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in the phenomenon(/ll
of Cell- Metabolism Rlu
The B group of vitamins plays an

important role in the phenomenon

of cell-metabolism by functioning as coenzymes or precursors

of coenzymes concerned with the chemical control of body-

processes in general, and with breakdown processes of food-
stuffs in particular.
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| Editorial

@HE year has been an eventful one. When momentous 1ssues are at
stake and history is perhaps being made, we are content to play the
humble role of the chronicler. :

That medical education needs reform seems to be a proposition with

which all are in agreement but when it resolves into a
THE OLD

ORDER o .
CHANGETH... place to a medley of arguments and opinions. Certain

question of ways and means, the sweet agreement yields

recommendations have been made by the University
Committee. Life with bones and frogs for the freshers 1s to be shorter by
six ‘months. Hygiene which, in the recent past, achieved some importance
(and a new building too) loses its independent existence and crouches
under the broad wings of Medicine. Recognition is now accorded to the
fact that the eye is after all only a part of the body. Compulsory practical
training for a year and a half stretches ahead of this ‘shorter’ course.
There may be much that is welcome and more that we miss in these.
« Grandards or Speed 7’ “ Short and sweet or long and arduous?’ These
are the questions posed and controversy has been the result. While
educationists and politicians fisht their battles, we wish the students should
take more interest, discuss these matters of vital import and give expression
to their hopes and needs.

Postgraduate education 1n the past has almost been synonymous

with going abroad. There has been a crying need for

TO FOLLOW | . . - : h dl lected
KNOWLEDGE institutions in our country to 1mprove the sadly neglecte
LIKE A SINK. postgraduate education and to give a fillip to research.

ING i i

STAR.. The dreams have come true with the setting up of the
upfraded institutes. A better and happier choice could not have been

made than Dr. R. V. Rajam for Venereology, Dr. Anantanarayana Ayvyar



for Anatomy and Dr. R. K. K Tampan for Obstetr
international figures in their fields of study
to us that all of them have long and intimate a
We are confident the insti i
tutes will march int
o fame under the;
gir able

511 ¢
guidance and perhaps the days are not far off when we wel
shores students from other lands for higher studies welcome to our

' 1es, all of whom are
It is & matter of great pride
ssoclations with our college

When enthusiasm runs high, it breaks through its na

X PANDING ;md carves for itself newer outlets. Else\:z;\ow c.onﬁnejs

] ere in th
HORIZONS... Jo?r'nal we have presented the reports of the St d ls,
. , Clinical Society and the Medical Relief Wing t}ll ents
new babies of the year. They are eloquent tributes to the e,nthe —
of the students and staff alike and we are no idle dreamers when w e
our ‘mind’s eye these infants growing into Herculean manhoode Se?['}lln
Clinical Society 1s a pioneer in the field among our sister instit. t1 N
Whether presenting cases or discussing and analysing them, the studlon&
seek the platform as the whetstone of thought and ex ,ress' ' fzI’nts
enthusiastic response that has been abhievea promises apgr 10n.f e
" Go to the villages” still continues to be the most popular sl eat future,
at us. There seems to be no attempt to mask the underlyin ss ogan hu?‘]e'd
that the modern medical student is incapable of doing : pr;‘S}?mptlon
Medical Relief Wing gives the lie to this myth. The eag:rness eoli}u:}ill
e

students and the confidence of the wvill ;
ulagers conspire to mak ]
soar to greater heights. © the \_Vmg

We learn that Lt. Col. C. R. Krishnaswami, ms. one of our

Ee I

VANY HAPPY belo'ved surggons, is due to retire shortly. C. R K. need
RETURNs DO 1.ntroduct10n to those who have had the privil S
'commg under his influence. A perfect gentlem; ege' o

hearted‘ and with a fatherly affection to the students, outstand; ;m" km'd
utter sincerity and strict sense of discipline; as ; Surge ’n;; for his
confident, as a teacher, a storehouse of practictl wisdom— o bold and
and yet fail to reach to the core of why le was so endear(;ni cap add on
remark.abl‘e aspect of C. R K. is that he 1s, at his age nf{' Th'e o
enthusiastic.  One feels sad that the corridors of the hdspit’sxl byr.lﬁmlc and
no more with those firm strides of his which age has not With:::ed re;})u“d
: - any

happy returns to you, Sir, and in the long

eac
remember us. peaceful years to come,

We are proud to welcome Dr. A. Venugopala Mudaliar, Ms., asa
WARM WEL. Surgeon in the plsflce of Dr. C: R. K. He is already w.el]
GCOME... known to us for his overpowering eloquence and attractive

. facility of expression. We are sure he will carve out an
eminent name for himself like his worthy parent, Sir A. L. Mudaliar. We
welcome Dr. M. R. Natarajan, M.D. as our Lecturer in Bacteriology. His
kind attitude and cheerfulness have made him a worthy successor to
Dr. S. Govindarajan, M.p., who has gone abroad for higher studies.
Dr. P. Ratnaswamy, B.a., M., has been for sometime now 1in his new
office of Vice Principal of the College. As an able administrator and one
keenly interested in the welfare of the students, he 1s sure to prove

himself very popular.

As we $o to press, we hear of more changes among the surgeons of

our hospital. Lt Col. D. S. Iyer, M.s., ER.CS, our Professor

Cﬂrggssm  of Operative Surgery, 1s transferred to the Stanley Medical
College. While it is a great loss of a good teacher to the

students, it is a greater blow tous. As Vice-President and Treasurer of
the Magazine Committee all these years, he has been a valuable source of
gncouragement. We have always been indebted to his guidance and
advice and it will be hard to replace him. Dr. M. Krishnamurthy, M.,
our new Professor of Operative Surgery, needs no introduction to us.
Within the brief span of a year, he has earned for himself a permanent
place in our affections and will continue to reign there for a long time to
come. We welcome proudly Dr. Sadasivam, M., as one of our Surgeons
and our new Professor of Principles and Practice of Surgery. That all the
students should regard this as a matter of personal pride 1s eloquent tribute
to his popularity and high esteem. We have found him always helpful,
encouraging and untiring  He has conquered us by his smile and winning
manners (** Certainly, Doctor ). To his valuable teaching so many of us
are grateful and it is a wonder that one can teach so many, so clearly and
so fast. We congratulate him on his well-merited and long-awaited

promotion and wish him a’very bright future.

Though punctuated with occasional excitement, life Soes on, much
in the same old fashion. The men students still plead for a new hostel,
and the Editor still wishes for more of students’ contributions.

0?. fVarao)amjasum)aram.
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Use of some modern Therapeutic

P

iatrics

agents in Ped

Dr. V. ISWARIAH,
B.A., M.B, M.R.CP.,, E.R.EPS.

Cgo few drugs are necessary in treatment in Pediatrics that the Specialist
: 15 not alarmed of Pharmacology but a decent number of therapeutic
accidents reported are in the direction of either failure of treatment due
to inadequacy or catastrophes due to over-enthusiasm with drug therapy,
that even a Pedistrician may need to have wholesome respect for
Pharmacology.

A preliminary word about dosage of drugs in children may not be
unwarranted. It has been noticed, after experience with some of the recent
therapeutic agents, that dosage schedule arrived at by time-honoured
conventions like Young's formula, Clarke's rule or Dalling's provide
a comfortable margin of safety for most drugs, but are deemed much below
the minimum effective level as exemplified by sulpha compounds snd
antibiotics and even the older drugs like salicylates and barbiturates.
Pediatricians are today working for a new surface area principle for
effective dosage. This principle is being perfected during the past
yvear or two.

Chemotherapeutic agents: Since the advent of chemotherapy, in
particular sulpha compounds and antibiotics, treatment of disease of
children has progressed by lesps and bounds. The change in outlook has
been most profound. From 1900 to 1940 or about, the accepted view was
that treatment of infections in children involved first the finding of the
small causative agent and second, producing an antisera in a large animal,
Apart from tetanus and diphtheria, antisera seem to have a second place
today in treatment of infections. Sulpha compounds are not |
respected (h o OF a e e not less to he

bected than antibiotics. The vast epidemic of men; : :
which L ' meningocoecal infection
bk mar ed the outbreak of the last war n Britain angd ey h
e NP .
quent H, Influenzal meningitis treated with sy) even the

Cuorampheg; : ha
Phenicol are said to have reduced rnortalit;z7 frggnm%;ng Sl%nd
> o 10 %,
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Widespread prevalence of dysentery in this countr theti

resembling cholera, is speedily controlled by sulpha drug; SC{V etimes
have a chemotherapeutic agent capable of combating almost evér b e now
disease. Whooping cough according to some still remains uncon y gctem'al
others claim very gratifying results with chloramphenico Orqltlere wh}le
B. proteus and Ps. pyocyaneus that resisted so far are said be Frramycm,
influenced by Neomycin. Virus of poliomyelitis remains uncon avogrgbly
list of victories is impressive and deserves repetition. Sulp angre + The
over meningococci, pneumonia, urinary infections, dysenter mpounds
penicillin over staphylo and streptococci and more varieties of pneﬁmémup.;
barring virus; streptomycin over tuberculosis, plague: Chloramp}?;?.cmv
over typhotd, typhus and presumably pertussis Aureomyecin in additio;col
the many listed above, over many viri and endamoeba histalytica. to

Two points deserve mention here: (1) Failure to secure satisfactor
‘results in children with sulpha drugs is not infrequently due to insuffici yt
dosage a"d. for want of maintenance of optimum blood level for a re ui::d
time. This applies mainly to sulpha group of drugs. Childrenqd‘ﬁ‘
generally in tolerence to certain drugs, that hard and fast rules for d itter
cannot be laid. Itis known that Belladonna compounds are well bor OSaée
children, against opium and strychnine. Amongst modern drugs snT hy
compounds are well borne by children as against antihistamine com gup da
that are not. Some need dosages to be gradually worked up }iestl-] s
sensitivity and tolerance. Sulphonamides therefore need to be administ mg
in effective dosage ; certainly not oblivious to their toxic potentialitiesere

(2) The next important point to be borne in mind is that the
materials we now have affect bacterial life. If bacteria were to b
found in human body only during diseases, to kill them would be goog

always. But we all carry, particularly children, in our n

: Co ose, thr

a microflora which, it would not be too fantastic to suggest, is oat, bowel
'

importance to health. An antibiotic to a patient means in

sterilise his nose and throat in 6.24 hours, the organisms of the ]

72 hours and so on. Such a change is unnatural, for natufglt N

dislike a vacuum. It 1s therefore not an unnatura’l effect of h'seems .

tlljxaé othl:ar bacteriae should enter to take the blace of those ih;t I}ia%l: Il]ffi

ItIL ;;rbt ese 1iondztz}ons, the predomman; faecal flora may become fungal.
een observed, that although fungi can

. ; be grown infrequently from
the faeces of children with pneumonia on admission to a hospital, they are

almost invariably found after treatment with antibiotics like aureomyein

and terramyecin. In many cases th 1
ar : e sputu
of monilia. In an editorial by L putun produces considerable growh

danger of moniliaSiS SOmetimes fat ancet (June let 1952 p. 8 J. A- M- Aa)

o5t 8 al after overenthusiasti 1
1 stic treatment with
antibiotics was recently brought to notice of medical men. It is said that

of the greatest
effect that we
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in America today, the flora of throat in children is predominantly monilial
and deaths from monilial infections are reported and are said to be on the
increase It- is not surprising that some gloomy physicians therefore
forecast a short span of life for antibiotics 1n therapeutics ; that they may
produce perforce a change in the host i.e. vitamin deficiencies due to lack
of one or other of the B complex or vitamin K lack, as all these vitamins
are biosynthesised in the gut. In time a changing pattern of infectious
disease will be encountered.

But this apart: The present status of sulphadrugs in paediatrics may
be outlined. Sulphadiazine seems to be the compound of choice in acute
febrile illness presumed to be due to pyogenic cocci, H.influenza in
respiratory tract, E. coli in urinary tract. Adequate fluid intake with soda
bicarb helps in the prevention of many complications. About 1.5 §rs. per

. kilo daily, divided into 5 or 6 doses for 4 to 5 days may be necessary,

even if the fever is brought down after 24 hours of treatment. Blood
examination for possible reduction of leucocytes, watch for measly rash
and cognisance of drug fever are essential. Elkosin or 6.p amino benzene
sulphonamide is said to be well tolerated by children ; said to be excreted
mainly unchanged in the Urine. Children treated for meningitis stood the
drug well.

Gantrisin or 3.4 Dimenthyl 5 sulphanilamide has also been found
useful in children for lobar and bronchopneumonia, suppurating otitis,
cervical adenitis and urinary infections. Its high solubility in the urine
is a point of importance in its favour as addition of soda bicarb may not
always be necessary.

Sulpha combinations are now the fashion. Sulphadiazine and
S. merazine with S. thiazole as the third component are favoured by many.
The danger of sensitisation from combined partial doses of more
than one is much less than an equal quantity of one compound used.
Lately, sulpha drugs have come to prominence as a prophylactic against
acute rheumatic fevers. In reducing chances of rheumatic fevers in

children prone to upper respiratory infections, a small daily dose of a
sulpha compound for a fairly prolonged period has been advocated by
some. Although throat cultures of children so treated showed reduced
haemolytic streptococei than those not so treated, the scheme 1s not
without its risk. This prophylaxis is being replaced by penicillin
Jozenges or aerosol in case of respiratory affections in children.

Trends in Antibiotics: One would like to refer to trends in the
therapy with Antibiotics today, as they seem to beckon us to halt, to pause
and to ponder. The trends could be noted under the following heads:
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(1) What is the therapeutic active level?
all infections? (3) What happens if the blood
is necessary ! (4) Should the blood level be
for a required period, or could it be interrupt
discontinuous therapy (5) Antibiotics and bacte
and Antagonism in antibiotics.

(2) Is that level conseant for
level is much higher than
maintained at,an optimum
ed i.e. Continuous versus
rial resistance (6) Synergism

(1) What is the therapeutic active level ?: It is increas;
that blood level, high or low, is not often identical with the
level. Other considerations than mere blood level are tissue depots
susceptibility of organisms, bacterial recovery period etc, Storagg) of
penicillin varies with tissues; long after penicillin has disappeared from
blood, it may be stored in some remote tissue where it is wanted. Some
organisms are readily susceptible, while others like treponema tend to
recover from the first attack. It used to be said that 0.2 units per
c.c. of penicillin is necessary for most infections. Confirmation of the
wastefulness of large doses as much as futility of small doses is obtained
from the works of Eagle (1949) who treated experimental syphilis under
different conditions of dosage. He concluded that doses too large may
be just as wasteful as those which are too small. Length of action at
relatively low concentrations, provided it is in therapeutic range is much
better than multiple peaks much higher than the therapeutic range.

ngly apparent
rapeutic active

(2) Is the blood level constant for all infections?: A categorical answer
1s possible here: blood level is not only not constant for all infections but
even for the same infections, it may not be constant. The reason for this
leads to the consideration of an important aspect in drug treatment. Tissue
fluid concentration is very different from blood concentration. In localised
diseases, local tissue concentration is of greater importance than blood
level. It has been shown in dogs that atitrable level of penicillin
persists in lymph considerably longer thanin blood. When tissues are
damaged experimentally, say by injection of turpentine, a greater
concentration of penicillin is noticed in the damaged tissues. Similarly in
a diseased organ, a greater concentration of penicillin and that for a longer
time is noticed. (One is not here thinking of special compounds like

ester of penicillin that is said to be in h.1gher concentrations in the
lung than in other tissues.)

This accumulation in diseased tissue is in accordance with the

requisite for a good chemotherapeutic agent as envisaged by Paul Ehrlich,

i.e. 1t should have a focal or magic bullet like action, going straight to the

target in prgfgrence to other tissues not diseased. Blood level alone may
e 8 determining factor in septicemias presumably.
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(3) What happens if blood level is much hxgherdthan is netc_essaruys'{: £§
much as 0.5 unit per c.c. of penicillin for 7 to 10 alys c}c:n muorim}irty i
not do any harm or damage to the host. Herein lies the supe g
penicillin over the sulphga Co?‘pol‘i?dasc:ii.n l;lshear:,\i?sigrggxl;;mgﬁr]i)laich for an
phic and minimum organotrophi _ E o e
' ic agent. But, this very fact enjoins a note o
:Sae:xllirfg.emngrrtapfergzc thge phys'iologica! inertn?ss1 oft .most :n:b:‘?at\:;fx:
tempting medical men thereby to indulge in wasteful ex r?}YaggnZe,ntration
date seem to preclude every high blood level. Increlasmé efcl ot higher
of antibiotic above therapeutic necessity 1s not merely wasti ul, g
concentrations may even retard the healing proce}zlss h'yh nothe ving
bacterial effect. The older view, more the n}errlelc‘i the hig 'lelr o oo
concentration the better the effect or if a little is food more v(;xr ) ne;gisn{
is no longer valid. Reference will be made to this again under sy
and Antagenism of antibiotics.

(4) Should blood level be constant or interrupted ? i.e. ﬂCzptlnu(::,lZ osr
Discontinuous therapy: This has been answered 1n cofn 1:.‘ mugm blo};d.
As observed, blood infectxot} may negd maintenance.o otp 1tmn Dload
level, but in organic or localised infections, tissue concen ri 10f s, the
determining factor. Tissue concentration mayl socrlnetlmest et' (1)1 hree
times as long a period aftex: one injection as b oohcogpen raaloti. eds
therefore possible to raise tissue concentration, the fxsl;afsedl ssle in
particular, to a desired level independent c_>f durat:lqn'o boo. teve i.tt.em
other words, it is possible to treat many clinical con 1t1§)n§ y m.egm ter
treatment, not ensuring a constant blogd le_vel for ‘a definite ' pelrl.o f' . e
exceptions to this are possibly septicemias and cerebrospmi infec }lc;lns
where such high concentrations as in other tissues may not 1 e possi 'ti
Thus we are led to accept the interrupted or discontinuous 't:iergpy v:raln
antibiotics. Clinically, discontinuous therapy has be;n trie thm m by
conditions with results comparable or superior tofcon muo:J.sb1 er(?p]yeve)i
the tick of ine docg. e earh'el:l cfoori*cft{);L?lnef%ortc?zsé?:/isingomethods
for a certain period was responsible Ic ¢h effort in devising methocs
that would permit prolonging the duration of blood levels, , same
1 1 the necessity for frequent injections, not to spea
zzﬁﬁinﬁxeg\rsmg%ip. Products- for producm'g constant bloo'd'lllgvel forai].nZé
24, 48 and 72 hours were prepgred 1.e.ic§fioncaztr: gfln:s;t }:nélupr:\(i)iium

icillin in oil or beeswax, procaine pen :
ﬁ?:;g;lt;grate etc. Today the' trend is away fromfcontmuous et:lez;elnlplzr‘,
employing one or two relatively massive doses ho aquelcéus pear from;
Clinical efficacy of a single large dose 1s better t an_wc(nluthatpp . from
considerations of blood level. Fu}*ther it 1s not recogrillse 1 a ﬂp?ds i
may exert " residual " effect in animals. Blood and other of y (11)1t ey
be unsuitable media for growth of bacteria for sometime after dete
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concentrations of penicillin are t

to an u’l’hl.bitory concentration of pe(x)liclz?lrllifr bILP;Seeqt, F ollowin

period 3f not dead, before they can res,ume Tia require g

in a me'dlum that would normally be suitable gfowth, even if

Discontinuous therapy has been accepted as g routoi;et?elr mu}l:i
N most

U. S A

8 exposure

they are
Pll_catlon.
ospitals in

Let not this be misco
nstrued as advocgt]
o s ; atin
Although 1t 1s not necessary for penicillin 1o eg nOnchaIam treatment,
continuously, the nterval between doses 7.e. ¢ e Present in ‘the blood
the concentration of antibiotic is below th period during which

; e nor :
not be sufficiently long or must not recur fre mal effective level, muyst

e : quentl to : A
of bacterial growth. The analogy is that of a bonr wﬁﬁrcn;n resumption
N continye to

punch his adversary when he is down gs gga:

- . 8 against

1s Just ready to stir and then hit. The aggressor 2::: ?é}oo gvf“s until he
Td 10 rest when

the enemy 1s down but not long eno
. - n ugh to permi .
to regain strength. This is also economica\].p Thliz ts};e o on.Who is down

accepted for streptomyecin in tuberculosis—. ame principle is gl
better than 1 Gm. daily. 22Gm. weekly is said ¢o b(e)

(5) Resistance to Antibiotics : How strains of organi C .
emerge ultlmgtely resistant is receiving attention voms Initia]]
natural selection, adaptation have all been Propos E:iVeI'ywhere_
experience indicates that development of pep o F
occur s0 commonly experiments in vitro, |
resistance 1s ap}ueved often at the expen .
the price of ability to multiply rapidly, Byt agbressiveness and at
tuberculosis seems an exception, Streptomyein y Streptomiycin Vis-a-vi
1s said, in all organisms in 20 generations and the d :
usefulness in future. Only these organisms ¢
e.8. plague, itts thought, will be amenable to s

Y sensitive
utation,
clinicg}

Resmtanpe to chlororpycgtm, aureomycin g
develop both in vitro and in vivo to g moderat
occur, it looks as though the three are emb
organisms resistant to one will also be resistant
extent.

a .

? td terramyeip could

¢ xdent and whep it doe

oatc}:‘ee t{)‘ SOme extent i.e8
Other two tq varying'

A , The .p_rospe.ctsl as envissged by these
stapylococel, intestinal group of organisms and

nd tuberculosig s re that

become less and less amenable to treatment by reS‘é‘;IOSls might éraduany

today. The elusive microbe defies subjugation rces at oup disposa}

observationg a
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A strange corollary to acquired resistance to antibiotics is the
peculiar phenomenon called bacterial dependance. Varied degrees of
dependance of tuberculosis organism for streptomycin ave reported. The
organisms in other words seem to require the antibiotic for their growth.
Streptomycin dependant bacteriae have a peculiar metabolic need which
apparently can be satisfied only by a liberal supply of streptomycin
dependant in the presence of a paraamino salieylic acid. These are indeed
gloomy forebodings: if a vaccine could misfire, one should be prepared

for antibiotic aggravation of diseases.

(6) Synergism and Antagonism of antibiotics: This is a new study that
promises to have far reaching consequences. It is an axiom that two or
more chemotherapeutic agents acting together may produce better effects
than one as exemplified in the treatment of amoebiasis or syphilis. The
effect of combination may be additive or synergistic, the §ap in the one
being filled by the other. The object of polyantibiotic therapy is to bring
to play concomitantly or successively two or more antibiotics that will
act in different ways. If a resistant member of a bacterial population can
stand frontal attack by one that is usually effective for most of the cells,
those resistant cells may have to encdunter a lateral attack by another
antibiotic. Two antibiotics that affect two different links in the chain of
bacterial metabolism are better than one. To illustrate, if penicillin
blocks depolymerisation of mononucleotide, streptomycin intervenes in
the depolymerisation of nuclei acid macromolecule. The one escaping
metabolic attach at one end, falls at another end. But, this logic 1s not
always true in antibiotic practical politics. Polyantibiotic therapy can be
less effective than mono-antibiotic therapy. For instance, if penicillin and
streptomycin synergise each other in the treatment of streptococci involved
in bacterial endocarditis, penicillin and chloramphenicol antagonise
each other in infections due to haemolytic streptococci. In mice infected
with streptococcus pyogenes, mortality after treatment with penicillin and
chloramphenicol was three times as much as those treated with penicillin
alone. A Dbacteriostat like chloramphenicol or aureomyein, if combined
with a bactericide like streptomycin or penicillin, the effect 1s not additive
or synergistic but rather nullifying or antagonistic. It looks as though
pharmacologically and chemically dissimilar substances, are capable of
being combined in treatment rather than allied substances, though
penicillin and streptomycin have so far got on well. Streptomycin and
PAS synergise very well so far. Yeast tends to reverse the effect of
penicillin.  Sulpha compounds seem to synergise penicillin so far. Use of
oral sulphadiazine with parenteral penicillin has been advised as a routine
for' treatment of meningitis due to pneumococci, streptococel and
H. influenza, empyema, various forms of pneumonia, lung abscess, gas
gangrene and fylminating meningitis. Joint use of sulphadiazine and
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streptomycin is said to be much more effective in brucellosis,
also be said that one member of the sulpha group syner
does not mean any uniform assurance for other similg
present there 1s no infgllil_)le way to predict whether
combination of antibiotics 1s to help, add or undermin
field of antibiotic therapy one cannot entirely rely
In trying to be too logical and scientificin therapy, o
aboriginal. The vagaries of living organism are n
unpredictable. The only sure test is trial and v
empirical. Results of in vitro findings cannot b
human needs.

el It should
§151ng an antibiotic
r combination. At
the effect of a given
e each other. In’the
on induction or logic.
ne may be original or
umerous, peculiar and
erification ; trial being
e readily transferred to

The results of all these reports of polyantibiotics,
antagonism, joint use of other medicaments, resistance,
seem to emphasise the cardinal fact that the reaction sy
host, ‘pathogen and drug is most complex and 1is easily
slight changes in the internal or external conditions of e
the invading pathogen.

synergism
dependance, all
stem comprising
altered by even
ither the host or

ANNEXE .

Recently a stranfe trend in Antibiotics has been brought to
light. Experiments on piglings and chicks fed on normal -diet showed
that addition of Penicillin or Aureomycin to the diet, showed a significant
increase in rate of growth. Neomyecin and Chloramphenicol had less
pronounced effect. The effect was more perceptible when all-plant diet
was given as against mixed diet of animal origin. Antibiotics injected
however showed varying results—smaller doses injected showed results
similar to oral administration while bigger doses had no appreciable effect.
Streptomycin injected or orally administered also accelerated growth 1n

chicks. .

Fleming, the discoverer of Penicillin, in a symposium on antibiotics
observed that very little 1s talked of the rerr'layka'ble growth stimu]atin_g
property of penicillin and perhaps all antibiotics. He 1llustrated' his
observation with turkeys fed on antibiotics. The value of penicillin in
some anaemias 1s getting light by these observations. Here we see anti-
biotics assure a new role of being tonics.

Penicillin and Aureomycin: In vitro studies have revealed that
penicillin is 80 times as effective as aureomycin in inhibiting growth
of beta haemolytic streptococci and hence the drug of choice. But many
have reported satisfactory response to aureomycin of tonsillitis, sinusitis,
erysipelas, peritonitis, streptococcal pneumonis etc. Comparative clinical
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studies have shown aureomycin better in some cases than pﬁmcﬂlu;o};:;
ineffective in eliminating streptococei from the thrci:lt.d gero‘ﬁechoice
rediatricians feel that though penicillin is often the drug of « e
1fc:ureomycin inay be indicated in others, spec1li;lly tl_'lé)sebsctanis%lta\ir:mno
1c1lla 1 cin may be rapid; bu .
n. Improvement with aureomyeci
f’emccllngfter 5pdays, clinical and bacterial recurrence may 1be frequent.
'Il'llqmzerecurrent attacks may however be mild. Bactgrlologxcszl recu;;;eni?
1 in mptoms. second cou
accompanied by clinical syr econt —
aure rlt)'te 0111: was i]i)s effective as the initial course. It is said (tlhat aureo
?t:lrzion 3éoes not interfer with antibody response of the ll')o yb tls?esf
Tgxicity is minimal; diarrhoea that accompax}led the earlier fran_ of
myecin is now infrequent. So far there 1s no evidence of serio ;
am:z(t)anZe and sensitisation. Longer initial course is being trlgdf to preven
zgilapses Americans prefer Terramycmd orei:lly for most meer::itcliolrfisn 1;
' : 1t 1 1 inistered. For pneumonis, p
hildren, because it is easily gdmm . ‘
Et:he antibiotic of choice according to Medical Research Council Report.

' f compounds
like to turn your thoughts to three groups of c
di onr{escltlgca1 ldth:)ueghouse:l in paediatrics. They are (1) Cortisone and
P:E?TH (2) Streptokinase and Hyaluronidase and (3) Antivitamins.

Cortisone and ACTH: These compounds are today in boom for
ailments all and sundry.

1 1 . for

act dosage for children remains unsettled. About 10 mg. {
a year.' 'glléecei?ild dividé(;d into four injections seem satisfactory. ‘Aillcsnl%
aged 5 to 10 may get about 40 mg. in four dw;dgd dqses while a chi d o1
ten may get as much as 60 to 100 mg. a day divided into four doses. Ora
ailministration of 25 mg. tablets twice or thrice a day is also etting

popular.

With ACTH an adequate dose 1s said to be the minimum requ%re.d'u;
duce the number of circulating eosinophils to near zero figure. An ml}?‘?
o unt could gradually be increased until the desired effect on eosm}?p ils
alfal: obtained. Should there be increase of body weight oedema, hyper-
:Vnsion fall in urinary output, reduction of urinary chloride mil seruﬁn
peotassit’1m one gets an indication of toxaemlat., AIEI 'E’SH als;)\ san(il ttgént 0?
’ .

1 ' the amount o . reducti
usual dose of cortisone is thrice A ' L A e on of

1 1 1ls 1 auging the effectivene

i ng eosinophils is not necessary tor § :
Ccl)x;illlslgl?e ﬁnlike A%TH. One must be alive to many prominent th?ugl,h less
;ronounced side effects like delay in onn}dfllxealmg, dlsturbcatri\gsso 5,0;1;;%?:
i 1 inflammatory rea ,

ce, masking of normal sifns o : r :

;(t)ilft:‘\?lr;ti(’)n of late%t tuberculosis etc. Retardation of growth in children

noted if more than per kilo is given. Recently a strange coraplication



10 The Madras Medical College Magazine

was encountered i.e. increased intravascular

lung. Pathological fractures after cortisone treatment due to osteoporosis
are recorded. Though malignant hypertension has not been noticed in
children, this does not mean that blood pressure records are to be 1gnored
when under therapy with these compounds. In rheumatic conditions in
children, complications like pericarditis, and nephrosclerosis are said to
be avoided by 25 m§. of cortisone acetate as tablets b.d. op t.d.s. (oral),
In arthritis in children, after about 48 hours of treatment with cortisone
passive movement was possible and in 72 hours increased mobility
accompanied considerable reduction in swelling, Erythrocyte sedimen o,
tion often returned to nox"mal, cyanosis and dyspnoea disappeared, count
returned to normal. By virtue of its salt and sodium retention pro’perties
(more marked with ACTH) and in the presence of cardiac impairment
congestive heart failure may be precipitated. But by low sodium djet
serious side effects could be avoided if taken up at the first sign of
congestive failure. In nephritis, oedema and ascites often disappear in
about 3 to 6 days and blood biochemistry tends to return to normgl. The
shortage of the compound led to an interesting economic finding the cortisone
could be synergised with para amino benzoic acid. Recent findings seem
to suggest that Kendal's F compound or hydrocor

nd ticosterone 1is mare
effective than the original E compound or 11 dehydrocort; costerone.

Streptokinase, Streptodornase and Hyaluronidase: It was observed
long ago that broth cultures of beta haemolytic streptococcus group A had
a peculiar lytic factor which rapidly lysed fbrin in clots. This lytic
principle i.e., streptokinase is of the nature of a catalyst which activated a
ferment in euglobulin fraction of human serum. Yet another called
Streptodornase, desoxyribonuclease, is also said to present. Both are
without any appreciable action on living tissues, but could be made to
hydrolyse fibrin and pus. By removing clot and pus, itis thought that the
pathological zone was cleansed for healing by granulation. This is the
surgeon’s aspect. Physicians attempted to extend its application to remove

or lyse intravascular clot or break down adhesions in pleura and
meningeal spaces. Their evolution in therapy is watched with bated
breath and not without difidence.

clotting with thrpmbi in

In tubercular empyema, thick

pus 1s said to be 1i uefied, thereb
facilitating drainage. In haemorrh 1 oy

: age following pneumonectomy blood
clots are easily removed to prevent pocket formation. Antibiotics could

be added to it to prevent sepsis. In tubercular meningitis as well, it has
helped to clear and cleanse meningeal space. When streptomycin was
used intrathecally, the injection sometimes caused irritation of meninges

and often a blockage occurs round the lumbar cord, This may necessitate
ventricular route above.
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Gften as a combined effect of the disease and t1f1e ti'e}:latanenté Iﬂ)lr;:

ds to be deposited round the brain stem, thre_atgmx}g ata (317 roceph ise'
Strentokin dded to streptomycin before injection 1s said to minimi
Strep§0klnasg anhance the therapeutic value. Salts of streptomyclzlm
e et o 1 ; however are contraindicated as streptokinase 1s finally
i C%cm}ﬁlte buffer. A new measure is therefore available for
cluted OSiP foctions. Allied to this novel therapeutic .wea;;on 1s
Hyalu Ca'vdny nanother- enzyme also called natural spreading factor.
'lgysl;r?tnils 2<I)S§!t,ained from bovine testis. It 1s alsodfoufnd in snakTeh\;eE‘c;rit:

o ' tc., to permit spread of venom. )
bee' eXtEaﬁt’ 1f:§r}ti’d:§;diirh;<fré)lysir{)g hyaluronic acid', a polysacciharld.e
B ed in inte Hular ground substance of connective tissue. Hyaluronie
found n11 mierciet or harden intercellular matrix, while hyalurpmdaﬁe
acid hi psth;)s by loosening or softening cement substani\e. llee’dt 52
Pzzz;el;tsic lytic ' principle of betahaemolytmh s_tlreI:{loocsc;ccv::ist(hAg gfaap :Jloemh :ve
1 e streptococcl while | th
ﬁysllzgor?f:izf;%vigciognds topresist hyaluronidase activity.

. When hyaluronidase is administereél_ ngt}i) anllonotsrea:iirémi; énﬁitfﬁi’
‘sati eadin X,
it prevents lgci'.llzait:locno?nnlfing?isc:slzits}}\ni\yaluronigase lose their anaesthetic
Local anaesthe lcr eat extent as they are no more locghseq. One may 1s.ay
propertyl o ?dagse to local anaesthetics 1s .tbe antithesis of adrg‘;\a ine
that hya uro?,l tes local anaesthetics by localising them. Hyaluronidase 15
which potentiate te permeability of nerves to toxic material. It is even
also said t}c‘) It)ror:i)igngnt metastasis is due to the activity of }}yalurqmdals;e.
tho}lght ' G{ ;Z in rheumatic fevers is thought to exert 1ts action g
Salicylate t lehp,;l’hn.onidase, thus preventing permeability, pox'oi¢>‘1ty1 an
antagonIsIas ctive tissue. General pharmacological study of hyaluro-
fragility pfhconfne nee its toxicity, effect on kidney, heart, blood for Tlné
mgase \x;lct Sﬁgxsrfhat the agent is not harmful to the normal physiology
organs etc.

of the human system to any gross extent.

iatri idase 1is said to be of value for hypodermo-
In -Pedllagl(g’itlgftlﬁlr%?;driaterial administered. In the treatmﬁ?t
clysis, by ine ® min children, one milligram of hyalu'romda_se freshly
of dehya?at:iqrs‘tilled water 1 ¢. when added to the perfusing ﬂul'd, 200 c.f.
prepared 1n Iine could be administered in le'ss' than 20 minutes. [t
of glucose ¢ ted if necessary. Procaine pemcll.hn and streptomymln
may. be v eare said to be facilitated by adding hyaluromdasei_ t
admm]s?mt}tog that streptomycin absorption rate was reduceq rom
Woas 'es;ltrssati 7 minutes by adding hyaluronidase. Plasma absorption was
60 min

also hastened.
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Anti-Vitamins : Biological antagonism and substrate com w» ,
allied drugs have provided impetus for much pharmacological st %e ltl%n of
acid antagonists, antihormones and antivitamins are heard of . yh }?hc
days. It was noticed in study of malignant tissue with ex much these
transplanted sarcomas of mice, that growth of tumour was perimentally
progressed with folic acid concentrates. When human beingarre§t§d by or
were administered folic acid derivatives, a marked sub'ects' WIft lC'ancer
well being was noticed, i, pain reduced, leading toJ Wli:fd ee mlg of
analgesics. Teropterin and diopterin, two folic acid deriv t_rawa of
prepared and used. But a further puzzling finding was thata ;vfs were
derivatives in some cases accelerated the condition of malign olic acid
was specially noticed in leuksemias. Hence antifolic acid co ancy(.l This
tried. Remissions were noticed in over 5% of cases of co Tpﬁﬂm 5 were
One has to be guarded in assessing these figures, as naturalnrro led study.
not infrequent. Aminopterin and methopterin -the latter beie m‘fsxons are
and more active (A'mmopterin 154 aminopteroylglutamic acid ]):lgAeSS toxic
of pteroyloglutamic acid are expected to exert g biologic .l ﬂalogues
to the parent substance i.e., folic acid on the orinei ] a ?ntaéomsm
competition. No less than 40 of these analogues have be 5 e of substrate
studied of which Amethopterin and amino phenyl as arx:‘ prepared apd
to be of value. All these have an inhibiting effect on ]i 1c acid are said
containing folic acid. They induce folic geid deﬁcie-ncaseu 1n media
administered to animals. It is said that amethopterin hcy stfates when
significant results in prolonging life in leukaemias, gt lea:ts 80 Iar yielded
children temporary remissions in myeloblastic and monoe t‘ml mice. In
are noticed. Acute lymphatic leukaemias in children y lcleukae'mlas
respond fairly well. It is administered in 1 m 5 dosea? _? so said to
days for a child from 4 to 10. A strict watch over si)] aldy for 3 or 4
essential.  Toxic symptoms include vomitin s diarrhoeoo Plcture is
stomatitis, alopecia, jaundice and in severe cases aplast'a’ ulce}'atxv€
tendency to bleed due to hypoprothrombinaemia, Often thlc agaemla and
hope but damped when relapses occur. Let me conclud esesr“és Talse
views presented here may have confused some and conf. ome of the
They may feel that Pharmacology is shifting ground Si}lnded others,
be permitted to address the words of Fredriche N 'to tht‘e‘m I may
objections, uncertainties, paradoxes, evasions, distrusts ?nfie;;v Doubts,

erses are

sisns of Health and life. Everythi ' ‘
togPathology ", ything absolute, defimte and finite belongs

—By the kind Courtesy of the Editor, Indian
Pediatric Journal Calcutta, and the author

--—_.._.*M

Some Aspects of the

Nervous System

Dr. P. RATNASAMY, B.A., M.D.

z'T is not my intention here in this article to go elaborately into the

Anatomy and Physiology of the Nervous System. Neither 1s it my
intention to deal with specific systems in the Nervous Systems. It i1s my
object here to stress one important aspect of the Nervous System which is
peculiar to itself and not shared by any other system like the Cardio-
vascular or the Gastro-Intestinal system, I mean the integrative function
of the Nervous system.

Man, if he is to survive as a species, must have and does have
fundamentally the instinct of self-preservation. Unless this fundamental
instinct is assisted by a central mechanism, the ** Homeostasis "' cannot be
achieved. The species of any animal including man cannot survive if
it cannot adopt itself (1) to the external environment and (2) cannot
maintain what Claude Bernard has called the constancy of internal
Milieux. Hence the process of internal and external adaptation to
environment should be achieved by a central controlling system, and this
is what is achieved by the Central Nervous system. To elaborate this
idea I will give you an example. Unless Sensory system is alert to all the
environmental changes, it cannot give rise to reactions which will be
protective. Thus, for gxample, if a man sees a Cobra ora Tiger, the
sensory impressions are carried to the Central Nervous System where, in
association with previous experience, the danger of the situation is brought
to the individual and the whole body 1s poised for instant action of Mght
or fight. Unless this situation is integrated at the highest level the
muscles, the liberation of Adrenaline, the out-pouring of Glucose cannot
be simultaneously achieved. Therefore it is that the sensory system has
three components, the exteroceptive, the Proprioceptive and interoceptive,
The Teloreceptive component is very important and is placed in the
leading segment of the body namely, the Head. To attain the constancy
of the internal Milieux, Hypothalamus is brought into close relationship
with the Endocrines especially the Pituitary which is directly below 1it.
Thus the Vaso-sensory motor mechanism »iz, the Sympathetic and para-
sympathetic are brought into close relationship with the chemical nature
of the blood which surround the cells of the Hypothalamus and Histology
shows how the cells of the Hypothalamus are almost like islands floating
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in pools of blood. The changes in the Tt :
percieved by the cells of the Hypothai:rrgg(s)sgiznb:(fut}ﬁe blood thus
relationship with the sympathetic and para-sympathetic g t into close
the result is harmonious adjustment of the internal Milicentres 1t and
in the body. The Hypothalamus, acting through the P'te‘%x of every cell
turn leads the Endocrine Orchestra, brings the end Ituitary, Whml} in
harmony with the Vegetative Nervous System ’?‘fme System into
mechanism are kept in constant environment any' ch e cells by this
right bemg detrimental to the life of the cell. '[30 Sive ange to the left op
if a man 15 transported within a few hours from the Equpi?;:'lizllﬂtaortixaxlglplle,
e Polar

Zones, the external temperature alm i
: ost sinks
Centigrade and yet the temperature of the h from 100 1o 0° Degree

. um )
degrees, whether the man is at the Equator or gt ?}Ix‘e li)(:ﬁy 1:} kept at 98.4
as we have §a1d before, is achieved by the Hypothalg e h.’s constancy
the Vegetative and endocrine systems. mus acting through

One other aspect of the infly n
mentioned here, viz, the influence ofellii Ofeg‘iirvous System may be
Neurosis. It is usually thought that the Psyche thus }Sly'stem on Psyche.
no habitation. But recent advances on the Di’ancguﬁ’ llt, hasa name, has
Psyche too has an anatomical and Physiological basif al?}rl‘ shows that the
in which are included the Hypothalamys th 'T e Dlancephalon
sub-Thalamic body have got extensive connec’:ti © alamus ang the

the one ha'nd and the vegetative nervous systerr(\)r;sn“t’ﬁth Front_al Lobe on
that the higher sympathetic and para-sympathetic arz Ost}:er. dThe fact
1tuated 1n the

Hypothalamus is proof that the fr :

, , ontal lobe is int;
contact with the autonomic system through 1‘;’h:;lt}llmate]y \brought into
association makes it intelligible that mogt of th ypothalamys, This

are originated in the frontal lobes ¢ mental reactions whi
reflect t which

L he C o
Thus the palpitation of the Heart or dyspnea, tllltsg]\':f:nls?ors%er}?l Systems,
1 O the stomach

or the hysterical globus can be easil :
no gdrugs which have a marked ;g’dexplamed, UnfOI‘tunately’ we have

system and this is the reason why the Ps .
treat and we have to depend upon the ngfrg Sof o oxe so difficul; to
Psycho-therapy. It may not be very long
and in that event the treatment of Psycho.N
the hands of quacks, sadhus and Hypnotists, but will

purview of the Practitioner of Modern Medic’ine 1 come under the

I hope these random tho
ughts may stim
Ok . ul
more scientific minds to further research on the P‘E;;eChr:ansé younger and
and 1ts treatm
ent,

——

“The Lord may forpi

Bive us for ;
never does”. our sins but the nervous sygt
em

~William T

Congenital Heart Disease

Dr. K. RAMACHANDRA, M.D.

JTONGENITAL Heart Disease has by itself become a speciality and a

subject fascinating the Physician, the Surgeon, the Obstetrician and the
rmodern student of Medicine, who derives his knowledge about Congenital
cardiovascular anomalies from his teachers. In the past this was a
subject little known to the Scientist. It has been unravelled and brought
to light only in the recent days as a result of necropsy reports and
advances in diagnostic procedures in the field of Clinical Cardiology. To
exaggerate, it may be said that the young student to-day thinks more in
terms of congenital defects than of acquired anomalies. (No doubt this
state of consciousness should exist but should never go beyond a certain
limit). Diagnosing an acquired defect of the heart as a congenital defect
alters the prognosis and sometimes the line of treatment and serious errors
may result. Before a congenital anomaly is thought of, it is wise to rule
out an acquired defect and not vice versa. It should be borne in mind
that the incidence of congenital defects of the heart is low. Due to the
interest now taken in detecting these defects, the percentage of cases is
increasing and ere long it may be statistically significant, revealing thereby
that it is not an uncommon condition. As the knowledge about these
heart conditions increases, the varieties of Congenital Heart Diseases can
be easily separated out by their presenting clinical signs and diagnosed
with as much certainty as Mitral Stenosis or Aortic Regurgitation,
Congenital defects will not be beyond the scope of recognition by the
ordinary methods of examination at our disposal. The eye and the
stethoscope alone can be useful and the elaborate laboratory techniques
which may be of help in doubtful cases should not be the sole diagnostic

agents.

As knowledge is increasing, it has become quite apparent that
cyanosis and clubbing are of negligible help as findings in a congenital

V heart affection as the majority of cases present no such feature. Only

(3
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So from the preceding lines it i i
$ quite apparent that th
completely altered and that th ¢ outlook has
e student has to look at it from quite a

different angle. Operative
- L procedures are n i :
of selected cardio-vascular anomalies TOW possible in the

oft-committed error of subject;

surgically not amenable toJ treﬁf’n:gt.suréery 8 card
s not without danger and such g gros
avoided. It is here that the Radiol
Angiocardiography and Cardiac Cathe
diagnosis should be fool-proof before t
the days to come when the techniques
are_perfect, diagnosis may perhaps be
in Laporatomies done for the diagnos
abdominal viscera.

_ 10-vascular gn

Tho:rac:c Surgery even at p::iz
s miustake should at al] costs be
ofist plays an important part
terisation can be of use and th.
horacic surgery is :
In anaesthesia and
made on the operati
15 of pathological

Congenital Heart defects are
examination of a patient who visits th
These defects sometimes are so small and
able to stand the strain of these varioys sh
ﬁirculafthiy dymst'l_'rlt:ics;i from birth so well th

eart failure. e danger of myo : <

are involved in Rheumaric In¥e:t“i12§11%lr%mage arises whe
these two common complications are superi
heart gives way and myocardial failure ocours O '
of these patients live their full span of life i.and therw1§e the majorit
discovered in routine necropsies. It would theref t };e lesio y
these defects not as pathological with o Srave ore be wiser to
physiological and anatomical peculiarities S Prognosis hyt mere]
have multiple defects in the heart as t};.e e:e’v ' y o

OP congestive

: n suce
acterial End0carditis h hearts

mposed, a congenitally defeet;

with'Cor_lgenital Heart defe'cts. making the sy ‘f:i:r lesions
and intricate. Very often it is impossible b ] : €Ven more it erest]
diagnose these multiple defects. Syl defec¥s ods alg ng

Post-mortem room rather than in the wards It izrsei orily noted ip
’ ' Mmpler t
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the future developments which will be of help in the diagnosis of these
defects accurately, e.2. the direct visualisation of the heart chambers using
radioactive substances. At present motion pictures are taken after
injection of the radio-opaque dyes which often are of little help but the
discovery and use of a radioactive substance which will maintain its
radiations for a longer period of time will be of great value.

Why do congenital defects occur? It is not definitely known
Malformation of the heart due to mechanical impediments or lie of the
foetus may be responsible. Various foetal infections, syphilitic or viral,
may be responsible. German measles or Rotheln occurring in mothers at
the eighth week of pregnancy may be the cause as children born to such
mothers showed congenital defects and it has been recommended that
therapeutic abortion should be induced in such people to avoid the birth
of defective children. So virus infections may be the cause of foetal
endocarditis. Other factors such as consanguinity in marriage, alecoholism
in parents, birth of children to old parents, repeated pregnancies have been,
in part, held responsible for these abnormalities. Sometimes a developmental
arrest of the heart has been noted in the foetus, its heart resembling the
heart of fish, amphibian, bird or other lower animals. One chambered
heart, two chambered or three chambered. Of course it is quite impossible
to imagine that life is possible. These foetusesare either born-dead or die
immediately after birth. As the heart gradually passes through different
stages during its development, (Phylogenesis 1s repeated in ontogenesis),
it 1s not dificult to imagine from embryological experiments that develop-
mental arrests can produce various types of hearts:

Cor biloculare

Cor Triloculare bi-ventriculare

Cor Triloculare bi-auriculare

Cor outside the chest, in the neck & Abdomen.
Ectopia cordis cervicalis ete.

Unimaginable entities can be discovered in a routine post-mortem
carried out on dead foetuses or in developmental freaks and may be
explained by embryology.  These cardio-vascular anomalies are of
interest only to the student of comparative anatomy. For the clinician
such entities almost do not exist because no such cardio.vascular freak can
survive long enough to seek the physician's aid.

Apart from these gross defects where life is not possible—many
types of anomalies are constantly seen in practice which are easily
detectable by experience and careful clinical examination of the cardio-
vascular system. As mentioned before, the majority of them are not
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associated with any s ‘
ymptoms, th
normal and no evid nozaem.) on Saturati i
These fall into thee nacce of any anoxaemfi € Symptoms :)l;):ig‘fs ti};ed::elgtogbls
. . 0 i 1 :
caranosm 15 never seen unless conges:'ongemml heart diseases where
Usually such individuals live their e

'eart failure supervenes.
in a few years after birth full span of Life it death does Eot occur

Co‘al:ctation of Aorta
Aortic Stenosxs—-Subaortic Stenosis

Double Aortic Arch— : ’
Defects ofoéx}icﬁci‘:s.h Dysphagia Lusoria

—are some exam

ples of such anomal;
P es and each

has its own peculiar

In the next group of congeni

. : tal defects, evanosis :
occurring from birth and persisting till deatl, n(’ffelsdigmarkf ‘ feature
may vary with the type of defect and 1€ OF cyanosis

Y, . also fr i '
cyanosis 1s intense with exertion and duri om time to time. The

.o re ng the \ K .
complicating the condition. Cases have gbeen Ziifd “:)li; l;l f:kél eli: epxso%e
purple

coloration of the tongue but still livin till :
old sage, demonstratipg thereby the tisiule-agdu“hOOd and sometimes till
oxyfen supply. It is only when acute ox

. en in
occurs that death is instantaneous but when };ée ox atfclency to tissues

with tissues having the normal ox
. yéen supply.
and the metabolic needs are lessened ppyy. Th

supply. It is this which is responsible f
muscular and mental development of suc s Stunted growth and poor

Cyanosis 1s most marked ; i
1n the periphery of the b ini
_ e body q ~
cases the whole body may be cyanotic. Clubbing is dye fo ?}?elg;::)xs]xb:
arteriaﬁ};}adnosw in bsluc}(li cii)ngj,en}:'ta}{L déefects is a result of admixture of
venous blood through the defects in the s i
‘ . eptaor direct entrance
811: x"‘ino:zs bl})‘od into the aorta in cases of dentro-position or transposition
o or;}. : minimum dengee of cyanosis is apparent when one-third of
o us blond enters the'arterlal system and the degree of cyanosis increases
with the increased admixture of venous blood.

Other factors in the pathogenesis may be the result of defective
oxygenation 1in ghe lungs due to defects in the Pulmonary artery—
pulmonary stenosis or atresia of pulmonary artery carrying less blood to
the lungs, with the existing, pathological changes in the alveoli preventing
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the oxygen diffusing through the capillary wall. Associated with
defective oxygenation there is always increased de.oxygenation at the
periphery adding to the cyanosis.

An abnormally high percentage of haemoglobin seen in such heart
diseases adds to the degree of cyanosis.

In some congenital defects all the four factors operate to produce
cyanosis but in the few one of them may be responsible.

1. Transposition of vessels with or without I. V. septal defect.
2. Persistent Truncus Arteriosus.

3. Dextro-position of Aorta with 1. V. septal defect.

(@) With Pulmonary Stenosis—Fallot's Tetrology.
(b) Without Pulmonary Stenosis—Essenmonger's Triology.

4. Pulmonary stenosis with or without 1. V. Septal defects.

Death in this group of heart defects is usually early within the first
two years of life as a result of respiratory infections—pneumonia ete.,
recurrent attacks of respiratory catarrh, susceptibility to pulmonary
tuberculosis, the strain on the circulation. Course is progressively
downwards. Where cyanosis is moderate, many of them have lived to
old age. Women have given birth to children indicating the extent of
finyocardial reserve and adaptability of the heart in spite of the mechanical

efects.

Other symptoms such as epileptiform fits, convulsions, syncopal
attacks and praecordial pain may occur due to diminished oxygenation of
tissues. Cerebral thrombosis has been noted due to the polycythemia
which is present in the cyanptic group. In the IIl group, cyanosis may
not be present at birth but occurs now and then or later in life due to the
presence of some factors interfering with the normal pressure relations
within the heart. Here communication exists between the systemic and
pulmongry circulations through defect in the Septa such as,

I. A. Septal defect.
1. V. Septal Defect.

Patent ductus arteriosus.



20 The Madras Medical College Magazine

The bloqd flow in health is from areas of high pressure to those of low
pressure i.e. arterial to venous thus explaining the absence of cyanosis.

hen decompensation takes place during an acute illness like pneumonia
on, this normgl relationship 1s upset and

or during heavy physical exerti

blood flows from the venous to arterial side. Veno-arterial shunt is

responsiblg for the cyanosis which is transient- and hence referred to as

the cyanosis tardivq group. Such children always live g healthy existence
bacterial endo-carditis carries them off

ubjects of heart defects.

Shunt of arterial blood, through an intra-cardiac septal defect to the
right side increases the volume of circulating blood in lungs. This .is
revealed on fluoroscopy by enlarged sharply delineated hilar shadows
due to pulmonary hypertension and active pulsations are noted—hilgy
dance. The pulmonary artery is also widened and the conus is seen gs
a bulge occuping the waist line of the h

_ eart. On the other hand in
pulmonary atresia the volume of bloo

d entering the lungs is
no; : St .much
diminished. The hilar shadows sre decreased in sige and a conecavity

or sharp angulation is noted in the uppe

r left margin of the i
| ; j cardiac
shadow in the region of the pulmonary artery—; o there is a wel] marked
waist line and the heart has an aortic configuration,

Radiographic visualisation of the } mbers by means of th

administration for radio-opaque dye in conjunction with the use of mult; 1e
exposures or the taking of motion pictures of the fluoroscope screen has ms{)de
possible the visualisation of the course of blood t

- through the Jivin
and the demonstration of the exact nature of congenital def g heart

be very useful in detectiqg patent ductus arteriosus, Co ects. This may
and Septal defects. ngrdlac catheterisation is done by Passing a catheter
into one of the arm veins and manouvering the cathetey

vena cava and right auricle under g fluoroscopi

the blood for (1) 0, and Co, content ; (2) estimating the p
chambers. This may be of i

eart chg

mnastics
ecessary.,

: a fluoroscope. Sych
may not be useful in all cases g5 much skil] an experience is ér}:
L]
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visualisation.of Septal defects.
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ther me

(¢ 1

1 i arm tO arm.,
ll]ltS e. .y all(l 4

1 to the sad experience
3 ing these elaborate tqchmques, <
In spue of rii(r)x};hc?fgthe defects are m1§sed or defects inﬁ;zttzf:‘t toafblz
of the physee are seen by the pathologist on the fposciiology ! bl
'tll'll? dlagnosctllct;laenstethoscope 1f trained well in the art of car
e eye an

more useful and trust-worthy.
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The Fine At of Riagnosis

Harvey Cushing, the brain surdeon,

was once examihing a
woman patient who complained of severe head

aches ang vertigo. His
office had just been redecorated, and the odou

stronp that Cushing himself had g slight heada

r of fresh paint was 50

che from the fumes.

“Does this smell of paint bother you?"

he inquired casually,
as he proceeded with his examination.

I don’t smell anything ", said the woman,
" Anosmia ", murmured Cushing to himselt.

Further investipa.
tion satisfied Cushind that his patient was suffering f

rom a brain tumor
which was then surgically removeq, The wom

ar’s headaches ang
vertipo disappeared.

—By Henry Morion Robinson,
¥*

Sir William Osler had an undqubted Benius for

spotting obscype
maladies at sight. His most tragie disgnosis was on g

friend who had

just returned from a term of military service in India,

Osler and his friend were smoking and chattind before ,

2 magnetic raconteur,

when he noticeg that the
Buest's ciparette had burned down to 2 stub and was sea

pleasant fire in the doctor's home. The doctor,

was unfolding an unusual medical history,

ring his
n. Osler

the most

fingers. Yet the spell bound man seemed to b% feeling no pai

knew that such deadenind of the nerve could mean only

dreaded of diseases—Ileprosy. It then became Osler's painf

announce his heartbreaking fact to his friend, who dieq & few years
later at the leper colony.
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Some facts about Vitamin B,

C. N. JAYARAMAN

THE days of vitamins are not yet over. A sober evaluation of their
(-{ limited possibilities in therapeutics was just dawning on the medical
men. At a time when much of the glamour of vitamins was being shed
vitamin By, came into the field and has come to stay. It has revolutionised
the old concepts of haemopoiesis, provided a potent therapeutic tool
against pernicious anaemia with its dreaded nervous complications and
stimulated research in many other fields.

The pernicious Anaemia patient of olden days had to consume
1 1b. of raw liver every day, a veritable ordeal with an atrophic stomach.
Liver extracts were then introduced and for humane reasons, the search
began for the active principle in the liver which could be isolated and
administered in smaller quantities. In this fractionation of the liver
extract, E. L. Smith claimed some success. Later Rikes announced the
isolation of the A. P. A. factor in the pure state, which he christened
“Vitamin B,,”. From pounds to microgrammes it is a big step indeed.
Moreover, the Herculean task of fractionating enormous quantities of liver
for a little of B,y is no longer needed, the Vitamin being obtained from
the culture fluid of the mould streptomyces griesus.

Preparation and Properties: Vitamin By, was preparad from either

Dr. GOVINDA MeNON, - liver extract or culture of streptomycis griesus by chromatographic
Profusses -+ BB absorption on activated charcoal. This is diluted with methanol and the
eSSor of Anatomy, latter with aqueous solution of acetone, Butanol or Benzyl alcohol. The

elute is evaporated and residue is left in the alcohol. The precipitate 1s
dissolved in Methanol and several volumes of acetone added to precipitate
the vitamin which is dissolved in water and on further addition of acetone
a turbidity is formed. This solution, on standing, precipitates red
crystals of Vitamin By,
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Physical Properties: It is obtained :
no definite melting point, but it darke:: gidalﬁieiil;’{g(;zgzysta'}s with
water, Methanol, ethanol and phenol, Insoluble in - ¢ soluble in
Chloroform. acetorte, ether and

Molecular weight 1490,

Does not liberate amino acid .
: on hydro] :
Its formula approximates to ydrolysis. It is laevorotatory.

061-64 H86-92 NM 013 P Co,

Chemical Constitution: This is not o
the molecule of Riboflavine and Vitaomilxingwn’ but_ it 1s b
An interesting feature is that a molecule of vity antaﬁn the
of cobalt, which is a factor in haemoglobin s m:ﬂ :
scope for research. ynthesi

elieved that
same nucleys,
12 CONtains gn atom

. This offers Sreat

Occurrence: Dried streptomye; i :
_ ’, ; yeis griesus slo
richest source of vitamin Bi; They contain 35 to 4ro)e;i2:§gf0und to be the
grammes, Vitamin B,, is therefore now obtained rammes per 100

. . in o
a by-pr:oducg In  streptomycin  manufacture, Vita nl:;:'lée quantities gg
synthesised in the gut by the bacterial flora in normagl indi\]rz'd 1:,] elso
lduals and

even In_pernicious anaemia patients to some ;

, ' extent, .
promoted by cobalt. The relative Vitamin B, values ofThls *ynthesis is
are given below :—

Beef & Mutton w5 Microgrammes per 100 grams
Veal o 4 |
Horse meat e 1.5 ” ”
Port e 1t0 3 ) )
Milk powder, cheese, caisen, 2 to 3 . : )
Egg yolk o 2°8 )
Soya bean v '8 ” ”
Wheat e 7 ” )

Plant materials contain practically negligible amounts.
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some food stuffs

Role of Vit. B,, in Haemopoiesis: The old Castle’s theory of the
A. P. A, factor can be stated as follows:

Fxtrinsic factor ~+ Intrinsic factor = A. P. A. Factor or
Haemopoietic Principle
Present in Secreted by the or
protein food. stomach Erythrocyte maturation
factor

The haemopoietic principle is absorbed, stored mainly in the liver
and utilised by the erythropoietic tissues, chiefly the bone marrow. It is
necessary for the conversion of the pro-Erythoblast into the Erythroblast
and in its absence a megaloblastic reaction occurs.

Haemocytoblast
¥ without
Pro-Erythroblast - - — > Megaloblast
A.P.A. Factor —» ¥ A.P.A.

Early Erythroblast. factor.

In pernicious anaemia, it was held, the intrinsic factor was defective
and so A.P.A. factor could not be synthesised. The rationale of liver
therapy was that it supplied its store of the synthesised haemopoietic factor.

The entry of Vitamin B,, into this picture created more problems
than it solved. For vitamin B, to be orally active, normal gastric juice
was found to be a helpful adjuvant. Moreover, large quantities of
vitamin B, were found to be excreted in the faeces in some of the
Megalocytic anaemia patients, perhaps explained as non-utilisation due to
absence of intrinsic factor. These led to the identification of By, as the

extrinsic factor.

But the effectiveness of vitamin By, parenterally, more than any.
thing else, leads to the identification of it as the haemopoietic factor itself.
If thus the extrinsic factor and A.P.A. factor were to be identical, what
is the role of the intrinsic factor? It has now been relegated to the status
of an enzyme like substance which facilitates absorption of the extrinsic
factor but does not contribute to the formation of the A.P.A. factor.

The other interesting and valuable aspect of this vitamin B, is
that it includes the * neuropoietic principle " glso (in contrast to Folic acid).
The terror of subacute combined degeneration of the cord has certainly

been lessened.
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But there are at least two macrocytic anaemias- spfue and
pernicious anaemia of pregnancy that respond to folic acid and not
vitamin B, What is the relation between the two ?

The relatioqship of Vitamin B, to Folic Acid: When amainopterin 15
given _aurmg.the mjection, or prior to the injection of B,,, the response to
vitamin By, is delayed. This

. ] | suggests that Vitamin B,, and folic_acid
interact in someway in the body. Heinle,

_ Welch and Shorr prodaced
experimental ansemia in swine which represented a dual deficiency of
Vitamin By, and folic acid. When such double deficiency existed, with
either folic acid or liver extract, a slight haemopoietic response was induced.
But eventually, each was unable to induce a satisfactory response unless
the other was also present. These investigators suggest that in human
pernicious ansemia, "' a double deficiency also exists *,

In the Health Centre
the effects of Vitamin B

Journal, Luhby and Wheeler, after studying
megaloblastic anaemia of 1

1 and folic acid therapy in special cases of
nfancy, advance the following hypotheses
(1) If the folic acid deficienc

acid v 15 sufficiently pronounced, even |
doses of Vitemin B,,

X g arge
are haematologically inert.
(i) If enough Vitamin B

is not available large doses of folic acid
should be haematologi‘czally inactive. ohic act

v

(iii) The relationship between folic acid and vitamin B, can be
expressed 8s

(Folic acid) X (Vit. By) = (Erythroeyte maturation factor.)

Thus, by thelaw of mass action, Luhby and Wheeler suggest large
doses of folic acid may force small but sufficient amount of B, into &

reaction. Conversely the effectiveness of small amounts of folic acid may
be apparvently enhanced in the presence of large amounts of Vitamin B..
The implication of these is obvious. Castle’s erythrocyte maturation factor
is not a single entity but it is “ dependant upon if not identical with at
least the factors Vit. B), and folic acid”. They state that Castle in his
original description of erythrocyte matur

. ‘ ation factor “probably was
rveferring to the substance now recognised as Vitamin e

Other functions of Vit. B,,:  Vitamin B, has also been identified as
one of the growth factors. According to Dameshek, Vitamin B, plays an
important role in ammql nutrition because of its apparent relationship
“with the animal protein factor” which is necessary for the optimum
growth in chicks and the adequate hatchability of hen's effs. In the
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Journalsof Biological Chemistry, Ot & c_ollaboratqrs say tl}a't Crystall_ine
Vit. By, can replace crude sources of ‘ animal protein factor' in promoting
chick growth, Thus Vit. B,, may perhaps be responsible either wholly or

in part for the growth-promoting activity of such feed supplements in
human infants too.

Fuarther it is said Vit. B,, has a curative effectin Allergic Bronchitis.
This is probably due to the effect of Vit. B,, on the utilisation of proteins.
It is also known that Vit. By, has got a lipotropic effect when injected in
rats fed on high fat diet. If acute carbon tetrachloride intoxication is
preceded by administration of Vit. B, liver damage is pr;evented.
Vit. B, may therefore progress to be one of the guardians of the liver.

Recently, with the advent of radio-active isotopes, attempts are
being made to “ trace”’ the metabolism of vitamin By, using ** labelled
Cobalt, carbon and phosphorus. The results may throw light on the
intricate problems yet unsolved.

My thanks are due to Sarabhai Chemicals, distributors of Squibb Products, for
furnishinp the necessary literature Vitamin B,.

FORMULA FOR SUCCESS--
Stand up to be seen—speak up to be heard; shut up to be appreciated.

—Tovast master’s Manual.

Britain's Lord Halifax attributes his success in speaking to a bit 'of
advice piven him by Winston Churchill. “ It"s quite simple,” Churchill
said. A friend of my father's once told me: ° S?y what‘ vou .have to”say
and when you come to o sentence with a rammatical ending, sit down ™.

(U.Py
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The a)inga of Zime

Ah! that I would hold time in his flight,
Sweet hours bless'd with rapture and delight,
But O, he marches on so quick, so fast

Never to return from the realms of Past !

B And, Time in his march, does what role play,

A sad one now, and now one happy and gay.

He robs of some, * a desr ones’

' few,
And yet blesses some with some blessings new !

We smile awhile, ere we shed a tear,

And so the tale is repeated from year to year. Dr. A. Maluthi, the Johnstone

. Gold Medalist of the year.
But Time shall march on and pass away,
For he bears the griefs of yesterday ;

In tomorrow, he brings a vision of Hope,

H. B Sri Prakasa, Governor of Madrus, introduced
to the members of the staft,

When once again our desires with the day elope |
He comforts us and heals the wounded mind ;
And we without care, leave behind,

The dust of past, the anguish, the pain, GRADUATES' RECEPTION

Pressing on to other things and so to start again |

C. R. addressed them.

...Shorter course and rural relief '

—~ASGHAR AL




RURAL MEDICAL RELIEF WING.

The villape awaits...

...healing huands.

and words of comfort.

*“Go there it the spirit of learning something in the process of helpind otheps '
» eps

NEITRU

° QDuotalle Luctes

2
It is wise to apologise to a man if you are wrong—and toa

woman if you are right.
«~-Salisbury (N, C.)

* * ¥

The trouble with the world is that the stupid are cocksure

and the intellipent full of doubt.
—Bertrand Russel.

»* * *

Besides the noble art of getting things done, there 1s the noble
art of leaving things undone. The wisdom of life consists in the

elimination of non essentials.
—Lin Yutand.

Men are wise in proportion not to their experience but to their

capacity for experience.
—George Bernard Shaw.,

% *® *

The hiphest reward for man's toil is not what he gets for it but

what he becomes by it.
«=John Rusken.

¥ * *
Respectability is the cloak wunder which fools cover their
stapidity.

«~Somerset Maupham.

3 * £
[}

Ambition is the last refupe of the failure.
—QOscar Wilde.

* *

Tolerance is only another name for indifference.




A case of Co-arctation
of the Aorta

K. S. MANI, Fisal Year.

At the very outset I must offermy
Lt. Col. K. P. G. Menon for havinp
case n our magazine, Dr. K. Ram
writing this article and the authorit
lopy for having furnished me with

gratitude and most sincere thanks to
given me permission to present this
achandra for having helped me in
1es of the Bernard Institute of Radio-
the necessary clinical photoraphs.

ARD: Havelock. Medical officer :
m Chengalrayuda Azelzca%; cgzx :Ltl'vlgiz: K. P. G. Menon. Name:

: Occupation: W
Address: ¢/o Sri Ramdas N i pation: eaver.
District. Admitted on: 12th K;a;f,g}‘fégé Pullampet P.O., Cuddappah

Complaint: (1) Lump in abdomen.

and distension of abdomen. (3) Feeling of (2) Breathlessness on exertion

generalised weakness,

Duration: (1) Seven years, \2) & (3) Six years.

History of Present illness: About .
had fever with rigor every alternate das;\f’s;‘ aar‘;(}):thh:lllg y;e;rslfajfgo patient
he sought native trestment. Six months later he noticed a s;allolr th'h
the left hypochondriac region. An yesr later he developed breath‘llmp o
on exertion, fluid in the abdomen, edema of legs and puffiness Offissfgizs

This lasted for a month and : A
Dr. K. Narayanamurthy inaonur io};alf’ When he sought admission under

: 1tal, ' d 1
abdom%n hednotlced a 'l_)ig lump i;\ t}{)e abdorﬁiﬁr tﬁ}gp\;f;% ;gﬁt ﬂl:l(:?n mr fthe'
?hlit;o}rots ftnl ta half relieved of his symptoms, Since then he hgs beeedn ffl
this e ’Z)r ab}\mce, once in 1959 and next in the early part of this f .
ouble. Now back he is under Lt Col. K. P. G, Meno "ot the
same old complaint. o enon for the

History of Previous illness: Gjves
alternate day for a month and a half
~cough or hemaptysis or fever
hematemesis during his stay in t
No history of exposure.

a history of fever with rigor every
\all, seven and a half years ago. No
with Jomnt pains, Gives g history of
he hospital under Dr. Narayanamurthy,
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Habits: Non-vegetarian; smokes cheroots; not addicted to aleohol.
Family, history: Nil relevant.

CONDITION ON ADMISSION

General Examination: Patient looks an apparently 1l1. nourished
individual with sunken eyes, preminent malar bones, sunken cheeks and
protuberant abdomen. Apparently anemic. Not jaundiced or cyanosed.
No clubbing of the fingers. Decubitus—normal in the supine posture.
Lymph nodes not enlarged. Superficial veins of thorax and abdomen
prominent. Prominent pulsations seen in the supra-sternal notch.
Tortuous, pulsatile vessels seen over back of thorax. Tonsils and
Tongue-normal.  Teeth-dirty. Appetite-good. Bowels and micturition -
normal. Sleep—not disturbed.

CARDIO - VASCULAR SYSTEM

Pulse: 78/min. Regular. Volume and tension - fair. Condition of
vessel wall- normal. Femoral pulse not palpable on both sides.

Blood P Upper limb | L8Rt 198778
ood Pressure: pper lLim l Left — 154/84,

Lower limb-~No sounds heard; too low to be
recorded.

Inspection: Apex beat visible in fifth le{t inter. costal space just
outside the mid-clavicular line. Pulsations seen over the entire precordium,
especially near the basg of the hegrt. Ribs and inter.costal spaces - normal.
Superficial veins prominent over front of chest. ')?ortuous pulsatile vessels
seen posteriorly in the interscapular area. Pulsations seen also in the root
of the neck.

Palpation: Confirms inspection. Apex beat 1s heaving in character.
Pulsations are felt over the tortuous vessels. No thrill felt over the area
of maximum cardiac impulse or base of the heart or neck or the dilated
vessels. Trachea not deviated.

Percussion :

11 rib.
N { space, 31" lateral
I lateral to to mid-sternal line.

mid.sternal line.

fifth left inter.costal space
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Auscultation: (1) sound completely replaced in all the areas, (2) sound
normal throughout. Systolic murmur heard throughout the precordium,
soft in the mitral area, but of greater intensity in the other areas, No
definite line of propogation. Point of maximum intensity not clearly

defined. No “humming top"” murmur heard in IJ left space away from
the sternum.

Systolic bruit heard also over the tortuous vessels on the anterior
and posterior aspects of the thorax—uiz, Over the mid-third of the right
clavicle, root of the neck, both supra-clavicular fossae and

areas, inter—scapula? zone and along the anterior abdominal
to the left of the mid line and parallel to it
umbilicus.

Respiratory System : Respiratory rate-22/min,

Rhythm.
Nil abnormal detected. \ythm-Regular.

ABDOMEN,

Inspection: Abdomen distended, Skin over it is stretched and
shiny. Abdomen moves freely with respiration, Umbilicus flush with
surface. Prominent superficial veins seen. Longitudinal, tortuous
pulsatile vessels seen on the left side of the anterior abdominal wall one
inch lateral to the mid-line and parallel to it. A visible projecting, mass
1s present in the left hypochondrium and left lumbar region. No other
lump visible on the abdomen. No hemorrhoids visible in the anal region.

Palpation: Spleen enlarged seven fingers.breadth below the left
costal margin in the mid-clavicular line. Tip of spleen felt about an
inch above the umbilicus. Firm in consistency.  Margin rounded.
Splenic notch prominent. Not tender. No other palpable mass present,.
Prominent superficial veins above the umbilicus fill in from below
upwards and those below from above downwards,  Fluid theill not
elicited. Pulsation and thrill felt over the dilated vessels (superior
epigastric) -

Percussion: Confirms palpation. Shifting dulness elicited,

Auscultation: Borborygmi heard. Systolic bruit heard over the
tortuous vessels.

Nervous System: Njl abnormal detoctad

L

A. O, VIEW.
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Laboratcry Investigatious :

1. Blood: R.B.C. Count ... 223 Millians per cubic mm.
Hemoglobin ... 30%
W B C Count jTotal 2400

( Differential. P, L, E, M,
2. Urine: Acid; no albumin; no sugar; no deposits.

3, Skiagram Chest :

(a) Postero—ante?ior )
view.... (1) Boot shaped heart.

(11) Very wide aorta;
(11) Straight left margin of the aorta;
and (iv) Scalloping of the inferior margins
of most of the ribs.

(b) Left anterior
oblique view.... (1) Left ventricular enlargement;

(1) Marked widening of the ascending

aorta ;

(111) Arch of the aorta and descending
aorta not visible.

4. Flouroscopy : Prominent and pulsatile hilar vessels.

Progress and treatment: Little can be done in this case. He had
a second bout of hematemesis about a fortnight ago. He has had two blood
transfusions so far. He is on Mist. Ferri Sulf.

Discussion : The diagnosis of coarctation of the aorta has been
made from the following points:

(1) Systolic murmur heard throughout the precordium, suggestive
of a congenital heart disease.

(2) Prominent dilated collateral channels in the inter-scapular
area and over the anterior abdominal wall. (Superior
epigastric  branch of internal mammary artery,
supra-scapular and superior inter-costal vessels).
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(3) Raised blood pressure in the upper limbs; absence of pulsations
in the femoral arteries.

(4) Skiagram findings—Boot shaped heart; wide agcending aorta
and scalloping of the ribs.

Co-arctation of the aorta 1s a congenital heart lesion in which there
is 8 narrowing of the aorta (coarctare, to press together) in the region
where it 1s joined by the ductus arteriosus. Two forms have been
recognised, the infantile and adult. In the former the constriction 1s
proximal to the ductus, between it and the subclavian artery, and the
ductus most often remains widely patent. Other cardiac anomalies are
common in this form. In the adult type, the constriction is just distal
to or at the junction between the ductus and the aorta. Rarely it may
occur proximal to the ductus. Other cardiac anomalies are rare in
this type.

The exact causation of this condition is not known, It has been

said that in these cases there may be an extension into the aorta of the
obliterative process set up in the ductus after birth.

. Clinically there may be no symptoms at all, the lesion being found
acc1dental}y during a routine examination. Or they may be referrable
to the brain, he'art'or limbs. Thus the patient may complain of headache
faintness and glddlpess; breathlessness on exertion, palpitation, cough etc.,
feeling of generalised weakness; well formed upper limbs, but poorls;
devgloped lo_wer I}mbs and attacks of cramp like pains in the lower lirabs
@urlng walking (intermittent claudication). Whatever the s1fn, cyanosis
is never present unless the left ventricle starts failing. On examination
murmurs may or may not be detected over the precordium. There may
be elevated blood pressure—systolic as well as diastolic, in the upper
limbs. The femoral pulse in the lower limb may be weak and the blood
pressure low. This discrepancy between the blood pressure readings in
Fhe upper and lower 'h'mbs is characteristic. Where the constriction
is provisional to the origin of the left subclavian artery, the blood pressure
readings vary betyveen the two upper limbs. The pulse is also weak in
the left upper limb. Depending upon the degree of the constriction,
the collateral channels usually open up to supply some blood at least to the
deprived tissues. Thus the superior epigastric establishes a free
anastomosis with the inferior epigastric and the supra scapular with the

inter-costals. It is this which gives the systolic bruit over these dilated

tﬁrtupgls vessels, and also causes an erosion of the inferior surface of
the ribs.
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The prognosis is these cases is variable, depending on the presence
of complications. Of these by far the commonest 1s bacterial endocarditis.
Others are congestive cardiac failure, hypertension, cerebral vascular
accidents, and upper respiratory infections. Many of these patients
especially of theadult type are able to lead a full span of life, while others
may succumb in their twenties and thirties, or even earlier.

The other physical findings in this case like enlarged veins on the
anterior abdominal wall, splenomegaly and ascites are suggestive of hepatic
cirrhosis. The recurrent attacks of hematemesis are probably due to
rupture of the esophageal varices. Whether the hepatic cirrhosis is of the
Laennac's type or forms part of splenic anemia, is a moot point at this stage.
Opinion seems to be divided in our hospital over this. And it would
indeed be rash for a mere undergraduate to discuss this purely academical
point, since at this stage, the treatment is the same for both—uviz. next to
nothing! On the other hand whether a relationship exists between
coarctation of the aorta and hepatic cirrhosis may be proved if angiography
i1s done. One cannot but toy, at this stage, with the perhaps fanciful idea
of an abnormal communication existing between the arteries of the
anterior abdominal wall and the splenic vessels.

Certain physical findings in this case need explanation as they do
not fit in with the text-book description of coarctation of the aorta. Thus
the blood pressure in the upper limbs—both systolic and diastolic—is not
very high, as has been described. This hypertension in the cases, has been
attributed not only to the mechanical factor of obstruction to the onward
flow of blood but also to a diminished renal circulation resulting in renal
ischemia with consequent hypertension. But in this case the systolic
pressure is 158 m.m. of Hg. and the diastolic 78 m.m. of Hg.—truly not
high enough to be classed as hypertensive. This anomaly may be due to
the co-existence of a patent ductus arteriosus, which is indeed a common
abnormality seen along with coarctation of the aorta. The high pulse
pressure of 80, the straightened left border of the ascending aorta and the
hilar congestion seen on flouroscopy are all in favour of such a diagnosis.
No doubt the characteristic “ humming-top " or Gibson murmur is absent,
a physical finding not elicited in a small percentage of cases. Various
text.books and the experience of some of our physicians in this hospital
testify to such a statement. Many cases which were diagnosed as pure
coarctation of the aorta have been. fou1_1d to have a patent ductus on
autopsy. Hence the absence of thls' Gibson murmur, the existence of
which depends upon the length and width of the patent ductus, need not
go against a diagnosis of a probable co-existent patent ductus arteriosus.
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Gone are the days when congenital morbus cordis used to be
considered incurable. Thanks to the great advance of modern thoracic
surgery in the last decade or so, some of the congenital heart lesions are
amenable to surgical cure. One such i1s coarctation of the sorta. It was
in October 1944 that Crafoord successfully resected a case of coarctation
with an end-to-end suture of the aorta. Since then quite a number of
cases have been successfully operated upon. After opening the thoracic
cavity, the sureon clamps the aorta well above and below the coarcted
segment, excises it and then performs an end-to-end anastamosis of the cut
edges. The cut ends of the intima should be brought into neat opposition
with one another and the vessel reconstructed with a continuous overting
suture. It has been said that at the end of the operation, the clamps on the
aorta should be removed slowly. Otherwise a sudden drop in the pressure
may bring on a fatal attack of ventricular fibrillation.

All cases of coarctation of the sorta are not t for surgery, Children
seem to withstand thoracotomy better than adults. Also these patients are
liable to develap atheroma of the aorta as early as even 25. Therefore it
seems reasonable to advise surgical treatment in any patient below 20.
Over 20 or perhaps 25, it may not be so wise as before to advise surgery
if the patient 1s free from symptoms. If, on the other hand, & patient
past 22, has progressive symptoms as in this case, here comes the rub.
Greater experience is needed before one can be dogmatic about these
points. But in the hands of skilled thoracic surfeons, the results are
excellent and the patient saved from the traps ready to ensnare him—viz.
bacterial endocarditis and congestive cardiac failure,

One cannot but recall before closing this article Dr.
paper during the last Pediatricians’ conference.
cardiac catheterisation 'and angiocardiography are not essential in the
diagnosis of the nature of congenital morbus cordis. Careful eliciting of
history ; a careful and thorough physical examination of the patient ;
accurate blood pressure recordings of all the four limbs; a skiagram of the
chest—both antero-posterior and oblique views, the latter before and after
Barium swallow; Houroscopy and if necessary Electrocardiographic
recordings—these would do in 8 vast majority of cases for an accurate
diagnosis. This is all the more important since some of these cases are
amenable to surfery.
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Bacteriophage - Therapy
PHAGES — ISOLATION,

Dr. S. GOVINDARAJAN, M.D.

= RIOPHAGES known also as PHAGES are viruses living on
‘ggAgzc%eria and capable of lysing them. Phages have been isolated in
various infections, but not all of them. They have been fourd in
pyogenic infections, in infective intestinal diseases and tn diphtheria.

They have been obtained from cases of dysentery, cholers, typhoid
and para-typhoid fevers and food poisoming, Phages active against
pyofenic organisms such as P. Pfesns_(piague ‘bacxllus}, Staphylococei,
Streptacocci, enterococei, B. Coli, Friedlander's pneumobacillus snd
B. Proteus, have been isclated. Phages against C. Diphtheria have also
been noted. :

Unsuthenticated claims for Sonophages have been made and other
phage like sctivities have been atiributed to but not shown to be due
to phages.

D'Herelle and Phage Therapy: In the early days of phage therapy,
D'Herelle and his co.workers claimed great success with phages in therr
cases and D'Herelle looked forward to a great future for the phages in the
therapy of infections. In his amxiety for the phages, he foresaw the
possibility of commercial exploitation by firms in those hectic da}:s of
phages. 1 cannot do better than quote his words. Thas he goes " Too
often commercial firms mislead both the physicians and the public by
clever quotations, clever in the sense that they avoid conflict with the
law tending to make it appear that sxﬁch end such a scientist supervises
their products or even controls them ™. He continues “ I now declare that
1 am and always will remain, a stranger to all commercial enterprises.
I may go ever further in this direction and state that every time thta
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I have treated a patient, it has been done solely from g sclentific motjve

Thus he harboured g fear that phages would get ; .
; ol et into disfa
treatment was carried out scientifically, vour unless the

on of a phag action
. : _ : .

a specific strain of phage,_ active against the orgﬂnisﬁn’ “;iénust develop
maintaining its virulence in the body. J capable of

Environment and the Phages: T} .
on the medium in which the phage ies Siigg:dgf].a ﬁh:egeu'depen@ also
alkaline medium ph-7. [t is destroyed easily by acig quires a slightly

mucus, enzymes and bile found in the S and inhibjted by

i . $astro-intest;
serum, tissue proteins and cells, all have ap inhibitory ac?iiln ct;\a(t:}t\. 1B1(f)§0d’
€ phages.

Further, bacteria living or dead their f .
though they do not destroy Jhe Phagos ragments of theip products,

: . _ are by the :
fixing the phages, and p reventing their action on ofher sglsse;]t‘i’sz ::gpable of
anisms,

If the phages are to be of an :
- . . . any use
admx_n_lstered in sufficient quantity with prOple::- t&ﬁ;?ipty’ thgr)ilshou.]d.be
conditions should be such that they ca y. € existing

i 1 . n gain ac . .
bacterium and gain attachment to it, while i g cess to t}:fgmfecnng
nd growing |

; it 15 as yet ljv;
and the phages should proliferate and dissemiryate lt\;mcga:ry |
over their

action further.

insisted on_the correct type of phage being selecteq
used with all the precautions incidental to
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; i d and the latest group of
have been not too favourably impresse

:3:112:: inathee Middle East the Second World War Boyd and Portnoy
disclaim any use for dysentery phages in the therapy of dysenteries.

1 i 1gati Morison in India
: trolled experimental investigation of .

has bechhglfetr?{uotggri)y the workers on cholera to show the eﬁ’ectlvenesshqf
. ge of cholera phages in preventing epidemics. Morison Iarlld' is
Zgaweorkers have conducted careful and exter}x‘mve ﬁeldhstludles }[r}h n :;tzg

o ' 1 olera. ey

lactic and therapeutic value of p age in c

;\}T‘sv?;:gg}c’lizct:rict to be subjected to regular epidemics of ch}?lera. Iél 1‘?&2‘9(1,
during an out-break, phage was distributed and .\xduthgn 24 oufsda §<1:11b;
er in the course of the epidemic was noted. -
Chan%le focf ;Sr?te};;ttil}'lollera phages were made available for all cases of
dq?aerr;hgéa Zvith the result that the area was cholera free for 5 years (ten

in three adjacent
' ' hough cholera had developed in three a
311);31‘?2;0 Sf:soor?eS)ofal;eZ:,gthe southern control district of Habiganj, phage

in the surrounding
] ing 1932. Severe cholera flared up in the surr
(\iv'as d’fpir;:diiug‘f“%he preventive measures but not in Habllgamf. %tﬁ
] ltsef:]gaie thﬁee small Habigan) villages outbreaks, appeared, all of whic
a s

la'sted only a very short time.

Morison had a mortality rate of 22°6% with the phage treated
or

trols in one series and
i '6% amongst untreated con )  a
patlentz (;fo;h?rlle;aszggn?lbser/ges. He further showed that patlen{s/gecl;elv:ﬁg
leﬁgan wereo less infective. He reduced secondary cases to 1; y the
phages

administration of phages to the primary cases.

: : 1 ;3 : les the difference to be
Col. Pasricha did ?{Zt ffiggndmth:‘:sws}?;e sgslutinable. strains of

1 1 te was 83% with
atients, the morta'hty ra :
oy o, in cases without b];hag% \}Yltfh:xl:g

{ / e. ut he 10
inagglutinating strains, the mortality was ac‘tuai’]yt}tlreer b hations and
ess of toxaemia, less of dehydration and less of o er complieations an
the excretion of organisms lasted for a shorter time than

the natural course. ¢

statistically signiﬁcant.
cholera were 1§olated o
phage treated, in contrast to 2070

Pyogenic Infections and Phage Filtrates: Phages have been used
therapeutically as local applications on open wounds and degp abscesses
or cavities, It is known that the phage filtrates carry, in addition to the
phages, (1) the phage lysins, (2) the products of bacterial disintegration and
(3) the altered metabolic products ot the medium in which the bacterium
8rows. The phages filtrate can exert its action In several wavs: -
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One of them 1s by the specific effe .
. ct of .
that to an area rendered mﬂammatory’ the Phagb;ic;ealiilozgl:fyécclt 18 true

in a suppurating lesion, there are other inhibito ess. But
. [ . )¢

tissue debris ete., which prevent the action of phigfeamxi 5li,ce}:1eiist 51118,
: at

the phage filtrate bestows seems to be due to the nonspecific effect
cts,

Non Specific I‘iffect of Phage Filtrates:
local lencocytic infiltration and phagocytic activi
. t ;
Further, the broken down bacterial products a;‘eyil?lfs;}:il deéensxve cells.
they exhibit the antidenic quality earlier and better than thae \3?\3{?‘? that
Intact

organism. The good effect of bactericida] a tolyti
antibodies are felt quicker and better, nd bacteriolytic and other

T}}e phage lysin increases the

Parenteral Phage Therapy: In those disegses whe :
strays away from its loca_l lesion, and disseminétes 'rebla bacterium
distributed in the tissues, it would be necessary to ad In blood, and s
parenterally, by the intravenous route as in Typhoi mlglster the phages
For, by oral administration, the phages cannot reach thand re]iite('l fevers.
easily. € deeper tissues so

In experimental animals, it has bee
administered intravenously, they disappearr;'r:}rlt?vr}t\le"hgt wlhep phages are
found only in traces in circulation after 24 hour:lrc% ation and are
treated by the tissue elements, just as any foreign mattan the phages are
to the blood. The defensive cells in the body engulf 1 her ga1ning access
disappear. The phages when found, are found in t em and they may
in the spleen and persist in them for 5 daye. W e greatest number

en it :
are present, the phages have been shown to pro]iferat“:tlttl}\\r:i:rganlsms
expense,

The phage filtrate contains, in addition to the ph .
matter. When proteins are injected into animals the P ;ée, protein
shock in the form of chills, accompanied by a rise ,in 2’ produce protein
is followed by pormal temperature and g nonspeciﬁcemperaturg, that
immune bodies 1n blood (natural and specific) and ind Increase in the
changes useful in antagonising infections, uce certain other

(4

Typhoid Fever: At California ending with 1946, K
administered type-specific phages, intravenously in Ts’z h
preliminary t}‘apsqu}ons and other Precautionary mef : X
that the administration of 1 ce. of type specific phage susbure(;' and claim
of 3% glucose saline intravenously by drip method takingpzn ed in 500 ce,
its administration, leads to an immediate chjill lasting f to 7 hours for
hour, followed in an hour or two, b y 8 r?to“leol;g]f of an
' o to 107°

nouf et al have
oid fevers, after

Y 8 rise in temperaty
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lasting for 3 to 6 hours, and coming down to normal in 9 to 24 hours,
and remaining normal. Some cases had shown subnormal temperature.
The organism disappeared from blood immediately and permanently, and
there was a rapid return to normal mental state. This type of treatment
demands a close and intimate relationship and fellowship, between the
laboratory and the clinician, in carrying out the blood cultures promptly,
phage typing of the organisms quickly, and manufacture of a fully
virulent phage, adapted to the infecting organism speedily.

Present Status of Phage: In view of the reactions, quoted before,
this type of phage therapy has not found favour in general with the
clinicians. The last two decades have seen an enormous advance 1n
chemo-therapy of infections, both by synthetic chemicals and antibiotics,
and the phages have been relegated to the back ground. The greatest
use for phages, of late, has been found in typing out the organisms

~ according to their phage specificity, and tracing the disseminator of

infection, the source and route of spread of infection in an outbreak of
epidemic, in the hospital wards and other institutions. A careful study
of the personal and the social habits of the individual, leads to the
correction of those habits, and prevention of further spread of infection,
by the institution of safe measures. When phages are to be used in
therapy, a properly typed out specific phage with good potency alone
should be used to ensure any favourable result.

Court room Strategy: A, S. Trude, the famed trial lawyer, and
the distinguished Dr. Frank Billings lived next door to each other in
Chicapo. One day Billinas testified as a medical expert apainst Trude.
Trude's cross-examination of his eminent neighbour was brief. ' Was
Marshall Field one of your patients 1" he began.

‘" YQS n. -

Trudeasked, * where is Mr. Field now!” and the doctor said ' Dead ™.
Trude named other patients of Billings—Mr. Armour, Mr. Pullman,
Mr. Cudahy, ull of whom had died natural deaths. Each time Trude asked:
* Where is he now!"” and each time Dr. Billings had to answer: " Dead .

“That's all, thank you ", the lawyer concluded, and won his case,

— L mard Lyons.
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Bone  Tuberculosis

in Chi

l d ren Dr. C. VYAG,

Department of Orthopaedics.
General Hospital.

@UBERCULOSIS n general is now on the increase in India than what

1t was a few years ago. The apparent reasons for the increase are
the existence of famine conditions and overcrowding in the cities and
towns. Because of these two reasons children's health 1s usually neglected
and hence the lowered resistance for the benefit of tubercle bacilli.

The commonest tuberculous affection in children is of bone and
joints, apart from lymph glands. Even though it is usually secondary
infection, it is not always possible to locate the primary lesion. The
primary lesion is usually in the lymph glands in most cases rather than
in lungs as compared to adults.

It is usually described in text books that the nature of the organism
1s the bovine type that is commonly affecting the bones and joints. But
we are of the opinion that the tuberculous infection in children at least
in South India, is almost all direct contact infection from human beings.
The universal practice in South India is to boil milk very well before
consumption and so it is not possible for tuberculous infection from milk
to occur as the bacilli would have died due to boiling. It is therefore
presumed that all infection is due to human type of bacillus, though
exact research has not been possible to undertake. In view of this, it
should be realised, how,important it is to segregate pulmonary
tuberculosis cases especially the open type. We are of the opinion that
practically all bone and joint tuberculosis in children is due to infection
by some chronic fibroid pulmonary tuberculosis with open cases in the
household who infect the children in fondling and caressing them. The
infection of the skeleton occurs through the embolic bacilli with debris,
which block the end arteries near the joint and forms a focus of infection.
The joints might get infected either through the bone or through the
symovial membrane. In the osseous type the prognosis is usually bad as
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bone destruction oceurs and the joint gets completely disorganised, but
in synovial type under active treatment with the modern antibiotics the

joint mobility can be maintained. . ' POIiO X Other Diseases

Going through the records in the orthopaedic department, it was

GENERAL HOSPITAL.
found that out of 844 case of orthopaedic conditions in children, 87 cases
belong to bone and joint tuberculosis which works out to be about 10
This figure as compared to U. S, A. statistics is 1} times higher which was
only 4%. The enclosing charts will s

: : how the comparison going into the
details of the cases it was found that the maximum number of cases belong,
to spinal tuberculosis as against the affection of other joints. The char

that is shown here given an idea of the other types of cases. There is
no special predeliction to sex; either sex ;

The disease is prevalent in lower income
income groups adding much to their eco

Diagnosis of the disease is usually from the clinical data ie. from
the local condition and general reaction of the patient such as malsise,
temperature etc. In most cases with the help of X.ray, diagnosis will be
certain.

If satisfactory treatment is to be under
and joint tuberculosis should be diagnosed as early as possible. [t 1is
unfortunately true that the ‘majority of cases come to the hospital with
established deformities and multiple sinuses. The Seneral pgactitioner
should be edl}cated to realise the importance of any joint conditien
children which does not clear in g few weeks bed rest, should be
investigated for tuberculosis, By only concentrating on such aees ! D
adequate clinical observation, it is possible to minimise the awful damage
and irrepairable deformities that set in the course of tuberculosis infection
of joints. -

taken these cases of bone

4%

OTH. CONG. ABN.

Our rule e ‘0 ad?f. such suspected cages for observation as joint
cases and simple immobilisation and beg rest are enforced, [f
non-tuberculous the clircal ‘

] mprovement both ip the local
Vo ] N
condition will be definite after 6 weeks of bhed Test, if there iy irzg‘:o%ee:‘ne\le‘s:\lt

. on the Joint 1s set free and ;

in Yoca) condition the join 304 mMovement 1s ey

improvement 15 maintained the c&ise 15 decided g4 Q:(\:i%e}?' “1 t}:se
. -tuberculous,

tmust be I'eallse.d that radiological

fsut(: be reliable, I there 1s the

riher pery
wonths, Period of 6 weeks and

a case 1s
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CHILDREN BELOW 11 YEARS At this stage, one would like to emphasise the similarity of

8 i rheumatoid arthritis and tuberculous joint. Both §how rigidity and early
Reported In Gen. Hosp. with ) decalcificatiop in the bones. It has come to our notice that mistaken 1cases

of Rh. Arthritis have been immobilised in rigid plaster cases only to

JOINT TUBERCULOSIS produce ankylosis of more than one joint. Therefore it is essential that

IN 1950 these early cases should be reviewed once in 3 months to establish

definitely the diagnosis and to follow appropriate treatment of Rh.
Arthritis will be definitely early mobilisation of joints. In such cases
negative Mantoux test might help to exclude tuberculosis in children
though a positive one is of no significance. Even biopsy does not establish
the disease as tissue that has been examined might not have tubercular
infection. So a negative biopsy is not of as much significance as positive

biopsy.
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Treatment: It is sad to note that there are absolutely no facilities
to treat these children in general hospitals as well as in tuberculosis
hospitals as no provision is made for admission of such cases. It is not
possible to state authoritatively the results of the treatment that has been
fallowed by us is very good as most of them are not under our direct
supervision. I hope a day will come when there will be a separate
children's hospital for tubercular patients to give sanatorium type of
treatment as is done in western nations, where they have not only
facilities for treatment but also for education along with treatment as the
treatment itself lasts for a period of 3 to 4 vears.
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. Our method of treatment is by bed rest and immobilisation of the
joints by the simplest technique possible. In our practice we have found to
be successful the use of frames such as Jones-abduction frame for the hip
and spine cases, Thomas splint for the knee and the crab splint for ankle
and wrist. We are definitely against immobilisation in plaster casts. In
practice we found, the plaster of paris casts are not tolerated well with the
high temperature and humidity of the atmosphere in South India.
Invariably, the children lose their general health, the plaster begins to
shrink and produces pressurg sores. Moreover, the presence or absence of
cold abscess could not be recognised till the plaster begins to stain.

The sanatorium type of treatment was not always possible to
follow as most of them could not afford separate well ventilated houses and
also proper food because of the famine conditions. None the less with the
administration of streptomycin and P. A. S. prognosis has changed
towards the favourable side. The dose that is given by us is streptomyecin
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1 gr. a day to a total of 5to 10 grames and P. A, S. tablet

Q! ‘ ' . S av

8. In all cases temperature used to come to normal and the Coftfalgi:tli)(?:;
such as cold abscess and paraplegia have improved remarkébly p

2. Cold abscesses if they occur :
: enerally cl
enforcement of rest and antibiotics. If gindicate% clear with adequate

but in children repeated aspiration is not possible and r:\}:)i}e’osre }a\splrate'd
very often thick. So we have no hesitation in making a er the pusllﬁ
incision, empty the cavity under penicillin and Slreptomycinone ﬁncnx

supplemented by local streptomycin and the incision is closed b umbrella,
suture. The results are indeed, gratifying. Ensuing pictures Y}Fuma{;y
types of splints that have been used by us in treating th show the
operative treatment has been done in any case. ese cases. No

In conclusion I would like to
for hospital beds for cases of bon
organised and effective treatment ca
for the institution and consequently

point out that there is an urgent need
e and joint tuberculosis so that an

n be done with benefit fo 1
: r the pati
for the nation. patient,

My thanks are due to Lt.-C l. V. |
M. Ch. (Ortho)., Professor of OrthopZedi  Ouyumanaswamy. M.S, FR.CS.,

. es and Orthopaedic S
General Hospital, Madras, for 3iving his permission urgeon, Government
to pres ]
department. present this paper from the

—By the kind courtesy of the Edi 1
he k itor, [
Pediatric Journal Calcutta, and the aurl:g:)(;?—ﬁd
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Throw away all ambition beyond that of doj .
The travellers on the road to succe:'s live in thedgl::;%e;htehi?éls Wox%k W‘e]],
thoupht for the morrow. Live neither in the past, nor in th e;s of takinp
let each day's work absorb your entire enerpies and satisf : uture‘.but
ambition ", ¥y your widest

—Sir William Osler.
* »* *
Take interest, 1 beseach you, i instituts
. _ y in those in i
desipnated under the expressive name of laboratory?mlgteﬁnsdwhwh e
may be multiplied and advanced—they are the temples a? oy they
o fature. of wealth and

—Pasteur.

Ab

cess Lung

A. VARADARAJASUNDARAM

% NTRODUCTION: The Chief suppurative conditions of the lungs are

abscess, gangrene and bronchiectasis. Clinically it 1s difficult to
differentiate these conditions as they have common symptoms, as profuse
offensive expectoration, cough and temperature. The lung abscess 1s
defined as any circumscribed collection of pus in the'lung‘tlssue, with the
exception of softened tuberculous areas and bronchl‘e'ctatlc_ accqmulatlon;
whereas in the case of gangrene lung, the condition 1s diffuse and
putrifacative. The incidence of bronchiectasis compared to lung abscess
is greater, and many cases of bronchiectasis present themselves as lung
abscess.

Incidence: There is no direct bearing upon the age and sex
regarding the incidence of this condition. There seems to be preponderance
on the male side. The abscess may be single or multiple. Both the
lungs may be involved but it is more common in the right lung. Although
it is said that the upper lobe is more frequently involved than the lower,
this 1s not always true.

Aetiology: Etiologically, the lung abscesses may be classed under
three groups :—

(1) Those due fo aspiration of foreign bodies;
(2) Those following surgical operations ;
(3) Those complicating pneumonia.

Apart from these, certain other conditions are also the contributory
factors in the formation of lung abscesses. They are multiple emboli from
septic foci elsewhere in the body, ulcerative endocarditis, extension of
suppuration from the neighbouring organs—e.3. subphrenic abscess,



48 The Madras Medical College Magazine

infected hydatid and other cysts, septic bronchiectasis. invasioh of the
substance of the lung by malignant growth of OeSOphagu’s rare mycotic
pulmonary infections like actinomycosis. After an attack of asthma the
inspissated mucous may block the bronchus or the bronchiole and this

may lead to sefmental collapse of the lung which may later become an
abscess.

The most important thing to be remembered always is that
tuberculosis and bronchogenic carcinoma are aetiological factors of lung
abscess. The aetiology is not complete without mentioning a few words
about pulmonary amoebiasis, a condition which is difficult to diagnose.
This responds to the specific therapy and a theraputic test is perhaps the
ideal method in diagnosing such a condition, in the absense of gther Ic)lir'ect
evidences of amoebic infection. Therefore an abscess situated at the right
base of the lung should always be eyed with suspicion and more when
the outline of the right dome of the diaphram is indistinct Its}'o t to
be forgotten that amoebic abscess lung is mostly secondary 1 18 noebic
abscess hv.er. Post.operative conditions are nowadays rare t}?ou(g)har?to was
common in the early days of general ansesthesia. This is only an
aspiration phenomenon from the inhalation of blood, mu or of
soft tissue and other infective ’ cus, portions

' material into the respi ot
s . 1 piratory tract.
ﬁo&ay, Wllth' better lines of diagnosis and treatment the incidenceyis rare.

e resolution 1s not complete in pneumonia, the unresolved portion

may become an abscess later. This undoubtedly represents an appreciable

proportion of the cases in which no definite physi ) 1
; ' e s d
D o physical signs are notice

Clinical Course—Symptoms : Practically in all cases, cough 1s @

]gf;;::s:;t.symptfom. Localised pain in the chest is equally common
e establliosr}\l 0 spu;um occurs sooner or later. This depends upo™
bronchas Ir_n;?nlt1 o hcommumcanon between the cavity and 13
expectora't - ni I1251 y there may be fever accompanied by cough anr
remaing S\I:l.)s or Slomi time, the cough ,gllminishes. But the fe_VBt
hoae: ont eQéentﬁr the temperature may rise gradually and the patle'f;t
of coughing ' Acm]g increases. There is more or less a sudden oxl}buri
expectorated  Th: arfe quantity of offensive purulent material 1
relation peribd o 15 15 succeeded by a drop in temperature 'and y :
Then the tem era?pzrexla. In‘som.e cases there is reaccumulation of ptur;
mittent] BP ature once again rises and the process 1s repeat'ed intel

Y. Dut in most of the cases no such characteristic history 19

Siven. : .
?ore\:eek?:;y simply complain of cough and expectoration commuouslz
months unaccompanied by any physical sign.. In almost 70%
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of the cases of the lung abscesses haemoptysis is also frequently noticed.
There is always considerable increase in the leucocytosis (upto 20,000 or
30,000 per c.m.m.)

Sometimes the illness presents itself apprently as a pneumonia
obviously, complicated by pleursl effusion or empyema. To start with
the fluid may be clear, straw coloured and sterile. When it is centrifuged
and examined, polymorpho nuclear leucocytes are found, Later, varying
according to the severity of pulmonary infection, a further diagnostic
aspiration reveals that the effusion has become purulent.

In cases with more insidious onset, the clinical picture is liable at
Brst to be regarded as one of Influenza. As the illness takes its course,
influenzal broncho pneumonia is suspected. Finally the diagnosis becomes
clear when patient suddenly coughs up a lare quantity of pus with the
resulting cavitation which can be seen in the X.ray films.

Signs: The signs of lung abscess depends on the situation and size
of it and on the surrounding infiltration. There may be pleural rub, a
local area of dullness to percussion and weak breath sounds owing to the
congestion and oedema around the abscess, crepitations may be heard.
Signs of cavitation can be detected if the pus is evacuated and the
brochus is open allowing the entry and exit of air during respiration.
If the drainage is inefficient, clubbing of finger occurs. In the examination
of sputum, pus cells mixed growth of organisms, elastic tissue, pieces
of necrotic lungs, are all found in acute destructive cases.

Bacteriology: There is no specific bacteriology about lung abscess.
The most common organisms are streptococcus, staphylococcous, pnuemo-
coccus and various saprophytic organism including spirochetes and
fusiform bacilli. When there is foul odour which accompanies pulmonary
suppuration, itis an indication of extreme necrosis and gangrene, where
anaerobic organisms are probably present in association with common
pyogenic bacteria.

o

Morbid Anatomy: A comprehensive picture of the morbid anatomy
of the lung abscess is not possible for the appearances vary very widely in
different stages of inflammstory processes. In the early phase there i1s
suppurative pneumonitis. This is surrounded by a zone of inflammatory
reaction. There is no distinct line between the normal and diseased part of
the lung. When the inflammatory reaction continues, there 1s breaking
down in the centre of the affected area. The ultimate course of the disease
depends upon the position of the lesion, the character of infection and

a

7
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oc :
brg‘;gsgf‘irgg ot;og-'ct);:\cu}:renlce of drainage by communication with the
15 formed. The th the plueral cavity, If there is drainage, the cavity
condition 1s acut Ei)racter of the cavity depends upon swhether the
eavity is soft ande i s'ub?cute o chronic. In the acute stage, the abscess
the subacute cond?'cl'a ® o he Sontents are the necrosed lung tissue. In
In & chropie ot 1 10}1:, the wall is fibrous and the interior is granular.
tion of ite mod] figisl, tthegva]] 1}“5 smooth. It may also show epithelialisa-
an abscess with dens 'eﬁ]ronci us. The Ticroscopic appearance is that of
alveolar walls are de stron ey rom, of polymorpho nuclear leucocytes. The
lasts multin] | estroyed. As the.condition becomes chronje, fbro-

1ply and the wall of §brous tissue 1s built up around the ghscess-

X-Ray Appearance: This varies considerably. Ag o general rule the

appearance of a rounded opacity
. . pacity in the ] ; .
there is a rupture into the broichus, thlegvf,i?ld 15 an early finding.

centre of the opacity wh 1
: en the film 1s taken i
contents. In conjunction with the cliniesl histafter  thoragrtion of pus

level of the fluid inside g clear areg i ory, 1f there is a horizontal
lung abscess.

Complications i
of Lung Abscess : T

lung abscess i ; 58 he commonest co 1cat
e S, Pty ™ Thia may SETUTE Cnpliconof th
carditis may dewer 8’e 1S rupture into pleura. In some casc:;s piri
brain. Meningitis 1ps rar‘écasmnany metastatic abscess is formed inpthe
: a ve ] Y el
mmportant sequele are fibrosis of the o7 Serlous complication. The

; . lung wi .
adhesions and rarely induratie mediastanitgisWIth bronchiestasis, pleural

Proguosis: Though the Prognosis is said to be grave, with early

dzaglnosw a}x;d surgical treatment supplemented by chemotherapy better
resulis can be anticipated. But in most of the cases where there 1s rupture

into the bronchus recovery is incomplete, I . '
nevi - In pyemic cases, d
inevitable. py , death 1s

Statistics: From the year 1931 upto 18—~8—52, 2013 autops;
performed in the Department of patholog; Madras Mec?iuca(ipsgzl‘ﬁgee
Madras. Out of these, 523 that is 21, 2% of the deaths were due to the

diseases of the lungs. The following table sh :
the diseases of the lungs. 6 table shows the relative frequency of
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\ Y
\ 3
}2 Y ; )‘) P “(‘\n | ‘-+'I V\ o

- NUMBER OF AUTOPSIES DONE: 2013. " 2

Total number of deaths due to pulmonary diseases : 523.

Diseases. No. of Cases. J Percentage.
Pulmonary tuberculosis 226 43.2
Non-Suppurative pnuemonia 190 | 36.3

Suppurative lesions :— ‘,

Lung abscess, Gangrene, Bronchiectasis,
Actinomycosis. 48 9.1

Circulatory Disturbances :—
(Primary and secondary)

‘Emphysema )
Qedema 37 .
Fibrosis }

Cystic Diseases

Neoplasms

Miscellaneous : —

Empyema
Pleurisy !
Embolism
Collapse I
Bronchitis

17 3.2

.19

Pulmonary Amoebiasis ... 1

In this series 48 cases of suppurative conditions were met with,
That is an incidence of 9.1%, 42 were in men and 6 in women, the ratio of

the sex incidence being 7: 1.

(Statistics from the hospital where the influx of admission is mainly from the

male population),

-
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AGE INCIDENCE:

0 to 10 2 Cases.
20 to 25 '

26 to 30
31 to 35
36 to 40
40 to 45
46 to 50
51 to 55
56 to 60
6l to 75

[ SN IS B o B s p ¢ B )

An incidence of 56.2% is found between 2nd and 4th decades.

From the study of the above statistics, we find that the incidence of
death in diseases of chest i1s often due to pulmonary tuberculosis, and
deaths due to lung abscess occupy only a second place. ’

From tl}e post-mortem appearance, we observe that those who die are
run down individuals and debilitated persons in whom the poor resistance
is responsible for the destructive lesion. In cases where the resisance is
good, the abscess gets localised and surgical treatment supplementing
modern chemotherapy can save the lives of the patients, With increased
knowledge of lung abscesses and better surgical technique at our disposal, if
early attention in the form of surgical drainage and chemotherap is
instituted before the patient’s general condition deteriorates, the morbizl’it
and mortality can be minimised. ’ y

I_)eath in some cases especially those who come in late stages of the
disease is due to neglect and mishandling. In these patients neither medical
nor surgical treatment will be of any avail.

Many patients survive the illness, as drainage in the lung abscess
is usually good and spontaneous resolution -often occurs. With potent
antibiotics at hand such as penicillin, streptomycin, aureomycin etc. and
added surgical measures such as bronchoscopic drainage, lung abscess can
be made a less fatal disease than it was in previous decades.

I am greatly indebted to Dr. D. Govinda Reddy, M.D., Professor of Pathology for his
kind help & encouragement in preparind this article and alsoto Dr. K. Ramachandra, M.D.
& Dr. (Miss) Anguli B.Sc., M.B.B.S., for their valuable supRestions and Buidance.
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The p\[a@é of Tomography

in Radio-Diagnosis

Dr. A. N. K. MENON, M.B.B.S., D.M.R., D.M.R.P. (Lond.}

Lecturer in Radiology, Madras Medical College and
Radiologist, Bernard Institute of Radiolody.

TOMOGRAPHY (Planigraphy, Stratiraphy) is a recently developed
(-!’ method of radiography which shows one selected plane or stratum
of the body clearly defined, while blurring the shadows of all structures
lying outside that plane. An ordinary radiograph sometimes fails to
reveal the presence or extent of lesions due to their being obscured by
supervening structures. In Tomography only one plang, or strictly layer,
is reproduced sharply in the radiograph, while the object 'detalls above
or below this plane is blurred so as to obliterate supervening structures.
One of the methods of Tomography is where the pre-determined layer of the
body is studied to the exclusion of other areas above and below the section

_under observation. In this case it is necessary for the observer to

determine the depth at which study is to be made. If this is not
possible serial roentgenograms are made at varying depths, usually at
distances of 1 em. apart. This may reveal the presence of cavities ete.,
which otherwise may not be seen because of opaque structures which
are supervening upon them in the ordinary radiograph. In this way it
is possible to examine the skull, chest, or other regions of the body
without the superimposition of other confusing shadows. The method
has the widest application in the study of the tumour of the lungs, and
mediastinum, cavities, patches of atelectasis, and occlusions of the bronchi.

" It 1s possible to visualise the divisions of the bronchial branches as small

as 3 to 4 mm, in diamete? and very small cavitations can be outlined.
Distortion, termination, or occlusion of the bronchi is demonstrable.
Mediastinal tumors or growths in the lungs near the midline may have
their true location and point of origin proven. Non.opaque endobronchial
foreign bodies are revealed whereas they may not be visualised on routine
roentgenograms. The larynx and paranasal sinuses afford a favourable
field for study by this method. In the vertebra, particularly the cervical
region, overlying shadows such as the base of the skull and mandibles
cause great difficulty in diagnosis. The first and second cervical vertebrae
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are particularly amenable to observation by this method and fractures of
the axis and atlas which otherwise might not be shown can be clesrly
brought into view.

Regarding the history of Tomograph , Bocage (192 1 5
Plantes (1921--25), Vallebona (1933), Grosfrriznn, ar?d (Twiln)i,néleg:s :11:,
pioneers who worked in this field. Grossmann’s apparatus consists of a
pendulum carrying the tube at its upper end and the film-carrier at its
lower end. Twining modified the apparatus into a simple type of
tomograph in which the tube and the Potter-Bucky carrier are coupled
togetheg by a 51mple. lever which transmits the motion of the tube through
connecting rods, reciprocally to the carriage. The Tomography can be
done either in the Horizontal direction or in the vertical direction.

The principle of Tomography is simple. The X-ray tube and the
film are connected by means of a bar pivoted at a certain spot. If this is
so arranged that the tube moves in the opposite direction to the flm during
exposure, then object points in the plane of the pivot will be reproduced
on the same spot of the radiograph in all positions of the tube and film
On the other hand, points above or below the plane of the tube and film
connecting bar pivot will be reproduced at different spots in the
radiograph, depending upon the position of the tube and ilm. It can be
seen thag the infinite number of images produced whilst the 8lm and tube
are moving between the limits of their respective lines of travel will
result in a single sharp image of the left hand object (i.e. in the pla,ne of

the pivot), and a completely bl di : 4 .
above the plane of the pxi)vot).y urred image of the right hand object (i.e.

An attachment called the * Sectograph "' is an example of an

auxiliary apparatus for fitting to an x.ray couch. It consists of a rod
pivoted about the point. The position of the pivot can be adjusted to
correspond to different body layers by alteration of the position of the
pivot arm, the height above the couch top being indicated by an engraved
centimetre scale. The lower end of the rod is secured to the Potter-ﬁucky

diaphragm by two locking handl :
' es; the upper end of t}
fits into a socket on the tube carriage. pl.) n he connecting rod

. l\;llethod of Operation: When required for use, the “* Sectograph
iz\;;tac Ed fb;}f1 means of a clamp to the side member of the couch top, the
o :’1 end o tde'arm bemg attached to t}}e Po_tter—Bucky diaphragm, and
h pper end inserted in the hole provided in the tube carriage. With
the patlent in position, the arm of the * Sectograph ' is moved to the
vertical, and the lay.er selector adjusted 1o the correct height above the
couch top. The tube is then set to g distance of not less than 34 ins.,
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the flarlsed collar moved to its lowest position, and the arm moved to tﬁe
left. The action of pushing the tube stand along 1ts track sets the
diaphragm in motion and actuates the exposure switch. A motor driven
model ;s also obtainable in which all movements are controlled from the

switch table.

The apparatus is normally arrangeq so that the travel of the tube
from one extreme to the other occupies two seconds, although by
re-adjustment it can be made to do it 1n one second. The modern apparatus
for tomography used now 1is the Universal Planigraph of (Siemens

Company).

Among the many advantages of this apparatus are, the whole
apparatus can be rotated altogether with the patient in the vertical or
horizontal positions. Some of the advantages are:

(1) The depth of the layer of which radiograph is to be taken can
be exactly adjusted.

(2) Provision is made for taking radiographs of layers of various
thickness.

(3) Aimed layer radiography is possible. For this purpose
provision is made for Fluoroscopy, which enables the depth
cf a cavity or of a foreign body to be predetermined, thus
enabling a small film size to be used or several radiographs
to be taken on one film by means of a serial changer device
which forms an integral part of the equipment.

(4) The Universal Planigraph is also suitable for standard
radiography as a motor driven tilting table with built in
moving Bucky grid. In addition it is suitable for survey
Fluoroscopy.

Applications of Tomography: (1) In this application to study of the
normal lung anatomy, the study of the anatomy of the Pulmonary vessels
and Bronchi has been made by Greineder. (2) This method shows very
clearly cavities invisible in ordinary radicgrams, because it increases the
contrast between the structures in the selected plane, which are held on the
film throughout the exposure, and structures in;other planes, which are
blurred and diminished in density by the movement. Two kinds of
cavities may thus be brought into prominence: (a) Thin.walled cavities,
in tuberculous disease, which are surrounded by normal or mottled lung
fields, and (b) thick-walled cavities, or areas of softening and caseation,
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surrounded by dense consolidations, which are normally "either difficult to

e sure of or actually invisible, Not only may the existence of the
cavities be thus proved, but valuable informat;

their walls may be obtained, Many ab
radiograms have shown merely a vague transl

_ es a8 prominent feature in tomograms of
malignant abscesses. The drainage bronchus of a cavity is often plainly

visible in a tomogram, though the corresponding plain radiogram has failed
to show it. If the bronchus, on the other hand, has been obstructed by
growth, the tomogram shows this very clearly without the use of lipiodol.
Even the presence of a large effusion, causing complete opacity around
the neoplastic lung, or gross atelectasis, is not an insuperable obstacle.

Tomography is also most helpful in the diagnosis and localisation
of various cysts and hematomas and in the differential diagnosis of many
ntramediastinal conditions. It should b

' . . be used as a routine for the
detection of enlarged glands in bronchial carcinoma, The following are
some of the tomographs taken in this Hospital which I am demonstrating
now,

1. hMrs. Meenakshi - Fsmale - Aﬁed 50 - sent from
Tomography on 11—4-—50, pacity Rt. base of Lup s T
shows Rt. hilum enlarged. Two cavities Present.one irgl the hlillir izrgi%%rizg

another below. These cavities are localised 4 to 6 cm i i
e .
chest wall. Nodulation seen within behind the anter)>t

the cavity, Slishs L
i i : ' st t.
dome of diaphragm raised up, Suggestlve of cavern%us tye:eoilfs 11: ltlhz ;&nt
growth and a primary bronchogenic Carcinoma, A dvise] Be ah g
confirm the Tomographic report. ‘ onchogram

Elgin Ward for

2. Rajagopal:hMei%e 50 sent on 1

A diffuse opacity on the Rt. upper lobe was seen i : -
n the p] anh.
The Tomograph shows 8 to 10 CMS. posterior and antl:e:ilox; foadtLoeg 1c?tlzz}s“t

wall on the upper lobe cavities with Pneufnonis ,
Abscess of the Lung, monitis around it, Syggests

3. Veera Chetty: Male . 45 _
Dr. C. M. Leelavathi with g poyyis, " St

Tomograph shows soft tissye
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4. Kunjuvaru: Male-50.Case of Bronchogenic Carcinoma Rt
Lung was sent for X-ray of Chest for Check up.

I took tomograms and at a distance of 12 cms. posterior to the chest
wall, Enlargement of hilar shadow and cavitation and nodulation seen
projecting into the Lt. hilum. The Lt. dome of the diaphragm also
paralysed and the nodulation projecting into th.e Lt. Hilum clearly shown.
It confirms the diagnosis of Bronchogemc_Carcmoma. 'I"omog?aphy must
not be done as a routine and must be reviewed for the diagnosis of special
case.

In the hands of experts it is a real boon to the suffering humanity.
It has ot a definite, sure, and honoured place in Radio-Diagnosis.

I am thankful to the Director B. I R. and to the Dgan, General Hospital, Madras
for Biving the permission to publish this article and for their valuable help.

REFERENCES

Chest X-ray disgnosis by Riboo; Medical Photopraphy and Radiography by Lon more Test-books
of X-ray dispnosis by British authors.

QUEER REASONS—

In Lansing, Michigan, a man wed only four weeks asked for a
divorce on the 3rounds that his eyeplasses were out of focus when he
married. '

—Sydney J. Harris in Chicago Daily News.

* * *

Questioned by polict about his habit of walking backwards, a man

in San Francisco replied; "I like to see the expression on the faces of
eople who are followind me.

Peop —Los Angeles Tribune.

* # *

A woman on trial for murdering her husbanq‘ was acquitted by the
efforts of one little lady on the jury. Her reason: “I just felt sorry for

"

her, After_all she was & widow "
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10.

MODERN TREND--

The “modern trend” in medical practice — a trend which set

tradition on one side and reduces the doctor to the status of a stilted
pseudo-scientist, intent on diseass as such and on its discovery by clinical
exsmination, test and other laboratory aids, and forgetful that the patient

isa sick man or woman, with his or her own frets and foibles, aversions

and raptures......... The oridin of the fault, for fault it is probably lies

in the early and incorrect use of the word * case .

When the embryo

doctor says that his case is doind well after operation he will probably
deny with some vigour that he is takiny from the patient some of his

human attributes, but, unconsciously perhaps

......... he has identified the

person with the disease and has set 3oing a mechanism which may

help him to adopt what we have called the * modern trend ",

—Quoted from Lancet, 2: 1200, 1951.

*

Clinical egut'g
Who discovered the use of Digitalis?
What is Folic Acid? When is it best indicated?

What are the three main haematological features of acholuric
jaundice?

*

In which con@enital heart disease is cyanosis maximum and why !

In what neurological conditions is pure lateral Sclerosis seen?
What is the description of the face in Parkinsonism ?

Can you mention the non-syphilitic conditions in which Arayll
Robertson's Pupil is seen? '
What is the heart rate in (1) Beri-Beri (2) Myxoedema.

Mention in what vitamin deficiency states skin lesions occur.
When do you get toad skin?

In what acute infectious disease is bull.-neck seen?

(For Answers See Page 66)

On Nothing in Particular

JAYAKUMAR.

’.i T was like any other heap of ruins, drab and undistinguished. 1It

presented the same sorry picture—a few stones percdhed precamo:lls y
on one another, mounds of rubble, of crumblmg brick apd mi)lrtar, an :ﬁ
occasional pillar rising up, deﬁant]y as 1t were, ami stdt equlnsth :
around. There was the general air of 'decay. and utterd esolation ?
existed about these places. The only living beings aroufn1 ]welr:_a a couipﬁ
of crows more tenacious than the rest and a few mourniul-loo ing paria
dogs roaming about.

That place was no Garden of Eden but it cast, str?ng?ly enou%h, a
sort of spell on you and compelled you to see 1t 1n all Lts7 ormer § or¥.
Who can tell what it might have been some centuries back 7—some tTm%e
or palace, or perhaps just the humble dwelling of some mere mortal who
lived like so many of us and died " unhonoured, unwept and unsung .

You could see the granite walls rising again—walls which stood
four square to all the winds that blew and were meant to stand so till the
very end of time. Before the mind's eye arises a transient vision of tall
minarets and gilded domes glowing in the sunshine.

You could almost breathe the atmosphere of culture, of phllosopﬁ\y,
of learning, of art and music¢ and of science. To ylour straining (}alars t tiy
come, the learned discourses waxing loud and long 1ov'er Ker apsda g
altimate destination of the soul, a profound Prll)nlfilpe m . yur;eso’me
knotty problem in abstract Astronomy or a subtle variation o
complicated raga.

You saw walls covered with works of art, with colourful paintings
and rich tapestries—depicting Gods and Godesses, lives and loves, battles

-
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and beasts. You walked through marble halls with priceless carpets on
the floor and soft silken hangings everywhere.

You could imagine the people then, their simple ways of life and
their devotion to God, the throngs of devotees in the temples at eventide,
the ash on their foreheads and rapture on their faces. Floating over_the
waves of time you would hear the soft music of a veena and the jingle of

bells on dancing feet.

And so the spell begins to envelop your senses and gradually
overcomes you. But somehow the scene before you does not quite fit in
with what seems to be the natural order of things. In fact, on closer
observation, one sees long subterranean passages leading as it were into the
very bowels of the earth and cubical enclosures with walls of iron. Could
this be some dungeon of yore where unfortunate creatures had to last out
the rest of their miserable existence, perhaps expiating sins they never
committed. You almost hear the rattle of the chains and the shrieks of
the victims. What gruesome tales of sorrow and tears, of courage and
fear, of hope and dark abysmal despair these aged walls would tell us 1f
they could.

But, just then a couple of yellow * Chariots” turn up on the scene
and disengorge themselves of seething humanity. The gay, colourful
crowd swarms over the place pointing, probing, gesticulating, chattering
and giggling. The spell 1s broken and the stampede jerks you back to
reality. You find the words ‘incinerator’, ‘dismantled’, ‘out of use’,
“10 years ' forcing their way into your consciousness. [t dawns gradually
on you that you have been standing before the incinerator for rubbish
belonging to the Corporation of Madras, dismantled ten years ago. You
struggle hard but can ugly unromantic facts keep out fanciful dreams?

' Man is the only animal of which I am thoroughly and cravenly
afraid, 1 hgve never thought much of the courage of a lion-tamer. Inside
the case he is at lgast safe from other men. There is not much harm in a -
hon. He has no ideals, no reliion, no politics, no chivalry, no pentility ;
in short, no reason for destroying anything that he does not want to eat.

~—Bernard Shaw.

A Case of Hypertensive
Fai

lure with Alkaptonuria

Dr P. M. PALANI, M.B.B.S.

LKAPTONURIA: This very rare condition is an inborn error of
metabolism. Tyrosine and Phenyl Alanine are incompletely broken
down and homogentisic acid (para dihydroxy phenyl acetic acid)
is excreted. Homogentisic acid 1is formed both endogenously and
exogenously ; Its daily output is 4 or 5 grams.

Fresh urine is of normal colour. It turns brown in a few hours,
and eventually becomes black. Darkening 1s due to conversion of homo-
gentisic acid by atmospheric oxygen into brown or black melanins.
Oxidation is more rapid with an alkaline than an acid reaction, but does
occur slowly though the reaction be acid  When urine is allowed to stand
without addition of a preservative, it becomes alkaline in a few hours by
bacterial action and turns brown; if not disturbed it darkens from the
surface onwards. If alkali is added in excess, fresh urine darkens in a
few seconds particularly well shaken.

Tests: 1. When Alkapton urine is boiled with Benedict’s qualitative
reagent the mixture assumes a strikingly greenish brown or greenish black
hue, the precipitate at first appears dirty or cuprous oxide is evident. With
Fehling solution a similar appearance is obtained but the heated mixture
is black, the deeper pigmentation being due to the larger proportion of
urine in Fehlings than in Benedicts test- the percipitate at first appears
greyish black but later separatesas red. If alkapton urine is layered upon
Benedict's or Felhing's solution a brown ring forms at room temperature
owing to action of alkali of the cupric solution.

(Alkapton urine is neither dextro-rotatory nor laevo-rotatory and is
not fermented by yeast).

2. It reduces ammoniacal silver nitrate solution and turns black.
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3, It turns 5% ferric chloride solution into evanescent freen or
blue colour.

Patient Asha Bee female 40 years was admitted in Victoria Ward
on 25—8—-51 for breathlessness and odema both legs. On examination
she was having a left Ventricular failure secondary to hypertension. B. P.
was 230/150. She gave a history of recurrent attacks of breathlessness,
pain in the chest and giddiness since last 6 months.

During the course of the treatment, one day the patient complained
of passing dark coloured urine. The urine on examination was nefative
for blood tests (Both Benzidine and Microscopic). The urine was also
sent for spectroscopic examination. The result was again negative.

The next day a fresh morning sample of urine was examined and it
was normal in colour. It was only the overnight specimen which when
exposed to air, become dark brown in colour. Hence the possibility of
‘Alkaptonuria’ was suspected and the urine was sent to the bio-chemistry
department for ‘Alkaptonuria’ test and all the tests were positive.

The .ob.ject of ipcluding this case of hypertensive failure with
Alkaptonuria 1s the rarity of this condition.

Ward: Victoria. Name: Asha Bee. Age: 40 years. Caste: Muslim.
Address: c/o A. M. Md. Ismail, Books Road, Ottery P. B. Post, Madras.
Admitted on 25—8—51 Discharged on 12—10—51.

Diagnosis : Hypertensive failure with ALKAPTONURIA.
Complaint: Pain in the chest and breathlessness since 1 year.

Previous illness with dates: Since two years she is having breathless.-
ness on exertion. Since ome year she is noticing swelling of the
ankles more towards the évening. Periods regular, since 8 months the
menstrual flow is scanty. She had bleeding from the nose about 15 years
back coming on and off. She had giddiness and fell unconscious about
one year back twice. Patient also complaints of severe pain in the left
knee since 2 years.

Habits (diet, alcohol etc.): Non-Vegetarian.

Family History : Nobody has had similar breathl C oy
10 years back—husband and one daughter alive. essness.  Married

A Case of Hypertensive Failure with Alkaptonuria 63

I.'Iistory of present illness: She had sudden severe pain at the lower
end of stermum with slight breathlessness at 2 a.m. 1n the mght. 'S‘he
feels giddy “ccasionally on standing. Since one year her micturition

is very scanty. Patient gives history of passing dark coloured urine in
January 1951 when she was admitted in Hobart Ward.

Condition on admission: Patient 1s s well built stout individual
of about 40 years, flabby, odema of extremities present, Not anaemie, teeth
fairly clean, Tongue moist and clean. Tonsils not enlarged. No evidence
of any pigmentation of the ear lobes.

C.V.S.—Pulse: Volume and tension good.

Inspection: No precordial bulge, no veins seen over the front of
the chest.  Apex beat not visible.

' Palpation: Apex beat palpable in the 6th interspace 3" outside
midclavicular line and it is heaving in character. No thrll is felt.

Percussion :
3rd rib

4" lateral to 6th space 3" outside
Sternal line midelavicular line.

' Auscu!tation: Heart sounds normal, except that the second sound
18 loud in mitral and pulmonary areas.

_Alimentary  System: Abdomen distended — 1o
Umbilicus 1s everted. No free fluid in the abdomen
breadth enlarged and is slightly tender.
palpable mass is present.

visible veins,
. Liver 1 finger
Spleen not enlarged. No other

Respiratory System: fInspection: Nil abnormal V. F. diminished
over both the bases. Percussion: dull on both bases. V. R.: diminished
in both bases. Auscultation: Breath sounds harsh on both sides.
Crepitations heard in both bases.

C. N.S.: Nil abnormal.

Investigations: B. P. 230/150 mm. ot Hg. Urine: Acid, No albumin,
No sugar, Benzidine test for blood Negative.
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Blood: R.B.C. 3 Millions, Hb. 70% W. B. C. 7000.
D.C.: Py !430 M; E;

Faeces: Frank Blood in the motion. Blood Urea: 30 mpgms.%

20/9 Spectroscopic examination of urine—No Haemoglobin
derivative detected.

22/9 Urine Culture—Sterile.

22/9 All tests for Alkaptonuria positive. Homogentisic Acid

present.
Total Serum Proteins 5 gms.% -
Albumin 3.1 gms.%
Globulin 1.9 gms.%

Serum Alkaline Phosphatase 11 units.
E. C. G. Left axis deviation.

X-Ray Chest: Marked enlargement of the Cardio-Vascular shadow
with congestion of lung fields.

Thymol Turbidity 6 units.
Glucose Tolerance Test :

28/9 Fasting blood sugar 65 mgs%. After { hour 88.9 mgs %-

After 1 hour 100 mgs %. After 11 hours 114.3 mgs %.
After 2 hours 93 mgs %.

Urine Sugar: Slight reduction due to Alkaptonuria.

Progress and Treatment :

24/8 Admitted with breathlessness Vague pain in the chest—mo1st
sounds all over lung Fields.

Patient started on oxygen. 10 cc. of aminophylline with
20 ce. of 25% glucose given 1. V. '

B. P. 230/150 mm. of Hg. Morphine gr. 1/6 Atropine
gr. 1/100 Given I. M.

25/8 Patient slept well. B. P. 200/125. Vanesection done.
10 ounces of blood let out.

f
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26/8 Patient slept well and very comfortable without oxygen.
Mersalyl 1 amp. given, B. P. 145/105.

27/8 Result not very good.
28/8 Patient has passed altered blood in the motion. B. P, 114/72.

29/9 Patient slept well. Condition fair. Mersalyl 1 amp. given
I. M. Mist. Ammonium Chloride Oz. IIIl. Oz I t.d.s.
Digoxin 2, one b.d.

3/9 General condition fair. B. P.150/75. Passed 32 oz. of urine.
4/9 Passed 32 oz. of urine. Repeat all.

. 5/9 General condition fair. Passed 20 oz. of urine. Repeat
tablets 2, one b.d. Mist. Carminative Oz. IIl Oz. I t.d.s.
Phenobarbitone grs. 11 Lactose gs. F. P. 2, one b.d.

6/9 Genersl condition fair. B.P. 160/75. Nil abnormal.

12/9 General condition fair. Repeat sll. Aminophylline 5 ce.
given 1. V.

17/9 General condition is fair but patient i1s having severe
breathlessness as before. B. P. 180/110.

20/9 General condition fair. Still passes high coloured urine, no
blood detected. All drugs stopped.

22/9 Urine for Alkaptonuria positive. Urea drachm 1. F. P. 4,
one 6th hourly. Homogentisic acid present.

29/9 B. P. 180/90.

30/9 B.P. is coming down. B.P. 204/96. Digoxin 2 tablets.
One b.d.

3/10 174/80. (B. P.)
4/10 B.P. 184/84. Repeat tablets. Mersalyl 1 amp. given.
6/10 B. P. 176/98.

"10/10 Patient is feeling ml}ch better. Rgpeat all. B. P. 200/100.
Mersalyl 1 amp. given I. M. Discharged on 12—10—51.

REFERENCE:

Price Medicine 1950 Edition,
Cherhical Methods in Clinical Medicine by G. A, Harrison,

This case is reported by the kind permission of Dr. P. Ratnaswami, B.A., M.D.

et e
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BOOMERANG

One Nipht at g stuffy party, John Barrymore was tryingd to hide
from the qther é_,uests;‘ A notorious bore searched him out however, and sat
down beside him. It's 3ood to se '

r e you, Mr. Barrymore " h
You’re the first person ' Y, rone

: ) said
Ve met tonight woyth talking to ",

" I""Imust say ", replied Barrymore, “that you're more fortunate
than ",

—E. E. Edaap.
Lady Nancy Astor, who is noted for h

annoyed at Churchill, " Winston ", she said

er sharp tongue, once ot
husband I'd put Poison in your coffee ",

sharply, “if you were my

" Nancy ", replied Churchill,

that coffee “if T were your husband ['q drink

. —Bernardine Kieley in Book of the month club news.

* *

ﬂnawe’w |

Vitamin B' Complex . Sprue Syndrome.
Micro Spherocytosis,

William Withering.

Reticulocytosis, Increased fragility.

of bloods.

plegia. Subacute combin
erosis.  Lathyrism,
Mask like facies with 4 reptilian stare.

Diphtheria, Encephalitis,

Transposition of vessels and Admixtype

Erb’s syphilitic spingl para

ed degeneration.
Amyotrophic lateral Sl >

Pinoaloma,
(1) Tachycardia. (i) Bradycard;qa,

(1) Nicotinic Acid deficiency . Fish scale dermatitis
(i1) Shark' skindermatitis of face and Scrotum—in  Riboflavin
ieﬁ;zency. Phrenodermia.Toad Skin--—Deﬁciency of Fatty
cids,

Diphtheria.

Newer Concepts

K4

ion

of Inflammat

D. BHASKARA REDDY, M.B.B.sS.

icl I 1 ticed
FIPONG before the days of medicine and medical Eclence_s r::;?z;;:gtised
1 that injury was followed by definite series of changes 1dn tranmatised
i It was Celsus in first century A. D. who nam(el : famous
cordin 1 signs of inflammation as Calor, rubor, tumor and dolor. ] !
Cardl?%}t Sflogr Virchow to lay solid foundation for cel'lular Patho ggy 0 \
'W?ls ¥ tion. In 1877, Cohnheim by the experimental stIxj y on
izﬂzzﬁztmn. emphasized the role of vessels 1n}11nﬂ;1mma;1rc;rrl‘.t bg:le; :)r;

i ith his experiments on the ranspa.

i892, }gegfilr?ilﬁ?g‘egonstrated the mechanism of phagocytosis and reviaaltzi
Gt va lar changes alone is not the essence of mﬂamm?tlon. 2
e s arcl Thomas Lewis, Muller, Leismann, Menkin and ot1 elrs
workex;]sd Iaa;n ngat desl to the knowledge of inflammation and part1c111I arly
?}il:el:st ?)f whom is responsible for bringing a Monograph on Newer
concepts of Inflammation.

' ility in i i le of
i ed capillary permeability in inflammation and ro
Hei Prgg}i‘:’agfml?[clrszielopul:ent Zf ?nflammato.ry reaction: Menkin def;xinoes
H-ion conce s a complex vascular, lymphatic and local tissue reac 9
m'ﬂ?mm'atl{n'l %er animals by presence of micro-organisms or of nonilvvabe
elicited in [ug resents a basic or elementary reaction to injury v:rl er%hy
IR treps nts tend to be localised and ultimately destroyed. ) e
the 'deletemouls age o under the name inflammatory reaction. It is rather
Yyarious comp exes.g,pr the mechanism of normal capillary filtration sfxlngs
important to 'conslhére is disturbance in the normal mechanism of flui
m mﬂamms}[t'xczn rds the end of last century Starling expressed the opinion
grenange 1 ()N'glll1 ry filtration was balanced by two opposing forces - (})‘n
I{:at no:m}?m\c;pltﬁeyhydrostatic capillary ?ressiure tendi'l t}% d:‘;:gsftg
€0 ’ ' ic pressure of plasma colloid

ﬂu;gsoﬁgrv:ﬁzdsﬂggllfntgsrgoezgusp end of capillaries which is usually
re

represented as F = C. P.—O. P. P. = Cap. filtration. C. P. Capillary
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{);esls(;zrs. m?éilf)i.eg.—;ilemptic pressure of plasma proteins. Later ‘Land is
B ooy o modifiec 13_v1ew and was of the opinion that filtration occurs
p e gradient—£first in the arteriolor end of capillaries whereas

reabsorption would take pl 1
' . place 1n venous end of illari 1
contradicted this and a new formula has been workedcc?s:names. Drinker

_ F. C.P.—(O.P.P.—Q.P. ' ins in ti
fluid and in lymph and pointed (}gt 8:?\%31;;1;95811@ O proteins in tissue
p%ace the whole length of capillary wall. But inorx:mlx?hzc\)vrze S}:icels tlzkes
C ' I ver the
gtall‘)llicr)ltgel?l ()tl}:ix;og%lgdca]i1llgr¥1 wall is negligible so that pressure grad?:nf‘%)?
B T .b'l'n intlammation there is an overwhelming increase
in capilla shp T es& ity so that gradient of capillary permeability is
_comp 1 y shattered. What causes this increased capillary permeabilit
1s a real en1gma. In 1924, late Sir Thomas Lewis in England ostulateg
that increased permeability is due to a substance closely allied to ]itistamine
whlch he termed H_spbstance. Later Menkin 1937 has shown th
presence of a permeability factor in the exudate, subsequently termed .
/Leucptax1ne and was found to be diffusible. This factor was thermoste blas
Heating fox: 11 hours at 85° C failed to inactivate it. The fact ; 13
be ppted. with half saturated (NEH4), SO4, or 20% Na, S04 Hee s
relation to histamine. This factor 1n contrast to histaminegdoes 1; t das st
the bloogi pressure, when injected into a cat. In Japan Mi;)x e.plessi
Inu_galml also found leucotaxine in inflammatory exudates. L‘eucot in ?m
an 1qdole nucleus and has alpha amino group and is now held r axme'lﬁls
for mcreaseq caplllgry permeability and the migration of leSponm ;
1I){ecent stugles 1nd1c§1te that leucotaxine or a similar subsirlfcocwii
Ci ;ﬁic:v}:;a from various other body ﬂuids such as those in ovarian ecycs.ts.
Cran ig)thegfen%;ciﬁgtoagiﬁ:}dcilllgirggta. ' It is lcongeivable that formation of
leucotaxine. In the development 2; 1isnlf)laaz«z;:ty e henen production of
! mation the
interdependent sequences. For instance the presence of rgb;lil;leofsur:c}:tewr'o:é

with immunological implicati ' i '
vt immunol g plications depends in a large part on the liberation

Borrel 1893 first

pointed out the cytological sequ '

?Eﬁz’v‘;g d‘t‘atlvlffﬂymﬁrphonuclears are the ﬁr%t type qoferc]gelzlswtl;ersll;]\)eg::j
leukoproteiyn acatci:fop' agelslé 1_P01Ym0rphonuclear cells contain an enzyme
enzyme active in . 1'?1 . f‘ ine medium whereas macrophages contain an
within the cell 2?3 me H?m known as lymphoprotease. These enzymes
discoveries many oth in digestion of ingested particles, Since these
phonuclear leucgcyte: :u?; izzc::eiglzvefbeen f ound in leucocytes. Polymor-
relationship between Ph and C}Btoloé(})’ izuvxs‘zveirilnlonwanc id medium and hence

Newer Concepts of Inflammation 9

Alkali reserve fulls with progress of inflammation as shown by
measuring total CO, content in vol.% Cells have a double poter}nahty c_Jf
obtaining their energy 1. by oxidation; 9. Anaerobic glycolysis. Lactic

acid content rises causing a fall in ph.

The mechanism of fixation with certain irritants seems primarily to
occur as a result of mechanical obstruction in the form of coagulated
plasma or a clot at the site of injury in addition to obstruction to the drain
of lymphatic vessels by plugs of fibrin or what is often termed thrombosed
lymphatics. Leucotaxine in turn, may be responsible for the above
reaction. It may at the same time enhance the permeability of the
lymphatic vessels at the site of an acute inflammation. The increased
capillary permeability allows the passage of albumin, globulin and
fbrinogen molecules from the circulation into extra capillary areas. The
presence of fibrinogen in contact with products of injured tissue doubtless
favours the formation of coagulum. Lymphatics are more delicate
than capillaries and they in turn get blocked with fibrin and a state of
thrombosed or occluded lymphatics is then in evidence. Bacterial
invasiveness can be formulated by the expression D=K¢/I where D refers
to dissemination: 1 to the intensity of injury; The greater the intensity
of injury the smaller is the disemination of a micro-organism ; t refers to
rime. Hence the dispersion of a microorganism is directly proportionate to
the time it infects a given tissue. K 1sa constant which refers to the
character of the given organism and also to the anatomical location of
inflammatory reaction.

Phagocytosis and chemical factors in inflammation: In the latter part
of last century Metchnikoff devoted his sole attention to the mechanism of
phagocytosis in inflammation. The influence of Metchnikoff was such that
even today there are some who regard phagocytotis as_the prime reaction
of inflammation. He pointed out that two primary cells were concerned 1n
phagocytosis—macrophages and microphages. In a recent study Libmann
stresses that besides phagocytic cells there are also present non-phagocytic
cells concerned primarily in liberating endogenous nutritive and growth
substances in body fluids. These cells are termed trephocytes and their
function trephocytosis. In-vertebrates mast cells seen to be comparable
with the trephocytes of the in-vertetrates. The important phagocytosis
promoting substance in normal or immune sera sre opsonins or tropins.
These substances by forming a film around the particles to be phagocytosed
favour their ingestion. Mudd is of the opinion that this flm alters the
interfacial forces between the particle and the medium. These changes
favour the spreading of the leucocyte over the surface of the object to be
phagocytosed. The efficiency of mechanism of phagocytosis is regarded
as 8 function of concentration of phagocytotis promoting substances
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deposited on the surface of either bacteria or particl
and tlrodpléls ?‘f serg seercll to be globulins. o
concluded that adrenal cortex exert \
structure and functional activity of stl?e :ﬁé:lzgogzéelnil{fmeg}l\pgn tl_\e
a recent study of functional significance of various si rich in
inflammation has concluded that neutrophils, pseudo eoe'ucocgr'tes o
macrophages are catabolists, splitting antige; into solu S}])?op e and
fractions. The mast cells prevent coagulation. The lym 1\2 R N
the toxic products of protein metabolism. Plasma cells psyr??}:::ifeem;(zy
anti-

bodies. What 1s the mechanis ich 1
“Wh m which increa ' :
blood with inflammation? There is pres 2oses the white cell count in

promoting factor (L.P.F) liherated by injui:é ICI:EIFSX?Sta;ee: ldeucocytosgs
responsible when injected to discharge number of immatuu a]te and is
LP.E 1s nondiffusible and thermolabile. Activity was fo 1”3 eucocytes
with p'seudo'glol')ulm. fraction of exudates. Recent studi un dﬁ?ssocmted
the active principle is located in polypeptide udies indicate that

molecule. L.P.E. is absent in normal serum group in the pseudoglobulin

. and indi
acts on the bone marrow via the circulating blood ndicates that the L.P.F.

The opsonins
Gordon and Katch have recently

Diabetes in inflammation. The ¢ )
inflammatory conditions: The chemistryagsfei:fflaf'g‘r’:;tizr:\d of llgucopema -in
the production of various factors as pointed out PreViOusllmllz 1te§t‘30t olnly
changes 1n carbohydrate metabolism and in pTOteiny’o ut it involves
metabolism_are likewise involved. The concrete exam ler lf\ltrogenogs
disorder 1s diabetes. A diabetic patient with inﬂammatiO}; te° dmetall?lohc
diabetes accentuated. Here two mechanisms seem to enter inton ° 1to ave
of increased degree of diabetes with inflaimmation. On the eXphananon
glucose 15 formed locally at the site of inflammation from ot“? an]d the
with increased proteolysis and deamination. This action f:x? im oecule
‘W.lth insulin. _Tlus is thg real rationale for intensive insulin f repressgd
diabetes when inflammation is superimposed. On the other h d‘erapy in
liberated at the site of inflammation tends to raise th 11; gecrosm
presumably by acting on the liver. It is these two mec:}:e ) 000 sugar
may well explain the exaggerated diabetes with inﬂammatio:msms Which

There are two additional sisni .
Englobulin fraction of the exudates. é.Fllf;lsC:l n(:f pt?ei?%i?x Pofs sessed by the
capacity of the above fraction in exudate. Fever and 1:1% ever inducing
g:ommonly go hand in hand. A substance which is insolubellm,matlon very
in the presence of electrocytes was responsible for fever inde m water and
of exudates1s known as pyrexin. Pyrexin is thermostab] uc1{)1g lqap'acny
studies indicate that pyrexin appears to be a polypeptide G:' ;19 llrlmnary
seems to be a carbohydrate grouping attached constituting t}? W 1ch there
be termed glycopeptide. Pyrexin seems to be also ex ese what may
progress of acute inflammation, creted in urine with
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Another component of Euglobulin fraction of exudates has active
biological activity—depression in white cell count in blood stream
following intramuscular introduction of this fraction—state of leucopenia.
The factor in exudates causing leucopenia has been found to be in close
association with fever factor, pyrexin. One can easily disassocilate pyrexin
from leucocyte promoting factor, of exudates by essentially inactivating
pyrexin, Heat stable and appears to be polypeptide. Leucopenia 1s due
to trapping of leucocytes in tissues of various organs. During marked
leucopenic response the white cells are found also in sinusoids of liver and
pulp of spleen. Besides the leucopenic factor recovered from exudates
there 1s also present another leucopenic component liberated by injured
cells extracted from exudative material. Thermolabile, and 1s usually
found in alkaline exudates. It is closely associated with pseudoglobulin
fraction of exudate and is termed leucopenin to distinguish from heat
stable leucopenic factor. The combination of these two leucopenic factors
offer a reasonable explanation for mechanism of leucopenia in inflammation

SUBSTANCES PRODUCED BY INJURED CELL

Leukotaxine

Leukocytosis promoting factors
(thermolabile and thermo-
stable components)

Necrosin

Irritant =

Pyrexin

) ————> Leukopenic factors (Leukopenin

and Leukopenic factor

Glucose

Possibly growth promoting
factor !

These biochemical substances present in inflammatory exudate help
to explain some of the major sequences in development of inflammation.
There are doubtless other factors to be discovered. It is a combination of
these various factors which explains some of the complex manifestations of
inflammation, a biological reaction of sigrificance in bodily economy in
periods involving severe cellular injury.

e 2



The Purcuit of Flappineas

Happiness consists in activity—it is 8 runnind stresm, ot a

stagnant pool. ~=John Mason Good.

The happiest people are those who think the most interesting
thoughts. Those who decide to use leisure as n means of mental
development, who love good music, pood books, ¥ood pictures, pood
company, Bood conversation, are the happiest people in the world.
And they are not only happy in themselves, they are the cause of

iness in others.
happiness — William Lyon Phelps.

Happiness is a perfume you cannot pour on others without Bettind

a few drops on yourself. .
— Emerson,

If you observe a really happy man you will find him bwlding a
boat, writing a symphony, educating his son, prowinp double dahlias
in his parden, or looking for dinosaur epps in the Gobi desert. He
will not be searching for happiness as if it were a collar hutton that
has rolled under the radiator. He will not be striving for it as a poal
n itself. He will have become nware that he is happy 1n the course
of living life 24 crowded hours of the day.

~W. Beran Waife, How to Be Happy Though Human (Earrar & Rinchart).

The best cure for worry, depression, melancholy, broodind, is to

zgljzgg);;a;f:z forth and sry ta lift with one's sympathy the gloom of

— Arnold Bennctt.

One thing T know: the onl

. )
happy are those who will haVey ones among you wha will be really

soupht and found how 1o serve.

—Dr. Albert Schweitzer.

memCuIAO:étyd:s c%tainly one of the chief guarantees of life's enjoy-
prese‘tve nd i fu:' er one arows the more vitally necessary it is to
Preserys one's cur;g:ixtt: Mlgdle age bepins with its decline, and the
roth i you detect in yoursslf must be jumped upon

~Compton Mackenzie in Lendon Calling,

There is only one way to achieve
appiness on this terrestrinl bhall,
And that 13 to have either a cleay
conscience or none gt gll,

- Oaden Nash.
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Sermons in Stones .

FRESHERS AT MAHABALIP URAM
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i Sudheendran A Naukara

From lifeless hones to living, rocks,

THIRD YEARS AND TADA HILLS

N Govindarajan N o Govindaraj:

Aar from the madding, crowd

In the cool sequesiered vale.

The New Hygiene block




Dr. D'SILVA 68, GREEN PATH,

COLOMBO.

12th September, '52.
THE ALL-INDIA PEDIATRIC CONFERENCE, MADRAS.

.
Dear Frofessor Achar,
His Excelleney Ser Prakasa, the Governaot
moausarated the Condevenoe,

I should have written long ago to thank
you for all your kindness and hospitality

to all of us. I do appreciate especially

B Damedar fao the Volunteers. They were grand lads so
willing to see us comfortable and happy.
Please give all of them our very grateful
thanks. On looking back after a fortnight,
I still think ‘Madras® was the best
Conference we have had so far. At least

40% of the papers were upto international

standards.

Yours sincerely,

De. N Silva.

/
Extract from letter of Dr. D'Silva, Profsssor of Pediatrics
University of Cevlon, Colombo written to Dr. Achar on 12-9.'52,

Courtesy: Dr. S0 T, ACHAR, w vy ey

Thev s wopve



Abnoimalities of Calcium

Metabolism

V. KRISHNAMOORTHY REDDY.

TO get a comprehensive picture of the abnormalities of calcium
L}’ metabolism, a clear idea of the physiology of calcium metabolism 1s
necessary. But as a detailed account of the same is beyond the scope of
this article, a brief outline only is §iven below.

Calcium 1s an important constituent of all body fluids and tissues.
It 15 essential for the proper ossification of bones, for dentition, neuro-
muscular excitability of the muscles, cardiac systole and coagulation of
blood. The daily requirements of calcium for an adult is about 0.5 gm.
Children, pregnant and lactating women need more. Apart from the
skeleton which contains 99% of the total amount, the major part of
remainder is in blood, specially in plasma (9-11 mg. %). Of this amount
5-6 mg. % 1s In an ionised state which 1s important for the normal neuro-
muscular excitability,

The blood calcium level depends on various factors: (1) Presence of an
adequate amout of calcium in food. (2) Adequate supply of Vitamin D,
which increases absorption of calcium from gut and favours deposition of
it in bones. In the absence of Vitamin D, even if Calcium is present in
suflicient quantities in food, there 1s hypocalcemia. (3) The acidity of
pastric contents, which renders the calcium salts readily soluble, improves
absorption.  (4) Parathyroid activity—the Parathyroids, the great
regulators of calcium metabdlism, if overactive leads to hyper-calcemia,
increased excretion of calcium in urine, and rarefaction of bones. Its
underactivity leads to hypocalcemia and tetany which may be relieved
by the administration of calcium or parathormone; (The pathological
conditions are described later). (5) Phosphate level of blood—There 1s an
inverse ratio between calcilum and phosphates. The level of one falls if
thie other rises. Hence excess of phosphates in diet inhibits absorption of
calcium.

n
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CLASSIFICATION OF DISORDERS OF CALCIUM METABOLISM.

(a) Hypocalcemic conditions::

1. Parathyroid dysfunction;
2. Renal insufficiency and Uraemia;
3. Alkalosis;

4. Rickets and osteomalacia.

(b) Hypercalcemic States :

1. Parathyroid over activity, Parathyroid tumors.
Excessive administration of parathormone 1n
hypocalcemia, Chronic ulcerative colitis, Lead
poisoning etc.

2. Multiple myeloms;

3. Carcinomatosis of bones ;

4. Paget's disease.
(c) Pathological calcification.

A. Hypocalcemia: The main effect of hypocalcemia (Lowering of
blood Calcium level below 6 mg.%, specially the ionised part of 1t) 1s
tetany-—a condition of spasmodic contraction of muscles. Depending
on the degree of hypocalcemia the tetany may be frank or latent, acute or
chronic. Jerking movements or generalised convulsions are more common
in children than in adults. Spasm of muscles of hand, feet and legs are
commmon. If hypocalcemia is more, severe spasmodic retention of urine
and spasm of the respiratory muscles (some times ending fatally) may
occur. In latent tetany the caleium level is not reduced to the critical
level at which the symptoms of tetany appear. However, there is always
the danger of the patient $oing into tetany at any time.

The common cause of hypocalcemia in man is the parathyroid
deficiency which in turn may be due to operative removal of the gland as
in the case of tumors of the parathyroid gland, or unintentional removal of
parathyroids in the sur§ical treatment of goitre. Hence there is an absence
of the normal function of Parathormone in maintaining the blood calcium

level, by mobilising it from the bones, and controlling the phosphate
metabolism,

In renal insufficiency there is failure of phosphate excretion. The
blood phosphate level mounts up from the normal level of 3.5 mg %. As
a result of this the calcium level falls, resulting in hypocalcemia.
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Even in alkalosis symptoms of tetany are noticed, but it cannot be
easily explained on the basis of calcium defictency in the blood. Here the
total amount of calcium in blood is not significantly changed, but the
1onised part of calcium is reduced due to the shift of acid-base balance of
the blood towards the alkaline side. Alkalosis 1s met with in some peptic
ulcer patients who are treated with alkalies like sodium bicarbonate and
other antacids. Alkalosis also results if there is excessive and persistent
vomiting as there is loss of chlorides. Alkalosis may also be due to
hyperventilation as in anoxias as there is reduction of alveolar Co., and
there 1s disturbance of acid-base balance of the blood.

Rickets: It is a deficiency disease occurring in children between the
ages of } to 2 years. The disease i1s characterised by defective bone growth
and bony deformities, anaemia and lymphoid hyperplasia, splenomegaly,
hypotonia of muscles and defective dentition.

Aetiology: The deficiency of 4 factorsresults in rickets—Inadequate
supply of (1) Calcium (2) Phosphorus (3) Vitamin D and (4) sunlight, It 1s
predominantly a disease of infants specially those living in slums. Their
diet is poor in quality as well as quantity. It consists almost
exclusively of carbohydrates and proteins and this also 1s a predisposing
cause. Addition of Vitamin D in the form of cod-liver o1l cures the defect
in many cases. Lack of sunlight is also a potent factor in the development
of infantile rickets. The ultra violet rays activate the sterols of skin to
form Vitamin D. During winter months, infants living in illventilated
and crowded houses of slums neither receive Vitamin D in their diet nor
utilise the sun’s rays. But in our country, lack of sun rays does not play
such an important role in precipitation of rickets, as the lack of other
things. Deficienty of Phosphorus is more serious than deficiency of
calcium.

PATHOLOGICAL LESIONS.

(1) Blood: Lowered calcium and phosphate level; Increased
serum alkaline Phosphatase.

(2) Bones: There 1s osteoporosis of even formed bones; There
is widening of the epiphyseal cartilage, not only in the
longitudinal direction, but also laterally. The bones are
soft. The epiphyseal cartilage 1s very vascular. There 1is
bone thickening at the costochondral junctions, ends of
humerus and radius.

_ Microscopic appearance: There is an increase of the epiphyseal
car'tl]aége cells. New osteoid tissue is laid down, but this fails to get
ossified.



76 The Madras Medical College Magazine

The results of the bony changes are :
1. Cranium—Cranio-tabes and frontal bossing.

Vertebral column—Kyphosis or scoliosis,

2,

3. Femur—Lateral bending,
4. Tibia—anterior bending,
5.

Pelvis—The promontory of ¢k
acetabula inward resultin
There 1s narrowing of the
deformity is difficulty in |

¢ sacrum 18 pushed forward and
8 lm narrowing of the pelvis.
pelvic inlet. The sequel of this
ater life during delivery.
6. Sternum and ribs—Th i ~
i 1 ' e sternu '

in " pigeon chest ", * Harris:)nn'lss pléslied f'c:rwmid e

v ouleus,” and * picketv

rosary ' are also the resy] ;
. . ults of Ricket Thes <
predispose to respiratory diseases, 5. These defects

~ Osteomalacia: Pathology of Oste
this condition occurs in adults i.e., aft

affects women. Puberty, pregnancy and : ; .
conditiop. The en'tire bone 1s sofz Therellacitsag::ergﬁigllspgssfeo to this
The ossifizd bone is replaced by osteoid tissue Compressio PC;ros}ls.
vertebra results in shortening of the patient. There is howing fn] ? t 1({
distortion of pelvis. There is g compensatory hyperpl{’q:iq eg; T}‘\(e

parathyroids. Blood calcium and phosphorus 1
Tetany may occur both in Osteomalacia ang rickeet:els e below normal

omalacxanls the same as rickets, hut
er the period of growth. [t mainly

B. Hypercalcemia: Hypercalcemia i« ,
hyperplasia or a tumor (usually an a(?:r?o 1s generally associnted with

: )t ‘ : ma) of the parathyro; 8
Tvgfl rRe:él]z;;:%hglulsmc?]dplcture 18_Generalized Osteitis Fibrosa ?;Ltiﬁc]f?lndm;
\ nausen's disease. In this condition there is decalcificati f

ones, formation of cyst like cqvits t oy tissmes of

tr"abaculag and shaft which are largely replaced by fibrous tissuc. The
Eﬁn%‘l:“ , Symptoms are: (1) Bony swellings and pain in the(i) 5;
{ vation of serum ca}cmm (about 15 mg. %;) (3) Fall i plone '
inorganic phosphorus ard increase in plasma I;hés;)lmtaqg:a(4)1%01;18::

incre ' ;

;nc reis:]d tcuatl,:xllizn- za;c)crsenon’and renal damage and deposition of ¢alcium
1 » \2) opontaneous fractures of bones and def ities of
of limbs or bones spine are common, delormities

The sequence of events may be
parathormone-—increased phosphate excr
blood phosphate level —Removal of Phos

summarised thus: Increase of
etion resulting in lowering in
phorus and calcium from bones
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resultin.g in increased blood calcium level. The continuous withdrawal of
calcium leads to osteoporosis, bending of bones and spontaneous fracture.
The rarefied *bones are replaced by young fibrous tissue which is poorly
Vascularised and degeneration, softening and cyst formation are common.

Paget’s disease: It 1s a rare familial disease of the skeleton, where
there is involvement of the skull, pelvis, bones of limbs and spine. The
condition is usually seen after the age of 40 years. The cranium is
enlarged and thickened. The long bones are massive and curved. There
may be kyphosis. Calcium content of bones is decreased. Usually the
blood calcium level is increased. In many of these cases there is an
associated arteriosclerosis.

There are many other rare conditions, where there are disturbances
of calcium metabolism. But they are primarily defects of bones (e.2.,
multiple myeloma, Carcinomatosis of bones) or general metabolism rather
than defects of calcium metabolism. Hence, a discussion of all these
conditions will be too much to come under this heading, and at the same
time too little to be of much use.

C. Pathological calcification: Deposition of Calcium in tissues which
normally do not contain calcium 1s known as pathological calcification
which may occur either in the normal tissue or in necrotic and
degenerating tissue. Deposition of Calcium in normal tissue is seen in
hypercalcemic states like Osteitis fibrosa, Paget's disease, multiple
myeloma etc. The circulating calcium gets deposited in tissues like
kidney, tubules and alimentary mucosa. This type of calcification is
called metastatic calcification. In experimental animals like rats
administration of enormous amounts of Vitamin D causes acute and
massive calcification of heart, aorta and coronaries within two days
causing death of the animal. But in human beings metastatic calcification
due to excess of Vitamin D has not been met with.

Mechanism of calcification in necrotic tissue: There 1s an initial fatty
degeneration. The fat is hydrolyzed with the liberation of fatty acid.
The calcium unites with the fatty acids to form a calcium soap. The
fatty acid is then replaced by carbonic acid and phosphoric acid in the
blood and the final result is calcium carbonate and calcium phosphate.
This is the basis of Klotz theory. But according to Wells, it 1s a physical
process, the calcium and phosphate being adsorbed by the degenerated
tissue.  However, the mechanism of calcium deposition in degenerative
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tissue is not clear in all cases. It is interesting to note that actual bone
formation with bone-marrow has been observed in some cases, in the
Medial sclerosis of Monkeberg., Examples of pathological calcification
are many, to cite a few-(1) Caseous pulmonary tuberculous lesions and
tuberculous glands (2) Atheromatous plaques (3) Cardiac valves in old
age and in inflammatory conditions (4) Phleboliths (5) degenerative
tumors like fibroids (6) Cartilages in.old age (7) dead ganglion cells in
central nervous system (8) Animal parasites etc.

DOCTOR’S DILEMMA_—

Aftl}l‘ird year medltg’a] Smfdesm t‘KJ% delxverixg 'una}ilded his first baby MULTI! VITAMIN TONIC Asthalack contains:—Cocillana,
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NEURONA-B-COMPLEX
Fortified
ELIXIR

Extremely palatable and eminently
suitable for all ages. Elixir Nearona-
B-Complex supplies the chief con-
stituents of Vitamin B Complex in a
,concentrated form, reinforced with
essential minerals (Glycerophos-
phate of Calcium, Sodium, potass’mm.
Manganese, Strychnine) and Lecithin
the important vital factor for the

Nerves.

Neurona-B-Complex elixir stimulates
appetite, improves dipestive func-
tion, restores vitality and is an
tonic and

Valusble

extremely effective
nutritional supplement.
during convalescence of all types,
pregnancy, lectation, old spe, and

nervous breakdown,
L

HARMACEUTICAL
SPECIALITIES

i

COMBLEX

i
i

RETORT PHARMACEUTICAL CO., INC.

Manufacturing Chemists

LONG ISLAND CITY, NEW YORK, U.S.A.

[ S b

NEURONA.B-COMPLEX
ELIXIR

Each fluid ounce Represents:

Thiamine Chloride 31 mg.
Riboflavin 10; ..
Nicotinic Acid Amide 56 .,
Pyridoxin Hydrochloride 2 .,
Calcium Lagtate 12 Gr.
Cal. Glycerophosphate 8
Sod. Glycerophosphate 12

Manpanese " 2 ..
Strychnine " 17200 ,,
Lecithin 34 mp.
Lactic Acid, Olyeerine,

Syrup aurantii q.s. ¢
Alcohol 179

DOSL

: 1 to 2 teaspoonsful 3 times ¢
a day before food.

Adules

Children: & to 1 teaspoonful 3 times
2 day before food.

SULLLIED IN BOTTLES OF 4 & ~ oz
CAPSULES

Each Capsule contains: .‘

Vitamin B,, ... 5 microp,.
Calc, Phosphate ... 5 Gr.

Vitamin B, ... 10 mp.
Riboflavin '
Pyridoxine e Lo,
Calc. Puntothenate ... 2 ,,
Nicotinamide . 20,
Vitamin C L. 25,
Lecithin . 10

BUPPLIED IN BOTTLES 30

FOLI-B-COMPLEX

ELIXIR
FORMULA:
Each il ounce contains:

[iver Concentrate

Eerrous Sulphate excic

Folie Acid

Crystathine Vitamin By .

Thiamine Hy lrochlonde (Vitamin B

Riboflavin : Vitamun By) e

Niacinamule ‘

Pyridoxine Hydrochloride
(Vitamin BY)

Choline Chloride
Vitamin C (Ascorbic acidy

Sodium Glyceraphosphate
Manpanese Glycerophosphate
Glycerine, Syrup, Aromatics etc.

Dose: 1 to 2 teaspoonsful 3 times

Indications :—Successfully used in all types of Anaemias.
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VITAMIN B,, & VITAMIN C
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a day.

CAPSULES
FORMULA : A
Each Capsule contains:

Liver Dessicated e 200 M.
Ferrous Sulphate Dried ... 1296 mj,.
Folic Acid 2 mj
Crystatline Vltﬂmitl\ Blj . 2 mcp.
Thiamine Hydrochloride .

{Vitamin B)) 5 mA.
Riboflavin (Vitamin B, . 5 mp. .
Niacinamide 20 mj.
Vitamin B, (Pyridoxine

Hydrochloride) 1 mj.
Cal. Pantothenste 3 mp.
Choline Chloride 20 mp,.
Inositol 10 mp.
Vitamin C (Ascorbic Acid) 25 mp,

Dose: 1 to 3 Capsules daily.

Hyperchromic macrocytic anaemias, Macrocytic ansemin of

Sprue and Pellsgra; Mepaloblastic anaemi . A h : '
) Bra ; mia of Prepnancy and Infancy hypochromsc microcytic snaemius: Iron deficiency
anaemias, Anaemias of Prepnancy and Lactation, Nutritionsl anaemia, Ansemias of Infancy and childhood, Angemins asfog X

4 2 . N 2 ad
with chronic haemorrhage, etc,, etec. Hiphly useful in feneral debility, Neurasthenia, Beri beri, Anorexia, Neuritis, Poli-neuﬁ“

Cardiovascular disturbances, Convalescence, etc., etc.
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—

is,

LONG ISLAND CITY, NEW YORK, U. 8. A. :

Chemotherapy of

Malignant Diseases

M. N. GURUSWAMI,
B.A., M.B. M.Sc. (Mich .

HI‘:}MOTHERAPY of malifnant diseases can be broadly defined as
. the use of any chemical substance administered systemically, which,
while relatively non.toxic to the host, will interfere with, favourably

raod}ify or destory a neoplastic growth or alleviate its deleterious effects on
the host ".

' A considerable amount of research has been directed towards the
discovery of chemical substances of therapeutic value in malignant diseases.
Recent advances in chemotherapy—oestrogens in prostatic carcinoma, nitro-
gen mustard in lymphoma, urethane and folic acid antagonists in leukaemia,
ete., have produced encouraging results,

Varied are the agents used for the treatment of cancer, such as tumour
extracts or autolysates, organ extracts, enzvmes, metals, agents interfering
with geroblc glycolysis, fever, cold, dyes, snake venoms, vitamins, various
chemicals and a number of miscellaneous substances. Thousands of these
remedies have been tried and only a few have become established as useful
in the alleviation of symptoms and prolonging expectation of life, if not
actually curing the disease. l .

These agents combat malignancy in different ways, viz., interfering
with vital processes of the abnormal cells, such as nuclear division, enzy-
matic reactions, etc, having §reater affinity for the neoplastic tissue than

the normal ones, or modifying the influence of the environment on the
abnormal cells.

CLASSIFICATION.

L. Bioloiical ‘products :
. vaccine.
Antihyaluronidase.

Coley's fluid.  Shear's polysaccharide.
Anti-reticular cyto-toxic serum (A. C. S.)
Organ extracts.spleen, liver, muscle, etc.

N
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Butomsmerg

II.  Antimetabolites: Aminopterin,

Pteropterin, .
I11. Hormones: Oestrogens, Androgens, A.CTH. and Cortisontv?'
1\]} Cell poisons. Nitrogen mustards. T E M. Urethane, Colchi-
" cine, Podophyllin.  Fowler's solution.

V. Radio-active substances :

X-ray and radium,
lodine. Sodium, ete,

Phosphorus.
VI, Miscellaneous compounds:

. Jhvde.
. Yves-Oxazine dyes. Heptaldehy
Stilbamidine, pentamidine, NZYyme poisons.
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Both natural and synthetic oestrogens produce similar effocts, but
the latter show higher incidence of toxic side.effects. Stilbestero] 1s the
main oestrogen used in the cancer of prostate. Rather high doses are
used e.8. 3 mg. or more of stilbesterol per day are given orally. Prolonged
oestrogen administration may produce unpleasant side-effects of minor

importance e.8. painful enlar§ement of breast, atrophic changes of testes,
etc.

Oestrogens are beneficial in  bladder malignancies of male
(Papillomas), though of doubtful use in the female, and have been used
in the treatment of advanced mammary cancer. Results are favourable in

old patients whereas in younger ones oestrofens actually stimulate the
cancer growth.

In certain mammary cancers testosterone has been used successfully.
Intramuscular injections of 100 mg. of testosterone propionate three times a
week for ten weeks, followed by a maintenance dose of 40.60 mg. daily of
methyl testosterone for eight weeks, is the dosage schedulae followed. "No
serious toxic effects have been noted.

Masculinising effects of the androgens have been noted as side.
effects (e.. excess hair growth on face and body, deepening of voice,
acneform eruptions etc,) Relief of pain, increased appetite and improved
general condition are obtained.

A.C.T. H. and Cortisone: Favourable results have been reported
in cases of multiple myeloma and leukaemia treated with A. C. T, H. an¢
Cortisone. The possibility of inducing remission in lymphatic leukaemic
with A.C. T. H. and in a few cases with cortisone 1s of interest mainly
because of the refractoriness of these cases to aminopterin.

Like X.ray therapy and other chemotherapeuticagents, A. C. T. H.
probably, will not affort g permanent cure but may effect transitory
remissions, It is possible that A. C. T. H. is able to reduce markedly the
tissue reactions to the cancerous material and thus to affect the symptom:
of the disease, although it may exert little or no beneficial effect on the

carcinoma itself. Dosage—ACTH—25.50 mg.‘every six hours; Cortisone—
100.600 mg. daily.

Cell Poisons: These are chemicals that arrest cell division.

‘ Nitrogen mustards: R.N=(CH, CH, C1,). These have been recentls
introduced (1946) in the treatment of neoplastic diseases. Two of th
numerous derivatives have been found useful They are Tris—
chloroethyl amine hydrochloride and Methyl-bis.chloroethyl amin

o
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hydrochloride. The latter has been given extensive clinical trial, with
the recommended dosage of 0.1 mg./kg. given intravenous]y_ on four
successive days. They inactivate enzymes and affect nuclear division of
growing cells, They induce remissions lasting consxdgrable perlods, in
Hodgkin's disease, lymphosarcoma and chronic leukaemia. Blood picture
improves, spleen, liver and tumour masses recede, and general condition
improves. They are of particular use in the radio-resistant stages of these
cases, They may restore the normal sensitivity to X-ray.

They are also useful in polycythaemia rubra, vera, certain brain
tumours and mycosis fungoides.

They are highly toxic and frequently cause venous thrombosis,
tissue necrosis after extravasation, nauseas, vomiting, anorexia, etc.,
Overdosage causes serious depression of the haemopoetic and lymphatic
tissues.

The drugs are not curative and successive courses become less and
less effective.

T.E.M,: Recentlyan analogue has been prepared, called Triethylene
melamine (Triethy]enimino-s_triazine) it is useful in Hodgkin’s disease,
lymphosarcoms, chronic lymphatic leukaemia, myeloid leukaemia, ete.
Its action is similar to that of nitrogen mustard. But it differs from it,
however, in not producing central nervous system stimulation in animals
at LDy It is given orally as against the intravenous administration of the
nitrofen mustards. It is toxic to the bone marrow. An initial dose of
15 mg. over a period of 3 days may be given safely. Its advantages are
that it can be given orally and requires no hospitalisation.

Urethane: (C,H,O CONH,) has been used in leukaemia (myeloid
and lymphatic) with favourable results. Its effects are similar to those
of X-rays. The effects are palliative but no permanent eradication has
been obtainad. It is less effective in chronic lymphatic leukaemia, of
some benefit in multiple myeloma and prostatic carcinoma and of no value
in Hodgkin's disease or lympho-sarcoma.

Oral administration produces nausea, vomiting and occasional
diarrhoea. Rectal or parenteral administration will avoid largely these
side-effects. Drowsiness will occur. Severe depression of haemopoetic
function may occur after prolonged use. Liver damage has been reported.
The anti-neoplastic dose is usually 2-4 Gm. daily.

_ Colchicine: It is an alkaloid obtained from the autumn crocus and
15 2 mitotic poison arresting cell division in the metaphase. In animal
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experiments, it arrests tumour growths temporarily
is found to be toxie. When administered to humans witl in 2 mg
doses 1fntramuscular1y, nuclear division was arrested in1 ct?nt:ece;t;?a hf:f;
f{al%}?ou;%m s‘bc-zt\»lee;\l 16-24 hourg. It is toxic to the normal cells aspwe11;
Altho maienictiruiz }faiiiégziept}t)le to bc'olch'icine, the concomitant toxic
and other physical or chemicai agenf:r}?asri):téﬁnagiitsﬁieﬁ,eCt of colehicine

and in repeatedl doses,

Podophyllin: Its local '

Hin cal use in condylomatous warts is r t

ffci)‘dog)hyglotolxml and peltatins have been found to have tumour neirot?:ie:g
ect. Basal cell carcinomas of skin have been successfully treated by

local podophylli icati : .
solution (201_)2;% .n application.  Ointment form is preferred to the

ssoful I"fowlgr::.s1 solution : (Potassium arsenite) is a well established agent
setul or inducing clinical remission in early and responsive cases of
chronic myelogenous and lymphatic leukaemia.

RADIATION AND RADIO-ACTIVE SUBSTANCES.

Cancer can be both caused by and treated with physical radiation
and substances emitting radiant energy. X-rays have long been in use in
the treatment of carcinomata and sarcomata and improvements and
remissions have been obtained. With the availability of radio-activ
1.«sot?.pesg1 theiiformerly expensive radium therapy has become widel;e
o5 chemorherapeuric sgencs. Sinee looshonrion o ohes cannot be refarded
: _ ; ¢ afents.  Since localisation of radio-active substances
::il‘l:ec:g;zaiﬁ%oax::sc;:n olt grgat}:mportar}ce, dlscoyery of substances which
Attes fudng oo™ Subate In those particular regions is the main problem.
into that s isuthstance, the incorporation of a radio-active element
e sompoun: theme neg(f step. So far only radio-active elements
e g sed. peutic agents in cancer. Radio-active phosphorus

¢ In common use. Other elements tried are Na, Mn, As,

Co, Zn, etc.
Phosphorus: P (half.life of 14.3 days)

treatm 1 1

(reatm e;\;lg(f:tliilékiit:‘ua and polygythae;ma vera with success. Phosphorus
B s Setive, oo E::fnfiratlon In actively growing tissues and in bone
or intravenously Ore 11ue toray emanations. It may be given orally
Intravenously it is ginnlta;S ag“;f:ri;: ;n‘atnég juicle e
T ‘ le 1sotonic solution of sodium
mﬁtlxic;}z?rogeg phhgsphate which contains P*,  Dcsage varies from 1-10
o :;éiatil:)c .okses as are used in leukaemia, do not affect R. B. C. or
produce radiati n sll)c ness. The treatment is palliative rather than curative.

penia, thrombocytopenia and anasemia may occur.

has been widely used in the
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lodine: Radioactive iodine, as sodium jodide with isotope iodine,
is used chiefly in the study of thyroid function and the treatment of thyroid
malignanciesy because of the specific affinity of thyroid for 1odine.

I #° (half-life of 12.6 hours) and 1 P(half-life pf 8 days) have been
used, and rays are emitted by both the 1sotopes. Radio-iodine treatment 1s

limited to thyroid malignancy.
.Radio sodium has beenused in the treatment of some blood dyscrasias.

Insoluble radio-salts are implanted as seeds in or near malignant
lesions and exert anti-mitotic effect during their life time.

The following are the requirements of good radio-1sotopes :—must be
non-toxic to the normal tissues; must not localise strongly 1n tissues 'otber
than the tumour mass; half-life must be short enough so that radiation

will not persist beyond the desired period.

MISCELLANEOUS AGENTS.

Dyes: Several dyes exhibit cell-growth-inhibitin} effect and retard the 3rowth _of
neoplastic tumours. The chief ones tried are the oxazine dyes - Nile blue A and Nile

blue B.

Heptaldehyde: Complex with sodium bisulphite caused regression and liqui-
faction of mammary carcinoma in mice, thoudh the repression was only temporary.
It has not been found valuable in human clinical trials.

Stilbamidine and its derivative, pentamidine, have been used as palliative drugs
in multiple myeloma. The relief of pain obtained with these has been strikinp.
Stilbamidine, 150 ma./day, showed arrest of the disesse only. A total dosape of 5-6 Gm.
of stilbamidine intravenously over a lon period has been recommended. It is thought
that stilbamidine reacts with the nucleic acid to form a relatively inactive compound.
Toxic effects like facial neuropathy, due to toxic depeneration of the main sensory
nucleus of the tripereinal nerve, have been reported.

Enzyme poisons: They are mainly of academic interest. Sodium fluoride,
jodoacetic acid, sodium ozide, etc., have been used in the treatment of leukaemias,
lymphosarcoma and several types of carcinoma with some result.

CONCLUSION.

In conclusion, it will be noticed that only a small group of human
neoplastic diseases is susceptible to the effect of the chemotherapeutic egents.
These are only palliative and not curative. It is to be hoped that the
future may produce chemotherapeutic agents, specifically affecting the
malignant tissue, with the least side-effects on the normal tissues, being
capable of easy administration and control, being economically cheap and
available to all clagses of people afflicted with the devastating disease,
and finally, producing longer remissions, if not, radical cure.

e P



Alcoholism— A Social and
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to the habit. There are two modes of approach. One belongs to
strictly academical mediciﬂe*‘PhYS‘Ol,ogwal an.d.phaerCOIogmgl approach.
The second is the approach of ‘socxa] medicine and psychlatPYv The
pharmacological and metabolic actions of alcohol on the tissues of the body
b6 still not known completely. However, the replacement of symptomatic
therapies in vogue by some specific drufs 1s suggested. Recent studies
with adrenocorticotrophic and adrenccortical harmones seem to hold some

promise in this line of treatment.

The ideal method of beginning the fight against this habit is not by
prevention of the people from drinking, but by enguiring into thp
underlying causes and then making the people feel a sort of avertion to 1t
by the conditioned reflex method or by making people sensitive to alcohol.

Apart from the study of the immediate exciting causes for seeking
alcohol & careful evaluation of the psycho-social background of the
patients is necessary. Subsequent to this, medical therapy, psycho therapy
and social therapy can be considered. The medical therapy consists in the
judicious use of appropriate medication and treatment to restore physical
well being. Psychotherapy consists in establishing a physician-patient
relationship in which the patient can talk his problem away—a relationship
in which the patient can gain reassurance, learn to control impulses, resolve
conflicts and develop more mature interpersonal relationship.  Social
therapy involves the application of social principles and techniques to aid
the patient in finding solutionsto his problems affecting his family, finance,
occupation, etc., and by proper canalisation of interests to prevent the
search for an escape. Cultivation of the patients’ vocational interest and
the inculcation of a feeling of responsibility as a member of the society

can also be invoked.

At the present moment, when drinking has become a common and
widespread illness among large number of people inspite of pro‘fub}tlpn, it
has become a problem of social medicine. Especially when these individuals
have reached a stage at which they cannot deal with themselves unaided,
it becomes a moral duty of the ‘medical profession to help these men in

“ ministering unto themselves

The World Health Organisation too has recognised this by creating
& sub.committee on alcohol as part of the expert Committee on mental
health. There s therefore a distinet responsibility on the medical
profession to formulate a comprehensive programme in solving the problem
of ever—existing evils of drinking, The duty of the doctor should not
cease with the treatment of alcoholic coma and issue of certificates of
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drunkenness, leaving the care of aleoholics to the state and politicians.
What is needed is not a complacent, strictly academical medicine bu
a living social medicine. In an approach to this problem from the
viewpoint of social medicine, two methods are suggested. One }s primary
prevention and the other secondary prevention, Primary prevention
involves the assistance to the emotionally immature and unstable persons
who need aid to adjust themselves to the demands of life These people
are potential alcoholics or susceptible persons who may ;uccumb fo this
habit, especially in times of mental, emotional stress. Once they
succumb, denying them alcohol is not easy for there is depth to
which they will not sink in their or no dep

: . aving for alcohol. So a logical
approach is to strengthen or inculcate resistance jn individual g

Secondary prevention is to arrest the progressive course of this

illness in the affected individuals before they become mossl o and
social outcasts. This can be achieved by making arvang a wrecf sr e
expert diagnostic and therapeutic facilities, A special ifénentsd otunit
has to be estab11§hed to study the problem of the ever inc ependen o
of alcohol addicts. their treatment and rehabilitatio reaﬁi}}l\g numf,ld
constitute the scientific approach to the problem of a]cohgi- atd Would
contribute to the efficient educational and mental healthlsm an wothe
society. services to

—— ——

SPECIALISTS :

A younp medical man who run : o
believing that & human organ can be studi:d :ga‘:‘:;itids?:elaht%. honestly
wheel of a watch, has not intellect enouph to be a ph sicl?arate vy, like the
have been discoureged from entering the ranks. He Wh}; u'z(xin. and ought to
mercenary motives ought to be frowned down, and told tl:\ teit'akes it from
and faculties belon3 to the places where they sell their wa“ 18 tendencies
lucre, and call it business, not a sacred vocation, res and souls for

~~Medical world, 75 : Jan. 4, 1952.

IN MEMORIAM

SATHEESWARAN,

(Second year:




IN MEMORIAM

MANICKAM,

(Final year,.

Broken Heart

G. V. SUDHEENDRA, 15t Year.

@NCE a year he came to see me but refused to stay longer than a few

minutes. I have pleaded with him and begged him on my knees.
But his visits were always brief and he never spoke a word mith me.
I have been annoyed, I have felt angry but I could never resist the strange
fascination he held for me.

His knock on the door, there was an uncertainty and diffidence
about it, but it held all'the music of the world for me. He would walk
into my room, lost in thought. A searching look into my worried face,
a casual glance all around and he would o away; where, I never knew.

Once after following him for an hour, I found to my surprise
that he was leading me for the fourth time around the same park avenue.
But when he saw that I was following him, he hurriedly turned into
a lane and was soon lost to me.

I felt so mad at times, waiting for him to talk that I did not know
whether to cry myself out or break my head against the wall. But his
serene look made me calm and serene too.

One evening, as I went out for a stroll to lighten my heart, I saw
him brooding, looking vacantly into space with a half-sad, half-serene look.
I had the strongest temptation to lock him in my arms and plead my cause.
I looked into his eyes and saw that strange questioning look. I imagined
he was struggling to tell me something. My heart was cutting capers
and my-feet were glued to the ground. But even asIstood gazing, he
walked away. Perhaps he did not see me.
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But I wag mad and I felt
a short distance, With his arms folded beh
and then I could discern thg

I thought I heard him sigh.

I followed him at
ind, he walked slowly, Now
1 his head slowly and

He was pursuing a new path, the one that ran through the woods.
Once he stopped to smell and enjoy

the sweet cool air. He turned round
and I had just time to hide behind the bushes,

I watched him make his
Way to a red poppy flower that stood out hold

and alone from an ugly
sarub.  He stretched his arm to pluck that flower, His arm was shaking
and he looked so helpless. The Ower was still in its place and he just

stroked 1t, so gently and so fondly. I could see the tears in his eyes and
e looked a picture of misery and despair,

The light was fading fast. [ felt my heart attacked with g thousand
poisoned darts but | Wwas too sad to cry out. There was a little stream
close by. Isaw him walk to the edge, peer into the clear water and
mutter something to himself. 1 edged cl

; oser to hear him better. The
§reen weeds in that limpid stream and the tiny

fishes that darted among
them,—to these he was speaking of that ing in life, happiness and
15 SOrrows away, I felt my
anguished heart wrenched from me. My head reeled and I fell down
with a thud. He Swung round startled, like g frightened child. He bent
over me and as soon as he recofnised me, I saw him fleeing from me as if
I were a ghost. The next morning some wood-cutters rescued me from
the biting frost

,nastupor, When | recovered, 1 searched for him
everywhere but in vain,

, but a lover supreme and 1 was the loved,
like a thousand others loved, but aceursed. Cripple

, 1 by a forced union
and the untimely death of my mate, I lived forlorn in society like a child
torn from its mother and left to perish in th

— —
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M. PETER FERNANDEZ, 11 M.B.
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The first § ) :
ew week : . . 18
the college o Pandemoniurf\?are for the freshmen like a nightmare: }

ave told them SN Can‘ they believe any more what PeoPle
Think of the \’7.?‘3t ltllfe in the medical college 35 hoavenly - bliss itself’
Junior students everyt; o timor students who were always ozing 8t 0
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X { nd piti - :
ivst Years in a de] pitiless looks woulq immediately put the unfortunaté

. 1ca 111 . .
outside the class roomstiwposlmon' Having had such miserable experience®
yonder, would a haven 0? fr‘:lcllld have thought that atlenst the cantee“s»
that 1t was not, T} €dom and comfort. | must frankly confes

. € moment w
the lips and pairs of sini e entered, all the cups went down frof

something uncanny in IIStehr eyes peered over their brims. There W83
we % the eyes and ominous talk could be overhed!
rare specimens of anci:z?tt f:iubder;ts 1\;}:9 them? Ordid they think we were
es ! e sat down gw . d
: : e-struck an

. 8
te potson. Then we slipped aw8y
the air under the tamarind tree.

This will ‘
s : .
nonsense. Yot stelm'fl alr? afraid, highly exaggerative—or perhaps shee?
7 Antéei 1:ﬂeh, my brothers, will you not bear w1tn9555
1s i av ; .
15 15 for very good reasons, ¢ said nothing of some lectures and lectur®

: not b '
observation and high :ﬁggk?zgr“::\set?ﬁ;“

g s of our first weeks! Soon deep
confidence. Little by little, they felt m

. N ] re
Juniors flutter gbout with M0
ore or less at home.

In mto Cl%Sijy the juniors witholut o5 O
] th Y obinion there are three class
three batches, A B o Ce B class and the C class. I don't mean herés t}}:£

: 0 . .
Practical classes, Thys s domn first year which attend in turns

a dlﬁ’erent classification altogether. The :;isr
C class of which you will soor Her

0 sub classes th :tions:
» the (a) and (D) sectio

hat these classes O these classes, A-15%; B-50, ; C- (a) 207 () 1,?;7@

wh hall presently tell you. The A cluss coﬂ}gn
eaving it definitely ato }:Zome Imto the institution with the mten,nt e8C
' 'natiot e Sr“d of five years having topped the 1is thit
n. hex} are of a very peculiar type. 1ez)’no .
brilliance, T © do in life but pass examinations !T)O“oth cle
haps thes-r re ese _Stm.lem‘s are rarely seen outsideé t erfrc
Celve nvitations daily from the library ©

over:
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the museum. Like old dyspeptic people who regularly take their
breakfast, dinner and supper, they are found in either of those places in
the morning,*at noon and in the evening. What a set of people they will
be in their ripe years, I can't imagine.

~ Now Ido not mean that those who do not belong to this class join
this institution with no intention of leaving it at the end of five years.
But there are exceptions everywhere.

Let nobody think that [ am debasing the A class students. In fact
they are the best, since they fulfil their most important duty as students;
yet they do not care for their health nor for other activities as they ought
to. Sol am just giving those ‘people a piece of advice. Let them heed 1t
and I am sure they cannot be excelled by anyone else.

The next class, the B class is a big one too. The percentage is
great when compared with the rest. Those who belong to this class are the
“moderates’. Their studies are just the average or a little above, just
erough for a pass. They are more active than studious, We cannot find
them in the museum or in the library during their leisure hours and if at
all we should, it would not be for studies. Usually this set of people will
be found during their leisure periods in the canteen with a sip and a puff
or out under the trees chatting with their kind, I mean the people
belonging to the B class. They show interest in sports, in organising
the social functions of the class and in taking part in them. In extra
curricular activities like the N. C. C. and games, they are ambitious to show
off their talents. But for this set of people, the college would be duller,
Sometimes due to over confidence this set of people may unfortunately
remain for six or seven years in the college before leaving it.

Now comes the most interesting group, the C class. It can be
divided into (@) and (b) sections as I have said. The (a) section consists
of about 20% of the freshers. Perhaps they are the people who have come
to satisfy a would - be father-in-Jaw! They don’'t seem to have any
Interest in studies—nor in extra curricular actvities either. Even among
them there are two types. One hailing from the well-to-do-families.
They are almost never found in the classrooms, but in theatres, hotels
and canteens. Their rare visits to the class halls are superfluous, since
they serve so little purpose. They are always in deep thought as to what to
do next. But these people are an exception. The rest of the (a) section
is coming from villages, they look vaguely at things hardly realising that
they are in a town. Let us hope they will soon realise it! They always
hide their faces and fear to be looked at.
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The (b) section is made of students who are extremely active'outside
the college. They are successful neither in their studies nor in any of
the activities of the college. Perhaps they have decided just to stay as
many years as possible. 1 hope they don't leave one day, in despair.

_ One of the thrills of a Freshman 1s to find out the class to which he
himself belongs. I have tried hard to come to some conclusions about
myself a}nd I have discovered something most amazing. It is that one must
not believe that the A, B and C classes are water-tight compartments ;

there exist no such rigid distinctions and I am beginning to be thri
the thought that I might belong to more than oneeéll:s??g o be thrilled by

But another thought is making life increasingly pleasant for me:

s 1 shal i
P(;-erlher :s’ a (l) 5\% ;f;\%e;ul")e a Freshman! Oh, the day I am a senior! Poor

INSULTS—

Thermometers aren't th ]
: : e only thin t i
degrees without having brains. Y Bo. that are Bradusted with

* *

Somte tortures are physi
ysical and some are m
But one that’s both is dental, entol

~—Ogden Nash.

» »

A potent quack long versed in human ills
Who first insults the victim whom he kills
Whose murderous hands a drousy bench protect
And whose most tender merey is nedleet.
~George Crabbe.
»* * »

The wellbred people contradict other people,
The wise contradiet themselves.

The old believe everything;

The middle-aged suspeet everything ;

The Young know everything.

~Oscar Wilde.

.‘:

St

>

- Sunset from a Verandah

-

Miss, N. INDUMATHL

THERE are certain moments in a man's life,—or, in the life of a woman,
('f for the matter of that—when he escapes and elevates himself far
from the madding crowd of humanity, nay, comes into the very palpable
omnipresence of the bountiful Maker and stands, like an innocent child,
surprised and awed, contemplating the glory that is God. Such supreme,
soul-stirring moments of unalloyed bliss are necessarily few and far between
in this modern, mundane, materialistic world of ours but they may come
over you on looking at the breathtaking panorama of Nature, they may
dawn with the blossoming of a smile on an unknown maiden'’s face, or come
dancing over the ripples of a child’s laughter. Wordsworth’s heart leapt
up in joy when he beheld a rainbow in the sky. Intimate communions
with Nature may serve as welcome tonics to our tired body, mind and
soul. Solitude itself in the heart of Nature becomes a speaking presence.

Such a moment overwhelmed me when I happened to look at the
sunset the other day and a supreme, inexplicable, inexpressible joy filled
me. The world stood still for me that evening. Time stood still. I
stood still. Sorrows shared with others, they say, become lighter and
joys become sweeter by the same process. So I will try to share it with
you.

My house is in one of the busiest thoroughfares of the city. Even
here, with the incessant rattling of trams and buses, the heavy thuds of
loading and unloading of timber, the gay laughter of children in rags,
the ever-present hawkers singing the merits of their merchandise in
lilting voices, beggars, their voices raised in altercation or subdued in
supplication,—even here, right in the centre of such a Babel, one could
find the greatest peace in the world by just stepping out into the backyard.
For here, strangely enough, all is peace and quiet and you are the monarch
of all you survey........ the plot of green verdure with its fencing pools and
puddles left over by yesternight's rain beating hollow the made-up beauty
and well-kept wealth of a lawn...... a white cow grazing contently
in the fields while a buxom young lass of perhaps sweet sixteen sits
milking it........ its calf sprinting up and down the land with its tail raised
high and victorious like a proud banner in the wind......a little boy
gathering flowers at the farther edge........ and the glorious sunset scattering
gold over the green in lavish superabundance in one last attempt at regal

pomp and splendour.
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Ah, your eyes suddenly light up with surprise and pride,
gourd which you may have despised as unpoetic thrills you now with the
richness of its blossom. Small yellow flowers peep from among the
huge green 1eave§. _ No wpnder they say, “POOSTHAE BEERA
POOCHASTHAE ", (if anything blooms, it should blossom like the gourd)
No need for any daffodils here. :

yes, that

There in the distance you see the spire of your college, a mere
man-made thing trying audaciously to peer into the secrets of the’ heavens
And then your eyes sweep the heavens themselves. What g sighti
What a riot aqd. play of coloug's! What billowy clouds rolling across
the skies, shapmg' themselves into giants, mountains, castles and the
like! You look with wonder at the splendour of the sky and the thought
comes to you, amidst such a wealth of colours why is there not a speck of
greexiin the sky? Perhaps the surfeit of green below leaves nothing
for sky.

A bell peels out in the distance. You bow your head low in silent
prayer and stand rooted to the ground, absolutely motionless, forgetting
yourself, your surroundings and your neighbours in serene contemplation

of the glory that 1s God.

WOMEN AT WORK_

*She told me", a woman complained to a frj "
her the secret I told you not to tell her . tned toa friend, " that you told
you 1 to]glilelr"’. replied her friend in a hurt tone, "I told her not to tel]

‘ Oh, dear”’, siphed the first w RC .
you that she told me ", oman Well, don't tell her I told

~H. L. Gee.

“ For the last time ", a husband shouted toward th; bedroom, *

you ready to o 1" are
" For heaven sakes, bz quiet”’, retorted his w; oy
" ’ 1s wife, 1 .
you for the last hour that I'll be ready in a minute '1'_e ve been telliny
~The¢ Furpow,

A woman driver stopped for a rel i
turned preen. When the areen lizht came
still showed no sipns of movind, the tra
politely, ' What's the matter, lady,

3ht and failed to move when it
on for the second time and she
' fiic officer walked over and said
aint we ot no colours you like 7"

—3id Ascher.

Various Methods Employed
for Eosinophil Counts

From
PHYSIOLOGY DEPARTMENT
Madras Medical College.

mITH the advance in the knowledge of the relationship between the

number of the circulating eosinophils and the activity of the
adreno-cortical axis, and the increasing use of ACTH in diagnostic and
therapeutic procedures there is more and more interest evinced, as seen in
current medical literature, in the various methods used for determining the
eosinophilic levels in the peripheral blood.

(1) Indirect Computation: The total leucocyte count is made by
the familiar counting chamber method using the Thoma diluting pipette and
the diluting fluid containing Gentain Violet, Acetic acid and distilled water.
Then a differential count is made by a blood smear stained with Leishman
stain and computing the absolute count of the Eosinophils from the results
so obtained.

(2) Of late the chamber method of counting eosinophils is used in
preference to the above method.

Apparatus used: (A) Thoma diluting_pipette for W.B. C. count and
(B) any one of the various chambers available, preferably having large
volume like the Neubauer counting chamber.

The essential principle.of this method is to count eosinophils which
are stained by a suitable acid stain and at the same time having the
R. B. Cs. and other leucocytes destroyed so as not to interfere with counting,
The procedure is almost the same as for a total leucocyte counts.

Procedure: The diluting fluid should contain no suspended
impurities as eosinophils tend to aggregate round them in the counting
chamber. So, before use, the fluid 1s centrifuged or filtered and the clear
fluid only is used. The finger is pricked after necessary sterilization.

12
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Blood is sucked upto mark 1 and then the fluid is drawn to mark 1. Th¢
pipette 1s well rotated between the palms to ensure a thorough mixture and
about 3 to 15 minutes depending on the type of the diluent, time allowe

either in the p'ipette itself or in the counting chamber after charging to
enable Fhe eosinophils to take up the optimum staining and for the
destruction of other leucocytes and erythrocytes. The counting chamber
is then charged with the fluid and eosinophils in all the four large squeres

(:I\\§q. :\‘\\m') mi Qou&med “and\ﬁ\e average for one square 1s taken. rord
18 the number of eosimophils ¥ AT ! r1ves:
During the last few P per cubic millimetre of blood is de

. . t
. years var W . g'eren
diluents. The followi ious workers have introduced di

. ng diluty ids . tages
T gy g B A e

1. (1) Acetone diluents—(a) Dunger's soln.
(b) Thorn's
() Rud’s
(d) Speir's
(2) Propylene Glycol diluents—(a) Randolph's soln.

(b) Pilot's modification
Randolph's soln.

"
1

1"

(3) Urea diluent—Manner’s soln.
(4) Hinkleman's soln.
(A) ACETONE DILUENTS :__

2 (1) Dunger’s original solution.
Aqueous Eosin 0.1 gm.
Acetone 10 cc.
Distilled water 100 c.c.

3. (2) Modification A-~Thorn.
Aqueous Eosin 0.1 gm.
Acetone 5 c.c
Distilled water o 95 cec.

4, (3) Modification B—Rud.

Magdala Red 02 gm
Acetone ¥2 cc
Na,CO, 10% 1.2 c.c.

Distilled water 90 c.c.
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"5, (4) Modification C—Speirs.

_ Phloxine B 0.02 gm.
Acetone 12 c.c.
Distilled water 85 c.c.
Detergent (Alconox) 0.02 gm.

The acetone diluents consist of the followin3 materials :

(i) Acid dye: Such as eosin or Phloxine—to stain the eosinophil
granule.

(ii) Water: Mixed with blood produces swelling and rupturing of
the blood cell membranes. The eosinophil, being more
resistant to lysis than other blood cells, does not lyse.

(i11) Acetone: This hasan inhibitory effect on thelytic action of
water and the effect isproportionate to the concentration used.

(iv) Detergent (as in Speirs): This is added to reduce the surface
tension of water. It permits more rapid mixing of blgod and
diluent and increases the rate of staining of the eosinophil.

(v) Alkali: (asin Rud’s). Thisincreases the.lytic action.of water
especially on the R.B.C.'s and nel'lt}*ophlls. It also increases
the staining rate of eosinophilic granules possibly by
affecting the permeability of cell membranes.

It may be seen that the dye, water and acetone are the chief
ingredients of this type of diluent. The lytic action of water varies
depending upon the proportion of water to blood. Lysis of the R.B.C.’s
does not always occur when dilutions of 1: 10 are used. However at
dilutions 1: 20 and still higher dilutions, complete lysis occurs. The
amount of acetone added to the water depends in part upon the ratio of
the diluent to blood. Approximately a 15% solution is optimal for normal
human blood in & 1: 20 dilution but the amount may be varied, depending
upon the fragility of the cells,

(B) PROPYLENE GLYCOL DILUENT :—

6. (i) Randolph’s original solution (two components)

Solution (a): One per cent solution of Phloxine in
Propylene Glycol 50 c.c.

Aqua distillata 50 c.c.
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Solution (b): One per cent solution of Methylene blue

in Propylene Glycol 50 c.c.
Aqua distillata 50 c.c.
7. (ii) Pilot’s modification of the above ;-
Propylene Glycol 50 c.c.
Distilled water 40 c.c.
One per cent Phloxine in water .... 10 c.c.
Ten per cent Na,CO, in water ... 1cec.

Randolph’s fluid: T. G. Randolph has devised this type of
diluting fluid using a mixture of an acid and basic stain and propylene
Glycol as vehicle. The advantages of using the fluid are as follows:

The various leucocytes take their appropriate stains and so all the
white cells can be counted and simultaneously differentiated also. The
RB.C.s are only rendered invisible (except by dark ground illumination).
‘The absence of lysis of any of the cells is a great help in counting because
of the lack of any cell debris. Also discrepancies in the count due to
evaporation consequent on keeping for long time after charging the
chamber are obviated by the use of Propylene Glycol—a viscous diluent
which does not evaporate too soon. Also errors in filling the pipette,
sedimentation of cells in the pipette, clumping of white cells round
suspended impurities and overflow while charging the chamber are
all avoided due to viscosity of the medium. The white cells appear

Sph&!rica], larger in size and not shrunken as with fluids employing acetic
acid.

The Procedure: The diluting fluid consists of two components—the
Methylene blue and Phloxine components of the stain must be kept
separate until just before use, for after they have been mixed for 4 hours,
precipitation of the dyes occurs and with it the loss of differential staining.

. Equal number of drops of both of the above fluids are mixed afresh
in a watch glass just before the experiment. Blood is sucked upto mark
land the diluent upto mark 11. Pipette is rotated between the palms to
get a gooq mixture and after standing for 10 to 15 minutes the counting
chambqr 1s charged. There is no deterioration of the count obtained when
the fluid and blood are left in the pipette overnight. All the leucocytes
are however stained and ahigh power objective 1is necessary for
diﬁ'erennatlc_)n Qf the eosinophils. The eosinophils appear pink in colour
and larger in size. The neutrophils and basophils appear bluish and are
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let. The mono-
indistifgui except by the number of lobes of nuc _ '
mdllsuﬁg:llzgatl;fe up tﬁe basic staining but 1t is not pc_)smb_le to dlﬂ_’erentlate
guc ear: the Jymphocytes and monocytes. The counting is done in all. the
fetwele rée squares (4 sq. mm.) of the chamber and the result derl'ved
tﬁzsef:om. The total and differential W.B.C. counts are obtained
simultaneously with the same drop of blood.

ilot’ itication: Pilot investigated the various counting fluids.
From tﬁlelftf ;gigglliz?ed as the best, those of Randclph (1947) and R'ig}é‘l (1947)
and combined the better properties of each 1in his d_lluent.d_ e_m}a\m
disadvantage of Randolph’s fluid as an eosinophil counting me 1uﬁn is t }e\xt
counting is slower chiefly because of the presence of other cells in tf e
counting feld and also a high power objective 1s nec?ssaffy'd or
differentiation of eosinophils. lThe main d'lsadvantage 'of Ruldls ull '115
the use of Acetone as a vehicle. As this substance s highly 39 }?tlf e:
the chambers must be charged at once and kept in a moist petri dish for
15 minutes before making the count.

i ’ decided to use the base employed by Rud in
Pro ylfﬁLOtG;;I(e:Z??;hicle of Randolph. 'Since the leucocytes other thar;
the I<)eosinophil were lysed, only a single stain was necessary. He c:ompare((i
his diluting fluid with those of Randolph (1944) and Rt;)d (1947) anf
Dunger (1920) employing double counts in a series of 1000 o ser\fatl(;)ns_oh
human blood, with results more nearly constant than those obtained wit

other fluids.

Procedure: The finger is pricked and blood sucked upto mark 1
in the pipette. The fluid is sucked upto mark 1l. It 1ﬁ necessary to
i 15 minutes to allow for proper ly'ms angl staining ; these oceurring
Wa“.for otte or chamber. The eosinophils are stained red and are
in 'EIth.eg pl%e de and counted. The use of low power objective is
easily 1 e?tlr ethe eosinophils alone are stained and v151ble._ Qountmg 15
ade({ubate, o and rapid. There is no drop in counts done within 3 hours
thereuy easy and that there is an average drop of 35% in the count when
o}f‘ e ee(;:;olnies for 24 hours. All the cells in the four large squares are
tcoit?tlepd and the absolute count of eosinpphils calculated.

PR o N .
PR I . . »
(C) UREA DILUENT: dépgsﬁutlon. x

R 50 gm.
Urea A QO
Trisodium%itrﬁlt94 Ho\ R 0.06 gm.
1 S AN ; 0.1 gm.
Phloxine ; ' =« - 'Y ‘
Distilled water \ / S .. 100 ce

‘v;‘,\. ¢ "‘W" 'r_ Bl /

-
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The substitution of urea for propylene glycol or acetone has
recently been suggested by Manners. He was able to obtain satisfactory
counts after allowing the pipette to stand for 30 minutes before shaking
and counting.

(D) HINKLEMAN’S METHOD :

Eosin yellow 0.5 gm.
Formalin 0.5 ce.
Phenol (95%) 0.5 ce.
Distilled water 100 ce.

This fluid is not entirely satisfactory for counting eosinophils
A considerable number of “ ghost cells ” and ruptured cells are seen. Oné
frequently encountered indeterminate forms that could not with certainty
be classified as eosinophil, But eosinophils can be easily identified and a
quick count can be made.

Thanks are expressed to Dr. D. V, Subba Reddy, Pr Phvsi ) .
valuable supgestions and kind help. eddy, Professor of Physioloy for his
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Photodraph taken on the cccasion of the 3rd annual Company Social on 21st January 1952 when Lieutenant-General
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Cadets in aclion. 6tlh M@djlras ;M@d!l@“ll C@\y“
National Cadet Corps

§ ‘ | Cdt./Sgt. T. SRINIVASAN

Lt.-General D. R, Thaper inspecting the Company on Parade

ITH the attainment of independence, nationalisation was very much

in the air. Towns, institutions and roads were renamed or

reconstituted and the University Officers’ Training Corps was not spared.

The National Cadet Corps arose in July 1949, with a new vigour and a
bright future. ‘

The 6th Madras Medical Company N.C.C. 'is sixty strong, the
S. M. C. and M. M. C. contributing equally. In the year under review
1951.1952, there were usual parades in Military as well as Technieal
(Medical) subjects, Company Drill and Weapon Training were taught by
Jem. Ramanujam AM.C., Hygiene and Sanitation, First Aid and Field
g Medical Unit by Capt. Dr. M. Munuswamy N.C.C.,, our Second-in-
peaye g Gt T R Command and Map reading and Message writing by Capt. V. D. Paliwal
AN D e L ¢ AM.C,, our Commanding Officer. Jem. Rajaram, AM.C. our chief
Mrs. Mohite, swarding shield « \ instructor who has won a permanent place in our hearts has been
Clt. Cpl. T Srimienern transferred. Jem. Ramanujam AM.C. has succeeded him aptly and 1s
' already commanding our respect and admiration. There have also been
changes in the regular army N. C. Os.

Cadets on Training
f.oading, a patient in Ambulance Car.

In October, the ‘C’ Certificate examination was held. Three cadets

only were eligible and all of them passed the examination. Among the
three, one is from the M. M.«C.

The Annual Camp, as usual, was the climax of our activities.

53 cadets attended the Camp at Avadi from 9th to 23rd of December 1951

and underwent an intensive training especially in military subjects.

Life was certainly not a bed of roses but it could be lived quite

well, we learnt, even without cots, chairs, flush-out latrines, shower.-baths

N and such civilised addictions. If there were only three bath-rooms

Mani Sundaram. ]
Dak shm‘mm\,nh\,
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working two hours a day, we had fresh air to breathe, grounds to play
in and good food in plenty, the last unmasking many a latent glutton
in the company. From 5-30 a.m. to 3-30 p.m., marches, , parades and
lectures were strenuous enough to build up brain and brawn. After tea
at 4 o'clock, the rifles were put away and it was time for relaxation and
games. We had one Night Compass March (I wish you were there to
enjoy the thrill of it) and visits to the Military Hospital, Avadi. We are
sorry that neither the Dean nor the professors came to see us at work.

On the penultimate day of the Camp the ‘B’ Certificate
examination was held for the senior cadets. I am proud to say that out
of the 20 who passed the examination, 14 are from our College. The
Camp is an inv&luable training in discipline, adaptation to circumstances,

efficiency and leadership. Doubting Thomases are welcome to look us up
at the next camp.

The Annual Day of the Company was held on 5th March 1952.
Lt.-Gen. D. R. Thapar, C.LE, O.B.E., D.G. AF.M.S., New Delhi and

Mrs. Mohite graced ~the occasion by presiding over the colourful (olivegreen)
ceremony and distributing the prizes.

The following is the list of certificate awards and prize winners:
‘C’ Certificate:

1. Cdt/CSM. M. A. Saleem.
‘B’ Certificate:

1. Cdt. R, Ramamurthi
2 w Ogt. C. R. Dakshinamoorthi

3 w M. Venkateswara Sarma

4 » B. Balakrishna Hegde

5. » Sadananda Ballal

6. ,, V. Viswanathan

7., T.Subramanian

8 » L. E. Seshachari .
9

« 1w S. Audikesavan
10.

»w T. Dorairajan
11.  ,, N. Radhakrishna Rao
12, P. Sundariah
i'z’; » P. Satyanarayana Rao

» N. Lakshmipathy.
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" PRIZE WINNERS

Cent Percent Attendance :

1. Cdt. U/O P. M. Manisundaram
2. ., C.SM. M. A. Saleem

3. ,, Ramamurthi

4. ., B. Balakrishna Hegde

5. P. Sundariah.

1
HIGHEST MARK IN ‘B’ CERTIFICATE
Cdt. Sgt. C. R. Dakshinamoorthy.

Inter Squad Drill Competition : No. 3 Squad commanded by Cdt./Sgt.

T. Srinivasan.

Night Compass March: No. 2 Squad -commanded by Cdt./U/O.
P. M. Manisundaram.

DEFT DEFINITIONS—

Repartee: What you would say if you have another chance.
Secret: Something you tell one person at a time.
Shyness: A mixture of difidence and conceit.

Middle age: When a man stops wondering if .he' can escape temptations
and bepins to wonder if he 1s missing any.

Singing: Man's bath right.
Umbrella: A shelter for®one and shower bath for two.

Etc.: Sipn used to make others believe that you know more than
you do.

Jealousy: A friendship one woman has for another.
Sinister: A woman who has not married.

Boy: Noice with dirt on it.
Polygon: Man with more than one wife preferably living.

N
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The Medical Relief Wing
M. M. C. Assn.

T. S. SUBRAMANIAN,

Executive Secretary.

mOMENTOUS changes have occurred in the New India in the last

few years. Our outlooks had to be reoriented and new responsibilities
shouldered. New challenges have come and the Madras Medical College
has a long and glorious tradition of rising up to the occasion. Doctors
and Students of this institution have responded to the clarion call of daty
from famine and disease stricken areas, ‘to heal and to give hope”
whether in the Bengal famine of 1943 or in Rayalaseerma during last May
and June, when parties of House Surgeons and Senior Medical Students
did yeoman service under adverse and difficult conditions. It was rather
unfortunate that all these missions had to be undertaken under individual
enterprise rather than under the auspices of the College. To canalise the
constructive enthusiasm of the students of the College, the Medical Relief
Wing was formed with Dr. Sanjeevi, M.D., Professor of Medicine as
Chairman. Objective:—To carry medical aid and service to the slumps
of the City and adjoining villages.

For a start, the village of Pakkam was selected, in consultation with
the Director of Rural Welfare. This 1s a medium sized village, with a
population of 5,000. There are no medical facilities within a distance of
15 miles from the village.

The first trip was made on 24th August '52 with 3 Doctors and
about 30 students. About 80 cases were examined and trested. Medicine
for a week was dispensed where necessary and s stock of common
mixtures and other drugs was left at the Women's Welfare Centre to be
dispensed by the Maternity Assistant. With the help of the Women’s
Welfare Organiser and the Village Development Officer, a house-to-house
survey to assess the sanitary and health conditions, economic status etc.,
is also being undertaken. So far we have made four visits, the daily
attendance averaging a hundred patients. Shortly, it1s intended to open an
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eye camp at Pakkam, thanks to the noble gesture of one of the m;mbex‘s
of the staff to visit this place and do eye operations with his own
equipment.

As 1t 1s with every voluntary effort, our main handicap is finance.
(Every trip costs as much as Rs. 60). The expenses are being met from
- subscriptions and donations, as well as a lump sum grant of Rs. 500 from

the Director of Rural Welfare.

The main aim of the Wing is to make the students of the College
more and more at home with the people in their natural surroundings an
to help them get an insight into their mode of life, their problems and
difficulties. In these days of * going to the villages"” this will also help
to disprove the popular allegation that students of modern medicine are
averse to and incapable of rendering rural medical aid.

I will be failing in my duty if I do not express our indebtedness to
the authorities especially the Dean of the Madras Medical College, the
Warden of the Hostel and Dr. Sanjeevi, Professor of Medicine, who have
been very helpful at all times. I thank the House Surgeons and Doctors
who accompanied us at considerable inconvenience to them and all the
rest who made the work a success.

It is hoped that more and more co-operation will be forth-coming
from the staff and students for this good cause.

e g e

THE CHINESE TOUCH--

There is the wisdom of the foolish,
The 3racefulness of the slow,

The Subtlety of stupidity,

The advantape of lying low.

—Lin Yutans.
Blessed are the idiots for they are the happiest people on earth.
~—Lao Tce.
Spit forth Intelligence,  «

~Chuans Tse.
It is difficult to be muddle - headed
It is difficult to be clever but still
More difficult to dreduate from

Cleverness to muddle headedness.
-~Cheny Panchiau.

The wisest man is often one who pretends to be ¢ * darn Fool .

—~ From Lin Ylltank‘s The lmportqnce of Livina.

-~

Madras Medical College
Students’ Clinical Society

SAMUEL KRISHNAMURTHY, B.A.

President: G. Victor, M.p.

: @
Secretary: Samuel Krishnamurthy, 8 a.

Working Committee Members :

Mr. N. Mohandas (Treasurer)
Mr. W. D. Netto.

Mr. G. Arjundas.

Miss Ida Rodrigues, (Asst. Sec.)
Miss V. Ramanamma.

Miss A. C. T. Thankam, A,

i'NTRODUCTION: The inauguration of the Students’ Clinical Society
on the 12th of July 1952 is the unfoldment of a cherished dresm
that many of us held. To have the idea translated into action it
needed some initiative somewhere, and when a circular was sent, on 7th
July as to the desirability of having such a Society for our College, there
was universal welcore from all sections of Students. This ides gradually
picked up enormous momentum and popular support, which heartened
and encouraged me very much. Accordingly, I met the Dean on 9th July
1952 and encountered a still kinder welcome and valuable advice. The
Medical Registrar, according to the advice of the Dean, was chosen as our
first President (later to be ratified by the General Assembly). With the
help of the President I managed to pass through the initial hurdles and
the Business Meeting was called for on the 12th July, where some
important constitutional points as to the governing of our Society were
discussed. In that meeting the members ratified the President's appoint.

ment and elected the Secretary §iving him the power of choosing his
Cabinet.
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Aim: I wish to quote under this heading the I & II Articlesof our
constitution as passed in the Generel Assembly by three readings.

icle I. Clause 1. This assembly is to be called * Ms;dras Medical
Article " College Students’ Clinical Society ",

n 2 This is a separate unit by itself and functions as
such having separate office bearers for jtself.

w 3. This Society is entirely for the students formed by
the students, to be governed by office-bearers
elected from among the students, with the excep-
tion of the President.

Article II.  Clause 1. TR aim of the Assembly is to bring in students
together for a healthy discussion of Subjects that
are in the normal curriculum of the course,

w2 The Socigty will on no occasion turn into a place of
1scussion of extra curricular activities of amy
form except discussion on an amendment to the

Constitution if that was given notice to and
allowed in the House.

PROCEEDINGS.

I 12th July (Saturday) with the President in the Chair—

- Business
Meeting.

(i) Election of office.bearers,
(i1) First reading of Constitution,
II. Meeting—19th July (Saturda
and Dr. Varma, MS.,, as

following cases were discusse

Dr. U M. Rao's Unit;—T1.

A Case of Malignant Melanoma--

y Mr. K. S. Mani, B.Sc.--v

Dr. D. S. Iyer's Unit:——2, A Case of P

year,

by Mr. A. arotid, TUmour--—Presemed

aradarajasundaram, B.A.

Second reading of Constitutian.

¥) with the President in the Chair
the Honourable Observer, the

Presented
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ing—2nd A t (Saturday) with the President in the
L M(eﬁtt:itf am? Dr.ulg(l.lngmachandra, M.D., as the Honourable

* Observer the following cases were discussed.

lam’s Unit:—1. A Case of Tabes Dorsalis— Presented
Dr- R Subramaniam’s Uni by Mr. G. Arjundas—V year.

1 's Unit:—2. A Case of Myeloid Leukaemis.
Dr.J. A. 5. Masilamont's Uni Presented by Mr. T. Dorairajan—
V year.

Third reading of Constitution.

[V. Meeting—16th August (Saturday) with the President in the
Chair and Dr. (Miss) Rajeswari as Honourable Observer the
following cases were discussed.

(1) A case of Chorion Epithelioma—Presented by Miss Ida
Rodrigues—V year.

(2) A case of IIl degree Prolapse Uterus—Presented by
Mr. Venkatasubba Rao—V year.

The Dean honoured us by his presence in the meeting among ths
visitors and expressed his gladness at the * interest shown by the students
in the discussion,

V. Meeting — 30th Aungust (Saturday) with the President in
the Chair and Dr. M. Sadasivam, M.S. as the Honourable

Observer the following cases were presented for discussion.
Lt. Col. S. Lal’s Unit:
(1) A Case of Ectopic Kidney-—Presented by Mr. N. Mohandas—

year.

(2) Short Cases—(i) Cirsoid Aneurysm | Presented by Mr. T.
(11) Co-arctationof ¢ o
Aorta Dorairajan—V year.

The short notes for the cases I have given separately,

VI Meeting—with the President in the chair and Dr. Narayana
Rao as the Hon'ble Observer the following cases were
preserited for discussion.

(1) A Case of Pleural Effusion—Presented by Miss A. C. T.
Thankam, B.A.—V year.
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(2) A Case of Rheumatic Aortic disease with Hemiparesis-—
Presented by Miss Suraiya Begum—V year.

Conclusion: There has been a steady increase in the enrolment of
members to the Sociey. The President has been a constant source of
encouragement and help, never failing to do his best all through these
days and on the eve of his laying down his office as President of our
Society at the end of his term of office by the end of this month, we 88
members are all bound to thank him with all our hearts for the untiring
enthusiasm with which he encouraged us all through. Especially during
the days of the starting of the Society the initial hurdles were many an
if our Society has gained such a stand in the College to.day, it is not
exaggerating 1f I say, it 1s mainly due to the President.

The Dean has never failed us to help whenever he was approached
and the interest he shows in the progress of our Society is an inspiration to
the office-bearers as well as to the Students taking part in the activities:
That a person of his office should take so much care and interest in our

activities in spite of his heavy work is something more than we co®
dream of.

There will come a day when our Society will be the foremost
feature of our College. Already we are in the lead among our Oister
institutions in the way we conduct our Clinical Meetings. This being ™Y,
first and last report, 1 wish to thank on my personal behalf one and s}l of

you for the way in which you have all encouraged me and co.operate
with me.

THANK YOU!!

.__._‘.* ——n

A new York teacher, annoyed with his
covered the clock with cardboa

lock- : '
rd on which he legc ock-watching students
Will Youl", !

tered: “ Time will pass.

~A. ]. Rinaldi.
* # *

It was an interminable speech but finally he wound up, 1 want

land reform. 1 want housing reform— wa \
nt education
want......” Just then a bored vojice tional reform

“ Chloroform "...... in  the audience

......

interrupte

- . T Aneat

PEREIRAS’
SYRUFNF CHOLINKE

Each teaspoonful

CONTAINS 500 MG. CHOLINE CHLORIDE.

LIPOTROPIC, CYTOLYTIC AND PERIPHERAL VASODILATOR.
*

Indicated in:

Hypertension, Arterio Sclerosis and Coronary Thrombosis; Diseases of the Liver,
Infections Hepatitis, Biliary Cirrhosis, Cirrhosis Liver, Piles, Diabetes Melitus.

Useful in: LEUKAEMIA AND MALIGNANT DISEASES.

AVAILABLE IN 4 0z. BOTTLES.

Manufactured by:

WILFRED PEREIRA LIMITED

Manufacturing Chemisis

VEPERY H MADRAS-7.

““‘REX °
THE KING OF WATCHES
A leader in its class, produced by world

renowned Swiss craftsmen combining Ele3ance,
split Second accuracy and Economy.

A watch that you will be proud to own, and a
wonderful gift for all occasions

10% Gents all proof chrome steel back 17 Jewels
incabloc centre second.

Price Rs. 110/-

8% Gents Automatic chrome steel back, water

proof 17 Jewels. Quality liver movement with
centre second.

Price Rs. 150/-
GUARANTEED FOR 3 YEARS

FALAL & SONS,
(Warch makers & Jewellers)
Head Office: M/M/46, RATTAN BAZAAR, MADRAS.
Branch: Abid Road, HYDERABAD (Dn.)
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SPORTS:

Results of Inter-Class Sports for Dr. R. V. Rajam’s Shield
(COLLEGE DAY SPORTS)

EVENT.

100 .Meters Race
200 Meters Race
400 Meters Race
800 Meters Race
1500 Meters: Race
110 Meters Hurdles
200 Meters Hurdles
High Jump

Long Jump .

Hop Step & Jump
Shot Put

Discus Throw

. Javelin Throw

/l

Hammer Throw
Fast Cycle Race

Fast Cycle Race
(Ladies)

100 Meters Race
{Ladies)

Low Hurdles
(Ladies)

Long Jump (Ladies)
Relay Race (Men)

ATHLETICS

WINNER.

B. S. Wilson

B. S. Wilson

B. S. Wilson

R. J. Rajasekar
R. ]. Rajasekar
V. Jayskumar

B. S. Wilson

J. K. B, Chandra
B. S. Wilson

B. S. Wilson
Indra Pandian
C. S. Mohan Das
P. R, Ramasamy
Indra Pandian

Sri Ram

RUNNER UP,

V. Jayakumar
V. Jayakumar
R J. Rajasekar
L. Appasamy
Rajakumar Das
Samuel Devaraj
V. Jayakumar
V. P. Subbian
V. Jayakumar
V. Jayakumar
Sridhara Menon
T. Subramanian
S.P. Ranganathan
V. P. Subbian
R. J. Rajasekar

Miss Mohanalakshmi Miss Dorin D'cruz

Miss S, Mardi

Miss S. Mardi
Miss S. Mardi

{Inter class) Staff;

Relay Race (Ladies)

15

Fourth Years

Miss Vimala Savarkar

Miss Celine Pinto
Miss Rebecca Mathew

Fourth Years

Third Years

RECORD HOLDER,

S. Shanmugasundaram.
S. Shanmupasundaram,
S. Shanmugasundaram.
Lakshmanan.

R. J. Rajasekar.

J. W. Desmond.

S. Shanmupasundaram.
S. E. D'costa.

S. F. D'costa,

S. F. D’costa,

J. C. A. Dique.

D. J. Toomey.

G. F. Noris.

G. W. Bird.

Miss U. Hargreaves.
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EVENT.

WINNER,

Foot Ball Throw (Ladies) Miss S. Mardi

75 yds. Skipping Race
(Ladies)

Tug of War (Men)

Sack Fight

1500 Meters open

Old Students Race
(Below 45 years)

Staff & Old Students

Race (Between 45.55 yrs.)

Old Students Race

(Ladies)
Staff & old Students

walking Race above
55 yrs.

N. C. C. Race yre
Champion Athlete

Tennis Singles
Tennis Doubles

Mixed Doubles

Ladies Singles
Ladies Doubles

Cricket

Best Batting Average
Best Bowlin
Hockey
Foot Ball
Basket Bgl)
Volley Ba]}

Badminton (Ladies)
ennikoit (Ladies)

§ Average

Miss S, Mardi

Final years

Viehra

Rangasamy (Loyola)
Dr. V. P. Naidu

Dr. K. C. Jacob

Dr. Miss Ammu Nair

Dr. Capt. Sivasubra-

mania Mudsliar

Cdt. Visvanathan

(Men: B. S. Wilson
Women : Miss S, Mardi

GAMES

K. V. Gandhi

Dr. K. C Jacob &

R di‘- Swaminathan
adhakrishng Rag &
M‘SS L. Natesag

Miss L. Natesan

M“&‘Sus}\eela &

15s D'eryy,
Fourth years

B. S, Wilson
B.S, Wilson
Fourth years
Second years

Third Years
Second years
Final Vears

1“&1 years

RUNNER UP.
Miss Sogra Bi.
Miss L. Natesan

Second years.
Sridara Menon.
Ramasamy (Presidency)

Dr. M. N. Guruswamy-
Dr. Raghavachari.

Dr. Miss Avvai.

L/cpl. Christopher.

M. R K. Rso.

K. V. Gandhi &
M. R. K. Rao

M. R. K. Rao &

Miss Dorin D'cruz.
Miss Kuntala.
Miss L. Natesan &

Miss Soona lrant

Staff.

Staff.

Fourth vears.
Staff.

Staff.

Third years.
First years.
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ROLL OF HONOUR

Certificates of Honour for the session 1951-'52.

CHEMISTRY :

I Certificate of Honour
I Certificate of Honour
IT Certificate of Honour
II Certificate of Honour

ANATOMY:
I Certificate of Honour
II Certificate of Honour
PHYSIOLOGY :
1 Certificate of Honour
I Certificate of Honour
BIOCHEMISTRY :
I Certificate of Honour
II Certificate of Honour
PIHIARMACOLOGY:

I Certificate of Honour
11 Certificate of Honour

BACTERIOLOGY:

1 Certificate of Honour

PATHOLOGY: . *
I Certificate of Honour

HYGIENE:
I Certificate of Honour

IT Certificate of Honour

S. Lakshminarayana.
R. Govindan.
M. M. Sampath.

H. Balasubramanyan.

R. Narayanan.
C. R. Subramanian.

M. D. Kasyapan.
Miss T. S. Kanaka.

R. Kamala & M. D. Kasyapan.

P. Lakshmi.

K. M. Kalappa.
G. Radhakrishnamurthy.

K. M. Kalappa.

T. Dorairajan.

Mz’ss'B. Janaki &
Miss Premalq Sathe.
G. Arjundas.
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Li ¢ PRIZESg
ist of Student
s .
N who were Awarded Prize for the session 1951-'52-
ame of Prize
' Sabject :
L. The Maitland M . ) ' Name of Winner.
2. The Branfoot Memorfa] p".lle Clinical Medicine Mrs. Sushila Rajnpopolef
emoria} Prize Midwifery ang Kumari A. Malathy.
3, Sibthorp F' . Y“fiecology
. T eMmst Prize Surgery Man Mohan Singh
. e Price Me : . oh .
5, The Chon m]c:;zal Prize Medicine Murs Sushila Rajopopals®
sekhay’s : §
, Comrade Prize Surgery Man Mohan Singh.
6. Th
X The Allan Evan Grapt Prize Medicine Man Mohan Singh
. e Bradfield Pyi an Mohan Singh.
o Anatomy and H. Srinivasan
8. The Geo ) ‘ Surkery
9. TheM 7% Smish Price Patholopy T. Dorairaj
. . . Do n.
. The ¢ Nally Memorial Prize Hygiene v h‘r:ram L Rai
. € Baunnerman Py athindranath Rat.
. TheDr. G v r]Tamrme}':‘ Bacteriology Miss N. Sarada Devi-
* ¥ .James Fipgt Princi
; ples and .
12. TheDpg v Prize racticeofnsurgery M. Srinivasan.
W V. James Second .
Prize Principles and G. Radhokrishnamurthy”

ractice of Surgery

13. The Mohiuddin Sheriff P
' Memorial Priz, frmacolopy K. K. Pokker.

14. TheDr.
5 T r. Samuel Jesudoss Prize Pharmacolopy M. Sein:
16. The C. Raitt Dunhill Prige Physiolopy | V. N
. Th . v . N i
- The i{/alasekham Reddy Prize Anatomy B. H 9(;9)":‘“‘ h Pai
. ¢ Van Geyze] Pp; . $ T opindt ’
18. The Dr. Tharmb; b lzpe Otdanic Chemistry G, Ramachandron,
: a : ,
P Genergl Medicine  Mrs. Sushils Rajabopsl®™
1%eases of
19, The Dy, K. v, Bhat's p,. Children
ree Proficiency in Yathindranath Rat
2 Patholopy &
- The Dr. C, S. Govinda e Hygiene
pLal Best out-3oinp, S. Muthuswamy.

Pri N
ze amitary Inspector's

class student
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List of Students who were Awarded Medals for the session 1951-'52

.

MEDALS
Name of Medal. Subject. Name of Winner.
1. The Chipperfield Gold Medal Clinical Surgery Mrs. Sushila Rajagopalan.
) hmi Gold Clinical Kumari A. Malathy,
2. The Bharata Lakshmi oMedal Midwifery

Clinical Midwifery Kumari A. Melathy.

3. The Rajah Sir Savalat .
Ramaswamy Mudaliar's & Diseases of
Gold Medal Women & Children
. lai Seth Diseases of Mrs, Sushila Rajagopalan.
4. The Savalai Sethurd - Medal Children
5. The Lady Grant Duff Best out-poind Kumari A. Malathy,
Gold Medal Hindu Woman
Student
6. The Rukmani Memorial Ophthalmology Yathindranath Rai.
Gold Medal
7. The Dr. G, Rama Rao Anatotmy Mahalinga Bhat,
. Gold Medal
8. The Johnstone Gold Medal Best out-3oing Kumari A. Malathy.
Final year
Student
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What this world to me denies

I reach for often in my dreams.

I listen mutely to the notes of Love
That race across my troubled mind

Like meteors in a mazy sky.

Rocklike, I stare above
’Buried in dreams of thgt sweet voice,
That comes from nowhere,

Yet rings everywhere

Till 1t drowns in the low moan

Of the wandering western wingd

When the voice melts away

To bed in truant steps I falter

And dream of your solitary vision
Among the clouds, in the starljt sky,
Till T wake up to the din

Of another lifeless day.

~A. VARADARAJAN.

Sports Review

R. J. RAJASEKHAR,

Sports Secretary.

ALTHOUGH we have always had a reputation of being right, on top

in sports activities | wondered whether we wog]d continue to
remain there. The end of the year proved, however, that in keeping with
our slogan, “Medicos Never Die”, we have managed fairly successfully
in holding our own. Though we have not won many trophies, we have
got very near to the top on most occasions and more encouraging are the
urimistakable signs of promise of a more glorious future.

In Dr. Rajam, we had a president whose enthusiasm inspired us
into original lines of action, whose encouragement was always there
backing us in times of direst need and whose generosity was not governed
merely by the petty limits of convention and previous custom. Itis to
his vision that we owe the transformation of the annual sports day from the
squabble for personal trophies it was, to something which brings out the
very essence of sport—playing the game and playing it for the team. His
retirement has left a void which would be filled however by no less a
person than Dr. Prasada Rao, our new Dean.

For the third year in succession, the charm of the e'merald isle of
Lanka proved irresistible to all of us but this year the contingent which
flew over was novel in possessing a very interesting touch of colour in
the form of the ladies’ net ball team. The hockey and basket ball teams
provided the necessary male escort, Combining business with pleasure
very efficiently, the hockey and basket ball teams swept all before them.
The ladies made up for their lack of success on the field by their charm
off it. A modest estimate of their success, of course off the field, is the
amount of publicity they received in the local press.

I should thank Dr Sarada Menon in particular for helping me
in those delicate problems which invariably arise where women are
concerned.
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FOOT BALL

It is unfortunate that we cannot compare ourselves very favourably

with the teams of years gone by when Inter-Collegiate champlopshmp Wgs
practically synonymous with the name of the Medicos. We did not 10
s badly as we found at Grst and once we found our feet we did V({-]
enough to come to the final of the May and Baker Tourr'\ament. e
were rather unlucky to lose to the formidable Pachalyappa's team. We
owe these fairly respectable performances to Madhavan who still forms
the spearhead of our attack, ably assisted by Chandra, our representat1ve
i1 the Varsity team. Kailasam and Veluswamy form the sole relics of our
once redoubtable defence and are always on the spot where things get
hot. But for our custodian Subramanian we might have been considerably
worse off.  The first Wadi Memorial Match ended on a note of tragedy
with the fractare of Dr. K. T. Mathew's leg. With the foundations of &
fresh team being firmly laid and consolidated, the team ought to fare better
this coming season.

BASKET BALL

This team had the unique, though not pqrtigularly fortuna.e,
distinction of coming to all three Finals without winning sny of them.
It ;s rather difficult to figure out what sort of nemesis 18 shadowing,
thera and let us hope that the new captain is lucky enough to get rid
of the Jinx this year.

Jayakumar the skipper, was chosen as Vice-Captain of the

Varsity Team having slready represented the Varsity on three previous
occasions. '

We owe a great part of our success to our colts who have lived
up to all the fond hopes we had placed in them. Ramaswamy in the
totally unglamorous, unappreciated position of guard has prevented
us from feeling the loss of our old stalwart Ganesan too acutely—
Surendranath and Kingsley ought to develop into veritable pillars of the
team in the future. With the passing out of ex-skipper Thyagarajan, W€

are sure to have difficulty in the stratefy which plays such an importent
part in the game.

VOLLEY BALL

Though considerably neglected, this team has kept the colle%i
colours flying by winning the Inter-Collegiate and Inter-Zonal Knock- ne
Tournament this year. This success is in no small measure due tothal"
keen enthusiasm and brilliant organisation of skipper Viswang

court,
helped to raise the low standgrd.
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K. C. Mo'he}med’s all round b'rilliance and Krupa Rao’s service aces and
subtle spiking have many a time pulled us out of the fire, This team of

youngsters should continue to do very well if they maintain this
enthusiasm and hard work this season also.

CRICKET

The College Cricket XI is a well-knit team. We qualified for the
Zonal matches. S. V. Vaidyanathan skipper has led his team ably in
every match and it comes as no surprise to us that he has been selected to
lead the Varsity team also. The batting honours go to Wilson and
Vaithy., Ashgar Ali, the right arm leg back spinner, has taken the most
number of wickets for the team and it i1s a pity he has not been selected
for the Varsity in spite of the grand form he showed. Kondal Rao the
new-comer has filled the gap left by Jagesia and L. D. S. Mani very ably.

HOCKEY

Under the able leadership of C. J. Asirdas, the hockey team
performed very creditably in all the collegiate matches and we were
unlucky not to qualify for the Zonal Final. Sundararajan has the proud
dl.stmctic_)n of being the Varsity skipper and gave a brilliant account of
himself in all the Inter-Varsity Matches. The passing out of Chandra-
sekhar, Belliappa and Freddie Santiago has left us wanting in experienced

hands.

TENNIS

We cannot boast of any abilities in this game and in spite of that
3

we just failed to qualify for the Zonal semi-Final. Skipper Rao, that grand
old man of the game, and Veeraraghavan were our mainstay and with the
passing out of the latter we have been depleted of our already poor talent
I do not know where the fault lies, in us or in the ill-situated solitar};

Not even the close proximity of the ladies' playgrounds has

THROWBALL & TENNIKOIT

We met with rather fluctuating fortunes in this sphere of ladies’

sport, in spite of the best efforts of Savitri Mardi and he
. r coll
Perhaps this was because of the lack of sufficient number of fresiae%'lsletso'

reinforce the o0ld guard. Hope the present fi ;
little better. P present first years will help us to do a
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ATHLETICS

The inception of the Dr. R. V, Rajam shield for the winners of the
Inter-Class Championship has added g note of enthusiasm not noticed for
some years past. All the events were keenly contested and both men
and women displayed a zes] hitherto unknown. The large lead set up
by the IV years served them in very good stead and they were very lUPky
to ward off the powerful challenge of the III year tesm, Congratulations

vears. B.S. Wilson won the championship for Men's Events an
Savitri Mardi for the Women's Events. Samuel Devaraj did not do as
well as he could have but perhaps will do better next year. [ wou
like people to realise that this 1s the field of greatest opportunity where no
particular talents are essential and where everyone can, if he or she takes
sufficient trouble, do really well,

I take this opportunity to request the new.comers who are prOﬁC‘e}?t
in any game, and even those who would like to have a try, to contact the
authorities concerned without waiting to be “discovered”, We Medicos
have always displayed a terrific? amount of Camaraderie and Esprit
de Corps as they call it. We have always played together and won
together and when we have lost, we have always gone down together.
It 1s this same spirit that has always helped us to come up fighting agein
This remarkable quality, not very clearly definable but at the same time
the very soul of our existence, is dwindling considerably of late and it 15
up to us to see that it is not lost altogether.

‘ During my tenure of office, I have endeavoured to maintain thesel
'glqrxous‘tradmons we should be proud of. If I have been at all successfu
1t 15 entirely due to the wholehearted co-operation and unstinted support

of my colleagues, the captains of various teams, the Physical Director and

the members of staff on the committee.

My parting words to my successor will be best served by.

GOOD LUCK AND FARE THEE WELL,
———

MARK THE WORDS OF MARK TWAIN_

I have never let my schooling interfere with my education,

¥

* ¥

We can easi] :
v endure adversity—another man's, | mean.

THE SPORTS COMMITTEE 1951.52

Dr. Jacob, | Vice. President),

Dr. Bubu Naidv, (Staff Rep.),

Sicting (L. to R)~—Mr, Swaminadhan, (Phys. Director),

Dr. V. P. Naidu, {Staff Rep.).

Miss K. Savithri Mardi, (Ladies Rep.),

Dr. Manjunath Rai, (Treasurer),

R. ). Rajasekhar, {Spor:ts Secretary).

Jayakumar,

Standing {L. to R.)—Visvanathan, (Volley Ball),

{Basket Ball,

B. 8. Wilson, (Athletics).

Vaidyanathan, {Cricker),
M. R. K. Rao, (Tennis)

C. J. Asirdas, (Hockey),

Top Row—Veluswami, (Foct Ball.
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Scientific Attitade

~

If you want to know the essence of the Scientific method, do not

listen to what the scientist has pot to say but watch what he does.

—Einstein.

Curiosity is a necessity of our nature, a blind impulse that obeys
no rule. Our mind turns around all external objects and penetrates
within the depths of ourselves, as instinctively and as irresistibly as
a racoon explores, with its clever little paws, the slightest details of its
narrow world. Curiosity impels us to discover the universe. It
inexorably draws us in its train to unknown countries. And unclim-
bable mountains vanish before it like smoke before the wind.

—Alexis Carrell.

What the experimenter is really trying to do is to learn whether
facts can be established which will be recopnised as facts by others and
which will support some theory that in imapination he has projected.
But he must he ingenuously honest. He must face facts as they arise
in the course of experimental procedure, whether they are favourable
to his idea or not. In doiny this, he must be ready to surrender his
theory at any time if the facts are adverse to it. The tragedy of
scientific enquiry, as Huxley once remarked, is " The slaying of a

beautiful hypothesis by an ugly fact'.
—W. B. Cannon.

Science is nothing but trained and organised Commonsense
differing from the latter only as a veteran may differ from a raw

recruit.
! —T. H. Huxley.




THE MADRAS MEDICSAL COLLEGE STUDENTS®

CLINICAL SOQCIETY 195

Current Literature

Surgery: Dr. A. VENUGOPAL, ).

THE DEVELOPMENT OF SURGERY FOR CANCER OF THE COLON.
Arthur W. Allen, Annals of Surgery, 1951, 134, 785,

The tirst porsion of this article is devoted 1o & history of the surgical manapement
of cancer of the colon. Surgical intervention for cancer of the colan started in 3710 at
which time groximal decompression by direct incision was performed. In 1833, resection
of the colon for concer was successfully corried out.  Exteriovization was first reported
m 1892, Daring the two decades between 1920 and 1940, s reasonably sound approach
10 the problem of carcinoms of the colon was developed. There is Reneral agreement an

certain basie prineinles:
1. Gross soiling of the peritonesl cavity must be avoided;
2. Union of the bowel ends must have an adequate blood supply ;

3. Deficiencies in nutrition, haemoglobin, electrolvte, and blood volume must
be corrected.

4. TheInfluence of chemotherapy and antibiotics must be fully realised which
is responsible for the decline in mortality and morbidity f3ares during
the last decade. Althougk these agents are not substitutes for
raeticalous surdical care, they have been mast worthwhile adjuncts.

The latter half of the article is concerned with the detailed manajement of the
cancer of the colon. The preopapative preparstion of the patient is very important in
these cases. The blood picture, the blood chemistzry and the cardiovascular system are
carefully checked up hefore submitting the pstient to operstion. Bariumt emems tfo
establish the location of the lesion and the presence or absence of polyps should all be
determined.  Sizmoidoscopy examination is routine. In scute obstruction of the large
bowsl, proximal decompression is advised. In tumours of the right colon, defletion of the
sbdomen with a Jarde double lumen tube {Miller Abbot's tube) may be possible,
Usually, an ileotransverse calostomy in continuity by an aseptic technique is preferred,
Caecostomy or iyansverse colostomy 1s nsed for lesions which ure completely obstructing

beyend the midtransverse colon .

17
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Excision of the colon itself may have to be delayed from 10 days to 3w

. 8 Ems 0
de [ldlllp, upon the gellelﬂl COIldltl( n Uf ‘he atient. E atients are pve n
pe P N ce

sulphathaladine daily for 5 to 7days preoperatively. Streptomyein, ' Y blood
daily for 48 hours prior to operation. Blood volume 1s replenishel by v

transfusions and the Haemoplobin content of blood is raised to thg safe operative o
Pyelograms may have to be done in some cases to find out if there is any 1u.vo.1vem:l3uced'
the penito-urinary tract. On the morning of operation, an intrapastric tube 1s intro
Surgical approach varies in different cases.

: > L
Usually a long right paramedian or left paramedian incision is snnsfm.t(}‘re-‘
After the colon is detached from its lateral attachments and the amount to be sacrfic >
is determined, the bowel is divided proximal to the tumour. A complete 1O 5
dissection may also have to be done in some cases. A meticulous open anastomosis
performed. No drainage tubes are introduced unless frank pus has been encoun!erlet(;
The peritoneum and fascia are closed; sub-cutaneous tissue and skin are a“owe‘k,n
remain open. Heavy silk sutures are placed throush the sub-cutancous tissue and sk!
and tied over a pauze roll placed in the wound. After 48 hours, this roll 1s removed an
the silk sutures are tied approximating, the wound edges. By this method, wount
infection is reduced to 1%.

Passive and active exercise of the leps and arms are encouraped durind the
postoperative period. Streptomycin and penicillin are piven routinely. The author has
operated on 205 patients with cancer of the colon during the years 1943 to 1950, at the
Massachusetts General Hospital, Boston. In 95 per cent of these patients, the tumonf
was resectible and the resection mortality was 2.6%. Between 1940 und 1944, the
5 year salvage in 103 cases was 44.4 per cent.  Palliative resection was perfm‘med n
29 cases with an average survival of 98 months.

DISEASES OF PROSTATE AND BLADDER PRESENT DAY M/\N/\GF,MENT'
By William J. Baker, Surg. Clin. N. America, 1952, P, 299.

This article outlines the manapement of the most common diseases of the prostaté
gland and bladder. In the manapement of un enlarped prostate, the genernl trend is t0
remove completely large benign prostate 2lands by an open surgical procedure. Supri’
pubic prostatectomy is the treatment of choice in patients who are ood risks. Perines
prostatectomy, much favpured in America, produces less shock and lmcn‘mrrhu%e an
affords longer life to patients who are considered poor risks. Transurethral prostatecto”
mies are fx_'woured by many urologists who are particularly adept with resectoscope:
Every patient deservgs attention to the factors of haemorrhage and its conteol  The
bleeding and coapulation times must be determined first. Gelfoum has been of hreat
assistance to the surpeon. Bilateral vasectomy is recommended for all me }ftv the ape
of 60. It is pointed out that the incidence of epididymitis is about 3r(1)a e at after
operations for pros:tgtism if bilateral vasectomy is not performed Th per[c?siu usec
by these surgeonsisintravenous pentothal and nitrous oxide inhal;ltion eInnaesx u\oor ris
cases, caudal anaesthesia should be used. During transurethral rescet; eare. lr:ould be
taken to prevent over-hydration, since a lot of irrigating fluid can belorl\). Lalx;e ? O Bl
the open prostatic bed. Blood tl.'ar}sfusl_ons are routinely advised for a]] oor 'ei atients:
During transurethral resection, it is desirable to take out too little 4 pnorhrls ’ much
tissue. If the functional result is only fair, after the first transver tissue t aln too oy
it is easy to perform a second resection for further removal of the ofst::i:?lf; tizziee

) b '
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The two bip problems for the Bento-urinary surdeon are urethral strictures and
infected urine. Stricturesare managed by the perlodlc.passage of catheterg and sounds,
and the prophylactic use of antibiotics. The blood chemistry and renal function should be
determined preoperatively and if the residual urine is more than 4 ounces, an mdwel]mQ
catheter may be necessary. If the indwelling cat'heter does not Bive thg desired
result, a cystostomy has to be done. '_['he use of routine cystoscopy and examination of
the upper urinary tract prior to operation on the prostate gland are recommended.

The diapnosis of cancer of the prostate should always be confirmed by. positive
tissue examination. The ideal scheme of treatment for a patient whose prostatic cancer
cannot be managed by radical perineal prostatectomy is by transurgthral resection so
that there may be no obstruction to the onward passage of urine. This may be followed
by bilateral castration, administration of adequate estrogens and a course of deep X-ray

therapy.

Papillary tumours of the bladder will be treated with transurethral coagulation
and fulguration. Sepmental resection of the bladder remains a valuable procedure for
some tumours. Other large bladder tumours require cystectomy. Ureteromé,_mmdostomy
should be performed prior to cystectomy. Although the ureters may be imnplanted in
the bowel at the same time that the bladder is removed, a two-stage px:ocedurie is
recommended Dermal ureterostomy is a valuable procedure in the patient whose
bladder tumour is inoperable, and whose symptoms are almost unendurable,

Streptomycin does not cure tuberculous lesions of the urinary tract but controls
them and makes them amenable to surdical re.m_oval.. !t 1s piven dmly,_ 1 Bram bgmg
piven for 90 to 120 days before a kidney or epididymis is removed. It is also required

30 days after operation.

CARCINOMA OF THE BLADDER: AN EVALUATION OF TOTAL
CYSTECTOMY AND OTHER METHODS OF TREATMENT,

Fletcher H. Colby and Water S. Kerr, Jr. N. England Medical Journal, 1951, 244: 504.

A concise and clear-cut evaluation of the lond term results of total cystectomy
is presented by the authors and a significant comparison has been made between total
cystectomy and other less formidable procedures in the treatment of carcinoma of the
bladder. From 1934 to '50, a total of 103 cystectomies for carcinoma of the bladder
were performed at the Massachus'etts Geqeral Hospital, Boston. During the same
period, a total of 700 patients with carcinoma of the .bladder.were treatefi at this
institution with all forms of therapy. In reviewind the microscopic characteristics of
these neoplasms, it is supRested that penetration into the bladder muscles may have
more significance than the size or location of the tumour, no matter whether it was

papillary or non-papillary. .

Carcinoma of the bladder was treated by various methods such as total
cystectomy. sejmental resection, fulpuration aund 91ectroresect10n and presented a
10 per cent 5 year survival rate when the m}lscle was invaded. There was a 66 per cent
survival rate over a 5 year period when no invasion of the muscle was demonstrated.
When either electro-resection or sepmental resection was used exclusively, the 5 year
survival rate increased to 11 per cent when the muscle was invaded and to 100 per cent
when no invasion was demonstrated. Total cystectomy as an exclusive fdrm of therapy
resulted in an 8 per cemt 5 year survival with muscle invasion and a 16 per cent
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5 year survival without muscle invasion of the bladder. Sepmental resection or local
destruction obviously was not sufficient to control most of the tumour which had
mvaded the muscle. However, when the bladder muscle was not invaded, these
measures were adequate. Many of the deaths following total cystectomy were the
result of operation because of the altered blood chemistry, infection and failinp !'e“‘al
function with uremia. A few deaths were due to cerebral accident and uncertain
causes. As far as can be determined, no patient whose tumour did not invade the
muscle died of cancer,

Invasion of the underlying muscle therefore in & bladder tumour implies a poor
prodnosis. When total cystectomy was used for tumours that did not invade the
muscle, the 5 year rate was considerably lower than when other methads were gsed-
16 per cent and 100 per cent respectively., Since there was no evidence of patients
without invasion of the muscle dying of cancer after cystectomy, it must be assume
that they died from the effects of the operation itself. Tumours that did not invade

muscle involved the regional lymph nodes with neoplastic tissue. Therefore, if the
muscle is invaded by tumour, the regional lymph nodes should be removed, if possible.
regardless of the method used to remove the primary tumour.

PAROTID GLAND TUMOURS.
T. Howard Clarke, Sura. Clin. N. America, 1952, p. 175.

’ Tumours of the parotid 2land are divided into tw
primary tumours and metastatic tumours.

origin. The most common of the benign ty

out that these' tumours occupy an intermediate Position between benign and malignant
growths. Primary malidnant tumours comprise one fourth of all pn)rotid tumours and
range from the relatively benign cylindromas to the hizhly malignant anaplastic
cellular carcinomas. Metastatic tumours of the parotid aland oceur occasionally-
Infrequently, Hodgkin's disease and Boeck's sarcoid are found in the parotid,

o classifications in this nrtic!e‘
Most primary tumours are of epithelial
mours are the mixed tumours, It is pointed

‘ In_ this article, there are a number
distribution of the facial nerve and
through the substance of the parotid b

urn of drawinps which show the varisble
1113 pointed out that the facial nerve does not pass
ut passes from the repion of the styloid process
d‘-’_ep lobe of the parotid. Durinp the

use. Adequate surgery is the proper methog of treating tumours of the salivary pland,
Techniques _for;lmp]e paratidectomy, deep lobectomy radical excisi N s? lhn arotid
3land and ligation of the externg] carotid artery gre S‘iven E:‘ Chxsan‘o lt cedp(m the
fact that the facial nerve should be exposed by first identify; g e 1; # nceripherﬂ
branches and, pursuing the dissection backward 1o the main,ytn) ({(ne (i,'ns 'pn of the
extertt};l_ car::.'éiip?;tgry.tl.ssadve.'yb!iimple procedure hen a dit‘f’;li:uft o;vlt?::::i(:)n on the
parotid is anti ed, 1t1s desirable to pey v thcu o
carotid artery. This is done at the samepteinfzrtr}r\‘a{: tr)}::l;?;:?iflys\xl:%ztr};)nis ?)fe:?:rrex:‘etg.rn
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i i t of primary mixed tumours.
jati is useless in the management :
Radmtl?n, th?]:?epr};py can be given to sll patients with cancer of the plarotzd g]gnc%
HoWedvier, mfdtl}?:c}’x?stologic type. Therapy is started 5 to 10 days after complete surpica
s 0 . 3 ., . .
Zigcﬁ;:io:sof the tumour with radical neck dissection.

; i ications after a parotid tumour excision are

. The most lmpsréz?itvzzggé:ﬁl;?mgiﬁplications of irradiation are dry moutl} and

facial e skt necro is. Radiation therapy is suppested for t}xe treatment of salivary

sometimes skin necrOS::a tumours may be treated by superficial parotid lobectomy or

fistulas. Bgmﬁn o 'lth preservation of the facial nerve. Mahgnant.parotld tumours

total pargt:)ielc;oir?ythzlemire primary tumour and 1its secondary deposits are removed.
are cure

Radical neck dissection followed by radiation therapy is indicated.
BRANCHIAL CYSTS AND FISTULAS.

Cornelius E. Sedgwick and Joseph F. Walsh, Am. J. Surg. 1952, 83: 3.

; inic, Boston, Massachusetts.
75 cases 1s reported f}'om the Lahey Chmc,‘ .M :
Branchﬁl %tsltifasovaerz seen in 6 males anc} in 10 females i 'I'hefs};putsil (t):elx;n;?;ag tl’;‘ehs:
i ticed Brst at ades varying f.rom the day of bir L yea . The
D erahe ahe noh' h these patients were examined was 18 years. Four fistulas e
s ageEa'tI?V 1?nuses were situated anterior to the sternpcleldomastmd muscle 1n
bilateral. 'lgd tfstlh neck. Eipht more were in the middle t.hlrd of the ngck and one
t}'?'e lower thl}‘ ¥ d ?n the. upper third of the neck. Two sinuses were situated in the
suprastern fmmteh 1nd one sinus was below the manubrium. All these patients
rotioed air notg a:'ents had incisions to relieve painful obstruction. Pathological
nOth?d Ton E:f‘dthepasilnus tract showed that it was lined with stratified squamous-cell
examination

epithelium.

; rnbed in detail in this article. Th_e entire
Thelgpebmh‘;ec'E:gcffo‘i:et}E‘:i)lz)te:rx:\fleiiin opening to thg entrance of the sinus into
tract show 1e e“ ' If the external orifice is in thelower tl\lrd of the neck, transverse
the p.haryng‘es_x o h‘ uld be used for a complete dissection of this tract r}ght up to the
multiple mc1sx_0;1ls ) X rimary eliptical incision is made around the orifice of the trac(;
pharynggal tion est upwards beneath the sternocleidomastoid muscle, a secon
ax}d. " dxss‘ec‘:txonl e de to facilitate dissection of the upper portion qf the tract.
glghei" 1Tt"cc:lesonoflstl::}aoDerative procedure were noticed in only one patient where a
omplicatio

paralysis of the left vocal cord occurred.

: i s and 37 females. The most common

: Branchial cysts We: Zi\i:rig‘r %3 tr}r:zlesternocleidomas_toid n'\uscl_e in the uppe:i*

position of these C]ysgzwfthese cases, the cysts were lined with epxthghum. stratxﬁel

third of the neck.  In 56 o Following surpery, 2 patients had pa_rtml hypoglossa

squatoe’s and COI"lmn?]r.ainage one had recurrent swellin_g for a period of two y]ears.

paralysxsr%hﬁﬁi se:ﬁg:: trwo authors pives a complete picture as to the patholopy,
This article by

symptomatolody and treatment of this condition.
TERRAMYCIN IN THE TREATMENT OF PERITONITIS,

iss, Edwin ] Pulaski, C. P. Artz and Joseph R. Shaeffer, Arch. Surg. 1952, 64 5.
Eric Reiss, Edwin !

i i these authors.
itonitis were treated with Terramycin by .
perltOmnfsappendical oridin. The remaining 19 patients had

68 patients with i
f the bowel, perforated peptic ulcer, perforated

28 of the patients had periton;;xigzene >
pelvic inﬂammatory disease, B
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carcinoma of the colon, perforated sigmoid diverticulum and perforating pun shot
wounds. Terramycin was the antibiotic employed in 31 patients. The remaininp
patients had received penicillin and streptomycin for an averape of 5 days. The npes of
these patients varied from 20 to 78 years. 13m. Terramvein intravenously cvery

12 hours for 2 to 4 days, followed by %4 2m. orally every 6 hours for a period of 8 to
10 days was used.

Amonp the 32 patients with spreading peritonitis, results were excellent in 17,
good in 8 and unsatisfactory in one. Of the 12 patients with localised peritonitis,
3 showed an excellent response, the results were good in 5, doubtful in 4. Five of the
six patients with pelvic inflimmatory disease in whom penicillin and streptomycein
therapy had failed showed a satisfactory response to Terramvein. Two patients had
a little nausea and vomiting. One patient had a slight phlebitis at the site of injection.

These authors feel that a combination of penicillin and streptomycin has real
merit but Terramycin, like Aureomyein, is supgested as a sinpularly effective antibiotie
in the treatment of peritonitis and they feel that a good result can frequently he
obtained with this drup when penicillin and streptomycin have failed.

THE SURGICAL TREATMENT OF INTRACTABLF,
PLANTAR WARTS:
Hans May Sura. Clinics of North America, 1951, 31 : 607,

Plantar warts oripinate as small papillomas beneath the dermis of the sole of the
foot and are painful at the very bepinning. A virus infection has been demonstrated as
the cause of warts and it appears that it may be spread by contact while walking bare-
footed. They may be single but occasionally, they may spread and become multiple.

The vast majority of small warts can be treated successfull
electro-desiccation, freezing, application of caustics, simple
The letter seems to be the most successful treatment. Occasionally a wart persists und

forms a stubborn ulcer. The ulcer usually forms over the metatarsal heads which may
become exposed. The patient has severe pain on walking.

y by electro-coagulation,
excision and irradiation.

The surpical treatment of these intractable plantar warts consists of wide excision
of the wart and all surrounding cicatricial tissues repardless of the size
defect. A thick skin graft may rarely be considered and then ouly f
with sufficient sub-cutaneous padding still left.

and depth of the
or shallow lesions

The author has treated 12 patients for intractabse plantar warts, 2 of which were
bilateral and 10 unilateral, In all but three, the wart was excised widely and the defect
covered with a cross ley flap, In all of these patients. the {lap remained stable and
there was no reactivation of the wart. In another patient a slidin®, flap from the dorsum
of the foot was used followed by skin graftind of the resultant secondary defect at the
dorsum. In Beneral, it would appear that the primary essential of therapy 1s the
adequate removal of the wart and the provision of a painless walkind surface.

——————

Pathology : Dr. Miss. ANGULI, B.sc., M.B.B.S.

BANTI'S DISEASE AND SPLENIC ANAEMIA.

Sir. Henry Tidy, B. M. J. 1952—July 5—1.

Banti's disease has been gener'al]y described in text books aSﬁ chr.omc dlsea.se
with an 1insiduous onset, charactensed' by splenomegalyz hypog rom11c a_naefn:{a_
leucopenia, recurrent haematemesi§ and in some cases terminatin in %wr{osm oe qlle
liver with ascitis. Splenic anaemia has been described as a syndromgg 1sp e.momaeg!;]};
and anaemia in adults. There is no ahreement on whet}‘xer Bannlslsmb ‘p echat; t}:e
are one disease or two—The names are fm'mhar with aet}ology stlll 0 fscure. f I}Teg :
study of his cases, the author feels that.dlsea‘se process is the resdu}t)o materna T) t}?
iso-immunisition with damade to the infant's spleen, liver 1an do?e rgiarrémcrh yng:
circulating antibody. The hepatic cirrhosis, the splenomegaly an 1t1_e 10fo. : EII) .:g
develop independently of each other right from birth, the aetiolopical factor ber

“rhesus incompatibility in the parents and action of the Rh applutinins in the foetus. In

other words, the disease is the continuing stade of Erthroblastosis foetalis in survivors.
b v - v
Splenectomy appears to have no beneficial result in these cases.

INFECTIVE HEPATITIS,

Sir John Mc Nee, B. M. J. June 28 1952—1.

Sir John Mc Nee's lecture provides a useful sumamary of thle prowth of lour
knowledge of viral hepatitis. The .d1§ease 1s spread }iy mfecte(}i1 drophets s}tlmgnfgc ose
contacts. The experiments on transmission to human volunteers sf ow that t1 e1n ﬁgtmg
agent is much more readily" recoverable from the faeces tha{)\ ron; fi'l.asa was tmg;ls_
The association of epidemics with the presence of large numbers of flies supports the
view of faecal contamination as the mode of spread.

Sir M¢ Nee supgests that the acute inf. hepatitis, the old catarr_hal jaundice wits
lon# history and the homologous serum jaundice with only a short history are one an
ah ond di ; inspite of the fairly dear cut difference in their incubation pgrlods—
é()et;alr;g diassr;?i,and 2035 days I’espectiv.ely.. He adheres strongly to, thle Ylewfth}?t
there is only one hepatic virus and this 1s supported bv the close similarity of the

clinical picture and the histology of the affected liver in both diseases.

Sir Mc Nee suppests that the ordinary infective hepatitis virus, already spread
through the community, especially in children for a number of yearf may becote
Iy ' . .. .
attenuated in blood stream becgming the "icteroBenic agent of homolopous serum
. . . k]
jaundice in the blood .

HYDROCEPHALUS IN INFANTS AND CHILDREN.

R. Nigam, I. J. S. 1952—Vol. XIV—134,

The author presents a review of anatymical physiological and patholo'g_ical
facts of the disease in addition to the Clinical aspects and treatment of the conqmon.
Besides, he has diven a brief abstract of his experimental work on the production of
hydrocephalus. '



132 The Madras Medical College Magazine

Nearly 4/5ths of the C.S.F. ; '
Kl ' * * f 1

v}fntncleg by the process of selectivelsact?:?t‘zrdo?:r theb ehotoid plexus of the haters
through into the C.S. F. The fluid o amees that are to be filters

passes to ' : . :
Monro, and to the fourth ventricle the third ventricle via the foraminn 0

vi i l
of Luschka and the single median fora;::\‘eo?qﬁzizcilfﬁ s.yl‘”“?' The paired foramina
of Luschka and : . ndie ive exit int hnot
space o appmce%s of{ a number of dilated cisterns. Absorption inta ?ht:i::::s:a;l‘mses

of osmosis and filtration throuph the arachnoid-vill;

Theoretically h

_ v hydrocephalus ¢ : :

obstruction to C. S. F. Pathw dan b onused by over production of C.5 o

rarely clinically while th ays and lack of absorption of C. S. F. The first is seen

Ty < anica y while the second 1s the commonest cause found. Reparding the third;

2o amch-\cf?llim(oiﬁ er:txty.ﬂone cen surmise either conpenital absence or obliteration ©

e amnch Vil e to inflammation. It is known that thrombosis extendinp intothe
p ong-sinus—secondary to otitis leads to diminished absorption of C. S.F. an

may sometimes cause hydrocephalus. P R

The author classifies the types of hydrocephalus as follows :

1. Vent;icu]ar Hydrocephalus—the site of obstruction at Foramen Monro oF
Aqueduct of Sylvius or Roof of the 4th ventricle.

2. Extra Ventricular type—obstruction bein? in the sub arachnoid space.

3. External h_vdrocgpha}us-mrely seen as a primarily condition—the cause
heing, an atrophy of the brain. The author hasgiven the pathological classification a8
adopted by Dorothy Russel. She has referred to the following groups:

(v} Maldevelopments :—(1) Aqueduct of sylvius— atresia stenosis etc.
(2) Foramina of Magendie and Luschka obliteration.

(3) Spine bifida with the associated meningocle and
Arnold chiari malformation.

(1) Deformities of the skull base.

') Intlammations - This is the common cause anl comprises of the followind
) and varieties.

(1) Exopenous particulate matter.
(2, Infection —Noubacterial and bacterial ~Meninpatis,
(3) Granulomatous infections like tuberculosis and syphilis.

t¢) Dural sinus thrombosis (of otopenous oripin).

' Jut
td) Neoplasms of the posterior fossa--are the {requent causes of lxydroceph"
in ndults.

. o ind
the Va:}ydr"ce"h“}“’ may exert peneralised pressuré on the pituitary pland prOd?ol!
cte, Er‘;‘sl:oe“d;\crme disorders like Frohlich’s syndrome, precocious puberty, ncrombrain

n of the skull is well known and there may be peneral atrophy of the
ith

The auth i v
or was able to produce hydrocephalus in adult white I"uuuctioi

Intracisternal inject:
esina ﬂoi:c:foncofs()l*&‘i cc. of a 20% suspension of Indian ink. Anobs o th
ﬁ““hmenm’ -S.F. somewhere in its normal pathway appeats t:)nost ol

cause .
velopmen ¢ of hydrocephalus. The author feels that the discase 18 Majori®?

OT18In &1 .
o 4 . . M
F the cases in his Seri:gmce there is no etiological factor forthcominh in the
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PRIMARY CARCINOMA OF THE DUODENUM
B J.S. (1952) Vol. XL—No. 159.

There are three different articled in the above number reporting cases of Pri
Carcinoma of the Duodenum with a brief review of literature of the condition ’I:l'maﬁy
general impression that Primary Carcinoma of the duodenum is an exceedinply xh'a e lls o
from a survey of the literature, the disease is said to account for 0.3% rf Sastre
mtes}inal carcinomata. From the larpe series of cases accumulated it se.ems othagtastt}feo
tc;ni;::xoma of the duodenum is not so rare as it was formerly supposed and still taupht

Duodenal arowths have been classified according to their relation to the papilla of
Vater—supra papillary, peri and infra papillary. There has been enouph evidence
brought forward to show that a number of peripapillary carcinomata are in fact growt!
of the duodenum art not the common Bile duct as had been supgested previousl Thi 13
part of the duodenum remains as one of the rare situation in which cazcinorf::a oc i
Jefferson's rema‘rk that * inch forinch the duodenumis more likely to underpo cancte?;rs.
change than jejunum and ileum " appears to be confirmed by the statistical figures givelrlls

The main symptom hds been vomiting inall these cases—occurring at intervals of
a few hours ; the vomitus normally beinp profuse and containing bile and altered blood
The radiological evidence of neoplastic filling defect may be over looked since this pa t
of the alimentary tract may not ordinarily be carefully examined. par

Thfz prowths may be proliferative or ulcerative. Histolopically they are
adenocarcinomata.

LYMPH NODE ASPIRATION.

Maurice Morrison, A. A. Samwick, Joshua Rubinstein, Melvin Stich and Leo Loewe.
Am. J. of Clinical Pathology (1952) Vol. 22—255.

Propress has been made in the recent years in developing methods for th
diapnosis of .a number of lymph nodal diseases associated with blood dyscrasias It”'e
well known that no definite diagnosis can be made on haematolopical ﬁnd'xl'l o
Hodakin's disease, lymphosarcoma, secondary carcinomatous infiltration 1188 "E
the lymph node. Most often, the dradnosis rests upon a biopsy and at t'e s o
the Ly at times on

Lymph node aspiration appears an important adjunct to the study of 1
adenopathies from the encourading report given by the authors—being based YY;:D.h
experiences in 101 patients with biopsy tissue aspirated from lymph nodes oIr: .y
node aspiration is a simple procedure—the apparatus required being a 20 u Lo ymph
a dry syringe and an aleohol sposge. No anaesthesia is required. A 2be needle,
aspirate is made on a clean slide for staining with Wright's stain. smear of the

A description of the characteristic findin®s in tissue aspi
with criteria, for the diagnosis is given. The authors pprlanliﬂca(t1 fé\om %Ymph node
aspiration will prove of Breat value in replacind or supplementinp "y ymph node
the haematologic study of lymphadenopathies just like the indis bslurgxcal biopsy in
puncture in haematology. pensable bone marrow

In conclusion, the cytoloical study of lymph node aspiration is on]
15 on

be adjunct and not a substitute for histological study. Perhaps, it 2h ¥ meant to
< s mi t

be easier
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to coax a patient to have an aspiration then to submit himself to the conventional
surgical removal of a lymph node. Beinp asimple procedure, it can be often repeated
for subsequent study or in determining the effect of treatment. .

A SIMPLE AND SENSITIVE TEST FOR BENCE JONES PROTEIN
Am. J. Cl. Pathology 1952 Vol, 22—1282.
STEFAN SANDKUHLER
A simple ring test for Bence Jones Protein (BJP) in urine is described. The test
has been found positive in 24 of 26 consecutive cases of multiple myeloma The

disease was 1n an early stape in the other two cases.

Method: The following is the outline of procedure for ring test for Binee
Jones Protein.

ORIGINAL URINE

{Rendered acid, if necessary with a few drops of acetic acid)
|
,BOIIL .

Clear l l Intensely cloud.
! Slightly cloudy

Add Pandy's reapent
2 drops | m.l. i

Dilute approximately
1'5 with normal saline

P
5

Nepative Positive Marked Positive

Add more Pandy's regent
and heat for 3-4 Mts.

a

Other
Proseins

(Mlxvtnre of other proteins o too lard
amount of B. . Proteose)

Use anothet portion in g higher dilutio!
with normal saline and heat apain.

B

Nepative Positive _ -
B Nepative Positive
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The test tube is $ths filled with urine. The tube is held upright and heated
with a sharp flame. The Bunsen burner held in a horizontal position. Thg test tube
is prasped at the bottom and is rotated gently between the fingers. Flame is applied
about the middle layer. The heating 1s carried out carefully so that the top of the
liquid does not boil. Shaking is avoided. With this sensitive test it is hoped the old
tendency to establish the diagnosis of Multiple myeloma on the basis of inding this

abnormal protein in the urine could be revived.

TECHNICAL SECTION

Laboratory dispnosis of Amoebiasis—~Clyde Swartzwelder, Am. J. of Cl. Pathology 1952-22-379,

The simple fundamentals upon which a correct laboratory diagnosis of amoebiasis
is based is reviewed in this symposium on parasitolopy. A detailed laboratory
procedure in the disnosis of amoebiasis is given with emphasis on elementary facts and
steps to attain good technic in the preparation of the smears, staining ete.

The clinical diagnosis of intestinal amoebiasis is not difficult to confirm by
laboratory technics. Specific diapnosis depends upon demonstx.'atlon of either cysts or
vepetative forms of E. H. The following are the procedures designed by the author in

the diagnosis of intestinal amoebiasis.
I. - Stool Examination.

A. Three or more fresh stool specimens.

(1) Direct smear in saline and in iodine for Vepetative forms and cysts.
(2) Zinc sulphate centrifugal flotation for cysts.

B. Fresh warm stool specimen after saline purpative.

II. Sigmoidoscopic examination.
A. Visual examination for lesions.

B. Aspiration of material for microscopic study. (The author recommends g
heavy walled smooth tipped 3lass tube with a heavy rubber bulb attached
at one end for aspiration—instead of a cotton swab).

III. Culture of stools and aspirate on a suitable medium.

IV. The entire procedure should be completed before the diagnosis of amoebiasis is
excluded.

The followin is a compilagion of a few statements to dispel some erroneous ideas
concerning the lab, diagnosis of amoebiasis.

Eosinophila is not observed in amoebiasis. In positive cases, usually the
vepetative forms rather than cysts are observed in sigmoidoscopic aspirates. Saline and
iodine stained smears would be sufficient in most instances for a specific diapnosis. The
vepetative form need not contain ingested R.B.C.'s to establish. Chromatoidals are
visible in unstained smears or in iron haematoxylin smears.

*

“
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A. C. T. H. AND CORTISONE.
B. M. J. June 14, 1952.

Following, the first flush of enthusiasm, a wave of disappointment has spread
through many of the more recent reports of therapy in Collagen diseases. Hench

himself was the first to Bive a warning that suppression and not cure of the disease
was all that could be expected. Dramatic remiss;

Acute Rheumatism and Rheumatic Carditis : The results of the trial of these
drugs by Dr. E. N. Chamberlain et al in acute rheumatism are most discourapind.
Some improvement in Beneral state of health, quick control of arthritis and heneficial
effect on “ minor " manifestations, viz., temperature, pulse, E.S.R., has been the 3eneral
experience of many, whereas nodules, rash and chorea remain uninfluenced. The
most hopeful approach is the use of these drugs at the onset of the first attack in an
attempt to prevent cardiac complications or during a relapse of carditis to tide the
patient over the most acute period. B. M. J. May 31, 1952,

Infective Hepatitis: 9 cqgges of hepatitis, all severely ill despite modern therapy
were treated with aqueous and oily extracts of adrenal contex. Recovery in all was
dramatic and none had any si3ns of liver dysfunction when examined a year later. It
1s difficult, however, to assess the value of a new treatment in a disease so unpredicable
in its course as infective hepatitis. In view of what is known of the effects of ACTH
an_d Cortisones upon protein, fat and carbohydrate metabolism and especially of the ease
with which fatty infiltration of liver is induced it is both surprising and gratifying that
no adverse effects result from their use inhepatitis. B. M J. April, 19, 1952.

_ Water House-Friderichsen Syndrome: Fulminating meningococcal infection.
clinically unique in that no other infection kills so consistently and so quickly—death
sometimes occurring in 12 hours and commonly within 24 hours. Nelson et al roport
two cases in which Cortisone appeared to be strikingly effective by abolishinp, cyanosis,
reversind the fall in B.P. and restoring secretion of urine, thus clearin the field for

effective chemotherapy. G E. Breen et al (Lancet 7th June 1952) report two more
cases treated with cortisone.

Agranulocytosts : Amidopyrine still remains one of the common causes of acute
drug-induced agranulocytosis. Dudly Hart et al report a case of aBranulocytosis due
to amidopyrine wherein ACTH produced rapid improvement in the clinical an
haemotologial picture beginning on the third day of treatment and complete in 3 weeks.
There have been two other cases reported to date with similar results,

DARAPRIM IN MALARIA,
B. M. J. April 5,1952. -

During 1949—1950 a large series of substituted 2 4
synthesised by Folco et a1  The most powerful schizonticides
be 2: 4 diamino 5: P chlorophenyl, 6 ethylpyrimidine, now

diaminopyrimidines weré
of the series proved t0
known as '* Daraprim
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’ &~
1 ‘el the disappearance of sexual
of 0.5 mpm. K.G. body weight causes the inc
ﬁ)r:?g(}éepd?ﬁciparum and P. Malaria from the blood in quite the majority ofdcases_
Daraprim .promises to be a valuable antimalarial drqg.. It small effective Iosage
and tasteless chzracter may well make it the drup of choice in the treatment of malaria.

MYSOLINE NEW DRUG FOR EPILEPSY,

Lancet, April 12, 1952.

Mysoline, a new anti-convulsant drud is f:losely related' to phen(')ba?bltone,
Practically tasteless, chemically stable and §par‘mgly solublg n watex;_,l 131 msta:;
extremely low toxicity and has no hypnotic action in therapeutic doses. A(;an ey ; _19
report result of trial in 40 cases with Ma]or epilepsy. Doses upto 1. . g.gsal alz
produced no serious side effects or sleepiness. Attacks were reduced in % an
completely stopped in 20% of the cases.

ISONICOTINIC ACID HYDRAZIDE,
B M. ]. 19, April, 1952, Lancet, April 5, 1952,

Two drups, which are derivatives of Nicotinic gcid! .have 'been found to exert a
remarkable effect in tuberculosis. They are (1) Isonicotinic acid hydrazide and (2)
1—Isonicotinyl 2. Isopropyl kydrazine. The 1mmedm§e effect )of trea(timenf was
dramatic—fever subsided, temperature almo_st always reaghmg normel in 10 ays; sense
of well bein®, and voracious appetite with ;apxid weight pain resulted. D.lmmut:og
in cough and sputum and in the number of bacilli in sputum regularly be‘gaﬁ’n in secon
week. [mprovement in X-ray appearances included apparent closure of single or even
multiple cavities. It is true that many questions relatin® to tl}ls treatment are yet
to be answered, in particular, those of its long term effects. No serious toxic effects have

been observed.

i is almost completely absorbed from the dipestive tract aqd excretgd
lgrgelyTli‘;s ?}f:gulrsi:efn Dosage recommended is 3-5 mpm/ky. orally. This does is

exceeded only with caution.

Toxic Symptoms: The symptamatology was largely related to the autonomic
nervous system and consisted of sympatheuc.snmulatxon,‘consnpatxpn, bladder sphmctgr
disturbances and dryness of mouth. Vertipo and transitory fall in B, P, were noted in
some. The central nervous system was also stimnlated as shown by hyperactive
reflexes, involuntary twitchings, insomnia and drowsiness. No cases of severe toxic
reactions were mnoticed in therapeatic dosage (Indian Journal'of Medical Science
July 1952) Toxic effect on liver has been noticed in experimental animals,

PRISCOL IN RELIEF OF ACUTE LEFT VENTRICULAR FAILURE.

(David Wheatley) B. M. J. May 31, 1952.
Intense peripheral vasocons}riction constitutes an integral part of the pgthggenesis
of the condition (wood 1950). This vasoconstriction results in the sudden rise in B. P,
which preceds the attacks. To this, in turn, may be attributed the functional inabilities
of the weakened left ventricle and the resulting pulmonary congestion. The vasodilator
tolazoline hydrochloride (Priscol) was tried by the author on account of its effectiveness
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' 4 ]
and freedom from side effects. 1. c.c. (10 mgm.)
relief of attack in 4 minutes. The longer acting
may also have a place in the treatment of the mi

of Priscol was slowly injected I. V. with
oral tablets {in doses of 25—50 mam.)
lder forms of the condition.

NEPHROSIS TREATED BY MALARIA.
Lancer, April 20, 19952,
In Nephrosis, type Il ne

phritis of Ellis, remissions are sometimes initiated by
one or other of a variety of agents, viz., infusion of plasma, large doses of ures, infections

particularly measles etc. A. C. T.H. has been added to this list (Barnett et al 1950).
Sometimes these remissions are long lasting mounting to cures.

4 cases of nephrosis were treated with malaria.
2 cases and no effect in the other two (one of w
Nephritis) E. A, J. Byrne (Lancet, April 26, 1952)
malaria in cases of Lipoid nephrosis.

Dramatic effect was seen in
hich proved to have later type |
records pood results with induced

The etiology of nephrosis is entirely unknown.

The mechanism by which
remission are initiated remains equally obscure,

OCCULT STEATORRHOEA.
B. M. J. May 24, 1952,

Anaemia and other deficiencies ma
absence of a history of intestinal symptoms,
intestinal dysfunction has recently heen des
and the characteristic mac

y develop as a result of steatorrhoea in the
Steatorrhoea without obvious evidence of
eribed as " Qccult” (Anderson) Diarrhoea

roscopic abnormalities of faeces, may altopether he absent.
Histamine fast, achlorhydria may occur thus confusing the diagnosis in some 20% of

cases. Occurrence of megaloblastic anaemia unassociated with pregnancy before the ape
of 30 is therefore an indication for very careful assessment, Clubbing of finpers is
a well known feature of idiopathic steatorrhoea but it does not occur in tropical
sprue or uncomplicated Addisonian anaemia. The association of Macroeytic annemig
and clubbing is therefore very suggestive of idiopathic steatorrhoea.

AMINE OXIDASE: ITS RELATION TO HYPERTENSION.
B. M. J. April 12, 1952,

Evidence 1s shown that there
nerve endings. The enzyme de
the sympathetic transmitter. Ami
the liver. Its importance for 3lyc
and Burn have shown that in animals fed with thyroid there ;
amine-oxidase content of liver accompanied by a raised bloo
sensitivity to the pressor action of adrenalin changes in the amo
in the factors which modify its activity must be carefully
to hypertension. Probably Na and K thiocyanates (
hypertension) lower B. P. by their effect on thyroid
amine oxidase in blood vessel wall.

1S an enzyme amine-oxidase around the sympathetic
Stroys nor-adrenalin which is now established as

d pressure and a raised
unt of this enzyme or
considered in relation
used in treatment of essential
dland resulting in a rise in
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ESSENTIAL HYPERTENSION.
John M. C. Michael, B. M. J,, May 3, 1952,

C'linicalh‘r essential hypertension may be 3raded in the ascending order of gravity.
as follows: ' .
Grade 1. Intermittent hypertension.
Grade II. Remittent labile. ‘ o
Grade III. Sustained (i) Complicated, involving important or3ans.
! {(ii) Uncomplicated (asyptomatic) '
Grade IV. Hypertension and active retinal involvement without papilloedema
l the ' pre-malignant” phase.
Grade V. Malignant hypertension with retinitis and papilloedema. .
Treatment; Reduction of B. P. is the aim, Therecare two va(sicgll}frcareis 1;\
: C i ] erebral.
i 1 i dependent on aortic pressure viz, ('a) oronary an {
§h$Ch bIc’()((l)fmlénai’nh;vileipcertainly reduce blood flow in ‘these snuatl.ons'ang mfthe
e uctlonof qth'eromatous chanes, local thromboses are likely. Cauttl)cél} is t ez'.ei)ore
Pecessary ‘the treatment of such cases. In Grades ], I_I, and 1II Su 1vxsllop i) no
nftcessatr'); ’r:ade at drastic reduction of B. P. Mild sedation, bed rest helpful in tense
mpt i _ 2
:ulfje(?ts. Weight reduction advised to obese. . . N
Systematic efforts therefore limited to premalignant and malipnant cases an
Group III Sub division. (i) | . I
Methods Available: (1) Sympathectomy: 80% of operations 3ive poor lonp
term results.

(2) Adrenalectomy (Total) has been tried (Green et gl 50)
with maintenance of life by subsecguent adrrpmstra-
tion of suprarenal hormones. Still experimental,

(3) Medical measures (a) Salt depletion. ) . f

‘ i ) 3 t absorption o
s di ., Recently ion-exchange resins w}uch prevent ab
Kempr}l‘ervse %l)eetne:ged but there are practical difficulties. Salt depletion pushed
Na irom 3;utincl?luce uraemia especially in premalignant and malignant !)hases‘. '
o ar(:; %'h'ocyanates- Narrow margin of safety with unpleasant side effects but said
l .
to relieve headache. | ' . ‘ y to sive s
: ropens {Pyromen) _infused continuously
(«) So}ufblle()lba;tf;llaéf II)“yeac)h day. These dilate the'kldney blood vessels and
te?pemt‘z:ressgs have been recorded in malignant phase. This is a karsh treatment,
A alkaloids: act by inducin® reflex vasodilation, the aﬁ'e_reng arc of
@ 'Vera'tru(r:nomnary. The margin between effective dose and one which 1pduce?
:‘re{le)i‘tiigss::% :){tlher side effects is narrow. Hopes raised by early reports of Freis et a
om
L ]
ve not been confirmed. ‘ § .
have Dihydropenated alkaloids of ergot have sympatholytic effect. Dx hydroergﬁ
1 © ndlh;',d;ergine are such substances. However pressure reduction is quite small.
e H ethonium and related compounds : Numerous reports about their use
h a(f;))eareelamti‘n recent literature. Good results reported by some. Dosage has to be
ave ap i
individuslised ; Has unpleasant side effects. 1 |
(8) I—Hydrazino-phthalazine: reduces B. P. probably by some central action.
Oral dosge 1s 25-%5 m3. m. This drup is under trial (B. M. J. May 3, 1952).
*—.__—

\




Pharmacology : Dr. GURUSAMY,
B.Sc., M.B., M.Sc. (Mich.)

SALICYLATES AND THE PITUITARY AND THE SUPRARENALS,

(1) B. S. Hetzel and D. C. Hine, Lancer, 1351, 261, 94.

This investipation was stimulated by a report of the development of Cushing's
syndrome in a patient with rheumatic fever under treatment with aspirin 5p s day
Experiments were designed to show whether salicylates, in therapeutic dosapes, had an
effect on the pituitary and suprarenal glands that was manifested by removal of ascorbic
acid from the suprarenal glands and could be abolished by hypophysectomy or by
preliminary treatment with suprarenal cortical hormone. Sodium salicylate and
p-amino salicylate were used. They were given intraperitoneally. The suprarenals
were excised after about 2 hours. It was shown that salicylates cause a sipnificant
depletion of the ascorbic acid content of the suprarenals; the effect being directly
proportional to the dose. The response can be abolished by hypophysectomy and tends

inh) minary treatment with suprarenal cortical hormone. It i8

h eutic effects of salicylates are mediated by the pituitary and
suprarenal glands. The beneficial results of salicy

- : ' late therapy in rheumatic fever way
be due to the production or cortisone-like steroids due to the activation of these lands
and salicylate therapy has a beneficial effect in rheumatic carditis accordinp to the
dosape and consequent depree of stimulation.

(2) H. Cauwenberge and H. Betz, Lancet, 1083, May 31, 1952,

The authors state that signs of adrenal activit i
salicylate smaller than that which produces the hi?,l? il);zogr:gﬁsg(}n?eyl:\:l(ise of sc;g:iu:;
necessary for the treatment of acute rheumstism, Injection of sodium l'e §etﬁ.arc vesls
a pradient amonp thg responses penerally reparded gs evidence of ndrsa lfy nte r{? tion.
The response to sodium salicylate was reduced in rats anaesthetised e""‘aths‘dl'mlu nIt 18
probable that pituitary —adrenal mechanism being inhibited by b -bi Wath dial, at
in the treatment of certain v ooiturates is importa

endocrine disorders ! e Bl
. . : warn e
strendth of these findings, apainst the administration of eylatte is Biven, on th
barbiturates in the treatm

mini salicylate o
ent of rheumatic disease, yistes and larpe doses

ABSORPTION OF NICOTINE |y SMOKING

, L. A. Greenberg, et .. J. Pharm. €xp. Therap, 104, Fehy 1952
With increasing smokind habit the
o oxinf tthere has been . ; : st
in its effect on health. This interest is largely focussedo;:e:}?onqmpf Prowth of mtfertehc
tobacco smoke. Thouph the physiological 1 o licotine component of ¢

. . ) and Pharmg i . : n
are known fairly well, there is considerable diﬂ'erenceccz)foﬁlc?l.aspects of nicotine act:;e
n;cotme. of 'tobacco smoke is detrimentg] to health, T i ;,‘Oé)‘llm:)n‘as to what extenlte >
of the msotme content Odf' tobacco smoke and the actual am;unse fo 11nudequute kngwo ‘he
b?dy (llmber various cofn 1ti)ons of smoking such a8 inhaliny oro a knlmd tnkex\f'x}:t e
: X n ; e

Phaye 1 y I}I?Ot‘{,‘f’ ) to) ac&o smokg N 8 variety of circulagm m}(\]ghng. © led-
thromboangitis o 1texans) and other diseases (¢.3. bron ! Jiatory disturbance .
observations on the action of nicotine on the hypothgl choBenic carcinoma) and rece

mie area influencing, the pituitd*y
.
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(anti-di‘uretic factor) have claimed the z}ttention of the cl.lmclans ffor sortnhe yea}rIS. S}Ince
nicotine must be absorbed in the body in order to exercise any e deCt.S, e 'auf; ors a;l‘e
1 tipated some fagsors, which, in the smoking of ciparettes anb gx.gari, in tczlenceTt e
;I:nv;snt of nicotine released into the gmoke and the amo.udr}t abfsoi‘1 et ;)n the b%hy. \Tr(o
factors are outstanding. One factor is the state ofo/humx ity of t eho ai‘cot. . e §mgl e
from dry ciparettes and cipars contaxnsfrom'70-90,o more nicotine than that from simi ar

y ducts containing 11% of water. The maintenance of a proper moisture content in
gsgalicand ciparettes has, therefore, more than aesthet_lchvziltlie. IThe slf'cond' important
factor is whether the tobacco smoke is inhaled or not inhaled. n.smg 'mghm%;ardettes'o}f
cipars only a small portion of the nicotine content of §mo}<e s ritamﬁ det' e bo i‘rt
N())n—Inhalation; with Inhalation virtually all of the nicotine is a SOL ed. l'nc]?]:nl a i\ng
is very common amonp ciparette smokers and rare among cigar smo ehr.s, it is like ydt bat
the former absorb considerably more nicotine than the latter. El'ls is supported by
Barker's observation {(1951) that the incidence of thromboanpitis obliterans is Breater
amonp cigarette smokers than amon the other tobacco users.

CORTISONE AND RELATED HORMONES: EFFECT ON RESPONSES
TO ANALGESIC DRUGS.

C. A. Winter and L. Flataker, J. Pharmacol. 1951, 103, 93.

' to antagonise all the actions of morphine and amidone that

v»;ere sggzzsggerxzsaiodug%ce, Thegse include (1) ana_lgveSIC' eﬁ’egt, mei:isu(l;)!dhby D’Amoug
: hod, (2) toxicity to amidone, (3) hyperaetivity in mice an ypnosis an

Smith method, These effects of desoxycortisone were the opposite of those produced
cata]epsy n ratS~C T H prodl;ced effects similar to those of cortisone. All .the results,
b};)rtc.(;ret:lsci):e,t}f;-se .ex;.)eriments, indicate that cortisone has a stimulant action on the
obtai
central nervous system.

DEXTRAN SULPHATE AS ANTICOAGULANT.

K. Walton, Proc. Roy. Soc. Med. 1931, 44, 563.

’ in—like anticoagulant action when prepared from
Dextmnlsulplhati};{:;hat h;;gé:)nanld over. It is unsuitable for therapeutic use,
dext?an of molecu a!‘of fibrinogen, agplutination of platelets and deposition of ranular
causing p‘remplt'anlorf adothelial cells. In contrast, when prepared from dextran of
material in r?n}fuzoonOO and under, it has no effect on platelets and causes no deposits
mo:flculatzi-cv:le;zntdot};elial cells in experimental animals. It seems probable that the
in the re -

" anticoapulant action is due to strond electro-neative charge upon the acidic 3roups,
antico

1 h as protamine. The presence of a
i it 1 rongly basic substances such e p
sxn?e p ls‘opﬁoesesirzznsgr plissr,na is essential and in its presence the action is that of an
CO;":I}C::‘%II‘“II;}I“ ' If further trials ate satisfactory, dextran sulphate may serve as a cheap
anti . '
synthetic analogue of heparn.

INTRAVENOUS FEEDING WITH FAT EMULSION.

éfditorial, B. M. ]. 1400, June 28, 1952,
1 i aring fat emulsions suitable for
1 ; that the difficulties of preparing fat ‘ .
i It is Onziy 1-2?::‘,253011 have been overcome. Coconut oil is emulsified under high
mtraVenou: Sl7(;1[1180° C and the emulsion is stabilised with lecithin. The size of the
pressure a —80 .

\
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particles is ultra-microscopic. The pPreparation ¢
intravenous feeding of patients with such emulsi
osmotic or thrombotic effects. It has decided a
Blucose or protein hydrolysate parenterally. On account of the high energy content o
fat, more calories can be derived from.a given volume of fat emulsion than from 'the
same volume of 3lucose or protein hydrolysate. The use of fat emulsion in conjunction
with the more conventional type of intravenous administration has the advantage 0
providing additional calories, particularly durinp prolonged periods of energy deficit.

It has been proved, by the use of radio-active isotopes, that the injected fat takes part in
the body metabolism.

an be sterilised by autoclaving. The
ons is now a safe procedure with no
dvantapes over the administration 0

Van ltallie et al (1952) Teport intravenous
with ood results. The technique of administr
intravenous administration. One litre of fat,
2 hours.

feediny of patients with fat emulsions
ation of fat emulsion is the same as any
providing 160 calories, can be piven 10

The only untoward effects reported are nausen any pyrexia, which are neplipible.
Future work must be devoted to make f

o : ' at emulsions more readily availuble and
eliminate al} pyrogens in the preparation,

DIGITALIS AND VENOUS PRESSURE. |

(Lancet—P, 1200, June 14, 1952).

Action of digitalisis uncertain. It ctile power of the heart and
as Cushny stated, causes arteriolar consty ormal animals there is giminishe
output, which Doc_k and Tainter explain by sudesting, ' constrictor action on‘ the
hepatic veins reducinp the venous return. However, this has not been conﬁm?wd

increases the contra
1ction. Inn

. Tyrer, J. H, attacked the problem by removing the cardige
introducing a double perfusion pPumping system, replucing the heart
pulmonary circulation beiny perfuseq at constant rates '
venous pressure evoked by dipitalis s, ]
constriction, alon the length of
constriction of the upper part of

variahilities, by
the systemic an
He suppests that the rise o
probably due to slizht graded, peneral

the {nfer{or vena cava or due to localise] sphincter-like
the inferior veng cava,

This supports the h

r vpothesis that digit
pressure,

alis has o primary action on venous

HEAT SENSITIVITY DUE TO AUTONOMIC DRUGS.

(A warnin apainst the indiscreet use of antispasmodic and autihistantinic drups in the

TROPICS)
A M A, Vo, 149, P, 635, June 14, 1952,

R. E. Litman, J

The mechanism of anti
histaminic drup is not clear. Th

29 : C n.
the central action 18 poorly understood, Sweat 3lands ay action of atropine is kno¥
cholinerdic-blocking drugs but alse to a ¢

; .

e -
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.

i i i Banthine, Priscoline). Various.other' antispas-
ganglia * (g.g. Dll)l)]enasn;v::"al E;t:g\hoir;’taminics have the same anhydrotic action. Such
modics illn 130;51 cg’ref 1ly administered in the hot weather and in tbe hot climates.
drugs Shou : ca“)o? elevated environmental temperatures, sweating protects ‘th.e
Under c‘?cumﬁtanerthermia. Many of the recently introduced drugs tend to inhibit
body 'agam%f‘heyr;ndiscreet use of these drus in patients exposed to extremes of
sweatind. and those who have deranped sweat mechanism, may rgsult' in the
terr:(:)iellj;l;g?; of heat stroke. This warning applies especially to platx%;\ts with disease of
Eentrgl nervous system, the aded, the alcoholics and the chronically ill.

INFLUENCE OF DRUGS ON BLOOD COAGULATION.

D. I. Macht, J. A. M. A. 148, 265, 1952.

1 boplastic or

idely used drups have begn found to exert a thr'oxp )
coaBulﬁio?z?;l;z?ot(i}flg“i’ndﬂuznce on the blood of animals and man.anhgeS;ht%‘l;:e]c?xglg:ua%Z

ibiotics, penicillin, streptormyein anq aureomyein, are amon ¢ ; .
9nd the ﬂl’l{: : 1al diuretics, metallic anti-syphilitics, amphetamine an some opium
mc!ude'd o Xfrlfurgh there is usually a wide margin of safety for accommodating the
(fi]emtvattl"(:isé in ctoao;ulation time, attention is drawn to the possible deleterious effects of
uctuati

the administration of these druds.

.

DETERMINATION OF ANTITHYROID ACTION OF P.A.S. USING
RADIO.ACTIVE IODINE,

A. K. C. Haungren, Lancet, 117, July 1952,

urring with P.A.S. therapy. It disappeax_'ed

Myxoedems Ifm; Ree; [tjzir’,?gt::dig—c:ctive Bioding (I™), the author hes studied

after the cessation of indine in the thyroid aland during P. A. S, therapy. It is found

the accumulatlons of piven in therapeutically, a certain concentration in the blood

that, when P.-A. 5. 15 thesis of thyroxin in the same way as thiouracil. Therefore doses

will inhibit the synf the patients’ thyroid semsitivity may ive rise to myxoedema

of ;bAf S. 1{; i{cgssi;) piven the possibility of such individual sensitivity should be
and before P. A. S.

considered.

ISONICOTINIC ACID HYRAZIDE: AN EVALUATOIN OF

THE SIDE-EFFEGTS IN RELATION TO PERIPHERAL CIRCULATION.

Martin, M. Fishe\',‘e( al. N, Y. State J. Med. June 15, 1952,

i f isonicotinic acid hydrazide and its isopropy]

. Since_z June 1%11' iswxct:rt:il:‘e slilds:-e(;fects have been noted. _ Some'of these and their

derivative in tubercu os:h'ought to be due to sympathetic stimulation. The marked

beneﬁqml gff’ects were diminished night sweats and expectorations, were considered to

reduction in secretions, sathetic stimulation. Other symptoms attrxl?nted to the

be dueh p?rtla:}yret% rsy};“;:’s of mouth, constipation, delayed starting of urinary stream,
s etics we § : ,
ni?,’{,:tess and tingling in fingers and toes, cramps 1n leds, ete

: \
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' The authors studied the effects of isonicotinic acid hydrazide and its derivatives
n Ijelatxon to the p_enpheral circulation (e, 2. upper and lower extremities). They
studied 23 cases, which included those who had sins and sy-antoms of diseases 0
circulation pertaining to the extremities. '

No patient developed X-ray evidence of peripheral arteriosclerosis while undef

isonicotinic acid hydrazide treatment. No permanent effects on the periphera
circulation were noted.

It was felt that sympathetic stimulation was present in a mild and marked manner

in these early treated cases. Pre-existiny arteriosclerotic conditions were no$
agpravated.

The ‘authors conclude that the vascular side-effects pertaining to the extremities
observed \ylth_ the use of the drup in therapeutic doses are mot to he considered 89
contya-mdlcanons for. their use in tuberculosis. The beneficial systemic effects 89
manifested by the weight-3ain, the drop in temperature to a normal level and the
healind of the extra-pulmonary tuberculosis are such as to compensate greatly for the
mild, temporary, harmless side-effects in the therapeutic levels established.
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Future of Happiness

A cheerful bc;by is sunshine in the
house. BABULINE has been the
Standard Tonic for babies suffering
from Gripe Convulsions, Croup,
Diarrhoea, Whooping Couph, Stomach

Disorders, Teething troubles, etc.

Preseribed by Doctors and used in
Hospitals for over 20 years.

LITERATURE WILL BE SENT FREE
ON REQUEST.,

——— Sole ABents = -

. o BOMBAY-2, CALCUTTA<

The only Firm that has heen awarded with Gold Medal at the

SOME OF OUR SPECIAL PRODUCTS

e SONAL —_

Stainless Ointment for all skin disesses.

e GRIPE DIL WATER An excellent carminative antacid and

e QROSAL

M~ e UTERONA —

e WHOOPEX —

digestive for children.

—  The only remedy for all sorts of Asthma

and allied diseases,

Utero-Ovarian Sedative and Tonic.

An effective’ couph syrup for all sorts of

cough and especially whooping couph.
L

THE BHARATH DRUG HOUSE

Menufacturing Pharmaceutical Chemists
MADURAI.

—_————————

23rd All India Medical Conference held at Madurai.
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