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you can now do more for some of yoeur hypertenswe cases

Many cases of hypertension, prmcapally the systolic hypertension of old age, may require no
treatment or may respond to simple measures of sedation and dietetic control. In others,
particularly when a raised diastolic pressure is found in the younger age groups, the disease may
progress to a stage at which treatment of symptoms becomes imperative.

In the past effective treatment of such cases has been limited to surgical intervention on
the autonomic nervous system, which of necessity is limited to a small minority of cases, The
introduction of * Vegolysen °. an autonomic ganglion blocking agent. administered orally or by
injection provides an alternative method of treating these cases.and its use may be extended to
many patients for whom surgery might not be indicated.

With areful selection and adequate supervision many exceflent resulfts from the use of
* Vegolysen * are now being reported.

wose mork' VEGOLYSEN ons  sexamesnonium bromice

Solution for intramuscular or subcutaneous injection
Bottles of 25 c.c. (10 per cent solution.)

Tablets for oral administration
Containers of 50 x 025 gramme,
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REMARKABLE | REDUCTION OF MICROFILARIAE

with

It is truly a remarkable drug that will reduce

the microfilariae count by 89.8 per cent! imme-

1. HewiTy HIREE €T AL

diately after treatment, with but minor systemic
PERSONAL COMMUNICATION

reactions. This is what HETRAZAN® Diethylcar-
. Lederle has demonstrated in cases of Bancroftian Filariasis. Spec-

1ﬁcuy of this compound is very high for W uchereria bancrofti and Oncho-

cerca volvulus, the microfilariae disappearing rapidly from the blood stream

or the skin following moderate dosage.

Low toxicity, ease of administration, and stability under varied conditions
of climate and moisture, in addition to its freedom from any heavy metals,

are other advantages of HETRAZAN* Diethylcarbamazine Lederle.

LEDERLE LABORATORIES

(INDIA) LTD.
P.0.B. 1994, BOMBAY

Sottles of 20, 50 and
1 000 cabless, 50 mg. sach.

S ferte

s Reg. Trade-Mark
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Rapid intestinal absorption and delayed | :5, ' %{"m ¥2 Rt
excretion yield exceptionally high, thera- | 3 ‘
peutically efficient P. A.S. levels.

The calcium constituent (about 1.6 gm,
calcium daily for 12 gm. P.A.8.) represents a
valuable adjuvant.

AMINACYL-GRANULATE WANDER
is tasteless, highly concentrated (85% P.A.S.
calcium salt) and finely granular, therefore
easy to take, and of extremely economical
use,

DR.A.WANDER S.A.
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This new raspberry-flavoured presentation of STERATHAL—W.B.
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may have a preparation readily auailable for the “difficult” patient ; and
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= Bacterial Invasion of the humi&fi\

body may be either systemi
or tonfined 1o the limiting,
surflace stryctures of the body.

7M Of great value in the treatment
for surgery, In cholera it favour«
v%lw ably influences the course of the

Descriptive literature and price list supplied on request.
IMPERIAL CHEMICAL IRDUSTRIES (INDIA) LYD,
Calcusta Bombay Madras Cochin  New Delhi  Kanpur

3

We offer three sulphonamides
which will enable you to treat
successfully most sulphonamide.
susceptible infections whether
systemic or Jocal,

‘SULPHAMELATHINE®

High potency, minimal general
toxicity and cémphu absence of
renal complications. The sulpho-
namide of choice for routine use.

SULPRAGUANIDINE

0

of the bacilfary forms of dysen~
tery and in preparing the bowel

* disesse.

SULPHANILAMIDE
Ov'\e of thelmon soluble of :)he .

p The p
when applied focally 10 wounds
wapidly reaches a high concentras
tion in the fluid bathing the ine
jured tissues,
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By RAI Dr. A.R. MAJUMDAR BAHADUR, Prof. of
Clinical Medicine, Medical College, Calcutta, Rtd.
1. BED-SIDE MEDICINE
Eighth Edition, Demy 1,324 pages, 600 diagrams

with Recent Advances, 1951-52,

A comprehensive text-book of Medicine,
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 system with etiology,
pathology, clinical picture, diagnosis, prog-
nosis and up-to-dato 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. ’5l, Demy 808 pages, Price,
Rs. 13/- plus -/14/- as. postage,

This is according to B.P. 1948 and
Addendum ‘61 and Ind, Pharm. Lisgt '486,
containing up-to.date Pharmacology and
Therapeuticsa exemplified by 500 chosen
prescriptions and over 700 extr. pharm.
preparations, many introduced in 1950-'52
and adopted in practice, these being indexed
under 210 diseages of daily practice. Ithas
Indian Food recipes and Electrotherapy.

Coacise Encyclopaedia of latest Drug Informations.
SCIENTIFIC PUBLICATION CONCERN,

9, Wellington Square, CALCUTTA-13.
and Nayajamana Puthighar Mymenasingh, East Pak.

LATEST ARRIVALS

+ BRENNEMANN -Practice of Pediatrics Rs. 4.
4 Vols. .. 810 0
“ DAVIS—Gynecology a nd Obstetrics

ols. .. 195 0

“ TICE-—Practice of Medicine, 10 Yols. 625 0

« LEWIS—Practice of Surgery, 12 Vols, 745 0
i SELYE—STRESS—The Physio-
logy and Pathology of

Exposure to Stress 7000

& ANNUAL REPORT ON STRESS, 1951 50 ©
+ SELYE—Texthook of Endo-

crinology .. 67 8

# SELYE-Ovarian Tumors 2 Volumes 113 12

~ MODERN DRUG ENCYCLOPAEDIA

" AND THERAPEUTIC INDEX, 1952
Edkion I, 1951 s
edical Annual, AP ¥
fvlodlecr?l Treatment Year Book, ‘1952 ..o 1
Year Book of General Medicine, 1951 20
Year Book of Drug Therapy 1951 .. 20

« Sole Distributors in India :
CURRENT TECHNICAL. LITERATURE
COMPANY LIMITED,

Post Box 1374 : BOMBAY-1

SOUXLOO

RESEARCH MICROSCOPE
FRIESEKE & HOEPENER, GERMANY

FRIESEKE & HOEPFNER
G - B | I

ERLANGEN - BRUCK ~ -

Special Features ;—

1. An outstanding design, fine work
and pleasing finish in matt
fication 50 x to 1500 x.

2. Coa.rse and fine adjustments situated con-
veniently near the bage; fing focusing to
-001 mm., controlled by a milled head, the
chrom_eter scale constantly vigible u,nder
a magnifier.

3. Two‘ lenfi (N. A, 1-4) detachable conden-
ser 1n & de-centering moun i i
changeable with dargk~ﬁeld.t, Tatekly inter.

4. Iris diaphragm rotating

5 £or E!)liq}xe illumination.

. Locking for drawtube ;
Lockt afage. ©; attachable mecha-

6. Roller-front cage of

for accessories.
Sole Agents :
N. R. SARKER & CO., LTD.
Scientific Instruments Branch ’
5, Old Court Houge 8treet, CarLcurra

workmanship
silver ; magni-

and adjustable

new design with tray

!
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Another Sole Agency Book—Just Received :
WELCH & LEWIS—Antibiotic Therapy, 1951 )
Demy Octavo, 6582 pages, Iilustrated

Allen—The Kidney : Medical and Surgical Diseases, 1951 ... Rs 60

Rs. 40 0

This new work is & Storehouse of information on ANTIBIOTIC THERAPY

in one single volume containing a concise, systematic and clinically oriented
guide to the whole field of the subject.

A Selection of New books—just received :

0
KLecil—Specialties in General Practice, 1961 s 08 0
Fabricant—Modern Medication of Ear Nose and Throat, 1951 ..., 28 0
Fairbank—Atlas of General Affections of the Skeleton, 1951 , 31 4
Fletcher—Medical Disorders of the Locomotor System Including the
Rheumatic Diseases, 2nd IEd., 1961 : .. 387 8
Kolmer & others— Approved Laboratory Technique, 5th Ed., 1951 e 4. 86 4
Rosenau—Preventive Medicine and Hygiene, 7th Ed., 1951 . .. . b9 8
Storch—Fundamentals of Clinical Fluroscopy, 1951 ) e 2T 00
Welch—SBurgery of the Stomach end Duodenum : (Handbook of Operative
Surgery series) 1951 fully illustrated ' e . 3400
Watson-Jones — Fractures and Joint Injuries, 4th Ed., 2 Vols. 1952 . . 7500

Vol. I ready. Vol. II due soon.
Write to us always for your requirements of Medical Books

THE KOTHARI BROOK DEPOT,
(Established 1935)
(Cheapest House for Medical Books)

PAREL, BOMBAY-12.

‘gram : * KOBOOK ”’

==

We have Surplus stocks of the following medical
books which we can offer you at special redaced
prices i~

Queen Charlotte—Textbook of Rs. A,

Midwifery, 74h Edn. 1948. 28 sh. ...  0-0
Morrison & Saint—Introduction to

Surgery, 4th Edn. 1948. 42 sh. 22.8
Gould—Elements of Surgical Diagno-

sis, 9th Edn. 1947; 16gh. ... 8.0

1946 —Year Book Series, Endoocrino-
logy—Physical Medicine—Neuro-
logy~Urology -Obstetrics & Gyn=co-
logy each. $.300. ... 90

1948~ Year Book Series. Dermatology-
Endocrinology— Neurology—U ro -

logy—Dentistry each. $.5.00. ... 12-0
Soliman—Manual of Pharmocology,
6th Edn. 1944. $.8.75. ... 18-8

Anderson—Introduction to Bacterio-
logical Chémistry, 2nd Edn. 1948

rep. 1948 20gh. ... 6-8
Davies & Coope—War Injuries of the
Chest, 1942. 6sh. ... 2.8

Moncrieff—Nursing and Diseases of

Siok Children, 1941. 2lsh. ... “17-0
Lancet—Preventive Aspects of Medi:

oine, 1934. 10/6 sh. ... 4-12
Edinburgh Post Graduate Lectures

in Medicine, 1942-1943. Vol. 3 15 gh. 6-8

THE POPULAR BOOK DEPOT,

Lamington Road, Bousay-7

, Some '
STANDARD TEXT HOOKS

For
MEDICAL STUDENTS & PRACTITIONERS
Just out 1952 19th Edstion.
PHARMACOLOGY MATERIA MEDICA
AND THERAPEUTIGS

8y B. N. GHOSH,
E.R F.P. & 8. (Glas ) R,R.S (Edin,)
D'my Oectavo pp.xiv< 860.
Price Rs. ?00 or 30 § Net.
POCKET COMPANION FOR MEDICAL
STUDENTS AND PRACTITIONERS

By Dr. S. C. DAS, |
M.B., Ph. . (Bdin.), FR.8.8.
Rs. §-8°

SEN- DISEASES OF THE
CARDIOVASCULAR SYSTEM, 1950,
Price 18 s'or Ra, 80
Varioas other medical books, details on application.
To be had of :
‘SCIENTIFIC-PUBLISHING CO.,
85, Netaji Bubhas Road,
P.B.No. 989, = -

CALCUTTA-1 ||

—
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IPMENT IN ST ? L
The very best hospitals in this country are . 8. A MAKE
equipped by'Godre]. The unanimity of thelr
choice is easily understood because these
hospltals are certain that better value or '
service cannot be obtained elsewhere. The .
superior. quality of Godrej equipment lies Fulfilling the Long
in the fact that it Is designed in both aitnd T ‘
structdre and finish for the country in Awaited Demand by

which it has to function. Godre] s the
only firm which has the vital experience tories for a portable
and the complete machine plant necessary

for economical production. Godre| stands office model auto-

ready to satisfy the nation’s urgent need clave.
for modern hospital furniture. ,

doctors and labora-

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

(Blectric Models have Stainless Steel Jackels } )
The Kadan Autoclave Features:

TWO MODELS * AUTOMATIC CONTROLS
Working on Kerogsene Stoves or * POSITIVE: STERH]ZA“QN
4 4 Gas Burners. * DELIVERS STERILE DRESSINGS
¢ I . . : * OPERATES FROM ORDINARY HOUSE
. * " ?
, & BOYCE MFG. €O, LID. | o INSIDE DIMENSIONS 12" x 12"
GODRE Madras — Delhi — Kanpur — Hyderabad. @ot Your Choice Model from the Sole Importers :
o 3 — ‘
Bombay — Calcuwtens = Tl over nila ana broad. | THE NEW SURGICAL TRADING CO.,
HE LARGEST AND OLDEST MANUFACTURERS IN THEIR LINES ; , 9, Vithaldas Road, Princess Street, BOMBAY-2,
EM  Grams : COWORKER. . P. 0. Box No. 2821. Phone : 26880

o e
P2 :
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“SONOSTAT STANDARD” For Expectunf Mothers

ULTRA SOUND THERAPY
Horlicks is made from fulll  bed-time or before rising, helps

SI E M E NS cream fresh milk and the to prevent morning sickness.

autritive extracts of wheat and  In the opinion of
malted barley. It is an ex-  many physicians it

The new “SIEMENS" apparatus for cellent food for the expectant  stimulates the flow

Ultra Sound Therapy. One of the mother. of mother’s milk.

latest and most successful physical Horlicks is partially pre-digest-

methods of Therapy which in a very ed during manufacture and

short time proved its efficiency in a : is ideal in cases where the

comprehensive field of indication. digestive system  is weaker_xed. HORL.CKS
It helps to correct constipa-

PRESCRIBED wWITH
Output 30 watts. tion and leads to the form- CONFIDENCE FOR OVER

ation of regular bowel habits. MALF A CENTURY
Horlicks possesses a high anti-
ketogenic value and taken at

“SIEMENS” ‘PARVUS’

“Siemens” ‘Parvus’ a handy compa-
nion for any Surgeon and E.N. T.

Fresh arrivals:
Anaerobic Jars from Czechoslovakia

(For Specimens in Pathology & Bac-
teriology Departments) Following aizes ’

5

i
G M s

MRAANAR R W v

N . Specialist. ) are expected very shortly :
PARVUS . (1) 28 x:24 x 7 cms
Very compact Unit for Endoscopy (2) 223x 18 x 8 cms
f and Cautery-Connectable for 8 voltage (3) 26x 15 x 8 cms
% (4) 25 x 22 x 10 cms
y ranges between 100 and 260 V., A.C. (5) 31 x 20 x 11 oms
5 ) 6) 34 x 25 x 120ms -
/ (7) 36 x 15 x 10 cms ™

8) 25 x 25 x 12 cms
(9) 42 x 10§x 7} cms
. (10) 20 x 13 x 13 cme
(11) 30 x 21 x 16 cms
(12) B0 x 25.x 12 cms
(13) 20 x 15 x 10 cms
PRICES ON REQUEST
Also other Laboratory Apparatus

& Requigites of every description of .
«various world-known makes : T

Call for a demonstration :—

Sole Distributors for

’l ’ “‘SIEMENS” X-RAY & ELECTRO-MEDICAL APPARATUS

THE EAST ASIATIC CO¢=-LTD

* For particulars pleass contact :
UNIQUE TRADING CORPORATION ‘
‘MERCANTILE BANK BUILDINGS,’ lst Line Beach, MADRAS-]. Grams * * UNILAB* 51-53 New Hanuman Lane, BoMBAY—2. Phone ; 26983 I
Other Offices at : BOMBAY, CALCUTTA, VKARACHI. . , e
P. B. No, 639 P. B, No. 364 P, B. No, 2621 K . . . : N
P N o

SISTAS—EAC.T
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“ SOL-TAN FERRO-HEPATINE
lNFRA-REAlz’ ;EA ‘:JAL_,TS:-VIOLET MADX IN FRANOE

MINERO-VITAMIN B COMPLEX with LIVER EXT. and BLOOD CATALYSTS
BLOOD & NERVINE TONIC

OONTAINS

Liver Extract Cone,, Iron, Copper and Manganese; Nuclenic
Acid, Sod. Arsenate, Blood Plasmsa, Nux Vomijca and Rhamnus
Frangula, Vitamin B Complox in a palatable base

HAMOTONIC AND RESTORATIVE.

(Quality British Product)
at an amazingly low price

@ The “SOL.TAN* Infra-Red Apparatus ig
supplied with one long wave Infra-Red Burner
and one Mixed wave Radiant Heat Burner, Ty
produces an abundance of curative rays which
give relief against Sciatica, Rheumatism,
Neuritis, Lumbago, Sprains ete.

@ The “ BOL-TAN" Ultra-Violet Apparatus
ia equipped with Qu artz Mercury vapour

. Burner. 1t emita all the rays of Therapeut; . In all run-down coaditions and lowered state of health,
gggsvlzﬁg ﬁx(’)l/)i‘)lgb;‘:cfg value and is powerful eno?;gh for allpt:;;g t{-l;:‘:ss‘ g;ogt'o%g:; _ FERRO-HE'PATINE is of immensg value and can be advantageousl.y
Rs, 66/- purposes. . A/C only Rs, 330, combined with REJUCALCIUM TABLETS for more dynamic
) clinical effects in such conditions as demineralisation, neure-muscular

Available from all Electro-Medical Instrument Dealers or Sole Distributors

instability, hypocalcemia, avitaminosis.

H. MUKERJI & BANERJEE SURGICAL LTD.. INDO- FRENCH PHARMACEUTICAL CO.

Manufacturers and Importers of SBurgical and Electro-Msdieal Instruments

39/1, COLLEGRE STREET, AsuTosn BUILDING, CAL. UNrvererry Pholne: ﬁ%&TAMINE 19, Venkatachala Mudali St.,
CALCUTTA-12. CALCUTTA-.12 e o 1542, Madras-3

Latest Antitubercular Remedy ‘.
‘““HYDRO TIOBICINE?®® (MAGGION)

(Soluble Sodic Succinyl Thiosemicarbozone)

It is
[ ]
1 Non-Toxie
5 % Made from the finest Sheffield steel, Swann-Morton Baeteriﬂ STATIC AND LYTIC
F surgical blades are individually tested for keenness
o andﬂawlessncss—thnnstcrilisedandcoatedwith Prod“ces no “eis‘;anee
pure Vaseline to reach the surgeon’s hands . .
inperfect condition. Handles are of stain- It is the Medicament of choice in the treatment of Tuberculosis of all .
less metal, precisely machined to en- H i nal C
sure that blades fit accurately and exudative types, Laryngeal, Abdominal, Re C Ete. '
rigidly, There are eleven types Loeal Applications of Solution Produce Dramatic Results in Fistulse,
of blade, as illustrated s adeniti
i , nitis.
and three types of Pleurisy, Empy®ma and Lymphade

handle. Literature & Clinical Reports from

SOLE AGENTS FOR INDIA: .

JUGGAT SINGH’S SON & BROS.,

21B, Keval Mahal, Marine Drive, :: BOMBAY.

|
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RYBARVIN INHALANT  EKZEBROL
- Fon %'m FOR SKIN TROUBLES

RYBARVIN INHALANT affords the mopt (Intravenous Bromine Strontium Injections)
speedy relief yet known to Medical Science.
It leaves no undesirable after-effects. Rybar-
vin does not contain a free acid,

An absolutely harmless medicine for itching skin diseases,
RYBARVIN must be used in Rybar Non-

metallic Inhaler. from eczema to pruritus. Highly recommended for acute and
Manufactured in England by - subacute form of eczema and itching affections of the skin which
) disappear after a few injections. Also in chronic cases defying

RYBAR LABORATORIES LTD. C e .
TANKERTON, KENT, ENGLAND: the usual method of treatment. Other indications are angioneuro-

tic skin diseases, urticaria, toxic erythemas, Pityriasis Rosea,

Plsase write Y : .. . .
s¢ write for literature o : Acute Psoriasis vulgaris and lichen Rubber Planus.

AN

SorLe DisTRIBUTORS & STOUKISTS:

H. MUKERJI & BANERJEE SURGICAL LTD.

39-1, College Street, Calcutta—12 (Regd. Office) Manufactured by : E. TOSSE & CO., Hamburg, Germany.
AND AT .
Asutosh Buildings, (Cal. University) Calcutta~7, Agents for India : JUGGAT SINGH’S SON & BROS,,
Manufacturer’s Representative in India :— 21 B, Keval Mahal, Marine Drive, BOMBAY .

Mr. R. 8. Narren, 38, Circus Avenue, Caloutta—17.

Cdlcherﬁzcos - Calchemico’s

CHEMO-THERAPY FOR MALARIA | RAUWOLFIA PREPARATIONS

ANTIMALOID Tablets:

Composition :—Quinine bl-hydrochlonde, Hematinics and

Containing Total Alkaloids of Ranwolfia serpentina

® Rauwolfina Tablets

specifics against parasites in the blood, the liver, and other e Rauwolfina' Liquid

organs in such a way as to enhance the anti-parasitio properties e Santina—(Rauwolfina Powder)

of the soluble Quinine and avoid the undesirable effects of either , ® Rauwolfina Compound Tablets

large doses of Quinine or of Synthetic antimalarial preparations: . (with Phenobarbitone and Theobromine)
PLASMOCID Tablets: . For eﬂicat:y and relief

Consist of the antimalarial principles of Alstonia and allied ' -

indigenous adjuvants for chronic and latent cases. : ‘ “YPERTENSI“N

' Their Effects are—

QUININE BI-HYDROCHLORIDE ampoules : SEDATIVE RELIABLE

Standardised and controlled by a special technique. Put up in REFRESHING NERVE-SOOTHING

5 & 10 gr, sterile ampoules.

in all varieties of cases of hypertension benign & malignant. -
Detailed literature on request

Literatures on request,

THE CALCUTTA CHEMICAL C0. L1, The Calcutta Chemieal Lo, Ltd. 2z |-

35, PANDITIA ROAD, CALCUTTA-29. ~ CALCUTTA-28 :
8. I. Office :—5/149, Broadway, MADRAS-1. 8. I. Office :—5/149, Broadway, MADRAS-1. ’ ,-.-.=-_=H

[
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For Maintenance of Positive Nilroqen Hulance of the Bmly

PROTOCASKIN

Is Recommended as a Palatable Oral
Preparation of Casein Hydrolysate

Protocasein is solution of Casein Hydrolysate 209,
(N x 625) with mixture of disaccharides 30,
Effective in all run down conditions of health.

I ——————————————taama.,

Available in 5 and 25 ampoules of 10 cc. and 25 cc, Bottles of § Ounces.

For Particulars Please apply o :

The landa plmrmaeeulical worI{s I.hl.,

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

Used by renowned Bombay Hospitals
Prescribed by Eminent Physiciang

Serving the country since 1931

Rates ;
iﬂ, 22/- per doz. for size No. 1 (104 oz.)
a.131. ,, » Trial Bize .
F.OR. Bowbay.

(In force from 1.2.1951)

Antiphlozone is useful even ip
the most serious cases of Pneum onia,
and other inﬂammatory complaintg

NOTE.—Freq sample cannot be supplied.

Sold by all Goog Dealers.

Or write 10
Manufacturers:—THE ZONE CHEMICAL ¢o

oy BoMBAY’ 4.

1952) THR ANTISEPTIO 17

It may be interesting to learn :-
TH ' n nlAM ' “E ' 1. Thiodiamine is a Chemical Subatance

accredited as chemically pure by The
8chool of Tropical Medicine, Catcutta,
having both bactericidal and
sympathomimetic action.

2. Thiodiamine has spectacular action on

- vomiting of Cholera Cases, thus mini-
miging fluid and salt-depletion and
facilitating free supply of water by
mouth for considerable replacement of
lost fluid.

3. Thiodiamine scores high marks in
potenocy and therapeutic value, being
highly effective in various intestinal
diseases, Colitis, Non.specific Diarrheea
ete.

4. Thiodiamine is effective in all types of
Bacillary Dysentery and acts as stop-
gap in sulpba resistant and sensitized
cages.

5. Thiodiamine is also effective in Green
Diarrhoea in Infants and Whooping
Oough in Children which iu latter case
quickly controls distressing paroxysm.

For further pariiculars, write to :

AEON CHEMICAL INDUSTRIES LTD.,

5. Canning Street, 33 CALCUTTA-1 |
Sole Diatributors for South India :—RAKA CORPORATION LTD., MADRAS-I.

AMPHEDRIN
Tablets

Composition s

In the management of

ASTHMA

. HAY IF]EVIER Ephedrine I.{cl. .. 3/8 gr,

Prepared by

BIOLOGICAL RESEARCH LABORATORIES,
oo BOMBAY-.24,
AND

purswr: PRIMCO LIMITED,

Lamington Chambers, Lamington Road, Bombay-4,

Aminophylline ... 13 grs,
Phenobarbitat ... 1/6 gr,

L etes



18 THE ANTISEPTIC

1952) ‘ ' THE ANTISEPTIO 19

[May

OF VARIOUS KINDS FROM
) FUNCTIONAL & GLANDULAR
DISORDERS

Contains
ASOKA GLAND EXTRACTS
OF ANT. PITLINTARY
THYROID & OVARY,

VEGETABLE LAXAVIVE, DECONGESTIVE,
ANTIBPASMOOIC, SEDATIVE & TONIKC

ALETRITONE

AN IDEAL UTERO-OVARIAN TONIC & SEDATIVE

CONTAINS

Aletris Farinosa, Viburnum Brunifol, Piscidia, Hydrastis, Extracts
of Thyroid, Pituitary, Placenta and Ovary ‘

Vegeto-Pluriglandular Complex for Therapy of the Various Gynzco-
logical Disorders of Women.

ALETRITONE medication can be very advantagecusly supplemented
with REJUCALCIUM therapy for aiding amelioration of some of the
Neurotic and Ciroulatory digturbances that may be experienced by

INDO- FRENCH PHARMACEUTICAL CO.,
ghone: 4930 19, Venkatachala Mudali St.,
ables : MULTAMINE Madras-3

P. 0. Box 1642.

WITH EXTRA

FOLIC ACID

IS A MODIFIED

Non - Ferrdginous Form of
the Nutritive, Nuytriti
i » Nu -
Promoting. Non - Alcoholic and Restor trition

)
i -AC o ative Tonj

g%%" L'IVOZY.M E, fortified with Extra Folic Acid Ribz:“l':.
M) vin, Calcium Pantothenate Pyridoxine Hydrochloride

bgf;’-’éff.?:~.. and Ascorbic Acid (Vitamin O).
. E16. N .
Possess L

g™ osessnd enhanced HaEmopoietic action in Nutr.
- tional Macrocytic Aneemias and an enhanc
and tonic effect on the Neuro - Muscular

of the Gastro-Intestinal Tract in Sprue

ed Tepairing
Mechanism
Syndrome.

!); YERCAUD (s.iNpia)

UREA SULPHAZIDE

The Sulphonamide Compound

Has stood the test of time after extensive
use because of its excellent efficiency. On
account of its low toxicity treatment with
Urea Sulphazide may be continued for a
reasonably prolonged period. ‘

RED SOLUTION
~ WHITE AND RED TABLETS

DRUG CO. LTD CALCUTTA.

285, BOWBAZAR STREET,

UNiON

b

) . Agents for Madras Presidency :— . ' T'GRAM i—
T'PHONE i— Massns, APPAH & 00., { « BENZOIC” .
Bank 7211. 286, Notaji Subhas Chandra Bose Road, MaDRas.

i
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A non-
for the

tablets

SIRCAR ROAD

HEAD OFFICE: P

toxic, chemo-therapeutic agent
treatment of acute and chronic
Amoebic Dysentery,

Packed in tubes of 20,
bottles of 100 and 500

LITERATURE ON REQUEST
of 0.25 gm.

LUCKNOW OtRrOTS

MAHATMA GANDMI
ROAD

7406

ANGIER’S EMULSION

Is made with petroleum specially purified for
internal use. It is the original petroleum emulsion
__the result of manv vears of careful research and
experiment. .

BRONCHITIS, SUB-ACUTE AND CHRONIC

There is a vast amount of evidence ot the most
positive character proving the efficacy of Angier’s
in sub-acute and chronic bronchitis. It not only
celieves the cough, facilitates expectoration and
allays inflammation, but likewise improves nutrition
and overcomes the constitutional debility so fre-
quently sssociated with these cases. Bronchial
paticnts are nearly always pleased v'vith _r.hm
emulsion, and often comment, uoon its ‘soothing,
« comforting ** effects.

Proprietors : THE ANGIER €

the orjginal and standard
Emulsion

of Petroleum

PNEUMONIA AND PLEURISY

The administration of Angier’s durin
1 of A ana aff
Pneumonia and Pleurisy is strongly regommendt:;
by the best authorities for relieving the cough
pulmonary distress, and difficult expectoration’
After the attack when the patient’s nutrition and
vitality are at the lowest ebb, Angier’s is specially
:xﬁdxcat;:imkl)ecause of itxg ifinforcing influence upon
e no processes of digestion, assi i

the norms 8 , assimilation and
IN GASTRO-INTESTINAL DISORDERS

of a catarrhal or ulcerative nature this emulsi
pa;txcularly useful. The minutely divided glﬂgﬂl::
of 'petroleum reach the intestines unchanged, and
mingle freely with intestinal conftents. Ferm’enta-
tion is l:lhlblth’ uritatétlm and inflammation of the
intestinal mucosa rapidly reduced iminati
of toxic material greatly facilitat ’.md elimination

HEMICAL COMPANY LIM{TED,

Distribugors in Ind

el MARTIN AND HARRIS LIMITED. L

Mercantite Buildings,

Lal Bazar, Calcutta.

1962] THE ANTISEPTIO 21

METHOD OF

0/77/4 /d/?/?//? A

For social and economic reasons, medical adviee is
now being sought, more than ever before, on the
subject of *PLANNED PARENTHOOD,” and
Birth Control in its clinical aspect is rapidly becom-
ing a specialised branch of Medical Science.

TRADE MaRR

application and barmiess to health. It is non-
\ The Scientifically Balanced, Antiseptic irritant, non-greasy and keeps
and Deodorant Contraceptive Tablet perfecty in all climates.

Samples and medical literature sent on request. Formula No. CDL. 1040.

Manufactured by

N —
COATES & COOPER LTD

PYRAMID WORKS -+ WEST DRAYION - MIDDLESEX - ENGLAND
. i

GYNOMIN is spermicidally efficient, clean in -

ESTY BRAND

'~

The Sk of Guatity

IN PROPRIETARY MEDICINES

VITAMIN TABLETS EASTON'S SYRUP

CALCIUM PEPTONAL
GLUCONATE LIQOMINT
VEGETABLE EPHEDRINE
LAXATIVE YEAST
BLAUD’S PILLS ESTYLAX
& INFLUENZA TABLETS

WRITE FOR PRICE LIST -

- TABLETS LIMITED

1412 First Line Beach, Post Box 67, MADRAS.

{

™ " :

|

1
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BALLINS TREATMENT for HAEMORRHOIDS

BALLINS TABLETS, prepared from vegetable drugs Indigenous to Indla, decongest
the mucoas membrane and the venous dilations, thus reducing the pressura and relleving
the attendant discomfort while their medicinal properties exert an astringent action on
the various tissues with which they come in contact. In addition, that portion which1s
absorbed Into the mucosa enters the general circulation where it diminishes the viscosity
of the venous blood and renders the vascular wails more contractile, thus exerting a
beneficiat action on the haemorrhoids.

BALLINS OINTMENT s presented In a collapsible tube provided with s special
rectal nozzie so that internal haemorrholds can be treated. it Is of great use in external
haemorrhoids and fissures wheére It exerts a soothing and decongestive actlon at the same
time reducing any tendency to haemorrhage, and Its speedy action In relleving pain Is
greatly appreciated by patients who can apply the olntment to the exact site.

SMITH STANISTREET & CO. LTD. CALCUTTA BOMBAY MADRAS KANPUR

~

PURE ESSENCE

convalescence.

Packed in oral amponles
of 5 and 10 ¢. 0.

HEAD OFFICE;

SIRCAR ROAD-
KANPUR

t
]
[
l"
[
mENERRE

OF CHOICE CHICKEN
A highly autritive proteln food for |
orat admlnistration in severe illness
and exhaustion. Eastly assimilable
and providing Immediate energy, '
HI-NUTRON aids in the management
of diseases and the promdtion of

LITERATURE ON REQUEST,

" HIND CHEMICALS LTD.

LUCKNOW DEPOTS
MAHATMA GANDM)
RQAD

hessassee
‘Pacessre

s
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Specialitios

GLUCOSE B,.
(For Scientific Glucose Therapy)

TRIPLE PYE.

{For burns, cuts, otc.)

CALAMINOL.
(Efficacious in Eczema)

DERMOTAR.
(For,dry Eczema)

ErPNnYTOL.
(Ointment & Paint for Ring-
worm})

SOLURESORCINOL..
(An ideal hair tonic)

GLUCOSALINE

54 Glucose in Normal Saline |
(Pyrogen-free) For intravenous,
intramuscular hypodermic or
rectal adiministration.

Indicated in :

meorrhage, shocks, logs of
fluid, toxamia and other emer.
geney conditions.

AVAILABLE IN 540 C.C.. TRANS-
FUSION BOTTLES COMPLETE WITH
ATTACHMENT.

“Phone PASTEUR LABORATORIES LTD., ey

B.B. 3346.

2, Cornwallis Street, CALCUTTA-6.

** PASLAB "

in Dysmenorrhcea (Spastic pains), Restlessness in Children

!

and Adults, Organic Dysfunctions (nervous heart troubles,

/ anxiety neurosis, gastro-intestinal disturbances, vasoneurosis).

BELLINDON

SEDATIVE OF THE PERIPHERAL AND
CENTRAL AUTONOMOUS SYSTEMS

Bl FHARMACEUTICALS B

Each tablet contains:
Atropine Meth. Nitr. .. 0.089 mg.
Scopolamine: Hecl. .. 0.026 ,,
Hyoscyamine Hel. o 0013 .
_ Phenobarbital . . 216 .,

Maratact red by

INDO-PHARMA

PHARMACEUTICAL
3OMBAY

W ORKS §
t 4 CALCUTTA 13|
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convalescence, pregnancy and lactation.

Doctors prescribe Chicken  Essence
gg in febrile conditions, malnutrition.
nfhe Orally administered Chicken Essence

is the best ascimilable protein.

Smith Stanistreet Chicken Essence is
prepared frem sclected chickens and
is extremely palatable casily digestible -
and provides fresh energy and vitality

Smith Stanistreat  Chicken

Concentrated Essance
is packed in 2 oz jars and

10 c c ampoules in boxes of six

Smith Stanistreet & Co. Ltd  Calcutta Bombay Madres Kanpur

4 DEFINITE CONTRIBUTION

towards the control and treatment of
hypertension. N

R- s- - 51
A new presentation of the essential hypo-

tensive principle of Rauwolfia Serpentina,
isolated after years of Research.

Non-toxic, causes a definite fall of systolic
and diastolic pressures.

R- s- - 51 '
The latest in hypotensives.

For furthér particulars- please write to :

GLUCONATE LIMITED.

115, Prinsep Street, CALCUTTA-13.

2000000008

L
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A carefuily-balanced, synergis-
tic combination of adrenaline,
to ensure immediate reljef, re.
enforced by the powerful
broncho.dilatars, atropine
methylnitrate and papaverine,

INHALANT to provide a prolonged and

persistent spasmolytic effect. ”

Prepared with a special solvent which ensures instan.
taneous absorption and relief even in status asthmaticus.
Contains no free acid, and repeated use does not give
rise to secondary bronchospasm.

Descriptive literature gladly forwarded on request :
Sole Agents: -

BIDDLE SAWYER & CO. (India) LTD.,

25, Dalal Street, Bombay-l. P.O. Box 887, Calcutta.

[\
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Both _specialized research
and wide practical use show
that ‘Oxoid’ Preparations
have valuable application in
General Practice.

Among these are ;—
* Liver Extract (Crude)

¥ Valoxylin (ie., Liver Extract
fortified with Vitamin By2),

* Corpus Luteum Extract °

* Progesterone 7

* Pluriglandular ... Male ...
Female

* Ethinyl Oestradiol

* Testosterone Propionate

_ Sole Agents in India for :
0X0 LTD. LONDON. etc., etc. .

Further details are readily available from :—

THE ANGLO-THAI CORP. LTD. (MEDICAL DEPT).'
Ewart House, BRUCE STREET, BOMBAY.I ’

v
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HERZOLAN

EXHAUSTIVE LITERATURE
SENT ON REQUEST.

BOMBAY- 8.

MYOCARDIAL DAMAGE
aces aot respond to sedatives, stimulangs,
analeptics and other usual routine treat-
ment. i§ the damage to heart myscle is
not remedied in the early stages, it may
lead to zardiovascular diseases. '

Recent researches, especially by Prof. £
Szent-Gyorgyi, Nobel Laureate, haye
shown that the damaged heart muscle
can be repaired by supplying to the
system those chemical and biochemical
substances which are éssential
constituents oi the heart muscle jtseif.’
After long experiments CIPLA has
succeeded in preparing a proteolyseq
extract of heart muscle which contajns
a‘ll the active principles and cons.
tituents con}tain_ed in the heart muscle.
The product is now available to the
medical profession under the name

HERZOLAN.

.

Cipla Sales Depot, 1/186, Mount Road, Madras,

[may
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TRADE

CAPSULES
NATURAL CALCIUM

WITH VITAMIN A & D

FOR
MOTHER a¢ CHILD

&

N

7

.

NI

.

JOHN WYETH & BROTHER LIMITED, LONDON

VITE

R

MARK

Provision for an extra-dietary quota of calcium in
concentrated form during lactation is found to
be necessary for most nursing mothers.

* Ossivite * provides calcium in an ideal form as
it is prepared from Bone Meal,a natural source of
this mineral. * Ossivite’ also contains vitamins A
and D and is, therefore, specially recommended
for mother and child.

According to Bournc and Williams, the ordinary
diet does not supply enough Vitamin D for children
and certainly not enough for pregnant and lactat-
ing women. Two capsules of ‘Ossivite’ twice
daily (total 4) after meals with a glass of water is
the usual dosage which may be varied to suit the
calculated deficiency relative to the diet of the

patient.

‘ CAPSULES ;
Avgilable in bottles of 60 capsules.

Distributors in india and Burma: GEOFFREY MANNERS & COMPANY, LIMITED

Bombay - Calcutta - Delhl - Madras -~ Rangoon

Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTD, Lahore-Karachi-Chittagong

Ceylon: MILLERS LIMITED, Colombo.

Malaya: ANGLO-THAl CORPORATION LIMITED, Singapore & Branches
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VITAMI +
N B, VITAMIN B,
Massive do ¢096
Various reports in  the medi i !
. . cal liter: o A VALUABLE
the combmutum of aneurine and pyridoxin:t?sret}:m.ilcme- that SOURCE OF PROTEIN
more ilelVf) than an individual vitamin. Vitamin ];BIi}I)eutl(?al]y
1['1dlcatcd in hyperemcgis and migraine of pregn 618 specially
S{ckncs.‘f, _ agranulocytosis, I’al'kinsonism, choren agdmmy’ X-ru.y
tic vomiting, Postanxsthe. \
ANUROXIN “OpP|L»
ANUROXIN FORTE “OPlL,, Indicated in:
1cec. | 1 . : - - :
Vitamins | Anuroxin 5 Aﬂurox(;:Force \ ! Anuroxin Pre-and post-operative
contains containg : | co;atbbt treatment o
; . . &1ns :
Bi. 50 mg. ‘ 10 , e -~ ces
‘ i 0 mg. J 5 mg. Febrile conditions
B 50 mg. 1 100 mg ‘
g -
Packi ? mg, Pregnancy and lactation
ackings : _
Bottles of 50 and 100 tablets. . Dysentery etc.
Boxes of 5 and 50 ampoules (1 ¢.c.). Vialg of 5 co Clinical observation shows that these :
' - conditions are accompanicd by pro- ¢ ‘ -
tein depletion, resulting in a negative Brand’s Essence of Chicken
] B p . .. is a first-class protcin of
. nitrogen balance. The condition of animal origin. Being partly
FOR NUTRITIONAL TH ERAPY AND AN the patient may further aggravate hydrolised, it is capable of
C . EM’AS . . his inabili | casy ingestion, digestion and
omposition this, owing to his inability to con- { absorption. It is extremely
| Each oz. (28 c.c.) contains : , - sume the food offered. In such cases palatable and may be taken |
Liver Extract , . . cither as a jelly or as ar
Protein Hydr'olysat:,o 5.(: Gm. of fregh liver care should be taken to include in liquid. It is an ideal means
Iron Ammonium Citrato h I'5 Gm, : the di lected foods of high ‘ i
Vitamin A 50 3 gr. e diet selected toods of hmigh pro- of supporting convalescence
Vitamin D 00010 . . and restoring a positive
e ‘ tein value which are palatable and & .
g‘_:“‘mf“ gl I’OOQ_I-U- ) e . P nitrogen balance.
Vilt::fn)g: BZ ;glg easy to assimilate.
Niacinamide 1 mg, ' )
Caleium Pantott 20 *
Galcium Pantothonato T Wme BRAND'S ESSENCE OF CHICKEN
Vitamin E 30 mg, IN 0 CC PHIALS
Strychnine Glycerophosphat, I'mg, ' .
Malted Syrupy phosphate 05 mg Monufactured by: BRAND & CO., LTD., ,
Alcohol g q- 8. LONDON ‘
10% vy i
Availadle in bottles o . ) Agents: GRAHAMS TRADING CO. (INDIA) LTD,
f 100 c.c. and 16 o, CALCUTTA — MADRAS — BOMBAY — DELHI.

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.

84-66, Tulsi Pipe Road, MAHIM, BOMBAY.1g O P L

e —

e ' ) 7 . o
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COMPOSITI ON;
Each drachm containg :

(1) Calcium Carbonate Vi

(2) Magnesium Carbonate 19 5> g {%g% )
(3) Bismuth Carbonate 5 " Us %)
(4) Magnesium Trisilicate 75 ( 12.5% )
(5) Aluminium Hydroxide 75 7 ¢ 12.5% )
%g; ﬁamlc_reatin. B.P. 0.4 gr ( 0'57? ;

aolin M w7
(8) Ext. Belladonng 210 grs. (3547,)
Siccum.. B.P. 04 gr. ( o .

(9) Aromatics q.s. to make A% )

X drachm, € 0.29%)
Presentation .
( 1) Carbo-Kaolin with Belladonng—

0 BOltbes 0 ot
(2 ) Carbo-Kaolin without Belladonn f 3% ozs. ,

a—Bottleg °f 3} oz, :

CARBO-KAOLIN |

AN IDEAL ANTACID & SEDATIvE
ALEMBIC CHEMICAL WORKS Co. LTp, BAROD 4 %;

EVEREST M P B2-10
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INTRODUCING

ULFACYL

HIN_&—/_‘soz NH €O CH,

b
),\__‘_

CO,H

Cholera, Bacillary dysentery, Ulcerative colitis etc.

.

Details on request from:

G. D. A. CHEMICALS LTD.

MANUFACTURERS OF PAMICYL.PAS FOR THE FIRST TIME IN INDIA
44, BADRIDAS TEMPLE ST., CALCUTTA-4.

For cure and control of Typhoid group of fevers,
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T.C.F

Whole
Liver Extract

Supplemented with
Vitamins
C and B-Complex

A highly Potent wage,
soluble extracy containing
all anti-anaemic princi-

ples and extrinsic factors from health
! b4
young sheep liver, with added
standardised vitamins ..

) . Suitabj
for intramuscular injection, ©

Photometrically
standardised. For tropicat

macrocytic anaemias, particularly th
refractory to ordinary whole liver extr:s:
(4
Boxes of €, 25, 50 and 100 ampoyles o
o

) Ll E . 2 cc; also 19 ce vials

W
Pt°d“€%“\‘ ’ “E‘g&v-

Q)“ },\M\d“" !

ot
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Since 1946, penicillin has been identified by the suffiz ‘Glazo’. For proprietary

" @lava penicillin preparations, too, there is a short identrification . . . the suffic

‘pen’. Estopen, for example, names the new penicillin ester for treating lung
{»fedion:}. When preacn'lh'ng speotalised penicillin, you will find @ ‘pen’ name

10 ouit your partioular need.

_ Dry powder for aqueous o Ointment
injéction; each vial contains 500,000 ; 2,000 units sodium
units of an ester of penicillin Gthathas o  penicillin G per gram—for intensive
special affinity for lungs. Single-dose local therapy. §-oz. tubes.

phials.

o 0 0 0 6 o o 0o o o0 0 o0 o 0 o o0 o

o .
J/MFMDW powder for injectionas o High Potency
aqueous suspension containing intment

in each standard dose of 1 cc. 300,000 o 25,000 units sodium penicillin G per
units procaine penicillin G and 100,000 gram—for ocular and resistant skin
units sodium penicillin G. l-dose and @ infections. | drachm tubes. |

S-dose phials.

Oral Tablets

200,000 units sodium

penicillin G per tablet—for systemic

| therapy by mouth. Tubes of 10 tablets,

GLAXO LABORATORIES (INDIAYLTD.,, BOMBAY CALCUTTA . MADRAS

1 4

Copyright . . - AL (8)
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" follicular hormone and, unlike other

(ESTROGEN REPLACEMENT -and ‘SEDATION

at the menopause

Increased irritability is often cevident
during the female climacteric and many
women find the mental tension harder
to endure than the hot flushes and other
vasomotor upsets. For these patients,
phenobarbitone has been combined with
ethinyl wstradiol in ‘Ethidol’ Sedative
Compound Tablets, to give a preparation
which relicves both the mental and the
physical symptoms. Ethinyl cestradiol
(‘Ethidol’) is a dcrivative of the natural

synthetic cestrogens, produces a feeling
of well-being which is very valuable at
the menopause.

<ETHIDOL’ SEDATIVE COMPOUND TABLETS

contain Ethinyl (Estradiol B.P. o.o1 mg. Phenobarbitone B.P, 15 mg. (} grai )
. rain

AVAILABLE IN CONTAINERS OF 25, 100 AND 50

—

Literature gladly sent on request to

INDIAN SCHERING LIMITEp

Mercantile Chambers, (1st Floar) Graham Read
Ballard Estate, Bombay, 1. '

Agents for:

British Schering L1m1teé

LONDON
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The child is axlmg from an infectious
malady and dextrosc tHerapy has been pre-
scribed by the physician as an energy

. putrient and cardiac stidfulant,

Dextrose, the scientific name for glucose

generally present in the blood, is prescribed

in medicinal form by doctors in the treat- .

ment of metabolic disorders, infectious

discases and for other

'm \\ll,’
/;// \

Use the purest form of Dextrose—Ln'e s Energy

is absolutcly pure and that its ingredients
axe of the very highest quality.

~ Dextrosol* is invaluable in cases of

‘emergency, and of equal use in everyday

practice in relieving mental and physical

fatigue and in -restoring strength to con-

valescents. Dextrosol®, the physician's all-

purpose glucose powder, can be prescribed

therapeutic  purposes.

raent it is most essential
thet the dextrose used

EXTRDSg

For successful treat- @ - AGHTIAID AR WK @
Anhydrous Glucose Powder

IT'S A CORN @ PRODUCT

with confidence as it is
manufactured andlpack-
ed to meet the exacting
requirements ot the
medical profession,

Sole Distributorss
CORN PRODUCTS COMPANY (INDIA) LTD., P. O. Box 994, Bombay 1,

Ty A
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THE ORAL TREATMENT FOR FILARIASIS

Hypnotic for general practice

‘PHANODOR M.

‘Banocide,” a new non-metallic compound, which is administered orally, is markedly active

with reinforced somnifacient action
ensures I'Opid and TGSfful slee ‘, ’ against filarie, especially Wuchereria bancrofti and Onchoce‘rca volvulus. It is particularly effective in
P killing microfilari& and even in moderate dosage causes their rapid disappearance. In some case.
- Tablets of 0-2 9. of bancroftian infectipn which have been carefully followed up, the blood has been found negative
' a year after treatment ceased, an obser!_ation which suggests that the adult worms have also

been killed. The toxicity of the compound is low and its stability is unaffécted by hot climates.
“Banocide' is issued as compressed products of 50 mgm., in containers of 20, 100, 1000 and 5000.

BANOGIDE

nBagyer« Leverkusen, G :
¢+ O8rm
. uﬂy Diethylcarbamazine (I-diethylcarbamyle4-methylpiperazise citrate)
Sole Importers sn India : .
CHOWGULE & CO., (HIND) LT MADE BY THE WILLCONE FOGUNBAYION LYD., LONDON sePPLIRD By
: Pharmaceutical Department, ; D" BURROUGHS WELLCOME & CO. (INDIA) LTD.
Lentin Chambers, Delal 8., P. B. 1475, Bombay.] ' . somsay

Branches : Poat Box 8943, Caloutta-13. Post Box 1743
» Madras. 1,
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ENTERO - QUINCL
Iodochloroxyquinoline

The ideal Chemotherapeutic Agent for the
Treatment of Acute and Chronic Aracebic
Dysentery and other Intestinal Infections

PREPARED FOR THE FIRST TIME IN INDIA IN OUX RESEARCH LApoRAToqy

O

Last India p‘mrmaceulical W0flxs [hl.,

11/1/4, RUSSA ROAD, = = CALCUTTA-26

Phone : South 2801,

DERMO-QUINGL

Dermo-Quinol is a 4% Iodochloroxyquinoliné in a
vanishing cream base. It is remarkably effective
in the cure of almost all forms of Pyocoaga) in-
fections of the skin, such as 'Impetigo' ‘Fou:tculitis' ‘ The Late Dr. U. RAMA RAU
‘Impetiginised Eczema’, ‘Angular Stomatitis' ‘Do

. ir . » ‘Post ) We regret to announce the death of our founder
éir:;‘:ilj)r D;i’;i‘}‘;f ;:;’;;1;‘?‘;1;;? 'f'PegOnYChia' and senior Editor, Dr. U. RAMA RAU of heart

: Or 1he treat- fail Mond: he 12th May ’52 at hi id

t of chronic ulcers whi atlure on Monday the 1 i5d o e

men hich do not respond to at the mature age of 80, Details of his life sketch

ordinary medicaments. k
and of his work will be published in the next issue.

) —U. VASUDEVA RAU. Editor.
I;asl Imliil plmrmaceuﬁcal wOl‘lls h(l
'11/1/4, RUSSA ROAD, . c ALCUTTA_Z.S’
Phone: South 280§ 8.

. -\
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0riginal Articles

SOME REVIEWS ON ADVANCES IN
ORTHOPZADIC CONDITIONS*

N. S, NARASIMHA AYYAR, L.R.0.P. (Lond. ), F.R.C.8. (Rng. & 1re.),
Madras.

, The preservation and restoration of the function of the skeletal
system, its articulations: and associated structures will prevent
deformities.

General surgeons and specialists realise very well that the
fundamentals of medicine and surgery are very broad based and
.that the specialist branch requires careful and methodical work ;
utilisation of the knowledge of Physiology, Bio-chemistry and
Pathology for the benefit of the patients and the improvement of
knowledge is increasingly noticed. :

Treatment of injuries involving bones and joints.
First Aid :—This is very essential to obtain good results.
(a) Strains and sprains :—Exclude fracture. ;
The object of treatment is to prevent cedma and héefna

toma. Application of cold, compression and rest to the 1n]ured par
is required. Heat should not be applied.

(b) Treatment of open injuries:—The use of penicillin b"
injections in various doses has minimised the ificidence of mfectlm
in open injuries of soft parts, tendons and bones.

P e o

* Bpeoially contributed to THR ANTIERPTIO.
41 .
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The second world war led to specialisation in the ty
- » ea ‘
of injuries of soft parts and bones and special hospitals h&vet?o‘:g‘;
into existence in many parts of the world.

First treatment.—Debridement of the wound within eight
hours and primary union of wounds is the accepted pmct%ce
Antibiotics cannot replace the primary treatment of wounds b.
debridement. -Harly replacement of skin-loss by skin-grafts aftey
debridement, has been accepted and practised. Thig ig a ver;

important advance in treatment to secure rapid healing.

(¢c) Emergency treatment of trauma of bone and joinds —Cl,
ful, adequate wound excision and immediate primary closure i trl?
treatment of compound fracture. There is a great reductioy in the
occurrence of osteomyelitis. Skeletal traction is a safe ang . 1e
method in the treatment of compound fractures of lop mple

f h ha d A gbOnBS.
d) Surgery of the hand :—A new development ha,
greater( a)ttention paid to injuries of the han(f The }’;a“;?;?ni:h:
special organ and every means should be adopted to secure a workin
hand for all classes of the population. Debridement of wounds unde
‘an anmsthetic with a bloodless field by the use of the Sphygmo?
manometer cuff is meticulously done. Primary skin-grafting for
skin-losses has given good resuits. g
Wound of the hand :—Early treatment is ﬁecessa,ry. meti.
culous cleaning of the hand is essential to prevent infectiOn’_ woti-
debridement should be carefully done to preserve all viable skin
Immediate primary closure by suture or by split thickness graft is

done. Movements of the fingers should be practised from the . |

beginning. Com plete destruction of the blood supply to an ex
or to a portion of it usually demands an amputation.

(e) The uge of extema@.skeletal splinting by the Roger Ander-
gon method was used by me’in 1947 and 1948 but was abandoned,
1 was interested to read in the‘Journal of Bome and Joint Surgefry
for July 1949 that the Committee of ) Fractures and Traumatie
conditions in U. 8. A, noted many complications from the use of the

apparatus and withdrew the apparatus from Military Hospitals
except for its occasional use by experts.

The pathology of the slipped epiphysis has been stud;
making( {;)series of sections of the diseased area. It is reporte&e%hl;b
histological evidence goes to show that the change takes place in the
epiphyseal cartilage. The cartilage undergoes fibrosis insteaq of
producing endochondral bone. . All the les_lons observed in the head
and neck are secondary. (Late Dr. Scheirer, Head of Department,
of Pathology, Bung Institute, Antwerp, Belgium).

(g) Fractures of both bones of the forearm in adults ;] q
apposition and axial alignments and normal rotation alignxﬂgglés’
ghould be regained. The chances for occurrence of non-unjon i
mal-union are greater because of the difficulties i
' /

tremity

n reducing and '

MAY ’52] ADVANCES 1N ORTHOPADIC CONDITIONS—N 8.N. AYYAR 351

maintaining reduction of two parallel bones in the presence of the
pronating and supinating muscles, which have angulatory and
rotatory influences.

Rotational alignment of the radius following fractures of the
forearm was studied by Evans in 1945 by rcentgenograms. The
degree of residual rotational deformity of the proximal radial frag-
ment was determined and it corresponded with the limitation of
movement. Determination of the degree of rotation of the proximal
radial fragment is made by the configuration of the proximal portion
of the radius particularly of the bicipetal tuberosity. The relation-
ship of the cancellous portion to the shaft of the radius and the
shape of the bicipetal curve of the radius in the normal position is
noted in a chart as also in the various positions of pronation and
supination.

Pronation is rarely limited to an appreciable degree unless *
anterior angulation of the radius resulted in a bone block.

Limitation of supination is due to the following causes :—
(1) Residual supination of the proximal radial fragment.

(2) Narrowing of the interosseous space due to appositional
angulation of one or both bones.

. (3) Residual posterior angulation of fracture of the ulna
forming a bone block. '

(4) Derangement of the inferior radio-ulnar joint; symptoms

are present, if there is anterior or posterior angulation of one of the
two bones. )

If open reduction is performed, internal fixation is necessary
to secure good results. Primary inlay-bone-grafts—6 times the
diameter of the shaft in length and two-thirds its diameter in width
—bevelled at each end and fixed with one or more screws, give good
results in twelve weeks. Any large comminuted fragment should be
fixed with a screw either to the proximal or distal fragment.

(h) Intra-medullary pinning :—The use of an intra-medullary N
pin is indicated in transverse or oblique fractures which are in an

area 3” below the lesser trochanter or 6” above the adductor
tubercle. .

It is better not to use it in comminuted fractures and compound
fractures. The advantages are, that there is less risk of non-imion,
less callus formation and the patients can move the knee in & much
shorter time. A committee of selected surgeons is using this method

in U.S.A. and trying to perfect the technique and the instruments.
Their final report is awaited. : '

(i) Fractures of the neck of the femur in children are rare :
as compared with adults, such as 2 in 600. They are serious.’ .
They result from severe trauma. Aseptic necrosis of the head
is fairly common (33 %). When the angle of inclination is less: .
than 50%—Whitman’s plaster after reduction—2 months. . When oy

\\
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the angle of inclination is more ¢ o/

osteotomy with a fibular graft into tllllinmggap/ﬁ lqterbrochantgric
to obtain consolidation. But the fina] result wag }éils was sufficient
seen late in coxa vara position should be allowed to Xa vara. (Cases
on, osteotomy should be done to correct the Os.u,nlte and later
aseptic necrosis may supervene, POsition, otherwige

(j) Fractures of os-calcis :—Frag .
os calcis 18 either.oyerlooked Or rare. Tfl?al; a,;)ef oa%mi;gl(‘imr process .Of
A hand truck striking the subject from behind in the ustrial origin.
of the calf causes strong dorsiflexion of the foot ang neighbourhood
terior view X-ray is of no use ; a laterg] view d o nop Dicle,

for four weeks and slow convalescence for g}

Surgery of the hip joint.—This has b X
in various countries. Cup arthroplasty wase§?i§;aai§]sqd extensively
cases of fracture of the neck of the femuy where the 1)1’ Introduced for
and the neck had disappeared. A filpy demonstrat; ead is necrosed
is shown in India. ng the operation

This operation is now performeq f "
for the late cases of osteochondrit; , o OSteo-arthr."’ls of the hi
for slipped femoral epiphysis. Th

the femur has been a very useful and sucCessff“r?ctures of the neék of

To prevent knee stiffness due to immob Procedure since 1930,

. ; ilisation j
tomy nail to produce internal splinting of fr;og.;nl:ng&ﬁ;?’ban osteo-
een used.

(Sherwin staples) :—The limb i’ kept j )
peutral position in a Thomas splint;pqégdz‘bducmon (30°
practised with knee movements, r1ceps

Vascular changes are common ip the o
head after trauma of any form and afte
dislocations. They are not predictable, .
avascular changes, weight-bearing shoulg b en the

o . © Prevented.

Arthroplasty "of the hip :~—(1) For non-y nred

head of femur and absorption of femora] neck
(2) Osteo-arthritis of hip joint.

(3) Arthritis after Legg-Pertheg diseana \
of hip joint, slipped femoral epiphysis, ase, fraoture destruction

The steps of the operation are ‘—Re
femur ; severance of all muscle a,t-tachmenzof:g*:nOf head ang neck of
osteotomy of the shaft 4” from the gregger ‘%:ea}t;? I trochanter ;
upper fragment medially to restore the o a‘oc anter ; tilting
135° ; fixing the fragments in this positioy by a ﬁe?gfi:n;f dfm:;;r

’ - anged naj 3

éxercises are

Piphysis

of ¢
I reduction he femoral

of congenita)
X-ray shows

nlon with necrosig of

SR
*
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‘greater trochanter is covered with Khellum cup and plated in
the acetabulum; extremity slightly abducted and realtered ; gnd

luteus medius is reattached through drill holes to the lateral aspect
of the distal end of the proximal fragment. :

Infantile ankylosis of temporomandibular joint :—Surgical correc-
tion is the only treatment. Though excision of condyle at an early
age is not theoretically good as the ramus may not grow, use of the
jaw and mastication' leads to growth and an operation is recom-
mended. Unilateral fracture-dislocation of the condyle may produce
ankylosis in bigger children. After-treatment is very essential to
keep up the normal movements. '

Septic chondritis of the costal cartilages :—The onset is slow,
and insidious. Possible causes are :—actinomycosis, blastomycosis,
tuberculosis, gumma, paratyphoid and typhoid. May subside
spontaneously without suppuration. Total subperiosteal resection
is the treatment. '

Acute suppurative arthritis of the hip :—1It is now common prac-
tice for all'infections to be treated by sulpha drugs and antibiotics.
The surgical treatment and the fundamental principles of treatment
of an inflamed joint cannot be ignored. This neglect has resulted
in disaster in many places and more so in the hip joint. When
‘once suppuration has taken place, there is no use of relying on anti-
biotics. The joint should be aspirated under an anssthetic and if
there is pus the joint should be drained by incision. This method
of treatment saved many joints before the advent of antibiotics. ‘

- An antibiotic in the blood stream canuot come effectively in -
contact with the bacteria of the pyogenic joint or an abscess cavity,
Aspiration followed by injection of an antibiotic is not enough in
the case of a hip joint. To relievé tepsion and to remove the
enzymes that will destroy the cartilage are both urgent. ’

Reactions of joints to traumn:—There is a fibroblastic response
which may be ordinary or present sometimesin an exaggerated
form. - , . . ' |

Articular cartilage is destroyed by (a) degeneration of articular
cartilage as seen in osteo-arthritis ; ; ,

(b) destruction through cellular action as 8
and tuberculous arthritis ; oy
(c) by the action of proteolytic enzyme released by dead
polymorphs as seen in pyogenic arthritis. The cartilage is actually

een in rheumatoid

* dissolved through the action of the enzyme released by the neuro-

phils (Phemister); and L
\ (d) trauma, especially fractures into joints will producd
hyperplasia of fibrous tissue. | ‘ | S,

Protracted immobilisation induces fibrosis. Shoulder, hip and
knee joints are very prone to these adhe?mns and dense ﬁbrgsw
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Severe joint trauma and protracted immobilisation and also
deficiency of adrenal cortical hormone are conducive to the formatio
of fibroplasia in the capsule and around the joints. .

Prevention or reduction of adhesions : —

(1) Early and accurate reduction of fractures i

those involving joints. particularly
(2) Early reduction of dislocations.
(3) Early mobilisation of joints after fractures, particularly

those involving the joint.

(4) Systematic active exercise of muscles even w
kept in plaster or when traction is applied.

(5) Early covering of raw surfaces with skin
over joint surfaces. \

(6) Resolution of _osteomyelitic foci, as early as possible
particularly when near a joint. S

(7) Early evacuation of joint-hsemorrhage.

8) Attention to the treatment of circul i
and algex)'ations of sympathetit innervation, foit(()egnxtli}l)sigursbgclll::li
atrophy.

(9) Use of Cortisone or ACTH in selected cases.

U se of homogeneous refrigerated bone-transplants :—

(1) Grafts may be preserved for long periods for surgical use,

(2) Such grafts are well tolerated by human tissues ang there
is very little risk of infection.

The healing of such grafts takes

invasiog):)absorption aIgld replacen%ent. .pla.ce by & process of

4) The results obtained are identical wi s
from tl(le)use of autogenous bone-grafts. ! with those obtained

(5) The operation of a bone bank is safe and practicabje - it
offers great advantages to the surgeon by the availability ;nd

abundance of bone and to the patient by the avoidance of g second
operation to obtain graft. \

The use of autogenous fresh bone-graft, boiled bone.
frozen merthiolate grafts :—Boiled or frozen or merthiolatgsaf{,:nd
grafts have also come into common use in U.S.A. ne-

- Recurrent dislocation of patella :—Transplantation of tibia)
tubercle is good ; full flexion of the knee is allowed on the next, (lial;

Disc,syndrome :—Conservative treatment is jnsiste :
in all the clinics both in U.S.A. and on the European cocrllt(i)xr]léztt;; g‘rﬂt
disc is comparatively an avascular structure, and takeg time to -heh]e
! Disc protrusion is now thought to be the commOnesb al.
of acute and chronic low backache and sciatic syndrome a4, all cause
The lesion is now described as a tear and bulge of ages,
lateral parts. ‘ o :

hen they are

grafts ; especially

the postero-,

N LR
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Complete bed rest for four weeks in plaster jacket is the best
method of securing rest, then ambulation for two months with
plaster and then a spinal brace for three months would be a suitable
form of conservative treatment.

Traction will reduce the bulge in cases of backache when
forward flexion is present. ,

Manipulation under an anasthetic should not be done in acute
cages : (this was a method of treatment which was practised before
1940 for a decade in cases of backache). Cervical protrusions are
similarly treated by rest.

Intravenous procaine for relief of pain :—Thig is stated to have
no place in the treatment of pain (B.M.J., page 266, Feb. 2nd, ’52).

Burns.—Most teaching hospitals in England have opened
‘Burns Units’ and there are many notable advances. No case should
be considered a$ insignificant. The plasma loss is continuous and
goes on for twenty four hours or more. Mortality has been recorded
when the area of burnt surface is 159, in adults and 10%, in children.

A solution of 049, sodium lactate with glucose and fruit juice
is recommended as a drink. Intravenous therapy is required if the
burnt body surface area is 15%, in adults and 109, in children. The
ideal replacement fluid is plasma. The clinical condition and urinary
output, as estimated by catheterisation will give an indication of the
amount of plasma required. Roughly one to one and a half litres of
plasma for each 109, of the burnt area is required, half in the first
six hours and the other half in the next 18 hours and a further small
volume may be required. ‘ .

Plasma is now readily available. “Dextran” is a good substi-
tute; it is also available now in this country and is both satisfac-
tory and safe. : '

Cases of burns should be isolated, masks should be worn by all
attendants : silent infection with organisms inhibit the taking of
grafts and increase the tendency of grafts to contract. Dressings
are done with no-touch technique; penicillin cream is used (1060

‘units per gramme of lanoline wax base); firm local pressure is

required ; change of dressing is required only if the exudate is large
or in certain areas, like the buttocks.

Early skin- grafting is required when the full thickness- of skin is
lost. 679, of burns grafted on the day of admission remained un-
infected in the Birmingham Burns Unit ; only 169, of cases grafted
at a later date were clean : Grafts take better when a mixture of .
polymixin and penicillin is employed than when penicillin alone is
used .

f

Signs which indicate the use of kin grafts are full-thickness-
skin-losses ; full-thickness-skin-loss, whether the skin is viable or not
is estimated by testing the sensationto pin prick. Exoision of skin .
is contraindicated in burns of the face, palm and sole.
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Brachial neuritis :—A cervical rib was thou
some years ago ; scalenus anticus syndrome came j
several operations were performed with this view.e}fgrt;?ia‘;?fue fand
cervical intervertebral disc laterally is now understood tn l()J the
cause. Disc lesions are a frequent cause of brachial neurjtjg OF' ; t(})1 X
of brachial neuritis are caused by costo-brachial eom- r 1ve %,
109% of cases are caused by new growths. A dise lesri)oesslon ;
exhibit three varieties of symptoms, of irritation or com Pesn' ay
paralysis. A lateral protrusion of the disc between thg f f:ilon or
sixth cervical vertebre affects the 6th cervical root gangq d‘a.nd
pain in the neck. Cervical disc lesions are treated by con Produces
methods of absolute rest to the head and neck. Patientsservatlve
treated in a semi-sitting position with a sand bag on either %&n bé
is now recognised that protrusion of the disc may be presm e% It
large number of years. Operation has to be considered aftznt o2
months, if conservative treatment for this period fajlg, r three

Factors in the causation of talipes.—1. Abn . )
tion of the individual tendons at or near their agtgzglgler?;ge‘rentm-_
foot during the period between the fifth and eighth weel e In the
tion ; tendo achillis and other muscles exert a depressing ir?ﬂugesta,.

2. Avitaminosis, insulin deficiency and various to ence.).
during pregnancy have a place as possible causes, Th@g;}%mms
point to a genetic factor. ‘ . actors

- Prevention.—Adequate diet, avoidance of all
and toxwemias during the critical first two month
they should not be,given any form of radiation
pelvic area during this period.

To prevent recurrence and skeletal deformity :— )
of the insertion of the tendo achillis is d{)ne. yThef;ggzp;arﬁ?a?m‘n
- exposed through an Z shaped incision and its medial ay d ‘; llhs. is

attachment to the calcaneous should be freed bearing 5 smallrll erior
attachment. The tendon should be split longitudine:lly 80 th atera]
free tendonous flap can be transferred to the laters at the
attached remnant and backed to the os caleis, Marked !
and dorsiflexion become possible when the medial anterioreVersmn
ment is freed ; inverted heel is thus remedied (Stele F St attach.
Hawai). -+ Dtewart—.

For correction of adduction and forepart of th o
made over the base of the fifth met'a.ta,rga.l and sefx‘-(:)(;téolsclslon is
and longus. Remove all the accessory attachments of thest brevig
This removes the adduction and supination of the fo endon,

ght to be the cause

infectioyg drugg
s of I_)I'egna.ncg;
especially to the

. ‘foot. Incision over the base of the first metatarga] is~r2E:;t of the .

Remove the medial and dorsal attachments of the tibialig Made.
to the bone. The free end of the tendon is fastened in the@nlterlor
position. » Plantar

Tibjal torsion.—Normally an external rotation of 9g° '
place in & normal tibia ; functional difficulties are seep When th;
‘ o 18

;

1 side of the
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rotation fails to take place. Tibial torsion is any twisting of the
tibia on its longitudinal axis which produces a change in alignment
of the planes of motion of the knee and ankle joints.

Torsion is estimated by the following examination. The child
sits in front of the examiner with the knees flexed to a right angle.
The examiner places his left hand beneath the popliteal area and
supports the patient’s foot from pressure against the floor. The
thumb of the right hand is placed on one malleolus and the index
finger on the other malleolus.

By looking down the longitudinal axis of the tibia the number
of degrees of torsion of the tibia is estimated. A normal adult tibia
will show 20° of external torsion.

The infant has very little tibial torsion at birth. Correction of
the deformity is made by the application of a light splint like Dennis-
bronne splint ; the foot being rotated out 20° and increased to 40°
in severe cases. The length of the bar to separate the feet is 6’ to
prevent the development of knock-knee.

Congenital dislocation of hip :—Cases should be taken on hand
much earlier than now. In cases treated after the first year a good
percentage shows vascular changes in the epiphysis. Weight
bearing should not be permitted till signs of revascularisation are
well established.

Clinical symptoms of fibrous dysplasia of bone.—In the
adult there may be extensive lesions in more than one bone without
symptoms or serious impairment of function ; solitary lesions are
treated by curettage and packing with bone chips.

TREATMENT OF LEGG-PERTHES DisEASE :—Bed-rest and traction
constitute the ideal form of treatment in preference to amputation
and non-weight bearing in patients who come for treatment before
marked deformity occurs. This treatment is suitable for very young
children and those with bilateral involvement.

Insulin and rheumatoid  arthritis.—Insulin has been used in
the treatment of rheumatoid arthritis ; in small doses it improves
metabolism and increases appetite; in conjunction with cortisone
insulin is useful in sparing profeins and makes carbohydrates
available at the cell phase ; and insulin stimulates pituitary adrenal
complex by means of hypoglycemia. - .

When there is relapse, a second treatment with insulin is
given, Those who do not respond to insulin are given a short course-
of ACTH and cortisone. A basic regime of rest and physiotherapy -
are essential. : :

TrEaTMENT WITH ACTH.—A good hypoglycmmic reaction is -
indicated clinically. The symptoms are flushing, sweating, weak-
ness and drowsiness and the dose required varies from 16 {0 120. °
units ; the duratiop of treatment is about six weeks. S
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The degree of clinical response to insulin which corresponds ver
closely to the response of ACTH, suggests that hypoglycemis, may
have a pituitary stimulating effect. '

Insulin treatment is of temporary value. It is not of value in
tiding over surgical and manipulative intervention.

The second course of treatment is less effective than the first.

ACTH increases the acid concentration and total acig output
of the stomach to levels usually associated with duodena] ulceration
It also increases the promotion of pepsin. The use of this drug ic;
contraindicated in duodenal ulcer. ;

ACTH has provided a method of providin
which influences the adrenal cortex. Cortisone provides 5 method
of direct replacement of some of the adrenal cortical hormones, The
use of these drugs requires great care. Several cases of duoéenal
ulcer-perforation are reported from the use of ACTH. DuOdenai
ulcer cases with myocardial affections and cases with psychic dig
turbances should therefore, be excluded. -

Symptoms of potassium depletion occur and go .
chlorige 2 to 4 gm. is given daily. There is disturbancepggat,?;g?
hydrate metabolism giving rise to hyperglycemia with decrenss 0%
response to insulin. Cortisone inhibits the growth of granulatio
and fibrous tissues and retards wound healing. Excessive adre ri
cortical effects are produced with psychological and mental chay, *na
Cortisone and ACTH should not be given to tuberculosis patjen tges.
former tubercular patients. The other detailed effects are not nost,o(;
here. Cortisone is used in a variety of conditions such ag rheumat, €',d
arthritis, acute rheumatic fever, skin conditions and locally in oi
conditions. A maintenance dose is required. Several thousang oaeye
have been treated during the last two years in America ang o ses
have been under abservation for seven years. , ases

Treatment of acute osteomyelitis :—Absolute rest in 5
with penicillin injections ha,s. prevented mortality and
operations. Incision and drainage are required when alocal ghg
is formed. Small sequestra may form and have to be rons cess
later on. Very thick periosteal thickening still occur ; patho] oved
fractures have also been noticed. While penicillin treatmer?ég ]lfal
prevented many complications, sound surgical principles like ] as
timely incisions and removal of sequestra when formeq ot
required. . are

Treatment of tuberculous disgases of bones
Streptomycin has been found useful in cases with Sinuses
abscesses. Cold abscesses get aborted and disappear quicaﬁd col
almost all clinics PAS is used in combination with strepto gl In
This does not mean that the primary treatment of yein,

. at
joint or bone by conservative means, of absolute rest fo uberculgyg

g pituitary secretion

plaster shejj
mutilating

and jointg,

period till healing is well established, can at gll be ‘; :ﬂ%ll.glgng%dn o

L

.sation operations are not of importanoe.
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my experience the time period of immobilisation is not shortened.
There is no quick cure. Streptomycin and PAS are valuable -
adjuncts to the established treatment, inimproving the general health,
in controlling abscesses, and in allowing sinuses to heal. Paraplegia
in spinal disease will take its own time in showing improvement.

Early surgical procedures of excision of tuberculous foci have
not produced lasting good results except when the patient is looked
after carefully under favourable environmental conditions.

Fixation operation on healed and convalescing cases in spine,
hip, shoulder and wrist are satisfactory and have given enduring
results.

Washerwoman’s sprain :—In stenosing tendo-vaginitis at the
radial styloid, treatment with rest is not indicated. Deep massage

"is essential. Patients should be encouraged to use the thumb and

the fingers. Deep massage for three weeks is of great value.

Phemistar and Hauss's method:—Correction of angular defor-
mities as knock-knee :—Efficient stapling of the distal femoral and
proximal tibial epiphysis stops the elongation of bone at these epiphy-
ses immediately and completely. This procedure is simple and the
complications are minimal. When the staples are removed bone
growth will continue at the normal rate. A wire may also be used.

An epiphyseal plate which has become thin as a result of stapling
rapidly regains its former thickness after removal of the staples.
Three-fourth inch long staples are used in children. 3/32 inch rods
of 311m stainless steel, simple smooth wire staples are used earlier.
Epiphyses fuse from two to six months after operation due to the
stimulus of the operation, whether the staple is left in situ or not.
Three staples are used on each side of the epiphysis. Growth will
stop immediately.  Previous to this, bone-shortening or bone- _
lengthening operations were used to equalise the length of limbs. .

~ These procedures were attended with complications.

The longest period for which the staples may be left is two. -
years. Leaving them for a longer period than 2 years produces
definite damage. Some leave it for 3 or 4 years. They do the
operation at the age of 8 by the blind method. ‘ '

Foot complaints :—Foot complaints in the growing period of -
children* and adolescents should be treated only by conservative::
methods. . \

Myanesin is useful as a relaxant in spastic conditions of all
kinds including acute low back pain, in addition to rest and traction.
30 to 50 mg. per kg. of body weight is the dose recommended. - -

Shortening in anterior poliomyelitis :-—In anterior poliomyelitis a,
shortening of limb occurs. Age at onset and the amount of paralysis

-in the two lower extremities are the two great factors which produce«

shortening. Other factors like skin temperature, braoces, and stabili-

!

e !
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"There is less inhibition of growth before the g
the onset of disease. 'The inhibition is maximum
to the fifth year of the onset of disease ; there is le
year. The shortening may be due to dysfunction,
in equalising the length in A.P.M. cases also,

Osteo-arthritis :—Spontaneous arrest never occurs,
nishes sometimes as the deformed joint gets fixed : mo
subluxation occurs, a limited range of movement oce
symptoms become more dlsabhngﬁ?

All parts of the joints are affected ; the athology {
degeneraption and hyperpla_sm ; the arthritis isp due t(g)ya,li (;)nn:enc;{aai
or developmental defect or injury, ancient infectiong and diseases of
epiphyses. When there is no predisposing cauge, the condition is
called primary and is due to ischaemic changes jn the artioglat
surface as head of the femur. There is a systemj articulatory.

and there is a great preponderance in the female 86X,

Bone tumours.—(1) Benign and malignant or (9
and non-osseous origin. (2) Of osseous

Those of osseous origin at the earliest period of i i

a single focus of origin and hence could he era.dicated.n eeption have
Tumours of non-0sseous origin such gg those in .

marrow and those involving bone from withoyt, by di;(;ltwfr:gb bope-

or metastases are .often multi-centric ; they rarely rzé enixon

favourable opportunity for complete eradication and ultip :en .

(excepting fibro-sarcoma). Mate cure
Osteogenic sarcoma:—2[3 of the survivalg of 5

fibro-sarcoma or chondro-sarcoma type ; of low grad

histologically.

Angioma of bone (Geschichter of Copeland) .__
studied gby them, frequently in young agults ?)b‘ut f&‘fé‘;e cases were
be affected. In the long bones multilocylay AToas Ofe(lil may also
expand the shell of bone in one direction tq paper-like th; estruction
The shaft is usually involved, They do not exteng :;lness. '
the medullary or cancellous spaces. In the ekull and gp; eeply into
faction prodl}ced often has a honeycombeq app eamncepme the rare-
radiating spicules of new bone may be formeg. Hit'and (?ehcatg
curetted the upper end of the right humerys of aI‘Zrot in 1916
surgeon). ’ - . patient (a
An angioma O e capillary type reg; .
No. 849 h§d rapigl growth and sf)yft (i)lx)xsis:g:lset;f‘edltm the Registry
excision. An angioma of the femur (girl 17) healed wi":ﬁsdtreated by
therapy. No recurrence occurred during 10 years, eep X-ray
TREATMEN’I{I :k:Angiomas gﬁ‘ecting the bone
in character. They are radiosensitive }egi,
effected by deep X-ray. In several cages cfm:aa:% cures may be
with chemical or thermal cauterisation anq the pftien:f ﬁ:ﬂ;n (il)one
e been

econd year after
from the second
88 after the fifth
Staples are used

Pain dimi-

re often as
urs and the

years are of
® malignancy

are essentially benign
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cured. These were cured by irradiation alone. In four cases the
lesions recurred and cure was effected by radical surgery, The
fourth case in the os calcis and a fifth in the upper humerus died
with pulmonary metastasis. Local surgical removal or deep X-ray
is today indicated for benign growths. Radical surgery is only for
the rare malignant cases. |

Synovial sarcoma :—All cases have been under 40 years of age,
They involve regional lymph nodes and produce secondaries in the
lungs. Cases reported as synovioma should be looked upon with great
suspicion. The common sites of occurrence are popliteal space,
foot, thigh and hand, hip, elbow and ankle. My own’ cage of syno-
vioma in the popliteal space recurred within 2 years after operation ;
they are not radiosensitive and require amputation.

Alkaline phosphatase :—In all bone diseases except those due
to carcinoma of the prostate, it is only the alkaline phosphatase that
is increased.

Paget’s disease :—TREATMENT :—(1) Aluminium acetate ther
was used by Giformley and Hinchley for 12 patients. Eight cases
followet over a period of six months showed subjective improve-
ment. (2) Daily injections of 1 c. c. Parathormone showed
symptomatic improvement. (3) Pteropterin (Lederle) daily intra.-
muscular injections of 20 mg. for one week was used by Raphel
Goldenberg in 6 cases; thereafter weekly injections were given
two to three times; pain was less; sleeping and walking were
improved ; when treatment was stopped pain recurred ; there was
no demonstrable rcentgenographic change following pteropterin
therapy. (4) Radiation therapy relieved bone-pain in many instanceg
but should not be tried till all other measures have failed.

241, Thambu Chetiy Sireet, G.T., Madras-1.
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Fractures of the Dorsal and Lumbar Vertebrza

Baab and Howorth draw the following conclusions on the basis of a
study of 125 cases of compression and posterior element fracture of the
spine treated from the begmmng, 33 ]a.tfa cases with residual symptoms
and 30 cases treated with spinal fusion and followed up for over 11
years :—(1) Only 17 per cent of all compression fractures, including mini-
mal ones treated conseratively are permanently disabling ; (2) unreduced
compression fractures bave no higher symptowm-rate than those that are
reduced and oollapsed or reduced and retained ; (3) 94% of the reduced ‘
compression fraotures coﬂapse whep treated ?vxtb a byperextension oast ¢
brace and exeroises; (4) spinal fusion 1:01' patients bav;ng old compression
fraotures with persistent symptoms gives overwh?lmmgly better results
than does * conservative’’ treatment ; (6) early spinal fusion gives better = -
results than late spinal fusion; (8) spinal fusion allows the patient to
return much sooner to heavy work ;» (7) moderate and severe fraotures in
labourers 41 to 60 years of age shogld have surgical congideration ; and
{8) all posterior element fractures in the lumbar ares should be fused; .
(9) compression fracture of the spine is often more important as & jaint _
injury than asa fracture and residual symptoms are due to damage to
the joint and soft tissue.—(J/.4.M.4., 146, 2, 1951, pp. 97-99). ,

D
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FILARIASIS OF THE SCROTUM *

K. 8. SHAH, m.s,
Consulting Surgeon, Hon.Surgeon, Irwin Hospital, Jamnagar.

FILAR[ASIS has various manifestations in the human bod
deformities, disabilities and chronic ill-health with acyte exace

bations are common complaints in the community in which t,(i)l_‘
disease is endemic. During the recent world war, filariasis was fo 3
to be a world problem. It isendemic in the Pacific Islands, the o ut? 1
countries of the continent of Asia right from Ching, 1-,:) SuGyaSﬂ?
equatorial belt of Africa, the West Indies and the South Amé,‘ e
coast. It is estimated that one third of the world’s pOpulat'cha'I)
infested with the filarial parasite. A relentless fight is go; 1on 18
against this disease, and it is hoped that it may be complete% ng on
out in course of time, by the application of the newer rey W(liped
Here in Saurashtra, the infection is highest in the pOPUIatioyinef 1€8.
coastal area. The Government of the State hag lately been to the
interest in this problem. It should also receive greater gt atl.n
from the medical profession in Saurashtra. At our lagt mer:i ion
conference held at Surat some papers on filariasis were reade ;;:al
none of them dealt with filariasis of the scrotum. So I o » but
present in this article my observations and findings on t[LiSPOse tQ
of the disease. aspect

Next to filariasis of the legs—elephantiasis—the
part most commonly aff_ected. Stephens and Yorke
4712 cases, found that 38 per cent had filariasis of the
57 per cent of the lower extremities.

Under the heading filariasis of the scrotum T j
following three main grgups — ‘ melude  the
Group L.—Filariasis of the scrotal integuments ..—
(1) Cellulitis of the scrotum.
(2) Abscess formation.
(3) Lymph scrotum with lymphorrhea.
(4) Elephantiasis of the scrotum.
Group IL—Filariasis of the scrotal
nalis, testes and epididymis. .
(1) Hydroceles, chyloceles and pyoceles.
(2) Orchitis—(«) acute, (b) chronic.
(3) Epididymo-orchitis, (a) acute, (b) chronic.
Group I1I.—Filariasis of the cord :-—
(1) Acute funiculitis.
(2) Lymphangiectasis of the cord. "
(3) Abscess formations in the cord.
(4) Thrombaophlebitis of thd veins of the
(5) Pain along the cord.

y. Ugly

Scrotum is the
who analysed
Scrotum and

i

contents : —Tunijeg, vagi-

Pampiniform pleyyg.

"+ Read at the Provinocial Medical Conference of L.M A. at E;;vmgmh\h\.‘.\__
ay 1850,
[ 862 ) Y 1950
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The restorative tonic

‘LIVOGEN

Livogen is invaluable in all cases of
nervous depression, reduced vitality,
and general debility. It restores
vitality rationally, by supplemeating
depleted vitamin [} reserves of the
body. It is a balanced combination
of liquid extract of liver B.P’.,
extract of yeast, vitamin B,, and
nicotinic acid. The suggested
dosage is two teaspoonfuls once
or twice daily. Literature is
available to members of the
medical profession on request.

Each fluid ounce contains
10 micrograms of Vitamin B,
Bottles of 4 and 16 fluid ounces,

‘MULTIVITE

The convenient Vitamin Supplement containing balanced proportions
of the essential vitamins b

MULTIVITE in chocolate-coated pellets can be
chewed and enjoyed like a sweet when difficulty
in swallowing is experienced.

A» Blo C & D2 MULTIVITE is the original preparation in which

: fat-soluble and water-soluble vitamins are com.
% Approved by Doctors bined in one compact palatable product.
% Preferred by Adults 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 Bottles containing 30,60, 250 & 1000 pellets
i !

* Enjoyed by Children

, THE BRITISH DRUG HOUSES LTD., LONDON
Distributed in India by: ‘

BRITISH DRUG HOUSES (INDIA) LTD., po. BOX 1341, BOMBAY 1
B Branches at: CALCUTTA - DELHI - MADRAS
! - n v T ——
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MALARIA CYCLE

Ouininc acts on the blood stages in the
"

of the malarial parasite and in spite of recent

life-cycle

advances in chemotherapy  remains a
standurd vemedy in the treatment of maluria,
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HOWARDS
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"HOWARDS OF ILFORD .

Makers of Quinine Salts since 1823

WOWARDS & SONS LTD - ILFORD NEAR LONDON
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s ORI s with which have been proceeding in Denmark since 1951,

1982 | e amismrIC
[ISONEX | ‘ ’
ISONICOTINIC ACID HYDRAZIDE ( DUMEX)

DUMEX is proud to announce the introduction of a new Chemothera-
peutic Agent against Tuberculosis -ISONEX - manufactured by Ferrosan of
Denmark and Sweden.

- For nearly 30 years Ferrosan has been playing a leading role in the scarch
r ﬁjféfhctlve drug against Tuberculosis. 1t was in 1924 that Ferrosan
scovered Sanocrysin, initial work on which was performed by Mollgaard. In
1944, Ferrosan, in co-operation with Lehmann, discovered the tuberculostatic
effect of P.A.S. Ferrosan continued research on P.A.S. and evolved the non-
toxic enterocoated granular form ( PAS DUMEX ) which is so highly appreciated.

After the evolution of PAS, Ferrosan continued intensive research for a
more effective agent against Tuberculosis. The result of this is ISONEX, in-

5, o fealtid
Letudle

proved to be highly effective against tuberculosis in vitro
n clinical trials conducted so far it has shown dramatic results
when given orally even in far advanced cases. However, it is too early to assess
the place of ISONEX in tuberculosis therapy as sufficient evidence has not yet
accumulated. If the inicial promise shown by ISONEX is justified at a later date,
the addition of one more weapon against tuberculosis will be welcomed by the
Medical Profession.

{SONEX is available in 50 mg. tablets in packings of 30, 100 and 1000
tablets.

. - .
sA72TY and CERTAINTY
ISONEX has been supplied to certain Tuberculosis Institutions under L v ;

insteuctions from the Government of India and is not at the moment available for Digoxin, when. used for initial ‘digitaH.sation or for .maintenance in con-

general distribution through usual trade channels. gestive heart failure, produces the desured‘ result quxc’kl)/, safely ?r:'d with

certainty. Being @ single crystalline -glycoside of definite composition and

The Medical Profession will be informed as soon as ISONEX is available fo potency, it ensures a degree of accuracy unauamable‘wnh digitalis 'leaf

ription use r products Orally, Digoxin is effective in a few hours; intravenously, in a
pres . )

matter of minutes. [t is particularly suitable for maintenance in the efmbuiant
patient because the dose may be a@justed precisely, and risk of toxic effects
'is reduced. ‘Tabloid” brand Digoxm.'O')S_ mgm., for oral use ; 'Wellcorr‘\e’
brand Sterile Alcoholic Solution of Digoxin (for the preparation of lnjection

of Digoxin).
DANISH UNITED MEDICAL EXPORT oxxN $ 2% ?
Sole Agents: n I . l g

The East Asiatic Co. (India) Ltd., Wavell House, Ballard Estate, Bombay |

MADE BY THE WELLCOME FOUNDATION LTD,, LONDON SUPPLIED BY
’ HS WELLCOME & CO. (INDIA) LTD.
BURROUG ) LTo.

Ratinnal Ave ¢ - - sy
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For
multivitamin
dietary

supplementation

VIGRAN

fagisternd lrademark

One capsule (daily dosage ) supplies:

Available in bottlea of
95 and 100 ocapsulen.

VitamimA , . . ., . 5,000 L U.
Vitamin D ., ., ., , ., 500LU.

Thiamine Hydrochloride . . 2.0 mg.
Riboflavin ., . . 2.0 mg.
Pyridoxine Hydrochloride . . 0.5 mg.
Niacinamide . ¢ + . 200 mg,
Ascorbic Acid e« « . 450mg

Pantothenic Acid

ER:SaQpiBB & Sons

SARABHAI CHEMICALS,
- WADI WADI, BARODA,
Manufacturers and Distributors of

Squibb Products in India.

L lmg-

{

upper dorsal aspect of the thighs on both sides adjacent to the

... make subcutaneous pouches in the crural folds and”to snture’
" tho romnants of sorotel skin in the midine, <,
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Several of these various manifestations of filariasis of the scro-
tum are difficult of diagnosis and intractable to treatment. In this
paper therefore, I propose to lay stress on these two factors, while
discussing the above named conditions. McKinley (1931) after
examining 38 cases of acute filarial lymphangitis concluded that
three types exist:—(1) Lymphangitis of bacterial origin; (2) lym-
phangitis of filarial origin; and (3) filarial lympbangitis with
secondary bacterial infection.

1. Filariasis of the scrotal integuments.—1. Cellulitis :—
The commonest cause of cellulitis of the scrotum is filarial infection.
There is an acute onset starting with a localised lymphangitis or
involving the whole of the scrotum with all. the signs of acute
inflammation. Constitutional disturbance is also fairly severe with
fever and may prove fatal rising up to 103°F to 106°F; sup-
pression of urine may follow acute filarjal fever. The disease is
ushered in with a severe rigor and sometimes vomiting. The
scrotum rapidly swells in. size. The rugosity of the scrotal skin
disappears. The subcutaneous tissues are baggy with fluid but there
is no thickening of the skin. If early treatment is not instituted
many cases end up with sloughing of the scrotal integuments and
exposure of both the testes.

Treatment of this condition is fairly easy in the early stages.
The patient is put, to bed. Penicillin is the drug of choice and: must
be given in adequate doses till symptoms subside. Where penicillin
is not available, sulpha drugs may be used. The scrotum should
never be allowed to hang in between the thighs because the weight
will increase the discomfort and impair the circulation. It should
be supported either on a broad sling of adhesive plaster drawn
across the thighs or on a small narrow pillow kept in between the
thighs. This will greatly reduce the pain and discomfort of the
patient. Local applications should be of cool (not warm) lotions.
Symptomatic and supportive therapy must also be administered. -
Urine must be examined to rule out diabetes mellitus. :

If the disease is not arrested or if the patient comes late with
patches of discolouration on the scrotal skin, multiple incisions
must be made at once; otherwise the whole scrotal skin will slough :
off. If the patiens comes still later with the major part of the scro. *
tum gangrenous, the sloughs should be removed and attempts should .
be made to make the wound healthy as early as possible. Eusol com. -
presses ar azochloramid dressings are good local. applications whieh -
rapidly cleanse the area. Once the testes get covered with healthy .
granulations skin-grafting should be done. Thiérsch’s grafts ade .
difficult to keep in position in this place. A very normal looking
scrotum can be formed by two broad pedicle grafts taken from the :

perineum. A third method of covering the testes with. skin -is
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2. Abscess formation :—Abscess formation ;
due to filarial infection does not call for aon;;:l gglt(z)m?le:indit he serotum,
the causative fagtor is kept in mind, filaricidal drugs scussion. If
recurrences. It is very rarely that the worm ig fou%d Iin&yh Provont
This is’ also the experience of Manson Bahy and Srt]t ® lesion.
Yorkes, Maxwell and Anderson. I think two fa;ctors cphens and
in the production of these abscesses. (1) Localisatio age involved
ing cellulitis; and (2) irritation due to N ol a spread-

o livi )
worm. 1ving, dylng or dead

3. Lymph scrotum with lymphorrhoeq — :

with lymphorrheea, though not s% ogmmoneié oaifg?al}glectasi.s
tions of the scrotal integument is a condition which i i, condi-
to any other treatment except complete scrotect ny | octable
case is seen early and there are only a few lymph lveo'miy' If the
treatment o_f the disease may be useful. The patient is s;: o Seneral
disgusted with the continuous oozing that he insistenotl  domanch
thg operation. The oozing also affects his general health T omands
weight. Acton and Rao (1930) have recorded 9¢ and he loses

scrotum—all after hydrocele operation. Four ases of lymph
scrotectomy for this condition. The aesthetig, izgilzgvg;slgglg on§
od an

he has had neither repeated attacks of fev

: r . er n
since. Thus, to my mind the best treatment ?:‘)rl)l’mxs h];)rrhoea ever
total scrotectomy. Manson Bahr is however, Y IPh-scrotum g

ference because he thinks elephantism of pgalnst surgical inter-
procedure. ' phar of the leg may follow sych a

4. Elephantiasis of the scrotum :—

ﬁ}ariasis of the scrotum iJ; a thickening of 'fhk:aeslg?nma?lgnesﬁ result of
tissues of the scrotum. This thickening may be enoy - cutan99u8
the whole scrotum and sometimes even the supra Ifllg}ls, affectin

may affect only a part of the scrotum. In the ﬁrEt 1C region or
included those bizarre swellings of the scrotum that pe, Cahtegory are
knees of the patient and weigh several hundreq ach below the
largest one on record weighed 224 pounds. pounds. The

to many years of endurance on the part of the i‘;gizzsults are due

In some of these cases the mass assumes unbe;
portions. The largest that I have come acr%gehevably huge pro-

country had a circumference of 2} feet ! 8 In this part of oy
teered the informati9n that the gnlargemglr:;eo?ft;;ysg:' t:ents volun-
cause him much discomfort but actually increased hj otum did not
as hfa found this to be a convenient table to support hig S convenience
—uviz., bulky chopras—while maintaining the accoun:cc(}“n_t books
But these bulks are nothing compared to what are founds' of hig firm 1
Africa where the size sometimes reaches to such hy 10 equatoria)
that the human body appeared to be just an appe’ndgeél;roportions
tumor. Three stages may be observed in the develo 26 to the vaat,
elepbantism :—(1) Uniform swelling and thickenin Pment of filarig)

tissues, The skin is still smooth. (2) Skin b%% ;f;:ugcutaneous
N o oarse and
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thickened. (3) Skin and subcutaneous tissues become greatly hyper-
trophied.

Besides increase in size, the following are also associated with
elephantoid scrotum :

(1) Repeated attacks of inflammation resulting in celltlitis,
localised abscesses or pyoceles. (2) Chronic ulcersand an eczematous
condition of the scrotal skin. (3) Warty overgrowths on the skin.
(4) The distance between the external urinary meatus and the
preputial opening is increased to 12 inches or more according to the
gize of the tumor. The urine dribbles on the tumor and causes,
excoriations of the skin all round. (5) Acute or chronic inguinal
lym phadenitis and adenovarix or varicose groin glands. (6) Hydro-
celes. (7) Hernia. (8) Lymphorrhea. :

"The dignosis is evident and the treatment is surgical. I would
like to stress'this point because I have seen patients being treated
medically for years with no benefit. No amount of filaricidal drugs
either new or old can “ever reduce the size or cure elephantiasis of
the scrotum. Surgical treatment means a complete removal of the
scrotum. KEven where the scrotum is partially affected I would
ingist on total scrotectomy, because partial scrotectomy almost
always leads to recurrences. I shall now describe the plan I follow
in performing total scrotectomy. .

Total scrotectomy needs careful preoperative treatment. The
general condition of these patients, is usually unsatisfactory, as
recurrent inflammatory attacks and chronic ulcerations wusually
cause a high degree of secondary anmmia. This must be first
treated. Any chronic lesion of the scrotal skin must be cleared up
before surgery can be undertaken ; the patient should therefore, be
admitted to the hospital at least a fortnight before the operation.
For three days prior to the operation the scrotal skin is thoroughly
cleansed, first with soap and water and then with turpentine,
ether and rectified spirit one after the other, the scrotum being
draped in sterilised towels at the end of each treatment. Other
“preoperative measures are the same as for any other major opera-
tion. Spinal anasthesia would be ideal if the blood pressure is
normal. 18 c.c. of 5%, stovain or 15 to 20 mg. of an=thain would
induce sufficient anzsthesia to last for about 13 to 2 hours, which
would be enough even for the largest tumor, provided the operative
plan indicated below is followed. It is a good idea to have a blood
transfusion during the operation, for the blood loss from the dilated
veins in the tumor may be considerable. Besides the surgeon and
the first assistant two more assistants are essential to manipulate
the swelling during the operation. . '

Where such assistance is not available and the tumors are
very large and heavy, an ingenious method is suggested by a
surgeon working in equatorial Africa. He hasa pulley fixed up in

43 . ' L
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the ceiling above the operation table with a wire passing over the
pulley. At one end of the wire is a hook which can be fixed to
the scrotal swelling. The other er}d s connected_to a foot lever
which the surgeon manipulzmtes. with his foot during the opera-
tion wherever he wishes to lift the tumor. In a moderate
sized 'swelling no such elaborate apparatus would bg necessary.
After applying 19, iodine in rmtxﬁed spirit to the operative area and
its surroundings I get the tumor lifted up and placed on the patient’s
thighs which are approximated.  After the patient is pro-
perly draped in sterilized sheets, I start the operation with a semi-
lunar incision in the creasc‘oi..v.eru.xs_ between the two anterior
superior spines. The length of this incision depends upon the enlarge-
ment of the inguinal nodes on one or both sides. The average
length would be about 6 inches.

I then start dissecting the glands from the lateral angles of the
incision and work towards the midline, removing also- any elephan-
toid tissue that may be present in phe s_suprgpubm region. Once this
dissection is over, I make two vertical incisions on either side over
the external inguinal rings, starting from the semilunar incision and
joining down on the scrotum for' a length of.two or threg inches
according to the size of the swelhng. Deepemr;g of these incisions
will at once expose the spermatic cords, which can be followed
down in the mass by blunt dissection with fingers till one reaches
the testes. In the majority of cases, moderat.e smgd _hydroceles are
present. These are delivered out of the vertical incisions and the
sacs are opened up and everte}d. The testes are wrapped up, in
moist gauze and kept aside. Dissection now procequ l?y elevating
the skin flap that is formed between. the two vertl.cg,l Incisions on
either side and the middle two-thirds of the original semilunar
incision. Going a little deeper, one comes across the suspensory
ligament of the penis and the root of the penis. The body of the
penis can now be separated easily from tpe elephantoid mass b
blunt dissection. One can reach up to the tip of t_he glans penis and
palpate it through the everted prepuce. It will be surprising to
see that amidst the swollen mass, the preputial skin retains itg
normal thinness and elasticity. How this occurs, I can’t say. The
prepuce can be cut across and the WhO](? penis- is now Oompletely
free. All that now remains to bga done, is to de_ta,ch' the elephantoid

mass from the perineum by maklng two sweeping incisions at the
‘perineo-scrotal junction on either side. These Jincisions start at the
middle of the vertical incisions and end up by joining each other g4
the mid-point of the perineum. A few touches o_f the knife wil]
separate the mass from the perineum. The two assistants who were
so far manipulating the mass remove it on -complet_;e excision intg
a receptacle kept ha,ndy.' They next start preparing the thigh on
their side for taking skin-grafts. The surgeon and the first

assistant suture up the wound which assumes a T-shape on comple.

‘
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tion. A rubber drainage tube is put in the lower part of the
vertical limb of the T which is in the perineum. The horizontal
limb of the T is the semilunar incision with which the dissection
was started. The penis projects with its shinless body from the
upper part of the vertical limh. By the time the surgeon finishes
the suturing, the two assistants have several Thiersch’s grafts ready
in a bowl containing normal saline. With these grafts, the surgeon
now covers the denuded body of the penis. A firm dressing of
paraffinised gauze is then applied to the penis and kept in position
by adhesive plaster. This dressing is not opened for eight or nine
days by which time the grafts would have taken. The rest of the
dressing follows the usual procedure. The dressing is changed . on
the third post-operative day, when the drainage tube is removed.
The sutures are removed on the ninth day. There is nothing
special in the post-operative treatment.

The following advantages are claimed for this method of total
scrotectomy : —(1) Minimum bleeding:—The tumour mass itself is not
incised anywhere else except to the extent of the vertical incisions
which are hardly 2 or 3 inches in length. The large thin-walled
veins are found in the body of the mass where they are difficult to
catch because of the blubber-like elephantoid tissue in which they
are embedded. Thereis no need to tie a tourniquet at the upper
part of the scrotum as the vessels here are ligatured first,

(2) It is easy to find the testes and the penis by these inci-
gions. In the orthodox method, much time is wasted and much
dissection has to be done in tracing these structures. And there is
the fear of injuring 6r damaging them in the process.

(3) Total scrotectomy can be done in the shortest possible
time by this method. ) :

(4) Convalescence is also short because of thelskin-grafting"
performed at the same sitting. The patient may be able to leave
the hospital in 15 days. ‘

II. Filariasis of the scrotal contents.—1. Many of the
so-called idiopathic hydroceles in our part of the country are filarial
in origin. There may be a history of fever with rigor accompained
by inflammatory signs in the scrotum. But in some cases clinical
examination does not reveal any clue which may lead one to suspect
the cause of the hydrocele. Even the fluid contained in it may -
resemble the text-book-picture of the so-called idiopathic primary
hydrocele. But if such a fluid is examined under the microscope,
one would see microfilarie in it. Thus chylous fluid is not necessary
to diagnose a case as that of hydrocele due to filariasis of the

- gerotum. o

Pyoceles :—Filarial hydrbceles are very prbne to infection .

~and recurrent inflammatory attacks in a case of hydrocele are due.
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« kel 0, <)
to filarial infection. 1In the gqy
X Y stages, the ing . .
an be cont : 0, 19 Ifiam eac
ggﬁltibon g(r))nzzgfi?l bgo?)smr?“tmg the fluid anq insltr;ﬁitlo r,y il
solution instilled vgv'll d o per c.c, The quantit “i‘ pengcgll{n
Parenteral pen 'l)'l epend upon the fluid ¢ t\y o Penicillin
penicillin should also bg admin;j OItent of swelling.
all severe. ’ Mistered if the attack is at

2. Orchitis: acute and chron;
. A 21— 1di ..
:23 cslxgll;ilggdgg tt};) ﬁla}‘ég(sixs is commg fpldlggrg;)égzehgsxs IEOth acute
¢ epididymig attacks of pai
of a filarial origin. And buggs 0. the tes ive

rial epidig mo.

commoln than gonorrheeal, ere are some'y °

themselves with no other complaint except th Patients who present
a

epididymis. Low points out t, hat of nodules i
is the epididymis. hata favoyr; ¢s in the

in néurasthenic subjects
may be single or multiple ang ma :
Y vary ip
to .thagr l(:f t;an arecanut. Most of theg &TGSISZii from that of a pea
major. The treatment of acute and chpong, ted in the globus
be by penicillin and the sulpha 8T0UD of dryg, T orchitis should
' e

painful, should be exciseq, s nodules
temporary relief. Injections of novocain rzg); Wghi?rrc;

LI Filariasis of the cq ‘
condition is very common whererg]'—fl‘. A.cute‘ Juniculitis :—This

: LoV W ari A
so called endemic funiculitis jg almogt eiil;ailsl enden}m. I think the
is mmportant to differentiate acute fypje "y flarial in origin. It

hernia. To stress how important 1oulitis from strangulated
describe three cases that I treated 11%2&% cult this ig, T Will]lggr?e f(;y

The first one was an old man of g; :
appearance of an acute painful swelsllif,;yinwé;;}; a histqry of a sudden
region. Next day, vomiting and distentiop of t;:ght mguing-serotal
I saw him on the third day of the diseage - Aodomen started.
from vomiting, moderate disten tjop, of the lv)v Ben he wag suffering
the swelling and severe constipation. There 2bdomen, acute pain in
swelling in the right inguinal region with Was an elongated tender
margin just reaching the teostes. EXcept for t}? ;:ense rounded lower
had a temperature of 102 F the clinicg) icte act that the patient
of strangulated hernia. His blood count F;h Ure was that of g cage
1509Q. ] On a tentative d.lagnosis of acute ow a leucocytosis of
penicillin therapy, to which he gig oiculitis he wag put on
hours he became worse with more vomijt;
having no effect. As the patient’s life
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diagnosis were wrong, I made an exploratory incision in the
» inguino - scrotal area
and found an immen-
sely thickened cord
which was about 1%
inches in diameter with
a lemon sized globus
major. both acutely
inflamed.  The inci-
sion was closed taking
care not to put
sutures under tension
in the aponeurosis. It
is interesting tp know
that the pain disap-
peared soon after the
operation. The patient
made an uneventful
" recovery and left the
hospital after 12 days.

Fro. 1.—~Patient aged 65 years: Before operation, )

Fre. 2.—Patient aged 85 years. Operation described in the text (before suturing .)
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The second case was a similar one but with very little fever.
Blood showed a leucocytosis of 20,000. He had already been diag-

nosed as a case of
strangulated hernia
and unsuccessful but
prolonged taxis had
also been attempted
by others. I diag-
nosed his case as:
acute funiculitis
and put him on peni-
cillin which brought
-the condition under
control. The third
case came to the
hospital three days
after the onset of
the disease, with
fever ranging from
100°F. to 101°F.
The pulse was
about 90. Leucocy-
Fia. 1.—Ratient, aged 13 years. Before operation, tosis was 35000.

There was rigidity in_the lower half of the abdomen more marked
on the right side on which the inguino-scrotal swelling was seen. He

was also put on
penicillin, but his
condition did not
jmprove; 80 on
the second day
after admission
he was operated.
It was found to be
a case of strangu-
lated hernia with
gangrenous intes-
tines. He was not
in a condition to
stand anastomosis,
hence Paul’s tubes
. were put in. He
died three days
after the opera |
tion. T
[ 2. L?/mphan- F1c. 2.—Patient aged 13 years. After operation.

giectesis 0f the o . o
cord :—Dilatation of the lymphatics of the cord is met with in

Fi1e. 3.—Patient aged 65
yoars. The magg
v that was remo
ved,

f

¥iq. 4.—Pati-nt aged
65 years. After operation.

Rt. sided orchidec-
tomy was done because
of digseaged and enlarged
testis. Thiersch’s grafts
were taken from the same
thigh,

' M

\
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Sourashtra while operating on cases of hernia, Sometimes the dil
ted lymphatic vessel is so big as to be mistaken for the hlérn}(il(%lxdn
0 vessel is . ) al sae.
When it is opened, some lymph comes out and it dooes not ¢ ni
cate Wltl} the genera‘l peritoneal cavity. In gome cases L};L)\mir'rlmtmi
@ymphzmc accompanies the cord through the internal ‘Lb‘do i (, ll (L"u
in the abdomen; such a patient will show sli ’ilt impulso o
coughing as well and the whole condition may bo{: mi ltl?ll]\—mlm' .
S{na]l hernia ad.eno-varlx. The treatment ig b Je ston l'“r .
ated Lo 30y excision of the
' fg'. Abscess formation in the cord is usually the result of ae
funiculitis that had not resolved completely, Thig is o e
1 - - - - * : E ¢ ¢ "G S
menon. Treatment is by incision, evacuation and dru(iLnMIb phono-
age,

4. Thrombosis of the wveins . .
causes a swelling in the cord at the up%fertg:rtp&f"g{‘mfoﬂﬂ plexus
may be unilateral or bilateral. The swelling which 0 scrotum and
as a lemor}, is usually hgm in consistency wbith srria[;nﬁy bo us big
scattered in it. It is slightly tender on pressur wrd nodules
patient much worry. Treatment is by excision ©and causes the

5. Pain along the cord :—Ther :
for no other complaint than that of ;a?na;?oilog;j tehg tt)l:(’;ts who come
to or into the testes. The severity of pain depends o radiating up
make-up of the patient. On examination the opy . lI)JOn the psychic
is usually the presence of small nodules in the colryd(L normality scen
and a slight matting thereof. This conditjoy sh “{lth . blllkl'ness
differentiated from tuberculosis of the cord and thou d be caretully
tuberculosis, the matting is more extensive and é’hebldldymw. In
the vas, the so-called beading of the vas; the ¢ ':,(lilodgles are on
seminal v.egcles will also show abnormalitjes 1t P dl ymis and tho
this condition especially in neurotic persons. Butlsf ¢ itficult to treat
few and big enough, their excision will help both % the nodules are
and psychic points of view. rom the curative
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Early Venous Thrombosis : A New Sign

A new clinical sign is doseribed by Alesgandro ;
bosis. So far no reliable and practicable laborato:;r ::;Zd}?:ectlmn of early vonoug throm.
insidious onset of this tragic disabling complioation of go . 8 Deen (?volved to detect, the
concern of the surgeon, physician or obatetrician., 1Y conditions allottod a8 the

Thrombo-embolism may be detected by (1) pai : .

(2) pain on dorsillexion of the foot with t,hi l(eg) Sx::n(;:;h(ﬁ?: Wl‘ihou.t local tenderness ;
the leg ; (4) unexplained pyrexia or tachycardia ; (5) ohegt, man 8 Sign); (3) sWolling of
ptysis ; (6) the advont of distress in the patient "BOmethIimm-Wlﬂf or without hammo-
local cyanosis ; (8) temperature differences in the legs ; and (‘);1%}18 gomg to happen’ 5 (1)

To these may be udded 6 new sign - Diminution or loag (;f 1¢ sentinel veins of Prati,
lower extremitios. It oceurs in thrombophlebitis and i hi btho fermoral pulse in the
99.12-1951). phle Othrombosisza.(,]'A_M.A.I

Surgery, 193 i
Lo y 7, 111, Medical Publishers

SURGICAL LESIONS OF THE SPINAL CORD*

B. RAMAMURTHI, M.8., ¥.R.C.5.15,,
Neurosurgical Unit, General H ospitul, Madras,

HE surgery of the spinal cord, like the surgery of the ' brain, has
advanced only recently, because of lts.deep location and its
intricate function. Since the days when Mejendie and Bell proved
that the anterior nerve roots were motor and'the posterior sensory,
our knowledge of the structure and function of the spinal cord
has advanced so considerably that today we are able to make
accurate diagnosis of many spinal cord lesions and are able to
perform accurate surgery on them. .
Anatomically, 1 would like to point out, the spinal cord—only
as thick as the little finger—has got concentrated in.it all the
tracts, motor and sensory, leading tp and from the neck, the trunk
and the extremities. lts structure1s a marvel of nagure. Such a
concentration of important tracts, explains the fact that small -
lesions of the spinal cord can cause extensive damages. Without
going into technical details or the more intricate physiology, I will
attempt to place before you certain important lesions of the spinal
cord, their diagnosis and treatment. : _
Taking the congenital lesions first.—When there I8 a defec
in the vertebral arches, the membrarrles covering the spinal cord, .
tend to herniate through thls' defect. These lesmqs oceur commonly
in the lumbar, then the cervical and the thoracic regions. When
only the membranes herniate out, it is called a meningocele and
when the lesion includes nerve elements, it is known as a meningo-
myelocele. In the latter case, nervous dlsty_urbanceshke 1n.contmer§ce
of urine and faeces, and (.cl.ubfoot are quite often associated with
the lesion. The diagposis 1S apparent in these lesxops. .The chief
facts to be noted are :—(a) whether the skm.coveru?g is healt:hy
or in danger of rupture; (b) whether the sac is so- big as to give
way ; and (C) whether there are associated extensive nervous

almormalibies.
The principl
treatment, unless 0

es of treatment are :—(a) T'o delay the operative
therwise iudica(tg)d, till the infant is,hold ellllough
eration ; and not to operate when there is
:;)aritgingeutrt:)?og(i)gal deficit, except when there is a risk to life.
A simple meningocele or ngen@rigomyelocele without ulceration
‘s better left alone till the child is a year old. Early ulceration
is be treated with either penicillin  or alcohol dressings. .The
3:2(,6: of the sac bursting can be minimised by aspirating the
Sway from the midline. If there is a great risk of meningitis, -
Zficiaf tge sac is very big operation is urgently indicated. . At

* Pabex: read a.ﬁ the South Indi

N, R ——

an Provincial Medical Conference, held at Kozhicode in

September 1951. .
(8731
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operation, the defect is treated like a hernia except that when
nerve elements are also herniating, they must all he very carofully
preserved. The defect in the vertebral arches must be glosed by a
strong layer of fascia reflected from the adjacent spinal muscles.

We will deal next with lesions that cause pressure on the s inal
cord. 'These lesions ave the most amenable to surgery an;il)«ri\;e
dramatic and gratifying results. " Pressure on the oprd can be
proved by a lumbar puncture. _Normally during a lumbar puncture
pressurc on the jugular veins increases the flow of cerebrospinal
flnid. if there is any pressure on the spinal cord causing obstruc
tion to the cerebrospinal fluid, then jugular.venouS-plc',essu,‘-e 1C-
will not cause increased flow of CSF.  This test is cylleq Quici{rjse
stedt’s test. The increased ow of CSF can also be acc“l'at:;?'
moasured by attaching a manometer to the lumbar Punctury
needle. In addition to the Quickenstedt’s test, a rise in the proteie
content of the CSF without a rise in the cell count means an Obstru:
tion. When these two are present, a diagnosis of obstruction of
the spinal canal can be safely made. By a neurologicai eXamina.
tion, the level of the obstruction can be made out. This can later
be confirmed by performing a cisterna magna puncture apg puttin
in a radio-opaque substance. This substance is held up at the leye]
of the lesian as shown by the X.rays and gives one the exgot si?e
for surgery. Such pressure-effects on the spinal cord can be caused

by many lesions.

Fracture of the vertebra is one of them. These ayre commo
civilian injuries, and are often associated with injuries to the corg
itself. This injury varies from . simple concussion with transient
paralysis to complete irreparable damage to the spinal cord. At
the highest level such injuries are fatal. The treatment in th
initial stages is the treatment of the fracture, with prevention o?‘
bedsores and attention to bladder function. But there are cortain
cases where the neurological lesion improves a little ang become
stationary or retrogresses. Usually such a stage is reached is
two to three months, but it may take longer. In sych c‘),sen
one suspects a pressure-effect on the spinal cord. In othep wo(rdss
if at the end of three months after injury, the paralysis ig statio.
nary or retrogresses, pressure-effect must be excluded.” Thyis is done
by the tests mentioned eax:her and }f there is pressure, it can be
relieved by surgery. A laminectomy is done and a decompression
is effected. In the last 8 months four such cases were treated in
the neurosurgical unit of the Government General Hospital, Madras
with gratifying results. One of these P, aged 35, fe| down
from a tree 30 feet high, three months before admission On
falling, he fractured his spine and had paraplegia. Byt gy
cleared in a month and _he was left _thh dribbling of ‘urine and
anwsthesia over the inner side of the thighs, the perineum and the
scrotum ; investigations proved.that he had a block at the L]
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level. After laminectomy he began passing urine once jn Lors
hours, much to his and his neighbours, relief.

Tumours of the spinal cord.—Only recently was the time when
every paraplegia was diagnos_ed as syphilitic and the patients were
left to the tender mercies of iodides and; bismuth. But tumours of
the spinal cord are common and a man with syphilis has as much
right to get a tumour of the spinal cord as one without syphilis.
Diagnosis 18 not difficult. If a patient gets.a slow but steady onset of
paralysis (sensory or motor) of his extremities, a spinal cord tumouyr
must be suspected. It must {Llso be strongly suspected when the
patient has an inexplioable' pain an_d which corresponds to a nerve
root. A npeurological examination is made and the diagnosis can be
surmised. But, as mentioned earlier, lumbar puncture must be
done to find out if there is any obstruction to the CSF, which will
confirm the diagnosis of a tumour. In other words, every patient
with a slow onset of paralys;s of extrqmities must have a lumbar .
puncture done. This will give the dl@gn0s§s In most cases. It ig -
being stressed here that the possibility of a spinal cord tumour
must be borne in mind and excluded in all cases of paralysis. If
this is done, many weary months of a paralysed patient’s life will

be saved. .
Patient M., gradually began to lose power in his lower limbs, the
right one first and then the left. In addition, the lower limbsg
gradually became numb. Since 3 years he was bedridden. Masga.-
ges and injections had.been tried without benefit. He was referred
to the neurosurgical unit. A lumbar puncture donq showed 300
mg. of protein and evidence of a complete block in the spinal '
subarachnoid space. Lipiodol X-rays showed a block at the thora.
cic ten level. He was operated and an‘extmdural neurofibroma,
was removed. The patient walked after t_he operation, after having
been in bed for three years. I leave it to you to imagine his

happiness. o

The other common lesion is also due to pressure-effect. Sciatica,
is pain along the geiatic nerve roots and can be caused by compres-
gion of the nerve roots by a herniated inter vertebral disc. The clinical
picture is fairly clear. An otherwise  healthy man strains his
back and gets a sciatic pain straightaway or he gets a pain low in
the back which later b(?comesa sciatica. Op examination of the
back. there isa deformity—usually & scoliosis with spasm of the .
back’muscles. Lying down; the patient cannot lift his leg after

He may have some numbness over the foot or the -

. . : t. ] I I .
?(fg: lg;] ;Zn:;l%{lle jerk. A clinical diagnosis of a herniated nucleus
pulposus can safely be made in such cases. Conservative therapy

i i ith the patient lying flat op his back for four to gix
::egll;sst ;(r)ifnggé by graduated exercises. 'In intractable cases, the
herniated disc can be removed by removing half a lamina. This

gives good relief.

-



376 THE ANTISEPTIC [voL. 49, no. b

Herniation of the intervertebral dise may also occur at the
corvical or thoracic level.. in the' ?ormer case, it may lgud to an
intractable type of brachial neuritis. In cithor site, it might simu-
late a tumour. There are other surgical procedures on the spinal
cord, like division of the pajm-cox}ducm)g'tmob' in intractable pain
i.e., cordotomy ; O (hvmon’uf the pyramidal tract in sovere
athetosis. I will simply mention them here. .

Lastly in the treatment of spinal cord injurics and discases, one
cannot stress the part played by special centres of treatment. In all
civilised countries, there are special centres where pationts with
paraplegia are kept and treated. A lone patient with paraplegia
either in his houge or in l,) general sgrglcal ward improves
only very slowly it at all.  People walking around him  are
on  their feet. Bub he, ¢‘though )heiﬂthy _n mmd’ and fit
otherwise, has to be bedridden.  P’sychologically he is in the
dumps. Unless he is a very strong person, he goes downhill.
But on the other hand, ‘when the patients are kept together,
nursing becomes much easier. Ope patient sees another who s
more ill than himself and fee{s §0mewhat relieved that he is not
after all so badly off. In addition, he sees others WhOY came before
him and who are helped to walk and move about. The induce-
ment to get better 1s tremendous and he makes strenuous efforts
and improves. In these centies, they can be taught in addition
bladder and bowel control, rehakr)fhtatwn exercises and most impor-
tant of all, some occupation. Thus the paraplegics begin to feel
that they too are useful members gf society, and that they are not
just cast-aways—a burden to their relatives, to themselves and to
gociety in general. May we not h‘ope that we in our state will also
be able to achieve similar results ¢ . .

Replying to the points raised in the discussion that f()ﬂt?WOd,
¢ho speaker said :—Though there was some difference of Opinion,
most people held that radio-opaque o)d in the subarachnoid space
did not cause serious symptoms. But at present there were g
pumber of substances that are more innocuous and that can be
introduced in greater quantities. buprapg!{nc cystotomy was only
a last resort in the treatment of bla,dde;r d{st}prhances in spinal cord
lesions. With proper care and attention in the paraplegic centres
the prognosis of complete paraplegia need not be so hopeless as
some thought.

44, Harris Rook Mad;f:\.gs. Therapy in Intestinal Tuberculosis

iot treated 22 cases of secondary intestinal tuberculoais which were radic-
fogi alllialf,ﬁfé:&f with P.A.S.; the daily-dose was 98 gms. given after meals in dividad
Og1C yd the treatioent was given for 3 months or longer. Side effects were diarrhas
P &ﬁ d by opium) and nauses and vomiting in s few cases {controlled by antacids).
(confal‘lo t: {X-ray) intostinal regression was obinined in 10 cases and nearly somplate 1
Comple Seven cages showed considerable regression. Of4 cases in which there was no
one G&‘}e'now-up one is symptom-froc and 3 are dead. Aftera period of 16 months from
X -ray fo the PAS treatment, 13 were ontirely symptom-free, :{ had mild abdominal rom
e ort. ad 5 wore dead. In all the five fatal cases, {one of which was due to acute mono.
oorx_xfm;:,u;emia) subjective improvement was noted following the treatment with PAS.
?ﬁ:: Rev. Tuberculosis, 61, 5,621-642, 1951). _

THE DIAGNOSIS OF ENLARGED THYMUS
IN CHILDREN*

A, V. 8. SARMA, M.Bu g.8, p.cH. (rond)}, ®.Ds. {rond),
H;;no;‘ary Physician, Government Royapetiah Hospital, Modras.

mic asthma (Kopp’s asthma) and

:NLARGED th%ﬁﬁdﬁ?&itﬁg&z lym phaticus,wh‘gch is being studied

| may be asso d;arn times. Whether status lymphaticus exists or

in dotail in rggaths in flabby children owing to trivial causes or

not, sudde;{ risks oceur and probably are due toan a,nq,phyla.ctic

a,s %n:i?SSGéC by the release of sensitising proteins arising from
state :

nocrosis of lymphoid follicles.

; ition evidenced by dyspnoa and
T\ o asthma 18 a rare condi A
h'yl.n;;i r?;e;ly enlargement of thymus may be detected by
CYanosits - ance over and on either side of the manubrium stérni.
X“me?,(fff;?or and lateral X-ray views of the chest may reveal a
ntero-

shadow above the heart.

:ous is characterised by an enlarged thymusand
Stablgxéyggé’ﬁised lymphoid hyperplasia. The thymus may
spleen an 56 grams (normal being only 25 grams.) Sudden death
weigh evezeté gsk from ansthesia, and sudden syncopal attacks
?)gcrlﬁl;lggﬁy after bathy are risks attendant upon lymphatism.

Treatment of thymic en.
largement consists in the use
of radium or deep X-rays to
the thymic region.

Recently the writer came
across a few children with a
history of syncopal attacks
-and with respiratory distress
and ecyanosis spontaneous or
induced by baths; routine
examination of the chest by
X-rays revealed large cardiac
shadows in them. The condi-
tion is also known now as
familial cardiomegalia.

The following account
gives particulars of three
children diagnosed as en-
larged thymus when the

\ « joture of the chest of & resentin s
Agui{é:&fx:;;na. Clinical mani- p b g 8y mptoms/ were
z;{agrlms gimulate thymic enlargemens. suggestive.

'4Spaoinlly contributed to TR ANTISRPTIO.
(8771



378 THE ANTISEPTIC [vor. 49, xo. 5

X.rays chost AP. (M). X.-raya chest AP, (S).
Note the large supracardiao shadow in the pictures.

(1) A boy aged 2 years (21-5-1940). Inspirat : :
tory stridor and cyanosis present..Clubbing of%nge?rgnmd expira.-
present. Pulse 140 per minute. A harsh systolic my
internal to nipple—Congenital morbus cardis (?) Lijve,
X-rays chest : —(M) A supracardiac shadow seen in
mediastinum.

~ (2) A boy, 1 year old. (18-12-1940). Fits and ¢
Fever 100°F. to 102°F. Lumbar puncture dope a)r:sdprggaﬁ
normal.  X-rays chest:—A supracardiac shadow gee in th
superior mediastinum. (S). e

(3) A girl of 1 year (1951) subject to syncopg]
sustained every time by injections of nikethaymidg_ )g?;a;gksc;nd
showed a large supracardiac shadow. Treated successfully ?:ltl
radium exposures. The child is free from syncopal attacks v;;
the treatment. after

d toe nails
rmur heard
3" enlarged.
the superior

Dangers in Careless Removal of Rubber Gloves

One of the reasons for which rubber gloves are worn is
the examiner or operating surgeon and attending personne] ag
when infectious material has to be touched and handled, Wh
removed carelessly, infections material is liable to get scat
clothing of the examiner, and of the patient and on to the floo
ings. Before a used glove is removed it should be washe
tap water or a basin of clean water (placed in a sink) and the
and carefully over the sink. ’l:he hand should then be w
(Ned. Tijdschr. Genesk., Amsterdam, Vol, 94 ; 3769.) .

Protection of
ainst infectjon
en gloves gare
tered on to the
r and furnjgh.
d under running
1 removed slowly
ashed at onge,—

EXTRA-RENAL ACTION OF DIURETICS *

A.D.JOSEPH, M.B., B.8., F.O.P.8.,
AND
R. B. DOCTOR, m.8, 838,
From the Department of Pharmacology, B. J. Medical College, Ahmedabad.

HERE is general acceptance of the view that urine formation

begins in the glomerular capillary tufts as a filtrate from the
plasma. The process is a passive ultra-filtration of a part of the
plasma at the glomerular tufts. The force responsible for the
filtration is the algebraic sum of the hydrostatic, oncotic and intra-
capsular pressures. The filtrate that is formed in large volumes,
contains all the crystalloids in the same concentration as
in plasma. During the passage through the renal tubules about
99 per cent. of the filtered water and salts as also nearly all
the other essential constituents are re-absorbed. The products un-
absorbed along with the substances actively eliminated by the
tubules are concentrated in a relatively small volume of the urine
output either by increasing the rate of glomerular filtration or
decreasing tubular reabsorption, the latter process being more effec-
tive in inducing a greater net loss of fluid from the body. Apart’
from the renal modes of action of diuretics, extra-renal mecha-
nism would also appear to play a significant role in mducing the
full diuretic response to some diuretics. They may act on the
cardiovascular system to, K improve circulatory dynamics or act
peripherally on the tissues to mobilise salt and water from the cellu-
lar and extra-cellular sites. This article deals with this latter action
of diuretics—wv1z., the peripheral or tissue action. There is evidence
to show that xanthine and mercurial diuretics owe part of their
action to the mobilisation of fluid from the tigsues. The changes in
the chloride content of the blood following the administration of
certain diuretics, form the subject of our present investigation.

Procedure.—Curtis (1929) reported an increase in plasma
chlorides immediately following the administration of aminophyl-
line. The procedure adopted in the present inquiry was to observe
the changes in the chloride content of the blood at intervals for a
period of two hours' subsequent to the administration of representa-

tive members of the different groups of diuretics. Thus, amino-

phylline, caffeine, sodium benzoate and diuretin were used out of
the xanthine diuretics, mersalyl was used to represent the mercurials
and urea and glucose were selected from among the osmotic diuretics.
Dogs wereused in all the experiments. The experimental animal
was weighed and a sample. of blood was withdrawn from its vein for
the estimation of chlorides before the administration of the drug.
The drugs were injected intravenously at a slow rate to avoid any
untoward effects, Samples of blood were taken at intervals of

* 8pecially contributed to Tar ANTIBRPTIO.
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5 minutes 1 hour, and 2 hours and the chloride content of the
] Ny

samples was estimated by the W hitchorn’s method.  Tho results of
observations are tabulated below :

1 Mg. of drug por ;‘Ch]oride content of blood per 100 c.c.

Drug uged and kg. of body Beforo After | Aftor After
quantity injected. wolght © injection - 5 Mts. Lhe, | 2hrs.
|
|
1. Aminophylgﬂe “
oo/ | ) ' ' .
io?{féiogf. MR 16 760 860 840 860

.9 ¢.c. of injoc-36 of Mersalyl ‘
> (:,izncMeersulyl B.P.  and 'S of Theo- % } ;
' phylline. : 790 CO840 1 860 - 820

3. 05 c.c. of Caffeine ‘ \ |
godium benzoato

25 92 850 | 840 810 - 810
4 2 ce of Diuretin L |
" 29, solution. | 46 |80 ) 820 830 840
© o ) f “ ‘
> g;ezol(\)xfiorffc > [ 800 790 770 800
p e 0 .C. Of‘\ | L :
%?i%‘iﬁt}on .c ‘ 840 820 . 820 . 840

| |

Discussion.wl?eripheral action of diuretics may be of two
copes (1) The attraction of water from tissues with  conse-
yp t.h draemic plethora, leading to increased filtration in the
quen1 g)meruli; and (2) mobilisation of chlorides from tissues
{S:(?ingg to an increase in the non-colloid _content of Plasma.
While interpreting the results obtained by investigating the latter
¢ype of action, it should be noted that mobilisation of water from
tgssues without transference of g,a,lts (chlorides) should rproduce a
temporary reduction in the chloride content of the blood. Thoresults
oD ded above, indicate that a‘fter aminophylline adm1n1sbrapion,
there is an increase in the chloride content which is apparent within
fivo minutes and is continued for two hours. This finding not only
corroborates the evidence of Curtis b}lt also shows that the increase
o ot only i mmediate but also spstmned fqr at least two hours.
Mersalyl also causes an increase in the chloride content. It should
nowever, be taken in to account that Injectio mersalyli (B.P.) con.
tains also theophylline and tho offect O et i, Dartly to
this drug. Caffeine sodium benzoate and diuretin give different
responses. In both, a'dxmmutmn of the _chlomde content is seen
after injection, which 18 prolonged up to two hours, in ‘the case of
caffeine, while in the case of theobromine {diuretin) the chloride
content i8 restored to0 normal within two hou?s} af_ter the fall,
e thows that 50 far as ‘the chloride mobilisation is con.
cerned, all xanthine diuretics do mnot behave in the same
manner. Theophylline alone seers to produce this effect and
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this is probably responsible for the greater diuretic action of
this drug. An appreciable loss of fluid by renal methods
without a corresponding increase in the loss of chlorides, can
produce a relative increase in the chloride content of the blood.
That this is not the sole reason for the increase noted with
theophylline (aminophylline) is shown by the occurrence of actual
reduction of chlorides seen with caffeine and theobromine (Diuretin),
which also exhibit renal methods of diuretic action. The reduction
in the chloride content seen after the administration of caffeine and
theobromine derivatives may be due to the mobilisation of water
from the tissues into the blood. Urea and glucose are also found to
produce a reduction in chlorides, which is maintained for an hour.

Summary.—1. The renal and extra-renal actions of six differ-
ent diuretics are reviewed. .

2. Peripberal or tissue action is an important extra-renal
action exhibited by some diuretics.

3. This peripheral action occurs mostly by a mobilisation of
fluid from tissues into the blood, enbanced in some cases by a trans-
ference of chlorides in the same direction.

4. Tstimation of blood chlorides at intervals for a period of
three hours following the intravenous administration of a diuretic
would hold in the comparative evaluation of their extra-renal actions.

5. The observation of Curtis that theophylline increases the
chloride content of the blood is confirmed. This action is shown to
be prolonged for at least two hours. Other xanthine diuretics do
not exhibit this action and this explains partly at any rate, the
greater over-all diuretic effect of theophylline.

6. The peripheral action of caffeine and theobromine appears s
to be due to the mobilisation of water from tissues which causes &
temporary reduction in the chloride content.

7. Mercurial compounds also exhibit the peripheral action of '
mobilisation of chlorides from the tissues.

Acknowledgement. —We are thankful to Mr. K. M. Shah, (B. Pharm.) for
rendering technioal assistance. .
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Jerramycin. for Infants and Children

Wohnan and Holzel of the Manchester University tried the use of m'nmycin in vari-
ous infections of infancy and early obildhood in 66 ohildren, no other therapy was given.
The dose of terramyoin used was 50 mg. per pound (450 g.) of body weight. 34 out of 885
 patiente with pneumonis responded promptly within 34 hours in most cases. 10 with
upper reapiratory tract infections, six with tonsillitis and 3 with pyuria showed & dramatic .
response. 11 out of 12 children with purulens eonjunctivitis rapidly responded to the .
drug. There were no toxic reaotions. - As it is ;oniblo to use it in the form of an elixir,
it is valuable in pmdiatrio practice.—(Br, Mea. Jowr., 23-2-'52).
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INFANTILE HEPATIC CIRRHOSIS*

A. S, BHALLA, L.MmP., CP,
Registered Medical Practitioner, Gorakhpur.

DeriNrrioN :—It is an inflammatory disease in which the
parenchymatous cells of the liver degenerate, accompanied b
fibrosis, spreading from the portal spaces, resulting in the lobuyle z’
becoming enclosed. :

ABRTIOLOGY AND PATHOGENESIS :— This malad
in infancy and early childhood between the ages, ranging from six
months to 3 or 4 years and is more common in boys than in irl
It oceurs more commonly in the orthodox vegetarian (Hindus) %h 8.
in non-vegetarians. Sometimes we find it in several members of t*;'ln
same family (hereditary). e

¥y begins usually

The atiological factor in this disease was once belioved t
be alcohol, but has since been shown by researches to be .
deficiency of some of the essential amino-acids and vitaming in th&
diet. Toxemia produced by infective fevers e.g., gastro-intestinel
disturbances as well as subnormal states of health, injure the he a
tic cells and weaken the detoxicating function of the liver. Ty Elf:
absence of high grade proteins, unsuitable and poor articles of g; 2
are consumed to meet the needs of the body and to repair tllt:
wear and tear constantly going on in every cell of our body, e

Protein depletion of the hepatic cells exposes it to the mech
nism of fatty infiltration of the liver. (This occurs usually in tl?-
interim period, when a soft fatty liver can be felt below “the pj he
costal margin). This fatty infiltration is replaced in course of tg t
by a connective tissue hyperplasia and fibrosis followed by an atl;;-ne
phy of the liver cells. Thus, the normal cellular structure of t 1(1).
- liver is replaced by connective and fibrosis tissues. e
shrunken and is hard to the feel i.e., hobnail liver.

Types :—Infantile cirrhosis is similar to cirrhosis in ad
is of 3 types :—(1) Maultilobular ; (2) Unilobular ; and (3) li‘er‘i‘ite?l slnd
(this being due to syphilis). ‘ ar

Symproms AND SteNS :—The ‘child becomes pale s
body feels warm with no rise of temperature; pg"spira;gndlﬁ’ :ge
fontanelles and temples, irritative nature with kicking off 1 )
clothes, as also restlessness are usually seen. ed

In early cases, the boy is waxy-pale in colour
disease advances the boy’s complexion changes to a miggya': tll:e
type. The conjunctiva remains whitish or anmmic but may f*:tey
on become jaundiced due to liver-damage. The appetite is o 11r
poor but sometimes voracious. The digestive system is deran adz,t
constipation is the rule with occasional passing of pale clg ged ;

The “VGI’ gets
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stools. In the late cases there is diarrhcea with offensive stools.
In early cases the liver enlarges to varying sizes and is soft and
firm. Splenomegaly is often present. The symptoms and signs in
late cases are:—abdominal distention ; prominent abdominal veins
which establith the collateral circulation; gastritis with nausea,
vomiting, dyspepsia, flatulence etc., minute erosions in thé
stomach producing heemorrhage ; melena or epistaxis ; temperature
is usually raised ; urine is scanty and high coloured with deposits
of urates; albuminuria in bad cases ; liver is usually hard, irregular
and shrunken.

Ascites and anasarca.—This is due to portal congestion and
obliteration of the venous return as well as to hypoproteinzmia;
normally the protoplasm of the body cells keep up the osmotic ten-
sion in situ, but when the cells suffer protein deficiency this is serious-
ly interfered with and water leaks outinto the adjacent loose areolar
tissues giving rise to a collection of fluid there. In some cases they
may be secondary, due to peritonitis, puffiness of the face and
mdema of the feet, generalised muscular atrophy and wasting.
Ansmia of the differential ®tiology may be present, due to damage
of the liver cells. In far-advanced hepatic insufficiency, nausea,
vomiting, depression, debility and even coma may occur.

DiagNosis is easy to arrive at, from the above typical signs
and symptoms accompanying derangement of the liver.

ProaNosis is favourable in early cases without ascites;
otherwise grave, usually when complications e.g. pneumonia arise.

Complications :—Ascites, circulatory failure, hamorrhage,
diarrhoea and infective fevers like broncho-pneumonia ete.

Sequelae:—;Rickets, phthisis, conjunctivitis, sourvy, chronic
gastro-intestinal disturbances, and muco-colitis, myopathy, mental -
derangements, listlessness etc. _

TrEaTMENT :—It is a game of patience requiring intensive,
patient and lengthy treatment. o

Diet is the all-important factor in treating infantile cirrhosis of -
the liver. Irregular feeding (feeding whenever the child cries, too
frequent feeds, unsuitable articles of food) over-boiled milk undiluted. -
milk and rich farinaceous foods should be avoided. Fats and fat
containing foods should not.be given to such children. In'such
cases liberal quantities of proteins and of amino-acids, e.g., protein-
hydrofysa.te meat, sprouted peas, egg-yolk and a moderate quantity -
of carbo-hydrate e.g., glucose, rice, potatoes, cereals, honey and
milk should be given. Systematic feeding at regular intervals and

allowing the child to play about in the open air under bright sun-

light should be encouraged in order to improve the general health.

Essence of chicken with vitamins, especially B, and B, addéd,j;%
to it, Horlick’s Malted Milk, Cow and Gate milk, Glaxo andﬁ

o
*
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Ostermilk, supplemented by fruit jy;

may be given. Dried figs go childr{anl:iofzz;nig%es and oranges)
ful as a laxative. Purgatives like castor oj] liquid W, may be help-
with glycerine and soap and water shoulq o a p"jl(‘iafﬁn, enemata
cum creta or milk of magnesia, tartarates of sodi volded. Hydrarg
be used as purgatives, but they are unsuiteq to am phpspha.te may
and dehydrated children ; for them olive oj] lai anemic, emaciated
an emulsion with milk or fruit juice may be D3I or in the form of
C and D in the form of tablets, dro given,  Vitaming A, B,

P8 or injecti i
The best of them are Adexolin, Haliverolle(ggzggaﬁay be given.
! or vitamin

A and D, (Unichem) or Abdic dro ;
S )

complex and B?. In.cases of iron-def?cien;;e;nextr?,ct vitamin B

phate preparations with marmite and foljo o, ferrous sul-

R acid ma ;
_ Drugs :—Methionine, Meonin or Girossing Miyhbe.glven.
with choline can be given. Vitamin K of gy caositol, Univite
gluconate aI.ld gther vitamins are usefu) in 1Y quality, Calcium
grave complication after jaundice is ascites ai‘&“gdlce. he next
this mercurial diuretics such as salyrgal, egidy ®morrhage ; for
peptql give good results when given vintra’»mus OFe, mersalyl and
deﬁm{se dose of ammonium chloride is org]j cularly, proviged a
injection. Saline purgatives and pulvis ed prior to
drain the excess body fluids. Paracentesis be used to
when all measures have failed. e last resort,

Antibiotics :—Aureomycin, terra, ;

_effective in controlling thye tempemﬁ]{‘ thznaén% .thoromycetin are
smell of the urine and fmces clears up if given ilarrhoea; the foul
Crystalline penicillin with sulphadiazine, sulphgy, 0 doses of 500 2.
zithine also lowers the temperature and resolve rllady or sulphamerg.
such as acute bronchitis, broncho-pneumoni, 8 lun

etc. A powder containing zinc oxide (gr. One)ﬁmd whoo
and calomel (gr. '/,) given with honey ig ver puly
simple and uncomplicated cases of infantile
anterior pituitary and other gonadotrophic hoy
useless in cirrhosis. Jammi’s liver-cure is ve

jalapse m

Oping cough
. rhe.. (gr. thrge)
useful in cageq of
Cirrhosis, Thyroid

Mmones are
abso]
ry eﬁiaciousj utely

and .uncom_plicate(_i cases of liver. Sometimey 0od 0 simple
- obtained with calcium therapy only. 800d results gre
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means more than physical discomfort . . .
Excess fat and body Fluids too often produce inadequate circulation,
Hyperiension, premature strain on the heart and . . .
premature ;:lecth

above 45 the death rate of individuals 25% (or more) overweight

is 86% higher than in persons of normal weight

‘Dexedrine’ Sulfate

is a most effective

drug for the control of appetite

in weight reduction because of—

its wide margin of safety
its beneficial effect on patient morale
its lack of toxicity even

after prolonged use.
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~ The value of Nyoll preparations in fungal

Combined
attack
on fungal

infections

infections lies in the dual action of the
active principle chlorphenesin:—

® Fungicidal activi i
I [ agai
infections, Y sgeinst al ommon fungal
@ Bacteriostatic actjv;
! 1 IVILlY 3
bacterial infection, d Preventing sécondary

Nycil Ointment and Ny i
recomxlne?c’llfzc%q for theyilflfeg?vs;m
control of TINEA CRUR i

PEDIS (Athlete’s foor) arlfl (r?hobl rch), TINEA

of the skin. Nycil Dy ingworm infectiong

sti :
sively for the relief o; nlga,.z(;‘y;ier 18 used extep.

used in the treatment of Exces sHeat. It is also

g Powder are
treatmeny gy

€ properties,

because of its absorptiy e Perspiration

.|

¢ Y‘ :I ’The non-mercuyr;j
Contains Chlorphenesin (Pr'a, fungiCide
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FAME through SAFETY

‘CALCIUM SANDOZ’

THE ORIGINAL CALCIUM PREPARATION

AMPOULES 5 & 10 cc.,-10 or 20%, contain the more
soluble, better absorbed double salt calclum-glucono.
gatacto-gluconate.

EXTRA SAFETY: la addlition to. severe. bacterfological
and biological laboratory tests, a large number of finished
ampoules of each batch of "Calcium-Sandoz” s clinically
tried in several well known Swiss tuberculogis sanatoria
before the batch Is released for sale.

THE ORAL FORMS, chocolate flavoured. tablets and
plain granules, are ¢asily absorbed gnd do not constipate;

- N O
e orms rm——

e e

ANOTHER FAMOUS SANDOZ PREPARATION ©

BELLERGAL

restores autonomle balance In functlonal disorders
culatory, intestinal and endocrine origin,

of cir-

RESPIRATORY AFFECTIONS AMONG THE
COTTON WORKERS IN SOUTH INDIA —
SUGGESTED TREATMENT

Masor V. KRISHNA ROW,
(Ez-Research worker, Indian Council of Medical Research)
Medical Officer, Presidency Coliege, Madras.

[UBNG the course of an investigation into the prevalence of

byssinosis in the cotton textile industry in South India (1949-
1951)* it was observed that the cotton workers in the mixing, blow,
and card rooms, complained of respiratory and other symptoms, in
the following descending order of frequency :—

continuous sneezing either as soon as they entered their working

spots, or after a short while ; irritation of throat, leading to cough ;

cough, mild or violent ; breathlesseness; chest-pain; fatigue or

bodily tiresomeness ; bodily pains ; disinclination to work ; and not

infrequently disturbed sleep during the rest-periods (either at

home or at other late times, which are prominently observed in

the delayed allergic conditions). Along with the above symp--
toms, they complained that they had lost flesh and gone thin.

Other co-existing complaints were :—Irritation of the skin of the
handsand feet, leading to eczema ; increased heat of the body
(a subjective feeling) ; stomach-ache due to the inhalation of dust ;
ringing in the ears; gymming of the eye-lids, early next morning
(especially in the flue-cleaners). '

Only four workers out of 1500 examined cémplained of con-
siriction in the chest, when they got attacks of violent cough and
breathlessness. ‘

The time of occurrence of these symptoms varied. These symp-
toms were either manifested within thé first 15 minutes of exposure
to the dust-laden atmosphere, or delayed as long as six hours, when
the worker had reached home and began to enjoy his night’s rest,
after the day’s labour in the factory.

The duration of these attacks of cough and breathlessness also
varied, as the time of occurrence of these symptoms. In a few cases, -
the duration of the symptoms was only 15 minutes, in some 2 to 3
hours, in others 2 to 3 days, and in a few instances, spread out
ta even 7 days. The factors that increased or mitigated the duration
of these symptoms were—the physical stamina of the worker, the
intake of adequate food, and the ‘concentration of dust to which he
was exposed. )

'The attacks of irritation of throat, cough, and breathlessness °
were relieved either by :—(1) immediately going into the open fresh

+ * Financed by the Indian Oouncil of Msdical Research.
(385 ]
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air, leaving his work-spot; (2) taking teg - )
refreshments ; (3) taking drugs and mixtures in tglear:;ﬁ;n;? or light
(4) wearing out gradually, by mere efflux of time: o (ry Lo 'Y 5
sick leave, as the very last resort, > or, (5) going on

For the fear of losing their wages, the wor
in reporting their complaints to the mill doct
and suffer silently till the last breaking point o

kers were very chary

ors, and w 11
f health. ouid work

The study of the causative agents of th
plaints and symptoms revealed that the
origin (reaction to cotton dust and its coﬁsv:i:flinﬁ()m'tly allergic in
in the remaining 4730 9, to other organic diseaseé 'iﬁ 5270 % and
the symptoms, varied according to the concentm-t’i(;n f3 ot ity of
to which the worker was exposed. It was alsg noticod cotton dusg,
the worker came to duty on empty or half-empt ft that when
either inadequate breakfast or meals), the sym 3:) Stomach (with
cularly worse on those days. ploms  were Parti-

86 respiratory com.

Diagnoses.—The above symptoms and ¢

diagnosed, after careful investigation and omplaints werq

below :— are  summariged
Di . hPer cent.
18200818 aving the
- | disease Remarks
- 1. Respiratory system: i T —
Hypertrophied turbinals. . 320 |
Eng.rged tonsils and adenocids .. 1-94 !
_ Chronic pharyngitis .. 4'53 Due to batel-chewmg I
t als 0.
Allergy
Early reactions. .. .31-57 These  are frst, o
which pass off wlthai‘n ta;l?é
Permanent. . 13'45 ours,
Delayed. . 518
Acclimatized. 2:50 Once gy forod from
 foms gt early stagimp%
L k 4'53 SSrvice, but now free. -
ung weakness. This is o clinieny Fe0.
Fosi o 29 Precursor to mber: n]dliglon,
osinophil lungs. 4 Relieved b ot ulogis,
. ) injections, otylars g g
Clinically tuberculosis. 329
Confirmed tuberculosis. 129 X-ray and
‘ . ' tions. Sputum ©Xaming.
Chronic bronchitis. . 2:04 i ,
Asthma, 356
Byssinosie ' 0-33 Unfit for work

—

TTT———
——

plained of the bad effects on him of the cotton dust) the above
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' | Per cent.
Diagnosis | having the Remarks
i disease
II. Circulatory system. Disorders
of the heart.
1. Functional . 4:53
Extragystole
Sinus arrhythmia
Tachycardia
Presystolic murmur
Sensile heart
Flabby heart
2. Organic 11041
Heart inefficiency w097
Heart weakness 453
Anzmia 744
High blood-pressure .. 647
III. Alimentary system:
Intestinal worms infection 589
Piles v 0:97
1V. Nervous system:
Neuritis (Soles) CoL 097
Sciatica (Lumbar pains) 2:59
V. Skin:
Skin irritation and eczema. L 366
Leprosy. .| 068
VI. Venerealdiseases: 097
Malnutrition . 6:02 . ~
'Vitamin A deficiency ..| 602  IPresence of xerosis, angular
. stomatitis, follicular kera-
. titis, bitot spots, and night
blindness.

In view of the possibility of the connection of the respiratory
diseases due to cotton dust, with asthma and other allied allergic
conditions, differential counts of leucocoytes and total counts of - ¢
R.B.Cs. and leucocytes were made as a routine. These showed that :
the working conditions in the cotton industry did affect the blood

. picture and also possibly. the bio-chemical contents of the blood

(e.g., the reduction of the calcium dontent of the blood ?). Bio-
chemical assays of blood could not be carried out for lack of -
facilities. | | ’ | ;

In all the cotton workers, the differential counts of leucocytes
show a‘decreased percentage of neutrophils, and an increased per- '
centage of other lymphocytes, large Mmonocytes, eosinophils, and.
basophil cells. But in the case of the affecfed worker {one who com- '
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percentages were even more marked, as th i
show :— © following table will

| Non-affected worker | Affented worker |

Age Leucocytes Panton's Normay ™
— A 7 % % | data (5)
| o - %
30-39 | Neutrophils 60°90 } 55-28 ! o
years. | Lymphocytes 22-43 | 25-81 ; 80-85
Formen! Large monocytes 938 | 849 15-25
! Eosinophils 415 | 629 About 5
I Basoplils 314 ’ 4.35 1-3
o ~ i O-to |
| T ) T PR
Total R.B.Cs. per ¢. mm. ( 369, 0000 [ 32 ’ ST
Total W.B.Cs. . 6,540 °‘é’ 07‘12, | About 500,0000
Total hemoglobin (gm.) per [ ; o !
100 o.c. 1141 ; 1100 la
. ! - (About 1395

Indiang in 0
i or) Therefors. Pa,ngon.ge::::l' or Bouth
in this investigation of mine, ' regarding
.As this hemotological work is the first to be published in Indig :

Indian cotton worker, further research work is needed to confirm the al; regarding the South
the research workers and the medical profeasion, ove data, Presenteq to

(Sir Philip Panton : Clinical Pathology, 1947 Edition). ‘

(*) There are no data, regarding the blood-cell comitg foirm
Indians in particular, not to spesk of & cotton worker.
& normal individual is used for comparison,

It may be also pointed out that the cot ; .
masks at all, and when they did use one duett(:)npv:g:;fgrs d“.] not yge
1t was only an apology for a mask, improvised } ® of ill.hea]t),
either from torn gunny bag material, or out of 5 to vg’ | th
their faces, when they entered the flue-chamber op d% tied roupq
stripping (flat stripping). ‘ 1d the hang.

The effects of these symptoms were—the vital;
was reduced, exposing him to attacks of otherlt‘gil:gagf the worker
tions, increasing the absenteeism due to illness redues and infe,
production capacity, consequently leading to i;he ecctlon Of-the
_production in the cotton industry, together with t} onomic g

chronic ill-health and indebtedness. ‘ © attendapt

The respiratory symptoms have been classi
. . 88
categories, from the preventive aspect of the sicknes;i?ﬁil

(1) those due to organic diseases, like heart di
chronic bronchitis, tuberculosis, and thS;:Z?SeS, asthmg,
impairments of the body ; and, Permanep

(2) those allergic reactions due to cotton dust,

Those due to organic diseases are readily treated
nised methods. It is the initial stage of reaction tg{: V:BH Fecog.
which later undermines the health and vitality of the Otton dyge

. . . . . . . Worker !
requires serious consideration in a well-planned heg) » that
meant for the benefit of industrial workers. th Programmp,

During the course of my investigasion of byssinosis
over nearly two years, I was greatly interested ip . ex

A

into vtwo

tend;
hese m“;g

t

o
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allergic cases, requiring treatment. I experimented “upon the
willing workers, who sought my advice and took treatment under
me, using the following drugs. The basis of my treatment was
—that the drug_must be cheap, within the means of the cotton
worker (his wages being only Rs. 74/- p.m.) and not too costly for
the Mill authorities to supply the drug free of charge. The Mill
authorities may be induced to supply this drug, even as a medical
amenity, in their own interests, as well that of labour, for this free
supply will then be doubly blessed.

The workers were on inadequate diet. A survey of the socio-
economic conditions of the workers revealed the poverty and chronic
indebtedness of the workers. Under such conditions, with a poor and
impoverished diet, the worker cannot maintain his health exposing
himself for 8 hours a day to work in the dust laden atmosphere
of a cotton mill. Most of them were anamic, and the assessment
of the state of nutrition of the workers showed that the incidence
of “subnormals” and ‘‘bad” groups was higher than the “normal”
and “excellent’” groups. These observations and my own profes-
sional experience led me to believe that the workers must be
suffering from calcium deficiency. I therefore, started treatment
with calcium, and certain other drugs, as detailed below :—

The workers-were those who came to me, willingly for treat-
ment and co-operated with me, in my experiments with drugs. I
tried calcium lactas by mouth (7 to 15 days) calcium gluconate by
intravenous injections (5 injections, on alternate days—10 c.d. 5%,
solution), penicillin (2 lacs units, 5 injections on alternate days
penicillin with calcium gluconate combined injections for 7 days,
and Anthisan (a patent antihistamine drug) injections. The results
of my experiments are summarised below :—(vide table on page 390).

Along with a reduction in the reactions to cotton dust, by way

of lessened irritating congh and breathlessness, the general condi- -

tion and an®=mia of the worker also improved. It will be noted

from the table that calcium salts, either by mouth (in early cases) |
or by injections (in later cases) were useful in the treatment of
sickness of cotton workers exposed to cotton dust. Penicillin by ..
itself had no marked effect on the health of the worker.' Penicillin -

combined with calcium gluconate injections did show improvement.

The anti-histamine drug Anthisan (May & Baker’s) freely sold in
the market and very often 'used by many doctors had comparative- .
ly little or no effect on the allergie reactions due to cotton dust,
Moreover, anthisan is a costly product. When the worker has :
reacted well to the calcium salt injections they were put on tonies,
like “Livbraun” (P.D.) and “Seng” (Peacocks). These workers ¥

improved more quickly than when other patent tonics were -pres.
cribed. As the allergic reactions were due to a specific cause, viz.,”;

K

cotton dust and not to a vitamin-deficiendy disease, vitamin pro-.

ducts (so numerous in the market) were discouraged. Vitamin

I . R ot

L.rfi‘}—;p‘. S

i
|

Srremd Tk
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products are of no practical value, besides bein
the means of the mill worker. g costly and beyond

. . Total '
Diagnosis. number| No. I?;ee of respongo,
treated. | 44 44 110- Ii(:
Early allergy : | T j Co
(legs than 3 months’ duration) e L 1BO ! :‘
Calcium lactas by mouth .. | 8O "5 l - £
Calcium gluconato injections o 40 3 ! L —_
Ponicillin (2 lakhs), SV S O SL S S B BPSS
Ponicillin with caleium gluconate injections, . | P 10
on alternate days U |- 12 | | l
Anthisan (3 injections) J 8 — f | = | -
Permanent allergy : (pronouncod cases) 49 [ 7 - \ e
Cal. lactas by mouth 18 i |
Cal. gluconate injections ... 1 10 P ! 5 5 | 5
Ponieillin . o 5 RN 2 2 |
Penicillin with (cal. gluconato injections) .. i 8 6 l, "; 2 ! 3
Anthisan : ‘ q _— , } - -
Delayed allergy : a | 38 2 t 2
(Reactions of cough and breathlessness, los \ , :
of sleep, coming after about 6 to 6 hours | |
to exposure to work, at nighte, when the 1 i
worker is taking rest, at home). |
Calcium lactas by mouth 10 —_
Cal. gluconate injections 10 g | : 1 2
Penicillin . 8 - 1 —_
Penicillin with caleium gluconate injections. 6 1 I _‘; - 6
Anthisan : 'Y —_ ‘1 - - —
Acclimatized to cotton dust allergy ¥ 12 1 1 3

All the drugs have been found to be of doubtful value, and hence not d
A *® 0ot recorded.

Key — + + 1+ Quick response and able to ge bbb

Y after 3 da[;B of treatment. got over and withstend the Symptoms,

+ + Rather slow response, after 3 days of treatment
+ Slow respanse, observed after 5 days of treatme;;g
**  Of doubtful value, in assessment of efficacy of the -dru

N.B. :—The deworming treatment with santonine (grs. i) was gi g.
as o routine to all the workers ; before they were put on the calejum dgnren, p“l"lix.ninarily,
anthisan. This was dons to eliminate the common helminthiasis infection 8% penioillin and
In many of the cages, there was immenge improvement, after the .

santonine, as shown by the reduction of the severity of attackas of hreathleg:iministmtion of
088,

.

Exposure to cotton dust in the cotton textile
altogeth%r be avoided, even with the best ;ﬁg:,inmg UStry cannot
control dust nuisance. To preserve health, Physica,lquépment’ to
efficiency in the worker, and in order that the mil] m tness, and
from loss of production, due to sickness and abgept ay not suffer
workers, I recommend the following treatment for &Iieellslm of the
ditions met with in the cotton industry. Tt is bage 4 allergic con.
of my investigation detailed above. on the results

It is well known that calcium salts are t
drugs. It will not cost much to the Worke}:enggeatpest of the
authorities, if supplied free to the workers, The Mill 0 the Mill

authorities may
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troat the free supply of calcium salt (lactate) to the workers,
especially in the mixing, blow, and card rooms as an amenity,
similar to the providing of a canteen and other social labour wel-
fare schemes, meant for the betterment of the health of the workers.
My suggestion is as follows :—

To all the workers, especially in the mixing, blow, and card
rooms, a blanket-treatment of calcium lactate powder, 30 grains
daily, for 7 days in a month regularly be given free just like the
Army treatment for malaria. And in the case of the affected
worker, who has not yet developed any organic disease, a combined
course of injections of penicillin (2 lakhs) and calcium gluconate
10 c.c. of 5%, solution on alternate days is recommnended. Five
tubes of penicillin (of any make) and 7 intravenous injections of
calcium gluconate proved very effective, in the  cases under obser-
vation. :

The problem of food or nutrition is an economic oue, involving
the questions of poverty, employment, price of foodstuffs, agricul-
tural production and distribution, and therefore, it islargely a ques-
tion of economic distress, which tells on the health of the indivi-
dual or the community. What little can be done, by the doctors
and the mill authorities, in ameliorating the conditions of the cotton
workers, can be best achieved by the simple use of the cheapest
drug, a calcium salt. It is for both the Central and Provincial
Governments, to take up this question of proteoting the health of
the cotton worker, to provide the cheap ounce of medicine at the
initial stage and spare the costly pound of cure, at a later stage in
life. ‘A stitch in time saves nine’is a well-known saying, well
worth remembering to safeguard the health of the cotton workers.

Further research is required to confirm my observation, that
cotton dust lowers the calcium content of the blood and produces
anzmia aud an altered picture of differential counts of leucocytes ;
and also to confirm my suggestion that the treatment with calcium
be standardised for universal and uniform adoption in all the
Indian cotton mills, to secure improved efficiency in the cotton
workers, "and better production and benefits to the cotton mill

. authorities.

Premenstrual Exacerbation of Tuberculosis and its Treatment

Cervia, Regidor, and La studied the problem of exacerbation of tuber-
oulosis in the premenstrual phase of the ovarian cyole, in 12 patients aged 30
to 40 years, who showed increase of active tuberculosis and other severe pre-
menstrasd symptoms. 400,000 “‘units” of vitamin A on alternate days were
administered to each of these 12 patients during the latter part of the inter-
menstrusl period. The premenstrual tension deoreased and the increased
aotivity of the tubercular infection lesseped. The prophylactic use of vita-. -
min A in tuberculosis is therefore stressed.—(Rev. Clin. espanola,” 1951, 41,

107-111, Eng. Abst. Nut. Abst. Rev., Jan. 1952, p. 727).
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cally in every case, there w
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reported by the patients warn da ra-p“.i ture ang 88, practi-
Another important fact d to intimate an o relapses were
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a R a T .
or feetus. yhaving p ractma]ly no by-:?fiec: Dtimalarial
r . 8 O
The following cases were treated suéces ful} 0 mother
Sully it

(Bayer) —

Case 1..—Woman aged 22
months, thin built and iIg] poor,ttg:f&er of

Fever, duration 3-days i ‘
? N ) pOSSlb] i
rature very high. No medicine WZS :(litn];?‘{t ToMission gnq
carriage. Complained of severe headache g éﬂlst'ered for fe, tempe.
_ in the lower abdomen and back Simlﬂa.ti: Pain ig the

and no movement of the foetus, Examinat; Miniatyre ‘;&lf.muscles
eyes injected, tongue _covered with Whi(;,g reVeqled Tom:
minute and Kf low tension. Palpitation of he ;303. g, pulge 1 40
murmurs. nwemia (_.,.++), Blood film she Tt Present, With h per
numbers. Hzmoglobin 609/, Miscarriage Wa:ed M.T, rings smic
] TR(IID;TMfI‘BNT :—Resochin 6 tabs., on the lﬂst prrﬁhgnded.
val an after 8 hrs., 2 on the 2nd ang 3rd 8y 2 at 9 hrs |
After supportive measures-with administra tion’ ay after light - Inter-
and symptomatic treatment with Chlofetolon 0 . meals,
The temperature came down to normg} with ﬁlﬁ nd Vegani » glUcose
after administration of Resochin an ©avy pers

) d th !
6 hrs. No further rise subsequently. ;‘izxzavi full remisgion Within
a8 g in

(392 Teat relief to the

b Resgchiy

two chj
chlldrgn, Carrying six
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patient and she was free from the trouble within a short time. Uterine
contractions subsided. She had no relapse since last two months
and had improvement in her hsemopoietic and heart conditions.

Case 2.—Woman aged 25, multipara, pregnancy 3 months.
Fever duration 8 days, probably with short periods of remissions.
Very weak, anemic and exhausted. A course of Resochin of 10 tabs.,
6 on the 1st day and 2 on the 2nd and 3rd days was all that was
necessary to bring down the temperature within 4 hrs. No bad
effect on the conceptional stage. There was no sign of intolerance.

Case 3.—Boy aged 16, running a temperature of 105°F. for
two days. Hewas only semi-conscious with symptoms of vomiting
and hiccough. Blood film—full of M.T. rings.

. Anti-emetic powders+ adrenalin followed by a course of Reso-
chin 6 tabs., on the lst day at 2 hrs. intervals was sufficient to effect
a clinical cure.

Case 4.—Child aged 3 years. Fever with convulsions. Passed
big round worms with stool and vomit. Temperature very high
and continuous and the patient was unconscious. M.T. rings present.
With proper treatment of the convulsions and other supportive
measures a course of Resochin of 4 tabs.,—2 on the 1st day and one
on the 2nd and 3rd days was all that was necessary to produce an
uneventful recovery. The temperature came down 3 hours after
starting of Resochin. :

Case 5.—Female aged 17 years. Fever 5 days’ duration. Very
weak and highly anemic. Fever continuous. Camoquin 3 tabs., at
a time, was given on the 2nd day. The fever came down and there
was remission on the next day but there was a rise again after 12
hours. A course of Resochin of 10 tabs., 6 on the 1st day and two

on the 2nd day and 3rd days was given. Fever came down after six

hours. There was no further rise and no relapse since two weeks.

Case 6.—Women aged 22: 8 months pregnant. History of

fever with rigor and headache for two days and short remission after

94 hours. A course of Resochin of 10 tab. 6 on the lst day and

two on the 2nd and 3rd days. Fever subsided on the next day.
Complained of psychosis on the next day; but I have nopersonal

experience ) v .
Re%ochin or to the fever itself. She had no fever since last 3 months

and has given birth to a normal child.

Case 7.—Woman aged 28, multipara, with history of occa- g

i ttacks of varying grades of fever forseveral years, associated -
el Now carrying 8 months and having rise of.
n the evenings with remissions at night. Examination .

with loose motions.

temperature i . ings
revealed the following signs:—

of the same and I cannot say- whether it was due to, :

1) Typical malarial cachexia with enlarged spleen (, {;’+) i

Both the viscerse hard ; (2) anmmia ,
56%; (3)

. moglobin ;
liver (++). heart-—dilated and feeble; (4) slight congestion in

S

IR
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'the lung bases ; (5) puffiness of the face plus swelline of the f
due to wdema ; (6) tenderness in the hypogastric rcg?(m .umllecgigff
plained of bitter mouth and indigestion,
Urine : acid, albumin present (moderatc).
Blood : B.T. parasites present. R.B.C.3'5 mill |
45 thousands. ‘ on. . W.B.C.
Differcntial count:—Neutrophil 52 %, ; Lympho $5% . 1o
nophil 99, ; Monocytes 3Y,; DBasophil (not fomlmd). f/xul(.je%()?il-
test— negative. o . ydo
The enlargement of the liver with hardness g,
margin suggested malaria and ambic hepatitis
cirrbotic condition.

TrEATMENT:—Resochin 6 tabs., on the 1st day 2 every ¢
then 2 every 8 hours; and then one weekly for 2 glonth:,ry 2 hours;

Campolon 2 cc. on the 1st day, then 4 c.¢, on alternate q
4 days. Another 5 injections of liver extract of T.C. 17
given as I had no more Campolon in stock. Milk
bi-weekly, 10 injectiofis were given. Fever stopped witl
Hwmmopoietic response was satisfactory and there
general well-being and improvement in appetite,
tically no reduction of the enlarged organs men
tenderness in the liver area and puffiness disappea
no loose motion. Resochin proved to be a very h
treatment as it szitopped fgrttilfer attacks of the dey
robably it had a good effect also on the associnte M
gvhich xﬁay have been anmmic in origin though it w;:t\sgl.yhgﬁgtitis
to diagnose the same at that stage and in the presence of 80 cult
other factors. many

Case 8.—Boy aged 14. History of fever with swe
joints for a gev;f years.t Fq:gr witg pain in all the
the upper and lower extremities and tenderness. Th .
swelling of some of them-—not very perceptible. Fe?:rwgsrﬂ;ght
2 days—lemperature 104°—105°F. without remission. Ca,se& 10n
thought to be rheumatic fever but on examination of b ood fil was
M.T. rings were found in large numbers and a course of Rg m—
of. 10 tabs.—6 on the lst day and 2 on the 2nd ap d 3rdsoshm
brought down the temperature to normal with subsidence of ays
in the joints. Pain

nd sharp defined
now developing a

ays for
brand were

un two days,
Was a feeling of
There was prac-
tioned above byt
red and there wyg
elpful adjunct o
italising fover apng

lling of the
big joints of

Dangers of Anti-histamine Drugs
Even though most of the reactions to the antihistamine drugs are f. ortunately m;

they may have serious results. The drugs may induce drowsiness, or dizziney tmild,
may lead to accidents, pnrtiou)arl:f among motor-car drivers, aireraft pilots ang ;s Z}'mt
operators. The ill-effecta of antihistemines are moat fraquently exerted o the n:e ine
gystem, but they have been knowtn to affect also the heart and the digestive g TVous
there have been a fow instances in which granuloeytopenie has besn traced i‘:;m 3
drugs. Children appear to be more susceptible than adults to thege drugs and 086
more subject to convulsions.—(New York State J. of Med., 15.5.1951 qQuoted 0d are

" Med, Rev., March 1962). in The
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TWO CASES OF MALIGNANT MALARIA

De. R, P. SINGHAL,
Physissan and Eye Surgeon,
Rampur Manharan, Di. Saharanpur.

Case 1.—I was called in to see a lady about 45 years old with
cholera-like symptoms in the village of Ghatera.

History revealed that in the morning, while sweeping the house
she felt slight rigor and violent gurgling sounds in the abdomen, and
she took to bed. Vomiting and diarrhea soon followed, and she was
given medicine by a local vaid who also gave her some injections,
but the symptoms gradually worsened and about six hours later, she
fainted, with no pulse at the wrist.

On examination :—Patient was ill-nourished, with a weak cons-
titution, semiconscious, and she could reply to questions in a very low
whisper with difficulty, and complained of severe burning sensation
all over the abdomen, as “if a fire was burning inside.” Tongue was
dry and coated. Lips dry and contracted, intense thirst but nothing
was retained. Both pupils equal ; reaction to light absent, pupillary
reflex slightly present. Eyes sunken, partly due to advanced age
and partly due to loss of fluid. Fingers contracted. Pulse imper-
ceptible at the wrist, heart sounds feeble. Some rales and rhonchi
present in both the lungs, which may be due to a persistent cough
ghe had for the last one month. Respiration harsh, bronchial, thirty

per minute. Extremities cold to the touch and wet with beads of -

perspiration, Temperature subnormal in the axilla. Rectal tempe-
rature not taken due to her sex. Liver N.P.; spleen hard, about four
fingers beyond the costal margin. Abdomen slightly tender, good
peristalsis audible with stethescope. Motions began. first, each
followed by vomiting, at first containing faeculent matter and soon
became watery and then rice-water like. Vomiting watery and
later on dry. Urine not passed with the last four or five motions.
No cramps in the leg and thigh muscles.

Draanosis.—With the above symptoms, I was unable to decide
quickly between cholera and malignant malaria, and was perplexed
what to do, and there were very little chances of survival of the
case.

After thinking over for a few minutes, and in view of the
enlarged spleen, the peculiar onset of the symptoms, severe burning
sensation in the abdomen which I had invariably found in" almost
every case of malignant malaria, the unfavourable season for cholera,
(no other cholera case in the vicinity), and the place being highly
malarial, I diagnosed the case to be one of malignant malaria of the
choleric type. No bacteriological examination was done due to lac
of facilities. ,

‘ TREATMENT :—As a routine measure, I injected 4 cc:‘Corvoton‘e ;
(nikethamide) with 200 cc. 25% glucose in normal saline LV.

1595)
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After some time the pulse became perceptible at the wrist by was
still thready; no further improvement was noted in the general
condition. As a desperate measure, I injected 10 gr. Quinine bihyd
mixed with adrenalin 1:1000, 1 cc. ILM., and the following : (1)’
Strychnine sulph. 1/60 gr.; Atropine sulph. 1/100 gr.. Mft, Inj,
subcuta.

(2) Glucose saline 5%, one pint; soda bicarb 739, 25 ¢, Lv.

3) Patient was wrapped in blankets and hot wate
Were( applied to the extremities. After about 45 minurtelz;()ttg]?:
patient opened her eyes, respiration became normal, pulge imp;owa a
with V/T still low, and she felt a bit hetter. Bismuth mixt. with
camphorodyne was prescribed and Quin. cap. 10 gr, each, three in
24 hours. Kaolin, glucose, soda bicarb. in ice water given to be
taken in plenty, as the digestion permitted. Coramine 15 ¢, given
every two hours in glucose water. Strong tea advised ag well ag
rice soup if she desired to take something. I left the patient ‘in
a half improved condition.

Next day when 1 visited the case again I found her ip quite
a good condition. Pulse full and bounding, no motion, o vomitin
skin hot to the touch, temperature 100°F. in the month, Urjﬁge’
passed, but she had a half restless night due to the burning sengation
and general weakness. Quinine injection repeated with 25%, glucose
saline with corvotone 2 cc. LV.;alkaline diaphoretic mixt with
paludrine tablets given. ‘

Patient became quite all right but the general debitjs; i
ted for some weeks, for which she was given a bottle ofy 53?’8'
ferrum and other necessary instructions for the ‘convalescent Perigg.

Only with difficalty could Ipersuade her husband to lop 1.
administer so many injections to a definitely dying Jaq v, Speeiaﬁ?e
when there was no satisfactory response to the first injection Y

Case 2.—On 12-5-'51 I was called in to see M., in
village, about two miles away at 2 o’clock in the dﬁ??r?‘ggv{;ur
reported to be in a serious condition due te diarchma ang vomit] as
I hastened to the spot, fully equipped for cholers treatma"g.
and found the patient lying in an ill-ventilated room, wigy all ft,
doors closed and in an unconscious state. he

History of the case:—The patient got temperatire
previously zvith stight rigor, which came down in the evexfiiz; 3;{}2
perspiration. He began to attend to his farm duties, from )y e next
morning, up till the present illness. lough ¢k S

Present history :—He went to plough the field on the '
his illness, in the early hours. When he was at work, at &b%tdsa.i h?f
suddenly he felt a burning sensation in the epigastrium, which Jyts”
spread to the whole of the abdomen, and he felt Very weak oo
returned home and on the way, felt a slight shivering ang had

three vomits. Motions began after reaching home, apq containeg

9
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feeculent matter in the beginning but later became watery and red in
colour. Vomiting bilious at first was afterwards watery. This con-
tinued up to 1 o’clock, when he became unconscious, and I was
called in.

On examination.—The patient was about thirty, stout and in
good health. He was unconscious. Both pupils normal, pupillary
reflex present. Temperature 102'4°F in the axilla.” Spleen: pal-
pable, soft, one finger beyond the costal margin. Skin: hot to
touch. No apparent dehydration. Abdomen : soft, no tenderness
present. Liver and lungs: normal; Respiration : normal. Pulse :
quick and feeble. V/T good, and propaortionate to the temperature.

Mosquitoes were reported to be in abundance in the locality.

History of the case, mode of onset of symptoms, spleen enlarge-
ment, and severe burning sensation in the abdomen, were sufficient
to diagnose the case to be malignant malaria of the abdominal type.

TreatMENT :—(1) T at once injected 10 gr. Quin. bihyd.
in saccharose LM. and waited for about 20 minutes, watching

’ {Contd. on page 398)

Human Adrenal Cortex after Administration of
V ACTH and Cortisone
The incrensing availability of ACTH and cortisone for clinical use
afforded O’Donnell and his cowarkers of the Michigan University, the
opportunity to examine the adrenal glands of patients who had received
these preparations prior to death. The interval between the last dose of
ACTH and the necropsy ranged from 0 to 23 days and of cortisone from
0 to 51 days. « The duration of therapy ranged from 1 to 22 days and 12
to 106 days respectively. The total dosage of the two preparations ranged
from 40 to 3785 mg. (ACTH) and 1050 to 8400 mg. (cortisone). The con-
ditions in which ACTH was administered comprised Br. asthma, ogranic
brain syndrome, myeloid leukemia, monocytic leukemia, gangremous
diverticulitia and biliary circhosis. Cortisone was used in cases of acute
disseminated lupus erythematosus, generalized scleroderma, multiple
myeloma and bronchopneumonia. , ‘
The structural changes in the adrenal glands of 1 patients (9+35)

were ohserved and recorded. In ACTH cases(9) loss of lipids, hyper-
trophy of the zona fasciculata and zona reticularis and in some cases
cortical hyperplasia oocurred. The morphologic pattern in the adrenal
glands of these patients was similar to that observed in patients who
have been subjected to stress. In the cortisone cases, marked atrophy
of the fasicular and reticular layers and a broadening of the zond glomeru.,
losa were manifest. Though the sudanophilic ‘material was reduced in |
concentration some was atill present as intracellular globules. These .
observations are comparable to the changes notioed in adrenal glands-of -
persons in whom tHere has been destruction of the pituitacy gland. :

. This suggests that cortisone adminisiration induces adrenal atrophy. by
suppressing the secretion of the pituilary adrenocorticotropic Aormone—
(Arch, Int. Med., 88, 1, July 1951, pp. 28-85). -

. 48 ) ‘
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the pulse and heart for any depressant effect of the drug. I had
coramine and glucose injections ready at hand. I found tq my utter
surprise, that the patient opened his eyes and asked for water
and in a whisper he told me that he was feeling slightly better and
that the burning sensation was subsiding, which was the
for his being unconscious.

(2) 1 farther injected 100 ce. of 5% glucose salipe with
Corvotone 2 cc. and Redoxon 2 co. LV., to safeguard the patient
against fluid loss.

(3) Camphorodyne with Bismuth salicylas mixt,
cribed ; also 10 gr. quinine capsules, to be swallowed
tea two hours after each dose, three ecapsules in 24 ho
cold water to drink.

Patient became quite all right by the next day. He hag
motions in the night and slept for some hours. Paludrine 3 g
was {urther prescribed to complete the cure and also ag & pro ghm.
lactic. # prophy.-

The point of interest in this case is that the patient 2ot well
withont getting any treatment to check the blood which he assed
in every motion. Specific treatment for malaria alone Waspf e
to be sufficient. ound

main cause

was pres.
with strong
urs, and icy

Mercury for Children?

There is evidence in the padiatric literature of most
mercury is no longer being prescribed with the old tim
agsurance. Dr. MI::IL 'I.‘h0!nfgsc:ncal.:‘r.ldd two ot}%zr members of
ing in the Royal Hospital for Children in Manchester, hav.
clignico-pa,thological facts relating to five children, (bethe%(‘lllgozfd the
and 3§ years) when they were in hospital, each of whom was kno onths
have been taking mercury by mouth at regular intervals for wa to
extending over months, and all of whom presented a clinical piclt’;erlods
nephrosis. ure of

Tt may be that we are on the fringe of a better upnd, .
the implicgtions of mercury treatment, We know that iﬁﬂ:{:&a;dmg of
fumes, ingested meroury pills and powders, and napking . a;;dcux:y
biniodide lotion, may sll give rise quite easily to epmptoms of paan "
ing. Exceptionally, toxic side-effects can be traced over g eg"o&ﬂon-
the time when an amalgam dental fitting was first inserted %fl to
complicating feature is that an individual who shows signs of on ;“_‘tl'ler
to one merciirial compound cannot be relied upon to react 4o ?ltlﬂty
compounds. Itis important that we should not be driven ;: such
pharmacopeia through fear. . The immediate need is not to am our
useful drugs but rather periodically to review therapy in use and lﬁ;tmm
.that the value justifies the risk. Teething powders (contain sure
about 30% of calomel) worm powders, and grey powders have .ﬁls\lal
too convenjent a medicament. The object should be to 4o aw ecome
as many powders as possible and at all casts to discourage an t:y with
op the part of the parents or the fawmily to consider daily {'n ed?dw
as ossential to heslth _in childhood. The greatest risk to which cation
may be exposed is subjugation to a routine of this kind with n & child

’to review the situation.—(Annotation Br. Med. Jour,, 16 O pauseg
p. 370). + 168h Feb" 1p82,

!
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When chronic fatigue
lack of energy
poor appetite
apathy

bring the patient to you for help .. . . . .. a good tonic

is often all that is needed
to:restore physical and mental tone.

NEURO PHOSPHATES NEURO PHOSPHATES-ESKAY
ESKAY a palatable and effective tonic.

and ESKAY B, Each adult dose, 2 fluid drachms.

. R (2 teaspoonfuls) contains:
help overcome mineral deficiencies ;

Sodium glycerophosphate . . . 2 grains

. . 5 N Calcium-glycerophosphate . . . 2 grains

and will, tn many a case, § Strychnine, anhydrous ., . .‘.’ 1/64 grain
. ) . Acid phosphoric. . . . . . .h et ini

enable the patient to regain Acid tmetin Ll ;- Jé_y’f‘mn'\;,?:

Alcohot . . . 'L Yoio L 5% viv

normal physiological balance.

ESKAY B,

Both tonics available in 4 L
when a vitumin B,

and 8 {l. oz. botiles. deficiency 1s suspected

The formula of
famous ‘Neuro Phosphates’,
plus Vitamin B,
10.79 mg. each adult dose,

Smith Kline & French International Co.
Philadelphia, U.S. A,
{Incorporated in U] S. A, with Limited Liabi)it);)

i
8

Sole Importers in India : PHARMED LTD., * fharmed Housc * 141, Fort Street. Bombay.1, N
Calcutta—Mecrcantile Buildings, 10, Lall Bazar, P.O. Box. 2384 =
Branches {Ddhi—rommin s
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GUANICIL

A distinctive sulphaguanidine 8pecific w
static action and execllent tolerabilicy
highest concontration in the intestineg.

ith marked baoter,.
» both on acooynt, of

tndications: Enteritis, bacillary dysentery,
colitis  ulceroga, opidemie
hopatitis opidemica ang procti

enteroco]itie,
Gaetroenteritis.
tia.
Tablets of ¢.5gm.

CARBO-GUANICIL

A balanced, wull-tolorated combination of highly bacterio
static GUANICIL (sulphaguanidine), adsorbeng, charcoal ang
strongly disinfectaut bismuth galeg,

Indications: Diarrheea of infestioug
alimentary intoxicntions,
and as adjuvant to treat

nRd toxis origiy,
meteorism, flatulence
ment of cholers,
Tablets of 0.7 gm. and granules.

CILAG-RIND € LT,

Meher House, 18, Cawasji Pate} Street, Bombay.1,

1952}
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'NEW ANTI-TUBERCULOUS DRUG

NYDRAZID

Squibb Isonicotinic Acid Hydrazide Tablets

For detailed information op
NYDRAZID, new orally active
anti - tuberculous agent, ;vrite
to Medical Director, Sarabhaj
Chemicals, P. O. Box No, 31,

Baroda.

CNYORAZID! 18 A TRADEMARN DP B R SQUIS & soup

SQUIBB Manufacturing Chemists 1o the Medical Profession Since 1858

ARABHAI CHEMICALS, WADI WADI, BARODA.
® Manufacturers ond Distributors of Squidh Products in India
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ALL-INDIA MEDICAL INSTITUTE

THE laying of the foundation-stone for an All-India Medical
l 4 l Institute by Mr. J.T. Warts, New Zealand’s Minister for Indus.

tries and Commerce opens a new chapter in: the history of medical

The pharmacological approach trio and Commerce opons o new chapte i . history of modica
Colombo plan. The Government of New Zealand has given a magni-

m tlle l‘elief Of aSthma ficent donation of a million pounds towards the cost of the jnstitute.

Explaining his country’s attitude, Mr. Watrs said that this

THE SEPARATION of the inhibitory from the excitant effect of adrena- was one of the first fruits "of Indo-New-Zealand co-operation.
line has long been a pharmacological problem; for the satisfacto Explaining the basic conceptions of the Colombo plan, Mr. Warrs
control of an asthmatic artack a drug possessing only the inhjbitog gaid that the plan was a sober and realistic endeavour to reach an
mion}is dCSif;ble' t has been found in 1 ascertainable goal in the next five years and provide food and
a medicament has ound in ISOPRENALY : . yias ,

no;s-l;fmxmum), which also has the following advanfggsffm"“‘ _ pther essential f&c-lhtles to the people of S(?uth and South East Asia,
(1) Produces greater relaxation of smooth muscle. He characterised the programme envisaged under the Govern-
(2) Ts fully effective by the oral route. ment. of India’s plans for the construction of this institute as ap

As a safe and effective preparation for self-administration by ' ambitious one and said that he hoped that a start having now been
patients with asthma, ISOPROPYL-70r-ADRENALINE is the drug made the dream will come true and progress would be achieved. -
of chotce. 'Striking a note of optimism, Mr. WaTTs said that inspite of appa-

rently overwhelming difficulties, in the face of political inability, in

- 3 . . .
lSﬂpl'ellallne - BOO‘;S spite of mistakes already made, there is something working in the

peoples of South and South East Asia, which will epable them :
Tablets of 0.02G. in bottles of 25 and 100 for sublingual 3dﬂﬁnistratiom ‘ not in many years to pomt ouf: with prld'e to the very great achieve-
1 per ceat. aqueous solution in bottles of 10 ml. for inhatation, ments in the fields -of material well-being. - ;

‘ Speaking on the ocoagion, the Hon’ble Rasrumart AMrir
' Kaug, Union Health Minister said that ib was one of her ardent"
desires to bring into being an institute which would not only provide
first olass post-graduate training to our medical personnel in theijr

[ 399; ‘
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Literature and further information obtainable from
BOOTS PURE DRUG CO. (INDIA) LTD. Asian Building
Nicol Road, Ballard Estate, Bombay
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own environment and afford facilities for the highest type of
research in the extensive field which our country offered b\ltypwhioh
would also set up and maintain high standards of medical odumt,.o‘l
and above all, inspire in  our trained personnel the loft "dl ll
without which those who adopted the noble profession U?f r:re?‘s
tering to humanity could not really rige to their full gy pyre inis-

Continuing she said “Prosperity and cop »
weighed in terms of human rather than maberti?:i‘t?ai?l:ass’t’mql% ”
cannot, according to her, be any real Prosperity without hler_e
cal and mental well-being. We have neither the instituti pnysi-
the personnel to give adequate aid and relj o0
of whom live in rural areas.

Explaining the aims of the institute, the
“First this is to be an All-India . Medical Instity
sense of the term. Its branches will gradually com
over India. It is essential not only to lay dowy
dard of medical education for the entire goup
within all limbs of the medical profession g feeli
belong to any particular State. The personnerllgvfrgzt ;}.’ﬁy do not
training in this institute will be drawn from all gver I d'l receive
basis of merit only. Ndia on the.

Emphasising the need for the study
Hon’ble the Health l¥[inister said:  “It is my
home environment of a person, the conditiong .
been working and the extent of maladjustmentm;(lil:,i Wh'lch }.16 hq,s
relations with his family and community are Contribuimsts in his
towards ill-health and it is therefore eminently degi 0{‘)5’ factors
study of social pathology should receive g much em llrla le that a
study of clinical pathology and such study, she hg‘a(;“s a3 the
made an essential part of the under-graduate teachi ped, will be

the Medical College associated with this All-Tndjg, In;';ﬁuzgeted by

"This Institute will have three wings—an unde
cal college, a post-graduate research and traini
dental college and is expected to be comploteq ir
It will be situated in the grounds of the Irgip Hospital a,t,oll‘)‘il years.

To New Zealand must go the grateful apg elhi.

millions of people of India who will be benefiteq . .
cent donation and this new Institute of publje he:ﬂ ht 18 magnifi-

‘ As Mr. WarTs said, the day will not be far ‘ '

‘of India will enjoy good health and when this‘iﬁl}g}the fodieal
Tnstitute will play a worthy part in Promoting ang it
zood health in the people of India, | Tt

‘ S nor
ef to the people most

Minister said :
te. in the real
8 Into being all
& uniform gtan-
bry but also to create

of socia) medicine the
firm belief that the

rgraduate med;.

————

Ng centre and a -

incere thanks of -

THE NEW COMMITTEE ' "

uE Government of India have constituted an Expert Committes
to advise them on the organisation and general planning of the
All-India Medical Institute and to assist in its development through
successive stages. The Comrittee consists of Dr., LAKSHMANA-
swaMt Mupariar, Vice-Chancellor. Madras University (Chairman),
Dr. Jivaras MeHTA, Minister for Public Works, Bombay, Dr. V. R.
KuaNoLKAR, Director, All-India Cancer Research Lustitute,
Bombay, Dr. T. N. Baxgrasi, Formerly Professor of edicine at
the Patna Medical College and Dr. D. C. CRAKRAV ARTL Principal of

the Calcutta Medical College. Dr. K. C. K. E. R
of Health Services is the member secretary 2T
inaugurated recently in Delhi in the pr
gathering. .

One of the recommendations of the :Bhgte Committes wis 1B
starting of an All-India- Medical Institute arjd the formation
advisory committee for this purpose, W{ ilg We have nothin
praise for the eminence of the members &f thy Committee e
however, constrained to say that the spégeh Of. the ‘lodi
Minister for Health at the Centre makes us f*
the Government of India is going to adopt is W ichd¥s been
tried all these years without much benefit.

The Hon’ble RaJEUMARI AMriT KAUR complained about the
deteriorating standards of medical education and said that it will
indeed bé the death-knell of progress in medical science if this
lowering of standard becomes a fact. But her propaganda that the
All-India Medical Institute will remove this defect is one which it
is difficult to believe. In the course of her speech she said that far
too little attention is being paid to the quality of the doctor who
leaves the portals of our medical colleges. Continuing she said
that this institute will admit to the undergraduate college men
from all over the country who possess the highest qualifications, and
that merit and merit alone must be the criterion for all who enter
its portale whether as teachers or students and an all-India spirit
must permeate them, for the cause is for the country as a 'whole,
We wonder if the members of the committee subsoribe to this view.

. The reasou for the falling standards, in our opinion is the method

of selection of those who enter the medical colleges. Merit, in:
provinces and especially in Madras, has no value. 'It isevidently at -

a discount in the selection. Communal consideration weigh more’

than merit and dubious methods have been adopted for selectin
candidates after the Supreme Court had declared that selection ‘0%

* candidates on communal basis was against the spirit of the consti.

ion. . Is the Hon’ble the Minister for Public Health preparéd to”
P;;:é:uot the Provincial Governments that this wholesomei;riﬁi lo
which she . advocates shall be followed in' the States as well ¢’
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We doubt if the members of the Committee subscrib
for so many of them in their respective provinces hay
advocates of commmunal tendencies. \

e to her views
e been staunch

The Hon'ble Raskumart AMRiT KAUr ig evidently not in
favour of the double-shift system for she says that the adoption of
such a system will produce cheap medical personnel and that ou
educational systems are something to be zealously guarded Sh;
proceeds to say that India can well be proud of the contri'but,ion
she has made to the specialised agencies of the United Nation
Organization for health, but this place cannot be retgineq if ou:

educational standards go down. “Indeed,” she proceeds to gg
“the recygnition of our degrees may even come in jeOp&rdy unlesé
we are careful.”” May we ask how the recognition of our degrees

may come in jeopardy and who is the authority to .
an%(‘iyfancies we must cater ¥ We thought the d gys We:‘;hggzewvl;ims
Indian pampering to the wishes of a foreign authority Gontrolleg
medical education. We do hope that the Hon’ble Ravkom e
Amrit Kaur in whose ability we have ample confidence will ARI
her foot down on any attempt made by foreign authoritieg to put
trol the standards of our medical education. The needs of ot
country -must be attended to first and foremost ang n0-other our
siderations must weigh with the Hon’ble the Health Ministefm']‘
arriving at a decision. In
We agree that the ideal thing would be to start more med;

colleges. But, are the States in a position to spend en ough n? 1cal
for this purpose? Or have the States the hecessary personne) 7 “(;g?
the Bon ble Ragkumanri AMRIT KaUr deplores that rural In éi hlle
no medical aid and wants medical men to go to rural areas ina'l as
numbers, she has not given us any suggestions as to how these ]arge
numbers of medicai men are to be produced unless the shift Syste&r o
adapted.” As things stand at present, there seems to ug to be no otl;r}: I8
way out except to adopt the shift system, - If due consideragio er
pot given to the shift system and if it is to be condemned oy n is
theoretical grounds, then all the efforts of the Hon’ple Rasg ere
Amrir KauR to prodoce more medical men will be only g visi;I o
her hopes that rural India will get medical relief wil) never bn and
filled. ~We are afraid her advisers are those who are opp e ful.
shift system and who still believe in maintaining such high stang
even for the production of medical men for rural Indig, ho ards
ceeds to say that it is a blessing that medical education ig ; pro-
hands of the Government of India and it is because of pep In the
not to lower the standards that she has constituted thq Aﬁnflet-y
Council of Post-Graduate Medical Education, ndia,

Up till now the control of medical education wags left,
India Medical Council which for_ years was said to be
in whom was vested the powers of inspecting the co}je o
whether medical education and post-graduate medica] o
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developing on proper lines and whether the standards obtaining in
the various medical colleges were of the required type. But we find
that the all India Council of post-graduate medical education will,
according to the Hon’ble the Minister for Public Health with the
Union Government, take over these duties. Does it mean that
because the All India Medical Council has advocated radical changes
in teaching which is not appreciated by some that the Hon’ble the
Health Minister has made this alteration ? The proper thing for
her would have been to include in this new Committee such eminent
men as the President of the Indian Medical Council and the
President of the Indian Medical Association who have made notable
contributions to the study of medical education. We hope the
committee will coopt men and women who may not hold the same

. views as they do.

We note that building plans will also be within the scope of this
committee. We have always stressed the view that.in our country
too much money is being spent on brick and mortar and too much
emphasis is laid on the-building than on the students that study
therein. The speech of the Hon’ble the Health Minister leaves
no doubt in our mind that the policy that has been followed so far
will be continued. We doubt if any fruitful results will be achieved
within the next 50 years.

The Hon’ble the Health Minister appeals to the zeal and mis-
sionary spirit of medical men and requests them to work in villages.
Life does not simply demand zeal and missionary spirit. Doctors
must be enabled to live comfortably and in accordance with their
status. Unless this is done very few medical men will be forth-
coming in response to her appeal. She wants every graduate to serve
for at least six months during his training and perhaps for one year
after he is qualified in the villages. How she is going to achieve
this she has not disolosed. Perhaps it is going to be by an enactment -
of the Government of India. We wonder if, this is a wise policy and .

whether medical students and medical men will agree to be sub- | -

jected to enactments of this nature.

Her plea on behalf. of nursing requires every support. The
rofession of nursing has not got the support it deserves and that -
noble profession has been neglected for some time. We do hope
that the nursing college that will be established will be a vital limb
of the All India Institute and that the profession of nursing will get
‘the attention it deserves. We also welcome the creation of a dental
college about which there can be no two opinions. We wish thre .
mmittee all success in its endeavours. ‘

We note Dr. A. L. MUDALIAR in his speech said that members . .
of the committee shared the Health Minister’s anxiety regarding
bringing up medical education and medical services in the country
4o the level of international standards. We do hope that in this

!
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attempt he will not forget the national needs and the .
sick and suffering India, particularly rural India, ory ot the

et sty

The Hon’ble Dr. U. KRISHNA RAU, M.B., B.S, M.L A

ITH great pleasure and pardonable pride we wi
4 our numerous readers the glad aﬁd Welco‘gzh ;g;s nv; y to
appointment of one of our editors, Dr., U. Krisuna R4 ot the
responsible post of Minister for Industries, Laboyr and v to the
in the Rajaji Ministry in the Madras State and reques ¢ ransporg
with us in offering him our felicitations. As our readers are/u;l to join
Dr. U. Krisuna Rau has ably served the countr 'l aware,

in vari
of public life and deserved well of the people. yAS a‘:ﬂ:&us. spheres
exceedingly popular doctor, as an ever vigilant and active (g(;?::ltc i‘:lnd
or

of the Madras Corporation for over 20 years, ag ;
of Madras, Dr. KrisaNa RaU has done réyma.rka,blyl‘g}s; f(’i!‘ :f dthe Cit,
work. As a long standing member'and recently as Presidn tSelﬂegs
South Indian Provincial Branch of the Indian” Medicg) Aen of the
he has fought for the rights of the profession and diligen tlsfloclatxon
for improving the status of its members. Ag Co-Edit Y worked
ANTISEPTLC for over 25 years he has maintained g high s?,r of Tgg
journalism and he is held in respect and esteem by ever b&r(Jida,rd of
had to resign all these offices on his elevation to Cabinetyr;nlf' Ho

Dr. Kersana Rav is an ardent and staun X
progressive and liberal views and has always u;llllefsntiges}ima“_ with
of Mahatmaji. Himself a keen sportsman Dr. KRISHﬁA ngh idealg
these years evinced great interest and enthusiasm ip th AU ha.s.a,ll
activities and the well-being of the youth of our gtgte H: Sportin
and unostentatious in his habits, easy of address and hag 5 18 Stmple -
every one he meets. His great popularity with the .:,mlle for:
Madras was demonstrated beyond cavil when he secured Clilzeng of . - " Hon’ble Dr. U. KRISHNA RAU,
victory in the general election over many powerful : thump; i
We wish him good health and a long and useful life durin Ontestants, - ..
are sure he will continue to serve the country and hijs fe]log which W sy
the same zeal, devotion to duty and steadfastness of Wien with
have characterised his long and useful career during 22'11rpose that,

He has conveyed t °0g years, **
: yed to the readers of the ANTiggp
contributors and to its advertisers the desire that the TIO, to jtg -
continue to.give the ANTISEPTIC their unstinted ang 103’ ?hould al]
a8 they had done during the long years he wag ip cg& Supporg .-
Journal. He is succeeded in the joint editorship by Darge of the
DEVA Rau, a worthy son of a worthy father to whom W;' g{'tZAdsm
n &

Minister for Industries, Labour and Motor Transport
Government of Madras.

cordial welcome.

*
i

—————— SRl
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MEDICAL EDUCATION AND THE
MEDICAL COUNCIL OF INDIA

Tue Executive Committee of the Medical Council of India appears -

to have recommended a reorganization of the course of medica)
education so as to provide for (1) preclinical training for 13 yearsin
preclinical subjects; (2) training in clinical subjects for 3 years and
(3) one year’s internship in a recognized hospital. The Committee
also recommended a double-shift system in Medical Colleges so as
to enable a larger number of medical graduates to be turned out
every year. The Vice-Chancellor of the Madras University however, ‘
appears to have viewed the suggestions with disfavour as, in his
opinion the responsibility for increasing the number of medical men
in the country was not part of the duties which the Medical Counacil
of India was called upon to shoulder. The Universities in his
opinion were not bound to consider or accept any of the recom-
mendations of the Medical Council of India in this regard. We do
not wish to quarrel with him on this debatable point and leave it to
the political pandits to have their say. But we are certainly entitled
to stress the urgent and imperative need for providing facilities to
train a much larger number of medical men every year and to this
end explore all possible avenues with an open mind.

, The Conference of Health Ministers of States held at New Delhi
in 1950, while discussing on the subject of Medical Education consi-
dered the question of incorporation of Homeopathy and the different
indigenous systems of medicine (Ayurveda, Unani, Siddha etc.) dur-
ing the undergraduate course in modern medicine envisaged in the
proposed reorganized courses of medical education. This suggestion
was before the public, medical and lay, for well nigh 2 years and
should certainly have been considered by them from all angles. The
Medical Council of India which met in New Delhi on 19th April
- 1952, afforded the venue for a frank and free expression of informed.
opinion from the members of that august body. Dr. K. C. K. E..
Rasa, our popular Director-General of Medical Services in Indiay4
- moved the main resolution of the day which stated in effect. “tha
there are such fundamental differences both in theory and practi 3
between modern medicine, the indigenous systems of medicine a.nd{
homeeopathy that it would be most unsatisfactory from.the . points;
- of view of the interest of the students and the advancement of theses
systems of medicine to arrange for the simultanecus teaching of!
these other systems along with modern medicine during the under,4
graduate course in medicine. The study of the indigenous system |
and of homceopathy should therefore, be promoted only as post-
'graduate courses of study and training after the intending practii:
~ tioner had obtained basic gualifications in modern medicine”, ‘Fhig
resolution. was passed unanimously, we believe, and must have b
transmitted to the authorities concerned for such’action as may
SO ey 1408]
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deemed snitable in the light of the sober and well.rensoneq gqc:

tendered by the Medical Council of India. And we trusteth:(tivéﬁe
advice will be accepted and acted upon. e

While we do not wish or seek to belittle in any way the ha
pathic or/and the indigenoas systems of medicine which in gﬁf"o.
days had been taught aud practised with success and precisio ‘ﬁnt
saited the then prevailing conditions and needs, we fee| com e{ll fi at
point aut that conditions have enormously changed sinee theria o0 to
wake of civilisation and international trade relations, that, th’ n the
been a tremendous increase in the population of the world 3 ecll*e hasg
it an equally large increase in the number and variety of g with
that have come to afflict mankind. These new diseases e 1Seasey
require new methods of approach in diagnosis ang treatmerf f ssarily
advances made in various branches of medicine, particular . The
psychotherapy and pediatrics to meet these altered conf;?grge ’
modern life, have been so great in recent years that ¢ ons of
indigenous systems of medicine will take several years to absﬂ older
incorporate them in their structure to the extent of modnrb° and
their concepts and practices in those branches, ernising

There has recently been a well planned effort |
give areal orientation to the indigenous systems x[])ys ng:&ismt?ﬂ, to
gualified eminent allopathic doctors of experience to inv. trfg h)gb]y
lines un which real progress could be effected in thees 1gate the
modernising those systems so as to bring thém int o lin Matter of
advanced systems. Till the results of the labours of thes © With the
- are made available, it will be wise to refrain from attem te g00d meq
impose the indigenous systems on the already h P to super.
studies, prescribed for allopathic medicine.

Hormone Therapy of Cancer of Breast

Gibert reports on 34 women with bregat cancer. 13 of thepy had .
ectomy and six were sterilised by irradiation therapy, 27 inolug] Ovari.
treated surgically and by irradiation received hormone thorapy b 10g some
tation of testosterone propionate pellets into the adiposs tisg: implan.
abdominal wall in doses rapidiy increased from 60¢ g, to 98 e of t.he
without relief. Of the remaining 27, 8ix survived for Severg;n' 7 died
without showing and definite arrest of the disease : 19 wer:dmoz?ths'
improved for a period of 12 t0 15 months ; six apparently 7o efinitoly
atleast 2 years and two led a normal life for 5 804 8 yoars ¢ :overe.d for
inspite of diffuse bone lesions. Hormone therapy : Spective)

8 o X s
Rapid improvement of the general condition of the Patie;? rPt;-.lhat;i\re,
pain and repair of bone (only temporary) justify the use of ’t “: iof from
propionate in the treatment of cancer of the breast, vem O8terong

metastases seem to respond better to this treatment than those 8ive bope

one part of the skeleton.—(Press. Medic., 59, 1051, PP 84-97) ted 4o

CAVY curricylg, of - -

o
s

. be g0, it may be tahen to be correct that atleast 10 million persons suffer from tkq
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THE HEALTH CONDITION OF THE PEOPLE IN INDIA*

Dr. T. 5. TIRUMURTI, B.A,, M.B, & C.M., D.T.\M. & H.
Retd. Prineipal, Stanley Medical College, Madras.

Appalling Mortality

5 a poople we are very notorious in our high death-rate, nearly 30 per 1000.

Even this ig probably an under-estimate, because of incomplete statistical
returns. We may roughly estimate that more than 10 dlillion people die every
year in India. -The very unfortunate feature of the death rate in India is the
high incidence of infant mortality 7.e. among the infants within the firat year
and maternal mortality i.e. of women in child bicth and also of women of the
reproductive-age-group.

The infant mortality is very high. Nearly one-fourth of the babies born die
during the first year, Nearly half of such dsaths occur in the first month and of
these nearly 60 in the first wesk. Throughout early childhood the mortality rate
remains high. 49 per cent of the total mortality in any year is among those who

* are below 10 years of age. The corresponding fignre for England is stated to be

below 12 per cent. ,

According to Sir Jobn Megaw the maternal mortglity rate is 23'5 per 1000
births. It means that atleast two lakhs of women di}’ every year during child.
birth. It has been estimated that by the 5th birth-day 40 per cent of the children
born are dead and by the 20th birth-day only 50 per cent are left behind. These
figures are sufficiently shooking and will show how Jow in the health ladder India
stands.

Mortality Control and Family Planning

We, who belong to the medical profession, maust be in a position to give gome
directive to remedy such appalling mortality. It is a matter for serious consider.
atign whether we can plan a “Mortality—Control~Programme” without at the same
time controlling the birth rate. What have we to say about the advisahility or
otherwise of “Family Planning”? We must give a lead in this matter and advise
the Governments and the people, as to the safe, practical and easy methods of
birth control and family planning, based on scientific and controlled experiments
and adapted to the customs and habits of our peaple.

Appalling Morbidity

As the murtality rates are high, it is no wonder that the mortality figures are
very much higher. It has not been possible to estimate correctly the total
morbidity of the population. We have to rely only on hospital statistics. The |
morbidity figures of the cities will have to be multiplied five or six-fold to obtain-
& true picture of the total morbidity of the population. ‘

Our greater enemy is ‘Malaria’, which kills atleast one million people eyef;i;
year. This is acoording to figures obtained from official sources. There are the %
who think that really stleast 3 million people die of malaria every year.’ If thae

disease. But malaria, though recovered from, ieads to such a lowering of resistant
in the persons afflicted that thay fall an easy prey 1o other diseases, - R

Though malaria is our ‘Major Foe’, there are.a number of other diseasos;;
which continue to make grest inroads on the health of the population—Cholers}
Small-pox, Typhoid fever, Diarrhoa, Dysentery, Tuberculosis, Filariasis oto. Al
these are curable and also preventable dizeases. However much we. miaf.,
expend dur already slender financial rescurces on onrative medicine, the. prob}
T« Extracts from Inapgural Address io the Mysore Biete Medioal Confersnce hs
‘Davangere, Mysore Blate on 21-18-51. . ' ) ‘ Uy '
v ‘ [ 407 | C
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of preventing the above diseases cannot be solved. Curative medicine may play
only a small part in the solution of the problems of infectious, communicable and
contagious diseases, but it cannot eradicato these diseases. Unloss we mobilise gl
our resources for a frontal attack through a well-organised health service very
little headway can be mado. ’

Food Problem and Nutrition

To solve the above‘problem, the problem of securing sufficient food for the
people has to be tackled first. Without sufficient food the vitality of the people
must necessarily be poor and their resistance to discase very low. ‘Food Fogd
enough Food’ is the urgent cry of the people at prosent. We should mijxke t,hé
country self-sufficient in the matter of food. No long as this is not effected we
can only go on tinkering with the “Health Problems’’.

When z,he prloblems_ of bag housing, insanitary surroundings
environments, mal-nutrition and ignorance are staring us in the fa. i
tackling the above problems on all fronts, we shall be ible to achiézge;e:‘; tﬁ:ﬁz
by way of starting more Medical Colleges, Hospitals, Clinics and the like So
long as the nutrition of the people remains below par, the money spent in .both
curative and preventive ngdicine can achieve only very poor results.

Happy Marriage of Curative with Preventive Medicine

. The general impression of the lay people is that we, medic

interested in the prevention of disease bué) a.rg out tomake a ll?ug:;:ls cl:}eg;lrarioi?t
sion by attempting to cure diseases. I think there is some truth in thepa,bovse;
accusation. Have we not left the preventive aspects of medicine to a few person
who belong to the Sanitary Department, which is now better and more I;.\a. “s,
termgd a8 ‘Hf':a'lth De[_)arbment’ ! So long as preventive medicine is divorced !}P ]
curative medfcme, this accusation will continue, Though the Minister in hrom
of both curative and preventive medicine is called “Health Minister”’, the L;ec&ll'rgi
and He.alth Departments continue to be separate and are a.dminister;:d sepa flcf‘
and without much of contact or co-ordination in their work Ths gxhe A
Committee’s recommendations to bring the officers of the two depart.me hor

. . ts togeth
as fi ssible—atles : nts together
bsen :ﬁrci:]s' possible—atleast in the smaller areas—should prove considerably

unhygienic

Rural Health and Medical Aid

I would strongly recommend that the name, ‘Rura . ,
changed to ‘Rural Health Officer’ and he should be entrustledM:g:f git}?gf?; 111?,1?
duties wlthm his area—such as, vaccination, vital statistics, sanitation and sa h
other public health work. I do not mean that the Rural Medical Officer sh ]d“%
saddled with more responsibilities without increasing hig pay and im mv‘{u Al
prospects and without giving him additional assistance. It is only thI:an tl}?g lLls
can impress on the people that he is really engaged in minimising sickness o, gt '
making a sordid trade of the profession. The rural Midwife Vaccin t“ nos
Health Inspoctor should bo attached to the Rusal Modical Qfficer. The Bhom

Committee’s  recommendations for the Rural He
implemented. alth Ceatres: should be

Direction to our Social Welfare Activities.

How many of the Registered Medical Practitio .
in addition to_ their attending on their patiohts, in rural hecpy Sorr IV,
maternity and child welfare work, health propaganda, Red Cross Firstaxa_dwork,
Scout movement, St. John Ambulance and other sych selfless hum id, B.oy
work ? Ygu s'hould remember that the public expect overy medical ma-mta.rla.n
'also an adviser in the prevention of disease and in the improvement of th&n to be
standard qf health. _We should endeavour to be the leaders of the peo le general
rise to their expectation, if we desire to obtain their esteem, respect !; " dP :e ;:r% tg

\
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Health Journal

It is probably the realisation that we, as a profession have not done our duty
that has inflnenced the central body of IL.M.A. to the desirability of undertaking
the publication of ‘Your Health”, which as a monthly magazine will come out
ghortly. We ought to undertake the publication of correct scientific facts in
matters of health and hygiene from authoritative sources, failing which the people
will continue to be misled by the ingenious but unethical advertisements
foatured with attractive pictures in our newspapers and magazines.

Health Museums

I am aware that there is a very well-organised Health Museum at Mysore.
Your Covernment has been the first to organise such & museum in India. Asin
many other matters the public stand indebted in this also to the late Highness and
to Sir Mirza Ismail, who was the Dewan of Mysore at the time, Sir Mirza
took considerable amount of trouble in putting up this museum and: to
him and to the Public Health Department of Mysore we tender éur hearty
congratulations. A permanent mugeum of this kind functions as a cenitre of adult
and health education. There is also a Library in the Museum, containing health
books and magazines, which are available te the public. Mysore has given the
lead and other big cities in India will follow the example. I should not fail in
this connection to mention the excellent Health Museum, which has been recently
instituted at Hyderabad. The Museum is very well-orgapised and is put to very
good use by the public as well as by the medical students and the health person-
‘pel under training. I plead that medical men should interest themselves in
organising 8 permanent Health Museum in every District Headquarters. The
celebration of Health Welfare Week once a year will not achieve any lasting
benefits. Let us discard mere shows and get down to brass tacks.

Medical Regigjration Act and Suppression of Quackery

1t is bardly necessary for me to point out that there are quacks and un-
qualified practitioners in all the systems of medicine practising in our country.
No serious attempts have 8o far been made by the Governments for the suppres-
gion of quackery. No statistical date are available as to the ‘number of un-
qualified persons practising in the different systems of medicine in any of our
Provinces or States. The Medical Registration Acts are intended for regulating”
the conduct of Medical Practitioners among themselves and for maintaining
medical ethios with respect to the members thereof a.nd.in their relation to the
ublic. In my opinion the Medical Registration Act is intended largely for the

" benefit of the Governmen. The registration of qualified practitioners under these -

Acts will furnish the Government statistical data as ttrthe number of qualified
practitioners practising the particular system of medicine, for whxch\ the registration
Act is intended. Butin theabsence of such a registration of thé practitioners of
all other systems no statistical data are avilable, as regards the number of
qualified and unqualified practitioners and we are wholly igmorant as to the
immensity of unqualified practice. o o
Tt is not possible for any Government to legally prevent any of the unqualified -
practitioners from practising their profession and take away the bread out of their
mouths. What can be done is only the prevention by legal steps of further influx

of unqualified practitioners in any system of medicine.

Therefore, all logislative measures should, in the best interests of the pnbﬁo}

" be for the time being, s compromise between all conflioting professional interests..

I had the privilege of drafting some years ago the Travancore Mediul_ '
Practitioners’ Act, by which all practitioners of the dlﬁ'erent. systems 9f medicing
were registered under different parts of one and the same register and in each paré.
under two compartments, one for the qualified practitioners and the other for vhe:
unqualified. By the above registration it was possible for the Travancore Govarn~
ment to obtain statistical dats as to the number of practitioners in ench astaediuns.
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All those who were in the practice of the profession at the time
registration, if they produced a certificate from a recognised office
to the effect that they had beegd}iln bhle practice of the prc
allopathic, ayurvedic, unani or siddha. It way notified that th sontion £
regi!;tmt,ion should be made within the course of a year from th(:) &é){{)tl:’cattlllzn 1&“
came into force and that later on no presons will be registered unless he | cs
obtained o qualification, recognised by the Government and S’lpeciﬁled o "}Ll
schedule to the Act and unqualified unregistered practitioners will he Prosec ltn dtbe
Government. The act also provides that no wedical practitioner “ha;li ‘uted by
bogus medical titles on colourable imitations of rccognised medica) quuliﬁ:h}:'ume
By the above Act in Travancore it is expected that unqualified pmct-s_ ions.
will dwindle very much in numbers and by efflux of time all unqualified itioners
will cease to exist. practice
In no part of India the existing Medical Registration Acts
unqualified persons from practising.  What is the use of these Acts if unqualifi
persons are allowed to flourish in increasing numbers as they do at, I"resemq; twhed
unqualified legal practitioners cannot practice, why then should it be diﬂ" . o
the case of medical practitioners ? erent in
No Government in this country or elsewhere has got inherent
only one system of medicine as legal tender. It is a frank recog
position of a Government that made the Government of Travancore g legisla ta
Medical Act with a due sense of proportion and responsibility anq Withoﬁlts gtp a
itself a partisan of any system of medicine. Such a credit we cannot give h ein
in respect to similar Acts in other Provinces and States. It must be sa'.(();lesl:ly
Travancore Medical Practitioners’ Registration Act was passed to protect t,hl tha:t.
from unqualified practitioners or quacks and not for any immediate neede public
machinery of Government. The public stand indebted to this farsighted leg; of the
to their benevolent ruler, H.H. the Mabaraja of Travancore and his g gislation
Sir C. P. Ramuswami Iyer of outstanding administrative abilities gnd e e Dewan,

Umen,
Our Duty to Educate the Public

The wholo difficulty is that most people have not been e
in what medicine can and cannot do and no attempts have been iuae;:eg enough
the claims of quacks. The average patient is mystified by the fake dogtexpose
geeing their equipment of various machines and instruments ors on
increasingly necessary that members of our profession should make
bow medicine operates, what can and what cannot be done. It hg
that “until this information reaches more peoples, the quacks
have a field day’’.
| Promotion of Pharmaceutical Industry
According to figures collected tf)yg)r;l Mulkerjee, Dirtgaci;;)p of th
osearch Institute, Lucknow, out of the total amount of about 20 o
g‘)ent by India in 1950-’51 on the Allopathic System of Medicine a;‘g?cgge;ugws
about Rs. 12 crores were expended on foreign imports. It ig evj dent fr ories,
above figures that we the members of the Allopathic profession gre main] m the
ponsible for the enormous drain of our wealth to foreign countries. I hzy; reg.
geveral occasions spoken on the need of stimulating the Pharmaceutica) Indve on
in our country and also making her self-sufficient in the matter of dru ustry
medicinal preparations. We kpow to what serious difficulties we were pu tg;u and
the period of the last war and in the subsequent years for want of essontia) drnn
So Jong as all medicines, including the.e.ssencl_al ones, are not manufactured inugs_
country the Allopathic System of Medncu_:e will not take root in the county our
the cost of imported drugs must necessarily be high. A poor country like Ig’(’i'ml
cannot afford to give away 12 crores of rupees for the importatiop of fou lia,
medicines. It is gratifying to.note that the Pharmaceuticals and Drug Czlgn
mittee and the Malaria Chemo-therapy Committee of the Board of Scie m.

Industrial Research, Goverpment of India, have decided to pmm’;zi:io Da;?g

were eligible for
r of Government,
rfession, whether

havo prevented

Powers to enforce
nition of thig léga.l

the pubijo know
8 been well said
will continue to

© Central Dryg

. It s, therefore, '
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Research in India at several centres like Bombay, Delhi, Calcutta and Madras.
The Research in these centres would be integrated with the work of the Central
Drug Resgearch Institute, Lucknow.

But mere research alone will not be sufficient «to stimulate the existing:
Pharmaceutical Industries or to encourage the starting of more such industries in
different parts of the country. The reasons for the lag of progress in the Pharma-
ceutical Industry should be agcertained and proper steps taken to remove the
obstacles in the way of their progress. The encouragement to Pharmaceutical
Industries should be given not only by the Government but also by the members
of our profession. If we prefer to prescribe imported patent and proprietory
articles—Drugs and Medicines—for which we have corresponding reliable subs-
titutes, bow can we expect our industries to flourish ? Do you not consider it
your duty to prescribe the preparations manufactured by the Government
Industrial and Testing Laboratory of Mysore in preference to those corresponding
articles imported from elsewhere.

Japanese occupation during the last war of the Dutch East Indies, which
is the source of nearly three quarters of India’s quinine supply, has shown how
abjectly we were dependent on the outside world for the drugs essential to fight
our main enemy ‘Malaria’. Our plight was all the more pitiable on account
of shipping difficulties for import of drug supplies from Europe and other
countries. Even though the war is over, we are still very dependent on overseas
supplies. We can certainly make from the natural drugs available in this coun-
try suitable counter-parts of the standard preparations, which we import from
the West.

We have to pay greater attention to what are known as ‘Vital Drugs”.
Lt.-Col. S 8. Sokhey, ex-Director of Bombay Haffkine Institute, has stated clearly
that “Two drugs could take care of three quarters of all the illness, that results in
India.” These two Drugsare ‘Atebrin’ and ‘Sulphathiazole.” A doctor needs
other forms of medicine also. But Col. Sokhey referred only to the major
diseases—the more serious disease which account for three-quarters of our country’s
illnesses. These, he said, could be tackled with the two sets of tablets, ‘Atebrin’
and ‘Sulphathiazole.’

We cannot be blind to the fact that imported drugs have been too expensive
even for the economically average classes in India. Col. Sokhey stated ‘one
cannot tackle a plague epidemic with imported ‘Sulphathiazole’, if the cost of
treating each patient is Rs. 7. If manufactured in India, the cost would be
12 annas a patient—a rate which even the poor Indian can afford to pay. The same
statement holds good in the case of Malaria. Foreign-made Atebrin, which
costs Rs. 2-3-0 for a single treatment, is beyond the reach of the great mass of the
people. If it is manufactured in India, it will cost only 5 annasa treatment. One
person. out of every four in this country suffers from Malaria alone. Under such
conditions is there any morality on the part of anybody to make private profits
out of sickness ¢ We must have a State-owned industry for the manufacture of
essential drugs—Atebrin, Sulpha Drugs, Drugs to combat Syphilis, Kala-azar,

+ Leprosy and the modern antibiotics—as Streptomyecin, Penicillin, Aureomycin,

etc. Wo congratulate the Government of India on their decision to start a
Pencillin Factory. ’ ,

T hope the importance of the Pharmaceutical Chemistry in the field of Medi. . .

cine will receive due consideration. The scope and the importance of the Science
of Pharmacy in the field of Industry and Medicine have not been fully realised in
our country till recently. Purity and standards of Drugs and Medicinal prepara-
tions should be maintained by proper provisions under the Drug Control Act. The
necessity for such an Act has long been felt by the members of our profession and
we are indebted to the Central Goverhment for the enactment. '

—————r
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PAEDIATRICS

Dehydrated banana in the diet-
etic management of diarrhoeas of
infancy.—J. H. Fries and associates
(Journal of Pedintrics, 37:367, Sep.
1950) report tho use of dehydrated
banana flakes i the treatment of 20
infants under one year of age with
diarrheea of “nonspecific” origin. In all
cases stool cultures {or the common
types of dyxm\tory organisms  were
negative, and there was no indieation
for the adrinistration of sulplonamides
or auy antibiatic. A geoup of 20 chil
dren with the same typo of diarrhea
admitted to the hospital at approxi-
mately the same time and troated hy
the usual method was used as controls.
It was found possible to give children
the dehydrated banana during what is
usually considered “the starvation
period” in infantile diarrhwa ; this food
was readily accopted by the infants at
this time and caused no digestive
disturbances. Of the 20 childven recei-
ving dehydrated banana, 16 showed a
gain in weight daring the acute phase
of the illness, one maintained weight
and only 3 lost weight; whilein the
control group, only 7 showed a gain in
weight, 9 lost weight and 3 maintained
their weight. In the group treated
with debydrated banana, 17 were in
good condition at the end of seventy-
two hours (i.e.,with formed stools, three
to four a day}; while only 7 of the
control group were in equally good con-
dition at that time. The average time
required for complete recovery was
29 days in the banana-treated group,
and 502 days in the control group.
The dehydrated banana has certain ad-
vantages over ripe banana, because de-
hydration redaces the moisture content
to b per cent, giving high concentration
of nutritive factors in small bulk, while
its hygroscopic nature prevents loss of
fluids by vomiting and fecal discharge.
The results obtained in the cases
reported indicate, in the authors’
opinion, that the use of dehydrated
banana flakes is the treatment of choice

[412)

in nonspecific di

! arthmas of j
Medical Times. nfaney. —
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Pertussis : clinic
T cl al com i
the newer antibiotics, (¢ B pon of

. ‘ . 18, Booh
and associates {Jowrnal of Peds oher
33 : 411, April 1951) reportfa :(z;(:;;lr;f*

166 cases of portussis jp o
these 111 were treated in t
th aureomyein, chlgrg
erramycin ; compari

in these 111 cages vlvas i?:dgfw§:lhe Py
treated with streptomycin and &a,
group nqt given any‘ antibiotj ;
res.ult.s with streptomvein were n‘}d'
p0111t1ng”; the fever ‘persisted .t; o
long as 1n.the control ITOup ; t,h: .
only a slight shortening of ’the rehw&s
stage ‘and no significant change e
duration of the cough stageg Im the
noted that although fairly larg.e d ¢ vas
streptomycin were used, there Woses of
untqward reactiony or sequelx zre 0
myecin, chloromyecetin and t(;r o
were found to be of almtast ¢ ur%mycm
in the treatment of pertugsig q,{'u thhue
three &n(}lblotics deﬁuitely. sh these
the duration of the whoop gts, priened
dlsea}se l‘)y about 60 per cent, gre ‘Of' tho
special importance becauge it ; n qf
stage that ““the mogt severe T, Dis
causet.l by pertussis oceurs, The
d}lramon of fever wag deﬁnitelmel:ag'e
nished by chloromycetin and terrz dmfn-
aqd the cough stage wag siightl o,
tened by these two antibioticg by Shof.
was not considered signiﬁca.’nt 0 ohis
total duration of the diseggg (f o e
onset " of catarrhal 8ymptq e ne

admission to the hospital) wa? geﬁ?l?::lm
ol Y

hildmn; of
he hospita}

Its
ontrol

8ap-
© ag

on wag no
e effect 0:‘
and terrg-
.S h&s been
18 attributed

significantly reduced. Th
aureomyein, chloromycetiy
mycin was not as rapiq g
veported by others, but, this
to the fact thata slightly ¢

h aller dog;
was used in the authorg’ serie dotage
minimum effective doge fop t). - Lhe

biotics was found to be 5 these ang;.
daily ; very few signg of %Of;l; :c‘
rAnce
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were noted with this dosage. While
aureomyein, chloromycetin and terra-
myecin are of definite value in the treat-
ment of pertussis, the authors are of the
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opinion that “the specific drug for the
complete and successful treatment’ of
this disease has not yet been found.-—
Medical Times.

——— —

OTOLOGY

Chronic exudative otitis externa.
—J. B. Steward (Journil of Laryngology
and Otology, 65:24, Jan. 1951) reports
the bacteriological study of 126 ears
with exudative otitis externa in compari-
son with 104 healthy ears. In the latter
group, no organisms were found in 34
ears; in the remainder Staphylococcus
aureus was the predominating organism.
In the ears with otitis externa, staphy-
locacci were not frequently found.
Proteus organisms, B. pyocyaneus and
B. coli, were most frequently present.
Local treatment with streptomycin
ointment (125 mg. streptomycin per 1
gm.) was tried in 54 cases, only 18 of
which cleared up; of 28 cases treated
with penicillin ointment, only 4 cleared
up. A severelocal reaction was observed
in several cases treated with the strep-
tomycin ointment, but more frequently
with penicillin ointment. No relation-
ship was observed between the orga-
nisms found in otitis externa and the
results of treatment with the antibiotics.
From the type of organisms found in
the bacteriological study, better results
were expected, especially with strepto-
mycin therapy. The sulphonamides
were used in 31 cases in this series, and
results are reported for an additional
103 cases treated with the sulphonamides
at a DBritish Army General Hospital,
making a total of 134 cases. Sulphathia-
zole, (M. and B.) ora mixture of the two
was employed in an emulsion (25 per
cent). Sulphathiazole was used in 99
of these cases with 38 cures ; with M.
and B. there were 39 curesin 56 cases;
with a mixture of the two, there were
21 cures in 29 cases. Of the total
series of 134 cases treated with the sul-
phonamides, there were 98 cures and 36
failures. Another group of 43 cases was
treated with ultra-violet irradiation with
a Kromayer lamp end special ear appli-
cators ; & minimum of 30 seconds was
used for the first troatment, and this
was later increased ; 30 of the 43 cases

o e # Al e e T e A .

treated by this method cleared up.
All these methods of treatmont were
used only in the first stage to kill the
pathogenic bacteria, dry up the dis-
charge, and promote exfoliation of the
diseased epithelium. In the second
stage healing is promoted by the appli-
cation of soothing and mildly antiseptic
ointments.—Medical Times,
Therapeutic and toxic effects of
streptomycin in otology —L. Ruedi
(Laryngoscope, 61:613, July 1951)
reports the treatment of 101 cases of
tuberculous otitis media with strepto-
mycin at Davos, Switzerland. In about
50 per cent of these cases the first
symptom of involvement of the ear was
a sovere ear-ache, followed in a fow days
by discharge of a creamy pus and other
symptoms characteristic of tuberculous
otitis media. These symptoms include
a single perforation of the tympanic
membrane growing rapidly, with yellow
spots often visible in intact portions of
the membrane, and rapidly progressing
deafuess with evidence of impairment
of both conduction and perception. At
first the nerve deafness may bo more
pronounced than middle-ear deafoess,
probably due to irritation of the
labyrinth by tuberculotoxins, but as
the middle ear disease progresses, the
impairment of sound conduction
becomes more severe, sometimes result.
ing in total deafness. In about 50 per
cent of the author’s cases, tubercle
bacilli could not be demonstrated in the
ear discharge, but the diagnosis of
tuberculous otitis media was made on.
the basis of the clinical symptoms and |
streptomycin treatment was instituted
immediately. In these 101 cases, local
streptomycin therapy was employed..
For this local treatment, the external
suditory canal, the tympanic membrane
perforation and the tympanic cavity
are cleaned and the streptomycin in
the form of an aerosol is sprayed into:

Y .
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the middle ear at least once daily for
weeks, or in some cases, tor months.
In 94 of the 101 cases definite improve-
ment resulced  from  this treatment
tho ear discharge ceased in one to vhree
weeks; if it recurred it could be
promptly arresicd again by a sccond
and third course of loeal streptomyein
therapy. When the discharge ceased,
there was no further destruction of the
tympanic membrane or of the ossicles;
and no Mrther mastoid complications.
In a fow cases, a slight improvement  in
hearing was noted, butas a rule, the
hearing loss present at the beginning of
treatmont remained without change
in no case did the hearing become
worse. 'The toxie effect of strepto-

mycin on the vestibular apparatus and -

the ear has been more widely reecog-
nized than the therapeuntic value of the
antibiotic in tuberculous otitis media,
but the author is of the opinion that
damage to theso structures can be
avoided in most cases by adjusting the
dosage of streptomycin to the weight of
the patient : the daily dose should not
exceod 24 mg. per kg, body weight;
dihydrostreptomyein is also less toxic

[vor. 49, ~vo. §

thqn streptomycin.  Kxperiments on
guinea  pigs, given toxic doses of
stroptomycin, showed degeneration of
sensory cells in the periphoral vestibular
apparatus and losg of sensory hairx :
and varying degrees of dmnng‘u to th(;
organ of Corti. Theuo findings agree
with -thosc of others usiny diﬂ'egr;vr;t
experimental animals.  Boeanse of ﬂu;
nature of the damago to the periphera]
vestibular apparatus, otherg hav;s
roported tho use of streptomyein in th
treatment of Meniero's digeage for t!o
relief  of vertigo. The author hz;c
r,r.(;u,ted several casen of Menier ’“
disease with streptomyecin, 8 of \vl;‘o-}:
he reports in detail. In one of the Kl‘}
Cases, streptomycin treatment R,
instituted during an carly mtm-kwa?
severe vertigo, before thore wm; a:
impalirment of hearing ; a dovage of?:
Gm. of streptomycin daily for four
day‘s controlled the symptoms and 0;1”
patient has been free from attack tf .
three months, [n the other ¢ v or
Meniore’'s disease treated smal‘l%fis of
were employed and trf;a.tment s
discontinued when Symptoms s
relieved .~ Medical Times, were

OBSTETRICS AND GYNAECOLOGY

Caesarean section: Indications,
advantagesand risks.-—Bertil Olow,
Karlskoga, Sweden. dcia obst. el gynec..
Scandinav, 30:471-80, 1950.

The danger of abdominul cwmsarean
gection was earlier so great that the in-
dications for the intervention were kept
very strict. Inview of the advances in
surgery with rogard to combating in-
foction and shock and also in preventing
thrombosis and embolism, theso risks
have become decreased to the point
that an abdominal caesarean section
from the point of view of the mother
may be favourable compared with and
gubstitated for interventions dangerous
for the feetus, such as high forceps,
cranioclasia, internal corroctions, and
difficult breech extractions.

Even in cases of nephropathy and
eclampsia, where the symptoms of toxi-
cosis in most cases disappear as soon as
delivery has taken place, it should be

justifiable under certain
to terminate the Pregnan
abdominal caesaregn sect

circumstances
cy by help of
ion.

Bleeding and protracted
bneﬁy. discussed ag
abdominal caesarean sbction,

The.author Presents 100
abdominal caesarean
surgical department
General Hospital, Swede(r)xf.‘ Iia,l-:i?: (;%a.

°

same time there hag
deliveries and 83 ,3::0“ 4,400 norma)

fr‘equeucy of caesarean se:trif;:lpsi-s t,'llx‘he
2:2 per cent,. Maternal mortalit is 3
per cent, 2 mothers dying in Y
ec!a,mpsla, where the outcome, wj hrave
tainty, would have been the s,aml;'i roe.
pective of the operation. The ;‘_res-
mortality was 15'5 per oent, 10 ol
cent being prematures, O per

The meth .
were :— ethods of Operatiog followeq

1 gestation grg
indicationg of

. a8e8 of
section fropy the
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(1) transverse isthmic incision, 68
cases ; (2) longitudinal incision in cor-
pus-isthmus, 20 cases: (3) extraperi-
toneal transverse incision, 8 cases ; and
(4) classic incision, 4 cases.

Only two methods of anwesthesia were
used, ether on open mask or heavy
spinal anewesthesia. The experiences with
the latter type of anmsthesia are good,
and it has been used in 67 cases without
any complications. The average post.-
operative period of hospitalization was
135 days.~Author’s Abstract.— Quarterly
Review of Obstetrics and Gynaecology.

——

Cardiac disease in pregnancy.—

J.A. M. A., 7751 and Med. Rev.,

March 1952.

The management of the pregnant
woman with heart disease should begin
long before the onset of gestation.
Marriage and pregnancy call for a re-
assessment of the functional capacity of
the heart. The importance of the rest
in bed for atleast one or two hours in
the afternoons, during pregnancy should
be stressed and the patient encouraged
to feel at ease and rest. Fitzgerald et al
do not agree with the contention advanc-
ed by some writers that caesarean sec-
tion is less risky to the damaged heart
than a well-managed normal labour.
Pregnant women with beart disease are
exceedingly poor surgical risks accord.
ing to these authors, and so sepsis must
be gnarded against after confinement.

Cardiac disease in pregnancy.—
S.A. Med. Jour., 17-11-’51 and Med.
Rev., March *52. .

Patients with auricular fibrillation or
heart failure past or present, are strong-
ly advised by Norman against preg-
pancy and if already pregnant and if
seen within the first trimester termina-
tion is recommended. The risk of car-
diac failure is otherwise great. .

Salt retention plays a most important
part in pregnant patients with heart
disease, particularly in those confined
to bed and it is & common cause in
precipitating heart failure. Also, these
patients should never be iramsfused, for
increase of blood volume may easily
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start acute pulmonary cedema or a
sudden failure of the right heart. The
early premonitory signs of cardiac failure
should therefore, be carefully looked
for.

Therapeutic effect of subsequent
pregnancy in Simmond’s disease.
Case Report—(J. Obst. Gynaec. Br.
Emp., 58, 18—21, Feb. 1951).

Murdoch and Govan have reported
the case of a multipara who developed
Simmond’s disease, following a post-
partum hamorrhage after the birth of
her fourth child, (fifth pregnancy). She
was hospitalized and a diagnosis of Sim-
mond’s discase was made, based on the
following signs and symptoms:—absence
of lactation, amenorrheea, weakness,
lassitude, feeling of cold, loss of libido,
wasting, bradycardia, low blood pres-
sure, atrophy of the genitalia, loss of
bair, increased reactivity to insulin
and diminution in the steroids in urine.

Treatment was started with 2 in-
jections of 1000 units of serum Gona-
dotrophin followed by 100 units of
chorionic gonadotrephin everyday for 4
days. This treatment was repeated by
giving another similar course six months
later. Slow but steady improvement
was noticed ; menstruation returned
but was scanty. She ceased attending
hospital.

Four years later, she came again for
confinement in her sixth pregnancy.
This confinement was quite normal, but
was followed by absence of lactation as
after the fifth pregnancy referred to
above. Her general condition had
greatly improved after the sixth preg-
nancy and her symptoms and signs had
disappeared. She was menstruating
normally, the libido had returned and
she was later able to suckle her child
quite normally.

—

Early ambulation in obstetrics
and gynaecology.—Lancet, 6-10-"51,
Abst.in J. A.M. 4., 19-1-"52,

Early ambulation was practised In
1,070 consecutive obstetric cases, in 28
cases of casarean section, and in 285
cases in which major abdominal and
vaginal operations were perfornied. The

f
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pationts were allowed to get up usually
within 24 hours of, and not later than
36 hoars, after delivery or  operation,
This scemed to bhe beneficial to them
and vo untoward complications oceur-
red. Thero was no morbidity in private
puerperal cases and the morbidity in the
hospital puerperal cases was 0°4°; which
iy oxtreniely low for a hospital admitting
both emergency and scheduled cases.
Farly ambusation did not interfere with
the healing of the perinaeum, and invo-
lntion seemed to be  accoferated, The
prosence of ted lochia may possibly be
prolonged. In cases of pelvic-floor
repair, bealing was not hindereq by
early ambnjation, and catheterization
was needed far less often. Sickness,
flatulence, and distention seemed to be
relicved.  The decrease in use of bed.
pans was appreciated by both patient
and nurse. Though early ambulation
is advocated for hospitalized puerperal
women it may be contraindicated for
obstetrical patients in their bomes. In
the hospital, the fact that the patient
is allowed up early should not shorten
ber hospitalization during the puer-
perium; she necds rest, supervision, and
treedom from household worries, which
could not bhe obtained at home. In
bospital carly ambulation seems to be
beneficial, not only to the puerperal
patient but even more 5o to the patient
who has undergone a major operation.

-

The indications for caesarean
section.—(Arthure " H. G, E,, Med.
Press, 5.3-1952),

The indications for casarean section
could be discussed under two heads,
maternal and footal, but naturally the
condition of both mother and child mugg
be considered when deciding on the
wethod of delivery. The hospital recordg
of the Queen Charlotte Maternity Hospi.
tal, Loudon, showed a great variety of
indications and a frequency of multiple
indications in many cases. They are
briefly discussed below :—

1. Cephalo-pelvic disproporivon is the
commonest indication for cmsarean
gection. Although gross pelvic deformit.y
is not common, there is a tondency to
do cesarean section more readily in
moderate or minor degrees of dispro-

{vor. 49, no. §

; . ‘essary for wmaj
disproportion confirmed by X h

is also justifiable for

where thers ware provi i
he ovVious still birt
difficals labours or in irtho and

: : elderly primi.
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waie::?;x;ezzt}l] sec.tlo;)‘ being performed o’nly’
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18 Properly oontroligg pe oy If the pain
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aelemf cases nop al analgesi:sie;
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tho repies ‘ofbre.a,k the vigions
tedrugg op caud
seation wig o ates the cervix, Camgarean
Plac i
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cmsarean section much more frequently
than beforo. The maternal mortality
for placenta preevia has beer(ll gr(?atly
reduced by hospitalisation, blao -t‘!ajnsi
fusion and cwsarean sectlon. Va,gml?
delivery in plrcenta praovia c&usei;1 the
risk of losing the baby from asp yxia
during labour. The indication for f&ff'
rean section should be palpe_;tzon o )
placenta through the cervix. Even S(i
rupture of the membranes and v‘ajgxlnar
delivery is preferable 1o mmt'%md :; -
lateral plecenta previs, when dl‘ edpt, e
genting part is decply engaged anl 1 the
cervix well taken up. 1n these circ o
stances a mpidha;)d Fasy l?ll())oll'li;kmtzyihe
icipated with littlc or nC s

?;?uc;.pa'l‘here is less qutlf.icatlox}d:glj
performing casarean gection In &01(::3 don-
tal ante-partum hemorrhage tw ther
accompanied by toxemid or ncl) delivary
gervative treatment and vagmﬁ livery
constitute less risk to the mot er.section
there is foetal distress, caesarean

may be considered.

4 Toxaemia of pregnancy :T—-Thoutglh

sarean section is not infrequently
2o formed in this condition it 18 W}sell‘
perr?arsort to a straightforward vagina
(ti?alivery unless signs of foatal dtxstl:;ss
are present. Pre-eclamptic pamens:ctim);
have to be treated by cmearean tion
o:ly when complications gupervene

interfere with normal delivery.

maternal indications i—
> t;G;ir:)i’;ge, essential hyperpensxoné
vl hronic nephritis, greatly mc;gae
and ct;ive rigk and could l.)e regard n;::
gg:::a-indications, excefllitc ;r: it;lrfs?mé:e e
o othercpl:‘stszgx%ec:;n Edvgcated in di'a;‘
beti B%t,c‘)c,a.void intra-uterine deai_th o
betms,duting the last few Yveeks of preg-
footas . premature induction of Jabour
nam;y ’hgzvever, be considered & safer
3tla?rt’m.tive for the mobhf)r. . o
6. Ulterine and ovafmnssﬁ;wwm;l -
Sect:ion is accasionally nece

A amour in the pouch
"cervicsl ﬂ:rzﬁ :;']?y t obstruots egehl\;gr{(;
of Dougmtion may be perforn;~ : e
The ope Litaneous removal o ot likel
allow sim fibroids which are no y
rian 0yst OF ¥ " L { labour. If tumour
be pogtponed till

or mon
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The hazards of myomectomy are greatly
increased by the vascularity of the preg-
nant uterus, and a c@sarean hysterec.
tomy may prove risky. Immediate
termination of the pregnancy followed
by irradiation would be a safer proce-
dure and a Wertheim’s hysterectomy
may be done later if the growth does not
respond to radiuvm,

7. Foetal indications :—Fwtal dis-
tress is the most frequent and most
important indication, and is also the
determining factor in uterine inertia,
disproportion, ante-partum hzmorrhage
and toxazmia of pregnancy. Infarction or
degeneration of the placenta, placenta
pravia, or compression of the umbilical
cord may also produce feetal distress.
Signs of fwtal distress are occasionally
noticed early in Jabour or even before
onset of labour. If in such cases, irregula-
rity and slowing of the fetal heart persist
for overan hour, section should be done.
In labour, the passage of meconium or
meconium-statned liquor is .always a
sign of foetal distress, unless feetus pre-
sents by the breech. As meconium may
be passed for a considerable time even
with a vertex presentation with no other
sign of feetal distress, a'casarean section
should, as a general rule, be considered
for fostal distress when there is irregu-
larity or slowing of the fetal heart rate.

Treatment of threatened abor-
tion.—John Stallworthy, r.r.c.8. (from
The Practitioner, February 1951).

The usual sign of a threatened abor-

tion is slight painless bleeding during -

the first twelve weeks of pregnancy. It
is true that abortion can occur after

this, but when it happens in the middle '

trimester it is commonly associated

either with hydatidiform mole forma.
tion or the development of a major
degree of placenta praevia. With these
conditions the bleeding tends to he more
severe, recurrent, and prolonged.

Oceasionally, during the - first twelve
weeks, bleeding is severe and even pro-

longed, without loss of the ovum, but

these cases require special consideration, -

and ideally should not be treated at -

home. The chance of the ovum

defective is increased in this group, bnt“

5
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prolonged bleeding can be {ollowed by
the birth of a normal fwtus,

Pain is not usually a feature of threa-
tened abortion, but iu somo cases it i3
the only symptom. Characteristically
its site is in the midline of hypogas-
grinm, and although it may persist, as a
dull ache it is more typieally  intermit-
tent and colicky, being due to inereased
uterine contractions. This is the way
in which an abortion caused by emo-
tional factors usually begins

The fundamental principle in the
treatment of threatened abortien is to
prevent it from becominy inevitable. This
involves immediate measures, but often
necessitates taking precautions at a
later stage to minimise the risk of trou-
ble recurring. The importance of pro-
phylaxis should not be forgotien, and it
is true to say that if,every pregnant
woman in the early weeks of pregnancy
were given the advice to which she s
ontitled there would be fower abor-
tions.

Prophylactic treatmeni: The pregnant
uterus teuds to be more irritable during

the first twelve to fourtcen weeks of

gestation than during the later stages.
This icritability is more marked at the
time of the first three suppressed periods
and is almost certainly due te a com-
bination of hormona{ and autonomic
nervous factors. Powerful contractions
sufficient to disladge the developing
ovum can be initiated by stimuli which
at other times would produce no notice-
able effect. For example, the futigue
and motion of long journeys by car may
produce pains aud bleeding. Intorcourse,
excessive purgation, or even gross cons-
tipation canstart trouble.

Within reasonable limits, the more
normal a life 4 pregnant woman loads‘
the better, but she should be aware of
the dangers outlined above and'be given
gome guidance on what to avoid. Par-
ticularly is this important if there is a
history of abortion occurring 1n previous

regnancies, or if the existing gestation
has already been threatened. In s_uch
circumstances it is wise fpr the patient
to so arrange her domestic a.nd' social
engagements that she can restin be;l,
if necessary, during the weeks of the
first, four suppressed periods.

[VUI., {9’ Nu., 5

Immediate treatm ent:—One method of
treatment concerning which there jg
l‘n,t,l(,s dispute iy rest in bed. At the
flirst warning of hamorrhage or pain
the more physical and woentat rost a
patient catt got tho less likolihood there
is of the condition progressing.  In
general practico this somotimes ?ﬁeuns
1,};;;_;, for adoquate rest to bg assured the
patient must be transforred from her
own home (Where the lack of help and
fhe demands  of children mnkle rn
impossible}, cither to hospital ar to telft
home of relatives or friends, °

Mental rest is promoted
of sedutives. Morphine ig
p(l)pixlur ;xse, but it should b
ed that there is experimoent, i
to suggest that in s%na,]l d(fslels Bnld;e:ce
promote increased activity of unstri ag
p)usu}os. For that reason, if mor hp'e
is ;_r_iyen, a dose of grain (16 mp ne
preferable to 1/6th grain (Il m 8) is
sedative should certainly be a(ix){' -
tered ab least balf an hour before t e
(erring_the patient. Burbitumhéq r:ml;
as medinal, 10 grains (0-6 g.) by m, ui
or phenobarbitone, 3 graing 02 Omi, ,
intramuscular injection, are gp exc%'l)l s
substitute for morphine. It pain is o
a feature than hemorchage the a}llore
treatment is to promote uterine relllrn of
tion, and  this can be done by e
glyceryl trinitrate, 1/100 gramglgl.%g
wyz.) by mouth, four hourly if n( 5
sary. This drug is excelient, in (-omg?es-
tion with phenobarbitone 2 or 3 -
(013 0r 02 g} by mouth, . Ereins

by the action
the drug in
& remember-

An important negati p
treatment is the u'vf))idc;z; gf)ps,fb- of
examinalion and manipulation I\(/]Imal
a threatened abortion is convepteq any
an inevitable one by  over.ge ;nto
attewpts Lo confirm or dispel he taious
siopal diagnosis by eXamining the I;PIO‘TL
It is true that without this oxumi}e vis.
errors of diagnosis ma y be maden&mon
patient may not be pregnant but‘sughe
ing from & hormonal dysfunctio o
the abortion may already be jyers >
able; but in either case the o
state of affairs will be manifesio”‘.’ct‘
!ittle delay even if a pelvic exmﬁ' W.'th
is not made. If the provisionalmgt.mn
nosis of threatened abortjor is conl:cg,.

]

the chances of the Pregnancy Wuﬂnuing
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will be increased by not examining the
pelvis, For those who ignore this
advice a further suggestion may be
made. If you must examine the pelvis,
then remember that all you need to
feel is the cervis. Bimanual palpation
of the uterine body or attempts to elicis
Hegar's sign san be as effective in ter-
minating a pregnancy as the abor-
tionigt’s curette. If the cervieal canal
is elosed it is reasonable to assume that
the abortion is still only threatened.
Conversely, if it is open and feetal pro-
ducts can be felt in the canal, then the
abortion must be considered inevitable,
although cases have been recorded in
which, in spite of this sign, pregnancy
has been carried successfully to term
by keeping the patient in bed for the
remainder of her antenatal peried. If
the examining fingers discover that the
uterus is retroverted they should resist
the temptation to mapipulate it into an
anteverted position. The less done to
the body of the uterus during the stage of
@ threatened aborfion the beiter for the
safety of the ovum.

Furthermors, it is wiser to leave the .

retroverted gravid uterus to correct
itself, even when the immediate danger
of threatened abortion is ever. Usually
at the stage of twelve to fourteen
weel’s gestation {although it may be as
early as the 10th week in a multiple
pregnancy) the uterus will rise spontane-
ously into the abdomen. In the excep-
tional cases, in which incarceration
ocenrs with resnitant acute retention of
urine, if the bladder is kept empty by a
catheter for twenty-four to forty-eight
hours, the retroversion corrects itself
with much less risk of disturbing the
feetus than if the same result isobtained
by vaginal manipulation.

Due naticeshould be taken of the fact
thatb retroversion was present during the
early weeks of pregnancy, so that extra
care can be given, if necessary, in thé
puerperium. If the uterus is retroverted
two or three weeks after delivery it
should be gently manipulated into good
position, and maintained there by a
Hodge pessary for the gnext two
months.

Hormone therapy.—Having reassured
the patient, given, an initial sedative,

I3
v

and confined her to bed, the next pro-
blem to settle is whether to use any of
the hormone preparations. There is now
considerable literature on the use of
progesterone in these cases and, although
authorities differ on many points, there
is a general agreement that whatever
else mav be said of its use, small
dosas, such as 5 myg. of progesterone,
are ineffective and a waste af money.
It is probable that in more adequate
doses 1t is more effective uunder some
conditions than others, and accord-
ing to Bender it is indicated when
there is a deficient secretion of proges.
torone by the corpus lateum. This
deficiency is estimated by a low urinary
excretion of pregnanediol ; this is one of
the end-produets of the metabolism of
progesterone, It will be obvious that
whether this belief be correct or not, it
can make little difference to the treat-
ment of threatened abortion in general
practice. If the hormone can help to
prevent abortion from becoming inevi.
table it should be given when the patient
is first seen. At the present time the
weight of clinical evidence is in favour
of this procedure. If its administra-
tion were withbeld until the report was
received on the level of pregnanediol
excretion, valuable time would be lost.
Moreover, the facilities for making this
estimation are not generally available,
and when they are, the investigation is
tedious, expensive, and not remarkably
accurate, and thereis some difference of
opinion concerning the clinical signi-
ficance of the results obtained. There-
fore as a practical measure, if proges.
terone is to be used at all in goneral
practice in the treatment of threatened
abortion, it should be administered in
all cages, An initial dose of 20 mg. of
progesterone or & comparable product*
given intramuscularly, should he ade-
quate, followed by 10 mg. daily.

Oral preparations of the hormone are
now available, and after the first injee.
tion these can be given to save further
daily visite and injections: ‘‘ethis.
terane’’, or other oral preparations such
as “‘progesterol’”’ or “gestonerol”; 20 to

- “Pioée;ubin", “"prol!;;z;n‘;,_ “lutooyelin’,
“gestone”, “luteostab” and “lutren’’, are
poroe of the cammeroial products available.
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30 mg. daily. is tho suggested dose. A
convenient way of administering the
hormone, when facilitios for using it are
available, is to implant a storile pellet
of progesterone, 100 mg., into the gluteal
muscle.

The patient is anmstheotized with intra-
venous thiopentone. and with duo antiseptic
and aseptic precautions & small trocar and
eannula are inserted deep into the muscle in
the upper and outor quadrant of the gluteal
region. 'T'ho trocar i« withdrawn. the pellet
ingerted through the cannula, and the trocar
replaced before withdrawing the instrument
and loaving the poliot deeply implanted.

This method has the advantage of
avoiding repeated injections or the daily
administration of tablets, but it is obvi-
ous that it is best suited for hospital
practice.

The guestion is usually asked, how
long a patient should be kept in bed and
for what length of time the hormone
should be administered. Complete rest
is essential during the phase of bright
bleeding, and preferably for a week
after this has ceased. If the loss has
been slight and there is no pain, it is
reasonable to allow the patient to get
out of bed to visit the toilet two to
three days after bleeding stops. She
should be warned that there will pro-
bably be some dark brown discharge for
some days and that this may well
increase when she gets up. The reason
for this is that bleeding is arrested by
the formation of intra.uterine clot at
the site of hmorrhage, and when this
clot is absorbed part of it liquefies and
produces & dark discharge. It has no
serious significance and can be ignored
go long as there is no associated bright
loss. If this occurs, the period of rest
is extended.

In the same way, progesterone or an
allied preparation should be adminis-
tered throughout the period of rest, and
preferably in decreasing doses for several
weeks after the patient is again active.
An oral preparation such as ‘“‘ethis-
terone”, in doses of 10 to 20 mg. daily,
is & convenient, although expensive, way
of doing this. Once gestation has
advanced to the stage of sixteen weeks,
by, which time the placenta has largely
taken over the hormone control of the
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pregnancy, thero is no longer the need
to give additional hormones.

In discussing  hormono therapy f,
threatened abortion mention must l())r
mzxdle 'of the more recent developmen:
of giving oestrogeng, concerning which
there is even more conflict of opinj
than there has been over the use (E)f oy
gesterono. It may well be that fnrflrl.?-
research Will prove that ooestro o
either alone or in combinatjon withg‘ms,
gestrone, are of valuo, but no conel o
proof of this has Yot been i)rodlm-“”5
Until further ovidence is xwailablol;‘wd.
carefully controlled series, the o
stilboestrol and similar oes,trogen‘i]?e of
paration is nof advised in the ;pre-
treatment of throatened &bortiong noral

ProaNosis :—When
threatened, many pat;
lest the faetus be damag,

) ged. The
be reassured. 1If the pregnan)é; hggld
tinues, the infant wiil not, be aff t:«i
by the threatened abortion. *

abortion g 4
ents are fearfy)

Although it is true that a
common in association wj i
ova, this fact is not 4 justlitfi}z)a%’ibgzct}ve
failing to treat threateneq abortj o
adequately. In practice, fatal ma]flon
mations are found after the most nor. or-l
of pregnancies, and conversely hea]lﬁla
babies are delivered after ;;rolon 3
and recurring bleeding, not only durged
t.!le early weeks of gestation, but go ne
times throughout the entire Pregena o
None the less, there is ample eVidsoy'
to show that the incidence of disord o
dpvelopment of the fretus is high in a%red
tion. This fact causes some doctorg ot
anxiety when they are asked to tr%mat
case of threatened abortion, Jegt n:ha
treatment they give should b;a Tres :
gible for prolonging Pregnanoey wlﬁfm.
“.rould be better terminated 10!1
little  justification for tht'.s anﬂ? o
Available evidence suggests thatm“y.
chance of a threatened abortion | _the
arrested, whatever treatment iy giy g
small if the feetus is seriously otaguiy®

. defecti
Moreover, in these aases the :,k:’::;‘ve.
often progresses rapidly and the ql:g:

tion of treating it in the earl
not arise.~(The Qenerq] {’:;Z%?. does
Dec. 15, 1951). loner,

bOl‘t;iOn is
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OPHTHALMOLOGY

Retinal changes in coarctation of
aorta.~(Diagnostic Sign). (The Lancet
of 2-6-1951, Annotation, p. 1220).

A gign that may help in the diag-
nosis of coarctation of the aorta has
lately been described by Granstrom. (Br,
Jour. Ophthalmol., 35, 143, 1951). Of
40 patients with coarctation of theaorta
who were referred to him for routine
fundus examination, 24 had increased
tortuosity of the retinal arteries. This
tortuosity was widespread but some.
times it was confined to isolated sectors.
In oxtreme instances it amounted to
cork-screwing of the arterial loops some
of which were embedded in retinal tis-

- gue; in others it was less pronounced but

“gufficient in degree to be characteris-
tic”’. 'This abnormality was more usual

in patients over the age of 25, and it
was unaffected by operation for the
coarctation. Associated changes in
arterial calibre and at the areterioven-
ous crossings were at the most slight;
and hemorrhages and exudates were
totally absont. The veins (unlike those
in congenital tortuosity of the retinal
vessels) showed no undue tortuosity.
Granstrom associates this sign with the
generalised coiling of the arteries of
the upper half of the body often found
in coarctation. Since a certain amount
of increased tortuosity is not uncommon
in normal fundi, it may be difficult to
decide when the change is pathological.
Of Granstrom’s 24 cases in which the
sign was present, seven had ‘‘marked
cork-screw tortuosity” and seventeen
had “slight but unmistakable changes.”

MEDICINE AND THERAPEUTICS

New dosage schedule of peni-
cillin in the treatment of syphilis.—
The following schedule for the dosages
of ponicillin in the treatment of syphilis
was developed and prepared by the
National Research Council, Subcom-
mittee on Venereal Diseases, and is-
recommended by the Antibiotics Divi.
sion of the Food and Drug Administra-
tion. The information below was releas-
ed by the Food and Drug Administra-
tion under the date of September 13,
1951.

The value of parenteral preparations
of penicillin for the treatment of syphi-
lis is woll established. Accumulated evi-
dence indicates that the minimal effec-
tive dosage of penicillin for the treat-
ment of primary and secondary syphilis
is approximately, 2,400,000 units. This
total dosage of penicillin should be
administered so as to produce a meagur-
able concentration in the blood for a
total minimum period of four to eight
days. Although the currently recom-
mended treatment schedules extend
over & longer period of time and employ
somewhat larger amounts of penicillin,

these may be‘reduced in the light of

future experience.
49

Primary and secondary syphilis in adults

Procaine penicillin in oil with 2% alu.
minum monostearate :—600,000 units
(2 ce.) intramuscularly every forty-eight
or seventy-two hours for six injections
(total dose, 3,600,000 units).

Procaine penicillin in aqueous suspen-
sion :—600,000 units (2 cc.) intramus-
cularly every twenty-four hours for eight
injections (total dose, 4,800,000 units).

Crystalline penicillin in agueous solu-
tion :~50,000 units intramuscularly every
three hours, eight times daily for eight
days (total dose, 3,200,000 units).

Latent syphilis

The use of penicillin in latent syphilis
is based on the assumption that, since
the drug is effective in the early symp-
tomatic stages of the disease, its admi-
nistration in latent cases may be expec-
ted to prevent the development of
olinica] manifestations of the disease.
The treatment schedules recommehded
are the same as in primary and secon-
dary syphilis. ' '

Asymptomatic neurosyphilis ; cardio-
vascular, benign, late, and visceral syphilis

The optimum dosage of penicillin anc
the ultimate outcome of therapy haw:
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not been determined in these stages of
the disease. The following minitnum
dosage schedules are rocommonded,
however, on the basis of information
available at present :

Orystalline penicillin in aqueous solu-
tion.—100,000 units  intramuscularly
overy throe hours, eight times daily for
twelve days (total dose, 9,600,000
unita).

Procaine penicillin in aqueous suspen-
gion.—800,000 units (3 ce.) intramus.
cularly every twenty-four haours for
twelve injoctions (total dose, 10,800,000
unitsj.

Procaine penicillin in osl with 2 per-
cent nluminum monosiearate,—900,000
units {3 cc.) intramuscularly every
forty-cight or seventy-two hours for
tweive injections (total dose, 10,800,000
units). o

ic neurosyphilis
Symgrtlgné?:tu?ar syphi¥i1;

Specific dosage schedules for penicillin

cannot be recommended at this time,

. In goneral, crystalline penicillin in

aqueous golution appears to be the drug
of choice and should be given at three
hour intervals aver a long period of
time (twelve to twenty days) and in
relatively large total doses (9,600,000 to
15,000,000 units). The necessity for
adjunct fever therapy in these cases,
particularly in patients with general
paresis and optie atrophy, is still to be
determined.
Syphilis in pregnancy

The dosage schedules advised for
primary and secondary syphilis  will
usually prevent congenital infection and
are recommended for the treatment of
syphilis in pregnancy. Larger doses gf
penicillin are recommended, hawever, in
pregnant women with early untreated
syphilis in whom therapy is begun after
the seventh month of pregnancy. Sucp

atients should receive crystalline peni-

" Gillin in agueous solution or procaine
- penicillin in aqueous suspension in the

dosage schedules advised for the treat-
ment of symptomatic neurosyphilis and
cardiovascular syphilis.

Infantile congenital syphilis

Crystalline penicillin tn aqueous solu-
tion -—Total dosage of approximately
+900,000 units per kilogram of body

.perform the usual ohares of }ife.

[voL. 49, xo. 5

weight, given in oqually divided doses
every threc hours, day and night, ovor
a period of ten days—egq., in g nowbor’n
infant, 8,000 units por injection,
Procaine penicillin in aqueous sy
ston 150,000 units (0'5qcc.) int,::r{:lzi
()Plarly _every twenty-four hours for
eight injoctions (total dose. 1,200 g0
units). T
Additional treatment schedules ma
bo found in tho article entitled "‘P(m‘y
cillin. Troatment of Syphilig” whio;‘
appeared in the Journal of the zimcm’c "l
Medical Associntion, 145 ; 1993 1951 =
(Physician’s Bulletin, MarehMA;’)ril ’.")é;—

Panparnit in the treat
parkinsonism.—Panparnit n(‘c?g:h oif
amino. e hyl.1-phenyleyelopentangl
carboxylate hydrochioride) was ugeq iy,
the treatment of Parkinson’s dim
ease. The drug was given by mouth i8 ,
one of two ways; if the patient ha.(ril
had relatively mild symptoms hig usual
medication was stopped and panparn"xt
was instituted but in more sovere g :
the usual medication wag gmduaf;;m
reduced over a period of 3 or 4 da y
while the_dossge of panparnit wag o,
creased. In either case thedogy emi'
the drug was 12'6 mg, every 3 hgou(r)s
during the first day, alternateq with
25 mg. doses the second day, give
25 mg. every 3 hours the 3rd da’y a.n:i‘
followed with similar inerements’unt'l
the patient showed definite evidence olf
overdosage as indicated by dizzines
nauses, “light” feeling, or other aymy .
toms. Then the dosage level was degrey.
sed until no further toxic aym bon:.
were noted. The dosage ranged fron:]
90 to 600 mg. 5 day given in Qivideg
doses. In a few cases, when there W,
evidence that the effect did not lagt, fgs
3 hours, drug was given overy 2 hoyp :
Writing in /4. M.4., [139:629 (1949) 3
Schwab and Leigh stated that th.]
degree of improvement among the 58
pationts in the series was usually ghoyy
25 per cent and that the drug w.
superior to other previous mﬂdims.t,i;wJ
in about 65 per cent of the p&tientsn
The most reliable indication of improve.
ment was the report of relatives an(i
patients on an increaped ability ¢o

——

Medical Times, Qctober, 1950),

{
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Chloromycetin therapy in chronic
ulcerative colitis.—X. T. Bercowitz
(New York Stute Journal of Medicine,
50:2057, Sept. 1, 1950) reports the
treatmoent of 24 cases of ulcerative colitis
with chloromycetin. It was found that
3 gw. of chloromycetin daily was the
most effective dose. There were no
serious reactions observed with this
dosage ; some patients noted mild nausea,
or gecasional giddiness ; some developed
a maculopapular rash ; all the symptoms
disappeared when the drug was discon-
tinued. In 13 of the 24 cases, there was
marked improvement, with rapid dimi-
nution of the namber of bowel move-
ments, stools becoming normal in consis-
tency without blood or mucus, and
relief of abdominal discomfort. In these
patients the intestinal mucosa had an
essentially normal appearance on sigmoi-
doscopic examination. In 3 cases: there
was moderate improvement, and in 8
cases no essential improvement, although
there was some favourable response to
treatment at first, which was only tem-
porary. In case of relapse in patients
who showed definite improvement,
prompt treatment with chloromycetin
resulted in rapid improvement, and in
no case was the relapse as severe as the
original disease. It was found better
after the initial period of treatment
with chloromycetin to employ an *‘inter-
rupted schedule” with short courses of
treatment. Patients who responded
favourably to the initial course of treat-
ment continued to improve for some
time after treatment was discontinued.
~—Medical Times.

Treatment of cedema in disease
of the kitdney.—H. H. Boyle and L. B.
Jackson (American Journal of Diseases
of Children, 70:272, Feb. 1950) describe
a treatment used for the relief of cedema
in.15 children with nephrosis or chronic
nephritis. This included an acid-ash regi-
men, liberal use of fluids and restriction
of sodium chloride. About 50 cc. of finid
per pound (05 kg.) body weight were
given daily ; this averaged 1,500 to 2,000*
ce. given by mouth when possible. In
some cases, in which the children wounld
not take such a large amount of fluid,
an intranasal Levin tube was used for a

time with intranasal feedings ; oocasion-
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ally 5 per cent dextrose solution in dis-
tilled water was given intravenously.
The purpose of the high ftuid intake was
to facilitate the elimination of the mgbi-
lized sodium ion. The administration
of acid drugs and the acid-ash dietary
regimen were employed to aid mobiliza-
tion of the sedium ion from the alkaline
medivm of the tissue interspaces. As it
was found that children did not tolerate
ammonium chloride well, potassium chlo-
ride was given in a glycyrrhiza syrup ;
dilute hydrochloric acid (U.S.P.) was
also given, five drops in a glass of water
three to four times a day. The diet
included acid fruit juices, not yielding
an excess of alkaline ash—such as cran-
berry, plum and prune juice—and acid-

ash, high protein foods, chiefly chicken, .

meat, fish, eggs and cereals. Sodium
chloride was restricted to 1 to 2 gm.
daily. Children with pephrosis respon-
ded better to this therapy than those
with chronic nephritis, Al of the 5
children with nePhrosis were entirely
or partially sleared of cedema : and 3 of
these children have been followed up
through the clinic as free from ccdema
for eighteen months. Three of the chil-
dren with chronic nephritis did not res-
pond to this or any other form of
therapy. In the other cases, with the
regimen described, the cedema fluid shif-
ted from the face and extremitios to
serous cavities, especially the peritoneal
cavity ; by removal of ascitic fluid by
paracentesis the child could be made
more comfortable, Seven of the chil-
dren with chronic nephritis died within
a year after the onset of wdema; autopsy
on 6 of the patients showed characteris-
tic changes of chronic or subacute neph-
ritis. This method of treatment is not
& cure for nephrosis or chronic nephritis,
but it controls the edema more effec-
tively than other regimens employed
and makes the patient more comfort.
able.—Medical Times.

[}

Mepacrine and lupus erythe-
matosus.—(Posigraduate Med. Jour.,
Jan. 1952, pp. 2-3).

A chanco observation, led Page to use
mepacrine in a case of chronic discoid
lupus erythematosus who had been
treated by the usual method for 2 years
without any significant change. There
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was o (ramatic improvoment with com-
plete disappearance of slight lesions and
a vast improvement in extensive onos.
18 cases have been treated and only one
hasfailed to improve. 9 showed oxcellent,
6 good, and 2 slightimprovement. Page
finds tho degree of improvement to be
rolatod to the degreo of skin staining
produced by the drug. Ho gives 300 mg,
daily until the skin is stained and then
100 mg. daily as a maintenance dose.
The duration of trecatment has varied
betweon 6 to 12 weeks. Toxic effects
have not beon troublesome and mild
reactionsare not an indication for stop-
ping the treatment. One case of acute
digseminated lupus  erythematosus
showed very rapid improvement and in
a chronic case with rheumatoid arthritis,
the joints became normal in 4 ‘months
though the skin lesions did not improve
very much. _

Mepacrine probably acts by reducing
the light sensitivity of the skin, by an
action similar to fthat of ACTH or
cortisone, or by antagonizing the adenyl
compound usually found in the lesions
of lupus erythematosus. These results
aro definitely encouraging. Whether
mepacrine cures the disease or controls
tho lesions has yet to be decided,

The treatment of epilepsy.—Frederic
A. Gibbs, Mm.p. (From ‘* The Journal of the
Michigan State Medical Society ”, February,
1951).

The advances of the past ten years have

made it as treatable as diabetes. Ag in dia-
betes, the paticat muast he kept f:()[‘ long
periods on maintenance medication. ?he anbi-
epileptic drugs he takos should be viewed ag
substitution therapy becaqse they are neces.
gary substitutos for chemieal configurations
which his injured brain does not produce,
Most of the anti-epileptic drugs are poton-
tially dangerous t;l.)erefore, close medical
supervigion is essontial.

What is epilepsy ?—Anyone of any age can
become an epileptic. Many porsons who do
not know what is the matter with t.hpm have
epilopsy, for it can masquerade in many
forms. Epilepsy is an irritative reaction to
brain injury. 1t does not occur as a result of
those severe brain injqnea which destroy the
perve cells of the brain, but as a r_esult. of
minor injuries which produce physiological
rather than histological changes. However,
a zone of mild injury may ooccur around an
area of sovere inj}lry, 80 epxqugy may oceur
in association with severe injury, as for
example, in cerebral palsy. Also, after severe
injury, the brain cells which have not been
mortally injured may, as they recover, go
through an irritative stage. The phys}ologl.

.
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subsided, though it is wise to do so cautiously
by starting with small doses, and only after
aggurance has been obtained from blood
counts that the blood picture is entirely
normal.

Petit mal seizures are best treated with
Tridione and a near relative of Tridione,
called Paradione. Because in sensitive per-
sons both of these substances cause blood
damage (Tridione more commonly than
Paradione), good practice requires a monthly
white cell count to guard against leukopenia.If
the white cell count falla below 3,000, Tridione

or Paradione medication should be discon-

tinued. In such cases, the white cell count
usually returns to normal within two or three
weoka.

When grand mal and petit mal occur in
combination, the casc is likely to be exceed-
ingly difficult to treat because Dilantin tends
to increase petit mal, whereas Tridione tends
to increase grand mal sgeizures. Hewever,
in some cases, Dilantin and Tridione can be
uged together successfully, so the combi-
nation is worth trying. The danger of blood
damage is increased by using Mesantoin and
Tridione together, and this ocombination
should be avoided.

For patients with both grand mal and petit
mal seizures, and for all cases which . are
resistant to other types of medication, a new
drug called Phonurone has been found to be
useful. It is the first general antiepileptic
substance. It does not produce drowsiness
or other handicapping side effects, and ig not
particularly toxic. But some persons are
sengitive to this substance and react with
gerious liver damage. It must be wused,
therefore, with caution and is held in reserve
and only used when less hazardous remedies
have failed to control seizures. When the
patient has personality disorders or psychia.
tric symptoms. Phenurone may cause a great
intensification of these. The exacerbation of
psychiatric disorder usually subsides
promptly, however, when the Phenurone is
discontinued or the dosage reduced,

Phenurone is usually most effective when
used in combination with other drugs. The
starting dosage is 0.5 gra. three times & day,
and it should be used to supplement that
combination of anti-convulsants which have
previously been found most effective in the
patient under consideration. Once seizures
are controlled, an effort can be made to
simplify. and improve the medication by
eliminating (or decreasing the dosage of) any
substance which is producing annoying side

effects or which is considered hazardous.—

Dhe General Pracistioner.

Registance of tubercle bacilli to PAS.—
(Press Med. Paris., Vol. 58, 21.22, 1851, Eng.
Abst.)

43 patients with pulmonary tuberoulosis
were treated by Rist and Veran, with PAS,
(20 to 256 gm. of the sodium salt adminigtered

daily). They carried out n viéro -sensitivity

testa before administering the drug and

‘
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at intorvals of six weeks &.ftor the ingtitutiun
of the troutmont. The ohject of thix was to
atudy tho dovolopmcng of rosistanco o .the
drug. Somo of tho strains of the buaeilli igo-
Jated from the 43 pationts wore more resis-
tant than tho avoerage oven beforo t.!w
therapy was started ; but the number of resis-
tant straing increasod during the treatmont.
A fow strains tolerated as much as 12
to 50 gamma of PAS per e.c. The resis-
tance to PAS devoloped quite as quickly as
resistance to streptomycin. The authors
potod also that when the bacilli froma
patient bocame resistant to 25 gamma of
PAS per c.c., the paticnt no longer derived
any clinical benefit from the PAS, though he
might have dono so proviously. 9 of these
43 pati ents who showed temporary improve-
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REVIEWS OF BOOKS, PERIODICALS AND REPOR'TS

Endeavour (January 1952).

This British quarterly sciontific review has
entered on its cloventh year of useful exist-
ence snd continues to maintaiu_its usual
high level of excellence. It provides both
the lay and scientific readers ymh arich
variety of accurate scientifie information
in the form of instructive and readable
articles written (as far ag possible in non-
techmical understandable language) by cmin-
ont men woll-versed in their particular fields
of research. Those articles embody the
regults of all the recent researches in all
branchoa of science. The contributions will
instruct even specialists in their specialities
although largely written at a level suited
to the average general reader with a aclentlf‘}c
bios, who loves to learn yet more of what is
continually happening in the world around
him.

The number under review begins with the
gecond instalment of ap ed.itonal.on the
accessibility of knowledge in which ‘the
learned editor offers sound a.nc_l graetlcal
suggestions and qdvice on classlfyxpg uqd
indexing of scientific lgnowledge, published in
books pamphlets an_d journals. “,Tl}e <‘>’0rrect
labelling of & book is an expert's job" says
the Editor,

“ recent advancos in chromatogra-

hyg’ml?:ve been lucidly described yvith suit-
able illustrations by thq Nobel prizeman of
1948, Dr. A.W.K. Tlselins of Sweden. The

recent British scientific work on Geological

laciological research in Spitsbergen dgs-
:?i%gi by Mrg Hutchin's holds great prowmise
of results of fundamental importance. : 'Some
aspeots of inseoticide biochemistry ™ are
ably dealt with by Mr. V.th‘ermgham, Bio-
chemist of tho British Seientific and Indus-
trial Rosearch Dept. He says the recent
work in Britain and America, has shown that
the house-flies which are becoming resistant
to repoated treatmonts with DDT are
capable of degrading the absorbed inseaticide

t0 & non-toxic subgt, )
action, aace, probably by nzyme

[Quite recently wo have'be i
lay and medical press of [::: ﬂul;(;&dmg in‘ the
od to prolonged ang topeated %e“ Subjact,.
ment for the control of malariq o Sroat.
elsewhere which are also show‘n Jxico ang
tondency to get D.D.T.—resiat,a»ultl,l iy
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J.P. Maule, Director of ghe Com > by My,
bureau of animal breeding and mmgnwealth
facts and incidents jin the lifg Ohetics. Ne
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The Bengal Medica] Diracte

by Dr.P. K, Gy Oy 188] s
C. Hopewel] & Go. Gapithed by yroited

MAY ’52]

Rs. 12/8/- is published under the auspices
of tho Bongal Branch of the Indian
Medical Agsociation.

The book gives detailed particulars
about the growth of the Medical Insti-
tution in Caleutta. Tho polioy and the extent
of modical relief in West Bengal are given in
detail. It contains also the speech delivered at,
tho Provineijal Conferenco by Dr. Mukerjee.
This speech should bo read by Legislators,
departmental advisers to Government and the
Ministers of States. Priority to rural water
supply, rural communications adequate drain-
age of the villages, rohabilitation and consoli-
dation of the oxisting institutions should bo
the main aim of the Public Health Policy
during tho next five years. It is suggested
that gimilar directorios or roports should be
mado available from every State under the

auspices of the Indian Modical Association.
—N. 4. N,
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Fractures, Dislocations and Sprains—By
Jiron Ausert KEY, 8.5, u,0., Clinical Pro-
fessor of Orthopwxdic Surgery, Washington
University School of Medicine, Associate
Surgeon Barnes, and Children Hospital etc.,
and H.EArLE CONWELL, M.D,, F.A.C.8., Ap3O-
ciate Professor of Orthopzdic “Surgery,
University of Alabama School of Medicine
ote,, bth edition, 1951 Pages, 1232,
Messrs 0. V. MosBy & Co. 3207, Washing-
ton Bonlward, St, Louis 3. Migsowin.

The work is a comprehensive one and is
profusely illustrated. Work and experience on
medullary fixation of fractures of femur and
tibia are included. In this country where the
bone setters are busy and where the public
sre vory eredulous, treatment of fractures,
dialocations and sprains ought to be under
taken by overy qualified practitioner and
general surgeon, The book provides detailed
advice and instructions. All Medical libraries
should stock this valuable book.—N.8.N.

B ———

ACKNOWLEDGEMENT

We have received the Prospectus for the
Occupational Therapy Training School, Bom-
bay, issued under the signature of Dr.
R. G. Dhayagude, Dean of K. E.M. Hos-
pital, Bombay. The school offers & two year
diploma course open to students, with good
health, a well adjusted personality and aca-
demic and croative abilities. They should
be at legat SSLC holders not loss than 18
years of age and possess a sound knowledge
of English to be able to follow the courses of
study. The Director is Mrs. Kamala V. Nimb-
kar who posaesses high educational attain-
ments and holda specialist degroes and diplo-
mas of American and British Universities
and the Assistant Director Miss Gerda
Boggild is aleo a highly qualified lady with
European degrees. Medical subjects which

include anatomy physiclogy, psychology,
pathology, bacteriology, kinecsiology, ortho-
picdies, physical education, neurology ete. ag
also the theory and practice of occupational
therapy will be taught by compelent and
qualified doctors and specialists. The total
fees and expenses for the wholo course of
2 years will be approximately Rs. 800. The
scope of employment for persons gradusting
from this school is stated to bo wide and
varied. We welcome this new venture which
is bound to progress under the egis of the
K.E.M. Hospital. This new profession of
oceupational therapy offers as the promoters
say *“’challenging opportunities to young men
and women who desire to help the gick and
disabled.”

NEWS AND NOTES

New Anti-Tubercular Drug :—Nicotibine

In the past month or so reports have
appeared in the newspapers concerning the
remarkable results obtained with the hydra-
zide of isonicotinie acid in the treatment of
tuberculosis. .

This new drug, known as NicorpIng, is

roduced by the Research Laboratories of

epotit 8.A., of Milan, Italy, and will shortly
be available to the medical prifession in
India.

In the meantime, a free gift of Nicorinine
made to the Government of India Health
authorities is under trial by them. Other
T. B. Sanatoria and T. B. Specialists interes-
ted in conducting olinical trials with
NtcoriBiNg are invited to write to the sole
representatives of the firm in India: Biddle
S8awyer & Co. (India) Ltd., 25, Dalal Street,
Fort, Bombay 1, for further information.

Machine Enables “Iron Jung”’
. Patients to Read i
A machine which makes reading possible
for people counflned in ‘‘iron lungs’ has been
introduced by e British firm. The machine
—a microfilm reader—is operated by a
scientifically designed switch with all the
controls easily worked by the patient, either
with the chin, elbow or knee. The machine
can be placed on a table or on the floor to
roject the image onto the ceiling or a screen.
’g'he lightest pressure will change the sequence
of reading.

Outstanding features of the machine are
that it operates silently and that projection
can be at any angle without demage to the
lamp. The manufacturers claim to be the first
firm in Europe to atudy the problems of read-
ing for the disabled.~—B. 7. 8. Med. News,
7.3-°82. : : .
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Snlilin B-Complex dogicioncies
. N £ .
New Drug to Offset Thrombosis he has during this visit to Dethi (Feb. 20--25) 3 X

),
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ﬁ:gzv?;s&Dextmn, the drug is & blood-plaamat: ‘Sgﬂg b SZSc;u c.il‘;sll; ;}:g‘g:&:l O‘iﬁce now at
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Nicotipamide : ' .:.
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to mark a new advance in brain surgery.
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(A 259 sterite agueous sojution of Nikethamide B.P.)

A dependable Stimulant & Analepticv in
Cardiac or Respiratory failure

by Indicated in
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H.0. by the Director General discussed various problems of healgh :_ho
Dr. Brock Chisholm, Director General of him. Dr. Chisholm was ith
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o

STAN DAR PHARMACEUTICAL WORKS

LIMITED, CALCUTTA-—14
CORRIGENDUM A

In advertisement page 90 of the March '562 issue of .Tnm ANTISEPTIO the product >a |
+f National Drog Company printed as ‘Resin’ shouid be “Reaion.” °
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stand complete 6-0-0 AND Botg ‘l;p-to-gtbtl; T(%X]t Book n{f{‘ Midwifery
. weorotical and practical for stundents
Pocket spt. lamp & needle RAY_CN-Cl N with GOLD IRON . and practitioners of the 'lltr.l.;);cs,m simdonts
sterilizer 6-0-0 (Injections in 5 c.c and 3 ¢ SYRINGE REPAIRS By Rai Babadur Dr. ) C. CHATTERIEE,
. . SYRUP RA ce) cProfessnr of Midwifery and Gynaecology,
Hypodermic tablets in poc- Advance | }IGLCA_L(EIN (Oral) We are speciaﬁsts over years 0f ﬁ:;i;; :i‘)leg;;?:()‘fnls);t[?r::r:usm)ls and teachers
ket case 8-0-0 FILARSEN Py an Tubercutosig experience—Satisfaction guaranteed (Af mge(xca; Institutions of Calentt.r, Bombry
Shar pening & electroplating for Filgriasis at reduced prices. FOURTE EDITION with o5 pomen and
undertaken THE POLYCLINICAL LABORATORY 11y Surgical Sundr e & Tnatrunenta, weld lbustrated with 255 disyroms ”
SR - o iz “ 20 & 22, A, B, ¢ . ‘ Price Rs. 20-0-0 Net,
Swastik Surgieal Co.. C(;‘~l%‘%’f;‘!"c{\lutz[,mrjm, Road SHREE DURGA SURGICAL SUPPLIERS, || M- vascuUPTA & co., tuoks tlers, Caloutta,
" " . . L ’ . KOTHARI BOOK DE .
v 16, Carnak Road, BOMBAY. Phone: B.B. 6497, (irurm: wq yv. N 152.8, HARRISON RoAD, CALCUTTA.T. King 10 ennd Honn lnﬁlﬁfyol;
LAVCALUIN Calenttn [ A
Just Unpacked ¢ e ; e = RO
HIGH CLASS EYE INSTRUNENTS | mu g B © < eremedrfor LEPROSY | forilighClass
. : \nde by F L A R Internal and external treatment BOTTLES, CORKS
~ 5, . thar T2
ALBERT HEISS, TUTTLINGEN Capt. Gangul I A Rs. 12.8. per set. V.P.Chuarges extra. AND BAKELITE CAPS
GERMANY o uly, um.a, g
I.M &, T - F.RS. ~ ~
- and pe s (Retd) Bditar, (. e (tond.) LEUCODERMA OF ALL DESCRIPTIONS
. i N ) ) comments ; . 4. Roviow { and external treatment
WEISS CATARACT KNIVES “Thers ig no qoo Internal an Please Enguire ol i—
Hypo: arnd Record .Syfmges,‘Needles of 'Iileﬂt is worthy ofotl;})xfl tlI]{n Rosb“y troat- Rs. 8-4-0. V.P. Charges extra. . Y P
| various T'ypes. Medlca! Sl_mdrles, Sut..um | : :“ld, t,’e givenatriai ax.01sbay Lajoctions Dr. B. Gopal Rao, B.8e., M.B. THE GLASS SYNDH:A[E’. LTD.
Material of overy deseription and Medical cfl hzrltms of the Schoo} ((f :«;e rouost the B : lore : «Used in cases of Leuco. ?
Bags. R 1o give g tpi M Tropical Medi. anga e . ) 30/1.B. Gre oot SALCUTTA=D
Apply for price list. Furmerm.,,:ul to Roghayn © o4t Medi dorma and found very efficacious. /L-B, Grey Strect,  Carcurra~5.
o 3 and N o N T
EASTERN SURGICAL COMPANY, ROSE A Ysu-g;ne DBy (o BEHAR CHEMICAL WORKS, BHAGALPUR.  {{ONE OF THE MOST RESPECTABLE & RELIABLE CONCERN
Bhagirath Palace, Chandni Chowk, DELHL.6, Post B Co N
OX L1418, (AY ¢11orro ONCESSIO CASES
e —— === — CALCUTTA, £ Case.hvﬁem linod | MIDWIFERY CASE : Velvet | DRESSING CASE : Volvet
Medical & Surglcal instruments _Nl\\“ cui,ycontnini.ng :—4 Cataract | Lined caseF c.(?ntamll;)g :—% ijed case containing —1
. . | M CROSCO Knives, | Iridectomy Knlfe,i MLdVYIfGPy I(;lceps lﬂél& 1z%rt.ery J4orc?ps, 1 dressing
Manufactured and repaired by pEs | Fye Scalpel, 1 ris Scissors, Craniotomy Forcops, 1 Blunt | Foreeps, 1 Scissors 1 Far &
: et ; "‘\l"\NESE : A[):is reops, 1 Fixatii'ﬂl, Hool; Wﬁthbc_ré)::;tsllsl;?gggas- ‘lf\{ose I*orc;epss, il ]])msiee]b}.lpg
us will surely satisfy you in Research ’ { Traucoms Roller ) tor, 1 Cmbri »  Forceps. 1 Scalpel, 18-
. oY you Ve, NTypes ke 1o, Foreeps, 1 Cystatome & | Dtortne oo, roope, | & Sesure Noodles, | Tongus
quahtY, workmanshipand price. ¢dical Iypes e " ’ %urrett.e, 1 gg’:czggcu un}]g:ye : IVagim;l Spaculam, Duckbill, ‘;Depressor. , :
L it [0 /. tropium ’ ini ' Needle, , i . .
Ask for our price list. ote o 0/ S;Lud pFol'eign Body, 4 Suture ‘ { P;;‘f;’:;;“ %u:t:]l::ter ezd % Price Rs '5/!5
o ole, Needles, 1 Vectis, 1 §tmt}:'ed. Hegora Dilators. * Emergency Bag improved
CALCUTTA METALLIC Cco,, ) From mus Hook and 1 Eye Li 8 Price Rs. 125 each i quality size 12" x 6" x 7"
. . Al A\ g \ i € RS. | .
t1, Harish Mukherjee Road, ‘.AZ\ S“Nq Li 3 Rettg;;’g:ks. 59/8 each. i rie Price Rs. 17/12.
CALCUTTA-25. - p N nmted, Catheter Case, A set of 12 G.S. Catheters in a Case Price Rs. 25.
0.8, 5396 ¢. lai Singh Buildings & Factories, BANARAS.-2. U.P.
576 or. JAl SINGH & CO., Dr. | g ngs & Factorles, BANARAS

> BOMBAY. 4 o
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NPH INSULIN, LILLY

For many diabetics taking two or meore daily
injections of other Insulin preparations, ope

daily injection of NPH Insulin will often be
adequate for purposes of control, This

improvement is a long stride toward g more
nearly normal life,

For physicians, this development eliminateg
some of the obstacles which earljer stood
in the way of satisfactory adjustment of doses

to the patient’s needs.

NPH I[usulin, Lilly, is available in strengthg

of 40 and 80 units per cc. in 10-cc, vialg

ELI LILLY AND COMPANY OF IND1A ING

(Incorporat¢d in the U.5.A., the liability of the members being limje 4}
ite

P. O. Box 1971, Bombuay-1

ACCENT ON (4

. ’ Even for those in normal health, the diet often
TLAXO yields only a bare sufficiency of vitamin C.
In face of illness, particularly when fever is
involved, the need for the vitamin always
riscs sharply and unless this increased need
is met, the whole course and convalescence of
the illness is disturbed. Additional vitamin C
is conveniently given in the form of ' Celin*
Tablets—two, three or more daily: or by
injection by means of * Celin' Ampoules—
= 100 mg. or more daily. An assured level of.
Celin ampoules, 100 . in hoxes of 6 1 cc, ascorbic acid is also of particular importance

in strongihis of 100 ¢

25, 100, 25

Celin ampautes (Fore) 00 wng. in boxos of in the process of wound healing. *Celin' should
) ’ therefore be given routinely before and after
operation.

_CLAXO LABORATORIES (IND1A) LTD., BOMBAY, CALCUTTA, MADRAS.

Copyright . LAS. (8)

Rt
(o ut)

'l

the most positive treatment
for the most common deficiency

Response to 3 Forsolate Tablets daily ¢
a case of quite severe fron deficiency
in a woman aged 43.

Anaernia caused by lack of iron is seen in day to day practice
more. often than any other condition due to nutritional defect.
Iron in the most effective form—ferrous iron—provides the
rational, straightforward treatment. Fersolate, the tablet
preparation of ferrous sulphate with traces of copper and
manganese, is widely used for combating the iron deficiency
anaemias. Haemoglobin regeneration occurs at the rate of one
to two per cent daily~—usually from a dose of three Fersolate
Tabletsd per day—and the patient's well-being is rapidly
restored,

Each tablet contains exsiccated forrous sulphate, 200

mg.: copper suiphate, 2.9 mg. ; manganese su}&l:ate.

28 mg, bottles of 100 and 500, and in of
8,800 and B,000

OLAXO LABORATORIES (INDIA) LTD.,, BOMBAY, CALCUTTA, MADRAS,
] ! .

Copyright LAL (B b
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PROTECT and REJUVENATE
THE HEPATIC CELLS

SOOOOQQQQOQQQOQOOOOOGOOGGOQOOOOGOGOO
[

0
o
o rgp - T . . o
$ To ard Nutrition § with
Q
E duri ] “NEO-METHIDIN”
o}
§ url”g g -
0
o ,
9 X d’l Methionine—the essential aminc.acid
g (Degussa, Frankfurt, W. Germany)
0
0
gcaoaoaacoccoocoooooccoeooeocooe Indicated in :
. ® Cirrhosis of the tiver
@ Liver insufficlency with coma hepaticum
® infectious and toxic hepatitis
@ Acute yellow atrophy of the liver (acute jaundice)
® Toxic symptoms in pregnancy, eclampsia, cedema of
pregnancy
) @ Fatey infilcration of the liver, Ascites
RECO_YERY from the effects of dietary errors, fevers and oth ® Amaeblc liver enlargements
.deblh.tator‘y dls.eases,. is accelerated by a courge of *Ovaly er ® Complicated liver abscess damages
It xsti::sxlz;ddlgeit‘.?le, 18 acc;&table to even the mog j;?]ee(i ® Poisoning by barbiturates, sulphonamlides, arsenlcals,
:(I))It);sue’ :e ration, | poweriul source of energy and assistan sulfon compounds ; industrial poisoning, etc.
generation. ce ® Alcoholism
How does ¢ Ovaltipe > fulfil these functions? Because it @ Anzmia due to proteln deficlent diets
centrated extraction combining the finest foods 1s a con- ’K i defici
Nature. These foods include fresh, creamy cow's mmfl‘o'nded by @ Keratoproteln deficiency
malt, specially prepared cocoa and other ene s ripe barley @ Adjuvant to vitamin A-therapy of night-blindness _
together with natural phosphatides and vitami,:sgy "glovu;ig 'foo’ds,
f“’thl"‘ fj’l’ti.ﬁed with addiﬁ}mﬁg Vlitamins B and D, ;- m:;‘ 18 Although of recent discovery, METHIONINE-therapy has been
tional and vitamin content of * Qualtine * is o o rie
There is nothing like * Ovaltine *, f special importance, favourably commented upon :‘)yA nun}erouscl Research Workers
* Ovaltine *is of assistance, 0o, in bringing sounq ] in Germany, United States of America an recentl_y in India,
with resultant benefit to'hody, brain and nerve, It ;s ;:;ig lleep ¢ | (10 ‘7 G b
of greater and more lasting value than chemieg) stimulant, to be Boxes of 5 ampoules o cc. o active substance
N Bottles of 75 tablets of 025 G

ounLTln IN SERIOUS CASES, “NEO.METHIDIN"” IN
| AMPOULE FORM, ONLY INJECTABLE METHIONINE.

PREPARATION, SHOULD BE RESORTED TO

Distributors: Grahams Trading Co. (India) Ltd., 1
. also at Calcutta and Madras

A. WANDER LTD., 42 Upper Grosvenor Street, London, L AN . .
King's Langley, Herts, England 8% Works ang pop For further particulars write to:

O 000258 2550250250550%5220 2 288
TeesSsscecsstezs, . NEO-PHARMA LIMITED

1/110, HAINES ROAD, WORLI, BOMBAY 18

6, Bank Stres, n.‘h"

|
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3 NEW ““ antibiotic action

3

=

<

L
i ; with a single 3 cc. injection

= = C biotic @fized
== L’ C A vdroStreptomyein
. .
e ——————
P _ [)I'()t’l'([ fng‘: penicillin G procaine crystaliine 800,000 ‘unm
= _ — for prolonged action
? SULF OT ROPINE % buffered penicillin G sodium crystaltine 100,000 units
_ Jfor fust action
N — T

f % dihydrostreptomycin (as the sulfate) 1 gram

—————

_— for broadened therapeutic effect
E <= - ,

_ prepared  with ease by the addition of sterile aqueous diluent

= _ administered intramuscularly in single injections of 3 cc., usually
e THE NEwW q.12h,

|

]

effective against sensitive pathogens of the Gram-positive and
Gram-negative groups

POL DISIN . I 0 ’ er Eldllls, g !
dl(:(lted m ba(!t lal endUC p

and penicillin-resistant infections ; urinary tract infec-
' tions, including acute gonococcal urethritis; second-

A,,..mmllll"””

3' ary upper respiratory infections; surgical prophy-
= H laxis; and in certain other infections of mixed bac-
= = terial origin
== = PFIZER OVERSEAS, ING., 25 Broad Street, New York 4,N. Y., U. S. A

;T.‘_T“:

r
]

ST Representing The World's Largest Producer of Antibiotics
'O0OKRS SAI:E NOW av4rp, ABLE Torramycin « Combiotic  Penicillin « Streptomycin » Dihydrostreptomycin » Polymyxin < Bacltracn
ole Importers : !
“ WANDRER * PHARMACEUT[ o

GR CAL DEPART L e e
P.0, n?xlzo:& MS TR ? (? ; le co., (Ind,;:gN{ TD '
+U. Box 147, -
BOMBAY, CALCUTTA, P.ON.'BOx 1205,
ADRAS,
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WL SHALL BE GLAD TO Senp
DETAILED LITERATURE ON REQUEST

monufuctured by

‘EMB

for amoebip dysentery

‘Embequin’
) pos i
Cidal activity aszss’fs high amoely:.

from i e
o toxic effects i, therapeyric
ge. In acute QaseS it 15 4 ety

adjuvant tg ’
E€Metine, |
. : + o subacyte
p‘: csromc Cases it may be iUK
: g M-
Othyer alone or in aS80C1ation wyith
aAMoebicd,) drugs

“Em .
bequin 'S supplied

conlamers of
@ 0% 030 ¢,y tablets

MAY & BAKER L1y,

WWWWWWWW////////
MAY & BAKER (INDIA] LTD.. BOMBAY . CAL’CUV

dicitibugry 1‘/////
W//////ﬂ////
| ////W
TA MAD ¥ NE Ok ) //f//////////
RA Newy LHY . UK

cMBEQUIN

dliodohydroxyqulnonn, * brand

[May

..
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More POWERFUL

Bactericidal Action
Over a BROADER Spectrum

gt

(Peaicillin and Dihydrottreptomycin of Merck & Co., Inc)
FOR AQUEOUS INJECTION

PenStrep* contains hoth rapid- ahd prolonged-action penicillin, together with
Crystalline Dihydrostreptomycin Sulfate — the purcst form of dihydrostrepto-
mycin available.
ADVANTAGES: 1. powerful Imc(crigidll action through the mutual synergism of thesc
two drugs
2. a wide range of application since the bacterial spectra of the two
drugs supplement each other
3. a remurkably high degree of safety
PenStrep is especially useful in treating mixed infections of susceptible gram-
positive and gram-negative organisms and may be of value in conditions of
unknown ctiology pending bacterial identification.

Ons-Dote Vial | Five-Dase Vial
(suftable for the | (uftable for the
 Euch vl contains preparation of o \preparation of a
3o suspensvien ) |18 coosivpersion.)

HOW $UPPLIED:
epenSirep is the frade-mark of Mcrek & Co., Ine. EXPORT

Crystalline Procaine

streptomycin Sulfate |1 G dilwdro. 5 Gm. dilrydro-
htreptomycin base |sireptomycin tise

Exclusive Distributor : MARTIN & HARRIS LTD,.
Offices #n: Caloutta, Bombay, Madras, Delhi, & Rangoon.

SUBSIDIARY OF
MERCK & £0., Ixc.

Pentcillat G 00000 umts | LSO0000 ity MERCK (NORTH AMERICA) Inc. Manufuctaring
Hullered Crystatline . . . ) ) . Chemista
Penicillin G Potassiom [160,000 units $00.000 units 161 Avenue of the Americas, New York 13, N.Y,, U 8. A, Hetiwey, N.J., U.8. A,
Crystltine Dihydro- equivalent to cquivalent to

|
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Pertussin is absolutely free from
chloroform and creosote.,
safety as often as needed
and even small children,

any narcotics,
(t may be taken with
by the aged, adults,

Pertussin-with a single but effective therapeutic
element - brings such :

prompt relief .
works INTERNALLY, P ief because it

It increases natural secretions in

the respii
tract to soothe dry, piratory

irritated membranes.
It loosens phlegm-makes it easier to expectorate

Pertussin is very pleasant tasei
Lo asting, Wi
digestion, 8 il not upset

DISTRIBUTED IN INDIA BY

infa Lro.

P. O. Box 104}, Bombay I.

1952]
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Ample supplies available
ORDER NOW!

PENICILLIN LOZENGES A & H. Each confain {,000 units of pencillin
B.P. ; tubes of 20 lozenges.

PENICILLIN OINTMENT A &H. Contains in each gramme of. anhydrous
base 1,000 units of penicillin B.P. ; tubes of 25 grammes.

PENICILLIN EYL OINTMENT A &H. Contains in each gramme of
anhydrous base 1,000 units of penicillin B.P, ; tubes of 4 grammes.
PENICILLIN NONAD TULLE. Emulsifying base contains 1,000 units of
penicillin per gramme, tins containing 10 pieces each 4 ins. x 4 ins., and strips
of 4 ins. X 2 yds.

A&H PENICILLIN
PREPARATIONS

& HANBURY

[ INCURPORATED IN ENGLAND )

CALLEN

CALCUTTA

LT D
BOMBAY
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the doubie action of antacid
‘ALUDROX’ adsorbent

*ALUDROX’ is unique because it is a
colloidal preparation of two essentially
different types of gel; one has an antacid
effect ... the other acts as an adsorbent,

‘ALUDROX"' readily and safely produces
sustained reduction in gastric acidity,

establishing a mildly acid environment,
Simultaneously, it provides a prolonged
protective coating for the irritated gastric
mucosa.

Thus, ‘ALUDROX is the preparation for
use in the treatment of peptic ulcer,

ALUDROX’

BRAND REGD.

AMPHOTERIC GEL

' PEPTy

and boxeg of 60 tabless
JOHN WYETH & BROTHER LIMITE

D, LONDON

i in india and Burma: GEOFFREY MANNERS & co
q[;cr|butor5 " Bombay - Calcutta - Delh; . Madras - Rangoon MPANY’ LMITED
Pakistan: GEOFFREY MANNERS & CO, (PAKISTAN), LTD,

Ceylon: MILLERS LIMITED, Colo
Malaya :  ANGLO-THAL CORPORATION LiMiTED

Lahorc-KaracM-Chma;on(
mbo

Singapore & Branches

Stronachy

1952]
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Cardiazol “Knoll”

Analeptic and general stimulant

10 tablets, 10 gm. liguid ; «6, 30, 80 ampoules 1.1 ¢.o.
2, 30 ampoules 3 o.c.

Octinum “Knoll?”

Non.alkaloidal antispasmodic
10 gm. liquid ; 6 ampoules 1.1 c.c.

Toniazol “Knoll”

Haemodynamic tonic
bottle of 170 gm.

KNOIJ‘A A G.

CHEMICAL WORKS - LUDWIGSHAFEN-ON-RHINE

G ERMANY

sllmporters:'NE'o-P"ARMA Limited

17116 HAINES ROAD, WORLI, BOMBAY I8
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For growing
bodies . . .

In  workin
Nestlé’ g 'Out the f,
s . » an : ¢ n ¢
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ing
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osphates, jrg t also contaj n lesions an acute intastinal ment \oi patients requiring
" 1ns infections. Inthe preoperative surgical procedures on the
preparalion and the post- intestinal tract.
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milated form, and in an  eqg

mineral sal asily

calcium and
MILO is prepam?ignesmm, ts of
it extremely ¢ red in a granul
_ flavoured pleasant] onvenient in ar form makin,
The vitamin and mineral contelrr\\t 'enC?u"a'Sin childrznw;th §h0colateus? aln d it ig
is of special valu 0 drink €—a valuabl ;
¢ for child milk, ¢ aid

rapid gro th when the
$ i
wth w y so often fail to maintain the reserve refn during that p »
O energy th eriod Of
2 at they n
eed,

\:h WEIGHT \AO%)
R +0 »
Apaito 100k

®AerpareD N

FOR ULCERATIVE
COLITIS

as heen observ-
ith the -
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ble response h
ed both in palients wi

‘QULFATHALI

| MILO, however, will be
y T found

not only for children, b nd a valuable ¢t

SR acing ouderp T b o 1 M

’ icated.

‘ RT’F’ED TON’C FOOD {n the manage™

A m jous diseases ol the infestinal
WORTHWHILE . tract oiher!hanbac\\lary dysen- so-calted fulminatin
tery, with parlldnlar reference acule ulcerative colitis, an
toulcerative colitis. Afavoura- in those with the insidious of
chronic type of disease.

May we
send you literature on this py RINK INDEED
oduct ?

‘ o M
. N 'S NESTLE"
P.O.BoxJ%Calcutta'P.O.B:x)PRODUCTS (INDLA)
15 Bombay * P.O. Box 180 Madras ) LIM‘TED
* 35, Faiz By
7at. Delh

| VOLKART BROTHERS

SOMBAY @ CALCVTT
A
‘ o : MADRAS + COCHIN & DELW o NPV L1
ntifc l‘hu.wu from Sembay, P. O. Bo ::’ " o cowom
$¢ . O. Box

R

SOLE IMPORTERS
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An ideal sulphonamide for the treqy.
ment of bacterial infections, Prenmonia,
meningitis  epidemica, otitis  pyods,
pyelitis, efc. ’

Specially recommended in pediatrics,

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

toms ltke nausea, vomiting, etc.,
are unknown thus rendering its use
eminently suitable for the treatment
of bactetial infections not only in
adults but also in children.

Bottles of 20 and 200 tablets of o.5 £

CIBA PHARMA LIMITED
PO.BOX NO. 1123 . .  gomaay

* TRADE MARK

THRE ANTISEPTIO 71

in

ENSURES :

DOSAGE :

PRESENTED IN:

markated by :

Anhydrous, Neutral
I A Calcium-para-amino-salicylate
) ® ®

( Boehringer, Mannheim, Germany)

TUBERCULOSIS

* Synergetic action thanks to the combination
~ of PAS and Calcium.

* The well known and long recognised beneficial
action of Calcium in an absorbable form.

+*  Absolute neutral nature of P. A. C,
*  Perfect toleration,

* Rapid absorption due to easy solubility and
slow excretion,

" Maximum therapeutic blood level.

Low dosage possible due to special manufacturing
process and exceptional properties of P, A, C,

* Lowest dally cost to the consumer.

6 G daily during, the first month of treatmentand 4 G during
the subsequent months as a rule, ensure the required blood level
and maintain the same up to 12 hours after the last administration.

.

Dosage is easy and accuraie, as P. A. C. is available in tablets
of 0.5 G (100% active substance) 'and granules (90% active
substance ) with | G measure spoon in each package. P. A. C, is
readily soluble and therefore fully absorbed : unlike Entero-coated
Granules or tablets, there is no danger of its passing the intestinal
tract unchanged.

Bottles of 75, 250 and 1000 tablets of 0.5 G
v 5 95 and 150 G Granules.

NEO-PHARMA -

Limited
1HI10 HAINES ROAD, WORLI,
BOMBAY i8
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NEW ADVANCE

in sex hormone therapy

Mixogen

.ns the new Organon preparation
presenting the male and femafe hormon
es

physiolcgically balanced in one tabjeg for the

treatment of all signs apg SYmptoms of
declining sex hormone function in either

sex. The synergistic combination of these
B.P. substances confers beneficial resuits
greatly exceeding any obtainable with
muck larger daces of either of the com-

ponents alone, without the unwanted

effects often associated with one.
sided sex harmone therapy. The
remarkable sense of renewed men.
tal and physica| vitality is 3 po.
table feature of the treatmene

MIXOGEN

Male and Female Hormones i
In Perspe

“ MIXOGEN " contains 0.0044

mg. ethinylestradiol B.P. and

3.6 mg. methyltestosterone B.P.
in each tablet.

n | tablet
ottles of 100,

F :
B Literaryy,e and

Bib!iography O request ¢o

our Agancs (sce below),

Sols Agents for Indla ang Burma

MARTIN & HARRIS |7p

Mboy : Savay
amb
Chersy Seraat, Rﬂ,:;nw;“a“ Straet, Fore,
¢ PO, By

Calcutta : Mercantlle Bulldings, Lalt Baxer St Bo
Defhl : Chandal Chowk. Madras : Sunkurams

{May

1952]

Tolegrams :
“CREOSOTE"’ Druas,
2325, Parekh Buil

All orders

NATH & COMPANY,

THE ANTISEPTIC 73

Estd. in year
ParTeNT MEDICINBS & BUBGICAL DRALERS 1943
ding, Old Hanuman Lane, Princess St., Bombay-2.

should be on Printed Form or on Printed Postcard

Torms:—~By V.P.P. or Bank. 28% advance with New Clients

On orders upto Rs.

Proflavin-Acriflavin 23grm. 2-12
., B0 grms. T.C.I 26.0
Chloromycetin {2 Cap. 25.10
Auromyecitin 8 Cap. 18-12
Terramycin 8 Cap. 17-8; 16 32-8
Combiotio {(Strp & Pon.) 4-6
P.D.Canoguin Tab. 1-4; Combex 10cc.
Penicillin G Crys. [6-12
1 2 H 10 lacs.
0-11 0-12.6 1.4.6 2.11 Merck
— 0.15 1-8 2.12 Pfizer

Dihydro Stropto Igrm. Glaxo 2-9

Heyden USA Phrer Merck P.D
2.5 2.6 2.9 2.10 2-13
Procain Penicillin (Destaquin)
B.W.or A.&H Glaxo Pf.
3lacs  1-4 ——
4lacs 1-8 1-10 2-14
3 lace x 10 co. Oily Pfizer 13.8

Penicilin Skin Oing 1-1 Eye 0-11
,» Lozengis 20 1-2
,» Tab. 31ac 124-8; 1 lac 8-0 Eng.
P.A.S. Dumex Bayer Italy Rodia

. 100 grm 10-4 12-8 48  6-4]

»» 100 tab. Herts 5-14
.+ » Bayer 6-4; Italy 3-10
,» 250 Ttaly 9-8; 500 18-0

100-0 a Stethuscope Pouche Plastic will be sent free

Redoxon 6x2cc. 4-14; BUx2ec. 36-0 Wall Thermameter Ja:pan. 2.8 -

. 3xdce.4-4; 25 x iee. 27-0 Thermamoter Becon with Faney
Merck H.T. Emetin § gr, orl gr.3-12 First Aid Box 12-0 [case ¢ clip 4-8
Sulpha Tab. 1000 500 B.W. Cal. Glu. 189,x10ce. 100 43-0

,» nilamide Eng. 9-4 5-0 Sandoz ,, ,, » s 0 amps. 5-0,

»» guinidine ,, 32.0 16.8 ,, , ,, » 5cec.x 10 8.8

” " ICL or BW 17-8 ,, &0 amp. 45.0 10c.0.x 20 19-0

,. thiazole Boots —  16-8 Entrovieform 20’s 2-14; 100’a 11-8

" " USA 32.8 — Abas.Cotton 1-12; Lint 3-8

.+ Mezathine (100 8-12) 30-8 Abs. Gauze 18 yds x 256 5.8

y» diazine MB — 500 ,, ,, 6yds. 4.8 doz. [per inch °

" e USA 77-8 — Bandages 6 yds. x 1" to 6" 0-18

 »» AFD 42-0 5600 BOR 500 44-0 Bandages 6 yds.x3" JJ 4.0 doz.
Sulphatrone (100 9.14) 42.0 Scissors 1-6; Sterilizer 6" 12-0
Sulphatriad MB (100 9-0) 43-8 Hot water Bag 3-8; Ice bag 2-0
Sulphonamide pwd. 11b. 8.4 Stethuscope pouche plastic 2-0

. cream 4 oz, Lilly 6-0 doz Hypo. Syringe (S.N. Re. I more)
Gentisn Violet Jelly 4 oz. Lily4-8,, A. G, Jap, 2 5 10 20 30cc.

Emetine amps. B0H $ gr. x 12 7.8 0-9; 0.14; 1.2; 2.0 3.8
.» France 9-0. ' . 1gr.x1213.0 Italy 1-10 2.42.14 4.4 7.0
)‘ w oo $gr.x 25 14.8 Germ. 1.2 1.8 2.8 3.0 6-12
! - ,,» Endo 6 x % gr. 2-2 Record Ger. 3-6 5.0 6-410-0 13-8
o, L PD.pgr.x6 610 ,, Comp. 6-49.0 11.4 — —
il ” " 1l gr.x 6 10-10 Boston 5-0 5-12 6-12 11-8 15-0
Cibazo! 250's 15-0; 20’8 1-12 ,, Italy 3.4 4-10 6-12 9.0 12.-0
' MB 760 32.0; MB 693 §00's 41-0 B.D. Lack 7-0 10-0 12-8 16.0 20.0
Liver Ext. 10cc. 2 USP P.D.8-12 Japan,, 2-0 3.0 4.2 6-4 9.8
1 e a " 5 USP PD. 8-0 ltaly M.casel-21-8 2.0 2.8 —
il Oxide 5 USP x 10cc. Eng. 4-6 Indian,, 1-10 2-10 3-0 4-8 5-12

Quinine Bengal 46.8: Java 47-8
., Stand 42-0; Howds 51-0
» 0z Iund. 3-6; Howds 3-12
»» Bihydro 4-12; Hydro 4-8
Q. Bihydro Amps. 100x10grax200.
., Ind. Germ. B.D.H. B.W. P.D.
, 17-12 24-0 24-8 31-8 43-0
. 12-0 18-8 100x56gr.x1o0.
Euquinine Holand or Java 4.0
» Roche 4-4; dr. 1.4
Q. Tab. 2grx100 2-4; Bgr 4-0How
» . B6gr. 1400 How,  d44-8
. Biydro 2grx100 3-4:5gr 5-4 How
Pamaquinine 300 Tab. 0-12
Oral Tablets 1000 500 . 100
Asparine Eng. 5-8 1-2
Mepacrine Eng. 10-12;  ICl 12-0
Quinacrine MB 12-12; 7-0
» USA. 5000 50-0; tin 1000 10-8
»» Ephedrin  gr. Ind. 8-8; 1-10

8
'Liver Ext. & Vit. B. Comp. 1000, Metal case Ind. 50c0. 6-0

v 10c0. Boots 3-0; [4-0 Backelite cage 1-8 2.12 3.0 —
iCampelan 5x2cc. §-8 25x200. 26-12 Hypo 8yringe 50 cc. S.N. [12-0
'Cal. Glu. 10% x 10 co. 100 16-0 Jap. 6-0; ILtaly 10-8; Gorm. 9.4
‘Glucose Sol. 25% x2500.x100 24-8 B.D. Luer Lock 28-8; Jap. 16.0
Milk with lodine 100 x 5 co. 18-0 Record Ger. 23.-0; Italy 16-8
Pot Citros 3-8 Pot. Bromide 3-8 1b. Record Needle (Perfectum 5-4)
Pot, lodide 15-01b, Iodine 0z. 1-12 Jap. Germ. Eng. D.B, 14,18
Cylotropine].V. 1. M, Ger. 5-8 & Enp. 2.4 2.0 312 4.4 5.0 Dz
Atophany! 1.V, 6-4; LM. 6-8 [5-0 All Glaas Needles
Berin 25mg. x 1006, 2-8 50mg. 3-10 Jap. Ger. D.B. B.D.
Calei Ostelin 1500. 3-2 [100mg. 5-8 2-12 34 5-8 9-8doz.
NAB. 15's 0-10; '3 0-11; -45 0-13; Atebrin 8 grm. x 2 2.8; 25 20-0
Nicotinic Acid 500 4-8 [*6 0-15 Vit. B2 Roche (Beflavin) 50x10
Neosajversan 0-15 *30 °45 *60grm. Aletris Cordial Eng. 7-0; [mg. 20-0
{(-76gm. 3-6) 1-12 2-8 2-103.2 Tooth Forceps Universal 5-0
|Acetolarson Adult 5-12; Child 4.4 Camphor-in-Oil 3 gr. xlo.0.x100
Atebrine Bayer 15 0-11; 300 8-0; Amyl Nit. Cap. 2.8 [Cipla 8-12
PD Adrenalinin oil 8-6[1000 18-0 Nicotinamide 50 mg. 100 x 1 cec.

w . Eng. 1012 100 I-14
Yeoast Tab. Eng. 7-0; 100 1.4
Soda Mint ,, 2-1; 100 0-12
Paludrin 1000 x 1 gr. x  25-12

» 3 grm x 500 25.14; 496 27.8
Aminophylin Tab. 25 2-0 100 5-0
»» Atops. 6x2c0. £-2; 6x10cc, 8-0
Digoxin tab, 25 1-12; 100 4.8; 500
Ext Ergot Ind-BP. 8-0; 40z. [17-8
Phenobarbiton Tab. B.D.H. 1000x1gr.

Pituitrin 6xlco. 11-2 § co. 8-2P D W. Gripe Water 25-8 doz. [B.W. 20.0
Distil Water 100 x & co. 8-0;
v ,» 1000 7-8; 2 00. 5-8 Nivaquin 10 1-12 [Tube 1-0
Sil. Vit. Eng. 3-2; Protargol 2.2 F.L. Durex Tin. 8.0 doz. Pkt. 2.0
Ethyl Chl, 100grm. German 2.8 Ear, Metal 8yringe 20z, 6.0;
Sodsaly 4-8 1b. Saatonine  dr. 8-0 Waterbury Co. 5-0 bot. [4 oz. 7.0
Thermameter Germ. 1-1; Jap. 0-11; Vit. B12 Glaxo 20 mie. 6x1ce. 4-4

,» Hicks 4-0; Vibronawine 10-8 Vitamin K. amp. 100 B.W, 22.0
B.D. Stethescope 21-8; Ger. 10.0 Normal 8aline 100 x 5eo, 9-12

Saridon tab. 10 1-7;250 25-4 [14-0|[Plastic tubiag 1-10; Rubber 0-12 {d 0il Chinopodiam og. 6-8 [10ce. 13.8

Potas Chiorus 11b. 4-0; tab. 500 4.0
B.W. Morphia Sulph ¢ Atro. 20 x
Eatodan 8-0 (ige. 5-0
Ind. M.S. 1grx20 2-8; B amps 5-12

Erkameter 88-0; Aspirin 4-101b. B.P. Blade 3-0; Handle 3-12.
Detooto Weighing Machine 88-0 Rubber Gloves 74" or 8” 1-0
Saline Apparat. comp300c.0. 8-0 Merck Grape Sugar $0% 20ce.’
Winoarnis large 14-8 Manola 10-0 Vaginal Dowchse 3-l2each(x 5 85

B "ﬁorphla Tartarate Ampw ~Siq—tﬁhlu Sxl5cc.x  gr. 0-10 box.

Omnopon Amps with Neadle .

., Zesl 2.7, USA 1-4; Eng. 1.7; ,, 50 mie. x 6 loo, 7-2; Boo, 6-8

+
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PREM IE RMMMED ICAL FREE OFFER
g R EV [E w Please registar your n;me

! A Quarterly Journal Dedicated for our Monthly Price List
ito Every Branch of Medicine, T}Ale

I only Journal of its kind }'TUinS?led in
' Amvlhra Desa with an Editorial Board
| consisting of Eminent Members of |
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For our PRER OFEFRR i
for purchasing CHRE A p atd
BEST QUALITY MEDI.
CINES, please ask Tor vy
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FIRST AID IN ACCIDENTS

Edited by: Dr. U. RAMA RAU,

AND

Bevised by : Dr. U, KRISHNA RAU, m.3, s.s.

Explains as o fow l'o |
render First Aid in Aeci. 1
dents such us ;— {>

{

Fractures, |
Concussion, !
Fainting, |
Convulsions, /
Shock, E
Coliapse, |
Sun.Stroke, |
Heat-Stroke, f
Asphyxia, N )

Shock from Electricity
and Lightning Shock, f
Burns,

Waounds,

Bites,

Snake-Bite,

Bruises,

Strains and Rupture
of Muscles,

CHAPTER 1v
FRACTURES

ONES are hard, but brittle, and break
like glass, or porcelain, by outward

farce (blow, fall, jump, ete). When a bone
is broken, it is called

a fracture. Fractures
are caused either by
(1} external violence,
or (2) by muscular
action. T'he externqgl
violence is said to be
direct when the
break is at the apot
where the violence .
ia applied e.g., a cart wheel passing over
a leg, or tndirect in which cage the fracture
occurs at a distance from the seat of injury,
e.g., a fall on the elbow sometimes causes

Poisoning,
lnsensibmfy’ % Shows English Edition 73rd Page aut of 24D Pages,
etc., etc. e .

The book written in populer language and running to0 240 pages, crown 16mo
ith many illustrations, has been found very useful by the lay public in rendering
g}.’r;b Aid scientifically in cases of accidents till the arrival of doetor.,

MembDers of the medical prof(?ssiop have ft_)und it useful to dgliver lectures to
‘ n on Firat Aid. The book is being published since the First Great World
lay n’le d has run to several editions and thousands of copies have heen sold up to
War M}t is published not only in English but also in Tamil, Telugu, Canarese,
Qﬁﬁwmm and (HINDI edition is under print). Mines, Factories, Police Force &o.
£ by«

use these books largely.

The price is Re. /- or sh, 2 per copy for any edition.

CAN BR HAD FROM:

GRI KRISHNAN BROS., 323.24, Thanbu Chelty $t, MADRAS.- 1.

P.2.Q.
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TABLET

LEPTADEN

IN ABSENCE OR DEFICIENCY OF LACTATION
Case Reports:
Four Cases Care of Dr,........M.O. Maternity Hospital.
Age 35 yoars. Inability to suckle the baby...Dr. called in to see tho patient
on tho 5th day after delivery. LEPTADEN (Alarsin) tablets 2 T.D.8. for one
weck-milk flow started on the 5th day of troatment-continued 1 T.D.8. for
another one .woek and finally reduced to 1 tablet B.D. for one week more the
lactation period was uneventful.
Triod Leptaden on 3 more cases-proved very effective.

Deficiency of Lactation CareDr............ M.B,, B.S,, (Bom.)

Age 20 years. Deficiency of lactation aftor one monthofdelivery. Patient
well nourished but an®mic. No organic lesions.

..Treatment with LEPTADEN : In the beginning 2 tablets B,D. given.
But the response was not good. The dose increased to 2 tablets T.D.S. within a
week the lactation was increased in quantity. After a month this dose was
reduced to 2 tablets B.D. and this was continued for 2 months more. After
stopping the treatment the milk flow remained satisfactory.

Deficient Lactation Care Dr............M.B,BS., (Cal.)

Age 26 years. Deficient lactation 18 daya after delivery pationt well developed-no
organic lesions except debility after delivery. Treatment with LEPTADEN:
dose given as suggestod. On the 5th day the lactation was an increagsed quantity
and by the 7th day it was fully estAblished. ‘

Deficiency of Lactation
Age 22 years. Not getting proper amount of milk... Treatment with LEPTADEN:
Doage given as suggested—Amount of milk began to increase from the third day
of treatment and sinco then the patient has never compleined again.

Other Indieations

Habitual Abortions and miscarriages without organic cause and where W. R.
& K tests are negative; ‘“‘Ratva'; Gynwxcological Haemorrhages; One child
gterility ; Secondary Impotency.

| PACKINGS : 56, 112 & 500 TABLETS ]

Further Particulars :—

ALARSIN PHARMACEUTICALS (INDIA) P. Bos-14, BoMBAY.1.
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9
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[Max

For vitamin therapy with massive dosas

B (‘/tabiﬂ .l (thiamine)
Vitamin B,

Tablets of 50 mg.

Ampoules of 25 mg. in 1 ¢,
Ampoules of 100 mg. in 2 c.c.

Rubber-capped phials of 10 c.c.
100 mg. in 1 c.c.

Cebi(’n (I-ascorbie acid)

Vitamin C
Tablets of 200'mg.
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 1c.c.

CHEMICAL WORKS . DARMSTADT
GERMANY

Sole Agents :
CAPCO LIMITED-E, MERCK DEPT

BOMBAY: P, 0, BAG 1852
CALCUTTA : P, O, BOX 2253
MADRAS: P. O, Box 128]

[(may

1952]
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Orhepéal

with Vitamin B Complex

The haematopoietic tonic combining

liver extract

vitamin B, (thiamine) 16,7 mg. in 100 gm.
» B, (riboflavin) 6,7 mg. in 100 gm. .
» By (pyridoxine) 6,7 mg. in 100 gm.,

nicotinamide 67 mg. in 100 gm.

n 100 gm.

iron, manganese and copper salts

calcium pantothenate 10 mgq.

sodium glycerinophosphoricum, stomachics

For anaemic conditions
delayed convalescence
conditions of exhaustion

Packing: Bottles of approx. 180 gm. {(8'/; fl. ozs)

CHEMICAL WORKS - DARMSTADT
GERMANY

Sole Agents :
CAPCO LIMITED-E., MERCK DEPT,

BOMBAY: ©P. 0, BAG 1652
CALOUTTA: P. 0, BOX 2253
MADRAS: P. 0, BOox 1281
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UNIVERSAL DRUG HOUSE LTD.
10, Braunfeld Row, Jt
CALCUTTA-21. ’
Founder Director : i

Late Dr. Sundari Mohan Das, M.B. [‘
Laboratory Supdt :

Lt. Col- M. Das, M.C., M.B., M.R.(1.8., D.P.H,,
p.7.M. & H. (Eng.), 1.M.3. (Botd.)

3 SPECIAL PRODUCTS :

Elixir

NEQ-CORDIAL  For al femate

. ) iseases
With Vitamins B& b

and Hormones

A palatable

H E P A Z 0 L Liver tonic

CORDIAL rpom ™

" With Vitamins

Syrup The only Cough
Syrup with

0 Cl ME L 7 honey base

PRICKLY HEAT
POWDER

By the makers of

SINDOL

(ANALGES]C)

ASEPTICUS COMPANY

(Estd, 1925
G.P.O. 560, BOMBAY.{ 5

QO

A
" A
[ \\_‘\\\\\\

7,
[~
>
<
[ ]
- 4

A

(ASOKA CORDIAL

/////’////

WITH VITAMINS) \
. |
AN N -\
AN\ N
\w\\\\\\\\ \ ‘\\\\\\\%

R N
FOR MENSTRUAL IB\\I\‘\\\E\\GULARITIES
ASOKAVIN skilfully combines the
utero-tonic action of reputed indi-
genous medicines—Asoka and Lodh
with anti-haemorrhagic principle of
Vitamin K along with the sedative
property of Hyoscyamus and Valerian.
Vitamins Bi, D and Aloin provide
supportive actions to ensure mild
purgation and to improve appetite

and bodily vigour.

' MlTH STANISTREET & CO.. LTD.
Calcutta Bombay Madras Kanpur
& Uy

Amabic Oyven
, tety
To pravide mutually enhanced -BGK'U“'Y Dy:qm.,y
Therapeutic  effect for the e::,?émf'"“
trea .- -Lalit,
tment of : Surmmer D»’a:rh@, .
Fermentay;
ve
Ete, D)”Pepﬂ,

ALL;ANGE TRADING CoRp
CALCUTTA

ORaTIgN

—
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. B
Moneo-Cale¢in

Each 5 e.c. ampoule contains:—8%
golution of calcium Gluconate.

Vit. By (Thiamin Hydrochloride) 30 mgm.

Nicotinamide ... 20 mgm.
Vitamin C ... 30 mgm
Liver Extract w Y U.S.P,
Cholin Hydrochlor .. 1/60 gr.

Indications

1. Tuberculosis in ail its manifestatione
and in all pre-tubercular stages.

2. Bronchitis, Bronchopuneumonia, Pleu-
risy, Asthma eto.

3. Calcium and Vitamin Deficiencies.

4. Anemia,

5. Infantile Liver etc.

6. Hwmmoptysis Puerperal Diarrhwea

(Sutika).
Dosages & Direction,

Adults :=—3 c.0. ta b o.o. intramuscularly
twice a week or thrice if desired according
to the severity of the cases,

MANDOSS & CO, LTD,,
221/2, Strand Bank Road,

CALCUTTA.

Nows Sntroducing
FOL-1B:12

“ FORTE ”
INJECTION OF FOLIC ACID

WITH

VITAMIN B2

Com position :

Vitamin B2 (Crystalline) 30 moyg. per c.c.
Sodium Folate 10 mgs. per c.0.

Indicated in : Macrocytic Anemias, Sprue,
Pregnancy Anemias and for
the functioning of Bone
Marrow. Better results are
obtained by FOL-Bi2 than
Vitamin Bi2 or Folic Acid
alone.

Available in a box of 6-12 and
50 amps. of 1 c.o. size.

Manufactured by :

UNITED SCIENTISTS’ ASSOCIATION LTD.,

Mangesh Building, New Bhatwadi 8St.,
BOMBAY-4.

~ CATARACT
KNIVES

Graefe’'s  Cataract  Knives
manufactured by us have given
satisfaction to leading Ophthal-
mic Surgeons all over India.

B3 Up-to-date machinery

W Skilled Labour

Expert Supervision
Heat treatment and tempering
a speciality with us, being

done -by gas fired pyrometri-
cally controlled furnace.

We also repair and resharpen
old Cataract Knives and other
fULL 5128 Eye instruments.

H. Mukerji & Bancrjee Surgical Lid.

Manufacturers & Importers of
Surgical Instruments & appliances

39/1, College Street, Calcutta-12.

ND AT

A
Asitosh Building, Kolutola St., Calcutta.

INRON
O
N

Intravenous Iron injections, for
quickest response in cases of
iron deficiency ansemias, anae-
mias of pregnancy etc.
Available in 5 c.c. ampoules.
Samples & literatures on request.

Please wriie to .—

MAYER CHEMICAL- WORKS LIMITED

78/B, Girish Park North
CALCUTTA-S.
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P.B. N, t05, VIJ.\YAWADA

NATURAL Ephedrine
Assures Instant
Relief trom Asthma

Confoeming 1o B P otandards. Marker Al alsde
z'be‘ﬂnr Hydrochlocide e a pure  astyral
produrt mede (rom bphrdrs Herdh and 1w baghly
edertive in the trestument of tespiratory divoe.
dery merhed by obetractive wr difficult berathing
In contsinece of JOO. 300 aud 1,000 of t stan,
§ xrmn and | grua  tadlets  Parg Natural
Ephedriar Hydrochioride eryaials im 1 oy, ¢ on
asud L6 packing

Sele (Jisir Batney . Podie -
J. L. MORISON, SON & JONES /lndie: LTD,

Boenbmy Caxwite Madrae
¥ oimet P Bow 307 P Bes LY
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MARKER ALKALOIDS
QUETTA
MISUFSCTLRERY OF PIRE NR{CY & 1iNg
ALAALOIDS FUOR THE NEDICAL PRUS LAMOE
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% Some Votable Spocialilies ‘

'ELIXIR MELGADINE

Tonic & Recuperative food |
adjunct in Copvalescence &
Wasting Diseases. |

CIVALBROM )

A sedative

HEPOBYLE |
A tried Remedy for Sluggish
Liver.
LEUTOVARIN

For irregular Menstrual
functions.

PULMOSIN
For Respiratory Catarrh &
Whooping Cough.

DRAGON CHEMICAL WORKS |
{Research) Ltd.

2u4 I, Kussa Roap, Carncrrra 33

!
¢

M

Highly kricm menced ‘o Bodwes
S

& Nuring Mothers Akde v 1%y

\
2

- ~7
\:}/1—

Sole A
GRAMAMS TRADING CO (INDsA) LTD
D oArimuiory
BSOMBAY/DELM  GRAMAMS TRADING CO

UNOIA) V1D
CALCUTYA  SUaaiva SASTHIRL

SOUTH INDIA RARA CCAFORAYION (T]
L YUY

i

|

B A Ppeciality of |
JOKN TYE & SON LTD., LONDON.

For Infantile Rickets, Osxeon':a\aaa etc.
arising out of Vitamin ‘A and *'D
Deficiencies,

Doctors Prescribe
+ TYEBRAND"

 FORTIFIED COD LIVER OIL
CAPSULES.

Stoacks Avidable in the Sowth

AT :

| Messrs. HINDUSTAN DISTRIBUTORS,

No. 19, Govindapps Naiock 8t., MaDRas.l.

IATIC PHARMACEUTICAL AND.
ASIR [EMICAL CORPORATION,

19, Bank Btreet, Fort, Boumar-1. |

- 3
Grame : ©* ASTINOL Pw. 32 ]

IS ERAND

DIABE

»

TOX

. r e
¥ YO 4

[

in Jeading Hospitals
all over Indias.
DIABETOX revives
psncreetic tissues,
nermalises specifie
gravity, eliminates

[SEVEEN

_TUE HIMALAYA DRUC C
251, Hornby Road, BOMBAY -i.
Seld by leading Chemists.

Litorature, Cli-lul‘lc.oru & Samples
on request.

TS
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| jj‘War/d-Féﬁéa((t od
C“ERKA’

ERKA PORTABLE PNEU-
MOTHRAX APPARATUS:

Latest Model Glass
cylindersjoined together
with wire ropes, eaty
adjustmens of level varia-
“glons. Glass cylinder on
“metal slide running in
metal rails. Simple meta!
two=way stop cock for
'gas reguiation, Thorax
and manometer constantly connected: the
pressure present in the system is constantly
indicated by the manomater. Giass cylinder
adjustable to any height, Firm oak wooden
Lage.

£RKA - HAEMOGLUKOPHOT - APPARATUS:

A combined calort
meter to facilitate the
determination in pers
centages of Haeme.
globine, blood-
sugar, liguore
sugar and uric
sugar with
tompletely
relisbleresylts

ERKAMETER:

Pocket - model precision
Blood » pressure apparatus.

A
e
%
b4

PG =2

e et s e b e P P e A

FRINCIPAL ACEN TS PN INDIA

Fae IMPERIAL SURGICAL CO.

HORNBY ROAD, BOMEBAY

AT LUCKEROW & PATNA

P L L

{
|
i
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Introducin g

*AMEQUIN

INFALLIBLE
IN

DYSENTERY

Each 4 ot Tsbie Containg 3

Kureh; Bismuth lodide }

% pr.
30d0*Ch50r0~Hydroxy.
Quinoline be
Te
Kaolin 2
grs,
THE

o ORIENTAL RESEARCH &
migaL LABORATDRY LID

e
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. 1928, Wholesale & Retail
li’;i:;?le: g“ﬁ's'cnousw The CON‘“NENTAL DRUG STORES Cﬁ'ﬁ?.f."]'&%"iﬁ'.'"&
Graw: "DRU K13, Prinecss Stroot, BOMBAY-2. MAY 1952
TERMS : Payment by V.P.P. or thron” Bask Belivery Ex-godewa, 25% asdvasce {rom NEW CLIENTS.
Items not listed kero will be aupplied at market rate. Salos-Tax where applicable extra.
in 8 Cap. 18-12 Vit. B com, 10co. 4-8; 25 tab. 2- Al Glass Syringe CN (SN 1/- Extra)
éﬁ:?ﬂ;égtin IZpCap. 25-10 ,, B12 30mol0ce. 4-12; 50mo -8 2 5 10 20  30ce.
Tesramycin 8 cap, 17-8; 16’8 33-8 » w 50.mc Soc. Glaxo 5-0 Jap. 0.9 0-15 1.3 3-0SN 4.0SN
Combiotic 5-12; Streptopas & gm 5-6 ¥olioc Acid 10co 6-8; 25 Tab. 5-0 Ger. 1-2 1.8 2.8 4-0SN 7-128N
Sjn;ly:iro~52répf° Ygm. Phzer 2.10 Campolon 6x2c0. 5-8; List 3-10 1b, Italy 1-8 2-4

2
Thalazole 251ab. 3-0:5 11.6:0 Racord ON. SR 1 o 00 5N
igh A P.D. alazole 251ab. 3-0;Sanfonine dr.8- ecor N (DN 1)- Extra)
o Merck Glago Goiabe USE 523 Atebrin 15tab. 0-13; 300 8-10 Bayer Htaly. 38 4.5 68 8.10 12.0 SN
A2 =t 6 6

-12 00 13-8 SN

3 4
S . 0 Lac. Acgyrol Original, 7-0;Atophan T-00z. Ger. 3.8 6
*popiciflin L 2 8 10Lac B0 6-0 7-0 10-8 14.8 SN

i 131.5 2.11 m. *15 30 -45 -0 75 ‘90 Besior 5.0
G Ury. Merck 11008 1o 215 Neosiwao0-14 10 1.1 1-41-6 1.8 Lour Lock Syring CN(SK 1), Ext.
Proe A&H 3lao 1-6; 4 lag 1-10 N.AB. 0:100-110-13 0-15 1-1 1-2 Jap. 2-0 3-0° 4.0 7.0 10-8 SN
» ‘b '“?‘QGMB“ State ' E[ne!ine $ gr. 6A 2.2; USA 1gr. 6.0 B.D.7-4 10-4 13-0 17.65N 21-85N
ot ?“. Sicin Oint 1-0 Eye 9-11 Vitamia Bl 100 mg. 10ct. 3-8 Needlesdap. Ger. Eng. Down. No.14/16
P o 5000 Unit 20 loz. 1.2 Etby! (bl 100 gm, 3-0; Cheap 28 Record 2.2 2-4 3-12 4.6 4.12
2 ee 4.8: 11ac 8-10; 2lac 9- 12 Quinine Sulph, Ger. 49.0 AULGl. 2.8 3.4 USA 5.4 BD 10-8
wla ’1’133 [taly 4.12; Dumex _ . 38va 51-0  How. 52.0 Thermometer Jap. 0-21;  Ger. 1-1;
P.A.S.T bg{g«o 4.2-”200 5.8 [10.6 € Bibyd. A100/10gr./ 200, Sgrlec. |, USA 1-5; Eng, 1.6; Zosl 2.8;
y 18D, ; 500 1000 Ind, Evans BDH. BW. P.B. BDH Ind.,, Japan Flat 1.12 Euquinine ¢-0oz
Sulehil' Tab. 2 USA 75.8 18-025-0 25-0 33-0 43-0 18-012-0 BD Stethuscope 23-0; Ger./Jap. 10-0
.» Diazine AFD 41-‘1“: 2.8 12x10gr. Eog. 4+0;  Ind. 3.8 |Plastic Tubiag 1-10 yd. .
,» Guinidine Eﬂz-{l"'A “i‘ 14 p o8rxX12 2.8 Ind.  [1000 11-0 :Abs. coston 1~12; Erkameter 65-0
,» Nilsmide ,, )108 UL 2212 Mepacrine & or Quinacrine  5008-0 | ,, Gauze 18 yd. x 25" 1.Q. 6-10
»» Thiazole 1300t, 16+ 100 6-12) Epl\ed:}neﬁ gr. 100 1-4; 1000 8.8 ,, " » Q. 5.0
5 Mecathive 30-8; ( ;)0 Paludrine *1 gm. 100 3-4 1000 26.0 [Bandage Clath 20yd.x 38/40” 16.0
Sulphatriad 43-8; (1009-0) "3 gm, 500 26-8; 496 tab. 28-0 ,1” to 6”x6 per inch per doz. 0-13
Cibagol 250T 15-0;  Arop. 4-0 Lamoquin tab. PD1-3;Combex6-12 10cc, b, 6 yd. 3" USA.  Brown 3-0 doz.
Liv. Ext.10cc. 2-8; ¢ Vit. B Comp. 4-8 Cal. Gla. 1Gce. 10%, 50 Amp. 8-¢{,, ,, s 31 white 4.0
e 3 USP BB 3-12; & USP 7-14 Glucose 256% 25 co. 50 Amp, 11-0], 33" . White  2.16 ,.
”» Eng. 5 USP 4-5; 20 cc. 8-4 Cinchona Fob. Java. 22-0 b, |Dist Water A 100 5oc. 6-0; 10cc., 8.0

”»

”

L}

“INDULABO PASTE”

on of Labour is thera- metal cannulas, and one turn keyj; per
WHE“;‘;;‘S:’; ic.:iicahed {ndulabo Paste Refill tube of Induiabo Paste 1{9. gﬁ[-
‘ p‘:iunow by many doctoss with per- Physiciang who have already bought
18 urie afe results. The paste is useful the Complete Outfit of Indulabo Paste
f9°;ty (Som the twolfth week after con- oncs, should thereafter order for the
right r up to the full term according Refill tube of Indulabo Paste only.
Oept?Oﬁimi’ions_ The preparation of When ordering please state what you
}:d;?nbo Paste is based on an original  want, the Complete Outfit or the Refill
(ferman fgrmula which has been perfect-

ears of olinical trials end

ed by ¥ . ted Important :—* Indnlabo Paate ™
research in our laboratories by repute is supplied only to gualified ond
physicians. regsatered dootors who must place

Prices : Re. 45]- for the Compiete | ihoir orders on their own letterheads
Outfit of indulabo Paste (containing ar presoription blanke, attaching
o rofill tube of Iudulsba Paste, gne { ¢heir full signature.
zgeoial low-pressure glass Syrioge with

ivs literature giving composition, indications, elc., will be sent on request
Eshauetivs to the members of the Medical Profsssion only.

: 828, (AM.), . . 3
HERING & KENT gz:‘ng;!lload. F(ori Bt)am?)l:yp. b‘:‘:fgp.hg::kﬁ:e zllggg

e
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en g
smong the cates of Infantie Cirrhois of the L famains

Ivae defminlg

EaCH smeoz dlagnosed st our Bombay Clinic.
REPRESENT L f h ¢

NTS This & oaly one of the many facts drought pyp
LLIRARAL tystematic observations, Wih ten dlnl‘ by eur

3, staffed
team of medical men who concentrate on by »

this ane dt
MALES we have naturally accumuisted s considerable body Q‘t;:::;
'Q WHITE QOne use of this knowledge has been to improve on w.
ﬁ% FGURES originat prescripcions, which are now ¢hy cholce of hr
FEMALES medtcal profession, for Infaacite Clrrhosig ths

of the Liver,
Aroyt Se.aiametor 3 1L CO-ORDINATION OF KNOWLEDGE
GAl . G - -

Stecet, | Teppakt . g!R'K‘J: We are keen to shsre what we know with Practions .
CHIR wg‘;‘,’-fi};x}“g\h»j:n:.: over tndia, whose experiencs must 3dd *normously '" ;‘
!\xﬁi\ﬂéﬁm'*vx"ﬁh\N\UKM\ pool of wseful data. Full detatls of our “igaomco the
CITY -132:1, Hmrim(;’ Ruldi phylactic and  therapeutic techniques ary Gpen t; 9::-

ALCUTTA  Jadunath daayd b dical P \

(‘ila%‘,\)(:;\‘mn\‘ 273, Mohan membar of the Medics rofession, May we send Yo

Novar (hpalase Line . NAG-  Anformation about Jimmi’s Livercurs, snd reprines of o
PUR Pacekh Mansion,  Sun- Seatlstical Surveys? ur
Jrorst Kead, BOMBAY-4

JAMMI VENKATARAMANAYYA & SONS
48 1, Royapettah High Road, Mylapore, Madras.
. . 9
LT ey
——

ICIBEX ICIBEX ICIBEY

itamin B~ Complex) Vitamin “ B Complex (Elzic Viaws <

(Vi PARENTENAL ( TABLET p ) v“:zl::!ilkn Courpley)
Fach 2 ¢ ¢ contains: Each Tablet of 5 grs. contaius : E?cb Fluid Drachu R
Vitanin B, 0 mgms. Vitamin B, 3 mgms. Viamin B, (5pg 1Pt
Viani 1o v Yianin B, b N ool 1
Vitamin Bo 0 Vitamia B, 06 . Yitamiv B, (yrigogis 4. -
Niacinaroide 1000 . Cal. Pantothenate 3, Pantothenic Acy ta) 3 .
€al. Pantathenate 0 . Micotinic Acid 0 it;duhﬁl!yoemhosphate 5%% »
Chiorbutol 00 . ssaed in- 25, 100, 500, and T !‘;711% 9000 i S ”
Jssued fn box of 6 amps. ¥ 2 cc. 1000 tabs. packings. ase.

16 0z, Pack;
ings,

For further detaila and trode paréiculors, plegse o ‘0"

INDIAN CHEMICAL & THERAPEUTICAL wopgs LTD

(Bstd. 1900)
68, Barrackpore Trunk Road, CALCUTTA.5
Madras Branch :—14/16, S8econd Line Beach, M&dmg.l'

Gram: Aswarin, Cal. Phone: g
“B.bigy,
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.4 FLUIC-QURCEY ™ N
Thia- Ni-
.. Flavin
TN B COLEX

Q=

ORA

(KOT TO BE (WECTED)

£auh Chud guice contany
Thiamine HCY

(it B ... 16 mgm
Aiboliavin (it Bl g mym
Pyridunn(\'iw;l.lmgm
(31 Pantathenate. . 4mom
Nico; inamide ST rmgm
fotic Auid,... 2mgm
Uyrerine s
Acomalits . ... . g5

DoEs NOY CORIAN SULAR

fach €.C. Contams -

Riboffavin.. ...

L SIX AMPOULS

THIA-NI-FLAVIN

Brand of Vitgmn 8 (amplex Injectyle

Thiamine HC .. ..

Nicotinic Acid Amide
Cal. Pantothenate ..
Pyridaxin {Adermin) ... .. Y0 mgem

STERILE SOLUTION FORINTERMUSCULAR USE

..... 25 mgms

Details supplied

THIA- NI-FLAVIN
VITAMIN 8 COMPLEX TABLETS
” VlvaAchA (-dvb'ltrl. éc;\;o—«;' :
Vilormn 8, ... Jmgm
e B, {mgm

25 moms *» Be. . 0% mym
.05 mgm Nicohmarmde . 25 B mgm
LTS mgme (al Partothenate. 3 Dmyn

Exepient . 0385 dm
D

-

on request from-—-—-*

'UNIVERSAL PHARMAGEUTICAL WKS L
CALCUTTA-19.

X-RAY

and
Electro-Medical Apparatus

’_’/““‘_—'_’.—__—-—'—
EDISON - SWAN ELECTRIC
: Co. LTD.

MANUFACTURERS OF ELECTRO-MEDICAL APPARATUS
CcK THERAFPY APPARATUS

oo f Mental Disorders

for Treaument &

L} ELECTRIC ENCEPHALLOGRAPH

MATIC WAVE ANALYSER
UENCY AUTO
o LOW FREQ

® ELECTRIC NERVE STIMULATOR

NEWTON VICTOR LTD.

MANUFACTURERS OF X-RAY APPARATUS

® MA}OR. MOBILE AND PORTABLE DIAGNOSTIC UNITS
ALSO
OEEP AND SUPERFICIAL THERAPY
For MHospitals, Institutions, Veterinary Surgeons, Doctors
and Dentists

® INDUSTRIAL TYPE RADIOGRAPHIC
AND
CRYSTALLOGRAPHIC X-RAY EQUIPMENTS
For Factories and Reseacch lastitules

® ELECTRO-MEDICAL APPARATUS

® ALL ACCESSORIES AND SUPPLIES
INCLUDING
DARK ROOM PROCESSING EQUIPMENT

AGENTS IN INDIA, BURMA AND CEYLON
ASSOCIATED ELECTRICAL INDUSTRIES (INDIR) LYO,
Head Office : Crown House, 6, Mission Row, Calcutaa

Branches
?. O. Box Na. 484 Bompsy P. O. Box No. B Bangaloes
P. O, Box No. 349 New Deini P. O. Box No. 5% Nagpur
P. ©O. Box No. 1271 Madras P. O. Box No. 50 Cormbatars
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Yomiting in Proegn

3 Ynane »

Vomiting, Aarunulo103'1,(bs|s.yi..ls‘:':.l Anaosthotie
ing from Chemotherapy, p e omia result-
Diseases e.d. Parkinson’s Illslﬂlg:;u ote

IS
Leddxle "

v PYRIR

(To b
Each c.c represents - ©be proncunced o Pytidey

.y

Pyridoxine Hydrochloride . 80
Thiamune Hydrochioride - 80 b
Calcium Pantothenate -

3
T 20 mg.
% Each Tabiet represents - ?

Pyridomne Hydrochloride .
Tamine Hydrochloride .

Calaum Pantothenate - 2 :
& Packings e

B
0x ol 10 Amps, of | ¢, ¢ Bottles of 10 8 29 Tablets;

4 PHENIX DRUG HOUSE 1y, Q

POST BOX No, 62, CALCUTTA).

/n/'ecta 2
estosterone

ropionate

IQ CcC. VIALS
y Lower Cost!!
nd 25 mg. per ¢,
SOLE AGENTS IN INDiA-

NARINDAR S. UBEROI & BRog
National House, 6 Tulloch Road,

At Substantiall

Also available in 50 mg, a

TELEPHONE:
35238 Apolio Bunder, Bombay ‘T‘_ELEGRAMS;
- O R AT T R TR Sm N W A S e A we - - PlNDREAM"

‘F---..___
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A new antirheumatic,

antipyretic and analgesic

Salicylamide

with

Vitamin C

Composition :

Salicylamide wee. B grs.

Vitamin C .., 25 mgm.

*  Possess all the effects of Salicylate without any
side effects.

* Can be given in doses of 1-2 gms. every 4 hours
without toxic effects.

¥ Use(i for the treatment of Rheumatic fever,
Rheumatoid Arthritis, Fibrositis, ete.

Available in bottles of 100 and 500 tablets.

ALBERT DAVID LIMITED,

15, Chittaranjan Avenue, CALCUTTA-13."
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X-RAY
APPARATUS

MADE N JAPAN

® Voltage
65 K. v, p,
® Ampere
20 M. A,
® Size 18 cm.
135 em, x
23 cm,
® Wcighs
18.4 1hs.

SPECIAL FEATURES: Because of its por-
tability, this apparatus is ideal for group diag.
nosis in schools, factories and hospitals situated
even in remote and mountainous districts,

Added features are its superior efficiency, simpli-

city and safety of operation and sturdiness iy,
construction.

THE STANDARD
DRUGS & CHEMICALS g

131, NYNIAPPA NAICK STREET, MADRAS-3
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BUY WITH FULL CONFIDENCE

GUARANTEE : Everything sold under money back guarantee if quality not satisfactory.
Bonefit, of roduction in rato if any in the meantime will also be givon to customers.

Presentation article free on every order of Rs.

Packing free for an order of 150/- Postage free

Penioillin G.
1 2 5 10 fae.
011 0.12 1.4 2.12 Merck

0-12 1.3.6  2-3 M&B
Streptomycin | gm. Pfizer 2.8
Merck P.D. USA. M&B
2-6 J3-2 2-4 2-3
Chloromyocetin 12 cap. 25-8

~ Auccomyein § cap. 1812,

Terramycin 8 cap 17-4; 16 34-4
Combiotice 0-4
Procain Penicillin (Distaquin)
?lac 1.5, dlge 1-10.  Aqua
30lac 16 ce. oily Pfizer 13-0
o » ¥Franeo 8.8
Penicillin Skin Oint 12-8 doz.
» L Eye Oint 8.0; doz.
» ozenges 50 1.8

» Tab. & lacgl‘.l 4-2; 1 lac 8-6
P.A 8. 100G, DMX 10-4; l1aly 4.10
w tab. [talian 100 3-14; 500 18.4
Quinine Bihyd. 10 gx. 2 co. 100 amp.
P. Evanse BDH B.W. Ind.
31-12 24-8 248 319 17.8
9gF. 100amp. Ind. 12-8; B,D,4.18-6
Qum._Sulph Howards 48.0 Ib.
Uquinine Roche 4-8; Java 4-0
s Eng, 4-0 oz,
Cinchona Febrifuge 260 Ib.
Quin. tab. 100 2gr, 2-8; gr. 4-4
» s 1000 BUH 39.0 ( 6 gr.)

» s 1400 Howards 41-8 (,, )
N.AB. 30 0-“; 45 0.13; 80 1.0

‘Neo Salvarsan 30 1.0; 45 1-2;

60 1-8
Red_oxon 2 ce, 5.0; 5[00. 4-6
Calcium Sandoz 10%
w 0 0c. 10812, 10 cc. § 5-8
Glueo. 109, 100 amp. 10 co.
.. {13-8:5 cc. 11-8
Distilled Water 100 amp. 5 co,
[6.0 10 cc. 8-0;
Atophenyl IMor IV 5 amp. §-10
Aminophyliin tab. 26 2-0; 100
» 8mp. b amp. 2 ce, 4-10; [5-0
[10 cc. 5-14
Acetylargan 3 co. 5-12; 2 co. 4-6
Glucose Sol. 259, 2600. 100 20-12
Ewmetive Hyd. dgr. 12 4.4; 102
» 3 gr. 12 amp. A&H 7-12 [35.0
» PD 6 amp. fgr. 6-10; 1gr. 11-0
» B.W. 12x{gr. 10-0; 6x1gr. 9-8
mpolan 2 co. 5 5-8; 25 26-4
Benn“l()oo. 252-8; 50 4-0;100 5-8
Caloii Ostolin 16 ce. 3-6; 6 amp,
. 3-0
gnhednn Hyd. } gr. 100 amp. 5»12
ombex 10c0, 6-12; Promin Hoo. 2-0

Atebrin srp, 3G, 25 amp- 18.0

Vit. B complex 2ec. 100 37-0
,» B1 100 mg. 100x1 ce. 38-05
»» 50mg. 100x1 cc. 24.0; [10 4-5
. (10 3-0
. 10 cc. 100 mg. 4-0; 50mg. 3-0
. C 100mg. 2ce. 100 20-0;10 3-0

4 S00mME. 6 ce, 100 40-0; 10
[5-12

Micrabin 6 amp. 20M 4.6,
»  SOMboe. 5-0 (612
Liver Extract 10 cc. 3-2 TCK
. with Vit. B&C 4.6
P.D.2USP l0ce. 3-12;

wooy b USE l0co. 7-1t;

Entodon Bayoer 10 amp. 8-4

Atebrin Bayer 150-12; 300 9.0;

w s 1000 18.0; 3000 61-0

Aspirin tab. 1600 6-6
Calecii Lactas 1000 5-6;
., Gluconate 1000 9%

Digoxin 26 1-12; 100 4-6 [8-4
Ephedrin Byd. 100 1-4; 1000
Enterovioform 20 2-12; 100 11-6

Cibazo} 20 1-12; 260 13-0
Camoquin 1.D. 3 tab. 1-8
Codopyrin 20 1.6; 80 4-12
Fersolate 100 2-¢; 800 8-0;
Hetragen 20 5-0
Luminal 10 1-4; 50 5-12
Mepacrine Eng. 100¢  10.12

. i1 12-6; M&B 13-0;
M&B 603 26 2-4; 500 40-14,

. 76025 2-0; 500 31-0
Pamagquin 600 1-8
Rraquine 500 1.4
Sulphanilamide 1000 9-4

,» Cuinadine 500 16-8

,» Thiazol Boots 600 16.8

,» Diazine 500 41-12; 10011.0
,» Mezathine 100 6-12; 500 31-0
Sulphatriad 100 8-14; 500 44-0

Septanilam 1000 14-12
Sulphatrone 100 9-8; 500 40-8
Saridon 10 1-6; 2560 26-14
Veramon 10 1-6; 100 10-12
Yeast tab. 5 gr, 1000 6-10

' s 7% gr- 1000 9-12

- Powder Ib, 4-10

Hypo. Syringee, each in a box
A.G.Jap. 2 5 10 20 500,
Ord. 0-10 1.0 1-4 2.6 B-8

Sup. 0-12 1.2 1.8 3.0 6-8

Record German Sup.

. 4-8 6-8 8-811.0 22-0
. Bost. 5-0 6.0 6-12 11.8 22-0
L. Look Japan Sup.

, 2-8 3-84-12 7.8 18-0

1
,, B.D. 70 10-8 13-0 15-0 32-0
for Side Nozzle Re. 1.0 more.

100)-
on 300/

Metal €ases 2 6 10 20 5O ce.
Iad. 1.8 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. inbox
Record M Eng. 3-12; Down 4-8 doz.
All glags ,, 4-8; » 08
s Japan 2-8; USA Sup. 8-0,,
Cotton Woo!l 1-121b.; Lint 1b. 3-10
Bandages 1”* 0-14; 2 1.12 3 2-10
Gauze 18 yd. pkt. §-8 [doz
First Aid Box 12-0
Diagnostic set Gowlland
., 3004 08.0; 3007 184.0
Erkameter 66-0; Bapmanometer 120-0
Weighing Machine USA Sup. 38-0
Pneumothorax app. L &P
model Comp. in wooden box
Sup 115-0
Stethoseope BD. 22-8; Ind. 14-0
Ophthalmoscope Gowlland 66-0
Kye Tonometer Schiotz  39-0
Potain Aspirater B.D. comp. 135-0
Saline App. comp. 300cc. 9-0;
»  600cc. 12-0

Kahn Tost Outfit 40-0;
Widal Test Qutfit 10-8
Thermometors Zeal 2-6; Jap. 0-12

Eng. or USA 1-8; Jap. sup. 1-0
Filters, Eng. 1§ 24 4 Gallon
70-0; 85-0; 125 each

Acid Boric 0-14; Aspirin 5-0 ib.
,» Crysophaneci oz 2-14 .
Adrenalin Sol. M&B oz 1:12
Acriflavin 25qim. 2-8; 500 grm. 28.0
Argyrol J&J 3.8 on. Caleii
[Lactus 3-4

Chloroform pure or Anaes  4-0lb,
Ethylchloride 100grm. 3.0
Ferri et Ammen. Cit.  4-121b,
Gentisn Violet 1-14 oz. Icthyol
[2-0 1b,

Iodine cryst. 2.0 oz.; Menthol
{5-0 oz.

25 gr. 2-10
[100 gr. 8-0
Milk Sugar 2-01b. Qil Menthe
{1-12 om.

Castor Oil 16-8 Gallon [33-0
Antiphlogistine Trail 16.0; Small
Hydrogen 4 oz, 12-0; 1b. 1.12
Glaxose D } 15.0; 1 1h. 24-12doz
Dextrosol 4 0z. 9/- dog.;
{1b. 25.0 doz.

Adexolin ligd. 14 ce, 23-0 doz,
Plastules Liver 41-12;  Folio
Waterbury’s Co. 5.0 [68.0 doz.
Woadward’s Gripe Water  24-0 doz.
ToothForcep Universal 50 .

Mercurochrom

Write for ony requirements. Ask for Price List. Terms :—V.P.P. or through Scheduled Banks.

SHANTI TRADING co, 64-8,_lﬁlﬁglﬂRpg{l{BQMBAY-]Z. -Ir'r'é‘ﬁs‘

Special Concession for Charitable Institutions & Hospitals

i,
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THRE ANTISEPTIC

fmay '52

e e/j(eoﬁ/ﬁ tnte-Brcibrend Apenst

Cotlasol Mangancse has been widely
and successfully uscd by the Medical
prafession for the succcssful treaiment
of saphylocuceal conditions for over
30 years, Used alone, or in conjunction
with penicitlin, it is invaluable in the
sreatment of boils, for it {owers the
refapse catesignificantly, CottosolMan-
sanese may be administered orally or
by injection. Within the range of dosage
recommended Collosol Manganese is
timudaring and fonic in detion and is
entirely free from side etfects,

"TiF CROOKES LABORATORIES LIMITE
F COURT HOUSE - CUARNAL ROAD D (méﬁ»“f"‘mj

o

QLY 3¢

o i

e

Control of Hypertension

Successfully achieved with

RALFEN

B CP w. BRAND
STANDARDIZED EXTRACY OF RAUWOLFIA SERPENTINA

@ REDUCES HIGH BLOOD.PRESSURE

@ ACTS AB A SEDATIVE TO NERVOUS SYSTEM

@ USEFULIN INSOMNIA, EPILEPSY ETC.

® INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE.

Supplics : Liquid Exterct: In one ounce phinls.
Tubleta of & grs. In botties of B0y,

BENGAL CHEMICAL AND PHARMACEUT.CAL WORKS LD,
CALCUTTA :  BOMBAY ©  KANPUR

I all Al’lzyed of Intestinal shneebiadis
PRESCRIBE

B8.CPW. JodotMorcryquinating

LOW 1OXICHY
HIGH THERAPEUTIC VatuE
.
Also vuselul in
OIHER INTESTINAL INFECHONS
OF VARIOUS AETIOLOGY
[ ] L ]
.

BENGAL CHEMICAL cmcurms somaar xuwue
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