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The principle of lessening the risk’ ~.

of crystalluria by the empfoyment “.‘\__‘\__._‘_/

of three sulphonamides in a%sQg . .. {
ciation being now well established, L] ,
*Sulphatriad *  continues to be w

increasingly used in the treatment
of infections by sulphonamide-
susceptible organisms.

We shall be glod to send detailed literature

«SULPHATRIAD * is supplied as follows : x N [
Rt SULPHATRIAD
gramme. e * ) A -

SUSPENSION Containers o 1. oz. rade marl brond
ceach taplet or fluid drochm of suspension contains * COMPOUND SULPHONAMIDES
sulphathiazole 0-185 gramme, sulphadiozine O-185

gromme, sulphamerazine 0130 gramme) manufactured by MAY & BAKER LTD

D7) disuibutars

LUCKNOW GAUHATE

MAY & BAKER {INDIA) LTD, BOMBAY - CALCUTTA - MADRAS - NEW DELHI .

' ‘ FEBRUARY 1953 :




vee S R .. The MISCELLANY——-Februar?/. 1958

T e S R T T ST ,
X ,‘ PN ‘,’:& R TR . '.‘;W“\.’\‘
ASSOCIATION OF e : ’!‘*
Dermatologists and Venereologlsts ; Cctracs containing all niaca i ‘\:’c
BOMBAY » ' | o liver, with added stind: i
gised ble: fo ] Y
 mesenmEamRan O 080 e R e T
FIFTH ANNUAL GENERAL MEETING oF . »
fmmasmmmmns . ,,’,?& o
The managing committee has great pleasure in si y
mitting the fifth Annual Report of the Association for the”
year ending 30th September 1352. i
Membership: There were 27 members on the rolls as :‘,f'::::::'.,'.'ttt'.tt'.f.'.".:'.Z'.ft'.'.fiff:. ..................... E
e - .c-WHOLELIVER
Life members Resident 5 Non Resident 1 - | : T C.F. Boggrr 'g
Ordinary ’ 17 " 1 ' ‘ EXTRACT Y
Associate ” 1 " 2 - Total-27 WITH et i
i SUPPLEMENTED B
Activities: the Managing Committee held 4 megtingfass 5 VITAMINS C & B-COMPLEX ng
during the year to transact routine business. It was dec1ded o i3 R ’-.355;
that the Clinical meetings should be held on the 2nd Wedne % ii'::z::.:::.:::..:h';i.::.:::..:.::::.::{mi:;z::z::::::";;;
day Of eaCh month altelna-tely a:t the K¢E~MH 2@‘_; .’ t!f!f!'l‘lttnff!tl!‘llttt'""ﬂ‘lttfﬂl“I”
Road, J.J. and Nair Hospitals. Accordingly 10 meetmgs, 4
at KEM., 2 at J.J,; 2 at G.T. one at Nair, and ione at Sroduct: o
.Bellasis Road were held. The attendance was good at each a OR v
of the meetings. It has not yet been possible to arrange )L ity o Laborato
" publication of the proceedings of these meetings. d omb
the clinical meetings were made open to the Ge
tioners by notification in the paper and Colle Distributo
notice boards they dld not appear to have tak 0. LK
. these meetmgs Post: Box 247, Bom®3
. - ‘ E S g - (). ©o
" Journal :" _ ; tion : —_ d 0. Box 128
oﬁicial Journal af the Assocmtmn “did not | matenahse and | '
(con!mued on 8rd cover puge) . o .
. . ) R 1339 . N
ww-u-.w.- R S A A i “:":"""'"“'n""w“:.‘g’s:i:
ESTR TN TR




The MISCELLANY=—Fehvuary, 1%

HYDROLYSIS

Hydrolysis is the predigestion of

proteins by means of suitable proteclylic

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

protein digestion,

CASEINONE isa liquid preparation
of such predigested protein for oral

use, and containing all the amino acids,

COMPOSITION :-
Each fluid ounce of CASEINONE contains i«
Protein Hydrolysate (enzymic digest

of milk-casein) 7°5 Gms.

Proteclysed Liver 5,
Calcium Gluconate 03 Gm.
Ferri Peptonas 75 mgms.

Thiamine Hydrochloride (Bi)
Riboflavin (H2)

Pyridoxine Hydrochloride (Bs)
Calcium Pantothenate

(3]

——
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Niacinamide [} "
Ascorbic Acid (C) 30 .,
Vitamin A . 5000 1 U,
Vitamin D 500 LU,
Elixir (Palatable Base) Q.s.

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

¢

PROTINULES is a protein-carbo -
hydrate-vitamin product of high biolo-
gical value, presented in the form of

_ easily digestible and readily absorbable

granules.,

COMPOSITION :-
Each ounce of PROTINULES contains :-

Proteins (N X 6.25) 15-00 Gms. (509%)
Carbohydrates derived from
cane, milk and grain sugars. 3'00 Gms. (30%)

Vitamin 84 00 mgms,
Vitamin B2 -5,
Mitamin Bs 150
Niacinamide 15-:00 ,,
Calcium Pantothenate 50 ,,
Vitamin C 3000 .
Vitamin A 5000 L.U.
Vitamin D 500 LV

Caloric value of one ounce of Protinules is
about 96 calorien.
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ALEMBIC CHEMICAL WORKS €CO., LTD, BARODA 3,
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THIRTY YEARS—A DOCTOR

(cantinued froud previous issue)

I propose to (:onﬁne.myself only to
special cases, and not give a catalogue
of normal confinements I had attended
or to simple cases where Forceps were
applied or version performed.

My fivst obstetric case was ong of
Feclamsia. 1 was called in one after-
noon to see a pregnant woman 1n
convulsions. The patient was a well-
buily young woman of about 20 years,
in her 9th month of first pregnancy.
The patient was unconscious and was
gotting fits every 10 minutes. In bet-
ween the fits, 1 examined her and found
her heart was mnormal, blood pressure
was also apparently normal, for in
those days [ had no sphygmomano-
meter, as noting the blood pressure
was not much in vogue then. There
was no odema of the feet or _pufﬁness
of the eye lids. Still 1 instinetively
diagnosed it as a case of Ecclampsia,
and immediately gave her an injection
of 14 gr. of morphia, which was the
usual treatment taught to us. In half
an hour the convulsions subsided  and
the patient was half asleep and half
unconscious and I left for home ins-
tructing the parties to inform me 1
the fits rocurred. I was again called
about 6 P.M. and when I went to the
patients house I met a senior practi
tioner who lives about ) mlles‘oﬁ, had
also been called in. The patient was
getting some mild attacks at intervals
of about half an hour. The senior
suggested evacuating the uterus and so

wo did a P. V. The O. S, was 3
fingers dilated, though the head was
high up. Urine was drawn by a
eathetre and showed slight albumin.
The membranes were ruptured and
forces wore introduced, but because the
head was high up it could not be
caught and locked. So the senior sug-
gested version and he tried to do so
externally hut was not successful. He
started internal podalic version. After
trying once or twice, he informed me
that he could not do so, as on account
of the concentrations of the uterus, his
hand was getting cramped. Then I
started version and though the con-
tractions were severe, in betweon the
contractions, I was able to push my
hand up, caught a leg, and with the
genior assisting externally, I was able
to bring down a leg and then complete
the delivery. The child was not alive,
but the patient had an uneventful
purperium and two years later again
delivered normally a healthy child.

My next case was also a primipara,
healthy but of middle age, the patient
being about 30. I was called in the
morning to see the patient who was
stated to bave been in pains for the
past 12 hours. The patient was not in
much distress oxcept when she was
getting pains whigh were coming™bn

once in about 13 or 20 minptos,"’]?hg??k\
patient's pulsefwas normal In tehsion” " -

and frequency, the foetal heart was
clearly audible and tho head was fixed,

\

1
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I told thojparents that as cverything was
progressing normally there was no
need to expedite delivery and 1 went
away. I was again called in at midday

and found the patient in about the
same condition and comfortable bet-

ween the pains, and the maternal pulse
and feetal heart were mnormal. So

suggested waiting till indications
warranted expediting delivery. The
midwife that was attending on the case
had been suggesting to the parents
that if an injection was given delivery
would take place in a few minutes and

the patient spared all suffering. I

informed the people that Pitutrin was
a useful but a dangerous injection and
could be given only if the head was
presenting in the normal position, that
the OS must be fully dilated, the
membranes ruptured and still one must
be ready to apply forces if need be
immediately. The midwife assured me
that all the conditions were satis-
factory but as T wanted to wait, under
the pretext of bringing the forceps,
I left the patient and went home. I
was not available to them for six hours
and then I went to see the patient,
Though the pulse and feetal heart were
still normal, I decided to expedite
delivery. In spite of the protestations
of the midwife, T did a PV and having
satisfied myself that everything was
in order, T gave 1 ¢ c, of Pitutrin.
Immediately pains came on violently
and successively but gradually declained
and so half an hour later I gave
another injection of 14 c¢. c. pitutrin
and with the pains helped the head to
pass the outlet and the child was born
normally, but it was not breathing.
After clearing the throat, the child
was dabbed with hot and cold water
alternately. Still it would not breathe.
So after giving it an injection of 14 ¢, c.
of Adrenalin, I started artificial respir-
ation, inutes the child started

' s later the child
to-all owgg ™ \qd died after a
\\- idwife, who
i me for not

hore a grudge agajins

“\ - g /.-/ -
‘ \l";)-f 9079 >,
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accepting her suggestion to give Pit-
utrin when she suggosted it, explained
to the parents that the child -died due
to prolonged labour. I was not con-
vinced of that statement because the
foetal sounds were normal till the time
of delivery. What I cannot account
for is whether death was dye to delayed
Asphyxia Neonatarum, if there could
be such a condition.

Another case is more of psychologic
than of obstetric interest, The pati.eny,
a young healthy but a little short primi,
was under my charge from the 5ater
months of pregnancy. She had a
number of abortions before but she was
of normal health then. She was very
intelligent but a bit nervous to pain
probably due to the many abortions
she had. So when she got into labour
pains, 1 wanted to deliver her under
“ twilight sleep ” about which I had
recently read in the journals. So I
started her on 14 a gr. of morphia and
1/100th gr. of scopalamine. She went
off to sleep for 5 or ¢ hours though
she used to wake up with each pain
although it was not very severe. After
about 12 hours of labour pains the OS
was just two fingers dilated. I was
nervous to give the prescribed doses of
scopolamine-morphia, because this was
my first case, the patient had started

some incoherent talking now and then, -

and because 1T wanted the child not to
be bluish as it was expected to be in
some cases of birth under twilight sleep.
Anyway I gave two more Injections
during the next 12 hours, When the
OS was fully dilated, but the pains
were not severe enough to expel the
foetus, I gave an injection of e
of Pitutrin, followed by another similar
injection half an hour later. With g
little manipulation, a normal healthy
child was born. After the pulsation of
the cord had ceased, I asked the
attending midwife to tie the cord in
two places and cut it in between,
while T was kneading the uterus to

,e:;p;%lu the placenta. A few minutes
lgter, 1 _found the midwife, who wag

’ iy et
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. ; idwife in a

: tient having seen the mi )

; “pulling at the pa he 8th day the child

holding the cord, dwfhs pfrllbe%icus was sort of fit. On theg ewolling round

umbelical end and_ the of about 2 developed redness an t on increasing

P o rond: dtlisggfll];’eshe was doing - the e e T the 13th day.
inches. I wondere ich Ifound and the child die the L

: and off

ked at her face whic he patient used to get fits on \

?g a‘:gslogazed. I gently released her ;Eng I%his continued for about 4 years,

idwi i the .

B, caréifdft t}lllgr rixtllldawgv::ogﬁ.t Sl%ecame when thes{) ) gtni?ciga}}l{) g;xslf;lar‘)lp%%ll;(fél agggg
n N 3 ave DIT .

Il‘)oa(:}rlzl ?O the patienti tled and cut the ?nhgreg than tWO decades’ wllenaver the

ime the placenta . ain she used
co;(sie;;gne%y %XSL gglment he patiegt ?g tfgxtfehf{;(iln‘?igé gtcsui%o?xgh not con-
w ) . s 3. . : M N
i tched the mi . ts of interest in this
who had evidently wa lsions which vulsions, Two points hioh]
. : y strung
wife, got into severe convu d then case are, whether a high S
y 10 minutes an individual could get hysterical fits by
lasted for about 10 normal, individual cou ] ! fit. and
tient became : other patient in a 1iit,
gradually the pa mal except that seeing anothe ling of the cord,
The puperium was Norme the period. whether the violent pu K
i ts during the p italised the umbelical tissue to make
the patient had 7 fi ined her and devitalised ) . ause
A senior dootor Who SRR hat they it susecptible to o death 7 A cavse
also sa}vlv ttl;eigafls’ﬁizs induced by the inferior peritonitis an ¢
were hyster ’
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SINUS INFECTION (PARANASAL) MET
WITH IN GENERAL PRACTICE

BY MAJOR P. G. K. MENON, Government Hospital, Tiruppur.

Physiology

Paranasal Sinuses have some definite
functions to perform. They are (1)
aiding the nasal cavity in warming
and moistening the inspired air (Q)
lessening the weight of the skull and
perhaps giving it better balance (3)
contributing something to the reson-
rance of voice (4) serving for the
secretion of mucus (5) assisting in in-
spired air to pass to the olfactory
region.

They are developed as pouchings of
the nasal fossa which begin to appear
at the 3rd or 4th month of fetal life
except the frontal and sphenoidal
which appear at birth. They are lined
with mucus membrane which is con-
tinuous with the nasal mucus mem-
brane and composed of ciliated pseudo
stratified columnar epithelium with
some gobet cells and filro elastic
funica propria. The nasal cilia play
a very important part in the
nasal physiology. The nasal secre-
tions are moved towards the nostrils
by the action of the cilia and the
sinuses are kept clean by the heating
action of the cilia, Arthur Protez of
St. Louis, U.S.A., says, “Among the
trends of the pust decade the appreci-
ation of the ciliary activity in the
nose and especially in the accessory
sinuses is undoubtedly first in import-
ance Cilia are primitive structures
serving anything which does Lot
destroy epithelium. They are power-
tul in their effect and they behave in
an orderly manner. They are our best
allies in the prevention and removal
of infections and they cannot be in-
discriminately done away with if nasal
health has to be maintained.”

Etiology

(1) Infection from the roots of the
teeth 10 to 20%

-

(2) Local causes in the nose, any-
thing that disturbs the local defensive
mechanism (a) deflected septum (b)
scars in the nose.

(3) General factors—occupational—
dusty atmosphere. {

(4) Acute infective diseases like
influenza, pnuemonia, enteric, measles,
small pox etc. In short all the processes
in the nose associated with inflam-
mation may induce infection in the
accessory sinuses. In children the pre-
disposing cause of maxillary sinusitis
is the presence of adenoids.

Symptoms

There are essentially of an- acufe
inflammatory nature. There is swell-
ing of the mucus membrane. The
epithelium is not changed in the early
stages, but later, may loose its cilia.
A muco purulent or purulent secre-
tion is poured out. Certain symptoms
like head-ache and pain are common
to infection of all the sinuses. There
may or may not be nasal dis-
charge depending whether the osteium
of the sinuses is patent or not. If the
infection is in the anterior group of
sinuses, a trickle of pus may be seen
coming from the middle meatus. In
the pasterior group of sinuses, pus will
be found above the middle turbinate
or from the spheno-ethmiodal recess,
Complete resolution in an acute infec-
:ciion usually takes place within ten

ays.

If the resolution ig incomplete ang
the damage to the mucus membrance
1s such that ciliary activity is seriously
impaired, the mucus membrane takes
on a polypoid or thickened character.
The bad taste or smell in the nose
may have drawn the patient’s atten.
tion to the condition or the general
poor health or the loss of appetite may
require investigation. As the condition
settles into a chronic stage, pain and

4
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tenderness disappear. X Rays are of
diagnostic value in these chronic cases.

Principles of treatment

In planning treatment for pasal
acce}ssoli'y sinuges two coqdltlons shguld
be satisfied. (1) stimulation of cxharty
activity (2) provision for adequaIe
drainage through normal channels. . n
addition to rest in bed and ‘ steam
inhalation anti botics are useful in the
acute stages. .

There may be some difficulty in the
sub-acute and chvonic cases of sinus
infection to decide whether the case
is one of infection of the sinuses or
allergic condition of the sinuses or a
mixture of both. But the macroscln))ptlg
and microscopic appearances of Ot
the conditions are d'lfferent. Th?l ou’-
standing characteristics of nasal allergy
are (1) long history with exacerbatlcﬁn
and remission of symptoms '(2) ‘t'ei
influence of normal physwlciglc‘z
changes on the disease, like pregnancy,
menopause etc., (3) thg close agsomatwg
of nasal symptoms with physical an
mental stress. The pale mucus mem-
brane in allergy with gsmophx} increase
in the secretions dlfferentlates the
condition from infection.

The next point to be decided is
whether the infection has b'ecome sub-
acute or chronic. Has it become
chronic because of mechanical defects
in the nose? In that case they have
to be corrected. Has it become chronic
because of lack of resistance of the
host? The treatment always should
be in relation to the pathology of the
sinus lining.  Before infection has
pervaded to the sub-mucus connective
tissue each case oOf agute sinustis
should be reviewed. See Wwhether
complete resolution has taken place
or whether another- attack 18 likely.
The Furst group of cases 18 the ones
where the surface only is infected.
Chronicity may be established by
failure to empty the sinus due to the
obstruction at the osteim or absence
of ciliary movement. The Second type
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is - where the deeper layer or mucosa
have become infected. Here methods
of stimulating repair are limited. The

Tiird type is where permanent
changes have occured in the sub-
mucosa as abcesses, where nothing but
radical removal can get rid of the
disease. .

In the first stage, simple mechanical
means have to be resorted to. Foor
excessive swelling of the Kthinods 17
ephedrin in normal saline for diluting
the secretions is quite g‘oc.)d. In the
case of maximary sinustitis pgnctqre
of the antrum through the m‘ferl.or
meatus and repeated washes and instil-
lation of pencillin antrostomy. In the
case of frontals correcting the nasal
deformity, puncture or resection of
the part obstructing the middle
leaving a small percentage of cases
for radical surgery. Protez displace-
ment method is very usgful in selepted
cases of infection of the sinuses, provided
the natural ostea are patent and the
mucosa are not polypmd. ’Tf_us is
based on the fact that if a liquid be
introduced in a cavity so as to sub-
merge the mouth of another cavity
opening into it and suction be applied
to the first cavity with- any other
openings closed the air in the second
cavity is sucked out and the fluid
flows into take its place.

If the infection gets into the sub-
mucus layer the ground becomes
difficult. We have to decide some
method of removing the lining tissues
like the Caldwell Lues’ operation.
Short wave diathermy also is an
adjunct to stimulate repair in chronic
cases. /

Complication of sinuses

They have become rare after thp ad-
vent of anti-botics but the practitioner
may meet with these conditions in neg-
lected sinus infections. They are (1)
infections of the lower respiratory tract.
Particularly in children, chronic bron-
chitis is likely to be caused or aggravat-
ed by suppuration in the maxilary sinus
—similarly connection between sinustis
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and bronchietasis is well established
and freatment of sinusitis should pre-
gede the treatment for the lung condi-
ion.

() Orbital and ocular complica-
tions. The anterior group of sinuses
the @rontal, the anterior ethmoida)l and’
maxillary are contiguous to the roof,
medial wall, and floor of the orbit
and therefore as a result of suppura-
tion in these sinuses there may arise
obital periostitis and abcess associated
with oedema of the eye lids, chemosis
of the conjunctiva and displacement of
the eye ball with impaired mobility. The
posterior group of sinuses, the posterior
ejchmmdal and sphenoidal are in rvela-
tlon. with the posterior half of the
medial wall of the orbit and the
optic foremen. Suppuration in these
may give rise to retrobulbar neuritis
optic atrophy and paralysis of the
ocular muscles.

(3) Intra cranical complications may
arise as a result of the infections
ipreadmfl; to the brain and its mem-
ranes through the cerebral wal

the affected sinus. all of

4) _Thrqmbophlebitis :—Infection of
the veins 18 a source of considerabls
danger owing to the possibility of
spread to the cranial cavity. The

Society will be

|
|
i Dist. S. India.”
|
|

l. (onference of the All Indi (ardiological Society

The Annual Conference of the All India Cardiological
Vollos Sl E he}d at the Christian Medical College,
I i outh India on the 6th and 7th March 1953. For
gigrﬁg ars Cc};ontact Dr. K. I Vytilingam, M.D., Organizing
Seor t ry, Monference of the All India Cardiological Society

stian Medical College and Hospital, Vellore, N. Arcot

Mrs. K.

Organizing Secreta
Yy
CONFERENCE OF THE ALL INDIA CARDIOLOGICAL SOCIETY
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pterygoid plexes can carry infection
from the max sinus to cavernous sinus,
Th‘e angular veins via the opthalmic
veins enter the cavernous sinus and
cause thrombophlebitis.

~(9) _ Chronic nasal disease and mental
disorders ;
sinuses in mental disroders has been
carried out on a large scale by Pick-
worth. He has demonstrated infections
of _the sphenoidal sinus in  many
patients with mental disease.

(6) Aural complications: Many cases
of acute otitis media and mastoiditis
owe their origin to an affection of
sinuses. Kscaping pus is carried back-
wards into the nose by ciliary streams
flowing in close relationship to the
mouth of the eustachion tube with
consequent swelling of the mucosa and
possible retorgrage infection.

References :—

(1) Progress of Nasal Physiology—
ﬁrth}n‘ Protez paper read at
1e lecture on Laryngology
and O_to]ogy—Royal Society
of Medicine July 1948,

() St Clair-Thomson and Negus—
Diseases of Nose and Throat.

(3) Recent advances in Lar
yngology
and Otology—Stevenson. -

l. Vytilingam, M.D.

Investigation of the nasal
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REPORT OF THE

Seventh South Indian Provincial Medical Conference
PALAYAMKOTTAI

It was at a meeting of the South
Indian Provincial Council at Courtallam
in the iast week of July 1952 that the
idea of holding the Seventh South
Indian Provincial Medical Conference
at Palayamkottai was given thought
of by the members of the Tirunelveli
Branch of the I. M. A. It was sug-
gested that the Tirunelveli Branch was
far behind time in holding the Con-
ference and it was not too late to hold
it this year.

The suggestion was taken up and a
meeting of the branch was held in
the last week of August when 1t
was resolved to hold the Seventh
South Indian Provincial conference at
Palayamkottai in the last week of
September 1952. A reception committee
was constituted with various sub com-
mittees to be in charge of several of the
arrangeents,

The conference was fixed to be held

at the St. John’s College premises on
the 20th, 21st and 22nd September 1952.

The office-bearers of the Reception
Committee and the various sub com-

. mittees went into the task of the

making the conference a mighty suc-
cess by meeting often’ and discussing
things and going round the district
collecting public donations and there
can be no better testimony to their

. earnest work than the universally

acclaimed success of the conference.

It was a bright sun that rose up on

:. the eastern sky on the morning of 20th

~September when the proceedings of the

conference began with the hoisting of
the National Flag by the Chairman of
e Palayamkottai Municipal Council,

4 §r1. P. 8. Subramania Pillai, B.A,B.L.

v

At half past twelve, the Hon'ble
Minister for Health, Sri A. B. Shetty,
the Director of Medical Services and
the distinguished delegates of the Con-
ference were received at the Tirunel-
veli Junction Railway Station and
taken out in a procession to the place
of the conference.

The Conference office was busy regis-
tering the delegates and visitors and
distributing badges. The delegates and
visitors were housed in the various
hostels attached to the St. Johua’s
College.

At 1 P.M. Messrs. The East Asiatic
Co., Ltd., Madras entertained the mem-
bers attending the conference to a
sumptuous lunch.

At 3 P.M. the delegates, visitors and
elite of the public gathered under a
beautiful pandal for the inauguration
of the conference. Dr. K. Rama Ayyar,
Chairman of the Reception Committee
in his welcome address, extended his
cordial welcome to the distinguished
guests, delegates, and visitors to the
district of Tirunelveli, no less famous
for its temples and shrines than for its
places of tourist interest like Courtallam
and Papanasam. The Hon’ble Minister
for Health, Sri. A. B. Shetty then
declared open the Conference by giving
out his considered views on the problems
of public health and medical relief in
the State. The President-elect, Dr.
K. Chintan Nambiar, F.R. C. S, (Eng.)
F. R. C. S, (Edin.) in his presidential
address dwelt on the ever-incre-
asing important role the I. M. A. has
to play in the satisfactory solution of
the medical problems of the land and
pleaded that the State-Government
should consult the I. M. A. in such
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matters. After a vote of thanks by
the General Secretary, the gathering
adjourned for Tea given by Messrs.
W. T. Suren Co., Ltd., Bombay.

After Tea, the members gathered
again to attend the Scientific Session
inaugurated by Dr. P, Arunachalam,
Director of Medical Services, Madras.
Dr. P. Arunachalam dwelt on the latest
developments in the field of medical
treatment available to the Medical
Practitioner in combating diseases and
the role that the family physician has
to play in the general well-being of
the whole nation.

Then Dr. K. N. Rao, Superintendent,
T. B. Sanatorium, Tambaram gave o
talk on ‘Recent trends in the treat-
ment of Tuberculosis——Medical and
Surgical.’

Earlier in the evening, Dr. K. Mad-
hava Menon, District Medical Officer,
Tirunelveli declared open the medical
exhibition in which the following
firms participated South Indian Manu-
facturing Co., Madurai, Fine Phar-
Mmaceuticals, Kumbakonam, Imperial
Chemical Industries Ltd, and Parry &
Co., besides the Malaria Section of the
Public Health Department,

At 8-30 P.M.Sri T. P. S. Harj Ram
Sait, Proprietor, T. p. Sokkalal Ram Sait
Factory, Mukkudal entertained the
delegates, visitors and the prominent
members of the public to a B
:vl_nch \A;asbfollowed by a dance
ainmen Ku i Gi i
Tellichery~§ stuI(Ii):gl aiha, Devi o

sundaram Pillai of Kumbakonam.

The annuga] meeting of the South

The Miscellany

Indian Provincial Council was held the
same night,

The next day was occupied by the
Scientific Sessions in the morning and
afternoon with a music entertainment
by Nellai Meenakshi-Lakshmni in the
evening and demonstration of medical
films in the night.

Next morning Dr. P. Rama Rao,
D.M.R., F.R.C.R., of Madras read a paper
on “Certain Non-Tubercular chest condi-
tions” followed by Dr Reeve H. Betts,
M.D., of Vellore on “The Management
of Empyema.” "Dr. K. Manjunath Rai,
F.RCS, DMR., then gave a talk on
“Recent advances in Radio Therapy.

Lunch was provided by the South
Indian Manufacturing Co., Madurai.

In the afternoon, Dr. R. Mahadevan,
M.S, F.R.CS., (Eng. and Edin.) spoke on
“Surgery of the Heart and Great
vessels” after which Dr. R. Kesavan
Nair, F.RCS, (Eng) of Trivandrum
presented a paper on “(landular
swellings in the Neck.”

The Director of Medical Services,
Madras, Dr. P. Arunachalam presided
over the Scientific Session.

The evening Tea was provided by
Messs. Albert David Ltd., of Calcutta.

The next day was the last day of
the Conference. At 8 AM, the dehae-
gates met at the open session of tre—
Conference and discussed several -
solutions. The confercnce came toby
close with a general thanksgiving
the General Sccretary.

R. GOPALAN,
Hon. Secretary.
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THE FIFTH ANNUAL REPORT OF THE NILGIRI DISTRICT BRANCH OF THE

INDIAN  MEDJCAL ASSOCIATION

1951—1952
.go
This Branch was affiliated to the Indiah Medical Association only in 1948 ;

: he Nilgiri District Medical Associa-
i istor es back to June 1937, when t i { N
}c)il(l)tlllzs-a]s“?n(:gggfated by Lt. Col. T. S. S. Shastry, I.M.S,, at Ootacamun

} The year under report is a memorable one for this District. With the

aid of the Nilgiri Rotary Clubf anc% World Haenadltge(;:gleg:]i:aotéor\},erllrérga()ibBlizgzéez
tod atten as started for the survey \ nse
conce(xrtgrg (ﬁgemﬂf ﬁdnbe His Excellency SRI SHRI'PRAKAS.A}, %odv:éno%\c;fo l\élse;;rtes,
inaugs -tod 2 Mobile Medical Unit for the special car%o' . od .Gud"tlur ha‘v(;
i\rllsgsgulgif Estate in Coonoor and Ouchterlonyd Valg{;est’he s;:as “31"he T;’i-re’gional
squipped hospitals of their own durin, . zional
Open_ec} szilllin(f?rmg? the World Health Organisation was. hold qt Egecoliﬁlbttgz;
Rt JCo>oLnoor in July, in which eminent workers from (;7311101 3 meetiné
Insfl'zlilgz,tcd 'l‘lle’ Association held a reception to meet them and also
participated.

in which two distinguished leaders spoke. '

‘ i ber of members on
ip: ning of the year the num :
' ‘Meggeb%‘is;;?.mé;g;z Otll):,ve gleft on transfer and elevve‘;l m?nllcbsrxseh%}\lr:
I"O'lxlle‘:iv‘-islea\.ring a strength of 65 at the close of the year. o we
Jf(c;lllowi’ng; to the mempership of the branch:

W i : Naidu, Dr. Ramu,
ahi n, Dr. F. . Perriera, Dr. (Mrs) iduy, . ]
D Bhli)"fc.iuVMaAgl:Bige;{io, Dr. T. M. Alexander, Dr. A. KanagrnJ, Cf)ll,lg.lb.dlg)slb};,
Drf. Cholkalingam, Dr. N. Krishnan, and Capt. Ramaswamy an attachied m .

During the course of the year, the following have left this branch on
transfer or retirement: e e
‘Franci is Thomas, Dr. IS.
‘rancis, and Dr. (Mrs.) Francis, Dr. (Miss.) A. D ()
Chack?hgﬁhl\e/{;v,h Blncﬁ’ Subramanian, Dr. (Miss.) Herlufsen, Dr. P, Balakrishna
Menon and Dr. Venkataramana Rao.

. . .. sotines
Meetings : Monthly mestings constitute our main act}lyl.tily. Ttverli\;eelrlnci?l rtlﬁe
were held during the year under report, details of V\flllc '?most;ib]e In the
odi An attempt was made to show as many films as p le, l
ifippendlx. - had film sessions. Apart from the last Annual Mecting, l\)v_ 1e3
" neetings we ha £ 8. ! ’ B e
t(k)llxl'clse deoctmz from Coimbatore Branch spoke, we did not have any ¢

meeting with the Coimbatore Branch during this year.

During the coming year it is hoped ?hat.“mt
Government Hospitals, more clinical meetings wi
O this Ascociation. We can also look forward to
Pictures,

Ay

g9 -4
Considering the distances involved the meeﬁpgs We;er;r:gi'l(iagltxing;aiit%

behalf of the members of this Branch I wish to b&c{‘z ’

\ A

7

-
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to the speakers at the several meetings. The w
e sp e S, ero Dr. P. Lepi i i
%ﬁzlcc;;v:kvx(/ (IEIewOY?rk),S Dr. H. .Lehmann (London), Cgl.neb.(P%/;;s;’in{'eHi%iﬁ
giregtor W. M P'P‘O'r D: '11‘3 Asia, Dr. P. Arunachalam, Director of M%dical
Survice ’B Rmma . '-dll’ r. Thiruvengadam and, Dr. N, Jaganathen of Coimbatolre
and Dr. B m(e bmtfxt 1Y, Neurosurgeqn, Generai Hospital, Madras. Permit me t
thank éub’ec? elr)s of our Association who demonstrated cases, and spoke og
[rions LSoSnbs?zv T ; ngva%a‘than, Dr. P. S. Venl;atachalam, Dr.'i‘. C. Varghese
v KN onoswara Ha ,IGi{ 1\1/; V. R. Warriar, Dr. A, Balasubramanian’
i glad oodes th’at . L.G.K, Menon, Dr. 8. R. Pandit and Dr. N Veeraraghavan’
oyl o say & / our members who have been approached for talks, we .
1g to share their thoughts and experiences with their fellow me’mbes:

The i

deserve theolﬁg(;;-i ?Tglt&landmg and Officers of the Military Hospital, Wellington
occasions, for ent 1-(5 . thanks of the Association for accommodating us on two
films. The Direcforan;mgﬂ us 1ﬂVlSh1y and for arranging for the projection of
Laboratories thév' 3 Lk asteur Institute, Director of the Nutrition, Research
Coonoor, the, auth(;‘rliltizag“tt}(ﬁ of the Lawley Institute, the Secretary UPASI
Governmont Hendqun _\to 1e Y.M.C.A,, Ootacamund and the Snperintendenty
facilities for holdin rvers HOSPlt‘dl, Qotacamund, very kindly afforded ali
Information Service = Mad, meetings. We are grateful to the United State

ice, Madras, Burmah-shell, Ootacamund, Lederle Laboratoriess,

‘ .

Tt i
Associat;gxlst%gvgf hthe Pasteur Tostitute, though not being members of this
A (;ur meetii[?effully and w:l_hngly done their best to make all :n'range-
gs at the Iunstitute. The Association in indebted to them.

Fipances :
on its ﬁnance: ]%1 %r??é d%al of the successful working of this Branch depends
efficiently. It was mainl: abiar has carried out his work as Treasurer very
collect a sum of Rs 98‘1'] yf through Dr. Nambiar’s efforts that we were able to
The balance sheet is ¢ o/- for the Projector Fund. I am deeply indebted to him
is an adequate testimony to his ability and devotion to duty.

The Commi . .
6 0 thank the lf)txii{dg&e (iommﬂtee met three times during the year. Permit
§ » Lt Col. J. C. Bharucha, the Vice-Presidents and the

members of the Commi
of nittee. ¢ i
the Association successfule who have spared no pains to malce the working "

Lastly, I sh R
of the Associ all be failing in my duty if I do not thank all the members

. sociation who have t; . oL
this a fruitful year for the eA';cSté{;I;tiznkeen interest in its activities and made

May I close thi
from strength to Strél‘]sgt%D;Sual Report with the hope that Branch will grow
Association and lead its an integral unit of the ever growiug Indian Medical

v : membe ; . A .
PREVENT DISEASE and to ADVIENé}n};OKIYIVC;(\i’GiEgggmes to OURE TTHE SICK, %

L I3
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LIST OF MEETINGS HELD IN THE YEAR 195152

L

.. B

10,

DATE VENUE

e ————

4—11—1951  Lawiey Institute,
Qotacamund.
8—12-—1951
% Pasteur Institute,
Coonoor.
19—1—1952 Lawleyv Institute,
Ootacamund.
| [}
6—2—1052  Military Hospital,
Wellington.
22 31952  Pasteur Institute,
Coonoor.
¢
19—4—1952 Government Head-
quarters Hospital,
Ootacamund.
24—5—1952 Pasteur Institute.
Coonoor.
7—6—1952 Y.M.C.A. Hall
Qotacamund.

14—7—1952 ‘Nutrition Museum,
Nutrition Research

Laboratories,
Coonoor.
19—7--1952 u. b A S L,
Coonoof.
16—8—1952 Military Hospital,

Wellington,

TOPIC

(Annual Meeting)

« place of Surgery in the Treat-
ment of Tuberculosis”’

« Recent Work on Influenza ”
« Abdominal Tuberculosis "
“ Treatment of Tuberculosis ”

«Rh Factor and a case of

Kernicterus”

Film Demonstrations.

“ Malaria "

« The Leucocytes in Tissue

Culture ”

“Shock ”

SPEAKER

Dr. M. P. Pai
Dr. . G. K. Mcnon
Dr. Thiruvangadam

Dr. N. Jaganathan

Col. J. C. Bharucha

Through the courtesy of
Burmah-Shell, Ootacamund.

Through the courtesy of
U.S.L.S, Madras.

Dr. H. Lehmann

Film on Christian Medical College, Vellofe.

« poliomyeltis ”
Film Demonstrations.
« Aureomycin ”

“ Streptomycin 7 Story of
Inguinal Hernia ” and ¥ Energy

Release from Food”

« Dipbtheria and its Prophylaxis”

Dr. N. Vecraraghavan

Thro&gh the courtesy of
Ledefc Laboratories, Bombay.

Through the courtesy of
U.S.1.S. Madres.

Dr. S. R, Pandit

Demonstration of cases of medical and surgical interest.

« The Diagnosis of Neurosurgical

Lesions in General Practice v
« Conditions Simulating Heart
Disease ”

« Working of the World Health
Organisation ”
'

Dr. B. Ramamurthy
Dr. P. Arunachalam

Col. C. Mani

Reception to the Delegates of the W. H. O. International Rabies

Conference and Seminar.

% Lahoratory Aids in the Diag-
nosis of Virus Discases”

# Recent Advances in
Poliomyclities ”

« [nfections of the Hand "
Film Demonstrations.

« public Health Nurse”
“You can Help”

Dr. P. Lepinc
Dr. H. Koprowsky

Dr. K. N. Vasudevan

Through the courtesy of
UvSuIvSr. Mudrl..
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DATE .

ATE VENUE TOPIC
Y SPEAKER

2. 13—9—1952 Pasteur Institute, -

. Symposi e .
Coonoor. ymposium on Helminthic Intestinal Infestations

1. ‘T)E*lll()xlstrati()ns of a4 case:—
Facal Tistula  caused by

Rou i r. T. . darriar
nd Worm D . \ R \A 12
2. 1i e (,V( In

L : e O Common

H Iminths or. . uria

Dr V. K ian
. Clinical M: 13 CS‘}\UO"H Dr. K. Som swara R

3 n Vi in;f N cswara | ao

4. “Nutritional Aspects of

tHelminthic [nfestations” D p S. Venkatachal
. S. katachalam

5 “Modern Trends in '
Treatment”  Dr. A, Balasubramanijan

Entero-Quinol

(lodo-Chloro-Oxy-Quinoline) |

Dermo-Quinol

(4. lodo-Chlore-Oxy-Quinoline)

An l(l mo- 1 l]) 1 Ay 4
C(ll (]1(‘

the tree i |
reatment of acute and chronic |

Amamebie Dysentery arfd othe

A non-irritating vanishing
cream for the treatment of

r Intestinal Pv .
a Pvogenic e
Infectio | yogenic and Mycosis infections
cctions ; :
o o * of the Skin
< l < & <

Manufactured by :—

EAST IND
\DIA PHARMACEUTICAL WORKS LTD-
» Bussa Road, (LIT Floor), CALCUTTA-26
BO—“EBL\I:P;HILLAUR (E. Puniab) Dranches
: GAUHATI: SILIGURI & 22, SECOND LINE BEACH, MADRAS'!

———
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CHETTINAD BRANCH

President :
Vice-President .
Secretary :

Joint Secretary :
Treasurer :

The monthly mecting of the Associ-
ation was held at the S M. S. High

S —

School, Karaikudi on 30-11-52, at
5 pM. Dr. D O Sendel, M B.CILB,

M.R.C.5. presided.  The mecting  was
well attended in spite of severe gale
and rain.

After tea, Dr. T. 5. Shetty, M.D.,
gave a resume of the work of the Blind
Relief team of four doctors (of whom
he is one) in Trichy District under the
auspices of the Red Cross. This blind
relief scheme has been working In
Trichy District for the past one year.
The district is divided into four zones,
one in charge of each doctor who camps
in an area one day in a month. These
camps covered an arca of roughly
15000 square miles and served over 1107
villages. 6822 patients were examined
of whom 1750 were completely blind
and an equal number partially blind.
Poor patients whose blindness could be
oured were given free facilities for
travel, food ete., to go to the different

Dr. S. Subramaniam
D. O. Sendel

M. Srinivasalu
V. Muthiah

A. Jabbar

"

clinies and hospitals for treatment.
Interesting detailed statistics were given
regarding the incidence of various eye
diseases.

In concluding he said that this long
neglected medico social field of blind
relief work should be started in cach
district and philanthropic gentlemen
chould come forward and contribute
generously for  this charitable cause.

Dr. D. O. Sendel agreed with Dr.
Shetty that this is a much neglected
field of social service and that a cood
percentage of blindness was cither
preventable or curable if proper advice
and treatment is given. He suggested
that the Government should come
forward and assist this Blind Relief
scheme in each district.

With a vote of thanks for the
speaker for the interesting talk, to Dr.
V. Muthiah for the Tea and to the
School authorities the meeting termi-
nated.

e —————

MALABAR BRANCH

President .
Vice-Presidents :
Treasurer :

Hon. Secretaries:

The Annual Mecting of the Malabar
Branch of the Indinn Moedical Associ-
ation was held on Thursday, the 4th

ecember, 1952 at 6-30 P.M. at the

:gch Hotel premises.  About 6U mem-
Dreg: were present. Dp C. K. Menon

Sided.

The business part of the meeting

26 ;
‘gan With the Presidents’ introductory

Dr. C. K. Menon

C. V. Narayana lyer
A. Narayanaswani
M. K. Koya
C. R. Parasuranman
A, B. Das _ A
remarks.  The Seerctary véad . thei.
minutes of the previous meetings and ”
come circulars from the Central 1L.M.A.
The Annuals Report for the year
195152 was Fead by Dr. C. R Parasu-
ram and was adopted. ¢
Then the following office-bearers for
the year 1952-"33 were elected. )

1"

”

kRl

”

12l
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Patron :

Dresident -

Vi ‘e-Presidents -

Members of the

Seeretaries -

Treasurer :
Auditor

managing Committee -

Central Couneil Bepresentatives :

Provincial Council Representatives -

A vote of 4
Dr. C. R Parasur

hanks wag proposed by
am and the business

part of the meeting ended.

The Annual general
with the introduotory
C enon.  Then t
C. R. Parasuram read
wishing the annual fu

Dr. K. C Nambiar

F.R.C.S: (Edin),, Preside

Provineial Branch of t

cal Association delivere

address, Hig address
one hour and dealt
topics such ag Socio-pol

Printed at st,

meeting began
remarks by Dr.
he Secretary Dr,

messages recejved

tction success.

F.RC.S. (Eng).,
1t South Indian
he Indian Medi-
d the inaugural
Occupied nearly
. With  varigus
itical medicine—

ear courge medical
~-~.\ Mmedicg] relief,

Joseph’s

The Miscellany, Fobruary 1968
Dr. A, Balakrishnan Nair
»w C. K. Menon

» C. V. Narayana lyer
» M. Krishnan

»  C. R. Parasuram
» U. B. Krigshnan

» K. Seetharaman
» N. Balakrishnan

» (Miss)) E. Sumathi
. A, G, Nai1"
» 1. B. Menon

» P. C. Nedungadi
»» M. Sundaram

» Ao B Das
» N, Balakrishnan
» Volant

o C. R. Parasuram

» C. V. Narayana Iyer
» U. B..Krishnan

» V. J. Nedungadi 1
» M. Sundaram -

Medical missionaries in this countryf
the Incompatibility of centralisation ok
Schools, Colleges and Universitieszan'_'\;l
decentralisation of medica] men, 8 o
vancement of science in other countriesy
like Canada, Employers InSu’s g
Scheme, Medical Ethics, Honoraf& A

tem, membership campaign of T- 'otl.
promotion of research, Import duti{iical}l?:
cars, Refresher courses, Mobils Me o oy
unit, Population problem and many
other interesting items,

. re-
After the Presidents concluding
marks, Dr, C. R. Parasuram proposed ‘f‘
vote of thanks. . ¥
The meeting was followed by Dinnet;
at 9 p.Mm.

/

Industrial School Press, Trichmopaly, H, Oretgss,

. .
e

LTI

E : rom 2nd .cover page) : s
_ (conlmz';ed.f are still going on with the ]?el}gal Brax;;:h ;gp:d
negot,l_.a tions unanimous decision and it is earnes gf b
to_arrive " ?1 rnal at least this year. Plans for b eSIfarat
b Start] tha(:ndotuhe Branch has coopted Drs.OWil}tI;kf;th Tars
“are ready and th borators. On |
Desal an.dv v Fefmta}lxr:ede}SBr:flc‘g()l]l)or; Welinkar .entex_'tame(-i :hz
the President o mptuous dinner at his residence tohglv o
winembers to a SII; ﬁ_Rangiah of Madras Bl‘ancl'l W (1)1 v':he
sent off to Dr'd on & W.H.O. Travel Fellowship. A .
procfdmgaf:: ai&l'eaent and the function was a great success.
membpers were Riess

3 : Two
wg" "i"éhth International Congress of De&mat;;;ﬁ’ar and
"members Rao Bahadur Dr. H. A. Congress)
of our ‘m na Rao (Indian Secretary to the. ong last
br.U.B. Naraé’a ress which was held at London in the las
., Btended the OIZ)gther Indian delegates who attended were
week '(')'f :z:lcgr ‘Dr. Miss. Maniar, Bombay, DrsﬁDﬁilagr;;?
fanAdA]é}:t’::;al of ’Calcutta, R. V. Rajam and P. N. ‘

" of Madras. o | -
s A ual Meeting: The fourth Annual meetn.l(;g szf
"h ld ét :he C.CI. on 26th February ’52. Télfa Prj:;h;anand
tlfe Indian Medical Associat]i)on PDrI.qa;lt‘;sszsl;1 ng;lemthe i and
h Dr. P. -
f.S,ecretgry Of;:z[ad';;: ]szav;rm;fﬁce bearers at the meeting were
ighed guests.

‘The Mﬁ%%ﬁng Committee h:%s great pI%a‘,TSl;}'ekzr; ;‘ggo;(ii;
ing their gratefulness to"its President, Dr. Welin his
oo tion and guidance during the year and convgys

*Tﬁ‘:{‘g'zfseeria tl}(l)anks to the authoritie‘s and staff of the dxif:r;glti

f‘f‘rziétitutions of the city for having made arrangemen
our clinical meetings.

Our thanks are also due to the honorary auditors
ssrs. Hansotia & Co. for auditing our accounts.

. .
. 0000‘..."." 2o
SovdvdvieleGeolveduaden ononfoodmsisaletodoatonoteafordodluotealundontaeatrngmadeadiototont 32 -
_— o e CesiN RN
DX G XXX DG * - : .
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ODDS & ENDS
7

To keep young you have to keep going.
(VERVASIAY)

Dr. Berman was sentenced for “mercy-killing” his
suffering brother but his patients have increased by 307..

© &6 9

After being married for 27 years a lady in U. 8. A.

has given birth to her first child. She is 51 and her
husband 54.

o6 9

Mother: Will you examine my son doctor? He is
too lazy and has all his work done by his younger brother.

Psychiatrist: It is not laziness, madam. It is exe-
cutive ability. ’

6 9

“What is the matter with you, dear? You look so
weak!” accosted an old one of a young lady.

“1 don’t know. The doctors say they can't tell till
after a post-mortem.”

¢

“Oh dear, how can you stand it when you are in
such a poor state of health.”

Edited and Published by Dr. P. A.S. Raghavan, . M. R, E. (Vienna,) Teppakulam, Tiruchirapalli and
Priated by Rev. Fr. K. A. Lourdes, Superintendent, St. Joseph’s Industrial School Press, Trichinopoly.—H.O.
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