A T

KWI:{X, o, 1 o Rogd, N@,’s, M‘. 4?9.

f f
.
\9 (" u A Monithiy jozzmai of Medxcme & Suxgery

Fo\m&e# by the tate Dr, U RAMA BAU in 1804, Politetied oa the 152k ot every montt

"} \) ) Egqirer 1 U, YVABUDEVA RAY, w5, pa.

/ Bdetorial & Pudlighing Office ; 3224, Thambu Ciwtty 5t., Madras.},
'{ldnma P UANTISERTIC . ‘ Telephoas « 2363
Lomdan ; %24*37. high Hotborn W.C. 1. Bombay : 19, Haenjise. Dadowgia : 31, Beek Bagan Row,
subscription Ry, 1-3-0. !‘urugn Rs, {0a yaar. Singia Cos ¥ Re, 1.6-0in sdvance.
*agae from 45 to 824 Cantents oa Advl, pete X fadex to Advertisees o4 pase .

ISOPRENALINE-BOOTS
For the treatment of Bronchiai Asthma

Isoprensline possesses the inhibi~ Sup;med as a 1 per cent, solu.

. tary action of Adrenaling, but is tian for inhatation in hottles of
. free from jta excitant effect. It @ 102 ¢ and as tablets of 52 G.

produces gremter relaxation of ‘
amonth muscle and s fully eﬂw, for sublingusl sdminisiration ln
ttve by the m-m route. . buttles of 25 and 3100, .

¢ mem Wﬁwﬁw information from
BG{)TS PURE DRUG CO. (miam) L’I’B., B()MBAY. ki

- " l ) i
A\ ‘ (Phythalyt Sufphmtam;de) - :
| g ) FOR _ " :

g0 T
diiky
A

" Bacillary i}yggntery, Oolitia, Infant:le Gaa%m»enterms, ;
Chronic amebic Dysentery far*ﬁiearmg up the Secon.
- dary Infections, Typhoid and Para-typhoid fovers,
" Che’iem, Pra and Post-{aparauveﬁt%ﬂﬁzatmn of the guﬁ.

’f‘»m

(303313

b
-

s

-
For further gmrtecutam write iq o

\East Imha Phatmaceutml Werks Id, :

’ CQTTA»Q‘S 2=




FER0-8-0av Lineany, PRINOETON, NEW seanty

a low TR
o8t antibiotic in the broad-spectrum field is

UREOMYCIN

ecause fi l)'«lwrllforiu'( Cr )'slnlh'ne

- Low dosage of aureom

oy ¢in oy , ;
the literature 1o be eny has\er) frequently been reported in

N tirely effective,
mall amounts of 4

512y, 10 a few days,

- Eau;ly use of aureom
Teported in the ljte

u . C .
feomyecin may reduce disability, or hospital

yein may forestall those failures that have been
Tature following penicillin and streptomycin.

cal diag fulness of aureomycin is so wide
! es 1aguosis is established, prolonged and costly
ate largely unnecessary.

al .
dosage for adults-four 250 mg, capsules daily, with milk.

Pasre_p g" bottles of 8. Duntat Conms—Tube of
Jenoing dﬂu:‘{ ist (30 mg./Qm.), IntRAVENOUS—Vial
¥ {Ophthalmie, OrsrNesT (Topical)—} oz. tube (3¢

008, vial of d?r“-im.mbuuomg./(}m.),m-w—vm
L otig(.‘,;’“':“"-) '?leloms?mJnr of 12 doses.

) RN 9 .
=5 Gm. via} (200 ":8-/0 x:l.))(.n“ Bottle of 25 (15 mg.)

tTeade Mark

. L
LTD. P. 0. B. 1994, BOMBAZ

LA

[a]

-

=)
I
33
N
f
s
7]
w
Z
=1
w
[ae}
w
[«
8]
=]
4
N
B
<
=
Q

accumulation of sodium salt in the organism may sometimes kave
an unfavourable eflect on the eourse of the illness, and it is there-
fore to be reduced as much as possible.

On the other hand, calcium possesses anti-inflammatory and anti-
exudative properties; the measures which tend to incrcaze the
calcium blood level as well as favourably influences calcification
play a very important role in TB therapy.

These considerations have lead to the change of the two forms of

oral administration of

w PAS.
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Small amounts of aureomycin may reduce disability, or hospital
stay, to a few days. :

Early use of aureomycin may forestall those failures that have been
reported in the literature following penicillin and streptomyein.

The proven range of clinical usefulness of aureomycin is so wide
that, when clinical diagnosis is established, prolonged and costly
laboratory studies are largely unnecessary.
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MINETOI| N—«wB»
Brand of Phenytoin Soluble, B.P.
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since it firgt employient m 1938, tor the control of epileptic seizures, especially
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An Antihistamine for any patient . . .

Neohetramine

BRAND OF THONZYLAMINE HYDROCHLORIDE

exceptional DOSAGE
tolerance Average individual dose is 50 to
wide ) ' .100 mg., 2 to 4 times daily.
dosage range Children, 25 mg. 2 to 4 times daily.
notable D SUPPLIES
activity Tablets—25, 50 mg. in Tubes of 25s.

Neohetramine is extremely effective in a multiplicity of
allergic phenomena in all age groups. Its proved
tolerance enables the physician to prescribe dosages
for all ages with the widest latitude of professional
discretion.  Virtual freedom from sedation permits
administration by day as well as by night.
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By RAIDr. A.R. MAJUMDAR BARADUR, Prof. of
Clinical Medicine, Medical Lollege, Calentta, Rtd.
1. BEDSIDE MEDICINE

Eighth Edition, Demy 1,330 pages, 600 diagrams
with Recent Advances, 195]-52,

A comprehensive text-book of iMedicine,
Clinical and Systematic, containing (a)
latest methods of case examination, clinical,
instrumental and laboratory, simple and
specialised and (b) full consideration of
Diseases, system by systom with etiology,
pathology, clinical picture, diagnosis, prog-
nosis and up-to-date treatment.

This is the most comprehensive, autho-
ritative, profusely illustrated and largely
read treatises of all Indian Diseases.

Price: Rs. 22-0, postage Re. |.
2. MODERN PHARMACOLOGY AND
THERAPEUTIC GUIDEL

Ninth Ed., Dec. '5i, Demy 808 pages, Price,
Rs. 13/ plus -/ 14/- as. postage,

This is according to B.F. (048 and
Addendum ’50 and Ind. Pharm. Iist ’46,
containing up-to-date Pharmacology and
Therapeutics exemplified by 500 chosen
prescriptions and ovor 700 extr, pharm
preparations, many introduced in 1450-'51
and adopted in practice, these being indexed
under 210 diseases of daily practice. It has
Indian Food recipes and Electrotherapy.

Concise Encyclopaedia of latest Drug Informat ons.
SCIENTIFIC PUBLICATION CONCERN,

9, Wellington Square, CaLouTra-13.
and Nayajamana Puthighar Mymensingh, East Pak,
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Cuts and Wounds!
Burns and Scalds ! !
Shocks and Fractures !

The havoc caused by the above is equal
to or more than that of any other ailment. It
is therefore the duty of every conscientious
medical practitioner to prepare the lay
public for any emergency by tcaching them |
how to give first aid to the injured. NoJ
public measure of protection will succeed |
without the cooperation of overy individual.
They must therefore be taught to help them-
golves, This seemingly difficult problem has
been simplified by late Dr. . Rama Rau in
hig book ‘FIRST AID IN ACCIDENTS’. This

Ufully illustrated book is available in English
ag well as in Tamil, Telugu., Canarese,
and Malayalam, (HIND! Edition is under
print), (@ Re, I/- for any edition and will‘

!pe very helpful for doctors to teach their,)

} fellowmen.
For further particulars please write to :—
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SRI KRISHNAN BROS., |
|

post Box No.

166, Madras-1
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M;d}cal Annual—1932 (70th lscue) A Review of Year's Progress in s
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Year Book of Drug Therapy, 1951 5
‘ THE KOTHARI BOOK DEPOT,
(Established 1935)
Exelusive House for Medical Booka

hone : 80805 PAREL, BOMBAY-12, ‘gram : “ KOBOOK *»

phone: . . e

Announcing

Publication of an outstanding treatise

HUMAN PARASITES & PARASITIC DISEASES

Deals with parasitological aspecis, pathology, clinical features, diagnosis (with

laboratory techniques) and treatment of parasitic diseases.
By ‘
K. D. CHATTERJEE, m.». (cal.)

D/C 8vo. 766 pages. 328 illustrations, 82 in Coloyr
Price Rs. 45/~ £ & or § 1675

. H. E. SHORTT, Director of the Department of Parasitology and
g:ifessor of Medical Protozoology, London School of Hygiengey and

Tropical Medicine, writes in the FOREWORD :

.....the truly beautiful format and the magnificently clear print
on high class paper makes the lebter press a joy toread. . ...T have

found this work to be remarkably up to the minute in its informa- -

tion and this makes it a reliable guide tg the’student,preparing for
his examinations. ......bears comparison with similar publications
produced anywhere in the world,

To be had from: DAS GUPTA & CO. LTD.
54/3, College Street, Calcutta-12.
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Sth Edition, 1947 with 1953 Supplemen
Our speeial offer Ry 17). for the
on the 3lst December 1852 and
price is Rs. 22/8/.

t

above book deﬁnitely closeg

as  from January 1953 the
A few copies of the following books gy, still avaz‘ldblc.

MEDICALANN QAL 1952 Pre-publication price sh, 25/- Rs. 15/

BEAUMONT & DODDSmRecent Advances iy Medicine,

1952 sh. 276 2. 17/3
sh.32/8 ks, 205

2 8h. 407~ Ry 25,

deseriptive
all publigheq title

GURRENT TECHNigy| LITERATUR

» Sunkuram :
Post Box No. i28, a Chetti Street,

BIRCH ~Emergencies in Mediea] pp.
ROGER’S & MEGAWmepi(:

" American Year
will be sent u
the way.

actice, 1959
al Medicine, 185
Book Serpipsg 1952 53

bon request.  Sfockg of folder

8 are op

1952 EDITION

THE INDIAN MEDICAL DIRECTORY

INDISPENSIBLE FOR ALy, MEDICOs

First of its king in India, containing corpee, and up., date

information ahoyt 50,000 Rag;
. . > ‘egistered ici \
(including Speciah’sts), Hog mpei‘li:;‘i’:n;i et:ix.xd Surgeons

» Governmeny, Medi
. : cal D .
Tents, ote.  Pages 600, Price Rs. 20/.. Postage and Packing Z;;:z
SEND Yoy g ORDERg IMuEDS

nle pu“islners: ""5 IN"IAN

Amingate Street,

the  Trapics

E 60 tnp_

—
~ READY FOR sarp =

TA@ISEPHO

MODEL M. G.
h an x,\umcod
{w Jiax tube 45%)

maaak

djustments
d stand with ail a
Naw.‘::'p’rc:"od." Fitted with gradusted
- mechanical stage.

. lan Eyeploces wrm‘
hromatic  objectives Hurgen 61, 10

x
mm wi0xn]0.30 NA  yro whole range of opticsd

0.85 N.A  equipment i'l l?l'::"d in e
=45 x O ’ special Hse,
' gi?(mmemon Triple Notepiace

Iving, dustproof
30NA cevol
S mm = 100xt

Sole Selling Agents in India:

HE IMPERIAL SURGICAL CO.

AY
Jet, HORN&Y} ROAD, POMB

TNA
ALSO AT LUCKNOW & PA

Médical, & Surgical instruments
Manufactured and repaired by
us will surely satisfy you in
quality, workmanship and price.

Ask for our price lst.

CALCUTTA METALLIC co,,
11, Harish Mukherjee Road,
CALCUTTA-25,

A. P. APPARATUS

PEARSON & LILINGTON MODEL

> . . . q
COMPLETE with §. 8. Primary an
8econdary Needles Rs. 45/- Nett

ELECTRO-MAGNETIC MACHINE with
dry celis Rs. 32-0-0.

Send 20% Advance with Order,

Surgical Instruments & Sundries
Avallabie at Reasonable Prices from :—

EASTERN SURGICAL Co.,
Bhagirath Palace, Chandni Chowk, BELHI.G.

T iy T ;\ i

SYRINGE REPAIRS
We are specialists over years of

experience—Satisfaction guaranteed
at reduced prices.

Dealers on
Surgical Sundries & I natruments.

SHREE DURGA SURGICAL SUPPLIERS,
152.8, HARRISON RoaD, CALCUTTA.7.

Fresh arrival of
German
MICROSCOPES

* Sedimentation racks,
. Haamometers,

* Hamocytometers,
& their accegsories
* Laboratory glasswares,

D. SHAH & Co.,
24, Sardar Griha,
Lobar Chawt, ROMBAY-2.

ot

et e
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THE BiNgD MILL ¢, 110,
NOD MILLS gp. 7
Ujjain, Madhya Bharat '
Munu/'ac(mw 5
Lint Cloth e,
s Borie L M
* Cot
) solrbent Cotton t\‘\.’::::lnd
argely ugad by Mag
Madp
Don’t Forget HERNIA TRUSSES, Governmanb Hosp}i‘él&gharﬂh
ABDOMINAL BELTS, ARTIFICIAL LIMBS etc., Also highly in de '
Prover & SkiLien Service end Do cq,cu"a'

ady Bomb »
3. ROSS & CO: (Since 1934 i ¢ and Delhi Mqryers. v
442, Sandhurst Road, . BOMBAY 4 BEST FOR 1»IFDI(‘AL
Peop. s L, C. DHAGE, N 4 USE,
P Enquiries soliciteq, 0
Lalboral
ery & uospilﬂl Apphﬂnces

® SURGICAL
INSTRUM
® SURGICaT, DRESSEI\II\S‘SNTS.
: ;il(‘)sgig;} FURNITUREg
"D STAINS & cup
@ SCIENTIRIQ Appfn‘i;‘gshmmh&

ratus for
INDUST RTAT,
EDUCATH@NAL
, AND
RESEARCH IP’IUIRIP’@SIES

THE INDIA MACHIN
Mg. Agents .~-DASS GR§URP L'IFDO- LTD-

29, STRAND ROAD,
Telephone: » CALCUTTA. ‘

Bank 1361 (3 lines).

< Gram ;
. ‘M&rvﬁn

‘Phane N "l

SIEMENS

LN

“SIEMENS”

HELIOSPHERE

® The ideal, versatile, small
X-Ray unit for Radiography
and Fluoroscopy, Available
in different sphere stands

® The light diaphragm for th
Heliosphere is a precision
instrument for the visual
setting up of the picture
area.

Qutput :
I5mA at 60 kV,

i

ER UNITS
TULLER PARTICULARS AND FOR OTH
For KINDLY CONTACT:

npa——

SOLE DiSTRIBUTORS FOR

“SIEMENS” X-RAY & ELECTRO-MEDICAL APPARATUS.

X-RAY DEPARTMENT.

THE EAST ASIATIC (0e-LTD

| MERCANTILE BANK BUILDING,

il

1st Line Beach, MADRAS-1.

OTHEBR OFFICRS AT: BOMBAY. CALCUTTA., ' KARACHL |
"} P. B. No. 639 P.18.{No.g364 p. B. No, 262
ﬂs‘t”-—l‘@n
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for quick
efficient
X-RAY
service
the K-5

Newton
Yictor
Portable
Unit

THE PATIENTS HOME

i tic
The Diagnosti THE CLINIC

Y. aratus
X-Ray. App THE CONSULTING ROOM

ith minimum weight
" : THE HOSPITAL
and maximum compactness.

Complete éafety and

power for an astonishingly

wide range of radiographic Will let you have further particulars or @
quotation without obligation. Write today to:

and ﬂuoroscopgf.; service,

BANGALORE COIMBATORE NAGPUR

with simplicity of control ASSOCIATED ELECTRICAL
. z and convenience of operation. INDUSTRIES ([ND]A) L1D
N,
527, Bomby, %, p 80 JoNg Head Office :
N ‘0. Boy 8 (Inpy CROWN HO :
e — 38y A) Lp USE, 6§ MISSION ROW, CALCUTTA
S S . U“Outt., “ B
SO P 5 . ranches ot :
wima. bient o ok

SRR
T

EaT
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OL for Protection

Write for
AST) LYD. FREE “Detto
. STLBAo’:T‘:é.E “P Calcutta Products'bookict,

For Pressing Tablets

Detailed Hterature
on request,
&8

of Private Formulae

A

BAYER),
&)
R

» ﬁayeft « Leverkusen,

SOLE IMPORTERS |
CHOWGULE g 0.

RIND) L71p
’
PHARMACEUTICAL DEppRTMENT
b Lentin Chambers, Dala| Street, Pog; ’

Box 1478 Bomba,
[ 4 1.
'§ BRANCHES: ’
Post Box 8343, Caleutta 13, Past Box 1743, Mag
v Madras .

' Géi*mAhy

N INDIA Tablets Limited offer you

ding manufacturing  and  packaging
gglsitt?:s fogr any type of tablet. The formplae
are kept strictly confidential.  You are invited
to visit by appointment our well organised
and equipped factory.
We can supply any quanity of pressed tablets ¥
~minimum order 5000. Write for our schedule

: HEAVY pfemae£§ . F
of rates. TABLET MAKING MACHINE .
. ‘ ” ) |
IN

ACHLORHYDRIA, ANOREXip, DYSPEPSIA
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Fresh arrivals
Anaerobic Jars from Czechoslovakia

(For Specimens in Pathology & I2ac.

teriology Degartments) Following wizs
are urrived ;

4y 28 x 24 x 7 orow
(2} 2ZIN I8 % N e
) 26 x 15 ¢ Clis
(1) 25 x 22 5 10 ¢ms
(B} 8L x 29 x 11 g ;
(6) 34 x 25 5 12 ey ?
() 36 % 15 5 10 eqne %
() 26 x 25 x )9 cms |
(9) 42 x 10§x 74 emg \[
O} 20 5 18" 43 oy "
1) 36 x 21 « 16 cms
(12) 50 x 25 12 s
(I3 20 « 15 « 1) ems

PRICES ON REQULN L
Also othor Laboratory Appuaratug

& Requisites of overy doseription of
vurious world -known makeg -

or particulars please cantact :

UNIQUE TRADING CORPORATION

51-53 Now Hanuman Leane,

y

Grams ! ' UN{LAB *

Bompay—9, Phone 1 26983

Antl

e e
iseptis, Doo., '52.

l’l![i(lf;llll\lL SUENTIFIE (0,

LSCA

Manufactureys of :
?ALL BEARING CENTRIFUGES,
CLINICAL, MICRO, SEMIMICRO
CENTRICONES

{for 230 voltg A.C)H

HI-SPEED  CENTRIFUGE
{for 230 volts AQ/DC.)

GORDHANDAS DEsa) & COMPANY

SPECLALISTS {N HOSPITAL ANp LABORATORY EQUIPMENT.

. 305, llornby Road,

BOMBAY
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NEW ADVANCE

in sex hormone therapy

- Mixogen is the new Organon preparation

presenting the male and female hormones
physiologically balanced in one tablet for the
treatment of ail signs and symptoms of
A declining sex hormone function in either
sex. The synergistic combination of these
B.P. substances confers beneficiai resuits
greatly exceeding any obtainable with
much farger dases of either of the com-
ponents alone, without the unwanted
effects often associated with one.
sided sex hormone therapy. The
remarkable sense of renewed men.
tal and physical vitality is a no-
table feature of the treatment.

MIXOGEN

Male and Female Hormones in | tablet

In Petspex tubes of 25 tablets and in bottles of 100

“ MIXOGEN " contains 0.0044

mg. ethinylestradiol B.P. and

3.6 mg. methyltestosterone 8.p.
in cach tablet.

Full Literature and
Bibliography on request to

our Agents (see below)

Sole Agents for India and Burma

MARTIN & HARRIS LTD.

Branches ;

: lle Bulidings, Lafl Bazar St. Bombay : Savay Chambacs, Waliace Strest, Fort.
Celoutea © ;:;;c;“gh:n dnt Chowk.  Madras : Sunkurama Chetty Street. Rungm;n: P.O, BI7.

%W

SP/GD/137/26.
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Five-Course ‘“Meal”’

for Red Blood Cells

Extrinsic Factor Intrinsic Factor

Liver Extract Stomach Tissye

Iron

Vitamin By, Folic Acid

with ascorbic acid and B complex factors

Contains the known antianzmiq principles

m—

Pulvules

RETICULEX

(Liver, By,,

Iron, and Vitamins)

Each puivule contgins ;

l,wcr-Stuu\ach Conccntrulu. Lilly 00 mg

Vitamin B2 (Activity l‘]quivnlcnt)

‘ 10 meg,
Ferrous Sultate, Anhydroys 200 mg
Ascorbic Agid 50
o mg,
Folic Acig 0.33
A mg.

ELI LILLY AND COMPANY o)

“ncorpnrated in the U.S A, the liability of the me

p. O. Box 1971, Bombay-1

F INDIA], INC.

nbers being limiteq),
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TE
(Cortisone Acetnf:cofrl\ll‘iékcx & CO"bI“i')
. jes available . . .
imcre OR A GROWING LIST OF INDICATIONS
F
it in which oral or parenteral
A;“’.I:Xgisﬁtgiio?ngflm(())g;TONE has produced striking
aqmi

olinical jmprovement are: |
Rheumatoid Arthritis and Related Rheumatic Diseases
U
Rheumatic Fever -
Ac;uteic Disorders Including Bronch.1a1 Asthma,
f ’ﬂez:'rflmatory Eye Diseases Affecting the Deeper
n

tructures . .
(s)’(:;:,lag,'ssorders Notably Angioneurotic Edema, Atopic

jatl iti ing Cages
430 Bxfoliative Dermatitis, Inclu‘dmg
SD ecr;?l?ib;ﬁ?’to Drug Reactions, and Pemphigus
[
Lupus Erythematosus (Early)
Addison’s Disease

e ST 7""5;"7“"“0” Eye Diseases, Affecting the Anterior

Seguen” i f CorToNE Acetate, 2.5%

i nsion of Cort , 2.5%
Ophthx;ﬁ‘;ni‘:tf poef the more severe indications and
P—foinitial therapy of any indicated condition that
fortentmlly might lead to permanent ocular damage.
Bohbha'lmic Suspension of CoRToNE Acetate, 0.5y
_?for more superficial and less serious }ndlcated
conditions and for continpir}g treatment in severe
eye conditions after preliminary therapy with t;hef
2y5% strength has achieved the desired degree o

*CORTONE it the trade- improvement.

b io O3 f Comtonm Acetate, 1.5%
mark for the M"c hthalmic Ointment o ORTON s

Co.. ",'.2‘ g"h‘:;‘ iuob- ?_pfor use in conjunction with either of the ophth‘al-
;l‘:l'n’::awa; first '"“d;' mic suspension preparations, or alone, depellldlfn%
""'"""“‘k“:glhéow%lc. on the condition present; particularly useful fo
fi-v_«e’;lrprrhc and produc. bedtime application.

tion.

EXPORT

MERCK (NORTH AMERICA) INc. | gunswuryof |

Manufacturing

161 Avenuc of the Awericas, New York 13, N.Y., U.S. A, | Chemisu

Rahway, N, J, U.S-A
LY

SO Exelusive Distributor : MARTIN & HARRIS LTD.

Offices +n - Caloutta, Bombay, Madras, Delhi, Rangoon. o
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Cirrhosis of the liver used penerally
to prove fatal. But st s nov known
that a low fat, high proteia-8 Com-
plex diet containing rich amounts
of methionine will protect and
restore normal hepatic function.

However, in order to supply adc-
quatc methjonine, two gallons of
milk or two dozen eggs or two to
threc pounds of red meat would
have 1o be ingested daily. More-
over, few seriously il patients are

s
7 i
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Ergot therapy Is called for at
¢critical moments. The ergot preparation
. must be carefully standardized and
stable in cropical climate, ERGOSEAL
fills these requirements admirably,

The scaled gelatin capsule packing leads
to additional stability in hot
and humid weather,

*
ERGOSEAL contains the togal
slkaloids of Ergot.

able to eat such large amounts of
protein food.

Instead, correct doses of Wyeth's
*Meonine’ are capable of dispelling
fat from the liver cells, irrespective
of the quantities of food jogested.

ezretcde

o
EFEREST

The negative nitrogen t é_:)

balance in ifiness leads to breakdown
and excretion of body protejns

like those of the muscles: the patient
gets thinner every day,

v " MI-NUTRON, restores the nitrogen
MARK b
di-methionine equilibrium 1} preventing waste
duriag Hiness and aiding convalescense.
HI-NUTRON contains
the protein ‘Myosin’ which provides
all the essential amino acids.

;e Ampoules of 5 and 10 «.
JOHN WYETH & BROTHER LIMITED, LONDON 'CHEMICALS LTD, KANPUR
Distributors in Indio and_Burma: GEOFFREY MANNERS & COMPANY. LIMITED HIND S LTD, KANPUR.

Bombay  Calcutta « Delhi Madras o Rangooa
istan: GEOFFREY MANNERS & CO.. (PAKISTAN) LTO. Lahores K P -
Pakista Ceylon: MILLERS LIMITED, Colombe, o Chittagong ‘¥eacsr I
Maloya: ANGLO-THA! CORPORATION LIMITED, Singapore & Branches - - :

pm———
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HYDROLYSIES

Hydrolysis is the predigestion of

proteins by means of suitable proteolytic

enzymes, so as to have amino
acids as the end-products of

protein digestion.

GASEINONE is a liquid preparation
of such predigested protein for oral
use, and contalning all the amino acids,

COMPOSITION:-
Each fluld ounce of CASEINONE contains :-
Protein Hydrolysate (enzymic digest

of milk-casein} 7'5 Gms.

Proteolysed Liver -5,
Calcium Gluconate 03 Gm,
Ferri Peptonas 75 mgms
Thiamine Hydrochloride (B1) 3,
Riboflavin (B2) s,
Pyridoxine Hydrochloride (Be) s,
Calcium Pantothenate 15,
Niacinamide 5
Ascorbic Acid (C) 30
Vitamin A 50001 U,
Vitamin D 500 I.U.
Elixir (Palatable Base) Q. S.

Caloric value of one ounce of Caseinone is
about 80 calories.

PROTINULES
hydrate-vitamin
gical valye,
easily digest
granules,

2 protein-carbo -
product of high biolo.
presented in the form of

ible and readily absorbable

COMPOSITION ;.

Each ounce of PROTINULE
Proteins (N X 6.25) .
Carbohydrates derived from 1500 Grms, (50%)
cane, milk and grain sugars.  9.00

S containg .

Vitamin B¢ oms. (3 )
Vitamin B2 790 mgms, *
Vitamin Bg ey "
Niacinamide ‘;:SO

Calcium Pantothenate i N -
Vitamin C o
Vitamin A oo,
Vitamin D 5233 :8

Caloric value of o it

about 9¢ calories.ne ounce of Protinules is

HMombic

ALEMBIC CHEMICAL WORKS CO., LTD, BAROD )} 4

EVFREST M P 8321)

[DEC.
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mothars to-be

babies to=-come

-
o
~

__

children to-grow

%/%////

The expectant mother needs‘Ossivite’
to offset the cxpendiiure of calcium
and other minerals during pregnancy.
The growing fcetus needs ‘Ossivite’ to
develop into a healthy baby with strong
bones and limbs. The rapidly growing
child should have *Ossivite’ to supple-
"ment the deficiency of calcium and
other bonc minerals in :oday’s diets.

Wyeth’s ‘Ossivite’ is natural Bone Meal
with added vitamins. Two capsules of
‘Ossivite’ twice daily after meals is the
usual dosage, but this may be varied to
suit the calcu'ated deficiency relative to-
the diet of the mother or child.

CAPSULES HARK

Alse available in Granules

JOHN WYETH & BROTHER LIMITED, LONDON

Distributors in India and Burma: GEOFFREY MANUIIERS & COMBANY, LIMITED
Bombay - Calcutta - Delhi - Madras - Rangoon

Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN) LTD. Lahore-Karachl.Chittagong
Ceylon: MILLERS LIMITED, Colombo.
Malaya: ANGLO-THAI CORPORATION UMITED, Singapore & Branches

e

e i ' scronachs
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)
MilL Full cream milk pasteurised and
) SWEE ENED then concentrated with added
A . . CONDEN ED MILK sugar to the degree necessary to
An ideal sulphonamide Jor the trogy.

secure a good keeping quality.
ment of bacterial infoctions, prenpoyia
?

meningitis  epidemica,  otitis media
b
Dpyelitis, efc.

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

 NESTOMALT

Spé’ﬂ.ﬂll}/ recommended in pea’iam’m Whole milk, modified especially

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

" LACTOGEN

Elkosin* never gives rise to renal
complications.  Unpleasant symp-

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

toms like nausea, vomiting, etc.,
are unknown thus rendering jts yge
eminently suitable for the treatment
of bacterial infections not

only in
adults but also in children.

A concentrated food, containing

MILO TONIC whole milk solids, cocoa, sugar

. ‘FOOD and malted cereal, fortified with

Bottles 0/ 20 and 200 Lable vitamins and mineral salts.

CIBA PHARMA
P.O. BOX NO. )23

ly /{/4 O‘ch'
; Whole milk, pasteurised, home.

genised and dried by » spray
process.

NESPRAY

Various preparations of cooked
and . sterllised homogenised
foods, such as carrots, spinach,

HOMOGENISED plums, prunes, etc., intended

FOODS as the first solids for Infant
feeding.

LIMITED
- BOMBAY

* TRABE MARK

NESTLE'S PRODUCTS (INDIA) LTD. :
y — P. O, Box 396, Calcutts — P. O. Box 180, Madras - .

i e o - = e T L T



THE ANTISEPTIC
THE ANTISEPTIQ

(DEC. 1952]

WWMM

A VALUABLE
SOURCE OF PROTEIN

Indicated in:

Pre-and post-operative
treatment

Febrile conditions

Pregnancy and factation

Dysentery eic.

Clinical observation shows that these

conditions arc accompanied by pro-

Brand's Essence of Chicken

: jon, resulting in a negative :
tein dcplCthH; ° & is a first-class protein  of

PHOTOMETRICALLY

A component of Vitami

N B-compley,

STANDARDISED

Specitic in

ndFome“." '

s of 6. 50 and 100 am

C. vials of 10

TEDDINGTON cpE

{Biologicy) & P

toduct of

Yoot

D')')Iflhuf(\,,)

Branche

péules of
.

C.C.

EN & co. iy
P.0. Box 229, Bombayn}'

s - Caleytta - P.O. Box 672
: PO, Box 1286

nitrogen balance. The condition of
the paticnt may further aggravate
this, owing to his inability to con-
sume the food offered. In such cases
care should be taken to include in
the diet selected foods of hi-' pro-
tein valuc which are palatable and

easy to assimilate.

+BRAND'S ESSENCE OF CHICKEN

IN {3 CC PHIALS *

Manufoctured by: BRAND & CO.,LTD.

LONDON

Agents : GRAHAMS TRADING €O, (INDIA) LTD,
CALCUTTA ~ WADRAS ~— BOMBAY — pELRI.

animal origin. Being partly
hydrolised, it is capable of
easy ingestion, digestion and
absorption, It is extremely
palatable and may be taken
either as a jelly o as a
liquid. Tt is an ideal means
of supporting convalescence
and restoring a positive
nitrogen balaace.
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NERVOUS
DISORDERS

50000 0S55500005505525050020
The importance of

CORRECT NUTRITION

cannot be overlooked!

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

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

5 Varieties tee

1. Livules Plain :— Battles of 21, 42
4 capsules.

2. Livules ¢ Folic Acid :— Bottles of

21 & 42 capsules,

3. Livules ¢ B,, :— Bottles of 21 &

42 capsules,
4. Livules ¢ Folic Acig &

B, (—

Bottles of 21 & 42 capsules,

$. Livules without Iron :— Bottles
of 21 & 42 capsules,

It is a concentrated extraction comhim‘ug fresh creamy
cow’s milk, ripe barley malt, specially prepared cocoa and
other energy-giving foods together with natural phos-
phatides and vitamins. [t is further fortified with additional
vitamins B and D. The nutritional and vitamin content of

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

il 3 Taken just before retiring, * Ovaltine °* helps to induce rest-
T ful, restorative sleep and is specially beneficial where
> VITAMIN insomnia aggravates the nervous condition.

i3

K Because of its sedative effect, as well as its high nutritive
o . N

value, ‘ Ovaltine * has

won a respected name
" in the treatment of

Nervous Disorders.

igtri : Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay,
Disridutors also ot Caleutta and Madras,' ‘ 4

., 42 U] Grosvenor Street, London, W.1, Laborato Works 2nd Fares;
4. WANDER LTD., vaxin‘,' Langley, Hertar Brglond riss, Works a

ALEMBIC CHEMICAL WORKS Co. Lp, pap0p. %

2088287 mp 330
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Where t/te natuml proc[uct
excels

MY, AR ANY 0

A

e

SETER 0T,

il il ‘“

il Hllmill"xHH llm I

s e B * H f In the treatment of the severe cr.is%s of Addison’s (‘1iseas«?, tbe adminis-

(ration of a natural extract containing the total active principles of the
dck:mwlcdgcd . adrenal cortex is essential for maximum therapeutic effect.

therapeyt;
Peutic doseg are yged. In spipe ‘ _ i
*Pile of recen, deve Eucortone is a natural extract of adrenal cortex biologically standard-
still holds ; ized on adrenalectomized animals. It supplies the factors necessary in
olas iy own ip the ¢ 12¢
re

. ceon’s dis { estoration of the metabolic processes.
dment of malar;, i Addison’s disease for the restora a processes

fopme
. N
Quinine o

Eucortone has been used with advantage in a number of other con-
dosage . ditions, including hyperemesis gravidarum, the meningococcal-adrenal

H syndrome, infantile marasmus, and toxzmia from severe burns.

ce [823

1S use apg

In rubber-capped vials of 10 c.c.

EUCORTONE

Literature and price on application.

& HANBURYS

{ INCORPORATED IN ENGLAND )

ALLEN
CALCUTTA

LTD
BOMBAY
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o KR comBivationw /

et

DURING:  e
PREGNANCY
&« LACTATION

DURING

GROWING
YEARS

TG B, T

/SULEAMERAZINE ™.

AN DURING
0.20 Gm,\\‘\ . .
SULFADIAZIN

. CONVALESCENCE
& ASTHENIA

\ 0.20 Gm,

e
"PENICILLIN 6 * '

Supplies all requirements of:
Vitamins, Iron & Calcium
- COMBINATION OF
Simuitaneous administration of
penicillin and sulfonamide drugs

‘MALTOMIN’ combining all the necessary
factors for nourishment and growth is the
is becoming more widely octept- 3 S U L F 0 N A M | D E S
ed in onti-infecsion therapy. Che

ideal tonic for growing children who are
nical and experimental invesﬁgq.

underdeveloped, rickety, thin and weak,
tions have shown that tombieed WITH PEN ICILLIN 'MALTOMIN’ is specially useful for women
theropy in many infedions i

‘ . during pregnancy and lactation. for
fFech becaus t th : :
's,;‘:::rgiesﬁ:ct;r::buce?e:i:l.ac:ionl o.f F o R SY N E R G l S T l C convalescents and for those

on restricted
the antibiotic and sulfonomides, diet.

R
VITAMIN Bix
COUOIBAL INO®
ViramMinNg
O, BA B
CaLTIUM
GluconATR
“~apacarasee At

........
MaLy axymacY

o o

Development of bacterial resis.

tance i3  minimized ond the ANT‘BACTER|AL EFFECT

incidence of toxic regctions |s
reduced.

e

For the treatment of infections
susceptible 1o the orol odminis.
tration of penicillin and sultona.

Composition: Each fiuid ounce contains;

Vitamin Biz 10mcg.

Vitamin B, .. 2mg.
Colloidal Iron 4 gr.  Vitamin Bz .. lmg.
Vitamin A 16,0001.1.
mides, the Medical Research
Oivision of Sharp & Dohme has
developed PENTRESAMIDE, o

Niacinamide... 20 mg.
combination ot three sylfona.

Vitamin D 3,6001.U.

Cal. Gluconate § gr.
AND MALT EXTRACT.
mides with penicllin, This com.
bination provides a synergistic 101 MPORTERS
ontibacterial  action notably

effective in  combating many
infections,

VOLKART BROTHERS

6{.,2//{'{ 289,‘BELLASIS: ROAD,B,OMBAY 8 .
b BOMBAY CALCUTYA MADRAS COCHIN " ‘ L . |
the safest and most offective ‘ DELHI
w:fc derivates, teinforced with KANPUR COLOMBO
potossium penicillin G, )

Cipla Sales Depot, 1/186, Mount Road, Madras,
Sciemiﬁg_ erature from Bombay, P. O. Box 199
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\N ror me common CO‘d

Orheptal Cosome
with Vitamin B Complex

(Ephetonin Cough Syrup)

The haematopoietic tonic combining

decongests the inflamed bron-
liver extract

chial mucous membranes,

liquefles the thickened sputum
- : d makes expectoration
vitamin B, (thiamine) 16,7 mg. In 100 gm. A an sy and painless.

~ B (ribofiavin) 6,7 mg. in 100 gm. morO“ .:QSY troublesome

~ B {pyridoxine) 6,7 mg. in 100 gm. it r.holrriﬂ'lﬂon.
nicotinamide 67 mg. in 100 gm. wovs
calcium pantothenate 1 mg. in 100 gm, is excellently tolerated
iron, manganese and copper sqglts oo
sodium glycerinophosphoricum, stomachics

Cosome has a pleasant taste

Cosome Is economical to use
For anuaemic condiﬂon’

delayed convalescence

Packing: ing epprox. 170 gm.
conditions of exhaustion Sottles eontaining
Packing,

Bottles of approx. 180 gm, (84, i, ozs)

TADT
cHEMIC GERMANY

CHEMICAL WORKS . DARMSTADT
GERMANY

Sole Agents :

CAPCO LIMITED-E, MERCK DEPT.
BOMBAY:! P, 0, BAG 1652
CALOUTTA : P, 0, BOx 2253
MADRAG: P. 0. BOX 1281

Sole 4 ,
CAPCO Linppppy i

E. MERCK DEPT,
(E;)MBAY: P 0. pag 1662
MAI:l TTA: p, 0. BOx 29p3
RAg: 0. BOx |9y
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recommended with confidence

For over three-quarters of a century §cor

s Emulsion
has been recommended as Curat;

traubles,

er oil with high food.
. fonic value plus Vifamins A and b Provides excellgnt

~digestinle royy,

profective nourishment i, easily

L}
of the wnd

Dism’butors
Imperia) Chemicq)
Industries (India) Limited
Calcutty . Bombay
Madras * Cochip
New Deip; ¢ Kanpuy
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Collateral Pro gestogen-Oestrogen Therapy

for the | TWO-DAY TREATMENT OF

SECONDARY AMENORRHOEA

@ by infection ‘DISECRON’

1 § mg., and Oestradiol Monobenzoate 2.5 mg., in 1 ¢c.c.
Progesterone 11. )

orally ¢ ORASECRON’

inyl Oestradiol o.05 mg.
i o mg., and Ethiny
aining Ethisterone 1
Tablets cont

jent - economical - effective
@ convenie

f ¢ Disecron’ or five tablets of ‘Orasccron.' on .eac.h
One Injectlon 'o days will normally be followed by bleeding within
of o succe* :"yfactory results are to be expected in cases of less
five daye- Mo“’ St;tlsation unassociated with such factors as systemic
then e l):zr:csio: and malnutrition. By continuation of treatment
disease, pe

intervals for at least four months, normal cyclic menstruation
at 28-day in . ,
{s usually established.

ST The two-day method may be used as a pregnancy test,

PREGNA NCY TE absence of bleedifg within 7 days indicating pregnancy.

ND ith « Di ' or ¢ Orasecron ' is
i therapy with < Disecron’ or
N 4 oot i ent of spontaneovs abortion.
TILITY also of value in the treatm

INFER L ABORTION

BRITISH@SCHERING

|
NDIAN SCHERING LIMITED, P.O. BOX 1125, BOMBAY
)

' ilable onegrequess
ture aval]a
Fu” litera |

R S,
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fu ease of chronic inflammatory affections, especially in 7y

3 § 3y “)(‘,
s0metimey
sourse of the iliness, ang it ig
fore to be reduced as much as possible,

accumulation of sodium salt in the organism may X
fdve

SSWITZERLAND

an unfavourable effect on the }
there.

On the other hand, calcium possesses

LBERNE

zmt\-mﬂammatory ard ang;.

which tend tq inereace the
favourably inflnenc
play a very important role in TB therapy.

These considerations h

A

exudative properties; the measures

ealcinm hlood level as well as )
€3 calcificatioy

ave lead to the change of the ty, forms

. : - of
oral administration of

)
z
w
2
“
2
-
=
-

Aminae)’l Drﬁgées U dragee Containg €

. . . 395 .
ealetum p-aminosalicylate correspouding ¢ 0.3 ) 393 g, of
g B gm. e

f the free a0
Botile of 250 dragées ree acid,

Bottle of 1000 dragéey
Tin of 5900 dragées

Package for } week
Package for } month
Hospital package;

122 STOORS ARE No,y

h AVAIL4
N Sole ImPorterg . BLE'

“ WANDER" PHARMA .
GRAHAMS TRAp fgvgcu, DEPARTMENT

(I
Skt ™ Bidmy M, LT

CAL: ¥, 0. Box !m.

w

YR,

Nr

.

o52)  mmawsmeno oW

Three for

SAPETY

s SULPHATRIAD 15 suppfled os folmes ;

rapers Containors of 25, 100 and OO x
0-50 gramme.

suspension Contalners of 4 {1 oz.

‘SULPHATRIAD

* % %

fluit (< srresfon cne r )y

Lley of fhuid grachm of suiroes : e

(et’zc:mt:mo’, 0185 gromme, sulpredlerine 005
;‘:aﬁnm'. sytphamerozing 0130 gromeme.)

trode mork brand

COMPQUND SULPHONAMIDES

The principle of fessening the risk of crystalluria by the

: employment of threc wulphanamides in association being
now well cstablished, “Sulphatriad® continues to be
Momufoctired by increasingly used §n the treatmeat of infections by

MAY & BAKER LTD

sufphonamide-susceptible arganisms,

We sholf be glad ta send dotoiled fiterature on request.

U

o
. MAY & BAKER (INDIA) LID. BOMBAY - CALCUTTA « MADRAS . NEW DELUL . LUCKNO® « GAUNATS
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Save money with q

WATSON “DUUBI.E. TWIN”
X-ray Installation

ey

o

Ve e 2

D

iiﬁ;

AR

X-ray installation equinped w{t‘}.! a ",[?ouble Twin® Lenerator, “Marhlge
2,.‘:[:?;0?“5 sI:ocjl,z-proof X-ray tubs, and R.300

tilting eouck.

Watson “Double Twin' supplies a pressing mediga} need .

e!ﬁde:th ind iel?ab!e generator capable of OReTating to the best adva
double-focns X-ray tube,

The “*R.500" tilting couch is one of the most widely favoured nﬂio{:phk €ouches
vet praduced, and  allows for Virtuglly aif bhases of radiography to i 4 our
with the greatest degree of tonvenience, arrie

A special advantage of this eqitipment 34 the saving iq tube and ¢
the use of two valve rectification.

is prevents electrica}
cables, angd thereby reduces maintenance COsts ¢o g

Manufactured by Watson @ Sons ( Electro-Medich Lid,
LONDON

+-the need for an
Dlage a shack-proof

able lfe dy, to

] Mresses on the tubey and
minimyum,

Write for full details today to:.

| THE GENERAL ELECTRIC

COoOMPANY
Magnet Houss, Chite

aranjan Avep

ranches gt :
Bambay Madeay Kanpuy Dedhi

lR:Pmmr?'\z THE NERAL ELECTRIC €O, 1o, OF ENGLANG 5
Also eprasentay 1n, Karachi Lahare Ch;

OF INDIA LIMITED
W, Calcutta. (3
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. i ¢ matter of
| d only tn oxygen 1n mtmnrt:ggg,;él&zh oven food.
WATE“ . ﬁe{i?f‘; and it is more uz'ge{it?: ge?idéx in hypohydration,
ini ! irst is a sensitl )
sustang e | ual thirstisa s and o not always
In the normal mdt??n siek people. As surgical orzs?hgﬁxd con o
but is aot &i;‘{m}’tﬂ:mi hunger stimuli, , the ﬁllriimzieizydx‘ati(}n- To
to thirst ¢ te and there is o
res Ond. g adequate g ave a cle
the ﬁmd—mt?kﬁ ;:biem 10f dehydration one should h
and the p ’
understa

er i an system.
¢ the ph siological role of water in the hum an 8
idea abon y 2

aco for
f hydration.—Water né"m’m:’.’ ““iiﬁé’“‘ii all
physioloéjzﬁobody weight and ng; hasma}g ilgl‘g( e i the
the tot: : 1t practical purposes, s
70% of 1 yocesses ; for all g \ ligible quantity. ip &
s By ANATE ? s 3 & &g Ig! equ
h Sm]ng!biﬂ.! , though thers lS‘d n (] tually
gfi’&ée” state In %zgidg;zwhiﬁghbhe gaggmmgestmgl gf: t;:;{:n The
“bound” state. he intercellnar spaces, Aan ceq 18
blood, the d in the infercelluar spaces
epters the blood, the blood and in th hat remain-
i maining . d forms 209, whereas tha .
portion re extra-ecllular foid an orms Lo fluid and forms 50%:
known as extrs vells is termed as intracelluar ! lasma and
ing Wlt?‘%/t)hp’f ;;ltmaeilular ﬁ"id‘.s.% femams i the p
O‘Sfc}ih? n‘z:)h/: i: tercellular or interstitial spaces.
I!, Q .

o
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There are two main sourceg frpm ‘which
supply of water:—(1) from water imbibed as
food. '(i) Water content ; and (7’.’) water of oxid
oxidation of its components within the body,

The water content of food ig variable. But the water of
oxidation yielded by the m‘etabo!ism of fat, carhohydrate and
protein is constant. 1 gm. of fat yields 1gm. of water; 1 gm. of
carbohydrate yields 06 gm, of water; and 1 gm, of protein yieldg
04 gm. of water. ] gm. of water at 4°C measures | c.c. by volume.

About 300 to 500 gms. of water are derived from an ordinary

daily mixed diet as water of oXidation ie., about 12 gms. of water
per'l(l() calories.

Water is excreted from the system through four channe

the body derives jtg
such; and (2) from
ation-resulting from

ls . —
Awmount exeretad por day.
- 1500 ¢.eq.

600 to 700 ¢.cx.

1. The kidneys

The skin (1t average temperature and humidity)

3. The lungs (expired air at average temperature and
humidivy)

4. The alimentary tract (faces)

b

350 to 500 ¢ CcB,
150 1o 200 C.CH,

T ————

Total .., 2,500 1o 2,900 ¢.cg.

As the daily out-put of water under normay) conditions jg from

2500 c.c. to 2900 c.c. the daily intake to compensate this. loss

should be 2,500 c.c. to 2,900 c.c. of Water, or ahout | o, Per calorie

of food intake. Then again, the norma) water-intake depends on

the individual, the climate in which he lives and the type of food
he takes.

Water-excretion has to perform two

(1) Dissipation of the body heat b
from the skin and lungs at average temperature an
about 850 to 1200 c.c, of water jy required daily,

v (2) Excretion of waste prodycts from the body through the
kidneys. The narma}l kidneys oXcrete 40 gms. of yolig Wilste pro.-
ducts daily. Each gm, of solids fequire 15 gm, of water Lo discharge
it out through the kldney_s. Hence for 40 gma. of solid, 600 ¢, cq,
(40 x 15 = 600) of water will he required daily, The urine output
thus depends exclusively op the amount of wayger available in the
body. No les§ than 600 ¢.c. of water ig required daily fop 5 person
with normal kidney function, Any amonnt less than this, is in.
sufficient for excretion of waste material ip solution through the
Lidnevs, as evldepced by Increased bloog N.P.N. {norma) 20 1o 40
mg. %) The urinary Output should alwayg pe, more than the
minimum .. more than 60( e of urine and tpis will be increased

I body is supplied with plenty of water, A 1 urin:
:)fu?;)?;t is an index of a normal and sou gooc \rinary

t water in the body is af ) gd water-balance, [ngsuffi.
. of water ia the body is a vays indicated by g g, 1l i
c‘fef,‘file with a high specific gravity. y all quantity
0

Physiological functiong :—

Y the vaporization of water

| humidity

- 90
, DEBY[)BA'I]ON IN SURGICAL CASES D. P. Q. & P. G l
DEC. ,52

r average 7000 to OOOQ c.cs. of fluid enters the
rhgl".%}:)fngeagastro-ingtestinal tract daily, only 150 to 200 c.cs,
gf{fvertgr( is excreted through the stool.

In surgical cases, the excretion of water, subserves the same
n s al cal eng L
two functions as in healthy individuals vz, ;

(1) The dissipation of the body hegc by vaporllzat!on thfr;ough

the skin and lungs—an adult patient quitely conva escing after a

NS tion vaporizes 1000 to 1500 c.cs. of water dall_y. In cases
major opera ,l)c()xj(;nsis ete. there is increased pl‘()dllf:tl()l] of heat
of fever, Lh‘wijiu() to 2500 c.cs. of water may be vaporized dzu.ly by
ar‘\d'su t.rom 'cn in equable climates. 1t is a safe plant to estitmate
dw:lp“jup:li,;v vaporization in major surgical cases at 2 [itres per
water loss @
day. ?)  Washing out of the waste materials through' the_kidneys
(d) f‘irine. The desirable daily output of urine in most
in tl;sdfl(>(":;é; is 1000 c.cs. or better still 1500 c.cs.
surgical ca.

. : intake, or there
tion.—When the output egceeds the in , he
: DehYldtial-tlll(zake, the tluid-balance of the body is upset. T'he
b o rets Into & negative water-balaqce and dehydration
b()d{ the'll)'hi%; occurs when the fluid loss is equivalent to 6% of the
Ilp)?(;)yttw.reixrhb ;.e., about 4000 c.cs.

asi i dry, hot and
nical feature :—Increasing thirst, sunken face, dry,
. Ol_m’fiil fgtry shrivelled tongue, dryness of the bgccal mucosa,
1nelaSLlC'b d ’so{'tened eyeballs, depression of the ionta.nelles in
?ufl)kilsl :Irlld features of either acidosis or alkalosis, are all diagnostic
infants, ¢
points,

ndings :—(1) Blood—there ig heemoconeéntration
Luboqu)yﬁf}(fénﬁéh (hgemoglubin content, increased ‘R.B.C.
as revgéll(*.d‘ ?’j N.P.N. content and marked plasma-protein con-
count, inct e‘ui(;‘ voxﬁiting 1s present, there is low blood chioride and
c(':ntratl'(m- dioxide combining power, indicating alkalosis. Acidosis
,f“ggocxilbt?;—the low carbon-dioxide combining power of blood,
is s

(2) Urine—diminished quantity of urine with g high specific
gF&fo"Y extent of dehydration in a surgical ¢ase, can be determined
by a;;))l;ing the four tests, recommended by Drew, Scudder and
Papps.(l) Hematocrit index :—The norma) values are for ;—males

. from 42 to 509, cells; average 46%, cells ; and for femaleg
:a:y;::g from 39 to 439, cells; average 419, cells.

i (2) Specific gravity of the blood :—The normal values are .
for -——muales—wl 0566 and females—1'0533— ; and the daily range in
both cases is 0-0033. ,

(3) Specific gravity of the plasma: —The normal value is
1'0270 and the daily range is 0-0033,
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W Plasma‘-prot_ein‘ concencr:u;()n —The hormal value iy 7
gm. Y% (varies from 59 to 79 gm, /).
Effects of dehydration :—(1) |
tion in body-water and break-down of fat and o
then of protein in order to maintajy normal b
{2) Acid-base nnbalance -—there 18 g pre
in the body. Acid metabolites .. lactic
body as a result of the diminished quantit,
' con;equent depression of oxidation of the
(3) Bloud N-P-N: rises due to g diminisheq excre
products from the budy rin the Kidneys. A Jeass (00 eoof water
will be required to dissolve 4() EMS. of wyste broducty ot (ha l( er
tor their climination through the kidne‘y,«;, : e body
(+) Rise in the body temperature Totewrs gying g,
in the circulating fluid. u
(5) “Thirst—any “."“. I the “{lid tontent of (e tissues to])
upon the glandular activities, especially of (he salivary "lunds.wh( s
secretion gets reduced with the e Yy \ 086

Sult thay g, I

. . RaC o moutly a "
become dry and the sensation f thi s‘éldj thLm(Et
t SUas acute

088 of body-wuight due to pedye.

arbohydra,, first,
dy~watm‘-l<—:vel
Ponderance f acidity
acid, e produced jy, the

v of (n(,u]atmg nid and
tissuey.

tion of waste

A reduction

st iS felt.
in dehydration. The mouth becomeg parched
(6) Dryness, wrinkling and loosenesg of the
appearance of Lhe face are gl} ‘%U“ @., loss of Witte
layers of the skin and a reduction iy the Subcutaneo g fat
(7) Reduced intra-ocular tengjoy, and enophthaimgg

(8) Depression of the fontanelles in infants, .
Common causes of delydration, Surgical s
and hwemorrhage.  (2) Pylorie obstry, L Cases

0D (3) gy oy Sl

Thir
skin an(

. A pinched
r fl'()m t}

e (i()(‘,per

obstruction.  (4) Agute gastric dilamu‘(m_ 5) Do lnmsnm}]
vomiting.  (6) (Jn'utmuc:us Lastric gy int,est,im;l g‘”:\tf“‘n;l‘ﬁ.th(‘,tl(}
replacement of fluid, (1) Gastr!'m, dUUdlel, bili Suction without
intestinal fistule. (8) Diarrhog I sevepe

ATY. pancreg tio and
Diarr} Ypes of 5. o
(9) Burns.  (10) Peritonitis, (11) Pdf&r[ e

s dppendicitig,
i yue ileyg, (12) Prolop red
operation. :
Management of dehy_dration.*'l‘o Combat o, d
dration, 6% of the body weight s fj4i ) reuined gy, Aoy
the normal requirement of 30 to 35 ' ’

e ey 1(1.(;"(‘1 and abyve
et e s $s of bodu . LT aly }"‘C‘?Wﬂ .
dehydration. thf*xe Is loss of bod)»ﬂmd equiy; > 8¢ In
body weight.  Coller and Maddacig have 1:,:\;?}"*215 to 6% of the
chart showing the amounts of fluid €quivalept, to bl()) the f”“‘_"““%
body weights. ot different
Body weight
22 lbs. . 60?)%'
44‘ “’)S. '.QS.
132 1bs. . 1200 ¢ o]
176 lbs. 3600 ¢, gq
4800 08

) _ .G & PG 909
’52| DEHYDRATION IN SURGICAL CASES—D. P, G
DEC. 02 ' | | o
hu or every 22 lbs. of bodry‘-welg.ht, bf()(i (,.c:. oft ﬂsmdl
. is’ fé‘o?nf)'{t debydration. T'he aim of treatment should
required to

therefore, li)e — tion of dehydration by timely anticipation of the
(1) Preven

wmm‘_balm(l,ce (;)f Ltkilt(:orhé]f(37(;hydration at the earliest possible oppor-
(2) Combating

o tive treatment - —(1) The fluid and food intakes on the
Preventive (i .

e ¥ 'led.

. ations, it is always a good plan to
2) In the case of major L;)I)tiie day of operation, as the lowered
give (som.e fuid I)g"lf(r)‘jgrg;ynﬁ)uth on that day deorea;ses? lullieuis:i]plg]s);
intake of fluid au dy. Moreover therec may be sznoxmaﬁ jid. Joss
of water to the E)O V?]()'mitllb‘, increased perspiration in a Stugy“e(; and
such as blood l()ss’ and also due to some anacstbetles. 1 @[[) fonc
humird at nl(%“.l’hm?f’water loss during the (,)peratl(?n and ) ISro t
Maddock eStl-m,“.tct(o be about a litre on an avegngf- thlils ﬁpure
hours t'he”;;xlljo’t( ;];31‘ 400 to 500 0-0?' IFlust.t l:)ee pggg gl)eraotive per%od a:
countries, anot sinion that during » bost-opers b codoma of
Some are of the of e is required in ()x'Qel to preven Oe
:light]y dehy dra";efiﬁ: tand ck?ildren require mughhmoreeivsttizl;] tsﬁg
he blmlitn' Spf:ii;l attention mus{tj; l)ehpeildadt%r;n%;sf ocl))grative days,
adults ' oY iod. o $t-0] ay
ggr‘iir(lg Lh; post-oper attkll‘éeuf’ie;;?y output, inspite of a liberal admlms-‘
4 lag lr?‘he fluid in this case may be given rectally or
if these routes are contraindicated, intra-

there is often an
tration of flui s,or
subcutaneously
venously. ebrile states eg. scpticaemia, osteomye!itlsd.et'c. g(olg
. i Dy SLave: ( ‘ o ¥
(3) _lﬂ f‘)- and above the normal 'eql“l.‘«‘ments for lssif)fbeml
of I ﬂ.ul(;‘ ”Vtub(y vaporization from the skin and lungs. i
o ( intake i SE CASes.
o bl()d‘\yvill ensure adequate intake in these cas
drinks ¢

stablished dehydration must
g nt:—A case of estabhsbe ‘ _
Cumlwq ,ma-ctlé?:j'rtliest stage. ()t-ber\ylse it V.Vl“ be very difficult
be tackled hm xlricious cycle once estajbhshed in advanced cases.
'ﬁ) })reéliligrtlozis of dehydration is therefore, necessary.
Garly diagnos

intai 4 hours
: hould be maintained for every 24 '
f; ﬂlélde:)tiz:g: t?ll::ztmsounb of fluid required (Chart- I after Crile).
in order to

At the end of 24 hours the chart will read :—
Intake _ 3,000 c.cs.
Output 4,000 o.cs.

, chart in ,
. hically recorded on a temperature c .
I can dg(l:ali?-g;apln tge particular case (Q’hart-l) 1000 c';;]ge
ward ca,sesa;d above the patient’s normal need is required to
fluid over ‘

good the loss.
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rule to make gond the existing deficit, (1'5 « 05 60)
sodium chloride will be required. Since | litre of norma)
tion contains approximately 9 gms. of sodium chloride
this solution will be needed for replacement. :
89, of the body weight (60 kg.).

We know that 6%, of the body weight in fluid is reqy; d
combat dehydration. Butin the case cited above, it pe ({“ilre go
(i.e., 2% more) of the body weight in saline solution. qu;Eﬂ 8%
the amount of fluid replacement is greater in this cage Coli e
believe that their clinical rule based on plasma, chloridé eqt.et“ ei} al
is a better guide for the correct calculation of fluid anqd sallt Vl-r?(iuon
ments. There are, however, some cases which do not tolor']t(p nee-
a small quantity of salt in the immediate post-operative "Ld 1" even
angesthetic periods. ‘Then again, there is no fixed réfm';.‘ post-
between plasma chloride on one hand and plasmy mdi‘lr;l lonship
extra-cellular fluid volume on the other. Volume for ")Olump-,”m and
ment is the best clinical guide for replacement of lost eleet ;. {’el)[rtce-
as to bring it up to the normal, Hetlrolyte

In cases of shock, burns, intestinal obstruction
large amounts of protein and sodium chloride are
transfusion of plasma or whole blood plus normal ga}
be required.

Severe anemia and malnutrition complicating gy
demand intravenous administration of blood, plasmy op N
In cases of hseemorrhage from external trauma, severe h&
and melana, whole blood transfusion is the idea] pro%d{f’r‘natemesis

Conclusion.-—1. The water-balance of the h o
fluid and food intikes, climate, activity and age
on the one hand and the eliminating power of the excr
(e.g., kidneys, skin, lungs and alimentary tract) or, th;et()"y organs

2. A good urinary output is an index of a gonq Wi b

3. A proper assessment of the state of deh;d"‘ht' ater-balan e,
cally and by laboratory findings must be done in‘ev((x,- ton l"’.th clini-
at the earliest possible opportunity, before active Y surgical ¢age
instituted. € treatment g

4. An intake-output chart for every 24 hours h
tained in all cases of dehydration. | Should be maiy.

5. An outline of the treatment of dehyde
is given.

45 gms, of
saline soly-
! L0 litres of
Five litrey will be

3 80

and peritonitis
_lost and hence
Ine solution wil]

gical cases
mino-acidg,

ody depends on
of the individuy)

ation in Surgical cageg
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OBSERVATIONS ON
SOME ASPECTS OF JOINT TUBERGULOSIS*

K.S. GREWAL, M 8, B.S., M.8., F.R.C.8., P.CM.B.,
Orthopaedic Surgeon, V.J. Hospital, Hukam Ningh Road, Amritsar,

oxg and joint tuberculosis is fast disappearing from the highly

vivilised countries but in India it is on the increase. In 32
months at the Orthopadic Clinic at the V. J. Hospital, Amritsar.
363 frosh cases of bone and joint tuberculosis attended the clinic
which formed 99 of the attending cases—not a small proportion.

There are two types of tubercle-bacilli (human and bovine)
that produce osteoartiou!ar suberculosis. Which' of the two, causes
a particular disease is important from the social and preventive
aspocts, though the history of the disease-process is identical in
both types. linough work has not been done in our country to be
able to assess definitely which type is the more common. Tt is
beliecved, however, that the .humzm type is the commoner, the
reason being that as boiled milk alone is being used by our people
:n India, bovine tuberculosis cannot make headway amongst the

people.

Age incidence :—The disease occurs usually in children and
adolescents to a large extent, though adulthood is not immune.
The incidence, however, falls above 40 years (T'able I). Trauma,
lack of immunity and habits of eating and possibly open cases are
causal factors in the early-age-incidence. Trauma, however, is not
sufficient to produce fractures.

Sex incidence :—The disease is more frequent in males than in
females but the preponderance is not marked. (58:70%, as against
41°30%, in this series) Table 11.

There is a marked difference in the incidence between the
weight-bearing and the non-weighb;beariug joints. 79059, occur-
red in the spine and lower extremities in this series. Sprains and
strains are certainly very important factors in the causation of the
disease (Table 111).

Social factors :—The disease is gradually spreading into the
rural areas where it will be noted (7'able V) 20°409, of the cases
in this series have occurred ; family history of pulmonary tuber-
culosis or a history of contact with an open case was not available
in the large majority of these cases. Perhaps people do not wish to
disclose such a history. The poorer classes suffer much more from
surgical tuberculosis than the well-to-do.

Associated other lestons :—It cannot be doubted that bone and
joint tuberculosis is secondary to some other deeper focus. But
evidence of active lesions elsewhere was available .in only 55% .of

* Qpecially contributed to Tam ANsz;itPTIO.
{918
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oy Ne 2
cases. My own helief is that the lesion iy, the majority ¢
in the tracheo-hrouciiad giands, where it (-‘mn((tj l”"‘V "
easﬂy and is over-shddowed Jyy the manifestat ) ¢
. K. D a2 {0907 o s “‘ il
Iesmns., A§ much as 389357 of this series had  algepss
ses, which fﬂtt,:;f;' s toshow how often the disense iy s wd i
early stages (7able Vi, Associated lang Jou S neglocted o the
i . R . C8I0NnsS worp X
in my series, though others have report‘\:{ quimw) ‘rum ot conty,
e Caarge numby gy

erey s
OV be dinsige o so
on of hone and cint

Tacir [
Age ex?pp er Lower
[ _ remity f"Xl»romity Spinn
Up to 10 years o )
From 10 to 20 vears o 27 18 : ax
From 20 to 40 ycars w ‘r' ‘ A3 1 ;))
Above 40 years 2"; 37 ’ :]:(l)
Tota] , + 19
e 6 Lo (
b 145
Tanre 11
o i TA];],p 1T
Sex No.  Perce ' o
’ ‘reentage .
- B Site N
C ‘ No. p“”tchtm r
Males 213 58707 | -
Females 150 4130 Upper oXtrem it !
”o g‘JO}x>cr extremit;, 176 20°05
o Pine 42 3910
- : 1‘15 3&’1"3 1y
TasLe No. IV ‘ ! ”
o N o ‘ Tastn No_ v
- No. - Percent; o
B age Comp]imti”n
] ; ¥ , No. p
Urbhan L2809 g4 ! “ereentago
DR ] ; . t()% ‘ . “
Rural %0y | :Lesxons olsowhore, © on |
; ; - Sin Cossay ;2 - B0y
J ' Digloes o sy
- ; 1 Pslocation o 8 2310
[ oo | 7 l")‘) e
. Pa.tkOZOg?/ :‘«l‘he Ilsuﬂ,l . t} ‘ Y
Whl}Ghl, if unltaefleted, goes g %5101003’ S that o
athological dislocat; SUppura g v Ota op ‘
p g ion. Ope thin«} Wion,  ginug o Sruloma,

the healing process is s]oy

S forma
, ation .
L and « 1 and
This is not often, howeyey i seldomy

>

“Mphasis iy hat

How often does one see plast } 18,

. ) asterg g the gay. .\ ‘ .n‘rmths,
by @ little abatement of SVmprtzpl ed for a’;’nonzlkl Practitionogs,
removed only to he follow. om y ho LOT Lwa followed

i e pl .
Prompt) b i"wtu I8 at once
C

. W;eappe:u':mm of
n of th 80 gn, This j o o then
¢ nagger] i s S due entip )
1Story of the di w0
180380,

e
symptoms; o plastor iy pnt"
removed and then again apvlied on fop som
a lack of proper appreciatiq -
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DragNosis ——Tuberculosis iv,s' o ‘xlo\\', :m(i‘ insi‘dious process :
pain, spasm. sweiling, and  deformity I'Vmult,u‘m in that order.
Jfeeling ont of sorts, slight :kawu.nhmsfx in gait ep\(i movement,
a fecling of tiredness, apathy and lack of concentration are the ear-
Liost symptoms which should arouse Suspicion and compel a prompt
and thorongh investigation of cases. }Hn»n delayed, the dlgg‘nosns
is casy hut the treatment becomes tedious, prolonged and difficult.

A suspected case of tuberculous synovitis of one of the large
joints should be invost.iga‘te.d further .to fm‘d out L.he actual cause.
Aspiration of the fluid and 1ts.<~.ulr,um_1s quite an innocent  proce-
dure but often no tluid 13 available in 'tfltf joint. bc.mtchmg the
hypel‘LOPhiCd and ‘tul.)cr(,-,ul(ms synovial membrane with a needle
may stir up the infectious process further.

Biopsy of the hot joint Is not l.lesu‘:bble as it is apb_ to leave
sinuses and favour the H}')ljﬁ’l‘(l ol pllcs discase.  But the biopsy of
the regional glands, is quito a reliable procedure. It has cleared
up many & diagnosls in our hzxp«is, (3%])8012}“_)7 bmpsy_ of the ingui-
nal aland o suspected knee joint, M_ll\jle jomt fmd f()()t.‘,-bone affec-
tions.  In asuspected tuberculous joint, an X-ray picture of the
chest should be taken and the Mzmtuux test pecformed. A positive
test is of no value but a negative test excludes tuberculosis in a
child. ~

TrEsarMENT :——Emphasis is again laid on the natural history of
the discase. The disease takes atleast 18 months to burn itself
out. It is tobe emphasised that bacillt will still remain viable but
entombed in the ghivk ibrous tissue; hence all movements of the
affected joint, constibute a putential dangor as they may cause a
reactivation of the disease.

Druus :—Chemotherapy is not quite as successful in joint-
tuberculosis as in exudative pulmonary lesions. The disease is
often secondary to bone-lesions and the granuloma is avascular ;
henee an adequate coneentration ot the drug to kill the tubercle
bacilli is not possible in the granulomtous lesion of the bone.
Stroptomycin 13 a drug yvhwh 15 wtsh abused in treating bone and
joint tuberculosis. lt_ iv, }m.wr:vcr, mdmeptod only when there is
(1) an acutely spreading lesion accompained by high fever ; (2)
when there are sinuses; and (3) when there are multiple lesions.
[ntramuscular injections of 0% ¢. twice a day shounld be given
for six woeks. 2 gms. PA3 4 timesa day orally is usefully com-
bined in order to prevent vhe appearance of stroptomyecin-resistant
strains of tubercle bacili.  Streptomyein by itselt is of little or no
value for effecting a cure. ,

Body-resistance : —Wo have no measure of knowing the amol}nf? "
of resistance against tuberculosis and no specific method of raising -
the resistance of the body azainst it. We know a healthy body 18
the best guarantee against any invasion and hence we use 8t
measures to improve the health of the individual. '
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Fresh airzmlieally means Invigoration ; rnQving :m‘ir which is
at 70°-80°K. temperature and at 60~ humiditiy O course it
should be free from organic smells and emanations f'mn} unhygi(mi(:
homes and surroundings.  The best, place where such fresh air can
be had is on the hills ; but much can be done even in the plaing hy
providing “Khas” purdahs and fans in summer.  During winter,
conditions are quite good.

The patient should be placed in the
most airy part of the house, when the treatment is carried out at
home.

Sunshine :—Sunshine improves the cireniation of the skin when
applied to the naked surface of the body. It alsg helps to manufao-
ture vitamin D in the skin an helps the calcium metabolism of the
body. The rays of the morning sun have g rich uttra-violet spoctrum.
Direct exposure to the sup should however e avoided during the
febrile stage, as the metabolism ig already very high during fevers.
Where sunshine is pot availuble, wultra-violot lamps wmay be used
instead. From whatever source the sunshine is provided, it shoulg
be graduated and shouid not be given at all if there iy fever or
associated lung tubercuosis,

Good food .—A balanced diet, rich in vitamins
necessary.  Over-feeding is not desirable.
and may not be given to a patient who can otherwise attord to take

a balanced diet. But to poor patients, the oj} brovides animal fat
and is a good source of vitaming A and D.

and minerals is
Cod-liver oil iy fattening

Rest: —In the fobrile stage perfect and
entire hody is essentinl. [t minimises the abhso
from the tuberculous focus and so helps to st
of the body. Local rest to the affected joint,
healing of the tuberculous lesion. Local rest ig best given by appro-
priate splints or plaster cast but jt must bo remembered that the
joints are immobilised in their best tunctional position, becyuse anky-
losis of the joint is yot only apt to oeeyp but is often the desired
goal. The best functioning positiong for the various Major joints
are :—(1) Spine —extension. (2) Hips—flexion 10°, abductiog 1o
and neutral rotation. (3) Kuees—flexion 5° (4) Ankle ang foot at
Yv° dorsiflexion. (5) Shoulder—g” abduotion, 2(° forward floxion
and 30° external rotation. (6) Elbow—-gge flex |

i ion, forearm semi.
pronated. (7) Wrist—3(° dorsiflexed. emi

Opgm.tiv'e rest :—The history of the disease i siuch that bony
ankylosis is not liable to oceur and fibpoyg ankylosis is iable to flare
up with any und_ue Or excessjve strain, hepce bony ankylosis by
surgical means 18 often desirablo, This operution s called arthre.
desis. A[‘thI‘OdCSIS,.hOWGVOF, is the ting) operation and should be
done, when the disease i quiescent, {op 5| Practical purposes, the
geveral condition ot“the patient i3 good and fibrous zmkylosis’ hay
already occurred. ljlbrogs ankylosis should e considered on its oy,
merits. 1f the patient is of sedent,u,ry habits, that alone might

omplete rest to the
rption of tuboreuliyg
abilise the metabolj

S
13 M08t essential for the
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i s 8 require an
: but the manual labourer will c'ﬂ[I‘lOSt nz;lwizre itsflelf iy
suffice, bu In children sometimes the disease ; (8714 juiteasiiion
1 . . N 8 N ASe
:Lrthlli()d(;,blsil of normal fuvctions. A few such
a full retur

ee e involved.
1 i ) 8 were 1mmvolyv
orted In Whl(ﬁh the kn

repor ted

i f joi have to be done, espe-
; excision of the joint may have °
I 0."“;?]‘;"38(37‘;,(@1@(1 movement of the joint is desired.
cially in

1908 nuses —Primarily the treatment

Treaimont Ofcotl{iealgigiiﬁzg?%tﬁbzhe source i.e. the bone or joint
of the abscess 1? 1 with the treatment of the involved bgned'or
involved. But)a 22%10u1d be aspirated and 1 gm. Strepig()zx))yc‘xn2rtj.
joint, g-her &bsf?‘distillﬂd water and one ar’n‘poul(? of I, ﬁb 1de§
S()lvcldl ”ll)(') icr.l(j};*(‘ted into the abscess oa,vlltgr.th el h;ugl(:gesvseiyoghi(}k,
should be mjec o oy, 1 .
:2;) cated as Ot‘b bl;lc;:spléiv(ftb;m:r?éﬁ strict aseptic precautions b()ir
opening the{ ill i;ciéAi()ll, evacuating the pus, closing the incision an
‘mak'{ﬁﬁ(? :ltz&above mixture, give good results. N .
instilling -equently heal uunder parenteral admxmstr_atu?)n of

Sinuses fleflucin twice a day for 20 to 30 days, along with 2 gm.
05 gm. Stl'cptofﬁy If sinuses persist, streptomycin and PAS ce;g
PAS 4 t’”'ée? )aé o :ge walls of the sinuses in the same doses as for co
ted ir

be in jecs and repeated every fourth day.

abscesse
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{ nous use of Quinidine, in Ventricular Tachycardia
ntrave

. us use of Quinidine lactate—a solubl.p,

- folumilc::lli? ::tl‘f?;:b:zosalt——to be very safe and life-savizlxg. in
B o dov lop ventricular tachycardia and are in a critical condition.
patients who deV? ciY:m containing 0°'65 gm. Quinidine lactate shou-ld be
10 c.c. ofr a solu f a five per cent glucose solution and the mixture
added to 50 c.c. (i,ein at a rate not exceeding 2 c.c. per minute. Under
allowed to enter :Ltion its administration can be discontinued as s.oon is,
consmmho:ﬁf:?: reestablished eor any toxic symptoms are noticed.
r&g:tl&.rlorur)i Med. Sci., 220, pp. 381-88).



LEUCORRHEA IN GENERAL PRA
Dr. (Mrs.) LALITA M. DESAT, 1.0.p.4
M.0,, Kasturba V. Il M. Maternity Hospital, Bu

CTICE~

- (Bom ),

6T, Dist, Syp,y (W. Ry,

BUCORRHOBA Is & symptom-complex and not Q4
L 1t s of con<iderable importanee in gvien
is extremely common ;md. more thean half
patients have ecither complained of len(;ol_'r}mm, U some other imgip,
complaint associated with leucorrhoa. L, therefore, think that it
is a source of greater annoyance and trouble both to g practi-
tioner and the patient than any other single gynieeological ailment,
1 have known cases where the leucorrhwa was keepir

disease by itsolf,
ological practice. Iy
of my gynecologieyl

1roon for yenry

ispite of expert medical consultations and treatmoent, Though

i o : 3 2 v . v O
some do not mund 16 at all, in many others it |y often leqd o
anxicty neurosis and an inferiority complex,

vy - .
; Fhix I’S.thh()l()gl(:;tl
aspect deserves to be emphasised.

[ have known women suffering  from lencorrhooy who
childless, and who beciung introspective QI.le'l‘ blamed the
for their sterility. O«’:c:tsmnnl.ly, v Woman with leucorrhoy, may
consider it to be a 1uzmnife@a£1un of crneer nd go abong, s])ending
money for expert consultations and widyice probably without much
benefit.

were
miselvey

We know that, in the newborn, the vaging iy

. tined  wigl the
transitional epithelium and the horny cells of bhe

Superijcig) |

: ini : . ayer
are scanty until puberty, when the lining epithoelinm becor
s s . wlle o N 3 ,
squamous in type. Tho:';e, horny cells contain glycogen, he sub.
epithelial layer contains blood vessels and ol

Asbie bivsye,
no glands.  Continual dc‘squ:u.n:utinvu of the horny o)l and subge.
(I'w}\t, (lm:(){np()mty)n ()i vhetr giye V{nn,.l)y the gram Positive
Daoderlem’s baceildli which normaliy ooy, N the viging CONStitnte
the main sonurces of lzwti‘:‘:u‘id, which iy Dactly adag derived from
the decomposition of (f(f['Vl(".‘Ll nuEet (s giveaneatog With o carho.
hydrate radical).  The vagina Seerebig b acid
reaction  offers resistance 1o the vt s micro.
organisms.  In healthy .-mdult% women, tho Seeretion, oo .
sists mainly of a tmnsuda.tv from the vy, OUs “-Pithcliu,n
plus some little mucus from oh

T h()l‘(\, are

Hmmi'm'u,
CRUrancony
Vi
ginad squam
¢ endocervig, g

. . resembleg the
white of an egg. (Vaginal SOCTton = squamonsy cc]l.ﬁ—l)udm'lcin’s
bacilli +cervical mucus-acid reaction).

[ixcessive vaginal transudate, constitutes
Doderlein’s bacillt are absent, the acidity i
the way is open for secondary infoctioy to br
VulVEl.

Causal factors.—The more Important

truge l(_slu-(n'rhw;L
S reduced o nil, and

‘avel upwiyy s from the

Among  the o
? . N . - 4 8ever;
causes of leucorrhma  classifin] and listed N texthooks are U
rtl ORI are 1 —

* Speocialily contributed .o T
{98
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. | ] R (&} Vo1 ] e itlhe-
hose which cause increased pgrmca]mlxty Ofbth: }Vaf“;‘xl’ }3‘ b
(L) t os'] 2) increased vascularity of the subepit relial layer by
ot O E:sivo congestion.  Therc is usually no initjal vagitial
active or passive g
infection.

1. Permeability of the fua,'g?nal epithei:ium may I:)e.iucreased in

o eonditions s (a) nutrltlonz.xl deficiency e.g., in a,naern.lqs,
various cOnAitis malignant cachexias etc. ; (b) a low grade vaginal
hypoprotelllf}’}f?"‘*’pcl;,_s“"i,, women with dirty personal h&b.lts (mf_ec-
infection. 'l 1is 0\;/arlds from the vulva), neglected pessaries causing
tion sprf"“d”"f; u([()l] ulcerations, or foreign bodies'in vagina, tumours,
v;mginé}l‘ or ‘-’”,V’{WO common conditions of spemﬁe mf‘ect]onq viz., a
ete. l,h“,“)’,mé with trichomonas vaginalis and semle. vaglmtm_;
I’a";“?it)'lc llf:fiii:(iljleﬁciency, when probably the vaginal epithelium ig
and (¢). ovark ’ T

in some way causing an increased transudate €.g., in amenor-
altered ;?l S(menorrh“"“’ artificial menopause, climacteric etc.
rhoea, oo

reased  vascularity :—Leucorrhcea is of quite common
e in some physiological conditions like puberty. pre.
st 1 ('('0 ll'.x;ld pregnancy, when the vascularity of the female
menst. p(?”(.)fv;wd-' (/:) chronic vetroversion of the uterus and
Boto ohr ]-m‘!'(;]‘“t"p:xtiml are also common causes'of Ieu(‘,_orrhoea,
il Ch“_’mo '(/O'P“L“V due to the passive congestion induced in these
tondi .I t}”“k(‘m';"/;‘tiéll of these conditions usually cures or greatly
Condmmt];;‘ ;(‘I’::Milw"‘l discharge ; and (¢) leucorrheea is not uncom-
reduces the jeuc

ses of congestive cardiac-failure of any w®tiology.
in cases o1 Colly
mon 1n

ical features.—Regarding the elinical featl.lres, the main
Clinica » the only complaint is increased vaginal dlsoharge.
and pl'o!mb]"l )  be annoyed and worried by it or she may simply
The p“'?mn; Vr::“}(:f\tis'h’ or yellowish white stains on the pads and under-
aimn ol T .

comp} It is common during the childbearing period, 1.e., 20 to 40

wears. oe. | have failed to connect it definitely with parity,
years hOfnal‘:l:Ii‘pn‘l‘("” women are likely to suffer from it owing to
though 1

.ars and to the laxity of vaginal musculature. When the
frequent tenr -('nt it is usually thick, sticky and odourless., When
discharge " qf(:(hy, rge is more fluid, and often causes loca) dermati-
profuse, th('.i]‘q’ c'[g’_may be definitely or only slightly yellowish in
tis and prurl ,u:;ld also foul smelling in infections with B proteus, or
iIleCte,d cz.l'sesl(b dieé and pessaries are present, also in careinoma and
when foreigh )1: aﬁd in urinary or fmecal fistula. In trichomonas
Slou,ghtmgtsicediso}mrge is usually profuse, thin, whitish yellow,
vaginitis the isw '
frogthy and acidic. - . | oot

other secondary complaints that a leucorrheeal patl
Amons fore us, the most common are headache, backache,
has to file bfe 2he li’mbs especially the lower ones, with or without
weakness 0 mbness. As mentioned earlier, some women appear
tingling ;)r r;mued and manifest anxiety neurosis, some become intros-
u::itlil\!?); 133 suffer from an inferiority complex.
pec
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Another important aspeet, Uwould stress her is o belief

the less educated women that this discharge iy 5 loss of ?Y[r;;,]]%

which is a moral stigma.  Some others think that theqp bod (G

lity is being ‘washed oat” in this way and it requireg 5 f‘%l‘eatfi .vllm.'

tact and persistence to reassure these women, eal of

DisgNosis: —Dingnosis of the condition requires a
history-taking, an examination of the discharge, P,y 1; Proper
P. R. examinations, the last of which should not be omit{ed- D.y and
rhea requires to be differentiated from thig condition .b onor.
history, nature of discharge and the microscopic examingxt‘ ut t!}e
settle the diagnosis. Increased endocervical discharge Lion wijj
true leucorrhaa and as such must be differentiated from le’ués not g,
It occurs in endocervicitis and erosion, tears, ectropion etgorrhma‘
vaginal cervis. This discharge is usually thick, not, profuse. . of the
ish white, sticky and on speculumm examination it *‘Ppear‘s :t}’ellow.
from the endocervix. 1In true leucorthma, the o aginal 0 co
often generally reddened or in patches due to secop wallg
occurring later on.

TrREATMENT :—Local :—In cases of cerviea]
or muco-purnlent discharge and trichomona vagip, alisgh;fpur'u]ent
prefer to give a vaginal douche with warm sodiam b; lectxon,I
lotion (a drachm to a pint of water) daily or ap alternat carbongte
advise the introduction of penicillin lozenges (2 0gq u ® days ang
at a time and colposuephana tablets two a¢ bedt’ime' fope or two
into the vagina daily for 10 or12 days. In oageq of 4 airly deep
vaginitis I advise S.V.C. tablets vaginalis, two at, bed tin:‘Itﬁhomoms
12 days. e for 10 qp

In true leucorrhoea cases, where Doderlein’s bacill;
and the discharge is not acid, lactic acid doucheg ( F:uire
a pint of water) are advised on alternate days for 15 ¢4 30 ra
simiple alum douche is required in senile vaginitis, Par days, A
biotics are nseful only when there is evidence of some Sentgaral_anti_
tion. Treatment of the underlying condition is jndipemﬁ(’ Infec.-
cases e.g., h@matinics for ansemia, ora] Protein Suca,tf?d in al
hypoproteinemia, _suitable hormonal Preparations fstltutes in
deficiencies, correction of constipation by Ch&ﬂging pér Or ovariap
adjusting proper diet and using laxatives ang SOna} habitg,

: : . correct;
version (of uterus) with pessaries or ventrisuspensian etg” of retro.

One particular preparation was found b

Myron tablets® ?ontaining myrrh (bol), g{lggzltio ?fozel‘y Specifia ..
(mica). Myrrh is commonly used by our womey, durin anéi abhrgj,
puerperium. Probably bol and guggal help proper invol he after
give tone to the genitalia. They are carminative, g, ution gpq
uripary antiseptics .?Lnd have emmanagogue proper ties a]machm and
an age old hematinic. ~ Abkrak is an alterative, stoma hss_o. Iron is
antiseptic and stimulant expectorant. Thig COMbinaGt‘ le,
known ayurvedic remedies gives an excellent and usefuh(;;e ;

aration

; are
Aty nfectip

ischaroe

absent
chm o

DEC. '52] LEUCORRHMA IN GENERAL PRACTICE~~L. M., DESAl 921

in the treatment of lencorrhwa in general. I prescribe 4 to §
tablets daily for a month and then reduce it to three tablets daily
for another 4 to 6 weeks; Ifound them quite satisfactory in the
majority of my cases.

1. Summary.—The importance of leucorrhoea in general prac-
tice isstressed. Leucorrheea is of very common occurrence and may
have serious psychological repercussions on those suffering from
it. Therofore, individual cases call for a sunitable psychological
approach.

2. Truc leucorrhwa is an excessive vaginal transudate.

3. Increased permeability of the vaginal epithelium and
inereased vascularity of the vaginal subepithelial layer are two of
the more important causes of leucorrheea,

4. Correct diagnosis of the origin and cause of the discharge
and its associated conditions is essential to achieve satisfactory
results in treatment.

5. Besides other measures of treatment the administration of
Myron tablets, an Ayurvedic preparation gave good results in
my cases.

Insulin Therapy of Chorea Minor

While investigating the use of insulin in disorders other than
diabetes, Mayerhofer studied muscular disorders, because muscle sugar
in the form of glycogen is an important source of energy for the skeletal
museulature. Two or three daily injections of from 3 o 7 units of
insulin (while a lamp of sugac was taken by mouth) together with a diet
rich in carbohydrates acted favourably on the muscniar anrest in the
enrly phase of chorea. This calming offect appears so quickly, (within a
fow dnys) that the author believes that it is not so much the result
of local formation and storage of muscalar glycogen but that it is rather
brought about by a central, prabably endocrine improvem ont in neuro-
logical regulabion, which facilitates better coordination of muscular
movements. It is also possible that both factors are at work acting
synergistically. Although the efficacy of insulin treatment in chorea
minor cannot yet be fully explaited on the basis of the successful results
obtained in 21 cases, the author recommends the practical application of
the now therapy. It isat least as effective as the older therapeutio
methods and in many cases, it seems to be the best method., The
insulin therapy in chores is also of a cortain theoretioal interest. The
author discusses muscular aud particularly endocrine factors that might
play & partin the aetiolagy of chorea.—(4nn. Paed., Basel, 176 ; 297-308,
1951, Eng. Abst. :J.A M. 4., 148: 18: 195}),

TN
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> Mg p {udin ),

ne, Medicql College, ’,‘alcntto,

RSENTC 18 a nseful drug and often Blves g
treatiment of pulimonary bosinaphilia,
we have treated o large ‘number of suu'h ¢
12 injections (3 e.c. eno.i) }were g'zvvn in s
twice a week ared the resn i;§ were vm"‘v S:xnsfactm'y
cases,  Kach ease was carefully examine be
ss‘érfed and an (:‘\':gzz‘xni;xty}sx was
‘ek(;iudu nny posability of eongy
Three of our rases (,10\’(‘?1(;:;)0(1
which are therefore, conside

bectaculag resud
During the
4808 with
each engo

st the
Past dec e
Acetylareny s 4 1),
inﬂ':lmiu('uinl']_\"

N ot ol 1}
fore the 1

made of he
Aindication to
Symptoms of
red worth ree
ase T (1945) :MA\ male adyl
o m}«,nﬂ‘(‘“t ntt’,;‘wks hg cough
about twn years’ duration.

N
njecetions wepe
urine, iy order {4
BERO TG !hmnp‘v.
spinal oopd invnl\.'mnvm,
ording

t about,
and eold,

35 years old

onsulted e
and hronet

i) asthma of

On  examination :— Bujld and nutriti()nmr:xvfs,.nge; sploen
enlarged, about 3 fingers below thg costa] Margin {dye ¢, mr«;m;,mz
attacks of malaria). Lungs: “Xpiration Shghtiy brolongag with o
few scattered rales and rhonchi, N, other abrmrmality

, Was detectedd,
His blood revealed 12,400 W.B.C, per ey, with 62o7 i'nsini«:ph}]x_
He was advised to take SIX inj ; Metylarsan g,
each bi-weekly. After the 3 hjection, pe FOMmplained oof p;;inwir;
the legs with u certain amoung c;f stiffness apg di{ﬁcnhy i walkine
He walked with dﬂﬁeuity N smstmty of loweyp 15 : p‘rmmt . -
and anHO-j(“"kS_Cxag%e,l:ated  Plantay 'eSponse... OXtensgr . o ;l;im-tw‘
disturbance-—slight d}‘rﬁ‘eulty in pagging Urine - and ahs } nete
s nil, 6XCopt pain in the Je 3 1 o Sory distur-
bances nil, m“, p, p %S Bloog and N ) were fonnd
neg&f}i\f@ for W.RR. '

Kktion

Acetylarsan was stopped, ang BA.L Was givey {0 i

first and later on twice g gy for 14 days, imm‘)urnumrl.f at

orally and vitamin B, Parentey Were givey in }zw(m l.n "’“’“I’h‘:\

The patient progressed slowly 5 % ter ahgyg tw(f‘; conh doses,

porfectly normal, b ’ nOnths boeome
Casn LT {1947) . 4 young male, aged abgyy, ox

. =
me with a complaing of Paraplegiy | = Was bt‘()u;_ght, to

On &m«m?nmtion ‘—Builq and py,
both lower limbs; kpeqg ,

Tibion
plantar reflex—extenggr ;

O-jorky o olage Spisticity of
Patient ) ¢ t arkedly UXagperated ;
O walk gp sven to stand.

3
' A-—NANDI 92
THERAPY IN PUL. EOSINOPHILI
e 2 M 1 in the lower extremi-
. WY 1 " 3 y 3
ingling and numbness emi
nined of nghn" isturbances. He was no
fe cr)mpldmf‘” no ub?cctlve sensory dla?u bd([l((
! e of ad tncontinence,
tos h“:j ttv}h( passage of urine and had in
¢ he passag
awarce o

v rO ‘ ac Of
~ ; :—The patient had recurre x]ﬁ'att%ksh
- fora ’)/. l‘A/[/(} I/Urbeés e lt‘d N l()(ﬁa:l pl'(l,(}t)ltllonera W.O
Il{x,() Y fima for which he consulte o inophilie (Bosmaphily
bmm:hlélll ;L}% :‘?;f* to be one of pulmlollar){} ?/Ojﬁ(ioti{ms of acetylarsan
: el the caset g takine 3 inject : N ..
diagnosec vne T8, After ts g Ning after risioe
in the blood h‘tlmél-’, ;1:;/%116*5 in the legs one ululnllln)g,dio:i o seen?
\ TN H ; h s doctor. wh
(3 c.c.), he lm}lu»()mpluined of this to hl.b d”(ltm,ﬂivv the injections.
from sleep. He e notice of it but (:()ntlnuq Pto O:nll)le b e,
to have t‘(Lk(l‘ln'(“ilcistion the patient was totally un:
. v oth e ’ St
After the » for advice. .
s hrought to me for acvice. s were stopped.  B.A.L. was given
Wis BIOHS ©:—The injections were days. Blood ang (s g
'l"“"‘”‘M.mNg and then twice a day for 14 d‘?‘(iu‘L”V S
+ hourly at ‘Illri)“ ;ive for W.R. 'The paticnt gr: }qt(itié and terminal
weore found llffé;: developed multlplell)cd sori,g;c;\.of penisillin. alth
1 later o ' inspite of heavy doses ;
hill and ia, and inspite ) o half. About a
sumonia, ¢ and a half. '
hromf}l"l”](",mnbe(.f after about a monbth Lere absolutely flaccid
mately Slll(‘(/E” death, the spastic limbs w
. : yerore J¢ .
fortuight b ks . . ‘
ith loss of deep jer | ved 25 was admitted in my W&Id.ln
" l(‘ ‘ s LLL (1950): A m{lL 0 ta(j‘alcl;tta on 16-12-°50 for paraplegia.
ASE ‘ itals a ; itted in a
ical Collego Hospi igsi t himself admitted in
cal Collego. dmission, he got :
the Medi yrior to admi , and fever. Investi
. ' and fever.
About + mo“@?i ‘for pain in the chest_’ ,Lquﬁgltl'on and X-ray of the
military hospi i;de including blood (mamlg,(; llmox;-u' cosinophilia.
gations were m.{s diagnosed to be a case o Pu)ly ‘ y;d)ftfter the 3rd
chest, and 1t wa wis given LM. twice a we(i\, (11 l( o e Bud
\co san 3 6.0, way he hospital and advise ‘
etylarsan « ischarged from the hospital an P
'A%: "{i‘)“’ ho was dm(},hm g(b After the 11th injection, on rising gr()ﬁn
myOeLIE at home. 2 . re hes anc e
Peblons @ » s were heavy
oo lmb“:’r“in" he found t:hm,'hm ]'leblqm? A few days later,
sleep one im tingling sensation in both the (,?kl:mi)i s aten
expoertenced & ‘otp%r‘éngth in bot.h.therlmfel é p Lxl im o oo
there W?;s 1\:‘1111 (r|.-eztt‘ difficulty. Hl(]a coule ’[{;::U“:: g;;fl(‘},l)l}mbness
alk only  mreat luring watking, ngling '
wak 01 oth feet during w. s Chen he
over the soles of ib from the lower hmbs.bn the (Lhdorlnden. bécoming
extended upwars 5 s unable to pass urine, the blag or. deoming
found that }(11" w'(:;ful He was admitted into the hospi
: and painful.
distended wnd. ) %
retention of u.rme'- n :—Build and nutrition —average. [ /R—BEQFOk/ed
On examinalio 08-4°F.  Patient was unable to wamll;. C::ordi-
. m —¢ . : . - ! . '
per min., Leinlzhe lower limbs which were slightly rigi A S
paresis of both bnormal movements. Knee and ankle-j s
i ormal. Noa ?lantar response —equivocal at
nation n Clonns abszent. llzmt,.mrxbs;g 5 1 hd jaw
exaggerated. . Supinator, biceps, triceps a
or, at times extensor. ‘hdominal reflex—present. .
flexor, @ t. Cremasteric and abdomina, : Lo Jower
jerks prosent. f pain and touch sensations over t ef by
¢ 3
Patchy 1~0 e pes-—normal. Bladder—retention o
limbs. Cranial, nerv
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Eosinophils 2697 5 Urine angd StGOlEnocﬁ,e: 149 Monu(;; Les :‘,\, ! .'
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of biqu am.i 5. —negative, X.pa,y OfbhOFmalxty dotected. WL
condition of both lungs. ® chest—sliuht vaparrhn
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000 units LM, ab intervals of 3 . L

; : . , ‘ hourg, f U injections

Z dh;}i;r%yla;%:’\eg;&i;fg; 5%1 days; one ampmﬁeolg 2‘_’:001{ and then at

at intervals of § hoursa%ora)é for 7 days, St,rept‘m;lj'r4 hourly for

Catheterisation of bhladder atdgyi’ then twige déli{;l‘(‘b‘%\ ,‘j’;:l AL

mg. LM. daily for 1 month, ourly Intervgly, ‘\/n‘uluin)l'd;f?(,;.)
)‘ —

Inspite of all this ¢
, alt -this treatm
After about a fgrtmght the pai‘ig’attléere Was no {y
bemﬁerleturg v.z(:mir{mg from 99°F 1, 102° thﬁop)ed
weeks, the rigid 1i PO I LS5 i 1
and ankle jgrks.lmfl*):é)eicame facoid wig, the dil;‘x
developed b h continued al} tp, 4i o LPPRTARCE Of kneo
¢ ronchopneumonia gng died on Z gune, the patient {ater
-3.751. -
where acety bssan oy 2508 of
¢ G a toxic effect, oy 14 are renopte
and the other two died inspite of the bthe 8 ono 5 hor ted
no post-mortem examinat; 8t possible ¢ survived

: 100 Was 1ogs) . eatme
the exact nature of pathologica) legi OSSIb}e in the tye, f'xm)lb As
Daring the course of arsenic fap, B8 could 1ot by agenn
> determined.,

toxic manifestations e S
. R S 8g. M i . . > 3 0o
including exfoliative i];ler b,m-zo-“l Teactiong Var.ﬁ”mo ACrOSS tinny
of encephalopathy. Byt B’tld:lt]ltxs, Jaundice ’etc 0us skin affontions
of spinal cord involvement, 2V6 Mot come ao}’ and a fow coses
during my practice of ahq BXCepting thege the O88 any other vase
heimer reaction does not;‘lt _tWenty ‘ﬁe CAsey of myyofitis
. . ’ arise j € quost AL
any history of exposure, apd Sﬁ)l?{ bhese cagay 2 (l{xlu»z{@mn of Heex-
in all the three cases. Thp ; odand Q8 oo 4ol them denied
were cases of pulmonary eoi:'a lnber_qst,ing fﬁ&t':up S uegative 1o \W.OR.
nary eosinophilia makes sgnOI)}l.llla. M. Wee 1 that all the (hreo
toxic action of arsenic ? I V?e Spinal opg mumdsmmm that pulmo-
eosinophilia may Perhaps beW of the modery v Vulnerable o the
presumed that arseqic in g due viru, ‘1‘13;?' that, pulmonary
N Cetion, ean ;
sy can it be

e .

b play havoo on the spiy ! WVay givey the v

ord 9 TUS a grogger chaneo
ane

It is therefore congi

tion should be obserVedKliir:ge :ery Mportyy,
by arsenic and that a carefy] v, , cotlent of that greager cau-
for detecting the earliggt mv;at:’?h sh Ppmm“"ury cosinophilia
. n . KB . y
ment, when arsenic should bé e:)i*:)tlon Q s[;)ti;);{" Ll&e patient
Mptly s, 4l cord wvolve-

Pped.

Improvement.
Cystitiy and had a
- After about, threo

pulmonary €0sinophi

VITAMIN DEFICIENCY DISEASES*
AL Vo3 SARMA, s, 8.8, p.0IL (Lonsl ), 708, {Lond.),
Hanorary Physicom, (overnmant Royepettch Hospital, Madrus- €,

\LNUPREPION I ?)@ nyziu picture {Lmongsb the under-privileged
chiddren appearing i the hospitals and ounly the advanced

cases with serious intercurrent diseases like pneumonia, typhoid or
diarrhoen, are admitted owing & the limitations in accommodation.

Sivtenn children were admitted into the Government Rava-
pottah Hospital, Madras, under my care during a period of 27
months with markedly advanced nutritional disorders as detailed
ho,l‘()w : —/(.Lz,mer{nn OrEs {, Nutr{.mmml wdema 7 ; ; Malnutrition
(mixed) 3; Vitamin B deliclency 1; Pellagra 15 Beri- beri 1;
NSeurvy 15 Rickets with clemont of scurvy 1.

Out of 506 xchool bows (10 to 20 years old) examived in
Mu@rzm City, fittyfour, or 107, had vitamin A deficiency (wmarked
conjunectival xerosis  and a boy had hemeralopia; 3 had dermal

xerosis, 2 had keratosiy pilavis and 8 had  angular stomatitis, 139, -
3y [] y Qr

(Vide article “Panaromic View of Padiatric Practice”,
Conditivoned defictencies 1 —
Vitaming, Clinical entities.

1. Viamin A Proteacted fevers, exomplified in typhoid fever,

2. Vitamio D Brouchopnswmnonia complicating rickets. Conditions
of diarchoa and liver disease.

3. Vitasmtin BIL Hourt failure.  Post-diphtheritic paralysis.  Acute
toxic polyneuritts  Diseades of the livor. Gastro-
enteritis and febrile conditions.

4. Vitamin C. Rhoumatic fover, levers and toxic conditions, early
hepatio disense and dysfunetion.

5. Nicotinie acid, Typhoid fgvur' and conditions with gastroenteritis
and hepatic diseaso.

6. Folic actd and Sl disoaso, diarthwa, and an@mias associated

vivumin Bz with nephcitis and deliciency of absorption from
bhowols and storage in lver,

7. Ribollavin. Non-specific orolingual  ujceration in fovers and

dinrchasas.  Diseases of liver and mainutrition. In
kala-azar, against stomatitie and colitis.

The following discases were studied 1 —

[ Rickets aud late rickets. Spasmophilia.
[l. Xerophthalmia and homeralopia.,  Dormal xervosis.
1L Infantile scurvy. V. Pellagra. V. Beri-beri.
Vi. Nutritional cedema.
Rickets. —In my experience with the under-privileged children

rickets is certainly a common condition in hospital practice.
r1 A N ———— e e~ ,~.<.».,——‘-‘M

+ Spocially sontributed to Tz Axrisneric.
(9251

BLk,

R SV
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_ Rickets 13 a general metabolic disease dye t ;

vm‘umin D, eharacterised by skeletal Uhsmuwl ,U & ,‘l”f“fiuu(:y of

epiphyses and a tendency to catareh of the 1?1;\1‘(‘1(1((1::)?{:’;”13"»’ RO Ghe

08S membrane
ld'ynn,«.)(w i—Rickets 13 world-wide ip distrilyg: ranes,

s be rare i the tropics and in Teeland, (j},;“l, :‘m'{u and iy g

temaperate zones and premature babies gpo ‘,lfJ“ of dark pyeey in

Poverty is important, in Spito of § FCOWore prope b0 vickoty,

e sunshine in 1
L L 3 CoRUshne in i .
shine i3 an unknown gift of Nature iy temperage (]("d"t"’ while sup.

ountries,

IRTRE : .
. lv'xdif)ats rul.uy be uafgse(i by : (1) Brroes of diot,  dog
vitamin D and excess of cereals {antaonnia: b Aelieten :
{ Wagonising vigami, Vv of

of sun’s “g}'}f (ultra-violet light). (3 Dofeotive | DY (2) ek
ﬁ)t.mment'. The In‘odmpo‘mng factors are () z&<;0 “)Igmma and con.
l“makets 15 never congenital and i3 unknown bofor " ’tm IS month,
ommoner in winter and spring in the British ;”/ + monghy, (h)
and locality (temperate zones and large citics k{lj ses - {e) Climate
but rickets is known also amongst e ’”‘“:L‘ t“’é‘) Artificia| feeding |
bx‘ezyst-f<ée(1i1)g (later than 1 year). Thig is L ?\ﬁ.ed' {e) i')"Ullm«&l,
in South fadia, and is to be a‘ttl‘ibutmi t(flctox- very Iﬂ'evalznt
poorer classes, if not to ignorance apgd CuftPOve”,y among the
with rice and pepper water is also a faagop (53 Y date weaning

T () Rapid growth,

Paruoroay :—In rickets, either bload cal
afe

{low calcium rickets with tendency to Spasmo lfu-*n becomey low
mus stridulus, tetany and ounvulswns) or )}i i “€.y ‘?“‘yngm-
tow (the more common low phosphorys LYEJC}X osphoray becomes

may get reduced to helow normaf.  Phe ] ():;,;asimmily botl
o LAY L vy . o b Lo aAsin:
plcrmbed during the active stages of riokoty f (‘!"1‘1 Phosphatage i
in the euds of loug bones near the epiphyses. RIes are year, bmlt
SCR, b
m . H £y P ’
‘l)he liver may be enlargoed and Fatgy y
As ric u'?bs tproves the caleium g tho o he spleey fibrang
blood rise and the phosphatase content {,9“7 a3phorus Cotteonty t
ally, : 30

antd

"y A1 pp A PN S .
‘ SyMi POMS LChe onset g geadual s e
before the fgurtl;l m?nth. The infang 4 Aitostagion
always tn South India: , ' : :
2 ) 3 be(jolnflig e “?hy) but/ not,

sweating of the head. stless writah), wit}
bowith
The skeletal changos are charictop;.¢
. . S - ACLepriatie Y
» closes late. ac P S “bie, VR
anUt(_[ L,ll){‘“ and Rﬁ“:“l“b Parropy nodos” Phe dnteriop fop e
) it '% o . ; “5,‘!A o PP
of tr o ,:p‘wm, al bones ang With U( TR ay ghe hossin e
sublugﬂ, e Dt-uloss. bun appearanee fy, O Nugitra) aticd ('n.." g
tabes” clivited early in rickets (Particy) PUOILCS 0bhvigs ( tonal
due to 0sseous rarefacting, ; u «x;iy ovei | . ranic.

; \ OWer pari

o, steog e ¢ e Fectytn NI I‘L“(ﬂ,‘t S
lus and ~osteogenesis mperfecty, b adsg gy, hYdroch(( }I\}) m
N Py

rasting with ¢ g ’ Lok Y
contrasting he globular g of hydm{cb? W bocomes S(uar
afe 3 M ~ . QG . I 4 »0
Delayed eruption of milk-teggp Phalug,
permanent Ones are seen in ricketg and pogr

alciﬁcabiml of the

' . ASES~—A. V. 8. SARMA 02
prc, *52]  yITAMIN PEFICIENCY DISBASES=A 7

. o heading of ribs at costochon-
Rickoty rosary (Figure I) dug tf? bea ixrtof St ostohor
dral iunvii;nl* and ;ciyig;§())}~i)1‘e&ﬁt type o ax e 1o sude to

side  atten-
me of chest-
wall and
“Hayrison’s o
sulens”, the g
harivzoun tal
Zroopve on -
pach  side of

the ochoest ’
aboyve the

hepntic  and -

gnstriv jevels, .t

are  typiead S;:; ’

ﬂ;pp(‘,iﬂ':‘tﬂ ¢e8

of the rachitic £l Fig. 2.

Lo ! ’ ' The eolindeal phatogeaph on the left
chest, Some showag the typi_cal syfndwme of1 g,p ‘."i"’k‘
) i n 2 oty rosary,’ pigeon broast ani RITIBON'S
ehildre ’ Pa. 3 slens.  The X.ray photograph on the
though  not Rivknta ot shows the lower ends af the sinn and
qufferipe from  (Rickeey Rosar¥:  lqig which are fuffy with osteoporosis.
‘ - The X-ray phetogreph of Isy bones

rickets  have
soft and spring
Kypbhaosis
spine {dorsal)
vig with forwar
the sacrum aro
the latter heing a dan
Knlargement of tho epiphysis of the lang hones (typified ear;y
.y the lawer end of the ulna) is a cOMMON finding {(Figure 2).
in £ the wrist 18 ideal for the study. The normal transverse
Xorad o al line bocomes irregular and widenod, with rarefaction of

iphysecal line ! ¥
Sﬁépbgne behind it and a hollowing of the ends of long bones. Cases

of standing show a few scorings.

rall halow shows {1} iberease in widih and

y chest walls. transiuconey in the medullary cavity
and Se0liosis of  of both ‘bones, (2] irregular growth and
o shed Pf‘}‘ ossification of epiphysis end diaphysis,

and pitiched pe and {3) an 3} -defined and widened proli-

d projection of  forative zone.
noteworthy ;
gerous risk in female children.

Bending of long bones occars producing handy legs. Arm hotes
bend in crawlers, Anwemia (hypochromic) and mild leucoeytasis
are seen. Loss of muset‘llar' tone aud greater ligamental _Ia‘,xwy
are responsible for delay in sitting and walking. Pot-belly is due
tg a high coreal diet and to fermentation.  Spleen is felt enlarged.

Spasmophilia includes tetany, (Figure 3, vide page 928), laryn-
gismus stridnlus, and convulsions seen in igvct calcium rickets.
Tetany is seen in carpo-pedal spasm and when it is latent is seen by
Chvostek’s sign, Trousseau’s sign and Erb’s sign.

Spasmophilic {aryngismus stridulus (child-crowing) is due to
spasmodic closure of giottis ; the convulsions resemble epilepsy-
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The complications of  pioknts

i arp i»mnchopnu
dinrrheea.

WMonin and

DaaNosys o Larly sy

t.¢.y restlessness, head Sweating and jrpitah;

- < LFEY 3 - pj € -
Lity are common to My conditions,  Diffe

entiation from comgenital SVphiliq (q('rr”‘
under 3 months), and SCUTVY (9 monthy s

period) is easy.  [ayfy o 5 age-

’ AR ) Ly ‘\ ﬁignﬂ are (JI‘iLnif)f'l,beg

and rib-beading in rickets ; these arg (vi(rl' ‘

than the radiological Sans. Laren mz(“? ter

2 =Sl il arge g :

fontanelle, bossing  of  he skull, dely 10(;'
s 4 T ya b Y
Qi(\liiltl()rl, and hemimg of the h«m(\; are ‘l‘y(.

findings.,  The * phys sare lator

)SIU]”L" (Il L"' C«Ltlll(!
‘ . - ’
f t NE3E ‘ Y \(‘(Ui aering aT¢ 1 )

minent in the lower third of the tibim

mptoms of ricketg

]

¥ia. 3. Aniemia and Loyt
(,iirpo-i)trx.)ai spasrm, sugoest blood dVS(‘I'?LSi
[Vide page 937. .
gentta respectively,

v of lig

aments need not
as and

amyotonia eop.

Early radiological  signs diagnostic of rickets are o
X-ray of the wrist, particularly at the lowep ulnar (ind >
ProGNOSTs :—Rickets by itself is not fatal. Bronet .
and diarrhwa are dreaded complications, The pf(;(,,(' "‘)P”mel(l‘nia
tious fevers particularly measles, pertussis and ini'iiiliisi‘h of infec.
with rickets. ®Nnza, 13 worge

Bony deformities persist if treatment jq delayed . .
is 3 or 4 years old, when a stunting of grow(), f‘f‘*ﬁliq il the child
deformed thorax and ‘pelvis, and wit}, O ,Wlt'h kyphosis,
Harrison’s sulei and skull bossing per -

HiSi} f()]‘ HA }1)“;: t:‘!,n(li(noc)hknees‘

TrREATMENT :—-—Vitamin D is administered. Ultr: i
used. Na,tural_ source ot D is preferpe and \‘!'«LVU)l(',t; tight is
calvification of the arteries and ki(in(‘yg, 1t ,("“;H.d‘)sng(" causes
tolerated (diarrheea, vomiting, allergy) r'.onoéx t(()( liver-oil nat
tered. Cod liver oil and malt are rc&er,\’w’d f‘(ii‘ : llii‘tm (e ddminis.
ferol m. 5, thrice a day serves weil, Graded uHi'f( i b&bios' o
sures are given systematiecally, 1] minuto e "’dvv}i)h‘t light, X
on altornate days. Healing is shec. | oy form.? nutes  daily  or
the wrists and improvement is shown i_iy tho“%iiﬂy N-raying of
epiphyseal line. ©enser and regular

Calctum and phosphorus administy
an adequate milk supply or the
and green vegetables are ensured.
tetany, parenteral calcium thep
vitamin-D.

After a fortnight’s treatment, the ¢
up and about. Splinting prevents furth

en in the

ation may |
e 1 v o
regulir e ¥ Unnecessary, if

of butter
» . . i cge- Olk
lron iy gven for angmin Y ‘IL
apy is i for anemia.  Fop
3 Berative ip addition to

hild may be

er bowing of litilowgd to be

6gs.  Natural

50, '62) VITAMIN DEFICIENCY DISEASES—A. V. §. SARMA 929
DEC.

dy deformities occurs in the year following treat-
and therefore, orthopwedic surgery may be resorted
after a sufficient interval, .
of rickets lies in ensuring proper breast-feeding
nine months of a child’s hfe. Rickets is common
d on condensed and sweetened milk or on a regimen,
ich in cereals (raehitogenic) such as is commonly given to the
B o children of Madras after weaning.

poer oonfuls of cod-liver-oil or ten drops of halibut liver
. TW;O teg Sgn-air-life, serve as good prophylaxis.

o as’il_‘aki:()vuiiierability of premature babied and convalescents to

) , embered.
rickots must t:);:?;m rickets is a rare form of rickets and needs
Vit itamin D (500,000 units daily) but hypervita-
he@V}’isd%i‘?s a danger to reckon with.
minos ickets.—Infantile rickets neglected and not treated is not
Late, r]icts W}iich was appreciated after the 1914-18 war, in poor
the lato r1® Eers and ascribed to low mineral and vitamin intakg.
fa,ettofy ‘i";;{a the adult counterpart of rickets, is still prevalent in
Osteoma s

India amongst purdah women. !

ickets is exemplified by
Latedri?enal rickets, and hepatic

correction of bo
ment for rickets
to, if necessary

Prevention
during the first
in children reare

ceeliac an

ricke)t{:rop hthalmia.—Xerophthalmia is

itamin A deficiency. The lesion
due to ti{;,t(f;easing epithelial hypertrophy
hezm acity of the cornea, progressing
an ((-,)‘Iriles to ulceration and destruction.
smli]':el atches appear on the pa]pebral
Wd1 oi')neal conjunctiva and with con-
?‘nncf,civitis. Night blind_ness may also be
%‘uund agsociated with it. ' . .
0 Five minims of Halibut Iiyer oil
oo a day, a good diet with milk and
th.(;e and anti-rachitic treatment are
ﬁi‘x]}én as necessary. Vitamin A may be
given by injection. \
Infantile scurvy.—Barlow has des- Fro. &
ibed the morbid anatomy Of scurvy. Typical lustreless eyes of -
eribe Lack of vitamin C in  koratomalacia—Vitamiso A
ETi0oLOGY i— ap < e deficiency. -
diet. It is presentin the juice of fresh
orariges; lemons, grapes, swedes, toma- . . /1 .
and the potato, pbyllanthus, and guava fruit. Milk lo
f&eiitamin C in boiling or pasteurization.
Vitamin C is synthesised now.
1056
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930
4ge :—Between the sixth and eighteenth manths

y &nd YnOStly in
' ases of seurvy are usnally detected.
i onth, cases of s 3 \
the ninth m

. nptoms are mainly of hicmorrhages (Figures 5 and G
The sy ‘.I steum of long bones s iito the gums ; and oceasionally
under chevaH‘“’h (/'H“\ attitnde of the child is froglike and limbs
into the Vl\?fielv;;‘ The haemorchage under the periosteum i large
appear m”t“’.“ b(“ a2 swelling gmn-m”y below or above the knee.
enough t‘; ”;: ;;‘) haemorrhagie,  Tha lower end of femur (X -ray
The muscies may picture typical) or tihia
"™ and the  dista) end  of
‘ radius are common Sites
forthe haemorrhag(\ﬂ. Epi-
1 physeal Separation may
} aeenr, H;mnm'rhugos mto
| the gums  (y hich  tury
g purple) may be seen jn
' children with teeth, which
2 then loosen ang even fyl}
P outs Gums bleed. Blegd.
| ing may be on the palate
or inside the orhit,

| The  chegt
© seorbutic bea
ribs, due

shows

ding of the

probally to

Fro 5. , e 6. hemorrhage as the pibg
Fic. 5. Scurvy. Note swelling of right knee. .

with cartilages ; and the
! Xerays knee. Note the separa- sternum appearsy Nished
¥1o. 8. f?)%‘iiggﬂe“f}‘ :{t‘l}; to hemorchage on lower appe: I
tion o

, backwards, Haematuria, is
T. v .
end of fernu carly and characteristc.

rare except oce
ni

and visceral hwmnrr‘h%lg“s are asional
Olumé]e;rst;m stools.  Pallor and hy pochromic anemin are present.
o :

blo frowth ceases in seurvy and is ¢ 4 by the dm‘tsu white

vy at tho edges of longbonea Seen an Xoray pictures due to

of S,cu" iYon with no corresponding growth, Separatiog of the peri-

caigtlﬁ[gléue to subperiosteal h‘cmnorrhage (shell-tike boye formation
08

fter 3 weeks) may be seen. T'he normal appearance is restored
a ) ma
eventually with cure.

ypifie line

Diagnosis:—Scorbutic b_eading? h{aema‘turia, and bleeding into
ms mean only seurvy. lefe{‘enblatlol'l from anterioy poliomyeli-
u arcoma, syphilitic epiphysitis, acute rheumatism, ang teething
Fls;:sy enough, not to cause doubt,
is

ProaNoSIS.—~Good.  Associgteq p
ravity. Frank scurvy clears with

ad% Eple of days ; and large subperiogte

acC

3 months.

yelitis, di&rr
vitamin O a
al haemorrh

hea or rickets
dministration in
age clears in 2 or

- 931
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2] VITAMIN DEFICIENCY DISEASES—A f
"5 — i Weight o

- +—Warm soft bed and ggnﬂ-et r:iuz?llln%ll tendgmess

TREATMETP .be avoided. Baths are omitte
ythes 18 to ;
bed clothes

. Ty - t potato pulp, or
clears up- juice is to be given daily ; aé 1'esazeclzassa,l“y ger day.
Fresh fruit i‘i‘ift,}v milligrams of vitamin l land later, |50 mg.
otato creamt. mav be given intravenously
e A0 mg. maj
Initially 5 ~

) ! in C.
i isk of overdosage with vitamin
There 18 N0 18

orally.

; m»ay be used.
gives (Chloral hydeas gr. § to L at bed time) may
Scd:l, 1ves

. ; is added to
ST is ideal. Vitamin C is a Aol
. ast-feeding i 1'(}(&‘-- ige juice
P"’eventiont:tﬂ];:;i;iq('iully fed babies in the form of orar ge ]
. v of the R seient.
the dﬁ?ﬁ-&t daily which is sulticien
from ;

-~ fgreen vegetables
i ich forbids the use o :
in community whic «  fr . latent seurvy
In the Jio E(?;rt] on L-Zl;gi()us grO‘}“d“’ i'.dnlk (;ndso in nursing
and feuit in £4" ;)é’seen; and this is p&rt';:uri?:)ryseclusion (even
at every ag¢ Ciu']ldren both unfortunately sharing
y 1 y
g and ch
mother , . d
rdab). i nicotinic aci
purdah) Pellagra is caused by a defic lmt(‘:gis()f(erythema nd
Pellagra :Md ‘iq *”Chamcterised by dermati ]
. n by
. dleJ’ a

; d
; ioesti turbances, an
osed areas of skin), dlgesmtvemc-hscedema, may be
thickening O(; ‘;Eeration of the nervous system ; -
' g1ve ae
rogress

present in children.

. llagra changes
it Fio, 3, Poellagra (thinlegs Fio. :;;inizl;ggs sypioal)
7. Fellagra. i \y skin). ‘ oal
Fra, 7 with scaly

i ’ id giddines
is insidious.  leritability, headacif’ i?:]%rganwstb
The onfiet 18 H;O[' of the extremities, p@r%z o8 o s st
o zalt} tttf: skin appear. Digestive disturbance ,
‘ is, vomiting iarrhoea) may occur.
SI?J]gifvi?;is, vomiting, and diarrhea) may
gir v
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r i ions affect the parts exposed tq the sun ; the face,
' I‘}t]\e sé;:n@ieslﬁgs' Later, tg)esquamgtion and thickening of the
neck, ff‘?‘] with brown staining (Figs. 7, 8 and 9 yig, page 931). The
Skm,se-n unctuated with relapses, patticularly in ~ th, spring
couri;a ;s !}Emaciation, dementia and paralysis lead tq death,
mon Tll;v}'aA"r'MENT :—Warly stages resp‘ond to fe-eding on a high protein-
iet (meat, eggs, wheat and casein) and yoast (15 gm, daily).
d‘mt sod sk7in mcust be protected from sun. Nicotinje acid, (amido to
ll;? I;Z:?ferred) has been used with excellent, results (daily 100 o
200 mg).

Nicotinic acid, administered by me to typhoid fev"er. Patients,
helped to prevent the development of pellagra-Jike conditions,
epBeri*beri.——Beri-beri occurs in childrep particularly in thoge
breast-fed by beri-beri m_others) .under 2 years  of age and
§ rh acterised by polyneuritis. It is dye to a dehmency of aneu.
> c‘r?rghe diet. The virulent form ocecurs in babies 2 (p 3 months
f]llrcll lwho are seized with convulsions

terminating fatally, This
occurrence is common amongst the ver

¥ poor, and beri-her infants
come into the hospital in the last stages, 1Inp protracted cases,

restlessness, breathlessness and aphonia gre Present.  Generaligeq
cedema may appear and death may be sudden due ¢, cardiac
dilatation and failure.

Trearaent is dietetic ang consisty of ip ¢orpo-
- rating into the diet of mijlk, 888, wheat floyr,
or barley. White rice must }e eschewed, The
mother’s diet must be pylg

t nced and rich in
vitamins. A teaspoonfy] of yeast, thrice , day is
allowed to mothers. Aneurin h

a8 to e given by
ly m‘dina,rily.

18 the condition

injection in emergencies and oral
Nutritiona} Gedema. —Thiy
denoting a diffuse pale wdema occurrimg ip ).
nounshe(} cblldren, pzu‘tioularly apparent after an
attack of diarrheey, (loss  of protein), (Fig. 1)
Serum proteins ape fow.
1‘h1§ conditipn is described here, because
Fro. 10, along with protein deprivation, vitamin deficien.
Nutritional eedema. CIS are present, coneurrently ; and vitamin B
complex therapy by injection i generally ugeful,
along with egg white given by mouth_
Death is common from 4 silent,
enteritis and exhaustion,

bronohopneumonia Or rec
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D CODE OF ETHICS
'S IDEALS AN /
THE PHY%%?OLDEN AGE OF AYURVEDA*
IN

P w.MLHI 3 . M.8., F.OI.8.,

. i A, M.D.,, M.8., F.O.P

D 1 Ayufveda MG‘ d?/.cal Couege. JGT'nnagGT.
eatt,

o in ancient India too
civilisations, so m‘ a _ d, the
s in other lands a;’ﬁg‘ than in other parts O}iﬁﬁﬁi s‘Zgll;laS, the
A perhaps mUChdethrough various stages bf ekfofore he emerged as
medical man -pzisethe magic man and tatgoggls;as:ag e and such other
and pr]e ] N ; drugs po ’10 s & . f 1.vhe
zrgrcéimcal therapg;t:s% ;’:;Iég on a rational understanding o
S e . .
intelligible rem mechanism. - : ved
:']orking of ‘the hu?}i: oldest record of omhsii ?l;?ni,mgéd?gfnssran 1
The mgveda,u fthese types, though by dtt;}?eirlrationa] metamor-
the pictures Of% ion had already attained the are described as
the medical prol efsﬁe physicians, the Aswini thlnsas cires and surgi-
hoses. The lelg surgeons performing m{ga‘cu Otheil‘ patients with
able phy Si.cmns anen to the extent of‘prmnlm%i < and Lmbs.  Their
cal Opera,t-lons ea‘;]d the graft,ing of ammf;ll gg;l 30 deXterOus, were
artificial hmbtirparts in socie?’» thﬁggdagce of healing herbs and
tal coun wledge of an abt ledge of
gloosrsessed of thesu}ig: basfd on a remarkably good kpow 8
ic mea : :
therapeuti® MEC2 3 ohysiology. n as the
human ax{atzﬁyaze Slfcceeding tklxéxt Oge gﬁhg fgsiclzi?(o)lv:tssics, that
Itisin ¥ ich is the golden age ¢ . ; iology,
Samhita period Wb}}}:gecli on a fully scientific bL}SIS‘, V;;?;)thg’ﬁioh %ge
medicine was eStgeveloped and Systemathsed ln’l‘(;le pict’ure of the
and padb_l}gﬁ{m improve Upo%’ e‘{-?thggs ?:.outlined in the classics
id 1 al is ideals and code o ibed brieflv.
fxfedical ma';)’dhéz;ruta, will now be described briefly
wka a
of Chara

, cine :—The purpose of the study
tudy o med»qme : ‘ I C ho
The PWPD‘EB ‘;{fih,fefi Iiyyysgsrum in the words of the dlscxpl}e w

¢l '» esc » M P —
of m?ill?:;ea,mteacher for instruction :
appro

R uffering to humanity in
. rding relief from su T ) €8
“For the sdk@i?;fegsﬁofor the sake of prolonging OU‘OSIZDHIL;V,JO
its pursui!f Oflil:glt? the g,eneral ngg of tltleegeg g) lle;l,a:' eh\iz good both
and for the sa ce of life from whic acemh ot disoinles”.
e s your discip
hear the 8cion fter. 1t is for that we are her all classes, but by
here and he}‘ ou ia medicine was studied by all ¢ i science :
S g Car xlin U sln
each class for d by the Brahmans, the ?) fiting all creatures,
is to be studie ith a view td benefiting by the
§y the Brahx}aanﬁ; sv;;)s erving their ro}e of proteclfors ;’ingvit hy the
by the KShatm:;s of livelihood; and in general, by a L
T ¢ atiainisg virtuo, wealth and pleasure e
object Of attan « Specially contributed to Tsm Anriseerio, -
' {9581
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Y
, n period when all the Dwj

i s Vi e U 00wk e s .
Kshntrlyds an as the aomina,nt ideal of ClVlllSﬂt_lqn, a mlssxonary
long as mercy ‘g(w,(-of‘ession and princes and ministers renounced
spirit gmd(_ad t eldrl ower, wealth and position to serve humanity.
or used thelr'v_VO: ”éyc&als devoted their whole lives to this humane
A number of into expectation of reward ; and they even travelled
work thhoutdang’(\ relieve ailing humanity, and thus Jujg the foun.
to distant l‘d[." S'On;zry medical relief. Such references to missio
d&t;;)ns %fd[?s;;;;/asis are found in varipus books
sad qua India, such as Ceylon, Siam, Burm s 2, | '
away from bia ote Thus, generally, the Brahming practised thig
Persta, Ara ‘altteuis.tic motive. The Kshatriyas learnt and practised
lore with &‘n“al» ;ake of protecting themselves and their armies, just
this art folh 'enatural disposition ; and in the ancient eras of gyp
beﬁ'ttmg ;l,etlgr which were famous for great battles, they evolved
na!t}onal 18 ) yom of sheer necessity coupled with scientific curio-
military surge gvent on, there was great need for g Jarger number of
sity. As tlmned the Vai;yas naturally came forwarq with the double
physwla;ls‘;dering service and earning a profitabje livelihood, Ag
obJeiil‘Jtioonrers of the ancient art of healing, the pbysicians were hejq
ipnravcery high esteem by the people.

jas-Brahmins,
ent motives. Ag

nary
and in countries far

a, China, Bokhara,

ient seats of learning, admissiop of
dInhcha;)&]iit method of examination of the student’s fitnegs—
la,tg _ Iy intellectual and moral. Only after the examiners were
phy S'(;]aé with the qualities and the leve) of intelligence of the aspi.
statis is he given permission to prosecute hig studies.
Ti’f’t :)(nv of initiation at which the preceptor kindled ¢
;-)i(:l(xe::ll(l administered the oath to the student (
was made aware of the sanctity of th
and instilled into him a spirit of d.edlca:
sional ethics and behaviour to guide hj

Students wag regu-

There wag a
he sacrificin]
wherein the latter
© profession he wys entering)
tion as alsg g code of profes.

m in hig professional career,
A graduate in medicine had o

_ obtain the king's pe

ractise. It was the duty of the State to protect, jt

gbeatS"WhO might rob people of their oney and eye,,
in the guise of friends, advisers g healers.

'mission {g
people from
t,heir ]iV(‘,S
“Having studied the science, having fy|

' i Y 8rasped the me
having acquired practical skill ang

: ‘ aning,
: | AVING perform g OPerations op
dummies, with gbillty to teach th; science and xyith the king s permis.-
sion, the physician should enter hjg Professigy (Susry

ta Sutrq, 10-3)

The need for such testing
f @ physician, before he set
gut the duty of the king to pro

might otherwise befall them at ¢},

and previoyg approval by the State
Up practice is expl,; i

35

. as
. ient India utmost care w
that In ancien uthorized and
Thus it WOU]((ll igge:r;l fare of the peopk;,1 fm'?‘lhg;atook e
taken to safeguar osing as medical meb. sbrict tests to which
ignorant eXP].Olter?’nSard in the profession I yt‘he case of foreigners,
’gaintai“ a high sta fession had to submit. nh the royal physician
m licants to the pro t:sts were applied either yaccor ded permission
rtllfl)g same rigolrotl”l ; hysicians, before they were
. p bl
by a council O . £ A u?‘?}eday
oy ctise. . ; hich is the golden age of Ay In the
to pra dic period w ht of its glory. |
Iﬂ the pOSt'V?l vaid?/a was at the helg icture Of t;he phySl'
the position of the ics, we have a complete p ccessories, his dress
cient medical Classf I;arning and t,herapeut:m aJeneravl position in
:iI:m his equipl?enza(;ld'lrd of ethics and his g
) IS S 2 )
and manners, d leader. i hysician of
society as gmd? anb.q modern’ counterpart, thel?r;?;:rlﬁdpcl):)thes, his
Dress :———IJll(eiCl;‘ouS by his cleﬁ,n ann%r;‘qs[;]artness and genial
i onsp ai nd his ge
India was ¢ ir and nails, and | .
ghort-chpped haS]usruta’ describes him thus_ to the medical profes-
temperament. | graduate should enter into od nails, oleantiness,
e e the close clipping of his  Hendstick, wearing of
gion resort,ingb t(;lotlding of an umbre}ila ang imbued with a spirit of
ite raiment, udy clothes, an eatures .
;‘;}gé: r(rmd avgldi?lﬁihog()%& an{l sincerity towards all cr
’ ro > .
sruta Suird, t even in England for ile visiting his
o It is to be.n((i)tzd ;lé?d-tipped cane in his hand while v g
physicia . cted to be a
" annrs b T physin s xpeted 1o o
Manners ualities. Hes i1l in his science he
paragon of gi%%ﬁ?}?n;zsgessed of 193£rnéngt?:éd ;l(()lx!lld] " (};;faraka lays
; Even 7 laiming it to : should
1ng- d in proc ledge, one &
fhould n?-tEb:e})mtlhough possessed of sfz‘l‘]“d E]wr(onrovghouggh a man be
down : k of it over-much. eople.”
not boaSttt?:r(ivi:ge%oastfulness makes him hateful to peop
virtuous o ’

i tle, modest and sin-
i must be genml,. gentle, 4 should
His general ag;sggﬁr no ill-will against any Oniisanown Kith
cere. He was gzstitu te, the poor and the helpless as
loo(llt ];{pognfih%e ready to offer help to such.
an mn

f
' her members o

. joined to seek the aid of ot mining
The vaidyad“visnf):gso lonf difficult cases and. n thﬁedezztlst not
his class in the N pharmaceutical prep&r&“"{‘s' irit of geniality
of preser lpmon?la:lvs of his profession. A gengra iglrt;he welfare of
quarrel Wll'bh f: a(:ld a supreme ambition to advan

and kindlines

“the people were demanded of him.

: ts the-
: iti hese accomplishments
t in addition to t . to me6t 8D
Kasy ap&qﬁzzdﬂt]: ble also a good polemic. If he were to
vaidys was re
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be interrogated by a professional b_rother on any point of theory or
practice, he must be able to meet him in discussion and if the oppo-
nent persists in carping at him, he should deal

‘ \ Wit_h him severely
and subduc him by reproaches and repulses in satirical termg”,

His attitude to women particularly was to be aloof and detach.
ed. When he entered a patient’s house he was to keep his head bent
and not be curious about the things and persons aboyt him. Hig
mind must be devoted solely to the welfare of the Patient. [f phe
was called in to treat a woman-patient he should never 20 unaccom.
panied and he should neither laugh nor smile nor exchange irrele.
vant words with her. No gifts offered hy her in the absence
of the husband are to be accepted. = Rven if pe discovers hey
to be making amorous overtures, he should not respond.  Neither
should he divulge them. “In the household of the patients he
should never indulge in jokes with women, not evep with the fe;nale
servants. He should not utter their nameg without prefixin
terms of respect; he should always speak giving the place ng
honour. He should not try to have any transactions With or
show great attachment to them. He shoyld accept nothing from
the woman without the knowledge of her husband, He should
never enter without informing beforeh:md. He shoulq neither
talk nor sit with a woman in privacy. He shoqulq never look gt
her when she is uncovered or should not laugh at hepr. - ¥

spurn her exhibition of love towards him byt should neverb 2};;))1;182
her.”’

Vagbhata admirably sums up a true vaidya, hig Mbitudo and
equipment in the following words : — ¢
“He who visits the patient only op invitation, wel dp
and having perceived the good omens, concentrates hig mind ofs:ﬁd
patient and the diagnosis of his illness, in the light of the etiolo]' e
factors, who never divulges any shamefu) features of the pati(%ll](;?:

life and who knows the proper time and stage of
uses them, he indeed, is the true physician that g reatment anq

t achieve
e 3 Success j
his treatment’’. in

Fees, presents and remuneration tom
ideal purpose of this noble art of healin ! |
humanity, medicine has been practised for & long Eil;:e}VIce to
sake of livelihood also. As Susruta, says < This  science ofo lr th_e
permanent and yielding merit, heaven, fame, longevity and l-lfe 18
hood.” Sy

Although people practised medicine for livelihoog
commercial aspeo§ Was never allowed to prevail in the
noble art. 1n this connection Charaks says that <y,
the sake of a living, make merchandige of medicing bOse
dust-heap, letting go & heap of gold,” » barg

edical men, .

. Altl
g 18 philanthy, 10ugh the

WhO f()r
aln for g

Practice of thjg
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ven to the practitioner who nevgr,wishe‘? )to h@ve a%ny ge‘m.m-
o this noble art was never fruitless. “Practice o melcl(.:me
peratlof ’fruit,less;it sometimes gives money, somet}gnefs retlg(;ou’s’s
- m',z esometimes renown’ or sometimes the opportunity for study.
merit,

ici i livelihood even in

r f medicine was practised for ‘ .

lt‘)lllg;nt?i?ngtcgn be seen from the following hymn of the Rigveda :
very

is a physician and my mother pounds

“I%Eau: I;;): %oﬁgwfagliﬁ;rl:nt pvo{:ations with a desire for wealth
cor. -0 ; , 9, 231. 2).
fike lrﬂne ' flﬁta,glveZ:t was practised neither solely for money nor

The e’ lfc cost. The charging or otherwise of fees depended
always free. gumstances of the physician an(_i of the.p.atlentr. Thg
upon the clrt,'ent, relations engendered a dominant spirit of love and
phy ?lcl&n'lﬁl} , art of the physician and a spirit of appreciation lan
service on ‘:h% art of the patient. This is prqud by the fol. OW-
]1be1:al.1ty on s opryurveda, requiring every practitioner of medlc}ne
ing l.n]m;]cizlotr;eatment as also his medicines free in the following
to gwve .

Cimu?]rlgltlan;i?sician should‘dispense medicines free to and treat like
“The

i i ersons ; the Brahmin, the precep-
his omn rewlo&set?gé‘gg?v&zgrgcluse, the sage and the helpless
tOﬁ, et\?eei' (f)’if’ them approaches him for treatment. This tends to gooc
who ” ruta Suira, 2, 8).

Conseql'll(l”;;(};ee .pri(nstﬁs and princely men of rank and opulence neve
i 3 dequately to appreciate the medical services. Monetar)

failed & t?on varied according to the value attached to money ir

rz:'ligﬁgrgvilizations at different periods and in different lands.

v

i of Jivaka that he received fees amounting
y ‘(%%ri%?n;na?(g ;ﬁggnts from a patient which represents a sun
to 16 for in excess of the fees received by any modern doctor
oy who received such a big fee from a wealthy man, treate
he mano le without expecting any remuneration. Although th
other _pt; pwa,s expected not to bargain for his fees, it was mad
Pnhcylrlﬁéint on the patients to discharge their obligation towards th
1 '
physician. . o -
“ ing been treated by the physician, ¢
omvzggs‘ﬁg,hjviet%ler or not there be a previous ugderstznd;lﬁ
}:gf regmnera.tion, that man is beyond redemption’.—(Char
kitsa 1-4 5 55).
Ck%kg(lsliraka puts the position in strong terms “the fees may 01(; tlllll:;
not have been fixed, but the patient must pay the dues, as

wise, he cannot absolve himself from his obligation to the physician

i i the phys

the story of Jivaka we gather that sometimes 1

ian Flfxcn)(ril:artook toytreat a case on a contract, to get the fe?:e o;a
?fl'athe case was cured. There are instances also where thet )
lsettled beforehand and those where the fee was not settled at .

106
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If a quarrel arose in the matter of fees, t
ding to Kautilya, referred to a committe
decision. “That is the fee to be paid which
experts”. (Kautilya, 3, 13),

Although the physician had his high ideals and a noble code of
morality, society was never ungrateful and men of means never
failed to venerate the vaidya by giving him adequate remuneration

in cash or kind.  People like Bhishma honoureq the physicians who
were called in to treat and gave them

much wealth although their
services were not actuz}lly accepted. The State maintained physi-
cians of various dGSC‘I'l'pt/lOnS and grades wiz., court physicians,
village physicians, military physicians and travelling physicians.
They were either paid in cash or WEre given a plot of Jan and
allotted daily rations. .As thg pbysmlan behaved gq humanely,
'society was not blind to its obligationg towards thege incarnations
of the Aswins,

“What need, then, is there tg say, that
be honoured too greatly by mere mortals wh
—(Charaka Chikitsa 1-4 ; 50), ‘

There was an unwritten tradition that after victory on the
battle field, after recovery from a long Or serious illnegsg and after g
happy delivery, everyone, b.e.he a klgg Or a commoner, exXpressed
his thankfulness to the physician by glving presentg and rewards.

The ideal, apart from the exigencies of the physigian’
sion as regardsdfeeS, yvasfalw}z}ys ftﬁ keep in vievg t};le pgjc?;&feg%
compassion and service for his fo OW-men angd
this ri)de:ad in magnificent terms Charaka lays down

“For his part the physician
as if they were his own children

he question was, accor-
e of experts for final
18 to be determined by

Physicians can never
O are subject to death 1”

too shoulq regard all hig patients

) and vigijlg tl
harm considering this to be his highest I%aliglilons., guard them from ol
“ With the object of righteousp

ess, we -
faction, the great sages devoted to rig teousa;ll::ls a;n% Stense-sa,t;ls-
the indestructible state, Promulgateq thq fos, 0 seeking

: ' science of life,”
“He who practises medicipg neithe

I for gain .
. g nor f .
tion of the senses, but moyeq by compassion or gratifica
gurpasses all. or creatures,
“Those who for the sake

f 1. .
medicine bargain for a dust heap, 1;;;&;;’2%’ anlll&ke Merchandise of

. eap of gold.”
oci;zl;,l a;alther mora] o material, compa-
being dragged s back to life and health those
who are béing dragged away by fierce diseageg t o
of death, by cutting and Severing the N00se of g ow.
no other gift greater than that of life,» eath.
«“He who Practises medicine,
as this highest religion, ig g man
and attains supreme happinegg »

For there is
lding COmpaggi
Passion for creatures,
zzlé)hhas fulfille i3 mission in life
araka Chikitsq l-4; 56-62).
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: ives nursing a significant place by
.Nur.smg';}‘A;ﬂ:rfziﬁegsgg the bozu-ég on which therapeusis
making lt‘(‘)Ei‘ehe physician, the drugs, the attendant and ths
stapds. titute the four basic factors of trgatment. qusessen
patient cons ld ualities, they lead to the earliest cure of disease.
Oéltl;he ie;] glzrb?m%ﬂ) Thus a nurse was considered as important as
(Charak :
the Vaidya. o ' . boo
in all countries there have
Qu.aCkS'—"Inrz}'L:sgis; aJn]gut the most dangerous of them.a.l]
quacks in evgryﬂ{l)e medical profession which takes the responsibi-
is the qqack mdeath The society of the times depicted by Charaka,
lity for lifo or edréad of the medical quack and these quacks
bad a wholesom uite numerous considering the elaboratfa mannex
musilh %Vghb;f;kg describes them while referring to their preten-
in whic d equipment. . .
sions, nElal.lneI‘S, :?rllkstznnotg thI;t the term applied.to such a char-
It is mfferesrangt cheat in Sanskrit is a Kuvau{ya or Kuhaka ;
latan and 1gn0_n a cunning or sinful man. The Epghsh term of
the latter ’Eneg:\lrir%g the same or similar con’notatxon suggests a
a “qgaqk evolution from the original ‘Kuhaka’. . .
kinship 10 to infer the circumstances that gave rise to the
Lt 18 eqst)j( vacks. The medical profession was among the préy
abupdance 1(:1 iln great esteem In society. As_ we l'xa.ve alrea 5(
fessions he hysician held an honoured place in society a’r,ld Ea.:
seen, the p“%’riend philosopher and guide of the people. is
regarded as in the profession were evidently considerable anc
emolumments :w of ambitious individuals who aspired for a simila:
aroused thied got the equipment needed for it. Such na,tura,ll;
status l?ut p uacks and acquiring the external accoxpphshments o
turned into qh and some professional catch-phrases, 1m‘posed'on the
mannor, Spfiezhe gullible, and earned their fortungs. §uch indeec
ignorant an ks in every age, and the spirited way in which Charake
are the quai]c ir evil propensities is evidence of the prevalence then
conde(;n :isratblz numbers of the members of this deceitful tribe.
in unae

i herever there is a rigorous standard
Quackerg t?lzug:gi?n;v professional man which is not easy o
demqn_d?d (;) all people. Strenuous years of study and practic
acqu1§1t1(l)n yrova,l by the State are needed for practising the prlo
and fina Naa,lzflra'ny a host of impostors crop up who secretly ﬁj
fession. de among the ignorant and the gullible. Charaka says t a‘
their tré 12 flourish and roam at large only with the conqn‘r{a:nc
S I hing ( State.) Thus a great responsibility rests on any civi IZ(::
of the k_mgt( see that such ignorant and pretentious cheats are i‘lh‘
State e scope to work havoc among the common people. i
allowed %ﬂge in India judged by the secret rgpthpés 'ngthei u ohi
%016‘“5?&?};‘ CHataId, SEEME'Eo "“#effﬁiﬁ{})éd I’f:g%}esp(?(i}‘il{}ﬂ A e15
Firie it qtlfo's 1eddabIg i o0 J5T) arBig
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The royal physician.—It was natural that in g g
terned on the monarchical system of government,
gciences should contre round thg person of the king
age should be the means and ob Ject of all advancemp
The poet, the artist, the scholar, the astrojo
cian and the statesman were all attached t
humoured and helped the kmg. in
enriched his mental and  physical
they received his admiration and ep
lavish patronage.

ciety pat-
all the arty and
and his patron-
nt and progress.
ger, the priest, the physi-
6d to the king’s coypt, They
his pleasures g1 pursuits and

equipments, while In turn
couragement and often 4)g0

Moreover the king lived in perpetual fear of being poisoned, and
the life of ease and luxury usually led by him made continual
inroads on his health. He had therefozje, great need to ontrugy hjg
everyday life to regulation and Supervision by the Physician, "The
two aspects of medicine, namely the malintenance of health anq long
life as well as the combating of disease, found compl

e 1 : ete ap lication,
in the supervision of the king’s life by his physician, bl

The post of royal physician needed thtWOrthiness,
with skill and ability and hence it wag usually an her
appointment as in the case of ministers, W
that there was the post of a hereditary
called “Paunarvasava’,

equally
editar

) regq in Harshacharita
physxclanship to the king

Thus the royal physician was éxpected to lopjc after the king
in every detail of his life s0 as to enable him to maintain perfect
health and longevity. He had to adopt luxurious methods of tregt.
ment of diseases as befitting the royal Personage, he heq to look
after the queen with special care during her pregnancy, delivery ond
puerperium, he was responsible for the health ang other physical
needs of the prince and of the royal family, Thus K

. © was ¢

to be an all round expert in every branch of medica) sciencgj_{l)eeted
All this goes to show how much was i

even in ancient times and particularly by the K S In demand

establishment, viz., a dispensary, physician of |;

The royal physician was therefore egg; -~ f hig pn‘)‘fse;’;:’;;

and an acknowledged and respected leader in the realm,

“But the selection of the royal physician Was bage ‘
high standard that only the best, wisest anq abloos Ofd a?l[ll sg;slg
ever hope to be cho§9n by the king” says Charakg, Th,e royal
physician’s responsibility wag indeed v : y
words :—“Thel)g attenga%ce on
weapons, snakes and fire. ) ¥ be dischay od b
persI;ns, through very great dextemty. aving &cqugired yun[:&i?gtj
able sway and great honour from the king, ong should remain vigilant
so as to retain and enjoy them for 4 long

timen‘
Lastly this subject cann

| ot he complete withoyt, uoting t
verses of Vagbhata that describe the Way in which th(}a ph;goi:;a

a king 18 a

.not be peI‘SI
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10, b T
- t himself before his royal master; they are -very
uc

should cond kens the wisdom of those times. (A. S. Sutra, 8).

interesting and beto

-y ician should not occupy a seat or
“Though'blddfﬁ];tt?sei&hp}fgper for him in the presence of t;.h?J
mount a carrlalgg stand in the royal presence and never cor%tradtlﬁ
king. He shou by the king. He must give his advice or the
anything SPOk_en rg er time. Whatever is hﬁ?lpflﬂ towards his owxz
king’s welfare in pke% identified with what is pleasxng a,nd wha
ends must be 8po ur’ oses. At all times, the physician’s sppec,ll
gerves the kmg: II])t vI;ith the ends of righteousness_ z.md the king’s
should be consis eld not proffer counsel unless solicited, for such
r Hg Sil;gumigh t easily be deemed very ;l)lresi{u.mp,tsuouos(.i fEIre
gratuitous adv t in a way that is prejudicial to the king’s go » for,
should never acdestroying his own support. The physician SI(f)uh
it would moad he says is palatable as‘well as wholesome. he
see that what the king against an evil course, he should do so in
wishes t0 a,dvmed in words that are noble aqd dignified. k}Bu&even
striet privacy 5(‘;:) only when indifference on his part qu]q e ha,mleci
this he should h advice is met with a rebuff, the physician should
worthy. If suc Conversation that is distasteful to the king shou
bold his peace- in. As between a man whd is learned but a poor
' Sted:]?; man who is unlettered but is good at reading
psycholog“ft”danthe former, even if heis in high favour, Wllt soon
poople’s mince, me disfavour and the latter from even ex reme
into e?(fr(;ise into high favour. It is only after acquain-
disfavour ?V‘I that any measure, however small, should be under-
ting the king ards the treasury and the royal harem, the phy(—i
taken. AS re£gO these places should never be uncalled for an
sician’s Vlmtz take place, they should be as brief as possible.
when_they gow great satisfaction even at the bestowal of
He shoulddIS without betraying a haughty frame of mind. While
amall rewar Bh uld avoid confidential conversations with any one
at court, he s Okin himself, he should also eschew gossip-mongering,
other than the1-,iong imitating the king either in hig sartorial habits
hostile disputa res and recreations. But if the king himself has
or in his pleaf;:in as a mark of favour it should be worn for enhan-
bestowed anyl leisure; and while careful in being attentive before
cing the roya tI;)er at all times, the physician should allow himself
his royal mas hen the occasion demands a loud laughter. When a
only a smile W to some one else is being narrated, the physician
secret relatm% as though he was dumb, when a secret concerning
should behav divulged, he should put on the quadruple -armour .
himself " bemgt'tude sweetness and perfect ease of manner. He
of deafness, forti ces,SiVe pains in order to gain a too highly exal- :
should -n(')t t:alfiereizt{; will be found that the joy of soaring high cannot
ted poil:;?;g ’fog the pain of the fall when it comes”, (4shiangs
compe .

Sangraha Sutra, 8).

welfare.
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To be such a royal physiclan, would no doubt necd all the
wisdom, caution and ahility that only the very best of men aro
capable of. In conclusion, it is necessary to remember the des-
cription of the true physicians given by Charaka.

“They are well born, of wide learning, of vast practical experi-
ence, skilful, pure, practised of hand, self controlled, fully equip-
ped with all the appurtenances (of healing), in fall possession of
their faculties, conversant with the normal course of nature, able
to take prompt and appropriate decisions; these are to be known
as the saviours of lite and destroyers of digease”.~—~{Charaka
Sutra, 29.7).

I

Ayurveda

Shree Dr. B. Pattabhi Sitaramayya, {iovornor, Madhys Pradesh, in the
course of his address to the 4th M. P. Provincial Medical Conference held
on 11.16-1962 st Amsaravathi, said -~ “We are so mauch taken up with the
Wostern system of medicine that we disdain to talk of the Ayorveda
gystem, which flourished from the 27th century n.c. to the 16th contury
A.D, Foreign invasions have been the ruin of indigenous scienees.........
The Indian wedicsl practitioners of old shared in common the threo fold
ideal of human life—Dharma, Artha and Kama, Ayurveda is a branch
of the dthorva Veda, and congisted of eight branches wiz., (1) Medicine.
{2) The science of the special senses —HKve, Bar, Nose, Throat and Mouth.
(3) Surgery. (4) Toxicology. (5) Psychotherapy. (6) Pdiatrics, {7) Rojuve-
nation. (8} Virilifieation

.........

The Ayurvedic system is based on the theory of humours. The
humours form a subject of study abounding in interest. Th
as yet identified w0 as to be honoured with long
I with appropriate chaios and links, ’

ey aro not
organic chemical formu-

Woe gather, however, that Vaatha, Pitha and Kapa, represent the
pssences of all the food materials digested in the alimentary canal by the
geveral processes of digestion classified broadly into three distinct groups.’
Thoy are said to be complex material g ,

: ubstances, when they ara genera-
ted in the alimentary canal and can he collected ang meazsured E’but in
¥

the tissues, they can be recognizsd only by their offects We are sure
weo shall woderstand them better by olinical and biologieal research con-
ducted in a team work along with m

. A en qualified to jnte
and not in water-tight compartments a8 at present. rprov Ayurvoda

Diagnosis which was originally linked to
theory of bumours and looked upon as an affection of the whaole hody
which later became located in systems ang organs and was still lat“l“
parrowed down to the tissues, kag through vitamins onea wore becoe
related to the whole body aad iy o

uly remaias for . .
: . ome one {o link it
once dgalk t0 the humours'” AL b O fn}f\f Wi s

the whole system as in the

PREVENTION OF BLINDNESS*

Capr. V. N, KHANNA, M.B, B.8,, D.I.M., D.0.MS., D.O,
Reader in Ophthalmology, King Qearge’s Medical College, Lucknow,

\ mber of recruits to the army of the blind is
[ our coilxlnntrg;' é;‘"’; nd,l;y by leaps and bounds. Are we to wait till
m(ireaztu%,lly get blind before we take necessary steps to arrest
peop:® %ional calamity ? Sir Clutha found that atleast two thirds of
tﬁxsbﬁi d could have been saved from blindness if only the neces-
£ ecautionary measures had been taken at the proper time,
o prblems of the blind are vast. Half-hearted measures will not
The Eroven the fringe of this great pational problem. It needs
touos et s interference with herculean courage and devotion and
the ﬁa ehole_hearted cooperation of individuals and public bodies.
also t e}jvt,here are mapy kind, generous and charitably disposed
Althoug 1l their fine traits get exhausted and a complacent attitude
peo})le,tad by them by only giving alms and expressing sympathy
is adopte ymaking constructive efforts. The misery, unhappiness
rather th?necon()mio loss, resulting from blindness could berelieved
a:e(;al;aby tackling the problém in three ways:—
g 1. The prevention of blindﬁness.
9. The education of the blind.
3. The rehabilitation of the blind.

. . is better than cure ”.—This applies with greater
‘ gge&?fﬁﬁy than to any obher: Reqent advqnces in oph-
force logy provide us with very efficient therapeutic measures
thalmo o}gly g of dragsand instruments. With the help of these,
in the 1% 3%;0 increase the efficacy of the preventive measures and
we cotl bly reduce the incidence of blindness. The cost involved
f"’“s‘d"mﬁg » a man, woman or child from becoming blind or even
in preven hi{;ﬂ of his blindness when it overtakes him, is very much
in curlf;%an the enormous loss accruing to the nation through
smal lert maintain these unfortunates for long years and the econo-
having c(’l ue to their being useless for any work. Ameliorative
mic loss taken for prevention and for education do not in the long
measurﬁz much to the country because there is no great dearth
run o9 d personnel and necessary material needed for the
ofugl(;t;;ne This humanitarian work is of immense benefit to all
p .

conc;rn.edi; on the cooperation of all the people of the country and:
: tl:s lp on its wealthier members, that the ultimate success of
partiou a”; n will largely depend. The State governments should
bhis campaagin responsibility for the major social services intended 0
{))eagziltletllﬁa mass of community, services originally. pioneezed by
en

o ote charity and by religious institutions. Nevertheless the best
S RPN g .
g er - «v—rv—v""”"':”speoigny contributed to TEe Avmswrrio,
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features of voluntary efforts are still available and form a stimulating
part of our entire social fabric. Governmentg reflect the people’s will,
and they should have the sympathy, coodwill, support, and voluntary
service from everyone throughout the land, Charity  should
subserve a greater purpose than merely providing temporary
satisfaction to the giver or inadequate relief to the recciver.,
Philanthropists endowed with wealth must be ajdeg by the
government to provide organized charity, and guided to invest their
. munificence in causes which are deserving and worthwhile,

Extent of blindness.—As already mentioned, S
that in India, 273003 are totally blind and ab
partially blind. These figures err perhaps on ‘the
and correct statistics are not available, due to va

Causes of blindness.—India is a country of vagt, distances with
wide variations in climate, customs and manners and thege also
affect the incidence of blindness and the causes leading to it. Blind-
ness may be the result of : (1) inheritance ; and (2) environment. With
regard to inheritance, it is now generally accepted thag venereal
diseases are mostly responsible for causing blindnegg, The environ:
‘ment, has also got an equally important share ip the mischief,
Environment includes physical, infective, nutritional, social, educy-
tional, mechahical, accidental, economical factors and also digeases
like cataract and glaucoma.

1. Physical :—Frequent dust-storms, the blazing  dazzlin
sun; the furies of the wind and weather throw great strain on the eye,
People inhabiting the northern and western plaing of India suffer
most. A hot-dry climate predisposes to the loss of eye-sight due tq
infection and cataract formation etec.

2. [Infective .—There are many infections
inflammation of the eye. 1In fact the majority of
are due to such infections. The chief inflammations of the eyes are
conjunctivitis, keratitis and iritis. Tropical diseaseg and lowered
vitality and sepsis in the body make them further liable to infectiong,

Purulent conjunctivitis is not by itself a cause of blindnesg but
when neglected leads to corneal-ulcers, which may cause partia) op
complete loss of sight. It is well to realise that infection spreads

through ignorance and unclean habits apnd also crowding ip
unbygienic surroundings.

Trachoma is aggravated through repeated attacks
junctivitis. Complications oceur leading to a diminutjop
Trachoma is rife in northern India but is rare in Bengal.
and its complications are also common causes of blindness,

Smallpox is responsible for a fairly large number f bl
people in India. Efficient vaccination against smallpox iy Oinf!;lxlllclzd
will save more eyes than the best effects of aj] the eye hospitals pu{

together. It is deplorable that efficient, vaccination ip infancy and

ir Clutha found
out equal number
side of too little,
rions reasons.

which can causge
cases of blindnesg
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ceination at suitable intervals, are not being universally enforce
revac §
throughout the country.

tional :— Researches in dietetics have shown th:
:]3' mfmtfféor?gtl only of over-eating but also of under-feedin,
people ‘3(’) er functioning of the eye, a supply of nutriment adi
For thq pr (I))m osition and in quantity is necessary. Ratlomng
uate 1. ar?d scarcity of food have all made t:h'ls a really b
8‘du]t‘emm(f)r;mbtional importance. The ills of man are being attribute
problem o e directly or indirectly to nutrition. The part playe
more and m'(t)’r n is thus great. Inaddition to the calorific value
by malnutrl l;,)t;tention should be given to minerals and the vitamin
food, greater ts of a Jow calorific diet, ill-balanced as regards protein
The ovil e}if e(clmtres or salts are well known. Cases of attenuated an
fat, garbO ’th(ﬁin deficiency are gradually increasing in numbe
manifest Vi esent poor state of nutrition among our people. A
showing the pcre t E) have an effect on the eye, as deficiencies ¢
vitamins (%thptvhemselves sooner or later by characteristic signs ¢
these mani elthe eyes. If these deficiencies are not supplied an
syﬂ(liptomsdl nin time, they lead to serious and permanent damage t
made go

the eyes ultimately resulting in blindness.
© s

. s :—Superstition, ignorance and conservatism j
4. Socwrlewursoeverbia].p Ignoranc’% causes the spread of conts
our country & 1ik§ conjunctivitis. Purdah prevents access to efficien
; lse%ses}gad ventilation and close huddling together of inmate
med’?al e .ading the infection rapidly to every one. Wrong notion
help in spre vation and improvement of sight are responsible fc
about presel‘eg “Surmas” which are very often irritants containin
many sore eiydﬂz'inc are frequently applied to the eyes. The irritan
antimony (”articles, therein cause burns and scratches on the delicat
and g”ttyf pthe cornea, which later develop into ulcers ; perfora
S.urfacedol( gs of the eye may then result. The probe by which th
tion an.‘ ’ lied, is responsible for spreading the infection from on
Surma 13 ape% to those of another, to the entire family and also
erson 8 esyo} friends by the continuous use of the same infectiv
ne,ghbour‘ Il persons. In addition to the evil effects of this Surmc
probe OI; (tlanger is that much valuable time is wasted in prolonge
the grea t, which could have been avoided by consulting an ey
t;(;i::;;r; and getting the right treatment in time,
8

5. Charlatans and couchers:—(e.g., Quacks, Naturopaths, Mals
ttins. Rawals). These wise-cracks are here to-day and gone th
Satm?j wv. Itis not possible to meet them twice, Very often b;
pex a-g% their powers of suggestion and persuasion, they hold ou
e }lisei norant, hopes of prompt and immediate results whicl
b eeg in the long run spell disaster. In the majority of case
howeves’are damaged beyond repair. Atleast 209, of the blindnes
gtol?ﬂ?iybe prevented if there is suitable legislation to punish thes

107
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couchers, and prevent the sale of irritant remedies used for treating
eye discases. The State should prosecute and punish the quacks

who thus endanger the tife of the people.

6. Refraclive error and oplicians:-—Neglected refractive orror
and squints, if properly treated by competent persons

blin dne%% W'l“ p]‘(—‘: vent

From time immemorial opticians have been concerned with
prescription of glasses in Kngland, This unfortunate practice ig
still in vogue in many foreign countries. With the a(ivar;é(x;
made in surgery, the osteopaths have become merged into the
registered surgeons. The examination of the eye for prescribing
glasses has been put on a more scientific basis; it is |e onﬁ
the scope of the ordinary optician. The difference bet,wezn
qualified optician and an ophthalmic surgeon is akin tojth;;:
between a grocer and a dietetician. The latter prescribes g diet
ascertained scientifically to be the best for the needs of the hodv
This diet can be casily dispensed by any grocer. Like the oﬁticiag.
the grocer is concerned only in selling his goods. He is not
concerned whether the diet agrees with the customer or not, The
average optician’s knowledge of eye diseases and their treatment is
practically nil. Patients who go to consult the optician are usuall
those who suffer from dimness of vision, the treatment of wh th
will depend on the cause. There are many serious cyo disease 1
which the early symptom is dimness of vision. If one mi‘w’et\; gig}l1n
warning symptom, the condition will progress beyond I‘epui;' b t] ©
time the patient reaches the eye specialist. Diseases like l'mo)(, ?e
tumours etc., are some of the few maladies which are oft(%n( J')m:{i
by the optician. Even if the defect is due to a r(\,frflc'tiv(’x ‘ Misse
is not easy to prescribe suitable glasses. I)I‘(?S(?l'il;ill(":::'(t)F,b]]E
glasses is an art by itself and needs great precision, (‘er(':ie‘n('(l\ (:lm((i

training. Each patient will have t >
. > to be ascessed individus ,
his error corrected, lividually and

Besides dimness of vision, th .

Whiph glasses are prescribed, is hea?lazltm}ée’w?a{msgir; Hi‘z’\ma\t(\)m) ‘f(\)l‘
which may be due to various causes other than mere c(”‘(;y ((S}‘
rgfragt}on. I have seen glasses prescribed for conditions l'k)
sinusitls, glaucoma etc, Wrong glasses are often Drescribéd lfe
squint. It is folly and false economy to consult an opticia f(:r
errors of refraction and prescription of snitable glasses I'l“l/ g h ('E
looks cheaper at first, it is really very dear in the lon. . ough i
may have to pay a hea_vy'penalty and even lose his e ge ﬂp,hats On?
perhaps also his very life in the bargain. Tgnorance 6¥'th ight anc
lack of proper facﬂltle?, poverty and false econom’ unde(;l':an aéibes:
erll}g p;gcgﬁl:rasé which hilpli“ the success of theyopticianlq ’I?ﬁ:;
public a rovernment should therefore, realise the d'“

tages and the evils of this system ’ e disadvan-
ey%s in order to prevent pegple frz)l?]n gegggigx;lg ;)?1;(}11 © wolfare of the

AN
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7. Aeccidents and other injwies:——Eyen iu the best managed
house, factory or workshop accidents will happen. With machi-
pery becoming more.and more 9laborate and more p_opul'ar, the
chances are increasing. for accidents and other bodily injuries.
A stitch in time saves nine. The strict enforcﬁerx_len.t of _preventive
measures in places where, sgch' chances of injuries (like foreign-
bodies, wounds and electric irritations etc.} to the eyes are great,
will save the eye-sight in the injured eye or save t.he uninjured eye
from being also lost due to sympathetic ophthalmia. Facilities for

iving immediate first a}d treatment and examination by an eye
specialist should be provided and made readily available.

8. Errors in_lreatment :—Treatment by the patient :—The
atient fails to realise the potential danger to )gu_s eyes lurking even
in minor complaints. Even wher}‘ medical fa0111§1e§ are available,
he fails to utilise them. 'I:he grafnd_ma remedies’”’ are first tried
and if they fail his neighbour’s prescriptions are used. If these also
fail a Hakim, Vaid, Sattia or Homoeopath is consulted. After thus
a ting time and money and when the minor malady has developed
’Wio a major trouble, the patient visits the general practitioner or
lr;tends the local dispensary. A few go to the eye specialist. The
zonsequeﬂt result is that very few eyes get cured, after all this great
labour and the majority are roined. A few days or in difficult
cages, a few weeks 1D a hospital under skilled care and attention
will save people from having to spend the rest of their lives in utter
darkness, misery, agony and poverty. About ten million eye-cases
are treated every year hospitals and. by private organizations.
And perhaps 2 st!ll greater number is being .treated privately.
Government agencies are extremely few and inadequate in the
urban areas and p.r.ac_trlcally non-existent in the rural areas. There
are no lack of facilities or eye-specialists to treat the well-to-do. It
is only the large mass of poor peopl(? who can afford next to nothing,
that are bereft gt 'trea.tmer'lt Wh_lle they . need every attention
possible- The existing mat_:hmery is far t00' inadequate and meagre
to make even the slightest impression on this gigantic problem.

Eye-fairs and camps:ﬂEye-fairs a:nd camps are cheap imita-
tions of the Egyptian mobile hospitals. These camps are organized
by private individuals or charitable bodies who invite eye-specia-
Jists to perform eye operations in the field. There is no means of
ascertaining the bonafides and the qualifications of these specialists.
Specialisation in eye diseases has been very much misunderstood in
India and bas become synonymous with cataract-extraction and
prescribing of glasses. Deterioration has reached a climax, and even -
laymen and compound.er 8 are PelffO{"mlng eye surgery on pOOF
;nnocent patients ! The rich peo ple consider it an act of charity, which
will bring them fame, to support thesc cye camps, while the dootors
see in them a means of winning a name and fame. Extreme poverty,
and ignorance of our people, and inadequate medical aid in villages
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are responsible for the success of these f

airs,
of medicine, it is not only the skill

As in other branches
of the gy

rgeon that  counts in
successful operation but also the pro-and post-operative o that

plays an equally imporsant role. The beauty of oye work lies not,
in the volume of work done but n the effoctive ynd safo proce-
dures adopted. A good catar

act extraction ig really worgh spending
time and money necess

aty for ensuring satisfactory results and
proper care and nursing for a cataract Case can be had only in
a woll-established hospital. These fairs when conducted  with the
help of competent qualified doctors to look after the o perated cagses,
might be of help in the interior of districts, where ignorant sufferers
have no facilities for cure. The fairg may be allowed only if minor
surgery alone is under.taken and transport facilitjoy are arrangoed
for those needing hospital treatment. Bye-fairs not conforming to
these conditions should be condemned apy the State should tako
steps to put a stop to all eye-quackery.

The ideal method.—The ideal method
facilities for medical aid by establishing woll-equipped hospitals ang
outpost dispensaries in the _heart ot villages. ~ Such centres will
examine and recommend serious cases for treatment iy district
bospitals. In all district hospitals F}‘lere ought to.be a specialisod
eye department under a well-qualified €ye specialist. Facilitjes
should also exist in these hospitals for sending or bmnsferring diffi-
cult cases to general hospitals for consultations or Specialised treat-
ment. And above all, there should be an oxpert ophthalmic adviser
for every State, who should establish contacts with all 8ye specialists
and from time to time give the necessary a.dvicg and direotion hoth
to the Government and to the eye specialists in the prevention of
blindness and thus coordinate all eye relief work,

would be to providoe

Adequate finance and competent trained medical personnel are
needed in order to carry out this scheme.

So long as we are o
able to put such arrangements ingo operation, it will he necessary
to have alternative schewmes, e.g., mobile hospitals.

Mobule hospitals. ~This system was organised in R
1903. They are definitely  botser
the fairs. They are essential for :
diseases and for educating villagers
Mobile hospitals will afford relef t
to leave their homes, and €0 t0 %0
ment. The same object cap

gypl in
sutted  to our needs than
aunching a drive against eyo
n the Propoer care of their eyes,
0 the villagors, who are unable
wns to get the necessary treat-

' . be achieved in even 4 better way
by the village dispensaries acting as outposts, field-agents and

feeders for permanent eye ho.spite\ls, which will afford more efficient
treatment under better copdmons. Until such time a8 an organised
chain system of d}spensarles and hospitals and a sense of awareness
on the part of villagers are established,

_ : the work would be best
carried out by mobile-eye-hospitals, which should devote most of

4 "
DBC. ’-)2}

ventive work, without taking up difficult surgical
- re
their time to p

operations. -relief work.——1. ‘So'czety fqr

Proposed S?higi‘fgéree(zleght to be a branch of this org%)anl-
prevention of bl(;?zcifiit head-quarters and it shoullq )hzgeﬁfhm%rg ;i:’
sation in ea-Ch . lf:qrom the Educatiqn and Pub }m he(‘)uld 0 [;Ol‘m
representatives ‘wipalities and District Boards ‘Wil&()ﬁ $ el form
ments, the Muni é)u along with the local M L. ? , dy ;Uanise
Comdte il g engaged o eye et vl nd organe
coordinate & 48" where representatives fr b d

al conferences, exchange ideas ; they should wor
?n“(:;‘z, compare laI;OtS(S, cgi;?gbat blin(oiness, and enlist t}(lje heggs ?[1:
out a coml}?&"a&mlogism for giving lectures on recent advance
leading op

OPhthalmOlogy. linies :—There should be several afternogn eye
2. Af¢ern00n~10f0r those who cannot attend the hospitals Im
clinics in .each tOIvf)IC&I eye specialists shou}d be requf‘ste(‘i ;co im t{g'
the mornings.” ciinics, assisted by a parrb-txme r}r?ssefhto l((Lit }ex}l(o to
charge of these weeper to clean up. [‘hesg ehmcsﬁs ou )ie, m}ém
patients and & 'Sn the evenings and contain sufﬁuentd equ\P (jut
for two }}()urih; eyes of the patients thoroughly and carry
to examing

refraction test linics :—The surgeon will, with the help of the
3. SChOO%c'lsn examine all the students for defects, 61"1‘058

chool authorltleother eye diseases, and maintain recor(‘i‘s) O.f t e

) fon OF . tions. He should organise also a “Parent’s

l examé;‘s enlighten parents regarding the general care ﬁf

Day”s W.he,n hf; eyes. With alittle educatlog)gt this type, it wou

their C}?;}gr::; reduce eye defects by about 259/

be pOSsl

mi rum  clinics :—The eye surgeon will
4. OPhﬂm(limizge gxiozbl?éotrmmrnen& of infants oryohildx'en :},ttend—
nd a11‘(71 welfare centres. In this way, early infections of

tljéz{)e detected and the children saved from permanent
the eyes co%fisiting nurses attached to these clinics should follow lcllg
blindnes:'m their homes. Ophthalmia neonatorum should be ma
the casé

a notifiable disease.

. s:—The surgeon should arrange to go to villages,
5. Hbye 0{‘2?5 .a,d:lgse thegviﬂagers about their eye Condltlonts.
examim?, by ses he should distribute medicines free of charg% g
the Ordmar’yhcze suffering from serious diseases should be persua llis
the pootl") t{ieohospitals for treatment ; (fihShOUld a,t].so g;:;g tgu“
to go t garding eye hygiene and the prevention A
to the villagers reg g »

of eye diseases.

. .. . . do awa,l
t and public opinion should be enlisted to do
0. G(l);:ervl;;)%egtiﬁ ﬂgurish even in large towns, Propagand
with quacks
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shoald be made through radio talks, lectures in the o
and in all schoaols, pamphlets, and popular artiel
papers and educational films,

ity and villages
€S in the news.
7. 'the State Government should, as already stated supra
appoint an adviser to establish contacts with eye specialists volzl)m-,
tary agencies and the Government, coordinate the work of ;Lll th

and advise them in all matters relating to prevention of bli dlese
and the rehabilitation of the blind. s

An Eye for an Eye

With the coming into operation in Sept. 1952 of the Corneal Gra,fting
Act it i3 now possible for the first time in England, for 4 person
to bequoeath his eyes for the use of corneal graft surgery and the benefig
of his fellow men. 1In addition, the nsw Act enables the Person in lawful
possession of a body to pormit tho eyes to be taken and ygeq for this
purpose, provided, of course, that there is no known objection from the
dead person during his lifetime or from any relatives.

The development of corneal graft surgery was introduced ip Austrig,
about 50 years ago. Itis only in more recent times, however, with the
vast improvements in technique and results which have come from the
French school of ophthalmic surgery, that the demand has far ou
the supply of corneac. The scope and safety of the Operation jp
skilled hands is now such that ovor 50 por cent of tho suitabie ca ses of
corneal Qpacity show restoration of sight to a greater or losser deg

t-stripped

ree.
The anowaly in the existing law was that no person under any circum
stances was legally entitled to remove

tho doad man’s eyes for any
reason whatsoever,

The now Act is certainly to be welcomed. What the Corneal Graftiy
Act means in practico is that g person who wishes to he &COrnea,gl
donor need only make a simple gigned statement :
request that after my death my eyes be uged for ¢
poses”. A copy of this statement should be given to
those with whom he lives and to his oxecutor if he hag
at any time ho goes into hospital and iots th
hix wishes, or if he dies at home and his fg
nearest hospital, every effort will be made
carried out. Where no 0Xpress request has been mado. L
eyes will be removed after death only iy those hospitaly » owover, t.he
tho special centres where corneal grafting is dope -‘(&;;c:ic.mted with
Oct. 10, 1952). & . edical World,

herapeutic pur-
his relativeg or
ono. Then, if
0 authoritios there know of
mily or doctor informs the
to see that hig wishes are

pEc. '52)
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o most efficient treatiment for skin dicorders™
: ;

PRAGMATAR

P sulfur-salicylic acid ointment which has proty
: v effective tar-sulfur-s
is a very <ff ) .
worth in skin ailments such as:
Scborrhocic dermatitis « Psoriasis
Eczematous eruptions s Infant’s cradle cap

Superficial mycoses.

PRAGMATAR is easily applied and no less casily removed

i1 is.a most useful agent
for the skin disorders encountered in everyday pra

Smith Kline & French. Philadelphia, U:S.4.

ia: Pharmed Ltd., Pharmed House,
141. Fort St.. Bombay 1. P.O. Box 1185

8ranches: .

Caleutta—10, Lalt Bazar, P.O. Box 2384

Dethi—Fountain, P.0. Box 1424

Madras—Mohan Building, 19. Govindappa
Naicken Street. Madras 1

Ahmedabad—4461/3. Gandhi Rd.. P.0.B.152

PRAGMATAR

SR — A,_M‘M-,ij’
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In Sickness and in Health

Nutritional experts all over the

checks
world emphasize the part play-  undue |ogs of weight. restores
ed by diet in the m_aintgnance strength and shortens €onvales.
of good health T I Inerea-  cence. Made from full-crez}m
sing resistance to infection ag

well as in promotirgg. fitness,
Horlicks satisfies the clini-
cal requirements whgn-
ever the patient requires
“building up"'. During
typhoid, malaria or other

extracts of whegy and malted

barley, Horlicks is parti-
ally predigested during
manufacture, [y does not
strain the Weakened diges-
tive system of the paticent,

HORLICKS

PRESCRIBED WITH CONFIDENCE FOR OVER waLr A CENTURY

—— |

the quality and Purity of the fine chem

are the products of a ful]

igidly applied, Only manufac
:;:re;oge. ean provide these basic fyof,

. ' f
their superior standards o
many instances the standarq
even higher than those set do

Basic fact

The effeotiveness o

ors in q g

octor’s treatment
ent very lar
lcalg used in t}

hysician’s prescription.
the I')I‘}E:a quality and standards oan onl
Y equipped m

f a medical treatm gely depends upon
'® compounding of

¥ be high when thege fine chemicals

odern factory Whero gcientific tegts
turers of Standing apq reputation,
org,

Bara products are wel] known 4

d pharmacists f9r
Wn is the fact that in

8 of Sara fine chomica]g and galcnicals are

wnin Britigh Pharmacopmm.
Among the Products manufactured gy, —

Calcium Lactate B.p.
Calcium Glycerophosphate B.P.C.
Calcium Sodium

Lactate B.P.Q.
Ferri ot Ammonij

Citras B,p, (Brown Scales)
erri et Ammonij Citras B.p g, (Green Soales)
errl et Quinine C

itras B.p.C,
Potassium Acetate B.p,

cheropl;os.phate B.P.C.(509, solution)
Sodium Lactate (70% soluti

on)
SABABIIAI CHEMICALS
Post Box 31, Wagi Wadi

» BARODA.

(¢ (e
OLlLht

({BRORICA

eticl ebcorhea gid |

niidmaettd io'l(’.;{@i(;d .
et engrether

('Yfi [l l'l(:!ﬁ;“;ii(m

LA BOE Y ERCVE (V1)
¢/. ~




FOR ALL IRON DEFICIENCY

ANAEMIAS
of all iron preparationg

Faeh sugar conted tabie contains 200 e Ferroy
glucounte.
D74, of the bivadent dron iy, Ferronienn,
tonised by the wasteie juice, and In therefope ready
for absorption.
Ferronicum  does not produec gastro-intestingl

SANDOZ SANDOZ

disturbanees.

Any hypochromic anaemin o
cleney. preguaney. lactation. acute o
blood foss, ereny

Average 2 tablets three tines daily ,
Hhigher  doses.  which Ny -
cases  with disturbed absorplion,
tolerated,

tecessaey iy

are perfeetly

L 200 500 tablets,

LIMITED, BASLE, SWITZERLAND.

mtritional o, deli-

chronie

Cases and Comments

RENAL RICKETS

A. V. S. SARMA, ¥.8,, 5., D.0.H. (Lond.), r.p.s. (Lond.),
H;morary Physician, Government Royapeitah Hospital, Madras.

. bony deformities of infantile rickets are present and

N renal rllsggt?;I]OCkS',knee and dwarfism. Signs and symptoms of

alrmtsl}ll)lrosis (thirst, polyuria, sallow and dry complexion, pale
ena

: f low specific gravity with occasional casts and traces of
rine o

1 re all present.

tbarmie) is ra-rffaction in renal rickets has been ascribed 'b'y

Ossep d Orr to hyper-parathyroidism and consequent osteitis
anmead ana result of low serum calcium and nephritis. Serum
bross, are raised (as much as 14 mg. per 100 c.c.) as the kid-
hosphatss ble to excrete them. Parsonsattributes this disturbance
0y$ ar’ ‘.mffo as the cause for failure of osseous calcification. Tetany
o Ca : I'xo because of co-existent acidosis. Prognosis is hopeless.
] unkpownds the picture. Graham and Oakley improved the bone
Jremia eg administering large doses of alkalies along with vitamins
ODd‘.tmn ,@ : D and A, Light orthopadic apparatus
may be needed for the bony deformities.

The following are illustrative cases.

Fia.

jcketa. A boy of 7 years Fio. 2. Fro. 3. )
Ren_:il ﬁ;%ck.knee angmia, and Renal Rickets. Renal Rickets. X-rays W'f ist.
wilcture of renal fibrosis. Height  (Note knock-knee), (Bony changes present).

P : b
131 Weight 23 lbs.
33 Reference:

S A.V.S.—Vitamin Deflciency Diseases in Infancy and Chitdhood, The Apﬂ-
arma, A. V. S. )
sptic, June 1949. { 951 ]



SOMEAINTRACTABLE CASES OF PRURITUS vy VA

MM CHATTERIEE, o, it (end,)
Medieal Opicer The Page ron ol Steel Col ed Caleutta

Drureivs vialvie 15 sometimes, a very

l distressino svmptom and if

of some duration, may produce neurosis in the patient : if | :
5 - N aobie R N . .. ! . RS 4
also heaheadache 1o the general practitioner

The imnort Lo e _
' Hu' 1{')1;)»1’! b point in .ch‘(, management. of such cages iy 4o
give quiek osymptomatie relief which iy essential o, reassure (e
patient.  Next comes the question of ascertainine thee .““U((WI_(“”’
factor ':md}ts' removal. Hn‘m AZAI I certain cases the attending
physician vt a loss to decide, ax to whom to consuly A oy
]ugi.?‘t or :%«tt'rrl;.unhn_u:\‘t;,—.“:mrl in some horder line (.;L,.(T;y”;:(’,l-)
perfectly justified in consulting both ; the wtiological factor lrn }“

. ~ 10 crors, av R
clhissified as under: Ly I

Aetiology

Pruritus Vulvae

|

Local r:ms&q General causes

)

Pu”\,]y P(_{ynm(-()]ogi(';nl Allied (h‘d‘l]lil,tologi(sal

conditions: ® conditiony :
() Loucorchaea duoe to: () Lichen planuy - (a) 1 ]

(i} infective conditions ; Fichen s(:loro;us ) ‘nt"”t_llml worms

(i) ehemical irritants et atrophieysy, speetally in ohild.
{one interesting case (b)) Psoriasis. (h) l;fml;
came to my obser- () Pediculosiy pubis, (c) ]){u Ctos,
vation where contra-  (d) ezoma. (d) 'A'l;‘f”nm’".v- _
coptives ]c;msad the ‘dr("l’:ﬁ;y to  food or
trouble which ceased =4,
with the dropping of (e) L(.,“k:”"”“ (ympha-
the practice). tie).

)] Avitaminoaig

B compl

: k complox.

() X unctional or pepo.
gonic.

() Senile vaginitis,
(¢} Kraurosis vulvae with or
without leukoplakia.

—_—

Inan etinlogical  study  of  this condition, Hip
that “in approximately 5% of ases of ’
neurogenic or functional factor was the probable
rosus ¢f atrophicus, kraurosis with or without fes
pruritus nm.ko, up :Lp;.n'()xinmtvly 159 of the cases, The remaj
including dinbetes, infections  caused by tx'ic}mmon'u/' ‘dlnder
allergy to f'oml_ and drugs are responsible for onl r("[(;?)( of
total number of cases of pruritus vulva Thus, in ‘t\ho o ()~' he
cases, it s a functional  diseaso which, in 1]“,’ Wm/‘d’l' m';-w";”‘y ol
and Obermayer may bQ defined as “one in which rhm”(w .(l'('rkm‘
changes ¢an be found, either on gross or mi(:r(w-,npi(- HLll“:l’;’“(’t};‘ﬁt‘l

. found
pruritus vylye )

. , A
cause. Lichey s8e]e-
tkoplakin and sonilo

fungi,

[ 959
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PEC.

hanges seen especially on microscopic examination are vascular
cpa,srﬁ edema, and cellular infiltration, conditions which can revert
) ’

to normal without residual .orgfmio ohnnge. _A functional disorder
may however, lead to organic disease in some instances. .[faj person
has dry neuro-dermatitis, the ﬁrSt. symptom of thh. 18 1tchl_ng, and
scratches sufficiently to produce Ilehemﬁcqtmn, such is .d?‘ﬁmtely on
the organic side and is classified as a physical dermatosis’,

A modern gynmcologiSt'With progressive ideag w?ll always take
. onsideration, the possibility of a pstho-somat{c dx:sorder in cases
intoe there is no organic lesion to explain the subjective complaint.
Wheret t}']e recent researches in gynacology have shown that if the
In fact, ntal biological events like puberty, menstruation, repro-
fundgmﬂ mennpauge* ete., in the life of a woman are properly
ducth"vd by the regular action and inter-action of the ‘Hormones’,
governe oyreason why an imbalance in the nervous control of the
;hngziolssn of these endocrine glands arising from the various
w

emotional f functional origin, similar to what might be produced

giszrr?i)rrsg;nic Jesion in the particular endocrine gland or glands in
y

question- ) .
According to the te&?,chmg of the late Professor quthm, “Up-
is the greatest attribute of the*protoplasm and it is more so in

rest lt with functional disorders, where again the maximal changes

subjec s;ifested in the nervous and vascular systems. Such poten.
are man may be read even in their pre-natal hyperactivity and is
tmlmesanifest in their infancy when the child cannot but comply
more ﬁ;e higher impulses. Tn their adult life, their hyper-kinetic
with s gystem is responsible for their “overacting” habits with the
nerv_ouum expenditure of energy. Becker and Obermayer, while
mallllr,':)ing the mechanism of the neuro-dermatoses state that “there
exp ”’s' to be a definite balance between the functional disease and
sﬁen;ensation of fatigue. While the person is on the go, he does not
?e:] tired, but is troubled by the fupction;ml disease. When he is
t to bed and isolated from the outside world, he gradually becomes

Pgr tired and the symptoms of his dermatosis improve. When he

Z ;{n resumes unrestricted activity, the feeling of fatigue disappears

ag d the functional disease tal{ces its place. Fatipue is a sensory

henomenor, As is pruritus”. These fac.ts are to be remembered in
the management of such cases. Ina discussion of the role of the
pervous - system in the causation of functional disorders, Alvarez

says “it seems to me that their symptoms can most easily be

explained as due to an instability of their autonomic or involuntary

states of the individual, should not produce gynsecological

art of the nervous system which causes if to play disconcerting *:

{ricks on the heart, blood vessels, digestive tract, kidneys, and skin”.

The concensus of recent opinion in this matter is that when either

the fatigue factor or the inherent “‘unrest’ in the individual produces

an imbalance in the control of the hypothalamic centre, the resultant ﬁ
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. ) e
production of acetylchol; .
for the vari cetylcholine, Sympathin gp by o ‘
or the various signs and symptoms of § stamine iy rosponsible
A It of ti unotiony} diseasos
sa result o o0 : . o
Van De Krve Bocket'm {’m(e”t functiona) Studie
. i T I, Voterson, Lynch and oth o tndertuken by
mtex-relatmnﬁs_ betweep various functiona) Od_ors. the causative
brought to light. Patients with neuro 1864868 have heen

‘ ht. P . -Circulato i ili
usually one thing in common, wiz,, their low B ;? lnﬂtl;-blhty b
o land sometimoes

!OWA l}.M.[{. also). The presence of one f :
mdlv.u%ual always gives room for the devgnct}mnal djsorder in an
conditions, particularly when attention is fovuopment of other allicd
symptom and not on the individual, Thus t/h:sg(c)] on t.he Particular
now-a-days ﬁn.ds algo that it is (uite possib’le il 8dncsu]t; s
who goes to him with some functional gastro.inte%f’rtmn' individug]
to have had some neuro-dermatosis ig his childh(; (limll dlﬂturbmme’
some sexual neurosis or psychoneurosis in the neo - ﬂfnd to develop
to fall in the group of allergic diathesig and etaz l‘:bum or ¢
motor rhinitis or hay fever or a migrainous typ%s of ?% dma, Of vaso
on. So the management of the underlying men/té,l rea ache and yo
of the nervous exhaustion together with sympto iritability apg
is the pivotal point in psychosomadtic therapy fOrpfu ;Bct:lt(x); ‘lgrggtmmt
al diseaseg

Draerosts : —Case-taking is very im .

. . > orta -
confidence o.f the' patient, and also becauge 2‘;:1; in gaining the
details obtained in this procedure, oftey prove ‘E)parently Ininor
effective in the later treatment. ory useful and

A careful local examination will rey )

leucorrhea is an associated factor and the cizlmf;:ﬁ 01? t}igaél-y l“'“*}es
is ofton very suggestive. Thus a thin foamy offensive disc!:;im )
a_young lady with a “strawberry vagina™is almost chamct(\gf’ 'n
of Trichomonas vaginitis. On the other hand, in the ante ristic
clinics, a lady with an angry-looking diffuse vaginitis wit), ‘-flatal
thick cheesy discharge,is in all probability suffering from g, ?bnnty
infection. In the gynacological outpatient.eclinic an elderl Hlngal
with a scanty blood-stained discharge with soreniess of the tly ady
mucosa is a diagnostic case of senile vaginitis duo to mst:'“:um'u
deficiency. Kraurosis vulvae with or without leukoplakiy is a‘;%:*}“l‘i
condition found in the menopausal age. Here the losion is ¢ ,‘ (f)‘, m(;
to the mucous membrane of the vulva ang the underl i‘“ on ltllw

logical changes usually come in the three classical sta gs gll)z} ‘lo.
plakia is & very common complication of thig lesion a.ng m.ali Jr::nf
may ab times be a terminal event in the picture. In lichen S(»‘gle)'()sﬁys
et atrophicus, unlike kraurosis vulve, the whito plaques extend to
the peri-anal region m'zd in the later stages, the entire area undergoes
atrophic changes. Lichen pmnus. is another dermatological condi-
tion that should be remembered in the differential diagnosis and

the case report of an atypical distribution of the lesion may he of

jnterest.

* often helps &

bEC. 52] SOME INTRACTABLE CASES OF PRURITUS VOLVE—M.M.C. 955

lephone operator came complaining of intense
ecent origin over the vulva and the inner side
she had no other trouble. On examination,
the labia majora, and the inner sides of the thighs were
found to be covered with characteristic bluish white, shiny flat-
topped papular les'ions, whxgh at places were conﬁuenc_ to form
slands with a shiny whitish scaly covering. The lesions were
absolutely isolated and the rest of the body was completely free
feom it. Lo confirm the diagnosis of lichen planus, a dermato-
logist W8 consulted and our provisional diagnosis was very soon
corroborated by the further spread of the characteristic lesions over
the flexor aspects of the forearms, over the shin bone and then
ver the whole.of the trunk, The first appearance of the isolated
I(:asion over the genital muco-cutaneous junction is ¢he point of

interest in the early diagnosis of this case.

Management :—In the presence of a pqsitive finding, the treat-
1t becomes very easy. .Leucon:hoea, if present should be con-
me“ d ficst.  Local bygiene is very important. Arsenical prepara-
tro euke V.C. are very effective in trichomonas vaginitis, where-
t"’nsm,-an.violet or triple dye proves almost specific in fungal
9,3{5‘?“0"9 like moniliasis. In senile vaginitis, cestrogen therapy
;)r:)thl Iocal’ly and parenterally gives quick relief. For lichen scle-

phicus and kraurosis vulve with or without leukopla-

et atro A ! 4 ut
lr:i):usthe treatment i8 surgical. For lichen planus, injections of
t

fam thiOSul > . - s . R
:(:,%ulloca”y liniment calamine with Goualard’s fotion gives very quick

relief. Later o, injections of Liver Ext. with Vitmpin B complex
and C and Mist. Hydragyn orally are to be continued, till the
lesions have completely d;sappea.red.'

In children, the s.bool examination often reveals the presence
of oxyuris of other intestinal worms and so specific treatment

relieves the pruritus.

A young te
itching of very r
of the thighs;

phate with glucose, along with large doses of Vit. B,

The possibility of an associated diabetes should always bex

borne in mind apd .the urine should always be examined, as a
rontine Measure, m'mbra.cmble cases. Lymphatic leukaemia has
been meontivned only to Cé)mdpltete the list. A careful history-taking

he examiner to determine accurately the, exciting factor

in an allergic condition, which actually has the trigger action.

Last but not least, is the management of the functional -

ere no definite @tiological factor can bo ascertained.

h
roup, w s . : .
positive finding in such cases ig an eczematoid lesion

The obly

ver the allecton oo .
:;)ive due to the irritative hyperplastic and hypertrophic ohanges of

the Nerve end'ingsf.and any slight irritation produces praritus which
farther icritation of the area completes the vicjoys cycle. This ia.

by

g very important factor to bé remembered

”

/ ] ed in the management of °
such cases. Psycholvogmaﬂy these patients almost alv}gays suffepr .

flected site, which remains more of less hyper-sensi- ;

\
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Howip Preparation hins
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re-assured about the Complete corpe,
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tion t o s&lne m .

® of interost_ « The follow-
A newly married young lagy Came gopy lainin , .

ruritus which developod shortly aftor 1[ i g‘.()f Ntractyble

gympfom used to exacerhat

L CT marria g, ang

0 oxa ?i Onlfi permdxouny,' | e
ore the menstruation and used isappeay
:,;éoronset of the menstruutlon. S pocar o

I co loto) w'r.h

. Was detinige i Ly wit

dition when she wasg eXamineg for ¢

czged to coincide with pep Periad She o

purposely kept walting f:OP a goo_d lepgt, Of time, uring which th‘:;!:e

p re discussions on various to ics Inclugjy, her Own“hobbies and

?Zewﬂs observed that tgltwrlng all thig ¢ € she Ot in 4 least

i Omfortab]e.even or asecqngi. €peateq ang eompletelﬂbora-
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tory 1B%

was ng history of
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LEUKAMIA —
SOME CLINICAL TYPES OF ONSprs

SISIR KUMAR KUNDU, M.B, B.g,,
Bengal Immunity-Therapeutic Ward, Sir Nii Ratan Say
E. Q. Kar Medical College Hospital,,

(oal.),

kar Researc),

Inatityy
Oalcuttq, ©

EUKAEMLA is the most mysterious of all bloog diseases, Dg
on its onset and mode of progress, leukmmis, ma.y' be of
clinical types, viz., Acute, Subacute and Chronic, Of t of threq
chronic type is the classical one with
spleen and liver and a spectacular appearance of the b
Leukamia isdz_x disease Zh'it(}h appears in various f,
ing many other diseases and its symptoms g be manj in ¢

;)largt of {he body. This is because of its basii pathol?)]gf;suge(”!y
the undifferentiated white cells m'ﬁltm.te into all the tissu,es ofralln
body and some may undergo proliferation in certain siteg, Leuk ;
mic infiltration may be gross, thus accounting for gp enlargem ae;
of organs and of pressure symptoms. Leukamjc Patients may sggk
advice, for symptoms other than the actual disease, e.g,, neurologicg]
lesions, Meniere’s syndrome, dermatological manifestatisng degn(t:;&l
trouble, visual changes, bone and joint Symptoms, haematu;ia u?
pura, abdominal tumour, glandular enlargement gy many ’oIt)he-
conditions showing generalsymptoms.ansing from an®mia, gych .
lagsitude, fatigue, lack of energy, palpitation, shortnesy of breat?ls
These symptoms may be preludes to the simple or chronig ¢ e 0.
some of them may be known when the history ig given out orygh .
the case is presented for examination e.g., purpura, stomatigjg en
toxzmia and other distressing symptoms or Some hmmorrhggic,
manifestations. The female reproductive System may show evideng(:(l
of infiltrations in some part of it. Amenorrh ©

©a or scanty mengtpy
e . £ a-
tion is common and fertility is decr_eased ; abortion may also ocey)
frequently. Scotomata and even blindnegg may be Produced ap

evidence of cranial nerve palsies are found in some cages, Meningeg|
symptoms may be seen. Girdle pain and paresis with Symptomgi of
subacute myelitis of the spinal cord are also found. So, we should
assess all signs and symptoms with an open mind and arrjye at th
diagnosis of this mysterious and difﬁ011lt~to-diagnose disease, [ a,f;
setting out in tabular form all the relevant observe

. . d faet,s i s
in seven cases of the disease which presented varyin n detai,

ion.—In this seri 8 Eypes of onset.
i ss1on.—-1r 8 series seven c i
Discu ases of leukami, have heep

jewed ; of these 4 patients had fever at the, onset, :

;:Zer was accompanied by swelling of the face and guf:]lsngl (;Jage
another swelling over the left thigh and joints. Iy, a third cage ¢} in
were respiratory symptoms dnd another case (of a female) com ]M_%re
od of uterine blgedmg among other Symptoms; it weg Femarrl)(&g;-
that the patient seeking advice for general anasareg, was found tg b:

a case of myeloid leuk®mia. One patient, came up with meningog]

rms stimylg.

s fever,
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. In this *small series of seven cases we see .as many
Symptoms.

modi;l ;’; ;ilc]i(]atc'linical presentation is made by Wintrobe and Mitchell

e disease may simulate inflammatory
(1949). who ‘S]tg:rfmg};n:ndﬂ:‘ardiac diseasg: bone and joint diseasg,
copdlt}ong, y )(d affections of the central nervous system, the respi-
skin disoast anmd the genito-urinary tract. Osler in hls'te_xt book
ratory SySte;n ( in as a disease characterized by permanent increase
desoribes l(?u {?r?es of the blood associated with hyperplagm‘ of
in_the le!‘k(g',:‘;ue It has since been shown that leukaemia s a
leUk(?h.l“St‘.c ]hhicil proliferated cells may or may not appear in
condition [ Wtb ). The acute forms of leukaemia offer a stml::l‘ng
the blood (Whi };V-(;nic forms both clinically and pathologically. The
contrast to the ¢ ‘ence with startling suddenness and its true charac-
t ltl)l:asuspectod till near the end. The.disease may
ter may Dno bacute instead of an acute form, and is apt to be
ocour In it 21 i'lfectious mononucleosis or other benign infections
mistaken for I?d variety. There is a close clinical rese}nk')la,nce to
of the lenge‘”man ina, which however may readily be eliminated by
agranulocytl{? turge- ;eptic conditions of the mouth, scurvy, acute
the blood pic and essential cytopeenia are to be considered. Every
rhoumatio fe»vg [t‘is or unusual ulceration of the mouth and pharynx
case of Sm{nad‘eXa,mination. Vaughan and Harrison (1939) however,
mz”b:hu Si:v(zr that myelosclerosis arises.as a more primitive hemo-
take the ,

poiesis than does Jeuksemia.

disease may coO

. Date of
l Religion 8ex :Age 10 yO&rs A dmission '

- Result
(age No. Name of patient
!

|
Hindu ‘ Male ‘\ 14 years | 20-6-'52 r‘Deat'h on 29-6-'52

1 K. C. |- ! 1 : —
it [ - Condition on admission [ Laboratory data

Complaln -] . . .
. i ale, ansmic, gums very 20-6-'62. Blood-Hb: 9 gm; R.B.C.
1) Uleer right oheek. Px&?}lltspwollen, ulceration in the . 35 mil; W.B.0.: 8000 ; Poly :
( : cheek, trismus present. neck . 54 per cent : Lympho: 28 per
2) Painin the precor- rigidity present, muscles In‘ cent; Myelooyte: 4 per cent:

( dium. . the back stiff, Kernig's E}ign | Myeloblast: 14 per cent.
in inlua. | positive; epleen and liver| Blooq: 24.652: Hb: 85 gm per
(3) Severe pain in iu both palpable ~two flogers | cent; R.B.C.:345mil ; W.B.C.
bar region. below the costal margin. 14000; Poly : 44 por cent : Lym-
- ok . -..——! phe: 20 per cent ; Myelocyte :
(4) Severe pain In Neox. ‘ 8 per cent ; Myeloblast : 28 per

. cent.

(6) Tnability to lie down. t 27-6-'62. Blood—Hb : 8 gm. per cent; R.B.C; 3'12 mil;
Duration 15 days. | W.B.C. : 26000 ; Poly : 36 per cent, ; Lympho : 20 per cent;

Myelocyte : 12 per cent ; Myeloblast : 32 per cent.
Blood : Biochemistry ; Total protein: 48 gm. per cout ;-
i Serum album : 29 gm, per cent ; Serum glohulin : 1'9gm
i per cent; Creatinine ; 1'2 mg per cent: N.P.N.: 36 mg.
per cent: Uric acid : 2 mg. per cent.
|

Spe iaiity :—Ulceration in the cheek, severe pain in neck and lumbar region.
Inability to lie down—Symptoms of meningitis.
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Case No. Name of patient Religion Sex Age in years Ad?n?ls(i)on Reauls
' - ——

11 P. P. Hindu Male 12 years 8-5-52

Death on 13-5-'59.

Complaints Condition on admission ‘ Laboratow data

(1) Fever-remittent type. ' Pale, an®mic, poor nut.rition,) 9-5-"59. Blood—Rgy , 30

jon—3 davs. spleen palpable one finger, ljver cent; R,B.C.. 1. A per
Duration=1 day palpable two fingers below the{ 25200 - Poly 353mllélYV.B.0.:
costal margin. Axillary group, ' Lympho . 2 per oa Per cent, -

cervical group, inguinal group | cyte: 70 pe My cloba
: ) yte: 70 per cent ; Myeloblast :
and popliteal group of lymph‘ 25 per cent; Total Protein ; 4-g
glands palpable. Xo bony ten. | gra per cent ; Serum album, 8
derness, soft systolie murmur in i 3 gm per cent; Serum globxlx;l?n :
pulmonary area. | 1I'8 gm per cent ; reatinix‘x!;{
' 1'2 mg per cent; N.P.N.. 3¢ mé
| per oeni; (}Ill-ic acid: 2-5 mg

: per ceut; Caleiug: g-
‘ o o i cent. m 68!1’18 per

Speciality :—Fever—Swelling of the face and gumsg.

' {

| - ” in years| Doto of | e
Case No 'Name of patient  Religion S?x Age in years, Adwission Resuls
: - o T T T e 1’ _ . e
It R.8. Hindu Male . 29years  9.11_5) Discharged on
12-1-59,
Complaints Condition oo admission

Laboratory data

dual enlargement | Pale, an®mic, spleen palpable 12-1}51.
o C(});a t.‘lxnz abdog:en. 8 ' 2 fingers below the costal map. .
months. gin. Abdomen enlarged; flanks  2740q

Blood—Hp, . 40
1°43 mi); W.B.p(;ar

3
(2) Cough with expecto-  bulged fluid in the abdomen. Lympho : g per cen, ; Eo‘;?xl:ct;
Jough with oxpe uNper vent - Myelooyt’e t 22 pe.
) Laon—1% doy ‘ E(']N 33'3 mg per cent ; Urie
8010: 4'1 ‘mg per gent, 3 Creati.
| - Dine: 143 mg pep cent.
Speciality :—Bleeding gums, cough with expectoration, asciteg, =~ -
e ' - J . * Date Vof 1 B o
" Case No. Name of patient Religion 1 Sex Agein yours Admiseion J Fosls
V _ . . !
- . Hindu | Male  22years  7_g.g
- v R : j y 8-'51 Death on |8-6—'5L
Complaints Condition on admission

stomtory data

(1)Ri!e of temperature. Poor nutrition, pale, anmumiec, 9-6-'51. Blo. o

: i d—Hb . }q
h with expecto- ~ spleen and liver palpable  cont; R.p o .. ; per
?:J,?gn, Duration 6 2 fingers _be]_ovy_ the costal 153700 ;B[?(')"yl:ollsmﬂ: W.B.C..
weeks. [aargin, - gingivitis  present, Lympho ; 5 per eenge-r hzenlt;
Bleeding per gum. friction souqd in "hf’ left | oyte: 60 Per cent ; M 'l blye 0.
Extreme an@mia. | Iammary region, sya_t,ohc mur- . 20 per cent, f N’P §° 032“& :
Hurried respiration. | mur in all the cardiac reas, i per cent ; Urje z;.c{d Cgy o8
. superficial and deep reflexes ! per cent ; Creatinin. - 35 mg
} exaggerated, / per cent, ine: 1'2 mg
i

- Sz',w,-amy :—f31§é<iing gum and respiratory syt‘;};dﬁxs’ R -
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f o . : Date of
Case No. Name of patient Religion « Sex ,!Age 1A JORrS, A dmission Result
WA‘;A; , S. B. Hindu ~ Male ' 2} years 30-3-32  Death on 4-4-'52
Complaints Condition on admission Laboratory data

!
: i .| Pale, emaciated, uffy, swelling. 2-4-'59, Blood -~ Hb : 25 per
Fe"‘?""""eg.)“lar'mc::t:;; ! on the right elbow") and left-wriat  cent: R.B.C.: 1°5 mil,; W.B (..
m‘“e'm—f‘the cheek 1} Jw Spleen-enlargement upto umbi- 13,600; .Poly: 20 per cent;
ewe"mgoqwelling over: licus 2} fingers below the costal Lympho : 38 per cent ; Mono :
o ;hi(rh above! margin, liver not palpable, & por cent ; Eogino : § per cent ;
the loft S velring of the lymph glands eervicali and in., Myeloeyto: 10 por cent; Nor.
p;i;ﬁg:. ‘Eulargementf guinal groups enlarged. 1 moblast : earlyand late forms.
ﬁf the abdomen. Swell-
ing of the rigbt'elhow.
and left-wrist jointe.

f

Speciality -—Fever—Swelling of the joints, and over the thigh.

: 1 , " Date of
Case No. Name of patient Religion . 8ex ‘Age in yoars .
a8 . .

. Admission Result
”;I‘vt’ B.D. ., Hindu Male : 15 years  13-11-'51 Death
| | |
| e —_—— e e — - e
e
Complaints Condition on admission Laboratory data

| e

) ain| Abdomen enlarged, liver enlarged | 14-11-"51. Blood—Hb ; 7 5 gr:
Swelling z}‘:g ::g;e I;,al.? two fingers below the costal R.B.C.. 295 mil ; W-B-%- ;
all over ' | margin, lymph glands enlarged ' 60,500 ; Poly : 4 per cent ; Lym-
pitation. specially axillary group. pho : 5 per cent ; Mono s | per
cent ;  Lymphoblast : g0 per
’ " cout; N,P.N.: 30-8 mg per cent;
" Uric acid : 2'6 mg, % s Creati-

o nine: 1°2 mg per cont.

Sp;céality :—Vagus paius all over the body and general

anasarca,.

RS e v Dot
Case No, Name of patient, Religion  Sex IAg" ' YOArs Ndmission | . Result

B ) . 1 : i B L
viI 1P Hiadu | Female 40yoars | 3359 Death on 14-3-'52

! I

‘ . I |
Compléints : Condition on admission ; Laboratory data

T e

1 . . l o
ittent rige of tem- ' Pale, anmmia, émaciated, puffi. | 5-3-'59. Blood—~Hb: 30 per
In::;t:ture—-one month’s, ness of face, awelling eyelids, cent; R.B.C.;: 1'83 mil ; W.B.C.¢
bleeding per vagina. | feet cedematous, spleen palpa- | 63,800 ; Poly : 10 per cent;
. ble. two ﬁngers below the costal’ Lymphoblagt : 12 per cent;
margin, liver palpable, te f

Sender- | Myoloblast : 10 per cent ; Mye-
ness over the manubrium of locyte : 68 per cent.
. sternum, uterine bleeding.

Speciality :—Bleeding per vagina, intermittent rise o
109

e e e et

f temperature.

i
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Summary.—-1. lLeukaemia may start with or without any
characteristic symptoms and may bo referced o a disease Presen.-
ting symptoms of nearly all the systems of the human body.

2. 'The elinical pictures of 7 c¢ases varying in their modes of
onset are presented.
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Combined Therapy and Drug Resistance
{In Urinary Tract Infection)

Kimmelman et al studied 37 cAses of urinary tract infe
included uﬁcomplicated cagses of cystitis, urethritis and pyelonephritig as
well as those camplicated by calculi, strictures and obsteuctions. They t-’rea.
ted them for 7 days with daily doses of tha following —Intramuseulyy injec-
tions of 1 gm. streptomvein, and 20{]00(? units of penicillin ; sulphadiazine
2 gm. orally. The urine became stgnk& in !6 cases which werq of tho an.
complicated type. The bacteriologlc@l findings wera not satisfactory in 9]
cases, 19 of which were of the complicated type. Bacteriy| strains pesistans
to all the 3 drugs emerged in all these 19 cases systematically, The Urine and’
faaces of seven patients were found on repeated eXaminationg to contain neaﬂ
all the resistant strains indicating that these OTBANISMS were deriveg frorg
the fmcal flora of the patients. Tnspite of the faot, that the Organisms porse
ted in many cases good clinical response was obtained i o) the cases. The
administration of a combination of the three drags did ot caneo ap
untoward toxic symptoms. If the cause of obstraction or "Omplicntil\n; ((1)1"’
caleuli, stricture etc.) be removed, this combin <

od therapy wil] pe, ;
permanent cuves according to these authors, —{J. Urol, 65, %63, 195{;mu\b in

etions, which

Archythmias : Procaine Amide Compared with
Quinidine Therapy

Schaeffer tegted th'e two drugs Quantitatively in 2 patients with ventri.
cular and one with auriculsr a:rrhythr.mas with the main object of comparin
the clinical efficacy of procaine amide ang quinidine in

¢ ot pi . > the treatment
arrhythmiss and seeing if procaine amide wag more effective ip vémic.,;;)f
dicated that quinidine wag

. 3 be used instead. Propgi i ’ '

rocaine amide may ¢ tead. ¢amne amide was found to by just
offective in ventricular as in auricular arthythmiag, Procaine amide ig e,d]mini!:‘sfi
tered orally but causes nuusezfzf am_i Vomiting ; algg g large number of capsules
are req\lired fO}‘ an average etective doge ; but it is still,certa.inly of value in
the case of pa,m%nbs who are tlntoleyap(; to guinidine, Further, procaine amide
onnd t0 b2 superior to quinidine fop intravenous admin; ion.—

(am O, Jour, 42, 597-604.. 1951 ). dministration.
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means more than physical discomfort . . .
Excess fat and body fluids too often produce inadequate cir;uloﬁon,
hypertension, premature shrain on the heart and . . .
premature death

PR ot N h
above 45, the death rate of individuals 25% (o1 more) cverweight

is 86% highes than in persans of normal weight

‘Dexedrine’ Sulfate

‘s o most effective

drug for the cantrol of appetite

in weight reducfion because of—

its wide margin of safety
its benelicial effect un patient morale
its lack of toxicity ever

after prolonged use.
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IT DEPENDS WHAT YOU MEAN BY TONIC

8ome physicians are very strict in their
definitions. They will say that strychnine
is the only true tonic. Others yse the
word tonic more widely, to include all
those drugs and combinations of drugs
which improve the \vcll~bcing of the
patieﬂt in convalescence after illness and

at  other times when vitality and
resistance are low.
BETONIN 152 well balanced preparation

of strychnine, the glycerophosphates of

nese, caffeine, ferrous
iron and vitamins of the B group in &
palatable vehicle,

caleium and manga

BETONIN rone ¢ RESTORATIVE

IN BOTTLES gF 8 PL. oz,

ature and further information availabl
Liter

€ on request o

6 PURE DRUG COMPANY (INDIA) LIMITED, p.o. Box 680, Bombay.
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= N AND THE
ICAL EDUCATIO |
rfI?INDIA MEDICAL COUNCIL

edical profession in India were
UTSTANDING pmb]eg)sb?fgilf;s Pfesidfnt of the Medical Council
discussed by 8135-86'8 sion of the Council held in New Delhi on
of India, at the ember *52. Among these, was the Introduction
Friday the Mtl}fl Noglwm in Medical Colleges., with the primary object
of a dugble shi b?)ém need for more medical men ,a‘nd women to
of meeting the Uilé’ suffering poor in rural areas. The Executive
afford relief toht %ounCi' had recommended the double shift, system,
Committee of t{)le arrangements in this behalf could be made by the
whereve}-'sulta Z;-(ned. The All-India Medical '(,‘oum}xl, the hxghest
Universities Concdealinﬂ with the question of mequl education,
academic body ommendation of its Executive Committee, passed
accepting the re(t:he effect that this immediate measure‘ was very
a resolution tlU ing the deficiency in medical personnel. The Com}-
vital for supp yen%ed that medical colleges be permitted to admit
cil also "Ccom%ditional number of students not exceeding 259 o ver
each year 83 & 0 approved by the Council for each institution.
and above the I]Will be sent in the usual course to the Government
ThIe Eqsolfgslz;;rova], after which alone they will become effective.
of India

‘ : r of the Madras University Sri Dr. A. L.

The Vlf&}gg:gi?éotwo proposals, as they would in his opinion,
MUDAL[AR? rable results in the muintenance of standards of medi-
lead to dep o in the country. ““It was unthinkable” said he “that
cal educ.atli)% uncil should pass such a resolution. It will have also
the M:dl::pergussions on the value that will be attached to Indian
seriou

. . Tag?? : 3 iticism
"medical degress in foreign countries”, Answering this crit
m

[963]
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And as re
) ' gards the d
int . the double
;;oe;c?osiazﬁiﬁg porau its inthdj(g;lifotnsysltem’ Dr. Paypy, gy
statement madesbwllglfi De | oaintained, " yr b b
tution, to the eﬁ'e)ctb tlk;aji'cg- Rov of Caloutty, thA’l‘EL Teferred tg 4
11;1 Caldlubta for some yearse;I;)(;l blo shitt system i
there. in answer to Dy
. A LM
attitude should receiy - MUDALIAR’S ‘
¢ the attent; Warning that, ¢,
e Councij)’

Uni . : ) o
niversity Board and the Governmgne;bot%hfnl?“djs)()f both the [t
la, 1 er-

that attempts from .
an TE
Y quarter to lowey . r. Pargr, declared

education in India woy

SO Id be o the standarg; :

all their might. Dr. A, L, Mg Di%;i?igyh?;m and Lheds of medical
rejoinder

the dangers of the :

cularly it a time whgguobk? shift system were

medical colleges great dVrilf? %0 & rapid incregg too %bvious, parti-

qualilied teachers even f, oulty way bein 00 the nupj,

Council had by a majori(t,); the presen nuuglt?;{ Fenienced iy getetlir?;

shift syster” given it .

pressuifs \ffﬁll bztzﬁgigﬁ ; j‘b . IUDTE}AR G ((’)W tht: Zf)utlﬁz

atleast in certain States,” e4r on Univer;iti s o Dot uniy
Dr. PargL did .

i rab

tivy that there would hb(;WeVer

clinical veachers. “There jg ?

post-graduate qualiﬁcationslo

teachers and as regardy p

cerued were prepared tg on-

dearth of such teacherg, >

We have examined th

> 34ree with
dearth ¥ Dr. Mup ;
()i . ALIA[ 3
(ixearth” saiilultab‘le c““icaliaixgonxfgg-
Wwho coylg ‘of consulta ith
WHing ) n
clinica] teaehe appointed 4 218 “'”?k;
Pay them pPro OIS, if the goljeg Ceon
Petly there shoufd bo no

€ Pros and co

aspects and we cannot he) ns of
o ; t
are only permissive legisf; é;‘:)e[gngf thag theheC%l;,OI?q?als in all their
» framed y; Ci’s resolutions

affording, 111 every possible
millions ip the coun W&y max; 1 the g . .
jowering the st by, without, in UM religf 4, oie object of
or DAL andardg of Med: 1Y Way gaors the suffering
fears o LT- & - Mupariag . Sactificing  efficiency
somewhat exaggerated tao, fp b ) f0u;1dfg our mind, the
. B.C. R ©d and perhaps

« oy, bhe doyen of the

‘Calcutta, the

_on the occasion.

pEC, *52] BEITES OARE oF WOMEN AND CHILDREN—EDITORIAL 965
n India l:xai,1 stgted in hliis speech before the
i ble shift system has been wor ing satisfactorily in
Council, 135 ‘igl;s no reason why it should not be introduce)c?i in
other medical colleges of India as well. The suggestion has been
made that the real state of aftairs about the proper and satisfactory
D ing of tho system at Calcutts, should be investigated by duly
ualified inspectors OF visitors sent out for inspection, and we have °
ks doubt that such an investigation or inspection would bear out Dr.
?30 CO Roy’s considered statement that the double shift system was
functioning Well We are inclined to agree with Dr. ParsL that
there is no real dearth in our country of suitable, highly qualified
persons amongst the consultants and general practitioners with
post-graduate qualifications, who would gladly accept clinical and
non-clipical teaching posts provided they are offered, adequate
emoluments, secur1ty of tenure and responsible positions in the
respective institutions. In any case, there is undoubtedly a strong
e rgent case for training & considerably larger number of students
than at present to meet the needs of rural medical relief and for the
introduction of the double shitt system 1n all medical colleges to
secure this object. lmt;}al dlﬂlcul'tles there will be, and these are
not insurmountable provided there is healthy and hearty co-opera-
tion and goodwill from &

medical profession !

1t concerned. The introduction of the double
shift system may obviate the necessity for instituting courses offer-
ing lower medical q_uahf;mbwns for rural medical practitioners

h 1is being stoutly opposed by large sections of

—a propOsal whie > .
the profession and the public and which the All-India Medical
Council also considers to be undesirable. :

a———————

BETTER CARE OF WOMEN AND CHILDREN
ug Union Health Minister RaskUMaRL AMeIT Kaur laid the
toundation stone for the B. R. Naivvu ward in the G. K. Naipy
Memorial Hospital for Women and Children at Coimbatore on the
23rd October 1952. Sri Dr. R. K. SHaNMUKHAM CHE®1Y presided
‘the Union Health Minister stressed the need for
a large number of §oc_io-med1ca} workers. ‘ Madras she said ‘* has
led the rest of India in women's welfare work as well as in nume-
rous other departments of activity and a Woman’s Welfare Depart-
ment of Governinent was functioning for about 5 years in Madras.
A recent report by the Madras Government stated that the family
welfare and community servma“cemres organised by the Women’s
Welfare Department Were the *“ pivotal points of the department .

'Phe Union Health Mirister felt overburdened with the thought
that with the evergrowing expenditure on “ Defence” very little
was available for the natlon-})uxldxng activities like. Health and
She could not give adequate relief to the sick and

Education. !
suffering people: She however, agreed that considerably more
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attention should be paid to 'th(? welfare of women and childye ‘
that adequate maternity fucilities were needeq for the w, o
the land. An all-out elfort should also be made tg bri“:ylen of
infant mortality. ng down

Sri Dr. Suanmukdam Cuwery paid a t
Health Minister for her sincere and tirelesg efforts in 1,
conditions of health in India, and stated that fin 1
had become u regular feature of alj governments
agsociated with the Union Goversment, he turned ¢
requests but with reluctance and a heavy heart, There Om-’
ever, certain items of expenditure and certajp fields of 1 lV;’ple_. I‘lolw.
for which an excuse of financial stringency shoylq Public actiyiy
No great nation or Stite had laid dowq arms on
want of {inance in the world’s history, Millions C ground of
dollars and pounds had been spent and S0I0e Of thege oy '
sums of money had been found by Govemments, I {fﬁtmnommal
could find money for devastating wars, one might OV"‘F‘nments
they not find money for meeting the deman for suc}?s}k “ shoulg
a3 education and public health ? >’ DASIC needy

We in India talk of a welfare Stape
guous word. The only way in which we coyjqg achieve thy,y
was by encourdagug  private (-,hamty and privat that, ld‘eal
although the idea of a welfare State meant Lo many ‘ 9 tnterprise,
Government would find money for every welfare a(,tpbf’?le tf}zx.t the
SHaNnmUrkHaM Cuwiary was of the Opinion thm,’ l“f“fy- Nri De.
should declare that they would contribute 5 per 0vernmenty
and 50 per cent of the recurring expendituy
health activities under certain conditiong’’, The ot
be found by private enterprise. '

'The States at present are not able to do
direction as may be necessary but they stil} 4
valuable help has been reccived—fqp whic}
thanks are due to them—from the WHJ() and UNAD gratefyl
highly organized welfare States of the Woyig e.q., Iin 1;1 dh In\ tho
gives every possible a‘ttenmun‘tp the motherg uf th% nl t" the Ntate
the children who are future citizens, but In countri all-()“ and to
voluntary effort and help are essential to achieve thies ike Tndia,
be very long before our Union Government, ; vend. [t wii
meet evenlthe ‘(‘iha.(if sh:‘cz‘re of capital and recypy nd fundy ¢

hospitals and educational institutions.” «
;lllke i sharo and wo are sure that Madrag i’v"hfé’é"ﬁ:ﬂ‘ﬁg’ DY should
in every good undertaking calculated to advance ghe imm leadin
welfare of the poople in many directions, will kegp y jyc ¢St and
and serve as & model for her sister States to copy, radition

-

ribute to the Union

Proving thy
R |' . O

anciaf Stringency
« When he

& Somewhy

L 4% much iy this
what bbgy Can. Much
1 the hation’g
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Gleanings From The Medical Press

MEDICINE AND THERAPEUTICS

. L inst scrub . resulted from the heterologous strain
I"‘m"‘mlzamm] %g(?;niled. Hyg., 1, was modified from the classical picture.
typhusv—"r(:‘“”'- - ' Indeed the illness observed in the test
1, Jan. 1952). shortly after recovery was so mild that
During the k it would probably not have been recog-
blem of the therr:ipyagg i’i:;‘goryge:? nized as scrub typhus if rickettssemia
has boen conqu?:zteccion of the indivi- had n[c‘)t; é)eeax;l d;monstrati)e'di] On lthg
|uros bas.ed on}l hito of the vector mite other band, the disease which resulte
dnal ?gamfjt;vte}!(;p(‘d to 0 highly satis- when the individuals were tested after
have been 3

; 1 year generally presented tho typical
" ch for a practical .
fact:rﬁ ?tf::‘:f;;n 111‘1 l,‘fn?;:trion against field Picture of scrub typhus, ,

method 10

has been con- ——
to serub typhus has | . . . .
expOﬁf"iusrionce the satisfactory maintenance Action of insulin on the liver.—

tinue . ) b t,be indiVidU&] : The L ot, 96.10.1 DAY
of anti-mite moasures rj; roquires cons- { A?notatxon, e (‘mce ,.2 0-1952)
subjoct to field exposure, Sherlock ¢t al, (Clin. Seience, 11, 1952)

intelligent attention. studied ‘normal’ and diabetic patients
mzt:;)ortgby Smadel ¢ al,. 13 CSF;’Z}‘;‘}? by hepatic veigx catheterisation, and
imarily with the d_mat‘m" the com. ound that the liver was largely but not
prim o volunteers snbjected to th b I wholly. responsible for the fall in blood
ﬂ}ﬁyd' rocedare of inoculation “{lb' ;}';B sugar jevel after an injection of insulin,
bmein}; and chemo-prophy }“x'sh’ °  Inpormal persons, there was a cor.
V“"?Cwnce of such persons to & Omoé relation between the lowered hepatic out.
l“’?’(f us and 8 heterologous strain g 3 put and increased peripheral utilisation
I?f"okellsia tsutsugamushy is OXAMIBE In - e glucose ; this was ot  however,
dotail : ,  apparent in diabetics in whom two
immunity which developed it ¢opneq of response could be distingnished.
The in g n rosult of suppressed [n" one group, corresponding to the
yolunioors with R, tswisugamushi,  elderly obesediabetic often with cardio-
mfoc.tlog by inocnlation of live vaceine o inlay complieations, the effect of
Obmmed i yu courge of chlora,n}Phen'00l insulin was mainly an increase in peri-
followe ),Vv axis, was essentially the  phera) utilisation of glucose, but with a
chemopfféga.z displayed by volunteers relatively slight fall in blood sugar ;
sarme ? S”owing inoculation, experienced  whereas” the other group— the young
WhO'b (()iisease which was torminated by  thin digbetic with minimal complica-
ovor! G0 thearpy- tions - responded to insnlin by a large
speoci ity to the homologous strain drop in the capillary glucose Jevel
Iu}muntl i); o persisted at a high level mainly due to diminished hepatic pro-
of ricketts ong for at least 1 year and duction. Aspiration biopsy of the liver
in most Fe:?onger periods. showed normalliver cells in tho hepatic-
in some fo e o ol fatty change in the
Remstan(}es of R. tswlsugamushi was hepotic-insensitive group, (Lancet, 1951,
Iogoustr:‘fg':ig:l s nature. Even within g il 698).

last fow years, tho pro-.

of h after inoculation with one strain It now seems possible to have a uni-
mont reciable number of persons tary conception of the action of jnsulin

%nca?]i? il followipg injection witha _in normal persons and in diabetios; for
Q!

strain. By theend of a “insulin has been shown consistently to
heterolg%ouiem again susceptibie to stlmulatp the formation of liver gly-
Ye&r'ologousinfection. Duringthe period ~ cogen, if freed from the opposing
Ef‘x,ning immunity, the disease which effects of kypoglycasmia, with release of

{967 )
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adrenaline and of contaminating glu.
cagon derived from the pancreatic alpha
cells.

The use of triethylene melamine
in neoplastic diseases.—(4. M, A,
Arch. Int. Med. 89 :3: March 1952),

Wright el af of the Cancer Roesearch
Foundation, IHarlem Hospital, New
York reported in 1950, tho beneficial
effects  obtained  with triethylenc
melamine, in the treatment of 14
hamaa beings saffering from iympho-
sarcoma, Hodgkin's discase, chronic
myelogenous  loukemia, fibrosarcoma,
reticulum-coll-sarcoma, and mycosis
fungoides. No improvement wag
obtained in cases of anaplastic sar-
coma, osteogenic sarcoma and carci-
noma. Karnofsky and his associates
(Arch. [nt, Med., 87, April 1951) con-
firmed tho above findings substantially.
Wright et al troated 28 further patients
suffering  from nvoplastic  diseases,
using this chemothorapeutic agent and
followed up six of the 14 patients in
their first series,

Triethylene melamine (Lederle) was
administered in doses of 5 or 10 mg.
daily in courses of 1 to 4 days or in the
dosage of 1 mg. daily in courses of
5to 15 days. The average dose per
course was 3 mg. daily for 3 days. The
total dosage per course varied from
5 to 30 mg. The maximum total dose
given to a gingle patient was 120 mg.
in 168 days. When an initial courss
of 15 to 20 mg. produced no therapou-
tic effect after 15 days, and whoen the
patient was free of its toxic effocts
(nausea and vomiting) a repeat-course
was given. Improvement occurred in
18 of the 42 patients thus treated, 9
in the latter 28 and 9 in the first,
14 cases. The cases thus benefited
were :—Four of six persons with Hodg-
kin’s disease, three with lymphogar-
coma, 2 of three with reticulum . ce])
sarcoma, oune with chronic myeloge.
nous leukemia, and one with mycogig
fungoides. The most dr_amatie improve.
ment was noted in Patients with jym.
phosarcoma, Hodgkin s disease, chronie
myslogenous Ieulfﬂemm- and  chronje
lymphatic leu!{aemla. No improvement
was Obse[:VOd in any of the patients
with carcinoma in the authors’ cages.

[VOL‘ 49) NO. ]2

Acne in yoy
dletl}y]stilbgest?glie(ﬁ rtcl;;eatDe d with
Syphil., 65, PD. 601-60g, 1952) ermatol,

White and I, .
Army'Hospital,e’{‘]gczgnreﬁf the Brogke
of their study of 96 'hos’ ita) i
and 71 private Paticnty With ac Pationty
od by them during 5 port acne, treat.
Fivery nlte'rnn.te “A8€ 00 the hoans
;(;rles r.ac(:(lvc‘ad an avoraga toml (?;Elmf]
acaluo 21 of (0 ol di Vistilbaoggr]
as also of the 7] privato patie:t)a,
nate.  Determinati rep
}u"in&ry excret‘ionaon:f“; "7(_)13;‘: ® of .the
in the hospital cagag before, g averoids,
aftor they had received ‘qing and

bostrol medication. the diothylai].

X Su i
urivary 17-ketosterojds m\;::sf:t:); the
oA in

14 of the treated patie

nte i
gynecomastia in nine of th;z:zg &lgeﬁmt_e
ents. These effactg disap -

patients as compareq with t

Even in the hospita) cases t, he ‘ontrols,
appreciable differonce bety,
ed cases and the controlg,

Tuberculous ulcerat;
mucosa—(Med, Gy K}ZE'.Ofl)wh
46 : 3, 4446, June 1952). p, Br yam.,
Dental Surgeon of the Newoast] oo,
Tyne ental Hospital recordg
cases of tuberculouy aleery of 4}

the ora}

severg]

mucosa, 1o oral

By far;he vast majority
are secondary to some o) i
tubercular lZsion in thgbhggdpr“m'i‘};y
modes of sproad from such otheg .lesio .
have been described as: (1) A(\mn?
contact. (2) Direct extension, (3)‘H:;
matogenous route, (4) Svmp&theti(s
spread. The normal protective mecha.
nisms of the mouth teng to support.
'h;mnatogenous spread. Bnctnrio]ogiaany,
it has been shown that tuberculosig of
the oral Cavity ocours infrequently in
cases of pu.lmona_ry tuberculosis when

oral lesions arp frequently

there is difficulty in demonstmting the

, ISEPTIO :
pEC. '52] THE ANT,S, A e #%

for (ntensive treatment of vitamin §§ deficienoy. [njectable

Vibslan contains, in adequate therapeutic amounta, all the

Thiamine Hydrochloride-Riboflavine-Pyridoxine-Calcium Pantothenate
Nicolinamide tcgether with Choline as a lipotropie factor,

dicated in al) eases of vitamun * B’ deficiency when rupid uction n required o.
ll;“:. oral medication is insufficient. Available in 10 ml. vials and in 2ml. ampoules.
W

ROUSES LTD, LONDON Vibelan tablets for oraf use are alse
THE BRITISH DRUG available in packings of 25, 100

S ST wouses w0y uTo v i

sox 1341 BOMBAY 1 e Oelhi— Madres
VIB/Iad/51)

‘MULTIVITE

The convenlent Vitamin Supplement éontaining balanced proportions

£

] itamins
of the essential vitam |
MULTIVITE in chocolate-coated pellets can be

chewed and enjoyed like a sweet when difficulty
in swallowing is experienced.

A B.C &D,

x A PP"’"“’ by Doctors
& Preferred by Adults

# Enjoyed by Children

MULTIVITE is the original preparation in which
fat-soluble and water-soluble vitamins are com-
bined in one compact palatable product.

MULTIVITE restores appetite, dispels listlessness
and reduces susceptibility to infection.

MULTIVITE is economical too—two pellets

provide the daily adult requirement of the four
vitamins essential to health.

in chocolate-coated pellets Bottes contsining 30,60, 250 & 1000 pellets

THE BRITISH DRUG HOUSES LTD., LONDON

Distributed 1n Iadis by:
BRITISH DRUG HOUSES (INDIA) LTD,, ro. sox 1341, BOMBAY 1
’ Branches at: CALEUTTA . DELHI . MApRAS
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DESULAN

For safe and dependable local trentment, of vaginal
infections

DESULAN consolidates the

following advantagos :--

Trebly ensured bact

ericidal action
with Sulphonamides,

Pyridine mercuric chlorjde and

N, N’-dihydroxymethyl carbamide

Support to the physiological nutrition
of the vagina with carbohydrates
Excellent tolerability

Indications : Vaginitis with disch

ATEe, cauged by gonocoec,
strept()coccl, B.coli, trichomongg thrush or
mixed flora

Packlngs: 14, 150 and 500 compact ovulas of 1.0 gm,

—_—
CILAG-ININD ¢ L1m

Meher House, 15, Cawasji Patel St., Fort, Bo

TED

mbay-1.
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multivitamin
diet(uy

supplementation

Available in bottlag of
100 capsules.

HR ANTISEP’]'] ) [ ,
DEC.

VIGRAN

Regitared Trademork

One capsule (daily dosage ) supplies:

Vitamin A ., | | | | 5,000 1. U,
Vitamin D . | | 500 1. U.
Thiamine Hydrochloride 2.0 mg,
Ribeflavin 2.0 my,
Pyridoxine Hydrochloride 0.5 myg.
Niacinamide . <« - . 209 mg

Ascorhic Acid

Pantothenic Acid

ER:Sauiss & Sons

- . . 450 mg,
-« lmg

e ———
SARABHAI CHEMICALS

E. R. SQUIBB & SONS

® NEW YORK,

wosencoe of any bacilli in the sputum.
’ A pl'mlispnsmg factor i the

m a1
AuIna
Fraum: foetod sputum and also

: ce of an in ‘ |
{:”;;q:f:)rllon;:m’ vhmx_liu frritafion, w :1?:.;:.
gotg up in tho tissues a M';L,“_: which
promotes yhe yrowth of the mg:..mmn‘
eg., lows of muscular tone, .-wmxilmt
lation of w:wtm' procduets,  an T}J)
Jdiminished cireniation ta tho part. e
sipnations of the aral Lll[?«‘/r(:ll'f()ll.\' “{f'(.r;ﬁ
are gnid to be the t"uNu:\"m;; in onler }n
their froquency @ (1) l.hn{t.m‘\gu;s, (t‘ e
yip primarily wnd the bn\x;dm' ’q,m ‘ &Iu‘n‘l
of mouth secondavity. {22) ,\'(. t {,‘1;," ¢
(3) Lower and upper ziams. (t) Lips

ard padate! )
"n(dn:::ifilf_v the primary heston has boon
doseribed s a qlightly raised rrc)u‘i ,;.:mn‘
with a glogsy appoaranee. '“.ij(f
produces vellow spots and lfﬂ\mlly 1 m: (’,
v o painless swolling 't)f u,ssm'-_mt;‘:‘(’

Wb nodes.  The typical ulrer of a
) is due to a breaking

ondlary pature h .
:{1(2\:()?1 nni\i ulu()ra«tinn. of H(?V“"“‘l }m ,;h(?
ahove areas, producing @ large shailow
tesion of irregular shape with mdermin-
ol cdges. 'The surface of ”.“" “l"mﬁ.m
nsnally covered by a groyish  white

slough, throngh which raddizh caspherry-
: s

coloired granulntions protrude, With
titherewlons aiteers, there i1 little sur-
ronnding  induration bt the iymph
nedes drining the aron afiected may he
enburged . The ot predominant symp-
tom is patn, due ta the shallowness of
Hee ulecr,

Trravwene: - Prior to the advent of
antibiotics treatment was mainly palii-
ativs (Gnsties or actual cauntery may
be applied toodly.  tea-violet rays,
radinm or Crens ravs may also be used,
b somoe cases, intiltration or regional
block with local anwsthotios may  be
needed Lo relicve pain and in extreme
cases section of the nerve trunk, e.9.,
fingual nerve.

Nowadays, streptomyein  is being
usend suceessfully,  Tn s recent report
from UUS A, on ten ecases, wll healed
satisfactorily with only two recurrences
which healed satisfactorily as a result of
second conrsex of this drug.  In cases

Swhore the oral Jesion s found prior to

the discovery of the systemie lesion,
thon treatment of the disease asa whale
wilf benofit the oral lesion, using local
breatment purely cvmptomatically.

SURGERY

i —{ {a e 1
w AP techaique.- (Loaneed, ,
§ gg Med, Worlid, 3-10-°52),

(iood inductions with no serions com-

Jications (smch ax excessive collapse or
b mbolist) have been claimed recently
*l‘)‘; gloveg and Scott (1952) in 71 out of
% frinl cases, l?y EL'SHHPIU method in
which the lung is deliherately punctuced
by # tiue bore noeedin, thus nllo;vm_g Al
to loak from the xfivcnh into the intra
pleural space. Of the 7 failures, 3
D anined {ailures oven z'x.fwr rtfsnrt. hml‘
been made to the traditional mothod of

induction.

A 2mli “Record” syringe, bs_mring a
gtandard hypodermic needie, size 14.13
and 2.6.3 em long, s oharged'wnh loeal
anwsthetic. The needle is .mt.rgduced
sJowly through an nr_xmsﬂmtu} gkin bleb
into the chest, the piston b(‘x_ng.dmwn
Iack with each advance untl} air-bul-
bles sucked {raely into the syringe show

ii0

that the g has heen punctured and
an intraplewral space found. Radio-
graphy usually roveals the presence of
v pnenmothorax at the end of 24 hours,
throughout which time the patient has
heenrested in bed.  If this is the case,
the chest wall is again infiltrated, air
hubibles hoing nspirated as the parietal
pleura is pierced. A Saugmaun or fine
Peter Kdwards needle, connected to a
pueumothorax apparatus, is then intro-
duced.  The amount and timing of this
first refill depend upon the degree of
collapse  shown radiographically, but
200-4G¢ ml can nsually be given if the
mtrapleural pressurves are satisfactory.
The subsoquent manngement of the
pneumothorax  follow along orthodox
ines. .

-

‘Bimedial lobotomy in chronic
mental iliness,—(Am. J. Paychiat,
262-66, Oct, 1062) '



POLYSTAN

Specially Prepared Polyethylene for Surgical Use

The necessity has tong been felt in surgery for a suitable maga
the human body, and many different types of material have beep
however, all such material has been discarded since nota single on

necessary,

POLYSTAN is specially prepared neutr
requirements of an ideal material for surg

properties :

crial for introductisn into
suggested,

Til recently,
e fulf

lled the conditions

al polyethylenc which meets in 4y respects the

ical purposes since it possesseg the foll0wing

POLYSTAN is chemically inert and does not inactivate antibiogjcs

POLYSTAN
POLYSTAN
POLYSTAN
POLYSTAN
PCLYSTAN

POLYSTAN
meninges or to the

does not excite any inﬂammatory or foreign body FESPONSe in the host tresire
is non-carcincgenic o
is not physically modified by tissue flyid.

possesses high tensile strength and is able o hold sutures.

is non-absorbable, non-wettable, and non-spaque to X-Rays.

is non-epileptcgenic; when buried in brain tissue it dees nop adhere to (e
cortex,

The following Polystan preparations are available:

(1) Polystan Plumb Thorax

(2) Polystan Prosthesis Thorax

(3) Polystan Prosthesis for the Tympanic Membrane

(4) Polystan Calvaria Substitute

(5) Polystan “Dura” Film

(6) Polystan Tubes

These preparations have 3 variety of yses in
surgery, Neurosurgery, Traumatic Surgery,
Surgery Anaesthesia, Infusion Therapy, etc.

HE EAST ASIATIC €0. (IND!A) LTD., Waye; House,
T

the fields of Thor

acic and Abdoming
Gynaecology, Orthopaedic

Surgery, E. N. T.

a

Further detaifs can be obtgined fram

DANISH UNITED MEDICAL EXPORT
SOLE AGENTS

Graham Roagq, Ballard Estate, Bombay |
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CONSTANT POTENTIAL 4
THERAPY UNIT WITH %
HIGH “r” OUTPUT AND |
SMALL X-RAY HEAD

e

RF?&& Deep  Therapy Apparatus meets all practical requirements

ith indispensable case of operation. Unit rating is 20 MA—90 to 200 KV
w spens:

tinuous constant potentinl with stepless KV, MA and Mains regulation,
conting ant p

AODED FEATURE:S

HIGH DOSE QUTPUT  75r/m at 50 cms., ~0.5 Cu
FFORTLESS UNENCUMBERED OPERATION-tube and supporting structure
E A . .
delicately counterbafanced with “big-wheel” vernier adjustment.
y K-SWITCH HIGH TENSION ~maximum poteatlal reached in 1.5 seconds.
ICK-
QU HIGH CAPACITY X-RAY TUBE —is cleverly suspended for effortless
SMALL, ' |
ical. horlzontal, lateral and rotational movements.  Only 26 inches in length
vertical, v 1
with enclosed small cables.
These and many other features you will want to see are described
o
in the bulletin RT-200. Send for your copy today !

"PHILIPS ‘%/WM rn Q/:mf/ /myﬁw stnce 7896

, S ELECTRICAL CO. (INDIA) LTD.
X-RAY & MEDICAL DEPARTMENT

(X-RAY DIVISION)
“PHILIPS HOUSE”, 7, JUSTICE CHANDRA MADHAB ROAD, CALCUTTA 20.

MADRAS + BOMBAY « DELHI » LUCKNOW « KANPUR

Branches -
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Studies made by Gireenblatt ang
Solomon at the Boston Psychopathic
Hospital for over 9 years have carriod
the conviction that frontal lobe surgery
is capable of offecting a rise in the lovel
of adaptation of the chronic mentally
ill patients. Bimedial lobotomy waga
found to be saperior to sither the con.
ventional bilateral lobotomy or the uni-
lateral lobotomy. The reduction
anxiety, tension, hostility,
vity isdramatic, the improvement initia.
tive and ability to form object rolation.
ships, the increised capaecity to work
and to getalong, the recession of psycho.-
tic symptoms—all wero most signifioant,
and important. [n group situ&cions,
patientas who roveived himedja] opera.-
tion were more interested in intomction,
more alive to group needs, more pro-
ductive and organized in their activitieg
than patients receiving the other Opera-

n
and impulgi.

tions. Psychological  tests suggest
that they made definite gainsin abstrae.
tion capacity. There was no mortality
in the total series of cases. The imme.
diate postoperative morbidity of bime-
dial surgery was no greater than other
operations and the incidence of unto-
ward complications no greater thap for
conventional bilateral lobotomy‘

For the presont, at the Bogton
pathic Hospital, bimedial lohot
replaced standard full bilaters
tion in surgical treatment of
mental illness.

Psycho-
omy hag
I opera-
chronie

The present status of cardiac
surgery,—«(l’os[gmcl. Med. Jour. Sept.
1952).

Congenital hearlt disease : --Although
the snrgical treatment of pu}mona,ry
stenosis is now soundly qsmblmhed it
is well to recall that until 1944 thege
cases wore of interest only to the mor-.
bid anatomist ; it was only when Hol?n
Taussig realized that,' the. essential
abuormality in cyanotic children wag

deficient blood ﬂow. fr(?m heart to
o y¢ that therapeutic interest wgg
lun{’;ed, With Taussig’s saupport Bla-
Moll: (1946) devised the operation of
loe mic-pulmonary anastomosis, since
SySted after him. This increases pui-
namer blood flow, alleviates the crip.
Ill)ll(i);lg ({isabiliby and transforms the life

{voL. 49, no. 2

Z(flwtﬁi:os‘pathetm. Ch“dl"‘ll.“ "This
glcul_tmatmunb of heart dis‘t\zw:f, t:xl\ld
;:elx;r‘(ll.mlogisbs began to as88y .t,hu oper-
th(l,\::g]m(])fo{tl"'l:;i;;”'mlwwmd backlog of
: llar casey.
‘.()ongnniml dnformitics
9 per cent of hearg
Principal abnormalitiog
Pulmonary outflow {py
bure pulmongr
l?gy of Fallo.

Acenunt  {op
disonse. The
oceur in the
bract ang include
Y stenosig g1 the totra.
i s gt l)Jlilrt,r(mtod the progne.
g ol  puro pulmmmry steno-
4 dstruction jg nearly alyw, !
the valye, there ig no venb‘ricul-x ' Y* ui
dofect, and Cyanosis, if it m’-: e
due t(? a patent foramen ovul(auml‘gi, 'l::
:'(irlxlttrl(zgl&r pressum‘in hizh and mld(‘ien
t;\,,ma-tsl (la)dl heart, failure constant,
thron ;}15 u monary V:xlvot()my through
; ¢ ventricle 'y thoe tochniqu
of Brock (1948) and Sellops (11)48)l i
tho treatment o choigae, Systen 'I-H
pu!mon:u'y anastomogiy |y (i‘.u.nﬁ -
as it does nothing relieve o St
on the right ventricle and gy v i
on the left, S o tha

In the MOore commoy g
) i ¥
Fallot the stenosis may b(t,mli(:\w {{f
b‘ular or valvalar or oo ally lm(}l-
The harrowing t -') e
theo ventricular i

oceasing
of tho outflow

Soptal defect  dinis
puhnonary blood flow ;md0 :yrm(rlxl«':il:m'h
I:i:?ntt to a varying degreg, I)i:u:g;x()ﬂzi

l ¢
o Val.l?vcl]‘y 0asy. 'V;L(votomy relievag

PYalvular stonguiy and the low i

fundibyly, stenosis my, b oL
quorturmwly a gon :yl gy o
hy pappoite & o ora mfundibylay
b 18 ofton present p higl
ubvalvylar obstruntion . o

()(‘,(Jl”'ﬂ too
1 Plllmormry

a Va,lvotornu F

oided wi : - For thege

o a-cardiae syslemlc-puhnon&r

ona; 10818 shoyld i), done y
’

valvotomy jg

n gene-
lar stenosig an

ndicateq for valyy.

cedure |

" of simple 1
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immediately good, but in
.}m:y,.(:,[,l(),(,fir:m”ﬁw improvemont has rtlgz
(:)(Ia(m fully apparent iorﬂ somsmr:tonmd
until the pulmonary out o.w‘ tract and
arteries have nn‘large(} to ace
the increasing blood flow.

Opher common zml)rlr)rrxlgllmosinglr:lxéa(;
nable to surgieal gorrecblos Jnolude
patent ductus ;Lrturmslus an ot magont
tion of the aorta. .Tlo (;no;"djt,is nt
indication is l);L(‘,(,(ﬂ‘l"d,lieil o%mt is s
Tubb (“H")‘ l“‘){'l;é? tlll(::s :sli(z)wn.‘ Others

tus i LIoo,
P(,(.ll d(llll(-‘h:;l;-(liac failuro, uuder-ﬁlevel_op-
eni and pulmonary hyportenmg;x.
The operation is us'uall)(riﬁ:syt,o u&n Ov(;ide
wional difficulty benilg" Jue o o Tend
hort ductus for which € ion and
. o of the ends 1s require plac
ey igation ; the mortality is
lgo(w the age of three years.

ment

nil be '
zmlnll:“‘om,msh the surgical corr.ectlo]n
3 y' X tation of the aorta 1s a difficalt
o coc»drcm Despite this it sl‘lould be
D vis ‘llfo'r all patients below 30 years
e ho have large hearts, a rising
ol agle VZessum or complications. Gross
bl?(,—)cl p}m,s recently reporteq b[ie use
(oo r(VOd aortic segments in 19 cases
(.’f Pzi".s(.)h resections left a long gap
w W-l}-b , insertion of & graft to b[‘ldg.(a
mqm“f%t, Grafting has other .appll_
t’ho.de ec;u']d is made much easier by
zﬁzl?gﬁmation of a blood vessel bank.

ioti ericarditis :—In  cons-
.Go.nsmgtr@izé;r(ﬁtis. pericardectomy to
trictive tl;)he heart may produce marked
Fele&t\() ment. There is an increasing
‘mp"’vf to operate carly, under strep-
wnden'nycover, in young patients w.n.th
tomy®! of tuberculous pericarditis.
%,héit: l(‘)}l,dor chronic group the extent
! I

of the heart or liver damage influences
o

the prognOSiB. .

Mitral stenosis :—Undoubtedly the

test advance in the surgery of the
gre the relief of the disabilities and
hear! 190 nosis of mitral sienosis, It
Eogrbggngestimated that 25 per cent.
? heart disease is of rheumatic origin
; d conservative estimates have indi-
a'nt,ad an incidence of 5,000 cages of
f:itra,l stenosis per million population.

ical treatment should be chBi-
de?:égfor the majority of cases of mitral

stenosis, but there are cortain general
indications and contraindications. The
principal indication for valvotomy is
disability, such as dyspnwa on exer-
tion or inability to carry on a normal
occupation. lFor severe orthopncoa,
cardiac asthma and pulmonary wdema
valvotomy should not be long delayed
as these signs betoken threatening
pulmonary hypertension.  Auricular
fibrillation, severe heemoptysis, fre-
quent attacks of pulmonary - ocden_]a,,
emboli or recovery from congestive
cardiac failure demand early operation.
Contraindications to valvotomy are
recent rheumatic fever, severe mitral
incompetence and a significant propor-
tion of disability due to associated
aortic discases evidenced by electrocar-
diographic and radiographic changes.
Time may show that marked pulmo-
nary hypertension contraindicates val.
votomy, and the importance of perma.-
nent changes ia the pulmonary arteries
has yet to be assessed. Age is impor-
tant because patients below 20 run’ the
risk of recrudescence of rheumatic
myocarditis, but this danger has to be
woighed against the severity of the
sywptoms or dangers of severe hamop-
tysis.” In the majority the actual or
potential myocarditis is over-shadowed
by the mechanieal obstruction,

Pregnancy causing complications is
an indication for mitral valvotomy,
not for hysterotomy. Cwmsarean section
or early forceps delivery may be employ-
ed as an alternative but these cases
need careful supervision in the post.-
natal period and early valvotomy if
they deteriorate. Some cases with
congestive failure from mitral stenosis
may be congiderably improved by liga-
tion of the inferior vena cava, but
valvotomy should be performed in
the following 12 to 18 months before

“deterioration recurs,

The treatment of regurgitation is
still in the experimental stage but
both here and in America the ingertion
of & trans-ventricular pericardial fiap

below the mitral orifice has been
successful,

The early results of mitral valvo-
tomy have been dramatic in the
majority of csses. Most patients are
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Shubin then vives details of a patient
who died after 2 voars’ treatment with
P vesult of goneradized non-specific.
peritonitis secondary Lo preumoperito-
neam. e is not necessarily against
the use of 1> which he says seems to be
gevting more popular in the Kastern
countries, but he is certainly against its
injudicions nse and wishes all medical
men to bo on the alert for atleast fiftcen

© complications,
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hat  iveryone ;‘hou{ld II)(‘no\:v
W}{?)out Tuberculosis-~ By _ '1‘9,;‘,'

SANTIOSDAM, ML B 1 ( ,i( ']\"\' w.:“,'
1’(1})!i~lz:z);:4 illz()!lb(!- rpery,

P PN {;‘.". L.

Nwim?. [oﬁiu{: «:uo of the worst seour-

ll.lbert;;{ I tukes an cnormous toll
gos 1 to ;?‘;(N and incapacitates many
of human ; e high wortality.  This
mors. If; ;;)llted to the lack of favilities
can be ab r»nt to poverty and more than
lor trea cmt‘ o to the ignorance regarding
any ﬁ'}l:iifaﬁ:mt‘@[s of the diseaso )LI'I(I the
tJhothl(l)d of combating it. Dr. 'N“[‘vt/il:i
wothot thercfore 10 be congratulate
.\j}mmin{ ing  out this ' bhook on
on )m;-, rhon“ Should Know About
“What LVG.Q.Y’ The book is addressed
T“bormml?lll"or'ing from the d.isml.sc fmd
to those :oresmd in the pationts. The
()Lh(»’”f n that rises uﬂxermnsh in the
quostion very patient is ‘Can tuber-
'"md‘? of Sre&wd with succoss a'l!d W}.Nlt
(}u]o.‘l]ﬂ be . 008 Of a n()l'lnﬂ:l ht@ ﬂ,itel'
aro b [);Q: {)r. Santhosham has answer-
ert;}tlﬁ‘i?lléqtiOIx in a very cloar manfer
ec i

Crystal

when he says “with the co-operation of
an obedient patient, a careful doetor
and a sympathetic and sensible guardian,
tubereulosis s 1o be feared no more
than any other simple ailent”. In this
book there are useful chaptors on —1Ig
Tuberculosis  horeditary ; 1s  Tuber-
culosis o disease of the poor: Can
old peoplo and children get tuber-
culosis;  Sanatorium taeatment,
Home  treatment;  Provention of
taberculosis ete.  On the question of
the value of B!, Dr. Santhosham
recommends it to all individuals who
are tuberculin negative.  He thinks
that some day 13.C'.(3. will bo a complete
answer to the problem of tuberculosis.
There are a fow plates illustrating tuber-
cle bacilli and” other subjects. The
book is written in simple language and
makes interesting and useful reading.
We recommend the book not only to
those suffering from tubercualosis but to
those who have to attend upon the sick
patient. Tt may also be useful to the
rural medical practitioner.
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BOOKS RECEIVED

The following  books  have  beon
roceived since 1611252 and  the cour.
tesv of the Publishers i sending them
iv acknowledeed,  Reviews will be pub-
lished from time to time - — Kb,

1. Physical Medicine Series, Vol. L
““Muscle Relaxation as an Aid to
Psychotherapy” By Guran (lak.
MANY, B.SC, vb, cha, MR,
p.eos,  Physician to Psychiatric
Department, Woestminster Hospital,
Physician to  Psychiatric Dopart-
moht, Westminster Children’s Hos-
pital, Lecturer  in Psyeliatry to
Westminster Medieal School, Recog-
nised Teacher, University of London,
1952, Tho  Actinic Press, London.
Sh. 5.6 net

2. Synopsis of Obstetrics—By
JENNINGS, UL LITZENBERG, B.S¢, M.D.,

A8, Late Professor i
Obstotries and Gyn
sty of Minnesota
Minneapolis, 1959
Company, St. Lonis.

3. Textbook of
. F Mospriy, MAAL Do, Mool
(ox(‘)n.), F.ACS., V.ROS. () .’(Fn. ‘).
Assx‘s.tanb Professor of ’Sur;u-%’.v,
MecGilt Ur}ivorsit,y, Associaty Suruvo.lvl,
I‘{o‘\'&l Victoria Hospiral Montrenl,
Canada, 1052 «The (. v, ’mhv (I‘ .
pany, St. Louis, B

‘meritus of
weology . Unjver.
Medical Sehoot,
The ¢, v. Moshy

Surgery»«ny

1. .Hun}an Parasiteg and
tic Diseases. By K. b,
JEE, M Do (cal), Vit
. G. Kar Medical (ollogy
Calcutbu, 1952, Sree
Ltd., Calcutta.-9,

Parasi.
CHATr R
l’hysi(-i;m,
‘ , lin];_{u‘(rhiu,
Saraswaty Press
Rs. 65/. '

. GORRESPONDENCE

To The YWdivor, The ANrtisgririe, Madras.
Sir,

There is a male child here who will com-
plete 3 years in March next. Iver since
its birth, it is living only on milk. It
refuses to take any other food including
fruits. Milk itself has to be forced on the
child. Tho total quantity of milk now

being viven is about |
The child is oghe
respects.

Al P H o
The anxious parents of

be highty thankful for any usetul sugge

tions for inducing t} i

1 e child o ¢
food suitable for the age ako the
Dharwar, You laith
Dl BT, L 8 faithiully,
25-11-52, K s. ,\AMALAK'UR, :\uubf, B.H.

5 ounces day
IWise normal iy all

the child will

NEWS AND NOTES

Sulphadiazine Production
in India

A pharmaceutical zmd'd‘yustuﬂ's plant
with an eventual capacity to produce
enough sulpha drugs tq cure mosy of the
infectious discases of India iy being
opened in Bulsa, near Bombay. Atul
Products Ltd., has bfaen _created with
g0 per cent of its capital in India, and
the remaining 10 per cent invested by
the American (Iyangmxd Co. at the invi.
cation of the Indians, vyho wanted t.,he

tive interest and experienced partici-
actl n of the American Company in the
patio t. Atul contracted with American
PrOJB:‘D{d for technical assistance, loan
Cf :1030 hnical personnel, and the purchage
0

of raw  materialy needed
duet}on of fino chemicyly
couticals,

for the pro-
nd pharma.

« ,

Sulphadiazine, which has proven
effoctiveness against, plague, wi
production first.  Folic acid
antidote to the gnm
tion which sap the

ity
‘ W gointo
olic acid, g powerful
nias and malnutyi-
‘ | energies iih

in India, and a,ureomyc%n \\'(i)lfl‘ ]l‘)‘(:mjort;s
duced as soon 88 possible. The aullpha-,
drugs are a specific against such diseages

as c'holer{z, Pincumonia, blood Poisoning
. . 4

d tern world 4}
?ubhc health acbivity.——-(Extragtlr?;lo%g
Pharmacy [ nternational’, Jupe 1952),

[vor. 49, no. 19

pEc. '62)
1 & Sons combine yvith
EMEt.hSig:;gbChemical Corporation

2 ibb & Sons, the interna?io-

" Il{'{.n‘ggltlllbz;nufacturer of ethical
nally aceuticals, has recently combined
pl'l a}rmhe Mathieson Chemical qupora-
“-’m t major producer of industrial anfl
oty &lt‘urz'ml chomicals aqd pobro.cher.m-
B the S A. This combination
cals 1‘n od the way for an even greater
has p&vment of research, manufacturing
dzgojxﬁrketing facilities (;(g bo%h zg(tﬁg:-
ﬂ‘ ( orld. 0- -
n‘ios t}fl-r&ﬁ}gl[i?él:dtgfedwreseurch‘ facilities
bon 01 Squibb and Mathnison is expect-
of both -]ke available new specialities
od b rl:;edicaul profession Qverywhere.
t,()]theV(T possible, there will be ma,mlx(i
W mmd Jocally. Since the 9nd of V_an:
facturfi Squibb manufacturing facilities
War Ib ‘,? ostablished locally in Mexico,
h‘zwe (gg]umbia, Peru, Argentme,dU:}\:-
(,ubva, Brazil and in Europo an 8
guay,

Far Hast. 1950 Squibb and Sarabhai

ate in arabhai
ChIc:mica,ls, Baroda, began &b%roioig amo
in India undor which Sarabba

in

ive line of
ing 8an ext(-._mm line
maqufa%;l;éugcts’ including anmbn_ot_lcs,
Sﬂu‘,ﬁi)n preparations and medicinal
&

vit f the outstanding

i One © 4
Spe‘.’mhm?,;t,g of Squibb and Sarabhai
achiovotd ere the first in India to

w )
Wa&i{tha]:a?kflﬁe the dramatic new drug,
maxe &

; reatment of tuber-
Nydr.a‘mdhfgfdthzo;wol, emphasis on
calos's dards of quality and the avai-
high sta? Iudia of the latest advance-
lablmy'mMejical Science to come out
monts l[rjlnited States, are stated to be
?f tgfhanb features of the Sarabhai-
imp

Squibb progmmme.——("- W. Thompson
R

e ani Launches Large-scale
Mghaglaszi?gtim Programme
ge-scale sanitation ax;d

ly programme ever to
puré ga'rtgkz‘;p?nyAgghanistan has now
be unt® nched by the Ministry.of Health
been ’M:he personal leadership of the
under H. E. Ghulam Faroug Kban,
Mmlf!,ter ’ id‘Mf- J. N. Lanoix, (Haiti)
5&71;{0: ggnimry Engineer, who has just

¢ cThe ﬁl’st la'r

gged through Delhi on his way home,
a

FKabul is the only city at present with

pipod Water supply, and this serves
a
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only about one gnarter of the city’s
population.” He found that by far the
largest number of city and village
dwellers have since time immemorial
got their drinking water from- open
ditches, and mistakenly Believe that
“running water’” is always fit for con-
sumption. During his stay, Mr. Lanoix,
assisted in the construction of the first
scientifically planned septic tank in the
whole country. He also helped design
an automatie-flush latrine in the build-
ings of the Ministry of Health, to serve
as a model for future constructions.

No public health laws are known to
exist, Mr. Lanoix decclares, nor are
there any public health personnel, sani-
tary inspectors, or medical men =pecia-
lised in public health. Tn this country
of 12 million people, there are in all 22
engineers, all trained abroad, and only
two of them are civil engineers.

“The Ministry’s new environmentsl
sanitation project is thus embarking on
a practically virgin field’”’ declares Mr.
Lanoix. Itsfirst objective is to organise
a series of training courses in different
aspects of hygiene and sanitation for
nurses and mid-wives, medical students,
workers in the control of malaria, typhus
etc., and also for school teachers. The
plan also provides for developing stan-
dard designs of sanitary installations
for urban and rural communities, and
for surveying, designing and executing
water supply and sanitary installations
for government institutions and other
public buildings,

Control of typhus and malaria —Mr.
Lanoix also worked with a WHO-assis-
ted malaria control project in the Kun-
duz Khanabad district of N. Afghanis-
tan which, in its second year of opera-
tion, gave anti-malaria protection to a
population of nearly 150,000 living in
210 villages scattered over 820 square
miles. The Afghanistan Government
has ‘recently allotted a budget of
2,335,000 Afghanis (U S. 137,000) for
expansion of anti-malaria projects this
year in 10 further areas including Kabul
the capital, ‘ ‘

Each winter, in the intervals of other
work, Mr. Lanoix assisted in the
Government’s large.scale anti-typhus
projects in Kabul and in Kandahar.
During the winter - of 1951-52, he
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FEPOrts moge tine 300 000 peraona voth
their boeddings and other olothins were
dusted with  £L100 ponnas of Dby
p!)\\'(%(ﬂ‘_ Instead of he a=ual sever.
wintor epidonmics ot fvptaes onde Do
cases were recorded in babul ity and
one o landabiar Provines totad ol
13 tons of DT {0 antitysline con
paiensy wos donaded to the Coovernmmnt,
by the UNTCRI

Mr., lanoix’s work m Mivhanidan
will Be continned by oarvsher WH G
Sanitary Kogineer who i expocted 1o
arrive there within the oot nvonth oo
twn (W0 Prevas Jeeloa el e

Hlotycin' A New Auntibioti~
Rosvarch acicnitints of B Tadly and
Company e diseovored anew hroad.
spectrium antibnotic whicl they elaim,
dooes not produce distarbong Side eoffoets,
and s as effoctive as maiy of the nntis
hiotics now in use.

The new componnd also appears to he
oflective avainst many orvanisms which
have bocome redistant to pesicitling a
other autibiorics.

Clinical trials in over 100 patients in
loading clinies have shown that massive
doses of ‘Llotycin® were tolorated with-
ont evidonce of toxicity and without
interference with the normal physiology
of the intestinal tract.

Hotyecin is classed aga broad-spectrum
antibiotic by virtue of its activity in thoe
laboratory when screened against many
penicillin-suscoptible  organisms,  plus
those causing typhus, undulant fover,
Rocky Mountalun  spotted  fever, and
others. Patients known to be allervic
to penicillin are stated to have alun
taken Tlotyein® without any il elfec

The new drug appoears to permente
from the bloodstream into the cereliro-
spinal fluid, a (lpsimhlu}uh:xr:wt‘m-i,qti<- in
the treatment of such fhsgzmus a8 Meniyy.
gitis.  ‘Hotyein® is effective when givey,
f,v mouth. Mostof the pationty treate
g0 far have rm,-,(ai'vcd capsules ‘fillcd with
ghe antibiotic i powder form. The
puuk Jovel of ullelut,l’v‘.nm.?s oceurs about
an hour after administration and .the
drug is dotmetnh]ve' in tl}m ’h[(y)ml for about
aight hours - (Il Lillys News Release)

[vou. 49, no. §2

Two WHO phyg;
Assigned to Kyiis.ll\?lth
Bombay.

Two [:1|y.<i(_)th<~r;1.p

erapists
- Hospital,

T Y ospeciatints Ay
b Jae : s M
N ques (U R and Mrs. Pag,

oloman Moy, (SA)
month joined e
KBdward Monioria]

have (his
Stall of the Kin

Ilvmp'

Npital,  Boml

On n AF mach ’ iy
‘ v bwa yaay 23SINMany, from tfl(:

World  Hoealtl ()rg:miml.i()n to ]
vlt‘.\"ﬂlv)p ,»hysiut,]wr:l,py t,r:Linin"“\v'tll(slp
V:”ﬁ.\t' t"» tho ulbix‘nm‘(‘ usmiﬁishrlnj(.l,':‘
e re ol an Al India Training Clont -
I'1._v<|-nﬂn-rupl\'. WO iy iL]N(T " "r]“' e
teseliing coupment fop the nf-\»t)v." M
fooavaluo of 5000, M, J'u~</| sontre
Lon \.Iumhnr ol the 1‘h;u'ln-,'rc(‘l‘ﬁ(l)(l-(i:ﬁn ‘Yll‘f
::]!’,\,';}l:),t‘\h”;‘““}v3 I‘nndon, in :eri\;i:,;;y\ ::l,
) Ay tor his WoaNsi
(Nuvjnnhur 1). l’r?e(‘v\i\()l:‘:;\lgll)llll\‘\.'!':.z t‘“d-“'.\'
p,hy;;n)_ﬁlysr:L})iﬁ& 4t the ()rt(,hoi)’::-‘(ll(:;(r~
ltmh.llullhlil(m nnoxe at Pm'ru,npnrthl
Cornwalll Mes Mohty was trained af
the  Columbhia Univeraity Sw]\nt;l of
;’?._s'4i1-:n( 'Th(»r:tp)x Now York aned wntil
OB was Assistang, Chinf 'Ph)ﬂl“‘l 1i“1“'“
thi Goldwater Menoring llm[lilin‘i’f”vt'
;}’,‘., ‘{»h_\'aivuli‘\. disablod - She i()ill;s(l H(l”a
Yltl. [ A\‘I‘. Hospital stay carlior in Uutub‘m‘t
|’ ho (.mvornn?nnt: of India roquo»«t&ti
\‘\IIH_x help in Istitnting he m‘r‘tl‘-
following  the revommcn«?&tions lfu
three-mombor  team of  poliom ((:l't',L
experts provided by WHQ) whiuhgiqillol?
~u:-v<*rn,| part~ of India, in 1950, \;;v;)(
ding o the t,u.],m‘xnhqm'vmi()n\" )(})l'r'
secounted for considerably more !tvhz:”
21)".‘ of the total crippling of Lndi N
clhildren,  thousaneds of whom nle“ll
rehnbilitation.  "The team furgher oyl()::-)(-
(v‘v,d that  althongh NSO Mud.i(:;xi
‘f‘ntm h:uivln:nn diving poliomyalitiy
treatiment for the pust 15 vears, .
total capacity was jqr bolow the n’ms(l‘lj
ol the combiunity, and rl‘(‘mmnum]m?
I)h:w !llu- eXisting Feilitiog shiould
( , o ) . ;
planlll?e:l ti;: the  starting point for g
high quality,

MIHH Sue Braton, one mwembor of the
polio team  renaine in | o

ludia {6
monthy in 1950 rsomeo

Yo assist in o shor
. LS8t short,
« g s

Olrse  of ph_\smthnrup)’ training at

the K BM. o ‘
St R t R / :
Reloase, l-ll-‘sz).\m al. (W Pyess

of

PPy trining proveamme of

Easl Imlia plmrmnceulical Worlxs th.,

11/1/4, RUSSA ROAD, .

Easi lndia plmrmaceulical Worl(s ll(l,

11/1/4, RUSSA ROAD, .
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TAZYME
VITAZYME
A combination of Diastase, Pepsin and

Vitamin B complex for rational treatment

of all cases of carbohydrate and protein

indigestion.

CALCUTTA-26.

Phone : South 280].

ONOFERON

A combination of massive dose
of iron, Vitamins and proteolysed
liver extract for rational treatment

of all forms of nutritional ansemia

O

CALCUTTA-26.

Phone: South 280}

ba
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B

ICIBEX TCIBEX ICIBRX]

(Vitamin “B " Complex)
PARENTERAL

(Vitamin “ B~ Complex)

(Ehxir Vitamip 5 Complex)

) TABLET LiQtqn
Each 2 ¢. ¢. contains : Each Tablet of 5 grs. contains - Each Fluid Drachm Represents -
Vitamin B, 550 mawms. yigamiy B, 3 mgms. Yitamin B, (SO LYY 15 g,
Vitamin B, &, Yitamiu B, L. I"ml"m" B&) g’Rlbvﬂavm) l
Vitonin B 10 o . e Aad 4
,‘ i Yo Hamin B, 06 . Vitamin Bo (Pyridoxin) 03 "
Niacinamide 1009 Cal. Pantothenate 3 . Pautothenic Acid 0s
Cal. Pantathenate 20, Nicotinic Acid 20 Sudi Glycerophosphate 509 "
Chlorbuyal 104 "

Aleahal 120, proof iy Sugar
Free Base.

Available in 4 oy, & 16 or. Packings.

: » ssued in- 25, 100, 500, and
Yssued in box of § anps. x 2 ce 1000 tabs, packings.

Kor further dotails ang trade particulars, please wrie o

INDIAN CHEMICAL & THERAPEUTICAL WORKS LTp.

(Bstd.  1yug)

68, Barrackpore Trunk Road, CALCUTTA.2.
Madras Branch s 41D,

Soeond Line Beneh, Madrag-J .
Gram : Aswarin, Qgl.

Phone: 3. 6102,

e et e e et et

( Liver extract )

In the treatment of tropical
anemias, STANLIVEX ensures:

P
AVAILABLE IN RuBRER OMPE therapeutic response.
CAPPED ViALs OF locc. "2 Optimal pyrificarion,

3. Freedom from unpleasant reaction
4. High concentration,

For literatyre, pleose writa 4, -

Stnith Stanistreet & Co. Lid,

Calcutsa » Bombay + Madras + Kanpur
o S

S )
e

e

Loth fluid ssnce coniaing ¢
Vitarsin 8, {Thizmine Hydrochlonde)  w S me
g

2
Vitawin B4 (Ribotiavin} . - : ::
2 Vitamin Ba (Pyridosioe) - e
COMPOSTION Nicotlnamide . - = ity
fadrw 1 Csleium Pantothenate - - o .
Each & & con . B s Sodium Glycerupbosphats - b m“' ) u‘;‘ ;
T Wit Dy (Thismine Hydrocklon) 1mg Potazsium Cl](crophm::uu - - = W"‘ ) lo“pu\
: z | Vycerophosphate - a— . L0
B, (Ribofevial - 1m¢ Calcivm Gly - b y
:’I‘; B: (Pyndoxing Hydrochlord - 80 ze Strychnine Glytatophorpbats “:,-‘“
Nkwmw‘uﬁhm P - LF" Manganess Glyorrophosphace o - oh
Clcium Pan Mingn e
e - Ol |
[ampad a2 R umps Al v Alcohol s pressvative
o PACKING

Tawotd in Boctle of 6 R ouasss

LYD. CALCEUTNA 33
peREAL

e

in thé convalescent
stage of Malarial and
Enceric Fevers

jc matter elaborated necessary gutritive matc;ial is zg:rez::()i;
Elimination of toxing the acute febrile A matkc_d improvement in a(xi)'pcnﬂe, o
in the system d:lr dies is aided by the bined with a reduction of iges x;eu -
tage of these ™ 3 f Angier’s Emulsion.  turbance and nervous prostration folio
's tiseptic properties © definite soothing the administration of this umvers_a.lly toé
fIIr‘lhis prﬂb?“'aﬁ.""n ha:;fec;s upon the cognised preparation. Where debility and

d Jubricating ¢ brane and contri- depression are the _msult of gcpcat{n

. stinal mucous e Jishment of the malarial attacks, Angier’s Emulsion wi
mtfes w early csmz:;s ier’s Emulsion effectually overcome constitutional wcak‘;
::nvalcsccm sftage.ﬁect ugpon the absorp- ness by building up the system an
pas @ sumulating € that assimilation of strengthening the nerves.
wve fupctions, 80 T T THE ANGIER CRENICAL COMPANY LIMITED.

Propeictors ¢ Distributors in India :

s mmasmm———
ND HARRIS LIMITED
e MARTIN ouildings, Lal Bazar, Calcutta,
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PREVENTION
IS BETTER THAN CURg

PROPHYLAXIS., Whep disregard of WAFD 11
such as futigue, Joss of appetite e
mvites respiratury infections, then W
will indeed proave timely.
GENERAL THERAPY, \Y:m-rhury's Com
stimulate appetite, help 1o improve the blood
heighten that rather indefinable state knowy
welf-being. !
THE INTRACTABLE cougGi.
cal in Waterbury’s Campourgd w
boon. ‘The cough seon Jovsens a
in {requency.
CONVALESCENCE. Conva
removed from complete reco
preseriptien of Waterbur
relapse is past.

WATERBURY'S:
MARTIN & HARRIS LTD. COM’P DUND .

Mercantile Buildings, Lall Bazar, Calentta, alse at Bombay, Madras and Delhi

Made by STANDARD LABORATORIES Ine., New York an St Louis, U.8.2

signaly
wd g enerat debitity

atethurys Compound

Pound  will

Picture and
54 sense of

"
The CreOsnle

. 1 paaia-
il prove

o therapente
ad graduafly ditinishey

lescence iw will 4 few
very. It iy
e

y's Compound

stages
best to cattinpe
vatil danger of

——————

AS THE TISSUES WEAKEN
WITH THE YEARS

Sccrctory dysfunction and muscular atr

' ! ophy of the senile
intestinal wall results iy -

(l) Inadequate mucinous tubrication of intestinal con-

tents.  Agarol provides replacement therapy by supplying

colloidal ager-agar similar (o natural muein in jis lubricant
qualitics. It also provides highly emulsified mineral oil which

intestinal contents to form a soft, lubricated, easily propelled mas

homogenizes
8.

(2) Inadequate peristalsis. Agarol Emulsion re-activates peristalsis.
controlled stimulation sufficient to overcome intestinal
through highly purified white phenolphthalein,

( 3) Inadequate moisture. Faecal hardening throu
during prolonged retention in the distal colon and rect
by Agarol : rectal delay is eliminated and a moist
Each tablespoonful of Agarol
ensures retention of 100 c.e. of
water in the etool.

Gentle,
atonicity s achieved

gh excessive fluid absorption
uw is prevented or corrected
well formed stool is passed,

AGAROL

Prepared by
WILLIAM R. WARNER

Otu, Warner-Hudnug Inc,

Now York, U.S.A.

Distributors
MARTIN & HARRIS LTD,,
Meroantile Bidgs., Lall Bazar, Caloutta.
r1ao at Bombsy, Madras and Delhi.
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~ ABCOPLEX

Standardised Vitamin B-Complex including Br2
COMPOSED OF

Vitamin Bl;ViLamiryB_;,'Vltap;m
B, Vitamin By, Nw({bmaAm.]'(]e,
Ca?l. Pantothenate, Arr‘nno _ cu;
Folic Acid, Choline Chloride

Sodinm Glycerophosphate, in a
base rich in natural vitamin
‘ B.Complex.

INDICATED IN .

Beri-Bori, Neuritis, Pellagra,
Sprue, Colitis and in. other
Vri)mmin B-Complex deficiencies.

For Further particulars, please write to:-

BC0’'S PHARMACEUTICAL
A WORKS (India) Lid.

Gram @
Phon:s:s CALCUTTA-11. Aecoumouse
8.8,

Mono-Catein

Each 5 cc. ampoule contains:—8%
solution of caleium Gluconato.

Vit. By (Thiamin Hydrochloride) 30 mgm.

Nicotinamide . 20 mgm.
Vitamin C ... 30 mgm,
Liver Extract .. 1 UB.P.
Cholin Hydrochlor ... 1160 gr.

Indications :

1. Tuberculogis in all its manifestationg
and in all pre-tubercular stages.

Bronchitis, Bronchopneumonia, Pleu-
risy, Asthma etc.

Calcium and Vitamin Deficiencies.

Anm:mia.

Infantile Liver ete,

H®mmoptysis  Puerperal  Diarrhoes,
(Sutika).

Dosages & Direction.

Adults :—3 c.c. to b c.e. intramusoularly
twice a week or thrice if desired according
to the geverity of the cases.

‘"MANDOSS & CO, LTD,,

2212, Strand Bank Road,
CALCUTTA.

Sohw

L

BRONKOL

A Dependable Remedy
for Asthma
&
Chronic Bronchitis

[ ]

Relieves promptly & regu-
Jar use ensures permanent
relief in most cases.
®

itions :—~Ephedra, Saussurea
f:;;g?;::t‘;?Theogromine, Atropine,
Phenolphthalein, Phenacetlne, &
Calcium
Tropical Chemical Works
25, Indra Biswas Road,
CALCUTTA 37
Phone: B. B. 1608,

HYDROCELE

Injection Treatment

WITH

'LIQ. SICCANS’

By the makers of

SINDOL

(ANALGESIC)

ASEPTICUS COMPANY

(Estd. 1925)
BOMBAY-1 (A)

G.P.O. 560,
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MeJicinal Speciﬂlilies

MILCOBIN
INDICATED IN DUEFICIENT SECRETION OF
BREAST MILK

Contains :-Satavari, Vidari, Padma-
bija, Yestimadhu, Kadali-
moola, and Musta.

GARBHAMRUTHAM:

INDICATED IN ALL UTERINE DISORDERS
SUCH AS DYSMENORRHOEA, LEUCORRHOEA

Ete.

Contains :-Jatamamsi, Dasamul, Aswan,
Asgoka and Lodh.

MENSOL:

FOR MENSTRUAL IRREGULARITIHS.
Contains :-Kaseesam, Hingu, Krishna
Joerakam, Asoka & Lodh.

For detailed literature, please write to:

MOBEL PRARMALY,

P. B. No. 105, VIJAYAWADA

HEMASTO- HEPATYY |

Made in France

Vit. B. (}Qmplex'

with Liver and Stom Hemoglobin

ach Extmcb,
A most Powerful apg Enorget;
Hematopoietic and General to >
HEMASTO-HEPAT]N
mense value in all forpg of
Pernicious Anmmig, Chlop
valescence, Hepatic ing
and digestive disturbane

nic,

i8 of img.
Anmmig
Ogig Con:
ufﬂoiency
es.

Literature on application, ¢,

M .
Profession. edical

Sore TuponrTRRg.

INDOCO REMEDIES, LIMITED,

4587, S. Vallabhbhaj Patel Roaq
BOMBAY-4. '

Come Notable Specialilies

ELIXIR MELGADINE

Tonic & Recuperative food
adjunct in Convalescence &
Wasting Diseases.

CIVALBROM

A sedative.

HEPOBYLE with Methionine and Choline
A tried Remedy for Sluggish
Liver.

LEUTOVARIN
For irregular Menstrual
functions.

pULMOSIN
For Respiratory Catarrh &
Whooping Cough.

CON CHEMICAL WORKS
DRA (Research) Ltd.

004/ 1, RUSSA Roan, CALcurra-33.

e |

o e—
ITALIAN OLIVE Ofy, B.P.

NORWEGIAN COD LIVER Ol1,5.p.
DRUGS, CHEMICALS,
ESSENCES, PERFUME OfLs,
CROWN CORKING MACHINES,
CARBONATING MACHINES,
FILTERS,
AROMATIC CHEMICALS,
SODA WATER SYPHONS,
ETC., ETC.

MUKHERJEE & SONS

Post Box No. 329,
CALCUTTA-1.

e

s
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(VITAMIN B-COMPLEX)
ORAL

Vitamin B-Complex 18 a fundamental requisite of putritional adequacy.
U.D.-BLEX offers the essential factors, Thiamin, Riboflavin, Niacinamide,
Pyridoxine and Pantothenic acid. Its efficacy has further been enhanced
by the addition of Liver Extract. Because of its tonic and stimulating
action, it is an excellent nutritional adjuvant and can be taken as a routine
in convalescence after acute illness. during pregnancy and lactation and
as an adjunct to parenteral Vitamin B.Complex therapy.

Packing ; Bottles of 4 fl. ounces

T’Phones :~ » U N I ON DRUG CO. LTD. T'Gram :-
) *‘Benzoic’’ Cal.

Bank 72H
T 285, BOWBAZAR STREET
CALCYJTTA-I2
Afents for Madras Presy:~ W/S. APPAR & 0., 286, Netaji Subash Chandra Bose Road, MADRAS,
.
I

_
“EKZEBROL”’ ...

(MADE IN GERMANY)
Intravenous/ Intramuscular Bromine Strontium Injertion

An absolutely harm.less medicine for itching skin diseases from
eczema to pruritus. H.lghly recommended for acute, subacute, and
chronic eczemas, angioneuritic skin discases, toxic ery(he;‘nas
pityriaSiS rosea, acute psoriasis vulgaris etc. ’

This has now been tried extensively all over India s
have been expressed in terms like good, excellent, dmmatli(-, ?:g S}fa:ﬁ?&l,?
Hopeless cases of twelve and fourteen years standing that defied all‘know .
treatments have been eventually cured with EKZE BROL and h o
remained free f1:om recurrence of disease. Psoriasis aleg has been pr ey
tly controlled with this product so reputed all over Europe. >N promp-

Available vn boxes of 3 and 25 ampoules

APPLY:

JUGGAT SINGIU'S SON & BROS

21B, Keval Mahal, Marine Drive,
Stockists for Hyderabad State -

oy
BOMBAY.

Mesars. SAI AGENCIES (New Hyderabad Medical Stores) Charkaman Hyderabad-Da
, .Da.




60

T THE ANTISEPTIG o THE ANTISEPTIC 61
‘“_\BR\LDE(L 190“] — ! —

N To Mﬂtt Authama

£0 PRODLCTS
THERMOMETERS il | EPHESOL

SEMINARY
CLINICAL . HOUSEHOLD

B 's Clinical IN SHVERY PILLS OISCHARGES Is the weapon
rannan’s Chaicals inclugde ¢ - RYERIC)
and stubby. ® tachude Standard 1,gng Stem Clinig DUSTRiAL (Avu

als
When ordering Thermomete

OThen THERMOMU ERe

b a sctentifically adjusted quantity

: c e T8, be sure £ > INCLI Dy

insisting upon Brannan high. iontig, Socurs CHE #0R NERVOUS DYSPEPSIA, _ _

made by skilled Craftsmengi}:zgé:g:t ;;c‘f’_'“,iﬁc i"“tl‘u;}zn:)y WALT‘;:AL THERMOME T 13 FEMTDRN INDIGESTION , CHRONIC of drugs acting 48 expectorant,

Thermometer factoria, THRIN'S mogh o HERMOMETERS Anp PILLS CONSTIPATION, STOPS GAS . . o

B ) TOMAMIN Ty r FORMATION antispasmodic  Cordio - Tonie,
rannan Thermometers cover svery ne ~RMOMETERS (AYURVEDIC)

and industrial requireraent, Our rmal map

8 \lfa,ct 3

) : . - oXperts wi i Uring
co-operate in creating special ing 1] be hg,
problems. truments o solve parg’igfxl:g

Bronehi ditator and stimulant

NORRHOEA , . '
A-GONO F::e::;\mu.uuco- of the pulmonary circulation.
VERY
APSULES WL OLLEgL
(cAvunvEm(‘/ SO0OTHING

ano FREE SAMPLES Pieast wriTe 70...- .
B.AMRATLALLCO G. PRAXEN & CO., LTD

305, KALBADEVI ROAD,BOMBAY:Z, LUCKNOW, (U.P)
PHONE: 24243, GRQMS?‘AGONO’. Maautacturers of Standard Pharmacewticals

and Specialities

Enquiries:«

BOMBAY - H.S.cox & ¢co
Rampart Row, PO' ‘61;2‘4'27
CALCUTTA: ML?d gHé\HANl &Co {Cal,)
-3, Chittaran a p
NEWDELHI: M_ G, sHAHMﬁ" :“m'
Connaught Place CO,,

MADRAS :  ORIENTAL :
AGENCY, p. O'j‘gszIs‘ﬂLE
Manufactured by : S. BRANNAN & SoN

3

Export Branch s

DPRAKSHIN,,

Remarkable seleetive
respiratory cataryhg)

ti
f u 6
colds, coryza, nipg;] and lowe

8Xposure and infept,

—

YDgeal, gy 8ct8, such
ng mﬂ“enzal Oyngeal angd as—

Drakshi H » Omln()n h
3 ! aXshina wil] he found g BUPPOrtiv’ Behigl @tarrhg duszg
CALCI N A— ¢ re a"di&themcs } remedy lor
A double salg of Caloium C treatmang Highly efficasious tierbal

phosphates ang Vitami P Hum laotate

ciated complaingg. vxam D ’

in order to enhance (} o
CALCIUM LACTATE TAgyy

CALCIUM GLUCONATE TAn:s‘fr.?xg"- and
- T8,

for intensive Caleium th
_ erapy,
NOK UFF - "

An ideal remedy, g

Ombineq y;
nin ) h%rreoe Oaloium 1th Organio Caleium

i a1 (=3
aleium ut"hs"'tioneen 8dded ¢, o C(i:ir;oiy t;nél a880.
) na. aleing
1]

LEUCORRHOEA  (white discharge)i

hl“‘lﬂ(, eacessive o yAiMu! menstrud”
of wamb. uterine

tiony  enlargemeal
nemorrhage and other sliied roubles of

the fale sex.
LEUCOU is widely prescribed By Doctors.

uperh iy
and exposure op bacp b

Action £, .
copoeial i ; Tial infeoq; Tespirat, . :
Glgconat,e.n I%J;ft?;:iff,fe ‘ffy a k ﬁ!‘):: of t::‘; renpir:ttg' dliea:es’;}}?e to chille
without Ephedrine) rochlor, Cogein PoR¢ Hydray, ', *he pharma.
dine Phog % Thiocol, Calni
Phate g by Caloium

: Detailed jigepey,,. Y. (Also avaitapie
THE LALCUTTA C °° ON Tequayy,

Head Ofices 35, Pefrim‘m Roap, Cavrovyy 4-29 MIC AL

Amablc Oytentery

Bacillary Dysentery
To provide mutually snhanced § Gouaroenterit
Therepeutic  sffect  for  the § Entero-Colah

veoatrnamt  of +—

At Leading Chemists or from s~

The HIMAL AYA DRUG C2

251, Hornby Road, BOMBAY-I.
Sold by leading Chemists.

ALLIANCE TRADING CGORPORATION
CALEGUTTA

Literature, Ciinical Reports & Samples
on regquast. .
b ————

LT,

6.T. Maonas.
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Internal and external treatment S'mple

Re. 12.8. t. V. P.Charges extra
8. 1 per se fres extr eﬂ.ective g g A highly concentrated nutrient in the
— most easily digestible form,

{nternal and external treatment
Rs. 8-4.0. V. P Charges extra.

Dr. B. Gopal Rao, B.Sc., M.B.,
Bangalore :—“Used in cases of Leyco.

\(°5Y/
( t Leu . v Hllness — compensates abnormal break-
derma and found very efficacious. l,:'m"‘-”\’ (‘;f» /i P
NUMBREYR vE . M down in th
BEHAR CHENICAL WORKS, BHAGALPUR, jor BRSSRES N /C: o e e e

LEUCODERMA
remedies

Indicated during:

* : EN
‘ S : % for y:‘::-f‘&‘:ets G‘H ' G /’ Convalescence — hastens the progress,
BABULINE o ~ A= |
etnbube @ jor wewne \ CON EN"{R’%TED Pregnancy — ensures safe and easy
AR s @ ESSENCE
. ocush
L babies 5 o °
: WES
g prucr_('kdb!w . :\;:.DA‘?A\NS |
for over 20 years 6] 17 eovs SMITH STANISTREET & €O. LTD,
far DISERSE " CALCUTTA - BOMBAY - MADRAS - KANPUR
@ b;g&'és 88672

SWAST“{ BRAND SAT-I1SABGOL Z

i (PLantago Gy |
Husk or Puyifinm {
Musk) '
) ~ MEANS ‘,
\ Most Reliable & Safe [
R Remedy For :—— ‘
R Constipation,?
\\\\ Diarrheea, Chronic
BN Constipation,%
!

GUARANTEED
GENUINE QuUALITY
100} PURE
SWASTIN BRAND

3N Dysentery, and! )
Y o) , i M *
N General Intestingl | EdlCIne Chest
3 troubles,
°Y ] commen uable standby in the treatment of
XN (1007, PURE VEGETABLEX serione mfv',':‘?ci:;r‘\:::s x_vlw_;: .:h:f:::ov::g‘::
edicines which can be ured singly

DRUG) cight m
and in variouy
On request,

N . combinations, Literature
SAT-ISABGOL is highly spoken by °

writers of Pharmacology.
Literature available on request Irquicies soligiteq. 1

Marnufactured and packed by o
Shree Gujarat Sat-lsabgol Factary,
SIDHFUR L

Wanted Agenis throughout India Pakistan & Ceylon,
M

(N. Qujarat) JOEJO Dec "ane

RESIDENCY ROAD:HYDIRABAD_'D"
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LOW cosrT

The natural sources of the Madrag susceptible to logs of P
Govt. Shark Liver O}y give Storage which
better resufts as they are not

Vitamin “thatapy

otency in
Vitaming
A & O a¢, usually subject to

For an Adulry rul quota ol Vitamins A g p it cost,
only one anna a day. The refined Vegetahte O with
which the fish ojl I blandsd provides extry. food
SHARK LIVER OIL for those deficiant tn fugp
{in Lib.bottley)
Contents per Gram,
Vicamin A ;1500 1.0,
Vitamia O ¢ 10014,

This compares favourably with Halibut Liver Olt and
the synthetic Vitaming  Tasteless in milk or Orange juice. Presh Concantrats of thark
tts a1 content Is just enough to absord Vitamins and

Liver Ol1 in Liquid 40 cc.
does not cause digestive upset even tn Coeliac conditions  bottles. Cuaprules in botetes
. of 40 each.

Contants per Gram
Vitamin A (12,000 (.U,
Vitamin O, .000 1,4,

Department of Industries & Commerce,
B R Vid OFf MADRAS, ey

SOvY on FACTORY, KOZHIKODY

RISTA'3GO~sA,

’l{fkg,c
4 70,
P e

shield against
Allergic disorders

At present the accepted view of the o
drugs in the buman is thag they act gg o
achon o} histanipi
Diatrin* | 11,

PRURITYS
VERNAL CONIUNCTIVITIS
HAY FEVER

ction of antihistaminic
shield Ly blocking the

antibistaminic compound
ition to he aller,
4 virtues

very low iucidenee of unde
The average dose is one tablet (50 mg) four tipes
eontrol, the dose should be fiecrcased to that suffic

! Britton ¢ . C. (1950} ; pr

DIATR

WARN,
*Rego TRADE saappy ER

. | 1oblets, 50 mg. egch~—in boyf of 40
) sugar-cooted 7ol €3 6{ 40 cablets
Ayailabfe o3 PREPARED BY

WILLIAM R. WARNER, New York, 4.5.a .

MARTIN & HARRIS LTD., MERCANTILE BUILDINGS, LanL
4100 &t Boubay, Satrny uag pons BAZan, caLcurta

of choice, affords
gic sufferer iy hix way, but
of low toxicity, good Lolecance and a
sirable side-cffects,
duily. Whey the condition ia undes
at 1o provide efectjve reljef,
wotitioner, 164, 458

FORMULA
» N, N-dimuhyl- N.phanyl.N".
"?-lhilnylml‘_yl) sthylenediamine
- Monohydrochiomde

Distributors ¢
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"RYBARVIN INHALANT

Yor Asthma

ALANT affords the moat
spgeﬁgAr}:Xt}lN ygq fpown to Medical Sgenm,
It leaves no undesirable aftgr-eﬁ‘acts. ybar-
vin does not contain a free acid.

RYBARVIN must be used in Rybar Non-
metallic Inhaler.

Manufactured in England by -

{\

RYBAR LABORATORIES LTD.,
TANKERTON, KENT, ENGLAND,

Pleqse write for literature to;

7]
. { [
Al

/‘? SorLs Di1STRIBUTORS & STO0KISTS:

H. MUKERJI & BANERJEE SURGICAL LTD.

34.1, College Street, Calcutta—12 (Regd. Office)
g ]

AND AT . <
Asutosh Buildings, (Cal. University) Calcutta-7.
8

’ ¢ in India :—
acturer’s Representobive tn
M RM;"“I{IM’HB, 38, Cirous Avenue, Caloutta-17.
r. R. 8

/-_

To Protect Children from many diseases
and to keep them

HAPPY & HEALTHY

Give

TRAVID CRIPE svrup

A TONIC FOR CHILDREN

9 9 ®

WX EEELE
I

Formula No. DI, 253

o |

MANUFOLL TUHRL v

Pravin Laboratory, somsay 7 -
o0 ¢ O eCeeCercecr

)
% 9 % % 9§ @

»
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Tablets

In the management of

!
|
i
i
J

AMPHEDRIN

. 1} grs, :;
ASTHMA . ! Phenobarbital - 1/6 gr. i
AND } Ephedrine Hel, -~ 3/8 gr. J
HAY FEVER f
Prepored by
BIOLOGICAL RESEARCH LABORATORIES,
BOMBAY-24.

st PRIMCO LIMITED,

Lamington Chambers,

llumposlllon 3

Aminophylline

Lamington Road, Bombay.4,

Prescribed by Em

M anufgcturer

’

Used by renowned Bombay Hospitals

the mogt serious cages of Pneumonig
and other inﬂammatory complaints.
NOTE.

Or write 10
s—THE ZONE CHEMJgay, co.,

inent Physiciang
Serving the country since 193]

Rates ;

Ra, 21;. per doz,

for size No, 1 (104 0z2.)
Ra. 118

» 4 Trial Bige

F.O.R. Bombay.
(In force from 1.3.1951)

Antiphlozone .18 useful evep in

—Free sample cannot pe supplied.

Sold by aji Good Dealers.

BOMBAY, 4,

1952]
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F M infenance ol Positive Nilroqen Ba'ance ol the Bmly
or Wlain

PROTOCASEIN

Is Recommended as a Palatable Oral
IP? paration of Casein Hydrolysate
re
tocasein is solution of Casein Hydrolysate 20%
Proto ,

q X ’ i i ides 30 /3-

Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 fl Qunces.
va

‘ For Particulars Please apply to:

nle lamlu plmrmaceulical Worlk:s h(l.,

P. O. Box No. 7015, BOMBAY-28.

e

=

CHOLIVIN
CHOLINE, METHIONINE & VITAMIN ‘B’ COMPLEX

Each Fluid Ounoe Contains :

.. 350 mg, Vitamin Bg 3 mg.
Methionine 750 mg, Calcium Pantothenate ... mg.
Gholine Chloride 12 mg. Vitamin B, .. 6mcg.
vitamin Bi 4 mg. Glycerine . 159
Vitamin B2

In a palatable elixir base, Alcohol—10% v/v.

' i i fAcl-
of liver, Nutritional An®mia with liver insu
Indicated lu:—(t]l:g:::?islnfectiou's and toxic hepatitis, Fatty degeneratig‘l;
ency, Iﬂ‘”“""lfﬂantne " hepatitis, Alcoholism, Vitamin ‘B’ deficiency a
of the lver, :

malnutrition.

Avaslable in 4 oz. Pociu'nw.

THE ORIENTAL RESEARCH & GREMICAL LABORATORY, LTD.,

-» QUMARESH HOUSE, SALKIA, HOWRAH. :

\
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INTRAMUSCULAR GOLD AND 81§
For TREATMENT OF :—
Chronic Polyarthritis
Arthritis Deformans
Erythema Nodosum
Erythematodes
Endocrine Arthropathies

HIGHLY EFFICACIOUS, NO SIDhR lLL-T‘lFFE("l‘q
PAINLIESS AND KCONOMIC !

Clinically controlled and recorded experience ¢ over
20000 cases in Germany and other countrieg,

MUTH (Depor,

3,

Also reported cffective for Leucodermy.
APPLY :

JUGGAT SINGH’S SON ¢& BROS,,

21B, Keval Mahal, Marine Drive,
Stockiats for Hyderabad State :
Messrs. SAT AGENCIES (New Hyderabad Medical Stores)

BOMBAY.

Gharkaman, Hydorabad-Dn.

——

[bEC.

\
AUBIOL ...

\\

STABLE PREPARATIONS OF NIKETHAMIDE B.P
2 For the first time Synthesised in INDJIA

CORMID

For oral and Parenteral use
in 15 c c. phials & 2 c.c. ampoules Indicated in .

Collapse, Shock Infect ]
Anaesthesiq, Ccinesf Prisomit

acute Alcoholism

259, S_o]ution of Nikethamide
A quick acting Analeptic

: ions,
of Poisoning qng

25% Solution of Niketham;

amid
and 1/4 gr. Ephedrine Hydro?:hlor
A quick and Sustaining '
Cardio Respira.tory Stimulan

Indicated ip -

Conditions of Circ '
ulator ]
In .St(rtes. of Shock andy C"(I:(tll'rf;::’
Ypolension and Bronchial Asthmg

STANDARD PHARMACEUTICAL woRs

EPHE-CORMID

For oral and Parenteral use
in 15 c.c. phials & | c.c. ampoules

. CAL _
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WITH EXTRA

FOLIC ACID

IS A MODIFIED

Lic ACID Non - Ferruginous Form of the Nutritive, Nutrition-
53%;5,!‘2? Promoting. Non - Alcoholic and Restorative Tonic,
BN AL LIVOZYME, fortified with Extra Folic Acid, Ribofla-

vin, Calcium Pantothenate Pyridoxine Hydrochloride
and Ascorbic Acid (Vitamin C).

Possessing enhanced Hamopoietic action in Nutri-
tional Macrocytic Anamias and an enhanced repairing
and tonic effect on the Neuro - Muscular Mechanism
of the Gastro-Intestinal Tract in Sprue Syndrome.

In Dysmenorrhcea (Spastic pains), Restlessness in Chifdren
and Adults, Organic Dysfunctions (nervous heart troubles,
anxiety neurosis, gastro-intestinal disturbances, vasoneurosis).

BELLINDON

SEDATIVE OF THE PERIPHERAL AND
CENTRAL AUTONOMOUS SYSTEMS

Each tablet contains:

Atropine Meth. Nitr. ..  0.089 mg.
Scopolamine: Hcl. .. 0.026 ,,
Hyoscyamine Hecl. .. 0013,

Phenobarbital .. 216 .,

PHARMACET!CALS'

INDO-PHARM A

HARMACEUTICAL WORKS

BOMBAY 14 CALCUTTA (3
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AN IDEAL
MULTI-PURPOSE LIQUID ANTISEPTIC

New & improved formuta o
. S
After extensive research Steriline has ' [l
been much improved by addition of a Q
few strong and harmless antiseptic
ingredients.

Steriline can be used as a throac ~ ——
spray, nasal douche in Infiuenza and
colds. it quickly cures halitosis
thstanely removing bad breath.

More POWERFUL
Bactericidal Action .
Over a BROADER Spectrum

Steriline kills germs that make
cold troublesome. it may be used in Ze CALCUTTA
cases of accidental wounds, cuts, CHEMiCAL co e ) N
bruises etc. as an antiseptic lotion in e
first aid dressing. CarCuTTr 29

LT

(Penicillin and Dihydrostreptomycin of Merck & Co., Inc.)
FOR AQUEQUS INJECTION

i i -acti icillins, together with
' tains both rapid- and prolonged-action penici _ '
gcr;sstt;ﬁﬁ:c CDO;Ih;:Jrostrepmmycin Sulfate — the purest form of dxhydrosuepzo-
“mvei ailable.
THE NATIONAL DRUG CO. PHILADELP HIA, my:;nNnTvAz::e e it o o o
AD g3: L Pl
iwo drugs

Take pleasure in announcing the wmtroduction of

2, a wide range of application aince the bacterial spectrs of the two

: drugs supplement each other
Iy 3. a remarkably high degree of safety
N A T “ l N A L l‘ESlNAT H-M-l' o is c\pécially useful in treating mixed infections of susceptible gram-
‘ Anion Exéhanger g;’:g::,fp‘,nd grana-negaliveborganislmz an;{i. m(zgy be of value in conditions of
i i terial identification.
EXCLUSIVELY A CATION EXCHANGE ‘ Ideal Therapy for unknown etiology pending bacterial i
Peptic Ulcers and Hyperacidity ‘ .
RESIN OF THE No Acid rebound [ wow surruso. One-Dose Viel ‘::'“'a::',:, v ,l:: “PenSivep is the trade-mark of Morck & Co., Inc. roar
. . : “,lm:m’lan’a 'a reparation of o . 8
CARBOXYLIC TYPE. Homatropine Methylbromide Fach i coniep |reraion gt [merarn o s NERCK. (YORTH AWERICH ke ket
Relieves the Spasm and reduces acid secretion. COM pencin 6 100000 unis {15000 uit York IBR.Y. U.S A. e 11,684
| Crystattine u 500,000 units 161 Avenue of the Americes, Naw York 13,N,Y,, U. S, A, Rahway,N.J., U. 3. A
FOR SODIUM WITHDRAWAL. Avallable as Tablets, PFHRE Ptk 0 Jasnnt o c
“itpomantalue o e, [, -
Contact : SoLw AarnTs FOR INDIA ;— .

C. AGRAWAL & CO, LTD.

aoolusive Distributor : MARTIN & HARRIS LTD,,
43, Laxmi Building, Sir P. M. Ropd, Fort, Tograms - Offcee in: Osloutta, Bombay, Madras, » Tengoon.
Tphoue : BOMBAY. AGRAWALCO )
21344,

- ) 7 <

|
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“ Why i the marasmic infant now rarely
seen 2 Certainly no one factor can be claimed
la have wronght the change ; but the marketing
of dried-mitk, first introducent abons thirty

Jears ago, almost certainly did more gy
anything else 1o veduce iufant mortality. Some ascribed this
Dmprovement to the absence of bacteria in the dried-milk
Jeed ; but, looking back, it seems to me more likely that the
real reason was that for the first time the artificiaily fed
baby was presented with a square meal and a Square deaf'*

Bt in India, infant mortality is bigh and
marasmic babies are frequently seen. Apainst these g
soosrges, the most sound protection is adegnate

: Antritipn,
which Glaxo provides, i

Ovser the Jast 1hirty years, Glaxo has belped
towards bealthy and  siurdy developament of babies. 4

measureful of Glaxo mixed with a5 ounce of waler gives
the baby the equivalent of buman mile ¢

* Vinimg, C. W. (r9y3),
Lancet, 2, 99-101.

.

GLAXO LABORATORIES (INDIA) LimMyTep
BOMBAY . caLcutia .

MADRAS

1952) THE ANTISEPTIO
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THZ NATIVE ACTIVE
PRINCIPLES OF THE

with 20 gamma

VITAMIN

are contained in a 2 c.c. ampoulée of

HEPATOPSON FORTE

fol pginless intramuscularinjection in

Pernicious Anaemia
Pregnancy Anaemio
Bothriocephalus Angemia
Megalooytary Angemia in Sprue
Liver Diseases and
Giave Secondary Anaemias
{in combination with {ron whete indicated)

Boxes of 3 ampoules, each 2 c c.
Boxes of 10 ampoules, each 2 c.c.

Manutaétured by:
K p,
N P

1,
AN
L v -
e N
=
ey Ky
% L

Yampur®
SOLE AGENTS FOR INDIA-

NEG-PHARMA LTD.

KASTURI BUILDINGS 5th FLOOR,

Jamshedji Tata Road, Churchgate Reclamation, BOMBAY.1.

Wy
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We are pleated to aduise aur patrons and clients that
adequate stocks of the undeanoted products
manufactured by
THE UPJOHN COMPANY

MAKERS OF FINE PHARMACEUTIC ALS.,
Kalamazoo—Michigan, US.A.

are now available :

Accessorone
Berubigen Refined
Caripeptic Liquid
Citrocarbonate
Cebetabs
Ferrone, Elixir
Jectate, (Liver Extract) S.S.
Jeculin
Myeladpl
Solu~B with Distilled Water
Super D Concentrate
Sué:er D Perles
uper A Vitamin Concentra
Super A Vitamin Concentrate E?psules
Unicap Vitaming
Vi{’rate
itamin E Concent
Yoast oo rate Capsules
Zymacaps
Zymafolic

Engquiries and Orders Cordially invited b y

SoLe Saurg Disrrinurons ;

43, Churchgate Strest, BOMBAY-1.

Branches :
Ahmedabad - Calcutta - Dejnj

- Madras - Patna.

1952}

Telegrams :
«(OREOSOTE

Jtaly

gmex [sonex 25‘3‘
gquibb Nydrazide 20°s
Chioromycetin 1'2 Cap.
Chloromyeceti
Chloyamphe
Entodan 8
Auromye!

Terramycin

Merok St_rp.' wi

) »”
Squibbs,,

p. D. Camogui
Penicillin GéCl‘yB
I

0-10 0-12-0 1-

— 11

,» 0-0 0-11

,, 0-110-13

Strepto P.AS

Dihydro Strepto 1grm

Merck Hold 2-9 i:{llzie!:
in Penicl

f:g?m(}novt. Dumex Pf

zengis.2
- Tobog o 1
P.A.5.Dumex
,, 100 tab. Ba,
» 250 ILtaly
P.A.0. tab. 7
PAS TabcCal
Quinine J&p-

.. Holland.
» OZ Ind. 3-4
». Bihydro A
. Ind« 8.0

- 1614 21-1
» 11-0".*’81
h“q“.'m?%ouha 5.105 Jap. 3-1
% Teb, 2grx1003-8; bgr4-8 How
s gr., 1400 How. -8
3.0; 5g16-12 Ho\;

”

Ephedrin 3 G
Yeast Tab. E
Boda Mint ,» 2-10
Paludrin 10
', 8grm x5

N A T " & SUBGICAL
r MEDICINES UB

D ding, O |d Hanuman Lane, Princess St., Bombay-2.
d out of Bombay Presidency on these Prices
Bank. 25% advance for New Clients
00-0 a Plastic Purse will be sent free
e rpr e e | Sulphamezethin 26 amp.  10-0
Isonicotinic Acid Hydrazgtgex- . ulp

2.7 100’8 G-8

parekh Building, O
will not be charge
—By V.P.P.or
On orders upto Rs. |

q
ol Italy ! é (l:gpd
Typhoi -
Lfor TPRole o2

n "Tab. 0-’1'3; Combex

[+

.0 2-14 Merck

-8

.0 2-1 Govt.

)

Lepetit 6-2
2.4 Merek 2-1

H 03-14 250 10-8
choml00 2 orm. 48.0
46-8; Howda 54-0
T8 :EOWdS 24-4

x 1 Ogrsx2ce.

", 'slv‘:gs a.ﬁ‘\fl D.|First Aid Box 11.8[Amy} Bit. cap2-0
i2  22.8 82-1237.0
5.0 100x5gr.xico.

» gr

ihydro 2grx100
i 30
Oral Tablets
Asparine tab. Eng.
Mepaon?e‘
Qmmo%e y 52-8; tin 100011-8
Yohedtin 3 Gr.1000,6-0; Ind, 5-12
ng. Sgr 6-4;74 gr'7-8

xt. Ergot. 4 oz 66 1b
glri«hn tab.

Potas Chlore
Ind. Morp.

5 11b. 3-0stab. 5003-12
h. Sulph } gr x 20:2.8

THE ANTISEPTIO

77

& COMPANY, o

year
DraiLERs : 1943

Argyrol Orig. 7-¢; Guiaceo) Carb. 2-6
Multivitamin tab. USA 1000 15-0
TCF. Vit. B Qomplex 6x 2co 6.0
., .» l0co 6-0; 1x26x1lco 12-4
,, W. Liver Ext. 10 oo 3-1
v s 9 e C& B 1000 4-5
o ¢ Vit. Bj2 4-12

"’ Folio Acid Gomp. 10 co.4-12

,, W. Liver Ext. 6x2c0 3-11
Milk Plain 5 ce x100 15-12
Milk with fodine 100 x 5 co. 16-0
Aletaris Eng 4-0; Rio 14-0
Risochin tab. 10 1-12; 100 i4-14
Redovontx2oc. ¢ 5-U; 3Ux2ve0. 37-0
,» 3xbec. 4-4; 25 x Soo. 28-0
Merck H.T. Emetin 3 gr. orl gr.3-12
Sulpha Tab. 1000 500
,, nilamide Eng. 10-2 §-5
,» guinidine ,, 24.8 13.0
thiazole. Eng. 38.0 19.0

" mezathine (100 6-14) 30-4
. diazine USA 74.0; MB 42-0

,» s,Boots 41-8 500; BDH 39-0
Sulphatrone (100 9-12) 41-4
Sulphatriad MB (100 9-0) 44-0
Sulphonamide pwd. 11b.  10-0
oream 4 o0z. Lilly 5-4 doz

3| gentian Violet Jelly 4 oo Lily d-4
PF.| Emetine amps. BDH 4gr.x12 7.8,,

, Tgrx1213-0; $ gr.x 25 13.8

., Bxigr 3-14; 1002 igr 52-0 box
. ,, Endo 6 x § gr. 2-14
. B.D. jgr.x 6¢c 7-2 lgr. 11.0
Ruiya Emetine & gr.x26 x loo. 9§

. 1 gr.x25 x 1ce.17.8
B.W. § gr. 8-10; 1 gr. 8-0
Cibazol 2580's 14-14; 20’8 L.12
MB 760 28-4; MB 693 500’8 41.4

Vitamin B tab. U.8.A.500 1-12
Liver Ext. 10ce. 2 USP P.D. 3-13
" - 5 USP P.D. 8.2
Campolan 5x2¢e 3-10 25x2¢c0 26-12
Cal. Glu. 10% x 10 co. 100 13.0
Glucose Sol. 269 x25c0.x50 10-8
» 3 Thilo Germ. 50 amp. 20-0
Atophany! L.V, 5-12; Y.M. 6.8
Berin 25 mg. x 10co. 2-0 50myg. 3-2
Calci Ostelin 1500, 3-8 {100mg. 4-6
NAB. 15°8 0-10; -8 0-11; -45 0-13;
Nicotinic Acid 500 2-8 [*6 0-15
Neosalversan 0-18 30 -45 -60grm
(75gm.1-12)1-1 1.2 1.4 1.8
Aocetelarson Adult 6-6 Child 4-14;
Atebrine Bayer 15 0-13; 800 7-4;

PD Adrenslininoil 8-6[1000 15 0
Distil Water 100 x 5 co. 5.2

. s» 1000 8-14;2¢0. 3-12
8il. Vit. Eng. 3-0; Protargol 2.0
Ethyl Chl, 100grm. 2.8
Sodasaly 8-12 Ib. Santenine dr. 5.10
Calomal oz. 1.4; Chlorobutol 1-6

gt 12 ag_g b'5-81 Menthol 8-4; Gentian Violet 1.4

Thermameter Germ. 1-2;  Jap. 0-13
» Zeal 3-0; USA 1-8; Eng, 1.3;
,» Hicks 4-8; [Becon Y-8

B.D. Stethescope 23-8; Ger. 10-0

Plastic tubing 1-4; Rebber 0-12 yd

Erkameter 72-0; Aspirin 4-4 Ib.

Detecto Weighing Machine 40-0

Saline Apparat. comp3800c.c. 8-0

Wincarais large 9-G [600 ce. 10-8

Wall Thermameter Japan 2-0

Sandoz. Cal. Gluco ¢ Vit C.

5x 10 0.c. 6-6;10x5 ¢.¢. 10-10
Sandoz Cal. Giu.10%x10¢cc Bamps 5/-
[OR s, De.e.x 10 8-10
,» 00 amp. 44.0 10c.c.x 20 19-0

Entrovioform 20'g 2-15;100’s 11-12

Abs. Cotton 1.12; Lint 3-6

Abs. Gauze 18 yds x 25" Ib. 4.8

Bandagea 34 yds.x1" to 6’ 0-10

Bandages 8 yds.x3" ]J 4-0 doz.

Hot water Bag 3-4; Ice bag 1-12

Hypo. Syringe (S.N. Re. 1 more)

AG.Jap.2 5 10 20 30cc.

0.10; 0.14; 1.3; 2-0 3-0

Italy 1-4 -12 4-0 6.0

Germ. 1-0 2

Record Ger. 3-6 5-8

12
]
[

B.D. Lock 8-413-0 14.4
Japan,, 1-14 2.14 4.0
Italy M.casel.4 1-12 2.2
Metal case Ind. 50cc. 6-
Hypo Syringe 50 co. S.N. ;
Jap. 4-12; Italy 8-0; Germ. 8-0
B.D. Luer Lock 29-0; Jap. 15-¢
Record Ger. 23-8; Italy 19.8
Record Needle (Perfectum 5-4)
Jap. Germ. Star. D.B. 14, 16
1.14 1.14 4-0 4-6 4-12 Dz,
All Glass Needles' Luer Mount,
Jap. 2.8 fier. 3-4 D.B. 5-8 B.D. 10-8
Atebrin Amp 3 grm 1 2 2.8 25 15-8
s 0.1 grm. 8 8-6 [Tooth Forcep 4-8
Camphor-in-Qil 3 gr. xJec.c x1006:
N. Saline 100 x 5co. 7-0 [Cipla3-8
Omnopon Amps with Needie
Nivaquin 10 1-12 [Tube 0-8
F.L. Durex Tin. 3-0 dog. Pkt. 2-0
Ear, Metal Syringe 2oz, 5-8; .
Waterbury Co:5-4 bot.[4 oz. 6-12
Vit. B12 Glaxo 20 mio. 6xlce. 3-4
»» 50 mic.x 6 lce. 5.8; Bee, 3-12

Disp. Scale Nick 5-4; Brass 4-0'
Irgapyrin 5 amp 8-12 box.
Gynomin tab . ~ 2-0 Tabe
Acriflavin 26grm 2-4; 5grm 0-12.
Chyshophanic Acid o%. .
Quinacrin amps 0.3grm tube 1.0
COal. Gluconate Eng. tab 1000 7-8-
Codina Phos 5.4 Dionine ';-%d:;

Cafina Citrus 1-12 Bis Carh 2-003)
A

o T e s e
TTMarphia Tartarate Amp. Squibbs 5x {-Scc. x } gr. 0-10 box. i

‘ Do not be tempted by free packing but see our Prices before placing order

0il Chinapodiam oz. 6-0 [10co. 9-12.-
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IMPORTMENT
Auvnouncement

Kindly registor your nam» and ask for
our latest Price List of December 1052 for
your ready reference of your reyuiroments
such as Drugg, Chermieals, Pharmacouticals
and Patents. Surgical Instruments and
Dressings. Hypodermic  Needleg and
Syringes of all types.  Streptomycin,
Yenicillin all varioties and othor latest
antibictics, Sulpha and Vitamin and anti
T.B. Drugs of all makeg ote. otc. Asgk for
our special cireular of Surgical Dressings of
the Golden Fibre and Dressing Syndicate.

THE CONTINENTAL DRU¢ STORES.
115, Princess Street,

[DEO.

AUREOMYCIN  AND  TERRAMYCIN
EYE OINTMENTS

lmpruvements noticod areo:.
Conjunctlvitls:-Rodnesa, watering, ylun.
Ing of the eye lidg disappoara within © ¢
hours after application.

Trachoma :=Pannug disappenrg within
1 days, granules 8ot8 flattened within
10 days and complete disappearange
within a mont}.

Speelal p
12& 6 of 60 grains pac
Rs. 12/- & Rs 7

aekinys

kings in 5 box costs
I+ respectively.

1952)
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Calchemico’s

RAUWOLFIA PREPARATIONS

Conlaining Total Alkaloids of Rauwolfia serpentina
’ N

Rauwolfina Tablets

i fina Powder)
Santina—(Rauwo B ot
-Compoun )
(&?&wPolgggbarbirt’one and Theobromine)

: Rauwolfina Liquid
L
L

For efficacy and relief
IN
omeava, || _CRLAE DU BYE LASORTORY 11, HYPERTENSION
Their Effects aro—
Stud Of A urveda made e (One Stethescope Plastic Case free o Complete Bag) . oir RELIABLE
y y asy - Comp. Bag wich 24 articles SEDATIVE l.SOOTHING
i s Ry, 25. B ‘ NE“VE S
Especially for the students  of 25577 jENRY Bay e REFRESHING -
western medicine by the book l‘j‘--ml%-ﬂh {with 'm‘:, ,.".f:!e
"AYURVEDIC INTERPRETATION OF MEDICINE: ine 50§ et

Machine Ry 30

Write for Catalogue (¢ 4
Premier Surgicai Corp.
Premoagar Dehra Dun(U.p )

EALTH

A Monthly Journa] Devoted to Healthfy] Livi
Founded by the.late Dr. U, RAMuAI ll‘{lrll?g

I
) n 1923
323-24, Thamiyn

t Chetty St Madras.i,
In Case of Diabetes

DIAMELIN

will be found extraordinari]
Composed of :

Hyd. Prep., Stan Prep., Ferri Sesquiox.
“Perl Ust., Silie Bambus., Gum Opii,'
Gum Cardam., Test Qv Ust., Terra,
Ferrug., Ext. Eugen : Jambul., Ext. Tipe.
spor., Ext. Azadirach., Ry, Fic. Giom,

written with scientifie and enlight.
ened outlook by Dharp, Dutg
Ex- Principal, Guruku] Ayurvedie
College. Price Rs, 3,8/.

CAN BE HAD FROM ;

KAMLA PHARMACY

Kankhal,

. ; ignant,
ieties of cases of hypertension benign and mallg‘
in all var Literatures on vequest.

33, Panditia Road,
Tlle [ﬂlt‘““ﬂ [llemical [0. L‘(l. CALCUTTA-29

S. I. Office :—5/149, Broadway, MADRAS-1.

’
(Hardwar).

Supplies Essential -
Amino Acids
Vitamins and

Enzymes
for

SOUND
NUTRITION

Y effective

Each fluid ounoe containg :
. . Nicotinie acid amide (P.P.) gg xm];g

ino Acids ' 6000 m\gl) Ascorbio Acid (Vit. O) e ge.
Armine (20 p,ol..5Wl/ng Proteolytic Enzyme gre.

. in R ° b grs. i
Folio Aoid 400 L.U. Al.:nyloly_tl;] Ezng(;n 5 gra.
Vitamin (B1) 05 mg. Lipolytic En (iassary adjuvants.
% DIAMEL!N is presented after prolonged ®Xperimentg Riboflavin (B2) 05 mg. with other ne C ‘
It aims at not only correcting the defects of p"noroa' Py,idoxine (Bs)
but also of the liver Uervous system kidneyg g 3
ductless glands which of late are ajgo eo;xsz 75,0

/INDICATIONS :

n ition. Typhoid and
Prote jency due to malnutrition )

i i:'degocll?s:aaes. Gastro-enteritis, Peptic Ulcers,
other infectiou

3 t 8 Dyspeps o, i iaai Fl&t\]-
i Chronio Ammbmsxs, ks
Live ire i l'v’ anagements, Nutritional
iver Cl mll ' toperative manag

o 8 pos
lenoo, Pr:

(0] d i te.
¢ il T\lbel’cul 818 eto. ©

8 @ R edema, Anwm\ »

. z“efa(ur 14 Chemist . 5. b . (-} O

¢ and sampl,, on request from sT A : : T~
DIAMELIN RESEARCH LABORATORY . ¢ 107, CALCUTTA. — | S

** DIAMELIN does not gy
s**x DIAMELIN is very agr
etse DIAMELIN which ig
your trial.

Avasilable in packing of 60 tablogg

&t all leadin

e
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THE ANTISEPTI

In case of chronic inflammatory affections, especially
accumulation of sedium salt in the organism may sometimes have
an unfavourable effect on the course of the illness, and it is there-
fore to be reduced as much as possible. o

On the otheér hand, calcium possesses anti-inflammatory ard anti-
exudative properties; the measures which tend to increase the
calcium blood level as well as favourably influences calcification
play a very ii?zportant role in TB therapy. .
These considerations have lead to the change of the two forms of
oral administration of )

CALCIUM

Aﬂlillacyl Dl‘agées -1 dragée contains 0.395 gm. of

calcium p-aminosalicylate corresponding t0 0.3 gm. of the free acid.
Bottle of 250 dragées .
Bottle of 1000 dragées '
Tin of 5000 dragées

o+ BOMBAY

Aminacyl Granulate R

, 100gm: of Granulate contains 85 M'ﬁffalcmm
p-aminosalicylate corresponding to 75 per cent of thq},free\ acid

.

Package for 1 week

Package for 1 month u

Hospital package: tin of 2000 gm,

 STOOKS ARE NOW AVAILABLE.
Sole Importerxs;

“ WANDER" PHARMACEUTICAL DRPARTMENT
GRAHAMS TRADING GO, (India) LTD,

P, O, Bax 9, P. O. Box 147, . P. 0. g
. R + O, Box 12ps,.
CALCUTTA MRS Rfﬁ
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 STERATHAL

«WB» brand of Phthaly! Stlphacetathide

; i e of Sulphacetamide, given orally, refwains unchanded in tHs

: Tl}xa Iﬁ:“ detrrl::tﬁ:x’mil it ragches the dlkaline medium of the intestine. Therjce-
‘ fal %erd its solution is absorbed by the epithslial cells of the gut fticosa omly:
i?fioaes not pass through into the blood stream to give rise to toxic reactions. The
nt bactericidal and bacteriostatic action of this drug is therafore concentrated

pote d retained in the walls of the gut. Its application in bacillary

- n an h valdl * 4
:’n sﬂ;?xtégtyr,leulcerative colitis, early cholera and non-specific gastric infections s

.clearly ,indicated. ‘
SUSPENSION: a pleasantly flavoured

-

TABLETS: each containitg 08 di.
STERATHAL, in containers of 28, 100

tation of 3 gm. STERATHAL
f;;is?f gzl.oin a very finely divided and 1000 tablats. '
state, with Pectin and Keolin: in DOSAGE: see _spectal literaturéd,
bottles of 4 and 16 fluid ounces, available on requisst to *
" Sole Importers: L o
WARD, BLENKINSGP & CO. (INDIA) LTD.

1/110, HAINES ROAD \B'O‘MB‘A’Y—I’S.

8 o

i

“* An Antihistamine for an

EEN Neohetramine

BRASNY O FH0niy  AMING SEY RO ORIDE

patient .. .

expeptional  averve g DAGE
tolerance Average individual dose is 50 to
S ) o 100 mg., 2 to & tines duily. .
i ;v‘;':ge range : éhil&ren. 25mg. 2to 4 ’tim» Jaify’.'
2 " notable # V SUPPLIES.
L metivity | Tabléts—25, 50 #ig: i Tumey of €8s,

¢N;dﬁeirimihe is extremely eFféctive I multiplicity o
itigrgic 'phenomema i all age groups. Its proved
_solerance enables the physiéian to prescribe dosages

ir.dll Ages with the widest Thtiliide of professional
refigh.  Virtul frégdont Mrotr dedetlon  permiy
eriiist déy & well as by night. .
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47" pethidine hydrochloride possesses analgesic
%//’ and antispasmodic propertics, and is used
7 with sdccess in midwifery, 1t is especially
% vajuable where prolonged labour is due to
PETH]DINE HYDROCHLORIDE B.P. % cervical spasm. L
%/ Pethidine hydrochloride may be em-

Avlon’ %

BRAND ’7///%

see00600 00

and PETHIDINE WITH HYOSCINE

A sYNBOL

of quaLIty’

“

Descriptive literature and price list supplicd on reqyoq,

AR . IMPERIAL' CHEMICAL INDUSTRIES (NDIA) {1p
AN ’ i Cy ) :
e “T_Calcuug Bombqy ’j&iaé?s Cochin New Delni

ployed also to alleviate pain in renal, in-
testinal and Dbiliary colic, in hypertensive
headache, and in neuritis of diverse origin.
It may be safely administered in therapeutic
doses by the oral and parenteral routes with
minimal risks of habituation.

Pethidine with Hyoscine — For those
cases of labour where additional sedation,
enhanced analgesia and a better degree of
amnesia are desirable. May also be used pre-
operatively as an alternative {0 ,morphine

‘and atropine.

PACKINGS ¢

PETHIDINE
Tablets of 25 mg. and 50 mg. : Containers of 25 and 100.

Solution for parenteral injection (50 mg. per ¢.c.) ?
— Rubber-capped bottles of 25 c.c.
o Ampoules of 50 mg. (} ¢.¢.)
Ampoules of 160 mg. (2 ¢.c.)
PETHIDINE WITH HYOSCINE
In 2 ¢.c. ampoules containing
péthidine hydrochloride 100 mg.
and 0.2(6 mg. (1300 gr.} or
0.432 mg. (1/150 gr.) hyoscine
hydrobromide. 3
Containets of 10 and 100.

} Containers of 10 and 100,

)

Kanpur
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Our Latest Arrivals |

ARMSTRONG—Lumbar Disc Lesions, Rs. A.i.
1952 sh. 42/- ... 26
BEAUMONT & DODDS-Recent Advances
it Medicine, 1952 sh. 27/6 ... 17
BIRCH-Emergencies in Medical Practice,
1952 sh. 32/6
BRITTAIN~~Acthrodesis, 1952 sh. 42/- 26
CLARKE—Tubercufosis Causes and Pre-

|
|
|

|
|
|
|

vention, 1952 sh. 32/6 .o 20
MEDICAL ANNUAL, 1952 .. 15
PINEY~—Clinical Atlas of Blood Diseases,

1952 sh. 21/- T K
ROGERS & MEGAW-Tropical Medicine,

1952 sh. 40/- 25

SOLTYS-Tubercle Bacillus, ’52. sh. 20/- 12
STARLING—Human  Physiology, 1952 "

4

3

5

4

0
Modern Treatment Year Book, 1952 ... 11 8
2

0

8
sh. 52/6 3
GHOSH —Materia Medica, 1952 L2000

‘

We have just received stock of

Dieckmann — Toxamiasg of'R" 4
Pregnancy, 1952 58-0-0

Logan Turner—Diseages of
Nose, Throat and Ear, 1952 '26.4.0

Chamberlain—Te;

Medicine, l%irwt Hooke of 30-0-0
Medical Annual, 1952 .. 15.0.0
Modern Treatment Year Book

1952 . 11.8.0
Wright’s Applied Physiology
1952 . 3140
| Ghosh-Pharmacology, Materia

Medica & Therapentics, 1952 20.0.0
Saidman and Mehta-Tle.

ments of Light Therapy '52 7.8.0
Polano-Skin Therapeutics, 52 28-2.0
1952 Supplement to B.P.C. 18.12.0°
National Formulary |952

CURRENT TECHNICAL LITERATURE T(lfng"sh) —. 360
COMPANY, LIVITED, e Popular Book Depot,
Pest Box 1374 : BOMBAY-1 Lamington Road, BOMBAPY-’T

MEDICAL BOOKS
(At special reduced rates) R, As.
Modern Treatment Yaarbosk '$§1. $n. 17/6 10-0
CHAMBERLAIN : Textbook of %adlcinq ‘81 50sh 28-2

GUNNINGHAM ' Téxtbook of Anatomy '51 90s 50-10
DUNLOP : Yextbook of Med, Trntm.n;s'so

8. 198
McINTOSH : Lumbar Punéture & Spinat Anal-
. gesla ‘5) 2ys, 11=13
WILLIAMSON ;. H'book of Ohlldhn'-slbhl%aln (o2
' .. 0=
B AN : Treatment In Gen. Practics "48
‘“.BECKM rea 58150 3940
“JAICHABL-HEGGS : Mod. Practice of Derma~
7 “anlogy '50 63s. 31-8
. AVSON : T'Book &f Physlology 'S0 45s. 25.5
.~ AW are Iatést edns. order today

“SVASTIK SALES COMPANY,
p B.-6007, . . . BoMBaY-12.

Diagnostie Set (english Mako)

Surgical Instruments
(German Make)
STERIBOXES — SYRINGE SET
1 to 20 cc. with Needles
POCKET-SYRINGE SETS Gorman

HERNIA TRUSS—ABDOMINAL
BELTS Etc. our speciality.

J. ROSS & co.,

442, Sandhurst, Road,
Prop, L, C. DHAGE ‘BOMBAY-4.

-, Alﬁuﬂeeﬁfﬁﬂﬁ@tali Purehase at Wholo-Sale Rates.

1. “Ophthalmic” Teial Gass o4

smplete 65-0; 14 Trial Case with lenses mounted with rings 96-0 ;.

2. Potain's Aspinsitor st in 4 oags 95.0; 3. “‘Goneral’” Electrone's Medical Machine latest model

for Gout, Rheumabism; Para)

Pneumothorax Apparatue ; :
portable of 12" ¥ 80 x gyl Jermen oedlos

‘Cabinet 20-0:

sis, Diabotess and other nervous disorders 30-0; 4. Artificial

40-0 ; 5. “‘Lifetime’ Dootors ' Visiting Bag

Ophthalmic Lamp Wall Bracket fot E.N.T. 13-8 ; 7. Pile

yringe 15.8; 8. Dental 8yringe 18.8; 9. Double Dilator Pouch set of 16 20.0; 10, Urine Testing

- - Detatled Tist of Moders Apdratiises.
“ FOREIGN SCRGICAL

L1. Oentrifagal Maghins of two tubes 22-0; and of four tubes 28.0. - .
« Hoiplial Sundries. Optical goods & Instruments free on raquest .-

L. COMPANY (INDEA) LTD., 5086 DEVNAGAR, NEW DELEI-0:’

Coa ke

PRI " e
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] Kotharies own and Sole Agency Books

N - k of Parasitolagy : . _

MA';:O*I:A]% -ll;fzﬁf(?l?:r, ;I,.D., rh, ., li‘gz'merly Professor of Bathology in
ch); G;ani: Medical College, Bombay and Balakram Medical College,

L&holgzlya,l octavo 352 pages, 109 illustrations in the Text and 16

plates of which § are in colours Price : Rs. 15-0.0 net 1952

e et
New (7th Ed.) Arriving soon
ician’s Handbook : 1952—Rs. 11:4-0 ‘
'FI,"l‘nY:l;:manr:iy book contains many useful facts and data which every
physician i8 expected to know,

A GREAT REFERENCE WORK —Now Complete in 14 Royal Octavo

p- Volumes & Index. A

Loost e 6 O L— CYCLOPEDIA OF MEDICINE, SURGERY AND SPECIALTIES

This work is a complete library emhbracing. all subjects in & masy

authoritative and deperdable standard. o . R

Write for the illustrated Brochure giving full partioulars of this
looge-ledf Reference work, which will be sent gratis 9n asking.

& LEWIS—Antibiotic Therapy
WEll—)(égy octavo 562 pages, illustrated, Special Offer Re. 30-0.0 Net,
'M

THE KOTHARI BOOK DEPOT

svsvssse

e ——

PP TTT T TI X XIR

.
assmeszesy

" (Estp. 1938)
"Cheapast l-(!nuu for Medical Rdokse

‘Phone : 60805 Parel, BOMBAY-12. *Gram: “EQBOOK”

i

l,almralory & nbsﬁilal Appliances.

@ SURGICAL INSTRUMENTS.

@ SURGIGAL DRESSINGS. -
@ HOSPITAL FURNITURES. -

@ PREPARED STAINS & CHEMIGALS,
@ SCIENTIFIC APPARATUR, -~ |

'NEW SQIENTIFIQ MART,
87-B, Ohittaranjan Avenue, Galoutia=12,

e Dipteibyters i—GURGICAL MART, Dibmawh, Asgyy,

All Butterworths Medical Bogks -
. - Contact the Sole Distributors in 8. India
Al Subsomi_peiom to all Medioa! Journals sccepted at Sompetitive

 CURRENT TEGHNIGAL LITERATURE g, \yp"
: . %.swm‘um Chetti Street, o
o B e MADRAS,,
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y RAI Dr. A.R. MAJUMDAR BAHADUR, Prof. of
Clinical Medicize, Medical College, Calentta, Rid.
1. BED-SIDE MEDPICINE

Eighth Edition, Demy 1,330 pages, 600 diagrams
with Recent Advantes, 195152,

A comprehensive text-book of Medicine,
Olinical snd Systematie, ocontaining (s}
latest methods of case examination, clinical,
instrumental and laboratory, simple and
specialised and (b} full consideration of
Diseases, system by system with etiology,
pathology, clinical picture, diagnosis, prog-
nosia and up-to-date treatment.

This is the most comprehensive, autho-
ritative, profusely illustrated and largely
read treatises of all Indian Diseases.

Price: Rs. 22-0, postage Re. 1.

2. MODERN PHARMACOLOGY AND
THERAPEUTIC GUIDE

Ninth Ed., Dec, 51, Demy 808 pages, Price,
Rs. 13/- plus -/14f- as. postage,

This is according to B.P. 1948 and
Addendum ’51 and Ind. Pharm. List '46,
containing up-to-date Pharmacology and
Therapeutics exemplified by 500 chosen
prescriptions and over 7 00 extr. pharm.
preparations, many introduced in 1960’51
and adopted in practice, these being indexed
andor 210 diseases of daily practice. 1t has
Tndian Food recipes and Electratherapy.

Councise Encyclopaedia of latest Drug Informations,
SCIENTIFIC PUBLICATION CONCERN,

9, Wellington Square, CaLoUTTA-13.
and Nayasjamana Puthighar Mymensingb, East Pak,

SEX MANvVAL
For those Married or About To Be
Written for the Layman
Sixth Edition, Revised, A medical
best seller, Thirteen printings,
450,000 copies.

By G. Lombard Kelly, A8
M.D., President & p"y)"e‘;m:'o?:;; Med.,
Medicai Coliege of Georgia. atomy,

With a Foreword by

Robert 8. Greenbiatt BA,MD

Endocrinology in the Medical co"- Professor of

. lege of Ge

Ethically distributed. Sold on ¢ O‘l'ﬂ.a
cians, medical students, nurseg o physi.
coungelors, soctologists, medicql ba;kmf"wg’
on physiciun’a prescription, Tpg fiores or
sirictly edhered to. 18 policy

Some of the 25 cha, :

R : ter
ricants. use of cond}t))m ey
f"requem;e:i , Ppositions, '
orgasm delay by Ilocal i
potenee, olimacterio, birth 23:::210 s;:.(; -

, ete.

Paper cover, 86 .
cuts, Single copy, Rg?s;g?.’%)gsw,i?%k}b”
Terme :—REMITTANGE WITH ORpRR

CURRENT TECHNICAL LITERATWRE (o, LTD

cover sexual lub.
first intercourse,
olitorig contact
»

s
—

|+ 3« CARBO-CITRA :—

lehangir Bailding, 133, Esplanade Road, BOMBAY |

: \
Calchemico’s

GASTRO-INTESTINAL THERAPY

including Liver Therapy
1. TRYZYM TABLETS :—

A combination of the four digestive enzymes—Pepsin, Pancreatine, I
t

Panaine acting both directly and indirectly to excite secretion of qj lastase and
Nu‘; Vomica and the components of Vitamin B acting as aupplementargltg: stive Juices,

would be found ideal for the treatment for veried types of dys . Dioa, Try‘zym
enzymes and tonics will help digestion and restore the iunct%nx;eg;l&;e the combined

hepato-biliary tracts. digestive arnd
2. PTYCHO SODA €0. TABLETS :—

essential oils. Useful for gastritis, hyperacidity and eedative notiop ; .
intestinal tract. ction in the gastro.

An alkaliger of the body-fluids by & balanced actiom of its congt;
extends to the urinary and othor tracts when alkalinisation is in;f;:‘::gt“'

4. HEPATINA :—

A digestive hwmatinio tonic contajning extract of the whole edible

Its action

liver (goats’),

"'A balanoed combination sialagogue antecid and absorbents with carminatives ang xr
ves an

to aid and re . § .
the Dlems: estore the functions of the digestive and the nervous systems and enrich

Detailed literatures on requoss.

B e e ————

- Head Office: 35, PANprrys Roap, CarourTa-29 S.1. Office: 5/149, Broadway, 6.T. MADRAS.

Iron, Phosphates, Strychnine and Vitamin B Components ets, A remarkable tonio |

THE CALCUTTA CHEMICAL CO. LTD., |

1952] . THE ANTISEPTIC
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Pl

‘DETTOL for Protection

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

&
S Write for
f o FREE *Dettof
%} 2 fa) 0

“For Pressing Tablets
of Private Formulae

—

Y CONSUET

W j
e Tablets Limited offer you  ~
. outstanding manufacturing © 3and  packaging

facilities for any type of tablet. The formulae

are kept strictly confidential.. You are irviced”
. to visit by appointment our well organised
~. and equipped factory. o
"' ‘We ¢can supply any quantity of pretsed tablets
Az 2minimum order 5000. Write for our schedule .
Ut of rates. : FE
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SIEMENS

I

“g | ‘E MENS
CARDIOSTAT”

“Slemens Cardiostat’": Visual, dire

A. C., mains operated Unlt*Easy t? ;:::\rding.,

foolproof in construction—Consistent in oand

tion—The recordidg is made opn speclalov:".

paper-—The graphs recorded wilj be found alm.x.

as perfect as the ones recorded on Bromid e
- with Galvanometer Units. © paper

Please call for a demonstration

FOR PARTICULARS, PLEASE REFER TO:

SOLE DISTRIBUTORS FOR

“SIEMENS”” X-RAY & ELECTRO-MEDICAL APPARAI'US.

X-RAY DEPARTMBNT

MERGANTILE BANK BUILDING,

| cALcUTTA,
2B, No, 34° ~ "

“'tnmsn OFFICES AT: BOMBAY.

‘l ?, B, No, 639

Ml&uu.'
F.a. w‘m' ‘f’.‘

Organon Laboratories—pioneers in hormone research

—specialise in the production’ of all B.P. and other

e ’

hormones in every pharmaceutical form and strength,

DIMENFORMON Estradiol Monobenzoate B.P. NEO-HOMBREOL M . . Methyltestosterone B.P.

| DIMENFORMON E:irudlol NEO-HOMBREOL . Testosterone Préplon'qms.r,
DIPROPIONATE . . . Dipropionate B.P, MIXOGEN - o »

‘ j . Mixed Hormone Preparations.

LYNORAL . . e s e 'Et‘ltlnylastrcdlol B.P. MENSTROGEN | , repa 5.

MENFORMON . . o . . . . GEstrone B2 | svEmeDIOL . . . . « Methylondrostanediol
ETRADIOL. . . . . o . Gotedol8PC | THTRAMON . . o . o . . ThyidBe
* PROGESTORAL . . « + o . Etbistorone 87, | CORTROPHIN . . . .« . . .. ACTH
pROGESTIN .+ + » Progeterna B, | AMBNON N&B . . . Antrior itary

R e ‘ Thyrotrophin
DOCA. . . . . . Déoxycartone Acetate B.P, PREGNYL . . . Chorionic Gonadotrophin B.P.

" NEO-HOMBREOL . o . . Testosterone BAC. | GESTYL . . . . .Seum Gonadotrophin B.p,

5

Sote Agents for india ond’ Burmo

A"’MARTlN & HARRIS**‘"

g snnqm A S
‘glwtﬁa mrunuwtnﬂﬂm, Lt Bm ¢ Bombay: Savoy CM, Walha Stnu, Fore,
Delhi : Chiandal Chowk. Mmimv Sunkuraria Charty Smit. kmmm P08, 97
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Nemehe

Isonicotinic acid hydracide

parenteral
(intramuscularly) and

{
local
(intralumbarly
intrapleurally
intracelial
intrafistularly
for inhalation)

E Packings: .
BAYER Bottle of 100 tablets of 0.05 q.
S Bottle of 50 tablets of 0.2 g,

Vil of 5 g. Micropowder
» BW « Bax coataining 10 ampavles of § ¢.¢,
Leverkusen, Germany

Sole Imjmrters in Indie : CHOWGULE & CO,, (HIND) L1p
PIARMACEUTICA)L, DEPARTMENT,
Dentin Chambers, Daial Street, Post Box 1478, Bombm -1,
Branches : Post Box 8943, Calcutta 13, Post Box 1743, Madrag-j,

' - g, .‘ )

62} _ tasamseemo B8

CIBA

Female
Sex Hormones-

Ovocyclin’

Pure ®strogenic hormone

Menopause, Uterine hypoplasia
Amenorrheea, Essential dysmenorrheea.

B Eticyclin®

o Most potent oral estrogen

Lutocyclin”

Synthetic corpus luteum hormone

Habitual any, threatened abortior, Metro-
pathia hxmorrhaglca Amenorrhea
2= - (complimenting i Ovocyclin or Eticyclin),

#Registered Trade!Marks

i

CIBA PHARMA LIMITED

P. O, BOX 1123 BOMBAY.
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Dual approach in the treatment Qf

@ Peptic UIcer and Acid D)'SPepsia

'NEUTRADONN A’

‘NEUTRADONNA’ is a combmatxon of an ntispasm od
ic

(Extract of Belladonna) with a bu&er antacid (Alumxmum
Sodium Silicate). It relieves pain due to gastric spagry,
immediately, by abolishing vagotonia and gently buffers ey.
cess acid in the stomach restoring thg PH 0 normg| levels,
Aluminium Sodium Silicate allows norma} Peptic dige;tion
to continue so that ‘NEUTRADONNA'® may be given

before meals when the action of the belladonna i8 required,

Please write for samples and full descriptive literaturg g ,__

INDIAN SCHERING LiMiTgp
P.O. Box No. 1125, Bombay 1,

agents for

el

British Schering L’m'ted

THE ANTISEPTIO

Clinical observation shows that these
conditions are accompanied by pro-
etc‘n depletion, resulting in a negative .
nitrogen balance. The condition of
the patient may further aggravate
this, owing to his inability to con-
sume the food offered. In such cases
care should be taken to include in
the dict sclected foods of high pro- .

. tein value which are palatable and
easy to assimilate.

BRAND’S ESSENCE OF CHICKEN
IN 10 CC PHIALS
u.-ulmud by: BRAND & CO_, LTD.,
'~ LONDON,

Agenis: GRAHAME TRADING CO. (INDIA) LTD.
CALCUTTA — MADRAS — BOMBAY — DELH},

SOURCE OF PROYEWM

A VALUABAE

lndicatod n:

Pre-and post-operative
treatment

Febrile conditions .

Pregnancy and lactation

‘ Dysentery etc.

. Brand’s Essence of Chiclen
is a firstclass peoteln of
animal origin. Being parthy
hydrolised, it is capable of
casy ingestion, digestion and
absorption. It is extremely
palatable and way be taken
either as a jelly or s a
Hquid. It is an ideal means
of supporting convalescence
and restoring a positve

nitrogen balance.




16 THE ANTISEPTIO foor

SE€EDO CORODIL

FOR CARDIAC INSTABILITY
VASCULAR SPASMS
AND
OPPRESSIONS

CHLORUREMIC
DIURETIC

MEXYL Laboratories LTD. Geneva-Switzerland

Compositirn :
Aminophyliine 0-05 gm.
'Phenylelhylmul(mylureu 001 gm,

Papaverine Hydrochloride 0-01 gm.

Packings: 24, 100 & 250 Tablets,

A\

STOCKS ARE NOW AVAILABLE,

Sole Importers :
- WA NDER " PHARMACEUTICAL DEPARTMENT ‘ N o
GRAIHAMS TRADING CO., (India) LTp,,

P.O. Box 147, P.0, Box 1205,

b g CALCUTTA. MADRAS, AV Al '. A B l.

=S
-~ o o K ey
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e [ISONEX

ISONICOTINIC ACID HYDRAZIDE (DUMEX )

DUMEX is proud oo announce the reloaze of che
Agent against Tuberculosis - ISONEX . which had been

culosis Institutions for crial under instructions of the

noew (-hr;mothvmprmur
supplied to certain T

ther -
. Covr_\rnmr\m of Ly

For nearly 30 years our associated manufacturee,, Ferronn by

. . l‘ul” {)‘\7“1\:
aleading role in the search for an offective drug against Tube

rculasiy
work on which Wi
- Co-aperation with el e
tuberculostatic offerr of P.AS. Ferrosan centinued rescarch o P

1t wae
s berfornied by

;
divcovered e

_ AS and
the non-toxic enterornared granular form ( PAS DUMEX, which |
5

appreciated. s bugidy

1944 that ferrocan discavered Sanorryving initial
Mollgaard. tn 1944, Ferrosan,

CYOlv e

After the evolution of PAS, Ferrosan continued INtensive roseqret

effective agent against Tuberculosis. The resulr of this is |5
investigations with which have boon procesding in Denmark

vior g alre
ONEX 1 JUMEX

>lhcz l()r{

ISOMNEX has proved to be highly effective agamnse tuberculq.,
5 n viltre

and i animals. In chinical trials conducted so far it has Shown dram,. . | ’
ARSTANN PN Sepfgg
WS 1o ,—‘r‘y e

the place of 1ISONEX in tubercutosis therapy as sufficdent evige
accumulated. i the initial promise shown by 1ISONEX

when given orally evenin far advanced cascs., However,
Ausesy,
nee

has noy yet

justified 4y alater dage

the addition of one more weapon ugainst tubercyloss will be wor.
. ., Nv}_om(\f b)/ thee
Medical Profescion,

ISONEX &5 availabic in 50 mg. tablets tn packings of i 19

. “and 1000 tablets
and may be supphed againct 2 Medical Pracutioner’s prescriptiog

DANISH UNITED MEDICAL EXPORT

Sole Axents:

The East Asiatic Co. (India) Ltd., Wavell House, Batlarg Estate, Bombay |

B e s Hewivwpratbamting PPeroenr
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VITAMINS

MINERALS

An oll round tonic & vesforahve for

patients of all ages. %

COMPOSITION

Eachs sunce of SHARKOFERROL represents ;e
Vitamin A ( from 40 mins, of Shark

Liver Oil approx. ) 20,0008 1.U.
Vitamin D 4,000 LU.
Saccharated Oxide of Iron 3 Gms.
Hypophosphites of Lime, Sodium & l’otassmm 16 grs,
Vitamin B, 3 mgms,
Vitamin B, 2 mgms.
- Niacinamide 30 mgms,

Copper & Manganese Traces
Palatable Base enriched with
Flavoured Malt Extract : Q s

SHARKOFERROL

In bottles of 2 1b,

" ALEMBIC CHEMICAL WORKS CO. LTD. BARODA

T #0E8EST MmmBEw

v s ——
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oo,

DURING

PREGNANCY
&« LACTATION
DURING

GROWING
YEARS

DURING

'CONVALESCENCE
& ASTHENIA

| l's,
sy A i JECTE
MALTOMIN LIVER SOLUTION INJECTABLE

Supplies all requirements of:
Vitamins, Iron & Caleiuam
*MALTOMIN' combinin

HIGHLY CONCENTRATED LIVER SOLUTION

FOR INTRAMUSCULAR INJECTION -
g all the necessary

v X . o it

Tk 7 . - tion is started while the liver tissue sti

T : ‘ factors f0-1' ho ent and growth is the . The ? m?,.s:r‘:ifm:);'m:; ond before any change in the hydro'—

‘ mrdevio gromg Tnin g 2l ‘ e mt; scoﬁcenfraﬁon takes place. This is essential as it

A underdeveloped, rickety, thin ang weak, : g::ur':s‘ maximum therapeutic activity of the resultont

(e ‘MALTOMIN' is specially usefu] for women extract. The nonalcohelic exgrccf,':onfaming OGSSp:r Ac:;:t
e during pregnancy andg lactation, for - Spnel, s standordiz e: :v o g:::: ds‘::“; re S A
Mmas e convalescents and for those o . phenel, is standardized by the ; o
°‘C".°?I:}“ diet. N restricted filled under aseptic conditions into ampoules gpd vidls,
.%a Composition: Each fluid eunce cantaing ;

In 10 cc. vials of 5 U. S, P. Units per tc. and 15 U.S. P. Units por cc.
Vitamin Bia  10meg. Vitamin B, ‘

Colloidal ron 4 g, Vitamin 5, f‘;g: S
Vitamin & 16000LU.  Niacinamide. 20 pys. R T— |
Vitamin D 3,6001U. |

H

Cal. Gluconate § gr,
AND MALT EXTRACT

"NOLKART BROTHERS

" SOMEAY, CALCUTTA, MADRAS, COCHIN, DELH(, -KANPUL. . COLOMBO.

fENTIFIC UTERATURE FROM BOMBAY, P.O. BOX 199

A D BOMI A

.
* b 5 w N L
b s gk N _
0Ny & 1. A

. : Cipis Sules Depot, 1/186, Mount Road, Madras, B o

-
-~
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Cerebra) malaria is 3 medical emergency and therefore no

time must be fostin injecting quinine dihydrochloride by the

intravenous route The supply of absolutely reliable Quinine

salts is guaranteed by Howards, who have produced them

since 1823.

HOWARDS OF ILFORD

HOWARDS & SONS LTD {LFORD Near LONDON

W. T. SUREN & CO., LTD.

A'mmdurdised polatable vitamin tonic derived from natural
sources, i.e. rice and wheat polish, germinated pulses and
healthy sheep fiver. Supplemented with synthetic vitamins.

ORAL ~= LIQUID : In botiles of 100 ¢.c.
and 185 ¢

30D,
GLYCERO-
PHOSPHATE

CHOLINE
CHLORIDS

A Product of

TEDDINGTON CHEMICAL FACTORY LTD.

tfivlogical A& Pliarnvscectioal Ty

Surén Road, Andheri, Bombay,
Sol: Distribuiors -

, P O BOX 179 BOMBAY .
Frovches. CALCUTTA: . 0. 8ox 671. MADRAS: P.O.Box 1236
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‘anaemia and surgery’

Gastrectomies and short-circuiting oper
be followed by hypochromic anwm;
iron absorption. Where much surfac
ficed, loss of the extrinsic factor ma

‘Plastules’ with Folic Acid provi

ations are ljable to
4 owing to deficient
€ area has been sacri.
Y also be anticipateq,
de correction in both
orrect factor

respects. The Folic Acid and Liver Extrac c
deficiency and ensure hemoglobin synthesis
*Plastules * with Folic Acid provide f . )
readily assimilable form to mecl:)t all t;pezr{)?tl!: sulphate in
anzmias. , 0

va
‘PLASTULES®

BRAND
REGR,

HAMATINIC COMPOUND |

JOHN WYETH & BROTHER LIMITED, LonpoN

Distributors. in ladia and Burma: GEOFFREY MANNERS 3
Bombay - Cateutta « Dethi’- Madras - Rm‘"‘iOMPAN

Peklscans GEOFFREY MANNERS & CO, (PAKISTAN} LTD, Lahore.Ky
' Ceylon: MHLERS LIMITED, Colombo,
Msiayas  ANGLO.THAI CORPORATION  LIMITED, Singapors -

Y. LimiTep
rachl.Chictagang

b Branches
? 0
L T SRR . - . o
. v e
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Scott’s Emuision contains
i fats of high food-value
plus Vitamin A for
‘rbsi:hnco to Infection and
’ Jliness ... the Vitamin D in
;l helps the hypophosphites
to b‘lupply essentlal caicium .
for bone-bullding. Above all,
this emulsified cod-liver oll o
is vo?y aasily digested,

recommended for 79 yeafs ‘
P L - ,

 SCOTT'S
! Emulsion
Y Dish‘butén - ‘
Imperial Chemical Industries _
% \(India) Limited o

‘ ¢¢lﬂg¢tﬂ' Bombay ‘& Madras' .
" Cochin & ‘New Delhi * Kowpur

\
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More unsertled than the

) winds that blow are g

g »-('u';-
i‘{‘"’- : woman’s moods jp the

middle yeury.

Tossed by varying emotions, as changeable i

at the menopause IS at the mercy o%' her i?t)l(})l&w.?’ !?ehwoman
flushing, irritability and depression prevail and unlesg ac(?v%e castoe
are taken, the outlook remains clouded and uncertai hmeasures
many difficult years., ' throughout
Euvalerol M, the ideal sedative in menopaus: ition i
nervous phenomena and vasomotor disfurtf;:\c(égng:::ioﬁse’ tallevnatcs
cmotional balance, stores  the

Euvalerol M contains a preparation obtained from valer;

vi valerian

which the unpleasant odour, characteristic of valerian is elri(t;':oitnzt;rtg:irl
To each fluid drachm (4 c.c.) of this adourless preparation of valerian
areadded } grain (16 mg.) of phenobarbitone and 0§ mg. of stilboestro}

FUVALEROL M

In boules of 4 and 8 fluid ounces.

Litcrature on application.

& HANBURYS LTD

{ INCORPORATED IN FNGLAND )
BOMB avy

ALLEN
CALCUTTA

1952}
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Prepared

Lt
nhEy

Mg/

for infants’ special needs ...

‘.‘./f“ s n
powDE\e"”ﬂ L
f'-wzrg

Mg, - ESPECIALLY FOR o

“*\m.
yl“ ¥i

’
s
Taming A i D
NS .

160
FU onepanco 1n THE Y

Made by Nestlé’s world wide manufacturers of milk products. with o reputa-

tion of over 80 years, Lactogen is

modified especially for infan feeding.

The composition is strictly uniform, and by homogenization, the fat globules
are made even smaller than those of human milk, faciliating digestion,
while pasteurization has ensured the removal of pathogenic organssms.

Lactogen is also snitably fortified
intake of essential Vitamins
A & D & Iron, bhased
on standards recommended
by the National Research
Council, Washington.

to provide adequate (but not excessive)

ACTOGEN

“THE BETTER MILK FOR BABIES™

- P, 0. BOx 180, waDnAS, o

NESTLE'S PRODUCTS (INDIA ) LTD. ».0. 80X 396 CALCUTTA. P.0, BOX 315 BOMBAY,

fFRODUCT

k4 ,
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Orheptal

with Vitamin B Complex

The haematopoietic tonic comblning
liver extract
vitamin B, {thiamine) 167 mg. in 100 gm.
~ B, (riboflavin) ¢,7 mg. In 100 om.
« B, (pyridoxine) 6,7 mg. n 100 gm
nicotinamide 87 mg. In 100 qm.
calcium pantothenate 10 mg. In 100 gm:
Iron, manganese end coppsr salty

sodium glycerinophosphoricym, stomachics

For anaemic conditions
delayed convalesconce
conditions of exhaustion

Packing: Bottles of approx, 180 om. (B4 0. oxs)

CHEMICAL WORKS . DARMSTADY
GERMANY

Sole Agens :
CAPCO LIMITED-E, MERCK DEPT
BOMBAY: P, 0. mag 1052 '
CALOUTTA : P. O, HOX 2253
MADRAS: P. 0, BOX 128} K

1952)
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For vitamin therapy with massive doses

Betabion ...

Vitamin B,

Tablets of 50 mg.

Ampoules of 25 mg. In 1c.c
Ampoules of 100 mg. in 2 c.c.

Rubber-capped phials of 10 c.ce.
100 mg. in 1 ¢.¢.

Cebiﬂn (I-ascorbic acld)

Vitamin C '

Téblets of 200mg. o : ) .
Tablets of 500 mg. ’

Ampoules of 500 mg. in 5 c.c.

Ampoules of 500 mg. in 1 c.c.
Rubber-capped phials of 10 c.c.

500 mg. in 1 c.c. _

CHEMICAL WORKS . DAR‘MSTADT
GERMANY

Sole Agents :
CAPOCO LINITED-E. MERCK DEPT,
BOMBAY: 2. 0, Bag 1652

CALOUTTA : P. 0. BOX 2253
MADRAS: P. 0, BOX 128]
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Suaranteed ﬂe@@a&,mance
—Thee

Pyelitis

» Pyelonepbrit;
l l.. (’ fe x l‘ a r bmad-spe’clmm ye onar i3

Ureteritis
(The Professional Equipment

.. . Cystiti
, L Co,, U.S.A_) antibiotic of choice Uiic;];?tis
X-ray I*aqmpmerlbs; of

. all degerigption.
Rated capacity : 20 M. A 30 M all descriptiong
y:20MA., A 100 M. A _
: LA & 300 M4

in urinary tract

and other infections of

infectt'ons such as the urinary tract due to
a wide range of Terramycin.

' | y - P sensitive organisms
Burdiel

(The Burdick Corporation, U S.A)

| Plizer
permits modern lead Cardlograph . e

selection

Sanitas

(Electricitats Gessleschaft, M.B.H

Electromedical Equyi ‘ ’

ULTRASOUND Therall)mgmints ‘ : 1. PROMPTLY EFFECTIVE
Ultraviolet & Infra,-ryed ]s oriwave In one series,? urine cultures were

Galvanic & Faradic Curren t amps, sterile in most cases within 48 hours

] : e({uipments - after start bf Terramycin .therapy.
Massage Vibrators & A_p, Pparatus | .- because: ;

o Germany) .

2. WELL TOLERATED
Terramycin is repeatedly described

t l “an excellent antibiotic, active and
a well tolerated’’?
A S -

(Atlas Werke, Germany)

Double ¢ available in a wide variety of convenient and flexible
. ouble Channel El?Ctr()*phOno Car diogr. dosage forms{or oral and intravenous administration
Simultaneous recordmg of Eleotro-card.g aph for treatment of a broad range of urinary tract infections.
Heart sound and pu]se tT&Cings 10gram 1. Sayer, R.J.; Mu;er, J.C.; Moll, F.C., ;nd l::rby, WM. ¢
Am..J. M. S¢. 221256 (March) 1951,

2. Bickel, C., and Platiner, H.: Schweiz med.

For particulars and prices please coniqe : . ‘ (Jan. 6) 1951, Wchaachr. 8/:1

SOLE DISTRIBDTORS IN INDIA ;

X-RAY & ELECTROMEDICALS

PITZLR -OVERSEAS, INC.

(INDIA) - v 25 Browd Steeet, New York 1N Y. 08 A,

Telephone ; “MALABAR VIEW” Represeuting The Wordd's lLargest | :M
22490 } Cbowpatty Sea F.ce’ { Telegram : Producer of Andibiotic. i e
BOMBAY 7.

GRAMORADJQ . . ' L

.. Diewibwiors; DEY'S MEDIOAL STORES LTD,, Bombay, Osloutss, Madrss.
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Crystalline Dihydrostrepto

mycin Sulfate

Antibiotic of Chojg

Numerous studies by leading clinicians confirm thar 000 Tuberculosis
Crystalline Dihydrostreptomycin Sulfate is as ef. .

fective as streptomycin, minimizes pain and swell.
ing at the site of injection. and may be used even
in some patients allergic to streptomycin. Further-
more, extensive comparative investigations have
proved Crystalline Dihydrostreptomycin  Sulfate
less toxic to the vestibular system.

T

Merck & Co..Inc. supplies Crystalline Dihydrostrep-
tomycin Suifate, the purest streptomycin product
available today, in dry form and also in solution.
The solution is ready for immediate administration,
requires no refrigeration, and retains full therapeutic
activity for eighteen months,

. . A
4 BEFORE TREATMENT

(9 days prior to Dihydrostreptomycin therapy)
Diffuse lobular tubereylpys preumonia, lowey

half of left lung: thin-walled cavity above hilys
{3x3.5cm..

<« AFTER 3 MONTHS' TREATMENT
(2 days after discontinuance of Dihydrostrep-
fomycin} Consideraple ef

/ earing of acute ex-
udaiive process in the di

seased lung, cavir
smaller and walf thinner, ¢ 4

| SOLUTION OF CRYSTALLINE DIHYDROSTREPTOMYCIN SULFATE

in vials of 2 c¢. (1 gm. Dihydrostreptomycin basei and 10 cc. {5 &m. Dibydrostreptomycln base)

CRYSTALLINE DIHYDROSTREPT

in vials of 1 gm. and 5 gm.

OMYCIN SULFATE

EXPORY

MERCK (NORTH AMERICA) Inc. | MiSiuaror
161 Avenue of the Americas, New York 13, N. Y., U. S. A, M,':'lll!nclurin'

Chemisry
Rabwey,N.J, 1. 0,4,

Baolusive Distributor : MARTIN & HARRIS LTD,
Offices in: Caloutts, Bombey, Madras, -Delhi, & Rangoon.’

— S

[ocr.
__\MN ———
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only 3
Gypsona bandages
are needed for this

SCAPHOID CAST

AL TNy iy

R
i}
\

>3

ot ',"

i

I

i

GYPSONA IS RECOGNISED a8 the most economical plaster of Paris
bandage on accountof its exceptionally high plaster content, More.
over, every bandage is uniform and it is possible to determine
“beforehand bow many are required for a particular cast.

This soaphoid cast was constructed with one 6’'x3 yds, and two
4"’ x 3 yds. Gypsona bandages. A slab was made with the 6”
bandage and laid down the dorsum of the hand and forearm, and
the cast was completed by applying the two 4" bandages round the
forearm, wrist and hand—up to the distal joint of the thumb.

Gypsona

PLASTER OF PARIS BANDAGES
* Made sn England by T. ks SMITH & NEPHEW LTD,, HULL.

,

Baquiries to : . '
J. L. MORISON, SON & JONES (INDIA) LTD.,
P.0. Box 6527, Bombay 26. P.O. Box 387, Calouts. P.0, Box 1370, Madres. -

B
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ALETRITONE

AN IDEAL UTERO-OVARIAN TONIC & SEDATIVE

CONTAINS

Aletris Farinosa, Viburnum Prunifol, Piscidia

. . H i
of Thyroid, Pituitary, Placenta and Ovary ydrastis, Extrasts

Vegeto-Pluriglandular Compl
plex for Ther
logical Disorders of Women, oPY of the Varlous Gynaco-
ALETRITONE medication can be ver
‘ y advantageously supplemented
. with REJUCALCIUM therapy for aiding emelioration of gome of the

Neurotic and Oiroulat i >
oman, culatory disturbances that may be experienced by

INDO - FRENCH PHARMACEUTICAL Co.,

Phone : 4930.
Cables: MULTAMINE
P. 0. Box. 1542,

19, Venkatachala Mudali St.,
Madras-3

S
s Sed-ex — 3
J gentle, sooth-
Q ing cough-
Q cure and an
N effective
\\ treatment for
various forms
of cough.

M@ COUGH SYRUP

WORLI CHEMICAL WORKS LTD.

8O0OMaay 0

7
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" Neo-Methidin

d,l1-Methionine
{Degussa, Frankfurt, W. Germany)

The Drug of Choiece in the Treatment and Prophylaxis

of
LIVER DISEASES

THEIR COMPLICATIONS

Bottles of 75 tablets of 025 g.
Boxes of 5 ampoules of 10 cc. of 2 g.

Further particulars from :

NEO-PHARMA LIMITED,

<K ASTURI BUILDINGS" 5ra Froon
Jawshedji Tata Road, Churchgate Reclamation, BOMBAY-1.

o E KZE B RO I-’ ’, (TOSSE)

(MADE IN GERMANY)

Intr avenous/int ramuscular Bromine Strontium Injection

An absolutely harmless medicine for itching skin diseases from
eczema to pruritus. H’ighly recommended for acute, subacute,
and chronic eczemas, angioneuritic skin diseases, toxic erythemas,
pityriasis rosea, acute psoriasis vulgaris etc.

Jt was first tried in India a few months back on a case of chronic
Beczema, twelve years old who bad been treated in vain in U.8.A. and
U.K. The result was surprising. Experience of many doctors since
then has been expressed in terms like good, excellent, dramatic and
miraculous.

Avgilable in boxes of 3 and 25 ampoules

APPLY :

- JUGGAT, SINGH’S SON & BROS.,

21B, Keval Mahal, Marine Drive, BOMBAY.

% = == >
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(Liver extract )

in the treatment of tropical
anemias, STANLIVEX ensures:

1. Prompt therapeutic response,
2. Opuimal purification.

AVAILABLE 1IN RUBBER

CAPPED VIALS OF 16 C.C.
3. freedom from unpleasant reactions.

4, High concentration,
For litecawre, pleost weite lo”

Smith Stamistreet & Co. bed. » Caleutea « Bombay « Madras - Kanpur

weny ’
e

Conforming 1w B.p

Marker A‘ikaioids’ Ephcﬂ:i:::n;a;hq

chloride is a pure taturad y&m-

made from Ephedra vty

NATURAL
highly effective in thanaﬂ' and js

Ephedrine
: ] trestm
Assul‘es IllStant respiralory disorders m:tk::t:;
{ grain, § grain and § s
Pure Natural Ephedr;
Sale Disribarsors in dedia:
3. L. MORISON, SON & JONES (India) LTD,

obstruetive or difficult breask:
« eathn O ‘n‘
- containers of 100, 500 &
Relief from ; 200 and 1,000 of
A s‘ h I o o o chloride crystals in
and 1 th. m%
Bombuy Caleutia Madrys
P. Box 6527 P. Box 387 P. Box 1879
QUETTA
MANUFACTURERS OF PURE DRUCS & FINE ALKALOIDS FOR THE MEDjc A3, PROFRSSION

i

~ . R e e e e YL e
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_ Diet during Digestive Disorders

Physiological tests show that Horlicks is easily digested,
readily absorbed and well utitized. ft forms a valuable
diet in uiceration of the stomach and duodenum, gastri-
tis and digestive disorders generafly. It buffers gastric
activity and furnishes adequate nourishment without
burdening the weskened digestive powers of the patient.
{n some cases an emulsion of Horlicks and olive od s
beneficial.  The nutritive qualities of Horlicks also
make it an ideal diet not aaly in acute illness and dur-
ing convalescence but in other conditions of ill-heaith
which are favourably influenced by correct dieting.

HORLICKS

=t i

tNJECTABLE :

A canceatrated liver extract with 5 microgrammes
vicamin B,, snd 8,15 milligrammes folic acid per ¢&.

The therapeutic of chojce if pernicions ansemis,
macrocylic anaepus during pregpaney. tyopical
macrocytc 3 i toblaytic emia of
infanis, sprue, coeliac disease el

Avaitable in 10 cc. rubber capped vials and in cartons
containing & and 100 ampovles 8f 2 <c.

PRILIPS ELECTRICAL €O, (INDIA) LTD,

| X-RAY -& MEDICAL DEPT.
(m.ﬁ'RMAcEUTlGAL DIVISION)

; MMM ROBSE",  CALOSTTA 20, -
Branches ~MADRAS, BOMBAY, DELNI, LUBKNOW, KANPUR
" 4 N ¥
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P.AC.

ANHYDROUS NEUTRAL CALCIUM PARA-AMINO-SALICYLATE

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

TUBERCULOS|S

offers

MAXIMUM THERAPEUTIC ACTION

at

) MINIMUM CoOsT!

Bottles of 75, 250 & 1000 tablets
Bottles of 55 g. and 150 gd. granuleg

Further particulurs from :

NEO-PHARMA LIMITED, ms=

*“ KASTURI BUILDINGS ™ &t Froor
Jamshedji Tata Road,  Chmchgote Reclamation, ~ goygy,; (@

ot ———

In the Dispensary @

uality Matters
The standing and reputation of the manufacturer,
the quality and purity of the ingredients ugeq’
the equipments and the rigidity with which he

scientfic fests are made are the basic faclors in
the ultimate efficacy of a doctor's prescription.

Physicians and pharmacists are well aware of the
high standard of quality of Sara prodycts. They
know too that in many instances thig quality g
even higher than those set down ip British
Pharmacopoeia.

Among the products manufactured qye :

| ‘ Calc_ium Lactate B.p.
. <erm et Quinige Cityag BP.C
Ferni et Ammonii Citrag BP. ¢
Potassgum Acetate B.P.
ofassium Citrate B P.
Socllupm Cé:rate B.P.
acium Glycerophosphate B.p.(.
ther Glycerophpsph '
Calcium Sod?lrl: gc::g é?ll’l'é.eqml)

SARABHAY CHEMICALS
Post Box 31, Wag; Wadi, BARODA.

“m»m

N
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v LOTION
2 7 .
A Vs
i -
i . - i ‘\ o :
. , ‘0_ : |
This EXEBOON LOTION -certainly i Thorg | ,:;‘
a boon to victims of Eczema-has ‘ e Iy
been introduced in the world of medicaments, 11 fg
in the wake of utter failure of all other | Nl | g;ﬁ
treatments in Routing out Eczema. It. {RExEBOONS . "! "5
also cures Black Ringworm and Barber itch. | @’ i
. ":?EF—' pr s I
PROD pia) BOMBA N

g g A highly concentrated nutrient in the
most easily digestible form.
\e°5Y

Indicated during :

N Y 4
(B /5 e
m(f:(' (A ge.
Q H I G.K ’N Convalescence — hastens the progress,
\_ﬁ:’ Y ’

: cO‘N EN’yR;eTio Pregnancy — ensures safe and eésy

) -t tabour
-

ESSENCE

'SMITH STANISTREET & CO. LTD. .

/V hd [ A v ¢ K
—_— ~ CALCUTTA BOMBAY - MADRAS ANPUR
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O i e e B T rosl:
ualoe [ neo Ppe) -
xnouml‘rm:’Chen.lztherapy. Pellagra & Nervous

Diseases o.¢. Parkinson’s Diveases ete.

The Value of Angier's in

L ]
Gastro-Intestinal Dj
nal Disorders
u.l;ll;:i valfu; o 'the peneficial tibn, catarrh, (Tots povomsd s P
q es of Angier's Emulsion is Angier and uloerati . Each c.c. represents .
recognised in the treatme BI€r's promotes 5 on. /
gastro-intestinal disorders ni‘ of action of the bowe)sormd healthy Pyridorma Hiydrochloride  — 80 g
. of a tone to . TCS And restoreg Thiarune Hydrochloride  — 80 mg.

catarrhal, ulcerat: the di

L% pature ,An crative or ?“beTCular The additio ngesl‘:ve function, A ‘ Calcitgn Pantothenaie - Heq

. gier's exercises sooth. mak ! YPophosphj .
ing, lubricating, anti-fermentative a.5s Aogier's a roi D ites g Esch Tabies represents - ’
» to Vot 3 able n
effects throughout the  entire mniﬁér ‘::msns therefore indjc:m Pyridorine Hydrochloride —~ 80 mg,
digestive tract. It cleanses the with m troubles associateq Thiamine Hydrochloride  — 50 mg.
mucous membrane, aliays irrita- i_nmﬁn;]‘m,“s colitis ang other Calcsum Pantothansie - i
Proprietors: THE ANGIER CHEMICAL cong::::m' ® i
Distrib s in India . LIMITED. Sox ol WAmps. of 1 c. o pottles of 10 & 20 Tablets.
MARTIN & HARRIS LYD., Mercantile Buildings, La)) Bazar, CALC
4 UTTA. )

BRAND

LIVER EXTRACT

(I. M.)

“A highly Potent whole Liver Extract '
containing, in addition to the true per-

wowsee e i 1

to recovery

Once an operation or a crisis is paggeq

exhaustion are the main problems, At thig stage ;Q.kance}s and nicious anemia principle, the greater
patient’s will to health—as every physician k;'lo awa.kcnmg the , part, of the other water soluble active
ba.ttle; and..that is precisely the half that Wincarnis ::v:n—}:s) half t.be 'Pbsm“' in the liver, inol“di'.‘a par-
Wmcargxg is pfxlata:ble enopgh for the most rely, . : p tq win, ' gcgloa:yle&:? mermbers of the V:@mm
accept; itis easily digested ; it acts as a gentle stimulant ¢ ppetite to : p »
gastric processes. A wineglass or so of nouﬁshing Wi 0 wea}kcned Borries—10 o.0. 20 c.c. ampoulea 2e¢.0.
day and, almost unconsciously, the patient passes &(:nca.mls each ; Each c.0, contains theactive -
J 1 and exhausted state, to one of gradual but growing r:‘vf‘ l?wered I;:;melplea of 10 grams of
. ival, ver.
% Wincarnis is a combination of pure matured red j ‘ - ‘ . _
elements and mult extract. wines with str engthening 7f{ i . ‘ . . s 7 _
. w‘d‘w&m&éy.‘oxo LT D.. LONDOHN
WINCARNIS ;... 2. .
recom ‘ Siiry
menda ‘ Y ‘ ) 0. " O BOX 70, ROMBAY.

tions from medical men

COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND TR CALLUTTA,
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trods pard, " brong
difodohydroxyqulnonne

for amocbic dysentery

‘Embequin’ possesses b
cidal altivity and is v
from toxic effects in

dosage. In acute cases |
adjuvant 1o emetine,
and chronic cases it
ployed alone or in ass

igh armoeb;.
rtually free
therapeutic
115 a usefy)
In subacute
may be em-
OBALON with

WE SHALL BE GLAD TO SEND " other amoebicida| drugs'
OETAILED (ITERATURE ON REQUEST

‘Embequin' i supplied in

COMainers of
@ 20 x 030 Gm. tablets
manufactured by

MAY & BAKER LTD.
AN s,

KER (INDIAJ LTD.. BOMBAY - CALCUTTA - MADRAS - NEW DE . LUCKNOW . CALNIAT)
MAY & 84 X

M

Ehenfiseytic

Monthly Journal of Medicine and Surgery
* Published on the I5th of every monéh. 0s
Founded by the late Dr. U. RAMA RAU in .

—

Bditor 1+ U. VASUDEVA RAU, m.a., 5.8, .
Publishing Office: 323-24, Thambu Chetty St., :st -
S —Rs. 10-—~Pos .
de;a;ubscrlptlon: Rs. 7-8+0: Foreign—Rs. 1
Apnua

OGTOBER,_ 1952
Vol. 49 H

".: No. 10

Original Articles,

S e ME* ’
GENERAL ADAPTATION SYND(BI:D())
i .}, p.T.M.E. (Lond.}), ¥.0.p.8. ( S .
oy DESHgii?;hm;ﬁo;;ufer in Medicine, B.J. Medical Qollege, Pooua

Hon. Phyaictan, Sassoon y

y in the modern ev ery da,y. lif"e of
i le in ¢
~S’L’RESS plays an important role h d

i tly at
ion to the stress is constan ;
ss of adaptation 1 adaptation
xﬁansa.: (:eg'}il:sngifaactions on htls Paf:;alg‘;‘fiogen:;'a‘th o bl;sis of
Syndror i btempt at gon in modern
5y ndr}gme Gﬁcﬁf’oﬁg aG‘rASl;'ormsx an important trend in ,
such known ’

i ted.
d so a review of its salient foatures is here attemptec
medicine an

. : ting the results of
: ~attempts at integratin : .
The Bynfirom:atgﬁsand of clinical observ_am(l)]n glttiloes?é 81;;81:
anim:}l) el_tsper lg::s Selye, the expo;:ent dqf'nzhlsa ndypsurgery’s He
hypothesis. erimental medici nd “su e
Cznadlat:d %??:gg;cgfaﬁgﬁcially in animals pathological conditions
attemp

injeoti in into
o by injeoting formalin in :
" i nkle joints of rats or
ot Tho condition . wrotis impaoted s ulmec YK
the joints dreno-cortical stercid) was lg]ecteg simu tisone (another
tﬁne (?:iit?oh was prevented from °§°‘}rﬁ§gw§he?o$aﬁ n. Similarly
the co ; id) was injected alo ; . ooiont
b e o podare. sepmimentaly o cuioty o Reroids
o Z;;:nzewhiog were aggravated 'Ilbt{ on:x%l;;gegm led him
con , - group. €8 " & L o ns . el
améli(imtge(iln i)g%allllci’:];ﬁ;o%y og ‘Alarm Reaction® which he devel
formula »

d into the ‘General Adaptation Syndrome’ ten years la.‘t;er. S
ope l‘, - 2 g

¢ Specially conbributed to Tam Axrysmrao, L RS RN

‘88

: . NN '
T P -
. By RN .
;.
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The principle on which the hypothesis_; of GAS is based, is that, all
iving matter responds to stress by certain reactions, and the basic
living f these reactions remaing the same I'Tespective of the
pattern o agent (stressor). This wuniform reaction-phenomenon
St;rests‘ltnugtes gthe general adaptation syndrome. Aberrations jn thig
;(t)xr;rssiz)logical reaction to stress in the form of GAS

may give rjge t_o
pathological conditions which may be grouped under the generic

st sight it appears
i i t these olymorphip conditions shoul' .
':J?'icr?r(xi ltk:)l%nzh:nd the sarr)ne cause viz. the_ GAS But in view of the
mugltifarious types of stress and the conditioning f;

actors that modify
the response, one cannot very lightly dismiss the probability.

In a living organism every stress evokes a defe
having two components : one is the specific response,

-specific response. Instances of the specific d .
non’ ﬁ rtrophy of a muscle as a result of prolonged increased
a,rei( y-gireasg in the basal metabolic rate during cold weather,
WOT. ;Se] in the secretion of adrenalin in hYPOgI,anemia, oto. Hero
:;Il]l(;r:tressors are, overwork, cold and hypoglycemia, and the specific
defence responses are, hypertrophy of the muscle, stilmu'lamon qf
thyroid, and secretion of adrenalin respectively, Specific anti.

nsive responge
the other is the
efence-response

ical substance, say, an acid. Thus hydrochlori
ggf::ilgageneral properties in common with other
group and specific properties by which it gj
other acids in that group.

The total response of the organism to a stresg consists of g
standard uniform general response, the GAS and a variable specific
response. The latter varies with : (@) different stre,

88018 ; (b) differing
extraneous conditions—the environment, climate, diet, previoug

¢ acid will have
acids formin a
stinguishes itgelf from

results like heat, light, sound, energy ete., at the periphery depend-
ing upon the target apparatus employed.

Stress is capable of producing damage as wel] a8 adaptation.
Disease consists of the results of disordered reaction to stresg and to
the damage arising from it. Medicine hag 80 fa

/ I considered damage -
and damaging pathogens, and to 5 great extent

orders due to deranged adaptation. The octrine of (AS will
therefore, undoubtedly draw qur attention to thig neglected agpeot
of medicine,

7

. . 4
00 . .

d by a stress
body which are suddenly Overwélsémv‘:e“ Si)robected
Parts of the d‘; %r those parts .thatf Bé‘zs may show evidence
of great tmagnk:;uthé systemic metf,haplsﬁ czgells Waterhouse-Fridlf-
ainst stres necrobiosis : ceur in the
z% damage in the fo;.:ln \?Vgaich bilateral haemor:i%igegf OGAS, under
richsen and?[g;ample of the sudden exhaus '
adrenalS, 18 a : erful stressor. . b t minute
the inﬂueﬁ"g o ?ef::Zing to find out g‘;ﬁ“h@;r;;',ﬁ‘s'i" will invoke
It will be in tion phase of the organis ort to
d in the reac be true it will give supp
stresses adde If it is found to be . like.’
. . ‘Like cures like.
better resistance. ciple of treatment . d adap-
thic princip ich is general an
the homoeopathic [ defence response whic g d of
i syndrome
e D e oustitutos the genoral o8 the whele adestive
tivo In C{‘]ﬁxtsu ries’ a general ‘call to a“;rmsext;%rna,l or internal stress
Selye. e body in response to - us.
mﬁ?h]:,mz!; 82 ;)hoientia‘sl’ly non-lethal or even innocuo
which m

GAS consists of three phases :—

. tinuous
Alarm reaction (4 R), which is pmducegfbsslhzgﬁ,n follow-
1. nsiSt}ing of two st,a,geS: ,the Sgagc?{, or the stage of
st,r(;ss andbycothe stage of ‘recov?:y fmmers;tsso the initial submission
ed later r_[:he stage of shoc repres . i and is accom-
countershoc,k' - The stage is passive son. i ased
to the stress. , ncentration, increass
of the organism hermia, hypotension, hemo-cor lycamia
: . t hypergly e
anied by hypotherr ’hypochloremia, transien mobili-
e R
leucocytosis ete. fences, and is manifested by ia, and parti-
zation of body defe & involution, hyp?rqbloraemla, }
coim% tﬁhyﬁoi}lx%:;g:le?il production of corticoid substances.
cularly by

f'
Phase o ) — i his stage, the defences o
2 resistance : Durmg t ) : ‘

he b d‘;r comesi(i)tér full pla gmd the enemy is held at ba

t o] y y y

0N 1 — the defence is inadequate or

anot be ﬁiﬁt{;ﬁxfﬁag??gﬂ.‘g,MZEEGI%}G&Z ot b galn mastry
and derfs:ctt?fn":e;fiéﬁeg;tiabd?éapp?r};d during the stage of resist-
i, e s ol g i e
gosos e geoved by the conored acion e from the site
ﬁﬁggf hgrtsrl:s:yiva.m. this defence-headquarters o '

i i i i p p re the '

tive defence is
i i the stress. ‘The adap .
orga.n;;ral bgoiheo;(;xgggﬁgmus represegtmg theyasttzgzlnomlc sysbem,
launo 7 sl epresenting the endocrine s . o
e h)hpOZ?lf;llan;ui defencz mechanism :—The hypzthglzaﬁ
k]'%e tlgllﬁ)u/gh the splanchnics of the adargz(;?;i[:lhdr ig&ﬁe's,
in . . ! v
;?émlagtes the adrenals into secretmg mor | /
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adrenalin and nor-adrenalin in the blood, Adrenergic stimuli are
also sent to the effector or target organs. The important effect of
adrenergic stimulation during general a,d_aptat;ion, 18 Vaso-constric-
tion with a rise in blood-pressure. Cholmergic dischagges-may take
place simultaneously. The econcurrent cholmergio and adrenergic
stimulation of the effector organ probablx helps to stabilize its
function by preventing any gross deviation during stresg. The
autonomic system works also in other ways niz,, by influencing
blood-sugar-water metabolism, blood counts etc.

The hypophyseal defenf:e mechan@sm.:hTh‘e primary response of
the pituitary to the stress, is by ‘a shlfb in the anterior-lobe-hormone
production.”  As a result there is a diminution in the production of
the somatotrophin, gon&dotrophm and the thyrotrophin hormones
of the pituitary, and an increase in the production of ACTH (adreno-
corticotrophin hormone). ACTH stimulates the adrena) cortex into

secreting abnormal quantities of adrenal corticoidsg,

The adrenal cortical hormones —the corticoids consigt mainly of
two groups—the gluco-corticoids and the mineralo-corticoids, -

The gluco-corticoids (cortisone and compound F) cause trans.-
formation of non-sugars into sugars t.e., glueo-peogenesis. They
also produce important che'mgefs in the blood, like !ymphopaenia,
eosinopenia, granulocytosis, increased phagocytosis and anti.
body-formation. They prevent the_formatlon of granulation tissue
and the production of arteriosclerotic changes. In their activitieg
they generally counteract the influence of the mineralo-corticoidg,

The mineralo-corticoids ( desoxycorticosterone and compound §
mainly influence the elecprolyte p:'ﬂance in the blood, Inp other
respects, they act chiefly in opposition to the gluco-corticoids. -

These two main groups of cortical hormones are stimulated by
two separate pitnitary hormonal mechanisms. Pyre AQT
dominantly glucotrophic. The Pituitary factor
mineral-tropbic. It is suggested that the stregs caus
liberate cortical hormones. If there is a disprop
duction of one group of corticoids aver the oth

~ation appear. Generally the gluco-corticoidg are the ‘good fairy’
and the mineralo-corticoids, thf’ ‘evil fairy’ for the living organism.

' 8o the diseases created by the ‘evil fairy’ should be amenable,
according to'Selye’s hypothesis, to the gluqo~corticoid hormones,

Selye’s hypothesis failed to royge sufficient interest in the
scientific world till September 1950 when Hench and hig colleagues
‘working at the Mayo Clinic independently reported miraculous
cures of rheumatoid arthritis by cortisone, This is a gluco-corticoid

_isolated from the suprarenal cortex by Kendall in 1941. Soon after
‘this report, a number of conditions clajmeq by Selye as diseases of

~adaptation, were reported to he favourably influenced by cortisone.

- This clinical evidence gave strong support to Selye’s hypothesis and

' H is pre-
18 predomina,nt;ly
es the adrenals to
ortionate overpro-
er, diseases of adapt-

H.F., A.M.4. Arch, Ini. Med., 88, 4, 489495, 1951).

00T, '52] GENERAL ADAPTATION SYNDROME—P. L. DESHMURKH 749

. i the strength of animal experimentation
bis dream a,elfg I;'Z%‘elia(l)ilzled in actualgpraotice. The clinical experi.
oame trl;ethe Mayo Clinic with cortisone thus helped to bring Selye’s
mentstid hypothesis into prominence. The support. Whlc]:} Selye’s
neglec tglpconclusions obtained from Hench’s clinical trials wigh
eXpe'mmenwill remain as an outstanding landmark in the history of
cortisone, The stress and GAS, bid fair to stand the test of time
;‘fg lf?(lynxfz;vollxt;ionize medical thought and medical concepts in the

years to come.
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“Jayashree’ .
Deshmukhwads, Poona City.

Treatment of Pneumococcic Meningitis with Peniciflin as Compared
with Penicillin plus Aureomycin
Among 43 patients with pneumococeic meningitia treated with massive
parenteral doses of penicillin thirteen (30%) died. Among fourteen similar
patients treated with aureomyocin in addition to the same dose of penicillin,
eleven or 70%, died. The last 14 of the 43 penicillin-treated patients were
treated alternately . with the 14 penicillin-aureomyecin-treated patients.
Among this control group of penicillin-treated patients there were three
deaths. There was no essential difference between the two groups with respect
to age, the number of organisms in the spinal fluid, mental statug, portal of
entry, pneumococdic complications, the presence of other diseases, or the day
on which therapy was started. It is concluded that the poor results with the
penicillin-aureomyein combination were not due to the chance inclusion of
more severely ill patients in this group, nor did toxicity to aureomycin gseem
to account for the results. Rather, the evidence seems to favour the
conclusion that penicillin and aureomycin are mutually antagonistic
when employed together in the treatment of pneumococcic menin-
gitis. It appears unwise to use combinations of penicillin with
aureomycin, terramycin, or chloramphenicol in the treatment of
patients with pneumococcic meningitis, or in the treatment of any
patieunts, even those with milder infections in which antagonism has been
shown in witro, Consistently good results have been obtajned ijp the treat.
ment of pneumocoocic meningitis with doses of 1,000,000 units of Penicillin at
two hourly intervals without the yge of the intrathecal route, Further
investigation of regimens employing insoluble penioillin salts' in order to
prodace similar serum and spinal flnid concentrations is indicated, sjnce these
taay simplify the dosage schedule,
Since good resuits have been obtained by the use of aureomycin therapy
alone in pneumococecic meningitis, farther studies should be made on the
efficacy of aureomycin, terramyocin, and chloramphenicol, without,

adjuvant
penicillin in the treatment of this -disease.—(Lepper, M, H,,

and Dowling



CHOLINE IN NUTRITION AND THERAPY+*

< U. EBH, M.sc., oh,D. (ohio), £.0.,
(Bengal Immunity Research Institute, Caloutta).

HOLINE i8 a member of the vitamin B complex essential for the
functioning of animal organisms. Because of jig increasing
importance particularly in eontrolling_ fatty livgrs and other uggo.
ciated hepatic disorders it was considered demr&‘bie to review our
present knowledge regarding the functions of choline under varioug
physiological and pathological conditions. Choline is widely distri-
buted in nature as a component part in the Phospholipid molecule,
An approximate idea of the choline content of various foog materialg
is given below.

Choline content in various food materials in mg. per gramme.

- | e
Material ‘ Choline Material Choline
i
Y — _— ——
heat 092 Bgg yolk 1713
IX‘:)]ished rice 088 Mitk powder .. % 109
Peas (dried) I 188 Fish . co 08720y
Potato o 108 Lamb shoulder i 119
Spivach (sun-dried) . ; 238 Beoef liver o] 830
Cahbage - 25 Lamb kidoey L 38
Sayabean o 30 Hem " O 8%

The importance of choline in nutrition has beep recognized only
in recent years after Best! had demonstrated its role iy the preven-
tion of fatty liver in depancreatised dogs. Besides being considered
essential for the growth and lactation? of experimenta) animals when
placed on diets free of choline, or its precursors, the animal showed
characteristic symptoms which included fatty degeneration of the
liver, renal lesions, ocular hemorrhages, regression of the thy mus
etc. It has been observed that a condition of fatty and enlarged
liver is often a precursor of cirrhosis ang other diseases of the
liver in man. The study of the function of choline and other
lipotropic factors has been augmented by findings concerning the
influence of other dietary factors on the metabolig functioning of
the liver. These concepts have revolutionised the basis of early
methods of therapy, particularly those which ,advocated the use of
extremely restricted diets. Today, nutrition-therapy in hepatic
diseases is considered an essential adjunct to al} routine medical and
surgical treatments. The essence of the modern therapeutic diet
in liver diseases is the provision of libera] amounts of calories
proteins and cmhohydra,tes3 reduced amountg of fat, supplements of
B vitamins and the lipotropic factors such ag choline, its precursors
and related compounds.

. Specially contributed to Tan Aumun;m o
{ 760}
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_ . oline and methionine.—The dis-’
ZReLittl}(:nSl'lllilf;J ifnest;lﬁi,; i? cglgline to methionine resulted from the
covery of the reh substances were able to prevent the accumula.
fact that b%htﬁ Ti?ret or cause the disappearance of such liver-fat if
tion of fat :in a:cumulated- After Best and his associate® demoan.
it had airen t;);le fatty liver induced by feeding a low-protein high-fat
str ated t;?iﬂtbe revented by the addition of choline to the diet,
ot oo d Eckl;tein 1 found that metbionine was equally effective as
T“."k‘f,f nic agent. This behaviour of methionine was later demon.-
at:.]ﬂ;; {’,y Vigneaud and others ® to be related to its ability to
? unction as & tranemethylating agent whereby it yields the methyl
groups which enagle the a?lsogthy;allpohol ,ﬁladﬂy synihesxsqble ,
' cine to be converted to choline. us in rats, mice,
g?;: aigxiiy probably in man alsao, methionine can partly subserve the
important\ function of a dietary sul’)sti.tute for chohpe. The reverse
process of the formation of methionine from c_holmp under some
dietary conditions hasT also lfenhpxl'oved by st;zdzes wath isot(;lpieally
tagged molecules. hough choline cannot replace met ionine
in%%e diet and although homoeystine (a demethylated form of methjo-
nine) did not sustain the growth of rats on 4 choline.-free diet,
choline plus homocystine was found te be effective in place of
methionine ®. It has been actually shown by du Vigneaud and
others 7 that under such conditions choline worked as a transmethyl-
ating agent, methyl groups of choline being transferred to homocys-
tine with the resultant synthesis of methionine. Thus, the require-
ment of choline and methionine will vary according to the levels of
protein and choline-containing substances present in the diet.
Considerable research work has been done in recent years to
find out the adequate level of choline and methionjne in the diet
required for growth and maintenance. The growth-stimulating effect
of dietary choline in young rats in contrast to the absénce of such an
effect in older animals has been explained by a preferential utiliza-
tion of methionine for growth in the older animals 8 so that the
addition of choline does not decrease the demand on the available
supply, whereas in the young animals several metabolic processes are
active in the overall utilization of the amino-acid ; and the introduc-
tion of choline in the diet supplies the needed methyl groups for at

least some of the processes, thereby releasing methionine for growth.
'Thus, the greatest stimulation for growth by choline was obtained

at 200 mg. level. Unless adequate amounts of choline are supplied,
a low protein diet may bring an acute deficiency of choline super-
imposed on a_deficiency of essential.amino-acids, On high-protein
diets (methiopine-rich) however, the choline requirements of “rats
may usually be largely satisfied by the methionine present in the
diet. It may be presumed that no sharply preferential affinity for
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Function and metabolism of choline.—The
nutrition may be divided into two categories -—(a) the utilization
of the intact molecule of choline ; and () its nbility to furnish a labile
methyl group. The growth-promoting effects of choline in young
rats, its ability to form lecithin and its effect in Preventing fatty
livers and hamorrhagic kidneys are believed to be due to the whole
molecule of choline. As a transmethylating agent it furnishes labile
methyl groups which are transterred to homocystine to form
methionine and thence to glycocyammq to form creatine, This
capacity of choline is similar to that of methionine and betaine
though under certain conditions these two substances cannot wholly
replace choline. The function of choline in preventing hepatic
cirrhosis must be distinguished from that of cystine ang methionine
in preventing hepatic hemorrhage and necrosis 19, Tpg observa.
tion that betaine under certain conditions was only a third ag
effective as choline in the prevention of heemorrhagic kidney-syn.
dromes in rats has been exp!ained by assuming that only one of the
three methyl groups of betaine was labile 1. Thq méchanism of
lipotropic activity of choline is believed to he tieg up with the
functioning of the intact choline molecule and that of methionine is
explained on the basis of its available methyl groups which permit
the synthesis in the body, of chohne. from non-methylated precur-
gors. It is considered likely that choline exerts itg lipotropic effect
by stimulating the rate of t,ur.n-over of phospholipid formation on
the liver specifically, by being incorporated into newly-formed lecithin
molecules. This explanation is based on the current belief that
phospholipid formation is an essential pre-requisite to fat transport
and utilization. That it actually does stimulate the rate of phos.
pholipid turn-over has been demor_xstrated‘ by means of tracer techni-
que ? & 13. Tt isimportant to realise that while labile methyl groups
are essential for the synthesis of choline, they are not essential to
the phenomenon of lipqtroplsms, the lipotropic effect being depen-
dent more upon the entire structural unit of the compound.

Little, however, is known of the fate of choline after oral or
intravenous administration. A recent report 4 indicates that
though choline is not excreted significantly in the urine of & normal
person, almost two thirds of the orally administered choline js excre-
ted as trimethylamine, due to baocterial ‘transformation of choline
in the intestine. In liver diseases, however, the urinary tri-
methylamine elimination after choline administration ig delayed or
decreased. The authors suggest t,l{&t the bacterial flora of the intes-
tine is possibly altered in the patients with hepato.biliary diseases
in a quantitative and/or guaht&twe Joanner, which might explain
the reduced formation of trimethylamine in these conditions. Studies
on the urinary excretion of intravenously administered choline may
give results which can be correlated with the results of utilization of
orally administered choline as measured by the phospholipid turn-
over with P 32 18, . _

role of choline in
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Interrelationship of choline, vitamin By, and folic acid.—A
large volume of work has been done in recent years regarding the
possible role of vitamin B;; and folic acid in the utilization of
choline or choline precursors for the maintenance of normal liver fat,
prevention of renal damage and promotion of growth in experimental
animals Y. In the presence of sub-optimum levels of choline or
methionine, both B;, and folic acid afford complete protection against
kidney damage thus showing choline-sparing action !® and since they
seem inter-related, the requirements of one of these nutrients cannot
be established unless the levels of the other two are taken into .
consideration. The authors suggest that in the treatment of megalo-
blastic an®mias it may be advantageous to consider the use of all
the three nutrients. The same group of workers have recently
reported that the reduction of the choline requirement for the
maintenance of liver by By, and folic acid may be due either to
the biological synthesis of additional choline or to the increased
utilisation of the choline 1. Schafer and Knowles suggest that
folic acid functions primarily in methyl synthesis and B,, functions
in either the transfer or the utilization of labile methyl 2,

Role of other nutrients.—The experimental production and
control by means of diet, of fatty liver and ultimately of liver
necrosis and cirrhosis represents one of the major advances of merrn
times in the diagnosis and treatment of diseases of the liver. Besides
the activity of lipotropic factors the role of other.nutrients like
protein, fat and vitamins in the metabolism of the liver cannot be
ignored and liberal amounts of calories in the shape of carbohydrate
and protein must be added. Inadequate absorption, metabolism
and storage of the vitamins is a common result of liver diseases.
Deficient dark adsptation (vitamin A deficiency), asteoporosis (D
deficiency), prolongation of blood-clotting-time (K deficiency), have -
all been recorded as common complications of chronic liver-diseases.
The provision of extra-supplies of these vitamins by oral or paren-
teral administration therefore, becomes necessary. The require- -
ments of the B-vitamins are likewise heightened in liver digeases, as
the damaged liver not only interferes with absorption of the vitamins
but may also fail to store or even metabolise them. Mere supple-
ments of these vitAmins may not always correct the effects of their
deficiency ; excess amounts must be provided. '

Clinical uses of choline.—Enconraged by the results of animal -

experiments, which demonstrated the. effect of choline and other'

lipotropic substances on the production of oirrhosis of the liver on
the one hand and the arrest of the conditioned preservation of the
liver on the other, clinicians applied the principles to human sufferers .
from cirrhosis. In a survey of 247 cases of cirrhotic patients extend-

" ing over 10 years, Steigman® found that a diet high in pretein and \"

carbohydrate but low in fat supplegxented by cholin
proved to be very effective as judged by the lower

e or methionine
mortality rates, -

{



754 THE ANTISEPTIO {voL. 49, No, 10
Other beneficial effects besides fat-removal, were noticed é.s a resylt
of this therapy. A significant number of patients djd not however,
respond to lipotropic-therapy and the author considers that thoge

cases perhaps represented cirrhosis of a type not due to nutritional -

deficiency. Several cases of }}Sp;mtic cirrhosis characterised by
ascites and large palpable livers *,% treated with choline-chloride in
doses varying from 15 to 6 gm. daily, (with added cystine-and ino-
sitol in some cases) showed clinical improvement, ; e.g., elimination
of the ascites and increase in the serum-protein-level, Ag small
doses (even up to 5 g. daily) of choline or methionine were found
ineffective *, *, in the treatment of functional disorders of the liver,
which accompany infectious hepatitis, a daily dose of 20 g.
choline-chloride for 2 to 3 weeks has heen suggested ; the use of
such a high dose however, usually leads to ketosis. Choline was
found effective (given intravenously 1 g. daily in a 5% solution) in
patients with pernicious ansemia who had failed to respond to puri-
fied liver extracts . It was concluded, that an adequate amount
of the anti-pernicious anzmia factor was stored in the liver but not
effectively elaborated because of the fatty state. Ag has been sum-
marised by Jukes (loc. cit) .“(;he complex nature of cirrhosis and its
grave prognosis, make it difficult to accumulate clear-cut data with
respect to the amelioration-effect of any dietary ingredient byt
results to date indicate that supplementation with choline is a
desirable adjunct to supportive treatment”’.

Requirement :—As stated earlier, the choline requirement, of g
normal adult depends on the content of methjonine ang other related
substances in his daily diet. On the basis of a 100 mg. per 100 g. of
ration, which is usually adopted in animal experiments, the choline
requirement of an average adult man would be about 500 mg. daily,
In diseased and pathological conditions however, much higher than
this maintenance dose would be necessary. Doses of 20 mg/kg. body-
weight was found necessary to prevent the appearance of fatty liver
in animals?” and the curative dose must necessarily be 3 to 4 times
more. On this basis the curative dose for a man’ of 70 kg. (140 1b.)
would be about 6 g. daily but may have to be § of 4 times more in
some cases. ‘‘The effective curative dose mugt approach the toxic
dose, the danger being a sudden flooding of the circulation with
choline and a consequent _depression of the heart and blood-
pressure,” was the conclusion reached by the British Medical
Journal 28, ‘

Choline has also been administered intra,venously both in ani-

mals and in man during recent years. Cats can tolerate 15 mg/kg.
body-weight without toxic effects while 30 mg. produces g reversible
arrest of respiration and 36 mg resulted in death %, As the material
was rapidly destroyed in the body, 0:8—0-9 mg/kg. body-weight (in
02 to 0'49, solution per minute) may be injected practically indefi-
nitely. (This dose would correspond approximately to 3 g. per hour
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in man). For intravenous therapy a daily dose of 1-0 g ina 59
solution was found to produce the minimum unpleasant reactions,
and so it may be continued for as long as 2 weeks. Higher doses
(5 or 10 gm. as 1% slow drip-infusion aver 3 hours) were usually

accompanied by nausea, vomiting, sweating, abdominal discomfort
and depression®, ,

Summary.—Choline is a member of the vitamin B-complex,
essential for the proper tunctioning of animal organisms. Besides
being essential for growth and lactation its value in the prevention
of fatty liver and hamorrhagic renal lesions has been demonstrated
in experimental animals. Where the deficiency persists the fatty
liver is followed by cirrhosis and other hepatic diseases. The action
of choline is thus mainly directed against the deposition of excess fat
in the liver.. Under some dietary conditions choline can replace
methionine and wice versa, because of their ability to serve as trans.
methylating agents. The requirement of choline therefore, depends
on the level of protein (methionine) and other related substances
present in the diet.

Some inter-relationship has also been observed between choline
folic acid and vitamin Bj,. In the presence of sub-optimum levels
of choline or methionine, both By, and folic acid afford complete

protection against kidney.-damage thus showing choline-sparing
action. ' '

The exact requirement of choline is not known. Since choline *
is widely distributed in nature as a phospho-lipid complex, the average
human diet usually contains 250 to 600 mg. Based on animal experi-
ments the curative dose for an average adult man may vary from
6 g. daily to 3 or 4 times as much, depending on the severity of the
pathological condition ; but these higher doses may approach the
toxic level. Besides oral administration, choline hag been adminis-
tered intravenously also to animals and men during recent years ;
a daily dose of 1'0 g. in 5%, solution has been found tp produce the
minimum, of unpleasant reactions. But higher doses (5 to 10 gm. )

have been found to cause nausea, vomiting, sweating, depression
ete.

Clinical evidence ig accumulating to show that some types of
liver-cirrhosis, particularly those of nutritional origin, are often
favourably influenced by choline. The effect seems to be more
pronounced when choline is combined with folic acid and vitamin B,,,
The diet however, should be rich in proteins. Supplementatiéﬁ

with choline therefore, is a desirable adjunct to supportive treat-
ment.- ' -

My shanks are due to Dr. U. P, Bagu, D.sc.,

F.N.I. for his valuable gu .
tions in preparing this review. ) ggeg
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Tuberculous Abscesses and Empyema following Penicillin Thera PY

Arce and Villota report 13 cases of tuberculous abacesses folldwing
intramuscular injections of penicillin and 4 cases of tuberculous empyema,
following intrapleural administration of penicillin in therapy of pneumeo.
coccic purulent pleurisy. The tuberculin test gave negative results before
the development of the tuberculous disease and became positive after it
in unearly all the cases. The clinical course of the disease was typical of
the primary infection in all the patients. Many were infants who had
not been exposed to infection and some had been under constant medical
care. ‘‘The mtiological role of penicillin in the production of tuberculoyg
abscesses and tuberculous empyema cannot be doubted in the cages we
report” say the authors. They empha.siz'e the necessity for bacterio.
logical examination and guinea pig ix?ocula.mon of the pus. of all appa-
rently sterile abscesses that appear in the course o_f penicillin treatment
and of the pus from patients with purulent pleurisy that seem to be
aggravated by penicillin therapy.—(Rev. Espan. Ped.; Abst. J A. M 4.,

21-7.1951).
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ASCARIASIS*

V. RAMAMOHAN RAO, L.m.p. (Madras),
Hanamakonda, via Kazipet Station, N.S. Ry.

pRING the past twenty five years I l_lave trea.ut‘ed a large numl_)er

£ cases of Ascariasis under varying cpndxtlons and presenting

Ot ms which simulated several other diseases, e.g., pneumonia,

syx '?i ulmonary tuberculosis, rheumatism, cerebral malaria,

X phma’bdgmen, multiple neuritis, meningitis, dengue, excitement,

am-llze gy, rectal irritation, peptic ulcer, colic, diseases producing sub-
:g;mglyéemperature, puerperal sepsis and pleurisy.

I have invariably diagnosed ascariasis by the following signs

and symptoms:— :

(1) Crepitatory sounds on auscultation at the navel or in the
area immediately above it (abdominal auscultation) ; {2) twitchings
especially during sleep ; (3) excitement; (4) bluish conjunctiva with
sweats, if in a child; (5) pain in the region of the navel; (6) pro-
tuberant abdomen which neither sags entirely nor shows up unduly
prominent while the patient is reclining ; and (7) transitory loss of
consciousness.

I attach particular importance to the crepitatory sounds
heard on auscultation of the abdomen at the navel or just above

" it, as this was invariably present in 999, of my cases. I dewormed

a patient on the tenth day of continuous fever with hzmorrhage,
which had been diagnosed as typhoid by the attending physician.
The result was dramatic. The patient passed a round worm and
soon became normal. I treated a boy aged four years who was
sweating profusely and whose conjunctiva was found to be bluish.
The boy was given santonin. He passed two worms on one day
and one more worm later, and was soon all right.

Some children have protuberant abdomens while others have
not. Protuberant abdomen in children is due to:—(1) Pot-belly,
in which the belly sags down when the child assumes the reclining
posture; (2) infantile liver, in which the upper abdomen is prominent
in sharp contrast to the lower, except when complicated by ascites ;
(3) worms, in which the abdomen neither sags down entirely as in (1)
above, nor shows a sharp contrast as in (2) above.

In the case of children without protuberant abdomens, diag.
nosis of ascariasis is somewhat difficult, as several other conditions
have to be ruled out. Ascariasis often simulates severa] other
diseases. Some of these will be dealt with below, in the shape of
case reports. .

1. Ascariasis simulating pneumonin :—A boy aged 9, had high
temperature and cough. The pulse-respiration” ratio was upset.

* 8pecially contributed to Tar Awmisnrra.
(78711 x
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There were definite signs of pneumonia in the
sputum was neither rusty nor stringy hut frothy ; it showed no
pneumococci.  Crepitatory sounds could be heard over the navel
Urine was {ree from albumen. Santonin was given apd the boy
passed a number of round worms and was immediately all right. d
L. Ascariasis semulaling typhoid -—A givl aged 12 years had
continuous fever for ten days ; there wags a sudden intestinal haemor.
rhage and this was certainly unusual in enteric after 1( days. The
crepitatory sounds (navel) were heard and the W.B.C. count showed
10, 200 ; it was therefore, diagnosed as a case of ascariasis : santoxﬁn
expelled the worms and the hiemorrhage stopped. The tel;lpera.ture
also came down to normal.  Another peculiar case was that of a
boy S., aged 14, who had continuous fever. 'The temperature
headache, and restiessness were all typical of typhoid. But I noted
certain other peculiarities : —(1) The boy threw out his tongue before
becoming unconscious, and after a transient spell he would talk
complainingly. (2) There were frequent flusheys in the face, (3) The
boy was always in an excited mood. I therefore, sought for and
found the crepitatory sounds in the region of the nayel. I was
then sure of my diaguosis. In order to be quite sure, a WRBC count
was made. 'That stood at 9400.  Santonin and Mag sulph did not
bring out the worm. The case then simulated pneumonia and there
was also irritation. The neck muscles were stiff, There wags hyper-
excitability of the rellexes. But there wag ng ;.
Anot.hel' dose of santonin was given.  He began to improve though
he did not pass any worms. The flushes and also the excitement
continued although meningeal trouble abated. He became consti.
pated. [ gave him Mag sulph in solution. He passed bread
motions in one of which he passed a round worm. The tluéhes the
disappeared and also the excitement. The worm left the intestiner;
only after a month, nspite of repeated doses of santonin followe(i
by a purge.
LI  Ascariasis simulating pulmonary tuberculo
built adult with cemittent fever and cough accompan
breathing here and there, was diagnosed as a cage of pulmonary tuber
culosis. The patient was advised to go to Madanapalli. On the wg ‘
when he had reached Bezwada his temperature suddenly shot gy 7
feeling very nervous he returned home.  On the night of his retu{;n,
he felt a severe burning sensation in his abdomen and abnormal
hunger. He stealthily entered the kitchen and ate rice with mango
pickle to his heart’s content. Next morning he passed g rour%d
worm and became free from all symptoms !

IV. Ascariasis simulating rheumatism.—An you
7 years, had a swelling on the right wrist. Thg;e rgago%e?;ghz(i
fever nor any other sign of inflammation excepting the pain. I"had
previously treated all his sisters for worms. Crepitatory - Ihad
over the navel were present. He passed a number of worms after

igbt lung. r he

Kernig’s “sign.

Si.ﬁ’ :—-A We”

ied by puerile
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:;xd found that '
V. Ascariasis stmulating cerebral malaria :fG,, agre\d twenty-
five hed fever of 102'8°F with repeated.convulsu_)ns. T'here were
“signs of bronchitis. He was becoming conscious between the
aléiocks of convulsions. Convulsions in malaria at his age and for
:;at: .comparatively low temperature are not usual or common.
Suspecting worms, I treated him for ascariasis and he passed a large
number of worms and was cured,

V1. (a) Ascariasis simulating acule abdomen :—At a monthly
meeting of the doctors of Nair’s Hospita! in Bombay, whml_) 1 once
attended, a surgeon of that h0spita_}_ desorlped}a very interesting case.
The patient progressed very samsfactorﬂy for nine da,ys aftex' a
short-circuit operation on the intestines. On the night of the ninth
day there was a call for him from the hospital saying that the
patient was sinking. He thought that the smche_s might have given
way, and opened the abdomen and pub his hand in. He felt some-
thing twisting on his finger which to his great surprise was a round

worm.

and got over his trouble. I saw similar cases subsequently
t they all had an affection of the right wrist.

(b) Ascariasis simulating appendicular abscess :—G. B.,
aged 18 years had fever, nausea, vnmitiqg, pain and tenderness at
MacBurneys point, and swelling of the size of a small apple; and
her right thigh could not be extended. Asked whether she was
constipated, she said that she was baving small and | frequent
motions of a liquid consistancy. I aunscultated the abdomen and
heard numerous crepitations. After taking her blood for WBC
count I gave her penicillin empirically and as a measure of caution.
The WBC count was 12000. The swelling had dssumed the size of
a big apple. On the next day she passed a eumber of seat worms
in her.diarrheeic stools. The swelling was still the same, although

her pain was less. Then I gave her Sodii sulph. In one of the

motions, she passed a round worm. From the next day onwards
the swelling began to subside and in three days’ time she was able.
to walk. With anti-an®mic treatment she became quite all right.

VIL. Multiple neuritis simulated by ascariasis:—R., aged
32, complained of numbness and pricking and darting paigs in her
legs. I elicited tenderness in the calf-muscles. Onb further investi.
gation she told me that her hands twitched now and then and that
she experienced jerks in her'body. 1 made abdominal auscultation
apd heard the crepitatory sounds. Santonin and purge brought out
the worm. The pains which resembled multiple neuritis subsided
after the treatment. :

VIII. Ascariasis simulating meningitis :—I was called to see.a
patient aged 60 having 103°F, with a low muttering delirium, stiff
neck and hyperexcitability of the reflexes. There was no Kernig’s *
sign. There were abdominal crepitations, and a drooping jaw. The

‘ ]
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back muscles were not stiff. This kind of incongruit,
cage of worms. This case was treated by an unqua
the patient died.

Y 18 noticed in a
litied person and

IX.  Adscariasis ssmulating dengue :—Mrs. V. h
fever which, to all intents and purposes, looked to
like dengue. I told the patient and her husband th
On the fifth day of the fever the patient sudde
brought out a round worm along with the vomit,
fell and the patient was all right.

ad an attack of
b.e remarkably
at it was dengue.
r}ly vomited and
The temperaturo

X. Ascariasis sumulating excitement :— K. K.
had a peculiar shake-up. I had an urgent cal]
found that the patier;t hwas greatlanxcited and
crowd of people around him singing Raghupathi Rag}, i
to soothen his nerves. I put the boy to bed and ca%o(lz:(? hlii;g)airazn
sleep. The later reports stated that punctually ut 9 p.m ?hg
boy would jump out of bed, hecome resticss and ol he
scared. I elicited further that the boy used to g0 to bed af, 8%30
p.m. and would get excited punctually at 9 P-m. T wanted to break
this (9 p.m.) periodicity ; so I was with the boy from § Ny
did not allow him to go to sleep till after 9-15 p.m, Thor 2 nd
excitement till then. I thought I had mastered the Situa(ution
But at 9-45 p.m., he got the attack. Now it was plain that the
first half hour of sleep was responsible for the attack. This twit.-
ching in sleep is a recognisable sign in persons harbouring round
worms. | then auscultated the abdomen and found the crepitations
there. I prescribed santonin and a purgative. The boy passed a lot
of pin-worms, but not the round worm. After giving him santonin
thrice subsequently the boy passed a round worm. The excitement
became gradually less and finally disappeared in a weel’s time.

X1. Epilepsy simulated by ascariasis :—M., a .
having epileptic attaelgs numbering five on some dag:fi lilnyfi)trtsw was
the attacks the girl twitched a lot. There was paresis of the]efte]zn
and left hand. The left side of the body alone used to pers irg
The right side of the body was warmer than the loft, These éWiI:;c {:.
ings in between the attacks, suggested to me the presence of roun d
worms. With no more help or clue, I made bold to give santo
nin. The result was that the girl passed a number of rouu d
worms and got rid of her attacks of what were m istaken  for
epileptic fits.

XII. Ascariasis causing rectal tickling
me and told me that he had taken santonin 7 times,
the worm appeared to come down into the rectum
back >’ he said. I madea P. R. and felt the tail at, one time. I
conjectured that the worm was having its hold higher up and that
it was sending its body'and tail downwards. Under chloroform a‘I
dilated the rectum and as soon as the tail appeared I caught hold

’ &.boy of 156
at night and I
there was big

“Every time
and returned

:—A gentleman came to .
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of it with an artery forceps and then applied two more, one above
the other. The worm was brought out to the great relief of the

patient.

XIII. Ascariasis simulating peplic ulcer :—A woman aged 18,
had a slight evening rise, pain over the ep@g_astriurm and slight
jocterus. She then developed nausea and vomiting. The 1rr1t§tmu
of the stomach was so terrible that even Water_ was not retaxped.
Nothing relieved her. There was no tenderness in the epigastrium.
The pain was slightly relieved by gentle massage over the epigastrium.
She appeared acutely ill, and would not leave her bed all the
twenty four hours. The abdominal crepitatory soundg were there.
How to expel the worm when the stomach was so irritable was
the question. Luckily for her a worm was passed without any inter-
vention ; gradually nausea and vomiting disappeared, but the patient
had become anzmic. ]

;XIV. Ascariasis simulating colic :—A boy of 12, suffering from
colic for over 4 months was diagnosed by the crepitations over the
navel to have ascariasis. Santonin worked well and the boy was
relieved of his colic.

XV. Ascariasis simulating diseases producing subnormal tem-
perature :—A child of five, was brought to me for ‘coldness’ of the
body, and sweats. Pulse and respiration were normal. Tempera-
ture was 95°F. The temperature hagi been hke that for fifteen days,
during which period hakims had tried to raise the temperature by
gtimulants, but in vain. I heard crepitatory soupds over tt}e navel.
I decided not without some hesitation, to give santonin along
with some stimulants Santonin was accordingly given and the
result was not alarming. Stimulants were contm}]ed even after
the expulsion of the worm ; but the temperature did not come up
to normal till after a week had elapsed.

XVI. Ascariasis stmulating puerperal sepsis:—Mrs. V. N.
had temperature, restlessness, sweats and a foul-smelling discharge. -
The signs and symptoms resembled those of a case of puerperal .
gepsis. Her bowels were constipated for five days, so she was
iven ap enema. In the returning fluid two round, worms floated
out. After this the smell in lochia disappeared; the temperature
touched normal ; and the woman had a sense of well-being.

XVII. Ascariasis simulating pleurisy :—A  goldsmith in
Madikonda had pleuritic pain in his left chest. The rub was dis-
tinct. He had to besitting in one particular position for four days
and four nights. He could neither bend, nor lean, nor even move
without bending the back. Morphia did not relieve the pain. In
fact the patient grew worse. He had nausea all the time. On the
fifth day he got up all of a sudden and demanded fowl, mutton, and
pots of milk etc. He then developed twitchings. I took the clue

87 v
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and gave him santonin and a purge. H
. He
was soon well again. purg passed the worm and

_Conclusions.— Diagnostic clues :—Crepitatory sounds are in-
variably heard over the navel in ascariasis. Twitchings especiall
during sleep are confirmatory. Bluish conjunctiva in a boy wit{
sweating over the whole body is suggestive ; bluish conjunctivy,
in a chx.ld perspiring only over the head suggests rickets. Bluigh
conjunctiva inan adolescent who is lean and lanky, woul& suggest
Fuberculoms. Transient loss of consciousness in remittentg 5
Intermittent fevers suggest ascarasis. o
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THE PUBLIC HEALTH SERVICES IN THE
UNITED STATES OF AMERICA*

A. K. ANWIKAR, u.»r.5. (Johns Hopkins University),
Curaior, Dept. of Social and Preventive Medicine, Medical College,
Nagpur, Madhyo Pradesh.

e Public Health Service of the United States is 153 years old
T today and is the principal agency of the Federal Government for
the nation’s health, operated under laws passed by United States

Gavernment.

The Public Health Act of 1944 established the basic organi-
sation of the Service, consisting of four statutory bureaus, viz.:
(1) the Office of the Surgeon-General ; (2) the National Institutes of
Health ; (3) the Bureau of Medical Services; and (4) the Bureau of
State Services. The administration is vested in the Surgeon-General,
and an Assistant Surgeon-General, who is appointed from the
meimbers of the commissioned corps. These four administrative
units are responsible for specific functions. The Surgeon-General’s
office is the bureau of business management. The National Insti-
tute of Health controls Scientific Research, the Bureau of Medical
Services administers the programmes for hospital medical care and
related activities, and the Bureau of Statg Services attends to the
ecoperative federal state health programmes. The work of Research,
Clinical and Public Health Practices, is executed through (@) the
National Tnstitute of Health; (6) the Bureau of Medical and State
Services ; the organisational structure of these services reflects two
main concepts. One is the flexibility which enables the services to
adapt to rapid advances in scientific research and development,
and the second is the consideration that related programmes are
best administered by grouping them together from the stand point
of major emphasis on clinical research and improved public health

pra.cbice.

The function of the office of the Surgeon-General is personnel
administration, budget and fiscal administration, supply, business—
management of public health services and the operation of the
divisions of international health and public health methods. The
records for the year 1950 show that the U.S.P.H.S. administered
approximately 321°5 million dollars (algout 1607°5 million rupees) in
appropriations and authorizations. Eighty per cent of this amount
was allocated to agencies and institutions in the form of grants
Fifteen per cent was spent on the entire operations of the U.S.P.H.S.
including hospital and medical care programmes, quarantine services
in-service research activities, and technical aids to the States. Th
remaining five per cent was the budget for providing the neede
facilities for the public health services. During that year the full
time employees of the services numbered 16,300, and s part-tim
R = et : PR
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staff consisting of consultants, and Members of g
sory Couneds listed 747 persons.  The !
P H.S. comprised 1,185 olticers of the reo
These included physicians. dentist
pharmacists and physiotherapists.

01 the National Advi-
ommissioned corps of the

regular corps and g7 FOSOTVes
J [ArE) kY 1 J ‘ X o
S5 Helentists, nurses, dietetitians,

The National Institute of Health which carrj :
part of the research programme, is locuted ml“ ‘i(l)?jq 'Out the major
near Bethseda, Maryland.  "Thiy greag institute ir.l ] ﬁmlm '.)’ land
(1) cancer, (2) microbiology, (3) hear dison o (10) uir €S sectiony on
(5) mental health, (6) arthritis and metabolj Ad‘ise‘ ‘f*lltul !‘*‘ic:u'uh,
rological diceases and hlindness. The In}u)r;.ttoriie:m:% and (7) neu-
and extensive and arc the finest in the worjg todr ATe up-to-date
year 1930 that the parent institute firs came ix(itt)‘:)' \lt.‘ wits in the
seven years later, a cancer section was acdded. The N‘L;('me‘“’ and
Institute was established iu the year 1946, apnd t} adonal Mental

. > - he .( el « 3
expansion by the formation of the He n followed a rapid

) _ » art  Instityt,
Research Institute (1948), Institute {or Neuly'(;l]t(:,y(lzﬁa)m.l)gntal
2] indaness

(1950). The Division of Arthritis and Metabolic i

established as tull-scale  Institute in the yPar fglgﬁmnf was *‘.MBO
centre with 500 beds was under construction durin V. A clinical
year 1950, and was scheduled to reach (&mnpletiof l?:‘yl:"{f‘l)t m, ‘t;he
is designed to permit basic experimental resmrvl’y 052, This
studies of the different probleins under invosli‘;tt"l anvl' ,Ol'nl‘*al
and facilities for medical care, Ph,\/HiOt/hel':pr r:é lf)ps. l hf’ ;"mﬁ-
ministry, and social welfare, compare very ,f‘w;) rea,‘mon, Spirttual
provided in the best hospitals anywhere elge q["& ly with those
1951, the combined budgets of the Nitional In‘;t't D_t;he h“”“l‘ year
amounted to 46 million dollars (230 million ry Pé 1)11t,1(‘)ns‘ of Hf’lblth
copsider that their very survival ay o fren stiis : llhu Aniericans
progress of their scientific knowledge and thor;{‘(,(?“ (l'ﬂpends on the
on their research programme.  Both in thejp ‘)w: o,l l'ay great stress
in their support of investigations in hundredy of 1 [u doratories, and
are helping to increase the Nations Resoa‘rch: other centros they
its ability to combat diseases. nun power, axs well as

\

The Bureau of Medical Services
This Bureau operates the Hosy;
i § Spitals a
cal care system tor‘ legal bvncﬁciall'ies of tﬁg g:fbl.om' ;
It also assists the States and Communities iy, thelc H_eatlth Sel.vwei.‘
construction o

Hospital and Health facilities and a)sq aide :
Medical Hospital Nursing, and denta) l:é;::;:zelsn the development of

census of patients was 7,470.  In ordey t, afforq The average daily
the patients, training programmeg or

residencies for physicians, and deptigts’ d at the hospitals,
infornal teaching to maintenance.
clinical research studies are encoy
every year. One of these projects ig

patient Medi-

Rersonnel.  Purther about 160
r:,hged at the P. H § nggitalﬂ
® study on tumour, candnetad
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at the Tumour Clinic at the Marine Hospital, Baltirnore, Md. with
the cooperation of the Cancer Institute.

The Bureau of Medical Services is concerned wirh administra-
tion of the National Hospital (,,'ong;t‘ruutum progy an‘nne\:‘:«uul survey.
Financial assistance, technical advice, and }fi'lf,l((%:mlun;«u leadership
are made available to State and the local '(,mw:rmnenﬁtﬁﬂ as We!l as
to non-profit organisations so that community needs for fmsplba,ls
and other health-facilities may be meaysﬂuxwi and et This Burean
is also concerned with foreign quarantine prouramine, e exami-
nation of conveyances, goods, and persons wiiving at the sea and
border points of entry.

The Bureau of State Services

The chief function of this Bureau is (1) Prevention of diseases ;
and (2) Promotion of good health for all the citizens, 1t serves and
works with bealth agencies of the states to improve mdnqdugl_ and
community health by assisting st;zt(fs and {ocnl oommu}mtles ta
strengthen and expand their healtit proginmmos. Besides the
financial grants-in-aid the Bareau offers advice, convultations, and
technical assistance to state and local agencies on many health
matters. Some divisions of this Burcau investigate new public
health techniques and conduct demonstrations which point the way
for state and local action. The services of specialists are Ier}lz to the
gtate and the local health departments to .he)p sulve specific pro-
plems and to conduct training courses, seminars sud ot,‘her educa-
tional programmes for state and local health personnel. The Bureau
also collects and publishes health statistics, to cnable the states to
note the trends and determine future courses of action. The Bureau
is made of sixteen divisions and centres and are essen.tmlly'organised
in three major groupings: (1) -Personal hmith_ services for control
of communicable and chronic diseases, and to improve community
health. (2) Environmental health services for control of external
factors ip our environment Wh}ch affect our health. (3) Staff and
administrative services to handle internal management and functions
which help states apply and use such necessary services as public
health education, public health nursing, vital statistics and the-
granb-in-aid system. The high lights common to the various divi-
gions of the public health service are ; (@) sodium fluoride demons-
tration programme ; (b) multiphasic screening; (c) the division of
chronic diseases; (d) the division of venereal diseases; (e) tuber-
culosis ; (f) some of the tests which are commonly included in the
multiphasic screening are X-ray for tuberculosis, and other chest
pathology, hearing and vision tests, urinalysis for diabetes, blood

ressure for hypertension, measurements for height and weight, and
blood tests for syphilis and an®mia. :

The function of the communicable disease centre is mainly epide-
miological survey to trace the course, incidence, and transmission of -

oy
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specific diseases. Malaria has been most successfully eradic
the U.S.A. and quite a successful campaign has been laun
control of murine typhus fever, tuber

ated in
X ched for
culosis and venereal diseases.

Public Health Methods and Internationa) Health

This division started as an office for statistics

is concerned today with the application of sound gt

to a wide variety of public health problems, ch

of social sciences. The U.S.P.H.S. has assisted

pan-American sanitary organisation, and the i

american affairs. During the past year the health

in operation in Greece, Liberia, Indo-China, Iran,

Korea ; health-missions are also sent to the under
of the world under the ¢ Point four programme.

U investigations
atistical methods
efly in the field
Il many ways the
nstibute of “inter-
Programmes were
Paraquay, Peru,
-developed areas

Public Medical Programme

The roll of the Government whether federal,
in providing medical care, is presented under foqr ge
1. Medical care supplied to groups for who
ment has assumed complete responsibility.
2. Programme for prevention or treatment of g
of illness or disability such as cancer, tuberculosis
chronic diseases, permanent injury or deformity.

3. Programmes of general medical care services, primarily
for the needy.

4. Programmes affecting the health of the entire population.

Groups  served by the federal programmes :—The feder

government assumes cqmplete responsibility for the supply
medical services to certain very large groups,

bers of. the armed forces, to veterans, to memb
marine, to its Indian wards, to the inmates of
to persons who become disz}ble('i in governm
certain groups which vary in size and char
economical and political conditions. The service rendered by the
federal government to these various groups may be given by physi.
cians at government expense. It may be giyen m hospitalg owned
or operated by the federal government Or 1n general or special
hospitals which contract to accept such patients,

state or local
neral heads:—

m the govern-

pecific types
s mental or

al
of
principally to mem-
ers of the merchant
the federal prisons,
ent service, and to
acter with changing

Armed forces :—Complete medical care is provided to members
of all the armed forces and for certain of their dependents. The
services include health examinations diagnostic Procedures, consult.
ation, treatment and hospitalization. If the facilities for army
and navy are found to be inadequate, they are supplemented
through civilian resources. The total strength of the armed forces
in U.S.A. in the year 1949 was 1,492,000, s.e., approximately | per
cent of their population (148-millions). In the year 1945 this

"
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oCT. 52‘! to nine times, i.e., the totalt army w?:gf,?»%ﬁléﬁgg.
ghot up in eace time at any g ' i,
i]:,l [?sbegstimated ttgf{"zhgu;;tigve?duty strength will be hospital-pati-
cen

about 22 per ol care is provided through 48,642 beds in 119

o h(;ilp&tair-force hospitals.

f living veterans of all wars in the
Vetera®’ :"TheJnul::gb;(g, i)950, Wags in excess of nineteen millions
United States 88 Onf the total population. Complete medical and
7 per oo o i disability incurred in
or 127 P, rovided to any veteran with a disability .
dental car? ISI? aggravated by military service. This care includes
line of duty loand'out-patient service and provides complete trea:t-
both hospclit‘zal appliances, pharmaceuticals and all needed special
men$, MO luch as physical therapy, and rehabllltgmqn services.
semqes’l ‘sS also provided for non-service-connected illness if a bed
.HosplPla blle and if the veteran is financially unable to pay the cost.
The v zzerans administration operates its own general and special
by 'Zels and also purchases a substantial volume of care from civi-
l}ospllmﬁl itals and private physicians and dentists in private practice.
!ll‘afng totgl cost of medical and hospitas; cg,rgofor Xeteransae;:rcl;e:df%?‘ i(t)]g
million dollars in the fiscal year 1949- o é)()f;fgl’thr%.qum&ers
construction of new hospitals, estimate to . thiree-quarters
illion dollars is under way. This will provi e
gf(;:pit);llgov?ith a total of 38,600 beds. During Septem(;)er lg;fs?t rfix
of the new hospitals reached completion ; 39 were under co
tion and 23 were in the planning stage.

Members of the Merchant Marine
Since 1798, the government. of the U. S. has provided general

| medical care for the sick and the disabled naval men. Operated by

i service for this purpose, there are today 24 marine

;hg I;E:B}sl.c Eglizal;l:gen out-patiénts dIi)spensa,rigs, and ninety-six medxcal

:ligf stations. These provide hospitalization, general, medical and

:lental care, and also the preventive health services, for more than

200,000 American merchant sea-men, the member§ of the U. S. Coast
Guz;rd, and certain other beneficiaries of the service.

) :—The Bureau of Indian affairs in the United States
Depa{r?::ﬁ::: of the Interior, provides health services for some 400,000
Indians on the reser’vationq in_ the U.S.A. and Al;stl){a.h .Thosg
gervices include health exgmmatmng, dental care, and both in-an

ut-patient care in hospitals and in the the san.a,toma. There are
81 hospitals for Indians with a total bed capacity of' 3,343. The
cost of health facilities and activities of the Indian services exceeded
5 million dollars in 1945.

Prisoners :—In co-operation with the Bureau of prisoners, the

Public Health Service furnishes medical, dental, and psychiatric

services, in the 27 federal penal and correctional institutions, and

during the year 1947, care was provided to 34,000 federal prisoners,

/
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An (l(](il{ Oni “/ ‘;‘)“ }Hl\ Mers. In 9‘:( l N .
ons &l-‘lO

receive medio b enre thrisneh the government,

Other grov ! Narional Le_pmszu'ium at Carville iy operated
by the pulvic Bl cervices and is open to any citizen infec
with lepre v, 10 00 o maintained at Lexington ‘I' iectod
Fortwortto i S0 ior eare of persons addicted to ;)urzegt.lwk()y’
for certuin typos ol mnniad diseases, Th meet certain t;(3 o
needs, :he Vol b o crment hagy organised a very (,OI;'I.H{)I)[““"'Y
numhbe, of cneicenss anedieal services, of one sort (’),. S,l( Lr‘}lblﬂ
One of these wa coe cjerseincy maternity care to the wivc;“'uf)b o
serving i the Deoe Sowest arades of the military  forces l\(’f (ipe“
care i< lso oV e b oie e children uneer nn;x, vear '..llld el,lcal
provision by thee Ulorn e e TO4S, l)uring the y sar 19‘45 th?: (t"z
gramme pievic conbiehensive seevice  to o almost 105 milIl)ior-
mothers wd ot a torad vost of 127 million dollars. At its heig} :,
it is estimated thai oo ant ol every seven births in the natibn a
served undei 1 cramme, M was

Programmes for Specific Types of Illness

It was durives e Fisst World War that the government, consi
sred it slesieabie to s he states In setti p -
dered it h" e i tes in Sothing up a programme for
the preventiom of veneread diseases i the civilian population, gag
part of a hrovd elforr toprevent thedevelopment of these dis‘("m,wx i;1
. L ) ot . ARATIY Tk WA
the armoed Corecs, This received enormous support from all the
. . L&
states and althovst Funds wore withdrawn after the war much of
- B e RS FEN 1] ! 3 1 . 1 118 ‘' ? ’
the progres: ”‘,‘,‘1' was maintained by the states at thejp own cost
The Congress alintted a suistantial s for control of V D., in t:h .
year 193%. This served o= animpetus bo different statos \X’orkine
on this experiones the federal government made an uppr()pr"xtiorg)
b . . N . . ' ¢
in the followine voars, for similar campaigns in ghe ficld ot tube
culosis, cancer,  heat and industrid diseases, and psyvhiut(:_
disorders. e °

Mothers and children :-"The passage of the Shepard-Towor Act ;
the year 1921 muked the beginning of the activity of t:;;uf (;J‘t" in
government tow.ards improving the health services of the (‘.ou:tre oo
whole. Increasing suris were made available by the (on rz as &
the succending vears, which suggosts that thege SePViogs 88 in
weléomed by tho people as effective and essential. Publi W;(‘are
734 was passed in the year 1950 and this enahled the Cop r: aw
increase the grants to states from 11 million to 16 million g(* E:'t(.)
for the crippled children’s programmoe were also increa.sedﬂf o
$ 7°5 millions to 53 15 millions ; the different states rendered’fu :l?m
contributions, which ‘enabled the public health de[)&l'tm;atr er
extend still more elaborate and extensive services to mothen ) tg
children. The programme for crippled children 'includes Sers an
in the ficlds of medical, surgical, diagnostic and treatment ser!;:;meﬂ
In the year 1943, 175,000 crippled children received benefit, of l?l?iz
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programme, and of these 30,000 patients spent about two million
days in hospitals or convalescent homes.

Tuberculosis :—In the United States a total of 83,470 beds are
provided for tuberculosis, and these are operated by different
agencies as follows :—

The Local Governments operate 44 per cent.

Tho State operates 31 per cent.

The Federal Government operates 12 per ceut.

The non-governmental agencies operate 13 per cent.

A broad programme for X-ray screening has been developed
and as many as 14 million persons received the benefit of this pro-
gramme, during the year 1949-50.

Mental diseases:—In the year 1949 the states provided 705,423
hospital beds for the mentally ill patients. This constitutes about
49 per cent of all the hospital beds. The operation responsibility
is shared by different agencies in the following proportion -

The States own and operate 84 per cent._

The Federal Government operates 9 per cent.

The Local Governments operate 4 per cent.

The non-governmental agencies operate 3 per cent of them.

No fees are collected from the patients, for the service rendered,
except in some few states. Mental clinics are established as a part
of the general hospitals in most cities, with a view to detecting early
cases, and giving- them the benefit of close observation, guidance
and such treatment as may be necessary. The National Mental
Health Act passed in the vear 1950, authorised grants to the states,
to the tune of % 3,550,000 for development of mental hygiene
clinics and child guidance-services in local communities. In all
but sixteen states, the Health Department has been officially desig-
pated as the mental health authority to develop mental hygiene
clinic services, under the provisions‘of the Mental Health Act. '

Chronic diseases :—The problem of chronic diseases has attained
its present dimension due to the following factors, viz.: (1) aging of
the population over alonger span of life due to improved living-condi-’
tions; (2) the discovery of improved methods for prevention and
treatment of most of the acute illnesses, and (3) education and
consequent activities which eliminate accidents and hazards leading
to premature death. In the past, cities and countries maintained
alms-houses to take care of the aged and the infirm-poor. Some
states have provided more systematic and elaborate facilities in the
form of chronic hospitals and nursing homes to meet the needs of
the chronically ill persons. Out of the many problems of the
present day,' cancer is the most iquortant one. The government
plays a significant role by launching a methodical campaign for

88
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early detection and treatment of the

- . 5@ cases, .

is offered to the population through the Natioﬁsl %&borat@ Service

and federal grants to non-profit institutions f, “anaer Institute,

and to health departments for cancep detectic ) _cancer-research,

clinies. von and  consultation

Vocational rehabilitation

The vocational rehabilitation office of the
Agency, provides technical and financia) servij o Poderal Securit
agencies to persons who may be handicapp’e q O}es t;hrough the state-
In such cases where financial eligibility is o tpblysmally or mentally.
specifications provided under law, ape o 20Hshed according to

. . ) X » 3Ny and . :
care is extended inclusive of medical, psyohia;ivc(;lly type of medical
’ ' il Surgiea} exa M

mi-

nation or treatment, hospitalization, convglege

nursing care, physical, occupational or Speé‘i‘ﬁ% care, dental and

supplirs and drugs. The Federal Government, 1 thempy, medical

administrative cost, including expenditure 6n 150 provides for the

and placement. . During the year 1949 ghont 2%038‘6”3?1 l§luidtmce
e 1sabled men

and women were rehabilitated and placed in o :
ot 30 million dollars. Placed in suitable 10bs at a cogt

General medical care for the needy

Befare the passage of the Securit ;

Federal Government had only shorty S:(f :n the

medical care for the needy. The local g ames in the field of
the credit for these services. Now med; . k most of
integrated into the federal security proops o more closel
aid are distributed through state gggn?‘;%(:; Ylé(r)nesi‘ Federal g_rants-'myi
to recipients of public assistance in loca) juf‘isﬁ‘?glde medical care
Security Act requires that federal fupds for IL}:O_HS. Ihe Social
paid directly to the client in a lump sum, wisp, public assistance be
the purpose for which the money g re(iuiredoutfrhmltatlon as to
state and locaél agencies from usin + . his
medical care direct from the persqg
service. As a result, the provisic?n of'xgegfca?g(;ea,?‘gslf supplging the
ance clients ip many states is limited to the inclusi or public assist-
ance payment of small amounts which the oljent ion in the asgigt.
not required to use for medical care. Tt is co I:S.delv{pecbed but
direct provision of medical services ig fay Super‘ior X sidered tha.!; the
of funds to the client for this purpose. Sinee t[? the provision
Public Law 734 in 1950 the ban on use of public e ?’:"&ctment of
for purposes of purchase of medical care has been 1;}28:38 oo funds
ling the welfare agencies to develop service ro ed, thus enab-
direct payments to the providers of medijca] g&rgl‘&mmes which
care extended to the public in- different states is e.
Some states have an organised progra not the same.

. } mm h . LT
but none beyond their city-limits, except ine gl}les;v lsrtl.ratyl'wilnrst‘::::s;

The medical
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About 5 to 6 million persons (4 per cent of the population) of
the country receive medical care at public expense. In some of
the wealthier states medical care and hospital services are gene-
rally provided to the recipients of public assistance. With a view
to rendering medical aid to the poor, the government either conducts
its own hospitals or alternatively purchases medical care required
for the poor in the absence of the government-owned hospitals,
from non-governmental agencies. local governments and states
hospitals, from non-governmental agencies. lLocal governments
and states offer 122,000 general hospital beds, and the non-govern-
mental agencies contribute 349,000 beds. The Public Health
departments also have a medical care programme sponsored by
them, consisting of : (1) medical and hospital care ; (2) dental care ;
and (3) nursing care, for the indigent, medically indigent people,
and the poor. In the past health departments mainly functioned
towards control of communicable diseases, viz., tvphoid, small-pox,
diphtheria. plague, whooping cough, etc., and in course of time the
incidence of epidemic diseases dropped down at a very fast rate gn
account of improvement in the educational and general health
standards. The health departments could therefore, well afford
to shift their main strength and attention from mere epidemic
control work to a wider range of services including mass ggreening
for tuberculosis, clinics for cancer détection, diabetes, an®mia,
and allied diseases. The immunisation programme copducted by
the P.H.S. is admirable. In the year 1948 the immunisations
achieved consisted of 1'4 million vaccinations, and 1'5 million
diphtheria toxoid inoculations.

Medical research :—Medical research work ig gonsidered t0 be
one of the vital functions of the departments of army, navy and
public health services. Some of the outstanding discover®s in
different sciences arc to be attributed to the officers Of these
departments. The marine hospital had 4 hygiene laboratory
as early as 1901 and almost simultaneously s volume qf research
began to flow from this centre, then a very small unit, but now
expanded almost to an unimaginable gize and scop® known as
“National Institute of Health "—the largest research centre in the
world. The federal government extended the field of research
still further, in recent years, through grants of large sums of money
to their universities and medical gchools. The problem of the
United States of America today is not merely the control of epi-
demic conditions, since they have almost ceased t0 exist due to the
most elaborate and scientific methods of control developed and
practised in the past. The averagespan of bulan life has increased
significantly, due to the elimination of the common health hazards,
and the health services have now focussed their attention on
eliminating problems which somehow remained unexplored in the
past, viz., the problems of old age, chronic diseases, cancer, heart
and mental disorders. 3
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Coronary Thrombosis and its Response to Treatment v taste and are well-tolerated by the stomach.

The Committee of the American Heart Association recommended in
1948 the uso of anticoagulants in the treatment of coronary thrombosjs.
Many have sinco reported tavourable results with the use of heparin and
dicoumarol in thrombo-embolic complications.  Dr. Rge Gilchrist
Cardiologist of Edinburgh, gives his latest results using tromexan iusteud
of dicoumarol in some cases. Approximately 43 percent die from the
4 major complications of acute coronary thrombosis (wiz., shock, heart

: f&_}ilure, thrombo-embolic incidents, and sudden deaths) during the first
81X weeks, amongss a group of consorvatively treated patients, while the
death rato was only 21 per cent in a, corresponding group receiving anti-
“oagulants. Deaths from shock are loss frequent when anticoagulants
were used. (raham et al found that 65 of 59 patients with angina,
pectoris obtained prompt relief of symptoms when given injections of
hepatin once or twice a week although pain returned whey inert
injections were substituted.” The value of anticoagulants in severely ill
patients has heen established beyond doubt ; hut * it ig difticule to
justify their routine use in all cases of coronary thrombosis > is the
verdict of the Brifish Medical Journal. There must be cotiscious
seloction of cases suitable for anticoagulant therapy. This fact has been
brought out by the results obtained by Russek and Zohman in g series
of 1047 cases Whl‘ch were treated by them conservatively dividing them
into ‘good’ and bad’ risks. The good risks included those who, on
admission gave 10 history of provious infection, intractable pain, severe

or persiytent shock, cardiac enlargement, gallop thythm, heart failure, NEURO PHOSPHATES ESKAY—

and arrhythmnias; I the good risks the mortality was only 3 por cont ; ins:
s o \ . ; , 2 fluid drachms (2 nfuls) contains:
while 607, dicd in the group showmg one or more of the above signy. In a Each adult dose, 2 fhid drachms (2 teaspoo

tudy (f 'y heart dj : Aleohod . . . . . ..., 5% viv
Study f coronary he p) 15ease amongst medical men, by Morris and his Strychnine glycerophosphate, anhydrous . . . . . . 1/64 grain
(llolga.b(.,mw,-s, published in the British Medical Journal, Vol. 1, p. 503 Sodium glycerophosphate . . . . . . . . . . .. 2 grains

952, it was reported that the majority of deaths from coronary throm-. Calcium glycerophosphate . . . . . . . . .. .. 2 grains

O8iS ooeyrod during the first week, that the time of greatest need for Phosphoric acid, 76% . - - . . . . ... .. .. L7 minims
E) e:a.p l’; Way in the first few days of the very first clinical attack and Not compatible with alkalis

14t the degth during this period wag mostly due to shock and congestive N Vitami

~ :mrtt ot ™% Cilohrist theref}f’ emphasizes the importance of early ESKAY Bi has the same formula, plus Vitamin B;

reatment of pogrt failure. Though the circulatory changes durin : ' ;
cardiogenic shogy gre still obscure, the hypotension appears toébe due tg SMITH KLINE & FRENCH IN TERNATIOA{AL co. I:jhlm.m.phw’.U'.S'.'A'
e ﬁ}liiu're of the viable myocardivm and in u gevere case he advises the (Incorporated in US.A. with Limited Liability)
use ol digoxin ag g urdiac stimulant, inspite of the 1| ic T Sole Importers in India:
objections to- its “;e“in the Presonce’of apreeenc infaretajrgf?‘l}ile Zl\lr(ialogf}t(:zl:; - Ph"mw"::wd ?gufe.;llr‘;l me Bo?sgay 0. Box. s
of Prolonged hypotengjon, which can 1tself cauge ischmmie changes in the ﬁ:,'f,:‘i‘;;ﬁf.’f.,'“;:"o";Q.,Q"f;u P e o s
myocardium are Do doubt recognized; but there ig unfortunately no Bronches: 4 \fadrae—19, Govindappa Naicken St.. Mobas Building, P, O, Box 1840
reliable method of raising the blood pressure. Preggor drugs are still ' Abmedabad—#461/3, Gandhi Road. P.;O. Box, 152 !

largely in the oXperiments] stago and transfusion hag proved a failure in
most cases.  Further research into the causation and treatment of cardio-

genic shock is advocated —(Br. Med. Jour., 16.8.’ 2 '
and p. 378), onted.—(Br 52. pp. 351.56
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VERNAL drugs in the bumagn i sthat they act as g shield by blocking the
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Diatrin®, 1he antihistaminie compouand  of choice, affords wermall & fiste, e, o égt;uuy

excellent protcetion to the allergic sufferer in this way, but
also has the added virtues of low toxicity, good tolcrance and
very low incidence of undesirable side-effeets,

The average dosc is one tablet (50 mg.) four timey daily. When the condition is under
coutrol, the dose should be decreased to that sufficieny 19 pravide cflective relief,

! Britten C. J. ¢, (1950): Practitiones, 164, 456
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PREPARED BY monohydrochloride.
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ICIBEX

(Vitamin B "’ Complex)

ICIBEX

(Vitamin ““B” Complex)

ICIBEX

(Elixir Vitamin “B” Complex)

PARENTERAL TABLET ) LIQUID

Each 2 c. c. contains : Each Tablet of 5 grs. contains : Each Fluid Drachm Represepts:

Vitamin B 250 mgms. Vitamin By 3 mgms. &tamgn B, (500 LU) 15 mg.
! itamin B, (Riboflavin) 1

Vitamin B: 40 .,  YVitamin B: I . Nicotinic Acd 4

Yitamin Bs 10 . Vitamin Bs 06 ,,  Vitamin Bs (Py_ridoxin) 03 ,

Nudowite N0 G bt 3 [l 25

Cal. Pantothenate 20w Nicotinic Acid 20 . Aleohol 17‘01 proof in Sugar

Chiorbutol 100 ., fssued in-25, 100, 500, and Free Base.

Issued in box of 6 amps. x 2 cc. 1000 tabs. packings. Available in 4 oz. & 16 oz. Packings.

For further details and trade particulars, please write to :

INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD.

(Estd. 1900)
68, Barrackpore Trunk Road, CALCUTTA-2.
Madras Branch :—14/15, Second Line Beach, Madras-1.
Gram : Aswarin, Cal. . Phone: B.B. 5102.

(Liver Extract with Vitamin B1)

Each c.c. represents proteolysed extract from 20 grammes of fresh
liver and 10 microgrammes of Vitamin Biz. A simultaneous adminis.
tration of Liver Extract and Vitamin B, affords a definite co.opera-
tive and mutual enhancement of anti-anmmic effect which could not
be achieved with either given singly at the same dosage.

Ampoules of I & 2 c.c. inboxes of 6 & 10 c.c. R/C vials.

T’ Phones :— UNION DRU’G CO.LTD, T'Gram : -
Bank 7211 ' : “Benzoio’’ Cal.
1001 285, BOWBAZAR STREET

CALCYTTA-I2
Agents for Madras Prosy:~ M/S. APPAH & 0., 286, Netaji Subash Chandra Bose Road, MADRAS,
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A NEW ERA IN THE DRUG-TREATMENT OF LEPROSY*

B. A. NARAYAN, s.sc., M.B. (cal.).
Regd. Medical Practitioner and Dermatologist, '
R. S. Poor Dispensary, Kalavapudi P.O., via Akividu, W. G. Drt.

EPROSY is a chronic infectious disease, caused by Hansen’s bacillus
L’ (Mycobacterium leprac). It is a disease primarily of later child-
hood, adolesence, and early adult life, though clinical leprosy has
been reported in individuals before the age of 2 and after the age
of 90.

It is estimated that there are about seven million sufferers from
leprosy in the world. Three million of these are within the British
Commonwealth, mostly in India and Africa, and of this three million
some 300,000 are infective cases in need of prompt treatment, if
further infection and spread are to be prevented. But actually
proper and adequate treatment is now being given only to about
4,000 of these sufferers. .

Though it was first introduced into Kngland about 950 a.p.,
persons known to be lepers were shunned by the rest of the
sommunity since the middle ages. Rigid rules of segregation were
enforced in order to prevent the spread of the disease. There was
no treatment. The leper was merely put out of sight—and forgotten.
And leprosy is no longer a common disease in England.

The reason why people dread leprosy is due to : its disfiguring
effects, its persistence (entailing prolonged and intense suffering for
many years) and above all the mental anguish involved in facing
life as an outcaste from society. ‘

Although the manner in which the infection is transmitted from
person to person is still a moot point, leprosy has now come to
be considered much less contagious than was once believed. In
the past, when no effective treatment was available, the policy of
segregation may have been justified as the only way of protecting the
rest of the community, but indiscriminate segregation where it is still
practised today encourages a victim to hide his condition as long as
he can, resulting in other members of the household getting intected.
Also the disease thereby progresses too far to benefit by suitable
effective treatment administ_ered in time.

Leprosy is slow and insidious in its onset, and may take two
different forms : the lepromatous type and the neural type as defined
by the International Congress of Leprosy in 1938. The method of
treatment, the prognosis, and .the dqgree of infectiveness, vary with
the type. Tuberculoid leprosy 1s_non-mfecbive or only very slightly so.
Whereas the lepromatous type is infective to children on prolonged
contact and also to a small minority of susceptible adults.

The neural (N) Type.—All cases of the “benign” form of leprosy,
showing disturbances of a pplyneurmc ngtupe (t.e., alterations of

~
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periphoral sensation, trophie disturbances, V‘W'Uphim
and their sequelve or macules of non»lepmm;n.n;w1 ’ :

usually with localized sensory disturbances) o |)<I)t|’§ p_“ (leprides,
this type.  These cases show relative resistance 1o tl} vome nnder
have a comparatively better prognosis as regards l()lr)”(*v?;) ’.Ylfmtl()ll'
some amount of mutilation may take place. and " wlthough
positively to leprolin (Jepromin test). The skip h;\,i(‘:““"””y react
cally but not invariably negative for M. lepre inkly“:\ are typi-
examinations. though serapings from the nasn’l muoﬁl-mm,)l“g"‘&l
positive ; many of these lesions are histologically of ,‘1,.{1 }n_my be
nature. A characteristic feature of tuberculoiq lz?l’*‘()*‘\( U erenloid
early stages, is that the skin lesions get :xn:ustlﬂ*{'%xv;m s
light, tactile and thermal sensations. The 10{;“)“; "\"l" Aamst
demarcated edges, and partial pigmentation, o ih,\“ 0w - well.
nerves near the lesions may be thickened. lia(:tfjx.i()"()(". ""'l’”f’}“”"-_ﬂ
nation of lesion tissues shows no bacilli thongh t)’(‘)i('alhtwll» <‘>Xam'1-
changes in the dermis of the affected regions are found ; hercnloid
cal examinations. I pathologi-

Lepromatous (L) Type.—All cases of the
of leprosy, relatively non-resistant and of poor
negative to leprolin (lepromin test), exhibit lepr
the skin and other organs, especially the nerve t,
cal examination usually reveals numerous bacill;.
polyneuritic nature may or may not be present ; they are ue
absent in the earlier stages but occur in the latep S’twr(;z ‘;.(’ ‘;:“"‘“_y
marily lepromatous cases, and are often also foungd i?l .m)‘ ..t, ¢ pri-
secondarily from the neural form. The twy types areﬂo?‘tt ansing
to be confused with each other, if proper diagnostic m(‘thddcr.] ‘hable
employed. On careful examination, the leproma.tm;s t e not
appear in its early stages as a dull flush on the ezuullol;eq .Y}.)'(a may
other portions of the body. There is no anmsthesiy r”' | cheek or
the lesions as they develop ave ill-defined, and mep o 1¢ edgos of
rounding skin; the lesions may spread until a large WI%L ('E_L the wur-
has become involved.  Microscopic examination rovv‘xl/; tl) the hody
of M. leprwe in large numbers.  Nodules containi e
(as many as 7,000 million per sq. ¢m. of tissue)
forearms, trunk, and face.

In the prognosis of a particular case of leprosv, use 19 .
the lepromin test which, in its modern form, involves th x”‘“‘le of
standard rofined lepromin obtained from spec’ially tre-“mx ;(l oo @
To carry out the test, one drop of the lepromin jg ilx(fle{t fi(){illles.
dermally. The appearance of a red inflamed wey) 'LEI) . te( intra-
two inches in diameter 48 hours.later indicates a po‘!i(tivou ‘ one or
this means that the patient has a high natura) "P;iqt € reaction ;
disease and is likely to respond well to treatment, A ,&ln')e‘ to the
ponse means that the patient’s natural resistance ig ;egat'x MR
treatment will have to be more protracted and shoylq gw and the
controlled. Tuberculoid cases usually give a positive rezci?;;flxllg

an

and paralyses

“malignant” form
Prognosis, usually
matous lesions of
mks. Bacteriologi.
Disturbances 0? a

presence
g numeroyy baeilli,

may appear on the

v

ocT. '52] DRUG-TREATMENT OF LEPROSY—B. A. NABAYAN 715

a negative reaction. The different types of leprosy
ly prevalent in our parts are illustrated in the
ases still under treatment.

lepromatous cases
which are common
following photographs of ¢

Photograph l.—Lepro-
matous type of leprosy
in a Mahandra boy J. R,
of Bhimavaram, aged
15 years, ummarried.
The ears, nose and lips
are dintorted and there’
are nodules on the back,
forearms, cheeks, chin
and neck. Lesions are
present on the whole of
the back, knees, feot and
buttocks. He has been
suffering for 13 years

m

Photograph 2.— Neu-
ral type of leprosy in a
Mahandra boy J.C. A.
of Bhimavaram, aged
24 years. who has beon
. suffering for 18 years,
married, but no children.
Both the ears, and nose
are gwollen and distor-
ted, and there are nodules
on the forearm, fingers
and feet ; lesions are pre-
sent on the wrists of both
8 tho armas and white gpots
(leucoderma ?) on the
f chests and knees.

(2) ' (2)

'The neural type of leprosy may be anwsthetic or macular. In
the former, there is evidence of involvement of the nerve trunks
only (polyneuritic changes and sequel® without macular skin
lesions) ; while in the latter the lesions may consist only of flat
macul or of raised tuberculoid macular patches in some cases.
The neural type usually follows a long and chronic course. The
digits of the hands and feet suffer distortion and degeneration.
Ulcers 'on the hands and feet are common. Areas of ansmsthesia
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may be extensive. The disease usually bec

. : omes dormant, or under-
goes remission at certain periods. ’

Photograph 3.—Tubery-
ardoid Iuprgsy in & shoe.
makar K.V, of Bhima.
varatw who  has  been
swifering for 20 years.
The lesions have well
demareated  odges and
show  partial pigmenta.-
tion.  The onlargement
of the hreasts is a fairly
common festure in ad-
vancod cares of leprosy.

I
F e h

o "
The lepromatous type 1S us‘ually m&ljgnant i‘n i.t,,, behaviour .
‘T'he mouth and pharynx often suffer extensive mutilation ; the eyes
are invaded resulting in blindness. and the viscera may also be
involved. . |
Infectiveness.—«-’l’ndividua\. resistance  varies greatly . close
and prolonged personal contact 1s l:suail§7 n(elcegsmy' for the trans.
mission of the infective agent. (/uuta‘,(,t._ uring mli;m.cy % more
liable to vesult in infection than in later life. M’?f‘){ !“dl‘flﬁitlals e
practically’ immune to leprosy, hence the susceptibility of man to
the discase varies very widely. o | | |
TregaTMENRT.—or many celjun-tes fxxod oils obtained from cer-
tain trees of the natural order Plem(n’n‘-tmcew bave been used empi-
rically in the treatment ot leprosy. Those used most are ‘*}&lll-
moogra oil and hydnoc‘nrpus oil ; but as these are H‘)lldpr hlghliy
viscous they do not readily lend themselves to therapeutic use in
their patural state. Reseax:ch .work camed. out ('iurmg. many years in
various research laboratories in collaboration with chmc;»} Woykers
in the field, has shown that the pharmacological properties of the
oils depend on the presence of a particular fatty acid with the
following construction :

CH CH
| >CH (OH2)n COOH
CH; . GHZ
{(In chaulmoogric acid 7 18 12, in hydnooarpic acid n is 10). In

the natural oils the acids are co_mbined as glycerides, but modern
treatment makes use of preparations consisting of a selected fraction
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of the esterified acids in a form that is well tolerated. The addition
of 4 per cent. of creosote minimises local pain and irritation.

The newer drugs :—A new era in the drug treatment of leprosy
began with the discovery in 1943 that drugs of the sulphone group
were active against acid-fast bacteria. 'Tho parent substance of the
group is 421" Diamino-diphenyl-sulphone :—

N2 . T80 N

e T~

Diaminodiphenylsulphone was first synthesised in 1908 but it
was not until 1937 that its pharmacological properties were
investigated. 1t was found to have a remarkably antibacterial acti-
vity ut although it became well established in veterinary medicine
carly trials on human beings were quickly abandoned because the
compounds appeared to be dangerously toxic. At present several
sulphone drug preparations have been put on the market by different
manufacturers under different trade names e.g., promin, diamidin,

diasone, sulphetrone, cryosulphone, neustab, novotrone, diphone,
soluphone, and solfone. .

Techmique of administration :—A dose of 200 mg. a day should
not be exceeded. The patient takes the drug for six days, and has
one day’s rest, or takes it continuously for 4 weeks and then has
1 week’s rest. As the absorption of the drug depends on various
factors when given orally, the method of choice is to administer it

by the intramuscular route. Promin is used solely for intravenous
administration. .

Precautions during treatment :—The diet, general care and free-
dom from secondary infections, should all be carefully adjusted and
controlled. As these drugs have got a general depressant action on
the heemogenic function of the bone marrow, the blood should be
frequently examined for hwemoglobin and total red blood cells;
the urine and blood concentration of sulphone should also be tested
frequently.

Reaction :—On the appearance of fever or the appearance of
inflammatory nodes, the drug should be discontinued for a short
time, also when the hazmoglobin percentage goes below 709, and
hematinics and restoratives such as iron preparations,
liver extract and vitamin C etc., should be given unti
h®mogram is restored. \

Sulphones are readily absorbed and slowly excreted. They
should be continued for a long time, taking particular care to detect ;
the earliest sign of intolerance. The results will then be very
encouraging.

Therapeutic response :—Within two weeks
ment the patient usually feels some improveme

8

B. complex,
1 the normal

of starfing the treat- '
nt. After 6 months’ 4

i

§
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treatment. remarkably good results are manifest
after treatment for three weeks in ordinary (“ ..
rest after 6 to 8 weeks’ treatment in had cases éh()uld |
The drug is excreted slowly, concentrations of the dr )r“- the rule.
fested in the skin, mucous membrane and in the eyes m{? Are mant-
have been achieved when the drug had been continyed 0 est results
of four yecars. Hed over a period
The social welfare aspect:—The aims of soe
are three-fold :—non-medical care of tho patient
care of his relatives and interests outside the
of patients not isolated in an institution,

The patienl tn (/ce,le prosarium :—The social welfare
care for the patient’s spiritual, mental
The patient enters or i3 put into an institution not, only for his ow
benefit but also in order to protect the community from i ;1:, own
He thus helps society and is therefore, entitled to he t"emt‘l(;] Lcltmn.
society, when he gets better. Social welfare serviees sh&ul(:l ‘f'ﬂ l by
the needs of the patient’s education, occupation, fecr(\;xti()ncrtt(;r 0
spiritual uplift. , : and his

(1) Education:—>Schools are necessary for the children
illiterate adults can be taught to read by one of the modern %i’m};)rl]id

A week's rest
ased and 2 weeks’

l‘fll welfare service
£ in 1;hp nstitution,
mstitution and care

N ¢ service should
and physical well-heing.

fied methods. Wducated patients can act as teachers: the educ
tional department should provide suitable and adequ&t(; qu_p’.nl;(’,;t-

Vocational training should be developed and
cottage industries taught as building, carpentr a%0mT

work, leather work, weaving, tailoring, basklc)et-mgl;iri??gz!n}&f'”;mml
of locally grown agricultural products, etc. Pm(:’t;ical t :lgtgre
should be given to all patients in both general and speciq) hrdlplng
Cleanliness of body, clothes, dwelling places and their Surrmygépne.
should be taught both by precept and daily practice. "The m' mngs
should be made wise about the causes of leprosy, its nature pa;ment
methods of treatment and prophylaxis. He is more like) tﬂ«r}( the
the rules intelligently than the untaught scot-free ](ﬁp(‘)ry_ »Ohollow
recovers and returns home he will be a missionary of ’T.W en he
leprosy control. ygiene and

(2) Occupation :—Doomed to remain for vears, i
the reminder of his life, in a leprosarium, how ig thg ,p:itt)ie::g}; be for
his time ? Only occasionally he requires hospitalisation ;’Zpen.d
medical treatment takes up only a short time of the day ’ i’nt‘ his
are of different sexes, ages, trades and occupations ; SOme; ha 8 )snts
accustomed to sedentary, others to hard physical \’Jv()rk- . ve been
able-bodied ; others are weakened or crippled by the dige ome are
all of them should have something to do, suited tq thélira%" Still
and general condition. Communal drill and physicalJ ' (lﬁdpamty
been found to be of great value, as they encourage FegquZ;i(fy h:::g

help to develop the physique, W,
defgrmities. P PhysIg and also prevent or minimise

such tradoes and
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Occupational therapy is an important item in treatment ; when
wisely planned it benefits the patient in many ways: thus, it enables
him to maintain his self respect, it prevents him from brooding over
his ailment ; it keeps him fit and thereby renders medicinal treat-
ment easicr, hetter tolerated and more coffective ; finally it helps to
prevent serious deformities like the claw hand etc., which are
otherwise very liable to occur.

(3) Recreation :—Patients should be encouraged to organise
their own games and reactions. Music concerts and dramas encour-
age the creative instinct and please the spectators and the actors.
Concerts, and cinema shows, by outside agencies at frequent interval
will be of great wsthetic and curative value to nervous persons.
These will incidentally help the suffering patients to improve their
own efforts at providing entertainments and recreations. Open air
theatres are best suited for patients in leprosaria, though provision
for indoor performances during inclement weather should be made
where possible.  Libraries should be provided with a good selection
of books and periodicals.

(4) Spiritual :—There are some obvious reasons for the need
of a spiritual background in a leprosarium: (2) the majority of the
patients suffer from chronic mental depression at the incessant
thought of their ailment, they are also conscious of the fact that they
are abhorred and loathed even by their relatives and friends; (b)
they have lived in new surroundings away from their homes and
occupations and from all that they prized in life. * All these dis-
quieting factors require to be composed in order to help the patients
to become cheerful and contented. They should be encouraged to
have a new outlook and purpose in life and an assurance and
courage to face the future with a light and blithe heart.

»

Cerebral Manifestations of Acute Myocardial Infarction.

Cole and Sugarman of the Lgbanon Hospital, Los Angeles basing
their findings on a careful study of several cases, emphasize the fact
that cerebral manifestations may be the predominant symptomatology
of acute myocardial infarction. They have cited six cases in great
detail. Syncope, convulsions, coma, or hemiplegia may be the only
presenting symptoms of acute myocardial infarction. In the six cases
presented, central nervous system symptoms so dominated the olinical
picture that the brain was suspected as the seat of the pathological
process, and the cardiac accident initially was overlooked. No evidence
of cerebral thrombosis, embolus, or hemorrhage was found at autopsy.
They attempt to differentiate the picture of acute myocardial infarction
with predominantly central nervous system symptoms from the combined
acute vascular lesions of the brain and heart.—(dm. J, Med. Sci., 223, 1,
1952).
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aERE hag so far been no specific drug which can cure bronchitis.
Joven the “wonder drugs” of today have not proved very
useful. Cough remedies and cough syrups of various descriptions
and makes still rule the day and are in great demand by the public
although none of them give any real or lasting benefit.

"This state of affairs, to our mind is largely the result of a want
of proper understanding of the correct pathology of the disease and
of the mode of action and proper dosage of the various drugs that
are used in the treatment of bronchitis. We therefore, undertook
this ‘pilot’ study in order to find, if possible, a rational and sensible
approach to the effective treatment of the disease.

Bronchitis may be either : (@) productive—useful, adequate, or
beneficial, or (b) unproductive—useless tussal insufficiency. A pro-
ductive cough brings out the product of inflammation, foreign
bodies if any, or a plug of mucus from the respiratory tract.

Bronchitis is really the successful drainage of the secretions
from the inflamed bronchi, under the effect of coughing. In unpro-
ductive or tussal insufficiency, the sputum is so thick that little or
none of itis expectorated even under the strain and efforts of
coughing.

One of the most interesting causes of bronchitis is “Allergy”
and the terms “Allergic Bronchitis” and “Asthmatic Bronchitis”
have become familiar. They are of two types, viz. : (1) the reversible
and (2) the irreversible types.

In the reversible type tissue changes are induced by antigens,
like pollen, foods and sera and are characterised by cedema, spasm
of the smooth muscles and stimulation of the mucous glands, Only
the conducting portion of the lungs is affected in this condition. In
the irreversible type tissue changes are induced by antigens, like
bacteria and their end-products, sera or drugs, resulting in the
Jeath of the cells and damage to the vascular tissues.

Fog, damp and cold are the most common agents that readily
affect the delicate mucous membrane of the bronchial tree, which
becomes cedematous and if the cwdema extends further, the peri-
pronchial tissues are also affected ; the openings of the secretory
glands are nearly obliterated, interfering with normal ciliary move-
ments. No consistent or specific bacterial infection to account for
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the disease has so far been established, though micrococcus catar-
rhalis, staphylococei and streptococci as well as pneumococci are
all found in the bronchial secretions. In the absence of any of the
above mentioned causes, a virus infection is usually suspected.
The cough is dry and of a hacking nature in the acute stage of the
disease. This is due to congestion of the mucous membrane and
spasm of the muscular tissues. Breathing becomes difticult, slight
pyrexia is usually present with general malaise and distress. Later
on, when the cedema subsides, the thick mucous secretion becomes
liquefied, the sputum becomes more copious and easy of expecto-
ration. This is the second or the final stage of bronchitis. The
pathological changes may affect any part of the bronchial tree:
from the larynx to the bronchioles. Tracheitis, bronchitis and
bronchiolitis are synonymous terms, but are used to denote the
extent to which the disease has progressed.

There are four main factors to be considered in the treatment
of bronchitis #iz.: (1) The relief of congestion and reduction of
inflammation of the mucous membrane; (2) the relief of the
spasms of the bronchial musculature; (3) the liquefaction and
removal of the mucus or mucopus, from the lumen of the bronchi;
and (4) the prevention of complications.

The relief of congestion and inflammation.—The time-
honoured traditional treatment for this condition is by administer-
ing the “ stimulant cough mixture » which is believed to stimulate
cough, promote secretion, and also lubricate and soothen the
inflamed bronchial mucous membrane. This statement is based at
best on conjecture, and not on facts ascertained by accurate scien-
tific methods, using proper and suitable controls.

The common drugs used in making up this mixture are ammo-
nium chloride, ammonium carbonate and ipecacuanha. The hospital
stock mixture called “Expectorant cough mixture No. 3" is of the
following composition :—

B Ammonium carbonate

o GBIV
Tincture scilla e MV
Vinum Ipecacuanha e Mx
Spt. wtherig nitrosi o M, oxxX
Aque ad. q.8. %

Sig. Mixture to be given three or four times a day.

Ammonium chloride is a saline expectorant, soluble in
water and prescribed in acid mixtur, as it loses its potency in the
presence of the alkalies. Tbe useful dose is 5 grains every two
hours or every hour if necessary. In how many instances, are such
frequent doses known to have been prescribed or administéred ?

Ammonium carbonate.— If concentrated or given i
' n in a lar,

dose, both the carbonate and bi-carbonate, cause ggastric irritaaﬁgg
lpadmg to nausea and vomiting. Doses not sufficient to cause vomits -
ing, stimulate the bronchial secretion reflexly through the vagal
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mechanism and are therefore, used as expectorants in many kinds
of sub-acute and chronic lung diseases.” (Majumdar) i
Ipecacuanha. -Perry and Boyd pointed out that
is capable of increasing the secretion of glands of the
increased secretion by diluting the viscid inflamm
assists in the dislodgement and removal of it fron t
passages. The emetine uqd saponin contents of ipecacuanha are
believed to be responsible for its therapeutic influence. Bash and
his collaborators who studied the action of ipecacuanha recorded
that the viscosity of the mucus was lowered but its pll was not
influenced. There was a pronounced increase in some patients while
in others no change or decrease was noted. Pick and Wasicky
thought that the expectoration caused by ipecacuanha was mostly
due to the relaxation of the smooth muscles of the bronehi.
[pecacuanha has no direct action on the bronchial
and should be given in toxic or sub-emetic doses to bhe
value. Lv acts, like the salts of ammonia, through the vagus supply-
ing the stomach. Ammonium salts are powerful gastric irritants
and are liable to do harm, particularly in cases of gastritis and to
persons with gastro-duode‘ual ulcers. In patients in whom vago-
tomy has been performed for some condition oor other and the
supply has been cut off, the salts of ammonia and prep:
ipecacuanha will have absolutely no effect.  Are we justified in
carrying out the “scorched earth policy”, i.e., try to save the lungs
at the expense of the stomach? To what extent will the suall
quantitics of the ingredients in the so called stimulant mixtur

ipecacuanha
bronchi. The
atory product
he respiratory

mombranc

of any real

nerve
wations of

. " ¢ help
in combating the bronchial condition ?
Relief of bronchospasms and cedema.—The parasympa-

thetic nerves supply the bronchial musculature through the vagus
nerve. Any drug that could counteract oy antagonise the action of
the parasympathetic systom should relax them. What are the
.drugs 1n our pharmacopwia that can produce this effect 2 Out ol a
large number only three are being largely used, viz., belladonng
codeine and ephedrine.

Belladonna.—The active principle is atropine.
a powerful anti-spasmodic and has a tendency wo dry up secretions
in the body as well as in the bronchial mucous membrane ; it
is usually prescribed in combination with codeine, a very useful
pill being KExt. belladonna viride '/, grain with codeine phosphas
'/, grain.

Morphia, codeine and its derivatives.—These are used in
cases of tussal insufficiency where there is no thick mucus to be
expectorated. Codeine, either in the form of syrup or a pill, is
frequently used for this purpose. Syrup codeine phos, B.P.C., con-
tains '/y grain of codeine in one drachm and is widely used. The
adult dose should be two drachms given three times g day, for
several days. Doses smaller than one drachm are ineffective.

Belladonna is
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Morphia is restricted to those cases of (1) aortic aneurysr}lln,'
pressing on the bronchi or trachea ; (.2) 1noperqble tumours of the
lungs or mediastinum ; and (3) certain cases of cardiac decompen-
sation failure with irritable oough: Morphla, 1s a powerful depressant
of the respiratory centre. It diminishes the muscular tone of the
gtriated muscles including the cpaphragm; inhibits 'the action of
the glands of the bronchi preventing the normal excretion of'mucus.
It has a tendency to dry up thg mucus membrane making the
cough more distressing and irritating.

The excessive use of codeine is to be avoided. Morphia,
except in the conditions noted above, is px_'ohlbxbed. Giving CO.(??m.e
and belladonna over and aboye Wha:t:' i8 absolutely‘ essent‘m 1:
illogical and even dangerous. Suppression of cough 113 to pl?‘viﬁ
the normal excretion of tk}e mucus ; gnd any accumulation ka e
mucus in the bronnhiol(f,s is _tmught Wlth. dar}ger.‘.lt rlnaﬁ.pzovo tf or
help the mobilisation of active pathogenic bacteria, leading perhaps
to serious consequences.

Liquefaction of mucus.—Christie rightly remarks ““ the use of
an expectorant or cough mixture to influence the secretion of the
bronchial glands, is very much hallowed by tradition and a wide,
or even wild, variety of drugs have been used... .Potassmm iodide is
excreted partially by the bro_nohxal mucous glands and in passing
through them stimulates secretion. Thz§ certainly 0CCUTS UM patzentsl‘
hypersensitive o iodide, but whelher there is any suchk action in norma
individuals, is doubtful.”

The experimental observations of Taft and Levin show that
potassium jodide is excreted through the bronqhm.l mucosa in 15 to
25 minutes whether administered orally or intravenously. Bash,
Holinger and Poncher noted that after the administration of potas-
sium iodide the viscosity angi the pH of sputum were lowered. Potas-
sium iodide is administered in the f(_)rm. of enteric coated tablets_ of 7%
orains to 15 grains each or n solution in syrups'used for flavouring or
;s a saturated watery solut_nqn, .t;hre_ae or four times a day. Barach
is of opinion that potassium iodide is one of the most valuable drpgs
to combat intractable bronchial spasm and inadequate expectoration
of viscid mucus. The ingestion of 4 or 5 c.c. of a saturated solution
daily, in divided doses, for four days, follpwed by one or two ce.
over an indefinite period causes the? secretion from thg bronchi to
become thinner and lessens the possibility of the formation of mucus
plugs in the smaller bronchi.

Our centuries-old treatment of bronchitis by “steam inhala-
tion’ may still be relied upon. Its use has been clinically proved
very useful particularly in the case of_ ch}ldren. Bash, H(ﬂmgel
and Poucher carried out careful investigations on the effect of t.he
steam or moisture inhaled on the physical and chemical pro perties
of the sputum and noted that after steam inhalation, the visoosity
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wax greidly rediuced and the dried pesidue
content had been markedly reduced.

to the steam mereases the seerction of o
system and stivvndates hronehial perist,

and the totad nitroven
The addition of volatilg oils
he clands of the hronohial
alsis and cibary movements.

Reliel of mucus. - T'he most valuable and readidy available
measure for the relief of mucus is “hydeation™. Water is (the best
of all expeetorants —much botter than the Ustimulant couvh mix-
ture” of doubttul utility.  This simple but effective measure of
reliel his not however, found a place in e
liqueties the mucas, prevents inspissation and
to a ¢hoking and obstruction of the hronchi.
very heipful. o quote Fein
emphasize the importance of gi

xt-hooky, Hydration
thickening that lead

Warm drinks are
gold “it may seem paradoxicd o
ving large quantities of Hluids 1,000
to 2,600 c.c.in 24 hours - in a disease in which tissue aedema plavs
such an important role in the production of the symptoms. but
clinical expericnce has consistently demonstrated, often with dra-
matic response in a few hours, the henefit of such therapy.”

4

A B, dextrose solution in water is most valuable whe
mtravenously.  Saline solutions should not be used as
already sodium chloride retention in the system.  The use of steam
inhalrtion, preferably medicated with I'r. Benzoin Co. or o volatile
oil e.g. cucalyptus oii or a combination of these w
the removal of mucus from the bronchi.

Relief of cedema and bronchospasms.—There are quite a
large number of sympathomimetic drugs for the treatment of the
allergic hronchitis ; epinephrine and ephedrine which
properties ol vasoconstriction and museu]
two most commonly used of these drugs.
Drugs like Isopropylarterenol (
(Aludrine) and Isopropyl-nor-Adren
broncho-dilators. ‘'hey have
theretore, cificiently control th

n given
there s

il greatly help in

have the
ar relaxation, are the

Isuprel), Fsopropyl-epinephrine
alin (lsoprenaline) are powerful
DO vasoconstrictor-action and cannot
e wdema of allergic bronchitis.
Fpinephrine is a most rapid and powerful br
vaso-constrictor. It should prove of great use
of allergic bronchitis, but owing to the short
its use is limited to acute asthmatic episodes.

oncho-dilator and
i the active stages
duration of its action,

The antibistaminics have a tendene
vessels and dilate the bronchioleg, Despite these desirable proper-
ties, many olinicians usc them very sparingly, because the results
obtained with them have been disappointing. They should be used
cautiously, for owing to their atropine-like action they dry tho
mucous secretion and aggravate the cough, )

Xanthine drugs like alkaloidal cafteine,
theophylline, owe thgir efficacy to their broncho-dilator action, They
have a vaso-constrictor-action as well, but the peripheral vaso-
dilator action is the more predominant one,

Y to constriet the blood-

aminophylline and
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Rectal suppositories of Theophylline-ethylene-dian}ine (Amino-
phylline) are very useful in the case of infants on certain occagions.
If the suppository is not available, one can safely use a 10 c.c. vial
containing 0°25 gm of aminophylline diluted with 20 cc. of water and
give it as a “rectal cocktail.”

For children, a combination of equal parts of a solution of 1 :
100 or 1:200 of Neo-synephrine and 1:100 of Isuprel in 1094
glycerine could be used by nebulization. We have used with good
results the nasal solution of Isopropyl-nor-adrenalin (Isoprenaline)
diluted to suit the needs and ages of the patients, Antistine- privine
solution is another combination useful for both children and adults.
The use of bronchodilators in powder form or in “dust” is risky
as severe and alarming palpitation of the heart has been found to
result.

When antihistaminics are given orally the least toxic ones are to
be preferred. A few patients derive some benefit by the use of
Pyribenzamine by day and Benadryl by night. But none of these
antihistaminics have given appreciable relief.

Ephedrine.—By virtue of being a stimulant of the sympathetic
nervous system, it causes relaxation of the bronchial muscles and is
used in doses of 1/4 to 1/2 grain three or four times a day. It may
be used instead of atropine or belladonna. This drug sl_)ould not
however, be repeated too frequently as the duration of its effect
diminishes with each successive dose. If given in excess, it produces
unpleasant side-effects like jittery shakgs, wal;efulness and nervous-
ness. This drug should be used very cautiously in cages of hyperplesm,
as it has a tendency to raise the blood-pressurs, especially in the aged
persons.

Other forms of treatment.—Mustard poultice over the chest
was the old time practice. This was followed by Antiphlogistine.
One fails to understand the rationale l.)ehlnd the grand 1d9a pf apply-
ing external heat to control a disease in an organ placed within a bony
thorax and inches away from the seat of its apphcatmn_. Perhaps
there is better sense in the “hot foot-bat_hf’ and a stlff dose of
brandy together with 5 or 10 grains of aspirin than in this thermo-
therapy. It has already been pointed out supra 'tl.lat there is
no specific organism that would account _for bronch1tx§ and none
of the organisms that are usually present in the secretion, may be.
responsible for the disease. Strange to say, autqvacmpeg were
prepared and used. Many extolled them to the skies while others
unequivocally condemned them as useless. Sulphoqapn{des were
once very popular but have now been discarded. Penicillin, in all
its forms next came to be. used, even as a _snuff and t_he results
were not considered uniformly good. Ttis our experience that

 penicillin and sulphonamides, inspite of their drawbacks, benefit

)
! 1
.
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certain cases and good results are obtained, particularly when

complications set .

Penicillin 1s best given by inhalation, 100,000 wnits in one
charee, as powder or In solution, the treatment beine  coppi

2 : _betg carried out
every three or four hours.  One such charge is usually  sufficiont
for three or four treatments.

Carbon dioxide.—On the basis of the observations of Hender
son, Banyai administered cacbon dioxide to many patients suffor
ing from bronchitis, and found it very usefulin all cages whor—
there was tussal insufficiency and hacking cough. He says “ti12
benefits resulting from its use are noticcable subjectively and objec

- 4 . 5 . . M
tively :—(1) Spells of strenuous exhausting cough are prevented
and rest is thereby secured for the patient and particularly for his
lungs ; (2) an iiiip'i'odu(st,ive cough is transformed into a useful One‘-
(3) dircetly after inhalation the amount of expectorated sputum i;
increascd and its character changes from a heavy, thick and tena.
cious type into a thinner, serous and more watery kind ; and (4)

N . : s lll
the use of expectorant drugs and narcotics could be reduced.”

The effectiveness of carbon dioxide is manifestly due to the
following factors:—(1) Being a powerful respivatory stimulunt i
induces increased inspiratory movements of the (li;tp'h.-;,,(,,n and the
chest wall, which in turn canses a stretching and dilziL;tiou of t}é
bronchial tubes ; (2) it stimulates the myoelastic structures of th](-
lungs and causes powerful peristaltic movements of the bi'(m(-hi:
and (3) it liquefies mucopurulent inflammatory exudate that sta fn‘it N
in the bronchial tract. This treatment cannot however l)i‘ (i,Lr;“ (“;
out in most stations for want of adequate facilitics, IR,

Discussion.—Since  bronchitis may be produced by several
causes th_c physician should first ascertain and then ‘trel‘ilb iiio
cause, yvhmh may be a distant irritation, e.g., cardtac ‘)(Iour'il
abdominal, diaphragmatic, pharyngeal, aural, or tubm:("ui-ir ui\i
sub-.diuphraginatic inflammation. It may also be dueiti) i'oreio:i
})odies, intestinal worms, thoracic ancurysms and e(miuo‘philin of the
ungs.

Antihistaminics and  drugs of the xanthine group, may be of
value in brqnghitis.due to allergic irritation. A few atomised sprays
of any antihistaminic solution like Autistine, Privine, Neosyn};-
phrine, 1:100 or 1:200 or Isoprenaline, are useful. Where none of
the above are readily available, a 29, aqueous solution of ephedrine
will act just as well. Care should be taken not to give drugs of the
phenobarbital group, simultaneously with the antihistamines, as
such medication is reported to have produced disastrous results.

Morphia is effective in bronchitis of cardiac origi
I ] : : in and should
be given with caution and in appropriate doses on%y. The cough
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and dyspnoea due to failing compensation of the heart could best
bo treated with digitalis or other specific drugs.

In ordinary bronchitis due to cold and damp with no definite
pathology, the treatment should be directed towards (1) the reduc-
tion of the inflammation of the bronchi; (2) the relief broncho-
spasms; and (3) the increase of the glandular secretion of the
bronchi.

In the first stage of the disease, codeine, atropine and ephedrine,
are indicated. The traditional “stimulant cough mixture” is abso-
lutely without effect in this stage of the disease. Hydration and
steam inhalations with volatile oils or/fand Tinct. Benzoin Co. are
very useful. (Menthol 3 grains in compound Tincture of Benzoin
60 minims, added to a pint of steaming but nof boiling water).
Turpentine stupes three or four times a day, to the chest—a time-
honoured treatment—is effective particularly in children, who
cannot or will not inhale the medicated steam.

In the 2nd stage of the disease, when liquefaction of the mucus
is desired, 7% to 15 grains potassium iodide three or four times a
day in the form of a syrup or as saturated solution or as enteric coated
tablets, will be very helpful. The ammonium salt, more especially,
ammonium chloride (5 grains) every two hours will be effective. Every
other expectorant has its own limitations. Hydration and steam
inhalation will be helpful even in this stage and may be continued
for a prolonged period.

Inhalation of carbon dioxide is a new advance in treatment and
should prove very useful. But unfortunately its use will be limited
to only the rich who could afford such treatment in a large hospital.
Most of our hospitals are not provided with carbon dioxide and
the necessary B.L.B. inhalers.

Of course, adequate bed-rest and nutritious diet are essential.
«Teed the cold and starve the fever” is an age-old adage, which is
not without some significance. When there is a slight temperature
and generalised pain over the body, a small dose of aspirin will be
offective ; when complications are apprehended or have set in,
penicillin and sulphonamides are promptly indicated.

(Quite often a combined therapy is used : combinations of seve-
ral expectorants, and sedatives are usually given at the same time ;
for instance, Ammonium carbonate or chloride, Ipecacuanha, Tolu,
Tr. Camphor Co. or Syrup of Codeine and Potassium Iodide, are
prescribed at the same time. This sort of “Molotov’s Cocktail” is
to be condemned as it is illogical, irrational and wasteful if not
also harmful. (“Molotov’s Cocktail” is a medley contraption of fuse-
operated petrol bottle-bombs, incendiary and destructive in nature,
which is hurled over the enemy’s camp, for multiple destructive
purposes !). ,
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Bowel Infections in the Tropics

Dr. Adams of Liverpool opening a symposium on the cher

of tropical diseases, before the section of Tropical Medicine ofnf}f‘l:t}rgi[;{
Session of the British and Irish Medical Associatvions, held on 11.7.1952
at Dublin said :— “In bacillary dysentery, British practice had bee;x to
prefer one of the unabsorbable sulphonamides, though the Ameri/canq
often used sulphadiazine. The correction of dehydration and the ulkul,‘-
zation of the urine were important when using, absorhable sulphormmide’-
a3 with these there was the danger of crystalluria and reng] bloékaqﬂy
In cholera, vibrios multiply so rapidly that chemotherapy would be E;0.
lato to bo useful. Concerning amaoebic dysentery‘ it was unwarrang b(}0
to ascribe to E. histolytica bowel infection limitloss range of indot able
nate sywptoms remote from the abdomen. For bringing an ermtl-
attack under control, emetine hydrochloride given for a fow davg _ﬂctu )
muscularly was still unequalled. To eradicate basio intestin{;l lilx;tr&._
tions, a combination of drugs was effective in most cases, In . f}cj
of cases treated by Dr. Adams, he foupd aureomycin cureq oy n scfr12c’;
infeetions and terramycin cured 46 oyt of 49, €56 two ;vo . £

additions to the range of amcbicidal drugs ; their maip valuo ro u“‘g ul
capacity, when given with the older amambicides, to Ofadica,’te :‘1'1&5 their
sional refractory infection.  Their indiscriminate use in ordin he occa-
of amabiagis was not recommended.” In the discussion thu,ta;'yllomwH
Dr. Adams’s conclusions found unanimoug Support.  Prof, I FogﬁWOd
of the London School of Hygiene and Tropical MCdi(;inG‘.(-a‘,.;' onte
Director of the King Institute, Guindy) presided, . (B.M.J., 26.7. ormer

Hypopotassemia in Diabetic Patients in Coma

Iutractable shock which often follows coma controlle
is due to lack of contractility of the myocardial fibrils fron
of serum potassium. Bertolini and Scapellato emphasize
of serum potassium in regulating muscular contraction a
causal factors of hypopotassemia in the course of diabetic coma. Re
sion occurs in ECG changes in coma, after the administr;a,tioxlg Test:
potassium and diabetic coma is also controlled thereby.—(Gior C’l‘o
Med., 32, 1951 : Abst. in J.4.M 4., 21.7.1951), - iR
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DIAGNOSIS OF TUBERCULOUS MENINGITIS
IN CHILDREN*

A. V. 8. SARMA, m.B.,, B.8,, D.0.H. (Lond.), ¥.pD.s. (rond.),
Honorary Physician, Government Royapettah Hospital, Madras.

symptoms of tuberculous meningitis are unreliable and lzzi_zel:
ones, excluding the terminal ones are suggestive of the dmtgno.sls; ;

and thus the diagnosis can be either extraordinarily easy or (;;x retmebz
difficult in a given child. Any doubt in this direction { a}s Othe
explored relentlessly until elimination or confirmation regarding
disease is obtained. |

The duration of the illness may be from 6 days to () xffeelgsl;
and an acute form may supervene on symptoms of intracrania
neoplasm due to a tuberculoma. . | ‘.

Children that came under my care in and outside the ho:q.plta,l
were seen with one or more of_ the following : —fever, fits, drowsiness,
incessant crying, vomiting, diarrheea or cough.

The following table summarises the symptoms of tuberculous
meningitis :— N ‘

Prodromata.—Importance of previous head injury; measles*
pertussis ; loss of appetite ; irritability and wasting.

Meningo-cortical irritation) : du.rz'a,tlon 1 week; hex_‘aldqd

b ﬁ?sT'A?:vilg (high){.g Cerebral type of vomiting. ‘Headache. Rap}q

{;lse b’ecoming slow and irregular. Constipation. ‘Hydrochephalic

: eaming. Contracted pupils. Restlessness and muscular tremors.
sE}tl;lging fontanelle with photophobia and a commencing squint.

ce . . ) .
e IL.—(Rising intracranial tension) duration 1 wee
Attit?l'fi‘:(}of ﬂexio(n ; child lies on the side. Dysphagia. Drowsiness.
Constipation, wasting and carinated abdomen. Irregu}anby of
upils, squint, ptosis and papiliedema. Fits. Pyrexia (lower
gra%e)t Slow and irregular pulse and respiration. Head retraction
and trachy cerebrale.

S ITI (Paralysis and coma) duration 1 week :—Drowsiness
deep::: ?:to coﬁna,. %its and paralysis. Spasms and contraction.

- Hemiplegia, monoplegia and Weber syndrome. Eyes half open and

X ils. “Typhoidal’ stage with rapid pulse, diarrhcea,
gllzacl)t:gngg(?;.s Loss zf corneal and conjunctival reﬂgxes..' Hyper-
;)yrexiaa heralding death. Choroidal tubercles. Kernig’s sign.

culous meningitis can be a clinical type of acute miliary
tube;lszltllll)(?sris, rare under 5 months of age, and even with a negative
Mantoux test. Constipation, headache (complained by only older
children) appreciated by hearing ‘screams’ and vomiting form a

* Spe&ally contributed to Tam AwrismeprIO,
[ 789)
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diagnostic trind deseribed by many writor
not afford a very valuable hasis fop diagr iy
every practitioner knows in S Nt

V1 " Knows m South India thyy the ol

. sy f . oo cb bHE © olusy
can present all 'f,h(, &’).)\’/L symptoms. [t iy honngt, u'\-l .
_th:‘mt. many  children with meningeal rll’bllifeﬂt‘mfi contossion to say
infestations have madc me think at one tin(]x 05 duo to aseariy
dreaded tuberculons meningitis. ©0r another of he

. l)'ut unhn'tun:umly do
> Mmy exporioncee ag
Ve aseariasis

. Lumbar puncture yields cerebrospinal flyj .
istic and diagnostically helpful.  C.S.F. g umzi whic
.CO})-WE‘,}) coagulum on standing with incr;aas(:]-w
in glucose (stressed as the most reliable sip la/ l{n firotein, slight fall
times) and a definite fall in chlorides (l)t‘lowg(i'”)() tding d”““% recent
A usual bymphoeytic or rarely p’)]ymo"ph”"\‘mll:.%.m' 70)s and with
é% Vtu’l)('rmxln.'x'm caroften he demonstrated ’;,ll Proponderance,
LS B and diagnosis can thus be clinched, ' contrifugaliged

h iy character-
Pressure, formg a

My impression i at ni
\ ,”’” ression s tl.mt (Ln‘muungeal heave,
lowered chloride count in C.8.F. form a reliable

'regular pulge and
Tubercul CL tripod of diagnog;
uberculous meningitis has to be differq ti o th
following :- 1. Typhoid fever :—Widal test may bn ostive o the
100 even in tubercular meningitis, but &g‘*lutin‘e ion i b to Lin
titres suggests ty phoid fever only. 5 ation ip increasing

5 ) . . .
2. Pneumonins (especially apical types):—

monary signs and pulse respiration ratio and at
response are helpful.

ll)rednminanb pul-
ast therapeutie

4. dscariasts :—This common condition can simy]
culous meningitis so thoroughly that I can recollect my e tuber.
this duiectlf)‘n. Lumbar puncture and follow-up Wiﬁny rrors in
filatghno(s;!s. The ](;worlod sugar content in (.8, F ‘;ingular(]ieclge the
in the diagnosis of tuberc ingitis is a ne; ' i
o uberculous meningitis is a point on Why' elpmg

§) Sllh(la U] (‘ DS. I v

ary s
ont of (11

© diagnogig of

S

.thfaref{)re, dependence on a lowered chloride cont
is justifiably more in vogue and fairly reliable in) th
tuberculous meningitis.

4. HEncephalitis and encephalomyelitis, (polio ang

included). Lumbar puncture settles the point. Mumpsg

5.  Ohitis media and its complications, intracrania}

6.  Intracranial tumours —(T
! 8 uberculom
culom;\,_rpptures nto the C.8.F. 3 typical pictitr?'o}vﬁen a tuber.
meningitis supervenes. tuberculoyg

7. Congenital syphilis :—Manifestations are general|

sthird month. Serum reaction and therapeutic response are J(’i in the
> alds.

8. Cerebrospinal meningitis :—Occurs with markeg
e

etraction. Lumbar puncture helps, head

oor. '62] TUBERCULOUS MENINGITIS IN CHILDREN-—A.V.S. SARMA 791

8. Malaria apecially cerebral malaria. Blood examination
and therapoutic benefit from antimalarial drugs help.

10.  Pyelitis :—~Urine examination and culture aid.

11. Subacute bacterial endocarditis :—Cardiac condition and
changing murmurs and emboli are characteristic.

12. Teething : indigestion, malnutritional states and scurvy.

13.  Incubation of eruptive fevers :—Here is a field which may
delude the most wary physician. Guarded prognasis and conser-
vative treatment are essential, till the eruption or the lumbar
puncture settle the issue. During the incubation of measles in a
baby, I have seen suspicions of tuberculous meningitis being raised.
Lumbar puncture results also suggested the possibility of tuber-
culous meningitis ; but moastes-rash put the child very safo.

Relerences:

1. Shaldon Wilfrid.—Digeases of Infaney 2. Poncher.—Yoar Book of Pamdiatrics
and Childhood (1946). {1960},

Chloramphenicol for Pelvic Inflammatory Disease

Stevenson and his co-workers treated with chloromycetin thirty two
patients, 15 with pelvic inflammatory disease of the non-puerperal type
with pelvic abscess, nine with infected abortion, two with post-partum
sepsis, five with subacute salpingitis without pelvic abscess and one with
ruptured appendix. The infecting organisms were isolated and found to
be chiefly B. coli, nonh@molytic streptococci, and B. aerogenes. 29 of
the 32 patients showed a mixed infection. Staphylo-albus was the offend-
ing type in one case, ‘while befn-hmmolytic-streptococei were isolated
from a case of speticemia following criminal abortion. A total daily
dose of 2 gm. in divided doses of half & gram orally every three hours
was given for 10 days. 21 of the 32 patients had previcusly been trea-
ted with penicillin, sulphadiazine and/or streptomycin and 16 of these 21
derived absolutely no benefit, three showed poor response, and fairly
good response in twa. Only three of the 32 patients failed to respond in
adequate measure to treatment with chloromyeetin.

The clinical response to this antibiotic was manifest in pronounced
symptomatic impravement within 48 hours, rapid disappearance of
peritonitis and subsequent regression of the tubo-ovarial inflammatory
masses ; the patients were able to andergo exploratory laparotomy within
a month in the average case. Women who had large pelvic abscesses were
treated quite effectively with chloromycstin; and posterior colpotomy,
with drainage of the abscess, was not necessary for a rapid cure, in pati-
ents who were treated exclusively with chloromyoetin from the very
beginaing.-—(4m. J, Obsd, and Gynaecol., 81, pp. 498-514, 1951}.



THE VALUE OF ANTIBIOTICS IN TREAT

PARMA NAND AHUJA, M.B,,
Patel Nagar (E) Delhi.

MEMT:

B.3.,

Ar\”[‘(m«yl'ws now  enjoy a wide reputation, ginee their

revolittionised  the treatment of many medjca)
discases which formerly took a heavy tol] of human life.
bined use of chemotherapy and antibiotics hag reduced the iy
dence of respiratory discases. “The combined death-rat \( f.'{“‘l'
influenza and pneumonia is only half of that SIX yeary ago anbj tom
fourth of that in 1937, when chemotherapy and antibio e

advent
and  surgieq|
The com.

t;i(,‘s wer

B { 1 i X e no
known.  Diseases like tuberculosis, diarrhaea, enteritis, Pnelunonii
etc., which headed the death-rol) forty years 320 and offppe o
blems to the patient and the physician, have now lost muct, of trhoir
terror. I

The list of antibiotics is growing rapidly.  The —
slaims made by manufacturing tirms have yet to he pN‘w(“ff .
many cases by repeated trials and tests, bofore ass;igni,,é_,,r 'ih(,:ln
bo their proper places in therapeutics. But some of them hgya e%a'bx
ished their usefulness and deserve to be considered ~haDb-

more closely.
Penicillin.—Penicillin is the first of the series and jg value j
herapeutics, medical and surgical is now fairly we)y esmhlisheg]
nfections caused by gram-positive organisms beta-hemgo ytic Strp oo
joccl, pneutococei, alpha-hemolytic streptococei, Z0N0coee] ){mo(j
pirochetal infections, gas gangrene, etc. are l‘eadily'controlled( b
t. The discovery of procaine penicillin in AqUeOUs ' suspengjoy, or i
il has obviated the necessity of frequent injections. Even wigh thn
oluble salts of penicillin it has been found both Convenijept, a 3
ffective to increase the dose gradually at each njection. I 1:]
requently 2 or 3 lacs units of penicillin’ twice daily, even iy, cases ?)(;
neumonia in children with encouraging results. )

The use of caronamide, a stable crystalline substap g which
resumably delays the renal excretion of penicillin, along with penli
lin has increased the plasma concentration of the antibiotic fpem
to 32 times. A combination of 2 g. each m
»dium benzoate orally further enhances the plasma, pe

of caronamiq, and
. . : : nicillin leyglg.
> is however not advisable to use them In genuine ¢

isease.

ases of repy)

The advent of oral penicillin has further facilitated the ug
" the antibiotic and obviated the necessity for frequent pricks wi{;ﬁ
le needle ; but recourse to this route should be had only in mjlqe
fections or when the intensity has been alleviated 1y parenter«;
lministration. The higher doses needed, often L

48 much a5 fiy,
mes the parenteral dose, and the cost to the patient are the my;
‘aw-backs to its oral use. am

* Speoially contributed to Tag Awmsmerte. | e~ e
[792]
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The local use of penicillin in general surgical condltno‘ns.tl.lke
unds, boils, abscesses, earbuncles, sinuses, and empyema (,,rnil if_s,
Woe e gonditions and in many staphylococeal and streptococea Z n
:ir;séises has changed the entire outlook and prognosis of these
. S, i
diseases. . o
Aureomycin.—It has a wider range of activity and is 1p1m10&3
variety of both gram-positive and gram-negative bacteria ; an
o 3 oaland viral infections. The greatest advantage is its effec-
ozoal ¢ . : ad '
113)' rt?eness when used orally. 1In cases of vomiting and in comz_a,to:e
clonditions or in fulminating infections, the mtra,vengus Iou]te.ls tho
be preforred as it produces promptly éng}; ?oncenzl.'atilon ;Tlvt?hse lirrll fece
i neficial in practically -
. Aureomycin has proved be _ . : 3
:)'lor?qd sensitive }tTo penicillin.  Fuarther, virus or virus-like dlaeases
1'11(()9\31; piéal pneumonia, Iymphograuuloma. venereum, tratc omae,
}:erpesyioqter whooping cough, mumps, virus influenza ete., ar
amenable to it. ' '
Tt is still in the experimental stage as far as _prbolphy]:uflst ax;i
treatment of syphilis are concerned and the available reports a

.somewhat conflicting.

Cases of acute gonorrheea and epididymltxi, qs:ipefé:llgn sgotss
resistant to penicillin respopd to it. Soft-%hatnc 1‘;(;];@‘) sIt)lmﬂd to
both local and oral administration but the trea
continued for 2 to 3 weeks to effect a cure.

ied it i ooping cough. If started early, it mitigates

the ii&i:?t;r;zddlgnlgr;lsles %hf intgrval between pqaroxysrtnﬁ mﬁ?:

ively than any other drag. It has been tried in certain ski

9ﬁecbl~vey like dermatitis herpetiformis, pemphigus, erysipelas,

mfpctxo%ﬁ _ lbuncleS- It is quite effective in a number of diseases.

Qo 9na;r infections of mixed bacterial etiology and gram-
S:;’;:io\;: rilnfec}t’ions of the coli group also yield to aureomyecin.

ied i ' d chronic amaebiasis
is being tried in cases of both acute an :

i I't lsffgg;?\ge ;:gainst the cystic as well as phe trophozoite f:orms.
The o e'}d nce goes to show that the drug iy directly 'amoebl.c.id.al.
’gfl ?mesvilaeve b%en advanced by some about its efficacy in sterilizing

a’ A\ ]

carriers. , . '
i8 i i - to the field

in.—7This is a comparative new-comer in fie
T%r,rétl_fg)’clgike aureomycin, it has a Wlde; range of activity
of a.ntl 10 alm ositive and gram-negative bacteria, both serobic a.n_d‘
agmns[t;.gr a,ndpagainst certain of the viruses also. Iﬁs therapeutic
::;e r(;) i;cmore or less the same as that of aureomycin. Tt can be

usec% locally, orally and intravenously.

i ' - in.—These are also-

tomycin and dihydro streptomyecin. . .
t'vsene;,egginst z;ram-positive and gram-negative organisms. :]Thelr
toxi action in producing cochlear nerve pal.sy a,pd tendency !;o .
lz(;,i:;(;rial resistance have limited their use. Their main use now is in

- exudative forms of tuberculosis, preferably in combination with

an '
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Inary tract infe
s {wcalig,

PAS. The drug has proved in its worth ur
also in endocarditis caused by streptococey

Chloromycetin. —7This is another POly-target anpile. .
bacteriostatic and bactericidal propoerties a,rmin%%ef Miblotic
both gram.positive and gram negative org[{},ig&lé ‘t) wide range of
and paratyphoid A and B and also viruses, | 5 ‘?’&}“u; typhosis
in infants and children it can be given algo re -c'en%hm orally ;
comhined with other antibiotics and su}phonamidg,‘& Y- can be
effective In  treating acute gonorrheea S, 16 hag proved

S : and  gyphil; ~
infections, both bacillary and coccal are ame Phtlis. Urinar

, A mablo to iy, . y

8 action.

{t has however, been most extensively used iy
group of fevers. It controls the temperature in ; ,G”‘ Fthe euteric
the gencral physical condition improves aPD"coi;L'l,l 9 i days and
sus of apinion favours the view that the dyge shouly{ t |0 concon.
for 2 or 3 days after the attainment of t;1(;1ﬂ11rml(t;  continued
order to prevent relapses ; smaller doses at longer j, f?‘})emtu_re In

The chronic typhoid carrier-state docg n()tbgég thervals will do.
at all by chloromycetin but enteritis follow;in m to b“’. affected
responds to it rapidly. ' g enteric fovers

ctions and

with

Secondary complications like bronchitis bre
following measles are readily controlled with ¢, is ,mqh?'P_“@umonia
cal experience in perfussis has been quite favour‘abttr}mb}?tlc. Clini-
and intensity of the paroxysms are reduced regar dT. Yhe numbey
at which the drug is begun. €85 of the stage
This antibiotic has been administered in gonac .
and in syphilis, but the results so far obtained dOOCGal infectiong
special advantages over those obtained wit peni _I?Ot show any
nycin. “Hin- and aureg.

It exerts a favourable influence on trachomy, Withi
. . . A ¢
photophobia and lacrimation are lessened : ang CO’”Ieall}n 24 bours
is prevented, if the treatment is started early. nvolvement,

Summary.—The therapeutic activitieg
antibiotics which have sfood the test ofOfbifr(l’;ne of the majn
briefly reviewed. Laboratories of manufacturip (? Pd trial are
chemists over the whole warld are constantly affdi 8 and  big.
It is unfortunate that with the exception of penicil}Ijl to the }ist,
streptomycin the rest of the antibiotics are much toam and Perhapg
be within the reach of the Jarge proportion of oup suf .erpxpenswe to
as India is a poor country and the majority of ghe Ing humaniy
afford to by them. Efforts, are being made by our I?e‘_)ple cannot
ment with the combined help of the WHO ang UNI(‘ﬂ‘lon Govern.
facture Penicillin in India and make it available at, h’hF to many.
“og also, we hope, will the other antibiotics come tc; b N eaper‘ Prices,

in India in course of time and sold at cheaper pricese Manutactyreq

Ahuja Clinic, Block 9, House 6, Delhi.

Viscardan (Khellin B.D.H.) is . N
indicated primarily in the treatment AN
of Angina Pectoris and Bronchial Asthma.
Viscardan does not lower the blood pressure or \\
increase the pulse rate: in the treatment of angina N
pectoris it is about four times more effective than \
aminophyllin and its” action is more prolonged

than that of glyceryl trinitrate.

References:
Amer. Heart I, 1949, 37, 531, Brit. Heart. J., 1950. 12, 54.

Tablets each containing 25 mg. Khellin in bottles
of 25 and 100

Solution for injection, 100 mg. Khellin in 0.5 ml;
in boxes of 3 and 6 ampoules

Lirerature available on request

THE BRITISH DRUG HOQUSES LTD., LONDON, N. {

Representatives in {ndia:

BRITISH DRUG HOUSES (INDIA) LIMITED
P. O. Box 1341, BOMBAY |. Branches at : CALCUTTA] DELHI, MADRAS




50 THE ANTISEPTIq (
e ~ e 0CT,

\\\\\\NW\\\\\\ 50

q\\‘\\m\\\\\\\“‘“\\“‘“‘“‘m"‘“‘*«

S R

o "y
N

N
&
N
W

/" When
Signs & Symptoms
indicate :
Vitamin B
Deficiency /

S
&
&
N
N

o
«\\

s

ince Vitamin B deficiencies seldom or neyer ac
cu

Fsingly, bes
re Vitamin g
includes the

N resuits can be obtained by administering the eny;
1]

Complex from natural sources. WYETH'S ‘Plebex’

complete Vitamin B Complex as contained in yeast

ELIXIR "PLEBEX" is pafatable and is supplied in bottl

ounces, For more severe cases of Vitamin B deﬂcie:s of 4 fiuig

WYETH’S INJECTION *PLEBEX’, supplied in 10 via(cy' prescribe
. s.

JOHN WYETH & BROTHER LIMITED

Distributors in India and Burma: GEOFFREY
Bombay - Calcutta - Delh; - gaﬁﬁ???\iniogr?

Pakistan: GEOFFREY MANNERS & CO, (PAKISTAN), LTD Lahore.K.
. e-Karachi

Ceylon: MILLERS LIMITED,
Malays :  ANGLO-THAI CORPORATION um"rsommc

LONDQN

MPANY, LIMITED

'Chilugon‘

Singtpore & Branches

Stronachy
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N PAIN EXNDS

. ) .

- i | ‘;.‘ 1).1in is almost
‘ always accompanicd by nervous  manifestations

and often, too, by fever. Henee, pain suppression
1« usually only a part of the therapeutie task.  Pain must

not only be stopped but the associated nervousness must be calwed and
an existing high tewmperatare reduced 1o nornal,

Veganin is an efficient means of achieving these objectives.  Because
of its synergistic combination of accetylsalicylic acid, phenacetin and codeine,
the efivet of Veganin is rapid and prolonged. The patient vprrivncn:s almost
instantancous relief from pain; the nervous irritability and fever quickly
subside, preparing the way for rest and recuperation. If no fever exists,
Veganin  does not
lowee the tempera-
ture.

Distributors :

MARTIN & HARRIS LTD., Prepared by :
Mereantile Buildings, Lall Bazar, Calcatta, WILLIAM R, WARNER & CO.LTD.
also at Bombay, Madras and Delhi. LONDON.

THE CHILD WHO
OUTGROWS HIS STRENGTH

Such a child asually shows many of the
elassical signs of malnntrition.  The blood
rxhibits anwmin, ced ccls being far below S
million per cubie centimetre and the hemo-
globin greatly reduced. Appetite is capricious and anorexia often present, I a coge of this
kind — in fuct, whenever a patient nszmifests blood impoverishment and debility - there is
need for the valuable tonic ingredients edntained in Waterhury's Compound. Waterbury's
Compound contains Liver Concentrate Puaste (11-1), Spleen Substance (5-1), Puncreatin; Mals
Extract and Hypophosphites. It is produced ip a palatable form and can be administered with
overy confidence by the practitioner.
MARTIN & HARRIS L.TD.,

Mercantile Buildings, Lall Bazar,
Calcutta.

Also at Bombay, Madras & Delhi.
Manufactured by
STANDARD LABORATORIES INC,,
Nzw Yozg, U.B.A.

WATERBURY'S

COMPOUND
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: one

j tablespoonful
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DIETARY:

UMY A

The - </ 1,001 R {\ >
W NAVITOL mMALT
Pleasant ' e i - COMPOUND
Effactive - e
Y'Ilp:lf Vitamins with 1yov )
Way

Dxetary supplementation hastens the ‘ .
return to good health of nutritionally under-\'\a

par patients. Navitol Malt Compound TN e 10 Mg‘
Squibb offers a palatable, convenient and " )
e?fective means Ef dietary supplemcutation. NIACINA NI
It is a tasty syrup providing in one
tablespoonful the full daily allowances

of iron, vitamins A, D, B, B;, and
Niacinamide, which may be lacking in the diet,

Navitol Malt Compound is recommended
for patients, young and old. It mixes
readily with milk and other aqueous fluids.

Prescribe Navitol Malt Compound as a
dictary supplement to build up your
nutritionally under-par patients.

SQuis8 Manufacluring Chemists to the Medical Profession ;Since 1858

SARABHAI CHEMICALS

E. .
BARODA R-Squiss & Sons,

NEW York
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Cases and Comments

TWO UNUSUAL CASES OF DEATH
FROM ACCIDENTAL INJURY

K, C. JACOB, B.A, M1,
Professor of Forensic Medicine, Madras Medical College, Madras.

M xow injuries sustained during the process of splitting lirewood
are not infrequent; but it is rare that injuries inflicted during
this act turn cut to be serious and rarer still to find them severe
enough to cause death on the spot. During the latter half “of 1951,
two such fatal cases wereexamined in this department and in view of
the unusual method of causation and nature of the injuries, it is
considered that hrief reports about them will be of interest.

Report of Cases

) . . xS .
Cast L.— Hastory :-—S., Hindu, male, aged 35, and G., another
adult male, were engaged in sphtting wood at 4 p.m. on 7-7-51

in a firewood depot in Poonamallee Roadnear Aminjikarai, Madras,

using an iron chisel and hammer. The chisel about 73" long, was
made entirely of iron, weighing 45 ozs., pointed at one end and
almost flat at the circular top, the diameter being -about 23" ;
(Vide photo on page 796). A piece of iron breaking off from the
chisel-head used by G., flew in the direction of S., who was
standing at a distance of about 12 feet and pierced his body
on the left side.of his back. 8., had no clothing on his body above
the waist and the injury caused profuse bleeding. He was taken at
once by G., to a practitioner of indigenous medicine in the neigh-
bourhood who advised the victim to be taken to the Government
General Hospital as he was not in a position to remove the foreign
body or to control the bleeding. Within ten minutes, and before
even a cart could be brought to transport him to the hospital, the
victim died having lost in the meanwhile, a large quantity of blood
through the wound. The body was sent to this department on 8-7-’51
by the Inspector of Police, Aminjikarai, with a requisition to conduet
a post-mortem examination. Accordingly the examination was con.
ducted by Dr. P. S. Babu Naidu on the same day.

Autopsy abstract :—The body was that of a fairly well nourishec
individual 5 feet high. A pair of khaki shorts and a torn piece o
red cloth with bloodstains were found on the body. A puncture
wound %/;” x 3/ was present on the left side of the back just belos
the lower border of the 10th rib, about 5 away from the midline
The external wound was directed downwards and inwards an
showed lacerated margins. On dissection, the punctured woun
was found entering the pleural cavity through the 10th intercost:
space, passing through the diaphragm and extending through'tl

§7956 ]
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entire thickness of the pulp of the spleen ta th .
visceral surface and a picce of black meta] 1Y% ,(,3_ 'ln‘f}(ll“ Hf the
embedded in its substance, (See photograph,). ﬁl‘ilo l}‘l/s was found
contained 20 ozs. of blood and the left pleural ca v?tﬂ ominal cavity
Lixcept for the appearances due to loss of hlood(‘ t Y about 10 o,
pathological in the rest of the viscera. » VHere was nothing

PRI T gy -
{'.u,i,w;.wl&,.‘;.\,uf . i,j ;ii"% "i "{LTH‘% A
N Sl Lt

. Phova of a PRI
skoteh of an 1ron {

chigel and its irre.

gularly  fattennd

top portion.

2 Phota of the

8pecimen of sploen
in Cage | showing
the gign of entry of
f!\e ron piece on
it (linpl\mgmm.iv
Aurfneg,

R N
< R e n

Case II.  History :—A., Hindu ma
3 p.m. on 28.9-°51 in splitting ﬁrewoodk;)‘y arrgngn'zo’ fWZLH engaged at,
an iron chisel, sinilar to the one shown in the k Ot ‘?L h;}mmer and
at Kam-heept}am-Sa,ba'pathy Mudali oo (fh’
when a piece df iron chipped off fro ’ ;
and entered his ]eFt thigIhpcausing sgéetlie g;zit;?;:]ed to};; of the chigel
to the Casualty l)cpa,rtn')ent of the Governmen%.St T was iJa’ken
Mad?as, ab about 4-30 p.m. and after the necesgss, ax; ey. H:OSPltR],
admitted m‘the_Br_yson Ward of the same Hoqpita]ryl irst-aid, wasg
room, & gaping mqlsed wound 1” x 1,7 x 11/‘;, Wa.' n the 'a'usalty
frout of the left thigh at its upper part. The Pgtients noticed in the
gasping for breath and the pulse was almost im eW&s unconscious,
_mine, glucose, A.T. serum, A.G.G. serum, ox |y rceptlblq. Cora-
;.ordered, and the wound was cle 4 yeen and saline were

MA aned and dregged with pressure
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bandage. After treating for the collapse under local anwsthesia,

at 4-55 p.m., the wound was enlarged, a foreign body consisting of a
bit of iron about 2 mm. in thickness was removed. from the woupd,
the femoral artery was ligatu}“ed and after c‘ontrollmg the_ blegdmg
points, the wound was partially closed. Subsequently, in spite of
suitable measures for combating shock and collapse the patient died
at abonut 8-30 p.m. The body was sent by the Police to this Depart-
ment at 12-30 p.m. on 29-10-°51 for a post-moertem examination
which was conducted on the morning of the next day by Dr. C. B.
Gopalakrishna. :

Autopsy abstract :-—The body measured 5" 47, weighed 109 lbs.
and was that of a well-built person. There was an irregular partially
sutured wound over the inner aspect of the loft thigh 3} x 237
the upper end being 31" below the Poupart’s ligament. On dis-
section, the femoral artery was found tied in two places and the
femoral vein in one place.  Other viscera were normal except for the

 effect of blood-loss.

Remakks.—It is a common sight in the firewood depots of
Madras to see well built muscular individuals, very scantily clothed
usually with only a small loin cloth engaged in splitting wood with
the aid of hammer and chisel. Examination of these iron chisels
would often show the irregularity of their upper surface, several bits
having broken off from the edges during gradual daily use (see sketch).
No mishap however, takes place ordinarily and the workmen
continue to earn their living in this way, doing this work for days
and months on end. Itis a strange coincidence that within the
space of four months, two such innocent hardworking men became
the unfortunate victims of fatal injuries cansed by small fragments
originating from their own tools. In one case, it was a co-worker's
chisel that shot out the projectile, while in the other, the offending
metallic picce was part of his own chisel. Bleeding resulted which
was not easily controlled by first aid measures since the spleen and
the femoral vessels respectively, were involved in these two cases.

[t is interesting to speculate whether these fatal injuries would
have resulted if the projectiles had to pass through a layer of cloth-
ing. Though climatic conditions and the arduous nature of thé
work may be partly responsible for thfa scantiness of the clothing,
yet poverty has also to be reckoned with, as a contributing factor.
It is sad to reflect, therefore, that poverty expressed in lack of
proper clothing shpu]d per se, !Ja,ve_ contributed to the gravity of the
accident which in its turp, led 1nev1tably to more poverty by snatch-
ing away the breadwinner of the family. It is painful also to note
that the force of the heavy blow on the chisel by the hefty workman
in Case C, should have become the propelling force for the projec-
tile which caused his own destruction. ‘

Another interesting point to speculate on is the assessment
of responsibiliby in these accidents, in relation to the Workmen’s
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Compensation Act and aiso about the question of culpability if one
ig rajzed in o Court of Law.,  How far is the employer y-.nq?,m "(l"lu.'
in swh cases where the tools provided by him are n()twill) f](:lt)l (;
mark in temper and other qualities; where sufliciont qu(‘.({ i,q nt,
made available for the workmen to do their work at 4 S;Lll}"lt‘ii%.t‘ m')’
from one ancther. and where facilities to render *fipst, :\id’ iy : (I“;m
accidents are not even thoucht of, ! sudden

Acknowledgements.-—-My thanks are duc to tho Superintendont, of the
Government Swanley Hospital, Madreas, for pormitting ma to extract notos about
| i i ' ’ ¢ out

Case LI from his hospital records.

Aureomycin in Acute Gonorrhea

63 male patients betweon t,hf: agos of 14 and 56 suffering from acute
gonorrhiea were treated by Wright et o/, with aurcomyein, A sing)
capsule containing 500 mg. of aurcomycin  was  given i‘niti&”y afnd5 N
second dose of 500 mg. six hours later.  The clinieal follow-up Showeg
that the course of the discase was surikingly uniform in a) the
63 patients. Within 24 hours, smears and cultures wera flegutrivg’ f:S
gonocoeci in most cases, and the thick purulent discharge had Vdiﬁilppear-
ed completely, though a few patients had a thin watery dischary
which was hawever, frec of gonococci.  After 45 hours, the urethr:ll(dﬁe
charge had completely disappeared.  Sixty patients of the 63, who we::
fully followoed up were cured, c.e., they showed no clinical Symptoms a (l
bacteriological smears and cultures were negative.  The other Lhree‘ \;'eun
thorapeutic  failures. With the dose employed toxic i re
quite minimal and high urinary levels of the antibiotic wore obtained
which persisted for atleast 48 hours in 3 of 4 patients. The resulg Hl‘xo“:,(d,
that aureomycin is as effective as penicillin in the treatment })i. a.cuot
gonorrhcea.  Aurcomycin however possesses  cortain dofinite advanta, ye
over penicillin (1) ease of administration: (2) minimal toxicity limits-b(l)
to the gastrointestinal tract ; (3) littlo or no increased druu-r('sistan('ﬁ“f
the gonococei (4) boneficial effect in concurrent gram-negative bact. '?l
urinary tract infections often found associated with gonorrhg a‘na e
amenable to penicillin therapy.  Aureomycin should therofere ,bu ¢ not
dered one of the agents of choice in tho treatmont of acute ;go;mrrh(;:t):m.

» 21-7-1951),

reactions wero

(Urol. and Cuf. Rev,, 555 pp. 203-206 : 1951; abst. JAM A

.

Diet and Appendicitis

From a review of the literature, Van Ouworkoerk gained the in
sion that acute appendicitis is comparutively frequent and dap Orlpre.s-
Northern Kurope, America and Australia. Among native 1’0[>ul§,tious in
Asia and Africa, but not among Buropeans living there, appendi Oxth in
rare. When the natives eat the richer diets of Europeans, th ot
also have a higher incidence of appendicitis. With a djet (*(;ns'ext]' they
small amounts of rice, coarse vegetables and almost no meat 8ting of
such as was given to Dutch women and children in a Japanese int, or fats,
camp, appendicitis almost disappeared. This would appear to Criment
that theroe is a relation between diet, particularly the fat comlndlcate
the incidence and mortality of appendicitis.—(Arch, Clirurg A?nt and
3, p. 164, Eng. Abst., J.A.M. 4., 19-1-52). 9. Neerlang,

FULL TERM BROAD LIGAMENT PREGNANCY

Miss PARVATI K. MALKANI, M.B., B.g., M.R.C.0.G.,
Professor of Obatetrics and Qynaecology,
Lady Hardinge Medical College, New Delhi.

p. M., aged 27 years was admitted to the hospital on 21st
JATLEY i(ifi, with a history of vaginal bleeding for 2 days follow-
. June 11 ;rhoea of 5 months. Prior to this she had 4 menstrual
e mnl?'nf})l were scanty but at regular intervals of 28 days lasting
periods V:'l (11; s. Gradual enlargexﬁent of the abdomen had been
for 4 t(;) .Ld f&éal movements had been felt for the past 5 months
go?cece:sed 15 days back. She was getting regular, though
sé:mty menstruation, and thought she was pregnant. She had
gsome discomfort in the :Lb(,lomel} for one month and_ empplmned of
pain in the back and abdomen simulating labour pains At()r the past
2 days. She was para 540, 5 full term normal deliveries, the last
delivery being 21 months before,

General examination of the patient.—Patient looked pale,
and seemed to have a wmoderate amount of pain in the abdomen.
Temperature normal, pulse rapid 128/minute, respiration 20/minute,
Blood pressure 120/60 m.m. Hg. Tongue slightly coated. No abnor-
mal signs in the chest. Breasts not active.

Blood examination :—Total R.B.C. 3 millions/c.m.m. Total
W.B.C. 4,800/c.m.m. Differential count : polymorphs 600 per cent ;
lymphocytes ; 38'0 per cent ; eosinophils 2:0 per cent ; haemoglobin
42 per cent; C.S.R. 40 m.m./hr.

Abdominal examination :—A firm mass filling the abdomen
from the symphysis pubis to the xiphisternum. No feetal parts could
be palpated. A round mass about 3" in diameter was felt in the right
iliac fossa. The mass seemed to get harder at shorter intervals and
was thought to be the uterus undergoing contractions. Feetal move-
ments could not be felt. TFwtal heart sounds could not be heard.
No tenderness anywhere.

Pelvic examination :—Cervix, soft, and pushed forwards behind
the symphysis pubis. Body of the uterus could not be reached. A large
firm mass was felt, filling the posterior fornix and this seemed to be
continuous with the mass felt per abdomen. Feetal parts could not
be felt. There was a slight discharge of dark blood on the fingers.

. X-ray of abdomen was done on the same day. A foetus of about
40 weeks was lying across the abdomen transversely with the head
in the left iliac fossa. There was over-lapping of bones suggestive
of foetal death. Diagnosis of full term extra-uterine pregnancy was
made.

Laparotomy was done on 23-6-°51. The abdomen was opened
by a sub-umbilical median incision and a big mass came into view.
As the extent of the mass was difficult to make out and there were
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several thin adhesions, the incision was extende(d upwards by 23"
The adhesions were freed all round. There were 5 H‘”% y T? i
mass on the right side was the uterus enlarged to thosiz("(ﬁ.“"’?- I'ho
weeks’ pregnancy. Close to t_he left side of the Utorus sy i )m]xt 10
firm mass filling the whole abdomen. The omentun, and sy y l}lL arge
were adherent to this mass. A vertical incisiog about 4’71}1 bowel
made in the anterior wall of this mass and a Macerated f tong‘wus
size of about 40 weeks was extracted. The placents VC;RS :00 us of t})n
3 pieces. Some old blood came away from this cavity byt ’t’lllﬁve«l in
no fresh bleeding on the posterior wall of thig cavity ; pol ere wagy
could he felt.  Some gel-foam was left in the cavity f.m’dlt? vie 0})]_011
in the wall of the cavity was closed with g c(mtimmu“lelmcmmn‘
No. 1 catgut. 8 layer of
The left tube and ovary could not be identified
tube and ovary were normal and the right tube w,. |
Madelener’s technique as the patient wished to L sterilised. -
abdomen was closed. Blood transfusion } pint given F;u . The
operation. The patient left the operation theatre inbgodd (o';“(filg .th(a
The post-operative convalescence was a stormy qpe. M;‘ ition,
temperature rose up to 103"F during the first week 102°p fl‘mn.lm
the 2nd week, 100°F during the 3rd and 4th weeks, &ndﬂ o durmg
dropped to normal in the 5th week. A mass was fo)q o?llihu?ll
side of the abdomen which was increasing in size. The ten . et eft
did not drop even after the use of different antibiotieg, perature

The rigt
ed. > Tight,
a8 ligature] by

- 0 . _9,-
the mass was explored and drained. Blood-staineq pus (Ii]i:-h? o
came out. 'The temperature came down to normal byt ther;, w:;ge
a

rise of temperature again as the drainage ceased. Th, ma,

drained a second time on 27-8-'531 and after that the P&tiexmss was
an uneventful recovery and was discharged from the hos )_;ﬂl&de
12-9-°51 in good condition. Spital on

Antibiotics for Underweight Infants

Anpswering a question whether aureomycin and chloromycetin (which
boen successfully used to promote growth in poultry and Animals) 8mc ]‘ha.ve
to be useful in the treatment of retarded growth in ochildren who *}31 ikely
obvious endocrine disorder, the British Medical Journal for ’3rd M: °1w Do
states: “There have been no reports of the effect of cthPOmycgﬁ 952,
growth-but aureomycin has been found to make & marked difference ig ﬁn
w eight-gain of infants suffering from fibrocystic disease of the pancren the
has also been used for premature babies, and in a small serieg recs- It
reported, the treated infants gained weight more rapidly than dig the con:ntl
perhaps because they were protected by the aureomycin from the infe rols,
which attacked a number of the controls. ctions
These antibiotics are not without danger, especially in the Youngest
groups, because of their interference with the normal vitamip sy ngt}? Age
the gut and because of their effect on the mouth. Stomatitis and (;:“8 in
have rspeatedly occurred and the possibility of a generalised monilig, o wrush
be borne in mind. Their use in the treatment of retarded growth in 81; Muat
is not advisable except perbaps in cases where chronic and repe&teil ildren
tion is clearly responsible for the retarded growth.—(B.M.J ., 3.5. 52, p lg;eg;.
3 . .

A CASE OF IRITIS AFTER B.C.G. VACCINATION

S. C. ROY, m.B.,
{Qold Medalist), Ophthalmic Surgeon, L .M. Hospital, Asangol.

A. K. G, a Hindu male, 24 years old, came to me on 24.7-°51
with a history of redness, pain, watering and photophobia in the
left eye for four days.

On examination, the following changes were found in the
eye :—

1. Conjunctiva showed hyperemia with circumecorneal injec-
tion.

2. Cornea showed a few discrete areas of infiltration at
the upper part. These areas involved the layers of the cornea
from the epithelium nup to a major portion of the substantia propria.
A foew pannus ran from the limbus vertically down to these areas
of infiltration.

The vessels of the pannus came from the limbus and were just
under the epithelium of the cornea. There were 4 to 5 of these
areas in all, each the size of a pin’s head and each infiltrated area
had a vessel running to it.

3. Iris was irregular and slightly contracted.
These were no precipitates on the back of the cornea and the

anterior chamber was normal and the fluid not turbid. The sight in
this eye was 6/36.

The other eye was normal.

There was adenitis of the left parotid region.

About a month and a half before the ocular symptoms started,
the patient got a B.C.G. inoculation in his left arm on the deltoid

region during a mass B.C.G. vaccination campaign in the coal field
area of Asansol.

The inoculated spot on examination showed a persistent sinus

‘oozing out some serous fluid.

Before he came to me, the patient received a course of peni-
cillin injections and sulpha-drugs by mouth without any effect on
the ocular symptoms. .

Wassermann and Kahn’s tests were negative.

He was put on salicylate mixture with hot compresses and
atropine ointment to the eye. :

During the next few days slight conjunctivitis occurred with &
few minute ulcers of the cornea at the periphery. Antiseptic drops

for the eye were used and also vitamin B, injections which were
later omitted as these were excreted through the urine. :

(8011
21
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Two points arose for conside AUON i this connoetion iz
(1) Could the iritis be the diroot, result of the B.C.4. inpentation? or
(2) was it a manifestation of local allergy or hyporsensitiveness
due to the liberation of some unknown substances in the body on
the impact of the B.CL(}. inocalation ¥ The latter was thought
to be more probable and the patient was treated with calciam
injections and an antihistaminic drug {antistine).

ealed, the eye also
the two was so ¢
reflected the o

As the sinus on the arm h
the degree of improvementin
that the condition of the eye
in the arm and sice versa,

healed gradually ;
losely interrelated
ondition of the sinus

The patient made a gradual recovery and in 8 wocks' time
the sinuy, the keratitis and iritis all k

Y

saled up simultanoously,
The vision in the left oye improved to 69,

Early Rising in Obstetrics gnd Gynacology

Haultain and ITrvine of the Bangour and Rastorn Gonera) Hospitals, Edinburgh,
recard their observations on 1070 conseeutivo hospital and private ohstetric cases,
28 cirsarean sgoctions, and 88 major abdominal and vaginal operations, in which
early ambulation was practised. The patients were made to rige usually within
swenty-four hours of, and certainly pot Jater than thirty-six houra after delivery or
operation This was advantageous to them and no untowarg complications ovourrad.
The routine for puerperal cagses was :-—~Paticents who have bad norma} labours and
gpontansous deliveries before 8 a.m., wore allowod up for bed-making at 5 P m.;
on tho Znd day thoy were allowed up for meals and to g9 to the toilot; on the 3
day they were allowed to handle their babies in the nursery ; and from theg onwards
they were allowed up for a littlo longer ench day, taking o bath on the 8th day and
»  going home on tha 14th day. Pationts with porinoal lacorations and opisiotomies with
suturos were treated no differently. They were swabbad twice daily by the nurse ang
aterile pads applied till $ho Tth day, when sutures are removed and a bath 13 takon,
All patients have exercises for four days a week for half an Loy daily, Only govere
cardinc, and acuto tuberculous cages, cclamptic and sovars pro-velamptic e8ses do not
follow this routine. Women delivered by ewsarean soction ars aliowopd up within 24
hours, but their movemonta axo moro restricted for 2 to 3 days., Usually thoy are
allowed to go to the toilot on the 5th day. Al the patiunts rogt however, in bod for
a ponsiderable period every day.

BEarly riging did not interfere with the healing of the perineum angd invelutiog
goemed to be accclorated. The persiatenae of red lochis may possibly be incronsng
In easoa of polvic floor-ropair the healing of wounds wag not influenced adversoly .
the early rising and cathetorigation was far less often needed. The diminution 5y tvhi
use of bed-pans was appreciated by both pationt and nurse, Larly viing A
be of grest bonefit not only to the puor;fera.l Pationts byt also—oven mote —tp the
patients who had undergone major abdominal operations, Intho U, §, 4 tho vogua
for sarly ambulation was based chiefly on the presumption thag thrombosig an -
bolisw are groatly reduced by gotting the patient up 80on after oporation Hauk:?-
who went to U. 8. A. in 1947 was very much impregsed with the Ameriggy praeii:an
and deeided to give it a trial in his own practice at the hospital and iy domioilig.e
troatment.=~The Lancet, 6-10-'61, pp, 607810, v
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PRAGMATAR is a tar-sulfur-salicylie acid

ointment which has proved its worth in the treatment of:

® The various mycoses—dhobie’s itch,

crotceh itch, athlete’s foot, ringworm of the sealp, ete.

® Seborrhoeic dermatitis and related conditions.

® Dermatitis and eczematous eruptions.

PRAGMATAR has a wide margin of safety: it does not cause

irritation; it is easy to apply and its watep-miscible
emulsion base makes it easy to remove. ,

. PRAGMATAR

most effective in-a wide range of common skin disorders.

SMITH KLINE & FRENCH INTERNATIONAL C0, Philadelphia, U.5.A.

‘ {Incorporated in U.S.A. with Limited Lisbility)
Sole Importers in India: Pharmed Lt:l.. ‘Pharmed House’
181 Fort Street, Bombay 1. P. 0. Box, 1185

Caleutta—Mercantile Buildings, 10, Lell Bazar, P, Q, Box, 2384
Delhi—FountainP. O. Box 1424 .

Madras—9, Goviadappa Naicken St.,
Abmedabad—-4461/3. Gandhi Road,

Branches;

Mohan Building, P, O. Box 1640
P. 0. Box 152
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HEARTY DEEPAVALI GREET
INGS
OUR PATRONS IN THE MEDI(r}II)LALL
PROFESSION 1

THE SULPHONAMIDE OF CHOICE IN B. COLI
INFECTIONS OF THE URINARY TRACT

The recommended dose for adults is 0.10—0.20 G. five to six times

daily : this gives a total daily dose of under 2 G. in 24 horrs. Becauss

of this smnll daily dose and its remarkebly high solubility, and

because of the small degree of acetylation, Urelucosil is the drug of
chuice in the treatment of urinary.-tract infections.
The churacleristics of Urolucosil may be summarized as follows;—

1 Extremely well suited for the treatment of infections of
the urinary tract, especially in cases of uncomplicated
infections with B. coli.

2 EKasily and completely absorbed in from 1 to 2 hours.
3 Rapidly excreted in the urine, almost exclusively in an
active non-acetylated form.
4 Side effects seldom observed ; no disturbance of intestinal
flora; no changes in the blood picture.
5 Treatmenl 18 very safe in view of the small amount
(1.2 G.) administered over 24 hours, cven though it is
repeated at frequent intervals,

APPARATUS

MADE iN yaPAN

® Voltage _ Distributors :
66 K. v.p ' MARTIN & HARRIS LTD., ,,
® Am ) Morcantile Bldgs., Lall Bazar, Caloutta.
20 M Apere Also at Bombay, Madras and Delhi.
i Prepared by : WILLIAM R. WARNER & CO. LTD. London.
® Size 18 cm. x
.5 cm, X ST .
em, S — — :

N —— ® Weighs
_ @ " 184 lbg.

SPECIAL FEATURES: Begq
tability, this apparatus is tdeal
nosis in schools, factories and ho
even, 1n remote and mountain

use of s por-
Jor group digg.
Spitals sitygseq
Ous diglriotg.

Added features are its superior

city and safety of operation
construction.

efficiency, simpl;.
and Sturdiness in

THE STANDARD Ad an srelspasmodic and sedave, |\
I] and relieves spasms and coughs
RUGS § CHEMI CA L5 Co | INDO FRENCH PHARMAGEUTICAL CO. MADRAS. -
131, NYNIAPPA NAICK STREET, MADRAS.q | B '
3. Phone : 4930. 19, Venkatachala Mudali St.,

Osbles : MULTAMINE .
, . ' T — " P. O. Box 1543. Madsas-3.
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LEPROSY RELIEF AND CONTROL

(A BRIGHTER AND MORE CHEERFUL OUTLOOK)

A‘r a Conference of the Secretaries of the Kushta Nivarana Sangh
(Leprosy Relief Association) held at the Rajaji Hall on Friday
the 26th September, Hon. A. B. Smmrry, the Minister for Public
Healih in the Madras State referred to the treatment of leprosy
and said that the new sulphone drugs are stated to be giving good
results. 'The new treatment with these drugs has certainly created
a new sense of hope in the minds of the patients and also of the
doctors. “The happiest feature of leprosy work in the Madras
State is the very clase co-operation between voluntary agencies and
the Government” said the Minister of Health, Speaking at a
public meeting on thedx1ex{§ b(iay ge (s;tressed the importance of
A r reventive measures and said that the Government had to pravide

IT DEPENDS WHAT YOU MEAN BY TONIC greater facilities for the treatment of the disease by org&&singa

network of treatment centres. The pilot scheme of Leprosy

Some physicians are very strict in their at other times when wiali Contral at Tirukoilur was intended to develop a pattern of co-ordi-
definitions. They will say that strychnine  resistance ate low, viality  and nated control, the voluntary agencies working in close co-operation
is the only true tonic. Others use the BETONIN isa well bal : with the medical and public health departments of Government.
word tonic mote widely, to include all of strychnine, the ol nced prepacation A great deal of organisational and educational spade work has to be
those drugs and combinations of drugs calcium and r;mne ; YCefoph?Sphatcs of - done to bring home to the minds of the people the importance of
which imptove the well-being of the  iron and vitamin;éa“f“:’}: Fageme, feesous segregation, preventive measures and the removal of the unmerited
O e . . - A .
patient in convalescence afcer illness and  palatable vehidle 8r0up ia o social stigma that is attached to the unfortanate sufferers, through

irrational fear.

BETONIN : Madras State has been far ahead of other states, also in the
' TONIC & RESTOR ATIVE matter leprosy control.

' The Leprosy Review of London in a
recent issue complimented Madras “as being more progressive in its

outlook on leprosy than other parts of the world.” Besides providing
1803} :

IN BOTTLES OF s FL. QZ.

Literature and further information available on request o
BOOTS PURE DRUG COMPANY (INDIA) LIMITED, P.0. Bax 680, Bombay

TR
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facilities for leprosy treatment and research gyt
and at various district and taluk hospitals and
State (iovernment pays capitation grants to |
which are run very elficiently by Christj
rest by other private agencies. Iive we  bheen
s ) . TR e , . 1 . N -
developed in the llrjuk_()llm Pilot Scheme of Leprosy Contral, cach
village or group Ofr ‘vﬂlagesr looking after jtg OWn patients, their
isolation ete.  Mr. I N..Jacabrsan, th

. © enthusiastie No
the Sangh is working as honorary Organiser

two sanatoria
dispensaries, tho
9 sanatorin, 12 of
AN MISSiong ey and the
special clinjey he

: cretary of
,Org M that arca,  Like
tuberculosis, lepmsy llu§‘l)1’011gl1t m ?bs wake Several soejn] pro-
blems. liven it a specific and bositively dependale cure for
loprosy becomes :w;uluhlv,’_\ve would not he able g, solve all the
problems. For overy mutilated and crippled  cage, Amongst  the
12,00,000 patients snﬂ‘crn'xg from Hunsep s disease In our country,
and every cured case not l'e-absorbe'd mto usefy] nh)pluynusm in
the community-set-up, should he COIlS‘ldel‘Gd 48 much 4 fu'\ln‘m s any
lack of success in our uttclﬂp_w to discover » Specitic eupe for the
disease. So the prqblem 15 _two-fold : —(] medical reljof
successful treatment of the sufferers apq (

zmd
T4 > the I()bﬂ/])ilit
th@ mutilated VIUt/liﬂS Ot the sScourge,

ation of

The sulphones mark a notable advancq in the
leprosy but at the same time they hm_re
greatest of which is the unduly long tim
elimination of the lepra bacilli from the skin a3, nerves, [t usually
takes from 2 to 5 years for these acid-fagt Organismg tg disappear
from the skin lesions: and even t}_len- a few may lurk ip the nerves.
Again there are soms cases thaf_; Improve gn sulphonoa, onl
a certain point and tbex} remain sba,tlonary Without further stihsi-
dence. Yet another limitation to sulphong therapy is “the tendency
to relapse when the drug is stopped after the Arest of the diseuse’.
“This tendency is just becommg appax'e?t” Says Drp, l,)IlARMENJ)RA,
the renowned leprologist at the School of 1jropieal Medicin@,, Calcutty
“and may be noLJ(:_ed to a greater extent I futyre Years,” Inspité
of all these lixnitgxtxons, the ex_tgnsw(_a use of Sulphoney iy bound to
have a far-reaching and benehglal effect in the arrest and control of
the disease. The treatment with sulphones shoyjq incly

the bospitalized cases but also the very large out-patjent
who constitute the majority of. sufforers ¢ i
infection. 'This is most gsgentl,al n ou
to the Union Hez'xlth 'M‘mlsterrs e._qtu:p
suffer from this dire dlse:ase. The incj
North Eastern India. Sulphene treatment, which a few years ago
was somewhat expensive and used tgq cost Rs, 30 Per patient per
annum is now quite cheap and the average annyg) cost per patient
is Only Rs. 5.

e treatmont of
Several hmltations, the

© taken for {}q complete

» aceording
ate atleast 12,00,000 people

Another great advance that hag been made ¢

years is in the field of rehabilj

) uring the last few
1tative Surgery

for relieving the
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’ {ONICOTINIC ACID HYDRAZIDE

nct. 'H2]  TSONIC

. ing the functions of the
loformity and disfigurements alndr(igr restoring '
ii(:n(l)m inj‘ur(-,d and (“%[bled R'{bg& toyt.,ecome as activ‘e as ?f)hfﬁ?é
s atients are thus ent is the ploneer
Fho f."”.’fcmi\»ﬁ:dieal College at Vellgre vlsluablelcont-ributions
The (hn’stm‘n)ect of leprosy and has ml& e eidered to be an essen.
ort;hnpzc(léc l&CSJI\(‘ surgery which lirg?:aﬁ}ﬁ)‘; programme in leprosy.
to reconstrt P of any rehabili ; i
. integral part of any et ot epair to subcutaneous
tial and integra ranging from simpie ear-rep .
ic nr 8 i adopted in a
o o 1 Lyt o ynseomastin L3 b et n
amputatl . . ificant success a ocedures of
few cases with sign i near Chingleput. These pr
. "T'irumant n \ bilitation of deformed
Sanatorium at S for the rehabilita
ive plastic surgery ) earch work and
reconstructive plastic It of several years' rese:

; » the resu f Tirumani d4nd Dr. Pavuyr
paticents, are ‘OGHRANE, Dr. PApp of Ti ‘ _ thro.
exl)enenc‘c\/’oflbl)rré '(V l(l)wre recent rehabilitation .plocegutrlf:, llilz;::; 31 hl;rve
BraND of ﬁl 'Oin’bs and tendon transplantations o icos of the Hand
gesus Ofas:lrrll:d ‘de are being practised uindt?r\;hl? ?:Sp;nder the direc-

een e ,Tirumani and a e O ’
Rese&g_(}h Clinics both a[t) of the Christian Medical College at Vellore.
tion of Dr. PavL Brax - is thus becoming brighter
io The outlook in the field oid leprgf‘l)r’sélves feel that the disease
and more hopeful thsn eVE}écfzﬁre?:ntml and ultimately disappealll'
: ¢ t under e L . t
;Vlll g‘(‘iﬂ";:jgg%e as it did in BEurope and America in the eighteen
rom » & :
and early nineteenth centuries.

PUENESSESY

' ISONICOTINIC
RRENT STATUS OF
THE CU ACID HYDRAZIDES

IN THE TREATMENT OF TUBERCULOSIS

i azide also known as [so-Niazid_ is a
ISO-NICOTI»Nw;"oru:ﬁL txlg(tl:r?ei;t of tuberculosis, ‘which comess in 'lt’;ﬁ:
dlsco\f/elyt' tubercular drugs like Streptomycin and P.Al. "h e
wake of an l—i‘m indicates the mother Substapce frgm whic i
name Of the Fl\'Cl.oqel related to nicotinic acx.d unlike whl.ch Lso-
deriv.ed- I‘t IS c'n'kk/a}l’)le anti-tubercular aetivxty.. Why m.cotn.nc\
Niazid habd I‘anc yowerless against tuberculosig, w@nle its derlvgtlyg
acid ‘?ho-u} h lelbe so potent has not been explained. ISO-Nla.lfl
ISO'\Im.Zld ; Oélalline powder available in tablet- form‘and when taI en
is a white ;rys?t completely absorbed from the intestinal tract. bt 8
orally wa mO(ecia,ble therapeutic concentrations in plasma, cere 11;0~
found in ?‘Pprd leural exudates. As in the case of many otler
spinal flul .o pdiscovered in the last deoad(? the anti-tubercular
o .c:n m?l?::)ciﬁiazid was demonstrated ¢n vitro before it was tried
activity o : |
on buman subjects. ive trials on human subjects by several
The resulfsgfvggeﬁ]:lv?bgen unanimously in favour of the bene;
iénc.lelpeggg;l t)? this dru;,r against human tuberculosis. In every cas
cial e
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the patient became atebrile within the first two weelks
found to occur independently of the nature of the tub(-\x“(.- tar Tosi
and the duration of the fever. From the poiut of view <;[' tu} (T' lt’ﬁl(m
this aspect alone is very heartening.  Most cases with 11i<;}l(l prient
manifestations, were found to shed their toxicity in ab()l;t)f; toxic
The previously dry and flaky appearance of the skin rave l)‘ days.
normal smooth oiliness and the general condition of thz )a,LtDA ace to
found to have remarkably improved. The appetite ;\ls<§ ilf‘“t~ vas
and nearly all the patients ate more food than l)@fol‘npmrv‘ed
weight increased appreciably in all cases and tlis was ceifé-. he
welcone sign. The cough improved and the expectoration 9 u?n'ly a
considerably. This effect on the cough was noticeable by aﬁmeased
2nd weck. Patients whose sleep was greatly disturbed by 1)0 Uttrthe
coughing prior to the administration of Iso-Niazid, were ablo (t)u *“»‘Of
more cowmfortably after its use. For purposes of prognosig th 0 Test
important item is the examination of sputum for the. ¢ most
of the tubercle bacillus. In advanced exudative lesions, ag el
in lesions with cavity, the sputum is invariably strongly [;O(Skit"‘” as
the bacillus. Observations for periods ranging from 4 to L"We for
after the use of Iso-Niazid showed that an appreciable nu; ;Vefaks
patients were expectorating sputum which was negative for ¢ :gel‘ of
bacillus. The number of such negative patients wag gl'e'n' ercle
Iso-Niazid than with streptomycin or PAS. X-ray pth 9: with
taken before and after the use of this drug naturally showad i“&cl‘aphs
ment in the condition, depending on the extent of spread ngZ}?—
lesions before treatment was started. It would not be I)O;qibi . f’
short note like this, to give fuller details of the impfov; ?m-d
this direction. ment in
The dramatic claims once put forward regarding the value ; d
specificity of streptomyecin in tuberculosis have noxov become fa an
what dulled by the remarkably high percentage of resigtant, S(?n‘le'
that were found to develop in the course of the therapy '(l‘h‘ strains
ance was countered by the simultancous use of PA‘S al(ls IGSI‘SL
streptomycin. Cl_aims are now being made that ‘lsnA-Ni;L',)ﬁg rV}?lbh
rise to fewer remstz{mt strains than the other two dru:rg h}l‘{ﬁs
question of drug-resistance cam be decided only after p);‘o.lonn é
use and so it is too early to come to any definjte conel e
of value. Clinical trials of Iso-Niazid in humay tu;,erm]oqillTons
shown fewer toxic symptoms than streptomycin. Tho vestilyje.
disturbances observed in patients during streptomycin ”m_‘»- i 1:{1341‘
to its effect on the auditory nerve and the gastro-intes‘blin‘i l:wy ue
caused by PAS arenow sufficiently well-knowy. It 19 CI‘(L‘ ru?lsets
TIso-Niazid that neither of these major complications wii[ Alme 'for
few side-reactiops that have been noticed go far, are lay ilme-' | The
to the autonomic nervous system and consist of symp(at%lg ]Ie ated
lation. The symptoms noticed were constipation bladde(? l(Jli’.t‘mu-
disturbance and dryness of the mouth. Ccas’ional Vz-stp incter
transitory fall in blood-pressure were also observed, %rh;goo?}fg

r”li.*l Wil

presence
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systems were found to be free from any involvement. The benefit
from Iso-Niazid is not restrmtqd to pulmonary .tuberculosls alone.
Its offect in tuberculous laryngitis, gastro-enteritis, and tubereulous
otitis media is reported to.be remarkable. It is plalrx}ed to be effec-
tive also against bone-tuberculosts. But this will have to be
substantiated by extended trials over a longer period and any attempt
at evaluating its efficacy at this stage will be premature.

"The dosage generally recommended for Iso-Niazid is 3 to 5 mg.
per kilogram of body-weight per day. This will work out to 150 to
300 mg. per day for an average adult. *Children .Wl(}h tubercuious
meningitis have been treated with 5 to 7 mg. per kilogram of body-
weight daily for 4 weeks or longer, without any apparent toxic
effects. .

Tn conclusion a note of warning has to be sounded in order to
prevent any undue optimism about the efficacy of this new drug.
Every new chemo-therapeutic agent is usually ushered in by the
scientists with great optimism. Extensive clinical use of strepto-
mycin and later of PAS, both of which were once thought to
have definitely halted tuberculosis in its onward march has now
proved that these drugs also have their limitations and cannot
be gonsidered specifics for the disease. It has become necessary
in certain types of pulmonary tuberculosis, especially those with
cavities to resort to the time-honoured orthodox methods of treat-
Hent, like artificial pneumothorax, (AP) pneumo-peritoneum (PP)
and to surgical measures like thoracoplasty. The percentage of cases
for which these measures have to be adopted, has now been greatly
reduced, but one has to remember that chemotherapy alone cannot
be relied upon to cure a protracted disease like tuberculosis.

Iso-Niazid, is a new chemotherapeutic agent about whose effi-
cacy we have still to know more, and about whose toxic symptoms
we do not know much yet. Whether resistant-strains of tubercle
bacilli . will develop as the use of this new drug becomes more
extensive, remains to be seen. These factors should receive
sober and careful consideration, before we can accept it as
a specific for tuberculosis. Till then, the use of Iso-Niazid will only
be on intensive clinical trial.

HONORARY MEDICAL OFFICERS

THE system of Honorary Medical Officers was first introduced in

the State hospitals in the City of Madras in 1923 during the
Panagal Ministry and was extended to the moffussil in f929 ; it was
reorganized in 1938. It took some time after its first introéuction
before the public, the paid hospital-staff and even the patients in
the hospitals could reconcile themselves to and appreciate the
services of these honorary officers, who without remuneration of any
kind gave of their best to the sick, for ameliorating their sufferings.

* 0.J. Modi—TIsonicotinic Acid Hydrazide (Iso-Niazid) in Taberouloai, 1.7.M Re,, July '62
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Acting an tho recommendations of the Medical Bduc
of 1947, the Madras State Government favoured t
the Scheme of Honorary Medical O‘ITicers em{l mere;
by sanctioning additional posts for 11 Honorar
Honorary Surgeons, and 137 Honorzu'y Assistant Medicg] Officors
Inaugurating what was virtually a rejuvenated conforence Of'tli(;
Houorary Medical Officers on the 27th September 52, My, A p
Sarrry the State Heaith Minister paid a tribute to the anu';,bl(;
services rendered by the Honorary Medical Officers and saiq (th‘xt
Government wanted to expand the h,‘momr." system. At pl‘eso(nt,
they were having 10 Honorary (0(.)11‘3111t1ng) Surgeons and Phwk:i};M
45 Honorary Surgeons and Physicians, and 326 Honorary [\Ssistmié
Medical Ofticers. One third of. the total nimber of honomry (_)mo(‘m
were serving in the Stato hospitals of the City.  Mv. Sirgpry fllrt}{(x}
stated that except in the ciby and in a fow places like Mildhum}
Tiruchirappalli, Malabar, Connbaffo‘re and Tanjore it wag difficult
to get a sulticient number of qualified doctors to run the special
departments in hospitals.

The honorary system is advantageous both to the Government
and to the officers serving in an honorary capacity in the hospitals
The existence of cordial relations be)tv.veen the honorary and the;
paid staff would alone make fpr efhmeqoy and smooth Workill(r
Such cordial and friendly relations prevailed in the State hOSpit;ﬁé
of the City of Madras; the same cannot however, be said of all the
moffussil hospitals. The reason underlying such a state of affairs
in most cases, a lack of mutual understanding between the paid
officer of Government at the head of affairs in the hospital and the
Honorary Medical Officers. 'They should both realise that they are
working for a humane and noble cause, viz., alleviating human suffep.
ing. The Honorary Officer should feel that, though he js giving his
services freely without any pecuniary benelit to himself, he should Ccon.-
form to the rules and discipline of the Institution to which heig attached
and cooperate with the head Qf that I_nstitution in m*Lintaining
order and disciplinein the s.ubordma.te stafl ; otherwise there ig bound
to be slackness and inefficiency which would be dotrimental to the
health and well-being of the patients. The Honorary Officerg should
oven set an example to the paid staff by being punctual in their
attendance and by keeping to regular hours. The head of the
institution, the District Medical Ofﬁper or the Senior Medical Officer
in charge of the hospital, should on h.ls part, realise the value of a king
and human approach in all his dealings with the Honorary Officers
He should not feel jealous of the popularity, success or opulence of
the Honorary Medical Officer who may command a large and lucrative

ractice and live in high style. Mutual adjustmonts in this madtter
will alone enable the establishment of cordial relations between them
and ensure the smoqth W.orkmg of the honorary system. Dr. Paur
referred in bis Presidential address to the fact that several posts
listed in the civil medical list reserved for honorary medical Ofﬁcers:

ation Committee
he expansion of
wed their numbor
Y Physicians, 17
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remained unfillod, and alag stressed the need for the maintenance of
discipline i costs) if any tangibie good is to be achieved. Lt. Col.
CARL Neseovswani, the Chaarman of the Reception Committee
welcomed the Minister of Health and the delegates and pointed
out thav the Honorary Medieal Officers were ona par in all respects
with the paid Civil Swrgeons of Government and so even the
shzhtest diserhmination ax regards theiv duties, privileges or rights
would constitute an insalt to their self-respect. He also pleaded
that their claims for the grant of schiolarships and fellowships
should not be jgnored by Governmoent.,

We are in full sympithy with both of these claims and consider
that the Honoeary Physicians and Surzeonsare in no way inferior
to the puid Civil Surgeons in point of status, ability, experience and
mtegrity atel wie therefore, entitled to be treated by Government in
overy respect on the same footing as their paid Civil Surgeons.
In the matter of scholarships also, we fecl that travelling fellowships
of short duration should be seenred or granted for the Honorary
Phy=sicians and Surgeons under fifty vears of age, and also to
exceplionally well-gualified senior members amongst the Honorary
Assistant Medical Officers, who may well be expected in course of
timo to take up the posts of Honorary Physicians and Surgeons in
Governiment Hospitals.  Such fellowships would certainly be of
great educational value to the officers concerned and of practical
venefit and advantage to the State Hospitals. Those officers who
avail themselves of this concession will have an additional sense
of moral obligation to render continued and efficient service ‘to the.
institutions in which they are employed.

Mr. A B, Sumrry regretted that the financial stingency did
not permit Government to consider the question of giving an hono-
rarium to the honorary medical staff.  We are not at all enamoured
of the suggestion made by Dr. Paun for the grant of an honorarium ;
it is common knowledge, that once an emolument of any kind is
attached or sanctioned to any oftice it ceases to be essentially
honorary and will not attract the right type of men with
integrity, experience and selfloexs devotion to duty ; it may even
descend to the level of many other jobs, in which unseemly competi-
tion and nepotisi enter insidiously and wreck superb edifices.

Aureomycin and the Intestinal Flora

‘The diarrhoes observed in patients treated with aureomyein for a period of three or
more days may not be a toxic manifestation of the drug,
the profound effect thiv drug has on the intestinal flora.
terramyein or for that inatter, any combination of ch
markedly active against both gram negative and gram.
bacteria of which the intestinal flora are composed. Ver
those broad spectrum antibiotics for a period of three days or more show nothing but
pure cultures of yeast in their stools. Not infrequently the stools become loose, lose
their normal odour, and the patient complains of pruritus ani, which may 'in all
probability he due to the abnormal shift of the bact

crial flora to the acid- i
yeasts.—(Henry Welch in Jour. Hist. Med Allied Scs , Summer, 1951).. acid-producing

92’

bl}t rather an expression of
In this respect, it is similar to
emotherapeutic agents that are
positive aerobic and anserobic
y often, patients treated with
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MEDICINE AND THERAPEUTICS

Thiocyanates in hypertension.—
The fact that thiocyanates, sympathec-
tomyv or other therapeutic measures are
of value in some hypertensive patients
imposes upon us the duty of trying to
discover which patients may be expected
to derive benefit from one or other
method of treatmont nntil such time as
wo discover a single method of treat-
ment that is suitable forall. For this
reason, Loyal Davis has recently (1952)
provided a working hypothesis of such
importance that his paper will probably
rank as one of the wmajor contributions
of the year.

Davis supports the contention that
hypertension arises as the result of an
imbalance between the normally exis-
ting pressor mechanism supplied by
adrenal function and the depressor
mechanism supplied by hepatic func-
tion. He postulates that thiocynates
depross adrenal function, producing
changes in the blood chemistry resemb.
ling those following adrenalectomy.
The fact that thiocyanates have been
observed to deplete certain granules in
the adrenal cortex both in animals and
humans supports this view. Further.
more, mild chronic insufficiency of the
liver, induced by partial occlusion of
the portal vein in dogs with experi.
mental rena) hypertension, also initiates
a depletion of these adrenal granules,
although the histological changes aro a
little different from those found after
thiocyanate administration. By decreas.
ing the function of the adrenal medulla,
sympathectomy augments the action of
the thiocyanates whose action ison the
pressor mechanism of the cortex. Thig
may account for the clinical observa
tion that some hypertensives who are
resistant to thiocyanate therapy respond
to it after sympathectomy.

Six clinical groups of hypertension
are defined by Davis, excluding the
type in which primary unilateral rena]
diseases are causal :—

The fluctuant type occurs typically
in the early twenties, is usually agymp.

tomatic and is ofgey
routine physical
Cyanates are ¢
not, nocessary.

_ The plethoric

in the energetic,
mfa,n. Headuches,
of offort are commoy, Symptomsg

}\;lded that irroversiblo rena)
45 0% oceurred,

tlcw erythroeyte ¢
Viscosity, and brip

: d1§<woverfad at
eXaminatioy, Thio-

flective but are usually

type, OCeurs typically
overweight  husiness
vertigo gnd angina
Pro.
) damage
thioeyanates redu%o
nt and the blgad

. L { : .
Improvement, § about SyMmptomatic
Menopuusal 1y,
' Ypertensi i
logous to the plothg)ric BSon 8 gng.

. type :
male. If stilbge YPe soen in the
. . stro .
insafficient ajope ' and sedation are

3

A thiocyanat,
usually beneficia), Ip fact t{leﬂﬁ ]?:tief;z:

diastolic type

| is a ver
on occurring y

most usually
ween the ages of 85 and 58

progressive and malignant
“Izna,y' Supervene suddenly
)ra&rn}ng. Cardiac failure,
fient usually supe::gﬁg‘:a‘l’v':?ﬁcu’{m o
on \ s within 5
porlglc.;fanva:]es alom.a aro oither ofy S:r:f-'
poratY 4 6 —registance soon bein
fired—or of no valye g all.  Sym.

Pathectomy alone i h
oxtent of ‘t,ho 000, Irrespective of the

peration, hags ne

2;31;;1 sif(;.ct' on either the blood-pll?:;sxﬁz:.

or th clinical course jp this type. Sin ¥

pmierv;:r, 1t has been found ‘that qot(:, ’

Lhiocyaiaz‘;ho lﬁmve been reeista,l;t tg
o8 be o .

VOt come sensitive gfter

Y, it may well b
i ignt e by o
. ) 18 the treatment A
In this type at the present ?il;] ;’f choice

It is rapidiy
hypertension
and without

cha{lrterioteclerotic hypertension j
2 Tacterised by g relatively hig} N
e g1 systo.

. lgvy diastolie
the ages of 50 g ¥ being between
compatible witha: (ioggia The disease is

(810} and useful life,
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but small doses of thiocyanates are
aften valuable for controlling cerebral
symptoms such as headaches, vertigo
and tinnitus. [t is Important to avoid
too rapid a fail in blood-pressure in
this type.

Malignant hypertension shows no
response to thiocyanates. The rapidly
progressive necrotising arteriolar disease
which underlies this type is responsible
for the extremo gravity of the condition
and the early onset of renal failure with
intense hypertensive symptoms, includ-
ing convulsions and coma. Although
sympathectomy may be of prophylactic
value in preventing a progressive type
of hypertension from entering the
malignant phase, no veally effective
treatment for established malignant
hypertension is yet known.

It may be said in criticism of the
viewsexpressed by Davis that virtually
nothing has been added to our « priory
knowledge of those basic disturbances
in normal physiology of which an
abnormally hizh blood-pressure isa
nothing more than one outward mani-
festation. Those of a more practical
tarn of mind will, nevertheless, recog-
nise in this contribution a major step
towards & more rational assessment of
tho extreme disagreeable symptoms of
which the hypertensive patient com-
plains and their subsequent relief.—
Medical World, Aug. 15, 1952,

Treatment of pin-worm infection
with Egressin.—Goddard, R.F. and
Brown, H. W., Journal of Pediatrics,
40, 467-473, April 1952,

When given for 2 days in a dosage of
1 gm. 3 times a day for adults, Kgressin
(Thymol isoamylcarbamate) is approxi-
mately 40/ effective in thread-worm
infestation.

Antibiotics and fungus infections ~
Lipnik, M. J., Kligman, A. M., and
Strauss, R.J., [nvestigative Dermatology,
I8, 247-260, March 1952.

Fungus candida albicans was isolated
from the mouth or rectum of 6 patients
out of 42 who were treated with oral
penicillin_for at least four days. With
aureomycin and chloromycctin, this
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number was much higher 51 out of 63
developing moniliasis.  Approximately
80% of the fungi isolated were (1. alhi-
cans. Hungi could be isolated from only
7 out of 67 contro! cases. Thus, not
only was there a much greater percent-
age of individuals given antibiotics
harbouring the fungi, but in almost
every case there were large numbers of
organisms present, particularly in those
given aureomycin and chloromycetin.
In the fest tubenone of these antibiotics
stimulate growth of ('. albicans. Aureo-
mycin capsnles and dibasic calcium
phosphate, one of the inert ingredients
of the carrier present in aureomycin
capsules for oral use, stimulated growth
of candida albicans in the test tube.

Treatment of tape-worm with
quinacrine hydrochloride -Sodcman,
W. A, and Jung, R. C.,J A M. 1., 148,
285.286, Jan. 26, 1952.

The authors gave 6 to 12 tablets (06—
1'2 gms.) Atabrine to 11 patients suffer-
ing from tape.worm infestation. Cleans-
ing enema was given onc hour before
starting the treatment. 0'2 gm. was
given with a little water every 6 minutes
until the entire dose (consistent with age
and weight of patient) had been given. If
nausea developed, soda bicarb was given
with subsequent doses. 2 to 4 hours
after the last dose saline or castor oil
purge followed. 10 patients passed the
entire worm. The 11th patient did not
respond to purgation, but a 2nd course

of atabrine two months later was sucess-
ful.

Isonicotinic acid derivatives in the
treatment of tubexculosis.-Robitzek,
E. H., Chicago Tubercle Society—T. B.
institution meeting on 3-5-1952 through
Lancel, 262-557, March 15, 1952,

Probably the first man to use Isoni-
cotinic Acid Hydrazide in the treatment
of human tuberculosis, Dr. Robitzek has
treated 143 patients with oral Isoni-
cotinic Acid Hydrazide. (2-10 mgm/kgm/
day) or its isopropyl derivatives (8
mgm/kgm/day). 92 patients, all seriously
ill, were selected for detailed study. All
the cases had proved refractory to large
doses of PAS and streptomycin and
many had surgical treatment. Still
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ali the shean enses had posiiye e spitic ol
bilwteral cavities before the trearient
was initintod.  hprovemont was vapud,
dramatic in some cases aind comsisted of
(1) normalization of temperatnre, ()
invrease i weight and evergy, and
decrcaze in tha guanwity of =sputs e
: ough.

3!
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Persistent negative sputa and waetii
washings wore obzarved in 23 por vent
of the patients and cconsion.] negavive

sputa and gastrie washings w28 por
cent of the patients with chest invoive-
ment. Xopay changesdid or Keep

paoeo s with this sieiking cluieal inge
provement,  llowever, theor was com.
ploie closnre of cavibies D 1wo pationts
and maked reduction in the size of the
cavity v 33 pationts. Al tho 10 cases
with tubercudous laryngitis improved.
The average weight gained was abeut
2 lhs, per week during a 12 week period.

Induction of artificial pneumo.
thorax by lung puncture.—I. N.
Moves and J. K, Seott, The Lancot,
p. 1278, June 28, 1952,

The authors deseribe the technigue
of induction of artificial pneumothorax
by deliberately puncturing the lung
with a finc-bore hypodermic needie
gize 14-18 and 2°5-3 cmn.. long, attached
to a 2 ml. record syringe.  The pro-
cedure leads to leakage of air from the
alveoli into the intrapleural gpace. A
chest X-ray is taken 24 hours later and
an artificial pneumothorax is induced,
the degree of  this depending upon the
collapsc shown by radiograply.  When
a collapse is seen 24 hours aftor delj-
berate lung puncture, artificial pneumeo-
thorax may be induced 24 hours Jater
and if the intrapleural pressures are
satisfactory 200 to 400 c.c. of air can
usually be given.

The - rationale of this procedure is
based on the observations by Morgan
in 1914, who declared that evory initial
induction of artificial pnoumothorax
damages the lung and it is only because
of the leakage of alveolar air, that it ig
possible to obtain intrapleural mano.
metric pressure readings. This view was
supported by gas analysis results of
Ornstein, 150 to 500 c.c., of air mugt be
present in a free pleural space before a
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less liable ta “OmMplications
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Effects of pPenicillin ang Droad-
spectrum aptibiotics on the: emer-
gence of a gram-negative bacillary
flora in the upper respiratoiy tyact
va infants. - Mo, (,'vlll'dv\', thm‘l N and
Neter, Erwin, Squibh Abstroe I{u;h';"in
P66, June L 1932, '

LRSI " v
bm{ﬂ.;;(};):l{i}xi)‘/l\:‘:)N givon :l,fnm-‘:mq e com-

rtion uo of the hr()(ul-.xpm:(l'nn
antibiotics, (anurcomyein, chloromyentin
zm_d tercamyecin) to {07 infants m‘dulen
mine the emergonco of o predominant
gram-negativo  bacillary of 11)(;
UPPEr Tespiratory tract, Progged with
peniciilin alone, such o chanre of flora,
touk place in 1 3 of the pationts, When
& broad-spectrum antibiotio was used
togethor with penicilling this occurred in
2:3'0( the cases. {f q broad-spoctrum
antibiotic  was  used oxclusively  the
change in the flora oceurrod in 15 of
the cases.  The vasy majority showed o
chango to . coli and A wrogonis. The
cluzux;:4_~ ol lora took place in lb‘.uut‘ ut"
.71.. inﬁ:mts suflering from e
mi(‘:v\.mns and in Mout of 36 children
Hul}nrnng from othur  diseuses, The
change in flora may coineldo with he
reappearanco of nymptonsy. From this
it appears that the use gy mfants of
penicidlin i combination with  broad-
spoctram antibiotics iy followed rither
frequent by b emergence of  predo-
wnant gram-negative bacteria in the
upper respiratory tract

spiratory

————

The treatment of pre-eclamptic
cedema with ion-exchange resing—
Preliminary report —Carvey, H. M.,
J. Obst. Gynacc., Brit, Empire, 59 : 67~
76, February 1952.

Four pre-cclamptic patients with asso-
ateq ®@dema not responding to bed-rest,
sedation and a low sodium diet were

ci

oct. 52}

treated with car!
ion-exchange rest

carboxylic vation type ot
n. A mixture of the

i he ammonium  type
stugsium and the v y
p()twi:":ren in doses of about 15 10 17 .
W&SS&Y to tho first threo pationts. The
per da]

4th received tho ammoninm type &lr(.:no
in doses 30 to 60 um. por day. The
treatment was stoppod after @ week due
to nausea. Theauthors considered the
reduction in ;mdenia due to treatment to
be more rapid than with ubher‘ routine
methods of troatment, The resin’therapy
helps to keep pre-colampsiain clisck :u{d
enables the - pregnancy to continue tifl
the frrtus in sufticiently  developed  to
stand a4 reasonablo chance of survival

Clnical evaluation of certain bulk
and irritant laxatives.—Cass, T .
and Wolf, L. P (stroenterology, 20
149-157, January 1952,

The authors have studied the purga-
tive effoct of psyllium sced coat prepara-
tions with or without carbohydrate or
of methyleellulose in 101 patients with
moderate to severc constipation. The
patients had bad previous treatments
with cascara, milk of magnesia, mineral
oil or Alophen. In the opinion of the
guthors the psylium preparations were
the most effective purgatives producm_g
improvement in 75 to 8'3"5’, of thg pati-
ents with severe constipation. Mothyl-
cellulose given «lone worsened most of

" the patients.

Stethoscope tubing (Letter t::o
the Editor}.—(The Lancet, pago 1307,
June 52, 1952). o

optimum diamoter of the ste-
th(’;rsl(lz(())pulmbing 19 in.dopen‘dcnt,_ of the
nature of the material of which the
tube is made. The smootl.x qu of
the plastic tubes does not give it any
advantage over rubber or motal
tubing, because a layer of air always
remains adherent to tho surface of the
tube and the eddy currents in this
layer contribute to sound losses. The
important thing about the tubing
is that it should be th%ck enough to
exclude c©Xtraneous noises. Metal is
poor in this respect and conscquently
metal parts of the stethoscope should
be ae short as possible.
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Death after chloromycetin-{Anno-
tation Br. Med. Jounr , 23rd Aug. "52).

Reviewing the case reports of three
eases, two from Doneaster and one from
Manchester, of fatal aplastic anwemia
after chlotamphenicol in children, the
British Medienl Jouwrnal makes the fol-
lowing comments. Three childron whose
whooping cough was treated \Yit,h eh.Io-
ramphenicol subsequently died with
symptoms of aplastic anwmia. These
are the first British records to set along-
side the Ameriean experience recorded
in a recent leading article an the danger
of chloramphenicol (Br. Med. Jour., 19th
July 1952) and there is little doubt that
other cases will be discovered, now that
the alert has been given. Once again
prolonged dosage may bave had some-
thing to do with the aplasia sinee daily
chloramphenicol was given for atloast
24 days in all tho three cases. As we
rewarked bofore, prolonged treatment
must now be regarded as wunwise. The
object of treatment should be “to eradi-
cate the infection and if this hasnot been
achieved within a week an explanation
for failure should be sought and other
measures adopted”’, and we suggested
that where possible another antibiotic
guch as aureomycin should be used in
place of the suspect drug. At tho same
time, it must be remembered that the
size of the risk is not yel known. Tt is
impossible to say how often or how rarely
fatal complications may be expected to
follow chloromycetin treatment until a
large follow-up study has been carried
out. The danger of agranulocytosis
was coertainly over-emphasized when the
early sulphonamides and thiourea came
in, and perhaps the risk of aplastic
anzmia is perhaps similarly being over-
emphasized now. Until we know defi-
nitely however, extrome caution must
be the order of the day. (The italics
above are ours).

[Special note:—According to a report in
the New York T'imes, (14.9.1952) all
packages of chloramphenicol distri-
buted in the United States of Ame-
rica, must now bear a special war-

ning label to the effect ““Warning: . o

blood dyscrasias may be associated
with intermittent or prolonged use.
It is essential that adequate blood
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atudios he made . This raling by the wore found to have heen

Food and Deug Administration,
Washinoton, follows n nation. wide
survey of blood disorder eases,  Out
of 410 cases reviewed by a Committee
of the Nautional Regearch Couneil, 177

s oeintod

with  the uge of shloramphonicol.

About half of these cases woro fatul.
Doeath  wag attributed to failirs of

hwemopoiesis in (he |
413 ORO Marrow.
Br. Med. Jour, p. 104, 30.8.19521,

[ FEEU—

SURGERY

Nutritional substitution therapy :
A new method which prevents
prostatic surgery in benign phy-
siological hypertrophy.—B. F. Sieve
(American Journal of Digestice Diseases,
18:369, Doc. 1951) deseribes a method
for the treatment of benign prostatic
hypertrophy by which surgery can be
avoided if the treatment is begun suffi-
ciently carly. Before begim}ing such
therapy a complete and detailed medi-
cal history must be obtaited in cach
case . careful physical examination must
be made inciuding examination of the
prostate, with special atteution to degree
of enlargement, and the presence of ir-
regularities or nodules; a digital rectal
examination should always be done fol-
lowed by proctoscopic or sigmoidoscopic
sxamination if indicated. The necessary
laboratory tests to be made include
complete and differential blood counts ;
urine analysis (proferably of a twelve.
hour night specimen) ; determination of
fasting blood sugar, nouprotein nitrogen
and cholesterol of the blood. Basal
metabolism  determinations  are also
necessary. Prostatic smears are exa.
mined after cach massage if possible.
The treatment consists in a careful
rogulation of the diet to insure adequate
intake of carbohydrate, protein and fat,
and also the accessory food factors, vita-
mins, hormones, amino zx,.eidﬂ.&nd essen -
tial minerals.  All foct of infoction
should be treated, including any sach
focus in the prostate gland. On. b.egin-
ning treatment paror}terai administra-
tion of certain vitamins and hormones
jg usually nocessary, as indicated by
the results of the preliminary examina-
tion in each case; and prostatic mas-
sageis employed asnecessary ; occasional
“hooster courses” of parenteral treat.
ment arc given as tho patient is kept
under observation. In 100 cases treated
by this method, operation for prostatic
hypertrophy was rendered unnecessary

;.md the gland way rostored to norpal
in 90 per cont, aithough carly pmt«'tma'm‘
symptoms had developed in 20 per cenr
¢« por cent of tho patients did nob con-
tinue therapy ; and e

in 3 per cont ¢}
inue | , ont, the
condition was too far advanced for pre-

ventivo therapy to bo successful, The
youngest patient was €ifteen v;m,r; of
age; in young patients  the ;;rost;;tiv
symptoms are usually due to infection
Four cases are roported in dotgi m
presenting age groups {row twen‘ty to
soventy.one years of age and describing
Fhe method of treatment in each cuse&
in 2 of these cases hypertrophy of the
prostatc  was prevented ; in one the
prostatic hypertrophy was sm‘iufaciorily
Vre‘aduced and no opoeration wus indicgtod
The oldest patient, had refused rcpla.ce:
ment therapy “until too luge” and ope-

ration was neceseary.-— Medical 7 tres
Aug. ’52, R

Solitary cyst of the kidney and itg
relationship to renal tumour.--
Apthony Walsh (British Journal . of
lirology. 23:377, Deg. 1951) in o rﬁ\}ie»{'
of over 500 cases of solitary cyst of ﬁm
I{ldqey roported in the litoratyye found a
malignant tumour of the kidney 1o be
present in 7 per cent ; the incidence of
pumox}r was much higher iy those 4:@
in which the contenty of the eyat lwi%
homoyrhugic (30 per cent). In'1y cu::;e
of solitary cyst of the kiduey colle t x.;
by the author in the past three cars
Phere was an associated h ypernephroma
in 2 cases. In 1 of these casey g para-
pelvic cyst was surroundogd by a hyper
nﬂphromxf, and in the other uuaepth(:
cyst was in the upper pole of the hy mr-‘
nephroma. Cases have been repo%‘tod
in which a _bemgn tumour is found jn
one part of the kidney and , solitar
cyst in another part of the kidnay - iz
such ‘cases thero is probably no etiologi
relation botween the twe. - Buy whergs
malignant tumour jg closely associated

years,
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there may be an etiologic relationship ;
in nearly all such cases the neoplasm
“impinges’” on tho base of the cyst.
For this reason, the author is of the
opinion that if a diagnosis of solitary
cyst of the kidnoy is made, the kidney
should be oxplored. If the contents
of the cyst are haemorrhagic, nephrec-
tomy is “probably indicated,” because
of the high incidence of malignant
tumonr with hawmorrhagic cysts. If the
contents of tho cyst is only a serous
fluid. the cyst should bo opened and
its base carefully inspected and pal-
pated. In somo cases of associated cyst
and tutnour, the growth of the tumour
has been unusually slow which may be
due to interference with its nutrition
by the “expanding” cyst.—Medical
Times, Aug. *52.

————

The management of staghorn
renal calculi.—{!. L, Prince and asso.
ciates (4dmerican Surgeon, 17:1057, Nov.
1951) report. 61 cases of staghorn renal
caleuli ; the most common symptom
was pain over the kidney involved ; 23
patients, however, did not have any

* paiir; 4 complained only of “backache”;

and in 5 the calculus itself did not
cauge symptoms, but sywptoms due
to renal or uretera! diseaseon the oppo-
site side led to a diagnostic study, which
rosulted in the discovery of the calculus.
In 39 cases the staghorn calculus was
anilateral, and the opposite kidney was
normal; in 5 of these cases operation was
not advised because of the age of the
patient, or some other condition contra-
indicating surgery ; in 5 cases operation
was advised but has not yet been done.
In the 20 cases in which operation was
done, nephrectomy was done in 21 cases
and removal of the calculus by nephro-
lithotomy or pyelonephrolithotomy, or
heminephrectomy in 8 cases ; in 2 cases
in which beminephrectomy was done
the stone in one halfofa horge-shoe kid-
ney. There were no deaths in this
sories. Iu cases in which the opposite
kidney is normal, nephrectomy is pre-
ferred in a large percentage of cases,
because of the danger of recurrence of
branched caleuli or persistent infection
after lithotomy, also bzcause the imme-.
diate surgical mortality after nephro-
lithotomy or pyelonephrolithotomy is

usually higher than after nephrectomy.
In 14 cases in the authors’ series in
which the caleulus was unilateral, and
the opposite kKidney was diseased, sur-
gory was not advised in ono case, was-
advised in 13 cases and has so far been
done in 11 cases. Sixteen operations have
been done in these 11 cases, chiefly oper-
ations on the opposite kidney or ureter;
operation was done on the kidney con-
taining the staghorn caloulus in only
4 cases ; in 2 nephrolithotomy was done,
and in 2 nephrectomy was done after
operation had been done on the oppo-
site side and when it was found the
kidney containing the staghorn calculus
had been completely destroyed. There
wags one death in this group, after ure-
terolithotomy on the opposite side. In
6 cages of Dbilateral staghorn caleuli,
one patient refused operation.  Bila-

teral operation, nophrolithotomy or
pyelonephrolithetomy hasfbeen done on
both sides in 4 patients, and on one side
in the fifth patient, who is now awaiting
operation on the opposite kidney. There

was no death in this group. Asa rule

operation was done first on the kiduey

showing the best {unction. Preopera-

tive preparation, which is most impor-

tant in these cases, included autibiotics,

blood transfusions, intravenous fluids,

vitamins, and restoration of acid-base

balance. In 2 cases, a nephrectomy

had been done many years previously,

the staghorn calculus in the remaining

kidney was successtully removed in each

oase. The results indicate that oper-

ation for removal of staghorn calculi

should be donemore frequently.— Med;-
cal Times, Aug, *52.

_ Neoplasms—expanding, irfilfrat-
ing, mefastasizing.—(Bela Halpert,
Surgery, Vol 30, 2, pp. 401-402, 1951).

According to present knowledge, neo-
plasms are derived from cells of the
individual, and the neoplastic cells are
either of anlage or of body.cell origin ;
the former arise from hitherto dormant
cells left over in the process of evalution
of the individual. Those of body cell
origin arise from cells of the individual
still capable of cell-division. There are
however, neoplasms so undifferentiated
that the cellular origin remains undeter-
mined. Tn such cases, the cells multiply
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and produce bizarre structures without,
showing any clues of their collular origin.
Neoplasins may urow expansively likeoy
toy-balloon pushing and (:omprcsﬁng ra-
ther thaninvading the adojoining tissues.
'ljhese ditfer from those growing infiltra.
mue/‘f_/, extending with nger-like procos-
sos into surronnding vissues, invading
and replacing them. The neoplasmg
whose enlls bacome detached and are
carricd by the blood stream or lymph
to distant parts of tho body where thoy
sobt up foel similar to tho cavecer at the
site of origin are matastasizing nmpiu.snm;
Theso torms rapunding, infiltrating and
metistasizeng neoplasms, express moro
exactly the hohaviour of the nooplasm
than do the terims bepign and malicnant
and ace theretore, to he preferred.
Whethiera neoplasm isexpanding, intil-
trating or metastasizing is of immediate
concern to those doaling with pationts
who have a neoplastic disease. The
handling of an expanding neoplasm iy
quite ancomplicated, ns complete surgi.
eal removal will eure the condition.
[nfiltrating neopiasms, are also capahle
of being cured bv surgical removal,
particularly in their incipient stages
when they are still in gifw, that is, in or
near the site where they originated.
These may be destroyed by irradiation,
If treated by either method, cure may
be obtained only if all cancor-cells aro
complotely removed or killed ; whon
irradiation is used, an adeguate killing
dose must be applied over the whole
area of involvement, within an orbit of
aninvolved tissue. When treated surgi-
cally, the operator must keep outside
the cancer field and remove the involved
area within u zone of uninvalved tissue.
Euntering the cancer field and touring
it or removing it by ‘‘controiled exuci.
gion’” with frozen section, is of question-
able value to the patient. Transplan.
tation of cancer cells inadvertently or
experimentally bas proved again and
again that the rale of not entering the
cancer field cannot be violated without
very sericus consequences to the patient,

[nfiltrating neoplasms, after they have
metastasized to regional lymph nodes
oan bo cured only if the entire area of
involvement is removed. In the case of
a carcinoma, the site ofinvolvement, the
lymph nodes, and the path between the
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twa must, . .
bo  romaoved nocontiguaity.

9] {

i,nl‘:(‘u thlu. May not bo possible s follow-
i¥ o} M N 3

th:_\ﬁ()[!(,l.l“(ll‘i, iradintion of (e aron

ALY St contaifi eanecr colls abms

aty, e " rosi
the destrnction of rosidind sancor ol

1 At present tahilf vy, neoplasig which
‘;?\‘,‘(\ metastasived very widoely anid to
SLALE Organs aro not eupa bl
surgieal preoceadre
o I prais .
! ‘med by direet o)
The hope for
perhaps in chet
1800 pes,

rable by oy
HOW ey th;n,' be
: vl of terwdint jon.
ERProved trontment, lios
witherapy combined witl

N Cielfgi,rrril[” zn,!.'s;urgery. Golfouwm
surgica) 4[!()!1:”\ I .!d, rlo, non-antigonic,
L 20 capable of ahiorbing
s\‘-nd holding within ey mieslies e
tirmes ‘ Ha woivht o w}ﬂ;]n }l)l}m”iv
When implanted jn blastes it iy en (ml( :
te.ly absorbed in from fonr t1 ‘ﬂi ’“P;{’-
wthhou_t indicing oxcessjve \‘(:i,: EVO“ .
{iizi):}t14)7). It iy preparad .i'y’:rm) l-;;\;(l’(ﬂ
t,iony ‘;r}r“”}?d i::n(_} (p\:r)ﬁﬂd solatin soly.
: : W0t i
porosity, dried, .w,:c!‘i!:;nu‘::l) ”“;mfllv(jmmﬁ
set;}u;i‘, zn_ld steribized by df‘;' hlr:at\dgwi’
thrg;:(},r‘ltm‘ns Q«-H}mxn satirated Wit}
ombin s an aid in providing he l
L‘am‘s in many fiolds of mn‘go; ".ull')()s-
:&“ggy(_(::;z,ng or bleeding frc)}n'x :ll}ﬂe
Y Do controllod instangly oina
arterial blooding, the px't-sm‘u:a of"clwﬂe of
Séixlrﬁﬁm ' the  spongo from roml:iﬂpw
securely anchored and bloeding ; i
to continue. ks hkoly
In newrosurgers ¢
with solutign jof Si(;ll:((:::t? harated
found offective iy {rt) Jmil:i'n ™ beon
from the dury, undor “the ed‘}:lg oo
bonoflap, () repairing LHQS o
vonous sinuses to whoih Ii;mu;)rr: -d“m)
or should not be applied, (6) (‘Ogtmm‘mt
troublesome epidural bleadery i’n { PO.“mg
tomy or horniated djsk operati NN
{d) controlling osseous bleedin . and
In ()Iolrzryng/olngy: Wor el?m' i
post-operative bloeding in Hubllxnum
resections, the sponge may be my ntenes
wgth thrombin solution, or licht} conned
with potrolatum, Eor pr;vé ):‘coated
bleeding fo{]owiu;.; the r(alnov:x?;j‘{(‘)n of
pplyps, goltoam suturated with !"Mal
bin sofution way be placed jq tlt oo
and tho patient instructed to b it
zev‘era.l hours later, following >;’;f11t0\{;
ectomy, the Sponge moisteneg a::ic&.
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thrombin solution may bo used to line
the mastoid cavity and allowed to
remain in place. As gelfoam will dis-
integrate, its removal is not required.

In bone surgery: Gelloam wetted
with thrombin solution may be employ-
od for controlling bleeding from bone
tissue. Unlike bone wax, gelfoam is
readily absorbed and doos not interefere
with the healing process.

In malignancy : Bleeding is often
difficult to stop by the usual type of
packing. This is casily managed with
gelfoam saturated with thrombin solu-
tion, which should not be disturbed
but allowed to remaiu in place. Tt is
fally absorbed.

In abdominal surgery: Golfoam
sponge saturated with thromkin solution
is nsually offective in stopping  bleeding
of denuded visceral surfaces, parti-
cularly of the gall bladder bed, spleen
and kidney.

Storage and handling :  Gelloam may
be stored indefinitely. Once the con-
tainer ig opened, the contents are liable
to contamination. Gelfoam should be
used on the day the container is opened
snd the unused contents discarded.
Unased portions could be resterilized
by dry-air heating for two hours at
200 F. (143°C). Sterilization by auto-
claving cannot be employed.

Directions for using: Pieces of gel-
foam, cut to tho desired  thickness,
Jength and width, are placed in and
moistened on all sides with a solution
of thrombin of appropriate concentra-
tion. The material is then withdrawn,
squeczed between gloved fingers to
remove the air bubbles present in the
meshes, replaced in the thrombin solu-
tion, and left there until needed.

(The spouge should immediately
awell to ite original size and shape. If
it does not swell when dropped into the
golution the second time, it should - be
removed and kneaded vigorously until
all air is expelled and the sponge ox-
pands to its original shape when drop-
ped in the solution. This is the most
important point to remember in prepar-
ing the sponge for use).

The pieces of sponge are then left
wet or blotted to dampness on gauze
and applied to the bleeding point. It

93
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should be held in place with a pledget
of cotton or a smal] gauze-sponge which
may be removed in {rom ten to fifteen
seconds, Removal of the pledget of
cotton or gauze is mado easier by wet-
ting it with a few drops of water to
prevent pulling up the gelatin sponge
which naw encloses a firm clot. Suction
may be applied advantageously over
the pledget of cotton or gauze to draw
blood into the gelfoam, whero it mixes
with the thrombin, promptly clots, and
enuses the sponge to adhere rapidly.

{While suction hastens clotting, itis
not essential, since the gelfoam will
draw up blood by capillary attraction
and cause clotting satisfactorily.
Usually tho gelatin sponge with throm-
bin will stop bleeding at the firat
attempt ;. but if not, additional appli-
cation should be made, wusing fresh
pioces of sponge prepared as described
above.)

When bleeding is controlled, the
pieces of geifoam should be left in place ;
otherwise bleeding may start again.
Since the gelatin sponge causes but
little more cellular infiltration than
the blood clot, the wound may be
closed over it.-—International Medical
Abstract and Reviews, May 1952.

Chloroform anasesthesia~the latest
word.—(Annotation, Lancet, 29.9-°51),

For ncarly 50 years chloroform has
been viewed with the gravest suspicion
by anmsthetists, who have had their
opinion continually reinforced and
sustained by papers based on laboratory
work giving clear evidence of tho toxi-
city of this substance. The feeling is
widespread that to use chloroform when
any other method is available borders on
negligence. This clinical view has been
supported by frequent statements both
from the post-mortem room and—more
probably-in the Coroner’s Court. In spite
of all this, many generalpractitioners find
in chloroform sufficient good to make it
their standby. They will obtain some
but not much enconragement from what
Ralph Waters and his coworkers have
stated in their recent book ‘‘Chloroform
—A Study after 100 Years.” The phar-
macology and anmsthetic properties of
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chloroform have  besn ovestionged
adresh under modern conditions and with
modern methods ol ctudy The cilect
of ehloroform o each o thie main body
syt the ver, the Kidoovs, the cardio.
vaseula and the respiratony svsteme are
revicwed, and the authors dizeuss the
place af clidoratorm o anaest e U
gtatistios waitheredd 1o the  anmsthetic
deprbinent ot Madisorn, Thelr coneln-
sinne are ool oa the wihole startling
thay call attontion ro the sreat potency
of .l»h‘;.,roi«)rn\_, vo the difficaity  of con-
sroiling the vapour slrenath ilv(ﬁ(fll("lh(aiy
with the apparatus available, and the
nneciiabifity of phvsical signs o estimae.
tine depth of ane thogin elinieally when
these are checked wrninst hinod-fevels
of vhilnroform. The action of chlorolorm
in depressing resplration, l'u\l'ef,rihg blood
pressire, atnl canstng cardiae arrest are
eonficmned. Tn suggesting  that  ¢he
hyvpotensive effect of chlorofor be used
deliberately to control bleeding, Waters
and his eolleagies seem unaware that
in Jinzland it has been used for ghat
purpose for years iu operations ke
mastectomy. Bat thoy make it perfectly
clear that chloroform  can only b
administered safoly when the adminge.
trator is “‘keenly wweare of whit he 18
doing”. Tt does not alter the fact thay
Chioroform is a highly potent agent ful)
of troubles and dangers for the hﬂWﬂrv.
Until there are accurate means of con.
trolting the vapour strength i

_ will

carry  inherent hazards, evey in the

hauds of o skilled anwesthetist,
Traumatic periostitis in youn

children  (Jour. Puediar,, 35 lm.mg
1951), | N

Barmeyer, Alderson and (ox describe
the “‘acale Limping leg’ in young child
ren—a common  occurrence ot? eurl\;
childhood.  After an apparently trivig]
injury, an X-ray picture taken say 3 to
4 woeks later, often shows some oysifi
cation of the periosteum at the sito f
the injury ;in an Noray pictyre tako
during the acute pain, nothing abnor enl
is usually found. By i X-:ayvd aIfItm
the acute symptoms have passed :;;ff t}er
ovidence of ossification becomes 4 o
rent. They consider thig conditi ot
be tho result of mochanical g Ja.ron' .
of the periostenm by injury . Paration
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Pet)hidine In anaesthesia. -(John-
.umn,ml Do pp 705707, Butler: 1 B,
pp- 715716, hoth in B, M. J., 22.0-51,

also annotations by editor 2 M /.
22.9.51) ’ '

~ DroWOBNelt of San Francisco tirst
1ur,rr>(§\1uu<§ pethidine into  amesthotic
practice. 1947 and  Mushin and
Rendell Baker published in 1949 their
resilts on the wse of this deye m British
surgical practice.  The dru;:h han qin‘m
become A common in the un:nxthuﬁ(
fO0Mm a5 in the obstotrical wards, heing
wed as o substitute for morpﬁiné in
.,re-:;n.fl Post-operative medication when
vomiting is expected or has to b(’z Cure-

fully avoided. 1t i administered intra-
venously during aporation, instead  of
the usun! Adiuvants g nitrous-oxide
Anwsthesia, wpeated  small doses of
thiopentone are often administered for
this purpose, Boty theso are rc:-‘;')irMOI‘V
dep.resmms but pethidine hag a shorter
acton and doey yot, produce the trmxbl(;-
SOme post-operative nap )
after larger doges
does not produce
or restlevanegy
adopted the
of more thay

1APCOSIR BO common
of thiopentope. It
4 laryngeal spasm
“te. Dunbar  Johnson
26 of pethidine in w sories
: 200 unselected o
fng a variety of planned and
operations.  Many of

risk cases of o high
0\1;1;% .\vzm'ﬂv‘ﬁ and the Youngest 12
dm((‘)r} o‘.\t:L'h'hrx]n.ng anasthesia with pethi.
b ‘L,P)‘(, ‘r;xj,untumml b with nitroug-oxide
chl(ori:;; :};“:Sf;r-b“r’ Kiving gallamine tri-
jlorid /wh ‘L(, UeVe muscular reluxation
i [1:"‘} \nocosmry. The avernge
e :(; ed an initial  (ose of
e ovorr’.)')() me. and o further 20
B uni},"or: lmmuu:s after that; &
obtained am(;l lfwol o 'm'm“h%iu > be
injocted o esy [)eth!dmu had to be
nous infuwi()“ Lo given Y intrave-
i }{enfut the rate of | mg. per
ted 1o 5-1¢ cnd that o s ution dily
, 8- per ce. for intermittent

Y Wjection or t (2 mg. per
adnministration by
ion had no signi-

ARCN, Cove-
cmergeney
these were p()ol:—
wverage age: the

. W trangtug

fl(,‘ 3 .
";’}’)’;Z L}f};u.t on the respiration. He des-
parod b Sol;ehsultg 88 vory good as com-
0 praise ] or tor.ms of anwsthesia and
ness, the ; b“) rapid return 1o conscious-
sion. o1 WDsence of respiratory depres-
. *1@ bronchig] relaxation and the

ner. 'H2]

prolonged post.operative analgesin affor-
ded by this techniqne.

Dr. K. Blanche Butler vecards, in the
same issuo of the British Medical Jouy-
nal, a case of hypeorsensitivity to pothi-
Jdine in a woman aged 28, in labour
The drug was given by intramuscular
injection (100 mg,)at once. She suffered
a fall inblood.pressure and mdema of the
face: the maximum fall in B. P, of
20 mm. Hg systolic and 15 mm. g,
diastolic occurred + hours after the
injection.

Cotton thread as suture material.
—(Steele. J. D., and Glasson, LG
Surgery, Vol 30, 3, pp. 516.522).

~steelo and Glasson, Surgeons of the
Muirdale Sanatorimm, Uolumbia Hospi-
tal. carried out a study of cotion
threads, in order to ascertain whether
certain inexpensive cotion threads conld
he used safely and satisfactorily as snture
material.

Expensive and inexpensive cotto:
threads were used, (after tosting all of
them for their breaking poiuts) in sutur-
ing sepirate halves of the wounds of 18
paticnts having first stage extrapleural
thoracoplasties for pulmonary tuber-
culogis. When the second stage of the
thoracoplasty was performed 20 days
later, a sample of each thread embedded
in musclo was remove_d. "l‘isrue sections
for misroscopic exatination were made
and the reactions of the tissues of the
game pationt to different cot'ton sutures
were compared, Inexpetw%ve cott_on
sritare materials wero_used in a series
of 73 consecutive patients having 296
thoracoplasty stages. One hrmld of
itk sutvre material was tested tor com.
parison with cotton, as regards br_eukmg
points and diameters of various sizes

A wromendous difference in price exists
between the inexpensive threads and the

16 brand of expensive thread studied.
8 e inexpensive (J and P Coates) regu-
]9,]: sewing thread was_sold at b cents
for a 50 yard spool, while the expensive
brand of different sizcs was to be had at

: ing from 4 to 8 dollars per
yrices varymg |
k 1 of 100 yards, that is nearly 40. to
;%O(Eimes the cost of the inexpensive
Sevz&%;ggrﬁaghe latter expensive thread
was found to be slightly stronger in

-
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refution to  its  dlameter than  the
inexponsive threads tesied . the anthors
foel that this advantage is so sinall that
it insizaibeant from a practical stand-
poiut. Thero was no moie tissue reae-
tion to the mexpensive cotton thready
thau to the very highly expensive cotton
thread.  The authors conclude that (1;
some brands of cotton thread of the
inoxpenslyve varictios, are as satisfactory
for use as surgival suture material as
expenzive thread manufactured specifi-
cally for surgical use.

(2) Some of these inexpensive threads
compare favourably with the more
expensive threads as far as dinmoter,
cotton content, breaking points and
tissue reactions are concernod.

(3) Since the tensile strongth of cotton
throad is definitely greater when wet,
it s recommended that sutures always
bo uxed wet in order to take advantage
of this added strength.

{(4) Cotton sutures may be sterilized
by either autoclaving or boiling well if
used wet.

(5) There is a tremendous difference
in  price between the expensive and
inexpensive thread.

The co-existence of goitre and
deaf-mutism. ~(Friedlicr, O.P., Surgery,
(St. Lonis) Sepr. 1951 : pp. 496.500).

[n the course of the last 20 yoears, it
has become increasingly obvious that,

just as diabetos is not a primary disease

of the pancreas, goitre is not morely a
primary aflection of the thyroid glahd.
The role of the hypophyscal, hyper-or
hypoactivity has come to the fore-
zround, so thata number of symptoms
formerly ascribed to thyroid ‘malfunc.
tion, we now know, to be of pituitary
origin.  There remain howover a num-
ber of symptoms associated with evi-
dence of thyroid diseaso whoso mecha,-
nism of development is unknown. One
of theso is deaf-mutism, which, though
not commonly present, does show a
definitely higher incidence In goitre
pationts than in the general population.
In Switzerland, with a
pumber of goitre patients, the incidence
of deaf-mutism ranged between 24 and
260 per 10,000. 1In India, Stott and

Gupta reported in 1934 (Ind. Jour.

.

29
A
X

notoriously large
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Medd Hes ), oncthe mcidence of  pde.
mic 2oitre and cretinism in one of the
proviuces : they found that the inei.
deneo of deal-mutism was 23 per 10 000,
Of these deaf-mutes, 90 per cent had
also an  enlarged thyroid aland.
Me, Carrison, stutod that ©S7 [miwu-m
of all cretins are deal mutos to a greator
or lesser degree,” and his work was in
the Chithral and Cilgit valievs in India
(Lancei, 2. 1805).

After reviewing the hteratire, D,
Friedfice,  Surgeon in the Ameriean
University Hospital in Beirut, Lebanor
vecords i detail the histories, of 5 cases
of deal-muatism in a =cries oS5 patictits
admitted to his hospital with o diag.
nosis of non-toxic goitre over a period
of 5 years.  This meant that 6 per cont,
of his gottro patients were also  deaf-
mutes. Noune of his patients showed
evidonce of cretinism or myxmdema,
There are thus (wo  different groups of
patients (l)one in which goitre and
cretinism  are associatod  with  deaf.
mutism and (2} another in which the
goitre and deaf-myutizin are not sssoein.

OBSTETRICS AND

Cardiac disease in pregnancy .-
(Br. Med. Jour., 26 July 1952).

De. AL P Barry of Dublin speaking
at the joint session of the British ;m(ri
Irish Medical Associations held on 1tk
July 1952, at Dublin, said that 90 per
cent of pregnant cardiae patients werr-
rheumaticin origin. - During pregnancy
the characteristic murmur might not be
apparent on many occasions even wigh
the closest scrutiny. A carcful exami.
nation of the heart should therefore, he
made at each antenatal visit in all cases
but specially in those with a history 01é
rheumatic carditis, Ho graded "hig
patients aceording to the classification
of the New York Heart Association
Of 266 cases of cardiac disease associa.
ted with pregnancy, admitted into the
National Matornity Hospital, Dublip
since 1949, mitral stonosis with o
without other lesions accounted for 247
cases. The maternal mortality  wag
only 0°75%. He advised restriction of
salt and fluid intake in all cageq
Increased vigilance was suggested for

{\"nl‘, 4!)’ NG, 1O
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aminophylline: if rosponse was poor
tabour should be turm‘m:tted. ‘L(l)w‘orl
segmont cpsarean rection Ill\df?lBO(,{L
analgesia might be used ; but l.)x. arry
had found that, since tho henq is nsnally
Jow and tho cervix soft and dllahqd, the
latter could be incised a.pd a forceps
delivery performed. I)unqg_the secomi
stage, oxygen could b.e admlmsbered1 a,n(1
forceps delivery carried out u'nder :i‘(;a
analgesia a8 S00N A3 poss_xble.‘ (;e
insidence of forceps dolivery 10 his 2~‘6
cardiac cases was 1270, only about {)1/:3
higher than the general rate for ‘“e
hospital. The cixvarean section rtlxt

was 1'5%. The total feetal loss exclu-
ding abortions was 3.

Post-partum hemorrhage was nob'
discouraged, but brezmt-feedmgl;d wgs
inadvisable.  Valvotomy — cou .(2
earricd out at any stage of pregnancy, 1
the cardiologist considered it {xe.(‘essaryk.
Drs. W. Somerville and P Phllhg;s too
part in the discussion that followed.

Oestrogen therapy of funciflo_nai
dysmenorrhea: analysis of ¢ mﬁca
results.—W. J. Dignam, J.T. Wort aml

i E. . Hamblen (American (Journa
3; Ob.s.itet'rics and Gynecalogy, 59 : 1'124,
May 1950) report 2 studf}(f) rof }?O fzzlbix:fn(t;s;

with strogens 5 tief o
;t;(;act&ﬁnal dysmenorrheea. J.‘“;)o of u‘ljzg
patients had had dysmenorrp®a Sl‘)oaq,
the menarche; b had had dysrq;?orr rs‘.
for two to 8ix yoars, averaging - t{ yeatwc;
ono had had dysmenorrhwa gr e

ors, since the birth of her second ol oi'
)'J,.‘ho ngo of the patients at ths t(,;nfx;aom
their first visit to the clinic ;a}txaen from
eighteon 1o thirty ye&rs,mthl a aver:
age of 218 yoars. Four of t ehpz(zi imd
were married, but only onuf tk? | had
children. Inthe trea't.mentdo teo e;I)]S)
tients Premarin (conjngaw ;;BS r hg e
was given from the fifth throug  the
twenty-fourtb day of the rzjegz Sr ol
eycle ; the plan of treatmen e e
determine the dosage (';V‘lfll;(]::t‘;)(::l' reliove

in .and suppress ;

?VB:: a?tlomptgg to reduce the -dosiif;
until ovulation ocourred but p:_mn was
relioved. The time of ovula ;o bod‘
determined by means of ba.&;a dosa,{;
temperature charts. The daily g

p : equivalent
varied from the
(.)f ’I\)I"‘O‘[E\lgllllil . mmer of andinnm oestrone
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sulphate. The 8 pationts in this series
were treated through a total of 24 men-
strual cycles; 2 patients becamo prog-
nant during treatmont, and theoffect on
pain was not reported in anc cyele, so
that the effect of treatment on pain was
determined in 26 cveles.  All patients
given 3'75 mg. of conjugated estrogens
daily from the 5th to the 24th day of
the menstrual cyecle were cutirely relie-
ved of pain during the following mens-
trual period ; tho lower doses employed
relieved pain approximately half the
time. The effect of the wstrogens on
ovulation was not so definite , doses of
0625 mg. and 03125 mg. never suppres-
sed ovulation ; each of the doses above
0625 mg. daily suppressed ovulation
about half of the time ; a de:c that sup-
pressed ovulation one month permitted
it to take place another mouth. The 2
patients who became pregnant during
treatment were taking the same dosage
of wstrogen that had suppressed ovula-
tion in previous months. With one
possible exception (in a patient with
anxiety hysteria) pain was completely
relieved when ovulation was definitely
suppressed.— Medical Times, October,
1950.

Maternal obstetrical paralysis.—
Report of two cases.—Jeftery C. Spry
Leverton Bristol. England. J. Obst.
& Gynaec., Brit, Emp. 58:1019.24, Dec.
1951. '

Two cases of maternal obstetrical
paralysis are reported. The first patient
was a primigravida of 21 years. On the
day following a prolonged labour with
forceps delivery, she complained of pain
in her left calf muscles and was unable
to dorsiflex or evert her left foot. A
back splint brought relief from pain in
three days, but there remained a palsy
of the anterior tibial and perineal bran-
ches of the external popliteal nerve,
although there was no objective loss of
sensation in the limb., The use of the
back splint was continued following
discharge, except for a few hours daily.
Intensive physiotherapy was adminis-
tered, and after eight weeks she could
walk without too great difficulty. After
eight months the residual wasting of
the muscles of the thigh and calf was
olny slight, eversion was nnrmal hwé’
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the powa of dorsitfeion swas nat wholly
restored. An N orav ol the pelvis rovealed
a shallow sacroifine fown especially on
the left ~ide. There was a lateral tilt
of Ly and L; with compensatory fumbo.
saeral iordosizs. Also the second patient
complained af rosidial numbness in her
right leg, twa dava atter o forcops deli-
very uneler spinal anasthesin, A para-
lysi.s nf the anterior tibial nerve with
foot drop had developed.  With the
same  {roatment, recovery }u'()l't*t'dt‘d
slowly at first but was lator satisfactory .
[n this case the pelvie Neray rovealed
cousideraldo Maviening  and  relative
axposure of the sacrotliae joint region.

Obstetrical  paralysis may  develop
anteparium, following norosad delivery
or breceh presentation, and may be
bilateral. Some cases showed involve.
ment of the fomoral nerve or the whole
selatic nerve. liologic theories include:
(1) lumbosacral cord compression : (2)
rotation of the sacrum ; (3) interverte-
bral disk proteasion ; (4) other conditions
such as a malvdjusted log stirrap, or
apinal anesthesin  with an especially
high concentration in a particular por-
tion of the canda equina.

In the first case mentioned, the cause
of tho prralysis was probably a compres.
sion of the Jumbosacral cord by the
large head of the intant. In the second
caso. the cause might have boen pros.
sure ont the lumbosacral cord, infury to
the cord by the torceps, or backward
rotation of the sacram accentuated by
a difficult forceps delivery t,hl'()ugh a
contracted mid pelvic-strait.  Insufy-
cient attontion is often given to the
weight of infants in previons apparently
normal deliverics.  Ohstetrical paralvais
ia very rare in comparison with the
incidence of the suggested causative con.-
ditions -(Quar. Bev, of Obs! and Gynace. .
July 1952).

——r

A new view of the use of dicuma-
rol in the pregnant patient.—-D. [,

Adamvor and associates (Amer, Jour, of

Obst. and Qynec., 59:498, March 1950)
report the use of Dicumarol at the
onset of labour or prior to labour in 15
pregnant wotuen who gave a histor,
of or showed evidence of venous
disease. Previously Dicumarol had
been given in the puerperium for the

[vor 49 wa. 1

prevention  of thrombophichiris
prdmonary emboli. [y all
methad of dicumarg
Alten and WSROCTben wigy strictly £l
lawed.,  On the basis of the o -
obtained in the 15 patients uiven Diey
warol betore or at the unm?t of lab !‘ )
the anthors concludo thit, any ;-“'),“'
who develops wente phh-hu[,‘fn()lnlul;ttf?t
or thrombophichitis should 4, ho:pi?is
hm{l nn"i. aven Dicumarol h‘mbx
patients, it nof adeqioiely (i, ‘
lw.(fd at the onset of Labour
safoly be given 30n

and
A cases the
lization oatdined hy

rosau ity

WINWEo-
,oandd Ci

my Dicamay
N . o 1rol
m““”('h‘”"l.\' after the onece, of hh:ml'

and should b kot diearg
least ten 'd:x,yu after | Ay e
nant paticnt whao has g1 (]<n\}<-1‘¢, ,.?i
acute  plilebatlivombosis ot 1!11‘61!3‘)(1

philebitis during pregnaney, but wiig has
veuous disense o Mstory s
disnase should also b ’

(300 mg.) at the o

aalized for g4y
abour

» of venous
Sven dicumarpl

ot of Inboyy
i _ ) and also
bokept dicumarnlized for fen dayvs after
S . . . PR o
delivery.  No ineregse m imnediage

or delayed POStpartum
been  observed iy TR
Dicumaro] prior Lo g
labour,  Such use of
been fom}d, markedly decronsces the ined
den_cc of p:minful.‘mvollvn ].que‘l;'mb
duh‘very n women witl Vun()u:‘b o tor
cations of pregnancy, Drobant
decrease” the incidence
mnl.mh‘ N prognancy ang the 3

persum in women with venoyy Disen wmr-
Mediecal Times, Oet, 19350, e

bleeding b
Pationt. giver
O at the onset, of
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Adrenocorticotropic
(ACTH)in the ae!xology ol eé‘f;g“‘"}e
SN Garvet (W, Jonr of Sur p(i}a‘
and Gynace., 55220, May 1050, g
a study of the strikitg humll(ll.lrjtml;nm
woon the offets of theadminisyeng; ot-
ACTH and the chinngos seen inu(-l-t:?)“ (.)i
toxiemia.  In the first place iy, 1\( n ptic
that the renal damage (tfl:l,l'a(‘t{‘;‘iﬂts)tﬁd
eclampsia is identjeq] with '.hnf v/p "l'lc of
by the administration of ‘Z\C'l/‘{—[m uced
dosoxycorticosterong - the losiony i(r)lr tll\(l\

hpurb, brain and livey are alsg o
similar.  The effeey L onely

A of high  <odi
chloride intake on the kid,; v ai(:dlain
S b e

Same in oelampyie toxwmi
administration of ACTH
cal steroids, The “bloo

& ay with the
or adrenocorti-
d chemistry in

and " wify probahly -
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toxemia and in ACTH poisoning is also
eharacterized by hemodifution  and
dight lowering of the albumin-globulin
r!:‘!in, with o rise it the blood urie acid.
In =overe cases of toxamia, the differen-
Gini Dlood count s ~imilar 1o that
indirecd i)b\' ACTH. Women 'Witb
tasemin <bow an o incereased  urinary
exoretion of corticosteraids such  as
fofinus e administration of ACTH.
U the esie of these findings, the
| cfee ihat 7 the primauvy

;,i's"li)’t‘ e

otiological factor ™' in a lavge percent-
ago of cases of eclamptic toxmmia
is the increased secretion of adreno-
corticotropic hormone (ACTH) due to
hyper-activity of the pituitary. The
author suzgosts that the use of tostos-
teronc and its conjugates should be
the most effective  treatment  for
eclampsia  due to hyper-secretion of
ACTH: other drags of vatlue would be
NH;Cl, chlorine and ascorbic acid.—
Medical Times, Qct. 1950

REVIEWS OF BOOKS

Chnical  Therapeutics By Piax
Kevan Guia, ., Major, LM S.

(lrepdly Late ;\h-di(-nIS[[)T'('I'&N.&C ir'z _t,))o
[ AM 0 Vasistant Vlsmng P},l_vsu’wn»
Ward. Sir Nilrathan
Sarear 2 emearih !!\slil.ut,“, R“ (;'r Ktu,r
'\lmliv:\( t oflege ”')-.pifu‘l‘!,~', Mli\i)l\l't‘::,
462 pazes. Published )‘)y ('(ﬁ; ,9
§ (. Sircar & b‘uns,. 1-C, 12,? )
Square, (aleutta.  Prico Re. 12/
Lt is o good plan to f!()m!)ine pbakr)lél:k-
colouy and  therapeuties 10 fag}/q(\aseg
dm»lif;;: with the treatment o s 3.

' ruha
This has been foltowed, by Dr. (iu :
i ‘this- haok lfor convenience o
1 h vol ‘
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1 s i1 3|
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A soparato chaptor has been de
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atment and the drugs
used therefor.  An ac

1dendum at the efn(;
: . wofl
of tho book rleals with a variety of use
thernpentic met
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i | ism, sul-
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and cortisone hm(lid

ol is ods

ACTH in sovoral Jomh-d1.soases._rll\’lrectough
of immunisation against whooping 4

and moasles,

the use of aureomycin 10
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and ulcerative
colitis, have alsorece1ve

d attention.
The book hag beos nea&ly ig‘;eif;ﬁ
and printed in clear, bold typo ;" Lacti-
be very useful to ‘the general prac
tioner for ready roference.
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Wounds of tHe Extremities in Mili-
tary Surgery.—By Oscar P, Hawp.-
rox (Jr.) av., racs, Instructor
in Clinical Octhopiedin Surgery, Wash.
ington University, School of Medicine

‘olonel US. Army Resorve ; Civilian

Consultant to the Surgeon-General
Department of the Army: Chief,
Orthopedic Section. 2lst General
Hogspital, 1942-43; C(onsultant in
Orthopzdic Surgery, Mediterranean
Theatre of Operations 1943-45, Chief,
Orthopadic Branch, Surgical Consul-
tants’ Division, Office of the Surgeon-
General, U S. Army 1946. (1951) with
131 illustrations, 434 pages. Published
by the C. V. Mosby Company, St.
Louis.

The author has presented in thisbook
the various measures adopted in the
management of surgical emergencios in
modern warfare. For convenience of
study the subject matter has heen
arranged in a number of chapters. The
first chapter deals with an outline of the
general measures followed in military
gurgery. This includes a general plan
of the outlay of medical facilities
extending from the actual battle front
to the base hospital. The second chapter
deals with First Aid and the methods of
emergency splinting. The third and the
fourth chapters deal with minor sur-
gery 2t the front-line hospitals, and
include methods for counteracting shock,
resuscitation. blood transfusion, applica-
tion of tourniquets, post-operative
management etc. as well as reparative
wound-surgery. The next 4 chapters
deal with the surgical measures usually - .
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: d in medical camps, situated
giir%ﬁ?ilaway tram the battlg-t.roruvb ;lr[:((i
iﬁc]ude spenial bypes of war inju (; ,fmé_.
vascular nerve injuries, oompount‘ [rac-
tures, wounds of the joints, i“npuddf[“)(}‘.
ete. The chapters on eompou'nk v;é“
gares and joint wo:md:s are :i ;yWibh
written and suitably ;llut%gm«f vith
excellent  photographs. uhr?sr ol
trench-fooy and thz: trerftme}n QO t,(,;q
conditions are detailed in two ¢ ap e
Wounds of the hand andﬁ&nq}orzwd
wornd infestions are dealt with in

[VOL’ 49, NO- 10

soparate chapters. The lattor ig very
well writton and accordg with the impor.
tance of the subjset singe Coltaminatioy

of wounds is of Yary ¢otmimon accurrence
on the field of hattle,

Printed in clear bold ¢
ful art Paper and illustrateg profusnly
by exeellent photographs, and provided
also with a oloar index at the enq, thiy
book will be of great help g, the
orthopiedic surgeon.

Y18 ou beaut.

U.V.R,

NEWS AND NOTES

Association of Military Surgeons
of the United States
i ' Statler Hotel
& Annual Meeting at the
Sﬁh“‘lki";:i;:llﬂington. D.C., on IYEh, 18t
e and 19th, November 1352

The President of the above_a a_ssotc:w;;
tion has kindly extendod an m(vilta 10t
to attend their 59th annual meet.
o mﬂe has also desired us to announce
:;Illxge'm\eting in our columus 80 thgtmg
large number of representatives fr '
c try may attend aad parti
cin: Goui(:l the momentous meeting.
%pat;o so with pleasure. We ate also
ini%rme,d that the Chiefs of the Me&hi?l
Serviees of our Army, Na.vy an i;ed
Foree have besn specially mvg
through the Mipistgr of Dgf?rngg r?d:‘]x,r
country, the invitation havm,{1 eh doli-
verod by a courier to the In
Armbagsador inﬁVashmg@on. Sarceons
" The Assoviation of N{thmry Su goous
ay founded in 1891 and include:
mon y of the world’s eminent military
m}?_‘;:}(}i&nﬁ amongst its members '
b An ourstanding scientific programme
has been arranged for this yeas's

meeting and the organisers took forward

ta & large number of representatives
a Al

from all the prineipal

batians of the
world.

It is expocted tha in additior to 4
targe  number of seientifie Papers,
there will bo 4 grand display of techni.
cal exhibits illustrating the latest medi.
caladvances in military mediea] Seience,
Further g special convoeation will he
beld on Novemher 18th during whiok
every delegato prosent from our country
witl be decoratog with the medg] and
ribbon of the Society and will have
conferred upon him the Honorary Mor,.
barship of the Association. Qg Novem.
ber 20th ang 2¥st  an Iucermtional
Clinical Symposinm  hag been arranged

visitors from abroad iy the
various Bavernment hospitalg and medj.

cal centres in the Washingion area windar
the anspices of the Sux‘geons~(}eneral

of the Unitad States Army, Navy, Air
Forco and Py Health Services and
the Medical Director of the Vetorang
Administrasion We hopo and trust that
soveral members of the profession from
our country will attend the Westing
and we wish the meeting eyer ‘

e hope to be able to publigh

: & report,
of the Praceedings in que course

CORRIGENDA

The two news items _ publi‘b;hed in our Se
e 743, headed respectively ?Qwerfu} Ne
pré helps relieve rheumatic pam’ wers both fy
‘Izgfr:ﬁ'mat.ion Services. The omission to m

regretted. —(Ep. ANTISEPTIC).

word “‘liviron”” in the note gn Bri‘t,
" g‘fzppearing at page 743 of our last iseye
5;3?,0"~',. The error is regrotted.—(Bp. Anrigp

—

Blember issue of the Axyg
w Drug Fights Malariy™
om the

ention the goy

SEPTIC at,
and “Mepa.-
ulleting of the British
e in the last isgue js
ish Schering’s Bt to India Govern.
{Septembar '52)
PTIC),
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v PAS-CILAG

(Para-aminosalicylic acid)

-

for the treatment of all forms of T.B.

; : ted granules 65% 128 gm. and 450 gm.,
Packings : Sgigi";ccoaxgd e;itle]ns'o%c‘)g Sm,gﬁ()o and 1060, tablete 05 gm. 100,
e

250 and 1000.

NEW: PAS-CILAG crystals for parenteral treatment of T.B.
Packings: 1x24gm.,8x24gm. & Ix240gm.

CILAG-HIND ¢ LIMITED

Meher House, 15, Cawasji Patel St., Bombay-1
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Clineatrol is a'synthetic cestrogen
which has the same physiological
and clinical effects of natural
¢estrogens. The marked advan-
tages over natural cestrogens
are that it is fully effective by
mouth and {ar more economical.

S AP e o e S s <A S B WIS D> O e e
. OO S

SAVELY Aouphie MENGRNUSE ™

main therapeutic uses of
&esrrol are to relieve symptoms
associated with menopause, dis-
orders following ovariectomy,
senile vaginitis and kraurosis
vulve, for secondary amenor-
thea and dysmenorrhea, and

to inhibit jactation,

BRAND OF sy LBOKSTROL

* TABLEYS
QEmg, t mg.ang 5 ™mg. in bortley of 25, 109

* AMPOULES
tmgand s ™. in boxes of 6xlce.

*DOSAGE CAN BE ACCUDRATELY MEASUREp WITH CLlNESTROL

GLAXO LABORATORIES (INDIA) LTD. BOMBAY‘CALCUTTA.

and 500,

MADRA S,
Copyright

R v ¥
p ®

for swift saturation

A saturatio om.
D can norma]]y be .
. L . achi, -
Prepalin® orally g apsule fory, CV;d by giving
cases, hOWchr, ‘Prepalin’ may . by " c.xccp‘lonal
intramuscular injection, Even infane xoke ingen by
\ by mouth petfectly well, and “ Prepali :‘Me' I?repatin»
\ rcgul.arly in the early vears is a yig 0 Ll'qlnd ghven
\ the disorders of growth thye characte\'is:)(’(::a.v:;:mfl against
———
CAPSULES » A
l fains 24,000 f.u.
O in . T bortlen o 2800 4 AXQ
Liauib
72,000 {.u. per cc. In 8 cc. bottles,
AMPOULES

GLAXO LABORATORIES (INDIA) LTp.,

100,000 i.u. 6 x lec.

8OMBAY . CM-CUTT
- A
Copyright .

- MADRAS
TS B)

[oor.
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PLAIN FAGTS

‘Bilron’ (Iron Bile Salts) is a potent choleretic;
hence, it has an important related usefulness

in re.establishing and mainfaining normal
intestinal motility.

Bile replenishment with ‘Bilron’ motivates
normal elimination in the common type of

constipation which results from biliary inade-
quacy. ‘Bilron’ neither includes nor needs
any added unnatural ingredient that might
be habit-forming or otherwise harmful. For
ordinary cholestatic constipation. ‘Bilron’
is naturally effective, logically indicated.

ELY LILLY AND COMPANY

{lucorporsted in the U.8,A.

OF INDIA, ING.-

»  the liability of the members being limited)

P. O. Box 1971, BOMBAY 1.

A

e
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FOR YOUR PRESGRIBING

Bince 1046, pemicillin has beon identified by the suffa Glazd’. - For propritary
NeL s ’

' s wrt id“mﬁca%on ... the S'udﬁm
G]a(x;o n atli reparatlons, oo, inere 18 a 8
pe ¢ lin prep );

the new penicillin ester for trealing lung
. or example, Mames
‘pen’. Estopen, f

Wbt pecialised 'pemcillm, you wall find a ‘pew’ name
) When prescfmbmg sp
hqfemans.

& sust your particular need:

[
Ointment
der for aqueous o .
%meory pow o0 2,000 units sodium
injection’

ial contatns 500,000 - .
taﬁ*:,fv,’fenmnanmhat has @ penicillin G per gram—for intensive
unlts‘ ?f:?ﬂ?\?t: for lungs. Single-dose local therapy. -oz. tubes,
specis ° »
phials.
o

° ° o © o [ o ©

i igh Potenc
\r ' Dry powder for injection as © ngl;"tmem ¥
aqueous suspension containing

k 000 umits sodium penicillin G

| cc. 300,000 o 25 : per
in each stapdard :“?TﬁifG and 100,000 gramffor ocular and resistant skin
nits prj-c:::eppeiici"i“ G. i-dose and © infections. | drachm tubas.
ynits sod

s.dose phisls.

Oral Tablets

200,000 units sodium

penicillin G per tablat—for systemic
therapy by mouth. Tubes of 10 tablets,

&

6 LABORATORIES (INDIA) LTD., BOMBAY CALCUTTA . MADRAS
SLA

A et

) LAS, (®)
Toyrian S— — S —

¢ F——"

e S
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Cortope

ACETATE
(Cortisone Acetate of MERCK & CO., Inc.)

increasing supplies available . . .

*ConToNE is the trade.
mark for the Merck &
Co., Inc. brand of
cortisone, This sub-.
stance was first made
available to the world
by Merck & Co., Inc.
research and produc.
tion,

FOR A GROWING LIST OF INDICATIONS

Among the conditions in which oral or parenteral
administration of ‘CoRTONE has produced striking
clinical improvement are:

Rheumatoid Arthritis and Related Rheumatic Diseases
Acute Rheumatic Fever

Allergic Disorders Including Bronchial Astbma

Inflammatory Eye Diseases Affecting the Decper
Ocular Structures

Skin Disorders Notably Angioneurotic Edema, Atopic

Dermatitis, Exfoliative Dermatitis, Including Cases
Secondary to Drug Reactions, and Pemphigus

Lupus Erythematosus (Early)
Addison’s Disease

Inflammatory Eye Diseases, Affecting the Auterior
Segment

Ophthalmic Suspension of CorrToN® Acetate, 2.5%
—for treatment of the more severe indications and
for initial therapy of any indicated condition that
potentially might lead to permanent ocular damage.
Ophthalmic Suspension of CORTONE Acetate, 0.5%
—ifor more superficial and less serious indicated
conditions and for continuing trestment ip severe
eye conditions after preliminary therapy with the
2.5% strength has achieved the desired degree of
improvement.

Ophthaimic Ointment of CorTONE Acetate, 1.5%
—for use in conjunction with either of the ophthal-
mic suspension preparations, or alone, depending

on the condition present; particularly useful for
bedtime application.

MERCK (NORTH AMERICA) ING. | oty or-

MERCK & CO., Ine.

161 Avenue of the Americas, New York 13, N:Y., U.S. A. Manufacturing

hemists

Rehway, N, 3, U.8.A.

Ezclusive Distributor : MARTIN & HARRIS LTD.,

Offices in : Caloptta, Bombay, Madras, Delhi, & R angoon.
BSOS etk bt

|

Il
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For Mainfenance 0! posiiive Nﬂroqen Balance o‘ ll:e Bonly

PROTOCASEIN

Is Recommended as a Palatable Qrg]
Preparation of Casein Hydrolysate
Protocasein is solution of Casein Hydrolysate 209,

(N x 6:25) with mixture of disaccharides 309,
Effective in all run down conditions of health.

Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 4 Ounces.

For Particulars Please apply to:

The Zandu Pharmaceutical Works h‘l”

P. 0. Box No. 5513, BOMBAY-14,

Used by renowned Bombay Hospitals
Prescribed by Eminent Physicign;

Serving the country since 193]

Rates ;
Ras, 21/- per doz, for size No. 1 (1o
Ra. 18, Trigigiy = ¥ O%)
‘ FnOoB: BOmey,

{In force from 1 -2-1951j

13

Antiphlozone is useful even |
) in

the most serious cages of Pneumgpi
and other inﬂammatory oomplamn:
NOTE ~~Free 0mpls canpog "

« be suppiieg

Sold by all Good Deaieps

Or write to:
Manufacturers :—THE ZONE CHEMICAL €o.,
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AMPHEDRIN

Tablets [ —

Composition:

In the management of

Aminophyliiine ... 1} grs.
ASTHMA Phenobarbital ... 1j6 gr.
4AND ‘ Ephedrine Hcl. ... 3/8 gx.
HAY FEVER A
' Prepared by
BIOLOGICAL RESEARCH LABORATORIES,
BOMBAY-24,

sursry: PRIMCO LIMITED.

Lamington Chambers, Lamington Road, Bombay-4.

The Antissptio. Oat, ‘52, _ ‘ SPICDHISIN

KYMOGRAPH

After Prof. FLEISH

To work on 220 volts A/C single phase
by Messrs. JAMES JAQUET LTD., BASLE (Swiss)
and
ALSO THEIR OTHER SPECIALITIES
such as
KYMOGRAPHS-SPRING OPERATED
SPHYGMO-CHRONOGRAPH
- SPHYGMO-CARDIOGRAPH
GRAPHIC CHRONOMETERS

STOP WATCHES, Etc.

Please write 10 1= :

CORDHANDAS DESAL & (0.

Bpecialista in Hospital & Laboratory Equipment

305, Hornby Road, BOMBAY.:1.
Gram: ‘MICROSCOPY" , Tel: 24808, "

LRI 2/

.
N

N

#
3

A
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Loer

ORLIVIT

LIVER EXTRACT SUPPLEMENTED wiT

i ~ H v ‘a
AND VITAMIN ‘C', FOLIC ACID, MINERALS L||TKAEMIN B COMPLEY
AND MANGANESE, AND VITAMIN B, IRON. COPPER,

INDICATED N 3 ANAEMIA (TROPICAL AND
MYCROCYT .

GENERAL DEBILITY AND WEAKNESS. SPEC|ALy o|C e OCHROMIC).

PREGNANCY AND DELAYED CONVALESCENCE URING AND AFTeR

AVAILABLE IN 60z, AND 20z PAcK|Ngs

THE OR|EN'AL RESEARCH & CHEM
LABORA'ORV, L'M”ED SALKIA HOwW @
’ N RAH.

9% %999 90

@f

)

and to keep them

(l)RﬂVID GR!P’EVSVRUP

A TONIC FOR

9 9 ® 9

Y

L
L
.
.
.
¢
S
-
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WHOOPING COUGH

Asthmatic, Tubercular and other Spastie Coughs
are promptly relieved by

pE N I AKOS (MAGGIONI)

After many years of research in the laboratories of Maggioni,
Milan (Italy), Comolli demonstrated that in patients suffering
from whooping coughs, exists a state of alkalogis and an
increase of the CO, combining power of blood. The accentua-
tion of alkalotic state is related to whoops and spasms. He
successfully treated such cases with acidifying drugs.
Maggionis Laboratories have perfected an acidifying syrup
< PENTAKOS *° consisting of Monosodium Phosphate
(Acid) Napthymethylimidazoline (a sympathomyrnectic drug)
Vitamin C and Bromide.

PENTAKOS is palatable, acts promptly.
529 oz, Rs. 6-12-0. 10°58 oz. Rs. 11-0-0, Less usual discounts.
LITERATURE ON REQUEST FROM :—

JUGGAT SINGIP’S SON & BROS.,

21B, Keval Mahal, Marine Drive, BOMBAY.

DIAMELIN RESEARCH LABORATORY, P. 0. Box 107, CALCUTTA.  <

In Case of Diabetes
DIAMELIN

will be found extraordinarily effective

Composed of : .
Hyd. Prep., Stan Prep., Ferri Sesquiox., Perl
Ust., Silic Bambus., Gum Opii, Gum
Cardam., Test Ovi Ust.,, Terra. Ferrug.,

Ext. Eugen:Jambul., Ext. Tinespor., Ext. [\ DlabiTES '
Azadirach., Ext. Fic. Glom. LU ;
* DIAMELIN is presented after prolonged experiments, ST f

It aims at not only correcting the defeocts of pancreas A =TI I

but also of the liver, nmervous system, kidneys, and } i X m‘"—mm" ‘

ductless glands which of late are also considered to be

causative factors of diabetes“ e NN

** DIAMELIN does not suppress symptoms. It gives thorough and lasting resulte.

#*» DIAMELIN is very agreeable to take and is easily assimilable.

s#++ DIAMELIN which is already extensively preseribed by doctors, is worthy of
your trial. ’ v

Available in packing of 50 tablets & at all leading chemists @ 5-12.0 per phial,

Detailed literature and samples on request from: '




66
THE ANTISEPTIC

{ocr.,

om——

FOLIC AcIp

1S A Mo
Non - Ferruginous Form DIFIED

LE7C .
$SOCIATED pRUC G2 00
weEmcAUD (N’“’"‘)

an j d $an
fd tonic effect on the Ne dan enhance
of the Gastro-Intestina 70 - Muscylar

d repairing
Tract in Sprue

Mechanism
Syndrome,

In D)lsmenorrh
ce2 (Spastic pain
n $) Re
:n:tetA dults, Organic Dysfunctions (nes::ﬁssness in ¢
y neurosis, gastro-intestinal d‘S‘urbaou
ne

hitdr
s heart ¢roy bl::

Yasoney rosis),

B ELLINDOQ N

es,

SEDATIVE OF TH

1 . E PERIPHE

CENTRAL AUTONOMOUS R:YLS v
TEMS

Each tabl
i Atrapine Meth. N"::"Mam;;
SCOpojam.ne‘ Hcl_ . .. |
Hyoscyamine Hel, 0

Phenobarbicat

Marufactured by

INDO-PH A

PHARMAC R
BOMBAY 14 EUTIcaL quRKA
S

CALCUTT, |,
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A SCENTIFIC ADJUNCT ..

67

.............. to your ordinary
putrition, highly efficacious and
rapid in cffect, ALBO-SANG
is a delicious tonic. It restores
flagging appetites, enriches
blood, increases weight and is
equally effeotual in the case of

CHILDREN OoR ADULTS.

Albo-Sang

AVAILABLE FOR BALANCED NUTRITION
AT ALL Literature on Request.

LEADING
STORES. J.&J. DQChane

RESIDENCY ROAD. HYDERABAD -On.

[ e |
e L nd

i [TTHquerapeTiil |

1

¥

OF VARIOUS KINDS FROM
FUNCTIONAL & GLANDULAR
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FOR SYPHILO-THERApy

THIO-SARMINE ACTIL-BISMUTH

B. R. 1.
; B, R. 1.
A trivalent aromatic arsenical |
for parenteral use (Painless) with |
a solvent supplied free. Also used ! suspension
satisfactorily  in  ““Eosinophilic | . ’ Painlesg
Lungs,” Relapsing fever and 1 Intramuscular injection Obtas
Filariasis. Intravenous use with | ed in 10 cc bh ' tain-
re-distilled water as solvent found | - rubbher-capped phialg
to be innocuous by some critics. and 1 ce. ampoules, gix ina b
OX.

Bismuth in mtra‘micromopic

activated,

|
!
Supplied in graduated doses. !
uconate !

" and Glucose solution in ampoules and in differor
n different strength

" and doses of guaranteed reliablity.

THE BRAHMACHARE RESEARCH INSTYTYTE

82/3, Cornwallis Street, CALCUTTA.
s : TA-4,
(STIU)NG)
Each 6 gr. Tablet contains
Kurchi Bismuth Todide 2
Todo-chloro-Hydroxy-Quinoline ;} e
Kaolin 9 eF-
Excipients Qgr.
S.
Indicated in Amaebiasis, Amebic Dysentery & Diarrp,
Fheq
THE ORIENTAL RESEARCH & GHEMIGAL LABORATQRY LTp.
SALKIA, HOWRAH. n'a

: locr.
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THE NATIONAL DRUG CO., PHILADELPHIA,

Take pleasure in introducing the new wonder drugs :

RESINAT \ AMMIVIN

The original medical application ! (Pure Khellin)

of anion exchange Resin A potent coronary vasodilator for the

treatment of angiua, pectoris, coronary
insufficiency, also effective ia

SAFE @ EFFECTIVE @ RAPID bronchial asthma.

in peptic ulcer.

SoLR AGENTS FOR INDIA :—

C. AGRAWAL & CO, LTD.

Tphone : 43, Laxmi Building, Sir P. M. Road, Fort, Prgrams ;
21244, BOMBAY. AGRAWALCO

_

'

RYBARVIN INHALANT
For Astbhma

RYBARVIN INHALANT affords the most
speedy relief yet known to Medical Science.
It leaves no undesirable after-effects. Rybar-
vin does not contain & free acid.

RYBARVIN must be used in Rybar Non-
metallic Inhaler.

Manufactured in England by :
RYBAR LABORATORIES LTD.,
TANKERTON, KENT, ENGLAND,

Please write for literature to :

n

Y rj
(77 (i
‘ \. w1 \\

Sors DieTRIBUTORS & STOCKISTS:

H. MUKERJ! & BANERJEE SURGICAL LTD.

39.1, College Street, Calcutta~12 (Regd. Office) N
AND AT
Asutosh Buildings, (Cal. University) Calcutta~7,

Manufacturer’s Representative in India :—
Mr. R. 8. Narrur, 38, Circus Avenue, Caloutta—17.
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D. C. N.

(I. V. INJECTION)

FOR GUINEA WORM,
SAFE AND RELIABLE

The Guinea Worm Research Institute,
Near Mshila Mandal, Uparrur.

AGENTS REQUIRED.

¢- =g~

SYRINGE REPAIRS

We are specialists over years of
experience—Satisfaction guaranteed
at reduced prices,

. Dealers in
Surgieal Sundries & Instruments.

SHREE DURGA SURGICAL SUPPLIERS,
152.8, Hanr1soN Roap, CALCUTTA.7,

& co. iyp, .

SMITH STAN!STREET
Calcurta o Bombay . Madrag
.

W
$3/024

2 THE HIMALAYA DRUG Ce ©

251, Hornby Road, BOMBAY-
Sold by leading Chamizts. ' "

Literature, Clinlcal Reports &
on request. Samples

’

22422;;;;;
ABCQPLEX

Standardised Vitapiy B-Compley inchg

. COMPOgEp OF B

B;tavuxg D:I\%;,Vit&min B, v;

Ca.,l. Pantc::heﬁzl:t’ Nicozt;in;:ﬁin
. : © i

ggclllic Acid, Oholir;e oo Aoid :

baseun;i?hlyc.emphnghizoride ¢

n Daty e' ‘

B-Complex deﬁoieﬂci:;tamin

For P .
or Purthay Particulqy, Pleas,
o

—__foor. 1952]

R

N

N

.

| VITAPHOR |

FOR NERYOUS DEBILITY

Yk

i

P

7

VITAPHOR effectively combines the
essenttal nervefood and tonic value
of Glycerophosphates and Strychnine
with active vitamins In a pleasantly
flavoured and palatable base.

Indicated in cases of Nervous
exhaustion, Debility, Prostration,
Convalescence, Anorexia, Indigestion,

and all Run-down conditions.

gA‘: SMITH STANISTREEY & CO. LTD.
T, Calcutta  Bombay  Madras  Kanpur

LEPROSY

Internal and external treatment
Rs. 12.8. per set. V.P.Charges extra.

LEUCODERMA

Internal and external treatment
Rs. 8-4.0, V.P, Charges extra.

Dr. B. Gopal Rao, B.Sc., M.B.,
Bangalore :—“Used in cases of Leuco.
derma and found very efficacious.”

BEHAR CHEMICAL WORKS, BHAGALPUR.

| BABU

<

Prescribed by Doctors
For over 20 years

;. SOLD EVERYWHERE

- Im portant to Doctors & Medicine Dealers

ALARM WATCH

FREE OFFER

Please register your name
for our Monthly Price List

For our FREE OFFER of
ALARM WATCH and for
purchasing CHEAP & BEST
QUALITY MEDICINES,
please ask for our PRICE.
LIST of DRUGS, PATENT
MEDICINES, and SURGI-
CAL INSTRUMENTS,

Wholesale & Retail Mediclnes Dealers
Tele: “ ORBIT”
"JAVERI BROTHERS,
191, Taswala Bldg.,
Javeri Bazar, BOMBAY-2.

“New AJANTA HINDI Typewriters

.
BOROSH
N
NEUTRAL GLASSWARE
FOR
LABORATORIES, HOSPITALS,

PHARMACEUTICAL CONCERNS
Etc.

MAIN PRODUQTS :
TABLE BLOWN GLASSWARE,
GRADUATED GLASSWARE &

‘MOULDED GLASSWARE.

INDUSTRIAL & ENGINEERING
APPARATUS CO. LTD.,

Chotani Estates, Proctor Rd.,

Grant Road, BON.BAY-'I-: ] v‘

available from stock at cheap rate.‘ﬂ
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“INDULABO PASTE»

WHERE Induction of Labour is thera.
" peutically indicated Indulabo Paste  Refil] 4y},

is used now by many doctors with per- ysici:u: 02 Indulabe Paste Ry); per
fectly safo results. The paste is useful the c°mplew o have already ba. 35/-
right from the twelfth week after con-  once, shouxse Outfit of Indulabg 3"‘“"
ception up to the full term according R tub thereafter orde Rste
to indications. The preparation of Whep O“de.of Indulgbe P l‘tfor the
Indulabo Paste is based on an original wany, t TCOring pleage Btat a8te only,
German formula which has been perfect.- » the Compl © what ou

me
tal cannula, gnd one turp k
0

ete QO y
sd by years of clinical trials and 3 HERE or the Refitt
research in our laboratories by reputed Im
physicians. is Buppoprltig(’;t :o‘n;‘lnd“]&bo Pagte
Prices: Rs. 45]- for the Complete registered d%tnr}; m} quolified gnq !
Outfit of Indulabo Paste {containing their orderg on meirw 10 Mmust plggeg [
one refill tube of Indulabo Paste, ane Or prescription bl:[wkn let"""hmda "
ke i

special low.pressure glass syringe with their ful) Bignatur.

.

——— (o,

Eaxhaustive literature giving composition, sndscqy

to the members of the Medical p

iona, etc., wil] |, i
rofession only, © 86Nt On reguey; i

HERING & KENT 52507552 (AM). 0pp. Lioya,

dn Foﬂ Bo.

one No, 24297

mbay. TelephBank' 201-263 ‘
{
i
!

A “a‘ional [OmL.

of Indigengug Specifics ang B.P. Drugs

including A
pang, Daty
a8 Apang ra St i
antlkag. Pipul, Pot, I(:lai‘dmcon;:l
odi. Hypophosphim ;31.;
y

. with or Without Arsenic

ndicated ip all ‘
all Stagey of
_BRONCHIAL ASTHMA
Acute & Chronic
Available in
6 0z. Phigls and I p Bottl,
. 3

n, Vasak,
Phodrino .

LiTeRATURE ON Requeg
T

STANDARD PHARMACEUTICAL WoRs 1y

67, Dr, Suresh Sark
Madras Depot : STANDA:LR;;déCaleutta 14,

79, A & B, Sembudoss St,eeg %EI:A;'TD"
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" UNIVERSAL TRADERS (A.M)
‘LA;%IAIH’ : Drugs, Chemical, Surgical & Patent Medicines Dealera,
2:30. Manzaldas Bidg., 3A. Mangaldnas Rd., Bombay-2.
TERMS :—By V. P, P. or Bank. 25% Advance with order.
Drugs and Chemicals Vasoline 5 b whito 4-0; 1b 1.00 ., ., amp IVE&IM , 58

Acid Boric T.M. 1.5 LP;
Salicilas B.P .

"

Arciflavin Sgm 0-10; 28 gm 2-4°
Amon Carb. Lump 1-2 Eng. 1-10/
3

|
ol
i

Antifelbrin Bush
Antipyrinoz. §-§ ’ 13
Argyrol Gorn, 2-12; J&d oz 3-
Asprin pow. 44; 1000tab b
Atropin Sulp. Dram. 4-8; oz, 35-(
Barbiton Sod. oz. 3-0; b, 35-0
Bismuth Carb. B.P. ,,  26-0
.. Sub nitris BP. ,, 210
Borax LP 0-10; Kng 1-0
Caltine Citris oz 1-12; ., 17-8
Cal gluconato How. 5 LY 3
,, Mypo. I
. Lactas How 3-4; L, 2
Calomel LP 7-0; Ttaly —,, 7-
Calaming Propereta BP . 1-
Camphor pow. 3-8, cakoes,,
(lamphorodyne BP.PR.,, 2-
Chlorodyne M&DB 4-6; Ind .,
Chlorobuto! | oz. 1-6; 1b. 13-
Chloroform ficap.x40 mu tin -
,, Anesth loz. tube each 0-
Codin phos. Eng 7-0; Ind. 6-
Creosote Beechwood 02.0-14; ,, @
Dionin § dram M&B Eng., bot. 4
Diuretin oz. 1-14; 1b. 23
3

2

Srmaw

1 Q0 90 B U

4

o
—_—T -

@

xRSO T

Emetine igr. 6xlcc USA Bex
Ephedrine ,, ,. M&B 1
,,» Germ. 1000’ 6-4 500 bot.
“w pow. oz 3
Esorine Sulpb. igr. Eng. ,, 2
Lthyl chiloride 100 ce. each 2-
EUQUININE Japan oz 2-1

,, Java 4-4; Roche , 4-12
Ext. Ergot Ind. 40z 7-0;1b 22-0
Eston Syr. 4o0z. |-14 Eng. ,, 3.4
Ferri Amon Citris 3-8;fng ,, 4-4
Glycerine pure L, 2-8
Guacol carb BP oz. 2-8
Gum Acacia Ind, 1-4 SA b, 2-12
Hyd. oxid I'lav. 1-0; Rub oz. 1-4
Hydrogen 4 oz. 0-9 USA tb. 1.8
Icthyol Japan 1/3 France ,, 2.2
Idoform oz 1/10 ,y 21-0

.14
1.2

e N X =

2.

Kaolin BP Ind. 0-10 Eng. ,, 1
Mag carb lovis BP .

Mercurochrome LP 5gm ,, 0-10
Menthol Cryst 0z 3-4; ,, 43-0
Milk Sugar 1/8 Eng.  1b. 1-10
Oil Mentha Aust. oz. 1-41b. 10-0

Phenacitin oz 1-0; ., 80
Pot Bicarb 1.6; Bromide ,, 3-4
,» Citris Eng. 3-6; Ind. 1b. 3-0
., Iodide oz. 1-4; PR 13-0
,» Nitris 1.2; Permag ,, 1-14
Procaine Hydro oz. 2-8
Quinine Sulph Jap 40-0; ,, 3-0
» ,, Bgr 1000 tin 30-0

,, Bibydro BW fgr 50 bot 3-0
SANTONINE M&B dr. 6-0
Soda Bicarb 0-6; Bromide 1b. 3-4
,, Benzoas 2-8; Citris ,, 3-4
,, Salicilas Monsanto ,, 3-10
Thymol oz. 2-4; Thiacol oz. 2.0

T » yollow 3-0; 0-12 !
0.1 it Oxido 11 1b. 210

Patent Medicines
Albra Ctod 100 cap bot. $-0
Bayer’s Atebrin 15 0-10; 300 8-0

, Campolan 5 x 2 co 5-3
'e 26 x 2 ce 26-0
., Entodon 8-0; Noevalgin bot 8-

Loptazol (Cardiozal) 1000 bot 20-0 |

» ,» Yoramon 10 12
S&D B.G. Phossm 5-8;1y. ., 10-8
,» Esdavite Pearls 100 ,, i6-0
TCF Liver 10ce 3-0; xlce ,, 3-12
,, Vit. B Complex 10 cc 4-8
Upjohn Jectate 10 USP 10ce ,,11-0
Myledol 8 oz 5, 0-12
Miscellaneous
Aletris Cardial Eng. bot 4-8

BDH Quinine Sace. 10 gr 100 x | B.W. Amon Inhalent 10 cap 1-0

|2 cc box 23-0
5 Sodamint 1000 tin 2-8
B.W. Nicotinamide 50 mg.
[100x 2 cc box 15-0
,» Mang Butyrate 100x 1 ice box 15/-
Histamino 6x} cec 1-0
Vit. K 1uoxiee ,, 15-0
. Sulphetrone 100 9-12;
' 500 bot. 10-0
Ciba Cibazol 20 1-12; 250 tab 14-12
Cipla Camphor in oil 3 gr
juuxtee 3-8; 12xl ecc box 0-8
Lilly Sulphonamide Cream 1 02 0-6
Kvans Quinine Sace. 10 gr.
[100x 2ee 23-0
,» Mang. Batyrate 10Ux llce 15-0
,,» Histamin 6xjcc bosx 1-0
Glaxo Berin 80 mg 10cc  3-0
. . 100mg. l0ece _, 4.6
,» Macrabin 50mg 3-12;,. 6-0
How. Quinidine Sulph 3 gr
,» 500 tab. 40-0[100 tab 10-0

,, Calomel 1 gr 5000 tab 25-0
Lederle Aureomyecin cap 19-0;
{Ophth. 1-14

M&H Gestyl 2001.U. 6 amp box  6-0
,» Sloan’s Liniment ,, 24
., Waterbury’s Compound 5-0
M&B Acotylarsan 10x2 cc 4-8;
" . [10x 3 cc G-4
., 603 26 2-2; 500 tin 41-0
LoR6025 1-14; 600 ,, 28-0
., Leucarsone 4gr 500,, 14-0
,» Tryparsamide | gm 10 amp
. 5 2gm.3-0  [box 2-0
P.D. Camoquin 3 tab pkt each 0-13
,, Chloromycetin 12 cap ,, 20-0
' ,, Palmitate ,. 16.2
,» Combex 10 cc 6-12
,, Dilantin cep USA 1000, 65-0
,, Liver Ext. 2USP 10 0c 3-10;
» 10 USP13-0 {5 USP 7-10
., Quinine 10 gr 100x2 cc 40-0
Roche Beflavit (Vit. B2) 1} mg 2-0
,. 10mg. 50x2ce each 10-0
,, Benerva 100mg bee ,, 3-14
s, Redoxon 6x2¢c 4-12;
[60x2 cc ,, 36-0

1 s 3x5cC 4ed; 26x5co ,, 28.0
,» Sariden 10 1-6; 250 tab,, 25-0
Sandoz Cal. 109 6xi0cc  6-0
b 20x 10ce 19-0 80 x 10cc 43-0
, 10x Boo 8-8 50x beo 39-0
Sandoz Cal, ¢ Vit. C 5x10c0 6-4
20 x 10ce 24-0 60 x 10cc  54-0
10x b5ce 10-8 50 x See 48-0
,» ESDAVITE PEARLS 100 16-0
Bohering Ger Atopban tab

”n

3-4| Full Pri

Antiphlogistine 1-10; sm z-14
Atebrin USA 100 1-4; 1000 12-0
Cobione Vit B2 10 meg. cryst 3-0
Wood Ward Gripe Water bot 2.12
Himrod cure  7-0
Mepacrine Hydro 1000 tin 10-8
" ,, 120 gm 6 amp 3-U
Neo-lopnx for Urography 30cc 6-0
Paludrive 1 gm 30 1-4; 100 3-4
v ,» 1000 1 25-0

5, 4 gm Strap 1000, 49-0
Penicillin Crysi. G Sed. Salt. USA
i lae 0-9; 2lac 0-i2; 6 lac 1-4
(10 lac 2-8

Distaquine 3 lac 1-2; 4lac 1-8
Seclopan Glaxo 4 Iac 1-6;
» . [20 lac 5-0
Pfizer Pronapan 4 lac 1-12
,, Terramyecin 8 16-12,16 bot 33-0
,, Combiotic P.S. each 4-8
PAS 100 gm 1-0; 100 tab 4.0
PAC 100 tab 6-0, 260 tab 7.0
Sulphonamide 50 5-8 1000 1
Sulfaguanidine 500 12.8,, 2
Sulfathiazole 500 18-8 ,, 3
Sulfamezathine 110 -8 500 30-
Sulfadiazine 20 2-4 500 42-

0-8
4-8
6.8
0-0
0

Streptomyecin lgm. Pfizer 2-6

., Merck 2-4 P.D. 2-5 Rhodio 2-3
Urea Stibamin 12x lgm. 20
W.B Nicotinic 50mg. 500 2-8

Surgical
Ab. Cotton 40z. 0-8 11b.1-12
» Lint. |, 1.2 ' 3-4

Bandages 1” to ¢’x6yd doz 0-13
Cat Gut plain, chro. all Ne. ,, 6-0
First Aid Box comp, sm each 16/-
B.D. Stethescope comp 24/- Ger 9-8
All Glass Syringes Japan CN.
2¢c  Bee  10ce  20ee
0-10 0-14 1-4 2-12
SN 1.0 1.6 1-2 3-0
B.D. Type Lock Syringes Jap-

CN. 2ce. 1-14 5ce 2-14 10cc 3-14

Hypo Record Syringes Ger.
2ec.  Bee  10ce  20c¢e
CN 4.12; 6.4 7-8 0.8
SN 6-8 7-8 8-8 11-8
ltaly 3-8 4-14 6.12 8-12
SN 40 6-0 8.0 10-0
Hypo Record Needles !
Down No. 14 4-12; 16 5-0;

[other No. doz 4-8 -

Gern 2.0, Japan 2-0; USA ,, 6-0
Thermometers } min. Jap. 0-13
» Ger 1.2, USA 1-8; Flat 1-12
»e Zoal 2-8; l['llng 1-10; Bicks 4.0
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NTA-HELIIPHOS

Teavy duty fumrv;ll\'u_m],(,
dingioatie

radiographic and 1luvm)\(‘(,],h.
X-ray appatatas

with two working positions,

with  Kilowatt-Automaig,
Output : HO m\ at 8o kv,
or 500 mA at 65 kVP

further other madels (f ding.
nostic and thep apeutie X.-I‘éty
equipment

EXPORTERS

ELEKTRO'MPEX '{'(‘;;(/\l\ AN TRAD N, CON

LCTT Ry Al
Iiudapcst 31, PO, 4

MBPANY
GO0, AN 110

Budapest, Hungary Letters ;

- 'lvclc’.‘.xum\ H
Sole Agents - POWELLS LT

)
y 431, l,umin;.’:mn Road,

Foer.

PO TRt CENTD

18T
FLik FRO BUDAPES

BOMBAY, 4.
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RAKN

CUARANTEED

THERMOMETERS

| :
i CLINICAL - HOUSEHOLD - INDUSTRIAL :
| o
|

Brannan’s Clinicals includo Standard Long Stem Clinicals
and stubby.

OV THEROMET RS e
N CHEMICA FHERALOY s
When ordering Thermomeotors, bo sure of accuracy by HAICAL T e
insisting upnn Brannan high-grade scientific instrumentg,  WALL THECMOMETERS AND
made by slolled Craft-men in Great Britain's most modoern MAXCMEE THECNOMUTE @
I Thermomoetor factories.

Brannan Thermometors cover every normal manufne turing

v and industrind re (quiroment.  Our oxperts will be happy to
co-operato in croating special instruments to solve particular

! problems. ;

J Weondons A . {,'

[ BOMBAY ; H.S.COX & CO., LTD., 24, '

| Rampart Row

|

CALCUTTA: M. G SHAHANI &GO, /Cal)
ttd 3, Chittaranjan Avenue

NITW DE _HI: M G, SHAHAN! & coO,

i Connaught Place, :
i MADRAS | OREEEETJCAYL, P or.ﬂtE‘l;fAmNTlLE :
Do dtuunf i rediy - S. BRANNAN & SONS LTD i
London and Cumbertand 4
foeititanck s LYALL WILLIS & CO, LTD. :
t'rayton House, London,
i VY;SL England B
SCIENTIFIC APPARATUS
We are glad to announce that we have taken up
the manufacturing of Scientific Apparatus for
INDUSTRIAL
EDUCATIONAL |
' AND '
RESEARCH PURPOSES
THE INDIA MACHINERY €O. LTD.
Mg. Agents :-DASS GROUP LTD.
29, STRAND ROAD,  CALCUTTA. ‘
Telephoiie: . ’ ) “' ‘ Gran}: ) ;
Bank 1361 (3 lines). ’ Marvellous! Caloutta.
» ol
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! In Deficiency or Absence of Lactation
I
.l " |
~ smasieT LEPTADR
- 3 4
|
{ Dose: 2 Tabs. 3 to 4 times a day.
J SOME CASE REPrONRTS
2 Case ) . Care Dv. ... M
{ ge: 22, 2nd para. No secretion for about 3 w i N o
! not full rut very thin discharge ot ks wineo Hrlivory - Broast

Treatment with LEPTA DEN: 2 Tabg. of Leptaden T g

. g . o o
socretion of mxlk‘ produced but the infang suftered from
it wasg stoppad {(milk) but tho troatmoent o
hands and afger four days tho

on the 4¢h day

1aerhona, heone,

ving tha breagt by
No diaerhay,

ontinued, relje
ohild wag put on breaat,

Case
2 Care Dr, . |
Age: 26, 3rd. para. No secretion evory time. P
hardly any secretion.

Trestment with LEPTADEN :

. .....MD.

b dinbotic. Sofy, bresst ang

oo
2T.D.S. ou the 4th day of delivery. Responded
Case 3 N

Care Dr...

Age: 32, 6th para. No 8ocretion every timo.

full breass. No dise

h!llg() nor f,(*lld(*l' and
rr@&t 1) wi L s . y
ment th EP IADER“I 2T D 8 Teﬂpondf)d ﬂft(jl 4 dﬂ a

casﬂ‘ r Lo M
Ca e D Serr i,
LRI e, .Dc

PTADEN: 2T.D.g

Age: 30, 5th para.
Treatment with L

« regponded Ynd day,
Case § Care Dr

. »

Age: 36 yra. Inabhility to suckle the bahy DrM 0, Maternity Hospital

y .
the 5th ‘?afm-?:t;;ou?e:::::y' LEPTADEY c?:f:.;?n;’z:sa:hi {)utinnt. on
1 T.DS. for another week oot he o coy of the bro o onit
ond atinong
more. The lactation Dperiod way uneventful v 1 tabloy Bb.
Tried LERTADEN ou 3 more agg, .

-continued

S8-proved effective.

OTHER INDICA

Habitual abortiong and mj
& K. tests are negati

. TIONS
fsearriages withoyt, or

ania
Ve, 8ynmeologiog) ho & cause ap

d wh
morrhageg ; one ore W. R.

. ohild sterilit
Packings and Prices - y

56 Tab .
112 Tabs. Rs. lz,a‘ 500 Tabss, RRS; 6/;:

Literature Jrom .
ALARSIN PHARMACEUTICALS (INDIAY . 0.5 44 BOMBAY
-B. 14, -1

’/ﬁv

{ocr.

e
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WISH YOU HAPPY NEW YEAR
GUARANTEE : Everything sold under money back guarantee if quality not satisfactory.
Bonefit of rduction in rate if any in the meantime will also be given to custumers.

Presentation article free on every order of Rs.

Packing free for an order of 150/- Postage free

PRonicillinG.
1 2 5 10 lac.
0-11 0-12 -4 2-12 Merck
0-9 0-11 1-3 2.2 Glaxo

Stroptomyein | pm. Pfizer 2.5

Morck  Rhodeo Glaxo
2-4 2-3 2.3
Chloromycetin 12 cap. 1915
Aureomyecin 8 cap. 18.-8;
Terramycin 8 cap 17-0; 16 32-0

Procain Penicillin (Distaquin)
3lac 1-0; +lac 1-4; Plizer 1-12
30 1ac 10 ce. oily Plizer -8

Ponicillin Skin OQint 13.5 doz.
Eyo Oint 8.0; doz.

. Lozengos 20 1-2
, Tab. § lac 12 4.0; 1 tnc 7-12
P.AS. 100G. DMX 104, Italy 4-4
,, 1ab. Ttalian 100 3-11; 500 16-0
(ainine Bihyd. 16 gx. 2 cc. 100 amp.
P.D. BEvans BDH B.W. Ind.
38.4 23-0 22.12 350 178
Sgr. 100amp. Ind. 12-0; B,D,H.16.0

1y

Quin. Sulph Howards  52.0 1b.
- - Japan 40-0 1b.
Euquinine Roche 4-8; Java 4.2

- Japan 3-14 oz,
Quin, tab. 100 2gr. 2-1; Bgr. 3-12
» s 1000 BDH 37-0 ( 5 gr.)
by s 1400 Howardas 44-8 (,,)
N.A.B. 80 0-11; 45 0-13; 60 1.0
P.A.C. 75 6-2; 2560 17-2
Neo Salvarsan 300-15; 45 1-1;
[60 1-4
Redoxon 2 ¢cc, 4-14; 6 cc. 4-6
Calcium Sandoz 10%
» Sec.108-10; 10 cc. b 5-4
.y DDA 5 ce. 38-% 10 cc. 43-4
Vit C 50 amp 6 0¢ 47-8 10co 53-8
Distilled Water 100 amp.
2 ce. 65-0; b cc, 5-12; 10 co. 8-0;
Aminophyllin tab. 25 1-14; 100
,» amp. 5 amp. 2 ce, 4-10; [4-8
{10 cc. 6-14
Acetylarsan 3 cc. 6-4; 2 cc. 4-12
Glucose Sol. 259, 2i¢e. 104 21-12
Emetine Hyd. 4 gr. 12 5-8; 100
»» 1 8r.12 amp. A&H 7-12 [43-0
s PD 6 amp. 4gr. 6-10; 1gr. 10-12
. B.W. 12xigr. 8-12; 6xlgr. 8-0
Compolan 2 co. 5 5-8; 26 25-4
Berin 100c. 25 2.0; 50 3-2; 100 4-6
Calcii Ostelin 15 co. 3.4; 6 amp.
Atophany 1V orIM 5-8 [3-0
Epbedrie Hyd.  gr. 100 amp. 8-12
Combex 10ce. 6-12; Promis Sce. 2-0
Atebrin amp. 3G. 25,amp- 17-0

Write for anyre quﬁerﬁenis.

Vit. B complex 2c¢c. 100 40-0
,» B1 100 mg. 100x1 cc. 38-0
yy 60 mg. 100x1 cc. 24-0; {10 4-8
{10 3-0
,» Bi2 10 cc. 50M 5.8; 100M 8-S
,» G 100mg. 2¢o. 100 17-8;10 3-0
v 5 90Cmg. 8 ce. 100 356-0; 10
[5-12

Micrabin 6 amp. 20 M 3-6

v 50M 5 ce. 3-12  [6-4
Liver Extract 10 ce. 3-2 TCF
” . with Vit. B&C 4-6

.. P.D.2USP 10cc. 3-12
- 5 USR 10ce. 7-10
Entodon Bayer 10 amp, 8-4
Atebrin Bayer 15 0-10; 800 7-10
v ,, 1000 17-0; 3000 50.0

Aspirin tab. LG0Q 6.0
Calcii Lactas 1000 5-6
,»  Gluconate 1000 TR

Digoxin 25 1-12; 100 4-6 [6-4

| Ephedrin Hyd. 100 1-3; 1000

Buterovioform 20 2-12; 100 11-4
Cibazol 20 1-12; 250 14-10
Camoquin 1".D. 3 tab. 0-14

Jodopyrin 20 1-6; 80 4-12
Fersolato 100 2-0; 500 6-0;
Hetragen 20 6-0
Luminal 10 1.4; 50 4-8

Mepacrine Eng. 1000 10-6
» IC112.8; M&B 13-8
M&B 693 25 2-3; 500 40-12

s 76025 1.12; 500 27-14
Pamaquin 600 1-4
Praquine 500 1.4
Sulphanilamide 1000 10-8

»» Guinadine 500 12-4

,» Thiazol PRoots 500 16.8

,, Diazine 500 41-12; 100 11-0
»» Mezathine 100 6-12; 500 30-0
Sulphatriad 100 8-14; 500 44-0
Septanilam 1000 16-12
Sulphetrono 100 9-8; 500 404

Saridon 10 1-6; 260 25-4
Veramon 10 1-6; 100 11.8
Yeast tab. 5 gr, 1000 6.8
" » T4 gr. 1000 7-12
.~ Powder 1b. 4-4

Hypo. Syringes, each in & box
A.G. Jap. 2 & 10 20 50 co.
Ord. 0-10 1.0 1-4 2.6 5-8
Sup. 0-12 1.2 1-8 3.0 6-8

Record German Sup.

» 4-8 6-8 8-8 11-0 22-0
,» Bost. 5.0 6.0 7.0 11-8 220
L. Lock Japan Sup.

w28 38412 78 18.0
»B8.D. 8.0 11-013-8 16-8 320
for Side Nozzle Re. 1.0 more.

75/-
on 300/- (Postal Orders)

Metal Cases 2 6 10 20 5d0ce.
Ind. 1.6 2.0 2.12 4.0 5-12
Jap. Sup.1-12 2-12 4.0 6-0 13-0
Bakelite 1-8 2.8 3.0
Hypo. Neadles, 8.8, doz. in box
Record M Eng. 3-12; Down 4-8 doz.
Ail glass |, 4-8; »w b-8
sy Japan 2-8%; USA &up, 8-0,,
Cotton Wool 1-2121b; Lint Ib. 3-14
Bandages 1’ 0-13; 2" 1-10 37 2.7
Gauze 18 yd. pkt. 5-0 [doz
First Aid Box Sup. 15-0
Diagnostic set Cowllund ’
» 3004 98-0; 3007 165.0
Erkameter 70.0; Bavmanometer 120-0
Woeighing Machine USA Sup. 40.0
Pneumothorax app. L &P
model Comp. in wooden box
Sup. 115-0
Stethoscope BD. 22-8; Ind. 14-0
Ophthalmoscope Gowlland 56-0
kyo Tonomet.r Schiontz  39.0
Potain Aspirator B.D. comp. 135-9
Saline App. comp. 30(ce. 9-0
1 124 1 500 ce. 12-0
Kahn Test Outfit 40-0
Widal Test Qutfit 10-8
Thermometer~Zeal 2-7; Jap.0-14
Eng. or USA 1-8; Jap. sup. 1-0
Filters, Eng. 14’ 24 4 Gallon
70-0; 85-0; 125 each
Acid Boric 0-14; Aspirin 4-101b,
»» Crysophaneci oz. 2-14
Adrenalin Sol. M&B  oz. 1-12
Acriflavin 25gim. 2-8; 500 grm. 26-0
Argyrol J&J 3-8 oz. Caleii
[Lactus 3-4
Chloroform pure or Anaes. 3-8 1b.
Ethylchloride 100 grm. 3-0
Ferri et Ammon. Cit.  4-4 1b,
Gentian Violet 1-14 oz. Isthyol

Paludrine 1000 26-0 [1-61b.
i 500 26-0
" 125 x 8 gtraps 651-8
Iodine eryst. 1-12 oz.

Mercurochrome 25gr. 2-8 100 gr, 9-0
Milk Sugar 2.01b. Qil Mentha
Menthol 3-10 oz, [1-10 oz,
Castor Oil  15.8 Gallon [34-0
Antiphlogistine Trail 17.4; Small
Hydrogen 4 oz, 0-10; 1b.1-12
Glaxose D § 15.0; 1 1b. 24-12doz,
Dextrosol 4 oz. 9/- doz.

[1b. 25-0 doz.
Adexolin ligd. 14 ce, 19-12 doz,
Plastules Liver 41-12;  Folic
Waterbury's Co. 5.0 [68-0 doz.

Woodward's Gripe Water ~ 32-8 doz.
Tooth Forcep Universal 5-0
Ask for Price List.

T'gram:

‘i SHA_NTI TRADING CO,64B, Pargl Road, BOMBAY-IZ. BATTENS"

‘“Repairs of Syringes etc. undertaken.”
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Mo | > B 4. Co’s PRODUCTS| | Mono-Calein

iet lcumi Spm'mlnlm; ” ‘ﬁ - B LOS ARUVDULIY ,
T e — {En ! T ' Mach b6 cec. ampoule containg:—8%
I. U (,4 0 N A ” é !N Somi ‘solut.ion of calcium Gluconate.
O 1 oJ¢] -
AN EFEECIIVE MERBAL  PREPARATION { RASON or involuntary Semi \v|z By (Thismin Hydmcmonde) 30 mgn.
OR LEUCORRHOEA, Made in France 1 PILLS nary Dischnrgos. Nicotinamide . 20 mgm.
Contains :--A soks, Lodhr 2, Rajita || | :Ayurvedic) i V_\t.umm C ?')Umbg‘{"'
Bhasina, Ratinarn, Alnm & |l \’:t 8B 0o - ! Liver Extract e
Silaii omples, fhanoglobin 1 ‘ | ; g 1/60 gr
Silajith. h Live o . . Dy ,(Jholm Hydrochlor gr-
| Wer el Stomaeh Jxtraet. % FE MT 0 R N For - Nery Qus;' y 8 ] dicati
4 > 1 AT ! , pepsia, Indigestion, , Indications :
LSIJI\RI\SAI\(] “ I‘ VI i ‘ A mogt owerful siad e rpcetie, P l L L S Chronie C()nsti}'ﬂti()ll § i. Tuberculosis in all its manifestations
X}\:‘l{)\ﬂ“)\?{i\fn(\,l] WEARN SHERMATORRIOKA Hewatopoictio nnd General gode. (Ayurvedic) Stops Gus Formation. i and in ell pre-tubercular stages.
Carntai A 1 } ; 2, Broncebhitis, Bronchopneumonia, Pleu-
ns i swagandha - Saribp, Sal, FRMASTO Hirar N (i % X chor. Spor- risy, Asthma eto. )
misri, Jatipals and C :1lr‘unuctrl i mense value in all t " f“ . l A -6 0 N 0 For Gufmxrh(ﬂl, SI.)OI-‘ i’3. Culciu;n and Vitamin Delicioncies.
iver i et CAPSULES meworivs - Toweotll 13 Avemia.
| % Pornicious Anermin ¢ oo i Con : ” rhen, ft 18 very {6. Infantile Liver ete,
MI11L OBIN i | vaileseonen, opngie Fsulicicney {(Ayurvedic) soothing. {6. Hwmmoptysis  Puorperal  Diarrhcea
INDICATUD IN DLSCH NY sbcwr (om0 | A dijgostivn dturhrnees 1 {Sutika).
BREAST MILK ON 1y [ - ntation. FREE Literatiere ; Dosages & Direction.

Contains ;v tavarl,  Vidari, Padmn. | Kt on applieation ro Medical !dozv‘la‘{j‘l"lt’ei‘c/l MP ES lease write Lo { Adults :—3 ¢.c, to 5 ¢.¢. imtramuscularly
bijn, Yestimadhy, Kefali. Profev jon an Rt T itwico a week or thrice if dosired acoordlug
moola, and Musta ! ! . . i & to the sovority of thoe cases.

. . Sore IMvonrgns, i
For detaileq Literature Please write 1o ; I e B. A M HA l |‘ A l & a "u C MANDOSS & (_O" LTD.,
M O D EL PH ARMA C Y I INDOCO R”IFH”‘S LYMITED. 305 Kualbadovi Road,  BOMBAY -2 | 321 2. Strand Bank Road.
- . o ' 1 P
P. B. No 105, VIJAY AW | 57, 8. Vallabbhlad Patel Rond, : Tol - 21247, Grows . A Gong ! (;éL(le A,
. ADA ‘ BOMBAY ¢ ] ! S S
-’_’_;—'w_’ N L,:;:_H o o ] . ‘ .
Phone ; 55470, G ko ., i ST AT T e B P g et ” Vo) o e
gA N N " II ‘ (‘ l:amn. K:/m RA ; SWASTI" \7/[,@ 777/6(,&(7}2{,& OPEW
D i\
: TNCEMENT BRAND SAT ISABGOL
(%3 b} f‘
bOM;EnCLEO hiwe much pleasure | COMPOQ!.“ON
nounce the re. introd =N (Plantado vt
of their wollknown Spec :i;rttl:z: \ @3& WSt or v s yiliom ,? . e fl. Orams.
s g::lted blelozv);mdﬂohmt en(iiries R . ::;l:l,:),' . Quinine Bi HOL -3gr.
maents from the medic 33 MEAN LA Cit . 5ae
al N AMON UL 5.3 g0
DTOfBBS!OH, trade and Hosptm}s \Q Most Relioble & Safe Fern et Ac mo‘ e }
. PROT N Remedy For :-~ Lig. Arsenicalis ol minsy,
. EIN F o0D ) on Y au C stination 8 t
ABDULTS of plant oriyin AR mw:::uﬂ:o ‘onstipatior ' Ammon Chior gr '
2. CHILDREN"S (Prog SN 25’2;‘“ Diarrhoea, Chronic HCI I/ZUD r
. nl‘ﬂl)l) of plant origy oteln) 33 watmamo | Constipation, STWChﬂmE 5 9
C? VIGEN (Predigestod & E\\‘ Dysentery, and (;mnamon D"/ a troce 8
“°°”tmted extrac N G Intestinal
1. PEPYOGE b of meat) R rencral —Intes MGlycerine Pur‘e Spe
toin HydrM;ztgP"?d‘Sested Pro- C:\\) : == troubles, ye 7 o
5. MEP X (Liv animal origin) LDJWWNDWHA(W)‘ (100', PURE - VEGETABLE /’"’Ad‘-‘“ Dose. ) Bacilwry Dysentery
VIT. B & O fap o or fxtmot,) with SIDHPUR. (1pvpra) PRUG) N S TEA SPOONFULS { To provide mutually enhanced Gasteroenteritis
i ar S Wil WATER 4 Therapautic  effect for the Entero-Colitis
For Pngeliat Liter ature. Terme of AT-IsaBGoOL is highly spoken by © 1ML DALY 00 [ trentment of 1 s Olarrhaas & .
P iiness elo., urigy g0 L Wwriters of Pharmacology. L RS Dgereo L 8 F"““";:”"DV‘""
TH MECLEC TRlMENTS erature availabie gq request, Inguiries solicited wriy e FLAE '
PHARMAC U,HCALS LD Sh Manufactured and piacked by :— 5 |ON
. {JL QO 7:» ALUANCE TRAUING CORPORAT
“Lecoy’s Bmldmgv : l’ea (’“}afat Sﬂl lhabg()l FactOYY UN'VERSAL i
28, Errabalu Chetty Stre M (N. Gujarat ORKSLTD CALCUTTA
SR adrag. . WMM \ PHARMACEUTICAL W :
______ gents lhroughnut India Pakistan & Ceylon . CALCUTTA-19,
%\‘N s
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<K& PORTABLE PNEU.
WOTHRAX APPARATUS:

Latest Model Glass
cxlindersjoinedtogether
with wire ropes, easy
adjustment of level varia.
tions. Glass eylinder on
metal slide running in
metal rails. Simple metal
two-way stop cock for
gaz regulation. Thorax
and manometer cons :
pressure present in té:n:’y wariots
indicated by the manometer. Gla
adjustable to any height,
case,

e v o

! the
ystem is constantly

§$§ ¢ylinder
Firm o2k wooden

ERKA - HAEMOGLUKOPHOT . APPARATUYS :

e e—

L A combined colori
meter to facilitate the
determination in per.
centages of Haemo.
globine,bload-
sugar, liquor-
Sugar and yri¢
sugar with
tompletely
reliableresyles

 ERKAMETER;:

Pocket- mode} pr
eclsio
*Blood - pressure gppz‘ratusr:

PRINClFfAL ACENTS § INDIA.

e \MPERIAL SURGICAL ¢
_36'1_,vHORNBY RO AD .
ALSO AT L‘UCK.NOW".

BOMBAY
& PATNA

[ICRTEN

A Dependable Remedy
for Asthma
&
Chronic  Bronchitis

Relieves promptly & regu-
lar use cnsures permanent
relicf in most cases.

- - a
Compositions : Ephedea, Sinssurca
Lappa (Kuy, Theabiratinge, Afropine,
l‘hermlphilmloin. Phenacetine &
Calerum

Tropical Chemical Works

25, Indra Biswas “,u:uf)
CALCUTTA 37
Phone: 313, 16406,

T e

HYDROCELE
\: Injection Treatment

wiITn

"LIQ. SICCANS'

By the makers of

SINDOL

(ANALGESIC)

|

ASEPTICUS COMPANY

(Estd. 1925)
BOMBAY-1 (A)

BRSO B o |
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1962)
- Fresh arrivalof
German
MICROSCOPES

* Sedimentation rucks,

* Heomometers,

* Hamooytometors,
& their accessories

+ Laboratory glasswares.

D. SHAH & Co.,

24, Sardar Griha,
Lobar Chawl, BOMBAY-2.

‘Phone 11 *‘Grams : ‘BINOD’

THE BINOD MILLS GO. LTD.

Ujjain, Madhya Bharat
rManufactirers of ¢

Lint Cloth, Borie Cotton and
Absorbent Cotton Wool

Largely used by Madhys Bharat
Government Hospitals.

Aiso highly in demand at Calcutta, Bombay,
Madras and Delhi Markets.

BEST FOR MEDICAL USE.

Enquiries solicited.

Medical & Surgical instruments
Manufactured and repaired by
us will surely satisfy you in
quality, workmanship and price.

Ask for our price list.

CALCUTTA METALLIC CO.,
i1, Harish Mukherjee Road,
CALCUTTA-25.

A. P. APPARATUS

PEARSON & LILINGTON MODEL

COMPLETE with 8. 8. Primary and
Secondary Needles Ra. 45/- Nett

ELECTRO-MAGNETIC MACHINE with
dry cells Rs, 32-0-0. .

Send 20% Advance with Order.

Surgical Instruments & Sundries
Available at Reasonable Prices from :—

EASTERN SURGICAL CO.,
Bhagirath Palace, Chandni Chowk, DELHI-6.

\ o

Some Nola“e Specialilies

ELIXIR MELGADINE

Tonic & Recuperative food
adjunct in Convalescence &
Wasting Diseases.

CIVALBROM

A sedative.

HEPOBYLE

A triod Remedy for Sluggish
Liver.

LEUTOVARIN

For irregnlar Menstru al
functions.

PULMOSIN

For Respiratory Catarrh &
Whooping Cough.

DRAGON CHEMICAL WORKS
(Research) Ltd.

2041, Russa Roap, Carourra-383.

THE EMERGENCY BAG
(Special Concession Rates)

Comp. Bag with 26 articles
Rs. 28-0. Ewpty Bag size
12”'x64°" Re. 16-0, 15"x74"*
Ras. 22:0, Diagnostic  Set
Electric in case Rs  20-0.
Eye case 13 articles Re. 35-0

] Write for Catalogue to 1—

DAr/. J,‘,’,’,'Y/“"' Sing.b & Co. Cannaught Place Dehra Dun U.P.

“HEALTH'"

A Monthly Journal Devoted to Healthful Living
Founded by the late Dr. U. Rams Rav
in 1923
Editor :

U. VASUDEVA RAU, m.n., B.8.

Annual Subscription ;
luland .. Rs, 2-8-0
Foreign ".. Rs. 3 Post paid
Single Copy As. 0-4-0
Edstorial & Publishing Office :
“RaMARAU BuiLpings” -
323-24, Thambu Chetty St., Madras.].

—
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RN Ergot therapy ¥s called for at

coiticul moments. The ergot preparation
must be carefully siandordized and

stoble sn tropical climate. ERGOSEAL

fille these requirements admirabiy,

The seated getatin capsule packing Jeads
to 3dditional stabibity tn hot

and humid weathar,

ERGOSEAL containg the total
alkatoids of Ergor.

- HIND CHEMICALS LTD,
KANPUR.

PO
EVEREST

The negative nltrogen &
balance in iiness laads 1o breakdown
md excretion of body proteins

tike those of the muscles: the pitient
gets thinaer every day. ’

HINUTRON, restores che nitrogen

:qu‘iﬁbr(um preventing wiste
uring iiness and giding <anvalescency,

HiNUTRON tontaing
the protein Myasin’ which proviges
&l the essenyig! aming acidy,

Ampouies of 5 and 18 cc.

| Hlﬁb CHEMICALS LYD, KANPUR,

';xuur

19562}

Telegrams :
“(IREOROTR

THE ANTISEPTIC

' NATH & COMPANY,

Dpruas, PaTeENT MEpIomEs & SURGICAL DEALERR 1043
23.25, Parekh Building, Otd rianuman Lane, Princess St., Bombay-2.

Egtd. in year

All orders ahould be on Printed Foew or on Printed Postcard,
Torms:—~By V.P.P. or Bank. 25% advance for New Clients
On orders upto Rs. 100-0 o Plastic Purse will be sent free

Jsonico!
E’,‘;f‘:’w 2-12; 100 8-0; Squib 25 5-8

oromycetin 12 Cap. 289
g")lloromycebin Liq. Bot. 16-4
heunicol ltaly {2 caps
Chlorarp {for Typhoid 15-8
yramycitin 8 Cap. 18-12
'?erramyci’;l 8 Cap. 17-4; 16 .22-8
Merck Strp. with Feaicillin 2-14
p. . Cameguis Tak. 0-12; Con.:be:t)
Pepicillin O Crys.  [10ce. b-12
1 2 & 10 lacs.
010 8-12-6 1-4-8 3-0 Merck
. G-15 1-8-0 2.14 Pliver
L 09 0-11  1:3.0 21 Govt.

Strepto ¢ P.A.S. Lepetit b5-4

i ‘ -3
Dihydro Stropto lgrm, thq? :
© l,m}:iiu g 9.8 Pher 25; Merek 2-3

-Procain Peonicillin 3 lacs i-4

Ind. Govt. German Pf.
4 lacs 1-3-0 1N 1.12
3 1aos x 10 co. Oily Merck 3-8
,» 16 Iacs Govt. 4.1

Pepicillin Skin Oint 3.5 Eye 013
,» Lozengis 20 1-2 [21aesx10 6-8
,» Tab. }lac 12 3-14 llac 7-4 Pf.
P.A.S. Dumex Bayer Imly: Rodis
,» 100 grm 10-4 9.8 4.6 §40
,, 100 tab, Bayer 8-4; Ttaly 4-0
o250 Ttaly 0-8 50O 16-8
P.A.C. tab. 73 6-2; 240 17-4
Quinine Jap, 40.0; Gorm, 48-0
,» Holland., 48-0; Howds 64-0
4 02 Ind. 3-%; Howds ‘)4-()
g, Bikydro Amps. 100x10graxZee.
, Ind. B.D.H. Evans B.W. PD
" 17-8 22.0 22.% 320 368
. 11.8 14.8 16-0 lU(Jx5gr.xleo:
Euquinine Whifens 3-14;Jave 4-6

Rache 4-12 Jap. 2-12

o Ko iydraside  tud Worph Sulvh { gr 12 awapos-s) Aiebrine Barer 16 0175 870 715,

Sufphamezathin amp. 206 0-3)¥D Adrenslininoil 3-611000 15

Argyrol Orig. T [3- box
[Multivitamin tab. D3A 1000 15/-

TCF. Yit. B Qomplex 6x2 co G0

v e Yoce B-0; Ix2b6x7cc 12-4
v W. Liver Ext. 1§ co 3.0,
3 s 9y B Vit B 10ce 4‘4;}
v ¢ Vit, Byp 410
,» Fodie Acid Comp.10 ccA-l(}S
W. Liver Ext. 6x2ce 3-10|
{25xZee 13-4

Arcies Vit ¢ 100xBecx500mg53-0
s J00x2cex 100 mg 35-0
s sy Cale Vit D3Doc4-8)
+» Milk Plain 3 co x 100 16.8
IMilk with todine 100 x 5ce. 180
Crude Livor 3 USPdOGchc%
{35.0;, Ihep (3-8(

|

}

134

(23

Sanmatto 9-3 bot

Aletaris Eng 4-12; Rio 18-¢
Sulphur Bitter Eng §-4; USA 7.8
Liver Ext. 4 I.§.F. {Gee Belgi, :L“If

2{Rigachin tab, 10 1-12; 100 141}

Redoxonbx2ce. ¢ 4-14;50x2ee. 37-0

5.0
Disti} Water 100 x 5 ce. 5.8
. 5 Wee 7-0; 2 ce. 6.0
Sil. Vit. Eng. 2-1%;FProtargoll.12
Ethyl Cbl, 10bgrm. Germen 2.8
Spdasaly 3-121b. Santoninedr. 5-22
Thermaweter Germ, 1-3;  Jap. 0-13;
.» Zeal 2.8, USA }-5; Eng. 1.4
o Hicks 4-4; Vibropawine 7-8
B.D. Stethescopo 93.%; Ger. 10-3
Plastic tubing 1-8; Rubber 0-12 yd
Erkameter 69-0; Aspirin 4-41b.
Detocto Weighing Machine 38-0
Saline Apparat. comp300e.¢. 8-0
Wincarnis large 10-8 Manola 9.0
Wall Thermameter Japan 2.5
Sandez. Cal. Gluco 7 Vit C.
5% 10ee 6-4; 10xbe.e 10-8
Sandoz Cal. 61u.20%,x10cc Samps 5/-
PYR whee x {0 8.8
5 DU amp. 43-8 10c.0.x 20 18.9
Entrovioform 207 2-14; 1007 11-8
Abs. Cotton  1-13; Lint §-G
Abs. Gauze 18 ydax25” 4.8 inch

» 3xi5ce. 4-4; 25 x oo, 28-8|Bandages 14 yda.x1" to 6' (.10

pilamide Eng. 10-0 6-¢
, guinidine ,, 238 13.9
thiazole Eng. 37-0 188§

mezathine (100 6-12) 30-0!
. diagine USA 76.0; MB 42-0]

.s nBoots 41.0 500; BDH 38-0
Sulphatrone {100 9-12) 40.%

v

v

»

EE)

Gentian Violet Jelly 4 oz Lily 4.8,

L1
b, Sgrx 100 2-2; 6gr 4-4 How
?' '1‘:1 5 f;r. 1400 How. 478
. . bgrx 1000 Germ, 32-8
:: Bi,lsydro Jerx 100 3-0); ber B-8
P amaquinine

2 1y

BW. 4 gr. 8-12;

Italy 1.1 2.2 2.192
Germ. 1.0 12

Sulpbatriad MB {100 8-0) 43-8( ,, ltaly 3.8 4-
Sulphopamide pwd. 2 lb.  [0-0{Boston §-0 6.
cream 4 0z. Liily 5-0 doz{B.D. Leck 8.0 11.

Emetindamps. 808 3 gr.x 12 7.8 Haly M.cased-2 1.8 2.0

. 1grx1218-0; $gr. x 25 14.8 Motal case Ind. 50ce. 5-12

+» Bndo 6 x 3 gr. 2-8 Hypo Syringe 50 ce. §,N,

» B.D.dgrx Gec6.12 1gr, 11-0ldap. 5-0; Ltaly 10.8; Germ. 7-8

4 I gr. 8-6/B.D. Luer Lock 29-8; Jap. 14.8

How|Cibazol 2500 14-10; 20°s 1.12)Record Ger. 33-0; JTialy 17-8

300 Tabh. 0-12{MB 760 27-12; M8 643 500’6 40-8{ Record Needls (Perfoctum §-4)
106{First Aid Box 11.8[Amyl Rit, cap2.0/Jap. Germ. Star. D.B. 14, 16

Merck H.7. Emetin § gr, orl gr.3- 12| Bandoges 6 yds.x3" §J 4-0 doz.
Sulpha Tab. 1000 560 Hot water Bag 3-4; Yoo bag 3-12

Hypo. Syringe (SK. Re. 1 more
AG. Jap,2 B 10 20 30cc).

0.10; 0.14; 1.8; 2.0 3-0
0

s
N
S

1
Record Ger. 3.6 5-8
o Lomp. 6-4 8.0

® a2

1
0
]
7-0 9.4
-8 11.8
0138 16-0

Japan ,, 1.14 2.14 4.0

1.
G-

-0
2.

Oral Tablots 1000 500 1 i :
" © 0. 1-4|Vitamin B tab. U.8.A.500 1.12{1.12 1-12 40 4.4 419 Dz
Aspsripe tab. 5-10; §£) 32-8)Liver Ext. 10cc. 2 USP P.D. 3-121A}} Glags Needles Luer Mount

Mepscrine g, 10-4
Qu?naorine MB 13-12; 7-¢ ,
,» USA, 5000 52.8; ¢in 1666 12.8

o " 5 USP P.D. 8.0
. Eug. 5 USPx2ec. 4.6 20ce. 7-8
Campolan 5x2co. 5-8 25320, 2§-8

Jap. Ger. D.B. B.D.
2—{3 34 5-8 -8 doz.
Atebrin Awp 3 grm x 2 9.8 26'168-8

: 8 Ind. 5-12
Epbedrin 3 Gr.1000 6-8; Ind 7.81Cal. Glu. 10% x 10 ce. 100 13.8} ,, 0.1 grm .6 -6 [TonthForcep 4-8

Yeast Tab. Bng. 8-12; 7} gr-
Soda Mint ,, -%
Paludrin 1000 x Lgr. x 248
,» 3 grm x 500 25.G Strap.
Aminophylin Tab. 20 2.0 100 5}8
.» Amps, 6x200 -0 #x1000. 8- 0
Ext. Erget. 4oz T-0 W 18-8 In4
7 Sea’s Codliver il {b 7~0_1§ {b4-
Saridoa tab. 101.7; 250 %é
Potas Chlorns 1b. 3-0; t8b. 600 3-8
Ind. Morph. Sulpk ¢ gr x 20 2-0
B.W. ,, 6Ato. jgex 800

100 0-12 ¢

¥

lucase Sol. 269,%25¢0.x100 21-0]Camphor-in-0i] 3 gr. xlc.0.x100
, + Thilo Germ. 50 amp. 20-01N. Saline 100 x Sco. 7-0 [Cipla3-0
Cylotrapine 1.V. 1. M. Ger. 5-6 & Eng. [Omnopon Amps with Needle
Atophenyl LY. or 1.M.5-8 [4-10{Nivaguin 10 }.12

[Tube 0-8

Berin 25 mg. X 18¢c. -0 50mg. 3-2{F.L. Durex Tin. 3.0 dox, Pké. 2-0
Calci Ostelin 1500, 3-3 [100mg. 4-8) Bar, Metal 8yrings 20z, 5.8;
NAB. 15'5 0-10; '3 0-11; *45 0-13;) Waterbury Co.5.0 bot.[4 oz. 8-12
Nicotinie Acid 500 3-0 [*6 0-15[Vit, B12 Glaxo 20 mio. 6xlco. 8-4
Neosalversan 0-16 30 48 -60grm],, 50 mio. x § lco, 5-8; Boo. 3-12
(75gm.1-12) 1-1 1-2 1-¢ 18 [0l Chinapodiam o1.8.0 {100c, 8- 12
Acetelarson Adult 6-¢ Child 4.12;| Disp. Bcale Nick 5.-0; Brass 4

e 'a Yartarate Amp. Squibbs 5 x 5 cc. x § gr. 0-10 box,

Morph
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Rickets

Urticaria

Chilblains

Tuberculosis
Angioneurotic Oedemag
Ceeliac Dismse
Osteomalaciq

Hay Feper

Asthma

CALCIUM . VITAMIN D

For oral, intramuscular or subcutanegys use

The oral product contains : The injection produe contains :

0.85% colloidnl caleium oleate 0.85%, colloidql caleium oleate
250 [.U. vitamin D per teaspoonful, 2000 1.U. vitamin D per mi.

Recommended for the prophylaxis
rickets and osteomalacia; as an adjun
pulmonary tuberculosis and ceelige
control of dental caries. Hag been
the (reatment of neuro-circulatory disorders, sucly .
chilblains, and angioneurotic cdema, for all,ergiccw as
ditions (urticaria, hay fever and asthma) and for u;ncon-
ling toxic symptoms resulting frorm, heavy meta thcrilr[;))l'.

PACKINGS. Oral 4 0z.. 20 oz, 80 oy, bottles
[njection 1 mi, 2 ml. amps. |5 mi, 30 m), I(.C.l vials

and treatmeny  of
ct. to treatmeny for
discase; and  the
sed Suceessfully i

CRO

focr. B2

e I~ — i amrm,

ES LABORATORIES LIMITED 1o _
(;KHOUSE © CARNAC ROA@

zu pl. XLIX, No. 12 /{ S7% Regd. No, 9, M, 429,

DECEMBER, 195

Ehendiseytic

A Monthly Journal of Medicine & Surgery
Founded by the late Dr. U, RAMA RAU ia 1904, Published on the 15th of every month
Editor : U. VASUDEVA RAU, M.B., B.8.

Editorial & Publishing Office : 313-24, Thambu Chetty St., Madras-I.
London : 2427, High Haolbarn W.C. 11 Telegrams : “ANTISEPTIC" {Bombay : 10, Homiji Street )
Calcutta : 31, Beck Pagan Row ] Telepbone : 2163 New Delhi : GP.0O. Box No. 67,

Subscription Rs, 7-8-0.  Fo Single Copy Re, 1-0-0—in advance.

Pagee from 905 o 976 Index to Advertisers on pags 4

ISOPRENALINE-BOOTS

For the treatment of Bronchial Asthma

Countents ou Advt gagce 2.

Isoprenaline possesses the inhibi-
tory action of Adrenaline, but is
free from its excitunt effect. It
produces greater relaxation of
smooth muscle and is fully effec-
tive by the oral route.

Supplied as a 1 per cent. solu~
tion for inhalation in bottles of

10 ¢, ¢, and as tablets of 02 G.

for sublingual administration in

bottles of 25 and 100.
Liter. ture and further information from

BOOTS PURE DRUG CO. (IND!A) LTD., BOMBAY.

i OLY 3¢

R

" LT

~#NIVAQUINE

trade merk

5’%%%%&‘/

CHLOROQUINE SULPHATE

for rapid relief of acute malaria with
absence of side effects, in partially
immune or malaria tolerant subjects.

*Nivaquine’ is supplied in containers
of 10 and 500x0:20 Gm. (each tablet
contains the equivalent of 0-15 Gm,
chloroquine base).

@

wcsre MAY & BAKER LTD

.
distributors:

MAY & BAKER (INDIA) LTD. BOMBAY - CALCUTTA - MADRAS - b .
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