clubbing of finers. Left tonsil was enlarped and beads of pus could 11) e Menay to
case. Both lungs were adherent to parietes by extensive adhesions egilﬁ?eswd. with
interlobar fissures. Each lung weighed 24 0z. and were enlarged Foul el iteration of
material (fluid and slouphs) was revealed on sectioning left luny me 111_18 purulent
abscess with smooth linind, extending almost the entire lung Ri?‘hr'lurev.ealo:“g a larde
were those of pulmonary congestion and oedema. Right auricfe "\m?gl ppearances
dilated. Uterus, ovaries, fallopian tubes showed no lesion. Th and ventricle were
middle ear showed no septic foci. ' e sinuses of skull and

Conclusions :—(1) Septic primary focus is probably suppurative tonsils

(2) Karsner (1948) classifies lung abscesses into: (u) Anaerobi d feti
surgical. In these spujochaetes etc. are causal and abscess is extensive1C aé‘(b etid . . N
and non-fetid . . .. medical.  The causal orpanisms are pathopenic cocei 3’1‘1 bh) Aerobie
to antibiotic and chemotherapeutic agents. 1 which are lethal
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(',erebl “ll A'\b‘;('e‘;‘; ';et Ond; ) t “]"‘” nar A2 "ul)pl“ ati n
An ﬂn'l SiS (\{ ]|014 post"lottem l‘eports ()f ]le (19 f T ast 10 S«U‘
t ars
| 1 ’ dl A% ) o P X'tment f( thL‘ l §

ath due to eith [ '
94¢ er abscess or fandre fthel
. j . 2S5 " rene of the lungs.
Autopsy incidence works upto 2.47. Multiple abscesses of lung, often one of the
,,

metistatic manifestations of pyaemia are not included j ; S

, : : : : aded 1n this g, a I
an offending primiry focus of mfection could not be locatel W;ii_113:51§. }“ . 1“-‘]9;;‘)3;'
maxillary and sphenoidal simuses suppur - whide, 1n few tonsillar,

atlon were found

| . i . . M . )

from bronchopneumonic consolidation. Ahhough ::‘d;stt(:'s]ses often devdo:?g
8 Y more commao

. a 1 1 ] 1 1 1
the right Jung, we tind no disparity in incidence b e two lung
T otk Tants only i parity in wo lungs.  Abscesses were

abscess is
tween t)
O.‘le ¢ >

case each wy

vsticercosis o @ of . S associated with aneurysm of
aorta and cysticercosis cellulosa of lungs.  This analysis ulac B, et .‘\“ 0
marked rise 1n the mc1denc.e of Tunp abscess 17 i 1948 and 5 i l9fik)umes Lt thete (
each vear hefore 1918) duriny the last tw n and one or two for

. D years as againg , . : :
mortality rate due to lobar or broncho-pneumonig Aunst w marked reduction in the

Two cases of cerebral abscess (one to be presented now)
abscess were seen associated with pulmon

postmortems uud one without autopsy report which were exclude] ; ‘ he
percentahe incidence of abscess brain associated witl pu ed e working, out t

out to 13,67 as against 5 to 10% noted by other observers (l}?qoll:(u\sy“\)xl)wem This works
axwe

The deceased (while alive) came und
_ ' er the care of ;.
30th Aujast 1949 for a discharging operated abloming) w 'C({]' G < P Menon 03
20 days prior to admission herve at Bezwada for pain in t}?,.m.ub'] He v operate
afebmlew X};mé chest shg&zgg pericardial etfusjoy,. Sputum a I(\Iomex }} ngent Wirl‘s
Total . B C. count 5,2 par cmm Q o . y L e
chest and was restless. He was referred to MRatmnerelored piin over the

0 . Dr, X . 4
‘ Pleuropneumonia . The patient died on 26th Septenl}}::“;z)‘;’(‘;my with a diapnosis of

Main autopsy findings: ()) Mﬂrkedly -
of finpers scen. Marked palor. (3) Tonsils, sinuse
showed no suppurative foci. (4) Pleura) cavities containe fluid.  The lefy | l1obe

1 ; e left lower lo

of lung was mlhemlmlt. toh the parietes by fibrinous exudate Thig ) ] t to
IO . B N v S . .
the pericardium and diaphragm. The ¢yt surface of it revegled (:l)e s, mli‘ue::]\us
¢ mam  brond

heiny plupded with inflammatory exudate and spre.ding :

manner was ul)sce§S cavity—not Cl!‘cum_soribcdhﬁlle(] Witjhmllt rom it o fﬂﬂ'sh“pﬁ'

broncho-pneumonic eonsolidution associated with destructionso?l;gh& .Mu‘mswPl"}},hz
unp tissue seen.

ary ab and one case of cerebellar
Y nbscess. There wore two partial

f"wmted 2) Tendencey to clubbind
s ot skull, middle ear and prostate

details of intlammatory cells was lost.

The )?ermnrdlal cavity was dlst‘ended With fibrayg exud Ives
and coronaries showed no gross lesion, 1Icroscopically . (}‘.u;)e'- The heart vo VO
pericarditis scen. There was murked perisplenitis an Der‘}h. ihrinous organism >
of biliary tracts. The liver and stomach  wene adbens : epatis with early ﬁln-osxf
diaphm?,m. The stnmuch, the ﬁ“‘,?l“ hl;lddey nnd the np)enl‘ to (lle undcrsurfuce' (o]
Ankylostomes were seen.  Kidney and urinary bladder s{\o:::(? sholwgd no ross lesion

2d no lesion.

ghed 1470 Bms
nucleus apg
reas of soften

The brain was oedem.tous and wej
frontal lobe, ripht parietal lobe, candate

Distribnted over the left
ventricle were circumseribed brownish red 4

right infor horn of Jaters)
mp,

Microscopically - —~Abscess, not circumscribed. no limit josis. Some
of the vessels are c*ummed with m{lammatory cells ang lt]:";’) zone of pliosis. O0 .
haemorrhages, capillaries. ere are larpe spots
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Conclusions :—(1) This case Impresses very much the fact how inﬂnmmatqry
les of pleura (diaphrapmatic) stimulates symptoms of acute abdomen, thus compelling
tis;oslz&eon at Bezwada to carry out an exploratory laparotomy.

pl

(2) Brain abscess associated with pulmonary _suppuration are reported to be
e ¢ won in the left frontal lobe and almost solitary. This 'IOC‘JllS‘Jthn ha_s boen
more comt he observation that in many of these cases the septic focus was in the
J,uSt‘ﬁed b?, tthmoi\dal sinuses, responsible for concurrent infection of both lungs and
frontal o ¢ f the brain. The one just presented to you and the one reported last year
frontal lobelq le abscesses of brain. In both of them a septic focus in the sinuses of
showed rlndu t1¥: be ‘located This could only be answered by the fact that multiplicity
Slf?u%elscigl‘lls flnr(; of embolic nature supported by the presence of inflammatory cells in the
o S g

VCSSGISA

Dr. P. N. Rengiah's Unit :

The Venereal Department:

SYPHILITIC SKIN LESIONS.

The following two cases are presented to demonstrate the difficulties that mipht
occeur in the diapnosis of syphilitic skin lesions.

I. This cases stresses the differential diagnosis between syphilitic rash and
psoriasis.

Muniamma aped 42 years was admitted sutferin® from skin lesions. She was
referred to us by the skin department.

Twenty days after the development of a swelling in the left axilla and the left
elbow repion, the patient had fever with rior. This was f‘olloweddby sore eyes and
Rash. This appeared first on the face, then on the upper limbs an the lower limbs
f\ d later on the trunk. She was sent to the Isolation and Leprosy Hospitals, but was
:;li]schnr},ed from there as it was not any of Poxes or Leprosy.

The skin lesions were found 1n abundance over the facgand t}le extensor aspects

ik er and lower limbs. The palms and so'les showed slipht pipmentation. A few

of the uppd n the scalp. There were no lesions on the mucous membranes. The

were foun (‘l)iscrete and coalescent, papular in type. of various sizes and covered with

I?is\lf(;:; :;G:\YIZS Some were reddish and elavated. They were all dry and slightly itchy.
s1 :

She had bilateral iridocyelitis.

There was a painless adenitis of the proin and the epitrochlggr plands. Other
tems were normal, The Blood W. R, and Khan were strongly positive.
syste

The possibilities thought of were (a) syphilis and (b) psoriasis. The affection

ne Poh iridocyclitis and the profusion of the rash about the face pointed to

of the irs, the the silvery scales with a positive scratch test, the distribution of the

syphllls whert’i\s extensé‘r aspect of the limb and the response of the skin condition to

le?}onlsl o‘;ili‘d“oeintment and autohaemo-therapy point to psoriasis. Some cases of
salieylic '

iasis yield positive serology and syphilis and psoriasis may coexist.
psorias
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. Kanakavalli aped 45 years was admitted for a comp]nint' of a gwdlinf\ on the
' left side of neck of 18 months duration and a recurring skin rash.

. . he had
atient had swelling of the axillary glands about 15 years ago, and she

di To}:; p::éﬁ?me:?:. The present swelling in the neck were lymph glands sliphtly

;:\latltiedn and tender with infiltration of the skin overlying the glunds. There

wus
painless lymphadenitis in other repions of the body with the plands discroted.

The rash has been recurrind for the last 9 vears with periodic e"‘“c‘i;lm“?}‘::
ing the winter months and the new moon time. [t is papular and 19 confined to A
during f both hands, feet, back and the extensor aspect of the limbs. It is itchy.
dorsum O:ems were normal. Blood W. R. and Khan were posmtive. Cervical pland
Sitoh:s;s:}?ovmd chronic inflammation, and no evidence of tuberculosis.

Because of the generalised lymphadenopat‘hly:
papular rash, the condition was treated as syphilitic
almost completely faded.

the positive serology and th}f
with penicillin and the ras

The points apainst syphilis in this case were the
xtensor aspects, the itchy feeling, the periodic exacerb
zf one particular group of plands which is not common 1

distribution of the rash over ,the
ation of the rash, and matting
n syphilis.

——

HEPATO RECURRENCE [N SYPHILIS.

Two cases of syphilitic affection of the

liver are presented one a ditfuse atfection
causing jaundice, which is rare and the other o

ne, the commener aumms of the hver.

[. K aged 19 years was admitted with g complaint of jaundice

of 9 days duration
and ulceration about thizh and anus of 20 days duration.

He gave a history of a sore on his external 3 ls s o

ived only two injections as treatment, _ He was a victim of sodomy. Ex“‘“m.“.d s
reoee on the dorsal aspect of the penis. There were moist puppular syphihde
showed a scaras ect of the thighs and condylomata round the anus. There was ap
on the ""%Zronr:he conjuctiva. The liver and spleen Were not enlarped and there
“;;i,:i\:gthef abnormalities in the other systems,

Investigations :—The blood W. R. Wwas positive and the other tindings “’_9":
1. The urine showed the presence of bile pigments, Dayk ground illuminatio
nolt‘rgsfz the penital lesions showed spirochaetes. Liver ares skisgram was normal.
tes

enitals six months upo for which he

. L N a
The patient was treated with one Injection of Monoeillin intramuscularly and th
icterus and bile pipments disappeared within a week.

2 <

Points of Interest—(1) This is a case of hepato-recurrenc, in syphilis.

(2) The rapidity with which One
improvement is striking.

(3) When infections syphilis coexists with jaundice, me'tta
chemotherapy has to be withheld or ndministered wi

Breat caution because of the liver condition. Wit
penicillin this difficulty i ovVercoma.

e ed
Monocillin injection produc
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II. Annia aped 25 years was admitted for a swelling in the front of the chest of
. two months duration,

ve a history of sore on the penis a year ago followed by a rash all over the
bod gxlildealgsao a bubo., He was given indigenous therapy.
ody

Th was a localised soft swelling in the region of the epigastrium,

o This moves with respiration and appears to be connected w

to the §km. d spleen are not enlarged. There wore no abnormalities

Fhe llver'l"ahne blood Khan and W. R, were positive strond. The skiagram
(Sisi,dsux!lrgts;"eveal any lesion in the sternum or the ribs,

not adherent
ith the liver,
in the other
of the chest

In view of the history of a genital sore followed by a rash
he nepative evidence of other possible etiology, and response to a
:h: ::‘(fndition 1s diapnosed as a gumma liver with a subcutancoys 8

» the positive serology,

ntisyphilitic treatment,
umma,

Subcutaneous gummata yesol_ve'with antysyph'ilitic‘ reme
ecial need for administering lodides. (2) Surglca} interfe 1
no SE ime interval between the primary aud the tertiary phases of syphilis, though,
g)u';l:’tlg‘ut down as between two to five vears, is only a year in this case,
{4) Biochemical tests performed confirm a large hepatic reserve.

dies alone and there is
rence is not necessary,

RELAPSE OF EXTRAGENITAL GRANULOMA TREATED
WITH STREPTOMYCIN.

G. aged 27 years was seen ten months ago with a Browth on the tongue with
limitation of movements. There was granulomato.us ulceration on the inner aspect of
the ripht cheek, extendin to the lower and upper lips, gums and palate. There was no
enlarpement of the redional llymph glands. _ The patient pave a history of sore on the
penitals two years apo for which he had indigenous therapy.

Donovan bodies were seen in the smears from the oral lesion.
negative for any acid fast bacillus but was positive for Donovan b
Khan and Wasserman were both positive strond. Serum proteins— A

Globulin 2.5 gms. %

The sputum was
odies. The blood
lbumin 3.9 yms. %

atient was treated with 20,000 units of intramus'cular
till a to’fahleorf) 660,000 units was reached and with .2 gms. of intra
every four hours till 10 gms. were Biven.

penicillin 3rd hourly
muscular streptomyecin

Within six days the lesions in the mouth healed completely,

Now, ten months after the above treatment the patient has reported apajn with a
lamatous lesion about the middle of the soft palate, which shows grown up D. B,
?rar:: n ;he smear. He is on the 2Znd course streptomyein therapy and one com ook
or . .
forward to a quick cure adain.
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Lt-Col. D. S. Iyer's Unir .

A CASE OF ANGIOMA OF THE LIV

Mgniamma], female, ape
of abdominal discomfort and

R EXCISED
d 30, was admitte

. ‘ d on 9th Duce ,
distension of g dura veember 1

A , M9 for 4 compluine
tion of - yvears.

She noticed at £ ‘
rst a har : : : ;
later another sweHin)” ’ | {i I‘““P in the left hvpochondriae refion. Sometime
' her In; appeared in the right hypochondrium, The laitor pradunlly
increased in size. Since the last one ye fi

inin tl bd ) ar, she had discomfort and vague ahdominal
pamn 1n the upper abdomen. This pain had no relation to food, is not oo 1w does
not radiate. There was also loss of appetite.

She did not pive a history of any imjury to the abdomen or dysentery or a history
supestive of echinococcal infection.

On admission she was found to be poorly nourished. There was no cvidence
suppestive of syphilitic or tubercular infection. She was annemic but neither
jaundiced nor cyanosed.

Local examination: _There was a diffuse bulse of the upper abdomen.  The
abdomen moved freely with respiration and there were no prominent veins on the
anterior abdominal wall. The umbilicus was not everted and was in the novmal
position.

Palpation revealed a firm mass occupving the epigastrium and the right
hypochondrium extendiny upto the umbilicus. It was nodular at certain places.
The lower border was sharp and presented a convex outline. This mass seemed to be
continuous with the liver and freely moved with respiration. No mobility canld be
detected and the mass was not tender to pressure. Nuo other masses were felt in the
abdomen.

The mass was dull on percussion and there was nn free fluid in the peritoneat
cavity. There was no upward enlarpement of the liver.

Auscultation revealed nothing  Other systems: normal, R E and V.
Normal.

Investigations :—Blood pressure: 10070, Urine: nil abnormal, W. B. C.
7,400 Ditferential count: P72 L25 M2 El. Moution: Na EH,

. . no ovyg, no o cysts.
Barium meal: Stomuch displaced downwards and to the left

Extragastric pressure.

Under local anaesthesia, the abdomen was opencd by Li. Col. ) S, Iver throush
a left paramedian incision. The tumour was of an enormous size, | N
from the liver region. There were many dilated veins coursing, on the surface. The
tumour was like a sponge full of bload and was arising, from the undersurface of the
liver and the lower horder of the liver was merped in its substance, Its upper pole
was however narrow and could be excised. The excised area was hlecdind and it was
controlled by gelfoam. The whole tumour was separated from the DLver and its
surroundings and removed.

It was presenting

She received blood (300 c¢. ¢.) during the operation

. Post-operntive period  was
stormy, but eventually she made rapid propress.
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. . sjoma of the liver.
Pathological report: - Angioma ot the 7

Dr. D. Govinda Reddy recalled a case of Dr. N. Mungesh Rao

Discussion : tical as the angloma Was involving the whole liver,

T ‘ e
where excision was not prd
unifornly diffused.

D. S. lyer pointed out that excision was feusible in this cuse becnuse of
Lt. COL oct liyqriti@s of the tumour. Answering the query us to the need for
the ﬂmno;mcal. ftdu:t ‘15 trauma may produce severe bleedind in these cases, they are
Pl A1 ¢ d .
excision, he sal

better excised if possible.

R, Thayumanaswami pointed out that i this case, the specimen

0 { @ e . N . P g
Lt. COI'fV'I if'iutimi] Evidence of this in the x-rayv is a freat help in diapnosis
calcingd :
showed areas ©

Dre—opemtively.

Dr. C.P. V. Menon's Unit:

oF SARCOMA ARISING FROM THE GREATER OMENTUM
A CASE D! . .

. ofession, was admitted for a lump over
ed f:}fvifaj(:é:s'rigtrﬂlgozl There was slow propressive increase
0 3

1 oceasional bouts of pain, sudden enlarpement and fever.
with ocea i

Munuswamy, ab

his left upper abdomen,
in the size of this tumou®

-« thouph well nourished and peneral examination of his different
He was anaemic, t oun“ty There was an intra-abdominal t!lmoixi« OClCupymg o
rmality. ‘ 7
systems showed no ahb‘;othan the flanks. Two tender, silllg\Itlfylmoxva )be1 umps ;Vere
e ubdomelnl e C'de his ablomen-—one large over his left lower abdomen and one
1 108 ab:
diffusely palpable e has B
small over the ripht upper ab

11 s1s of some malipnant intra-abdominal tumour was made
o AP nos § 3 e (
A provisional Lﬂ?;n on 28th October 1949 by Dr. C. P. V. Menon r‘x}nder peneral
and he was operated upon, by a ridht paramedian incision. The peritoneal

! n was opened ; ‘ ‘
anagsthens: Tll‘e f}%lt\h?:\;;?e cystic tumour with a definite capsule. About 8 pints of
hemn WSS ﬁnet(l Wll wtns as;’)irf{ted from the cyst and the tumour was found to arise from
haemorrhapic fluic )

i tum, just to the ripght side of the duo.deno-jejunal ﬂe;{ure. The
the 12>,ustrocollclonllle“1 ou,t atter separating the thick adhesions between it and the
tumour dwa; S:eu(f:ures After complete haemostatis, the abdomen was closed in
surrounding str )

layers.

Pathologist report:—The solid part of the tumour was about 10" 1 diameter

' p rongue-like processes projecting from the main mass. Thg capsule was

with a few to the tumour. UThere was a larpe cyst which contained 196 oz. of

firmly adherent to The tumour was soft. listening, rubbery to feel, pellatinous,

ed with coarse trabacule. The whole tumour with the cyst had
acenta with the membranes.

haemorrlm?,ic. Huid.
friable and 1interspac
the appearance of the pl

Histology :—Myxosarcoma or sarcoma underpoing myxomatons depeneration.



118 The Madras Medical Collepe Magazine

Lt.-Col. D. S. Iyer's Unit :
A CASE OF CARCINOMA OF THE LEFT SUPRARENAL.

Patient Abdlil Samad. aped 45 and shopkeeper by profession, was admitted on
19th September 1949 for pain and swelling in the abdomen since two years,

His history was that since the last two years he has noted u lump 1n the left
upper qn‘adran't of his abdomen; this lump has been progressively increasind in size
Alonp, with this, he has also been experiencing, pain over the repion of t} | 1 s‘ Th
pain has become much worse now; it does not radiate | ther compls .
disturbances referable either to his pastro-intestinal '
patient also said that since the last two years he h

He had no other complaints or
Or penito-urinary systems. 1he
as hecome much weaker.

Qn examinin® the ﬂbdomen, there was a bip wmnss palpable in the left hypo-
c,hondr,lum and left lumbar region. This mass extended from the costal marfin to two
fingers’ breadth above the 11}ac crest. Posteriorly it extended to the llwix{ and was
palpable from }’)?hl'ﬂd. Antertorly 1t extended almost to the midline. Ahout it; middh;
there was a vertical Broove 50 deep as to suppest thut there were twa musses. The wass
move_d with respiration. It was smooth in some areas and irrepular li‘n“other ureu‘s‘.\
Consistency was firm and ballotment was present. The mass was tender. Antcrinrl‘yl'

there was a horizontal band of resonance, ¢l : .
! ) ¢ v elsewhere it was dull )
in the peritoneal cavity. . There was no fluid

The patient also had a varicocele on the left side

Examination of the cardiovascular and TesSPITatory syste

thing relevant. ms did not reveal any-

"o Invejtlg'%tllonls *—Urine: Nil/ particular.  Culture sterile. Blood ures —
mpms. o, Pl ood  pressure—135/80 mm.  Plain x-ray chest: No evidence of
secondaries. ain x-ray abdomen: Soft tissue tumour left half Intravenous Pyelo-

praphy: Left kidney low placed; upper cal : g
. ; yx not clear; fr ¢ ey
suppestive of renal tumour. ot clear; deformity of left calyces

So a diapnosis of parenchymal carcinomua of

" the kidne < , 1
laparotomy decided upon. dney  was made and

Operation Ngtes i—On 5th October 1949, the
D. S. Iyeir by an o})lllque mncision.  The peritoneum was incised outside the colon an
separatec t'?hexplg:ule the tumlou'r. The lower pole of the kidney was enveloped by the
tgmourl. e uhney was lymg 1n the left ilinc fossa. The tumour was of enormous
size adherent to the spleen and the pancreas. eins coursind over the tumour were

tortuous and dilated. The tumour with the kid et
pedicle. The patient received 600 c.c. of bloocli.ney was removed after lipating the renal

abdomen was opened by Lt Col.

The patient’s condition was rather anxious for t
His blood pressure was 95/60. He was give
intravenous plucose saline.

for he first two days after operation.
n Penicillin and Percorton in addition to the

The patholopy report reads: Carcinoma of the suprarenal.
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tt—We ate presentind this case because (1) Carcinoma of the supra-
Commeﬂ ;’ here. (2) In this case there were no endocrine changes. Many
renal is unCOmI rded elsewhere wherein malipnant neoplasms of the suprarenals

> been reco . - .
cases havesociqted with endocrinal symptoms ; 1n some cases these may occur.
were unassocia

§¢.-Col. C. K. pP. Menon's Unit:
A CASE OF SYNOVIO-ENDOTHELIO-SARCOMA.

Pachiayya Pillai, 22 years, Wus admitted for a swelling on the right le.
a Y

d a small swelling on the upper part of the medial side of the
' me three years apo. It remained the same size nll. 3 months apo v‘zhen. he
right lep some v over the swelling. From that time that it had arown in size,
{)e?omzdpz?ngﬁl;nst’i interfered with his normal movements.
¢ A nodular swelling 4" X 4" X 3" was seen occupyind the upper one-third of the
) face of the tibia. [t was firm in consistency with soft fluctuant areas here
medial suriac w dilated veins were seen coursing over the tumour. Skin was
and there. d fhe tumour, and the tumour could be easily moved over the tibia. It
not_attache to{ from side to side but became fixed when flexors of knee were made to
cog%;iaclze ?i‘e’e(tumoul‘ was warm and slightly tender. The repional glands were not
co .

enlarged.

Investigation :—X-ray of the lep—No hony chanpe.
K-ray of the lunps~-No secondaries.

The patient notice

A pre-operative diagnosis of synovioma or a fibrosarcoma was made and the

<cised. During the operation 1t was seen to cover the anterior and the
tamour was @ ¢ the sartorius and lying over the pracilis and semitendinosis tendons
E:f;ie:éo?rilgfiiiOsub'snrtorial bursa. It was encapsulated and not infilirating the

muscles and not connected to the knee joint.

Pathological report :__Synovio—endothelio-sarcoma.

It is proposed to Bive pOSt'OPPrB‘;‘V&’ deep therapy.

This case is presented because it is & typical case of malignant synovioma in view
of the fact (1) that it has occurred during the third decade of life and (2) in the repion
of the knee joint from the bursa and (3) the recent trauma has converted this probably

benipn synovioma into a malipnant one and (4) of the typical microscopical features.

e

Lt.-Col. Sangham Lal's Unit:
HYDATID DISEASE OF THE BREAST AND THE PAROTID GLAND.

A lady aped 30 was admitted under Lt.-Col. Sangham Lal for (i) a lump in the
medial quadrant of the left breast, (ii) a lump over the angle of the mandible on

o ht side and the parotid pland of three years’ duration.

the ri3

Lump in the breast :—Cystic, freely mobile and was not fixed to the chest.
Transillumination—opaque. No dilated veins were seen on the surface. The axillary.
s:graclaviculﬂr and the mediastinal lymph nodes were not enlarged.
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Lump over the angle of the mandible ‘—Smooth, tense
thrili was elicited. The luap was adherent to the deep
paresis was noticed on the right side.

and cystie. * Hydand
T structures. A slight factal

Skiagram of the skull and mandible : _T}, mandibulo-mactoid recess was
widened and the posterior mardin of the ramus of the mandible wys Comenan

QOther bones showed no radiolopical evidence of Cysts

Treatment:--The cyst in the hreast was dissected by
a semicircular incision on the medlgll aspect of the lump. Al the cyst was beink
separated, it ruptared and clear fluid with @ numley of daughter cysts escaped,  The
ecchinococcal oripin of the cyst was reeogiised on the table,

reﬂ""‘““f‘, the skin throuph

A second operation was un(}ertaken 1o remove the hydatid ¢yst with the parotid
pland. Under peneral anaesthesin, the skin over the lump was vns'ily veflocted and the
cyst was dissected out. The cyst was fonnq to extend deep tnto the recpss betwoen the
mastoid process and the anple of the mandible, reaching the hage of the skull.  The
transverse process of the first cervical vertebrg was dentifiod and r‘lm pulsating internal
carotid artery and the interm}l Jupular vein were vVisualisod Tho ( v )qus‘ e
extending deep to t.he basg (of the skull and was adherent 1o the bnso.yf}u, v;,,'.h,.]”.ﬂ)
process and the neighbouring structures. During dissection (ho (-ysxt ‘Wun ruptured.
The cyst wall was entirely removed and the gre, was touched with entholic acid
and alcohol.

Patholegical study of the specimens: Breasy :
fibrous tissue and mammary gland and the endocysy
daughter cysts.

~The ectoeyst

. was formed by
contarned

i larpe number of

Parotid aland—The parenchyma of the S‘L[liv.‘\ry Hland
formed the ectocyst. The endocyst was pearly whire
dauphter cysts.

and g thin ibrous layer
and contained w pumber of

The cysts were multilocular cyst gnd i the

case of the p
was adherent to the bony structures.

arotid plund, the cyst

Hydatid disease of the breast and the salivary Sland is rayp. Geschickter in his
monograph on ‘Dlsu?ses of the Bre‘ast refers to the incidence of hvd‘:md cvst of the
breast as occurrin® ‘mnst rﬂrely- Knuffnmm mentoning, qlyoyg the l'nrit.v‘ of the
condition, has recorded a hydatid cyst of the s1ze of u hen's i Cr‘liP and Faust
compiled statistics from several workers and they digd Not Pive p'&,‘,i;e”mt-,e’”f incidence
in breast or salivary pland separately. Perhaps they hav ’

o7t e included i under ' Other
orpans 2.8—4.2% ",

The Department of Pathology, Madras Medical C

echinococeal cysts from rarve sites such as mesentery,

'\)HeP,(g‘

llee, hag Previously reported
mediastiny

moand thyeoid pland.

———

Lt-Col. C. R, Krishnaswami's Uniz:

A CASE OF FOREIGN BODY ABDOMEN HELD [N A JEJUNAL poUCH.
Ramiah, aped 23 years, who was convicted for theft of 5 ¢

ven
) . vele, swallowed ele
four anna coins five months ao on an attempt to cotmmit '

suicide.
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Unusuqlly it produced no symptoms of complete or partial obstruction nor
such small coins passed spontaneously in the motions. He was admitted a few twere
and discharped without any presentin® complaint. He was advised operation al] th imes
this time, for which he was not willing. rough

X-ray taken showed all the coins 3rouped topether in the left lumba ;
(7 in sipmoid colon) and thinking it would come out, we waited for long bu{? .rlei(gimn
see them come down. Then he was apain admitted on 23rd Aupust 1949 ’With mte to
complaint. X-ray showed the same picture. Screening showed that the ma out any
slightly with respiration. With the idea that it was in some repion of pastr —§Stmoyed
tract which is directly or indirectly attached to the diaph‘ragm and b o-intestinal
stationary position, we opened the abdomen. é ecause of its

On opening the abdomen, we searched the sigmoid, the descending colon a
transverse colon and the caecum. We could not find the coins. We sen il\nd the
lower part of small intestines with no result. Lastly, we bcpan the Searchefthe
duodeno-jejunal flexure and we found them about one foot distal to thi ren from
of them were found topether in a pseudo-cul-de-sac of the jejunum Colj élie. All
was 8ood. g vaiascence

Comment :—It is unusual to find such small coins in the pastro-intestinal tract
more so in the jejunum and much more so to find them all clumped together .

Lt..Col. Sangham Lal's Unit:

A CASE OF RECURRENT VOLVULUS OF THE CAECUM AND
ASCENDING COLON DUE TO NON-ROTATION OF THE GUT

B.S., male, aged 32 years, was sdmitted on 12th June 1949 for a compla;
pain in the right iliac fossa of 15 days duration. The pain was llnrelatec;np ‘cnfnt of
Occasionally he pot attacks of severe pain with vomiting. He Bave a h't(i ood.
dysentry ten years apo, but no history of jaundice. Patient has lost weight sl's ory of
onset of pain. 1nce the

On examination there was a swelling in the middle line. The Iu
intra-abdominal, extending from about 13" from the costal margin to a little axll‘p w}x:s
umbilicus, and was mobile. It was seen to move freely on respiration Thovft e
occasionally disappeared spontaneously. There was no clinieal evidencee 1}mp
renal tumour. Liver and spleen were not palpable. Testis was normal Exam'no a
of the other systems did not reveal anythind abnormal. X-ray Of'the chelstatlop
abnormal. Blood pressure: 125/85. No leucocytosis Motion—No amoeba or il
On 2nd July 1949, the Condition was supdestive of recurrent volvulus of the pecl’:,-,f(:

colon.

Investigations:—F. T. M. within normal limits. Barium meal, Moderatel
sized, and hyposthenic stomach. Contours normal. Emptying normal. D gatguy
normally. Lateral fornices sharp and tender. Duodenum appears toibe lre\; csl
Proximal jejunum persistently on the right side. L V. Pyelogram—Nil Abnormal erse

Barium enema :—Descending colon fills normally. The caecum was on the lof
side in between descending golon and transverse colon. Transverse colon loo edt
Splenic flexure normal. Emetine 10 gr. grven. ped.

lo
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Operations notes :—Under spinal antesthesw, operation was done by L“- (:’:3
Sanpham Lal with a left paramedx.an mcision. On opening the pgntoncnl ]LllvThe'
examination revealed‘ the deslcendmg colon and pelvic colon beinp, normal. o
transverse colon was kinked on itself and conpested nr}d was enveloped by the Um»enwerc
Further exploration rev.'eluled that the caecum ascending colon and lw‘putl.c lloxulxer RN
not in their normal position, but were lyind, free in the peritoncal cavity in lhcv Ul t £1t€~
of the abdomen. The caecum and the ascending, colon were in a hypertrophie S'f'he
There were a few bands of adhesions as a result of old attacks of volvulus. ‘he
duodeno-jejunal flexure was on the right side with the proximal Je]unun;. e
whole condition beinp one.of reverse rotation of the put with recurrent vo V‘,e“‘,
involvin the caecum, ascending colon and frontal part of the transverse colon. In vxthe
of the state of ﬂfR:lll‘S, on the history of recurrent atiacks lxemlcolq_cmm.\' mvo]vn‘\fz1 e
caecum, the ascendin® golon', and the transverse colon beyond the kinked part was d¢
and the end of the terminal 1leum was unastomosed to the descending, colon.

Dr. C. P. V. Menon's Unit .

A CASE OF PANCREATICO-DUODE
Sankaran Nair, aged 25 yeurs,

NAL ANASTOMOSIS.

was admitted in the Government Genceral Hospitals
Madras, on 24th October 1949 for sy Investipntions proved
\ nectomy  with mmcolicl ?Oly“
. ) en the duodenum was heinp, mobilised:
the common bile duct and the pancreatic duct were accidentally cut thronp,P})\. So after
reopening the already closed duodenal stump, the the puncrens with the common
denum with a double li\y‘fr:(
Lo covered | ) drain
through a separate stab incision on the flan) Y the omentum and

r for symptoms of duodenal yleer.,
the correctness of the clinical diagnosis and g Bastro-duode

anastomosis was done on 31st October 1949,

. P, the head of
31natgd nside the duo
operation was

bile and pancreatic ducts, was inva
continuous sutures. The field of

: Loenl s Tam: hed an
the abdomen was closed in laye ulphanilamide was appi

rs  Post-operatiy ‘ ere
R . . e c}\ . n w
iven for one week. The main operative emm},‘e“‘)’y and penicilli

wound healed by g i he 10t
: . , v first intention.  On the
post-op;rat;‘ve dﬂqu: therﬁ “},188 op Pain and swelling over the (]u()llenxll(l’ area and shd
serﬁus 1scd “%e t lroug the stab wound.  So u rubber catheter was passed through
sta wosn Ss:n ha ar%e quantity of bile-stained fluid escaped /\‘<lu»‘l;nn1 fistula he
§ . e
occurred. So the catheter was removed. Ayt present hoth the 1o henled we¢
and the patient 1s completely alright, ¢ wonnds have he
This is an example of accidental
_ 1 trauma 1, i
treated byhlmplantanon of the pancregs into tlu.: (;}&e Plle-dm‘t
fistula which was successfully treated ocenul st

and the pnncrentwvd'u
b ' o
¥ continuous 2spiration of the stula

e e

Lt.-Col. C. R. Krishnaswami's Unit

A CASE OF CONG

R, aed 24, was admitted for
distension of the abdomen, Asa
and at present his bowels mor

ENITAL ME(?A(IOI,()N.

Projress;y

e only once q week

The colon was standinp,

: out promin
abdomen which was enormously

- ent]y with o
distended {th marke

d visible peristalsis

cty

A . T
mp, resulting in 9 hiliaty

L nd
child he u edm“s"p“t“m from childhood and extf‘“;;
se motion anly once in three day

in the
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: : i uction from the out-patient department in

The case was adr'mtte(tllses;?(:iztr:\neal(ﬁls)rséision and the colon standing out as an

view of the consnpatloﬂav showing colon full of gas. Bur as the case was observed,

inverted U and a plax(r; X-r gd and a congerital mepacolon thought of. Barium enema

that possibility was r(:ipgxtreme distension of the colon and the enema lost as it were,

was taken which showe‘z a constriction at the pelvi-rectal junction. Sitmoidoscopy was

in the co'lon- There dwtd}fe findings of the Barium enema A total cq]ectomy was thoupht

done which confirme -epared, by Bivinp repeated bowel washes Biven by passing two

of and dll)e Cfﬁe v:;itpsli;):noidoiscope. Patient was also put on a course of pre-operative
flatus tubes thro >

sulfaguanidine (50 3 m.)

i i lemented by gas and oxypen, the abdomen

Treatmens :fﬂunngegilg)r}: is:éir:ii:)ns.up'¥he sigmoid colon was fopnd distended from

was opex}ed by a le t par upto the splenic flexure. Though the Barium enema showgd

the pelvirectal Jundlg'n 3 colon, as the patient was under the effect of spinal anaesthesia,

dilatation of the ascenhm atholopy had not advanced far in the ascendind qolon which

it was thousht thatbtl ) f contracting, and that the ascending colon and proximal half of

was prabably capab e i’ ft in; Hence a left hemicolectomy was done and the abdomen

Tmnsi COII(m lggrilednt ‘;‘)asesed the first motion four days later and then had diarrohoea for
was closed.

[ days. .
four The Treatment of Hirschsprung’s Disease.

The treatment of this condition has underpone a complex evolution in the last
e tre
few years.

: ' could be classified mto {a) those directed at the
The varlouzﬁblfltl'\}?;:f ctlf::ct:z?lntat )the dilated sepment, (c) thosg directed at the
narrow sepment, ly of the put. The fact that there are many kinds of treatment
autonomic fiot 7o supp:;se when it is considered that very aetiolody of the condition 1s
need OCCS.‘SIOHI?O Su:p Such beind the state of affairs, naturally one of the very early
not degmtelylo;s(\lv was a partial colectomy. But this method soon fell into disrepute
s em ; q :
:)“:7?:\2 tso thepforbiddmgly high mortality.

: ; to an upset in the normal balance existing
Arguind thath ttlzi acnac;stie“;)itlsrfsl;empatheticr.) presacral neurectomy (Learmonth'),
between the sympnlt ebqr ‘splanchnics’ (Telford’). lumbar ganglipnectomy (Adson) and
resection O th'e [;m lL(sley" et sl) were all tried. Thouph earlier workers reported
spinal anasthesia ( mZnsus of opinion is that the results of thesg operations are neither
Bood reilﬂ;,s tgeincsﬁscases nor even permanently curative in individual cases.
uniformly $oo

1 i Many prefer and do a staged
ain swunp towards resection. .

So the p}fndu{:ﬁ)‘iﬂe Elcgolon. The ileum in these cases tak4es on the function of the
resection (ljf F:ti:; of the ileum’'). But Gri'msop and others' haves%eporead cases in
colll('mh( o sot?gse resection of the colon and an ileosiymoidostomy has jysetiemg
which one .

nd other

. tage resection of the dilat_{d@& o
done. The endency is to do a ones !
he c. onti N by anastomosis by suture of the cut ends. Sw a B\
t tinuity by .
'

ted a staged rectosipmoidectomy using a pull-through t#x
repor !
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Lt-Col. D. S. Iyer's Unit .
A CASE OF CARCINOMA OF THE LEFT SUPRARENAI

Patient Abdul Samad, aped 45 and sho
. -y J pkee er F 0881 :
19th September 1949 for pain and swelling in the utr))dm“}:;:1 3;‘:& bt‘:v?,“;, was admitted on
$ years.

His history was that since the last two years he has noted ,
upper qu.ndran‘t of his abdomen ; this lump has been pro?’;es;' 0‘1 a lump n the left
Al'ong with this, he has also been experiencind, pain over tf\e r*:’s y increasing in size.
pain has become much worse now; it does not radiate. He haei)m“ O}i the mass.  This
dlst.urb(mces r'eferable_ either to his pastro-intestinal or peni d no other complaints or
patient also said that since the last two years he has becomi mlxzz{:l::“alzy systems. The

reaker.

On examining the abdomen, ther :
c‘hondr'ium "od left Tumbar repion. Thisemwn:sse:tel;x(i]geéuprsimlnt\}‘pfl|?le m the left hypo-
fingers’ breadth nbove the 1l}ac crest. Posteriorly it extend 3 ttOstn] margin to two
palpable from behind. Anteriorly it extended almost to the mi&li .0 1RQ loin and was
there was a vertical Broove so deep as to suppest that there were t\:fo }?()\lt its middle,
move'd with respiration. It was smooth in some areas and irrey 1mfls'he8' The mass
Consistency wus‘ﬂrm and ballotment was present. The mass w pular in other areas.
f(here was a honzonsal band of resonance, elsewhere it was as tender. Antcrmr].y
in the peritoneal cavity. it was dull.  There was no {luid

The patient also had a varicocele on the left side

Examination of the cardiovascul :
. : ular and respirat i .
thing relevant. piratory systems did not reveul any-

Investigations :—Urine: Nil ;

o ‘ particular. ~

44 mpms. D Bllood pressure—135/80 mm. Plninc‘;l_tr‘:;,e s}t\e‘nl'e. B](m('l ures —
secondaries. Pl_mn x-ray abdomen: Soft tissue tumour left hczll;-*t.l No cvxdem)'e of
graphy: Left kidney low placed; upper calyx not clear; def lntravenous Pyelo-
suppestive of renal tumour. i deformity of left calyces

So u diagnosis of parenchymal carcinoma of the kidne
laparotomy decided upon. ey was made and 8

Operation Notes :—On 5th October 1949

D.S. Iyer by an oblique incision. The DeritOI?e)l'Jr:\hivzl:di?lTiZZd was opened by Lt Col.

separated to expose the tumour. The lower pole of the kidn outside the colon and

rumour. The kidney was lyin 1n the left iliac fossa. Th ey was enveloped by the

size adherent to the spleen and the pancreas. Veins éourq'e tamour was of enormors

tortuous and dilated. The tumour with the kidney was Tem‘ol\:‘:h :Erteerrt?ic; ign;}o:{r w:\relz
atin he rena

pedicle. The patient received 600 c.c. of blood.

The patient’s condition was rather anxious f

. ! : s for the first :

His blood pressure was 95/60. He was piven Penicillin and Pet:c’c(:rtii:\yisnahﬁ.t(?per:??}:‘é
addition €

intravenous plucose saline.

The patholopy report reads: Carcinoma of the suprarengal

this case because (1) Carcinoma of the supra-
renal is uncommon here (2) In this case therlg were no elndocrm? changes. Many
cases have been recorded elsewhere wherein ma 1gnan‘t neo;l?1 asms of the suprarenals
were unassociated With endocrinal symptoms i in some cases these may occur,

somment t—We are presentind

Le-Col. C. K. P. Menon's Unit:
A CASE OF SYNOVI
was admitted for a swelling on the right leg.

0O-ENDOTHELIO-SARCOMA.

Pachiayys Pillai, 22 years

The patient noticed 8 small stellmg'ondthe upper part of the medial side of the
right leg some three years ago. It remaine the same size till 3 months apo when he
received an injury over the s“_/ellmg. From that time that it had grown in si ;
become painful and interfered with his normal movements. ze,

A nodular swe}li_ng 47 X 4" X 3" was seen occupying the upper one-third of
medial surface of the tibia. It was firm 1in consistency with soft fluctuant a rd of the
and there. few dilated veins were seen coursing over the tumour ‘gia,s here
not attached to the tumous and the tumour could be easily moved over tl TR
could be soved from side to side but became fixed when flexors of kne e tibia. It
contract. The tumour Was warm and slightly tender. The redional Ss?a:(;:ewmade t
R ere not

enlarged.

Investigation :—X-ray of the les—No hony chanpe
X-ray of the lungs—No secondaries.

Apre}oper_ative diagqosis of synovioma or a fibrosarc
tumour was excised. During the operation it was seen to C(‘:\’;“‘a Kas made and the
posterior surface of the sartorius and lying over the gracilis and er the anterior and the
arising from the subssartorial bursa. It was encapsulated ?emlten‘dmos;s'tendons
muscles and not connected to the knee joint. ated and not infiltrating the

Pathological report: —Synovie-endothelio-sarcoma.
It is proposed to 1ve post-operative deep therapy

This case is presented it 1
s ed because it 15 a typical i

b the oo ST hat it hoe o .8 typical case of malignant synovi in vi

of the knee j(ﬁirzt from lttllel)su(:;faurrzd ;l)urling the third decade of Lfe anz (C;;”‘?‘n:; ) ‘g?“’
( ] [ sa and | the recent tra B ¢ fesion
¢ ‘ _ uma has con ;

benipn synovioma into a malipnant one and (4) of the typical r:izlx"toesdcothlsl If?mbably

pical reatures,

Lt.-Col. Sanpham Lal's Unit:
HYDATID DISEASE OF THE BREAST AND THE PAROTID GLAND
A lady aped 30 was admitted under Lt.-Col : 1 .
upper medial quadrant of the left breast, (1) a lizmc;)) . 5::1?}2?1? 91:;311:(3; iy:;‘;ﬁ‘é’,}i’f the
ible on

the right side and the parotid gland of three years' duration

T Lump in the breast:—Cystic, freely mohle and was not fixed to the ch
ranstllurnmatxon—opaque. ' No dilated veins were seen on the surface. Th e mnest
supraclavicular and the mediastinal lymph nodes were not enlarged . e axillary,
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Lump over the aungle of the mandible ; __g : i ' il
thrill was elicited. The lump was adherent t Pmaoth, teuse and cystic. Iydaud

. . R . Othedee o1 strue . e aeral
paresi, was noticed on the right side. per structures. A shght facl

Skiagram of the skull andi .
Skiag and mandible : _Ty,, mandibulo. mactoid  recess wis

widened and the posterior margin of the ramus of the m wmdible wa
' ‘as concave

Other bones showed no radiolspical evidence of cysts

'l.rezltnlelvlt -.—'*‘The cystan the breast was dissected bv reflocting, the skin through
a sem1c1rcu‘1‘ar incision on the medmgl aspect of the lump Ax ] | & ‘h:%
sepm.‘ated, it ruptpred and clear fluid with q numler of (1.11‘1f4}\t:s l‘u-v k‘yﬁt w‘l; )L'H\e
ecchinococcal origin of the cyst was recoapnised on the table. 7 ¢r eysts escapoed.

A second operation was undertaken to remove
pland. Under peneral anaesthesia, the skin gver the lump w. ) o
cyst was dissected out. The cyst wus found to extend doan ns ofl\.\lly veflected and the
mastoid process and the angle of the mandible, reachin‘pp rlll\u.o},t e Tecnss ]’C'W"C",IE} e;*
transverse process of the first cervical vertebra was identit‘:o,] e lnic of the §k}1ll e
carotid artery and the internal jugular vein wore Vi%un]"m( the pulsating, interna
extending deep to the base of the skull and was adhe 18ed.
process and the neighbourind structures. During disse
The cyst wall was entirely removed and the A
and alcohol.

the hydatid cyst with the parotid

The cyst was seent
rent 1o the base. the vertebral

ction the cyst wall ruptured.
Wwas touched with carholic acid

Pathological study of the specimens: Breast -
fbrous tissue and mammary pland and the endocyst
daughter cysts. )

~The ectocyst was formed by
contaimed u larfe number ©

Pavotid pland—The parenchyma of the salivary sland
formed the ectocyst. The endocyst wus pearly White“ ,
dauphter cvsts.

and au thin fibrous layer
and contained number ©

The cysts were multilocular cyst and in the e, _
was adherent to the bony structures, the case of the parotid pland, the cyst

Hydatid disease of the breast and the salivary pland ; . . .

prapl ‘Discases of the Breast ' refers to the ine: 15 rare.  Geschickter in his
monograph on | : the incidence of |
breast as occurring ‘mnst rarely . Kaufmann mentioning, 4} ‘ e
condition, hus recorded a hydatid cyst of the size of ,, he;\"\. ’«w'\.lt. th(: rarity of t “
compiled statistics from several workers and they (i not ')"i\; . “v""v‘. Lr.‘ng and ‘}l‘ml(‘:e
in breast or salivary $land separately. Perhaps they hayn i( _II)C"“O"‘.“"’Q of mg:u)ml\er
orpans 2.8-—4.2%", ’ neluded it under FOth

1\'(1;111(1 cvst nf tlw

The Department of Pathology, Madras Medical Collepe

echinococeal cysts from rare sites such as mesentery

d

odiaess has previously reporte
CTediastinun an thyroid pland.

Lt.-Col. C. R. Krishnaswami's Unit:

A GASE OF FOREIGN BODY ABDOMEN HELD IN A JE JUNAL POUCIH

Ramiah, aped 23 years, who was convicted for theft of ven

i 2 a cyele X . ele
four anna coins five months ajo on aun attempt to commie o ' cyele, swallowed @

wle.
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Unusually it produced no symptoms of complete or partial obstruction n
such small coins passed spontaneously in the motions. He was admitted a fe“?r were
and discharped without any presenting complaint. He was advised operation al] t} —
this time, for which he was not willin. 1Tough

X-ray taken showed all the coins Brouped together in the left lumb, i
(? in sipmoid colon) and thinking it would come out, we waited for long, 1 a? ‘r]egmn
see them come down. Then he was again admitted on 23rd August 1949 but failed to
complaint, X.ray showed the same picture. Screening showed that th
sliphtly with respiration. With the idea that it was in some repion of
tract which 1s directly or indirectly attached to the diaphragm ai
stationary position, we opened the abdomen.

without any
e mass moved
Bastro-intesting]
1d because of its

On opening the abdomen, we searched the sigmoid, the descendiny colo a
transverse colon and the caecum. We could not find the coins. We sen i)\nd the
lower part of swall intestines with no result. Lastly, we becpan the Sef;rche the
duodeno-jejunal flexure and we found them about one foot distal to thi rch from
of them were found topether in a pseudo-cul-de-sac of the jejunum. Colevsﬁzlsc All

was pood. ence

Comme.nt_:*It is unusual to find such small coins in the Bastro-intestinal trac
more so in the jejunum and much more so to find them all clumped topether et

Lt.-Col. Sangham Lal's Unit :

A CASE OF RECURRENT VOLVULUS OF THE CAECUM AND
ASCENDING COLON DUE TO NON-ROTATION OF THE GUT

B. 5. male, aped 32 years, was admitted on 12th June 1949 for a o lai
pain in the right iliac fossa of 15 days duration. The pain was llm‘elatedmp axfpt of
Oceasionally he ot attacks of severe pain with vomiting. He Bave n h'to ood.
dysentry ten years apo, but no history of jaundice. Patient has lost woinht 1story of
onset of pain. since the

On examination there was a swelling in the middle lin

intra-abdominal, extending from about 13" from the costal margiln “:;) a’I]'lilt(;leh;gm was
umbilicus. and was mobile. It was seen to move freely on respiration '(I'hovle the
occasionally disappeared spontaneously. There was no clinical evidence 1}mp
renal tumour. Liver and spleen were not palpable. Testis was normal o e of g
of the other systems did not reveal anythind abnormal. X-ray of the c}fmnatxo.n
abnormal. Blood pressure: 125/85. No leucocytosis Motion—No amoeba oot—mil
On 2nd July 1949, the Condition was supgestive of recurrent volvulys of th:I;)e(l)“;f(:
colon.

Investigations:—F. T. M. within normal limits. Barium meal, Mod
sized, and hyposthenic stomach. Contours normal. Emptying norma]. Do ((e:ratéely
normally. Lateral fornices sharp aqd tender. Duodenum appears tO'be - & 1ls
Proxima] jejunum persistently on the right side. I V. Pyelogram—Njl Abnormafiversed

Barium enema:—Descendind colon fills normally. The caecum was on the 1
side in between descending colon and transverse colon. Transverse colon 1e
Splenic flexure normal. Emetine 10 gr. iven. 00

eft
ped.
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Operations notes :— .
Sangham Lal with a left p?&d:;:disapnm?i qnpesthcgiu, operntion was done by Lt. Col.
C : cision, n ' :
examination rev : opening the per ) cavitys
transverse colon :vnal:(]rlcintl}:e] des‘cendmg colon and pelvic colgon bei{zt'rl]t()lt_m}l]m T}?e
Further exploration revealee( 1onhnsellf aud conpested und was enveloped l))’v Tl?gl::ménmm-
( ¢ 5 . N N . A
not in their normal position. btutlthsz lcyaiei:pmg\ aagemilmi; colon and hepatic flexure were
4 ree 1n t R K R . d
of the abdomen., The caccu ° € penitoneal ¢ he left s1de
. m and the ascend al cavity in the left
There were a few : ding colon were | ‘ner je ite.
duodeno-jejumx'ie ﬂ};?:rlﬁse Oi adhesmxi\s 8 2 result of o4 'ltt:cﬁs11<:fl)(?\1‘c§]'3{x)i:;(l th\g
in as on the right sig . ' :
whole condition bein .  Stde with the proximal jejunum, the
involving the onecu, a?:sczggiro‘;) C1e]verse rotation of the gy Wipth r:::,lxrltr{t vo]'vulus
of the state of affairs on the his(;oon Br;d fronta] part of the transverse colon. In view
caecum, the ascending, colon, and threyt:u“gicurrent]ntmg‘ks hemicolectomy involving the
and the end of the i i €rse colon beyan inkad t was done
£ terminal 1leum was anastomosed to the t’l\egél tl:le l;leul part was d
scending, colon.

—————

Dr. C. B. V. Menon’s Unit:
A CASE OF PANCREATIC

Sankaran Nair, aped 25 veurs,
Madras, on 24th Octobe.r 1949 for symptoms of
the correctness o(f1 the clinical diagnosis anq g gastlum]]e
anastomosis was done on 31st Octobe e
2 commonhbilelr duet and the pancr:aligcllgﬁct & en t}10_<(]1u0(lenu1n was heing mobilised,
reopenind the already closed fpe accident : e
bile and pancreatic dfxcts, :msdl})no\(zi:;'al tod 'the head of then']l'i]w;‘:t';h\sollllg:i\.e E&fnfxon
continuous sutures. The field of o l:at?d weide the duodenum Witih l] 1 ble luyer o
throush o separate stab insicicy 0: fﬁtelofrll v;l(as Covered by the omer?ltu(n?us\)nd drainec
the abdomen was closed in leyees Post-ir;)erat' oca]hsulphnnilnmide was applied an

s ) ; 1ve ¢ . 11114

glve_n for one vkéeek. The main operative wound he‘aledeglotherapy nn@ penicillin wer}:e
post-operative day, there was some paj v first intention. On the 10¢

. n and swell; .
serous dischare through the stub wound, S r]l:r}l)% over }the duodenal area and s]lBlht
er catheter was pas h the

s passed throup

b i ; :
stab wound and a large quantity of bile-stained fluid escaped. A duodenal fistula ha
A . duodenal hstula

occurred. So the catheter was remov
20 th ed. At
and the patient is completely alright. Present both the wounds have healed wel

O-DUODENAL ANASTOMOSIS.

was admj : :
mitted in the Government Gencral Hospital,

nal ulcer. Investipations provel
odenectnmy with antceolic polya

This is an example of accidental traumg to th
treated by implantation of the pancreas into the due
o

' bile-duct and the pancreatic duct
fistula which was successfully treated by €ontinuoy
S

den.ul Stump, resulting in o biliaTy
asprretion of the Setula

e ——

Lt.-Col. C. R. Krishnaswami's Unit :

A CASE OF CONGENITAL MEGACOLON

R, aped 24, was admitted for propress;
' ] €351Ve constinat)
distension of the abdomen. As a child he useq (::Stmntmn
and at present his bowels more only once o week pass

™ .fT'Om childhood and extremé
°tion only once in three days ¢

The colon was standing out promin

. . ently wi
abdomen which was enormously distended. v with marked visible

peristnlsis in the
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N

' B a

The case was admitted as intestinal obstruction from the out-patient department in
view of the constipation, the extreme distension and the colon standing out as an
inverted U and a plain x-ray showing co]on_full of pas.  But as the case was observed,
that possibility was dropped and a congerital mepacolon thought of. Barium enema
was taken which showed extreme distension of the colon and the enema lost as it were,
in the colon. There was a constriction at the pelvi-rectal junction. Sizmoidotcopy was
done which confirmed the findings of the Barium enema A total colectomy was thoupht
of and the case was prepared, by Biving repeated bowel washes given by passing two
flatus tubes throuph sigmoidoscope. Patient was also put on a course of pre-operative

sulfaguanidine (50 ym.)

Treatment ;—Under high spinal supplemented by gas and oxygen, the abdomen
was opened by a left paramedian incision, The sigmoid colon was found distended from
the pelvirectal junction upto the splenic ﬂexure‘ Though the Barium enema showed
dilatation of the ascending colon, as the patient was under the effect of spinal anaesthesia,
it was thoupht that the pathology had not advanced far in the ascendiny colon which
was prabably capable of contracting, and that the ascending colon and proximal half of
Trans. Colon conld be left in; Hence a left hemicolectomy was done and the abdomen

was closed. Patient passed the first motion four days later and then had diarrohoea for

four days.
The Treatment of Hirschsprung’s Disease.

The treatment of this condition has underone a complex evolution in the last
few years.

The various kinds of treatment could be classified into (a) those directed at the
narrow segment, (b) those directed at the dilated sepment, (c) those directed at the
autonomic nerve supply of the gut. The fact that there are many kinds of treatment
need occasion no surprise when it is considered that very aetiology of the condition is
not definitely known Such beiny the state of affairs, naturally one of the very early
methods employed was a partial colectomy. But this method soon fell into disrepute
owind to the forbiddingly high mortality.

Arguind that the cause wasdue toan upset in the normal balance existing
between the sympathetic and the pnrasympatheticﬁ. presacral neurectomy (Learmonth'),
resection of the lumbar ‘splanchnics’ (Telfog'd‘). lumbar ganglionectomy (Adson) and
spinal anaesthesia (Hawksley’ et al) were all tried. Thouph earlier workers reported
$ood results the consensus of opinion is that the resul;s of these operations are neither
uniformly ood in all cases nor even permanently curative in individual cases,

So the pendulum again swunp towards resection. Many prefer and do a staged
resection of the whole colon. The ileum in these cases takes on the function of the

colon (' colonisation of the ileum ). But Gri.msm} and others’ haveseporrad cases in
which one stage resection of the colon and an ileosigmoidostomy has v

' tomy, Py TN

done. The tendency is to do a one stae resection of the dllawﬁﬁ P

the continuity by anastomqsis by suture of the cut ends. SWek and others v &
reported a staged rectosipmoidectomy usind a pull-through t#\ e.

v

*
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