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‘ For Fungus Infections of the Fhin
” FUNGICIDAL OINTMENT - BOOTNS

Contains Undecylenic Acid 5 per cent. and Zinc Undecylenate 20 per cent.
Supplied in Tubes of 1 oz.

FUNGICIDAL POWDER - BOOTS

Contuins Undecylenic Acid 2 per cent. and Zinc Undecylenate 20 per cent.

' Supplied in Sprinkler Containers of 2% oz.
Y
BOOTS PURE DRUG C0. (INDIA) LTD., P. 0. BOX 680, BOMBAY 1.

FLORGCID

(Sodium fluoride therapy)
For the treatment of

o | Elephantoid changes
due to Filariasis

Ref: Sworamaniam, J.I.M. A, June, 1953

~

For Furtug: ParricuLARS, PLEASE WRITE TO :

East India Pharmaceutical Works Ltd.,

CALCUTTA-26.




DRO;)

____ FOR THE UNBALANCED DIET

in muscle spasm of in certain
rheumatio disorders neurologic disorders

The new, uniform oral dose for adults is 1.8 grams, This -
may be repeated 3-5 times per day.

. The first dose prescribed should be at the lower end of

) M the recommended dosage range (an occasional patient may
The daily supplementation of deficient and unbalanced diets with multi- complain of side effects when large doses are given at the
o . R . .. : start of Tolserol therapy). Subsequent doses may be adjusted
vitamins will go a long way to alleviate the exceedingly deficient state some to the needs of the individual patient. Whenever poisible.
of our fellow men fall into. This is particularly true in children —when rapid Tolserol should be given after meals. When Tolserol is
growth places such a strain on all metabolism, and in pregnancy — when the given between meals, it is desirable that the patient first

drink 14 glass of milk or fruit juice.
fetus will take whot it needs from the mother with no regard 1o her needs. ’

VI-MAGNA* Muhtivitamins Capsules Lederle are an ideal daily l lS . l
vitamin supplement because they contain: c O er 0

. . Squibs Mephenesin
ViaminA.............. 5,000 U.S.P. Unit .
PACKAGES: Bottles of 30 I o T Uit -
Viamin D .............. S00 U.S.P. Unics . ) ’ Tablets, 0. 5 Gm., boetkes of 25.
Vitamin By.............. 3mg. Intravenous Solucion; 20 mg. per cc., 30 ce. ampulds
Viamin By........,..... 3 mg, v
LEDERLE LABORATORIES Vitamin Bg.........,.... 0.2 mg, - _;SQ!JIBB

Vitamin -B;,.. SARADNAI CHEMICALS,
(INDIA) LTD. Vicamin 8 30-8s........ ! meg, o e AL AN WROEA

.............. 75 mg.
P.O.B. 1994;30”3“' Niacinamide ............ 20 mg. ' . i '
Calcium Pantothenate oo 1mg, TOLIEROU (AEG u.s PaY. 070 18 h THADIHARE OF .8, 3QUISE & SONS . . : 40
FOLVITE® Folic Acid ... | mg, : o | -

. .- axcipients, flavor and coloring
S¥ e

*Ree. Trade-Myrk
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THE IMPROVED
TRIPLE SULPHONAMIDE

Engraved tablets, each containing
0'5 gm. sulphonamides ;

Sulphadiazine B.P. 0.2 gm.
Sulphamerazine B.P.C. 0.1 gm.
Sulphacetamide B.P, 0.2 gm.

Containers of 20 and 500 tablets

COMBINED ACTION—
LOW TOXICITY

Manufactured by

WARD, BLENKINSOP & Co. (Tudia) Ltd,
/110, Haines Road, Bombay-I8

SULPLACLTAMIDE

-

Sole Agents for

WARD, BLENKINSOP & Co., Lid.,
LONDON W, 1 ENGLAND;

e — e e —

SURGICOM dressings are manufactured under
the most aseptic conditions,

SURGICOM dressings are guaranteed sterile
when packed,

SURGICOM dressings are known for their
superior absorbency.

¢ T e

MANUFACTURED BY

THE RAMARAJU SURGICAL COTTON MILLS LTD.

RAJAPALAYAM,
SOLE SELLING AGENTS:

PARRY & CO LIMITED

MADRAS.BOMBAY.CALCUTTA . NEW DELH!

Ii&

Distributors in Westren India : KEMP & Co., LTD., P.0. Box No. 937, Bombay.28,
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"CETAVLON'

CETRIMIDE B.P,

IMPROVED QUALITY

T L LR R A

‘Cetavlon’ (Cetrimide B.P.) is a well-known antiseptic
and cleansing agent. Effective though it was, it had
certain drawbacks which, however, have been overcome
in the New ‘Cetavion’ Powder of Improved Quality
which is now available. The advantages of this new
quality of ‘Cetavlon’ are :

% It shows increased bactericidal potency against
a wide range of Gram-positive and Gram-nega-
tive organisms, including the highly resistant
Pseudomanas Pyocyanea.

% It is more readily soluble in cold water and
stock solutions up to 207 in strength can be
casily prepared. These solutions are stable to
temperature variations and do not precipitate ;

neither do they permit the growth of Pseudo-
monas Pyocyanca,

lCl In addition 1o the powder, ‘Cetavion®

' is available as an aqueous Concen-
trate (20%), a Tincture (0.5%) and
as a Cream (‘Cetaviex’),

Full information on request,

IMPERIAL CHEMICAL INDUSTRIES {INDIR) LTD.
Calcutta  Bombay  Madras Kanpur  New Delhi
Ahmedabad  Amritsar Bangalore  Cochin




1953) THE ANTISEPTIC 9

8 THE ANTISEPTIC (b1 —
Fresh arrl§
ale ' N OF TIMEL
German KOTHARI'S SELECTIO
MICROSCOPK DoYLE—Handbook of Obstetrics and Diagnostics Gynecology, 2nd Ed: 1912::. o 4
* Colorimeters (Our Sole Agenoy Book) b Hoast Boat .m‘g
— sography and Disorders of the Hear eat,
:gvens & Incubators Lﬁxv:in(ﬁi?tag?:;dwgr By - Ro. 1510
entrifugo Machines ; Illustrated 54 0
—Clinjeal Cardiology, 1953 1100 pages, Illustrate cr
:‘S“i;'a il Lam) :IA\ZSKEEYN NA"tl—Diseases of the Ski;], $th Ed. 1952, Illustrated e 28 4
8 i .
* Hm:ﬂ)ﬁ::tloﬂERacka PARTIPILO—B8urgicsl Technique snd Practice of Operative Surgery, 5th Ed.
ers Bto. Fully Iustrated, 1953 .. Re. 80 O
D. SHAH & Co. PORTIS—Diseases of the Digestive System, 3rd Ed. 1953 iy 80 0
: 24, Sardar Griha, POTTER —~ Pathology of the Footus and the Newborn, 19062 R 76 0
l —— Lobar Chawl, BOMBAY-2 _Modern Treatment : A Guide for General Practice
. -2, ITH & WERMER—-Modern
MODEL M. G; Sﬂby 53 Eminent Contributors, 1953 ..Rs. 80 0
. inchne i : . — i
("::m:': w:: #5°) Medical, Surgical & Veterinarv PRACTITIONER’S Special OCTOBER, 1953 issue-Advances |nTreat[feri:; s o
mo ‘ Instruments manufactured Just received —Secure your copy
and repaired by us wi e
will . ., . .
surely Satisfy you in We deal exclusively in Medical Books. Order and Enquirses are earneatly selsested.
quality, workman.
; X ) OTHARI BOOK DEPOT,
ship and price. THE K (Established 1936)
CALC House for Medical Books
UTTA METALLIC Co. , . 80805 PAREL, BOMBAY.12. ‘Gram: * KOBOOK
11, Harish Mukherjee Road, Phone: :
CALCUTTA-25, S -

By RA1 Dr. A.R. MAJURDAR BABADUR, Prol. ol

AMERICAN ELECTRO-MAGNET[C MACHINE Calcutta Medical Review Clinical Medicine, Medical College, Calcnita, Rid.

S ——— (Self-Acting) | Practitioners - :mn;smlul;:l;ln T 57
R m s X .
For the treatmeat o A monﬂlly Jonmal for the Genera fachito dlut:-:ml ‘:d°; mul.tlc'oloure: :lntn.'-.“
1 Gout. .Rheum-:iln‘: Eprror: Dr. A. N. ROY, Just published, thoroughly revised, in
" PE':?::.‘R;‘.?'}" g p_51, Golf Club Road, Caleutta-33. many places re-written and amplified with
| Re. 16 "t"'“ v Rs. 7/- inclusive latest Informations. Prepared In colla-
i : SubscruPt'?“ : [ boration with six speclalists.
writ 3 ostage. i . b
| e ot poblabed o vory ssful | | ouceand Spiomcicoining
New, improved stand with all adjustments % Sundries B Fments We have just published a very use latont mothods of case ezamination, clinical,
on brass slides. @Rted with graduated Furnitures etc, Special No. on Allergy contalning e e tal and laboratory, and. (b) full
mechanical stage. \ DYALSONS, : goientiﬁc articles (deVOted .t‘o Diagno- description of Diseases Wlth etiology,
) ; Sole Distributors for i3 & Treatment) contributed by pathology, clinieal picture, diagnosis, prog-
Achromatic  objectives:  Huygenian Eyepieces paired: | - India, Pakistan, & 818 t American British, German nosia and up-to-date treatment.
16 mm =10x/0.30 NA g who,e":;n':: of optical . | 156, Lajpatrai B Ceylon, eminas Ph ician’s Price : Rs. 23-8 as. postage extra.
4 mm=45x/085 NA  equipment is ofered in 3 | ; ipatrai Warket, DELEL-6. & Indian Ehys : 2. MODERN PHARMACOLOGY AND
Qu immersion special hst. ! Price Rs. 4/- THERAPEUTIC GDIDE
, Triple Noseprece ! Ninth Ed., Demy 808 pages, Price, Re. 13}~
19 mm =~ 100x1ONA.  fevolving. dustproof | Have this Special No. FREE by plus postage. P
ubscribing to the Calcutta This is eccording to B.P. 1048 and
s dical Review Addendum '51 and Ind. Pharm. List *46,
e Sel A . ! Medic ) 1 of containing np-toodateliﬁl’méoog{h and
~ole Selling Agents ‘n India: ‘. N ibers will avail o Therapeutios exemplified by osen
ew subscribe 1 rescriptions and over 760 extr
‘ : . pharm.
U | another opportunity of having grepar:tions. many recently introdaesd
| 361, HORNBY ROAD, BOMBAY & VENEREAL DISEASES uI:gp:n%ggés:;ep:ggdaﬂ%‘&mﬁoe. ;;hu
i therapy.
| ’ f— . . . . :
cso ar tucknow s rarna [N RERI TR e without any oxtra CREIGES. | | couieandonts s ou St
. \ Promrr & S’KILLED Servics ste Specxal Cholera No. RS- 2/- 9, Wellington Bguare, OALQUTTA-13. ’
! J. ROSS & CO: (Since 1934) half price to New Subscribers. and OSMANI & CO., Mymensingh, Bast Pak.
442. Sandhurst Rd,, BOMBAY 4. Prop. L, C DHAGE
Measurement Chares Anlllblc.. ' - 2 »




¢ THE ANTISEPTIC

THE BINOD MILLS GO. LTD,

Ujjain, (M. B.)

Manufacturers of :
Best quality of Absorbent
Cotton Wool

(Available in 1, § and #1b. packings)
Borie Cotton & Lint Cloth

ENQUIRIES SOLIOITED. &=
Telegram : ‘BINOD’ Telephone : No, 11

==

SYRINGE REPAIRS

We are specialists over years of
experience—Satisfaction guaranteed
st reduced prices.

Dealers in
Surgical Sundries & Instruments.

SHREE DURGA SURGICAL SUPPLIERS,
152.8, Harri80N Roap, CALCUTTA.7,

“ HOSPO »

OPERATION TABLE
with
Internationa] Perfection

Further details Jrom :
HOSPITAL SUPPLY co.,

111, Chittaranjan Avenue,
CALCUTTA-12,
Phone : Park 33-3320

’ ioTI A.P. Apparatos Ori.
ginal with German Needle
complete. (@ Rs. 40/.,

No. 2. General Medical Bag
of Gemnive s0lid leather
Re. 10/-

No. 3. AMERICAN Electro-
Magnetic MACHINE.

For the treatment of Gout,
Rheumatism, Paralysis,
Diabetes  and all  other
Nervous Discases, Rs. 168
Broken glass Barrel of Record
Syringes replaced 2 co 2-8,
§ec 3.8, 10co5-4, 20 cc 6-12
Bach, (asx For risr}

L SURGICAL (Iodia) CORPORATION,

Black 3, Devnagar, New-Delhi-5

The EMERGENCY BAG (A World’s Largest

. Output (With New Year's
CALENDER & DIARY)
¥ Comp, Bag with 25 articles
Rs, 28-0. Empty Bag size
12 x7** Rs. 160, Size
15" x 8" Ra, 20-0, Dressing
Instruments Case Rs, 10-0,
Write For LieT wirh
Faw Orinions oF E y;.
NENT PHYsiCiang o ;

Dr. Jaswant Singh & Co.. Rishikesh, Dehra Daa (u.r)
WANTED

Coples of the ‘ Antiseptic”

January to December 1913—Volume 10
Applyto : MANAGER,

—

Appeal to the AJverlisers

Advertigers in the ** ANTI8RPTIO are
hereby requested to mend ug the neces-

also requested
to return the corrected proofs ge as to

reach us on or before the date mentioned
on the proof copy submitted to them for
their approval. Thig wi)) lighten our task
and inconvenience to the advertisers
would be avoided. It is hoped that adver-
tigers will willingly co-operate with us.

MANAGER.

‘THRE ‘ANTISEPTIO,’ P. Box 166, MADRAS.1

Study of Ayurveda made easy
BY THE BOOK
‘AYURVEDIC INTERPRETATION
* OF MEDICINE®

Especially nseful for the students
of_wes.tem medicine. Written with
solentific and enlightened outlookby
Dharm Dutt Ex-Principal, Gurukul
Ayurvedic College. Price Rs, 3/8/-
CAN BE HAD FROM
- KAMLA PHARMACY
Kankhal, (Hardwar.)

.

DUMEX](-£-)] DUMEX!

PRIGE LIST




12 THE ANTISEPTiC f
. ‘ DEC.
—mO

Elastoplast in the treatll;ent
of effusion of the kpee

A piece of Paragon

adhesive sponge rubber is cut In
a " horseshoe “ shape to

fit around the upper, laterat
and medial botders

of the patella. The edges of the

sponge rubber are bevelled.

A 3” Elastoplast bandage Is
applied from above downwards
extending as far above and
below the rubber pad as 1s
considered necessary to -

control effusion,

In some cases it may be
destrable first of all to protect
the popliteal space by a pad of

cotton wool or sponge rubber,

Elast()plast

TRADE maRK

ie made ith 4
by T. J. Smith & Nephew, Lid., Hyy

’ Eﬂq’uiriea to:
J. L. MORISON, SON & JONES
P.0. Box 6527 P.O. Box 387 P.0. Box ‘Jf,‘{," IA) LTD.
BOMBAY 26. CALCUTTA. MADRAg ;ﬁo' Box 302
) ) - NEW DELHj,

6.
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SECONDARY AMENORRHOEA

e — g, R

ETHINVLOESTRADIOL-ETHISTE.QONE ORGANON

Packs: 20, 60.
Literature on request

18 20 2 24 26 28

Sole Agents for India and Burma:

MARTIN & HARRIS LIMITED

Branches 1

Caleutta . Mercantile Buildings, s.all Bazar St. Bomboy : Savoy Chambers, Wallace St., Fort,
Delhi : 2w, Mahzncs Building. Madras: Sunkurama Chetty Strest, - Rangoon : P.OB. N

q

.ORGANON LABORATORIES LTD., LONDON
m
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wd
12 @ ecenaimy aqd convenlencs tn dntidblotic therapy

ananD o OXYTATRACYILING, HYQRICALARIOE

INTIRAVENOUS
broad-spectrum ‘

antibiotic

therapy unique compatibitity

in continuous

Jree-flowing
drip infusions

introduce it direetly into IV Rask from
Awhlch the patient §s rectiving a dri
4 infusion ?

i1 high stability in solution

unmaiched by any broad-spectrym
1§ antibiotic—dissolves campletely to
. form a clear solution in water for in,
i} Jection, normal saline or 5% dextrose

] rapidity of response

'frastcst-ncling form of well- tolerated
crramycin. Average dose: 250
S00me. q. 12 he et

vials of 250 mg, and 500 wg.

Temamytty®
ze‘ supplies Lioti H Comblatig®
every o N )
@ pplies ecery antiliotic for hospital use Magsamyclsr g1

Viagla® (Ntwn
Padleitim
ANTIRIQTIC DIVISION. CHAR, PHIZCR & CO. INC, BROOKWYN ©, ™Y, Streplasycin

Gingsrostregtumyetn
#olymyxla
Pacitracts

PFIZER INTERNATIONAL
Service Co, Inc.,
25, Broad Street, New York 4, N.Y.,, U.S.A.

Exclussve Distributors :

DEY’S MEDICAL STORES LTp,

BOMBAY  : CALCUTTA . DELHI

-

: MADRAS.

Represepting World’s Largest Products of Antibiotics,
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MEDICAL MICROSCOPE
FOR
Surgeons & Hospitals

Outstanding features :—

Stand inclinable 90°

Wide tube 50 mm. with oblique sight.

Coarse adjustment by rack and pinion

Fine focusing adjustment with continuous safety
micrometer movement with divided drum (each
div. = 0,002 mm)
Triple noaepiece .
Square, fixed stage 120 x 120 mm with mechanica
state with double vernier, which can be taken off,
Medium Abbe illuminating Apparatus with 2 lens
condenser (n.A.1,2) and irish-diaphragm with
rack and pinion for raising and lowering the
apparatus.

Plane and concave mirror.

Polished Cabinet

Optical equipment: 3 achr. objectives 10 x, 48 x,
100 x, 0. im. 8 eyepieces 6 x, 10 x, 15 x

Magnification : 60—1500 x Net weight : 3, 25 kg.

*Paul- Waetcher/ Wetzlar”. Complete in case Ger-

man make. Price Ra, 950/- each.

Contact : .
UNIQUE TRADING CORPORATION

51-53 New Hanuman Lane, BoMpay—2,
Grams : * UNILAB® Phaae ; 26983

BRANNAN

GUARANTEED

THERMOMETERS

CLINICAL - HOUSEHOLD - INDUSTRIAL

Brannan’s Olinicals include Standard Long Stem Clinjcals Oruer THERMOMETERS INCLUDE
““: ““bl;y' ing Th meters, be sure of acouracy by < oMICAL THERMOMETERS
When orderin ermo:; , ire of

insisting upongBrannnn high-grade scientific instruments, ~WALL THERMOMETERS AND
made by skilled Craftsmen in Great Britain’s most modern  MIN.JMAX. THERMOMETERS
Thermometer factories.

Brannan Fhermometers cover every normal lpanufaoturing
and industrial requirement. Our experts will be bappy to
co-operate in creating special instruments to solve partioular
problems.

Enquirtes:-
somsaY  H%.C9% 1505 LD
caLouTTA: MG AN ECOLCN)
| n~EwDELHI: M.COSI;NS"I;I‘A::-A‘F.I'! & co,
wavras;  ONENTAL, JMENCANTUE
Manufactured by : S. Bﬂ:ﬁ?&ﬁ;l:dlaus"%:lrshl;‘:p.
v Brorch: LYALL WILIE L 0 T2

ACCURACY

W.C.l. England. i
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1.  Pertussin is absolutely free
from any narcotics, chloroform
and creosote. It may be taken with safety
as often as needed by the aged, adults, and
even small children.

2. Pertussin—with a single but effective
therapeutic element—brings such prompt
relief because imworks INTERNALLY.

3. It increases natural secretions in

o
Manufactured 16 India by I “’u I-TD.

. Under Arrangement with

)
|
19D
( )é " TAESCHNER"
)

ny-2

For over
6o years

I have
prescribed

the respiratory tract

to soothe dry, irritated
membranes,

4. It loosens phlegm —
makes it easier to expect-
orate,

5. Pertussin is very plea-

sant tasting. Wil] not
upset digestion, =

BOMBAY

ETEPHA LTD. SCHAAN LIECHTENSTEIN - SWITZERLAND

L e
a————

e
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O’L;;mc Substitution & Protective Therapy

)\
-
I8

with Specific Action ——
RECOSEN

Organic Extract of Total Heart.

Indications : Coronary insufficiency: Myodegeneratio
Cordis ; Status after myocardial infarction ; Cardiac
arrhythmia of organic and toxic origin. Recosen can
also be considered a cardiac tonic for the ageing heart.
Recosen restores the response of the heart to digitalis,

Cartons: 6éxl cc Amps., 30 Tablets.

ROBUDEN

Total Gastro-Duodenal Extract.

Indications : Ulcus ventriculi and Ulcus duodeni;
Ulcus jejuni pepticum ; Gastritis and Duodenitis.
Cartons: 6xf cc Amps. U.V,, & éxi cc Amps. U.D.
Cartons : 30 Tablets.

RIPASON

Intravenous Total Liver Extract.

Indications: Chronic forms of hepatitis; Hepatic
cirrhosis in all stages of development; Associated liver
damage, to supplement treatment of the primary
condition ; Hepatogenous myocardial damage (Wuhrmann’s
myocardosis); Minor liver disorders, frequently with

| one or more negative function tests,

Vials: 10 cc.

OSSOPAN

Organotherapy with Enfire Bones.
Indications: Bone fractures; Bone-tuberculosis;
Delayed catlus formation; Osteoporosis: Osteomalacia ;
Pregnancy and lactation ; Dystrophy of infants ahd small
children

Tins: 30 Tablets, 20 grms. Powder.

% ROBAPHARM LABORATORIES LTD.,

BASLE, (SWITZERLAND)
SOLE DISTRIBUTORS IN INDJIA:

T T Fsistnamachni ¢ Co

MADRAS — BOMBAY — CALCUTTA — DELH!| — COCHIN

BANGALORE — HYDERABAD — VIZAGAPATAM
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In Allergies

W/WWWWWWWWWWWWWIWWW@/

Urticaria

Angio - neurotic oedema

Vasomotor rhinitis

ANTISTINE:

Food allergy

Hypersensitivit
Travel sickness

Tablets - Ampoules -

PYRIBENZAMINE : Tablets - Elixir

effective antibistaminics

y to drugs

Cream

CilBA
p. O. BOX NO, 1123

T,

PHARMA

L|M|TED
80MBAY

-

—————

®

ZzZ

s

PR RN

&,
By

THE ANTISEPTIC

' X

N LN
\ BB
NI WA
D S A S
AR IAIANNRN \
O DAY O AR
WA N NAWYANY
AN AR \\\\\\\\\S\%.
NN
JNN AN
:\ NN \“\‘-{\\’\ 0
ANAN \
N A\ N\ \

R
R o
N\ AN \\\\{s\\\\\ N

ARRY
BN N

NN
e A VAR A Y W
AR AN VSRR
P A A T R N RN N
ARSI \\‘\\\\§\‘\\\\\\“\‘\\\: Q

RN R
SN NIRRT
DR

q N \\ N ’\§ AN \‘\}\\§ _\\\&\\}\\\\S\
SN -

o NN
~ N
.
\
\
. .
\\ NN

~
NSRRY

The first step in ulcer treatment is to
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neutralise the corrosive effect of free HCl in

the gastric Julce.

‘Aludrox’ therapy creates a safe environment
for the peptic ulcer by stabilising the stomach

to continue.

content at pH 3.5 to 4.2—a mildly acid
environment which permits normal digestion

With *Aludrox’ there 15 no fear of secondary
secretion ofacid, nor danger of alkaline urine
with the attendant ill-effects of precipitating
crystalline phosphates In the kidney or

ureter

"ALUDROX"’

BRAND

REGD

AMPHOTERIC GEL

Avallable In {2 or. bottles and in boxes of 60 tablecs,

JOHN WYETH & BROTHER LIMITED, LONDON

Distributors in India and Burma:

GEOFFREY MANNERS AND COMPANY, LIMITED

&
N
\

7
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"MULTIVITE’

The convenient Vitamin Supplement containing balanced proportions
of the essential vitamins

MULTIVITE in chocolate-coated pellets can be
;:hewe?lam'i enjoyed like a sweet when difficulty
n swallowing is experienced, '
A. Bu C & D! MULTIVITE is the original preparation in which
fat-soluble and water-soluble vitamins are com-
bined in one compact palatable product.

% Preferred by Adults MULTIVITE restores appetite, dispels listlessness

and reduces susceptibility to infection.
# Enjoyed by Children MULTIVITE i8 economical too—two pellets

p.rovi('ie the daily adult requirement of the four
vitamins essential to health.

In chocolate-coated pellets Botes containing 30,60, 250 & 1000 pellet

» Approved by Doctors

THE BRITISH DRUG HOUSES LYD., LONDON
Distriduted In Indla by
BRITISH DRU@ HOQUSES (INDIA) LTD., ro. BOX 1141, BOMBAY 1
Branches at: CALCUTTA . DELH] . MADRAS
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AMPHEDRIN

dablets |
1 Composition:
In the management of : Aminophylline . 1 gre.
ASTHM A | Phenobarbital .. 1]6 gr.
AND Ephedrine Hcl. ... 3/8 gr.
HAY FEVER e
Prepared by »
BIOLOGICAL RESEARCH LABORATORIES,
BOMBAY-24.

sy PRIMCO LIMITED,

Lamington Chambers, Lamington Road, Bombay-4,

WITH EXTRA

FOLIC AcID

IS A MoDIFIED

$30¢
A ERCALD

A ©
Sm‘w}f//
— HOCOLATE

LAXATIVE GRANULES
For the first time a standardised preparation of senna has been evolved i
which retains the full laxative activity of the pod. (J. Pharm. Pharmacol..
1950. 2, 813.)

Thus a new field of usefulness has been opened up for one of the safest
and most physiological of laxatives,

SENOKOT is in granule form; it contains cocoa, malt and sugar, has a
délicious taste and is very economical.

SENOKOT is tested chemically and biologically aud is completely
dependable.

SENOKOT is not advertised to the public and may be prescribed.

Supplied in 2 03. ins (approximately 26 teaspoonfuls)
A product of Samples and Liserature on raquest.

WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON, N.W.i.
Agents: ORIENTAL MERCANTILE ABENCY, 99-A, Armenian St., Madras.
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For little patients

Mgy I/I//////”HW

The result of many years of scientifiic
research, NESTOMALT i prepared
from barley, malt and other cereals
also fortified with additional Vltamlr;
B, to help offset dietetjc deficiencies
and provide that extra nourishment
which assists speedy recovery.

Sick children are proverbially fractious,
and mother knows how difficuit it s to
follow the doctors orders as to diet ...
But the physician too, understands her
difficultles, and that Is why he pres- .
cribes NESTOMALT, a delicious all-
round drink, fortified with Vitamin 8).

WITH
ADDED
VITAMIN 8,

-t

e
LSy it

Welte for free fiteroure w: NESTLES PRODUCTS (INDJA )
LTD.

P.0._Box 396, Carourra, P.O. Box 315, Bousay. P g Box 180, M
* y MADRAS.

19631
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The restorative tonic

‘LIVOGEN’

Livogen is invaluable in all cases of nervous

depression, reduced vitality, and general

debility. It restores vitality rationally,
by supplementing depleted
vitamin B reserves of the bedy.
It is a balanced combination
of liquid extract of liver B.P.,
extract of yeast, vitamin B,
and nicotinic acid. The

suggested dosage is two

teaspoonfuls once or
twice daily. Literature

is available to members
of the medical

profession on request.

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

THE BRITISH DRUG HOUSES LTD; LONDON

Distributed in India by :

BRITISH DRUG HOUSES (INDIA) LTD.

P. 0. Box 1341, BOMBAY 1.

Branches at CALCUTTA

DELHI

MADRAS
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nourish and protect with O ST KM A LT

As a reliable safeguard against infection, as a stimulus
to appetite and as a nutrient tonic during all phases of
rapid growth, Ostomalt is a most valuable aid in
general practice.
concentrated orange juice, Ostomalt contains glycera-
phosphates and measured amounts of the therapeuti-
cally important vitamins A and D. Thers is no fizhy
oil in Ostomalt and no useless bulk; teaspoonful dcseg
suffice. The ' completeness,” of Ostomalt together with
its pleasant orange flavour are decisive advantaccs
\when prescribing for children and convalescents, A
regular daily dose is a material aid to the growth of
healthy tissues and a firm defence against relapsa,

GLAXO LABORATORIES (INDIA) LTD., BOMBAY

In addition to malt extract and

7
GLAXO

$1b.and | Ib. jars

CALCUTTA, MADRAS
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1 cc. contai ing
50 mg. In bg(eg
of 6.

50 mg. and 100 m
per cc. In 10 cg by mouth 0% injection
rubber-cappeq ’

3 mg., 5mg. and
10 mg. In bottles of
25, 100 ana 1,000,

S0 mg. in bottles

* GLAXO LABORATORIES (INDIA) LTp. Bombay

in all B, deficiencies

Apart from the gross deficien
lmrecognised deficiency of i sberl,
irolCI jg:gtggz et(:i very diverse natulregi;:S Tise

: 1OelC neuritis, Involutiong] e
gastio-mtestmal atony, anorexia de
pathies are typical. e
therapy gives such rapi

Berin ", the Glaxo preparation of

chlerlde. provides a Precise ang e
of vitamin B, administration. -

CY state of ber
tamin B

S, Specific B,
be dramatc,
urine hydro.

leulaple
. Berin . means

may be given

BRAND ANEURINE HYDROCH

LORIDE 8p

* Calcute, * Madras »

ALWAYS ONE STEP AHEAD

TED IRON OXIDE, now recommended by all Medical
iﬁgi%ﬁg’:: for treatment of lron deficiency Anemias, has been used in our
well-known TONIC-INDON SINCE 1942,

~ TONIC-INDON "

A VITAMIN-IRON-PHOSPHATE TONIC
Improved Formula with Folic Acid

is invaluable in all conditions requiring intensive iron
nded dosage 2 large amount of soluble iron

TONIC-*INDON'"
medication. With the recomme
can be administered per cay wit

. VITAMINDON-SYRUP
s ROTENCY VITAMIN B COMPLEX

itami i i f vitamins of B complex
Vitamindon Syrup is a concentrated preparation o . o
ina palatable)iiqi?id form pleasantly flavoured and hence easily administered

even to infants and children.

hout the slightest discomfort.

Manufactured by

@ INDO-PHARMA
PHARMACEUTICAL WORKS

) 83, KOHINOOR ROAD, DADAR, BOMBAY-14

(Liver Extract with Viiamin B;z)

Bach cc. represents proteolysed extract from 20 grammes of fresh
liver and 10 microgrammes of Vitamin Biz. This combined therapy has
excellent theoretical, experimental and clinical basis, A simultaneous
adminijstration of liver extract and Vitamin Bz affords a definite co.opera-
tive and mutual enhancement of anti.anemic effect which could not be
achieved with either given singly at the same dosage.

PAOKINGS:
Ampoules of | & 2 cc. in boxes of 6 and 10 cc. R/C vials
for Intramuscular Injection.

: 101 ' TELRGRAM
pseealil UNION
» 1901 285, BOWBAZAR STREET Caloutta.

CALCUTTA~I2
Madras Depot : ‘Sakar Mansion’, 2, Jones Lane, Madras-i.

|
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A proteslysed
preparation
, contalnin
’q:‘:;e:‘c::: in amounts correspondinggt:h:oil’"h.n“q'
teduiren for'.bl 1}0 omino acids ore the "iu;llg"m
ood regeneration gnd tissue synthes.insg

On an average it contains;

Enzymaticall
alcium C:seyi::tt‘bmsed fiver protetn gg;

Liver Fraction I N, B,
ocolgte Powder 57;/6
(]

A product of
TEDDINGTON CHEMICAL FACTORY LTD
A'ag cal & Pharmaceutical Loborasories) "
cot Road, P,0, Akbarabad, Madras,

Sole Disteib

V.T.SUREN & €O. LTD,, P.o, BoX 229, BOMBAY
Bronches: Caleutta; P,0, Box 6'72- i
Madeas: P,Q, Box 1286.
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the natural product

S0

on, clinical experience has shown

In cases of adrenal cortical depleti
ural extract of adrenal cortex

that replacement therapy with a nat
is of prime importance.

ghly active extract of the steroids of the adrenal
of which is checked by a biological test.

£ conditions in which there
adrenal cortex as in infec-
er; burns; wound shock
mesis gravidarum, and

Eucortone is a hi
cortex, the activity
Eucortone is prescribed in a number 0
may be a temporary depression of the
tions such as cholera and typhoid fev
and obstetric shock; marasmus; hypere
infantile eczema.

In rubber capped vials
of 6 ampoules.

EUCORTONE

Literature and prices on application

& HANBWRYS LTD

( INCORPORATED IN E GLAND )
BOMBAY

of 10 c.c. and ampoules of 2 c.c. in boxes

ALLEN

CALCWUTTA
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.
In confidence...

) = &
Even in these enlightened days, guidance "‘ 7 -
on methods of family planning can do d "
much to remove anxiety and promote a \ o g V"
patient’s mental and physical well-being. \‘\\\\\\\‘ ﬂ@‘\\}\\\\‘i' N
Gynomin entirely fulfils the requirements 3;, \-\\. N Q!; x \\\ \ )
of a modern contraceptive and may be \ i \o\ 174 »:.\ N
accepted with confidence. -~ l, \ \ Y

@ Spermicidally efficient ® Clean in spplicatien—non-greasy

® Harmless 10 bealtd ® Keeps perfectly in all climates Formala No. ¢ D L 1o40;

The scientifically balanced
antiseptic and  deodoran:
CORtraceptive—in table; form

Medical Literature and samples on requess

COATES & COOPER LTD " vreyion,

Middlesex, England

A \\\\\\\\\\\\‘QX\?\Q\ \ V3

to hasten recovery

Horlicks has been prescribed with confidence for more
than half a century in acute illnesses, convalescence and
other debilitating conditions. Its ready utilization in the
body has been proved by actual physiological tests.
Horlicks satisfies the clinical requirements whenever the
patient requires ‘building up’.

Horlicks is a combination of milk and soluble nutritive
extracts of wheat and malted barley. It is partially pre-

digested ; the protein and ‘protein sparers’ are present in
well-balanced proportions so that metabolic needs are

satisfied in the most economical manner, with no strain on
the digestive system. Horlicks is pleasing to the palateand

is appetizing. Ordinarily, Horlicks requires mixing with
water only, but it can also be mixed with milk, cream,

eggs, olive oil, etc. for additional nourishment. As a
bed-time drink Horlicks promotes restful sleep.

HORLICKS

PRESCRIBED WITH CONFIDENCE FOR OVYER SEVENTY YEARS

NN
T

yual Regulator « = °

t S s a good
Mc“s hagia Torgoapiol ﬁef":ssm":.m Valu-
N ) . emos .
Ay, due ne fonic and . of
L repeguniat uterine R er delivery
Lopiods are irres . APTOL fe in obstelrics afy
When the P¢ an=es, FirG ’&. 0 able wild
4aputionad S eeriplion: he ¢hl . -
to constity o relinble presel }\\ to- t 1 to 2 capsules 3 of kA
. g @ speei SAGE® . in pack-
(Smxth)_ h apiol (MH-S .\DL“N‘m of ) Do.bfl.my. gupplied only ‘{‘ i on
ContaiminE @00 L nd oil of savie times G4 sules. Literatd
with rgot ¢ i peparaliof o pes of 20 cal
eihe\f . itv 198 \(\ « .
he high st qu‘ﬂ\ 5% uterine tone mm yequest: —_— etters
¢ tive st ot nﬁ\ Oq“)‘nt“ ard against ‘,mpos'\t\‘)‘{‘ ct::eofeeach
effec <tr\1€\\ @ As o saleBu® Lol the inne¥ surfas s cut in
rols TETT WHS are &0 osse Jy when the capsule 18
MB« caible ont

1

NSTRUAL ABNOTtiA ,

OF VARIOUS WINDS FROM
O, FUNCTIONAL & GLANDULAR
DISORDERS

t

Contains
ASOKA GLAND EXTRACTS

OF ANT. PITUITARY
THYROID & OVARY.

VEGETABLE LAXATIVE, DECONGESTIVE,
ANTISPASMODIC, SEDATIVE & TONIC

-

BIRLA LABORATORIES

CALCUTTA
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STREPTOMAGNA
DIHYDROSTREPTOMYCIN SULFATE

AND PECTIN
WITH KAQUIN iN ALUBINA GEL

. 463 gr (0,30 Gm]
. A5 gr. 192 Gm)
e L. A (QT6GmI
waN BOI% merh dpacucen, U3 % propriparaben
0.04% totylparaben ard 6259, 529m bensoate
91 prerenafives, ia a tpecmi oluman gei
CAUTION. Federsl lam pohbity dupermny wihe
Pressipyon Uirethons for use wil be suppied 1

pryn equent,

Shake well « Meep tightly Closed n a tool plaa
{of rdo. €xpuakon Date

35208C7 JULS4

Dote o matackee DECS2
MCQRPORATEY « PWHADILPWIA « M, #5J
- et 4 joten) e 4 K&
Indts (gt x 135+ Pabatan gt Vi emcy Mo 3%

ot

e

ey

Incorporated in *Streptomagma* are all
of bacterial diarrhoea. The anti-bact

mycin, enhanced by marked synergism wi

the requisites f

. . or the re}
erial ac*t‘lon of dihydrostrept:(e:-f
th pectin, is combined
.ecti(} and alumijn, gel to
. in ehrnmating infectious
rage development of

trients. rormal

‘Streptomagmy’

with the adsorptive properties of kaolin, p
soothe the inflamed intestinal mucosa, and

organisms, toxins and irritants; enco
stools, and absorption of fluids and nu

TRADE

MARK
DIHYDROSTREPTOMYCIN SULPHATE Anp p
WITH KAOLIN IN ALUMINA gg ECTing

’{_’)/1{'4’%

JOHN WYETH & BROTHER LIMITED

Distributors: LONDON
GEOFFREY MANNERS & COMPANY, LIMITE
BOMBAY ¢ 'CALCUTTA * MADRAS o DELM D
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OPTIMAL
ANTIBIOTIC THERAPY

in throot and mouth infections

TYROZETS combine the notable antiblotic {ontibacterial)
potency of tyrothricin with the powerful anaesthetic
action of benzocoine. TYROZETS ottack the pathogenic
organisms commonly encountered in the oral cavity.
Moreover, prolonged contact of tyrothricin at site of
application permits penetration into minute tissue
crevices of the infected area.

TYROZETS rapidly relieve throat irritation and discomfort
and are aiso indicated for prophylactic use, in infections
of the oral cavity, in surgery of the mouth, and throat,
after tonsillectomies, etc. Rx. In viols of 12 lozenges.

OZETS

Scle Importers:; YOLKART BROTHERS

ANTIBIOTIC-ANAESTHETIC THROAT LOXENOES

Bombay - Calevtta - Madras - Cochin « Dalhi - Xenpue
Scientific literature from Bomboy, P, O. Box 199,
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for increasing potency and vitality

in neurasthenia and decicased

For the common cold
and coughs of all kinds

dosome

(Ephetonin Cough Syrup)

potency in men; furthermore
in frigidity in women

decongests the inflamed bron-
chial mucous membranes,
liq:efies the thickened sputum

and makes expectorati .

more easy and Pcinlesso.n ! ) a Slllna 'Stl'(’ng’
it relieves troublesome ini
cough irritation. fome coniaimn

g testosterone

Cosome is excellently tolerated
Cosome has a pleasant taste v
Cosome is economical to use o

Packing:

Packings:

Bottles containing approx. 170 gm.
Phials of 50 pellets

Boxes of 5 Ampoules

CHEMICAL WORKS » DARMSTADT

GiRMANY
Sole Agents :
CAPCO LIMITED-E. MERCK DgpT. DARMSTADT . GERMANY -
BOMBAY P. 0, BOX 1652
CALCUTTA : P. 0, BOX 2253 Sols Agents :
MADBAS: P.0 ®ox 198] CAPOO LIMITED-E. MEROK DEPT
BOMBAY: P.O.BOX 1652
~ OALOUTTA : P. O, BOX 2283
[y SRS e, ‘ MADRAS ! P. 0. BOX 1281

.

e areas . o e



32

THE ANTISEPTIC ﬂDEC.

THE ANTISEPTIC a3

Discovery of a unique
penicillin ester

ESTOPEN

Here is a powerful weapon for combating pneumonka;
bronchitis, bronchiectasis . . . indeed, all penicillin-sensitive
infections of the lung and associated tissues. Given by intramuys.

cular injection, ESTOPEN has the unique property of focusing
penicillin activity in the lungs — an effect derived from its
special affinity for lung tissues. ESTOPEN is therefore recommended
before and after thoracic surgery. The hydriodide of the
diethylaminoethy! ester of penicillin G, Estopen is a dry powder . .
easily suspended in water . .. and is very simple to inject,

‘Single-dose * vials of 500,000

units,

‘Single-dose " vials of 100,000
4 units (for infants),

GLAXO LABORATORIES (INDIA) LTD. BOMBAY . CALCUTTA . MADRAS

. s

Copyright

|
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An established complement to breast
feeding and a reliable answer to the

“difficult feeder” problem

While having a caloric value closely approximating to that of

whole milk, Eledon has a reduced but unvarying fat
content, which i8 nevertheless suitably high for routine
feeding for several successive months. Eledon can,
therefore, be fully relied upon as a complement to

breast feeding, or as a basic food for infants

unable to tolerate a diet of average fat content.

(,

Actg pyrreamith
N powpeR FORY

Ney Gt y
PRpy, | WeigHT 1181454
tPaRgD 1 THE NET"!R

Ay

ACID BUTTERMILK 1/
FOWDER FORM

Please write for literaturé to1

NESTLE’S PRODUCTS (INDIA) LTD.

0. BOX 396 CALCUTTA e P.O. BOX 815 BOMBAY e P.0. BOX 180 MADRAS ‘
GES/S




34

THE ANTISEPTIC [DEC.

LIQUID & aAanMrGuUiLEs

KNOLL A.-G.

Sole Importers: NEO-PHARMA Limited, Kastur! Buildings, Churchgate Reclamation
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Combats

Collapse, Shock and
Peripheral failure
Restores blood ‘pressure
to normai.

Chemleal Works, Ludwigshafen- on - Rhine, Germany

+ Bombay |

- | Asmac

% SYMPTOMATIC REMEDY FOR
= —— BRONCHIAL ASTHMA

e
|
===—-=
—_— e
e
_—
1
e

e
= Composition :
% Allobarbitone 0.03 gm
=——— Ephedrine Hydrochloride 0.015 g¢m
| Caffeine 0.1 gm

Theophylline-ethylenediamine 0.15 gm
Extr. Ipecacuanhze 0.02 g¢gm

Packings : 20 & 100 Tablets.

Dr. A. WANDER S. A, BERNE-SWITZERLAND.

STOCKS ARE NOiv AVAILABLE.
Sole Importers :
«WANDER” PHARMACEUTICAL DEPARTMENT
GRAHAMS TRADING CO., (India) LTD,,
P.O, Box 90, P.O, Box 147, P-N?Ag(;lelgos’
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Original Artiecles

DIAGNOSIS OF DYSURIA IN THE
ELDERLY MALE*

U. MOHAN RAU, m.5., 7.R.0.8,
Madras.

THOUGH etymologically the term dysuria is used in a comprehe

give sense to include subjective disturbance of the normal s
of micturition, several clinicians confine its use to indicate diffcul. y
in micturition. Iintend to use the word dysuria in this latter
gense, here. ~ '

Causation.—The causes of difficult micturition may be divided
primarily into two main groups :—

I. Organic obstructive causes i.e., those due to some form
of organic obstruction in the lower urinary tract and ;

II. Neurogenic causes i.e., those due to some upsetting of
the nervous influences responsible for normal contraction of the
bladder musculature and relaxation of the vesical sphincters that
take place during the act of micturition.

Group I-—Organic obstructive causes.—In an over-whelm-
ing majority of cases of dysuria, the cause of difficult micturition
lies in the existence of some obstructing condition in the lower
urinary tract.

These may be:—A, Preputial causes. B. Urethral causes.
C. Prostatic causes. D. Vesical and other causes.

* A paper presented before t.lr;ew‘i’riohinopoly Distriot Medi(;al Asisc;(;é{i})';.3952 and
published with the kind pesmiseion of 1ke Hon. Eecretary.
107
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A, PrEpurIaL CAUSES :—Phimosis, congenital or acquired
is the main preputial cause.

Congenital phimosis :—I presume that it is part of normal
psychology, not to associate congenital phimosis with old age
Though the congenital phimosis should have been present frou;
birth, I am surprised at the number of elderly people who come up
for urological consultation and whose symptoms are to a large
extent due to a bad phimosis. These people have passed urine
normally, have led a normal sex life and have begotten several
children. Later in life, probably due to chronic irritation produced
by the passage of mildly infected urine, the narrow preputial outlet
becomes narrowed still further. This, perhaps in association with
diminished contractile power of the musculature of the aged urinary
bladder, leads to difficalty in micturition and in a few cases has
gone on to acute retention of urine.

Acquired phimosis:—But there is another set of persons who
suffer from what may be called acquired phimosis. In these cases
they have been able to retract the foreskin properly. A few’
later in their life, get recurring multiple fissuring of the prepu:
tial orifice ; these fissures heal and break down again, thus giving
rise to progressive fibrosis and narrowing of the preputial orifice
Tn a few others, purulent discharge from inside the sac accompanieé
difficulty in retraction of the foreskin. The recurrent fissuring is
due to diabetes mellitus and glycosuria and the purulent preputial
discharge may be due to the same disease or may be due to a
carcinomatous ulcer inside the preputial sac.

In either of these conditions, a diagnosis of venereal infection
is made by the patient and the consequent feeling of guilt or false
prestige or prudence, prevent him from resorting to professional
advice. The disease progresses, till the narrowing of the preputial
orifice or the obstruction of the external urinary meatus becomes so
marked that urination becomes very difficult.

B. URrgraraL 0AUSES i—A pin-hole external urinary meatus
and a post-gonorrhoeal stricture of the urethra, are the two
common causes.

Pin-hole meatus is never missed, as the patient himself volun.
teers a very long history of difficulty in micturition ; but regarding
post-gonorrhoeal strictures of the urethra, thereisan erroneous clinjcal
impression that they are not responsible for dysuria in the elder]
male. Though this is true to a large extent, I must warn ag&ins}t';

failing to diagnose stricture in the elderly male, simply because he

happens to be elderly. Post-gonorrheeal strictures can ocour
several years after the original Neisserian infection, and age and
grey hairs are oertainly no disqualification for acquiring gonorrhoea,

C. Prostario causes:—This group overshadows all the
others as the commonest cause of dysuria in the elderly. Besides
benign enlargements of the lateral lobes of the prostate, besides
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carcinoma of the prostate, there are fwo other prostatic conditions
regarding which sufficient
emphasis needs to be laid
again and again.

One of these conditions
is where the middle or -
median lobe of the prostate
alone is enlarged and pro-
jects almost entirely into .
the lumen of the bladder,
causing obstruction to
micturition. (Fig. I).

In the other prostatic
condition, their is a fibrous
bar or band along the
posterior margin of the in-
ternal vesical orifice ; popu-
larly called median pros-
tatic bar (Fig. 2) this pre-
vents easy and adequate
emptying of the bladder,
Both these conditions are
. bladder and missed because rectal exa-
Fia. 1. Shows the urinary bladder MIC "% ymination reveals very litile

enlargement of all the three lobes of the pro-
gtate. The lateral lobes are essily felt per rectum; enla,-gem ent o f the pro state,

the median lobe, with a purely intravesical pro- . . _
jection, canaot bt; felt during & rectal examina- u.nhke I'D the opher condi-
tion. tions like benign lateral

A—Median lobe.
B—One of the lateral lobes.

lobe enlargements or > B

in carcinoma of the
prostate.

D. VEsicAL aND
OTHER CAUSES 8are
very many, A high
incidence in my A
experience has been
stones in the urinary
bladder or benign or
malignant growths of
the bladder. A few

rare cases of diverti-
culum of the urinary Fia 2. Dia%rammatic representation of the "mleds‘on
prostatic bar”. Note that there is no prostatic enlarge-
bladder, or pressure ment and hence a rectal examination cannot diagnose this
from conditions out- eond:wﬁ-edim rostatio b
. - '] r.
side the bladder for - B_gymphyeis publ.

example, advan ced O—Prostate.
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rectal carcinoma or pelvic growths have also been responsible for
dysuria. ,
Group lI-—Neurogenic causes.—These are of 2 main types:

A Those due to some organic neurological disorder where
the aotual innervations of the bladder and its sphincters have been
int,f(alrrupted as for example, in injuries to and tumours of the spinal
cord.

B. Those of a reflex or hysterical pature, for example, inabilit
to pass urine as when lying in bed in the post-operative period, or foyr,
example, difficulty in passing urine when thereis an acute fissure-in-
ano or when there is an acute inflammation in the perianal or ischio-
rectal regions. This last condition is sometimes deceptive in the
initial stages. The deep-seated inflammation gives rise to. reflex
acute retention of urine. The patient’s main complaint will be about
his tensely distended bladder. Hence the perianal or perirectal suppu-
ration is missed or its diagnosis and relief delayed unless thlz-ce
regions are specially examined and a rectal examination for at;
submucous buige of an abscess is done. d

These neurogenic causes are outside the scope of this paper. I
shall briefly dismiss them by saying that in every case of dysuri;z a
careful neurological assessment combined with a thorough exar;li-
pation of the ano-rectal regions will be necessary for their satisfac-
tory diagnosis and treatment.

Diagnosis of dysuria due to organic obstructive causes.—

A. HISTORY, pAST AND PRESENT :—Apart from giving a rough
clue or pointer, history is not of very great importance, because of
similarity of symptoms in various widely differing lesions.

History of an old and inadequately treated gonococcal ureth-
ritis or of a narrowed urinary stream from birth, or of a recentl
acquired phimosis are all self-indicative of the disease. Y

A history of dysuria along with frequency of micturiti
indicate an enlargement of the prostate. on may

A history of dysuria along with a sudden cessation of the flow

of urine during the act of micturition—sudden cessation asso-
ciated also with seveie pain along the urethra, suggests vesical
calculus.

Recently, I had an elderl patient who had had si

attacks of left sided renal coli):) during the last two yeas;: O'Ii‘hze;’:s:
attack, he made me understand, was followed by severe pain and
dysuria during micturition. He volunteered the information that
the dysuria and pain and a co-existing frequency were worse durin
the day when he was walking about, than when he was reoumbengt
at night. Diagnosis of a vesical calculus that must have recent}
reached the bladder from the left ureter, was easily made and late);:
confirmed by an X-ray.
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Dysuria with hematuria may be due to a prostatic enlargement
or due to a growth in the bladder.
Dysuria apd precipitancy may mean enlarged prostate.

B. GeNuRAL EXAMINATION OF raE PATIENT.-—Though of very
great importance in deciding the prognosis and the lines of treat-
ment, this has not heen very useful diagnostically. In the early
gtages there is po change in the general health ot the patient. In
the later stages all the above causes of dysuria have given rise to
anemia and evidences of frank or sub-clinical uremia such as
sleeplessness, thirst, loss of appetite and even emaciation.

C. LocalL EXAMINATION OF THE ABpOMEN :—DBesides a
thorough examination of the entire abdomen, special attention to
the suprapubic region is necessary to detect the presence of a
distended urinsry bladder. Apart from inspection, palpation for a

_ tense mass in the hypogastric region and percussion for a dull area

having the shape of the distended bladder are very necessary.
BEven then in some very fat, obese individuals the distended bladder is
likely to be missed. In these a bimanual palpation with the fingers
of one hand in the supra-pubic region pushing backwards and a
gloved finger of the other hand in the rectum pusking forwards, will
easily reveal a distended bladder,

At this juncture I would like to point out a not very rare occurrence
namely, that a distended bladder can be just to one side of the middle
line, placed obliquely, and not exactly in the middle line.

Examination carried out as above may reveal either :
(1) A distended but almost painless bladder,
(2) A distended and very painful bladder, or
(3) No distension of the bladder at all.

1. A distended but alinost painless bladder has generally been
due to a chronic obstruction in the prostatic region. It is surprising
how great can be the distension in these cases and how very little
the pain. I recollect a case of an elderly lawyer who reported for
dysuria last year. He had, as later investigations revealed, a
median prostatic bar and 116 ozs. of urine stagnant in his bladder.
The progressive protrusion of his abdomen which he had attributed
to middle aged prosperity was due to a chronically distended and
painless bladder !

2. A distended and painful bladder is usually due to an acute
retention of urine of due to an acute attack superadded on top of a
chronic retention ; this may happen due to all the causes of dysuria
mentioned hitherto and by itself does not help in diagnosing the
cause of dysuria. The acute retention demands urgent relief.

3. The absence of a distended bladder is not of great diagnostic
significance.
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examination of his urine revealed a few R.B.C’s and pus cells also,
the patient was given some hormonal therapy and was advised a
course of antibiotics.

When his symptoms did not improve even after six months, he
was referred for a surgical opinion. Systemic and local examinaéion
did not reveal any cause for his dysuria ; there was no enlargement
of the prostate per rectum. Hence an X-ray of the bladder was
taken (Fig. 3) and this revealed the cause for his symptoms—a vesical
calculus. Removal of the calculus by lithotrity completely relieved
him of his two year old symptoms.

Casg 2:—Mr. 8, A, an elderly advocate, started having dys-
uria and frequency. During the conrse of the next three months
the dysuria progressively increased and went on to acnte retention.
An emergency suprapubic cystostomy was done to relieve the acute
retention. Physical examination carried out at this stage revealed
a very firm nodule in the left lobe of his prostate. Ag the diagnosis
was not quite certian an X-ray (Fig. 4) of the vesical and prostatic
regions was taken. This revealed no abnormality in the bladder or
prostate but showed extensive bony secondary malignant deposits
The nodule in the prostate was obviously malignant and thougl;
small, this had given rise to extensive metastases.

Case 3:—Mr. 8. H., aged 74 years who had had frequency of
micturition for nearly 28 months recently developed dysuria and
also precipitancy of micturition. During the course of a routine
examination a hard uniformly enlarged prostate could be felt per
rectum ; though the borders of this prostate and the median groove
were intact the hardness was very suspicious of malignancy. An
X-ray revealed a prostate with multiple calcifications in it. (Fig. 5)
He had only a benign enlargement with calculi in the prostate t;he
calculi being responsible for the hardness that was felt in his
prostate.

Thus an X-ray of the vesical and prostatic regions may reveal
a vesical calculus responsible for dysuria or may help to diagnose
the nature of a hard nodule in the prostate.

II. Intravenous pyelogram series.—With these, not only do
we get an idea of the anatomy and physiology of the kidneys, but
if an X-ray is taken after about 30-40 minutes we can see the dye
accumulated in the urinary bladder and casting a shadow of the
bladder—what is known as a cystogram (Fig. 6).

This cystogram will reveal the shape, size and regularity of the
contours of the bladder. The residual urine, intravesical prostatio
enlargements and/or the irregularities caused by bladder tumours
can be made out.

A normal cystogram will show the smooth outline of the blad.
der wall, with no intravesical “filling defects”. If an X-ray is taken
after the patient has emptied his bladder completely by a norma]
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Fia. 3. Vesical caleulus.

Fia. 5. Prostatic calculi. The arrow
points to the region of the small multiple
caleuli.

Fra. 4 Shoyws extensive scoondaries
in th» bon~s of th» polvis from a carci-
noma of the prostate Nuto: (i} The

loga of the novmal arshitecture (trabe-
cula ete ) of the pelvie bones espscially
the pubic boues, tho left iloum and tho
left half of the sacrum: (ii) the dense
osteosclerosis, scen 80 often in sccon-
daries: from a earcinoma of the prostate,

(Compare with the bones in Fig. 5 below).

¥ig. 6. Normal cystogram. The

contoura of the bladder are
gmooth ; there are po “flling
defects.”” | Vide page S15.
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Besides distension of the bladder, abdominal examination mag,
reveal suprapubic tenderness in long standing cases of vesical calcul%
with cystitis, or in strictures of urethra with cystitis or in advanced
cases of carcinoma of the bladder ; this last condition gives rise to
suprapubic mass in the very late stages. &

D. EzaMINATION OF THE GENITALIA may reveal any obvious
phimosis due to recurrent recent fissuring ; or it may reveal indura-
tion—an area of hardness—suggestive of carcinoma. Very rarel
an anteriorly placed urethral stricture may be felt as an induré,tiog
along the urethra on the under-aspect of the penile shaft.

E. URINARY STREAM AND THE ACT OF MIOTURITION :—JI mak
it a rule to persuade these patients with dysuria to pass urine in me
presence. The obvious bulge of the preputial sac in g phimot'y
individual with dysuria is helpful. The patient may adopt l;

forwardly leaning attitude to pass urine; this is seen in some .

patients with prostatic causes of dysuria. If the last few
urine are blood stained and/or cause severe pain, it ma,yd,;OeI;s of
growth or a calculus in the bladder. na

At this stage, after the patient has apparent] i i
bladder, I re-examine the hypo-gastric regic?x? and ig tl(:i!: gz?galhls
distended bladder, then it confirms the suspicion that the a,t's p
has a chronically distended bladder—a bladder that he hag blent
able to empty only partially at each act of micturition, een

F. RectaL examiNaTioN :—This is done main} s
the size of the prostate and its nature. It is not sa.feytof%rr OJudgmg
a final opinion on the clinical state of the prostate, uniess th:(l)'untcfi
examination is repeated after the patient has emptied hijg b) ?l(:i a
completely. If, when the rectal examination is done, the bla.d?i or
distended, then I give only a provisional opinion, to be confiy er és
modified or rejected later on, "after a re-examination has l‘rl)le '
done when the bladder has been emptied. Neglect of thig f 3en
mental precaution has misled many a young clinician into djg nun- a-
the existence of an enlarged prostate, when all the time gh eosmg
feeling a distended bladder pushing the anterior anal and reotg} was
before it. al wall

It may not be out of place here to recapitulate ¢ i
between a clinically benign and a Oliﬂicallyp ma]ign:r?tdlf)ﬂ;?znce
as felt per rectum. In a benign enlargement usually both the ls gte
are more or less symmetrically enlarged; the lobes are unifox? fs
firm or soft in consistency ; the median prostatic groove md
also the borders on either side and above the prostate a.reanu
easily made out. On the other hand, a carcinoma of the prost:te
produces an asymmetrical enlargement of one lobe or of g portio
of one lobe; this enlargement will be very firm, almost harg in
consistency. Within a short time, one or more of the pa'm.m
median prostatic grooves get obliterated, o

N
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[ would again emphasise here that median lobe projections and
median prostatic bars cannot be felt per rectum.

G. URBTHRAL CATHETERIZATION :—Having so far carried out
a complete physical examination of the patient, the next logi.ca,l.
step is to perform a urethral catheterization. I am now treading
on very controversial grounds. There is a grpup_of very eminent
urologists who are against urethral catheterization for purposes
of diagnosis and even for purposes of treating prostatic obstruction
with retention. With due respect to them, I ray that I am one of
those who have catheterized and continue to catheterize the bladder
throngh the urethra. The alleged dangers of traumatizing the ure-
thral mucous membrane, the danger of introducing infection into
the urinary bladder and the risk of ureemia being precipitated by
a sudden decompression of the bladder are very greatly minimised
if & new or a fairly new stiff rubber catheter, of a moderate size
(T use No. 7 to 9 Eng.) is selected, is lubricated well (I use sterile
olive oil or liquid paraffin in preference to glycerine) and is then
introduced gently through the urethra, taking all possible aseptic
precautions including a preliminary anterior urethral wash. J
never decompress i.e. emply the urinarry bladder, ,completely, if 1
find (i) that the patient has a distended but painless bladder and
(4%) if I find that the urine as drawn out is foulsmelling and turbid.
With there precautions, I have never regretted the passage of a
arethral catheter for diagnosing and treating dysuria.

If acatheter goes in easily it rules out a narrowing of the
urethra ; the cause of obstruction is probably prostatic or vesical.

If the catheterization is done in this order i.e., after the patient
has voluntarily emptied or says he has emptied his bladder, it
also gives us an idea of the restdual urine i.e., the amount of urine
that is still left behind in the urinary bladder after the patient has
voluntarily emptied it, The commonest cause of residual urine in
the bladder is a prostatic obstruction.

Thus urethral catheterization by excluding narrowing of the
urethra and by revealing the amount of residual urine helps in the
diagnosis of dysuria.

ACCESSORY METHODS OF DI1A@NOSIS :—I have so far dealt with
methods of diagnosis that can be carried out anywhere, even in
very remote corners of this great subcontinent of ours. I shall
now deal with certain accessory methods of diagnosis.

1. “Plain” X-ray of the vesical and prostatic regions.—
The usefulness of this is well demonstrated by the following three
case reports.

Case 1:—Mr. U., a retired jailor cobsulted his doctor for
dysuria and frequency of nearly 18 mounths’ duration, Because of
his age and symptoms and without a rectal examination a diag-
nosis of benign enlargement of the prostate was made. As the
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act of micturition, there will not be any residual urine (and hence
any dye) in the bladder.

In intravesical prostatic enlargements there will be projections
from the region of the trigone, seen as “filling defects” in the cysto-
gram (Fig. 7). If an X-ray is taken after these patients have
finished a normal ( according to them a “complete’” act of
micturition), radiological evidence ‘of residual urine may be seen.
(Figs. 7 and 8).

Large amounts of residual urine with no obvious intravesiocal
prostatic projection visible radiologically and no palpable enlarge-
ment of the prostate per rectum—these are generally seen in median
prostatic bar formation with dysuria.

Irregular filling defeots in the cystogram may suggest neo-
plasms as the cause of dysuria.

III. Retrograde cystograms.—Similar cystograms can also
be obtained by introducing & radiopaque solution (“pyelosil” or an
agueous solution of sodium iodide 109,) into the urinary bladder
by means of a per-urethral rubber catheter and then taking these
pictures. The patient’s urethra must permit catheterization for
the procedure. Filling defects produced by prostatic enlargements
(Fig. 9) or neoplasms or residual urine can be easily and economi-
cally estimated by this method. Careful precautions must be taken
however to avoid the introduction of extraneous infection into. the
bladder. .

IV. Cysto-urethroscopy.—The diagnosis of the cause of
dysuria will be obvious by now in the large majority of oases. If
however, there should still be any doubt, then recourse must be had
to cysto-urethroscopy. A complete examination of the urethral,
prostatic and vesical regions can be carried out only by this methaod.
The craggy appearance of a vesical calculus, the fine finger-like
projections of a papilloma, the rounded projections of an enlarged
median or lateral prostatic lobe, the irregular ulceration of a carci-
noma can all be easily recognised to enable a diagnosis to be made
with certainty. '

In this paper, I have not referred to other methods like (a)
examination of the prostatic smear obtained by massage ; (b) biopsy
of a prostatic nodule ; and (c) estimation of serum acid phosphatase,
as these were neither easy nor economical to carry out in my limited
experience.

Summary.—1. The common causes of dysuria in the elderly
male are mentioned,

9. Clinical and simple radiological methods of diagnosing
dysuria are discussed.
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CLIMACTERIC MOODS AND THEIR
MANAGEMENT*

Lr.Con. P, V, KARAMOHANDANI, 4.8, F.B.O.P.; LM8. (rotd.),
Salisbury Park, Poona-1.

BITTER lessons learnt from long medical practice, when text-books
of medicine offered no avenues of approach, much less solutions,
of the knotty problems connected with menopausal moods, which by
virtue of their long-drawn-out character, had made the woman
herself forget what her normal pitch of feeling used to be, (thus
putting the doctor completely off his guard) impel me to write this
article, solely for the benefit of the general practitioner. Since it is
the general practitioner, who alone has the opportunity to reverse
while yet there is time, what T call the ‘negative state balance’ of the
afflicted woman, it is only right that he studies this aspect more
closely, thereby offering genuine help and welcome relief to the
disturbed woman whose affliction has come to the surface at the
climacteric, but unfortunately failed to arouse interest. Too often
the diagnosis of these unfortunate women is relegated to the scrap
heap of hysteria, neurosis, or functional fury. When the patient
has exhausted herself by self-control, she comes to the doctor with
the initial complaint of insomnia and exhaustion. The doctor
therefore, must familiarise himself with the following multiph;
symptoms attributable to the “negative state balance”. He hasalso
to remember that it is not necessary for the symptoms to synchro-
nise with the menopause, because I have seen symptoms of vertigo
developing even 10 years after the cessation of menses. As I have
always said “to remember is not to forget.”

The set symptoms resulting for hypogonadal syndrome at
olimacteric are common, and even then it is surprising how we all

went round and round treating such cages with vitamin B, vita-
min C, anthisan, liver injections etc. etc., without o{ferin;g any
jmmediate and permanent relief to the patient. I propose in this
article to discuss this and other related conditions. 1 shall first
deal with the set symptoms.

A. In the female,—Ovarian hypofunction reveals itself as:—
1. Primary e.g., eunuchoidism.

II. Secondary e.g., (a) Pelvic inflammations, I ingiti
appendicitis etc. These cause degeneration in t’.llltakeglsaal'zlglsn.glt(lgi
constitutional disease processes like an®mias, tuberculosis mali
pancies ete., (¢) vitamin deficiencies in diet ; and (d) ante;'ior lo“g-
pituitary deficiency like infantilism; pre-adult-Froehlich’s s ;
drome ete, ) >

111. Evolutionary :—(a) Post-operative; and (b) climacteric,

We are here concerned only with the last wiz.,, III (3) oli
macteric. )

e T T e
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SYMPTOM.ATOLOGY:-—-—ThiS consiste of certain signs and symp-

toms.l Sruns :—These gignify changes which are & reversal of those
that occur at puberty .—(a) Menorrhagia and me_borrhagla mark a
snatural evolution menopause’’, but menstrual disorders, aloneor
na 1;;‘ like jrregularity, gcantiness, and finally amenorrhoea,
together, ounger person; (b) tendency to obesity of gonadal
2;;? :}x;za o);er the trochanters, mons veneris, and breasts ; and (c)
: v

atrophy of internal and external gepitals, and loss of pubic and

illary hair. |
= Vrival atrophy affects the labia majora with exposure of labia
minora. The vestibule becomes shrunken and dry, with tepdency
for kraurosis vulvee. The vagina becomes pale and may shrink at
its orifice and vault. Glycogen disappears {rom the vaginal epithe-
Jium due to withdrawal of cestrogen from the blood ;‘Doderlem 8
acid forming bacilli disappear, 8O the vaginal secretion becomes
\kaline. There isa lowered resistance to vaginal infection and
?endency to senile vaginitis. The uterine l_xlusc}e gets replaced
by fibrous tissue and the uterus shrinks in size. The cervix
al’;o shrinks and the canal becomes occluded. Thus the uterine
gecretions can get dammed back and Pyometra may follow. Under
the changing and ill-balanced hormone influence, (what 1 call
‘«disturbed hormonal ratio’) the endometrium becomes thin and
atrophic. There may ocour 1;regular growth patterns; also a
redisposition to glandulo-cystm hyperplasia causes symptoms of
metropathia hemorrhagica and even cancer of the body of the
terus. The ovaries may become small and atrophic and their
:ndocrine and reproductive functions cease. -

Lack of cestrogen in the _blood, reSl_llts in @he _remova.l of
inhibition of the anterior pituitary sgcretlon, which is normally
st by the ovarian hormone, with consequent headaches of
s nterior pituitary overaction. Prolan A (F.S.H.) and Prolan B (L.H.)
ma be produced in increased quantities, but the ovaries no longer
11'!:)sgond to their stimulation, ' . ‘
A.C.T.H. stimulates the adrenals to increased secretion with
e an activity and amenorrhoea. The skin becomes

restrained

guppression of gvarl

" dull and dry, fat is laid down in the subcutaneous tissues and B.P.

may S?:{)etogeniO hormone may depress the interstitial celle of the

apcreas and cause lowered CHO tolerance. . '
Thyrotropic hormone may 0ause thyroid gyeraolflvnty with
alpitation, pervous instability, and vaso-motor }stur fmces.
P p2 SyMPTOMS .—These constitute the most disturbing feature
and mlay be classified under the following .heads. ——- . .
1) Nervous :—(@) Tension :—Feelings lﬁzldtf of ]umpm::f,.
trembling, like screaming as though they mig ecome mentats
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(b) Headaches :—Dull to severe, but not neuralgic. Occipito-cervical
variety radiating to the nape of the neok, even over the scapule,
or down the spine, is pathognomic; (c) Exclpab}llpy:~A1?y little
occurrence which would not disturb a norma] Individual, will cause
a nervous and mental flurry—an exaggerated psychic response ; (d)
- Irritability :—Easily excited to anger, hard to please, in _fa,ct l_mrd

to get on with ; (e¢) Sleep disturbances :—Poor sleep of various kinds
e.g. sleep of short intervals ; sleep of difficult onset (keeping her
awake till 2to3 a.m.); quick sleep but long hours of morning
awaking—are all complained of; (f) Bouts of psychic depression i.e,
“blues”. They cry for no reason, worry that something dreadful
will happen to them or their loved ones, and even persecutory
delusions form a feature ; (g) Memory disturbances :—Slow cerebra-
tion, slow grasp, forgetfulness, and inability to concentrate —are

all encountered ; (h) Formications, as if insects are crawling, pricking
and tingling sensations.

(2) Circulatory :—(a) Hot flushes with sudden redness of the
face, neck, upper chest, is a very uncomfor.tab.le sensation. It ma
be accompanied by vertigo, scotomata, tingling or pricking ; (b)
Tachycardia, dyspnea and easy fatlguabxhty due to generalised
decrease in vasoular and muscular tonus, Any moderate effort causes
more fatigue than can be accounted for otherwxsp. Patients usually
say that they are more tired on rising fx:om qu in the morning than
what they felt on going to bed the previous night. These symptoms
also follow infectious diseases, toxemias, but in the hypogonadal
syndrome no organic disease is discovereq ; (¢) Postural vertigo,
tinnitus, and scotomata are other annoying symptoms without
evident cardiovascular or other causative lesions ; (d) Cold hands and
feet are common accompaniments of the hypofunction of not only
the ovaries but also pituitary, thyroid, and adrenal glands; (e) Like
(d), the pulse is soft and low tension, while B.P. is low,

(3) General symptoms :—-(.a,) Lagsitude,
tion, and gastric syndromqs (distention and
tions) should be borne in mmd., but'due attent
diet, proper habits and gastro-lntestlpal pathol
commonly a boring ache along the spine, in th
in the abdomen, should be remembered ; and

Climacteric in a woman usually coincides
menstrual flow at menopause and therefore, thi
phenomenon which attracts attention. It sho
that menopausal symptomatology is not limi
ciency of the ovaries, but it is a result of a ¢
as a whole. There ocours an imbalance
glands with secondary disturbances of th
between ‘the twoa divisiox}s of the auton
manifesting in the production of the above
Further it should be remembered that

fatiguability, constipa.-

post-prandial eructa-
ion should be paid to
0gy ; (b) Vague pains,
e legs, pracordial and
(¢) Rheumatic pains.

with the cessation of
8 18 the only objective
uld be borne in mind
ted only to an insuffi-
omplex endocrine orisis
in other inter-related
e delicate equilibrium
omic nervous system,
subjective symptoms.
each individual reacty

sel

; '

i i her original mental and phys;cal
differently, dependéﬁg 311.1021;280& cessatio% of menses, a1;10W1ng ;lm?
make-up ; ‘:i'?d 231 ent of the glands, (in response to the needs o
for thedre-aé e]m:]uicker or more gradual or.lset. N
the bo .y) ne lly argued that obesity is a result of _y]p(? gro -
Itis gen‘?l('i& li as it is commonly called and exp agge as
dism or thyvol isg less internal secretion of .the thyrol; v.zz.i
followE{:——Tllll"{r‘;1 contains 659, of jodine. This slows t edVIt}?
thyroxin, W t}l:; body because less oxidation 'ta'mkes place an tbe
L o decreased. The result is deposition of fat-——ad sub-
metabolism l,?d infiltration, giving the appearance of an ﬁ(lE ema,
dermal mucOlt it on pressure, This myxedema-tous in tratlori
Whi"h.does n?l I;nanifes(: itself in slow cerfabratl_op aqd ?ieptat
may "’.temg zea,sed muscular tonus and fatlguablhty, insu ]cleq
depressmnt». eicnnervatinn, and therefore vagotonia, Thg pulse is
sly?vpaf;gﬁt:ziities cold, skin dry, bowels constipated, and memory
slow, _
poor. is i ili the autonomic nervous system.
. In short, t,l‘]]erﬁa lfolgf;ggg;?oirian disturbance when the same
It 18 easy ?Ob%ut, 40 years of age or is qsgocmted w1t%h ntlgns-
oceurs round a or is in the castrates, But !f it occurs bel odre ime,
trual disorders trual disorder, lest these patients be labelle negr?-
or without me[:;sbuﬁ'eted about, we should remember that the w % e
sthenic and gendrome is unpredictable and often dlsgmsed.d bo
climacteng 5y xists, Subjective symptoms may come ﬁgst an be
regular order e flushes and amenorrheea appear or the order lm'ay e
finished beforet difficult cases are those wth_ose on!y comp a]llllt is
reversed. Mos od ¢.e. depression, irritability, fatigue or ex aus-
change 1;? ;}ilg ::fo beir;g condemned andhunder thg tgc;?nz?&nzﬁzﬁn
tion. ' ife signi ering, these moods in m-
that.change %f hf‘seui)lgl?ii::nzl;ﬁthatg’the woman herself cgn g}llve
ves 1 such‘:t,ory of their first appearances. She ren}l]em ;afrs tzr
little or Do 1f feeling only after treatment, when s.he erse dge 8
normal stat(:*NO wonder these cases are difficult to diagnose and are
Bur'pnsegs.ﬂive (I)nonument of suffering. I shall now discuss the changes
mpr :

gf!'] xlnolc)ad in greater detail. ' o {mportant symptom
sal depression.—This is an imp ant torm

L Me.nopaute » A woman who has been well-balance
the “D?g,at’lvi St)ar'ne.ntion her “low spirits” to her doctori‘ . When
not wmnllgs hgr doctor, it is for something else. The following
he cﬁ%il;ry illustrates the above points. for Bor

case hi ltipara, aged 45 years, known to me :r
Case 1.—A Igul gd outbursts of laughter, walked into dmy
ature and lo he complaint of bouts of burning episodes,
room with the lectric shocks—then sensations as if ] am
'i‘hese sensations last a few minutes, somo?

and occur with a frequency

jovial n
gl)lre]as:;f:i[,)g“l get ;Ud(%fm
i ted alive.
Ei(:;llza% arsoai?mg as half an hour,
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3 to7 times in 24 hours.” Injections of Vitamin B, had not relieved
her, Vitamin C 500 mg. with anthisan had given some relief, while
syntovex (dumax) oestrogenic hormone ¢'5 mg. by L[.M. injection
had aggravated her symptoms, When I made turther enquiries she
mentioned about flushes and low spirits, vertigo, headaches and
irregularity of menses. She was put on stilbeestrophil (Q.P.I. Ltd.)
005 mg. t.id. then 0'l mg. t.i.d, with remarkable effect, She
stopped treatment after a month and relapse occurred in a milder

form. She herself recommenced the treatment, and obtained relief
from 0'2 mg. t.i.d.

II. Menopausal irritability.—This is characteristic of a mood,
which can hardly be concealed, and which indeed becomes trying for
everybody at home and outside. The mistress of the house becomes
intolerable, the teacher aggressive, the shop assistant cross with
customers, and the nurseshort-tempered. And it is for this reason
that in the West, women under 35 years of age are preferred for
employment. Sensitivity and inadequacy creep in ; much guilt and
paranoid feelings are apt to develop, if prolonged attacks of irrita.-
bility are not promptly relieved by cestrogen therapy. Paranoid
tendencies exist in all of us, but in allowing these habits of mind to
establish themselves, by omitting to treat such cases promptly, we
run ‘irreversible’ risks, I recall with great pain my lapse in having
omitted to treat a case of this kind many years ago who was subse-
quently so diagnosed, and treated with cestrogens in England. But
then, it was too late. These are the hard facts of medical life which
I wish the general practitioner to bear in mind. ‘Negative state
balance’ is capable of precipitating mental states, which normally
bear no relationship to the normal personality of a particular
individual, Hormonal swings can work havoo with the patients’
personality.

III. Menopausal exhaustion.
cal in a middle aged woman, should always raise t
cestrogen or thyroid insufficiency. Bodily fati
in the morning as lethargy, with menorrhagia, and presence of g
few of the common signs ot subclinical hypothyroidism enumerated
on page 852 will, in all probability yield to thyroid medication,

Nervous fatigue, loss of memory, inability to concentrate and
a funny feeling in the head should recsive testrogen therapy, Liver,
iron and rest may do temporary good, but cestrone therapy is
specific. The following case history will illustrate the above
points :—

A multipara aged 42, on whom hysterectomy was performed
in a nursing home in Bombay and t0 whom post-operative cestro.
gen therapy was not given, showed signs of exhaustion. She was
given 12 injections of liver and other supporting therapy with
temporary benefit. These Injections were repeateq but she gradu-
ally developed mental depression, rheumatic pains and vertigo,

he possibility of
gue appearing early

—Exhaustion—mental or physi--
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operation. She was put on a
She c(.ms“.lted ?I;iz)?er:saf;gltl;og%sterone with_ great 1:ehef. It
combmatlontp od here that most predictable climacteric events
may be menhlort:erectomy in a case, in whicp menopause ha{s not
o aftel;i y?I‘he obvious reason for this is because even if the
O o e left, some disturbances of blood supply take p]ace.and
ovaries are ef’the ovaries regresses. The younger thq patient,
the actvIty o the symptoms and the more rapid and critical are
the wors> arf;_ the ovaries are simultaneously removed.n The surgeon
the events’tlllis in mind. If he has the welfare of his patient at
ﬁl usrtb b}f:rshould pot forget to prescribe post-operative cstrogen
ea

therapy. .
' i inciples.—Natural oestrogens :—The estrogen
'I;Ille Orggtrxlcil(li g;lﬁf;%mry, was isolated from follicular fluid
a,cm]l)a > pet al (1936), It was called cestradinl. It was also pre-
ngedmcsgemica.lly from cestrone. Thes;s tqu natgra]]y-c;lc;urgzg
; d oestradiol, being chemica
oestrogegs:ismzs:;e Oii{:;;:g:segn in Oierms of weiggt, rather than as
cor.xzpouSim,}e both these substances are destroyed rapidly in thg
un:i s‘(Zondek 1934), injections had to be given at frequent inter-
bol Y Their cestrification was, however, suct}essfully attempted,
W;J]?.h ot only markedly delayed the absorptlon, but also mafle
. 110z),(lfministra.tion possible. Thus then did Ethynol cestradiol
25219 into being. (Inhoffen ef al, 1938).

a new era of synthetic cestrogens, which were

c'fﬁ,znb(;amﬁh as by injections and in January 1939 we We}-

as a d with thrill, stilbcestrol, (Bishop efal 1939), which is said

o b W2O times the strength of cestrone. Its cheapness and oral

ey brought it at once into wide-spread use. Hexmstrol, a

officacy ated form of stilbeestrol with equivalent activity but }ess

hyd'r("gerzBishop et al 1940), and Dienstrol, a strong lactation-

toxwltysin form of stilboestrol (Barneg 1942), were two other
:;gsﬂz:ic ogestrogens pressed into the service of humanity.

o« symptoms which trouble the patient usually

Dosag;g;ﬂs;ﬁfﬁstgf ezenple to two years, the treatment of the
last for soa] syndrome consists in the administration of decreasing
menopza;usof ogstroge ns over a peried of one year (depending upon
amo.ur(li 8 idual). Doses vary from 0'25 mg, to 1 mg. of the cester
e o] 11)1 oate) injected once a week, or 0°1 to 5 mg. stilbeestr o
(qestradlo} egz mouth. These dosages are the higher limits .and it
given daily by t with lower doses and increase gradually till the
is better to star ressed, beoause synthetic oestrog.ens. produce
symptoms are S.:PP when given in too high a dose. With increased
pausea and voml mgcom e to use smaller doses, seldom more than
experience, 1 ha:’ie ily. After menstruation has stopped, anything
1 mg. of oestrone(ia;n y- would suffice. In the case quoted above,
between 0°2 (;ag 2 grea%' difference. Stilboestrol is toxic to about 209
0'15 mg. ma



856 THE ANTISEPTIC (vor. 50, wo. 12

of women and particularly so to the elderly ones. Excessive
doses, as advertised by the makers, have already biased man

general practitioners against using cestrogen therapy at all, because
irregular uterine bleeding in the middle-aged women has resulted
Qestrogens may be combined with small doses of thyroid, in suitable
and properly selected cases and when the dose of cestrogen is
gradually decreased and finally stopped, thyroid may be continued
Glucose in cases of ‘exhaustion’, valerian and phenobarbitone ir;
‘anxiety’ cases, are time-honoured remedies. Hormgne therapy
should not be continued in any case, for longer than 3 months
without supervision, Thus, the dose is gradually decreased and
when finally discontinued, symptoms do not recur. Before closing
the discussion of this part, it will be worthwhile clearing some
- points of doubt which are often raised, which is best done in the
form of questions and answers.

1. Q. Does the administration of cestrogens prolong the
duration of menopause ?
A. The whole process of natural climacteric
several years and it is difficult to state whether th;n ggrsla.atisctmf(;g
affected by oestrogen treatment. However, the symptoms which
trouble the patient, last for some months, up to two years, and the
administration of cestrogens certainly help in this direction.

2. Q. If cestrogens are given in too large doses, is the endo-
crine imbalance between the anterior pituitary and ovary affected
and the symptomatic phase prolonged ?

A. Larger doses render the patient insensitive, making it
necessary to administer still larger doses. It is, for %his reasgon
that a low dosage is recommended and given intermittently 80 that’,
a prolongation of instability does not occur. It may how:ever be
mentioned that sometimes flushes reappear, showing that ’the
anterior pituitary activity is still present; or again it may be an
exaggerated psychological response of the patient, which is overcome
by reassurance and by the use of phenobarbitone, -

3. . Has any harm resulted from long continued adminis-

tration ? )
A. The sensitivity of the uterus varies cons;

cestrogens may produce post-partum bleeding, which ::;gezri;bflga: x:,?f
cancer and the necessity for curettage. Therefore, patients with
hyperplasia of the endometrium and with endometriosis, should not
be given cestrogens, because the activity of both thes’e conditions
depends npon cestrogens. The combinations are helpful in such
cases, vide infra page 858.

4. Q. Do cestrogens induce carcinoma in human beings ?

A A. There is no positive evidence, but (a) if the liver fail
to inactivate cestrogens, carcinoma of cervix is more likely to occu:'?
(b) it has been found that carcinoma of the body of the uterns is

DEO. ’63] OLIMACTERIC MOODS—LT. OOL, P. V. KARAMOHANDANI 857

higher in patients who had a preceding endometrial hyperplasia ;
(¢) larger doses of cestrogens can cause .inhlbltIOU of pituitary acti-
vity ; and (d) irregular bleeding (sometimes profuse) and water-
retention, on a prolonged course of high doses of cestrogens have
occurred. It may therefore, be emphasised that with a low dosage,
as recommended above, there should be no fear whatsoever of any
adverse effects.

B. In the male.—Many men, if not all, pass through a climac-
teric period, somewhat similar to that in women, though less severe
put more prolonged. Whereas this endocrine dysfunction plus
autonomic nervous imbalance in women carry demonstrable
evidence of menstrual decline, in man this decline in sex-func-
tion coincides with the beginning of a decline in potency and
libido. It occurs later in men, round about 50 years of age.

Symproms :—The climacteric symptoms in men may be classi-
fied as in women : —nervous, circulatory and general in distribution.
Symptoms which are mental and psychic i.e, irritability, changes
in mood, decrease of memory and power of concentration, loss of
interest, restlessness and depression are usually more constant than
neuro-circulatory symptoms like hot flushes, suddenly increased
perspiration, chilly sensations, vertigo, scotomatas, palpitations,
numbness and tingling. They occur at irregular intervals with
periods of freedom. It is possible that some cases of involutional
psychosis and unexplained suicides may well have occurred in such
patients.

PuysicAL s1aNs :—These are chiefly evidenced in the urogenital
system. There may be hypertrophic changes in the prostate and
seminal vesicles, with accumulation of residual urine in advanced
cases. There is also weakness of the bladder muscles leading to
frequency and urgency of micturition, especially at nights. These
are the symptoms and signs which rapidly disappear on the
institution of correct androgen cum cestrogen therapy.

Diacnosis :—In 1944, Heller and Myers, showed that gonado-
trophic hormone secreted in the urine of male climacterics was ten
times higher than in normal individuals. They also showed that
decrease in these levels occurred with successful therapy. This
laboratory test is of significant value in the diagnosis of doubtful
cases and is of considerable practical significance in the cured ocases.

TrEATMENT :—Testicular principles—androgens : —Androsterone
(present in the urine of normal males), and more active testosterone
(isolated from the bull’s testis) are the two more common ones used.
Testosterone is also produced synthetically. As with cestrogens, so
with testosterone, the esters are more slowly absorbed and testos-
terone propionate is the most common ester usec.l in cliqical practice.
Another point to note is that testosterone propionate is as effective
when given orally, as when given intramuscularly, Perlingual
application and implantation are other routes of administration,

ina
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Dose :—The dosage varies from case to case i
100 mg. every alternate day by intramuscular injéctl;:xt;sl ngv;h 25 o
symptoms are suppressed, oral therapy is resorted to Tt on the
mentioned tpat as a side-effect (during androgen trea,t;ment Tlf‘y b'e
an increase in t‘:he body-weight and muscular development )b' o
retention of nitrogen occurs, While 1 was a Civil Surgéonei?:;]}ie
e

Madras State, I tised i i i .
beoras 8 practised implantation, details of which are given

Before implantation, a course of 10 or injecti
units _of gonadotropic hormone (Pregnyl) twolzo ltrllljfecetlt? .
was given to prevent the inhibiting effect of testoste no on Loek
matogenesis and interstitial cells of the testes. At trl;)ne qof
course, implantation was made with a speoial' troe © ond of this
under local anzsthesia and strict aseptic conditj . and. canula
fat of the abdominal wall. o1, deep into the

The implant consisted of six fused pelle
testosterone and one pellet of 10 mgr'i ge:Srggi(?log o oach of
each pellet was about half an inch away from the fd{;pp. ced, that
Treatment with mixed hormones was based on th]Ommg one.
Korenchevsky (1935) and others who had stressed thate findings of
mixture of both the sex-hormones was responsible f e anced
development and functioning of both males and for the normal
procedure has now been rationalised by the findin :m%les. |-his
and Nelson (1952) who have shown that Leydig cells B o aaddock
amounts of estrogen, produce large

The results of implantation used to establi

. abli
about a fortnight and would last for about six nslgnzg:ms%zes after
did not cause any inflammation, while the general im © bellets
tantamount to a cure, was quite significant, provement,

of 1500

It is worthwhile mentioning here a wor : .
women. Because it prevents progestational ghazzg: ::nl:i o
metrium, its use in menopausal menorrhagia is rational) © endo-
However, androgens in women should be used with eautiony bsound.
(i) cestrogens are quite effective ; and (ii) with androgens th 7o is 5
chance that masculinising effects may develop, which re . o
rather slowly after the cessation of androgen therapy. gress only

Before concluding, I would like to emphasi i i
The climacteric moods have their origin in gn ::iggfr?;nhﬁ%mlts .
These dlsprders do not seem to have the same hormona] attons”
Some ratio seems to operate between certain hormonespatts?n.
appears to depend on the balance of estrogen with progeste A
joint balance with adrenal cortex hormones and gon I('ione and
hormones of the pituitary (Karamchandani, 1952). gonadotropic

Progesterone in the form of ethester

d andr
methyl-testosterone, both i oné and ogens as
indicgted. sublingually, meet the requirements whep
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The negative behaviour of menopausal women is pathognomic of
their condition, and furnishes an important clue to treatment.

(Hstrone is the sheet anchor of treatment for menopausal
disorders. But occasionally, when a patient responds badly,
ethisterone or androgen sets right the symptoms by restoring the
proper hormonal ratio. The use of androgens is harmless, provided
the limitations as to dosage are taken well into account. A total of
250 mg. per month, should be the ceiling dose and the treatment
should be intermittent. Androgens prove invaluable in disturbances
complicated by fibroids or functional menorrhagia. The moods
abate, the heemorrhage is controlled and fibroids regress.

In affective mental disturbances with menorrhagia, a balanced
combination of ethinyl cestradiol and methyl-testosterone alternat-
ing with cestrone, prevent full development of psychotic states
other than schizoid.

If the disturbing moods are not treated promptly, 1.e. when the
case is still reversible, a stage is reached when the patient feels
differently about herself and her environments and the people
around her have likewise changed their attitude towards her, and
the case becomes ‘irreversible’. Then a prolonged, perhaps, in-
curable illness sets in, which could have been prevented by hormo-
nal treatment instituted in good time.

Summary.—1. The female and male climacteric is a well
defined condition affecting women and men, round about the ages
of 40 and 50 years respectively.

9. The disturbances depend on a changed ratio between
hormones. The hypothetical change in the ratio is termed ‘‘nega-
tive-state-balance”. _

3. Treatment should start with cestrogens in the female in
gmall doses, and in some cases with very small doses of mstrogens,
androgens or progesterone after the menopausal moods i.e. a
combination which tilts the balance in a new direction.

Androgens should. be given to the male in larger doses.
Improvement in these conditions is spectacular, provided the case -
has not reached the ‘“irreversible stage’.

4. Disturbances of mood may lead to involutional melan-
cholia, and hence the importance of early treatment of such cases is

streased.
5. Where possible, implantation therapy with androgens
should be given because, it rids the patient of his trouble at one

stroke. :
It would be the method of choice, where suitable facilities exist.

Extrusion of crystals caused by infection or intolerance is rare with
testosterone.
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6. The pros and cons of androgen plus cestrogen therapy are

discussed.
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An Endocrine Factor in Certain Affective Disorders

Dr. Joan Malleson of the University College Hoepi
writing in the Lancet for July 25, 1953, offers th% thesis ‘tt*;-ll;tL;):vtionl,
affective disorders of women have a common factor, that of a ph Y
logical disturbance of hormonal balance which acts only jusb%u{s.‘g'
the range of normal endocrine fluctuation. She suggests that'premenst,Sl (;
tension, menopausal discomfort, and sometimes pregnancy sicknesg msé
puerperal depression, are related, and that some cases of involuci: I]l
and puerperal melancholis are really extensions of these earlier aﬁ‘eotpa
disorders. Although these more severe disorders are no longer aecese'i»vle
to direct endocrine therapy, there may be an endocrine “‘trigger” fa.(:t .
involved. The mood changes contingent upon hormonal changes T
essentially negative and readjustment of the hormonal balance ;{ﬁ

- almost always bring relief. It is postulated that the disorders are

induced not necessarily by the same hormonal pattern, but by th
incidence of some special ratio between certain hormones, '.I‘hisyrtsb.t:'e
appears to depend upon the balance of cestrogen with progesterone a 13
probably upon their joint balance with the hormones of the adrenl
cortex and with the gonadotropic hormones of the pituitary Il??'
probable that this imbalance is just outside the range of Dormal. E is
comfort can be restored with very small endocrine doses. » Since

This hypothetical change of ratio is described as a ‘‘negative stqs
balance’’ and its different aspects as seen in premenstrual tension menoe
pausal discomfort, including depression, exhaustion, irritabilitjy mas )
chism, involutional melancholia, and disorders of childbearing ha\(r).
been discussed and in treating these disorders, Dr. Joan Ma,llest’m hae
found very small doses of cestrogens, androgens, or progesterong to bs
effective in any combination, which tilts the balance in a new directione
She also stresses the importance of giving only small doses. )

The study of this problem by endocrinologists will be valuable, but
it is rare for either an endocrinologist or a psychiatrist to be const’llted
for the minor symptoms discussed here. By the time these problems
reach a psychiatric department, it is often too late to consider them
from an endocrine aspect; the long duration of the disturbing moods
has distorted the patient’s feelings about herself and her environment
These changes may mean a *‘point of no return’’ and a long illness seté
in which might bave been avoided with earlier endocrine treatment
Involutional and puerperal melancholia do not respond to endoerim;
treatment, but their full development might sometimes be prevented by
hormonal treatment in the very early stages.—(Abst. by S.C.T. from
Lancet,26-7-1953 in Dig. Neurol. Psychiat., Sept. 1953).
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Maddock, W. O. and Nelso
(1952)—J. Clin. Endocrinol., ‘11:’2 vg&io

THE TREATMENT OF TYPHOID FEVER
WITH SOME OF THE ANTIBIOTICS*

A. K. ROY CHOWDHURY, m.p. (Cal),
Profeasor-in-charge of Medicine,
SAMARENDRA DATTA, M,8, B8,

Medical Registrar,

AND
NIRMAL KUMAR MAZUMDAR, ».B, B.8.,
Senior House Physician,

(From the R.G. Kar Madieal College Hoapsbuls, Calcutta).

THE treatment of typhoid fever has undergone a radical change
with the introduction of the new antibiotics.

We present here an accouat of the results obtained by us in
treating 115 cases which were all clinically diagnosed and
subsequently confirmed as typhoid, by suitable bacteriological and
gerological tests.

Specific antibiotic treatment with chloramphenicol and aureo-
mycin was administered to 75 cases, while the other 40 cases received
expectant treatment.

The specific treatment was on the following lines ;: —

Chloramphenicol.—The routine recommended dose of this
antibiotic was not given because in some cases within 6 to 12 hours
of administration, the patients exhibited symptoms and manifesta-

tions of shock.

We therefore gave, an initial dose of 0°25 g. capsules (two such
stratum) and one 0°25 g. capsules every two hours for the first
twentyfour hours. Next day one 025 g. capsule was given every
four hours till the temperature came down to normal ; after this
we gave one 025 g. capsule every six hours for the next 48 hours
and then one 0°25 g. capsule every eight hours for another 6 days,

The temperaturé came down to normal on the third day of the
treatment, after the administration on an average of 12 g. of
chloramphenicol or 48 capsules of 0 25 g. each. In one case z0g.
of chioramphenicol wag required, to complete the course.

It had been observed in a fair number of cases, that relapses
did occur after the administration of chloramphenicol, even in the

full doses recommended.

These relapses were probably due to insufficient dosage in many
cases ; and might be prevented in a certain proportion of cases if
the drug was continued for some longer time during convalescence.

Relapses usually occurred in the majority of cases after an
average apyrexial period of 10 to 15 days. Except for the relapse no
hsemopoietic disturbance was observed.

@ Speeially eontributed to Tam ANTISNPTIO. A
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The relapsed cases were treated as follows :—In some cases
where chloramphenicol was started again as early as possible, small
doses arrested the progress of the relapse.
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Chloromycetin—administered in inadequate dose—oclinical response same as
administratign of ohloromyocetin in average dose but relapse followed after 7 days of

afebrile period.
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Some relapsed cases were treated with immune typhoid vaccine
—one ampoule every alternate day in gradually increasing
doses was given subcutaneousiy.

.
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Treated with kemeoetin alone—with its olinical response.
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Typhoid relapse with intestinal hwmorrhage treated with chloromycetin.

Aureomycin, terramycin and streptomyocin also were tried ir
some relapsed cases, each independently. The results are given ir
Table 1 (vide page 865). Terramycin and aureomycin were giver
in doses of 0°25 g. every 4 hours for 6 days. Streptomycin 0'5 g
was given twice a day for 6 days.
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In cases of typhoid complicated by haemorrhage and in two
cases by perforation, we tried chloramphenicol liberally. In two
cases of hzemorrhage, spectacular results were obtained. But it will
be premature to draw conclusions of value regarding the efficacy
of chloramphenicol in the treatment of typhoid h@morrhage from
these two cases. The cases of intestinal perforation died, before
any observations as to clinical progress could be made.

TEMPERATURE CHART V
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Chloromycetin relapse— treated with Typhoid vaceine

The brand of chloramphenicol largely used was Chloromycetin
Synthomycetin and Kemecitin were also used. With Kemecitin
the therapeutic response appeared to occur somewhat earlier e
after 24 to 36 hours of administration. "

A young subject was treated first with chloromycetin palmitate
(dose of 1 teaspoonful every four hours) but no response was
obtained even after the administration of 0°2 g. of the drug. Then
we tried chloromycetin capsule (0°25 g.) rectally and obtained
favourable results.

Aureomycin.—Aureomycin was used in the following dosage
in only 3 cases which were diagnosed very early,—16 divided into
four 0°25 g dose daily, until the temperature came down to normal.
The therapy was continued for 7 days beyond the time, when
characteristic symptoms and temperature subsided. With further
experience and sufficient clinical acumen, the value of aureomyein in
the treatment of typhoid fever may be assessed in the time to come.
Antityphoid serum 25 cc. was given daily intramuscularly for sjx
consecutive days to 6 cases and expectant treatment to 40 cases
ten of which did not respond. ’

Conclusion.—Of the drugs used in this study, chlorampheni-
col was the safest and gave the most satisfactory results in the
treatment of typhoid fever. If the cases are diagnosed early and
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chloramphenicol is given in adequate dosage, the high mortality
due to typhoid fever (such as was happening in pre-chloramphenicol

days) will be greatly redused.

. TasLe I
Results in 115 cases of Typhoid fever treated with Antibiotics
and by other conservative methods
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"‘tion. l
Chloramphenicol should be continued for a longer period during
convalescence in order to prevent relapses. Many of the common
complications associated with typhoid fever in pre-chloromyecetin
days bave considerably decreased in frequency as a result of the
antibiotic therapy. The side-effects observed with this therapy
are not serious and consist mainly of glossitis, stomatitis and
anorexia in a small number of cases.

In relapsed cases where chloramphenicol could not be continued
in adequate doses—the use of typhoid vaccine resulted in effecting -
a cure and this procedure was obviously less expensive.

Relapse cases.—A combination of chloromycetin and terra-
mycin appeared to benefit some of the cases in relapse,

—p—

110




LARYNGEAL TUBERCULOSIS*

MaJor V. K. CHARI, m.8B., B.8,, T.D.D,,
Hon. Asst. Med. Officer, Tuberculosis Dept., Erskine Hospital, Maduras.

LABYNGEAL tuberculosis is the commonest disease of the larynx;

it is always secondary to pulmonary tuberculosis but never
primary. It is a common and important complication of pulmo-
nary tuberculosis. The laryngeal involvement may occur at any
stage of the lung lesion and occasionally it may be the very first
presenting sign, but most commonly it occurs in moderate and
well advanced cases. The incidence varies from 3 to 209, of a]i
cases of pulmonary tuberculosis. It is more common in males than
in females ; and is more prevalent between the ages of 20 and 40
It is rare in children, as they very often develop an acute type of‘
tuberculosis and die before the lJarynx becomes involved ; also their
larynx is not predisposed to infection like that of adults by abuse
of alcohol, tobacco or working in dust-laden atmospheres,

Though the origin of tuberculous laryngitis is commonly attri.
buted to constant contact with infected sputum in a region where
there is considerable movement, the main route of infection seemg
to be lymphogenous for the following reasons :—(1) The first lesio
in the larynx is always subepithelial ; (2) even when there are nn
tubercle bacilli in the sputum, one may still find tuberculosis (;‘
the larynx ; and (3) tubercle bacilli may be present in the sputunoj
without any laryngeal involvement. :

Occasionally the route of infection may be hazm
The site of infec{ion is very often the inter-arytenoid r:gt?ogne n:l:,s(i
the posterior part of the vocal cords.

The pathological manifestations are infiltrations, ulceration
perichondritis and suppuration. These represent the Progressivé
phases of the disease.

Tuberculous laryngitis is one of the most silent among diseases
About 609, of cases have no symptoms at all. Only 40%, of cageg of
tuberculous laryngitis complain of symptoms. Hence laryn eal
examination is important in all cases of pulmonary tuberculgsis
The most important and the commonest symptom is hoarseness.
It may be of a transient nature, being present only in the first
few hours in the morning, disappearing as the day advance, or it
may be constantly present. The second symptom is sorenéss on
coughing. Later on, when there is ulceration there may be pain or
difficulty in swallowing.

On laryngeal examination, one usually finds nodular infiltrations
or a kind of mouse-nibbled ulceration in an area of pale colour, the
common sites in order of frequency being the inter-arytencid Suicus
;he posterior part of the vocal cords, arytenoids and aryepiglottié

olds.

* Speeially eontributed to THB ANTIERPTIO.
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DiagNosis :—Whenever a person comes with a hoarseness of
voice, a thorough examination must be done including laryngoscopy,
X-ray of the chest and a sputum examination. Tuberculosis must be
excluded before excluding other diseases. The common diseases to
be considered in differential diagnosis are syphilis, malignancy and
chronio laryngitis.

ProgNosis :—Involvement of the larynx in a case of pulmonary
tuberculosis, definitely makes the prognosis worse. It was formerly
believed that involvement of the larynx was a death-warrant ; it is
not however so bad now, with the modern advances in treatment.
Prognosis actually depends on the extent of the lung lesion, the
extent of the laryngeal lesion and efficiency of the treatment. How-
ever bad it may be, if the lung lesion is arrested, the laryngeal lesion
also heals.

TREATMENT : —It should be remembered that one has to deal
with pulmonary tuberculosis complicated by laryngeal. The
laryngeal lesion will heal to a large extent if the lung lesion is
satisfactorily controlled. All possible steps including  collapse-
therapy where indicated should be taken to arrest the pulmonary
lesion. Chemotherapy with streptomycin and PAS is most effi-
cacious in this condition. Rapid healing of the laryngeal lesion
occurs as a result of chemotherapy.

So far as the laryngeal lesion is concerned, the treatment is to
give rest to the voice. Even whispering should not be allowed. The
patient must use paper and pencil liberally. Most cases get well
with vocal rest. Local applications have no effect. Voice rest is
jmperative if the prognosis of the patient is fairly good. In far-
advanced cases of pulmonary tuberculosis, there is no point in
asking the patient to keep quiet as he is not going to improve at
all. If there is pain on swallowing or if there is irritating cough,
nupercaine lozenges may do him good.

As regards diet, if there is pain or difficulty in swallowing, a
goft diet or milk, cream, butter and eggs may be given. Otherwise,
the diet should be normal as far as possible. The patient is the
pest judge of the suitable food he can take. Very hot dishes and
spices must be avoided. Alcohol and tobacco must be prohibited.

The following observations were recorded in a series of 550
cases of pulmonary tuberculosis treated by me at my clinic during
recent years:—

(1) Out of 550 ocases of pulmonary tuberculosis, laryngeal
involvement with symptoms was observed in 42 cases (7.6 per cent).
(2) Of these 42 cases of laryngeal tuberculosis, 35 were males and
7 females. (3) The age incidence among these 42 cases was:—
three between 10 and 20 years, fourteen between 20 and 30, eighteen
between 30 and 40, and seven cases above 40 years of age.
(4) Out of the 42 cases with laryngeal involvement, 17 were
diabetics. (6) [n 2 patients the only symptom was hoarseness. The
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lung lesion was discovered when they were X-rayed. The X-ra
findings were more or less similar. There was fine mottling conﬁneg
to the upper zones of both the lung-fields without any cavitation

It may be a particular type of lung lesion with laryngeal involve.- -

ment where the presenting symptom may be hoarseness to start
with. In these two cases the route of infection may be haemato
genous and it may be a manifestation of generalised miliary tuber-
culosis. In these two cases, the response to chemotherap Wa.-
poor. (6) Most of the cases responded very rapidly to streptorfx c's
together with PAS. In fact the laryngeal lesions healed u eayl'ln
than the underlying lung lesions. P earlier
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Tuberculosis. 4. Heaf,F. an1 Ruaby, els't: 30?11{55418{))52'39 .
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2. Modern Treatment Year Book, 1951. Advances in Respira
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Laryngeal Swabs for Culture of Mycobacterium Tuberculosis

Two laryngeal swabs were taken concomitantly with an aspiration of
gastric contents in 1,418 patients in the chest clinics operated b th
Bureau of Tuberculosis of the New York City Department of HZalthe
Cultures for Mycobacterium tuberculosis were prepared 34 hours lat .
Chaves and his coworkers found that of the 1418 patients 207 or nea:lr.
15 per cent had cultures positive for M. tuberculosis, from the ast, Yy

" contents, from the laryngeal swabs, or from both sources. Of thesi lg’;
or 90 per cent, showed growth from the gastric contents and 135 ; 85
per cent from the swabs. Thus, two laryngeal swabs taken at the sr
sime proved to be approximately 72 per cent as effective as a s'a"}O
gastric aspiration for the detection of M. fuberculosis. In spite o;nfhe
conveniences of the swab technique in the clinic, gastric aspiration remaj )
the method of choice for the detection of Myco.tuberculosis in el:}a.ms
unable to produce an adequate sputum specimen. The lary:n e:;i ients
technique is worthy of adoption as an additional diagnostic tgol p swab
bacteriological diagnosis of tuberculosis in ambulatory patients :r the
used when gastric aspiration cannot be easily performed.—(J. 4 ]; be
22.8.1953 from Am. Rev. Tuberc., N.Y., May 1953). A.MA.,

Tuberculous Lesions of the Trachea and Bronchj

Though healing of tracheo-bronchial lesions can occasionalj
with ordinary local treatment, or even with bed-rest alone anq n Y ooccur
cases by a plasty operation, the response has not till now been Selgcted
satisfactory. Brewer and Rogen (Am. Rev. T'ub., 56, 408) claj rapid or
quick and complete healing took place in 2 months in aj) tl:ned that
treated with parenteral streptomyein in 2 g. doses daily, Sim'?r cases
results were also reported by the Veterans’ Adwministration in tar good
cases with tracheo-bronchial or laryngeal tuberculosis.—(Phjli ;‘-lsle"es f’f
Med. Ann., 1952). P Yllman in

PROTEIN AND VITAMIN DEFICIENCIES
IN SURGICAL PATIENTS*

8. M. GHOSH, u.B,, 7.r.0.8., (Eng.),
Department of Surgery, Oalcutta National Medical Oollege, Calcutta.

General.—The knowledge of the importance of proteins
and vitamins in surgery is of recent growth., Surgery involves
the infliction of a wound and we rely on nature for the healing of
that wound. The wound heals by fibroblastic proliferation, for the
formation of which protein and vitamins are essential. Adment
Clark has shown that the rate of fibroblastic proliferation in wound
varies with the body-store and supply of protien, so that in hypo-
proteinaemia, wound healing may be delayed due to the parent
substance being deficient. Another effect of hypoproteinemia is the
alteration in the osmotic tension of the blood and intercellular
tissue fluid, resulting in cedema. Oedema of the wound has got a
very adverse effect on healing, by retarding fibroplasia. Thus hypo-
proteineemia may lead to a dehiscence of wound or more commonly
cause delay in wound healing. Dehiscence of an abdominal wound
is now rather uncommon due to a proper understanding of this factor
and adopting necessary pre-operative correction. Recently we had
three cases of disruption of abdominal wound, 2 in cases of acute
perforation of chronic duodenal ulcers and the other in a case of
pyloric stenosis, following duodenal ulcer. The total protein in all
these cases were rather low, about 4 per cent. Apart from the
effect hypoproteinemia on wound-healing, this condition exerts an
adverse effect on gastric and intestinal motility, due to the cedema
of the gut wall. This is of paramount importance in abdominal
surgery, partioularly in emergency cases, for the prevention of
paralytic ileas.

A deficiency of protein may similarly cause cedema of the
cardiac muscles and seriously impair the functions of the
cardio-respiratory system resulting in pulmonary cedema.

Vitamins are essentially the chemical catalysers of cellular
metabolism. Though all the vitamins are essential for the growth
aud development of the body, particular mention must be made of
vitamins Bj, C and K, deficiencies of which are of considerable
importance in surgery. The role of vitamin C in the healing of
wounds is well-known. It helps in the formation of the intercellu-
lar cement substance and maturation of mesodermal cells. If
deficient, the resulting soar becomes weak and of much less tensile

strength. Vitamin K is essential for the proper coagulation of

blood, the absence of which may cause great difficulty during the
operation and the post-operative period.

A deficiency of B, decreases the motility of the gastro-intestinal
tract, causes loss of tone in the plain muscles and induces serious
changes in the heart.

* Paper read at & symposium}:’rg‘él/)ized in 1951 in bn;lodttauby theriﬁélgﬁsl;;of the WHO.




890 THE ANTISEPTIC [vov. 60, mo. i2

DiagNous1s :—The primary effect of nutritional deﬁciency is a
resulting change in the function of the tissues, rather than a change
of structure. Onoe structural changes have occurred, they may
become irreversible. It is essential therefore, that the nutritiona)
deficiency is diagnosed at the early stages, so that it may be
corrected by proper diet and treatment.

The diagnosis of hypoproteinemia, and avitaminosis may be
made by a careful consideration of the (1) history, (2) physical
examination, (3) laboratory help and (4) likely diseases.

1. A detailed study of the diet of the patient should be
made (though it is not always possible) with particular reference to
his intake of meat, fish and fresh vegetables. Inadequate amountsg
of these foods over a prolonged period point clearly to a diagnosis of
deficiency.

Gradual deterioration in the general health, with loss of weight
fatigue, and lassitude are some of the important symptoms, ’

2. The physical examination may reveal the well-known
gross changes in advanced cases of avitaminosis and protein-defi
ciency. In subclinical stages however, a careful examination alom;
will show the presence of deficiency, as manifested by skin chap
such as hyperperatosis, papules round hair follicles or er tﬁes
matous areas over the elbows etc, Petechial haemorrhage may beyse ee.
in Vit. C and K deficiency. The conjunctiva, corners of the mOuthn
the lips and tongue are the sites which show early changes in Vit. B
deficiency. Protein deficiency may not be quite evident in ph 5 l
examination, Oedema of the feet may be present but heart diys ica
and epidemic dropsy should be eliminated. ease

It must be borne in mind that in the majorit .
cases, evidence of deficiency of one particular foocll-cogst?tt;,ezutrgmal
be quite apparent but along with it, there may be dsficienc mf-y
of other food elements. In exceptional circumstances ths; ra 80
deficiency of one particular vitamin, e.g. scurvy. ’ e 18

3. Laboratory studies undoubtedly help in the dja .
treatment of malnutrition but the laboratory results gsllll(:)s;fdm:)d
properly correlated with the clinical findings. ©

The following examinations are usually made to
putritional state of the patient. HbY, ; Red cell count at?c?tez? the
tein, albumin and globulin, urea, N.P,N. and an estima;;ion of e
vitamins. _of the

The nutrition department of the All India Institute s
and Public Health furnished the following figures fo(;f aHnyglene
urban population. Red cells 536 million; Hb 959, (Sahlis), orma)

In our analysis of 100 cases of surgical patients, we f,
corresponding figures to be Hb 609% on an average, :zll:ld the
cells 35 millions; the pormal figure for serum-protein belggg
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6 to 6-8Y%, we found it to be 6:4%, on an average in a series of
150 cases. The lowest figure was 3°89, and the highest 4%,.

Some of the cases with low serum-protein showed high blood-
urea. Persistent low serum-protein with marked and substantial
rise of blood-urea and N,P.N. indicates a grave prognosis.

Too much stress should not however, be laid on a single esti-
mation of plasma-protein as the true picture of protein insufficiency
may be masked by dehydraion and protein reserves may be greatly
depleted before this is reflected by a change in the level of protein
in blood-plasma ; the clinician should depend more on the history
and physical finding.

4. Likely conditions :—(a) Inadequate digestion :—Unbalan-
eed diet ; gastric ulcer; chronic sepsis ; hyperthyroidism ; diseases
like diabetes, achlorhydria, pyloric stenosis, carcinoma of the
stomach, vomiting and diarrhcea. (b) Defective utilisation—Iliver
diseases.

Ameliorative measures.—Proteins are synthesised from
amino-acids by the liver.

It is important that any deficiency in protein and vitamins
should be corrected before major surgical operations. The following
measures will help to raise the protein level :—

Food :—The diet should consist of high-quality protein e.g.,
liver, skimmed milk or fish meal. As weight is a useful guide, the
patient should be weighed three or four times during the week.
Post-operative feeding should be started as soon as possible. Patients
do not usually have an appetite for food after an operation but
they should be persuaded to eat solid food as early as possible.
Protein hydrolysates may be added, if they do not mind the taste.

Tube feeding :—If the patient is reluctant to take sufficient
food by mouth, feeding by a nasal tube will have to be undertaken
and I found the continuous intra-gastric drip of skimmed milk, to
be a valuable means of raising the protein level.

Parenteral administration is indicated when the above measures
cannot be undertaken when the patient is vomiting, has diar-
rheea, oris having a paralytic ileus. It may then be administered
by the following routes :—

Intravenous :—The most effective and rapid method of dealing
with protein-deficiency is to restore the plasma-protein by blood
and plasma transfusion. A litre of plasma contains 60 to 80 g. of
protein, but the cost is prohibitive.

The intra-sternal route is good for the administration of casein
hydrolysates or other amino-acid protein. By this method 200 to
250 g. of amino-acids can be administered.

The pre-operative treatment of patients should concentrate on

the, diet factor.
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Vitamin C is abundant in fresh fruits like the orange and
tomato. If however, for any valid reason, fruit juice cannot be
taken, parenteral administration of 100-200 mg. of ascorbic acid
will suffice. This dose may have to be increased to 1000 mg. a da
in bad peptic ulcer cases. . Y

Vitamin B.—.—Yeast concentrates are a good source of this
vitamin. Vitamin B complex may also be given orally or adminis-
tered parenterally.

Vitamin A and D are not of much consequence in the surgery
of adults.

Vitamin K is a recent acquisition to our knowledge of the
use of vitamins in surgery. A deficiency of this vitamin may be
expected in patients suffering from diseases of the liver, and biliary

passages and from intestinal disorders, particularly those associate
with hemorrhage. ,

When surgical interference is contemplated in

prothrombin content and time should be estimatedsg(;\l:l cva‘i::;i;}ig
should be administered for a few days. The prothrombin should b
estimated again a few hours before the operation. The administrati o
of vitamin K is no guarantee that a lowered blood prothro g{n
concentration will be restored to a safe level ; this has been ob or 13
in patients with gross liver damage and consequent inabilit ser\;;
part of the liver to manufacture prothrombin from the vizaon. Ig
supplied. The only treatment of any avail in these cases, isr min ¢
transfusion of fresh blood and plasma : serum is useless’ o ;pe&&te
of hypo-prothrombinaemia in controlling heemorrhage mt; b o effect
vated by associated infection of the biliary passage y 1? aglgra-
when it involves the liver cells. ge, partioularly

Mode of administration.—Oral :—2 to 3 m ]
to 2 g. of desicoated bile-salt for 3 or 4 days “Sualgliy :ﬁ‘fﬁggstlvlth tone
the prothrombin level to normal in the majority of cases restore

- Parenteral :—If oral route cannot be undertaken, due to vomit-
water-soluble gynthetic com ound which is 3 ti

natural vitamin K, may be plI')eferred. A dosg :}nigs:;s pgrt;enlttas the
days for 3 or 4'inject.ions usually brings the level tg' nora. elrnafe
the post-operative phase, this should be continued till ﬂxlna , ]n
are well coloured with bile. In very urgent cases, the i trre e
route may be used to tide over the post-operative’pha,sem ryenos®

1t is well to remember that all unwarranted ~ .
surgery are not due to hypoprothrombinzmia. elt gﬁ?(ﬁfhﬁﬁf :‘,;

other diseases-heemophilia, scurvy, purpura
thrombocytopnia etc. purpura, purpura hamorrhages,

the intramuscular route can be utilised. A recently introduced‘

TUBERCULOUS INFECTION
AMONG CHILDREN CONTACTS

AS REVEALED BY TUBERCULIN SENSITIVITY*

P.D. KANNIVELU, %8, 8.8, T.D.Dy
Assistant Surgeon, (BOG Vaceination Campaign),
Government Tuberoulosis Institute, Egmore, Madrae.

ag inauguration of the BCG Campaign in India in the year
1948 has focused attention to tuberculosis which is one of the
major public health problems of our country, and which accounts
for the death of over five lakhs of persons yearly, the majority of
whom belong to the age group of 15 to 35, the period when they
should be of maximum value and service to the country. One of the
greatest disadvantages of any campaign against tuberculosis has
been the lack of reliable statistics regarding the infection, morbidity
and mortality in the country ; and by the introduction of the BCG
campaign, information of considerable value in the epidemiology of
tuberculosis has been made available, particularly as regards the
incidence among the public, of tuberculous infection, as revealed by
the tuberculin tests.
The aim of this study is to point out the salient features of
tuberculous infection among coptacts of tuberculous cases, a8
observed in Madras, during last year, as compared with tuberoulous-

. infections in other groups particularly among persons with no

positive evidence of home-contact with open tuberculous cases, and
generally to discuss the reasons for the high percentage of infection
among the contacts and bring home the value of BCG vaccination
to the contact non-reactors.

The material for this study, was obtained from the notified
sputum-posi‘oive cases, attending the five tuberculosis clinics in the
city ; iz the Government Tuberculosis Institute at Egmore, and
the four Corporation Tuberculosis Clinics at the Government General
Hospital, the Government Stanley Hospital, the Government
Kasturba Gandhi Hospital and the Government Royapettah Hospi-
tal. All the contaots of the tuberculosis cases attending these
jpstitutions were tuberculin-tested and the results noted. The non-
reactora were BCG vaccinated with the consent of the parents
or guardians.

The total number of all contacts, tuberculin tested and the
pumber that reported for the reading of these reactions are given
in the table below (vide Table I) :—

The high percentage of absentees is not peculiar to this group
only, as it has been observed in the BCG campaign in the City
as & whole that the percentage of failures to return for the reading
of the results varied from 12% to 159, in any group; the reason for
such absentees was either the lack of interest in the parents or their

* S;)eou;ll; oo;;;ll;lwd;o Tar ;xﬁsnmo.
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guardians or the social and economic backwardness of the parents
most of their children being away to earn their livelihood, '

Tarre I Methods.~
e I . —— Tuberculin

t
|

l Perc;mt:a o :
i | of absenteges gestmg W as
, Nl(_). ’fubtzrt&u. No. reported ' that failed to one on the
i in treate i reE:;;iflor tfl:m volar aspect of
o -
| © results the left fore-
1 - e arm, about its
Males o 2418 2,097 132, middle, suffi.
. o N ’
Fomales - 2500 2,139 147 cient quantity

of 5 T.U, being
. injected intra-
dermally to raise a wheal of about 8 m.m., this unantity beir:g
equal to 1 c.c.

Tuberculin used is P.P.D. of the strength of 5 T.U. su li
the Director of the BCG Vaccine Laboratory at the King ﬁﬂ;é?&g
Guindy. ,

The reaction is read off at the end of 72 hours and the indura-
tion measured in millimeters, erythema not being taken into
account for the reading of this reaction.

Observations.—The results of these tuberculin testings
the contacts and the percentage of reactors have beeng s:‘t;n gﬁ%
according to sexes in Table IV for males and in Table V for females
according to the age groups.

TaBLE II
‘! _ Malos—Contacts ._L ;‘ﬁ&ﬁ;’ﬁgﬁxnll&’; b
Ago groups ‘ Number " Reaot b | T
| tested i per ze:rt. I;Ieus?el:i“ ¥ ;:,:a::gz,
. _w['_ﬂf et S
0—4 years e | 321 " 507 p.c. 562 | .
5—9° i 380 600, | ggg | ooaPe
10—14 . 301 S, N g4y
15—19 ., ol 282009, 17g | gpp ”
| S 0
_—
TasLr II1
| Meles—Contacta | Malos—Non-contacte
Ago groups. Number | Reastor T
) | Number Re,
ted. ' oto
foreet L peresmh - tasteg, per cont,
| : T T
l
0—4 years 310 { 462 p.o. | 851 .
5—9" ,, | 408 1630, | g30 o pe
10—14 | 338 s L g | T s

156—19 ” 241 . 846, I 390 } 83:0 "

A
———
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Tarry IV
T 7‘ M;ie;;i):n;;acbs Tl f Msl’eﬁsr.iégngt:ort;__é@.
Age groups  Nymber ' Reactor Age groups J’ Number { Reactor
tested | per cent - tested | per cent
e e e A[' = - ""‘ . - ST - - - e "\’"" i “"— ST
1 year .. 87T ' 323p.c. 9 years ..; 53 | 610 p.o.
2 years .. I 87 . 400 ,, 1o, .0 13 o150,
3, .. 119 590 . 1, .49 } 45 ,,
4 o 78 : 560 ,, 12, Lo 2 T,
5 b 10 470 ) 13 - 66 = 660 ,,
6 oo 87 | 672 14 o 61 746
7 . .. 56 \ 520 ,, 5 . 50 @ 910
8 r 74 ! 646 ’ ;
i
— e S S
TaBLr V
| Contacts—Females | Coutacte- Fomalea—Contd.
A ge groups Number | Reactor Age groups | Number Reactor
f teabed per cent. ! tested i peor cent.
- S ] — e . s ‘_ S
1 years o] 26 320 p.c. 8 years ... 81 ' 586 p.c.
2 years oo 70° . 480 ,, 9 . 71 ., 1730 ,,
3 .. 128 ¢ 530 1w, .. 110 ' 7786
4 ... 8 375 ,, n o, 48 667
5 .. 98 650 ,, 12, 8 . 750 ,,
6 L 66 610 , 13, o 46 ' 760 ,,
7 83 ' 700 , 14 e 51 | 833 ,,
{ ! J

In Tables VI and VII the reactor rates among school children,
as well as contacts, both for males and females have been shown,
go as to bring out the infectivity rates in both the sexes for a
comparative appreciation of the high incidence of tuberculous infec-
tion among the contacts.

TanrLe VI
Male Children

) i |
_ " Number ' Reactor ‘ Number ; Reaoctor Number Reaotor
i tested : per cent. | tested \ per cent. tested per cent.
!
Comtacts .| 1 w07 a0 | o | s | mws
School children... ’ 40 3000 | 11,173 446 I 16669 60'8
: |

. Ag(; group 0—4 years | Age group 5—9 years ‘ Age group 10—14 yoars
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TaBrLE VII
Female Children

Ago group U—¢ years  Age group 5—0 years Age group 10—14 years

Number  Rosactor Number Reactor Number

tested per cent. teated per cent. tosted pIZ:‘:;?t:
Contacts .. 310 462 408 630 336 759
School children. .. 43 240 - 7260 40'9 7136 577

i | ' i
. ! B |

Discussion.—It will be observed from the above tables that
the rates of infection vary widely in the contacts as compared with
the infectivity rates among the non-contacts. Thig difference is
atleast 359, more among the contacts than among the non.cop tacts
It may further be observed that the reactor-rates amon o children.
contacts are atleast 509, more than the reactor rates amon-
the school-going children with no evidence of contact-histor
A further observation that was noted is that the difference of infecg; .
vity rates between contacts and non-contacts is much greater ir:
early childhood than in the later life, where the rates of infection
observed in the adolescent age-group were almost equal.

Our observation that many more children are foung infec-
ted among those exposed to this very potent source of infection
viz., contact with open-sources of infection at home, thap

. a
those not so endangered, is almost on a par with that of va?i(())?;%
other workers in this field, some of whose finding are given below

Drolet in a study of 6646 cases of children attending tub
culosis clinics, found that among children under five years of age 41%1‘_
of those with a history of contact with open cases, reacteq ’Whllo
among those with no such history only 289, reacted, and that in the
adolescent group, the reactor rates were almost equal in both the
contact and the non-contact groups. Such observations, haye b .
made, among others, by Whitney and McCafirey in iihe Un'ieg
States of America, and by Dow and Lloyd in London, § el 'el
mention in this connection must be made of the work of Dy, Dap oo
of St. Luke’s Hospital, New York where the following Obs;er r{’fe"n
were recorded. vations

Age group Reactor—~Rates in
~— M
Contacts Non-contactg
Under 5 years 48 p.c. 6 p.c.
bstween 5 and 10 years 27 ,, 13

Overwhelming evidence 1s now available that the rates of
infection and active disease are many times higher in the famil
contacts, than in the general population. The importance of this

DEC. ’53] TUBERCULOUS INFEOTION AMONG CHILDEREN—P. D. K. 877

i ion in the family contacts and the resultant value to any
;;ﬁ?lcetgi?)logical investi;éation has been stressed by Chadwick and
Pope. The concept of Downes, th emphasises the importance
of this family-infection as a factor in the perpetuation of tuber-
culosis, strengthens the importance of the family as an epidemiologi-
cal unit in tuberculosis.

Conclusion.—Tuberculin-testing plays an important part parti-
cularly among the child and adolescent contacts, That casual.
infection is much less serious than the dangerous contact-infection
should always be remembered. Tuberculosis families constitute a
stock more susceptible than the non-tuberculosis stock—a concept
of recent origin. Hence contact examination is of particular
importance In the children of tuberculous households. Kayne
concludes that the younger the infant, the more likely is he to get
infected and the younger when infected, the graver is the prognosis.
The British Medical Research Council advocates radiographic
examination of young adults at three-monthly intervals and keeping
under observation for atleast two years after breaking the contact.
The danger of heavy exposure always persists among these contacts
and hence a search for finding out as many contacts as possible
before infection occurs, should be the aim, in this preliminary step
in prevention of the disease among the susceptibles.

It is to this large group of persons whom one usually refers as
‘specially-exposed’ to the ravages of frequent and repeated infections,
that protection should be given and that protection given to these
normal contacts may be even more important than the medical
supervision of the small fraction who have developed the disease.
However mild and small the quantum of infection may be the isola-
tion of the tuberculous is of primary importance in protecting the
home contacts, by removing the known source of infection, and
thereby allowing a healthy home-condition.

Overcrowding and housing conditions are two other environ-
mental factors of importance, next only to the source of infection,
together with the poor socio-economic condition and malputrition,
which go to form the vicious circle, that contributes to the great
increase in the incidence of infection, morbidity and mortality
among any group.

In countries with excessively high tuberculosis morbidity and
mortality rates, and with very limited facilities for the segregation
of the infective, and where there is a large- demand for medical
campaign against tuberculosis and for man power, material and
money and where there exists a low standard of living, it is gene-
rally accepted that the Mantoux-negative contacts of all ages, should
have the protection, that is afforded by the BCG vaccination.
However much opinions may differ on the use of BCG vaccination
in other groups, it has been universally accepted even by such
critios as Myers of Minnesota and Wilson of Great Britain, that the
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specially exposed groups of persons, viz., contacts, infants gnd
young adults, who have escaped natural primary infection, should
have protection by BCG vaccination.

I cannot better conclude this paper than by quoting G
W. Anderson, who while addressing the 48th Annu?il meegting&gt! 2{1:
National Tuberculosis Association, at Boston, said :

“We must recognise the fact, that surveys do not take the
place of careful epidemiologic investigation of contacts ip the
discovery of sources and new infection. If there ig one thing we
have learnt from epidemiological investigations during theg ast
quarter of a century, it is the importance of repeated househg]d
contact with adults, in the spread of infection. It would be unforty.
nate if we were to lose sight of this fundamenta} epidemiolo 'cui
factor and so alter our case-finding programme that we faiglliil
Place chief emphasis upon the family-contacts among whom the rj lg
is at & maximum”, -
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Typhoid Treated with Cortisone and Chloromycetin

Dana et al found that the most striking effect produced by combineq
treatment with chloromycetin and cortisone in uncomplicated cggeq of
typhoid was the rapid decline in the temperature which came down from
104° F. to less than 984°F. in from 12 to 24 hours. The pulse rate
diminishes and the stupor disappears. Splenomegaly regresses. The
complications noted in this series of 13 cases, compriged 3 cases of enge.
phalitis and one of severe intestinal hsmorrhage. Penioillin and strepto.
mycin together with blood transfusion controlled thege conditiong,
Relapses of varying seventy occurred in 5 patient usually after 3 4o 5
days but ultimate recovery was complete in all cases. Cortisone offers
real advantages when used as a supplement to chloramphenijgg] in the
treatment of typhoid.—Tunisis Medscale, Tunis, March 1953, ang
J.A.M. A, 15.8-53).

THE NEED FOR COMPREHENSIVE
HEALTH SERVICES IN INDUSTRY*

A. DEVASAHAYAM, L.u.P.,
(Simpeon's Medical Cenire), Madras. 8.

WE live in a world where problems of war and peace must be

solved through industry. The prosperity of our nation
depends very much upon industries, big and small and on adequate
food-production. The industrial health programme affords the
best opportunity to set preventive medicine in motion for the wel]-
being of a large section of an urban community. Medicine has
advanced from being merely a curative art, to a more comprehen-
sive one, to include sanitation, protection of water and food supplies,
control of communicable diseases and protection of individuals
against epidemic diseases ; and today it is increasingly associated
with the sciences of sociology and psychology.

Industry cannot afford to neglect the care of the healthy, until
they get sick. An industrial health service aims at discovering the
root causes of illness while the worker is seemingly well. Health
services, organised by employers ensure good health which permits
the worker to retain his earning capacity, and the employer to
secure more efficient service and have greater production. Health
services reduce the worker’s suffering, and his expenses, benefits hijg
family and helps the community at large to progress. An industry,
large or small, which provides a comprehensive health service to
its employees and their families is making a great and valuable
contribution to the well-being of the community.

The worker acquires a certain degree of security under such
conditions. The Hindu joint-family system gave social security
to Hindu society. The impact of the Western systems, the large
exodus of workers from the village to the towns and the consequent
change from rural to urban life, the increasing value attached to
money and wealth, all these have tended to shift the importance
of the joint-family as a unit to the individual and his material
achievements. In his village he looked to his neighbour and to hig
own relatives for assistance in an emergency. In the city, he has to
look up to the pawn-broker for help, And when he gets ill or dis-
abled, he is in want, feels worried and fearful about his future.

A worker, who lacks the means to obtain suitable treatment,
and is in constant fear of losing his job cannot bear to be told that
he has early tuberculosis. This attitude is no doubt wrong and
short-sighted, but how could one with no savings, be interested in
long term health policies ? If industry is to thrive and have contented
work from workers who are free from fear and want, the worker
and his family must be adequately covered by protective insurance

* Spesially sonteibuted to Twm Awrrsmrro,
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gchemes, to meet the cost of sickness, and aﬁccident and to maintain
himself and his family above want during illness and old age.

To establish harmony in industrial concerns, the worker, as a
full human individual, must be considered, not merely tke,eight
hour ‘work-hand’. A worker's feelings and fears, his needs hie;
hopes and his potentialities all form part of his health probl’ems
A study of these factors, and the offer of help to the worker Whe,;
he cannot help himself form the basis of industrial health ; in
other words, the building up of sympathetic human I‘ela;:ions
improves efficiency and raises the dignity of labour. Industrial
health programmes should therefore envisage the man’s work and
home environment, his physical and mental fitness and his famil
happiness. y

{n our country ‘man-power’ is still ver chea ‘

as evidenced by the daily sights we 86 of hegvily-la?d;]ndhg:g{g‘::éé
drawn by two male and one female ‘man-power’! Industry realise

that adequate safety measures are productive as theg redu s
accidents and bsenteeism, while a first aid-post is but a palliatice
calenlated to shorten absenteeism. In an analysis of &bsenteeistvne
the greatest 10ss in man-hours is cansed by sickness. The emplo "
by providing free curative treatment helps the worker to ?ebze

quickly to work. The cost of free treatment thus met by indust i
is really ‘payment in kind’, and certainly not charity. The elgi,
ciency of such a service depends upon the diagnostic equipme ;,
provided and the availability of potent drugs irrespective oF e nb
The results of modern medical and geientific research must be m(;sd.
available to the worker. e

Factory Acts and Workmen’s Compensation Acts have b

responsible for bringing medical men into industry. These ‘c oen
pany-doctors’ mostly render part-time service ; the tendency ofoéﬁ'
worker is to use them for obtaining sick-leave or to have their mi °
ailments treated ; the management depends upon them for ph slpmi
fitness examination. The Industrial physicians’ job is a mzdl_cal
gpeciality. He must know the nature of the individual’s work 1:}?
processes of manufacture & worker is engaged in, and he must be
able to evaluate temporary and permanent disability and relate the
gymptoms to the worker’s trade. He must have the patienc te
listen to the worker's tales of woe, be pleasant, and courteouse t,o
him and bestow adequate care on his ailments. °

1t will pay the smaller industries to combine together, in each
locality and provide diagnostic and copsultant service, oven aft.c

the (iovernment’s scheme of Employee Insurance takes over tﬁl‘
treatment of the sick workers. A large amount of medical servi ©
in a factory could be undertaken and records maintained by nurs(:;
with public health training. TIn our State where there is a shortage
of doctors and the panel system is not in vogue, industries cou%d
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gecure maximum penefits for its workers and maintain bappy
relations by taking care of the worker and his family. The workers
in our city do not always live around the work-spot; the Health
Centre has however to be located near it, in order to save time
and money. Itis best to have all available services ip one place
go as to avoid the expense, time, inconvenience and irritation in
having to send workers from oné end of the city to another for
expert consultations and/or X-ray examinations.

The cost of the health service depends upon the scope of the
programies. Here in our city, industry peeds :—
[. Case finding through multiphased screening centres.

—(a) to test gight and hearing; (b) to measure height, weight and
metabolic rate ; (c) to make & dental survey andthroat examina-
tions; (d) @ clinical laboratory for testing blood, urine, faeces,
gputum, blood sugar and fractional test meal Wassermann and Kahn
tests ; and (e) chest X-ray and electro-cardiograms.

II. Physical fitness examination.—-—Pre-employment examina-
tion for the gelection of those physically and emotionally suited for
the job; periodic examination of all employees once every year to
assure continued physical fitness and compatibility with the job, to
follow up convalescent cases and discover early signs of physical

changes that may deter his earning capacity.
111, ]ob—placement and health—education.——A department
devoted to Health education ; nutritional study as malnutrition is
the basic problem of health; counselling ; guidance; and job-
placement.

1V. Maintenance of healthful working environment.—
Research, ganitation and hygiene, and the prevention of accidents
and of diseases caused by toxic materials, fatigue etc.
v. Curative medicine.—-—(}o-ordination with Government
institutions and the maintenance of an emergency ward for the
acutely ill and those in need of bed-rest; home-care also in certain
cases.

Industrial Health Programme

Rear Admiral H. E. Haven of the United States Navy, Washington
writing in the September 1953, number of Industrial Medicine and
Surgery says « Ap industrial health programme should offer a compre-
hensive approsch t0 the total occupationsl health needs of the employee
population. A well-administered and ocomplete programmo should
result in penefits both tangible and intangible, i.e., dividends should
acerue in cold, hard dollars and cents as well a8 in improved morale.
Specifically some of the expected results are savings in avoidable expense
to management and employee, increased production quality and quan-
tity, reduced production costs, decreased labour turnover, lowered
sooident rates, reduced sickness absenteeism, improved worker morale,
and job satisfaction, jimproved employee interactivity relationship, and
better community relationships.

The physical demands of job classifications in co-operation with the
produetion department would result in better utilization and better
placement of physically handicapped individuals.

112
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VI. Surgical treatment.—Injuries during work, or outside,
needs the attention of a specialist in traumatic surgery since injuries
to hands and fingers are most common. Rehabilitation of the
disabled ; occupational and physiotherapy.

VII. Care of families.—To relieve h.ousing short}age and conges-
tion in one-room tenements, a maternity home will be helpful in
many ways.

Such health centres if maintained by insurance companies will
help people to become health-conscious and reduce company liabi.
lity. The Governments Employee Insurance Scheme will not be s
substitute for an efficient Industrial Health Service, unless it takes
the “Whole Man” in its compass,

Medical Programmes of Industrial Health Services

The Commander of the Puget Sound Naval Shipyard, an employer
of a very large labour population, states :—‘“The present laws, rules and
directives, allow for the setting up of a complete occupational health
programme and are applicable to all industrial establishments. Tt does
not follow that all programmes are equally good. Personal observation
has shown that there is a great disparity in the effectiveness of the
programme in different establishments. There are & number of reasons
for this. Chiefly, they are influenced by the philosophy of management,
budgetary allowance and the imagiqation, training, interest and know-
ledge of the medical officer. Obviously the medical officer is the most
important of these. He must first of all hav.e an interest in this type of
work and not only should he have training in the arts and mechanics of
his profession and specific professional knowledge of occupational health,
but also he should have a thorough knowledge of all the laws, rules and
directives pertaining to his work, as promuigated by the various depart.
ments of Government and by the Bureau of Ewmployee’s Compensation.
This should include a comprehensive knowledge of the industrial pro-
cesses of the establishment and a knowledge of industrial management,
industrial and personal relations, policies and problems, so that he can
co-ordinate the functions of the Medical Department into an harmonious
and integral part of the general organization with a programme that is
materially acceptable to the management, to supervision and to the
individual worker.—(Indust. Med. Surg., Sept. 1953).

How? Where? When?

Most of the difficulty in deciding about compensations is due to the
fact that the examining physician does not enquire sufficiently into the
details of the alleged injury. He may not take the trouble to corrobo.
rate the story given by the patient, from independent witnesses to the
accident. Likewise in the examination procedure it is not wise to rely
on the absence of symptoms or a lack of outward signs to reassure one
that some occult injury has not taken place. If there isa reasonable
chance that injury could have occurred, because of the “how,” ‘*where”
and “when” of the alleged injury, diagnostic procedures must bs employ-
ed to insure that the results are negative.—(Dr. Carlston in Jour, Jowq
Med. Soc., Aug. 1953).
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bringing new
hope
to millions...

Ophthalmic form of

aureomycin

WA

CLINICAL records have firmly established the
great value of aureomycin for the treat-
ment of many infections of the eye. The
ophthalmologist is successfully employing
this powerful antibiotic to combat such
conditions as blepharitis, conjunctivitis,
dendritic keratitis, episcleritis, Mooren’s
ulcer, periorbital infection and uveitis.

Of even greater importance, however, is
the role of aureomycin as a weapon against
trachoma, a frequent cause of blindness and
a tremendous economic burden to large
sections of the world’s population. With
the older classical forms of treatment the

P. O. B. 1994, BOMBAY !

Hydrochloride Crystatline

® Trade Mark

cure of trachoma was uncertain and the
treatment had to be continued for 1 1o §
years or longer. Aureomycin, on the other
hand, has resulted in a very marked clinjcal
improvement and  striking symptomatic
relief, no matter how severe the’case. a fact
which has prompted an eminent auéhority

to state that all previous methods pale into
insignificance before aureomycin )

Ophthalmic ointment - 6-} oy, tubes (10 mg. of

aureomycin per Gm.)

Capsules - Bottles of 8, 250 mg.

LEDERLE LABORATORIES (INDIA) LTD. Look 10 @ for leadership

Cases and Comments

HAZARDS OF BGCG VACCINATION

Two Cases of Severe Unusual Aberrant Tuberculin Allergy

GURSARAN SINGH, w.B., B.8,, D.OM.5.,
Cireular Road, Solan, Himachal Pradesh.

cuiLD, S.S., aged 6 years was tuberculin-tested on the 13th

April 62. 1t is said that the needle got bent during the first
application. A second attempt was also equally unsuccessful. The
third attempt was successful. But it was noticed that traces of
blood were oozing from the injection wound. Much attention was
not paid to this and the child left the centre yvxthout any apparent
complaint. The child got fever up to 102°F in the evening. Next
morning prickly-heat-like discrete eruption was noticed on the
hands, arms, feet and legs. The parents thinking it to be some
gort of exanthematous eruption tried homoeopathic medicines with-
out any effect. The child was taken op the 16th April '62 to the
hospital-centre where the original tuberculin test was done. The
Medical Officer in charge advised the parents to administer antistine
to the child, The fever and the eruption subsided by the 18th
April ’52. During this time the local reaction was negative. The
child was complaining of pain in the abdomen for which the parents
copsulted the hospital doctor omce again. Nothing wrong was
detected and no special treatment was given. This was the only
symptom that the patient was complaining of until the 24th April
'52 when the child began to pass frequent stools containing pure
mucus, followed by considerable tenesmus. The child was brought
to me for the first time on the 25th April °52.  For the next 6 days
the child continued to pass mucus in the stools and the tempera-
ture was ranging between 102°F. and 106°F. There was no blood
in any of the stool specimens. The trpatment given was as follows:
On the first two days sulphaguanidine and enterovioform along
with antistine and vitamin C were tried without any benefit. On
the third and fourth days streptomycin injections were given with
no better result. On the fifth and sixth days aureomycin was tried
and this drug see med to do good, t}lthough the favourable results
might have been due to the lessening of the severity of the original
jllness and the increasing resistance of the body. The child suffered
also from burning of the eyes and occasional epistaxis.

It appears that this unusual type gf reaction was due both to
allergy and to the introduction of a bigger dose of tuberculin than
the intended one. It is suggested that in case of mishaps (broken
peedle) the gecond attempt at tuberculin-testing should be delayed
for a few days. We should be more than ever cautious, as such
mishaps are likely to escape notice in the immensity of the nation-

wide mass-vaccination programme.
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Case 2.—A child aged about 9 years was given tuberculin test
along with other members of the family including four brothers and
gisters living in the same environment. Excepting the child in
question the other members of the family proved positive to tuber-
culin. This particular child got fever ranging between 100°F. and
102°F. after 3 or 4 days of the test, with pain in the neck-glands that
were very small and just palpable. The fever subsided after 8 days
The child was in a very weak state of health and was rickety. He
showed no local tuberculin reaction. If he had not developed the
fever he would have got BCG vaccination which, in my opinion
was not needed for this baby. Only children with fairly good healtl;
should be tuberculin-tested and if other children in the same famil
show positive reaction, any child showing a negative result shoulﬁ
be retested for tuberculin before BCG vaccination is ultimatel
advised or adopted. y

o———

Tuberculosis and Leprosy—Immunological Studies in Healthy Persons

Dr. John Lowe, Leprologist of the Nigeria Leprosy Service, report
the results of the lepromin and tuberculin tests in healthy ;ub}:scts
Several workers have reported that BCG vaccination of healthy pe]rsos‘
converts not only & negative response to tuberculin into a positive on:
but also & negative response to lepromin into & positive one in the same
person. Most leprosy workers consider that a positive lepromin test
indicates a degree of immunity to leprosy. They bave therefore, advo
cated BCG vaccipation in persons, particularly youung children of ’]e rou-
parents, who are intimately exposed to leprous infection and good rgaults
from this measure are already being reported. 8

Dr. Lowe examines this hypothesis, that between tuberculosis and
leprosy, there exists a cross-immunity which may have an impo"tan;
bearing on the immunology, spread, prophylaxis and epidemiolo nf
leprosy. In an analysis of the ‘results of simultaneous lepromingya, od
tuberculin tests in 359 healthy persons in Nigeria, the degree of a rn
ment between the results of the two tests was found to be quite sign?g.
cant ; the reason for this high degree of agreement is eonsidered% lb.
that tuberculous infection, as shown by the tuberculin test m:k .
people sensitive to lepromin as shown in the lepromin test. The repe 28
of similar studies in other countries by other workers bave been fourl:drts
give similar results. In this study by Dr. Lowe, the findings are al o
presented on the effect of BCG vaccination on the lepromin and tubeso
culin tests in healthy persons. In 65 persons previously tuberculi:
negative, 64 were made tuberculin-positive. Of 58 of the same person-
previously lepromin-negative, 40 were made lepromin-positive and lZ
were recorded as ‘‘doubtfull”. Lepromin conversions were seen only i
persons who showed tuberculin conversions. The available evidencs; is
suggestive though not conclusive yet, that a positive lepromin test indl's
cates immunity to leprosy. Dr. Lowe endorses the view of Cha.ussinan‘ci
that “BCG vaccination deserves to be widely used in areas where lepros
is common and is difficult to control and where the future extension o};
tuberculosis constitutes such a terrible menace”, with the proviso that
the work be so planned and carried out that it affords adequate evidence
of the value of BCG vaccination in the control of leprosy and tuberculosi
and that the use of BCG shall not be regarded as rendering unnecessars
the isolation of open cases from other persons, particularly children.z
(Br. Med. Jour., 12-9.1953). )

CHRONIC ASTHMA AND CORTISONE

T.T.V.SUBRAMANYESWARA RAQ, M.B, B8,
Physician, Surgeon and Eye Specialist, Masulipatam,

A 38 vEaR old woman had been suffering from asthma for three
years, and the asthma was controlled till recently by the con-
ventional methods. She developed asthma in June ’53 and had
heemoptysis almost every day. She was put on the usual asthma-.
mixture along with adrenaline parenterally whenever necessary and
theophenal tablets which proved to have some little effect. But
gradually the number of tablets had to be increased to obtain the
little relief which she was deriving.

On 2-7-53 a skiagram of the antero-posterior view of the
chest was taken. But for the increased vascular markings, no
evidence of infiltration was seen.

Results of other tests :—Sputum : pegative for acid-fast-bacilli,
Blood :—differential count : polymorphs: 709, ; lymphocytes : 259, ;
eosinophils : 5% ; hemoglobin: 60 per cent; urine: wo albumin
and no sugar.

Further treatment with antihistaminic drugs, carbarsone orally
and antispasmodic drugs like khellin were continued for nearly
another month, without any effect. Having failed to secure relief
from the accredited drugs. I tried cortisone in the following dosage
and with the results noted alongside.

Day of ‘ Quantity Route of Pfogmss
treatmont given administration noted
First day 150 mg. :, Intamuscular l o
injection
Second day | 150 mg. % do { Dyspneea disappeared
‘1 { i {Hmmoptyais continued
. . 75 mag. : o hemoptysis
Third day Ioiomg { do {go dyspnma
hd " 76 mg. ’ { evero gloasitis
Fourth day ! € i do General outlook improved
Fifth day } 99“8 tn‘}b;leb olf } Orally Anwzmia slightly improved
1 25 mg. 4 hourly
Sixth day 25 mg. } ;Intramuscularly '
25 mg. 4 hourly Orally ‘

] !

Oral administration was continued at the rate of one tablet
every 4 hours for four days. It was reduced to three per day for
the next four days. The drug had to be discontinued after this
period owing to severe nausea, vomiting and salivation.

She was symptom-free for three weeks after the drug was
withheld, when she had a recurrence. She wasimmediately put on
Cortone at three tablets per day and she improved considerably
within twenty four hours.

Conclusions.—1. Cases of intractable asthma, appear to
benefit by cortisone. 2. A comparatively small dose appears to be
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adequate for securing improvement ip a short time, 3 Corti
sone does not seem to possess any Permanent curative ro ert in
asthma. 4. Elimination of other causative agents js f) persy in
5. The prohibitive price of the drug considerably restricts th
scope of its usefulness and only the very intractable cages be
treated after all the possible conventional methodg of tr mta,y .
have been tried and found wanting. catment

Don’t do this for Asthmaq

The following is an excerpt from an article by Dy,
Jr. .0, of the University Hospital, Charlottesvijle Virginia, settj
forth the recommendations for the correction of some of the mo;'e coxff
monly observed errors in the Mmanagement of agthmg, . this formed
the basis of the Annual Report of the Allergy Clinic o% the Virgin:
University :— Irginia

Osoar Swineford,

“Don’t use AOTH or cortisone excapt ‘“—(1) To relieve status asth
- ticus.  (2) When prolonged treatment, based on comprohonain, ma.
repeated analyses of the patients’ asthma problems, hgg failed (3)a;d
supplement unsuoccessfully treated seasonal pollen asthma, . ()

Status asthmaticus means asthma-which has not beep relieved b
adrenalin, aminophylline, potassium iodide, sedativegs and antib; 0:. ,y
pharmacological doses. Twentyfive mg. ACTH intramugcy]g, vors
4 hours usually improves status asthmaticus within 4 ¢4 99 ho y overy
initial slow I.V.drip of 10 to i6mg. in 1000 ¢.o, of 5% glucose seemsutfs.b .An
quicker relief at times. Reduce the dose and Jep gthon the to bring
between doses, rapidly, as soon as the attack subsides, then stop thg;vHal

Cortone usually takes several hours longer thap ACTH 4o reli
severe asthma. Otherwise it seems ag effective. [y, works £, 1;e leve
mouth than injection, a real advantage. An initial ora} doge of 10?) er by
then 75 to 50 mg. every 4 to 6 hours, brings relief iy, | 2t0 30 mg.,
all but the most severe attacks. The dose should pe ours in

)|
interval lengthened, as with ACTH, as s00n as the &ttaol:)‘::;:?d:nd the
8,

Oral cortisone is preferred as maintenance therapy in chr
resistant to other therapy. After rolief ig obtained
ration which will keep the patient comfortable,

onio asthma,
» Use the smaljegt,

Don’t allow an asthmatic to get sick enough to threqye
putting him where he can be bronchoscoped, if necessary
inspissated sputum is a life-saving procedure occasion;n
since the advent of ACTH and cortisone, The indicationg
aspiration are simple. First, a severe attaok of asthmg
conventional remedies. Second, one or more areas of the lun i
have markedly diminished breath sounds persisting for severs) ghs which
(Virginia Medical Monthly, March 1953 and Cur. Meq, Dig., June ;);51‘;;__

% life withou
Aspiration of

8O. '563] THE ANTISEPTIC 43

5L,

in urinary-

tract infections

is worth considering FIRST

‘Mandelamine”’ is the first choice for
providing urinary antisepsis because :

It rarely, if ever, gives rise to drug-
resistance and is effective even against
organisms that have become resistant
to streptomycin or sulphonamides.

It is quickly effective against most of
the organisms commonly found in
urinary-tract infections.

Comparative studies
indicate that the
effectiveness of

¢ Mandelamine’ ts of
about the same order
as that of the
sulphonamides

or of streptomyein.

¢ Mandelamine’ is safe and well toler-
ated and is eminently suitable for use
in children.

¢ Mandelaminc ’ therapy is economical
and simple — just 3 or 4 tablets three
times a day. No fluid regulation or
dietary restriction is necessary.

o (NN -

Each entevic-coated

CMANDELAMINE® tablets | rabie comam

0-258. (gr. 31)

methenamine
mandelate
Further information on request
MENLEY & JAMES, LIMITED, H't Fort Street, Bombay
Incorporated with limited liability in England
Sole Distributors in }ndia: PHARMED LTD., P.O.B. {185, BOMBAY
‘Mandelamine’ is the registered trade mark of Nepera Chemical Co., Ing,
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TREATMENT AND REHABILITATION OF
LEPROSY PATIENTS

Rise in Incidence of Leprosy—Pilot Projects for Mass Treatment

OF the five million persons who suffer from leprosy in the world,
nearly two million are estimated to be in India and this shows

the magnitude of the task of attempting to eradicate it from the

country.

The eight-day International Conference on Leprosy sponsored
py two Christian missionary organizations viz., the Mission to
Lepers and the American Leprosy Missions, which was held at
Lucknow during the second week of November 1953, under the
presidentship of Shri K. M. Munsui, Governor of U. P., was indeed
a momentous one. Shri Munsu1 referred to the two-fold nature of
the problem (treatment and rehabilitation) and said the Uttar
Pradesh Government was considering the question of setting up two
Jeper colonies at Lucknow and Deoria where in addition to the
treatment on modern lines, the patients could be provided with
occupational therapy in the shape of co-operative farming and small
cottage industries. As part of the antileprosy campaign, the U. P.
Government had established a model leprosy umit with its head-

uarters at Gorakhpur. “Leprosy” said -he “was a socio-medical
roblem and those who have worked to relieve the world of this
ugly disease, have worked with surpassing heroism”. Shri C. B.
GupTa, the U. P, Health Minister, referred to the persistent efforts
of MagaT™MaJi when he was alive, to focus the attention of the
people towards the service of those who were suffering from this fell
disease. Shri DEvapas GANDHI in his presidential address at the
Puri Conference on Leprosy early this year, stressed that “the
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successful solution of the leprosy problem demanded the ¢

collaboration between official and non-official agencies, He aq‘siest
glowing tribute to pioneer work of foreign Christian Missxionspin1 tha
field and pleaded for the urgent intensification of nationa] efforts i ;
this cause, especially in view of the changed conditions, ¢ S 1o
relief should be placed high up in the priorities of our naf‘ ros;;
programme, as it calls for the same crusading zeal with Whicll:ma
tackle such basic problems as poverty, illiteracy, and diseas we
general”. Around the nucleus of missionary-inspired organisa,t?s "
equally devoted public bodies have sprung up in recent oy
among which may be mentioned the Hind Kusht Nivaran Syea;s
and the Gandhi Memorial Leprosy Foundation and similar bagig ’
The Central and the State Governments as wel] ag local auth odies.
have also started taking an active interest in the problem Orities

Dr. RaskumaRrt AMRIT KAUR, our Union He s
addressed the plenary session of the Conference, a;}:geéw tlsll]l:tt e'l;; who
of the utmost importance that leprosy patients should not | ‘made
to suffer from a feeling of inferiority, merely because the hae made
to suffer from that disease. Any psychological change %n tt[:pened
of the patients themselves alone could not help to rectif © part
The attitude of the community at large towards these unyfof;&tters.
was far more important, and the social ostracism tq which thllnates
subjected should disappear altogether. ‘“National reco nit.ey are
Leprosy as an important public health problem said Dy Rf J o of
“was given, when Gandhiji with his universal love anq s KUMARI,
for the down-trodden and the afflicted, created the Sympathy
enthusiasm among the leaders for the welfare and rehabilptecqssary
the people suffering from leprosy”. ttation of

Control measures on a nation-wide scale can b
efficient, only if investigation of leprosy as a public
is first carried out in local areas, and suitable preve
tive measures are adopted in highly endemic ioca)
efforts should be mobilised to the maximum extent pog ib]
coordinated with Government’s efforts. Leprosy COntgol 8;1 e and
been given an internationallevel of importance, after Ip dia a 18' now
her Independence. Dr. RajguMari referred to the disco chieved
reports of an increase in the incidence of loprosy in I;lcertmg
Rajasthan and Madhya Pradesh. Certain parts of Madrag l(‘)mbay,
core-Cochin, Orissa, West Bengal and Bihar were highl » lravan-
areas for leprosy. Y endemiec

The Gandhi Memorial Trust had established g I,
tion and set apart 90 lakhs of rupees for combatj
Many State Governments and local authorities are

© successful and
h(_aalth problem
Dtive and oura.
Itles ; voluntay

°prosy Founda.-
ng this digeage,

. . . DOw consi .
the provision of out-door accommodation for leprosy suﬂerz::;dermg

Central Government was contemplating the provision of f -l,T_he
for research and for post-graduate training of leprosy.workg ;01 1{,‘1;:8
- The

Five Year Plan provides for the establishment of g Leprosy Institut
)
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already we notice that active research in several
blem is being carried out at a number of centres
y—a most welcome sign of national awakening

for this purpose ;
aspects of the pro
all over the countr

to realities. ]
The need for research work in the Leprosy-Control programme

be all the more imperative in the light of an important
zgg);‘a;‘:tfgn made in a recent report from the British Information
Services, dated the 9th November 1953, on the use of BCG as a
means of giving immunisation against leprqsy, which is to be the
subject of intensive study and experiments 1n West Afrxca.. As it
has been observed that people given BCG who have negative reac-
tions to tests for tuberculosis and leprosy have developed positive
reactions to both, it is felt that BCG may therefore, give some
immunity from leprosy. Hence the contemplated research in West
Africa, the results of which will be awaited with interest.

We are indeed glad to be told that the Union Health Ministry
is also considering the establishment of a number of pilot projects in
highly endemic areas for mass-preatmept of leprosy with sulphones.
These projects, we are told, will function as treatment centres for
patients and contacts and aqtlvely cater to tk}e peed for educating
the public and also investigating the problem in its varied aspects,
While the Union Health Minister was greatly impressed by the
devoted services rendered by missionaries both in the past and in
the New India and also desired that the people should gratefully
acknowledge their great services, she felt called upon to sound a
warning note in these terms: “The only thing that is desired by
the Government is that the foreign missionaries should keep
themselves entirely aloof from political propaganda and work”.

Mr, A. DonaLp MiLLyg, General Secretary to the Mission to
Lepers who also spoke at the Conference stated “We desire to take
the fullest advantage of advances in medical knowledge and treat-
ment. Some delegates have come direct from the International
Congress of Leprologists at Madrid in Spain, which studied the
disease as a disease and the drugs as they affected the disease ; the
Mission’s work for children suffering from leprosy and ochildren
placed in dangerous contact with lepromatous parents or relations
must also come under review, because of changing social conditions
and advances in medical knowledge.

We fully endorse this very essential aspect of Leprosy control,
as it relates to the children, who form the most susceptible section

of the population.

- — —

“In the context of all the recent advances in diagnosis and treatment of
leprosy great emphasis is to be laid on the after-care of the “cured cases’.
The inescapable responsibility of the State as well as of the general publio is
becoming increasingly manifest”.— (Leprosy in India, April 19568).



SICKNESS INSURANCE FOR INDUSTRIAL WORKERS

(Regional Board set up for Southern Region)

NALGUKATING the Madras Regional Board of the Employee’

Insurance Corporation on 12th November '53 atp iuig?:s Séité‘,
V. V. Giri, the Union Labour Minister said “The employers, whn
have been paying the special contribution all these months hav0
reason to be restive and it is our duty to allay their misgivings be
tangible evidence of the Government’s ability to implemengt thy
Scheme and thereby give due return for their contributions. It will be
one of the duties of the Regional Board to ensure that better progre °
is made in such implementation throughout the country, and tfat“
better standard of service and satisfaction is rendered t<’) the ind y
trial workers”. There no doubt exists a popular feelin andus.
general impression that if the Regional Boards had been %et P
the same time as the Regional Office was opened in Februar 1;85&13
much headway might have been made and the Board wouldsl,) %
have familiarised itself with the problems incidental to or necy S
for a successful implementation of the scheme in many indesi&’ry
centres in the region. KEven in the matter of introducing it il:ls rial
centre in the Madras State viz., Coimbatore, some diﬂicultie:‘ hone
been met with, we are told. In Bombay and Calcutta the 1t"ve
principal industrial centres in the country, considerable difficul o
are being experienced. The difficulty has been mainly in s ]itt:les
up a satisfactory agency for providing medical treatment : ng
twenty five lakhs of industrial workers who will be affected b o phe
scheme. When the “Bill to provide for certain benefits to Y e
men employed in or in connexion with the work of factories work-
of sickness, maternity and accident and to make provision for n vase
other matters in relation thereto,” was circulated for public (f er t{%m
in December 1946, neither the Central Government nor the g};mon
Governments appear to have had any pre-vision about the oblj ates
that they were undertaking or the actual machinery that the o
have to pressinto service for implementing this ambitious e);; would
sary welfare scherne. The Bill passed through the Union Piﬂ'neces-
and put into operation in the first instance, at Kanpur and Dmﬁ;?l.)t
February 1952. The Union Labour Minister who inaug‘"ateii iin
Regional Board at Madras on the 12th November 53 had to the
that the Corporation entrusted with the task of working the Ac 0;] fess
no clear conception as to how. they could extend it to other andc had
centres in India The Act places the responsibility for pr {391’9
medical treatment to the workers on the State GovernmenrstVIhl.ng
have naturally been fighting shy of taking it up, without havi which
concrete plans and an adequate idea of the financial oommitng any
which this as-yet undefined responsibility may entail. ments,

"The primary task before the Regional Board is therefor
review the position so far as it concerns the Southern Region (e’ o
its centre at Madras) and ascertain how soon the scheme cazlf)h

e
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all industrial centres. There are, we are told, nearly,
n the Southern region (which comprises Madras,
bad and Travancore-Cochin) and nearly 4,25,000
workers are employed in them. More than 50 per cent of this
number are to be found in the Madras State alone and of these only
36,000 workers will benefit by the introduction of the scheme in
Coimbatore. If the scheme is delayed in respect of the numerous
other centres and workers, there is bound to be discontent and in
all conscience it will not be fair to the numerous employers and
employees in these other centres to be told to wait further.

The Madras State Minister of Industries and Labour, Shri Dr.

U. Krisaxna RaU, who will be the Ex-officio Chairman of the
Regional Board, stated that in the whole of the Madras State, there
were 1441 employers and 2,22,283 employees and the implementa-
tion of the scheme at Coimbatore would affect only 100 employers
and 36,000 workers. “The medical benefits proposed to be given at
Coimbatore” said the Labour Minister “‘would consist of out-patient
treatment in dispensaries, to be specially set up, free douwiciliary
visits where they are warranted, and in emergent cases, free hospi-
talization in recognized hospitals. All medicines would be given
froe of cost to the workers. In the case of maternity, ante- and
post-natal care would be provided. The entire medical benefit is to
be organized and provided by the State Government although a
major portion of the cost thereof will be borne by the Corporation,
Cash benefits would be paid by the Corporation through small local
offices to be established by them in various localities where the
Qcheme is brought into force.” As regards medical treatment
whether the panelor the service system will be introduced Shri Dr.
U. KrisaNa Rav was of the opinion that the service system was
found to be more advantageous in Kanpur and Delhi. It would
erhaps be better to associate private practitioners with this scheme,
50 as to ensure the full utilisation of all available medical personnel.

The Corporation and the Indian Medical Association have not
come to any agreement in the matter of the fees payable to the
doctor for each insured person. They have greatly differed on this
point. The Indian Medical Association considers that the fee
proposed by the Corporation was quite inadequate. Alro there has
been a difference of opinion with regard to the sickness rate and the
absentesism rate; and this will have to be settled amicably. Having
for many years been President of the Indian Medical Association
and sponsored at every step the claims of the profession to equitable
treatment in various matters. Shri Dr. U. KrisuNa RaUu naturally
felt somewhat embarrassed as Labour Minister to administer this
Insurance Aot in a manner which, the members of the I.M.A. might
feel was not to their advantage. At the same time he firmly believed
that it would be possible for the Regional Board to convince the
employers and workers of the bonafides of their intentions and to

extended to
3600 factories i
Mysore, Hydera
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implement the scheme successfully. He was hopeful of being able
to secure the help of his colleagues in the cabinet, in order to work
the Act in a spirit of cooperation and harmony go essential for
success. And we have no doubt, that with his long and mellowed
experience of men and matters, the State Labour Minister will
succeed in implementing the scheme in Coimbatore, and also exten

ding it to other centres as soon as it is humanly posgible, And We;
would earnestly request the medical Practitioners, also to Co-Operat

with him and the Regional Board in successfully implemenlt:in "
much needed and long overdue programme of indugtrig] welf‘g .
and social security, even if such co-operation megnt some li:ﬁe
sacrifice on their part. For, is not service to humanity the saereg
aim of our noble profession ?

Occupational Health Activities and Objectives of WHO

Dr. Roemer and Dr. Da Costa, Social and Occupat .
WHO, at Geneva stated “In advocating the active gatgg;;)]&%gﬁlo? l;)f the
agencies in promoting industrial hygiene or Occupationa] healtho ealth
not mean that the task of factory inspection by labour authorit; s “l:e do
be abandoned. Factory inspection involves much more thgp dir:stil ould
supervision and mnst always be continued under the 8upervision Of I Selth
authorities who have general responsibility for the welfare of tho abour
The prevention of acoidents must be enforced through © worker,
safe;lty measures by labour authorities. A welj balanced Heaj
with preventive measures, pre-employment and peripd; PR
first aid, diagnosis and treatment of minor ailmegts,o?llg: li::?mm.at"ons,
more serious ones, and health education is the goal Whifh tLZatlon for
sional leadership of health agencies can try to promote ever w}f profes.

In its larger context occupational health service mus{ b ere..
as one aspect of the total question of health-care of 8 popul e viewed
prevemtive and therapeutic. The general pattern of 0‘,). a't.lOn,' both
public health and medical care differs, of course, through Spation of
Among the older industrial nations of Europe, medicEl out the woriq,
mogt commonly organized under various insurance systelf,”" has boen
been quite separate from the public health Programme 8, which have
also from the systems of health servige within the Jap : :‘nd Soparate
the United States of America, the same general de‘,e]g;)t aoton.eg, _In
ocenrring some years later; Where publio ‘8ystems of sp e ?t 18 now
for general medical care, are not in vogue, variong progr Oclal insurance
preheusive medical service for workers and their fafn{'ifnmes of com.
organized by labour, and management in gevery] in dul?- are bein
specialised programmes are inevitable, because they are ins ries. Thege
definite needs. Yet problems are ocreated by the dispersj o ponse to
programmes which, under separate auspices, affect d"ﬁ'erelll(;n of health
the same person, the same family and the same commy _aspects of
tually the hundred and one organized comMunity approach nity, Even.
tive medicine and medical care must be coordinated ingo a.ei t0 preven.
service in each local area. It should be g co-operative otal hea}th
considers each person as a WHOLE. : service which

The WHO is thus intclarested in the total health of
physical, mental and social well-being—and makes
to strengthen the general health adn%inistration bozljosgtggrml endeavoyr
Jf all nations.—(Indust. Hyg. and Occup. Health, 7, 2, 195 :;1)“ and loca)

8 person‘in hiﬂ
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Widespread Tissue Distribution
Is an Important Attribute of....

SULFADIAZINE

Sulfadiazine has been found to be widely diffused percentages of plasma concentration have been re-
after absorption. It easily penetrates the cerebrospinal ported, resulting within less than | hour of ingestion
fluid, pleural fluid, ascitic fluid, and erythrocytes. of a therapeutic dose: cerebrospinal fluid, 81 per
Within 48 minutes after intake, the tissues have cent; brain, 70 per eent; lung, 83 per cent; liver, 90
been shown to contain sulfadiazine in high percent- per cent; panereas, 70 per cent; musele, 74 per cent;
age of the plasma level. For example, the following nerve, 74 per cent; red blood cells, 78 per cent,

Sulfadiazine has been recognized for a dozen years to be a
highly effective chemotherapeutic agent that is widely dixsemtinated in the tissues,
the point at which effective antibacterial action must take place!

Bottles of 1,000 engraved tablets, 0.5 Gm. (7.7 grains)

LEDERLE LABORATORIES (INDIA) LTD., P.O.B. 1994, Bombay |
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THALOCID

Phthalyl Sulphacetamide

For the treatment of :—

Bacillary Dysentery * Colitis
Infantile gastro-enteritis
Chronic Amabic Dysentery
For clearing up the secondary infections
Pre and Post-operative sterilization
of the Intestines ,
Typhoid and Para-typhoid fevers
Cholera (early cases)

DERMO-QUINOL

(4% lodochloro-oxyquinoline in a vanishing cream base)

For

* SEBORRHOEIC DERMATITIS,
* IMPETIGO,

* IMPETIGINISED ECZEMA,

* ATHLETE'S FOOT,

* MONILIASIS,

* CHRONIC PERIONYCHIA ETC.

For Further' Pariiculars, Please Write 1o '—

East India Pharmaceutical Works Ltd.,

CALCUTTA-26.

Gleanings Frem The Medieal Press

MEDICINE AND THERAPEUTICS

Treatment of coronary disease.—
(Proc.e B.M A Annual Meeting, 1953
BM.J., 25-8-1933).

(1) Treatment of the patient in hos pi=
tal -—Dr. Rae Gilchrist, of Edinburgh
gaid that the three pain-producing syp-
dromes of coronary sclerosis—namely
angina pectoris. coronary insuffioiency
an! aoute myocardial infarction—over-
lapped and might on occasion be
difficult to distinguish, yet the methods
employed in their treatment could be
gharply defined. The patient suffering
from sangina pectoris seldom requires
hospitalization. In the patient with
coronary insufficiency, if nitrites did
not control the recurrsnt attacke, the
other drugs such as khellin, papaverine
and phencbarbitone might provide
gome protection. Cervical sympathec-
tomy should be considered for the more
resistant cases of apngina decu.xbltus.
Acute myocardial infarotion varied so
greatly in its severity at the onset that
its subsequent course was very difficult
to predict and there was no alternative
but to treat all hospital patients Qn'the
agsumption that serious complications
would occur. For this purpose, anti-
coagulants are themost effective _remedy
go far known. As soon a8 the diagnosis
was established, the patient should be
given morphine and from 10 to 15
thousand upits of heparin, pr.efera,bly’
intravenously. He had found ‘ Dindevan
given by mouth & safe and effective
anticoagulant, though laboratory eontrol
would still be needed; 200 mg.s day
gave a_very steady prothrombin time
level. Shock was more readily .hs,ndled
under hospital than home conditions and
he had found digoxin useful in its treat-
ment. It was generally wiser to send
the patient at once to hospital than to
move him, some days later when. his
condition might be more precartous.
Ambulances should be equipped with
oxygen and staffed by first-aid men
trained in its administration. Complete
immobility in bed should be discouraged
as soon as shook and fever had abated.
Chair-rest by the bedside might be

started within two or three weeks.
Usually the patient with an infarction
was kept in bed for six weeks and very
gradually returned to duties. At the
same time prolonged rest favoured
thrombosis and rest might be over-
emphasized.

(2) Treatment in general practice :—
Dr. J. H. Hunt of London, dealt with
the contribution which the family doctor
dould make to the treatment of coronary
disease. In an emergency such as an
attack of coronary thrombosis, the very
gight of the doctor helped, and the
sooner the doctor could see the patient
the more confidence the doctor was able
to impart. Emergeney calls of this sort
were really emergencies in nearly every
case. The doctor would probably find
on arrival, that therelatives had already
given the patient brandy; sweet tea
was perhaps better, but alecoho! did give
confidence It was of the greatest
importance to relieve the patient’s
anxiety and the assumption that he
was going to get better must be con-
veyed to him as soon as possible.

Should the patient with coronary
thrombosis be treated at home orat
hospital ? Much depended upon the
doctor’s personal assessment of matters
administrative rather than medical.
The speaker had seen many an old
person made anxious, confused, or
depressed by being moved away from
hijs customary surroundings. One ques-
tion commonly asked was about smok-
ing. Not long ago he had a patient, a
sea captain, who smoked 50 cigarettes
on the bridge on ordinary days and 80
when there was a fog, but he was a
strong-minded map and after an attack
of the coronary thrombosis, ke gave up
smoking entirely. With many patients,
however, this was more difficult and
sometimes enforced abstinence from
tobacco led to an uudesirable inorease
in appetite and the consumption of large
quantities of sweets, It was hard to
believe that smoking even in great
moderation always wmade ocoropary
disease worse. .
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As for anticoagulant therapy, it was
impossible more often than not to give
this as a routine in the patient’s home
because of the difficulty in having con-
trol-tests performed, but he desired to
see short-term anticoagulant therapy
more used by the general practitioner,
By no means are all cardiologists agreed
on the necessity for anticoagulant thera.
Py, and when experts disagreed, it was
for the general practitioner to judge for
bimself.

Twenty years ago a diagnosis of coro-
nary thrombosis was regarded as a
death-sentence. Nowadays it was by
no means so sinister, especially when it
occurred in middle age. .He had one
patient who had had mild attacks of
cardiac infarcvion at 55, 62 and 75
years of age and died at 82 from some-
thing quite different, 27 years after the
first attack ! The family doctor must
be ready to assume some responsibility
whatever the future held for this patient,
and in coronary disease, no one could
foretell the future. But the taking of
responsibility was the fascination of
general practice and the pride of the
practitioner.

Value of primidone (Mysoline)
in epilepsy.—(Whitty, C.W.M., Br.
Med. Jour., 5-9-53).

Since the introduction of primidone
(mysoline) as an anticonvulsant drug,
two years ago, a report of its initial trial
at the David Lewis Epileptic colony by
Handley and Stewart (1952) showed
that 12 out of 40 patients treated for a
long time with other drugs, had com.
plete abolition of all types of attack
over the six month period of tria] and a
further 11 cases showed a reduction of
two thirds or more. In another hos-
pital for epileptics, 68 patients who bad
received extensive previous treatment
were treated by Butter (1953) with com-
paratively poor results. During 15
months only 3 per cent had their fits
abolished while 80 per cent derived some
benefit, Whitty in the present paper

rocords his experience of treating both
symptomatic and idiopathic epileptics
from she routine out-patient practice of
a neurological clinic. 70 patients, 43
males and 27 females, whose ages ranged

[voL. 50, §o. 12

from 4} to 60 years were treated. Their
response to other anticonvulsants had
been unsatisfactory. 48 were idiopathic
12 were traumatio and 10 were sympto:
matic. Thirty-one had grand mal, eight
had mixed grand and petit mal, 10 petit
mal only. 49 cases showed improve-
ment and this occurred in all types of
attack. In view of the usually poor
response of psychomotor attacks to anti-
convulsants, some improvement in eight
out of 13 patients who continued the
treatment is of special interest, Tozxic
effects are usually mild and transient
In ﬁve‘cases, they caused early cessation'
of treatment, in two probably unneces-
sa.nly.. ]_)r. Whitty considers that
mysoline is of some value ip aj types of
epg]epsy. However, the impresgion wag
gained that it is less usefu] jn petit mal
than in grand mal while the proportion
of psychomotor cases which are im-
prpved 18 espeocially gratifying, since
thxs. type is usually resistant tk; oth
anticonvulsants It may be that my o
line will find special application hg:::
though more prolonged experience ig
required, because temporary improvls
ment from any change of drug ha, -
often been misleading in the past i
Apart from iws anticonvulsant a
it seems to benefit the milder
disorders, those an
from which some
suffer. The relativ
these in the **
suggests that

ot action,
atlder behaviour
gularities of condyet
epileptics seem to
ely high incidence of
temporal lgbe epilepsjes”
; neuronal cireuits ip this
region may be especially implicated ang
that the drug may specificaily act, o
these. Its evident though milq 8 i
fic effect, since this is shareq Withoi(l)ln-
anticonvulsants, cannot, whol} ount
anticonvulsant Y account
The results reported hep
striking, because this seriezairse :hflﬂl_mgre
seleated one, most cases havin fl g'lel
to respond adequately to 4 tlgle vena]
anticonvulsants. However, the ab‘slesua]
of any serious toxic effects suggests tﬂee
primidone should be giyey, ade ve
trial as the drug of fire choice qua}:e
routine ireatment of epileptics. " e

A new adrenal compoyn
Med. Jour., Anvotation, 5‘39_1 9%-3) (Br.
Twenty-nine separate erystalling

. ine ste.
roid substances have so far been ste

isolated
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from the chemical fractions of the
supra-renal glinds, Nearly all of them
have now been synthesized during the
last year or so. Seven of the 29 com-
pounds have shown themselves al?le to
prolong life in adrenalectomised animals
and to prevent the occurrence of one
atleast of the major side effects of
adrenalectomy. These seven compounds
have, on assays of different kinds, shown
considerable differences which are divi-
ded under the headings ‘mineralosd’ and
‘gluco-corticoid’  aotivity. The most
potent of the latter is hydrocortisone
and till now deoxycortone (DCA) has
been the most active of the former.
Corticosterone occupies a half-way posi-
tion between these two. So far the two
most potent gluco-corticoids, hydro-
cortisone and cortisone have been
widely used in rheumatoid conditions.

Examination of blood from the supra-
renal vein has shown that corticosterone
and hydrocortisone are released from
the suprarenal gland in amounts which
make it very probable that it is these
2 compounds that are responsible for
the normal adrenal carbohydrate meta-
bolism. On the other hand, similar
observations have not supported the
original idea that mineralo-corticoid
activity is principally regulated l?y
DCA. It now seems that the ster.oxd
fraction which is principally responsible
for the mineraloid activity of the normal
gland is & new compound to which the
name ‘Electrocortin’ has been provi-
sionally attached by Simpson and Tart
of the Middlesex Hospital Medical
School. Since, however, this compound’
is contained within the “a.morp_hou_s
fraction” of the glandular secretion it
has not been possible Brevnougly to
investigate the effect of this fraction on
the human or animal body.P ) T

On August 25, 1953, Professor X.
Reichsteig, who in 1951, shar_ed the
Nobel Prize for Medicine with Dr.
P. S. Hench and E. C. Kegdall, announ.
ced at the Eighth Internatnoqal Congress
of Rheumatic Diseases held in Geneva,
that he has been able at last to produce
this substance in pure cr)'fsta..llme form.
The process of orystallization 18 q,tl
present long and complicated and 1t wil
take some time, no doubt, before thera-
peutic trials of ELECTROCORTIN can be
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started. The outlook is very promising,
a8 from now on, the three main hormones
of the normal adrenal cortex will be
available in pure form and clinicians
will be able to administer them in con-
trolled fashion, varying the relative
dosage to suit the needs of the body.
They may thus be able shortly to re-
produce the normal functioning of the
adrenal cortex in those diseases, inolud-
ing the rheumatic group in which this
form of therapy can be shown to be of
major therapeutic importance.

Isotopic studies of potassium
metabolism in diabetes —(Jour. Clin.
Invest., 32 : 1, Jan. 19563).

It is well recognized that deficits of
cellular potassium and hypokalemia may
develop in diabetic patients under treat.
ment for acidosis and coma. No data
were available however, concerning
potassium metabolism in less severe
stages of diabetes in the presence of
complication or in diabetics with inter-
current disease. Aikawa and his collea-
gues determined the exchangeable potas-
sium content (Ke) by the radioactive
isotopic technique in 42 unselected dia.
betic subjects. The initial Ke values
were significantly lower in diabetic males
than in normal female subjects

Seven of the 30 subjects in whom
gerial determinations were performed
showed an increase in Ke of more than
20 per cent. In general the control of
the diabetes was poorer in these seven
subjects than in the 13 remaining indi-
viduals who did not show an increase
in Ke. The results suggest that the
presence or absence of a potassium
deficit in diabetes can be correlated
roughly with the relative adequacy of
control of the disease.

Heart pain and gastro-intestinal
abnormalities.—(4dm_ J. Digest. Dis,
Jan. '53).

There are so many instances in which
the cardiologist and the gastroeuntero.
logist are likely to disagree on a diagno-
gis that one scarcely knows where to
begin his description. Otherwise expres-
sed, an internist is almost daily confron-
ted with the problem ‘‘are these symp-
toms arising above or below thq diaph-
ragm or indeed in the diaphragm itself "
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There is a medically popular feeling
that when a patient complains of his
stomach, his real trouble i3 in his heart
and that when he blames his heart, his
stomach is the real cause. Such a
popular feeling possesses only one
advantage—it keeps the internistin an
inquisitive mood. The pain of coronary
occlusion sometimes is referred chiefly
to the epigastrium but the cardiogram
usually makes the differentiation. In
patients who are not very ill, substernal
distress may be completely relieved by
belching. Unfortunately, angina pectoris
may exist in the presence of & normal
cardiogram and a normal chest-film, and
there is too much of & tendency now-a-
days to brush off the diagnosis under
such circumstances. Timeand timeagain
a patient with anginal symptoms but
without X.ray or cardiographioc abnor-
malities has dropped dead a few days
after the initial examination.

Porhaps every one of us has been
guilty of overlooking a diseased gall-
bladder, which when finally removed,
caused a complete cessation of the
angina. The spastic colon itself is
unquestionably capable of producing
substernal pain referred to the left arm
apparently as a result of gaseous disten-
tion and pressure against the diaphragm.
Possibly the ““splenic flexure syndrome’
deserves B8pecial recognition in this
oonnection.

Finally it should be stated that diaph-
ragmatic hernia, hiatus hernia, eventra-
tion of the abdominal viscera, into the
chest are not uncommon conditions but
they are, unfortunately, usually over-
looked, except by the well-trained
roontgenologist. They are capable of
producing substernal pain referred to
the left arm especially after meals. In
some cases atleast they appear to induce
a reflex but genuine angina pectoris.

The intravenous use of a combi-
nation of PAS and PVP in the
chemotherapy of tuberculosis.—
(Adm. J. Med. Sci., 225 : 5, May 1953).

Though the potency of PAS as an
antituberculosis agent is relatively low,
its effect in delaying the emergence of
resistant strains to streptomycin when
both are administered together, is well
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kaown. The usual doga i
being 12 g. or more per da)g ; ilts h::r%e
be administered orally in th,e 6rdina v
course. Gastro-intestinal upsets oft;n
occur. Oral PAS results in relative}
low blood and CSF levels which persisi
only for a few hours. Parenteral
admiuistration is indicated when (a)
hlg_h blgo_d concentrations are desired
a8 in critical forms of tuberculosis : %)
high cgrebrospinal fluid levels are (iesi-
red as in tuperoular meningitis ;: and (c)
the patient is unable to take the requi
eq dose by mouth, ag ip the imm ..
diate post-operative period and i
ge;:a:e gastro-intestina] intolerance .
rge doses of PAS i
by intravenous or suhbzziafgeg?xsggqn
method and syringe injection of sunl}:
large dosep s very inconvenient 0d
almost _ lmpossible in gyer ot
French investigators Durel, and Si,’el(lmse.
et al, (J. des. Pract | 62. 973 and Je?t
Med-de. lfyon., 28:641) h&ve’disoov; e:i
that the intravenous dose could be m;d
smaller when PAS ig combined witl(:
PVP (.Polyvi.nyl Pyrrolidone) withoyg,
sacrificing high blood levels of PAS
PVPacts to maintain higher blood levels
for a more prolonged period of t.ime
than is possible with an equal quanti v
of PAS alone. bty
Weiss, Seven, and Eigen
Department of Chronic Digeg
Cheat, Philadelphia Generalseshlgsf :th (;
report on a detailed study on 13 pa.t?
ents with olinical forms of t,uberculi i
which confirms the reports of ‘:31‘8
French workers. PAS—PVP jg provid 3
as a sterile light amber aqueous solultie
in 10 o.c. ampoules containing sodiuon
PAS and PVP in conoentrations of 25m
and 35 % respectively. The dosage w%
10 o.c. for adults by syringe twice a dw3
for a week. Seven of the 13 haq tube ~d
lous meningitis of whom six were ei:;;u.
stuporous or comatose. The remainil?r
six were patients with Pulmonary t.uberg
culosis who could not tolerate the PAé
by mouth in adequate amounts inclu
ding one child of 20 pounds whos(;
intravenous dose was 6 cc. twice a da
and another child of 17 lbs, who otg
¢.0. twice a day. Controls receivedg25%
sodium PAS alone. “PVP doeqg not
interefere With the tuberculostatic off
cacy of PAS in witro. PVP aots u;

berg of the
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maintain higher and more prolonged
blood soncentrations of PAS and does
not prevent PAS from passing into the
CSF in adequate amounts. PAS.PVP
has been used therapeutioally for periods

up to one week withoutany significant
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toxicity. 'This preparation has the
advantage that it may be given by
syringe injections and smaller amounts
of PAS are needed to establish high
concentrations of the drug in blood
and CSF.

a————

OBSTETRICS AND GYNZECOLOGY

The modern forceps operation.
—During the plenary sessions of the
Annual Meeting of the British Medical
Association, held at Cardiff on t‘he 15th
July 1953, Prof. Jeffooate of Liverpool
opened a discussion on the place of the
forceps in present day obstetrics. Their
inoreased use in modern obstetric prac-
tice had not only improved the maternal
results but had also effected & dramatio
fall in the number of gtill-births and
neonatal deaths attributable to the
process of birth. '

The increased safety of foroeps deli-
very was due chiefly to four f_act.ors (1)
The disappesrance of the high-forceps
operation and the replacement of most
difficult of mid-forceps extractions by
cmsarean section ; (2) ‘insmtenoe on an
accurate cephalic grip; 3 the appli-
oation of forceps eatlier in the second
stage of labour, often before there is
any evidence of distress; and (4) the
prevention of maternal risks such as
post-partum hsmorrhage and anw®s-
thetio complications. o

ite the greatest care in 86160
of I(:)::E;t’ unex%)ected difficulty, usually
due to contraction of the pelvio cavity,
oceasionally confronted even the expert.

be a place in

There must therefore, be oo
i tice for a considered *‘trial

3 N h resort to cfesarean

£ forceps,” Wit .
:eotion 1[:1 cases of failure. The proper

or forceps in modern practice con-
5?325 Profesgor Jeffcoate, was when-
ever they offered less risk to mother
and foetus than did further prolonge-
tion of labour. These relative rwkg must
be assessed in the light of the circum.
stances of each case, and ‘thls meant
that in domiciliary practice, forceps
should be applied only when the vertex
was below the level of the ischial spines.
Failed forceps :—Dr. William Hunter
(Newoasife-updn-’fyne) reviewed the

problem of failed forceps, a complica.
tion which was being less often seen asg
the standard of obstetrics rose. The
three main cauges were premature
application, disproportion, and an un-
recognised posterior position of the
head. Premature application of forceps
was most likely to occur when a doctor
urged by the patient and her relatives
to expedite matters in a prolonged
labour, was tempted against his better
judgement to apply foreeps before full
dilatation of the cervix. He himself
considered that any woman whose deli-
very was not imminent after 36 hours
in labour should be transferred to hospi-
tal, where it was easier to deal with the
patient both as a woman and as an
obstetrical problem, unembarrassed by
her relatives, Again, a dootor, consider-
ing the cervix to be fully dilated, might
find under anwmsthesia that a rim of
cervix was still present. He must then
be strong-minded enough to abandon
the operation than risk injuring mother
and baby.

Disproportion was more likely to be
overlooked when due to a large baby
than when due to pelvic contraction.
Ideally, the possibility of disproportion
should be suspected antenatally, and if
it was not excluded by bimanual exami-
pation, aided if necessary by X.ray
pelvimetry, the patient should be
admitted to hospital for delivery.

The third cause of failed forceps was
the unrecognised ocecipito-posterior
position. This malposition was much
easier to diagnose antenatally, when it
could be corrected abdominally by a
manoeuvre he had recently described.
Correction was alsoindicated when there
was failure of progress in the first stage
of labour and would probably then be
followed by spontaneous delivery or low-
forceps extraction. When the second
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stage of labour exceeded two-hours or
was marked by feetal or maternal distress,
then, if the head was in the pelvie
cavity, manual rotation of the occipus
to the front, followed by forceps extrac.
tion was the treatment of choice.

Dr. E. Parry Jones (St. Agaph) dis.
cuased the methods of rotating the head
before forceps delivery. Manual rotation
within the pelvic cavity was the easiest
and safest method. When it failed, the
operator had to decide whether to
displace the head upwards and rotate it
above the pelvic brim or to effect rota-
tion with forceps. The former man.
oeuvre involved the risks of prolapse of
the cord and, if labour had been long
obstructed, of the rupture of the
uterus ; it was a rationa) procedure only
if the shape of the pelvis would allow
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the moulded head to re-enter the pelvic
cavity in its new position,

f forceps rotation wag preferred, the
classical instrument, could be used with
advantage only if the head was low and
there was no bony obstruction at the
level of arrest, Kielland’s forceps
were much better for the purpose, first
because they were easier to apply aceu.
rately 80 as to grip the biparietal dia-
meter withoyt displacing the head up-

BOOKS RECEIVED

The.following books have been recei -
ved with thanks since 16-11-’53 and the
eourtesy of the publishers ip sending
them ig acknowledged. Reviews will
appear in duse course.—EDp,
1. “Pharmacology and Thera-

peutics"—By Dr. M. A, KaMary,
.MB. & com, 1953, Kodiyalba,il,

Mangalore 3, Price Rs. 5/-

2. “Operative Su:rgery”~By Dr,
Goy W, HorsLry, B8, M.D,F.4A.0.8,,

and Dr, Isaag A. Biaggr, M.D.,
F.A.08, 1963. Ths C. V. Mosby
Company, St. Louis. Price $ 30°00.

3. “Surgical Pathology”—By D,
Lavrey V., ACRERMAN, M.D.,, 1953,

The C. V. Mosby Co., St. Louis. Price
$ 14'50.

4, P;lysica_ll Medicine Series : Vol.
- Rqsp:;atory Function Manage-
ment in stease"—By Dr. Ricrarp

D. Tonkn, 1953 The Actinioc Press
Ltd., London, Price 3/6 nett, °

“Studies in Paediatrics”

By Dr. A. V. 8. Sarma the author
writes that the copies of his shove
booklet, reviewed in the August ’53

issue of ‘Tgy ANTISEPTIQ’ have been
exhausted and the reprinting of the
same for sale is under consideration,

NEWS AND NOTES

A New Scheme for Training of
Health Assistants in Madras.

The Government of Madras has accep-
ted a scheme of the Union Health
Ministry for imparting training in
diagnosis and treatment of diseases to
candidates who bave passsd the S.8.L.C.
Examination so as to qualify them to
practise as Health and Medical Assis-

tants inruralare&s,under the supervig;

of Registered Medical Pracfiti;:li:::
The Madras Government would includé
the necessary expenditure for this
Scheme, under Part ‘B Scheme of
the Budget for 1954-1955.

Candidates wil) be given 9 !
trainjng in teaching institutionsy e:::i
hospitals and thep allowed to work in

DEC. ’63)

villages as stated above. Candidates
will be paid a monthly stipend of Rs.
50/- during training. The proposal is
that at the end of the training they
should be offered employment under
the Government for 5 to 10 years. This
scheme was considered and approved
by a Committee of experts consisting
of the Director of Health Services,
Madras State and the Vice-Chancellor
of the Madras University.

Medical College at Patna (Physio-
logy Deptt. to be upgraded)

Steps are being taken by the autho-
rities of the Patna University for up-
grading the Physiology department of
the Prince of Wales Medical College at
Patna. The upgraded department
will admit students for the courses in
M.Sc. and Ph.D. degrees in Physio-
logy. The Union Government has
made a grant of Rs. 55,000 for the
purchase of equipments for the up-
graded department. The Chancellor has
recommended to the Senate the orea-
tion of a Post of Professor of Physiology
on Rs. 1500—100—2000. The State
Government would meet the cost
of extension of the existing buildings
and the Central Government would
meet the cost of the equipment to be
purchased ; the recurring expenditure
on the staff ete., to the tune of about
Rs. 40,000 per annpum will be shared
by the two governments on 50: 50
basis. A certain number of seats will
be reserved for centrally sponsored
candidates for post-graduate studies, to
provide for equitable distribution
among the states. The selection of
research scholars will be made by the
Union Government, with the help of a
Central Selection Board on the basis of
merit. The control of the Prince of
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Wales Medical  College has been
transferred to the 'Patna University ;
half of the recurring expenditure
of the upgraded department will be
paid by the State Govt. to the Univer.
sity annually, over and above the
statutory grant, while the other half
would come from the Union Govern-
ment.

—

Medical Studies

The Union Minister of Health pro-
poses to prepare a panel of names of
suitable candidates early in 1954, for
fellowships for postgraduate training in
medical and allied studies that might
be made available by international and
foreign agencies to Indian students
during 1954¢. A Press Note issued by
the Health Ministry says, *‘ The candi-
dates must be Indian Nationals who are
in permanent service in Medjcal Colle-
ges or their associated hospitals or in
other medical institutions under the
control of the Union Government,
State Gevernments, local authorities,
or the Government-sponsored volun.
tary organizations. Eligible candi.
dates, who desire to avail themselveg
of the fellowships shonld apply on
prescribed forms, though this State
Governments, to the Ministry of Health
New Delhi.

—_—

Sir David Campbell to Visit India

Sir David Campbell, Regius Professor
of Materia Medica and Therapeutics at
the Aberdeen University, has been
invited by Britain’s General Modical
Council of which he is President to vigit
India and Pakistan in December and
January, to discuss medical quostions
with the medical councils of thege two
countries.

PREPARATIONS AND INVENTIONS

Ascariasis and Oxyuriasis
Santonin which promptly attacks
the parasites, is the anthelmint‘io of
choice for these infections. Westminster
Laboratories Ltd. of London have now
brought out Santonin in Chocolate

114-a

form. These chocolates contain also
phenolphthalein, an effective laxative
which sweeps the worms from the bowels,
Westminster Worm Chocolates incorpo-
rating the two drugs in a delicious
chocolate hase is readily acceptable tq
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children and adults. It is therefore a
preparation which nat only satisfies
therapeutic requirements fully but also
has the advantage of a non.medicinal
form—a factor of considerable psycho-

[VOL' 50’ XNo. 12

logical value, Westmingter
Chocolate is sold in cartons of gV(:;g
tins of 12 tablets.

Agents :— Oriental Meroantil
99-A, Armenian St., Madms.l © Agenoy,

OBITUARY

The Late A. Rendle Short, M.D,
F.R.CS.

It is with deep regret that we record
the death at Hereford on September 14,
1953 at the age of 73, of Professor A.
Rendle Short, Emeritus Professor of
Surgery in the University of Bristol.

A melancholy interest attaches to the
message of good wishes which the Pro-
fessor sent us, just six weeks prior to his
death on the 29th July 1953, He was
one of our esteemed contributors and we
look back with pride on his early contri-
butions to the ANTISEPTIC, between
1910 and 1914 and also on the message
of goodwill and congratulations which
he sent us on the occasion of our ““pass-
ing the quarter of a century landmark”
in 1929.

Born in Bristol on 6th January 1880,
the son of Mr. E. Rendle Short, a
Director of Messrs. J. S. Fry and Sons
Ltd., he had his education first in Bris-
tol and then in the University College,
London. He passed his M.B,BS.
examination in 1903, with flying colours,
winning a scholarship and gold medal in
Medicine and first class honours in
Obstetrics, He took his M.D. in 1904
winning further academic distinctions
and medals. He became a Fellow of
the Royal College of Surgeons in 1908
and entered service as Surgical Reporter
in the Bristol Infirmary. In about
6 years, he besame a full surgeon at
the Infirmary and also surgeon to
Clifton College which post he held for
28 years. A Hunterian Professor of the
Royal College of Surgeons of England
in 1914—a rare honour attained only
by a few very distinguished men in the
profession—he was also an Examiner
for the primary F.R.C.S. for sometime.

He took a keen interest in th i

the Association of Surgeon: atgag;:eaof
Britaix} and Ireland, as a member of its
Council. He occupied the Chair of
Surgery at the Bristo] University from
1933_ to 1946 when he retired and was
appqlnted Emeritus  Professor, His
surgical skill, backed by brilliance as a
te.a.cher and facile medical writer gave
hm} a national and indeed world r% u
tation. He had a flair for the ex (I; i.
tion of am_assed facts in & most org)e:; ,
way. Medical publishers quickly realisy
ed Prof. Rendle Short’s potentiali.
ties as an author and Meggrs, Johx;
Wright & Sons, enlisted hig services a
a regular contributor to the Medicag
Annual in 1915and as surgical co-editor

in 1919— N ( C
iﬁs death,pOSts which he retained til}

To his able editorship is maj
the popularity and suecl:ass of :ilniiyvillm’
able annual publication. He also w ‘:
am.lmber of useful bogks on medr‘o‘;
sub]ect.s, chief among them being ‘5('}}‘:
Causthn Of Appendicitia, The Nee
Pkysz?logy i General qpd Surgq u;
Practice, The Index of Prognosis g"i:,ld
Results of Treatment and hig latest b‘z k
‘Wonderfully Made’ (1951) whi o

tains the reflections of his lifet; ch con-

e,

Professor Rendle Short gi
years and of honour and hzsdl::}(ll; f:g ?‘f
ble imprints on the sands of tjmg eHl-
is survived by his wife, a gop who i .
doctor, and two daughters, ope of ohl o
is also a doctor and the other g aom
toall of who_m we extend our he: ‘:lf"stl,'
sympathy in their sad berea.ver by
The énmsmnc has lost ope ol?eli)tté
;?:\ﬁzmcomnbutors and genuine well-
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AZURENE

Jsonicotinic acid hydrazide, the new
anti-tuberculous agent with a specific

utility in the treatment of pulmonary
and extrapulmonary Tuberculosis :

v* Rapid defervescence

’s

4 Improvement of the patient
general condition

o Increase in body weight

4 Stimulation of the defensive

CILAG-HIND LTD.,15, CAWAS]I PATEL ST, BOMBAY 1.

L &3/89
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Further particulars on application f0: Manager, THE ‘ANTISE
323-24, Thambu Chetty St., P.O. Box No. 166, Madrag

Bombay :
Mr. O, Wheeler,
93, Fort Street,

den Jubilee |

The Anliseptic

APRIL 1954,

1953) THE ANTISEPTIC

spEcCIAL issue of The ‘ANT] ,
published on the occasion. SEPTIC
* * * » . .

This special Golden Jubilee

among other notable items,
medicine and surgery in their div
during the past half a century wh
been a most fruitful and produc
history of the medical sciences,

will be

\
188ue  will recorq |

the_ progress of |
ersified brancheg |
ich hag doubtless '
tive period in the !
mment specialigtg

in India and abroad will contribute artje)
* * * » * » es.

The Golden Jubilee issue will therefore be of

great use and interest to all meg; very
will be sent in April ’54 to all sub;?;lib:;:l:)-f tgt
e

‘Antiseptic’ then on the rolls in liey
issue for that month. Therefore
already a subscriber please order
now. Knlistments will be made fo
from any month. - Back issues are
I

Orders for single copies of the Golq am s

will be registered on receipt of }(5: J3ufnle? 18sue

pre-publication price. ' eing ijtg
* * * * *

of the ordinary
if you are pot
I5.'0ur enlistment,

& Year or mor
not availabje, °
*

*

Annual subscription i Rs. 7/8/- post paid, Foreign 15
sh.

Golden Jubilee special issue is an excellent mediyy for ad
advt

PTIC’,

T'phone : 2163, T’gram : ‘ANTIsEPTIO® -L
Calcutta
Mr. O. Wheeler, Deit London

Mr. O Wheeler, * M/, a v
P,O. Box No, 677 247

““The Cottage’’, :
31, Beck Began Row ernon Keith & ¢,

24/27, High Holborn

w

CRUDE LIVER EXTRACT INJECTABLE. .

ﬁMCipaI_on_jS‘ a crude whole Liver Extract
mammalian“Liver by aprocess which retains
all the i{g;';tj{{&"“la'fhti_anaemic factors present in

4%

" raw-Liver.

| Mpaldn is S‘iaologically standardised at the

" Institute of Therapeutic Research  Cipla.’

ﬁmalon has a-}n‘gh potency equivalent to

o 12-15mcg. B12 aCtiV.ity per c.c.

- C:palon i;ﬁgﬁfﬂﬁ’gsﬁ;a;nd:;does not show

any tu-if'liiditsr&e "naffte'i{f‘lvqn’g‘ storage.

AT Cipalon i i
o is'dn Indian made Liver Extract
R “'éq"fidl;to the_ ‘World’s Best.

CeE

Each ampoule of 2 c.c. is

equal to 24-30 mcg. of
Vitamin Bj2 activity.

B O M B A Y - 8.

..FOR THE TREATMENT OF ANAEMIAS.

© prepareqd vut},dé’r”strict. control from fresh
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We have the pleature to announce, for the
firat time in the field of contraceptives

OVATRIM

(For Oral use)

An ideal contraceptive for family planning

OVATRIM

is the active principle of Pisum Sativum
Linn prepared synthetically
in our Laboratories

1. S. N. Sanyal, Cal. Med. Jour., 47, 313, 1950
2. 8. N. Sanyal, Cal. Med. Jour., 49, 354 1952

Details on request from

G. D. A. CHEMICALS LTD.

MANUFACTURERS OF PAMICYL-P AS FOR THE FIRST TIME IN
INDIA
36, PANDITIA ROAD, CALCUTTA-29

10563] THE ANTISEPTIC 51

FOR QII/C' RESTORATION

OF ENERGY IN FATIGUE
AND EXHAUSTION

Over-utilisation or draln of glycogen
Jeads to exhaustion of the patient’s
energy reserves. Dextrosol
instantly restores lost energy

and thereby allows the liver

to function normally. Dextrosol
is pure glucose. It puts no
strain on the digestion and is
readily assimilated, so that the
patient is provided with a source
of immediate energy. Dextrosol
is particularly recommended in
all cases of physical activity
leading to fatigue.

~= | FREE B3OK

| Ask for your copy of
\ <« New Facts About
=524 Dextrose ( Dextrosol
in Medicine & Surgery)” prepared
by the Medical Division of Corn
Products Refining Company, New
York, for other uses of Dextrosol
in the treatment of diseases,

U o
By

Dextroso

d - Glucose Powder — Anhydrous ( Pure Dextrose)
The glucose that's made for doetore

CORN PRODUCTS CO., (INDIA) LTD,P.0. Box No. 994, BOMBAY 1. P.O. Box No. 962 GALCUTTA &\
" YOTAS Pedd
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W. J. RENDELL LTD., ENGLAND,

Famous for over 60 years as manu-
facturers of reliable, hygienic, easy
to use and economical products for
FAMILY PLANNING istroduee
their latest, most perfect and popular
discovery- RENDELL FOAM-ideally
suited for the Indian climate.

TENDTOLL - CDM

ALK MY FURSTLACTIE TewD

EaATEEETE,

RENDELLS PESSARIES and other
products are recommended by all
doctors and clinics for PLANNED
PARENTHO OD and feminine
hygiene, etc. throughout the world.

Stocks and free booklet available
from all chemists.

FRAMJEE & SON,

Nanjee Bldg., Horniman Circle, Boxsay-1,
Tel : 31362

jintramuscularly or intraven

LIVAFOLRBIN

Two ¢ c. containe :

Liver Extract :
Folic Acid ?05%;1
Vitamin Bia . 15 mgg

Iadicated iu :
Acute pernicious anamia, M i
acro
Anemias, Spru'm creie

Subnormal growth in children i

bnori is report .

to Vitamin B12. lucreased appetite :‘\'e::c:)(‘)‘;e}!vond
patients treated and also for the functionin % he
fvitived ing of boge

Dosage: To be injected int
ramusc .
or alternate days as directed by the p‘;]];:ilcs;fnc.c, daily

Packing : 2 c.c, amps and 100.¢. & 30 ¢.¢ R.C. phia}
¢ R.C, phia

CALCIDO
(Calcium Gluconate with%ita‘r)ninNC)

Five c.c, containa ;
. 3 Ten ce .
. Containg ;

Calcium Qluconate 10 9
Vitamin C 100 xﬁg 21)8 Z’i
Indicated iq: &

Pregnancy, lactation
;";"""" cor'\dltionu, ;Derlodt of ra
[ ty states,in H i
of teeth and bo’nes‘ mmorrhagic &
| ampoule to be injected daily or alternate da
ys

the physician, ously as directed by

MANDOSS DRUGS LTp.

6, Comrx?ercinl Building, CALCUTTA

Cholt?arar Meei; ﬁlts Con&uéréﬁ {

CHOLRAGON, a rocent preparation for
the treatment of Cholera has becn tried
' duriug the last few years in many hundreds f
| of Cholera cagses with complete success. 1t
| {s invaluable aleo for Diarrheea. The follow- |
} ing are among our numerous testimonials. ‘

L 6, Wood Street, Caloutta. 3-8-'51.
I had a bad case of Cholera and used your
Gholragon. I must congratulate you on ita !
efficacy. From the very first dose ¢here was ;
improvement in that the vomiting stopped.
The purging continued till after the second
dose and this also stopped. There is big
acope for your remedy and you may use this
letter to make your preparation more known
Dr. D. C. SEALY, L.m.p. (Retd ),

LR F.r.& 8. (QLABGOW),

2. Farrukhnagar {Mecrut), 7-6-"62.
I have tried your Cholragon with grand
success and | take this opportunity of
congratulating you for such a marvelloua
product. It magically stops purging and

vomiting. )
Dr. H. B. K. ARORA, B.A,, D.U.M.

{
|
I
|
|

AGENTS AND STOCKISTS WANTED,

4pply DERT-*4™ PIXIE PRODUCTS,

1, Ripon Street, CALCUTTA.

|

i

|

2 ETHICAL
PRODUCTS

® ASOKA CORDIAL COMPOUND

with Vitamins & Hormones
UTERINE TONIC

e B—1onEx

' Elixir Vitamin B-Complex
with Vitamin B,, and Folic Acid

ORAL VITAMINS
Samples & Literatuyes On request

| M.S. LABORATORY L1,

5, Royal Exchange Place, CALCUTTA )
Works: Amgusi {Lucknow)
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® °
BOROSI
N
NEUTRAL GLASSWARE
FOR
LABORATORIES, HOSPITALS,

PHARMACEUTICAL CONCERNS
Etc.

MAIN PRODUCTS:
TABLE BLOWN GLASSWARE,
GRADUATED GLASSWARE &

MOULDED GLASSWARE. |

INDUSTRIAL & ENGINEERING
APPARATUS CO. LTD.,

Chotani Estates, Proctor Rd.,

Grant Road, BomBaY-7.

DOCTORS RECOMMEND

SINDOL

FOR ALL
PAINS AND ACHES

VERY USEFUL IN

HEADACHES GLAUCOMA
NEURALGIA INFLUENZA
BACKACHE FEVERS
EARACHE COLDS
TOOTHACHE RHEUMATISM

ETC.

Ask for Complete Literature
ASEPTICUS COMPANY
(Estd. 1925)

G.P.O. 860, BOMBAY-1 (A)

W n
er

; /
77 %2%%.%% /

(Caicium glucono-galacto-gluconate)

Synthesized for the first time in our
laboratory in India.

There is a massive clinical evidence to
prove the therapeutic superiority of this
double salt of calcium (HI-GLUCON)
over plain calcium gluconate :

Higher solubility
No crystallisation
Rapid and better assimilation

High percentage of calcium lons

No reaction.

Each batch of HI-GLUCON is tested
chemically, bacteriologically and clinically
for potency, sterility, absence of reaction
and efficacy,

Packings
of 5 & {0c.c.
in boxes of 6,
25 & 100 amps.

HIND CHEMICALS LTD.
Post Box 227, KANPUR

b ]
RN SBTAS HG . 9
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LEUCODERMA
Int. & Ext, medicines Rs. 8-4-0.

Dr. B. Gopal Rao, B.Sc., M.B.,
Bangalore :—Used in cases of Leuco-
derma and found very efficacious.”

LEPROSY

45 days’ Int, & Ext. medicinesRs. 12-8

Dr. M. Mohabay, Gandi, C. P, :—
Work marvellously for Leprosy.

V.P. and other charges extra.

BEHAR CHEMICAL WORKS, BHAGALPUR.

SPIROCARFPFIN

Effective in all kinds of
Leprosy.

Nodular, Anasthetic
or ulcerative.

I c.c. intramuscular
injection,

SPIRODIN

(Non-toxie, N on-irritant, Safe)

* Useful in Chronic Inflammatory
Conditions.

* It promotes Epithelialisation and
Granulation

InoicaTED IN:

_
*ABSCESS

* PELVIC CELLULITIS

* PUERPERAL SEPSIS

* INGUINAL LYMPHADENITIS
* TROPHIC ULCERS

* SEPTIC AND INFECTE
WOUNDS AND ULCERS ’

Sold in 3}) mgm. & 60 mgm. ampoules
for injections and 11% solution
for external use.

Gram: 'SPIROCHIN' Calcutta

Alkaloid Research Laboratories ll(l., “, H“E::gsl;teriee Street

TA-26.

==

-

“HEALTH”

VINO-COD

(NEW IMPROVED FORMULA)

A Uitalising Jonic

Containing Vitamin A & D, Ferri et Ammon
Citras, Proteolysed Liver and Stomach,
QGlycerophosphates of Sodium, Calcium,
Potassium and Mangapese, Tinet. Nux
Vomica with Syrup Glucose and Fermented
grapes.

Alcohol 169, v/v

Indicated in General debility and Rickets,
Convalescent states of Typhoid, Influenza,
Pneumonia ete. During Pregnancy .and
Lactation.

Available in 8 and 16 oz. Phials

INDIAN HEALTH INSTITUTE

& LABORATORY LTD.
DUM DUM CANTT, (WEST BENGAL)

Madras Depot: 4/149 Broadway, Madras!

AYURVEDIC PRODUCTS
ACOORDING TO THR ForMuLag oy

Pranacharya Rusto
Renowned Physigian n:'i,i I-El‘.’ull-‘{l :‘:k:m
Maharaja Scindia of Gwaligr '>t©

SYRUP USHEBA

Blood Purifier & Alterative Tonic

Effective in SKIN BLO
b , OD & URO .
Ehl:%og:;,rgg:r; (:::in::ina 20 potent G!iyl}s
s clear a ne th i
An essential aid in every pr:s::igzgo:ns:ﬂmm.

4 0z8. Rs. 2/8; 8 oz5. Rs. 4/6; 16 ogs. Rs. 8/2

PILO-CURA Ointment

An effective Pre-operative treatment and

Fissures,
conditions. Priee Rs. 3.2.9

MAXOT()NA Tonic Pearls
For Strength & Efficiency.
Price 8/-; 718 ; 144
Detailed Li
e n.e::gll:rbele&l::::k:hd Prodacts
Pranacharya Dr. R.E. Hakim's

RACKFAD LABORATOI“ES.

. Queen’s Ch
Queen’s Road, Opp, Marin:nl]il:ﬁ:'e. BOMBAY.1

Agents and Stockists Wanted

Teleg, Address: ""USBARACFAD"
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HUXLEY’S

famous preparation for
@
1. Bronchitis

2. Catarrh

3. Affections of the
Air Passages etc.

&®
HUXLEY & CO. (INDIA)

25, Dalal St., Bombay 1.

Antiphlozgne Poultice

PRESCRIBED BY EMINENT
PHYSICIANS AND USED BY
HOSPITALS SINCE 1931

A WHEN CONSTANT
QTS ) HOST HEAT IS
e

=== REQUIRED

I. To sebside inflam-
mations and stop

PAIN.

2. To relieve SWEL-
LINGS by increa-
sing flow of bleed.

3. To lacelize infec-
tions.

ANTIPHLOZONE POULTICE MAY BE USED AS
ADJUVANT IN CHEMO-THERAPY
Trial gize (44 oz.), Rs. 11-8 per doz.
No. 1 size (104 0z.), Rs. 21 ,, ,,
Postage Extra
Hospital size (5 lba.) also available
NO FREE SAMPLE
Manufacturers ;
THE ZONE CHEMICAL Co.,
BOMBAY-4.

 ALETROL

A UTERINE TONIC AND SEDATIVE

Each fluld ounce conlatns :—

Joinm Lactate oo 15 Gra.
l(':o‘uuium Bromide o 18
Ext, Afetris Lig. v 10 m,
Ext, Ashoka Liq. w15 .
Ext, Lodhra Lig e 15
Ext Ashwagandha Lia. . o 10,
Ext. Shatavari Liq, o 15
Ext. Piscid Liq. e 15
Kxt. Hydrast Lig. BP.C. o 5,
Drakshasaws ) 6 gl‘-
sYr“p .a » o
Alcehol 5% VIV.

ALETROL is a combination of sedatives
uterine tonics, and nutrients useful in the
treatment of the common disorders of
female reproductive system especially of
uterus.

INDICATIONS : Irregular menstruation
and other memstrual disorders like menorr-
hagisa, dysmenorrhea, inﬁa'mmation of the
uterus, threatened abortion, premature
delivery, leucorrhea, salpingitis and salpin-
goovaritis.

Dose : 1 to 2 teaspoonfuls three times a day.

PACKINGS : 4 02. and 11b.

INDOCO REMEDIES LTD.,
457, Sardar ¥a)labhbhai Pate} Read, BOMBAY 4.

A Smit & Zoon’s
COD LIVER OIL

The only origi-
nally packed
pure medici-

nal Norvegian
Cod Liver Oil
in the Market.

Antl Rachitic, Prophylactic
Growth promoting
Available with all Chemists in India.
Stockists : JAMES WRIGHT LTD.,
Bombay : Caloutta :
P.0. Box 1135, P..0. Box 5§09,

N. CHIMANILAL & CO.,
Prinoess Street, Bombay-2.

Sds PAREKH TRADING CO.,

Agent :
Princess Strest, BOMBAY-2,
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B.A.CO'S PRODUCTS

RASONIN FOR INVOLUNTARY

. SEMINARY
SILVERY PILLS DISCHARGES
(AYURVEDIC)

FOR NERVOUS DYSPEPSIA,
INDIGESTION , CHRONIC

FEMTORN
PILLS:

FORMATION

FOR GONORRHOEA,
SPERMATORIA,LEWO-
RRHOEA.IT IS VERY
. SOOTHING

For Represenrarion FREE l/rmm-;
ano FREE SAMPLES Prease write ro--

B.AMRATLAL:CO

305, KALBADEY , BOMBAY:2,

4

B CONSTIPATION, STOPS GAS I8

Ay APPROVED ANTIRIOTIC

For ORAL ADMINISTRATION | .

e
f,ﬁ‘,}ﬁ';‘fﬁ,ff““ ROCKY MOUNTAIN
SPOTTED FEVER
MEASLES TRACHOMA
MUMPS URINARY TRACT
TYPHOID FEVER INFECTION
L_Pmussm TYPHUS FEVER

Sole IMPORTERS:-

POST BOX No.518. MADRAS-3.

Sample, Literature & Price List,
for Drugs & Medicine on request

AMARCHAND SOBACHAND,

l

A Step Forward in
RADIOGRAPHY

Clinical trials h
of CREM-O-BA;vgvzr;.oved the superiority

other pre parationg

in barium radiography, {es chief charac

teristics are:
® Concentrated cr

b eam
easily and gives form-dllu(es

uniform suspension

A setthn i
of PH in gastric g With change
alkalis ¢ acids or intestingal

® Absence of toxicity

® Gentle peristaltic stim

: - ul
reducing period of exam?rtliaot?c;ngreatly

Mint flavour to syje Indian taste
.

Available 1n
st
dose (4 11, op nagn':

four ¢
phials, - * (16 fl. oz)

Sample and literature on request

HIND CHEMICALs LTD
Post Box No. 227 KANPUR :

SISTA'S He oy

e

[DEO.
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VVhy Prescribe
LIVER

Because

and free from any

Madras

EXTRACT (SMITH)

% |¢ is a palnless hemopoletic made from Whole Liver

side-effects.

% [t can be also had in a very high and economic
concentration equivalent to 100 gms. per cc.
* Filled with Nitrogen Gas the ampoules preserve
the Vitamin By, content.
Packs: 10 cc.vials of 25 & 100 gms. per ce.
SMITH STANISTREET & CO,, LTD,,
. 18, Convent Road, Calcutta 14,
Bombay

Kanpur

2
o)

Patna Gauhati

S g
S

E 7RI0 OF ACTION

v Sympathicolylic
v Spasmolylic

: v Sedative
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sole Distributors: for Tamil Nad, T.G. State, Andhra & Orissa, THE ORIENTAL MERCANTILE AGENCY,
99A, Armaenian Street, MADRAS; and Fort West Road, PALGHAT.
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Containing : Vagalk
col Sulphonat: a:SyEr,Gt CGuma.
Phos. odeine

THE ORIENTAL RESE

CHEMICAL LABORA TOII‘(RYCI’.-'TD&
“Qumaresh House »
SALK!1A, HOWwRAN.

IT affords the most

speedy reliel yet known to Medical Scie
nce.

Manufactured in Englang

8Y RYBAR LABOR
ATORIES L7p,

Sole Stockists for Delhi & East Punjab
BHAGWAN DAS & CO. Chandni Chowk Delhi.

Sole Stockists for South India
SPENCER & CO. LTD. Mount Road, Madras-2

Sole Stockists for Bombay
JUGGAT SINGH'S SON & BRO 21 B Keval Maha| Marine Drive, 8

H.MUKERJI & BANERJEE SURGICAL

39/1 COLLEGE STREET, CAL-12 andat ASUTOSH BLDG,, CaL UNIVERSITY

ombay,
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ATHOMIN

A drug of choice, producing both sympathomimetic
_ and antibacterial action.
ATHOMIN is highly effective in CHOLERA, NON-SPECIFIC DIARRHOEA, BACILLARY
D

YSENTERY, CHILDREN'S DIARRHOEA, ULCERATIVE COLITIS, SEVERE FOOD
POISONING ete.

ATHOMIN stops effortless vomiting almost immediately and modifies the
character and the frequency of purging quickly,

ATHOMIN has its stimulating action on the bile-expelling mechanism
and activates the liver by reducing the load of sccumulated
bile. It slightly raises the temperature in collapse condition
and improves the volume of the pulse by the action on the
efferent nerves.

ATHOMIN is presented both in Tablets and Injections.

For further information, write to :

AEON CHEMICAL INDUSTRIES LTD,,
55, Canning Street, CALCUTTA-1.

~-ZANDU’S

HEPOFERRUM

~ ———— - (WITH FOLIC ACID) -

A

S RENOWNED PRODUCT - 3%

for

“Arlﬂl cypes ofrTroplcal Anaemia,%I
Nutritional setbacks debility |
| & convalescence after prolonged lllness i

For partwulan plaace apply to:

The Zandu Pharmaceutical Works Ltd., PO 5us- 1915,
Madras Agents :—M/s. DAMODAR & CO., 113, Nainiappa Naicken St., Madras.
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FROM
The House of Ayurvedic Research
‘Alarsin’ Specialities of Choice

for Mental Disorders, Anxiety Neurosis, Neurasthenia,
Mania, Psychosis, Schizophrenia,

[DEC.

Insomnia, Hysteria,

S l LE D l N (Jeevanti, Brahmi, Chandrika, Shankhavalj

Packings: 50, 100, 600 tablots
(1) Ref.: Dr. R. A. Hakim-‘Indigenous Drugs in the Treatment of M
(2) The Antiseptic, Madras, Nov. 562 Pages 837-42.

Bhringraj, Vacha)

ental Diseages’.

Sfor Arthritis, Sciatica I'ibrosilis, Rheumatism

RHEUMOPHAN COMPOUND o, cusgu, e . ques .

Ref. : The ¢ Antiseptic’, January '53, Pages 7-9.
for ¢ Leucorrheea’

: hGold Bhasma)
Packings 60, 120, 500 tablets

M YR 0 N ( (Bol-myrrh) Guggul, Loha (iron) Bhasma,
Ref. : The ‘ Antiseptic’, December *52, Pagea 918-21,
Packings : 30, 100, 500 tablets

Abbl'&k-Bhas ma )

Literatures from ;

ALARSIN PHARMACEUTICALS (lNDJ_A/)W ‘;;;;g;;yfﬁ

z%%m Slatid & dosresden

ensure adequate vitamin i
\ nt i
f‘er absorption and ,utilisatiz‘:\eov:'tg Pho-
ydrates, Protejns and Fatg arbo-
TRYZYM is a va

luable diet i
h ar
Sxtremely useful in Pregnancy, Yc:gy:;ec:-'

cence and manageme .
patients. & Nt of geriatric

TRYZYM is a combinat;
enzymes : Diastase, Pepsin, ;,oar;,a?: af:;;: digesti.ve
with Nux vomica and Five Vi, ancreatin,

. Detalls on Request: )
THE CALCUTTA CHEMICAL CO. LTD.,,

Branches : MADRAS—BOMBAY—DELHI—PATNA—N

Yiaminisod /.5
tilr eargne

Y04 CALCUTTA
CHEMICAL €O . AP,

CALCUTTA-29.

AGPUR—ET(,

—
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AT i S Containg the equr
ik ang aecordd B 0
Seminstion & y whamie

Made b2
""'- Leverkuséh «

INWQcc VIALS

FOR INDIVIDUAL DOSAGE
NOW AVAILABLE

» BW «

LEVERKUSEN, GERMANY

t of tropical macrocytic anaemias, nutritional
¢ remi nacmias of sprue, ele.
) anancy and infancy angemias, @
?47::1:::1?;; p;:go7zda;;/ to malaria, dysentery, hookworm and. other
diseases- A valuable accessory therapy in smallpoz, furunculosis eud
1S - 8
poisoning of various etiology.
Each cc. conlains 6 gamma of Vitamin Byg

The specific treatmen

SOLE IMPORTERS IN INDIA

CHOWGULE & CO., CHIND) LTD.

P. O. BOX 1478, BOMBAY {
BRANCHES: P.O. BOX 8943, CALCUTTA 13
P.O. BOX 1743, MADRAS

wie/s»
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For your patient with low sodiumdiet.....

K-SALT

will help to stay on his diet |

' K.SALT is a dietetic salt-substitute, having
taste and flavour like salt, look like salt.

K-SALT contasné :
NO LITHIUM
NO AMMONIUM

K-SALT is recommended in edemas of pregnancy, in ‘

congestive heart-failure, hyperpensiop, arterio-sclerosis, and
in obese persons under reducing diet. K-SALT is contra-
indicated in severe renal disorders and oliguria.

Further details and samples on request :
THE CALCUTTA CHEMICAL CO. LTD., CALCUTTA.2S.

ta ot ;: Madras Bombay, l?elbi, Nagpur, Vizag, Bangalore, Pat
Branches & Depote at & o pur, Siliguri, Bhagelpur, Renchi, Madhupur. o8

AMINOPLEXIN

{AMINO ACIDS WITH VITAMINS & GLYCEROPHOSPHATES)

Bach fluid ounce contains :

Amino Aolds . 25% | Folic Acid .. 4 mg

Vitamin B .. 8 mg | VitminBiz .- 10 meg.

Vitamin B2 .. 2 mg. | Vitamin O - 50 mg.

Vitamin Bs .. 1 mg. | Calcium Glycerophosphate .. 2 gr.

Niacinamide .. 25 mg. | Bodium Glycerophosphate .. 1 gr.

Oalcium Pantothenate .. 1.5 mg. | Potassium Glycerophosphate .. § gr.
Manganese Glycerophosphate .. 1 gr-

Indleations :
jency due to maloutrition and starvation * Typhoid, etc,
® Oirrhosis of Liver and other Liver diseases * Pre-
post-operative surgical management, etc, * Nutritional

# Protein defic
*peptio Ulcers
operative aud
Oedema, otc., oto-

@ Available in 4 oa. and 2 oz. packings.

THE ORIENTAL RESEARCH & CHEMIGAL LABORATORY LTD,

«QUMARESH HOUSE” SALKIA, HOWRAH.
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Reduced Scale Highty Magndfied

WESTMINSTER
e | A WORM CHOCOLATE

Femate

FOR THE TREATMENT
INFEOTIONS BY O

6 ROUNDWORMS
. AND
Mat THREADWORMS

These worm infestations ¢

by therapeutic agents. aGUEET(;v?lr;\tjrsoql“lgd
WORM CHOCOLATE incorporates the ¢t .
drugs, Santonin which attacks the parg ,;"0
and Phenolphthalein an effective ]"Xast-‘ es
in a delicious chocolate base thys satisf ',Ve.
the therapeufic requirements in 4 ving
medicinal form. fion-

Mate

ascanis ENTEROBIUS

LUMERICOIDES | YEAMICULARIS

AVAILABLE IN TINS OF 12 TaBLEYS
FORMULA: SANTONIN 1, PHENOL,
oL
LEIN 3, CHOCOLATE 1?;:28-
Weight of each tablet : 381 gr. (2 Gm }

A Product of WESTMINSTER LABORA
TOR}
LONDON. ESL70..

AGENTS FOR SOUTH INDIA, BOMBaYy 8T,
SOURASHTRA AND CUTCH are

ORIENTAL MERCANTILE AG

99-A, ARMENIAN STREET, M“‘DRASENCY'

1.

Experience ...

40 years and a team of Medical Men from nine clinics,
spread over the country, form
the background to

Jammi's reputation,

*Send for
Jammi's
Statistical
Reports

restores thou

of children to nosr::l‘g]s
health every year
 from Infantile
Cirrhosis of
the Liver. 4

FVZ-?

JAHMI VENKATARAMANAYYA & SONS, jammi Bullding’, Mylapore, Madrasa
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WRITE FOR BONUS SCHEME

GUARANTEE : Quality Goods Very Prompt Delivery.
Benefit of reduction in rate if any in the meantime wili be given to the customers,
Presentation article free on order of Rs.75/- and over.
Packing free for Postal order of Rs. 100/-, Half postage free for Postal order of Rs. 300/-and
Full Postage free for Postal Order of Rs. 500/-.
{ Liver Ext. TCF 10co 3-0 Hypo Syrioges naked, each in box
5 10 20 50cc

Penioillin G Oryst.
2 5 10 1acs | Liver Extract Eng. 10ce 2-8 2
0-8-0 0-14.3 1.6.9 Glaxo | ,, . . 30cc 5-0 [A.G.Jap Sap O-
0-8-6 0-13.9 1-6-0 Dumex‘i ,» with Vit B & C 10co 45 ,, Ger, l-
., Procain 20lac Dumex 2.15-6) ,, with Folic A 4-12 Bj;4-12 Record ,, ¢- 2
Glaco 0.14.6; Dumex 0-13-6| ,, PD 2USP 3-12; 5 DSP 7-12 |, Boston 4-4 5-8 6-10 9-4 20.0
. 5 Oily30lscx 10cc 413! . Bel. 2 USP. 2-12; 5 USP 3-14 LuerbockBD8-4 13-4 15-418.0 32-4
,» Lozenges 50 1-15 20 0-1¢ | N.A.B. 30 0-11 45 0-13 60 0-15 Jap Szp. 2-0 2-12 3-12 7.0 16.0
,» tab. 12: $lac. 1-14; llac. 3-10 | Neosalvarsan 15 30 45 60 | Re. 1.0 more for side nozsgle.
,, Oint Eye 0-13 Skin 1-2 | Pertussin 4-6 0-14 0-15 1-1 1-4 Metal Case Gripe Water W.W-2.3
,, and Strepto Squibb 2-0 | Ssntonine Ger. Dr, 2-12, oz. 18-0; Ind. 1.41-12 2-8 3.4 5-12
Streptoosin 2-2 Ambistryn 1-14 ] Nicotinamide 100x1cc B.W. 8-8 Bakelite,,1.62-6 2-14 Lint 8.0
Streptomyein 1 g Pfizer 1-9 ‘ Normal Saline 100 A 6 co 3-8 |Needles Stainless Steel :
Merok 1-6-0; 6} 1-7;  1.6-0 -Santonine M&B 4-4 {10 co 6-0 [Eng. 3-8 Down 4-0 doz Record
,, with P.A,8. Lepotit 33 Paludrin 20 5A 3-0 25A 114/ . » 4-8,, All Glass
[sonicotinic Acid Hydrazide | Redoxon 2cc 8 4-12; 50 36.0, USA 8-0 Jap 2-5; B.D. 10-8
100 1.14; 500-7-4; 1000-14-0 | ,» 3xbco 4.6; 28xboe 97.12 |Thermometers 3min. Ricks 3-4
Isonex DMX 30 1.3; 100 2-10 Vit B2 500 50M Glaxo  3-12 )an Eng, USA Jap. Sup. Flat
Ohloromycetin 12 kap 17.04,, ,, Bel. 10 0. 3-14 100M 5.14 [27-12 15-0 13-8 8.4 8.1216-0
v Liquid 12.10{ ,, B Comp. 2.4 TO¥ 3-4|Beacon in case witholip 8.6
Chloramphenicol 12 cap 10-81 K 100 21.0 |Erkameter * 69.0
Aureomyein 8 cap 19-0 | Acid Nicotinic 500 1-10 Diagnostic Set, Gowland 3003 90-8
Terramycin 8 17-4 | Agpirin 100 0-14; 1000 4.4, » 3007 big 165-0 [500c0 10-8
P.A.S. ¢ Cal 100 3-10; 500 15-8 Atebrin Bayer 15 0.8; 300 5-10 Salin app. comp. 300co 7-8
Pab 100 3-4; 500 14-12| Beflavit tab. 250 2.0 |Abs. Gauge 20ydx 20  3-12
+, 100 grm German5-8 DMX 6-0 | A.P C.1000 12-0 [.6grm 1000 10-0 Bandsges 3} yd.x 18" 0-8
,, Italy 100 g 3-14 Combex 7-2 | Camoguin 1000 119-0; 3 0-9-9 Ear or Glycerine Metal Syringe
P.A.O. 250 14-12; 1000 51-14 | Di-Methionine USA 40 5.8 100 10-4| _201 5.0 4a0z. 6-0
Quinine Japan 42.14 Java 48-12 | Epbedrine fyd.3g1001-2 1000 4.15 |Disp. Scale Nickel 5-4 Brass 4-0
" ., 3-3: Howard 4.8 oz. Cibazol 20 1-10; 250 13-4 [Elaato Plaster 2{"x5yds 2-12
Roche 55-12 Howards 58-12 S8oda Mint 1000 2.0 Eng. 3-8: ., ” 3"x6yds 3-8
,, Tab 2gr3-14 6 gr 6-0 How, Mepacrine 1000 I.0.1.-Boots 9-8 Flaxo Plaster 1” x 3yd. 0-8
,» Howards 5gr. x 1400 67-8 | Folie Acid 5 mg 100 14-14 [Leukoplaeter 24" x6yds 1-10 tin
,» Bibyd. 2 gr 4-0 5 gr 6-0 | Hotragen Lederle 1006 130-0 » »w  8"x5yds 2.4
Equinine Jap 5.0 Germsn 6.8 | Multivitamin coated 1000 18-4 {F.L. ord. 1-8 8up. 2.8 dos.
{Howards 7.4; Java 7-4|Palodrin 1000 1g 20-4 3¢ 651-8| Crocodyl finish  8-8 ,,
Quin. Bihyd. 100x 10 gr x 2c¢ | Bismuth Carb 4grx500 tab 8.14 [Stethescope 8.D. 20-0; Ger. 11.13
ind. BDH Evans B.W. P.D.|Laxative Vegetable Plain W_al\ Thermometer Jap, 2.12
10.8 23-0 300 33.0 49-14|Pet. Chloras 1000 6-12 [1000 5-8 V}G.O 1000 13-4 100 3-4
9.0 15-8 sgrxice 100amp | Resochin 10 1-12; 100 13-14Vit. B Complex 1000 USA 17-4
Acetylarsan adult 6-6 Child 4-12(Saridon 10 1-7; 250 25-4/,, B1 10mg, 1000 24-0 100 3.0
Atophany! Germ IMor IV 5.2 | Sulphanilamide 1000 10-4 |Artery Forcep 2-4 Beissors 2-0
Atebrin 3g 25 14.12 1g 50 23-12| ,, Guinadine 1000 15-14 500 8-0 Scalpel 1-12 Probe 0-6
Beflavit 1 mg 50 smp 1-12) ,, , Boots&00 8-0 {Tangue Depreasor 1-4 (elding 2-4
Berin 10cc 50mg 3-2 100mg 4-5 | ,, Diagine 100 10-8 500 37-12 [Tooth Forcep Universal 4-4
Caleii Ostelin 3-3 15¢0 6x1c03-0| ,, Mezathine 500 23-8 100 6-10 Menthol 2.6 (USA &
Camphor-in-oil 124 0-12 100A 5-12 | Sulphamegathine amp. 25 3-8 Ext Ergot Liqd. 40w 3-4 Eng 8-8
Oampolan 2c0 8 58 100 102-0{ ,, Thiazol Boots 500 19-8 ,0il Opmgpodium or 4-10
Oaloium Gluconate 10%100amp | M & B 693 25 2-9; 500 39-12 |Aletris rio 9-8 Eng. 2-0
5ce 10-0 10 ce 12-0] ,, 760 28 1-12; 500 26.14 Himrod 8.A.Cure 4-12 Vibex
Sandoz 5110ce 5-4 10xBee 8-12! ., Nivaquin 101-12; 500 58.8 | Peacokk's Chionia 8-0 [40x 4-14
" 'ith Vit C 10x5c0 10-14| ,, Sulphaguinadive 500 12-4 Sawmetto 8-4  Livibron 6-4
" g 1060 6-8; 5O0x5oo 40-14 | . Sulfadiazive 500 41.14 25 2.12 |Aspirin 3-12 Sod Salioylas 3.12
Distil Water 100 amp 200 3-0| ,» Sulphatriad 100 8-8 25 2-4 \Evans ';'hroat Pagtilles 1-8
6oc 3-12; 10co 4-12 | Sulphetrone 109 10-0; 500 43-0 Totaquina pow Eng. lb. 24-0
Emetin Hyd. 3gr 12amp Thile 6-0) ,, amp 100 140-8 6 amp 10-0 ‘Dl9d9:hydroxyquinolin 25 2-2
p.D.6AG-4 Santonine & Oalomel 100 5-8 'I'rinitine 1/100 gr. 100 1-12

H 7.8; B.W. 8.8 r
ggetin 1gr 12A. 11-14 { Yeast Tab 1000 Sgr 4-4 7igr. 6-12 iMl;&i Gland M.or F, 100 2.0
Emetinelgrx6amp P.D. 9-0 BW 7-12 Sulphaguinadine pow Ib 13-4 'Voioe Tab 100 3.0

Emetine 504 igr 21-8; lgr. 39-8 Soda Salicylas tab 1000  8-12 ‘Sode Citrate 1002gr. 1-4 5grl-14
Em“elt?nu fgr ]égA\mp A&H 7-12|8.8. Ood Liver Oil 5.2 Little Liver Rills Eng. doz. 7-8
Clacose Solu. 25% 256ce 958 4-0| Yeastvite small 1-0; Large 2-0 |Aloes & My_rrh Tab. 100 2.12
Irgapyrin 5A 9-4; 50A 75-4 |Aloes et Assafotida 100 2.2 '[taly. Quin, Bihyd, 15¢r. 522ce, 0-12

Suppliers of Drugs, Medicines, Surgical & Laboratory Requisites. Ask for a Price List.

SHANTI TRADING CO.,  Palton Read, BOMBAY-1.  -adr%ii-
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PURE
SACCHARINE DEPOT

We supply guaranteed pure
SACCHARINE Powder 550 &
Crystals 450—Hermis, Rhodio
Pagoda,and all other Brandsfrom
our imports & ready stocks.

Start Soda Factory & Make Money

WITH
“SUN° Brand

SODA MACHINE

and earn Rs, 50/200 per month.
Other Factory requisites like
Essences, Powder Colours, Gas

To provide Amoehic Dysentary
mutually e Bacillary Dysentery
hanced Thera. |Gasteroenteritis
peutic  efects [ Entero-Colitis

for the treat- Summar Diarrhees &

Cylinders are available, meat of:— Fermentative Dyspepsia
Ete.
Apply to: ¢
ORIENTAL TRADING CO,, .
51, Mangaldas Road, BomBay-2. ALLIANCE TRADING CORPORATION

CALCUTTA

G L0 B

1.

and better utilization by the ¢i

MODE OF 135UE—
Soln. 5 cc. & 10 ce.

ssues,

5% Soln. S e, 10% Soln 5 cc. & 10 ce, 20%
Bozxes of 6, 12 & 350 ampoules, .
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WHOOPING COUGH

Asthmatic, Tubercular and other Spastic
Coughs are promptly relieved by

«PENTAKOS” (Maggioni)

many years of Research in th'e Labpratories Maggioni,
Mil :iﬁ;ly) Cgmobli demonstrated that in patxgnts suffering from
11120 ing coughs, exists a state of Alkalosisand anincrease pf the CO;
i mb?ning power of blood, The accentuation of alkalotic state is
fglated to Whoops and Spasms, He successfully treated such cases
with acidifying drugs.
ionis Laboratories have perfected an Acidifying Syrup
“PII;II:g'lg{AnK(lS” consisting of Monosodium Phosphate (gcxd?
Naphthamethylimidazoliue (A Sympathomymetic drug) Vitamin C
and Bromide,
PENTAKOS IS PALATABLE, ACTS PROMPTLY
5.29 oz. Rs. 6/12/- 10.58 oz. Rs. 11/
LESS USUAL DISCOUNTS

Literature on request from —

JUGGAT SINGIP’S SON & BRO.,

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

A U B I o l (TOSSE)
INTRAMUSCULAR GOLD AND BISMUTH DEPOT

For ages Gold has held its place for treatment of Chronic
Polyarthritis, Arthritis Defor.mgns, Erythema Nodpspm apd
Erythematodes. Now poteptxahsed Wlt_h the synergistic actlop
of Bismuth, it has proved h}ghly efficacious for -all these condi-
tions and also for Seropositive Lues, Non-specific Angina and
TEndocrine Arthropathies.

Also reported effective for Leucoderma.

AUBIOL is painless, can be used without any ill.effects and is

econamic. .
CLINICALLY controlled and recorded experience on over 20000
cases in Germany and other countries.
APPLY

JUCCAT SINGH’S SON & BRO.,

21 B, Keval Mahal Marine Drive, BOMBAY.
Steckists :
CALOUTTA : Beoorzs Co., 4/1, 8. N. Pandit Btreet
KANPUR : New Inpia MED1OAL StoREmS, Birhana Road.

— —
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Nutritive Aid Composition

In Case of Malnutrition and

. Each fluid dram contains:
Wasting Diseases ancreatic hvdrolysate of

Codliver Qil, Liver sud

Splecn 309, viv .
Vibmin AX D 47251LU.°
each
[ ] Vitamin B, 101U, !
Folic Acid 15 mis.
e

| Ribotlavig 58U,

¢ Nicutinic Acid 5 mgs.

Vitamin C 115 1L.U,

Creosote & Gualaeol Sodi Hypophos 1 gr.
Potassi Hypophos 1 gr.

Supplies (?ulci Hypophos 2 gr,
: R Ferri Hypophos 12 gr. -
Minerals and generous amount of Vitaming Creosote 08 %
Guaiscol 069

For Vigour and Vitality i Extracts from Wild
crry, Eucalyptus
| aod Geatian VA

Pulmo-Cod also prevents Seasonal Ailments, | luvert Sugar Glycerine,
Cold, Cough, Bronchitis, Rickets, Summer Malt and Aromatics Q8.
Compleaints And Bowel Irregularities Mig L. No. DI62M
among Children DL 42 MB

- —_

Pulmo cod plam without
Creosote and Gugiaco)
also uv.ulable
Available in 4 oz.

& 16 ox, botties,

bréMs STADMED LIMITED, CALCUTTA.4,

THE BRAHMACHARI RESEARCH INSTITUTE

\\\\\\\\

\lT

\\\\\ N

////
ety

////// / 722%

\\ N\

B.R.L
(ORAL AND PARENTERAL)

Containing in balanced proportion  Vitamin
B-Complex,

Vitamin B, etc. in a liverbase.

Vitamin C, Folic Acd and

82/3, CORNWALLIS STREET - CALCUTTA-4
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the most
eftective
antibiotic
for the
common
bacterial
infections

@® More strains of gram-positive orga-
pisms are sensitive to ‘llotycin’ than to
any other antibiotic in common use.

® Especially hard-hitting against
streptococcus, staphylococcus, and
pneumococcus infections.

@ ‘lletycin’ is well tolerated....Minimal

gastric irritation, nausea and diarrhcea

‘Ilotycin’ minimizes the danger of

enterotoxic reactions.

Vitamin B complex deficiencies have

not been observed.

Ilotycin’ is both BACTERIOSTATIC and

BACTERICIDAL.

The Originator of Erythromycin

EL1 LILLY AND COMPANY OF INDIA, ING,

(Incorposted in the U.S.A,, the )iability of the membera being liwited)
P.O. Box No. 1971, BOMBAY I
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Messrs. MANNING LARORATORIES INC. SAN FRANSISCO. U A
NEW FORMULA FOR GREATER SAFETY IN ANTIBIOTIC THER;IPY

PEN-BI-STREPTO

New formula

Mannings :—
Procaine Penicilln G

- cal ! 3-lakhs Upj
with  Penicillin Cryst, G nits
plug S;repmmyciny sulfate 1-lakh UUP"
and Dlhydrostreptomycin Sulfate ggr?Unx;:t

Otlotoxicity is largely eliminated by including equal parts of Streptomycin and
dihydrostreptomycin = Toxicity of Streptomycin is chiefly directed against the

vestibular branch of eighih cranial nerve, whereas dih
prone to attack the cochlear branch. When the patient ¢

ydrosirepromycin i3
ets half as much ag of

®ach drug, toxicity is reduced appreciably, Therapeutic ef{oct is undiminisheqg

These findings have been <anfitmed i

R 1gs ha g Wman, P
bireptomycm-—dlhydrostre tomycy, onsi
danger of ototoxicity, 4 yem  for consid

Sole Distributors: M/s. SORARJI HORMUSSH) & co.,

atients can be treated wilth
erable periods without

Tll;z;lst;{liﬁ 22, Mangaldas Road, BOMEAY 2. Telogram :
AN kinds of Antibiotics, Chemlceals, Drugs, Patent Mediciney and Surgica} Instrum “tnhb“"."
ents

available at wholesale Prices.

ARSENO-
TYPHOID

for
FILARIA

CALCUTTA CLINICAL RESEARCH,

—_—

FOR

ELEPHANTOID LEGS, HANDs,
FILARJIAL SCROTUM, WEEPING
BREASTS AND EVERY FORM
OF FILARIAS)S
Particulars Jree from
Sares Orpiog .
10, Rawdon s, CALCUTTA-6.

LABORATORY : ¢, Chowringhee, CALCUTTA-13.

e

WANTED Distributors or Stockists
in every District to sell our Tinc.
tures, Spirituous products, Injec-
tules, Tablets, Soaps, Acids etc. on

suitable terms. MINIMUM SALE
GUARANTEE WANTED.

For further particulars, please write to e

ABCO’S PHARMACEUTICAL WORKS
(INDIA)  LIMITED.
Phone ; B.E, 158 ARBCO HOUSE,
ABCOMsE: CALCUTTA-11,

T —— e S ——
An ldeal combination
of
Choline, Vitamin n-c':::::::m'
. and Vitamin By
b has proved jtg hi
and chronig diseasegh:: ?i

il_xfgntile liver, cirrhosig |i
titis and variong hepatie

value in geyge
Ver specially ip
V.BI‘, toxie hg -
disorders, T

Manufactureq by:

British Mednlcine & Pharmacenticy] Co
Sole Dlslr{butors?m;::;nkﬁ:r'its" g
44-45, Ezra Streer, p, . Box N.:lbhmd" &L,

Princess Street, P, O Bogx No, 213914.59331(;“;&-21.
g ay 2,

‘ROSBAY’ g reliable Product for

FILARIA

The Antiseptic, Sept. writes :—

“Roshay ie a combination of Tr. Rosbay
with radio-active element...... .. It is indi-
cated in Filaria ....... It contains no anti-
mony, argenic or any vaocine and in eages
where thege have failed, Rosbay may be
tried with advantage”.

For Iteratures apply to:

ROSBAY & C 0.,
Posr Box 11418, CALCUTTf&.

Prescrived by Doctory
or over 29 years

SOLD EVERYWHERE
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FOR VITAMINS A & D

SHARKOVIT

A Shark Liver Oil Product

(Oleum Vitamjnatum of the B.P. Standard)

itamin A and
000 1.Us. of '\_fltamm
100 1IUs. of Vitamin D per gramme

e

ELASMIN LIQUID

A natural concentrate of Vits. A & D.

d
it. A: 20,000 L.Us./gm. an
VltVit. D: 2,000 LUs./gm.

_—__—__—_.'__-—‘—"$

ELASMIN PEARLS

o of Vits. A & D in gelatine pearls.

t
A natural concentra y tasteless and odourless.

Absolutel

i f Vit. A and
tains 3,000 L.Us. o
Each pear! coLr;OO 1L.Us. of Vit. D

e

roducts are testec_l
?;Zlelypand are available in bottles
al packings.

All the ab
otometri _ :
spect;:%le“ as large size hosplt

PRODUCTS OF THE

[ES TECHNOLOGICAL LABORATORY,

GOVERNMENT OF BOMBAY.
BOMBAY-S

THE FISHER

Sole Ditribuiors for India @

KEMP & COMPANY LTD.,

. Madras :  Calcutta
Delhi
Bombay
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\ the trademark of the high-standard

\ Hungarian industry for medical instruments /
The novel Hungarian special medico-
\ the ASPIS trade-mark embodiesmgeir;?g{?tdus bearing
\ manufacturing experience : 1 decades of
ASPIS endoscopic appliances—uteri
\ and recording instruments«-appaer'f;?uzI(;S?ut?] measuring
pneumothorax-—stomach and intestinal e artificial

\ ratus —Petc. suturing! appa
\ ASPIS medical hand-instruments—needies—

etc. for all provinces of medical practice syringes—

\ ASPIS outfits for operating theatres ; . /

\ with o‘il pumps—dentistry chairs——unsi\’mrzgfr?t'ng tables /
—surgical lamps—etc. 2rs denfal unifs P

toPY MY

EXPORTERS: ADS 01
H
ELEKTROINPER (icsss monscamny

Budapest, Hungary ~Letters ; Budapest 531, P,O.B. 3

INSTRUMENTS

Telegrams : ELEKTRO

: . e BUDAPE

Information : Commercial Attache, Legation of the Hungarian J i
Revills, Cuffe Parade Extension, Bombay-5 N People’s Republic
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Telegramg: NAT“ & C”MPANY’ Terms
“(REOBOTE "’ Drues, PATENT MEDICINES & SunaicAt DRALERS V.P.P. or Bank

23.25, Parekh Building, Old Hanuman Lane, Princess St., Bombay-2. ».,
; 8

PACKING FREE for postal order of Rs. 75/-
Rs. 500/ - in six months & PLASTIC D

isonicotinic Acid Hydrazide .
Germ. 100 1-14;5007/4 1000 13-1
Chloromycetin 12Cap. 17-0Liqd12-10
Chioramphenicol Italy 12 cap-
{or Typhoid 10-6; Terramycin 817-
Auromycitin 8 Cap- 1_:-1.4[13-4
Synthomycin Cap.11-6 ;qunu! 8-10
Diorystecin 9.2 Seclomyein 2-4
Ambigtryn Squib 1-1
Camequin 7-4 doz;Loose 3 Tab 0-7
ioilli COrys. [ » 1490 13-0
Pemf:lhn Gz v 5E 10 lacs.
— 0-9-0 0-14-6 1-6 Glaxe
? _ 0.8-6 0-13-9 l-ﬂ-(il;ume(xs
35 vdro Strepto 1gr Phrec 1-8-
3;:10, 1-7; P Rhodia 1-4-6
PmcainPenicillinZOlacsGlA 3-4
sy s Dumex 3-0
Dumex Pf. Gl Squibb
41a0s 0-13-8 1-3-6 0-14-6 1-2
30 lacs Oily Merck 4.8 Pfizer 6.2
Penicillin Skin Qint 1-2 Eye 0-14
Penicillin Tab. Bug. 3 lae 1-12
i 24 9 i3] 1 " 3'4
vit. B2 100 mioro Belgium
10ce 5-10; Boo 3-8
50 micro ,» 3-8 ”» 2-8
Vit. By 100 mg 10cc 2-12

«C 500mgx500x5A 3-6

Liver Ext. 10 cc Belgiuvm
2 psp 2-12;5 USP 3-14; 10 UsP5-14
PAS Tab. Eng. 100 3.4; £50013-4
,,'ECaLIOO 3-10; 250 8-0; 500 14-8
?.1.S. Dumex 100grm 6.0 Itl. 3-8
Quinine Jap- 42-8; Java 47-12
,, Roche 55-8 Howds §9-8
,» 1 0zJap. 3-4; Howds 4-6
{. Bihydro Amps. 100x 10grax2co.
. Ind. BD.E. BW. PD
. 9-8 22.8 340 49-8
88 11.8  100x5gr.xleo.
Eaquinine Hov. 6-6 oz.
Jap. 4-14 Java 8-4 oz.

_Tab. 2grx100 3-4 sgr 5-0Jave
?, T,, 53;. 1400 How.  170-0
Q. Bikydro 2grx100 3-12; ber 8-0
Pamaquinine 500 1.0
Atebrin Bayer 1000 11-8; 300 5-0
Aspirine 100 Eng. 5-6; Ind. 4.2
Mepacrioe Bog 1000 9.8;  1C1 9.8
Quinacrine MB 1000 10-8
JUsA, 5000 42-0; tin 1000 9-8
Ephedrin § Gr. 1000 Eng. 4-12
Eatrovioform 20’8 9.14; 100’s 11-8
Paludrin 1000 x 1 gr- x 20.8
s 3grm X 500 24.4
Gynomin tab 2-0; Spiton tube 2-8
Multivitamin Eng. Orig.

100 3-0; 100015-8
Oalomal tab 100 x 1gr -
Folic Acid Tab & mg. 26 3-10
Saridon 250 25-0;

Vit. 6 tab 50mg Eng, 1000 12-0

o.
FOUNTAIN PEN Parker type free for | 12/53 |
OCTOR BAQG free for Rs. 1000/- per year,

No.|

Hilk ¢ lodine 100A x Bee. 12-0

Santonine Calomel Tab 100 5-8 "Normal Saline 100A 5 5ce 3.8
Di . Methionine USA 40°s  5-8 |Redoxontx20c. 4-12; 50x2¢0. 36-0

A.P-C, Tab. 1000 12.0{100%s 11-4

8! Enteroquinol 20 2-2; 100’8 9-12

Vegetable Lex.Sup.S/¢1000 8-8
Leunearson MB tab §00’3 12-0 bot
Quinaigol tab. 160 6-14

4| Nicotinic Acid 500 1-10

Cibazol 250's 13-4; 20’a 1-10
MB 760 26-12; MB 693 500’°s 41-8
Ribofavin tab 250 x 1mg Roche 2-0
Merck H.T. Emetin 4 gr. or 1 gr. 3-8
Resochin tab 101-12; 100 13-14
Yoast Tab, Eng. 5¢r 4-8; Tigr 5-4
Soda Mint ,, 3-0; Ind. 1-12
Sulphe Tab. 1000 500
. nilamide Eng. 10.0 §&-2
. guinidine 15-0 7-12
» +» MB 500 13-4 Boots 8-0
,. thiazole, Ind.16-12,, 19-4
,, mezathine (100 8.8) 27-0
. diazine 100 8-8; 508 37-8
Sulphatrone (100 10-0) 42-12
Sulphatriad MB (100 8-8) 41-8
Sulphonamide Powder 11b. 6-8
,, oream 4 oz. Lilly 6-0 doz
v " loz. ,, 24 »
Gentian Yiolet Jelly 4 oz Lilly 6-8
Bis Carb 2-0; Cafina Citrus oz 1-8
Caloma) 1-2; Chlorobutol oz. 1-4
Codina Phos 5.2 Dioninedr. 6-12
Ethyl Chloride 100grm. Ger. 2.2
Ext. Ergot. Ind. 4023-2; 1b. 10-4
Gentian Violet 1-12 Menthol oz 2.8
Sodasaly 3-12 Ib. Santenine dr. 4.1
Santonin Synthetic German
} dr. 2-12: loz. 17-8 [3-12
0il Chinapodi oz. 4.8 Aspirin

.| Potas Chiores 115, 8-0;tab. 1000 6-8

Silver Vitelin Eng 2-8
Protargol 2-2 Pol. Bromide 3-8
Aletaris Eng. 1-14; Rio USA 9.0
Wincarnis 8-8; Waterbury Co. 6-8
Acetylarson Adult 6-8 Child 4.12
Atebrin Amp 3 grm 26 amp 14-8
Atophanyl Amp. 1V or 1M Ger. 5-2
Berin 10 co 50mg. 3-2; 100 mg. 4-56
Calci Ostelin 1500, 3-3 Entodan 8-0
Campolan 5ampx2¢o0 5-3 252mp24-12
Cal. Glu. 10%x10c0.100 amp. 9-8
Camphor-in-oil 3 gr.x1cc. x 124
v+ Jgr3124 Evans 1-0 [o-12
Distil Water 100 amps.
2 0. 2-10; 5cc 3-12; 10 ce. 4-4
Emetine Bydro gr.x12 amp BDH 7.8
Thile6-0 BW8-8 Thile 6A3-0PD6-14
,, 60 amp 21-8; BDH 25amp 14.0
Emetine Hyd. 1gr 12amp BDH 12.12
Thilo 50A 38-0 12A 10-4 PD6GA 9-0
,, 6A5.8 BW 7-12
Glucose 25% x 2500, x25 amps. 4-0

10 tab 1-4| Irgapyrin bA 8-4 50 x beo 75-4

NAB. 0.15 0-11; '300-12; 45 0-14

, 3xboc. 4-2; 25 x Ses. 27-12
Sandoz. Cal. Gluco ¢ Vit C.
5Ax10 c.0. 5-10;10A%b5 c.c. 10-4
Sandoz Cal.610.10%x10cc Samps 5-2
o e . D00 x 10 8-12
.y 50 amp. ¢4-12 10c.0.x 20 19-8
Sulphamezethin 25 amp. 3-8
Omnopon Amps with Needie
Tooth Forceps 4-4 {Tube 0-8
f.T.1nd. Morph. Sul } gr x 20 2.8
,» B¥ ,, o Atropine } gr x 20 4-0
Ind. Morph Solph igr 12 amps 5-8
TCF. Yit. B Qomplex 6x 2c0  4-3
s v 1000 3-4  265x loo 10-14
.» W. Liver Ext. 10 cc  3-0
o e e C&B 1000 4-4
Vitamin K 12 amp. BW 3-0
Thermameter Germ. 1-0 Jap. 0-11
., Zeal 2-5; USA 1-1; Eng. 14
.» Hicks 3-0; Becon Flat 1.7
8.D. Stethescope 20-0 Triple 34-0
Germ. Stethescope (B.D. 1ype) 11-0
BOOOD 1 ” 7'8
Plastic tubing 1-2; Rubber 0-14 yd.
Dres. Forcep 1.2; Soissors 1-8
Detecto Weighing Machine 60-0
Saline Apparat. comp 300co. 7-8
Scalpel 3-0 [500 ce. 10-8
Abs. Cotton 1.10: Lint 8-4
Abs. Ganze 2x2” 200 piecesl-12
Bandages 3} yds.x1" to 6 0-8
Hot water bag 3-4; Ice bag 1-10
Hypo. Syringe (5.N.Re. 1 more)
AG.Jap.2 5 1020 30ce.
0-9 0.13 1.2 1-0 1-14
1.12 3.4 §.
1-14 2.8
6-0 9-0
5 8.
3
2

[« ]

4 8 10.
Boeton 4-2 6 12
B.D.Lock 8-413-41
Japan ,, 1-8 0
. Metal case
Ind.,, . 1-1 .
Germ. . ., 2-123-12
Backlite Cage 1.0 2.12
All Glags Syringe 50 cc. 8.N.
Jap. 3-8; Italy 8-0; Germ. 8-12
B.D. Luer Lock 34-0; Jap. 7-0
Record Syringe §0co. Italy 16-8
,» Needle Jap. Germ. D.B.

1.8 1-10 4.0 Dz,
All Glass Needles Luer Mount
Jap.2-4 Gor. 3-4D.B. 4-6B.D. 9-4
F.L. Durex Tin.2-0 doz. Pkt.1.12
f.1. Washable Ger. 1.4; Ind. 0-8
Ear, Metal Syringe 2o0z. 5-0;
Sterilizer 6* 12-0 {4 oz. 6-0
Disp. Seale Nickel 5-0; Brass 3-12
Wall Thermameter Ger. 2-8
Hemoglobin Scale Book 2-4

-023-1

S e ke

8 8-

2

vit.B Cqmp tab Eng.100 3-0 10{"{0 14§

Morphis Tartrate Amp. Squibbs 5 x 'S cc. x § gr. 0-10 box.
ltems not mentioned here will be supplied at lowest market rate.
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CROOKES
(COMPLETE uyn(T)

TRANSFUSION

The unit comprises the 20 oz,
(560 ml.) transfusion bottle and
the sterilized Accessories Set —nothing else. The
bottle is fitted with g specially designed bung
and occlusive metal cap; the accessories include

every item needed for operating the unijt

SPEED OF ASSEMB® Assembling consists

of nine simple actions
which can be petformed in a few minuteg once
the sequence of events has been understood
The importance of this vital time- .
no stressing.

saving needs

NEW TYPE BOTTLE > |, ., be noted that the

. ew  type bottle is a

considerable Improvement onp the old swip
. g

stopper type which jg ow discontinued

THE CROOKERS LABORATORIES LTD
(Incorporated in Englang)
COURT HOUSE . CARNAC RD . BOMBAY 2

._.__‘_@Q_ﬁ____

oLY 42

Anaual Subseription Rs. 7-8-0. Rost paid

Poreign Ra. 10. Single Copy Re. 1.

Telegram ; “AnTisRPTIO".
Telephone : 2163.

@The Antiseptic

A Monthly Journal of Medicine & Surgery
Published on the I5th of Every Month
Founded by the late Dr. U. RAMA RAU in 1904.
Propr.: Dr. U. KRISHNA RAU, m.s., B.8.,, M.L.A.

Editor: Dr. U. VASUDEVA RAU, uM.B., B,8.
Edstorial and Publishing Ofice: 323-24, Thambu Chetty Street, Madras-1.

Ouleutta : 31, Beck Bagan Row. Bombay : G.P.O. Box No. 1613, New Delhi: G.P.O. Box No. 677.

London Office : 24.27, High Holborn W.C. J.
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THE ANTISEPTIC

GOLWALA-—-MEDICIN
The new ed. of this handy
and it will provide

(oxon), F.R.C.8.
134 pages,

€ O NN—Current Therapy,
" Dhis work contains the latest Ap

used in practice today.

LKNER & DOQU
l=A‘I"Pat.}.tology, ond Ed, 1949 ($ 8.76)

JOHNSO

Surgery Series), 1952

Recently received

‘Phone: 60805.

illustrated with photograpbs (1953)
1953 by 373 American Authorities, 1953
proved Mathods of Treatment which is being

GLAS—Essentials of Obatetrical and Gynecological

tsH1HARA—Tests for Colour Blindness Charts, 10th Ed. 1951
HARRIS—Vitamins: A Digest of Current Knowledge, 1951
N & KIRBY—Surgery of the Chest. (A Handbook of Operative

MODERN TREATMENT YEARBOOK, 1953—Just received
VAN ROOYEN & RHODES—Virus Diseases of Man, 1948
Year Book of Medicine, 1952, Year Book of Drug Therapy, 1952

KOTHAR'S SELECTION OF LATEST MEDICAL BOOKS

B FOR STUDENTS, New (2nd) Ed. 1953
work is completely revised and brought up-to-date
students adequate and accurate answers to most of his questions.
— ical Appendix by M, V. Bhajekar, M.A. {oxon), M.B,B.Ch.
BHAJEKAR Surgl(c;ﬂd.) ggth 'y Porewo'rd by Mr. David H. Patey, .8, F.n.c.8,

.. Rs. 18/12/-

.. Rs. 5/-
.. Ra. 44/-

. Rs. 85/-
. Rs. 46/-
. Res. 9/-

Rs. 36/-
. Rs. 12/8
. Rs 90/-

each.. Rs. 22/-

Pleass write to us far your requirements of MEDICAL BOOKS.

THE KOTHARI BOOK DEPOT,
(Established 1935) !
Exclusive Dealers of Medical Books \
PAREL, BOMBAY-12.

‘Gram : “ KOBOOK ”

Calcutta Medical Review

A monthly Journal for the Geoeral Practitioners
P-561, Golf Club Road, Calcutta-33.

Subscription Rs. 7/~ inclusive
of postage.

We have just published a very uquul
Special No. on Allergy containing
geientifio articles (devotec_i to Diagno-
gis & Treatment) contr'ﬂ?uted by the
eminent American, British, German

& Indian Physicians.
Price Rs. 4/«

this Special No. FREE by
Ha:::?oscribig\g to the Calcutta
Medical Review.

gubscribers will avail of
alx\lrgtvl:er opportunity of having
the next Special No. on

VENEREAL DISEASES

By RAI Dr. A.R. MAJUMDAR BAHADUR, Prof. of
Clinical Medicine, Medical College, Calcutta, Rid.
1. BED-SIDE MEDICINE

Eighth Edition, Demy 1,330 pages, 600 diagrams
with Racent Advances,

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

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

Price: Rs. 22-0, postage Re. 1-14-0.

2. MODERN PHARMACOL
THERAPEUTIC G(ﬂl"’l‘?" AND

Ninth Ed,, Oemy 808 pages, Price, Rs. 13-
plus Re. 1-9-0 postrge,

This is acoording to B.P. 1948 and
Addendum ’61 and Ind. Pharm. List ’48,
oontaining up-to-date Pharmacology and
Therapeutios exemplified by 500 ochosen
prescriptions and over 700 extr. pharm.
preparations, many recently introdaced
and adopted in practioe, these being indexed
under 210 digeases of daily practice. It has
Indian Food recipes and Electrotherapy.

Conoise Bacyclopaedia of latest Drag loformations,
SCIENTIFIC PUBLICATION CONCERN,

9, Wellington 8quare, OALoUTTA~13,
and OSMANI & CO., Mymensingh, East Pak,

=2

: " without any extra charges.
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CONTENTS

Improved May Ophthalmoscope

Auriscope with 3 interchangeable
apecula Throat Lamps

1 each Laryngeal and Post Nasal
Mirror Tongue Depressor

Large Battery Handle and Spare
Lamp Complete in case. Cat. No. 3004.

GOWLLANDS LTD.

MORLAND ROAD - CROYDON = ENGLAND

This Diagnostic Set

for the examination of Ear, Eye, Noge
and Throat, incorporates all possible
improvements which have come to light
during the past 20 years. All the bright
parts are finished in untarnishable chro.
mium plate of super-excellent quality
Non-.ferrous and entirely rustless alloya;
are used throughout, and the heavier
parts, such as the Battery Handle, are
made of light alloy. Houseq in the
handsome hard-wearing box, fitteq with
a newly designed catch, the Instrumen£

will always be ready for ingtant use a,n(;
prove to have a remarkable lo

. n
trouble-free life. € and
Factory Representatiy
Wholesale trade sy, 61;5‘;; :he
Messrs. Associated Instruments Mfrs

S;‘,",,';’ Ltd., of Bombay, Calcutta and

NEW MEDICAL BOOKS

Golwalla—Medicine for Students, 2nd
Edn. 1953 Rs. 18.12
Conn—Current Therapy, 1958 .. § 11.00.
Medical Annual, 1953 ... Rs. 14-8
Drs. Jean Saidman & Pranjivan Mehta

— Elements of Light Therapy, 1952 Rs. 7/8

British Medical Association— Refresher

Course for General Practitioners '52 sh. 25

British Medical Association—Any
Questions ? Second Series, 1952 sgh. 7/6

Dunlop & Ors—Medical Treatment
1963 gh. 60

British Pharmacopia, 1963 . gh. 60

Cruikshank —Pocket Prescriber, 1952 sh. 5

Pagel Simmonds & MeDonald—Pul-
monary Tuberculosis, 8rd Edn. of

Kayne Pagel & O’Shaughnessy 1953 sh. 84

Abreau—Praotice of Thoracic Surgery
19583 ... sh. 80

Ajinkya—Birth of a Baby 1953 ... Ra. 12/-

Dhar—Medical Treatment in General
Praotice with Recent Advances, 3rd
Enlarged Edition ... Rs. 25/-

Ask for our latest Medical Catalogue
and also List of Medical Books
at reduced prices.

THE POPULAR BOOK DEPOT. (Regd.),

Lamington Road, BOMBAY.7

Beautiful Stethusco;);
invoice value of Rs. 50 or

Plastic Pou

ool
THE GOLDEN FIj |
Manufecturers of AmllEEIn{!cPRBESnsdlgfr

Damodar Building, Prig
. c
Absorbent S B

GAUZE, 18 yds.] 25" 1 1p,

” 18 Yds.l 25" .
’ 20 yds./ 20" 11b. Extra Quality 1/4

SYNDICATE

OMBAY »,

3-12 per 1,

BANDAGE (Butter) CLOTH Super Washabl, -

20 yds./ 36" 13-8 piece,

R. Bandages: 1" 13- 1;,8‘,‘6 Peﬁpkat‘o'.'of 1 doz.

TERMS :-Delivery exgodown R

invoice value except Cotton Woo
f

e withoyt

and subject to stock remaining ungold Sal

Chemists & Druggists, 5, Prin
Phone: 23613.

Cess S¢

_Gram: "DRUGHOUSE

che FREE on
B.D. Type Stethuscope o':°i"e; and complete WiT:\
or more except Cotton W nvoice valug of Rs. 300

fical Dressings

per
3/15 piece
”

» 23 Y:lls.// 40" %’/‘i ,.
” yds. [ e kt.
LINT, pk tdel 0, 3?’182 i
,bkt.of 1lb, 40z, 2 ”
34 3.4 332(5 1 oz,

20 yds.! 27 10-2 piece

Gauze zyd: %-71-6 0-11 0.15 13 1.6.6 ]4;» 8"
Qualityg » 010 0-15 1.4 ;14 2.13

8, 0-151.6.8 L.1g g5 5p 1-14 2.8 3.12
Butter 3yds. 0-12 1.2 1.8 l. 1‘4 2-13 3-12 5.10
Coth5 ., 1.3 1.12 2.6 5,5 §-4 3-0 4.8
S.wash6 ,, 1.7 2..2.6 214 3.0.6 4:9 4-12 7.2
COTTON WOOL, Indian B p,c. | ppp * 0 0-12 8-10

Ra. 1.9
O.R. Bomb‘ Y
y
or Scheduled Banks only. Prigey gy, Payment th::'n\;.l’l.‘l)'?

enl;ﬂemem

Sole Distributors : THE CONTINENTAYL l.)RU‘Gx ST,;;'::S
+» Bombay 1"

Estd. 1928,

P
SYRINGE REPAIRS

We are specialists over years of
experience—Satisfaction guaranteed
at reduced prices.

Dealers in
Surgical Sundries & Instruments.

SHREE DURGA SURGICAL SUPPLIERS,

152.8, Harr180N Roap, CALCUTTA.T.

Y
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Stethoscope B. D. Type Rs. §5/8
Doctor's Bag 12" x 6" x 7" .. 612
Midwifery Bag 17*'x 8 x 9" . 10412
Diagnostic Set for Ear, Nose & Throat ,,’ 19/8
Dressing Instrument case w118
F.L. Washable Paragon Doz. ,, 2-14
F. L. Crocodile Paragon o 312
Rubber Tube 0-12-0 yd. White Plastic Re. 1.0 yd.
Artery Forceps . I8

Tooth Forceps (Universal) Rs, 3-10

PAUL & Co., P. B. 2530, New Delhi.5.

Fresh arrivalof
German
MICROSCOPES

* Sedimentation racks,
* Homometers,

* Hamocytometers,
& their accessories,

* Laboratory glasswares,

D. SHAH & Co.,
24, Sardar Griha,
Lobar Chawl, BOMBAY-2.

No. 1. ‘Electric’ Diagnostic
set for Ear, Nose, Throat
examination complete 1st
guality Rs. 20/-

No. 2. General Medical Bag
of Geouive Chrome leather
Rs. 10/- ’

Ask for detailed list
FOREI GN SURGICAL CO., (India) LTD,
5986, Devnagar, New-Delhi-&

Medical, Surgical & Veterinary
Instruments manufactured
and repaired by us will
surely satisfy you in
quality, workman.
ship and price.

CALCUTTA METALLIC CO.
11, Harish Mukherjee Road,
CALCUTTA-25.

The EMERGENCY BAG (A life time investment)

Comp. Bag with 26 articles
Res. 28-0. Empty Bag size
12" x 7" Re. 16-0, 15" x 8**
Ra, 22-0. Dressing Case
Re, 15-0. Disgnostic Set in
Case Re. 20-0; Fancy Medi-
cal Leather small hand
bag with zip 9.0,

8 Write for Catalogue to :—
Dr. Jaswant Singh & Co., Rishikesh, Debra Dun (U.P.)

WANTED
Copies of the * Antiseptic”
January to December 1913—VYolume 10
Apply to : MANAGER, '
ITHE ‘ANTISEPTIO,’ P. Box 166, MADRAS-1

“ Don’t Forget :— HERNIA TRUSSES,
ABDOMINAL BELTS, ARTIFICIAL LIMBS etc.,
PromMPT & SKILLED SERVICE
J. ROSS & CO: (Sinoce 1934)

442, Sandhurst Rd., BOMBAY 4. Prop. L, C. DHAGE.
Measuremant Charts Avallable,

B.D. Type Stetho-
scope complete 6-15

Tongue Depressor
with light 5.12

Spirit lamp with
stand 2.4

Powdér Insufflator 8-8

Pocket Steriliser

Size 53124 x 14" Re. 6-8
" 8" 2*" 1 l*" " 7.8
oo g4y, 1612
Operation Table Portable as D.B.
No. 3155/1, Rs. 150/-
SURGE & CO.,
Fountain Road, Delhi-6.

1-a
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For Focal Ray Therapy
The KROMAYER LAMP

MODEL [0

The ‘Kromayer Lamp’ produces a more intense focal
actinic reaction after brief exposure than any other lamp.
The active local hyperzmia and immunising activity which
algo follow are elements in a most valuable therapy. The
Hanovia handbook “Modern Focal Therapy” (48 pages,
illustrated), fully describes this treatment and its wide

[ooT.
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indications. . i . r‘“@:\: s
The application of this treatment in hospital and general d 5\:,; or?
practice will be furthered by the new Kromayer Lamp, g P
rﬂ Model 10, as advertised here. wﬁ"““fdﬂ‘ﬁ s:;nd’"
SOME FEATURES OF THIS NEW MODEL * aetyeses
* Complete A.0. vollage * Easier accessibility for N : ol
range. service  during long .
*  Robust trolley; larger life. * ?(‘:\“
castors, hygienic hospi- * Improved, self-contuin- c'\““e‘.
tal design. ed wuter-cooling syatem. v

Send today for the large 8-page 2-colour
catalogue—free on request.

Makers ;: HANOVIA LTD.,, Slough (England)
Agents for (nformation and supply:
Bombay : MALGHAM BROS., 01d Castom House Rd., Fort.
Calcutta: ASDA‘I::!, DUTT & CO. (IND1A) LTD. 5, Dalhousie
q .

FREE *Dettal

ATLANTIS. (EAST) LTD: Products’booklet.

p. O. Box No. 664, Calcutta

S Loid
G.E. C. OF INDIA LTD., Chittaranjan Ave.

Madras : ADAIR, DUTT & 0. LTD , Moant Rd.
G. E. C. OF INDIA LTD., Mount Rd.

"BRANNAN
MEDICAL MICROSCOPE B

CUARANMTEED
THERMOMETERS
Surgeons & Hospitals ' INICAL - HOUSEHOLD - INDUSTRIAL
C - -
Outstanding features:— B s Clinio‘ als include Standard Long Stem Clinicals OTHER THERMOMETERS INCLUDE
Stand inclinable 90° renn ; CHEMICAL THERMOMETERS
" . . . and stubby. uracy b,
gﬁ‘:ﬁ‘;‘;‘}ﬁgﬁﬁ;&;ﬁ;’fﬁ‘z‘;g ::%?:n When ordering Thermom?tgm'a?}ee :::i:itigo ﬁffmmimi WALL THERMOMETZRS:TAEI\:;
Fine fooussing adjustment with continuous safety insi“it':g ull;)‘olﬁnli; l&i?‘::mr:xgin-géreat Britain’s most modern MIN./MAX THERMOME
micrometer movement with divided d each made by 8Kl . '
div. = 0,002 mm) ivided drum { Thermommeter factories. ormal manufacturing
Triple nosepiece : Brannan Thermometers cover 09“1’:!{3 x‘;,erts will be bappy to .
Square, fixed stage 120 x 120 mm with mechanical and industrial req‘-meme;;g;;l inetruments to solve particular ,
state with double vernier, which can be taken off. ' co-operate 11 creating sp N
Medium Abbe illuminating Apparatus with 2 lens problems.
condenser (n.A. 1, 2) and irish-diaphragm with E"q“‘rg;(:- & CO., LTD,, 24
.. . . % . .S, c . oy »
;;;1; :;t:l(:. pinion for raising and l'owenng the BOMBAY ":“:.,p.rc Row, P.O, Box 417
Plane and concave mirror.

] . . AHANI & GO., (Cal)
Polished Cabinet CALCUTTA! ML&'SJ:‘CM“““‘“ &
Optical equipment: 3 achr. objectives 10 x, 48 X, -

G. SHAHAN! & CO.
Connaught Place.
100 x, 0. im. 8 eyepieces 6 x, 10x, 18 x

NEW DELHI 1 ™

|
. ORIENTAL MERCANTIL A
Magnification : 60—1600 x Net weight: 3, 26 kg.G MADRAS § AGENCY, P, O. :;:i;ouo SUPREME
“Paul- ” i er- ~ . AN & : \
R o i U s i s (GRARRER)
- Branchs  WYALL WILLIS & GO., Ia':l:- ACCURACY
Contaot : Export Bra 3’“ tlonE :::::.. London,
Y Lo le EN "
UNIQUE TRADING CORPORATION

51-53 New Hanuman Lane, BouBay—2, ronme
Grsms : ‘' UNILAB* Phone ; 26983
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Elastoplast in the treatment
of effusion of the knee

A plece of Paragon

adheslve sponge rubber Is cut In
@ " horseshoe * shape to

fit around the upper, fateral .
and medial borders

of the patella. The edges of the
sponge rubber are bevelled.

A 3” Elastoplast bandage Is

applied from above downwards
extending as far above and
below the rubber pad as Is
consldered necessary to

control effusion,

In some cases it may be
desirable first of all to protect
the popliteal space by a pad of

cotton wool or sponge rubber,

Elastoplast

TRADE MARK

womade by T. J. Smith & Nephew, Lud., Hull,

Enquiries ¢o -
J. L. MORISON, SON & JONES (INDIA) LTD.

P.O. Box 6527 P.O. Box 387 P
.0. Box 1
BOMBAY 26, CALCUTTA, MAD(;:A:.M

1963
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When weight gain

is essential

during a specific wasting disease or in convalescence

when weight "depletion is a complication, Stenediol ensures *

full employment of dietary protein and the consequent
restoration of body tissue. ft has this property in common
with its structural relation, methyltestosterone, but unlike
the male hormone, Stenediol is free from the side-effect

of virilisation in the recommended dosage.

Dose: Adults (both sexes): Children (boys and girls before
One 10 mg. tablet thrice daily puberty) :
after meals, One 10 mg. tablee daily, or on
Omit treatment every fourth week. alternata  days as required,
Packs 10 mg.— 25 and 100. after meals,

Literature on request.

STENEDIOL

(Methylandrostenediol. Organon)

Sole Agents for !ndia and Burma:

MARTIN & HARRIS LTD.

Branches ¢
Calcutta : Mercantile Bulidings, Lall Bazar St. Bombay : Savoy Chambers, Wallace St., Fort,
Delhi: Chandai Chowk. Modras : Sunkurama Chetty Streec. Rangeon: P.O.B. 97

ORGANON LABORATORIES LTD., LONDON

—

A
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POWERFUL,
WIDE-RANGE

BAGTERICIDAL
ACTION

» (' No maturai
Y occurri .
‘ to ‘llotyci cc;:rnng resistance

\ any eVidence
' . of cr -
‘ ILOTYCIN . Wwith antibiotjcg in c%stfm:g:mance
‘unvtunonvcm, ‘ ) use,

MO g M
P
re str lllls of ram olitive or ‘a'

tycin

’ ,” common uSe.Of the antibiotics in

Well.
ell-tolerateq : llotyein doeg not

destroy colif
o :
control the grrm bacteria which

%/é/ yeast. Supen_OWth of fungi and

A nfectj
likely to OCCUr_eCtlons are not

The ¢
enterot . anger o
TME ORIGINATOR min :oxr:‘sli: ;2 eliminated, Vitaf

OF ERYTHROMYCIN been reporteq. - °RCY has not

ELI LILLY AND COMPANY OF INDIA,
A, INC,

(Incorporated in the U.S.A., the liability of the members being limj
1 '
P. O. Box 1971, Bombay.1, e

1953) THE ANTISEPTIC 15

for SIMPLIFIED therapy:
@ full dosage withdrawal
® easy administration by intramuscular injection
® no storage problems :
no refrigeration needed

no reconstitution necessary

for EFFECTIVE therapy :

in the treatment of non-tuberculous Gram-
negative urinary tract infections ; penicillin-
resistant gonorrheal infections ; brucellosis
with bacteremia ; peritonitis ; other infections

due to Gram-negative bacteria...& TUBEROULOSIS

STREPTOMYCIN SULFATE :

Vials equivalent to 1 or 6 Gm. pure
Streptomycin base

DIHYDROSTREPTOMYCIN SULFATE :
Vials equivalent to 1 or 5 Gm. pure
Streptomycin base

DIHYDROSTREPTOMYCIN SULFATE
SOLUTION :

Vials of 2 co. ; vials of 10 ce.

PFIZER INTERNATIONAL
Service Co., Inc.

25, Broad Street, New York 4, N.Y., U.S.A.

Exclusive. Distributors : Representing

DEY’S MEDICAL STORES LTD., @

BOMBAY CALCUTTA DELHI MADRAS

EsTD, 1849
World’s Largest Producer of Antibjotics

e
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_Prepared for infants’ special needs ...

e B S )

oy o boag Mo

"‘!\\“' 1) PowD‘.‘}ﬁn:-;';ﬁ; '
R

YW 3 tspeciatLy FOR.

Provides Energy
Abolishes Fatigue
Restores Appetite

e o g and ‘900
N Wl virmig, acand @ e ¥
M pagpanen W THE S

In Convalescence
Postpartum

Asthenia and Cachexia
Low blood pressure
Physical and mental exhaustion.

Made by Nestlé’s world wide manufacturers of milk products, with a reputa-
tion of over 80 years, Lactogen is modified especially for infant feeditig.

The composition is strictly uniform, and by homogenization, the fat globules
sre made even smaller than those of human milk, facilitating digestion,
while pasteurization has ensured the removal of pathogenic organisms.

Lactogen is also suitably fortified to provide adequate (but not excessive)
intake of essential Vitamins

Dosage
1-2 teaspoonsful 2-3 times daily 21 ft ml;“:; r:;?):,lm::;:g
before meal. : by the National Research @T@E
Children are given correspondingly Council, Washington.
smaller doses. ‘ “THE BETTER MILK FOR BABIES™
A
Original bottles of 6 ozs. N .
o NESTLE'S PRODUCTS ( INDIA ) LTD. P.0. BOX 396 CALCUTTA. P.0. BOX 31§ BOMBAY.
sRODUCY P. 0. BOX 150 MADRAS. +
KNOLL A.- G., Chemics! Works, Ludwigshafen~on<Rhmne Germ
’ any '

Sole Importersy NEO-PHARMA Limited, Kasturi Buildings, Churchgace Reclamat; 8
on,  Bombay
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'?3
In confidence... g.

-

Even in these enlightened days, guidance
on methods of family planning can do
much to remove anxiety and premote 8 . ): \\\\:\\\ \

3 3
patient’s mental and physical well-being. NS o &N

Gynomin entirely fulfils the requirements \
NIV

of a modern contraceptive and may be
@ Spermicidally efficient ® Qoan tv application—non-greasy Formula No. CD L 1040
@ Harmless to heald ® Keeps perfectly in all climates :

accepted with confidence.
The scientifically balanced

antiseptic and  deodorant

| contraceptive—in tablet form

Medical Liseraiure and samples on request

COATES & COOPER LTD West Drayton,

Middlesex, England

ATURAL | Conforming to B.P. standards,

Marker Alkaloids’ Ephedri
er Al phedrine H .
ehloride is a pure natural przg::t'

[ ]
Ephedrine made (rom Epbedra Herb and 3o
highly effective in the treat
iratory disord o
Assures Instant ;v diserien marked by
, obstn!cnve or difficult breathing. In
containers of 100, 500 and l,()()gt; of

[ ]
Relief from } grain, 1 gxain and 1 e 0 o
Pure. Natural Ephedrine llydro:
A‘t"ma oo o chloride crystals in 1 oz, 4 oz

and 1 lh. packing,

Sole Distributors in India:
J. L. MORISON, SON & JONES (India) L'TD.

N anb.v C.'Cll'.tﬂ Mﬂdl‘us
P. Box 6527 ' P. Box 387 P. Box 1370

A

QUETTA
- MANTUPACTURRRS OF PURE DRUGS & FINK ALKALOIDS FOR TUR MEDICAL PROFRSS
IoN

diet in surgical cases

Horlicks possesses characteristics which make it especially
valuable as a diet in surgical cases. Some nutritional
disturbance is unavoidable in surgical operations, but
this can be reduced to a minimum if due regard is paid to
pre-operative diet. It has been proved that surgical
patients make better progress if their glycogen reserves are
adequately maintained. Horlicks helps towards this; the
toxicity due to anaesthesia is lessened, the risk of post-
operative vomiting is reduced.

Horlicks has a pleasant flavour which overcomes dis-
taste for food and its balanced nourishment materially
assists recovery. 1t has a soothing effect which promotes

restful sleep.

HORLICKS

PRESCRIBED WITH CONFIDENCE FOR  OVER SEVENTY  YEARS
HL 379

v
A FUNDAMENTAL ADVAN CE IN TREATMENT
«In a recent preparation, ‘Senokot’, the manufacturers have suc-
ceeded in eliminating all the disadvantages of senna while preserving
its well recognised advantages. . . It is a valuable ally in the cure
of chronic constipation as well as an aperient for occasional use,

and it appears to have no contraindications.”

Senokot

Is not advertised to the public, has no official equi-
valent and may be preccrived

Senokot is patented in Gregt Britain and in other
sountrlee. The aame it @ registored irade mark.

A product of ""‘P

'WE;S'I'WNSTER LABORATORIES LTD., CLALCOT

Agents : ORIENTAL MERCANTILE ABENCY, 99-A, Armenian St, Madras,

The Practitioner, March 1953

SENOKOT Granules are available in 2 oz. tins:
(approximaiely 26 teaspoonfuls)

ROAD, LONDON, N.W.i.
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u V HATEVER the cause of fever,

Qlaxose-D conserves the pa-
tent’s strength. It reinforces the
efects of any specific treatment
advised by the physician and thus
materially helps to hasten recovery.
Claxose-D provides glucose, the

substarf‘Ce from which body-energy is PREPAR’NG FOR
itself created and which the | h h d
burn in doing their work, rgzlscclfxi 0t er 00 .
phosphorus and Vitamin D are als;)
combined in Glaxose-D, to steady
the nerves and restore muscular
tone. Pleasant to take from the
spoon or mixed with food or drink
Glaxose-D has been aptly terme:d
the body’s ' emergency fuc;l. '

Motherhood is an importaat time in & woman’s life. Upon the
doctor and the pre-natal care given, depend the health of the
baby, the easo of delivery, and the mother’s speedy recovery
to normal health.

By prescribing «Ossivite’ you provide the expectant mother
with adequate amounts of Calcium, Phosphorus and other
essential minerals upon which there is & constant drain duriog
pregnancy.

«Qusivite’ ensures the mother against pre-natal cramps, prevents
the motber’s teeth from decaying and helps considerably towards
the bone formation of the baby-to-come.

"0SSIVITE’

TRADE A
CAPSULES
NATURAL CALCIUM
WITH VITAMINS A & D
Also available in granules

7

Available in 1-ib. and
4 Ib, econtainers only.

(GLUCOSE.D GLAXO0)

GLAXO LABORATORIES
[}
BOMBAY - CALcuTTA}:fL‘):) LT D,
As

. "JOHN WYETH & BROTHER LIMITED, LONDON

Distributors in India and Burma: GEOFFREY MANNERS & COMPANY, LIMITED
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The negative nitragen ﬂ

balance i Hiness taads to breakdows
and excretion of body protajns .
like those of ¢he muscles; the pytiane
gets thianer every day,
HLNUTRON restores the nitrogen
equitidrium,

Preventing wiste
during illnegs and aiding convalesiencs,

. .
HiL.NUTRON containg
the protein ‘Myosin® which provides
all the eszential aming aclds.

E Armpoutes of S and 10 ¢c.

HIND CHEMICALS LTD, KANPUR,
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Indications; Infantite Bver: Hepatie obstruction
with dropsy : topical Congestion of liver: Intestinal
troubles during dentition : UTMEr diarthoeas  Post-
natal anorexia wiph, B3stro-intestina] irritation. angd
diartheea: Anasareg ; Jaundice,
Composition; Andrographis Paniculata {Kalmegh)
ygroph_ﬂa Spin

02 (Kuliakhara)
Bindal {Ghog lata
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OF VARIOUS KINDS FROM
FUNCTIONAL & GLANDULAR

GLAND BXTRACTS
OF ANT. PITUITAR
THYROID 8 GVARY,

XATIVE, DECOS
v:et"*’f A C. SEDATIVE & TONC
AN T

P T e ey

BIRLA LABORATORIES CALCUTTA 'S




THE ANTISEPTIC

A standardised palatable vitamin tonic derived from natural

sources, l.e. rice and wheat polish, germinated pulses and

healthy sheep’ fiver. Supplemented with synthetic vitamins.

ORAL — LIQUID : In botiles of 100 c.c.
and 185 .

NICOTINIC
ACID
AMIDE

CHOLINE
CHLORIDE

: A Product of
TEDDINGTON CHEMICAL FACTORY LTD,
{Biological & Phurmaceutical Loboratories)

Suren Road, Andheri, Bombay.
Sole Distributors -

W. T. SUREN & CO., LTD,,
tranches: CALCUTTA: P, O Box 672.

P 0. BOX 229, BOMBAY |,
MADRAS: P.O.Box 1286.
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The Doctor opened his bagy....

LABORATORY REPORT

Parle’s sweets were recently analysed
by the Hoffmann-La. Roche Laboratories
in Switzerland and here is the Report

" dated 10-6,°52 ;

Vitamin B; .
Vitamin B2 .
Vitamin C * -

0.17 mg. per ounce
0.32 mg. per ounce
6.00 mg. per ounce

R

AND A COUPLE

OF %utos SWEETS

DROPPED OUT!

A doctor’s time is

vot his own. He has often te

skip a meal or have a sleepless night.
He knows that Parle’s sweets are
rich in Glucose and have Vitamins
udded in good measure. Which is

wllly he finds it necessary to enjey

a couple of Parle’s sweets

on his way 1o a visis.

SWEETS ¢ TOFFEES

X ENRICHED

WITH VITAMINg

FYENEST




ntensive clinical investigations have proved that with
he preparations, Insulin Novo Semilente, Insulin Novo
ente, and Insulin Nove Ultralente, it i possible to
alance diaberes satisfactorily on one daily injection in
he great majority of cases. Thus, 80 per cent of severe
ases of diabetes have shown a good blood sugar ad-
ustmenc on one daily injection of Insulin Novo Lente.
}\s all mild cases of diabetes can be adjusted satisfac-
‘orify on the preparation, this means that 85 to 90
ver cent of the Insulin using diabetics can be adjusted
atisfactorily on one daily injection of Insulin Novo
-ente. Consequently, Insulin Novo Lente js a chosen

Preparation, bug g i
action will be oo ra
Insulin Nove Uler

Possible thar in some few cases its

Pid or too sloy,. For such patients

vo Semilente may
to prolong or

range of action or they may be

administereq alone. Whjle the Lente Preparations aro
mutually miscible, any one of them Must not be mj ‘ d
with other Insulin Preparations s s
chemical alterations which wij make th
ration unstable apg its effeey

Insulin Preparations wifl pe incl
dendum of th

this can cause
¢ mixed prepa-
incalculable. The new

n uded in the next ad.
¢ British Phn'rmacopocia.

FRESHLY DIAGNOS

PREVIOUS THERAPY.

(1) Control with Crystalline Insulin
in the usual manner

(2) Determine total daily amount of
Crystalline Insulin required for
maintaining control

-

e.g.: 10 fU. 8 am,
20 LU, 2 pm.
20 LU 8 pm.

If 60 or less unics

ninister equivalent as Insulin Novo Lente
8a.m. ic. in this case 50 J.U.

Previous Therapy :

Total daily requirements

i W (LI daily injection

0 units or less More than 60 units

1st day

was Insulin Novo
gle injection at 8 a.m.

total requirements
Novo Lente alone

OLD CASEs
' —
v\\

Retarded Insulin in 2 daily injections

Insalin Nove Lepte 40 LU 8
A5 previous preparation by
tion at any suitahle time

2nd & each subsequent day
Increase amount of Insyl,
41U per day & deer
separate injection by 4 14y

n Novo Lente by
A5 amount of

e omet by Jngylin

ED CAsEg

Ni1L

If more than 60 unics

c.g.:20 LU. 8 am.
40 LU, 2 p.m,
Ist day 40 .U, 8 p.m.

Insulin Novo Lente 601U - g
Insulin .. Balance (
injection ar 19 a.

am. Crystalline
inthis case 40 LU.) as separate
M. or other sujtable time,

2nd and each subsequent day

Increase imount

A8 Ay, by 41U,
68-72 Qe )
lasulin given

36-32.28 cte.)
by Insulin Nov

of Insulin Novo Lente given
perday (in chis case 64 .-
& decrease mount of Crystalline
by separate injection (in this case
uneil totaf requirem

ents are mat
olente alone

in this case 100 LU

Previous Therapy
Recarded Insulin

Equivalent s dnsulin

Novo
Lente ) inje

ction a day ; k
A Balance ay at 8 am.

eparate injrc.

peroday until

i i have
After the Insulin requirements of the patient ha

been met by Insulin Novo Lente alone, the injections should
be continued for a period of 3-4 days.

Thereafter, it should be determined by blood sugar

ished.
estimations whether satisfactory control has been establis e”
or. the following method of control, which can be generally
adopted, should be followed:

24 hour urine is collected
in two portions :

(1} from

FURTHER 8 am.~—6p.m “Day”
ADIJUSTMENTS BRRCL

6 p.m.—~8 a.m. “"Night”

If both day & night urine are

free of sugar-satisfactory control has been esmb!fsijcd and
Insulin Novo Lente should be continued (see B alongside).

If day urine shows sugar, while night urine is free

of sugar, a quicker effect is desirable which can be obtained
by adding Insulin Novo Semi Lente in a proportion of |:] or
1:2 or any suitable proportion (see C alongside).

If on the contrary, night urine shows sugar, the addi-

tion of insulin Novo Ultra Lente ( slower effect ) in the pro-
portion of I:1 or as desired, will bring about satisfactory

control (see A alongside).

Insulin Novo Lente

Patients on Insulin Novo Lente
I daily injection

8LOOD SUGAR

ADD *LENTE ” ADD
“ULTRA LENTE”  SATISFACTORY “SEM) LENTE

DIET

o Calories
As with any “one injection a day therapy " it is necessary Pr‘o?g:is 20(7Jg ,
while using the Lente preparations to spread the carbdo?y- Fate B g'
drate over many meals. The folfowing diet is suggested for Carbohydrare 200 &
general use.
which should be distributed as under:
G 50G 10 G

0e @S ® . ,

ﬁ‘ - T — L —

8 a.m. 12 noon 3 pm. 6 p.m. 9 p.m.

i s als.hypoglycacmic tendenc
, arbohydrate distribution between the different meals. hypoglyc »
By “; "dJ“S,[d':;mﬂ?{wt';E ;1:c:15yshowing this tendency at 5 p.mo, the following distribution will be ysef
may be avoi : ' :

06 60 G

8am 12 noon

60 G 50G 10G

3 poa. 6 p.m. : S p.m.

r.if the tendency appears on waking. the distribution should be as under:
or.

50 G 50

60 G 210 G 06 ( 1 G
_; T T .

8 a.m 12 noon 3 p.m. 6 p.m. 9 p.m. or later
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NTIAL VITAMINS

In primary and in secondary deficiency, more than
E one essential factor is usually lacking, making it
¥ imperative that vitamin therapy should treat all such
£ Jeficiencies simultaneously. *Kepler® Multi-Vitamin
i Capsule, providing essential vitamins in a balanced
formula, is specially suitable for

f  Scurvy Dental carles Anorexia
Rickets Nutritional cedema Neuritis
Beriberi.  Intestinal atony Infantile tetany

‘Kepler’ Multi-Vitamin Capsules are prepared to
the same standard of pharmaceutical care and
precision that has made ‘Kepler’ Cod Liver Oil
with' Malt Extract known and respected by tha
medical profession throughout India.

MULTI-VITAMIN
CAPSULE

i .
Made in England by The Wellcome Foundation Ltd. for
ﬁsuRROUGHS WELLCOME & CO. (INDIA) LTD.,, BOMBAY
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ATHOMIN,

A drug ef choice, producing both sympathomimetic
% and antibacterial action.

is highly _effective in CHOLERA, NON-SPECIFIC DIARRHOEA, BACILL
ATHOMIN e D{‘QEN%ERY, CHILDREN'S DIARRHOEA, ULCERATIVE COLITIS, SEVERE Fa(l}lyl
POISONING ete.

ATHOMIN stops effortless vomiting almost immediately and modifies the \
character and the frequency of purging quickly, |

| ATHOMIN has its stimulating action on the bile.expelling mechanism
and activates the liver by reducing the load of accumulated
bile. It slightly raises the temperature in collapse condition
and mproves the volume of the pulse by the action on the
efferent nerves.

ATHOMIN is presented both in Tablets and Injections,

—

For further information, writs to ;

AEON CHEMICAL INDUSTRIES LTD,
55, Canning Street, CALCUTTA-),

—

——

ANNOUNCING

another potent O.R.C.L prodycs

AMINOPLEXIN

Each fluid ounce contains:

Amino Acids o 28% Folic Acid ‘m
Vitamin B) : . 8 mg Vitmin B2 10 mog.
Vitamin B, .. 2 mg | Vitamin O 50 mg.
Yitamin B¢ .. 1 mg. | Calcium Gly"el‘ophmpba to 2 o .
Niacinamide .. 25 mg. | Sodium (}lyoerophosphate .1 gr.
Calcium Pantothenate .+ 15 mg. | Potassium Gly"emphosphm,e o gr:

Manganese Glycerophosphate ., {1 ar.

Indicated in Protein deﬂc.iency due to
starvation. Peptic ulcers, Cirrhosis of Liver, ry
etc., etc.

THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD,

“QUMARESH HOUSE”  ::  SALKIA, HOWRAH,

malnutrition and
n-down condition

M

—

THE ANTISEPTIC

31

ALWAYS ONE STEP AHEAD

SACCHARATED IRON OXIDE, now recommended by all Medical
Authorities for treatment of Iron deficienty Anemias, has been used in our
well-known TONIC-INDON SINCE 1942,

A VITAMIN-IRON-PHOSPHATE TONIC
Improved Formula with Folic Acid

“TONIC-*INDON" is invaluable in all conditions requiring intensive iron
medication. With the recommended dosage a large amount of soluble iron
can be administered per day without the slightest discomfort.

~ VITAMINDON-SYRUP

HIGH POTENCY VITAMIN B COMPLEX

Vitamindon Syrup is a concentrated preparation of vitamins of B complex
in a palatable liquid form pleasantly flavoured and hence easily administered
even to infants and children. ‘ .

- Manufactured by
INDO-PHARMA

PHARMACEUTICAL WORKS
83, KOMINOOR ROAD, DADAR, BOMBAY-14

WITH EXTRA

FOLIC ACID

IS A MODIFIED
Non - Ferruginous Form of the Nutritive, Nutrition-
Promoting. Non - Alcoholic and Restorative Tonic,
LIVOZYME, fortified with Extra Folic Acid, Ribofla-
vin, Calcium Pantothenate Pyridoxine Hydrochloride
and Ascorbic Acid (Vitamin C).

Possessing enhanced Haemopoietic action in Nutri.
tional Macrocytic Ahamias and an enhanced repairing
and tonic effect on the Neuro - Muscular Mechanism
of the Gastro-Intestinal Tract in Sprue Syndrome.

DRUG c_o",lTT,D' YERCAUD (s.INDIA)

,;,‘ ;

ASSOCIATED
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ACID BUTTERMILK

DIET

! Q.E=2

OF UNVARYING COMPOSITION

The difficuley of

product of unvar
made it possible ¢
diet whenever its

Under medicat sy
form a norma) foo

content of milk fat
half that of whole m

It Is specially suitable for childr

not thrive on the b¢
milk is badly tolera

for premature infans a¢ a subs
or an addition to, mothey's milk,

Preparing atid buttermilk
Is overcome by “Eledon'

This dried

ying composition has
O prescribe a buttermilk
use is indicated,

pervision “Efcdon wij

d for infants for several
months in succession

the same as that of w

(its calorific vatye i
hole miik, while jrs

is slightly less than
itk].

en who do
€ast, or when norma|
ted, whilse it i ideal

ticute for,

rders and
ts, for acute Bastritjs,

£onstipation i older -

children and adules, and for diarrheey and
dysentery patients of 3] ages.

Please write for literature to :

NESTLE’S PRODUCTS

P.O.Box 39 * P.O.Box3i5 » P.O. &,

Calcurra,

Bombay, Magd

(INDIA) L7p.

ox 180 »
ras,

E ANTISEPTIC :
1963] ™

o &
areRltygg o
anp NI P

(T
HELINRY,

The efficacy of ‘ Plastules’ in the
treatment of iren-deficiency
anaemias has now been well
established. ' Plastules' Liver and
'Plastules’ Folic Acid
ensure maximum
haemopoesis in cases
of delayed response.
Now that vitamin B,,

is also being used
extensively for anaemias
a fourth variety of
'Plastules '—' PLASTULES'
with VITAMIN Bye—has
been added to the well-
known Wyeth range of
haematinic preparations.

Al

‘PLASTULES’
HAEMATINIC COMPOUND

'

JOHN WYETH & BROTHER LIMITED, \LONDON

" Oiscribucors : GEOFFREY MARNMERS & €O0., LTD.
o - Bombay - Caloutta . Madras - Delhi
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A NEW. HIGH-POTENGY -
HEMATINIC, FOR MICROCYTIGAND
MACROCYTIC - ANAEMIAS -

¢

REDICYTE

Polyvalent

. Preparation
digestive ep Zymes of

Eacﬁ . dfagee con,a’.ua

HEMATINIC CAPSULE pase
" ADVANTAGES OF REDICYTE < Lo Amylase - 00

REDICYTE provides oll the "known elements’ essential c“ﬁease = obss gm.
for treotment of hypochromic microcytic’ ang ’ P Q l_llase 0. 65 gm,
the macrocytic and megdloblastic anaemids. - epsine ‘ K 0.8773 gm.
Packi . -4 gm.

klngs H BOtt]e of 30 drage 1. 0.080 gm.

es,

REDICYTE facilitates - the simultaneous

deficiencies of ‘more than of

foctors. e i ’ . L
REDICYTE is poricularly voluable whes' diagnosis ‘of
the specific type of anaemia is difficult ‘o in’ do E
REDICYTE is furnished in easy-to-take capsule form for

" oral administration, ‘ B

Additional advontages of REDICYTE can-be: seen by
an exomination of its component factors. L

Dr.
De. & WANDER 5, BERNE-SWiTzER AN

Each REDICYTE capsu - contains:
THIAMINE HYDROCHLORIDE

fvitamin By} e
RIBOFLAVIN (vitamin Bz} ...
PYLIDOXINE hydrochioride
© {vitamin B¢ . . B | mg )
Vitamin B; crystalline e co 710 meg.
Folic Acid X RN . -1 mg. ‘
Ascorbic, Aud tvitomin C) <« -, - 50 mg.
Ferrous sulfate U.SP. .. ‘0.3 Gm. (5G )
Liver fraction 2 ﬂN.F. N v v 78 mg.
Powdered stomoach (not U.S.P.}

"

SCrIENTIRG LTERATY, RE FaoM

s
BOMBAY, p.o, BOX 199 OLE IMPORTERS

OLk
Bo .
mbay Calcutta. Moy, A.RT BROT" . 8ol
D, i K E n s HWANDER” PHAR ole Importers;

......... e e, _ or. MACEUT
— o m GRAH ICAL
. e. 0. Box9:Ms TRADING ¢ DEPARTMENT
BOMBAY, P. O, Box 147 ot (India) LTD
. CALCUTTS,' P. 0. Box 1205,

MADRAS,
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Sole Exportey of

CZECINSL(WAK,
MEDICAMENT.s,

PELENTAN

Aethylium di-(oxycwnarinyl}-aceticum 0.3 gm, poy tablet

warranting mazimum efficiency and security i the d;

anticoagulation therapy of thrombosis, organic az'z,;?;?“"’l

blood wvessels, sclerosis multiplex and kindyed ailm: t‘;f
n .

PSYCHOTON
Phenylisopropylamimum sulpuricum 0.01 gm. per table;

Indications :— Stimulant of the central
narcoleptic states, psychoneurosis, Jatigue,

ALKIRON

L-methyl-2~thiouracil 0.05 gm. in tables form

nervous system,
ap at}”y’ obesity,

Indications :—Graves - Basedow disease, toxic adenomeg ,.:
angina pectoris, » goudre,

Replresentatives :

EZRA BROTHERS,
Mustafa Building, Sir Phiroeshah Mehta Road,
FORT, BOMBAY. .

CHEMAPOL LIMITED,

Company for the Import and Export of Chemical
Products and Raw M’;pterials

PANSKA 9, PRAHA II, CZECHOSLOVAKIA .

S

. | e
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Insulin A.B, was the first Insulin
of British manufacture and now
Insulin A.B. containing 40 units
per c.c. is the first injection of
insulin to be processed commer-
cially in India.

All batches of Insudin A.B.,
whether of British or of Indian
manufacture, must pass the same
stringent tests for: potency, .
reliability, and stability in the.
Londan laboratories of Allen &
Hanburys Ltd. and The British
Drug Houses Ltd.

For 30 years the joint scientifi¢
staff of these two leading
pharmaceutical houses have pooled
their knowledge and experience
to produce insulin products

of the highest quality.
Throughout the world doctors
and diabetics now recognise.
“A.B.” as the hall-mark of
reliability.

Insulin A.B. ensures economical.
.and trouble-free treatment.

Joint Licensees and manufacturers: eww=e

TD. (Incorporated In England) THE BRITISH DRUG HOUSES (India) LTD.
ALLEN & HANBURYS L { o

|

e
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Linked Together

Vitamin Bi2 potentiated by folic acid

"ANAFOLIN?

for the treatment of Megaloblastic Anaemia and Sprue

Where the marrow is megaloblastic, both folig acld and vy
Bi2 are necessary to re-establish normal erythropoiesis,

tamin

In anaemias of nutritional origin therefore and in gprye where
& dual deficiency of folic acid and Vitamin Bjs exists, ANAFQ IN is the
treatment of choice. No genuine case of megaloblastic anaemia shoyjd
fail to respond to ANAFOLIN.

Furthermore, ANAFOLIN is the ideal tonic in
convalescence, improving the absorption of glucose, f5
vitamins, and promoting a better utilization of dietary p

ANAFOLIN presents the essential factors
Bygin balanced proportions for parenteral and ora]

malnutrition and
tand fat-solyble
rotein,

folic acid and Vitamin
administrntion.

Mode of Issue:— -

INJECTION contalning 5§ mg. Folic
Acid and 50 micrograms Vitamin :19}
In each ml. Boxes of 6 and 25 am.
poufes.

TABLETS containing § mg. Folic Acid
and 25 micrograms Vitamin 842 in
each rablet. Bottles of 25 ang 100
tablecs,

THE BRITISH DRUG HOUSES IJMITED,
Reprasentocives In India:

BRITISH DRUG HOUSES IND
P. 0. BOX 1341, BE)MB/Al‘e)g“M".ED

Brenches ger CALCUTTA . DELH} .

LONDON

MADRAg

e~

THE ANTISEPTIC

for rapid action in malaria

Chloroquine has been shown 1o be an effective and rapidly act.ing
erythrocytic schizontocide of low toxicity, and parasites reflsta.nt to its .
action have not yet been encountered. This rapidity of act:orj is an Of')V.lOus
advantage in ‘the successful treatment of malaria, an undertaking requc'rmg
control of symptoms without delay. lts good tolerance Yvil! be apprje.caated
in areas where suppressive medication is necessary, and its low t?x.:cuty
makes it suitable for use in treatment when close medical supervision
is not possible.

‘NIVAQUINE’ is supplied in containers of 10 and 500 x 200 mgm. tablets,
(each tablet contains {50 mgm. chloroquine base).

manufactured by

MAY & BAKER LTD
U TN IS 4ivivwtors U A A

& BAKER (INDIA) LTD., BOMBAY - CALCUTTA - MADRAS - NEW DELHI - LUCKNOW . GAUHAT)
MAY
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in need of B LOOD...

But for the anaemic patient the haemopoietic of choice
is Hepar Ra Forte, 2 standardised liver extract cop
taining added Vitamin By, 55 and Folic Acid 150

The Reticulocyte Response is calculated for every batch,
Therapeutic efficiency is ensured.

This injection is indicated in all diagnosed macroeytic
anaemias and in those conditions where such an anaemia
is supposed.

It is presented in ampoules of 2.¢.c..and multidose vials
of 10 co

HEPAR RAFORTE D -

in anti-anaemia theropy

pHiLIPS HOUSE™, CALCUTTA 20

LT 14

~~~~~~~ . [oar. *83
"""—-"—!%
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ACUTE INTERSTITIAL FIBROSIS
OF THE LUNGS* |

p. J. REDDY, D,
Professor of Forensic Medicine, Andhra Medical Oollege, Vishakapainam,

ACUTE diffuse interstitial fibrosis of the lungs is a distinct

pathological entity, clinically characterised by sudden onset of
cough, hemoptysis, dysppces, cyanosis and fever. 1t is of obscure
atiology. Hammon and Rich in 1944, reported for the first time
the clinical history and necropsy findings of 4 cases. A year later
Tder and his associates reported the §fth case, which they obser-
ved, was rare. In 1952 Callahan added one more to the list of 11
reported cases, based on a review of the clinical, reentgenological
and necropsy findings. Miliary, nodular or mottled infiltrations
involving the lungs revealed by reentgenological shadows, in cases
of sudden febrile respiratory or cardiac distress may suggest the
morbid state during life. In all the reported cases, except one,
the diagnosis was made by & repeated study of the microscopic
gections of the autopsy material. :

Death from cardiac fajlure or emphysema has occurred in
an illness of a few weeks, although the period of survival varied
from a month to 3% years. It is not possible to say with cer-
tainty the recovery rate of these cases, for an acourate diagnosis
of acute interstitial fibrosis of the lungs is made only from a

necropsy study.

N
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Hammon and Rich suggested inflammatory and chemical irr
tants as well as sensitivity to various agents, as the possible Ca“%;
of this mocbid process in the lungs. Histologically, the picture i
similar to influenzal pneumonia with a characteristic hyalipe mem
brane in many cases. Allen and Spitz observed interStitiaj
pneumonitis in scrub typhus and other rickettsial diseages,

Interstitial fibrosis of the lungs is the fundamental his
change reported by all. The progressive nature of the disease
is supported by the different stages of development of fibroti
reaction found in various parts of the lungs.

Material :—1In 187 necropsies conducted in the de

. art
Forensic Medicine of the Andhra Medical College, Vishap ment of

l‘Ih*’Jp’%tnam,

on deaths resulting from violent and ovatural causes, )4 Were
attributable to morbid changes in the lungs, as detailed below -
Tuber- Lobar Broncho- inlg::tti:ial Abge -
culosis  pneumonia  pneumonis fibrosis e8s Total.
. T T T —K
6 4 2 1 1 14

—

Cast REPORT :—An unidentified male, aged about 35 éied
9.30 p.m. at the casualty department of King George’s ﬁos ita]t
Vishakhapatnam on 31-12-°50. pital,

Chief necropsy findings inclusive of histology.
No. 101 :—A well-built individual ; no marks of viole 9y.—P, u.
joteric. Minor degree of cedema of the legs observed,

Lungs :—The right lung was adherent to the parjete
adhesiong. It was voluminous and weighed 1260 pg T%Sebi’ (tiense
face of the lung presented typical red granite appearance liln~sur.
upper two lobes. These lpbes were firm, and pieceg taken f the
them sank in water. Histological study of multiple seot] rom
these two lobes revealed a polymorphic picture, BauOoni?,ns of
groups of alveoli and .intra-alveola.r hemorrhages werg consp; g of
(Fig. 1). No heart-failure ce]lg were seen. A large numbef e}mus
alveoli were plugged with fibrin-like material, which appoa of the
traverse the adjacent alveoli, through the interalveolay poI'ed to
Cohn. (Fig. 2). This fibrin material in some of the a]veol].s)‘S of
transformed into fibrous tissue. (Fig. 3). The Sectionsl had
negative for Prussian-blue and methyl-violet reactions, | were
Jar spaces could hardly be made out as they were the siteg of &
gis. Peribronchial infiltration with round cells wag fre bro.
observed in all sections examined., Necrosis and deny d&‘iflently
bronchial epithelium with or without hyaline.like Materig| ion of
ding the bronchial lumen were seen. (Figs. 4 & 5). Cy o occlu.
cell infiltration around the pulmona.ry. arterioles wagq ﬂn'fround
found. Some of the vessels were the sites of subintimg] 1k

tion. Polymorphonuclears were conspicuous by their abseggglifera.

1C6 Seen ; pog

tOlOgica] .
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Acute Interstitial Fibrosis of the Lungs

Fia. . —Photo-
micrograph illustrates
ballooning  of the
alveoli and intra-
alveolar hemorrhages.
(H & E x 60).

Fig. 2—Photo -
micrographillustrates
alveoli filled  with
fibrin-like  material.
The fibrin material is
seen stretching into
adjacent alveoli
through interalveolar
pores of Cohn (H &
E x 60).

Fig, 3.—~Photo-
micrograph illustrates
organisation of the
fibrin material within
an alveolus, (H& E
x 120).
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Fia. 4—Photo -
micrograph illustrates
bronchial lumen filled
with  hyaline-like
material containing
denuded fragments of
epithelium. Peri-
bronchial infiltration
with multiple layers
of round cells and
interstitial reaction
are seen. (H & Ex
60).

Fic. 5—~Photo -
micrograph illustrates
necrosis 'and denuda-
gion of the lining
epithelium  of the
bronchiole, peribron-
chial and interstitial
infiltration with round
cells and interstitial
fibrosis. (H & Ex
40).

Fia. 6,—~Photo-
micrograph shows
perivascular cuff of
round cells.

THE ANTISEPTIC

Acute Interstitial Fibrosis of the Lungs
D. J.  Reddy
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The right lower lobe of the lung was crepitant and microscopic
study revealed a mild degree of congestion. The left lung weighed
600 g. and was less crepitant than normal. Histological study of
the sections revealed a mild degree of cedema of the lung,

The heart weighed 350 g. The right half of the heart appear-
ed to be dilated. There was no organic valvalar or myocardial
lesion. The liver was greatly eniarged and weighed 2320 g.
Marked dilatation and acute congestion of the sinusoids were found
in the sections histologically examined. The spleen aund kidneys
presented evidence of acute congestion.

Cause of death:—‘‘Acute cardiac-failure complicating acute
interstitial fibrosis of the lungs .

Discussion.—The gross morbid appearance of the right upper
two lobes of the lungs at the time of the necropsy was suggestive
of lobar pneumonia—stage of red hepatisation. But the histologi-
cal picture detailed above was contrary to expectations. In the
absence of clinical history, organic valvular or myocardial disease
of the heart and the limitation of the morbid change to the right
upper lobes of the lung, were suggestive of acute interstitial fibrosis
of the lung, probably of influenzal atiology.

In 1937, Scadding found at autopsy, a gross picture of lobar
pneumonia which on histological study proved to be acvte intersti-
tial pueumonia, in a girl aged 16 years who died after a febrile
illness of 72 hours, associated with respiratory embarrassment.
Plum-coloured areas of pulmonary consolidation, limited to one or
more lobes which presented the identical histological picture
retorded above, were reported by Andrews ef al in 1934 and
Straub in 1937 in mice infected with the influenza virus.

Summary and conclusions.—1. Autopsy and histological
findings in a case of death, the result of acute interstitial fibrosis of
the lung are recorded.

2. The close similarity of the gross and histological picture to
that observed in mice infected with influenza virus suggests an in-
fluenzal ocausal agent for the morbid changes noted in the lung of
the deceased.

3. The dissimilarity of the morbid changes in the lungs in
lobar pneumonia and influenzal pneumonia or acute interstitial
fibrosis of the lungs is only disclosed by a histological study.

4. Acute interstitial fibrosis of the lungs of obscure @tiology
though rare, occasionally offers thought-provoking material for the
morbid anatomist.

ACKNOWLEDGEMENT :— I acknowledge with pleasure, the help
rendered by the photo artists Mr. Edwin and his son.
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The Relation of Heretofore Unreported Lesions in the p Contusions are caused by a blow with a blunt ins. v Or
Her pes Zoster athogenesis of may result from trauma by a heavy load. The skin remains
intact while the underlying tissue is affected. If the large vessels

The first significant observations relating ¢

genesis of herpes zoster, are credited to Bagreg::r‘:l:&ture and patho.
post-mortem observations established the association ng (1863) whe by
cutaneous eruption with a lesion of the segmental root the Segmenta]
was substantiated by Head and Campbell (1900) ; Cam bgllinghon. This
occurrence in 2 cases of a puerperal neuritis also, Othg ell reporteq the
noted neuritis, though its presence has generally receiVeésl,haVe likewige
in the histological descriptions. Kundratitz and subseqq ittle attentiop
(1925 to 1932) proved by inoculation experiments tho?t, ‘:2“: Mvestigatorg
an infectious one, and that the cataneous lesions were of e digeage wag
The responsible virus was believed to travel along the viral wmtiology.
between the dorsal root ganglion and the skin. Thig wﬂpe?Pheml ‘nerve
trated by Goodpasture and Teague (J. Med. Res., ¢4 13890 earlyf demopg.
simplex, which clinically, bistologically and experi;nen‘184) in herpeg
features in common with herpes zoster. There has ho tally has mqy
general agreement as to the direction of travel of the gq Wever,. not heen
a peripheral nerve, The portal of entry and the e ster virgg alon
virus gains access to the doreal root ganglion and gpr 08 by which, the
have been studied carefully by Dr. W.J, Cheathameags In the bog
University School of Medicine, in Tennessee. He ;.) the
herpes zoster in a woman aged 50, with varicelliform Eresel.“s & case of
intranuclear inclusion bodies were demonstrated with; Uption, jn Wwhich
mucosa, myenteric plexus of the stomach, dorsal rn the %80phageq|
sympathetic ganglion at the level of the affected d(,maloot ganglia apg ,
addition, similar inclusions were seen within cells in les'rmh ganglia, 71,
creas, adrenal glands, and one ovary associated with folm;s of the
Jesions have not been previously described in zoster %"h Deerggig, Such
lates that the virus entered the body via the sympathet eatham pogyy,
wsophagus and migrated by the sympathetic nerves t10 Nerveg of thc;
ganglia, eventually reaching the skin by the centrifugal 0 the dorgg) root
peripheral nerves. The disseminated visceral an, °Pread

alon
resembled those of varicella. d Cutaneoug l&ig};g

The virus of both herpes zoster and varicel]
In varicella, the lesions result from a haemotzg:;%g’ obably identjcg)
immune individual; in herpes zoster they are tent&tisv slPread inanp On:
result from neurogenous spread in a person with huey Considereq to
The respiratory and gastro-intestinal tracts probably se moral immyp;y
entry in most cases of herpes zoster.— (Am. Jous Pat}fze 88 portaly f,'f
19563). . : L, 293 June

Vanderbeyllé '

get torn, the extravasated blood may collect as a hzmatoma. Such
a collection of blood may remain fluid tor sometime or get absorbed

" very-slowly. If it is a large one it may need incision. An infected

hematoma should be treated as an abscess. Contusion if seen
early may be treated by rest, application of cold compresses under
a pressure bandage. In later stages, absorption may be hastened
by gentle movement and massage.

The crushed tissues in a lacerated wound are insensitive to
pain owing to the destruction of nerve endings, So,the general
constitutional upset i.e., shock, is slight unless there is profuse
hemorrhage.

Incised wounds are usually larger, and should be examined
carefully to see if important nerves or tendons in the deeper parts
have been cut.

Punctured wounds are caused by the penetration of sharp
instruments, and are very often serious (a) as a portion of the
instrument may have been broken and got lodged in the depths of
the wound ; (b) as extensive damage to the deep structures may
have been inflicted ; (c) as severe bleeding may occur into the bady
cavity without any signs of external bleeding; and (d) as infection
may occur with pent-up pus in the cavity or in the deeper structures,
Small punctured wounds of fingers frequently become infected and
give rise to whitlow.

Primary treatment of wounds,—The first step is to sterilise
the wound-margins and adjacent skin with soap and water. The
wound itself should be irrigated with warm saline, all foreign
particles removed, all pockets opened and cleared up. Very often
excision of the wound may be urgently required, particularly when
the wound involves the muscles which are particularly prone
to infection by the anzrobes of gas gangrene; the first step is to
remove the traumatised skin margin, If the skin has been under-
mined or badly crushed a wide excision will be necessary. The

[

* Spesially sontributed to T AFTIERPTIO.
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.. subontaneous fat should be removed as it is .avascular and sloughs
’Hﬁapidlj?. The devitali-ed or damaged fascia and muscles shonld
+ /ot be spared in resection. The wound may then be olosed, if the

I

excision and cleansing have.been satisf.actory. The skin should be
brought tate apposition without tension and stitched up. When
the skin loss is greater, the opsn method should be used.

Treatment of open wounds.—When wounds are seen too late

“for primary excision or when the wounds are extensive o compli-

‘cated-a ccmolete excision is out of the question and they should
be left open and aliowed to heal by granulation. The local use of
sulphanilamide in conjunction of penicillin or other antibiotic will
be of great help. {

The closed plaster method is now popular ang particularly
useful in the treatment of wounds in the limbs: (@) it epsures
adequate immobilisution ; (b) delays toxic absorption by reducing
the lymph flow ; (¢} provents air-borne secondary infection ; (d) the
plaster-case helps th(?‘ healing process by protecting the part from
repeated injuries. This method may be used only if 5 thorough
excision of the wound has been made and if the blood supply to
the limb is not interfered with. Its only drawback is that the
discharge or pus welling up from the.wound left intact with the
skin for a long time may ap:'ade the skin margin and interfere with
the epithelial growth. This can bfa prevented by g slight modifi-
cation of the original technigue i.e., instead of sterile vaseline.

auze, sulphanilamide powder may be applied generousi
%vith several Jayers of absorbent gauze. ¥ padded

Sprain is the next common accident and results fropy

A : e a viole
stretching or twisting which causes the joint to move beyond ir;:
physiological limits or in some other direction for whick itis not

structurally adapted. The ligaments which suffer violenge get torn
or stretched and the synovial membrane is damaged, Tho musgl,

and tendons are stretched, torn or dislocated and Sometimes thB
superficial portions of bones are also affected gt the site of thg
ligamentous attachments.

Treatment consists of :—(a) The application of o .
local cedema and haeu;orrhage and (b) rest from undi)llegi sttiét(,)cnbtirol
to the sprained part, in a suitably relaxed position and maip ta,ingg
by straps.

Sprain of the wrist-joint is a very common jp
from a twist or the backfiring of & motor crank of
hand, There is generally considerable swelling and it
Colles fracvnre, separation of lawer radicalepiphysis or
of the wrist. The normal relation of the styloid proc
bony points remains unaltered,

Sprains of the knee-joint are also fairly common accidentg

addition to the tearing or stretehing of the ligament, there may {)n
e

lury  resulting
a fall on the
may simulgte
a dislocation
48 and other
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a considerable amount of effusion into the joint. The condition
may be mistaken for an injury to the lower end of the femur or the
upper end of the tibia. In treating recent injuries, the patient should
be gontined to bed with firm pressure applied to the jnint, The
bandage should be removed once a day to allow massage and gentle
passive movement, with hot and cold douches. 1In chronic cases,
good results are obtained by rest and Scott’s dressing,

Sprains of the ankle joint result from a sudden wrench or
unbalanced movement of the legs during loading or unloading of
heavy articles in the factory. Of the three bands of the lateral
ligaments, the anterior and middle bands are ueually affected.
Application of cold compress and firm elastoplast strappiug should
be applied to prevent further cedema. The strapping should be
applied so as to permit the affected ligaments to remain relaxed.
A wedge-shaped rubber pad plugged on the outer sids of the heel
would help good relaxation. The patient should he ambulant
throughout. Vide the sketch on the page illustrating the elastoplast
strapping. In the case of sprains of the small joints of the foot
commonly met with among athletes, strapping helps the stretching
due to unnatural movements. Active movement should be permit-
ted, as too much of rest would result in a persistent painful condi-
tion in the course of healing.

Elasto-plast strapping.

Amaong industrial accidents those affecting the hands and eyes

are very serious requiring careful and intelligent handling. A
slight mechanical imperfection may cause serions disability—even
the Joss of one’s livelihood. Only the supsrficial wounds in the
hand, may be treated in the out-patient department.

In serious injury, if the conservative method is to be adopted

a thorough excision of the wound would be necessary ; the wound
surfaces and pookets are then dusted with sulphanilamide powder,
The Jater steps in treatment will depend on the nature and type
of the wounds.



704 THE ANTISEPTIC {vor. 50, o, 10

A simple incised wound tn the hand :—In the absence of tendon-
injury, the incised wound of the .ﬁngers may be sutured. The
divided nerves should be sutured if ends are recognised and the
sheaths are apposed by one or two silk threads.

Lacerated wounds :—Wounds are generally caused by gettin
crushed by machinery. The damage may be so exten.sivc.a that an
immediate amputation may be necessary and so hospitalisation of
the patient is urgently required. In lacerated wounds of the hands
or fingers every attempt should be made to conserve the finger and
to this end efficient sterilisation of the wound jg essential. The
primary suture of divided tendons should never be attempted, The
skin is loosely closed if it is possible to do so without tengjpp ; other.
wise it must be left open. A sterile vaseline gauze dressing should
be applied. '

For the treatment of cut-tgn(}otps tlht;e patlenlt); should

spital where adequate surgical facilities can be
ielrl)?gllf?éeon Rear-gdmura.l Cecil P. G. Wakeley,
an extensor tendon is severed, a simple yet prac
suture the cut ends of the tendons by stainless steel wire, the same
suture being made to unite the skin aslwell. dequate Splinting
will prevent the tendon-ends from pulling apart. Catgys i o
unsatisfactory suture material for tendons as it 9auses much tiggyg.
reaction and infection is more likely to occur. Sjjk although bottes
than cat-gut, causes considerable fibrosis around the Suture line gapg
so hampers movement. It is generally agreed that poorest results
in tendon repair are obtame,d in flexor tendons§n th_elr firm Darrow
sheath. In such cases Bove’s m9thod OF a modlﬁgatlon of it gives
good results and should be widely used especially iy, 5, dusris
accidents. The severed ends of tendons are found and aPProximateq
and the tendons are transfixed Wlt!:l stainless stee) pins we) away
from the injury. The actual wound is closed com lotely. 'Phe o
of the tendons are kept in accurate apposition for three Woeks whe.
the transfixed pins are removed. Union is sound apq fanction
anatomical results are excellent.

Treatment of infections of the hands and fingers. A g
prick or punctured wound of the finger frequently gets infectedrszg
gives rise to whitlow. A subouticular blister at the gjtq of the prick
requires a small incision only. Should however, the_ cellulay tissue
of the pulp of the finger become infected and the dista] end of th
finger become hard and brawny, an early incision should e made op
one or both sides of the palmar aspeot of the termina) phalang b
never in the middle line. The incisions should not be joined wity
the transverse one, as this tends to produce a tender BCAT on the
pulp of the finger. In the distal part of the pulp, 8 Series of Bbro
septa pass the skin to the periosteum. This space is converted inpo
a number of loculi. A rapid rise of tension in the

. °0nﬁned co
/. space commonly tends to cause the ocolumqg of bloog Vessel?lz'ﬁf

be sent tq

had. The emj.
-F:-R.U.S,, says qu
tical methog is to
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The Management of Accident Cases in a Factory

L. Barman

Left index finger—in laxed condition due to contusio
n and hematoma,
at forearm

A splint (with hinges at wrist joint) was applied. A spring-adj .
for flexion and extension (accordin‘;ll';’r;? adjuster ig attachod
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necrosis of the soft bone tissue results. Infection about the nail is
very common and it may often be due to trauma or contusion or
injury. When there js pusin the nail-fold, an incision is made
from a point immediately distal to the junction of the nail-fold and
the lateral sulcus on each side. The flap is reflected upwards and
the vaseline gauze is insinuated from side to side. After 48 hours,
a plastic case should be applied and left for a week. If the collec-
tion of pus be under the nail, the base of the nail is removed by -
means of fine-pointed scissors, after the flap is reflected. If the
infection has spread, the flexor sheath of tendons is likely to slough,
causing adhesions which may render the finger useless.

After-treatment . When healing bas taken place rehabilitation
exercises should be instituted, to prevent stiffness in the finger. This
rehabilitation aspect is generally neglected by many, but_it is of
vital importance.

Casn ReeorT:—The photograph given here (vide picture) is
that of a workman whose forearm (on its lower third of the ante-
rior aspect) met with a gerious contusion, resulting in a heoema-
toma, that prevented him from extending his index finger. He was
treated with infra-red therapy and injections for the hematoma,
which got absorbed but left a little thickening of the tendon
sheath. Being stiff, the finger had to be kept in a flexed position.
At last a splint was applied and also remedial exercises. The
splint shown in the photograph was madelocally by the foreman,
Mr. Anania, under my direction.” The patient resumed his normal
duties within a fortnight.

Burns.—Also occur among factory workers and treatment is
aimed at controlling the shook and the sepsis that may ensue.

Morphia is usually given. The patient is placed comfortably
warm in sterile sheets and blankets, Fluid drinks are given unless
there is vomiting. Plasma transfusion is very essential and from
the beginning penicillin should be injected. Coramine and Percorten
injections should be given in time. A.T. serum (3000) units should
be given and repeated after 5 days. ‘ ,

LocaL TREATMENT:—When the patient has become quiet, the
purnt surface is covered over with gauze soaked in Cetavlon
solution 1% ; this soapy solution is detergent and at the same
time antiseptic. The surface is then dried with gauze and covered
with penicillin tulle and dry gauze padded with cotton; a tight
pandage is then applied. The dressing is opened on the 3rd or 4th
day, and the next dressing is done anether B days later.

Burns of ‘hands, fingers and eyes require special attention :—
The fingers are kept separated and in & semi-flexed position. When
healing begins, movements of fingers should ‘be started. For the

- eyes—sterile liquid paraffins are good. Mercurochrome 1% drops

may be instilled and penicillin eye-ointment also applied,
: an .- R
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Chemical burns and lime burns : —The affe
with ammonium chloride solution (5Y,) for 1
with plain water for an hour continuously ;i
for any ordinary burn.

cted area ig douched
0 to 15 minutes, then
t is then treated as

Phosphoric acid burn :—The burnt ar
copper sulphate so as to form a coating o
the area is irrigated with normal saline,

ea is painted with 1%
ver the Phosphorus, then

Electric burns :—May occur in those en
takings using high-power electric energy.
almost painless are slow in healing. The m
attended with a great deal of shoclg. There igr?:of:v;rgt_fol‘ins _are
pain for the first 36 to 48 hours, at the end of vghrichlv& y little
becomes extremely painful. A slow form of mojst. an e part
and the sloughs are extremely slow to separate. Tghé gtrenet sets in
on the same lines as for ordinary burns; dry dressip irea»hment; is
to be preferred in order to avoid the onset of moist-gaﬁg:eneowever,

Recently I treated a patient whose body was accide
ed to ammonia gas under pressure. As a resg]
the skin became reddened with large blisters,
burn case. The gas being cool blanches the skip i
it by mere irritation. This case was treg and excoriates

: . ted wi .
application which relieved the pain and arrestedwg,l; t;;;;li;a] gd;:;
fluid. »

Klasson (N. Y. State J. M., 54: QOct. ) )
experience with ascorbic acid in the treatment, 0%‘5%,){“;: pon:g orll)qs
acid maintains vascular tone and counteracts toxic reactionlsc
The sudden destruction of tissue by burns, deco mposes the;
protein of the muscle into alpba.amino acids, then proceeds to
form a corresponding alkalyamine. Klasson experimented on sixt
cases of mild to severe burns with ascorbic acid. The burned y
was painted with 1% solution of ascorbic acid in norma] 8 ?’rea
This may safely be applied to any patt of the body, even to thea ine.
The original dressing is not changed but kept Y;Joist The teyes.
ment is continued for 48 to 72 hours, ‘In addition to local freat-
ment 300 to 200 mg. of Vitamin C is given daily parentemliryea;;r-

orally. In cases of severe sloughing, a solutj N,
per c.c.) is- used with ascorbic acid ointment. on- of penicillin (1000

gaged in industrial under-
Superficial uloers being

nta.lly expos_
osed parts of

t the exp
This was not really a

Foreign bodies in the eyes :—We frequent]
particles of iron, cinders or other foreign
imbedded in the mucous membrane of the
gets lodged in the cornea great care is

without driving it further deep into the ¢

The patient should be made to kee
passes a spud back and forth over the
body, until it is finally removed. The

Y have to deal with
substances which get
°yes. When the particle

necessary i . .
. D remov
188ues, lﬂg 1t

P still while the o
perator
cornea and over the foreign

8ye i8 irrigateq with normal

{voL. 50, wo. 10
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1o saline. Sterile liquid paraffin or mercurochrome drops may
?)teel;i]lstilled into the eye (zlmd bandaged properly. If ulceration is
apprehended, atropine ointment should be used. If the particles
are imbedded in the eye so deeply that it cannot be removed by
the above method it should be handled by a competent ophthalmic

surgeon.

The routine use of A.T. serum in industrial wounds.—
Anti-tetanus serum is usually given in accident cases but it is not
always practicable to give A.T. serum to every case, though even
a minor injury, if not prophylactically treated with serum, may get
infected with tetanus. Then again there 1s thp question of the
same man getting injured 3 or 4 times or more 1IN a year; sho_uld
A.T. serum be injected every time in such cases ? Is it safe to inject
it every time ? A.T. serum may cause serum sickness and a severe
hypersensitivity reaction. During the late war, British troops were
immunized with doses of tetanus toxoid ; Yvhen wounded tl‘ley
received A.T. serum soon after injury. American W(?unde‘(i, soldiers
received a boosting dose of toxoid in place of antitoxin. There were
therefore, only a few cases of tetanus in either army. In this factory,
I usually inject A.T. serum to lacerated, incised and punctured
wounds and particularly to foot injuries. For minor injuries and
for those who had been injected prev19usly with A.T.serum, arnd
in the case of fresh wounds, I usually inject tetanus toxoid (AP.T.)

2 c.c. intramuscularly.

The necessity for mobile medical units in factories :—Sometimes
heavy casualties occur amongst factory workers. In such cases
immediate hospitalisation is urgently required. In the emergency .
ward of some hospitals a single medical officer has to attend to every
emergency case—poisoning, drowning, stabbing as also serious
medical cases and is unable to attend to all of them promptly
and well.

The emergency wards in hospitals should be well maintained
with necessary equipments for X-ray, blood transfusion and labora-
tory tests. An experienoed surgeon with nursing and other staff
should be always available.

A mobile medical unit with a recuperation hospital and a_staff
of trained rehabilitation experts.is an urgent necessity in .Indla
which is rapidly getting industrialised. The prevention of accidents
and the question of hea.lth-secul_'lty an_d a.cmdent insurance are
important subjects in the field of industrial hygiene and these are
receiving the attention of the Central and State governments.

I acknowledge with grateful thanks the great help and coopera-
tion from Mr. T. L. Lake, the Managing Director qf Messrs. C. Comens
& Sons Ltd. and Messrs. Simplex Concrete Pl.les Ltd:, Calc_utma,
in attending to the welfare of the labourers and in treating accident

{
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cases. My thanks are also due to Dr. B. N. Lahiri,
dent of Bagla M. Hospital, Calcutta, and Dr. S. K., S
surgeon of Sir Nil Ratan Sarkar’s Hospital for valg
received by me.

en, the visitin
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Sealed Drainage of Wounds

Chemotherapy has reduced the need for drainage of wound
modern surgical practice dictates the closure of wounds WheneVers’ anfi
ble. On the other hand, certain wounds must be drained. The r Possi-
for the present aversion to drainage are: (1) the wound re quirss £, ©a80N8
attention with repeated exposure to secondary infeotion ; (2 he:lt.]uerft
delayed, scars are weakened, adhesions are more 1ng is
and (3) the use of bulky dressings, which are confinj
sive, is necessary.

common and firmer,
3
B8 a8 Well as expep,

_ Three types of rubber drains, fashioned from ordinary lagex 4 bi

are in use. Lesions can be kept safe and clean withoyt, any of thu ng,
going objections. The drain is inserted into the woung and the for.e.
edge is sealed about the exit. The tube is carefully placeq and e skin
be working before the wound is firmly closed beyond the n é’?ve.d to
collecting hole. The collecting end of the drain is perforated a: distal
intervals and the distal portion is placed in & glass jar suspend ; egular
the bed. The tubing is milked two or three times g day, b e fx:om
to free it from clots and fibrin. » 0¥ 8queezing,

This type of drainage has been used by She v
mastectomy, cholecystectomy, and after operativepgiz(:e;ﬁzr radica]
kidney, as well as after abdominal perineal resection. Tn lar eﬂ on the
10 ounces or more of drainage fluid may be collected daily. %h wounds,
dure has been used for the past 2 years and at no time hyg the Proce.
had to be abandoned because of pocketing or blocking of the sy%e.m
tubes. Dusting potentially infected wounds with penieillin an; special
dimidine powder encourages the formation of much watery fipg Eulpl‘m..
facilitates the initial flow into the collecting tube angd appears t,ld which
clotting and obstruction. The comfort of the patient, the oles, ol-Pl'evant
the dressings and bedolothes, and the healtby aPpearance of t“hmess of
have been convincing evidence that efficient drainage ogy, 08 wounq
secured by this closed method of drainage with specially deg; be safely
-~ (Intern. Abst. Sury., Feb. 1963 from Lancet, 262:,’52). 8ned tubeg,

the Superinten.

able suggestions

INJURIES OF THE KNEE*
RASIK ‘M. KAMDAR, u.s., I.R.0.8.,

Honorary Surgeon, Sir Takhtasinhji Hospiial,
Ramdar's Surgical and Maternity Hospital, Opp : High Osurt, Bhavnagar.

RAGTURES or bony injuries are not included in this article but
other important injuries, which are sometimes missed are

dealt with.

After trauma the knee-joint, swells and most of the cases are
diagnosed as traumatic synovitis and treated accordingly; but every
case should be properly examined to find out which structure of the
knee-joint is injured and proper treatment shqul.d l‘)e given suitable
to the structure traumatised. In all these injuries the important
part of* the treatment consists in (quadriceps-drill) the regular
exercise of the quadriceps muscles. The following five types of
injuries should be recognized :—

(1) Traumatic synovitis. (2) Traumatic hemarthrosis. (3)
Injuries to the lateral ligaments, (4) Injuries to the cruciate liga-
ments. (5) Injuries to the semilunar cartilages,

I. Traumatic synovitis.—This type of injury is usually a
strain or a twist and clinically we find the swelling of the joint with
synovial effusion with patellar tap. Immobilisation by a tight
bandage is the treatment. Quadriceps-drill is begun at once.
Within about two weeks the recovery is complete. In a few cases
local heat in the form of infra-red rays or short wave diathermy is
advisable in the later stages to hasten the absorption of effusion.

I1. Traumatic heemarthrosis.—In this case the injury is more
severe than in No. l. It causes the rupture of the synovial blood -
vessels causing hemarthrosis. The clinical difference between
synovitis and hamarthrosis is that, in hzmarthrosis the joint
becomes very rapidly swollen i.e. within an hour; it is hot, firm,
and is very painful. There is also a febrile reaction. In simple
synovitis the swelling reaches its maximum in from 6 to 8 hours.
The treatment of traumatic hemarthrosis is by aspiration, tight
bandage, and immobilisation. This is one of the few conditions in
which quadriceps-drill is to be prohibited from the time of injury.
Because of the danger of reourrent hamorrhage in this condition
quadriceps-drill is started only after about 10 days.

- IIL. Injuries to the lateral ligaments.—During 'the flexion of
the knee-joint these ligaments are always loose and so nevér get

-ruptured. But during extension they are’ tight. So if abduction

or adduction occurs now, one or the other ligament must rupture,
otherwise abduction or adduction is impossible.

L. Injury ifo the internal lateral ligament:—This is more
common than injury to the external lateral ligament. It gets

¢ Spesially contributed to Tew Awrienrrio,

- )
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ruptured by abduction of the extended knee. There ; i

local tenderness. The important sign is pain on :blglf:;?})“ngfand
leg when the ligament gets stretched. In severe injuries thn ot the
be lateral mobility of 20° to 30° of abduction. ere may

TREATMENT :—(a) Slight injury :—Rest in splint o .
for 10 days with a tight bandagje cfln. After 10pg:;smthlg ﬂez.non
is allowed to get up with crooked and elongated hae] (rai patient
inner border of the heel and sole by 1) By this th&lSlng.the
walks on inverted foot and so nn strain on the Jj ’am npent
Shoe is to be retained so long as there is tendernessgané3 Tt .
muscle power becomes normal. Quadriceps-drill, a ; untll.the
ective non-weight-bearing muscle exercise, is most i&]por;::]?edlate

(b) Severe injury :-~Rest in splint in 10° fle
continued for 2 to 4 weeks or longer with a tight
Crooked and elongated heel for a very long time g
must be done. Outside supports are not of any .us
be detrimental. The best support that can be gai
non-weight bearing quadriceps-drill.

Xion is to be
bahdage on.
Quadriceps.drﬂ]
© and may evep
ned is by “active

| (¢) hLate %ase :—Improperly or non-trea,
igaments have become lax may come for

knee will be unstable and Wea,kyon the med&ﬁog?getreaﬁment. The
treatment is quadriceps-drill ; and most cases wij) .et ere alsq the
only by this. In rare cases operation is indieateg i Stab.leJOint
tendon of the semitendinosus muscle is sutured iy, In which the
medial ligament in order to give strength. This jg 4 Place of the
a fair trial to quadriceps-drill for some length of timene after giving

2. Injury to the external lateral ligament *—This in _
because varus strain which tears this ligament'jg Iesss fmJury 18 rare,
valgus-strain which injures the internal ligament It I:equ?nt than
by local tenderness and an abnormal adduction. 'Th 18 diagnogeq
on the same lines as above. Even if laxity of ligam ° lreatment jg
‘does not matter very much, because the stron i]e nt T®maing, it
and biceps femoris replace the action of the ligamgenteo'tlblal band

- IV. Injuries to cruciate ligaments—j. Anter:
ligaments : —It prevents the hyperextension of the i temor Cruciate
forward sliding of the tibia on the femur. Ty jg Jthn and preveptg
by hyperextension of the joint or a forward sliding 0?r5§2r§3 binjured
1bia,

2. Posterior cruciate ligament :—1Tt pp
of the tibia on the femur. It is theref(g-e?v?sjtsr:gckward s]jdjng
sliding which happens usually when the person iq tby backwargd
motor car or train, when the impact of the fore favelling iy 4
front of the tibia while the knee is in o y h: Comes ¢ the
The important point for diagnosis is abnormil -angleq floxion.
mobility depending upon the injury to a4111'»ero-post;erior

t .
ligament. ‘ he Particular ~op, ciate

ted cases in which the .

oCT. '63] INJURIES OF THE KNEE—RASIK M. KAMDAR 711

TREATMERT is the same for injury to either cartilage. For-
tunately the tear is usually partial. Keep the limb in 40° flexion
for 4 to 6 months. Duaring the period of immobilisation quadriceps-
drill should be practised. The results of this conservative treat-
ment are good.

Operation to suture the torn cruciate ligament or to replace it
by a portion of fascia lata is not efficacious. In late cases, very
rarely, arthrodosis of the knee-joint is required to stabilize the
joint and to relieve the pain.

V. Injury to the semilunar cartilage.—This injury is due to
rotational strain. During extension of the joint, rotation cannot
occur and so injury to semilunar cartilages cannot also occur.
Tearing of the cartilages occurs due to weight-bearing rotatio-
pal strain in & flexed knee. External rotation of the tibia, or if
the tibia is fixed, the internal rotation of the femur produces
tearing of the internal cartilage. Internal rotation of the tibia
produces injury to the lateral cartilage. Injury to the medial carti-
lage is more common than injury to the lateral cartilage; the ratio
being about 5 to 1. Thisis because of (a) the anatomical arrange-
ment of the inner and outer part of the joint, and (b) the promi-
nence of the medial side of the knee,

1. Injury to the medial semilunar cartilage:—Very often a
typical history is obtained, which is as follows:—While the knee
was flexed, the patient got a trauma by which an external rotation
of the leg or an internal rotation of the thigh occurred suddenly ;
there was acute pain on the inner aspect of the joint with locking of
the joint i.e. inability to extend the knee fully. After flexing the
joint several times something was felt to slip on the inner side; and
the knee could then be straightened. Next day the joint got swollen,
tender and remained so for 5 to 6 days. With rest, the swelling
disappeared. On subsequent occasions a similar rotation of the
joint was followed by a similar disability and a similar swelling which
were less severe than on the first occasion. So the features of the
case are (a) typical rotational strain on flexed knee ; (b) typical pain
and tenderness on the inner side of the joint; (c) history of sudden -
locking ; (d) history of equally sudden unlocking; (¢)synovitis which
became less on subsequent injuries and (f) a normal X.ray appea-
rance of the knee. Diagnosis is facilitated by a test, as follows:—

The kuee is fully flexed so that the heel is touching the buttock.
The leg is externally rotated and abducted at the knee. This would
mean that the inner side of the joint is opened and then slowly
closed while the joint is being extended. . An easily palpable and
often audible click is produced as the pedunculated fragment slips
between the femoral condyle and tibial tuberosity.

Treatment of the first injury is conservative, and works if there is
a small peripheral tear. If the tear is more central, conservative
treatment will not avail. So, when there is a recurrence of the attack,
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only operative treatment will avail. Conservative :
manipulation under anwsthesia. First open the joint: eﬂ;“ﬁ‘;“. 18
abduction and external rotation. Then ologe by extension a,dfimn’
tion and internal rotation. After this the joint is imx;mb'l'uo'
by plaster. Quadriceps-drill is most important. For req -
attacks the only treatment is a complete removg] of the urI;;nt
semilunar cartilage, the result of which is excellent, medial

2. Injury to the lateral semilunar cartilage . Tt
adduction, internal rotational strain of the ti%ia of)‘J ;}sl;i ‘;'e fo an
flexed knee. There is pain and tenderness on the outerm'l:jur "
the knee. The cartilage click is elicited when the fy]] 81ﬁe of
leg is adducted, internally rotated, and gradually eyt exed
This click is felt and often heard. The treatment of the ﬁrxt ended,
is conservative and of recurrent attacks is Operative, a3 i 8% a.tta,.ek
to the medial semilunar cartilage. » 8511 injuries

~ Total 'pateuectomy in the Treatment of Arthrosis of the Knee

Debeyre and Levernieux stress total patellectomy g5 g
early arthrosis of the knee. The best results are obtained if the arthrosj
is limited to the patella and the anterior surface of the femoral ¢y ;Oma
An essential point is that, after patellectomy, complete extensiq 0(;' tea
knee is again possible. In this way, the normg] axis of t;: o th.e
re-established and a main factor for progressive, tibiofemora] e l?g is
eliminated, ‘ ' arthrogis jg

In 4 out of 6 cases, the authors obtained 2ood results
from a follow.up of patients, geven to thirteen months
operation.—(Intern. Abst. Surg., p. 180, Feb. 1953).

treatment, in

s &8 judged
after the

—

Osteoma of the Patella and Rupture of the p
Ligament in the Child atellary /

Fevre and Dupare report the case of a post-tray
the distal tip of the patella in a boy, 12 years of
after the injury, he was unable to extend the leg
passive movements of flexion and extension v .
extent. He walked with a limp and showeqd :::ri‘;ﬂlble to the fa))
thigh, ' 8trophy of the

The operation revealed a mass of osseous tissue af th di
the patella. The patellary ligament was pedy oed toe’ Istal end of
band. The exostosis was removed, and the figame t& thit_x fibrous
tranaplantation of a portion of the quadriceps tendop, 0t repaireq by

In discussing the pathogenesis of the osteoms, 4 .
question open, as to whether the original lesiol; ::,‘:t.ll.x:r: leave the
pture of the

patellary ligament or a fracture of the g ox
 dbat, Surg:, p. 176, Feb. 1953). Bex of the patella.—(Insers,

matic osteomy of
age. Five monthg
actlvely 5lthough

SOME PHYSIOLOGICALLY ACTIVE
NATURAL ORGANIC PIGMENTS*

N. PRABHAKARA RAO, mgo., o.B.1C. (rond.).
Isapo Hg. Bastern Command, Ranchi (Behar).

Parr II
Quinonoid Compounds vis.a-vis Their Chemistry and Characterisation

Introduction.—In the August 1953 issue of the ANTISEPTIO
(pp. 590-593) was given a resume of the more important flavonoid
igments with special reference to their vitamin-like properties,
Some of the quinonoid compounds also have been found to possess
similar appreciable vitamin efficacy and are described in this article,
with particular relation to their chemistry and characterisation.

Quinonoid pigments vis-a-vis their vitaminoid and related
ph'ysiological properties.—Besides some naphthoquinone pig- -
ments well known for their vitamin K activity (see below), other
types of quinones present in nature also find medicinal use, The
following are such compounds described in the sequential order of

their chemical structure.

I. Benzoquinone derivatives :—Among the number of pig-
ments of this group reported for their biological activity, embelin
(Pharm. J., 1887-1888, 18; 601; 1888-1889, 19; 305; Heffter,
Feurste, Arch. Pharm., 1900 ; 238, 15) should be specially mentioned
for its anthelmintic properties., Embelin is a golden yellow pigment
isolated from the fruits of Embelia ribes. Its constitution as
3 : 6~dihydroxy—2-lauryl-benzoquinone was until recently accepted.
But based on its properties and reactions, Asano and Yamaguti
(J. Pharm. Soc.. Japan, 1940, 60: 34) gave the formula 3:6-
dihydroxy-2-uhdecyl benzoquinone and this satisfies the formation
of lauric acid on oxidation and o{-Ketomyristic acid on boiling
with alkali.

II. Naphthoquinone derivatives:—While almost all green
plant material is rich in vitamin K (K,), alfalfa is however used as .
a readily available source of this vitamin. Hempseed as well as
certain vegetables have been found by Dam to be a good source.
A full account of the physiological activity of ‘K’ vitamins is
contained in an earlier paper by the author (Ind. Med. Record,
1951, Ixxi, 4: 1), ,

Vitamin K (K,):—Elucidation of its chemical structure was
mainly due to Dam and co-workers (Biockem. J., 1936, 30: 897 ;
ibid, 1937, 31:17; Helv. Chim. Acla., 1939, 22:310) and to
Almquist (J. Biol. Chem., 1936, 114: 241; 1937, 117: 517; 1937,
120: 635; ibid., 1938, 125: 681 ; J. Am, Chem. Soc., 1939, 61: .
745. The yellow colour of the vitamin and the formation of a

—

"« Part 1 of this article appeared in the Auguet *53 jssue of the Antiseptio.
91 : :
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diacetate on reductive acetylation immediatel su .
noid structure. On catalytic hydrogenation, iitagl%gs;gd :aﬁ:mo-
four molecules of hydrogen, three of which are employedl in S du
cing the (naphtho-) quinone ring while the fourth reduceg are u-
saturated side-chain., The nature of the side-chain and theli un-
tion of the ethylenic linkage are indicated by ozonolysis, wh oca-
a ketone is obtained which is probably identical with" 9 L6 lt:)reb‘y
methyl pentadecan-14-one. The postulated naphthoquinc;ne.n itl‘l_
is supported by drastic degradation with chromic geiq when ‘;\c eus
lic acid and a second product, 2-methyl-] ; 4-naphtho ui phtha.
acetic acid are obtained. The same nucleus js ga)gq suq ento ne-3-
vitamin K, as well, and its constitution is given ag gfiestfd for

i : 1-3-
phytyl-1:4-naphthoquinone. Itgs synthesis wag « Yy
achieved in three laboratories (Almquist and Klose, .sll.m u't&neol,s]y

Soc., 1939, 61:2557; Binkley et al,, ibid, 1939, 67 . 25??.- FQhem.

ibid., 1939, 61: 2559).

Vitamin K, :—This is the anti-haemorrhagic facto
in decaying fish meal (McKee et al., J. Amer, Okemr )
61:1295; J. Biol Chem., 1939, 131. 327). Ozoﬂolysié fO((i::, 1939,
vitamin K, diacetate gave l:4—diacetoxy_2_meth l0 ihydro.
lene-3-acetaldehyde, identical with the aldehyde ¥' Daphthag.
similar means from vitamin K,, together with |,
1 mol. of acetone and 6 mols. of levulaldehyde, On t;b' N
formula of vitamin K, was established. 18 basis the

The other naphthoquinone pigments whigh show
property include (1) Celastrol monomethy] ethep (Gi
Pharm. Soc., 1939, 28 : 440 ; 1940, 29. 12), 2) p

Lomatiol.

presentin

vitamin K
SVOld : r]. Am.
htbiOOOl, and (3)

1931, 9: 711), 'i‘he chezlnisotry of these iUse (Tiba,
detail in ‘““ The Natural Organic Colourip Jiscussed jp
and Everst, and ‘‘ The Chemistry of Ng,turil l\gz?terg Y Perkin
by Mayer and Cook. ouring Mat

IV. Penanthrogquinone derivatiyeg —Pj

are not many and they are known more f,, th
ties rather than for medicinal uges.

t'eI'S 12

gments of thig
- . - rou
OIT tinctorijg) pg)pex{)

(T'o be continued).

S ——————

Vitamin K, in Coronary Artery Diseas,
e

Douglas and Brown found that vitamin K,
effective antidote capable of restoring eXcessive was g religble and
induced by dicoumarol and heparin tq gaf, levelg ‘y Poprothrombinmmia
sdministration..—(Br. Med, Jour, 1959 . I:419 0 8 short time after

DIAMINODIPHENYLSULPHONE
IN LEPROSY*

(With special reference to its Method of Use and Depot-formation)

A. T. ROY,
Medical Officer, Purulia Leprosy Home and Hospital, Purulia E. R. Bihar,

Introduction.—The therapeutic and toxic effects of DDS in
the treatment of leprosy have been studied by several workers, as
also its effect on the hazmoglobin, weight and general health of the

atient. Some leprologists have laid stress on oral administration
gnd the resulting blood concentration, though t_he same result' has
been achieved by the parenteral method. Muir was of the opinion
that no great superiority could be claimed for either method as
regards blood levels. Roy made a comparative study in 1952 of the
two procedures, Further observations made by me are recorded in
this paper.

Method of use : (1) Oral :—Muir selected 119 lepromatous cases
for DDS treatment in April 1949 when tablets of DDS had not been
manufactured ; so he used DDS in sweetened mucilage acacia orally
in doses of 50 to 200 mg. daily, for 6 days in a week ; then when
tablets became available he used tablets of DDS 50 to 300 mg.
daily for 6 days in a week. Y8 of the 119 cases continued the treat-
ment for 17°1 months on ap average (the longest being 24 and the
shortest being 6 months). The results obpalned after the expiry of
24 months in all the 98 cases are set out in Table 1 and those after
36 months (29 months on an average) in 83 cases of thls_ group are
given in Table 2. Twelve discontinued and 3 died in this group.

Orally Administered DDS

Tasre I (98 cases)

After 24 months' (17°1 months on an
average) treatment

TaBrLe II (83 cases)

After 36 months’ (29 months
on an average) treatment

Negative 2 or 2'0 per cent 2 or 24 per cent
Partly negative Sor 51 ,, 9 or 10;: »
75% less bacilli 100r102 7 or 8. "
50 . l4or142 270r 325 .,
Sl. improved 43 or 438 , 30 or 36:6 "
Stationary 14 or 142 ”» 2o0r 24 1
Worse 10orl102 6or 72

2) Parenteral:—Cochrane used a suspension of DDS first
. d (;nally and then subcutaneously. Molesworth following the
u:gﬁ,eerof Cochrane used the suspension subcutaneously. They
a "

‘ 209, suspensions respectively and reported
both usedlt25% ﬁ;‘; rep(ﬁted Ehat 12 months’ parenteral (subcuta-
good resu’ts. DDS gave good results equal to those from the oral

us) use of o :
neo ) - ma 4th All Indis T.eprosy Workers' Conference at. Puri,
* Fromw 8 p8| i e .
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use of DDS lasting on an average for 17 months, After 24 ’
parenteral use of DDS the following results were rec mon.ths

orded :—
Tasim 111

Negative : Slightly improved 68

Partly negative .

75 p.o. less bacilli 10 Stationary 7

50 p.c. " 34 Worse 5

The results of an average 29 months’ org} treatment Wit
and those of an average 24 months’ paren teral treatment, ar]; gli)v]zIS]
below :—
Oral DDS.

P
~  ~—_. __‘Tenteral Dpg,

17 months’ 29 months’ 2 —— —_—
on an average.  on &R &verage, } Onlaxin:g;; . o 24 monthg’
Negative . Z2or i N p.o. (2) or l?)% p.c. TR 1; a(.)n QV.erage
Fartly negative .. bor Lo . or L ‘ 120r g4 pe. 4 r 3.0 p.e.
756% less bacilli ... loor 10‘2 » : or 8. " 27 or 133 " o 3¢,
50% ”» ... l4or 142 ”” ‘2 or 32.5 ” < 18 or 12:8 ”» o or 75 "
Blightly improved ... 43 or 48_3 ” 33 or g.ﬁ s 47 or 38.5 Fh or 257
Stationary e ldorldal, or =4 } 200r 143 " 5 o 578 ,,
* Worse .. 10orlo2 , 6or 72 » 16 or 114 » or 53 "
N ”

Gor 37 »
Preparation of suspension.—Cochrape us T

making .I?'»he suspension, but Molesworth used sgu?:sﬁctg: é) o for
cocoanut oil in M.alaya. Cochrane did not, mentiop any great (;)'ﬂf? rised
in giving the injections; but the cocoanut, oij e, certainly -
better than the arachis oil, as its viscosiy; was muchnly aod
injecting the suspension Was much eagier, gpq Coconnut gff
more easily available there, In Parulia, T ygeq all the tj oil was
arachis, cocoanut and hydnocarpus oil, ip comparatiy, o &0 oils—
the suspensions were prepared in the same Wway and e o L
different groups of selected patients. The foll "%ed on three

observed :— OWing are the results

(1) Suspension in arachis (gfoundnut) 0il s

used was bought locally and was not Ohemicauy pure, §
before the suspension was made and then Sterilized, 14 b was filtered
time to get absorbed, and the injection wgg the mogt took a longer
three suspensions. 1t is lighter than hydnocarpus " Painful of the
cocoanut oil. It is very cheap and costg 12 annag a ]th heavier than
(2) Suspension in hydnocarpus oi] *~Chemje n.
carpus oil with the lowest acid content Was useq aTg pure hy. dno-
was the heaviest of tpe three and thq injections v;er e Suspension
to give; but though it was the heaviest SUspengjop, e‘tvqry difficult
longer to get absorbed than the other two, .0 1t did not take
tion was less than with the suspension of groundp t:] oy the injeo-
of the oil is Rs. 2/12/- a pound. ' 40 oil. The price
3) Suspension in cocoanut o;] —A )
deodori(zed oil was ps_ed for the suspensioghsrlx:iwally pure, neutral,
of the three, easily injectable and | ¢

=Usorption was

he groundnut ojl

°a8t painy], ‘Zf;)ﬂ the lightest -
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1so good and its cost was higher than either of the other two being
a t
B Ol B ifficulty has been en-
formations.—A great deal of difficulty has
Depé) tlf:;a,use of the formation of depots and at times :([i had
countore that this procedure should be stoppgd. In orde}' to deter-
a»feellx}llg ause of these formations, all possible snags in dosage,
mu}lleit :ec preparation of suspensions, impurities in the drug were
t;acd?eg with the following results — o .
o The suspensor, whichever oil is used, is in no way responsible
fi tl(lta)depots (2) These depended on two. other factors viz,:
or .

— f 300 inpatients who received inj9cti9ns on

_ (a) ég?rgzy fg;lrtdoevelopeg depots after each injection inspite

cach 1njsc ssible care e.g. changing the oil for suspension, ckanging

of e,veryspzo different brands of different companies, decreasing the

the DD d percentage strength of suspensiong and massaging well.

dos_elsl a'nthepoil nor the brand of DDS or its dosage could be
Nelt'cf:red the causal agent for the depots. .

const b) Quality of the drug :—To study the quality of DDS three

sampleg v?vere obtained from three well-known manufacturing firms

for study.
’ s of a oreamy colour and very clean but th.e
S?mptlaigz%olbigai;o run througg’ the needle of any gauge. This
cryszaﬁ:i; could not be used long owing to the difficulties of
?E;é)oting and the pain after it. o 1
le No. 2 was a moderately ﬁnq powder, w{]l@e in colour.
kgamp ension of this in cocoanut oil could be injected with
A 209 susp ge, though the needle of 22 gauge became blocked at
moderat el? a,’bsorption took a long time and breaking of the
times. Fu ften observed. In this series 60°7%, of the cases showed
depots were > tion and 456%, of the cases showed signs of suppura-
delayed absorpmber of depots with this suspension sometimes
tion. The m:'mo‘“']y’ On examining the saxpples of DDS, a
increased en:’.n black ' particles could be qasﬂy seen w1!;h the
numbpr_ of ll y or by stirring the suspension in a mortar with the
magnlfymglﬁeasosf these were really hard to break with moderate
0

estle. S k was replaced by the firm but the later
gresslm'e'f iligd;:hg;}:ss?(: better and I felt convinced that these
o

supply o . : i owder were responsible for most of the
blggk particles mx:;lifr thl;:']zg's who complained of depots after the
depots. The pr? considered the suspensor to be responsible for the
injections ﬁ“’;’,ﬁsy the bad quality of the particular batch or brand
depots. -

t was responsible for the many depots.
drug DDS tha
and not the

__This was an extremely fine powder pf cream
Sample No- i’ionT:](:gked like an emulsion, and the injection
colour, the suspen ily ; the absorption was rapid and there was no
could be given ;?:g yf,l’le suspension a few tiny black particles were
i hile ma
pain. W |
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geen, but were easily crushed. The number of depots formed were
negligible and there was no guppuration.

Preparation of the suspension.—The method of preparati
of the suspension Wwas the same with all oils and all makesm;-
the DDS. The required quantity of DDS powder was wei hod
and gradually triturated with the oil in a mortar. The wgh el
quantity of the suspension Wwas then put into a Wide~moutt? 3
bottle which was after-wards well gecured to prevent the entra e
of steam. The bottle was sterilized under 15 lbs. pressure I}ce
3 bour (260°F). or
Method of use.—After gterilization, the cork of the bottl
was removed and replaced by another sterilized cork with two 01 °
tubes, one straight and long reaching the bottom and the gtgss
ghort and bent. This bottle was often shaken and emptied ouher
small sterilized glass bowl in small quantities at a time m?i? &
injections were given biweekly and subcutaneously in the e .t he
surfaces of the arms and thighs in rotation. xtensor

Concentration and doses.—Different concentrations of
suspension have boen used since 1945 when Cochrane first used o 2t(t)\e
suspension. 1 noted that the absorption of DDS dependa 5%
more on its quality. A 20% suspension of finer particles (Sam 15 &n uch
was absorbed much more quickly than that of Sample No 291 0.3)
the particles were coarser. A10% suspension of No. 2 was hn which
absorbed much more pasily and in a shorter time than Owev%r,
suspension, the quantity injected being double that of th& 209,
suspension, the dosage of DDS remaining the same, De e 209,
pain with the weaker guspension are much less (pra etioail)lots and
than the 20% suspension. y none)
Dosack :—200 mg- twice weekly are being inj
neously to all, irrespective of age and sex. It is give&eic; (?zdc subcuta.-
400 mg, doseand is aot accompanied by pain or depot fOr'c' (20%)
the DDS powder is very fine (Sample No.3)., With t lllnatlon if
powder (Sample No. 2), this concentration is not Suit,e bcoarse
painless injection. 10% (100 mg. per c.c.) 2 cc. of tt?‘ le for
(Sample No. 2) was found to be much better, not so pai ltsj DDS
showed less depot formation. A shorter time for absorpti% 1Dhul and
been noted. 0 has also
Discussion.-—It will be seen from Table 11
DDS from the first 12 months gave the(same resgltt;l: t{;g’ arenteral
DDS for 17 months, Two of these negative cases in the la,t:t of oral
were only very slightly positive to L. bacilli when th er group
treatment. ey began
After another 12 months’ treatment i.e., 24 months of
teral treatment only 4 (3%,) became negative to L bao‘ﬁ‘ paren-
57% had alightly jmproved and only b or 3'7%, ha 3 boc Ui, 68 or
while with an average 929 months’ oral treatment nnl;]geo W201"159,
' ' v 2:49/
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had become negative and 27 or 3259 had improved moderat
and 7-2% had become woOrse. /o P erately

This shows that inspite of the equally quick absorption and an
equally high concentration of the drug in the blood, there may be
gome other unknown Treasons, which would account for the better
results obtained with parentera] over the oral route.

Depot formations are due mainly to the hypersensitiveness of
gome patients 10 DDS and to the quality and concentration of the
drug. A 20% suspension of the powder as fine as No. 3 sample
may be used without any difficulty. A 10% suspension of the
owder of the grade in gample 2, minimises the trouble of depot
formation, gives less pain and is absorbed more quickly than a 20%
guspension- The black particles found in sample 2 were probably
responnible for depots and the suppuration noted in many cases.

Summary.-——'l‘he method of use of DDS has been discussed, 24
months’ treatment with DPDS suspension parenterally has been
compared with 29 months’ treatment of oral use and the results
are discussed. The vehicles used for making the suspension, are not
responsible for the depot-formation. A fine grade of powder of DDS
was found to be easily absorbale even up to 20% suspension.
10% sugpension of a less fine grade of DDS was also found suitable.
Hard black tiny particles present in certain samples of DDS were

found to be the cause of depots particularly the suppurative ones.

Individual susceptibility i8 also responsible to some extent for the

development of depots.
Conclusion.———]?arenteral ase of DDS in cocoanut oil suspension

was found to be petter than oral administration. Here the cost is
much less if the trouble of injecting is not taken into account. A
chemically pure fine powder of DDS should be gelected to eliminate
needless and avoidable troubles. The accepted standard method of

sterilization gives adequate protection against sepsis.
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INDUSTRIAL HEALTH PROBLEMS*

R. NARAYANA RAO, M.B, B.5,,
Medical Officer, The Mysore Chemicale & Pertilisers Ltd,,
Belagula, K. R. Sagar P.O., Mysore State.

HE relation between certain diseases and occupations has beep
T recognised for a long time. In fact, some diseases and ocondi.
tions go by the name of the occupation responstl‘)le for it, e.g,
“ Wool-sorters’ disease ” better known as Anthrax “Telegraphistg’
Cramp” and “Miners’ Nystagmus. Poisoning by metals ang
non-metals like lead, mercury apd p'hosphorus, and .the different
types of pneumonoconiosis g,(fqulred in dusty ocoupations are glgg
well known. Industrial medicine relates to the recognition and treat-
ment of such diseases as arisein trades and factories. The industyig)
physician should therefore, be in a position to understand gpnq
appreciate to what extent and at what stages, the Occupationg]
troubles arise. He should also be quite conversant with the legis.
lative and other enactments by the state that relate to the hygienic
and sanitary standards, e.g., the Factory Act and the Workmen's
Compensation Act etc. ,

The conditions that obtained in Factories and I_ndustrial con.-
cerns in the western countrieg befo.re these acts came into force, were
most unsatisfactory. The main object of the employer was t¢ make
as much money from the industry as'po.smb.le regardless of the health
of the workers. There was no restriction in the houx;s of work op
the age of the workmen gmployed and proper medical facilitieg
were not provided. Nothing was done in cases of injury or siokness
arising out of the occupational hazards. All such cases were explained
away on the principle of incidental risk and contnbu.tory negligence
on the part of the workers. Kven when compensation wag paid it
was very meagre and thoroughly madeguate. When oxplosiong
occurred in coal mines due to ¢ Fire-damp’ and a batcp of persons
died it was merely set down to thg unavoidable risk incidenta] g
that occupation. Constant agitation by the workers, and by socia).
welfare bodies made the State pass various enactments from time
to time, e.g., the ¢ Factory Act ‘ and th? Employers’ Liability
Act” which later became the “Workmen’s Compensatiop o
which was passed in 1910.” ,

Similar enactments were made in India. In Mysore, v ¢
the Wlorkmen’a Compensation Aot of 1928 as amended iy, ) 5 gﬁh::‘g
the Mysore Factories Act of 1936.

Apart from the protection .aﬂ‘ord‘ed by th.ese Acts, 80me
progregsive industrial concerns in India, following in the wgj, gf. :ﬁ:
western couutries, have instituted several schemes and devigeg for
preventing acoidents and sickness in industries ; this woyjg
them to avoid paying heavy compensations, and increage the

output
. % From en address delivered to the Mysore Medical College Unjoy, —

enable
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from the factories, as a result of ensuring better health and better
working conditions. In America, they have the Sickness and Acci-
dent Insurance schemes. In India too, a beginning has just been
made as regards compulsory state insurance for industrial workers.

We shall next consider the scope and working of these enact-
ments and how they are of interest to the industrial physician.

A. The Factory Act provides among other things, for:—(1)
sufficient floor space to avoid overcrowding of wmachinery; (2)
guarding of moving parts like belts and wheels of pans containing
corrosive or hot liquids, and guarding of sumps; (3) sufficient air-
space for the workers ; (4) adequate lighting and ventilation; (5)
sanitary conveniences; (6) the provision of first-aid; (7) the pro-
vision of adequate and safe drinking water and canteen supplies.
In addition to these, there are certain other specifications appli-
cable to particular industries, e.g., the humidification of the atmos-
phere in textile mills. The Act also lays down what are known as
“hml‘ts of impurities” in respect of dust, fumes, gases, etc. in
certain industries.

B, The Workmen’s Compensation Act provides for compen-
sation to workers for injuries due to accident and occupational
d.lseasgas. Injury to artificial limbs and aggravation of a pre-exis-
ting disease are also compensatable. Each state has a schedule of
1t8 own ; but the following are generally speaking compensatable :—

(1) Poisoning by lead, mercury and arsenic ; (2) by phosphorus,

(3) by carbon-di-sulphide ; (4) by benzene and its homologues ; (5)

ulceration due to chrome and manganese ; (6) poisoning by nitrous
fumes ; (7) anthrax ; (8) epithelioma and corneal ulcers caused by
tar; (9) compressed air sickness or Caisson’s disease ; (10) cataraot
In glass and molten metal workers ; (11) miner’s nystagmus ; and

(12) inflammation and ulceration due to X-ray and radio-active
substances.

.. 1. Hazards in Industry.—Hazard is the term applied to
risks in _mdgstry. We have general and special hazards. General
hazards.l,lke Injuries, fractures, etc., can occur in factories as in
other ci cumstances. The prevention of contributory faotors is
Important. The special hazards may be considered under the follow-
ing heads:—(1) dust ; (2) gases, fumes and vapours; (3) heat and
humidity; and (4) hazards in the handling of chemicals.

L Dgtst :—Dust is raised in various processes of industry
like grinding, mixing, sieving, charging into furnaces, loading and
unloading. Apart from the special chemical action of some of the
dusts, the general effects are conjunctivitis, sore-throat, bronchial
and lung affections, and in some cases dermatitis. The action of
any dust dePBPdS on: (a) the density of the dust (expressed usually
83 80 many million particles per cubioc foot of air) ; (b) the particle-
size (expressed in microns) ; (c) the shape of the particle ; and (d) its

solubility and chemica) action. Soluble dusts when inhaled} exert
92
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a chemical action on'the mucous membrane of the nag
respiratory passages producing local effects. The
particle determines the amount of irritation produce
dusts constitute a grave problem in industry. Dust-oouptg

particle-size-determinations, help in assessing the capacit t}nd
partioular kind of dust to produce a particular type of pneg of a
niosis. A dense dust will cause trouble earlier; the sma]] Moco-
particle the greater is its penetrating power. er the

To illustrate :—Though both silicosis and asbestngig essen
produce a fibrosis of the lung, their modes of action gy di tially
in silicosis it is chemical and in asbestosis it is mechanielleyent;
asbestos particles which are larger in size and shape (m Oreai';}; The
miocrons) block the finer bronchioles of the lung, ilica q an 10
induce a typical silicosis, only when the partjcleg are 1 Hust will
10 miorons. ell below

The composition of any dust is important becg,
more than one variety of dust each having a distinl:;ste :h?lre may be
action. Anthra-silicosis, and combination of sjligogjg and Separate
are instances. Dust also predisposes the lungs ¢, or dinn suiergsis
tory infections and to tuberculosis ; some organic dusts *1",'-'5' respira-
wool, silk ete. preduce allergic states, like asthmg g5 . lg_:e cotton,

2. Gases, fumes and vapours:—QGases like 80 Tticaria,
oxides of nitrogen issuing from fuming nitric a0iq Hé‘i H,S and
produce lesions of the respiratory tract, irritatiop ;af th gas, ete,,
throat, head-ache, loss of appetite anfl a serioung i pair ® eyes and
general health, The extent of the lesion wil} bhe pmpmt{l&ent of the
ooncentration of the gases eto. and the duratiop of ox 10nal to the
Prolonged exposure to nitrous fumes may jeg, d I:gsnre thereto.
fibrosis. Ammonia in high concentrations is highly irri¢ Pulmonary
eyes and will start severe upper respiratory troybjeg. ltating to the
8. Heat and humidity :—Heat generated jp ind

is often enormously intense and is very exhaustin

al and up
.upper

hape of the

« Insolyble

ustrial processes

yees working in such plaqes. They perapire heavil; a?dt.he. emplo-
wearing unsuitable clothing may catch a chijj} late if they are

sweating leads to loss of chlorides which in tyry ma l'-l rolonged
oramps. Sodium chloride tablets with or Wwithout g} ead to heat-
be supplied to the workers in such factories. 8lucose ghould
Humidity is water-vapour present in thge .
humidity of air in some industries e.g., textileg ei:'tizlosphere. The
times due to evaporation, leakage of steam, etq v areased, some-
saturated with water-vapour in a closed space, Whe r:n the air gets
not adequate circulation of air, work becomes very o htherg is also
heat strokes may be caused. Xhausting and
4. Action of chemicals:—Some ohe
injuries during handling or transport: (a) burp
(b) necrosis due to strong alkalies and corros;
due to tar and cement.

micalg ma,
Y produce
8 due to min_ersg acids ;

v .
8; and (c) dermactitis
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- Safe limits for impurities in certain industries have been fixed :
Dust :—(a) Asbestos—>5 million (‘5 to 10 microns).
(b) Cement—15 million.
(¢) Pottery—4 million (25 to 759%,) (this again depends
on the silica content).

Gases and vapours p.p. million Gases and vapours p- p. million

(1) Ammonia 100 (8) Hydrofluorio acid 3

(2) Carbon-di-sulphide 15 (9) Hydrogen-sulphide 20

{3) Carbon-monoxide 100 (10; Ozxides of nitrogen 10

(4) Carbon-di-oxide 5550 (11) Sulphur di-oxide 10

(6) Chlorine 1 (12) Lead (fumes and dust) 0-15 milii-
(6) Gasolene 1000 grams per cubic
(7) Hydrochloric acid 10 metre of air)

Protective measures.—Various protective measures and safety
appliances have been devised to prevent and to minimise industrial
hazards. As a proper understanding and the correct use of these
are essential to obtain the maximum benefit, workers must be
trained in them.

Safety devices in use:—(a) Gloves and rubber boots—while
handling or working with corrosives, acids and alkalies. (b) Rubber
overalls to prevent injury from spurting corrosives and chemicals.
(¢) Goggles while engaged in welding, in order to protect the eyes
from incandescence and also the spurting of chemicals. (d) Gas
masks against gases and fumes. (e) Dust masks. (f) Asbestos
clothing—for fire fighting. (g) Ear defenders—Against excessive
noise.

Medical and health work.—Apart from the routine medical
work in connection with genera] illnesses, the industrial physician
should (@) organise first-aid classes and train personnel ; (b) caIry
out medical examination of candidates prior to employment ; (c)
periodically examine workmen at intervals in order to detect group
or individual illnesses and also; and (d) maintain statistios and
records of accidents, sickness and absenteeism.

Social and welfare work.—The industrial physician will also
have to inspect canteens, test the physical capabilities of persons
for specialised precision jobs, suggest alternative jobs for disabled
persons and educate the employees in matters relating to the
averting of accidents and in the use of protective appliances.

Industrial medicine in India has not yet rveceived the status
and attention it deserves as a separate and specialised branch of
medicine, \

Reliable statistios and oase-reports, on the various industrial
and ocoupational illnesses are greatly lacking. The scope for
planned study and research in industrial medicine is therefore,
very great and signs are not wanting that greater interest is begin-
ning to be evinced by the State and by the industrial and social
welfare organizations in our great country. -

Ay
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FOOD CONCENTRATES*

V. SUBRAHMANYAN, p.so., F.R.LC., F.N.I,,
Director, Central Food Technological Research Inatitute, Mysore

DURING recent years and especially during the lagt v

were a number of new developments in regard to t, ;" there
tion of food concentrates. Thesubject has now assym 3 Produc-
rable importance and the application of some of the ree nt pside-
will be of great value to our country. ent findings

The average person pictures a food-concentrate

tablet or pill which would meet all our requirements I

been occasionally reported that the entire requirement, %8 even
for a month or two can be carried in a sma, of an 'l?t(liult
reports are unfounded. The human body is X ese
while some of the requirements can g; ea,:i(l)y i‘:)ﬂstltuted that,
require other forms of bulky food both for energy uncentrated, we
the normal functioning of our system. Withouyt ss cﬁpgSes and for
our efficiency and health will suffer. Moreover ; ulky foods,
denied that much of the pleasure we derive, ip o, llt’ cannot be
of life, is through eating a variety of good food a;]t,r imited span
pared and served. Concentrated foods, as the sci ractively pre.
them, have however an important place, even ip 0¢lentlst.
besides being of great value in certain walks of l'l;‘r dai
emergencies. e an

48 some sort of

ll tin or ca,rt()n.

ly menun,
d also in

The food habits of people in different
determined, to some extent, by the climatigacr;rsl(fi the world are
larger extent, by the food material available jn thel lons, but to a
economic condition of the comsumers. In g)mqg Tegion and the
—and more so in densely populated countries }j) every country
food material are abundant, while others, whjc, ° Ours— certain
tant, are generally deficient, if not totally absent are quite impor-
portion of the Indian diet—particularly the Sonth, yaq; UPStantial
predominantly starchy and deficient in proteins, ; Ddian djet—ig
mins. If the necessary food supplements arg Lotlﬂerals‘ and vita-
growth and general health are affected. To meet dPI'OV_'lded, both
should provide the supplements in a concentrat deﬁmencies, we
form which may be easily added without affectip ih and
of the people. This is one of the directions in Wghi he food habits
trates play an important role. There are ajgo oty ood
where we have to make up for gross deficiencjeg
possible time, failing which some serious disord
Quite a number of diseases belong to this cat
treated by using massive doses of certain foo

ggory and they cap 1;;
) - concentrateg .

Foremost among our requirements, come 4, )
the best known among them—milk, meat, fq), eeproteins, but
T eggs ete,, are

* From & broadcast talk from Al India Radio, Madras, on 2 dBonn
the anthorities for their kind permission to publish it. ! -6-’53, Thankg are due ;o
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very costly and beyond the reach of a8 large sgction qf our people.
These forms are plentifully available in certain restricted regions,
but, being perishable, they will either have to be consumed on
the spot or transported under special precautions. If, however,
we can concentrate them into stable forms, we can then con.
veniently pack, transport and store them for reasonable periods.
One of the best known methods of concentration 1s dehydration
which involves the efficient removal of water. The process, thopgh _
still not perfect, was applied during the War, but we have since
given it up in our country. Other countries are keeping up the
Iine and several improvements have been made during the last

few years.

Another method of concentration involves the preliminary
extraction of protein from cheap sources, which could not be
atilized as such. In this category we have a variety of seeds,
especially oil-bearing seeds, grasses and otl}er leaify. materials—
especially those of leguminous origin—certain varieties of fauna
which are not normally edible, meat offal and such others. Defatted
oilseed flour, leafy protein concentrates, and odourless fish flour
are some of the best known concentrated food products. So far as
India is concerned, groundnut and cocoanut are two of the best
known sources of concentrated protein food and the necessary
methods of producing them have already been worked out. We
have only to apply the existing knowledge on a large scale and
we will have a few hundred thousand tons of highly concentrated

rotein food which is several times more rich than our normal
cereal diet.

Another type of concentrated food is derived from those which
are classed as non-edible materials which are associated with bitter
principles or certain harmful ingredients. In this case some simple
preliminary processing is needed before concentrating the product.
Tven some of the so-called poisonous seeds or fish can be pro-
cessed to yield quite wholesome concentrated foods. In this
category we have the cotton-seed kernel, Burma bean (popularly
known as Rangoon Mochai) lathyrus sativus (also known as kesari)

‘and several forms of marine fauna which are caught during fishing

but rejected as unedible,

The human body can utilize only certain elaborated forms of
nitrogenous foods. On the other hand, certain lower forms of life
can utilize even inorganic or mineral nitrogen and convert them-
into proteins. All members of the plant kingdom are capable
of doing this, but only slowly. On the other hand, there are
certain lower forms of life like certain yeasts which can convert
ammoniacal nitrogen into edible proteins in the course of a few
hours. This is the basis for the production of food-yeast, which
usually contains 40 to 509, protein. There are also other forms like
the alg®, which in conjunction with yeast can utilize even the
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carbonio acid of the air and help to produe
: e
without much trouble or expense to ug. concentrate

Besides the above, there are certain coar

of food which cannot be utilised by the rath:redzllli(ia{: Whgta.de forms
Many of the domestic animals such as pigs, poultr t:, uman body,
goats, ete., can utilize them and convert them insé’o oW, buffales,
aqd concentrated foods in the form of their body tis s, o Auable
milk. This constitutes the scientific basis for our :)u(?s, °ggs and
the domestic animals. Among thess, pigs and poultr sintenance of
efﬁclept. Certain lower forms of life can convert ev. y are the most
rials like sewage into forms of food which can be util?u T b mate-
higher animals, if not immediately by man. tzed b
has not so far been developed.

It is not always that a concentrated food '
by man, especially during illness. In such c:;:; b; used as such
pre-digest them before concentration. There are ,qui:ewm have to
such products on the market and they are stea,d‘la Qumber of
popular. 1ly becoming
Mineral foods.—In almost every countr S
in some essential mineral or other.y In ouryémtxl;irdl?;,ls deficient
usually deficient in-almost every mineral and mo{e efo,ods are
calcium and phosphorus, which are very necessar e;s)p edially in
of magnesium, sodium, potassium, copper, iron 5:} 'Ob leﬁmenoies
nese, molybdenum, iodine, etc., are also known tc: be alt, mangs,.
factors in growth or to produce certain disorders. Anc ome limitin
are available in concentrated forms, but many of th the minera)s
either utilised as such or they will produce certain sec °m cannot be
if taken at high concentrations. The most satisfactoqndary effects
will be to evolve different mineral mixtures, to b 'y Procedure
different types of diets in such an efficient manner &s(:; mixed with
distributed over a large volume of food. From this o Bave them
common salt, which is used as a part of our diexl-? Ol;gul"df view,
* be a

satisfactory vehicle.

Vitamins.—The most spectacular advance i

been in regard to the conocentration of vit(;inlizsrec(im‘ Years hag
human achievement has gone even beyond the best, th n this fielq,
give us. The vitamins which occur in very minut ab nature can
different foods have not only been concentrated tho ® quantities jp
but man has even succeeded in producing them as Usands of timeg
starting with relatively simple chemicals. A reCentp“reoﬂubsta.noes
the synthesis of vitamin A which now dispenses witﬂchlevement is
handling the smelly fish liver oils. The daily requ;j the o

the known vitamins have been worked out andqi,;mments of all
quite massive doses are required. Vitamin m.’m’em;Oert'»a.in cases
taken not only by the mouth, but also by means of in-mt?s o
‘ Considerable advance has been made in regard tJ'Gtﬂ;l()nls
tration of fruits and vegetables without spoiling their 3“?

d protein

tili Y various
This is a line which

our, -

an be -

® Concen.
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or nutritive value. Freeze-drying of even soft and delicate fruits
like the strawberry has been successfually achieved. Vacuum concen-
' has been developed to such a high standard .

tration of fruit juices
e of )t,he countries, the cancentrates are actually preferred

that in som ; . .
to the fresh fruits themselves, which are bulky and inconvenient to
handle. The concentration technique has also been successfully
applied to various meat juices, protein hydrolysates, milk and
malt products. ,

Specially concentrated food packs are being evolved for the use
of troops, mountaineers and others who cannot carry very heavy
loads. Many of these preparations do not need cooking.

PDuring the past three years, the Central Food Technological
Research Institute, Mysore, has prepared a number of concentrated
food preparations and also demonstrated their uses. Among them
special mention may be made of concentrated edible flour from
groundnut, processed casein foods and fruit-juice-concentrates.
Some of the preparations have been made out of materials which
are abundantly available but have not 80 far been utilised to advan-
tage. While scientists can demonstrate the possibilities, the co-
operation of the public and industry is required in extending the
use of such products to afford the maximum benefit to the people.

—— p——t——

Dietary Modification of the Metabolic. and Clinical Effects of
ACTH and Cortisone

A patient with rheumatoid arthritis when given a pure fat diet was
found to excrete only half to & third of the expected amount of urinary
17.ketosteroids during the administration of large smounts of ACTH ;
while on the pure fat diet none of the common undesirable clinical effects
of large doses of ACTH developed and there was a complete remission
the rheumatoid condition. When a mixed diet was given, manifesta-
tions of Cushing’s syndrome developed, though the.Na intake was restric-
ted and adequate K was given. A second patient with rheumatoid arth-
ritis who had become resistant to ACTH so far as the rheumatoid condi-
tion was concerned and showed meny of the undesirable clinical effects
of ACTH administration was given a pure-fat or & high-fat and low-
protein diet ; he became tolersnt of large doses of ACTH and his urinary
17.ketosteroid excretion fell to less than 10 mg. per 24 hours. During
this treatment there was great olinical improvement and signs of Cushing’s
syndrome disappeared. The addition of more protein to the diet inorea-
sed the 17-ketosteroid excretion, but the clinical improvement was main-
tained. The addition of carbohydrate to the diet increased excretion of

17.ketosteroids and the undesirable olinical signs reappeared. ,
A ward study led to the conclusion that Na intake should be limited
in all patients treated with ACTH or cortisons, and if large doses of the
drugs are given, the Na intake should be less than 300 mg. daily. Protein
intake should be high to meet the protein catabolism produced by corti-
sone an , and the diet ghould yield sufficient calories to meet the
energy requirements of the patient. ' Finally, unless renal insufficiency
is prosent, the patients during treatment with ACTH should receive 4 to
12g. K-dsily.—Nuir. Abst. Rev., April 1963 and dnn. Ins. Med., 37,
021-820. ' . ‘ . :



RESEARCH IN AYURVEDHA:

PRANJIVAN M. MEHTA, mM.p., x.8., F 0.r.s.,
Dean, Ayurvedic Oollege, Jamnagar .

I OFFER my heartfelt thanks to the Beqeption Committee and

particularly to the literary section for inviting me to preside oyer
this Anusandhana Parishad. I was a little hesitant about accepting
the invitation to preside over this section of the conference, for I
do not claim to be an expert in the great and limitless science
of Ayurveda and I knew that those that participate in this
conference are men of profound learning and experience and each
an expert in his own branch of this ancient science. Neverthelegs,
the desire to meet you all, collaborate with you and thus serye
the cause of scientific research in this age-old sclence, impelled
me to accept this honour for which I have no other Inherent clgjp,
My services to the cause are meagre and of recent origin. But this
occasion will inspire me to greater.and more Intensive endeavoyy in
order to justify the trust reposed in me by the learned scholars ang
vaidyas assembled here,

The scientific spirit of the age.—Many are under the impres.
gion that research means re—search i.e. searching or investigatin
once again what was achieved befox:e. ] But t}le trqt.h is that ‘Re
here does not mean ‘again’ but it indicates intensive search, go the
term research means just intemse search or careful gpq Critical
inquiry or investigation and may be translated as :

(STHHT) or (afiznee) which means laborious ang learned
investigation and purification, thus selecting usefu] ang verifiable
portions and isolating the true and v‘erlﬁ.able truthg and Principles
which stand the scrutiny of scientific interpretation and coorgj.

nation. T L
We live in an age in which the spirit of science peryqq

every aspect of life. We are enjoyng the fruits of eXPeI‘imenti?
and industrial science, Our communications and trave] facilitios

our home comforts such as power, radio and many labour-savin ,
devices are the products of modern science. Modern me dicing &
the result of experimental and sclept.lﬁc Investigations and frop, that
aspect different from classma:l medicine. In the last h.a]f a century

scientific methods and experiments have changed the lives of Peoplé
beyond recognition. This is the result of the industria] revolution,
Against this fact no one oan successfully fight and appea) 1, People
to be merely sentimental and bow down respectf‘.my to the ago-nly
methods and theories on the mere ground of their being age-old or
even being our own. The coming together of the Peoples of the
world, and the great economic and political upheavals thay, have
occurred broke down the barriers which separated one nation from

"« Presidential Addre.s at the Anusandhana Parishad of the 38th All.jnqig

Conference, held at Indore ia Qotober 1952.
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another and there is today a growing sense of the unity of mankind.
Thus the merely patriotio appeal falls on deaf ears and people are not
In a mood to accept anything inferior simply because it is their own

itlll preference to something superior and more efficient which is not
eirs,

This is a gooq and healthy sign indicative of the progressive age
and even our ancients respected this large and catholic view, when

they said ”:
W M @ aff oA egdeE |
SRRt g g A )

“Distinctions like mine and yours, are made by men of little

minds, ’v,vhile the whole world ‘is their own home to large-hearted
persons,

Science has made this universal outlook possible. Narrow
Patriotism and self-complacency, and a chauvinistic spirit are out
°§ Place in the world of today, and we who want our ancient science
? Ayurveda to be duly appreciated and acknowledged not only in

ndia but by the whole world, should present it in universal terms
and show its quality and efficacy in the unmistakable language of
modern science. We should not fight shy of this new language for

that is the only ) d
acknowledges. ¥ language that the world of today understands and

t It is indeed a trying time for Ayurveda from which it is sure
. 1merge victorious, as the wisdom and vision of the ancient seers
are based on intuition which the intellect and reason will endorse.

| The yvo;k of research cannot be done by a few individuals
alone or in isolation. It requires the co-operation and the co-ordij-
nation of effort in various fields, from numerous individuals and
Lnst}tutlons, of clinicians or vaidyas well-versed in the science,
gvu{g 1 unbiased and open mind, of botanists, chemists, bio-
‘1’{ emists, pharmocognosists, pharmaceutists and pathologists,
eseall']ch work should be carried out in olose mutual collaboration
?:VO the data gb.ta.ined placed before the world without fear or
o tlrlr.t N The spirit of Research must be one of the greatest respect
b “u and truth alone. No prepossessions or prejudices should
© allowed to come into play. They must be like the Aptapurushas

described by Charaka (fsfify - swam - gffm ;) “free from the evils of
attachment ang passion,” | |

Immediately after the intuitive age of the Vedas and the
ggg-ll‘l.j.shads, there came a period of renaissance in ancient India-
authoxl-[’lt every truth was put to practical test. Revelation .and
o 1ty beean.le a secondary or tertiary Pramana and Pratyaksha

’ Sense-perception and practical demonstration became the supreme
Primary o;‘aast:.' The thinkers of the Sankhya schools started thjs
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tradition which was a bold depa.rt,ut:e from the path of blind
submission to authority and stated their Pramanas thus :

TEAAFAAER 9 At e s | e, e, 8,

Inspite of the fact that inference and reasoning are t,
important feature of its growth, modern science takes its
the experimental methods and the statistics derived from
results. Whatever is not experimentally demonstrable,
sound its intrinsic logical validity may be, is not taken to
mately true or valid. It is even more 80 in medicine, wh
matters is the practical result obtained in the treatment of
“Thus, experimental science has three great prerogatives ¢
sciences, viz.,

(1) It verifies concluqions by direct experiment.

(2) Tt discovers truth which would otherwise never be reach q

(3) It investigates the course of nature.and opens to yg K ed.
ledge of the past and of the future.”” (Osler). now-

The great Vagbhata belonged to an age of renaissane
middle ages, similar to the one occurring today. His great y

Floi AR g |
JeEm; & 9 95 TR IR gHifta )

“If books are to be highly regarded, only because thq:
are ancient sages, then why are Bhela and other autl;f;:sautho?s
vogue ? Therefore, one should prefer whatever is we|) Propou I:iot 1{1,
shows the freedom and liberality of the man and if pe adn ed,
born in our own day, he would have been the first g take been
modern challenge of research and submit his science t the utp the
experimental verification. est of

I wish to make it clear that if we do not open our
realities of the times in which we live, and keep pac
the world will leave us behind and go forward wity
know that experimental science is holding great g
departments of knowledge in life ; and we are called
our bonafides, our strength, soundness and our wq
world, as judged by this universal criterion. If
accepted by all, we must go forward 'boldly
challenge ; otherwise we may be ignored and by.
latory but a spirit of scientific research should be
now.
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The need for change : —In this address I can give op|
indication of the vast amount of work that lies ahead iy
unexplored region of research in Ayurveda. The work
field have to face an eager’ world which demands tq
verdict of scientific research on the important aspect;
ancient system of medicine, Ayurveda. We are today

Y a general
the as-yet-
®I8 in thig
know the
8 of our
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world where every aspect of life, presents a changed outlook as
a result of the achievements of modern science. If Ayurveda has to
reestablish itssupreme position in its pristine glory it will have to
satisfy the tests of modern science.

In a rapidly changing world, we have all to live by readjusting
our habits, ideas and codes of conduct. Ayurveda is & most ancient
code of medical wisdom and for thousands of years our people have
grappled with dizease by using the weapons put into their hands by
ancient sages and scholars, For ages our sacred scriptures have
been handed down from mouth to mouth. To-day we bave them
recorded in books and we have often dispensed with the traditional
Guru for learning the contents of these books. We now aim at
universal education and rely on printed books and libraries and on
class teachers who have taken the place of the ancient Guru,

Similarly in medicine, the pbysicians should first understand
how to deal with modern man, with the critical mind, the high
standard of enlightenment, and the altered social environment
compatible with the scientific spirit of the age. I would appeal to
all to take a realistic view of things and not to be carried away by
mere sentiment. Modern science, which we have learnt lfrom the
west, has come to stay as an undeniable fact of our daily life. il‘he
results of its achievements are influencing us, in our d@et, .clothmg,
health, social hygiene and in our travels and communications and
generally in all our domestic and social lives. Modern medical
science with its germ theory of etiology, its antibiotic. drugs for
treatment, its vaocines and sera for conferring immunity, has
already been firmly introduced into our country. ’

A large section of the population has become naturally attached
to its methods and means and start instituting comparisons when
the claims of the ancient system of Ayurveda are pressed. Almost
the whole world has taken the modern system of medicine as the
standard and learnt to measure every other system with this yard-
stick. We might refuse to be judged by the standards of western
science if we had remained entirely free from its influence from the
very beginning. But, we have adopted its methods and means and
we have fully benefited by its inventions and discoveries and have
enriched our daily lives with its achievements. It would therefore,
be hypocritical on our part to refuse to acknowledge its general
usefulness in our lives, or to adopt its methods to ascertain and
establish the value of our ancient medical traditions. There is
indeed, nothing derogatory nor incongruous to the genius of our
hoary traditions in doing'so. Our great rishis and munis, and sage
scholars of old had a truly scientific spirit and never accepted
anything unless its theoretical and applied validity and fruitfulness °
in life, were truly established. |

Experts have held that articles of diet that are of a pleasing
colour, smell, taste and touch, taken systematically constitute the
A
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life of all living creatures. This view is the result of practica)

observation. (Char. Sutra, 27, 3).

*“That is pratyaksha or practical observatjop whioh v
direct perception and demonstration of a truth,” h yields the

ETREeR AR AR o
NGRS Frer., TATFERIT_ |
T bR @ wer sk T iy AR |

Modern research or experimental scje

t
?iﬁfrﬁ) practical observation to its logical ¢ (e

is on]

when an adequate number of cases have proveq y
either a drug or a manipulation or a theory, thag it isth:(,: alue of
reliable. opted as

The arrangement by which the (Wmiﬁ'ﬂ) Practioa)
vation is controlled, so as to eliminate all factorg due t obger.
and accidental coincidences and other Possible gpy, eto ¢
situation, is called research. 1t is an eXclugiyg pmcgs in
every individual factor in respect of, say, 5 cure iy thess by which
trolled and ascertained without any doubt o amb({rogghly con-
establishes the certainty of our knowleg ® aboyt ¢ lgulty: This
quantity of a drug and its constituents ang of the g 1"1‘3‘ quality gng
logical conditions of the patient ; unless such absolyt orent pathg.
is established, modern man is not inclineq to © defi

T /R, 3

0Ce carrieg tha

Ditenegs

any system of cure. rely or Place fajg on
Recurring Renaissance.~—There ig one po; .

like to dilate for a bit. It is generally benavgg"&:: Which 1 would

past, people were all conservative and did o
their past tradition. But the truth ig nf
and the Gita are saturated with a 8piri
religious and social traditions, The Sankj
accept (HFH{EF) which is the Vedic tradition g
to authority.

TRgAES: q Wﬁmﬁﬂlﬁmr ar.
“Revelation is on a par with what g
impurity, decay etc.” (Sankhya karika),

., It is not enough, if the mere effoyy of inaui. .
intense, in guaranteeing the COrTectness of ), Quiry g 8itcere gpg
and procedures adopted must be soug gresult * LThe meghog
consistent with the fundamenta] fagts o 296quat i °
laws of the universe. The first such POSitie Ysioa
made by the Sankhya thinkers. Th ©

d disputeq its claim
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Charaka Sambhita will ever remain the arch-aphorism and the
guiding prineciple of all inquiry.

S GEAA R G |
gd @ g e 7 affie 1| 9 g 30, we

? ffering, having its resort/ in the body as well a8 in the
mind ﬁgss?orell:tsgbasis ignorance, while all happiness has its foynd-
ation’iﬂ pure scientific knowledge.” (Char. I: 30-84).

in came the revolt of the Buddha and the Jina. Similarly
in meéigiz:l' t:a.dition, Charaka, Susruta and Vagbhata being full of a
spirit of repaissance, incorporated_ new ideas and methods while
retaining all that was valuable in the past. What ha,ppgned
in the 16th and the 17 centuries in Europe, when Copernicus, Galileo,
Bacon and other scientists and tpmkers explodefi the other con-
cepts of the world and discovered ,lts. real na,t;uz:e, is well knqwq to
students of history, Modern experimental science revplutlomsqd
and altered most of the medieval concepts. Particularly in
medicine the knowledge of germs, the use of X-ray, radium and
the discovery of antibioties, hormones and various synthetic drugs

have made the people sceptical about the old classical concepts of
disease, its eausa,tion and treatment.

The concept of Ayurveda.—It is now the task of Ayurveds
to show that all these have not really changed the basic truthg
relating to man. Ayurveda takes its stand on the concept.of man
a8 a whole, an organic unity influenced by the three basic integra. -

tive organizations of the triumvirate forces of vata, pitta and
kapha. ‘

Our research should therefore, be directed towards proving
that changes in therapeutic agents and methods do not change the
basic fact or situation about “Man”. And our researches should
establish how modern developments, discoveries and inventions may
best be fitted into the basic frame-work outlined above,

‘ nvi pon the facts of consti
tutional pt'acuha.nty (58/). The details of normal living,
also the exigencies of therapeusis are to.be Ppatterned in the light o
the fundamental diathesis which provides the key to allergic reac
tions and psychic anqd somatic idiosyncracies. = Thig aspect of
medicine is thus all important to the clinjcian and Ayurveda wit}

its various branches, is like & wheel whose spokes are fixed firmly
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and converge to the navel of the concept of the three doghag
(f{?ﬁﬁw) Thus it is, that this physio-pathological Perspective ig
all-embracing in its scope and deserves the most intense anq search-
ing scrutiny by the modern medical scholar. It is only thep that
its soundness as a faithful representation of bodily Organization ganq
functioning, and the extent of its_ practical utility and applicabi);t,
can be properly appreciated. It is therefore, a subject for intensive
study and considerate judgement by the sincere and serious mindeq
student of medicine.

We must therefore, eagerly welcome this Opportunity o
utilise modern methods to reorientate and reestablish the basio
truths which form the bedrock of Ayurveda.

The advantages of practical observations in medicine grg thus
laid down by Vagbhata :

Rifdeear wam 5w |
FrgEEaal e FwReaf |

It reveals the secret truths and contextual sengg (of toxt
books). That books and the knowledge contained therein have ¢
be recast to suit the changing timesis also declared, “The booko
are reedited and classified to suit the ghanged conditions of eacl?
age.”’ This is the only way that ensures its surviva] and acceptance
by the world.

Universal outlook.—Ayurveda is not the science of medicipg
meant only for one country and its pecple viz., India. Itis Meant for
mankind as a whole. Soit must bereclothed in the world’s langug
from age to age. I therefore, earnestly appeal to all trye lovers %‘;‘
Ayurveda to embrace this broad and universal outlook and offer jgg
benefits to as a whole humanity. The only way to make it upjyey
sally acceptable is to subject it to modern methods of research gpq
allow its truths to be recast into the newer ideological moulds gpq
make it convincingly intelligible to the modern enlightened ming

Scientific truths do not and cannot possibly vary with the Orient
and the occident. Theories dnd hypotheses and methods of approgch
may differ, but scientific facts and truths being always the
same, will not permit of diﬂferentmtl.on to suit eastern anq w
Wherever knowledge is imperfect, as it undoubtedly i in the
medical science, such differences of opinion and theorjes are inevit.
able ; but no true scientint,‘ eastern or western, wou)d OVer rejoct 4
proposition merely because it is advanced by one born or living iy
a country different from his. On the contrary, if it iq Proveq
that the other view is better than his own, he would have ng hesitg,
tion at all in accepting it with candour. .

Research scheme in outline.—The learned scholarsg assembleg
here will, I am sure, give you their views on the details of the

case of

estern
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research work to be done in the various branches of the science, I
shall therefore, only briefly indicate the broad outlines of this
comprehensive task, "

The important branches of the science in which intensive
research is urgently called for are :—

1. Botanical and zoological research :--Representative scholars
and vaidyas from various parts of India should meet, compare
specimens of botanical gnd zoological interest described in the
ancient texts of Ayurveda and determine once for all the nomen-
clature of the flora and fauna of the country. This preliminary work
should come before aj] else.

2. Pharmacological research : —(a) A team of experts should

examined the easy availability of drugs by surveys conducted in
each region.

(6) The pharmacological action of each drug should be
systematically studied ag under :—Available references from all
ancient and modern texts to be collected, collated and classified.
The pancha mahabuty ang rasa guna veerya and vipaka should be
tested by using standard methods that are to be devised in collabo-
ration with modern chemists and biochemists.

. (¢) The action of the drug acoording to modern pharmaco-
logical technique should also be studied and correlated with pancha-
mahabhut, and rasadi, and tridosh concepts.

3. Pharmaceutical research :—All pharmaceutical operations
should be done under the supervision of a team of expert vaidyas
representing the various provinces along with two expert pharma-
ceutical chemists and the operations should be interpreted in terms of
modern pharmaceutica) assays and the methods then standardised.

- 4. _Patkologz'cal research :—The action of all bacterial or_
pathological factors should be interpreted in terms of vata, pitta
and kapha which are the basic pathological factors in Ayurveda.

5. Clinical research :—Clinical  investigation methods
should be standardiseq and the clinical history of thousands of cases
should be carefully collected using both the normal senses and
the modern instrumental aids so as to obtain a complete picture of

the patient’s Personality as well as his disease, (ngETTEn)
and (Wmmﬂ@) These data should be evaluated in terms of

both Ayurvedic and Allopathic medicine. In clinical investigations
particular attention should be paid to climatic and dietetic faotors.

6. Literary yesearch, :—(a) Redaction of the main classics of
Ayurveda, such ag Charaka, Susruta and Vagbhata: to begin
with, all available manuscripts and printed editions of these should
be cpllected ; after collation of the texts, a standard authoritative
version of each of these should be published.
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b) An Ayurvedic medical dictionary, Withouf.‘/ omitting of a
referenfze from any of the standard works and their °°mm§ntar;le§
should be compiled under the guidance and scrutiny of g specially
qualified and representative body of scholars and vaidyas,

(¢) Text books on the different branches of Ayurveda should
be prepared by highly competent men for use in educational inst;.
tutes teaching Ayurveda.

7 Pharmacopoeia research:—A standardised Ayurvedic phar-
macopeia to include all the drugs, recipes, formula, procedures ang
methods of preparation and all other relevant information in detgj)
should be prepared.

''8. Collection of books and manuscripts :—The collectin
cataloguing of manuscripts and printed books is indeed agva::d
onerous task. In the first place Ayurvedic literature in Sangkpit
and all other Indian vernaculars should be collected, There ai}
manuscripts lying stowed away m.obscure corners, and left to ro:
there. There are vernacular renderings of Sanskrit works, of whioh
the originals are not available. A classified catalogue of ]| modice]
works, printed or manuscript existing or reported lost should be
prepared. A regular library department with branches all gver the
country should be opened for the collection and preservation of
such books and manusoripts. Such of these as deserve publj catio
should be published. Old Dravidian literature does not appear tn
have so far been tackled by scholars. I to

As already stated, no intelligent systematised and inteng;
work appesrs zo have been done in the pursuit of Ayurveds ‘g’::il:e
the past four or five hundred years and naturally therefore, muck,
work awaits to be done. We should start ;'esearch laboratories and
institutes for analyses, assays, pnd experiments and also for 1o
preparation of Ayurvedic medicines. Weshould start the oultiy,, tin
medicinal herbs and open museums and research instity tor,
for them. Many schools, and colleges sbould be opened where Ayurs
veda shall be taught systematically in the light of modern knowlo .
and with modern equipment just as it was brought up.tq date ge
the time of Charaka, Susruta and Vagbhata. We musy aleq stai-l:-,
publishing suitable literature for the profession and the publio,

Dietetic research.—In order to ascertain the actiop of th
drugs on the human body, the great sages evolved the five dete :

minants, viz , taste () quality @), potency (413) post. digostins
effect (fAur®) and specific action (SM9).

' This system enabled them to study completely all the aﬂpeotg\ )

of the drugs necessary for therapeutios. These drugs were shioq. .
&dministefged through the natural channel of the mouth gpg cg;zf?;

the arfangement of rasa tastes came into Prominence, 4,

L i

g
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gense of taste playing an important part in the oral administration
of drugs. This arrangement and metaphysic of six categories of
taste is a speciality of Ayurveda and it has been arranged soas to
fit arithmetically in the tridosha theory. The properties and
actions of inedible drugs were experienced by senses other than
that of taste and so a comprehensive scheme of twenty or maore
kinds of properties was evolved which could be tested by other
sense-organs. Some drugs aoted more powerfully than usually

expeoted and 50 (§14) the potency of the drug became one of the

. determining factors. Another peculiarity of Ayurveda is its theory

that the drugs while entering the body submit themselves to the
process of digestion. As a background to this theory, the concept
of Ayurveda that diet and drugs fall in the same category

. is worthy of attention. The Upanishads consider food also as

medicine (3 AYsq). The difference between diet and drugs is not
fundamental ; taste is the predominant factor in diet while potency
is predominant in drugs and it is but a natural corollary of the
system. It is on this sound fundamental basis, that Ayurveda
forbids the administration of a second drug before the first one
has been digested. Thus comes ([4%) the post-digestive effect, the
form that a drug is tarned into after being digested and its action
on the body; these form the subject matter of (fBurwge). Last
but not least comes the specific action () of & drug. A scien-
tific explanation cannot be given for the specific properties of
certain drugs, because they are beyond the ken of the present
technique of science, When the knowledge of specific action attains
perfection, there will be no need of research but so long as there

is room for research, we must admit that our knowledge is
Incomplete. ‘

As Ayurveda has conceived diet and drug as one, the properties
and the actions of the substances that comprise our diet have been
subjected to the same processes of study and exposition as those

fyﬁi g;:gs. This is really the speciality and the peculia,rity; of

Standardization.—The preparations should be made in accord-
ance with fixed standards. - We generally believe that standardiza-
tion is the last word in modern medical science, but we must not
forget that accuracy in measurement is the first step in scientifio
progress. “Logioal reasoning for everything and aoccuracy’’ was
the 'POPtO of the scientific age-of India which began about 600 .0,
and it is for this very love of acouracy that the science of logio (=)
and Sank_hya, came to be written. In an age when even the sequence
of words in & sentence was strictly regulated and no word ocould be
used without a definite purpose, laxity in the accuracy of measure-
ment is unthinkable. Accuracy and exact measurement governed

M .
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not only medicinal doses, but even food was to be taken in meagsured
quantities, The word (W) is derived from I, i.e., “by which it is
measured’, while the English word ‘dose’ is derived from ¢
give. The English word simply ‘gives’ while the Sangkrit il
‘measures’.  This proves that accurate measurement was word
strongly stressed in Ayurvedic medication. more
Toxicological Research.—Toxicology is one _
branches of Ayurveda. We need not reiterate that tlf(f kt;l: 1chlef
. of toxicology in India was far superior to that of other e wledge
When Alexander invaded India (323 B.c.) he untries.
that whenever any treatment for poisoning was necegg
an Indian physician should be called. This is hut one a
of the high level of perfection attained by toxicology i
Poison girls (fe%=7) are no fable. They were reare
used against enemies. It was the practical application of ¢
of immunization in the body by gradual and constant g
tion of poison. India abounded in poisonous animglg 5
tion. Kings were always under constant vigilance agains
and so a physician was always in attendance to prot;act :
against food poisoning. During wars, poisoning wag reqortthe king
killing individuals, as well as for mass murders. The khn eld to for
snake poison was also profound. Venomous snakes wer ;)W edge of
now, plentiful in India and hence the knowledge about then, ag
toxicology came to be special branches of study.” T} clasnz_ikes and
description and identification of serpents are astonighij ssification,
poison was used also as a medicine. Atreya prescriheq D2. Snake
incurable condition of Tridosha Udara, largely a malignaltt for the
The development of the science of toxicology wag thn growth,
varied experiments. The poisonous drug or pojsopeq <} result of
tested by the senses, by fire, by mixing them with Water ood wag
substances, and also by administering it to beasts apq b.&nd other
find that about 25 animals, beasts and birds were thus Irds. We
in such experiments. made use of

Rasayana—a special branch.—The principal o},
¢« Science of Ayurveda” is long life. That is why it i
gome ““the science of longevity.” ('qﬁs? \—Tﬁﬁm). n mog Callefl by
the gradual control of epidemics and contagious diseageg ern times

Ty, only
evidence
n Indis,
d to be
he theory
dministra.
nd vegeta-
b poisoning,

jective of the

understanding of dietetic principles, the control of fathe better

estilence and the progressin other sister sciences hga Mine and
ghe prolongation of the life-span and a fall in the nggfsogght about
But mere longevity is not enough. Long life Wwitho i&th_ rate,
dynamic energy and robust outlook, will be g Personal ut vigour,
social misfortune. In the absence of proper systemie ;:s well ag g
great productivity and potentiality will be lost, MoreoanOWIedge’
ought to be crowned with radiant wisdom if the m I, old age

. : an j
physically invalidated. Mature judgement, eXtensiv,;s kr:g; lt(?d be
ge,

had ordered -
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experience and discipline come only with age. The world at present
is in need of such men of wisdom as they alone can bring peace
and happiness to the worid.

Ayurveda has a message in this respect to the world at large.
Charaka and other sages after him devoted their attention to longe-
vity and to the prolongation of youth and retardation of old age.
The procedures of Rasayana and Vajeekarana were propounded to
help men to maintain biological youth, vigour, vitality and uhe
creative spirit of enterprise and adventure in spite of chronological
aging. :
Biological science is progressing more slowly than the
physical sciences. This disparity has created a new problem.
Revolutionary changes in environment have led to a state of great
stress and strain in the daily life of every individual.

Owing to this strain, there occurs much wear and tear in the
various systems ; and the lack of timely replenishment of lost ener-
gies causes premature senility. Thatis why men become prema-
turely old and show signs of fatigue and senility much before their
time. In this Rasayana has a great part to play as a remedy to
this preventable condition. Rasayana is meant to replenish lost
energies, build up the worn-out tissues and create a new life that
can stand further stress and strain and so enable man to continue
a vigorous, joyous and useful life till real old age overtakes him in
the natural course. This is therefore, a very important and fertile
field for research.

Here is a great feature of Ayurveda which we to-day (ETRIESTERY
yd, 844 TREATSE |) will do well to remember. Charaka says
(3.f1.1/1—5) Ayurveda is not merely a curative science but is also a

positive and creative science for promoting Health. Itis only in
recent times that the West has realized this great truth of the
medical science, i.e., its part in the positive promotion of health.
The object of medical science or of Ayurveda 1s to bring into the
world men of sound and robust health of body, a cheerful bene-
volent and creative intellect and a good and righteous heart.
It is the building up of such an all inclusive health of body, mind
and soul that Ayurveda lays down.”

Raftd gd gangee Raka |
AH 9 g9 AAwAGAE: 9 I ||

Its missionis the giving of long life to men for the sake of
cultivating goodness, virtue and wisdom.. In this, the great science
and art of Rasayana or vitalization is the positive contribution of
Ayurveda to World-Medicine. Any research programme must take
gpecial note of this fact and make ‘‘Rasayana’ procedures, methods
and recipes the subject of special investigation. Besides disease-
remedies and manipulations, Ayurveda offers here, a great and
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positive field of profound significance to the future medicine of
the world.

One World-Medicine.—In the course of a few years, s fow
decades at best, there will be no longer many medicines, such gg
Indian medicine, Chinese medicine, European medicine, and gg op
But there will be but one universally acknowledged science and art oi‘
medicine which will be the outcome of the comprehensjye synthesis
of all that is truly scientific, verifiable by experiment, and experi-
ence and which belongs to all humanity and not merely pe
particular section of it. We should strives to contribyte
to such a world-medicine and perhaps supply the very foundation
to such a science. Ayurveda has a frame-work and bag;q of biologi-
cal concepts of health and disease-processes which gre much in ne%d
today, as distinguished from the analytical, and trial-and-error
methods of experimental science. This basic structure of the biologi
cal concept of man’s personality in Ayurveda may provide g he igul
and guiding light to the experimental and analytica) m ethodp ¢
modern science and make its advance more systematjo and its so
more certain and steady. 8 pace,

Time opportune.—The time for such a fugjop or
is very ripe now. Advanced medical thinkers of
recognised the need for an anchorage to the g
medical science, and have just realised the jp
constitutional classification of the patient, Ay
mature wisdom and gui(iarlme to give ghem in the
constitution. If the scholars engaged in ‘regegrep ]
serious attention to this aspect, their efforts are boupq (tlgvl;);e their
ed with success and their results would lead iy dical crown-
along a surer and a safer path to its ultlmgxte goal. I therefore s:l;nc?;
researchers to accord top priority to this branch of ‘COns;;'txt‘or
research’ which of course will be the major part of the‘ll‘u'lmi
research’ section. This is made much easier for us now cbmlt,(i?
general tendency in the medical world to _Teassess the Valuy(;s ?
empirical data. Modern medicine in fact, jg entering upop, g 0
phase in its history, a phase in whioh it is very akin to the bn:vg
‘concepts of Ayurveda. The very ethics of the Profession are tq i
revolutionised. The patient-doctor relations are being chay, %eftmg
their footing of money or mercy, and are being based Oge rom
framed rules for the profession. The new tendencieg in ol‘ré' sta.te(i
sociology are bound to carry with them the destiny of thep rl i{cs and
ushering in the era of ¢ Socialised medicine », Profession,

Synthesis
the wegt have

Portance of the
urveda has much
8cience of human

Further, clinical e;perieil‘lce a(lild modern bj olo
indicate the re-orientation of modern medicine g)cy, r
oratio lines. This is in fact, a return to what may b dga. | ggo-‘léﬁppog

kism,’ a return to the classlpal modes qf medica) thought M d.a.ra-
+ fo.day returns to a dynamic, synthetic and yp; « Medicine

ifting ship of

8lcal regearches

ta‘riﬂl_‘ direotion | th? rgeaaure of life. ‘ (Char. Sutra I, 41),
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after a period of wandering in a wilderness of morphological,
analytical and localistic data. It is now returning to the classi-
cal integrative constitution-concept of the ancient sages, Hippo-
crates ofg Greece and Charaka of India. $.e., concentrating on inte-.
grated pathology based on the morphological, functional, chemical,
economic and social factors gathered both from the laboratory and
bedside observation. The body-constitution of man has regained
its due significance. From a mere bacterial theory, the science has
passed on to a realisation of the value of “soil as well as seed’ in
normal as well as pathological states, A new concept known as consti-
tutional physiology and pathology has gained ground and has made
the work of Ayurveda easier, for the edifice of Ayurveda is based

on this constitutional theory known as ¢ prakriti’ (5&fd) to which
Ayurveda will contribute a great deal more in the future.

Holistic outlook.—The recent evolution of microbiology, the
progress of knowledge of nutrition and metabolism, the concept of
integrative functioning of the endocrine glands and the vegetative
nervous system and the studies on allergy and immunity have all
revived the clinical interest in the study of constitutional or inte-
grated or synthetic concept of the personality of man as a whole.
Thus, this is an era of revival of the human constitution-concept all
over the world and Ayurveda may therefore, play an important
part in this era. The concept of the totality of man-cum-envirenment
is gaining ground in modern science.

The authors of Ayurveda, ‘the science of life,” intended to
provide much more than mere skill in the treatment or diagnosis of
disease conditions, It meant for them the total concept of life
which includes both man and his environment. The well-being
of man, the aggregate of body, mind and soul, cannot be confined
to mere physical health, but extends to that total sense of enjoy-
ment of physical, mental and spiritual satisfaction and enrichment
born of a wholesome and mutually beneficial interaction between’
the individual and his environment, social, physical and spiritual.
Man as a biological entity needs to adjust himself to his physical
environment and as a social and spiritual entity to hie environ-
ment in the society in which he lives and to the spiritual ideals
thereof. Such well-being alone is real and is true of the man in his

entirety and such is the object of the “science of life.” Charaka
declares therefore :

R gd g RERe |
AM 9 oW qaNeiEaR: @ 39EY ||

“That is named the science‘of life, wherein are laid down the
good and the bad of life, the happy and the unhappy life and what
is wholesome and what is unwholesome in relation to life, as also

f
.
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The triumph of truth.—Finally I would like to stress the
fact that those who believe in truth and its ultimate triumph.

(§eRasY e have nothing to fear in this world. Max Muller hag
aptly remarked that Aryans were the most gifted race. Tg them
reverence for truth was greater and stronger than anything elge.
Wherever truth lies, there will bq success and happiness and wisdom
If there is truth in Ayurveda it is bo'und to succeed and WhateVel:
aspect or part of it is not a genuine component of the ancient
wisdom ot the great seers (the Rishis) but has been thrust into it
by pseudo-sages and quacks will melt away like the drossin the gold
at the touch of the acid. But the living truth of this sacred science
of life—‘Ayurveda’ is a growing truth like the holy '(Ganges which
gathers volume, as it flows towards the sea. Inthe words of the
famous English Physician Oslelf, “Truth grows like g living organism
It can never spring Minerva-like to full stature at opge. Trut};
may suffer all the hazards incident to generation and gestation
There may be failures and frailties during its acceptance,” .

Truthful concepts remain dormant for centurieg await
fulness of time. All scientific truth is conditioned by the
knowledge at the time of its announcement, Workers djs
new truths may have to pay dear}y for their boldnegs,
new spirit is essential as it establishes the intellectua} an
freedom by which the fetters of dpgma, authority and schol
are for ever loosened from the minds of men.

The need for coordinated effort.—In conclusjop

you who are present here and to those others who ;r eI ‘:4][())[2?] to
but who are working to discover the great potentig] o ere,
Ayurveda, to work in mut_ual cooperation, Research wij] b ues in
- only when there 18 coord'mqtlon between the varigyg indiviq

and institutions engaged init, Much waste in reduplicatig uals
repetition of work may.thereby avoided. The Govefﬂment ofli aqd
have resolved to establish a Central Research Instityte for A: ndig,
in Jamnpagar and I earnestly hope that research-mindeqd seho}l,; rveda,
institutions in our great country will pool their TeSOurce:s and
identify themselves with the centre in Jamnagar ang offer tzn.d
fullest cooperation to the institute in the successfy] attain eir
of its high ideals and objectives, : ment

Conclusion.—1 wish this conference thé fullest p,
success, Research in Ayurveda is a vast subject, 8JndeaIrsur& of
that I have not coverefl every aspect of it, Byt if now
supplied some new basic ideas, - corrected some have

. Inisgg, :
clarified a few confusing aspects of research and geng rp;ﬁ;er;?i(;;ls,
u-

d thought along progressive lines, I shall conside
ltaotiave beeﬁ] more than compensated. ;- O°r Wy labourg

sl
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Cases and Comments

CONGENITAL DIAPHRAGMATIC HERNIA

(With a Case Report)

D. BHASKARA REDDY, x.p,,
Government Hospital for Women and Children, Egmore, Madras.

COMPLETE separation of the pleural cavities from .the abdomen by
& diaphragm is a mammalian character. It increagses grea,f.ly
the power of inspiration and restricts the thorax, the negative
pressure of respiration. The diaphragm arises from four sources
which appear at different times during embryonic life :—(1) the
ventral portion from the septum transversum; (2) its lateral parts
from the pleuro-peritoneal membranes; (3) derivatives from the
body wall ; and (4) the median dorsal portion is constituted by the
dorsal mesentery. The first part to appear is g single anterior
portion (iz.) the septum transversum, the superior surface of which
ecomes the floor of the pericardial cavity. Posterior to the septum
transversum, the pleural canals form a communication between the
thoracic and abdomina) cavities. Gradually these canals are oblite-
rated by the outgrowth from the pleuro-peritoneal folds. When
the posterior borders of -the dorsal margin of the septum transver-
sum and pleuro-peritoneal folds meet and fuse with each other
and with a smaj) persisting part of the primary mesentery, the
diaphragm i complete. This takes place at about the 8th- week. ‘

o106 of the common malformations found in new born mfants! is
a failure of the pleuro-peritoneal folds to effect a complete separation
of the abdominal and thoracic cavities. It is usually unilateral and the
left side is more frequently involved than the right. The fold on
the affected side may be completely absent or may be .defectlve in

he Posterior portion. If the defect is on the left side it may carry

with it the stomach, spleen, and part of the left lobe of the liver. If
the defect is on the right side, it may carry only part of the intestine
and the right Jobe of the liver, as in the case described in this
article, e extent of migration of the viscera depends on the size
of the defect. .

The defect on the right side is smaller. Rarely the defect may
be present in both leaves of the diaphragm. If the defect is uni-
lateral the thoracic contents are usually compressed and the thoracic
organs are insignificant as in the case described below. In Potter’s
series of 79 cases, only one infant lived for 6 hours, while ig the
ToOTty of cagses, extra-uterine respiration was never established.

n two ocages described by Ratnavathi and Reddy (1952), one was
8till-born anq the other child lived for 15 minutes. The usual picture
18 of & matyre well-developed infant who appears normal at birth -
anh(}l ma.kes‘ a few gasping attempts at breathing, but dies in a short,
While d‘;:Plte all attempts at resuscitation.



The incidence of diaphragmatic defect js iven vari b
different authors. Yanpesson in 1912 reported 35 oases;aér;ggsglgniwﬁ
diaphragmatic hernia in the new-born. Landesman (1951) observed
a case of diaphragmatic hernia in his series of 19 congenital anoma-
lies. Potter observed it in 70 infants out of 17 cases. Ratnavathi
and Reddy reported two cases of congenital dig ,
“a 14 malformed feetuses from Vishakapatnam,

The cause of diaphragmatio hernia
night be due to dietetic deficiency
smnvironmental factors on an appropria

Case Reporm—L., fifth para, aged 26 v, T
ot o 31851480 2 Y v it i
labour pains since 4 p.m, Previous four childpey delivered naturally
at full term. No complications of Dregnancy. A 11-95 =t
male child was delivered. At 12.35 .y, the child beon p.m.dgenly
cyanosed and breathless. In spite of came su

0 . intraveng :
and intra-cardiac adrenaline, the chilg \\> coramine, oxygen

expired at 1-50 a.m. ' could not be revived and it

. Main autopsy ﬁndings__Fmtus . ,

fotensely Cyanose?{ 9 No other conge weighed 6 Ibs. § ozs. It was
‘Abdomen contained 2} oz. of straw.qq] : -

liver was seen occupying most of the &%ﬂl‘ed fluid.  Left lobe of the

18 not known, Probably it
with tke superimposition of
te genetio constitution.

j i domina] oav; d spleen
was found just beneath the liver op the left. o= cavity and sp
The right lobe of the liver with portionsefo‘fmgheeu;r:lt:llllsi‘ilat]eg?::s;

were seen in the thoracic cavit ushij .

- completely collapsing-the organ. {Fgg,s 1;?g r‘ll'g e:};e right lung ,”‘neg
eutrance into the right thoracio °avity by p organs had gain
the right side of the diaphragm, o318 of the defect on

Othel‘ Org ans
Acknowledgements.—I Were normal,

I : sras am gra'tefu] :
AR L 5 i

the Artists Kumaradevan and Dhanaraj fop their technjcal help
. ] )

phragmatic hernia -

Nital abnormglities were seen.
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Congenital Diaphragmatic Hernia
D. Bhuskara Reddy

Fia. 1,

Photograph of the fwetus showing the right
lobe of the liver and part of small intestines

in the right thoracie cavity. Right ling is
pushed to one side completely with resuliant
collapse,
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History :—While he was on a slope whi ;
cycle, at 4 p.m., a bullock cart came from t.hw ilo 80Ing uphij] o
}(;(i)slhdkfg with him. The projecting shaft ofetl(:g It)::xslllte direction ’::13
abdomena. He felt extreme pain in the abdo 0ck cart sypyck
bospital at 9 p.m. Injury to the abdominal o men and Came ¢q
and he was prepared for an abdominal Opegan? Was diagnggeq
.a,naestvhesxa; a left paramedian mid-umbilical a,r:atmn under gthg
performed. On opening the peritoneum a bru?' lapar_otomy W&r
E;esqnted with some feecal matter in it. On fy ‘8};’(1 coil of iley .
e size of a rupee was found in the mesenteric r{,) or search, 4 ¢ ar
repaired, penicillin was dusted on the stitcheq order.  Ppjq ‘:ar
men closed as usual. He made an uneventful :"ea, and the abdas
point was that he was operated on within 8 hourzc%‘;erg;l' The ma?x;
® hccident

A New Atoxic Aatibiotic in the
Tza_.nck et al carried out experiments }.c': :;mlen
synthetic atoxic product which does not h&Vee .
tk;iigﬂ.";caoy };)fl which is not reduced on prolonge(;l admini

P l hn 8 Wl}r eprosy were treated with J. 51, a mon lmﬂ!:ra,t.;ion. Fiftee
?ggp 5029. oft‘t;:azi admmestered ora.l!y in tablet form (;':I;ld-dx.subst,ituteg
5 0; 4 %a o fte tlll‘g.. t was possible to continue ’cre:t table ¢Ontain.
2or vg,’rjed ft: or ; mx;al cure, thus avoiding relapses TE}GM With it for

dose ¥ | from Tto 0 cg. per day depending on th; © average daj]
_the patient. he experiment made with this g; 280 and regpg ;
taining mh.;er3 showed that it was atoxic and ag it h ‘amino-gulphone cnse
haarpatqpotettc centres, it could be continued for ad no action on gllxl o
action in leprosy was rapid on most of the lesions Yoo 1ts t'h"““PBut'e
which penetration Wwas difficult began to retro Scleroug noduley o
years, continuation of the treatment led to progre 8re88 at the end of ¢ o
 gression of the lesions. The bacteria did not becs:m3 and to tota] ret,wo
ment can be continued as long as necessary.—(L, o Iesistant, T ot
95.2.1053, Intern. Med. Dig., June 1953). a-Presse. Med., 67 ngq
s

t of Leprosy

St} 4 yeals, W)th a Dew

Prantal Methylsulphate in the Treatm
» . L
_ D'Imperio treated 25 cases of gastrointest,';: ?‘;{%Ptlc Ulcer
whlqh were cases of peptic ulcer) using Pl‘antala 18eases,
cholinergic blocking agent. Relief of symptomg methylsujp
of the cases. In the one case where the drug WQSW&S effected in 24 (962
trial was not provided because of the unusual not efficacious, 4 £ )
prev§ous surglcal experlence and present sym t‘Tlﬁttul‘e of the Patien:}r
previously treated with Banthine were changed & (i)matolo . Six ca 8
eﬂ‘el);:ts of dryness of the mouth, visual disturbances :331:&1 When the Big:s
;e z;ls' fa.xlu;e to relieve the symptomatology furt.hern eoustipation a-
dant ine. ; n ﬁne case Banthine relieved the "ympt,’owew observeq v?vi tﬁ
eg ns?s d0 tecf i mouth prompted ite disoontinuams but excossiy
ployed, varied from 1 c.c. (one % solution) every gj 2¢e. The dogg, N
to 200 mg. orally every six hours ; no side eﬂ‘ect,sy 8ix hours by inject; go
the disturbing symptoms were controlled, the p“t‘i:et,re observeq Aflon
on a dosage of Prantal varying from 2 c.c. by inje lé.s Were maingg; tor
every aix hours. The author considers that a valjuacbllzn to 200 g O::leld
new dp . y

(twenty of
hate, 8 new

added to the armamentarium of th o u

peptic ulcer and related complain:s.f.l-l({’f;;‘:n Mfot the creﬁt},’:“ been

265-274, June 1953). | - Med, Soc. § g 3y o
., N 6,

" pother i8

"was also h

POST-PARTUM OCCLUSION
OF THE VAGINA

8. K. GHOSE, Lw.F.,
A.M.O, Gariabandh, Ratpur, M.P.

8, came to the hospital escorted by her mother

PRIMIPABA agedl .
t pain 10 her lower abdomen of 2 wonthe’

with a history ©
duration.

History of pre
and was living sin

sent iliness.—She was married three years ago
oo then with her husband. Ten months ago she

i rth to a healthy child at full term. Her old mother who
ggt::g;d‘ during the delivery said that it was a very difficult one
and the girl had a severe perineal tear which was not repaired.
There was B0 difficulty in the expulsion of the placenta and there
was no post-partum hzemorrhage ; slight bleeding however, persisted
for about 15 days, and was painful throughout. The glr.l narrated
that the perineal tear grgdually healed up automatically, but
her vaginal orifice was getm’ng.gradually ‘narrower and ultimately it
was completely occluded wflt:,hm a month gtfter »(}ehvery._ She had
no trouble with her micturition or defxocation which continued to be

quite pormal. |
She did not disclose the vagim}l closure to any body ; but when

her husband came to know about it, she was discarded by him. It
was only during the last one and half months, she started feeling
discomfort and heaviness in her lower abdomen with slight occasional
ain ; and during the last fortnight the trouble became severe and
H ight and Jocalised on the lower abdomen pre-

i hich was sl
:,?guﬁ?;rnh:d become spread practically over the whole abdomen, and
that she could not attend to any of, her household

was 80 5evere

duties.
PaysiCAL Fanmes,—-—The girl was quite robust and healthy.

No septic focus Was detectable anyghere; she had no t]empler_ature ;
. iration were normal. Her gait was normas, pelvimetry
pulse and resp No history of V.D. or hematuria ;

excluded contracted pelvis. :
menstruation pormal ever since puberty, 4 years ago. Urine showed
i in reaction with a sp. gr. of 1010,

sugar or albumen. It was act
Iliﬁx otgher abnormality could be detected.
7 history -—Father died of some fever at bhe’ age of b0;
Famzlyauojeo aild in good beslth. She bas a sister and two

prothers—all i good health. '
zamination :—The supra.-pubxc region was swol'len and
tendfrmi\fi} fluctuation was noticed a,nd. t,_he entire abdominal wall
-0 however, somewhat tender but rigid.
r - mina :—Both the labia majora were quite normal but the
]abiav ‘gf:gra on both sides showed some atrophy and a brownish

white tibrous band of tissue Was found blocking the vaginal orifice
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and extended from near the external meatus of the urethr. ;
right down to the upper margin of the anus, al orifice,

The olitoris and urethral orifice were i)oth no . .
examination revealed that there was not even a pin;$§é° OD’g!t’al
anywhere in the vaginal area. The fibrous tissue near the epenmg
was hard, while that over the vagina was soft and on rp rineum
some resistance was felt from within. Pressing it,

Rectum :—No a.bnorma,lity was detected in the rect .
tion, except a little pain on pressing the posterior wall ofa:h:x::;{na-
Ina,

TreEAaTMENT :—As the dispensary was bein
‘cheap-plan-scheme’ there were no facilities for su%gircl;lll under the
So I had to utilise the available slender resources and qusratlons.
of ‘Intraval Sodium’ and a few other drugs I had, T pee. 0 8id
operate on the patient. Early on the morning of the Opefce,eded to
was given a soap-water enema and a glass of glucosep ation, ghe
lemon juice to drink. Half an hour later, !/, gr, of Sg&ter with
hydrobrom, mixed with !/, gr. + /109 gr. morphine audopma‘mgne
respectively was injected intramuscularly. 1 c.c. coramip atropine
injected intramuscularly to fortify the respiratory syst ® was algo
heart against intraval sodium. When the patient felter(;l and the
the mouth intraval sodium 1'0 gm. diluted with 2¢ Tyness of
distilled water was injected intravenously, at a very slov:‘;’;tdouble

e,

It was my intention to ascertain first the extept of
and so after cleaning the area well, I inserted a No. } b occlusign
needle fitted to a 2 c.c. syringe into the soft fibroug .tiss YPodermic
vagina. When it had pierced through about a third of e over the
felt a release and dark blood rushed into the syringe an inch, |
brown colour auod foetid smell of this blood revealed i%h(; " The dark
was pent-up in the vaginal cavity for a fairly long time I&Ot. that it
made a deep incision 3/,” long into this fibrous tissue ro Promptly
gush of dark brown viscid blood. The opening wag dsi'llltmg in g
artery forceps, allowing the free drainage of the pent.y b&ted with
took 8 minutes for all the blood (about 6 ounces) to cog lood, T
the effect of the intraval sodium was by now wanip °I°l.1t. As
further operation and had the wound dressed Wi%il stopped
ointment %i and thiazamide with acriflavin pulv 3 i, planot‘orm

By the morning of the next day there was almogt

relief of pain and subsidence of the swelling over the g %mplete
region. I resumed the operation using the same anamsthetio ‘;prapubic
of the previous day, removed all superflous tissue ip andechniq“e
the vaginal introitus, so as to leave a circular o . around
would admit of the ring finger. There was no bleedinpenlng that
Dettol douche was given and the vagina was plugge dg\.y' warm

auze and vaseline. The operated area was painted oy lth'sterﬂe
. ointment and dusted with thiazamide powder. Penicﬂline; :;'lth the

one lac units every 3 hours. P.V. examination op the next g
\ ay

giVGn, .
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revealed a slightly enlarged and retroverted uterus, but the cervix,
fornices and vaginal wall were quite normal and healthy.

The patient was allowed to be ambulant from the 4th day
douching and dressing were stopped ; only the dressing of the vulva
outlet was continued. The patient was discharged on the 10th
day. P.V.examination before disoharge showed that the uterus
was normal but the vulval outlet was still somewhat fibrosed. The
patient was advised to apply vaseline to that part for sometime
and to call at the dispensary again after a month for re-exami-
nation ; she did not however, turn up as directed.

Discussion.—The interesting points about this case are :—

(1) The retention within the vaginal canal of blood, presu-
mably postpartum or/and normal menstrual fluid, as a result of the
rapid growth of ;

(2) a band of tissue over the introitus, so as effectively
to prevent the escape of the discharges.

(3) That this was really an effective tissue barrier and not
the approximated and inflamed adjacent soft tissues that blocked

(Continued on pags 760)

Mysoline in the Treatment of Epilepsy

Butter of St. David’s Hospital, Edmonton, England, used Mysoline
for 15 months in treating 58 sane male adult epileptics whose fits were
not satisfactorily controlled by phenobarbitone, soluble phenytoin,
mesantoin, phenyl-methy)-ma)onylurea., brontides, belladonna, ampheta.
mine sulphate, or combinations of these. The transition to treatment
with Mysoline was effected gradually. The dosage of Mysoline varied

from 1 to 2g.a day, in divided doses.

Most of the patients complained of slight drowsiness or listlessness
during the first few days especially before breakfast. One man complain.
od of nauses, 2 became slightly ataxic and one had slurred speech.
Eight patients continued to feel drowsy, and the treatment was eventu.
ally discontinued in these cages. No other toxic symptoms were observed,
Urine and blood showed no abonormalities. Treatment was discontinued
in half of the patients because of failure t0 reduce the number of fits, or

aints of drowsiness. Of the remaining 50 per cent, 3

of compl
booanse g 100 per cent improvement ; 10 per cent showed 75 per

per cent showed i
nt; 15 per cent showed 50 per cent improvement ; 7 per

cent improvemse e !
cent showed 26 per cent improvement and 15 per cent showed no improve-
but said that they felt better. Since the toxic

ment in incidence of fits, . :
dose of soluble phenytoin is close to the therapeutic dose, this preference
for & drug of low toxicity is not likely to be merely fanciful. Of the 29

patients still being treated with Mysoline, 20 are teking Mysoline only ;
9 are having Mysoline plus malidone (because of pﬁtit« mal) and the
ing Mysoline plus soluble phenytoin.

remaining 7 are havi
Since the patients chosen for treatment with Mysoline were

those most refractory to treatment with other drugs, the author concludes
that the improvement of 20 of them through Mysoline alone was most
gratifying ; less severe 0ases of epilepsy might weil respond much more
satisfactorily.—(Lancet, 93.5.10563, Abst. Dig. Neur. Psych., July ’83).
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THE NURSING PROFESSION AND
PUBLIC HEALTH

/\ PDRESSING the Third Annual Conference of the Trained Nurses’
Association of India, Madras State Branch at the New Nurses’
Quarters opposite the General Hospital, Madras on the 19th ultimo,
Sri Dr. A. LaksaMaNaswmi Muvariak, Vice-Chancellor of the
Madras University said that “if the nursing profession of India was
to attract the right type of people and to create in the popular
mind that high reverence that ought to be given to the profession,
it could only be, if the nurses were in a position to enforce right
standards of ethics in all that belonged to the profession. They
should show not merely by rules and regulations but by actual

example that they could guide their younger sisters on proper lines

and always keep to the noble traditions of their profession, those
high and noble ideals of service to humanity, of sympathy and
understanding and of equivalent benevolence to rich and poor alike,
of all sections and of all ages.”

A great deal was said about the dearth of trained nurses as
indeed people spoke about the dearth of trained and qualified
doctors. ““The real fact of the matter was’’, said Dr. MUDALIAR,
“that even those who had been properly trained were not given
opportunities for suitable employment by the State, by philanthropic
organisations and by ether local bodies”. It is indeed a fact that
in many hospitals, particularly in remote and rural areas, the
pursing staff is totally inadequate to meet the demands of the insti-
tutions ; in several places qualified and trained sick nurses are
not available at all. As we pointed out in a recent issue of the
AxTisEPTio, all the State hospitals are under-staffed ; even the
Premier Hospital in the State, The Madras General Hospital, has not
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: : ifest ly on piercing th h
he vagina, is manifest from the fact that only on p g throug
:h: gagll'ier did the underlying pent-up congested blood gush out,

4) The neglected perineal tear, may have set up a fibrosis
which iaz)idly spr%ad and effectively blocked the introitus withip a
month after delivery.

5) There may have been severe injury to the vaginal waljg
also a,t(ﬁle time of Z'ielivery and the lacerated wounds left uncared
for, developed fibrosis and caused the approximation of the orifice
in the act of healing, to the extent of bringing about the effectiye
blocking within a month !

(6) The fact that, though she gave birth to a baby ten monthg
previously, she developed severe pain and symptoms of abdominal
tension, only two months prior to admission in the hospital indj.
cates, that she probably started menstruating again 8 months aftey
confinement, by which time the vaginal blockage had already
become complete and effective.

ides these points of soientific and medical interest, there gpe
also t];?,w?(s)ldtragic ps;)chologica,l facts Whlch. force themSelvgs on ug :—
viz., (1) this robust and healthy young _glrl of 1.8,. was discarded by
the husband for no fault of hqrs and without giving her g G.hance to
ot treated and made fit again to play her role as a dutify] wife
and helpful partner, and (2) throughignorance, many cases of neglec.
ted accidents occurring during delivery, are kept secret only to regy]t
in avoidable misery, such as is brought out by this case report,

Treatment of Snake Venom Poisoning with
Cortisone and Corticotropin

Hoback and Green of the C}inical Valley Clinic Hospital of.Richlands.
Va, treated three patients bitten by poisonous snakes' dun.ng the lag;
ﬁve’, months, with cortisone or corticotropin ; .a,ll r?cerved in addition
standard troatment consisting of the application of a torniquet, ang
incision and suction of fang wounds, antivenom, tetanus antitoxin, anti.
lbiotics and other symptomatic and supporit‘,xvﬁ therapy. T_he authorg
were impressed by the pronounced sucocess (1)1 the t,r‘fatment, in all the 3
ases as compared with 11 others seen in the past 3 years who qid po
Seceive cortisone or corticotropin. The threetcasigdwire of young child.
dren between 4 and 5 years of age and Wegrg reate t,, wo wz‘th cortisone
25 mg. orally every six hours, and one wit l‘gormco ropin 25 mg_ ingrs.
muscalarly, besides the other treatments. etts reported in 195} the
oase of & woman bitten by the venomous 00pper.m(;cg§sm, Wl}o Was given
ticotropin, with remarkable improvement, including relief of pain,
003 disappearance of other toxic signs apd symptoms especially the
:i]hered collular reaction, which was also observed by Hoback and Green.
The effectiveness of cortisone in young p;tlg;ntsd(m tvvht?m 8enerally g
oor prognosis is to be expected) was pwf ably ue'j o ,Ls remarkable
ability inhibit local tissne reactivity to foreign p;o fem( ro the snglee
venom) and to its symptomatic effects on pain and fever.—(Jgy, oy
Med. Assoc., 162 : 3, 16th May 1963).
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. 50, No.
ot an adequate number of nurses ang 3
igrees t;ha.tfl there is overcrowding but no piggor(:?o‘fl‘?mgnt report
the staff to meet the great increase in the Dumber 3fe ncrease in
the sanctioned strength. We are told in the same b Patients over
are no vacancies for trained hands! Actuall reath that there
crowding in all hospitals would warrant SR
service, gof all trained nurses who are withlco)ltlxi j‘t}?or pfi‘OD into the
Miss Jocos, President of the Conference sajq that g‘?l‘uh many more.
for trained people to leave the protession, A loss t ere is a trend
through marriage was inevitable but many fully t’ra'o the profession
eager to accept jobs in other fields.” is is ‘an ,lnded nurses were
sign. It should be the aim of the cooperative eiforlt,n eed alarming
Government, Institutions, and private bodies tq ch 8 kot .the. State
ing tendency on a country-wide basis. At the samec < this disturb-
not be forgotten that this tendency would poy g 6 time, it should
automatically cease if the profession ig made aspread a“?d would
importance demands, and if its memberg were piy attractive ag jts
than the subordinate and sometimes even de% ienda bet't,cler status
accorded to them (their training warrantg &ng Sed position now
better and higher status)and when the cheerfy] an(liust-lﬁ,es a much
the nurses give to the sick and wounded are pro lWllhng services
and respected by the society and by the me dica] perfy appreciated
Miss Jacos referred to the unemployment OfPtI‘O ession,
the Madras State and to the shortage of nurses ip talned nurges in
States in India. The hesitation among some of ¢ l?Ome gf the other
to go to distant places in the country isnot g p e tramgd nurses
basic principle of a Nurse’s training is the relief ealthy sign, The
ministering to the needs of the sick iy any of suffering and
Who does not know of the lady of the lamp Flg;lrt of the world.
who journeyed all the way from Englang tg thee(l}lc'e Nightingale
relieve the distress and agony of the woyp ded Tlean front to
them in their hour of trial and suffering ? and ofter solace to
In 1951 it was computed that there
purses in India. Unless there is 3 c()g;lf:teonl . )
policy of the Central and State Governm ents o Pgonenta,txon of the
charitable private and public institutions i, I:Jh of the numerous
training, employment and prospects of nyrgeg w ® matter of the
reach anywhere near the target aimed gt by th eBoa.nnot hope to
of having 7,40,000 nurses by 1971 to meet the Coeum,t:-;fe COlgmittee
—— 8 hee S!

INDUSTRIAL MEDICINE AND HYGIENE IN

Integration and willing cooperation are necessary ¢
ors

¥ 16,650 trained

INDIA

: uccess
«TBE importance of environmenta] hygi

T emphasised and the question of mdﬂféfﬁj l‘l’:“}d not be over-
responsibility of the State with its large medicg)] aa ;h must be the
personnel and experience in dealing with gyl probleﬁls jpubho health
' O connection
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with the general health of the people” said Sri Dr. U. Krisana
Rau, Minister for Industries and Labour of the Madras State, when
he presided over the Second Annual Conference of the Society for
the Study of Industrial Medicine, Madras State Branch, held on the
12th September 1953 at Madras. Dr. M. N. Goera, Deputy Chief
Adviser of Factories (Medical) of the Union Gevernment who read a
paperon “Industrial Medicine and Hygiene in 1ndia’’ said thatinten-
sive effort to improve the health of one group of the people could
never be successful unless they made comparable efforts to improve
the health of all. The subject of industrial hygiene and occupational
diseases was one of the most important branches of preventive
medicine. The idea that Government had a responsibility towards
the governed must precede all real advances in labour legisiation
without which no progress in combating industrial diseases would
be possible. These changes in the political concepts started during
the eighteenth and nineteenth centuries,

In England, a succession of Factory Actsin the nineteenth
century introduced various measures for protecting the worker in
industry against disease and injury and for limiting the hours of
work of women and young children. In 1833, factory inspectors
were appointed to enforce the law and in 1844 provision was made
for the examination of young entrants into industry by ‘Certifying
Surgeons’ and in 1943 there were in Great Britain 2000 such
surgeons, employed of course, on a part-time basis. The First
Medical Inspector of Factories was appointed in England in 1898,
These Inspectors and their lay staff have been doing valuable work
in the general supervision of health in industry, in seeing that
the statutory requirements are properly carried out. In 1940, the
Minister of Labour in England introduced an Order making it possi-
ble to compel factories to employ a doctor to supervise the health of
workers in certain special circumstances. The growth of the Indus-
trial Medical Service is of the highest significance and there is in
the United Kingdom today greater concentration of effort then
ever before, in the prevention of disease and on the promotion
of the health of the industrial worker, linked up with schemes of
rehabilitation.

It is therefore, of utmost importance that in our country the

toblem of industrial hygiene should be integrated with all other
public health activities. The industrial population of India accord-
ing to employment figures of 1951 was:—29,60,000 workers in
factories; 5,00,000 in mines, 12,00,000 in plantations, 16,00,000 in
Railways, 2,00,000 in Post and Telegraph, a similar number in
P.W. Dept. ; 50,000 in seaports and 64,000 seamen. In other words,
9 crores out of the 36 crores of Indian people come under the
category_—‘lndustrial Population’. _The need to protect th_e health
of this sizable section of the community becomes imperative in order
to ensure the country’s economic stability and progress. “,(,)ccp.
pational health is a joint “Industry-Public health responsibility” said
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Dr. Guera “‘and Industry had come only a little less than hajf wa)
to meet public health agencies in respect of this responsibility>, -~
The Sixth International Conference of Social Work helq egp
lier this year in the City of Madras, gave a top place to sooi'
insurance in the Social Security Scheme. The Union Governm y
instituted a statutory provident fund for employees ag 5 measem
of relief and help. The Ordinance of 1951, later replaced b ure
Act in Feb. 1952 covered six major industries viz,, Cement yIrar
and Steel, Engineering, Cigarettes, Paper and Textileg, Factoi‘ies or
3 years’ standing come under this scheme. The Centra) Governm o
has since decided to transfer the administration of the Eyy o en
Provident Fund Act of 1952 to the States GOVemmentg Y%is
Employees’ State Insurance Act was placed on the Statyte B :
in 1948 and the KEmployees’ State Insurance Corporatio ook
inaugurated in Octobeﬁ' 1943. . 0 was
This scheme which was first introduced in De]hj
sought to be extended to the Madras State and COi;?)gtIcfraénvs}l:F ;lvq.s
one of the largest industrial centres was chosen, Sri Dr. 7, Ky ich is
Rav, our Industries and Labour Minister felt Sanguine. " Il?H.NA
able to introduce it and get it going in Coimbatore, by the b eing
ning of the present official year 1953-'54. He daes not egin-
appear to have succeeded yet, as evidenced by his stat
the 12th September ’53 to the effect that nothing could
to improve the present state of affairs, unless there wag a ch
of heart among the managements and unless they appro ange
these questions with sympathy and human consideratimg oached
worker, he had found during the term of 15 monthg ge - The

however,
ement op
be done

Minister, was a perplexed being, who wanted to live anda]sivg abour
fortably, He was not denied this, but he had neg had aﬁ;};-
e

opportunites to get the things he needed for comfortq
That explained his sense of frustration disappointment, 5
faction. Sri Dr. KrisaNa Ravu agreed that there wag
for a Medical Officer to attend to the industrial hygiene
and said that the Madras Government was seriously consider;
the question. The present unsatisfactory and insanitary hl ering
conditions also called for urgent remedial measures. Ousing
Industrial medicine and the safeguarding the health
workers who number 2 crores amongst the people of oh Ofi the
involve the expenditure of money and the managementse and,
take a broad and a long-range humanitarian view of thip ; should
of becoming panicky and squeamish at the mention of ﬁninlgstea:d
to labour welfare. cial gid
The welfare of labour is their greatest asset and
profit and if this aspect come to be constantly kept iy ?I;{rce of
every stage, the industrial concerns of our country will Oeaseln;d at
shortsighted. A truly optimistic and liberal outlook will 0 be
pervade the industrial atmosphere of the country, then

ble livip

nd dissatig:
urgent need
of factorjeg

i
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universally
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Gleanings rom The Medical Press

MEDICINE AND THERAPEUTICS

Use of penicillin with blood in
children —(Abst. World Med , 2,1, 11 :
1952),

The frequency of dosage with peni-
cillin may be greatly reduced by mixing
it with blood, which shows the rate of
absorption. The required dose of the
dry penicillin powder is dissolved in
1 ¢ c. of normal saline, and mixed in a
syringe with 1 c.c. of fresh or stored
blood and injected intramuscularly.
The injection is repeated after 12
hours. This method was used success-
fully in 130 children with various
diseases No infiltration or other compli-
cations due to the injection of blood
were noted and the therapeutic effect
was quite as good as that obtained in &
control group of children treated with
penicillin in saline, who had to receive
three times as many injections.

B

Fatal fungal infections compli-
cating antibiotic therapy.—(J. 4m.
Med. Assoc., 152 : 3, 16th May 1953).

For many years Candida albieans
has been known to cause local infection
in the mouth, skin, nails, and vagina.
Such lesions have rarely been fatalin
the past. Recently, there has been a
noticeable increase in the frequency
with which fungi, particularly C. albi-
cans have produced generalized and
fatal infections. The importance of
this change has not been universally
accepted, although many clinical and
laboratory reports have appeared warn-
ing of the increased virulence of C.
albicans during antibiotic therapy.
Brown and his coworkers of the Albany
Medical College report & additional cases
of fatal fungal infection, associated with
antibiotic therapy. At autopsy of two
cases, both had monilial abscesses in
the myocardium, kidneys, and lungs.
Blood cultures grew C. albicans in one
and C. tropicalis in the other: In each
of these cases as well as in most of those
cases reported in the literature, more
than one antibiotic was used. It is there-
fore, difficult to draw valid conclusions

97

as to whether one more than another
predisposes to fungus infection ; how-
ever, because the incidence of this
diseaseincreased after the introduction
of the broad spectrum antibiotices, it is
likely that one or more of them is
responsible. The American Medical Asso-
ciation’s Council on Pharmacy and
Chemistry has recommended that &
statement warniag of the danger of
moniliasis, be added to the labels of
aureomycin,  chloramphenicol, and
oxytetracycline.

—pans

Treatment of delirium, psychosis
and coma due to drugs—(Lancet,
21.3.1953, pp. 570-673).

In view of the useful role played by
glucose, Vit. C., aneurine, pyridoxine
and nicotinic acid in brain metabolism,
Dr. Jonathan Gould of the St. Bartholo-
mew’s Hospital, London, used these in
heavy doses in treating coma, delirium
and psychosis induced by drugs. His
typical prescription was :—glucose 10 g.
(10% solution) 100 c.c.; pyridozxine,
200 mg. ; ascorbic acid, 1500 mg. ; ane-
wrine hydrochloride, 1000 mg.; nicotin-
amide, 200 mg and distilled water or
normal saline sofution to make up 250
to 300 ces. This solution i8 administered
bydirect, moderately rapid injection into
a veiu or rapid drip. After the initial
dose which may be repeated if response
ig delayed or not satisfactory, he ususlly
gives two more injections each contain-
ing one half of the above amounts at
intervals of 4 or 8 hours. There is no
need for analeptics usually but if absolu.
tely necessary smaller amounts will
suffice. Several different types of cases
have been treated successfully by this
technique e.g., (1) the effects of over
doses of barbiturates, (2} collapse under
continuous narcosis, (3) post-operative
psychosis, (4) drug-induced delirium, and
(5) acute alcoholic peychosis and deli-
rium tremens. In all these cases the
mental condition cleared up rapidly
following the administration of the

glucose-vitamin mixture.
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Peripheral neuropathy due to
isoniazid —(Lancet, 30-5-1953, pp.
1073-74).

Preliminary reports on the chemo-
therapy of tubercnlosis with isoniazid
had mentioned certain toxic responses
including hyper.reflexia, transient ex-
tensor plantar responses, hesitancy of
micturition, vertigzo, evanescent pro-
teinuria and occasional severe eosino-
philia. More recent reports have
mentioned agranulocytosis and nervous
complications including acute pellagra,
confusional psychosis, hyperssthesia,
polyneuritis, motor weakness, schizo-
phrenis. and peripheral neuropathy-
Jones and Jones of the Liverpool
Aintree Hospital report on two more
cases of peripheral neuropathy dae to
isoniazid.

The first patient, after six weeks of
daily treatment with 18 g. PAS and
300 mg. isoniazid, complained of hyper-
sensitivity of hands and feet with
considerable sweating of palms and
soles. Wrists and fincers gradually
weakened in muscle power. Dyspncea
became more troublesome. PAS
therapy was stopped but symptoms
persisted. The isoniazid was also
stopped and he was given 18 mg.
thiamine orally every day. Four weeks
after stopping chemotherapy he was
admitted to hospital with signs of
congestive heart failure, pronounced
wasting of the muscles of the forearms,
and of the small muscles of the hands,
bilateral wrist-drop and other signs of
peripheral neuropathy. Intramuscular
thiamine and mersalyl had no effect.
Classical pellagra-features developed
and he was given nicotinamide 100 mg,
and mersalyl intramuscularly ; this
resulted in rapid improvement.

The second patient had two courses
of isoniazid therapy (450 mg. every
day). Towards the end of the second
course she complained of parxesthesia,
“‘hot feelings”. in the hands and feset.
Stiffness and numbness of the legs with
occasional shooting pains gradually
inoreased. Appetite became poor, but
improved when isoniazid was stopped.
Two weeks after the discontinuance of
the isoniazid therapy, signs of peri-
pheral neuropathy were manifest in
the form of absent ankle reflexes, pain

[voL. 50, xo. 10

in muscles on pres

anxsthesia oveg- le?gl;mz;n?lndfe::eagHOf
symptoms improveq gradualj ' edr
three weeks later, the gigns of Y ey
pathy were noticeably fewer nenrer

Symptoms are thoge of pellagra, gnd

respond to nicotinam;
failure in thejr mide. The eardiac

festly also relateq t0 a deficj

Deficien >
membelis of thse vitamin 0%2 ofon?tll]er
Ea.y also be involveq i, pr;)d cing
t,hese complgcatinns of iggnij void
" erapy.—(Dig, Neuro] and P ) az_ld

uly 1363, 8ychiat.,

A new and gj
determinelesioxf;r%%le method to

(Med. Times, Jupe 1953?;?,1;,1%;36115'—

was described b
| Yy War
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3t takes for the kpee t0 dro, o longer
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of the kﬂee-dropping tes .

that it has proved y,

advantages:—

(Dt s easy {,
Inconvenience ig ¢

© following

Perform ; (2) no
Sused to the patignt :
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(3) it does not need the patient’s colla-
boration ; (4) the results of the test are
easy to interpret as they are plainly
visible, unmistakable and unequivocal ;
(5) it helps to detect the slightest defects
in the motor nerves of the brain or their
fibres which conneot with' the spinal
cord at a very early stage; and (6) in
a mild lesion, the dropping occurs 80
slowly, evenly and regularly that it
canpot be imitated.

Fixed eruption due to sulpho-
namide hypersensitivity.—(Br. Jour.
Ven. Dis., 29: 1, March 1953).

Cutaneous reactions following the use
of the sulpbonamide groups of drugs,
are not of uncommon occurrence. Yixed
eruptions due to them are however,
rare. A fixed eruption may be defined
as being ‘‘characterized by the rapid
development of one or more sharply
circumscribed lesions on the skin or
mucous membranes, as ap invariable
response to the administration of the
offending drug.” Suiphonamides are
still used on a limited scale in treating
venereal diseases. Drs. Campbell and
Doyle of the Department of Venereology
Royal Hospital, Sheffield have furnished
a very interesting report on two cases
ofsulphonamide hypersensitivity.
Recently Ghosh (1952) reported a case
of strictly localized sensitivity reaction
of the nature of fixed drug-eruption in
a young male student, in whom swelling
of the lips, anus and external urethral
meatus accompanied by the appearance
of erythematous plaques over the left
hypochondrium and medial border of
the right foot, ocourred on 3 occasions
during 12 months after the exhibition
every time of sulphonamide drugs for
repeated attacks of acute bronchitis.

The first sensitivity reaction followed
the administration of suphathiazole, the
gecond followed the ingestion of sulpha-
diazine, and the third followed the use
of sulphatriad tablets. On each ocoasion
all signs subsided within 4 days of with-
holding the offending drug, leaving only
residual spots. Ghosh observed that the
same reactions developed whatever
sulphonamide was used. Percival (1951)
found that “fixed drug eruptions” often
left residual pigmentation. The lesions,
according to him were usually ery-
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thematous plaques of varying size and
duration ; occasionally they were urti-
carial or bullous.

In case No. 1 of the present study
reported by Campbell and Doyle, a
sharply circumscribed urticarial lesion
occurred on the Jeft ring finger after the
exhibition of sulphonamide drugs and
in their case No.2 an acute erythe-
matous eruption appeared on the penis
after the ingestion of sulphatriad tablets.
In both cases, the cutaneous lesions of
an identical nature recurred in identical
sites after the administration of sulpho-
namide drugs.

————

Electrical termination of hypo-
glyceemic coma.—(Jour. Ment. Sci.,
London, 99, Jan. ’53).

Montague selected 14 schizophrenics
at random from those receiving insulin
coma therapy. Cerebral electro-stimu-
lation of subconvulsive intensity was
applied during their hypoglycemic coma;
the current used was made up
of brief, unidirectional, ‘square waves’.
The transcerebral stimulation produced
a rapid but transient rise of the blood-
sugar level which was correlated with
the clinical response in time and inten-
sity. This increase in blood-sugar
concentration is mostly due to a direct
action of the current on the brain
centres since it was definitely lower
when the central passage of the current
was reduced by the unilateral applica-
tion of the electrodes. The results
obtained with this therapy are very
similar to those which have been repor-
ted by other workers who administered
injections of glutamic acid and of epi-
nephrine during hypoglycemic coms.
The new therapy needs further study
for confirmation of results.—(J.A.M.A,,
16-5.63).

Benadryl and pyribenzamine in-
toxication in children.—(Judge D. J.
and Dumars, K. W, 4dm. Jour. Dis,
Child., 85 : 5, May 1953).

In view of their widespread use in the
therapy of allergic and associated
disease. Judge and Dumars review
the hazards of acute intoxication due to
Benadryl and Pyribenzamine. The con-
sumption of these two antibistaminjo
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agents has become enormous and the
associated hazards of indiscriminate use
are the cause of great concern. Toxic
doses frequently cause many trouble-
some side offects and severe reactions,
which can cause death too. This is the
great concern of all physicians now.
These two antiliistanines are rapidly
and completely absorbed when adminis-
tered orally and only traces have been
found in the digestive tract four hours
afetr administration. The drugs rapidly
leave the blood stream and localize in
the various tigsues. Their therapeutic
action may be due to their interfering
with the action of histamine on the
shock organs ¢e¢., mucous membrane,
skin, conjunctivee, smooth mascle ete.
The liver appears to be the principal
site of benadryl and pyribenzamine
degradation.

Common side-reactions of the anti-
histaminic agents are well known to all
physicians. The severe reactions and
those which particularty affect the
central mnervous system have been
reviewod in this article. Acute toxicity
of these drugs will affect the gastro-
intestinal, cardiovascular, respiratory,
genito-urinary and haematologic systems
and alsc the skin and mucous mem-
branes. The neuropsychiatric mani-
festations, however, are more frequent
and important. The most severe reic-
tions occur with higher doses. The
patient’s idiosyncrasy to either drug
is also an important factor to reckon
with. About one half of the 30 cases
of severe intoxication reported bave
been in infants and children. Children
are more susceptible to the stimulatory
effect of these drugs, although depres-
sion can also occur. Allergic individuals
exhibit toxic reactions more commonly.

Thore is a similarity between the atro-
pine, and the antihistamine intoxicated
child. The effects on the central ner-
vous system involve both the cerebrum
and cerebellum with initial stimulation
followed terminally by great depression.
Cortical stimulation is intense. Hallu-
oinations, excitement, muscular tumors,
athetoid movements will often precede
convulsions, which are of the tonic-
clonic type and exceedingly refractory
to treatment. Dilated pupils flushed
facies, hyperpyrexia accompany the ini-
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been added to each dose of PAS for 2
days and a third series after the bene-
mid had been administered 30 minutes
before each dose of PAS. Thedeter-
minations were repeated after this last
gcheme of treatment had been followed
for one and two months.

The results show that it is possible
to raise the effective serum concentra-
tion of PAS significantly by giving
benemid before each dose of PAS. The
serum levels attained with a total daily
dose of 12 g. of PAS and 2 g. of bene-
mid were adequate and roughly equal
to those attained with a dose of 20 g. of
PAS given without benemid. Benemid
therefore, offers some relief to patients
in whom the larger doses of PAS have

toxie effects ; benemid itself has insigni-
ficant toxic effects in the dosage used.

Anti-allergic action of local anal-
gesics and antihistaminics on the
tubercular reaction.— (4cta. Allerg.
Kbh., 5 : 88-97 ; Abst. World Med.,12: 5,
1952).

At the Institute of Pathology, Uni-
versity of Liege, Lecomte and Borens-
tayn found in 30 patients, tuberculous
and non-tuberculous that both analge-
gics and antihistaminics, when injected
at the same time as tuberculin, inhibit
the tuberculin skin reaction. It is
suggested that these substances act by
suppressing some component of the
inflammatory reaction.

SURGERY

Hazards of lumbar puncture.—
(Symposium. Intern. Med. Dig., July
1953).

Lumbar puncture is an indispensable
procedure for both diagnosisand thera-
py. There are however certain dangers
associated with the procedure, which
are being more frequently emphasized
during recent years. Kennedy et al
(J.LAM.A, 3-11-1945 and Surg. Gynaec.
Obst., 91, Oct. 1980) first reported
on the grave spinal cord paralyses
caused by the spinal anssthesia, which
missed detection in some cases as they
often appeared after the surgeon had
discharged the patient, Dripps and
Vandam (J.A.M.A., 17-11-1951) listed
the commoner complications as head-
ache, diplopia, backache, paresthesias
in the legs, paralysis or weakness of
the muscle, usually of the legs, and
infection either localized or diffuse in
the form of meningitis.

DiagnosTio :—The hazards of lumbar
puncture fall into several definite cate-
gories: In the first of these are the
numerous effects of direct trauma
because of the lack of skill and the
choice of an unsuitable needle ; liga-
ments, vessels, nerve roots, spinal cord
and even intervertebral disks have thus
been damaged. In another group in-
fections have followed septic technique ;
generalized meningitis or else an epider-

mal abscess has resulted. A third and
larger group of hazards is the distur-
bance of the dynamics of the CSF ; and
the danger of herniation of the brain
through the tentorium or the foramen
magnam from puncture in the presence
of increased intracranial pressure has
often occurred. Such a contingency calls
for rapid surgery in a most dangerous
field. Among other dangers is that the
withdrawal of as little as 10 c.c. of
fluid may result in different vascular
dilatation to induce intracerebral or
meningeal hemorrhages from -diseased
structures like aneurysms or sclerotic
vessels.

Ocular palsy is another possible seque-
ia to lumbar puncture. Pressures of
CSF and in the auditory labyriuth are
closely related and the impairment of
hearing that occasionally follows lumbar
puncture may be due to a lowering of
the CSF pressure.

The post-lumbar puncture headache
belongs to the category of the dynamic
disturbances. This headache is aggra-
vated or precipitated by the assumption
of an erect posture and may be relieved
by abdominal pressure or compression.
It may come on, as long as 7 days after
puncture and may last for weeks, if
untreated. Wolff et al in their mono-
graph on ‘‘Headache and ether pain”
believe that this headache results from
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the loss of CSF and subsequent traction
displacement or swelling of those oon-
tents most susceptible to pain—the
venous sinuses, the dura and its arteries
and also the basal arteries. Sciarra and
Carter (J.A.M.A., 8-3-1952) showed
that headache was almost as common
after simple puncture of the theca
without withdrawal of CSF, as after
withdrawal of 10 to 15 ce. of CSF. Page
(Lancet, 3-1-1953) found that in addition
to headaches there may be vertigo,
vomiting and other symptoms of intra-
oranial hypotension, including disturbed
consciousness.

THERAPEUTIC :—In cases where an®s-
thetic, diagnostic or therapeutic com-
pounds are introduced into the theca,
s fresh chain of events is set up and
new hazards are encountered; they
constitute another group. Sphincter
disturbance and even paralysis of the
limbs are known to have followed spinal
anmsthesia. Both headache and back-
ache are produced by myelography
when radiopaque material i8 introduced
into the theca by the lumbar or cisternal
route. There is an increase in the cells
and protein content of the CSF.

Pneumoencephalography bas compli-
cations of its own. The first ccs. of gas
to reach the brain cause an immediate
crushing headache which builds up a8
the volume of gas in the arachnoid
gpace increages and maximum replace-
ment of the CSF with gas results in the
most severe and the long-continued
headache.

Suggestions for minimizing the hazard_s
of lumbar punciure as a therapeutic
measure are qiven :

(1) The drugs should be tested and
proved harmless.

(2) Spinal anwmsthesia should be used
only when general anmsthesia is abso-
lutely contraindicated.

(3) Pneumoencephalography can be

erformed humanely and efficiently
with the introduction of 30 to 40 ce. of
air, if it is combined with painstaking
positioning of the patient, so a8 to dis-
play all of the ventricular system for
visualization.

(4) Those who attempt even ordinary
ppinal puncture should (have acquired

¢
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affection of the facial nerve and its
offect on the economic and psychologi-
cal adjustment of the patient may be
profound. ‘

Treatment :— Symptomatic and sup-
portive treatment is all that can be
offered in cases of zosteriform inflamma-
tions referrable to the geniculate gang-
lion, while she disease runs its course.
In all cases of typical or atypical
facial neuralgia, Lathrop administers
2 mild sedative, thiamin hydrochloride
10 mg. nicotinic acid 50 mg. and fer-
rous carbonate 1 gm. thrice a day;
this is only a palliative treatment.
Complete and permanent relief may be
obtained through intracranial section
of the nervus intermedius, There is no
specific treatment for congenital facial
paralysis. The prognosisfor sponta-
neous recovery in cases due to obstetric
causes depend on the manner in which
the injury to the nerve had occurred
i.e., pressure due to application of the
forceps and impingement on a bony
prominence of the birth canal during
labour, or the head being pressed against
the shoulder during the later months of
pregnancy. In cases of Bell's palsy it
has been computed that 75  to 85 per
cent of the patients recover spontane-
ously. The treatment at the present day
varies from doing nothing at all to
surgical intervention in every case exhi-
biting a pegative faradic test. Opinions
vary a8 to when surgical interveation,
in the shape of decompressing the facial
nerve, should be undertaken. It should
be instituted cautiously, before degene-
ration has occurred and therefore, while
the faradic response is still present. The
pathogenesis of Melkerson’s syndrome
is similar to that of Bell’s palsy,
with an associated perivascular lymph
stasis, and mild interstitial fibrosis as
manifestations of the neurogenic distur-
bance in the circulatory system, of the
face. The treatment should therefore,
be similar to that for Bell's palsy ; with
X.ray tvherapy or plastic correction by
appropriate excision of the mdematous

tissues.

The ultimate goal of surgical proce.
dures on the facial nerve is the physio-
logical restoration of its function-
Operation, such as decompression, end-
to-end suture, nerve-grafting, or anas-

tomosis of the distal stump of the
facial nerve to the central end of an
adjacent cranial nerve effect this result
in the large majority of cases. Lathrop
considers that in respect of the last
procedure, hypoglossofacial anastomosis
is preferable to spinofacial anastomosis.
If these fail, plastic surgery will be the
only alternative for improving defor-
mities of the face, Tumours of the
facial nerve require adequate surgical
excision, regardless of their location.
The facial paralysis can then be relieved
by repairing the defect in the facial
pnerve with a nerve graft or when the
central end is inaccessible by anasto-
mosis of the distal stump of the facial
nerve with the hypoglossal or spinal
8C€cessory nerve.

Urinary incontinence in women-
excluding fistulas: A new surgical
procedure.—(Acta. Obst. Gynaecol
Scandin, 1952: 31, 266 and Intemat.
Abst. Surg., Feb. 1953).

Dr. A. Ingelman Sundberg stresses
the. great importance of an exact diag-
nosis in cases of wurinary incontinence.
.A cage of stress incontinence is continent
in the lying or sitting posture but in
the erect position sneezing or coughing
produces a spurt of urive. Thereis
usually a history of child-birth. The
cases of ‘‘scar-incontinence’ give g
%nstory of pelvic or vaginal surgery with
incontinence developing a short time
afterwards. Patients with congenital
malformations lack urinary control
from childhood. Diverticula are often
a.ssocia.ted with dribbling after micturi-
tion and urine may be passed during
coitus, Infected paraurethral glands
and posterior urethritis have urin
burning as & symptom. Wher all these
symptoms are absent, neurological
disturbances should be considered.
Careful examination of the incontinent
patient is mandatory. - Urinary leakage
may be seen when the patient coughs or
sneezes. Placing an Allis Clamp in the
locally anmsthetized anterior vaginal
wall and applying pressure anteriorly,
will serve to make continent a woman
with vesical neck descent (Marchetti
test). A brief neurological examination
should be done. Urethroscopy is of
value in detecting urethralinflammation.
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Cystometric tests are often helpful.
X-ray examination reveals a patho-
logical ptosis of the bladder-neck in
cases of true stress incontinence.

Perineal exercises are effective in cases
of slight incontinence but most patients
are cured by simple vaginal surgery
according to the technigues of Kelly,
Stoeckel and Kennedy. I[ngerman
Sundberg has devised a pubo-coccygeal
repair to overcome any lendency to recur-
rence. He sutures the anterior portions
of the completely divided pubococcygeal
muscl: under the bladder-neck. Over
ninety per cent of patients are ‘cured’
by this technique. The various sling
operations are extensive and their true
appraisal is not known.

The urethra-kinking operation iz the
method of choice in patients suffering
from fixation of the sphincter due to
sear-tissue, congenital hypoplasia, or
destruction of the sphincter and in cases
of non-spastic bladder associated with
a neurological lesion or enuresis.
Patients with neurogenic urgency should
be treated with parasympathicolytic
drugs. If this fails, resection of the
inferior hypogastric plexus should be
attempted.

Arsenical epitheliomas of medi-
cinal origin.—(Arhelger, S.W., and
Kromen, A.J., Surgery, St Louis, 30,

pp- 977-987,’52and J A M A, 5-4-°53,

p. 1251).

Arhelger and Kremen observed within
a 2 year period (during which a total of
110 new cases of skin cancer were seen),
eight cases of cutaneous malignancy
and one of benign epitheliomatosis.
This was certainly a fairly high inci-
dence of arsenical cancers. Hyperpig-
mentation or melanosgis and keratosis
may occur before the appearance of
gkin cancer. The malignant lesions
assume the gross features of the differ-
ent types of cutaneous epithelioma
(squamons, basal and mixed cell types).
They may oeccur superficially and look
like superficial epitheliomatosis ; other
lesions may simulate Bowen’s intra-
epithelial epitheliomatosis and ocea-
sionally the different types may all
accur together. Enquiring into the past
history of the case,one may come across
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put a lump was visible to the right of
the umbilicus. The mass Was about()
2 inches in -diameter and appeared to:”
be bi-lobed; it was freely mobile.
Plain X-ray films in erect and supine
positions revealed no abnormality. The
presence of a position of relief suggest-
ed intestinal volvulus. The abdomen
was opened through a right paramedian
incigion and 2 purple distended loops
of the intestine—one the cmcum and
she other a coil of the ileum—pre-
gented themselves. The cmcum and
sscending colon were attached to the
posterior abdominal wall by a mesen-
tery 2 long and with the terminal
jleum were rotated on this mesentery
through 360 degrees in a clockwise
direction. This volvulus was reduced
without difficulty and the bowel atonce
resumed its normal colour. An ileo-
ileal intussusception was then found to
be present, the junction of the intussus.
copiens and intussusceptum was palpa-
ble in the ascending colon 14 inches
above the base of the appendix. The
jntussusception was reduced with some
difficulty and it was found that there
was a Meckel’s diverticulum at the
head of the inner layer. The invagina-
ted intestine was deep purple in colour.
The whole affected length was therefore
resocted and a side-to-side anastomosis
made about 6 inches from the ileo-caecal
junction. The abdomen was closed
without drainage. Intestinal suction
with intravenous fluid and electrolyte
replacement were kept up for 3 days at
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the end of which, peristaltic sounds
became audible in the abdomen and an
enema produced a good result. The
patient was discharged cured on the 8th
day.

Prevention of allergic transfusion
reactions.—(N. Y. State J. Med,,
1.3-1953, Abst. Cur. Med. Dig., June
1953).

A total of 1349 blood traunsfusion in
the George Washington University
Hospital included a series of 742 controls
and a 607 experimental series to which
25 mg. of pyribenzamine was added to
the bottle of blood to be transfused.

In the control series, 55 reactions
were noted ; 21 were of an allergic
patare and 32 were pyrogenic. In the
experimental series with pyribenzamine,
there was only one reaction of an aller-
gic nature, no pyrogenic reactions and
there was one hzmolytic reaction.

The patients who had pyribenzamine
prophylactically, had a considerably
smaller incidence of transfusion reac-
tions. It is important to note that the
symptoms of the hmmolytic reaction,
which is not a histamine reaction, wers
not masked by the addition of the anti-
histamine to the blood. The complete
lack of pyrogenic reactions in patients
whoreceived prophylactic anti-histamine
tends to point to the fact that pyro-
genic reactions may occur on an allergio
basis as a response to histamine libera-
tion.

s

EYE, EAR, NOSE AND THROAT

Topicaluse of heparin in ophthal-
mology.—(Practitioner, Jan, ’53, p. 81).

Dr. Erik Jorpes, M.D., of Karolinska
Institutat, Stockholm, writing on hepa-
rin and thrombosis, under Current
Therapeutics mentions the work of
Vannas, (Heparin on the Eye: 4cia Oph-
¢hal., '62) who found that & concentrated
30 per cent heparin ointment apphe.d
to the eye promoted recovery from iritis
induced by bacteria. killed bacteria or
gerum sepsitization ino rabbits. 1t
relieved the severe acute symptoms and
shortened the duration of the disease.
In ocases of acute olinical iritis local

97-a -

heparin treatment had a beneficial effect
on the acute symptoms. The patient's
subjective pain subsided rapidly. The
large exudative coagula were resorbed
from the anterior chamber in one to
four days.

Cortisone in ocular disease.—
(Am. Jour. Ophthalmol., May °53, p. 81).

Parnell and Leopold report the results
of treatment with cortisone of 202 eyes
and also of their follow-up of about 150
patients previously treated and report-
ed upon. Cortisone was used at the
beginning by means of subconjunctival
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injections, and where it was not found
to be adequate systemic therapy was
also given with cortisons. Miotics.
mydriatics and hot compresses were
also used along with cortisone. Uveitis.
posterior uveitis and sympathetic oph-
thalmia responded very well to this
treatment; while in 16 cases of anterior
uveitis with secondary glancoma, the
glaucoma was found to be favourably
influenced only in nine. Nine patients
whose eyes which were quiet during
surgery, had been subject to recurrent
attacks of uveitis. These received
cortisone subconjunctivally before the
surgical operation. There was no
recurrence of the uveitis in any of
these and the wounds healed up

readily in all.

Orbital implants.—(Br. Jour. Oph-
thalmol., March 1952).

In the course of a review of the results
obtained by him in 91 cases of orbital
implants, Choyce states that 17 were of

old ring and 74 of hollow tantalum,
and that only 25 of the 91 were found
to be still in position, at the end of two
years after the operation. Ounly five
of these twentyfive were likely to stay
on permanently. He considers that
infection was primarily responsible for
the loss of the implants in most cases
and a secondary factor in the rest. A
state of chronic infection was present
in the unburied implants, causing a
gradual loss of the implant, When the
implants are not completely buried,
infection can easily take place. It is
therefore, important that only buried
implants of preferably of acrylic or of
tantalum be used for securing abiding

results.

Treatment of cataract without
surgery (?) Anopia and Fish lens
protein injection.—(The Sight Saving
Review, 23 : 2, Summer, 1953).

~ This important abstract is intended

to dispel the wrong notion and hope,
oreated in the lay mind, by premature
and uncorroborated reports on the
alleged successful results claimed for
new drug and published in the lay
press and also to let the practitioners
know the real facts relating to such a
claim.

{voL. 60, No. 10

The term ‘“Anopia’ was applied in
1952 by a Brooklyn group to a fish-lens.
protein solution, for which a patept
was sought and which they reported in
Science, the official organ of the American
Association for the Advancement of
Science, as producing the followip
result upon injection in men and womeg
with cataracts of the eye : “In all ¢q, .
there has been a clearance of the oy
cities. ... .. ” OPa-

Doubt as to the accurac i
bility of these observation{; :;(1 r:ha,-
expressed by competent scientistq oon
evidenced by a report published iﬁ‘ 28
Journal of the American Medicql A;S'h;e

 ciation, Jupe 20, 1953 by the Commiy,
€e

on Ophthalmology of th ivisi
Medical Scienceg,y Na.tio:a.lDlE:;OD of
Council, page 707. and by the Ed-teafch
on page 710. torial,
How these injections ; .
the sight of mexi and wo!;‘,:f,’ i;’ggardme
at any straw to avoid eye gsyr Brasp
revealed in & report from the Jgery is
24, 1953 issue of the g ot
of the American Medical Agggggn™
by Dr. Adolph Posner Of“mo",
York, who has recorded his ex New
and knowledge of approximatell)enenoe
persons, all having cataracts lha{ 1000
tually may require surgical tremeven.
who have already been subjecteq tmen.t,
drug (the lens-protein-injection 0 thig
have rendered them asensitiye Stf Whlc.h
own lens matter and thyg O thejr
failure. ended ip
An editorial in the Mareh—A i

issue of the Transactioma;; }t‘keAEm 1953
Academy of Ophthalmology a"(‘;ncan
laryng?logy, Vol. 57: reports t;: Oto.
Committee on Opht,halmolog at the
National Research Council jp %V(’f the
ton has adopted the following stat ashing.

“Because of the total lack of el‘nent :
that the lens-antigen treatme evidence
ract described by Mr. R, D% of catg.
(Seience, Sept. 12 : 1952, Whi-chhropshire
formed the basis for the Nproba.bly
Ne\_avspaper correspondent fo; c'Esw York
cating to the lay press abomommuni.
drug) has any efficacy ; b, the new
quate evidence s now availab?“se ade.
Committee that it is, ip fa te to the
demonstrable efficacy ang be" » Withoyt
ment of this type has beep CBUSe tregt.

investigated in the past gpq oroughly
Proved poy
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only invalid, but potentially dangerous
to the patient, this Committee does not
recommend further investigations of this
treatment by any agency.”

Electrosurgical treatment of glau-
coma as a routine procedure —
(Hurwitz. P., The Eye, Ear, Nose &
Thyoat Monthly, 32 : 7., July 1953).

Cyclodiathermy, electrosurgical treat-
ment, as a preferred procedure for cer-
tain types of glaucoma, is currently
gaining in  acceptance. Originally
introduced in 1935-1936 by Vogt, the
operation consisted of placing 40 to 100
diathermy micropunctures over a third
of the ciliary body in & band 2'5 mm.
to 8'0 mm. from thelimbus. Inspite of
the high incidence of unfavourable
complications e.g. cataract, corneal
an®sthesia, iridocyclitis etc., oyclodia-
thermy continued to be practised as an
operation of last resort for patients with
absolute glaucoma and for unsuccess-
fully surgically treated primary glau-
coma. The fear of sympathetic ophtbal-
mia, as a result of cyclodiathermy, has
persisted.

Recently, the modifications of cyclo-
diathermy by Weekers and Weekers and
others have revived popular utilization
of the operation. Weekers and Weekers
employ a nonperforating electrode
applied 6 to 8 m. from the limbus, and
make 10 to 20 applications for 10 to 15
seconds each. This procedure has
become, known as retro-ciliary diather-
my. The modifications have produced
appreciable results in secondary glau~
coma, chronic simple glaucoma, and
are of value also in infantile glaucoma.
Success has been only partially favour-
able, however, in the congestive types
of glaucoma. Cyclodiathermy is easily
performed and theoperation is relatively
free from complications. Satisfatory
results have been obtained by combining
iridencleisis and cyclodialysis with flat
cauterization of a superior segment of
the sclera over the ciliary body. Reports
by Scheic, on the application of
cyclodiathermy techniques, indicate a
wider range for the operation than was
originally recommended by Vogt.

The immediate reaction of cyclodia-
thermy, perforating or non-perforating,

is an intense uveal vasodilatation.
Subsequently, there is a cessation of the
secretory activity of the ciliary epithe-
lium. An intra-ocular hypotensive
offect is evident within 24 hours. The
case of the operation, its freedom from
post-operative discomfort and compli-
cations, in addition to the prejudice
qf some patients towards hospitaliza-
tion have made it popular with many
patients.

This technique of cyclodiathermy has
been employed by Hurwitz in :—

(1) hemorrhagic glaucoma, secondary
to thrombosis of the central retinal
vein ;

(2) uncontrolled chronic  primary
glaucoma, with markedly constricted
peripheral visual fields, but with good
visual acuity ;

(3) controlled chronic primary glau-
coma as a prophylactic measure ;

{4) chronic primary glaucoma, with
senile nuclear cataracts, which is idealky
snited for cyclodiathermy. In such
cases the miosis, consequent to the
medical management of the intra-ocular
tension, prevents maXimum visual
acuity. Cyclodiathermy, in  these
instances, obviates the need of miotics
and permits vision through the larger
normal sized pupil.

Postoperatively, pilocarpine seolution
(2 per cent) is instilled and an antibiotic
ointment applied, The operated eye is
covered for 24 hours. Immediately
after the operation, the patient is permit-
ted to return home. Discomfort bas
been negligible. The day following the
operation, the superior portion of the
eye is mildly injected. The hyperamia
sabsides within a fortnight. The tension
may be taken on the first postoperative
days. Subsequent use of miotics is un-
necessary in most cases.

No complications have developed
with this method of cyclodiathermy.
Consistently, the cornez have remained
clear and no lens changes have been
observed. The conjunctiva has retained
its smoothness and severely constricted
fields have not been endangered. Im-
proved visual acuity has been obtained
in patients with nuclear cataracts. The
fear of sympathetic ophthalmia is negli-

gible.
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Closure of tympanic membrane
perforations.—(4. M. 4. Arch. Oto-
laryngol and Med. Jour, Austral.,
6-12-52).

Adams states that after a perfora-
tion has been present for some time
the epithelial outer layer of the tym-
panic membrane tends to grow over
the margin of the perforation towards
the middle ear, This leads to the for-
mation of an epithelialized hole which
has no chance to close up. If therefore,
the epithelium: could be discouraged
from growing inwards until the fibrous
and mucous membrane layers could
form a structure or bridge for this
migration, one might expect to close
the perforation. With this in mind 12
perforations were treated by destruc-
tion of their epithelial lining with
trichloracetic acid. I this series there
was permanent closure of 10 perfora-
tions and failure to close of two.

The acid was applied in 50% to 757
solution to the margins of the perfora-
tion by means of a fine cotton-tipped
applicator. Whitening of the edges
was noted after each application. It
was usually necessary to apply the
acid once or twice in every 10 days.
Once a granulating edge was noted,
weaker dilutions of the acid were used,
pain being only of very short duration.
In every case there was improvement
and return to an efficient hearing level.

Vinegar as an antibiotic in chro-
nic middle-ear disease.—(drch.

{voL. 60, No. 1()

Otolaryngol.,abst. in Yed. Jour,
6-12-1952. Avstral,,

Ochs states that clinical reportg
many laboratory studies support, a:ll]d
value of dilute acetic acid ip w 9
ocleansing and to inhibit the growtgund
bacteria especially those of the of
negative group. Other acids hav%mm~
shown the same properties. Tp 4 8 not
of 38 casesreported on in ghig o
by Ochs, household vinegar wh-p l;lpqr
thpd equivaleg)t of 5 per cent 101 1s
acid was used to treat chrop; i
ear infection. In 30 of t(l);wc;?lddl?'
acted very effectively and quick]es’ 1
oleared the infection. The eyy ; Y ond
painstakingly cleansed with i first
swab applicators and fine cot@on
tubes. 1t is then dried ag comsulctlon
as possible. Boiled householq Foely
is instilled into the externa] avg}ﬁgar
canal to fill it completely. Suu .ltor.y
then used to displace air from t}f ton S
ties _and to aid penetration of the cavi.
gar into less accessible cells, 4 te vine.
soaked in vinegar is then Pl‘ace d ampon
the tympanic membrapg gainst
in situ for 2 days and thep thand lef
dure is repeated if any GXUdatz Proce.
present. Pain may be causeq ll)ﬂ stili
treatment of an acute conditio by the
method. In chronic copg; ¥ thig

! o tio :

if any pain is caused. Non:S’ little

ears treated by the author te:f‘;_th;
ire

more than 3 instillationg of vi
to eliminate the infectiop. inegar

acetic

REVIEWS OF BOOKS AND PERIODICALS ET,

Hints on the Assessment of Sub-
Standard Risks in Life Assurance-
By B. B. Dorro, Chief Medical Officer
of the Police Cooperative Life Insu-
rance Society, Ltd., Author of:—
Syudies on Blood Pressure in Life Assu-
rance Practice, Rudiments of Medical
Insurance Examination, Medical Exa-
mination for Life Assurance, Selection
of Risks for Life Assurance, Modern
Treatment of Under-average Risks in
Life Assurance, Certification of Death
for Life Assurance, An Investigation
»u Blood Pressure, Physique and
Medical Impairments of 5000 members

'

of the Calcutta ang Wesy

Police Forces, ete. et . Bengal
Sri Saradindu Dot,to(:' ]55“3bhshed by
188A, Rash Behari Avepy, ’ pp. 9I.

Calcutta 29. Price Rq. 2 /. e, It Floor,

The author who is one Of.th
authorities on Medical Tnsnp ® leadin
in Bengal has got togethe in at'lﬁ(}e work
book, the methods of judgin 18 hand
dard risks in life aSSUra,nceg sub.stay.
the medical man who jg ¢ a'kiI:VOrk. To
assurance examination work %h_“P life
is bound to be very ugefy - "M book
in the early stages of hig ca.r Part.loula.r[y

nation of & case for life as“‘?:;o g‘}_Xami.
18 not

oor. '63)

very difficult. But some real difficulty
will be felt in deciding whether a case
can be grouped as first class or whether
any extra premium should be charged by
the company for the risks that have to be
taken. The book under review details the
various normal and abnormal standards
together with the constitutional diseases
that the medical examiner should look
for during his examination of the
patient. The difference between average
and ander-average life is clearly brought
out. The contents are dealt with under
forty headings, such as Historical
review, Height and Weight of the
Proposer, Habits of the Proposer etc.
all of which are important points to be
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taken into consideration in arriving at a
correct classification of the proposer.
The book also contains about sixteen
tables giving blood pressure and life
expectation data of various age groups.
The book closes with an Oceupational
Rating Table in which all the occu-
pations are alphabetically arranged,
showing also whether a proposer of
a given occupation is to be declined
ov accepted with usual or extra pre-
mium.

The book is well got up and neatly
printed. The information contained
in the book would be exceedingly
useful to doctors engaged in life assu-
rance examination work.

BOOKS RECEIVED

The following books have been
received with thanks since 15-9-°53 and
the courtesy of the publishers in send-
ing them is acknowledged. Reviews
will appear in due course.—Eb.

1. Modern Concepts in Medicine

—By Dr. Jurws JENSEN, Ph.D.,

M B.c.S, (Eog.), L B.0.2. (Lond.), 1953

The C. V. Mosby Company, St. Louis

Price $ 11-50.

2. Glaucoma—Pathology and
Thera >y —By Dr. Pavr, WEINSTEIN
M.D., 1953. The C. V. Mosby Company
St. Louis. Price $ 8.00

3. Social Aspects of Disease —By
Dr. A, LesLie BANRS, M., MDD,
FROP., D.P.H, 1953, M/s. Edward
Arnold & Co., London, Price 20s.
Available from M/s. Orient Longmans
Ltd., 36a, Mount Road, Madras-2.

NEWS AND NOTES

Electronics in medicine.—(B.1 8.,
B.F., 1666 : 21-9-’53).

The wide range of electro-medical
apparatus seen at the Exhibition of
Eleotronic Devices held in Manchester
recently is a clear indication of the
growing interest British Engineers and
Manufacturers are taking in harnessing
the resources of electronic techniques to
the nse of the medical world, There
is perhaps more scope in the diagnostic
feld for electronic devices. The most
common instruments are :—the eleotro.
cardiograph, for amplifying and record-
ing heart potentials, the electroencepha-
lograph for brain potentials, and the
electromyograph for the muscle poten-
tials. The more specialised ones are:
the auacultoscope —an am plifying
gtethoscope for heart and lung sounds,
the phonoelectrocardioscope for ampli-
fying heart sounds at the same time as
recording beart potentials, cardiotacho-

meter to measure the heart-rate in beats
per minute and the sphygomograph
registers pulse waves in the arteries and
veins. On the therapeutic side, the r. £,
heater, is the best known; nowadays it
is often used for making incisions and
cauterising wounds ; then, there are the
stimulators for applying electrical wave-
forms directly to the body, and aleo for
generating flashes of light for visual and
aural stimulation. One stimulator,
made in Germany, is used for giving
artificial respiration by applying electri-
cal impulses to the stomach muscles;
ultrasonic therapy is also developing
very rapidly. Radioactive substances
are now being used both for therapeutic
and diagnostic purposes. Thyroid cancer
can now be readily diagnosed by a dose
of radioactive iodine.

Another new apparatus fast coming
into use is the scintillation counter, in
which the radioactive particles impinge
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on a phosphor and produce flashes of
light which are detected in a photo-
multiplier tube. The outpuy of pulses
from the tube is then fed into an electro-
nic counter. or rate-of count meter,
which indicates the strength of the
radioactivity, Improved patterns were
also shown at the Leeds University
Exbibition,in which the interfering noise
is eliminated. Another one was part
of an extremely interesting apparatus
built by the London University Insti-
tute of Cancer Research, which displays
an image of the distribution of radio-
active material in a patient’s body on
the screen of a cathode-ray tube. The
great advantage of the television type
of display is that the contrast of the
image can be altered electronically as
requirad.

Biological amplifiers using ounly one
triode valve, were also exhibited.
Lewisham Hospital showed an appara-
tus for amplifying and recording the
heart sounds of unborn babics —useful
in detecting changes in heart rate
in direct physical distress. The signals
are displayed visually apd a meter
indicates their repetition rate —(Wireless
World, London, Sep. 1963).

UNICEF Executive Board Votes
Further Aid to India

The Executive Board of the UNICEF
at a recent meeting in New York has
voted further substantial aid to India and
other countries in the East. The funds
voted will be used mainly for the con-
tinuation and expansion of the present
programmes which were planned in the
first half of this year, oneof which is the
Milk Conservation Plant at Bombay. A
vote of 225,000 U. S.dollars (about eleven
lakhs of rupees) has been passed for the
provision of a small milk powder plant
at Arand and for cooling and bottling
equipment at Aarey. The purpose of
of this UNICEF provision is to ensure
an increased supply of safe milk to
mothers and children, at a cheaper rate
and the utilization of the entire output
of the Anand ares during both flush
and normal periods of milk-yield, so
that it may be used for feeding without
wastage or diversion. A sum of 104,000

e
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U.S. dollars (about 5 lakhs of

has been voted for developmz‘;lzees}
Ma.gema.l and Child Health Services 5, od
Tra.l'nin'g in Travancore-Cochin Sw?
Existing programmes will recej o
additionalaid to the tune of 613 000 U‘ée
dollars (about 30 lakhs of rupeés) The
UNICEF is not a charitable organiza.
tion but a cooperative one, hety >
itself and the Governments of the ¢ Ny
tries receiving aid, acting undero‘:}?-
advice and help of the WHO apq he
FAQ etc. The total funds voteq }e
India uptodate by the UNICEF, 4, o
t0 9,700,000 US. dollats, the equu.
lent of about five crores of ry uiva-
(UNICEF Press Release, 21.9.753)

Indian Medical Association

Dr. S. C. Sen of N .
elected President of theewI ]ﬁlhi
1953-54 at a meeting of t'ile A - A
tion’s Working Committee hs]:iocla.
Lucknow on 6-10-1953. Ty eld  at
mittee elected Dr. D. V., Venke Com.
Madras as the Senior Vi%_P&pQ& of
and Drs. Samaddar of Paturesxdent
Kapur of Ludiana as ViOG'Pte:i:i and
Dr..C, L. Mehta of BOIDbay Was lents:
again as the Committee's pg elected
tive on the Employees’ Stat, Presenta.

i In
Corporation and Prs, ¢ ® Insuranee
Bombay and Dr. (Mrs.) Thsgn']ég;%:; Of;

o

Banaras to the Corporatiop’
Benefit Coancil. 100°s Medica)

wasg
for

WHO Regional Course

The Sixth Session
Regional Committee fo;)f StheE WHo
ended at Bangkok op 22.9:,53. Asig,
4 days of intensive discussion j after
plans for more than 100 health D which
of direct assistance to the tep Projectg
countries during 1956 were member
The 1955 plans as &dOPtedappmved‘
Regicnal Committee under 4, by the
manship of Dr. Apqy ¢ Chair.
Afghanistan, will now be g Rah
quarters of WHO at Geney, n;, o Head
gion in & wor'ld wide coor, i or inelqg.
gramme, which will pe re:ated pro-
all the State Membarg in loewed
during the Seventh Wor|dq Ash:ay 1954

(U. N. Weekly News Lettey 29_%m5l;l)y,_‘

i ,
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olf (ream
COW& GATE

(Blue tin)

This food, recently introduced in Malaya, is
most useful for very young infants — particularly
where there is difficulty in digesting fat. It
should be used until baby can take the standard
type of Cow & Gate (orange tin).

Half Cream Cow & Gate is fortified by the

addition of Vitamin D and Mineral Salts and
has all the fine characteristics of the Cow & Gate
Milk Foods.

dlat) Cocam

COW & GATE i

Agents for India :

CARR & CO. LTD.,
Bombay, Calcutta and Madras.

5057

PREPARATIONS AND INVENTIONS

Serious oral infections respond to
treatment with Terramycin

Recent statistics indicate that man’s
teeth are rapidly deteriorating through-
out the world, Prof. Guttorm Toverud
dental-health consultant of the WHO'
states that nearly 100 per cent of young
people in industrialized areas of the
wox:ld are attacked by tooth decay
while similar numbers of their elder;
suffer, in addition, from djseases of the
gums and related ailments, Recent
studies indicate that most infections of
the mouth can now be controlled by
the so.called ““broad.range’’ antjbiotics.
Dr. .Bemardini Jaramillo, writes in
Spanish Dental Journal that ““terramycin

is the antibiotic of choice in mogt
mouth disturbances’,

Drs. Pollack and Archer report similar
results in the Pennsylvania Dental
Journal. ’

Dr, Lane et al state in the Journal of
Oral Surgery that terramycin treatment
eliminated the need for surgery in four
cases of cellulitis in the deeper mouth
tissues, Dr, Osserman found the anti.
biotic successful in over 90% of more
than 200 patients with cellulitis, show-
ing that modern conservative surgical
procedures will succeed where formerly
radical procedures would have been
indicated.—(¥.P.1.B., Aug. 1963).
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| Colden Jubilee

 TheQntiseptic

APRIL 1954,

spECIAL issue of The ‘ANTISEPTI(Y will he
published on the occasion.
* * * * * *

i This special Golden Jubilee issue wi]] record
among other notable items, the Progress of |

medicine and surgery in their diversified branches ;

during the past half a century which hag doubtleg

been a most fruitful and productive period in t};s

history of the medical sciences. Eminent speeia]iste

in India and abroad will contribute artic)eg, s
* * * * ¥ *

l The Golden Jubilee issue will therefore, b
!
|
|
|
|
|

-

e of very
Men. T
ers of the
Ordinary
are not
istment
Or more
able,

great use and interest to all medical

will be sent in April '54 to all subseribh
‘Antiseptic’ then on the rolls in lieu of the
issue for that month. Therefore if yoy
already a subscriber please order your en}
now. Enlistments will be made for a yeq;
from any month. Back issues are not avail

* * * * * *

Orders for single copies of the Golden Jy
will be registered on receipt of Rs, 3/

| bilee jggye
ﬁ pre-publication price.

|

1

- being its

* * * * * *

e

Annual subscription is Rs. 7/8/- post paid. Foreigy 15 s

Golden Jubilee special issue is an excellent medipy, for ady
w.

Further partioulars on application ¢0: Manager, THE ¢ ANTISE
323-24, Thambu Chetty St., P.O. Box No. 166, Madras
T'phone : 2163, T'grem : ‘ANTISEPTIC’

PTIC!’
~1.

Calcutta @ Delht:

Bombay : Mr. O. Wheelar : Londop .
Mr. O, Wheeler, “':’ha Cottage”,’ Mr. O. Wheeler, Mis, A, Verno:’;(‘
93, Fort Street. 31, Beck Began Row, P,O Box No, 677 2427, High Hel.tbh "Co.,
olbory,

. ‘ N

NOVURIT

CHINOIN

THE SYNTHETIC MERCURIAL
OIURETIC OF CHOICE

Presented in boxes of 5 and 10x1} cc. ampoules
5 and 10x2 cc. "
and in boxes of 5 suppositories
Exporters:.
MEDIMPEX
P.O.B. 326, Budapest 5. HUNGARY
Sole Representatives:

EZRA BROTHERS

Sir Phirozshah Mehta Road. Bombay. Telephoae: 24786 ADSINDIA

Copvright.




50 THE ANTISEPTIC

[ooT, 1953) THE ANTISEPTIC 63

AYURVEDIC PRODUCTS

(4 " a ° ACCORDING TO THE FORMULAE OF
r r , Pranacharya Rustomji Edulji Hakim
- Renowned Physician to H, H. the late
r . - Maharaja Scindia of Gwalior

SYRUP USHBA : 5500 furifier &

E

* NEUTRAL GLASSWAR Effeotive in SKIN, BLOOD & UROGENI-
TAL Diserders— contains 20 potent herbs

mw/ FOR that olean, clear and tone the entire system.

HOSPITALS An essential aid in every prescription.
LABORATORIES, ’ 4028 Rs. 2/8; 8 ozs. Ps. 4/6; 16 ozs. Rs. 8/2

PHARMACEUTICAL CONCERNS MAXOTONA : Tonlc Pearls

@ Etc Contains Amber, Kasturi, Kesar, Shilajit,
. . Praval, 8hauktik, Sabarsing ete. that tone
Heart, build up muscles, activate Nerves

MAIN PRODUOTS: and Glands and energise the entire system
in mental and physical fatigue in both
. . LOWN GLASSWARE, the sexes.
A combination containing as the sympa- TABLE B IOBPf:’rsls 3/-; 30 Pearls 7/8; 60 Pearls 14/-
tholytic component the hydrated form of | GRADUATED GLASSWARE & PILO-CURA : Ointment
L . | An Effeotive pre- i d
on alkeloid isolatec from ergot — dihy. MOULDED GLASSWARE. bost-oporative boumies i prpendment and
droergocrystine — in addition to q para- Fist(;iq:qa. Prollz):p_se Ran(; 2allied Ano-Rectal
. conditions. T10e 8. 3-4.
sympatholytic and a central sedative com. ! INDUSTRIAL & ENGINEERING Detailed Litcrature & Rackfad Products

ponent indicated in APPARATUS CO. LTD., Pranacharﬂ;v:l;;t_‘;;l?l;‘.Hakim's

. : ATORIES,
Chotani Estates, Proctor Rd., RACKFAD LABORATORIES

ueen’s Chambers,
dystonia Of 'he Vegeta'ive nervo Queen's Road, 8p;fnb;arinen;1r?5;e. BOMBAY.1.
system; vs Grant Road, BomBay-7. Agents and Stockists Wanted.

Teleg. Address: "USBARACFAD"

organic and vascular neurosis;
‘nervous exhaustion and irritabilify;

Cholera Meets Its Conqueror DOCTORS RECOMMEND
CHOLRAGON, a recent preparation for

Packings: tmoent of Cholera has been tried
’ ;};:i,?;e:he last few years in many hundreds
Botiles of 20 and 100 pellets of Cholera cases with complete success. It
is invaluable also for Diarrhcea. The follow.

ing are among our numerous testimonials.

) FOR ALL
1 6, Wood Street, Calcutta. 3-8-'61.
"1 had a bad case of Cholera and used your PAINS AND ACHES
Cholragon. I must congratulate you on its
efficacy. From the very first dose there was

climacteric complaints,

h t in that the vomiting stopped. VERY USEFUL IN
ﬂg’;ﬂfgfzg oggtinued till after the second
dose and this also stopped. Thero is big | HEADACHES GLAUCOMA
DARMSTADT - GERMANY soopo for your romedy a0d you may use this NEURALGIA INFLUENZA
ke your preparation more know )
Lot O e D. O, SEALY, 130, (Rotd.) BACKACHE FEVERS
Sole Agents : LB.Y.?. & 8. (GrAsaow), EARACHE CoLDS
UAPOO LIMITED-E. MEROK brpr, 2 Farrukhnagar (Meerut), 7-6-"52. TOOTHACHE RHEUMATISM
BOMBAY: P.0, BOX 1652 "I have tried your Cholragon with grand ETC.
OALOUTTA ; P. O, BOX 353 success and I take this oppox'tunitl}l7 of
MADRAS: P.® 8OX 128} lati ou for such a marvellous .
;orgm:“ aItnthgically stops purging and Ask for Complete Literature '
iting.
o e, B, B. K. ARORA, B.A,, D.U.M. ASEPTICUS COMPANY
N —— . Y/ AGENTS AND STOCKISTS WANTED. (Estd. 1925)
~ — "
4pply DEET-“A" PIXIE PRODUCTS, G.P.O. 560, BOMBAY-1 (A)

= \_ 1, Ripon 8treet, CALCUTTA.
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CAPSUL g

Aregular
su
A and D throy hogflementaryintak ‘oo
8nancy el?lf:’ltz.lmms
Ctation is

essential for correct
Ct tis
foetus and hel Lo and
Ps to reduce (he c plic}:czp evelopment of the
m 10ns
sule ¢ Pregnancy and

labour. For thi
is accepted as }:f]’i\?:reg fl\dexo_lin ca
h sa routine fi hrough
ngt e;. or the eXpec; out pregnancy
exolin caps ant ;
daily not Orﬁg‘ﬂfs arle: small apg easi] and nursing
their A and DY "UPPlies the expae, Y swallowe o
both for h needs but ensyre a ant ne capsule
oth for herself and for the breas; fsu o foetus with
“ted by, eS¢ vitam,
y ltamins,

© CAPsyL g
= (0

A and 1,000 units vitamin D.  In bottles of 25 and 16, laing g
) s . > and ip gy of 000 units yitamin
Also available in liquid form containing in each cc, ,, 000 1,000,
Bl units Vitam:

™in A ang ,

| vottles of 14 cc. and 2 oz, 00
1000 upjys vitamin D, In

GLAXO LABORATORIES (INDIA) 171p 8
r BOMg,
Y

T —

* MADRAS

B s e ——— e e

4
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ROPYRIGH

CHINOIN

"TROPARIN _

stops spasms and brings prompt relief from pain.
Homatropine methylbromide/Novatropine 0.0015g
and Papaverinz hydrochloride 0.04g.
Presented in boxes of 6 x Icc. ampoules,
and phials of 20 x O.4g. tablews.

Sole Representatives:
EZRA BROTHERS
b Phirozshah Mehta Road, Bombay, Telephone: 24786

ADSINDIA iYi !iﬁ:

Ezporters : Medimpex, Budapest V., Fall Miksa u l. 13, (Bp, 62, P,0,B, 326,)

Cables : Medimpex, Budapest,

r—e -
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“HEALTH”

VINO-COD

(NEW IMPROVED FORMULA)

A Uitalising Jonic

Containing Vitamin A & D, Ferri et Ammon |
Citras, Proteolysed Liver and Stomach,
Glycerophosphates of Sodium, Oalcium,
Potassium and Manganese, Tinct. Nux!
Vomica with Syrup Glucose and Fermented |
grapes.

|
!
|

Alcohol 169, viv

Indicated in General debility and Rickets,
Convalescent states of Typhoid, Influenza,
Pneumonia etc. During Pregnancy and
Lactation.

Available in 8 and 16 oz. Phials

"INDIAN HEALTH INSTITUTE:
% ‘LABORATORY LTD. .

DUM DUM CANTT, (WEST BENGAL)
"Maderas Depot: 4/!49 Broadway, Madras!.

_‘,‘,”-‘F"“ TRADING  GoRpop
CALCUTTA

ATION

e P

0 -

For your patient with low sodium djet

= e,

i K-SALT

-« . Will help to stay on hjs diet

' K-SALT is a dietetic salt-g
taste and flavour like salt,

LR K-SALT contains :
AT NO UITHIUM
NO AMMONIUM

K-SALT is recommended in edemas of Pregnancy, j
, in

congestive heart-failure, hypertension, arterio-sclero
in obese persons under reducing diet. K.SA Osls, and

K=SALT

A MEDICATED TABLE SALY
oz Nl

llbstitllte, ha 3
look like sa,l?n

1O BE USED AS DIRECTED
‘L BY.THE PHYSICIAN .

indicated in severe renal disorders and oliguria '8 contra-
Further details and samples on request ; '

THE CALCUTTA CHEMICAL CO. LTD . C

Branches & Depots at : Madras, Bombay, Delhi, ’ ALCUTTA.Z"

Nagpur, Vizag, Bangalo

Jamehedpur, S8iliguri, re, Patna,

ur
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Antiphlozone Poultice ALETROL

BY EMINENT A UTERINE TONIC AND SEDATIVE

PRESCRIBED Y
PHYSI(I};I&DASLSAE&(?ES%E:%P Each fluid ounce contains :—

HOS Calsium L%ctntc'd . ‘1% Grs.
WHEN CONSTANT 'é‘;‘:,'x.“;‘:‘,;‘.“ig‘;.‘ g,
gg&%{kﬁl;“i“ 5 Ext o Lty LR

xt, Ashwagandha Liq. . e
Exe. Sh i Lig. « 15
1. To sabside inflam- E:: Pi:c'fdwll:;q.. n 15 ..
mations and stor §’:‘.'k‘.12‘1:‘v:: Lia. BRC. » ?, be.
2. To relieve SWEL- Alcohol 5% VIV,
LINGS by increa- ALETROL is a combination of sedatives
sing flow of bleed. uterine tonics, al.:ld nutrients usefu!i in the
- PP . treatment of the common disorders of
;- / 3 Ii‘,},:uh" fnfec female reproductive system especially of

o ' uterus.

ANTIPHLOZONE POULTICE MAY BE USED AS INDICATIONS : Irregular menstruation

and other menstrual disorders like menorr-

ADJUVANT IN CHEMO-THERAFPY

. . . doz. hagia, dysmenorrhea, inflatnmation of the
Trial size (4} ox.), Re. 1118 per do ut,gms, threatened abortion, premature
No. 1 size (10} °z‘)’ER:‘ 2L ow delivery, leucorrhea, salpingitis and salpin-

Postage luxira goovaritis.
Hospital size (6 1bs.) also available Dose : 1 to 2 teaspoonfuls three times a day.
NO FREE SAMPLE PACKINGS : 4 o0z and 11b.
Manufacturers :
! INDOCO REMEDIES LTD.,

THE ZONE CHEMICAL Co.,

BOMBAY-4. 457, Sardar Vallabhbhai Patel Road, BOMBAY 4.

~ _ZANDU’S |

" HEPOFERRUM

PR
L .
.7 A

s .  RENOWNED PRODUCT %

N e

T for 7
L -

\\ ,/—'

VA>I”I tryprersﬁc;f; Tropical Anamia,
Nutritional setbacks debility
& convalescence after prolonged illness |

" Por partioulars please apply 0 ¢
The Zandu Pharmaceutical Works Ltd., B0 5ar e 7015,

Bhagalpur, Ranchi, Madhup
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A consistently v
good name e

Overexcitation of the autonomic nervous system
Gastric and intestinal disorders of nervous origin
Cardiac and circulatory disorders of nervous origin
Nervous disorders associated with the menopause

Post-concussional disorders

For over 150 years ]

h:I o::is fine chemicals ‘e %k |

ve consistent] P : h P
standard. That jg why t)l;:; ,. rlS Cop » en

OCZUPY ar honoureq place

on the shelves of

%0 many pharmacits,

A combination of:

sympatholytic Priscol™
CALCIUM LACTATE . CITRATES

QUININE sapTs . I0DIDES
CALCIUM GLUCONATE . LACTIC ACID

TASTELESS QUININE . ¢ ABLETS

. ..
patasympatholytic Trasentin

and sedative phenobarbitone

One tablet three times daily

Available in bottles of 30 tablets

HOWARDS OF ILFOR[ e

HOWARDS OF ILFORD LTD ClBA PHAR‘MALlMlTED
ILFORD pear LONDON-ENGLAND @ P. O. BOX NO. 1123 BOMBAY 1
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Experience ...

40 years and a team of Medical Men from nine clinics,
spread over the country, fo:
the background to
Jammi's reputation, —~~

*Send for
Jammi's
Statistical
Reports

restores thousands
of children to normaj
health every year
1 from Infantile
Cirrhosis of
the Liver.

rvz-7

) ) - Y .
JAHMI VENKATARAMANAYYA. & SONS, *)ammi Building’, Mylapore, Madrasy

—\

ANT

IT affords the most
speedy reliet yet known to Medica) Scienc
€.

Manufoctured in Englang

8y RYBAR LABORATOR[ES LTD

ASK FOR LITERATURE FROM

Sole Stockists for Delhi & East Punjab
BHAGWAN DAS & CO. Chandni Chowk Delh;.
Sole Stockists for South India
SPENCER & CO. LTD. Mount Road, Madras.2
Sole Stockists for Bombay
JUGGAT SINGH'S SON & BRO.,21.B Keval Mahal, Marine Drive

Sole Distributors for India

H.MUKERJI & BANERJUEE SURGICQ

Bombqy_

39/1 COLLEGE STREET, CAL.-12 andat ASUTOSH BLDG,, car. UNWERSD.
Ty
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RUMANOL with VERATRUM VIRIDE

Manufaotured by: PHYSICIANS' DRUG & SUPPLY CO., PHILADELPHIA.

Latest Treatment for Essential Hypertension

Eaon TaBLeT CONTAINS: .
Viratrum Viride 100 mg.

Mannitol Hexanitrate % gr.
Rutin 20 mg.
Phenobarbital 1 gr.

Both Veratrum Viride and Mannitol Hexanitrate have been
highly recommended for the treatment of high bleod pressure
and a great deal of literature has been appearing in the
American Medical Journals in recent months, Ill symptoms
are controlled dramatically.

RUMANOL with V, V. (R.V.V.) is safe, non-toxic and
effective remedy and well tolerated.

Agents for India:

JUGCGAT SINGH’S SON & BRO.,

21 B, Keval Mahal, Marine Drive, BOMBAY.

“EKZEBROL’’

TOSSE—Germany
Its acknowledged and unrivalled efficacy in
ALL ITCHING SKIN AFFECTIONS
has made it the medicament of choice for the treatment of Eczemas etec.

AND NOW
prompt, profound and prolonged relief in cases of BRONCHIAL
ASTHMA has been reported.

Recent studies is Biochemistry have revealed that Strontium being
the highest in series of Alkaline metals has a very marked colloid
solidifying action, allaying the sensitivity of cells responsible for
allergic manifestation of Asthms and eczema etc. Has given
unexpeoted results, .

Sole Agents for India:

JUGGAT SINGH’S SON & BRO.,
BOMBAY,

21 B, Keval Maha] Marine Drive,

Steckists :
BENGAL: Broorrz Co., 4/1, 8. N, Pandit Street, Caloutta 20.

EANPUR: Ngw INpia MEDICAL STomes, Birhana Road.
HYDERABAD ; Sax AcxxNores, Charkaman, Hyderabad.
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RECOGNISED
TREATMENT

“MALL

oor.

COMPOSITION
PARENTERAL

Each cc. contains 5, grs, of
‘Qinarsol’ a speclal compound
containing Quinophenyldi.
methylpyrazolone Natrium
dimethylarsenicum 1In
judiclous combination,
ORAL

Each tablet contains 5 grs,
of*‘Qinarsol’, oral-a compound
consisting of Quino-acetpara.
phenalide and di-sodium
monomethyl arsenicum with
addition of dihydroxy
phthalophenone,

1_ZZCLINI

CALLY Tesr
& APPROVED REMEp -

AMPOULES
& TABLETS

“*Maliris is one of the ma r
India being one of the most mala’:og:?':lrc‘ — werld,
the most especially due to [ack of pro Ountries suffeps
(Prof. Guhs, lad. Jour of Pharmacy vao| X "'"'M”:,.,r treatmen, »
" One hundred million cases of M g
ihdia with 2 death roll of two mif
Development Com. Report 1948 )
QINARSOL as shown by pharm
and as proved by clinical trials fulfy
rational malarial therapy,
QINARSOL aces effectively again: :
QINARSOL brings the ter:pe:'tr::er::trm Pflra:-te,_
QINARSOL reduces the splenic enfar " rapidly.
QINARSOL exerts beneficia anuanaegr:;n o
action. € and eonye
QINARSOL produces ne un
synthetic preparations,
QINARSOL Is useful also i in
QINARSOL is the remedy of
malaria for treatment and prophylaxis,

alaria occye indually |

fions
{Healch su,"y .

acological exper!menu
Is the objects needed in

toward effeces |; ke

fluenza,

¢choice jp al formg of

LY T &R AT URE
SANY ON REQUEST

T ——

Yipla, |rsoratongs BOMBAY g

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

THE ANTISEPTIC

More unsettled than the
winds that blow are a
woman’s moods in the

middle years.

Tossed by varying emotions, as changeable as the wind, the woman
at the menopause is at the mercy of her moods. Apprehension,
flushing, irritability and depression prevail and unless active measures
are taken, the outlook remains clouded and uncertain throughout

many difficult years.

Euvalerol M, the ideal sedative in menopausal conditions, alleviates
nervous phenomena and vasomotor disturbances and restores the

emotional balance.

Euvalerol M contains a preparation obtained from valerian root from
which the unpleasant odour, characteristic of valerian is eliminated.
To each fluid drachm (4 c.c.) of this odourless preparation of valerian
are added £ grain (16 mg.) of phenobarbitone and 0'1 mg. of stilboestrol.

EUVALEROL M

In bottles of 4 and 8 fluid ounces.

Literature on application,

& HANBURYS LT D

ALLEN
{ /NCORPORATED IN ENGLAND)
BOMBAY

CALCUTTA
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1

Because

ASOKAVIN OFFERS

# A remedy for menstrual disorders free from either
useless or expensive oral hormones, hence, indicated
in spasmodic Dysmenorrhcea also.

# A comprehensive combination to relieve pain, control
hemorrhage, relax tension and restore normal uterine

function.

Packs: 3 & 6 oz. phials,

SMITH, STANISTREET & CO,, LTD.,
18, Convent Road, Calcutta |4

Madras Bombay

T T R
B @\ = T\ lg gr'\%[j

Why Prescribe Asokavin?

Lo

SIE N

= o

e
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WRITE FOR OUR BONUS SCHEME

GUARANTEE : Quality Goods Very Prompt Delivery.
Benefit of reduction in rate if any in the meantime will be given to thu custzmers,
Presentation afrkticllob of/reeHon order o; Rs. 75/- and over.
i for Postal order of Rs. -. Half postage free for Postal order of Rs. 300/- and
Packing free fo Full Postage free for Postal Order of Rs. 500/-. !

PRI I GG '”6577'
Pemollln; ryg 10 1acs

0-10-0 1-1-0 1-12 Glaxo

0-9-6 1-0-0 1-10-6 Dumex

,, Procain 20lac Dumex 3-10-6

1-}.0; Dumex 1-0-0/
Glaxo | Neosalvarsan 15 30 45 60

ilv 30 10cc 6-6
»» Oily 30 I8¢ x 10050 015

8kin 1-3

,, Lozenges 30 1-158
,, Oint Ege 0-lt4
,, and Strepto uib)
Streptocain 2-4 Combiotic 4-6
Streptomycin | g. Pfizer 1-11
Merck 1-8-; Gl 1-7; 1.7-0
, with P.A.S;I Iiefetgg 33
rsonicotinic Acid Hydrazide
'l’(;(.)nlo-llz; 500-7-8; 1000-14.0
Isonex DMX 30 1;]::; 100 f'llg
in 1 -
Ohlo'romyoetm Liguid e
Ohlor’amphenicolm cap 10-12
Aureomyein 8 cap 19-0

myecin 8 :
’Il;egg FZCa.l 100 3-10; 500 15-14,

C'Tab 100 3-4; 500 15-0.

(54 100 gm 6-0

. IDJ;;; 100 g 3-14 Combex 6-10
P.A.C. 250 14-12; 14.11000 2“1

inine Japan 41- ava 49-

Quinine ,‘.’3-4 ; Howard 4-8 ox.
* Roohe §5-12 Howards 62-0
,» Tab 2gr3-14 5 gr 6-4 How,
,, Howards Bgr. X 1400 71-8
,, Bihyd.2gr 4-0 5gr64
Equinine Jap 6-14 Evens 7.0
Howards 7-4; mJava 27-8

in. Bihyd. 100x 10 gr x cc0
IQ:&. BD% Evans B.W. P.D.
11-4 28-14 25-8 32-12 46-14
10-0 15-4 15-4 5xrx1cc'100amp
Acetylarsan adult 6-6 Child4-12
Atophanyl Germ® [Mor IV 5-2
Atebrin 3g 25 14.12 R

Beflavit 1 mg 50 amp 1-1
Berin 10cc 50mg 3-2 100mg 4-5
Qaloii Ostelin 8-3 15co éxloc 8-0
Camphor-io-oil 124 0-12100A 4-14
Gampolan 2cc 5 5-8 25 24-12
Qaleium Gluconate 10% 100 amp
oo 9-0 10 co 10-0
Sandoz 5x10cc 5-4 10x8¢ce 8-12
" with Vit © 10x5cc 10-14
* "grl0c0 6-8; 50x5ec 48-14
Diatil Water 100 amp 2cc 3.0
A s B

in Hyd. 4gr 12amp Thilo 6-
ggeﬂt 7-8;yB.w%-8; P.D 64 6.0
Emetin 1gr 12A. BDH 11-14
Emetinelgrx6amp P.D. 9-0 BW 7-12

16-14.

,, with Vit B & C 10ce 4.5
,» with Folic A 4-12 Bj;4-12
,, PD 208P 3-12; 5 USP 7-12
N.A.B. 30 0-11 45 0-13 60 0-15

Pertossin 4-8 0-14 0-15 1-1 1-4
Santonine Ger. Dr, 2-12, oz, 18-0

8quibb 2-4 | Nicotinamide 100x1cc B.W. 9.0

Normal Saline 100 A 5 ce 4-4
Santonine M&B 4-4 [10co 6.0
Paludrin 26¢ 5A 3-0 25A 11.4
Redoxon 200 6 4-12; 50 38-0
,, 3xboc 4.4; 28x5ce 27-12
Vit Bi2 5c0 50M QGlaxo  3-12
» 5 Bel. 10 ¢o. 3-14 100M 5-14
,» BOComp. 2.8 TCV¥ 3-4
» KI100A 19.0
Acid Nicotinic 500 1-10
Agpirin 100 0-14; 1000 4-4
Atebrin Bayer 150-9; 300 6-4
A.P €.1000 13-8 [ 6grm 1000 10-0
Camoquin 1000 119-0; 3 0-9-9
Di-Methionine USA 40 5-8
” " 100 11-12
Ephedrive Hyd.4g1001-2 1000 5-8
Cibazol 20 1.10; 250 13-4
Soda Mint 1000 1-12 Eng. 2-14
Mepaocrine 10009-6; ICI9.10
Folic Acid 5 mg 100 12-14
Hetragen Lederle 1000 130-0
Multivitamin coated 1000 19-12
Paladrin 1000 1g 20-10 8y 55-0
Bismuth Carb 4grx500 tab 4-8
Laxative Vegetable Plain
Pot. Chloras 1000 6.0 [1000 5-8
Resgochin 10 1-12; 100 13.14
Saridon 10 1-7; 250 25-6
Sulphanilamide 1000 10-8
,» buinadine 1000 15-14 500 8-8
,» o Boots 500 8.8
. Diagine 100 9-0 300 37-8
,» Mezathine 600 28.8 100 6-14
Sulphamegathine amp. 25 3-12
+» Thiazol Boots 500 19-6
M&B 693 252-2; 500 36-8
» 760 251-12; 500 26-14
»» Nivaquin 10 1-10; 500 58-8
»» Sulphaguinadine 500 12-4
wSulfadiazive 500 41-14 25 2-12
»» Sulphatriad 100 8-8 25 2-4
Sulphetrone 100 10-0; 500 41-4
+» amp 100 140-8 6 amp 10-0
Santonine & Calomel 100 6.0
Yeast Tab 1000 5gr 4.8 Tigr, 5-12
Sulphaguinadine pow 1b 13.4
Soda Salicylas tab 1000 8-12

[Liver Extract Eng. 10ce 210 Hype Syringes naked, each in box
” ” I 100 x 2¢0 50-12' 2

65 10 20 50ec

"A.G.Jap Sap 0-9 0-13 1.2 2-4 3-8

» Ger ,, 1.0 1.6 1-14 4-0
Record ,, 4-0 5-8 6-8 8-12 22.0
,» Boston 4-25-2 5-89.10 20-0
LuerLockBD8-4 140 15-1217-0 32-4

Jap Smp. 2-0 2-12 3.12 7.0 16-0

Re. 1-0 more for side nozzgle.
Metal Case Gripe Water W.W-2.3
Jap. 2-83-4 4-8 7-8 13.0
Bakelite,, 1-6 2-6 2-14 Lint 3-0
Needles Stainless Steel :
Eng. 3-8 Down 4-0 doz Record
" o 4-8 ,, All Glass
UBA 6-0 Jap 2-§; B.D. 9-12
Thermometers min. Hicks 3.8
Zeal Eng, USA Jap. Sap. Flat

28-12 15-0 13.8 8-0 16-0
Beacon in ecase witholip 3-8
Erkameter 69-0

Diagnostio Set Gowland 3003 98-8
» 3007 big 165.0 [500cc 10-8
Salin app. comp. 800co 1-8
Abs. Gauge 18yd x 26  R-12
Bandages 3% yd.x 1''-6" 0.8
Ear or Glycerine Metal Syringe
20z 5-0 4oz. 6-0
Disp. Scale Nickel 5-4 Brass 4-0
Elasto Plaster 2}’x5yds 2-12
N v 3"x6yds 3.8 .
Leukoplaster 23*'x6yds 1-10 tin
» » 3"x8yds 2.4
F.L.ord. 1.8 8up. 2.8 doe.
. Crocodyl finish  5-8 ,,
Stethescope B.D. 21-0; Ger. 11-12
Wall Thermometer Jap, 2-12
Vit, G 1000 15-4 100 3-8
Vit. B Complex 1000 USA 19-12
»» Bl 10mg, 1000 24-0 100 3.8
Artery Foroep 2-8 Secissors 2-0
Bcalpel 1-12 Probe 0-6
Tongue Depressor 1-4 (olding 2-0
Tooth Forcep Universal 4.4
Menthol 2-10 [USA 6
Ext Ergot Liqd. 40z 3-8 Eeg 8.8
Oil Chinapodium oz 4-10
Aletris rio 9-8 Eng. 2-0
Aspirin 3-12 8od Salicylas 8.12
Evans Throat Pastilles 1.8
Totaquina pow Eng. 1b. 24-0
Livogen 11b 15-8
Felgol 2.12 Vibex 40z 4-14
Diodo-hydroxyquinolin 25 2.2
‘Trinitine 1/100 gr. 100 1.4
Mixed Gland M.or F,100 1.8
Voice Tab 100 1.12
8oda Citrate 100 2gr. 1-4 5gr 1.8

Emetine 50A jgr 22-4; 1gr. 89-8 (8.8. Cod Liver Oil 6-8 Little Liver Rills Eng. doz. 7-8
i Emetise § gr 12 Amp A&H 7-12 | Atebrim amp 0.1g 50A 24.0| Aloes & Myrrh Tab, 100 2-6
' ; ¢lacese Solu. 85% 26c0 264 4-0 | Ferradol 2§ Ibs 13-8 | Assafotida 100 2.2
H l M A L AY Irgapyrin 5A 9-4; 50A 75-8 | Yeastvite small 1-0; Large 2-0| Aloes et Ferri 100 2-12
' AfiecieSatiel : Liver Ext. TCF 10 co 3-0 {Aludrox 3-14 Livibron 6-4 | Blue Pill Coloeynth Hysc. 100'2.12
s . for Tamil Nad, T.G. State, Andhra & O Av 1, “suappliers of Drugs, Msdicines, Surgical & Laboratory Requisites. Ask for a Price List,
ole Distributors: for Tam ad, T.G. State, Andhra rissa,. TH h
A, Armanian Sirest, MADRAS, "Fart Wert Roug. R SHANT! TRADING CO.,  Palten Read, BOMBAY-1.  -s5i%as-
5

ANTILE Agr
oad, PALGHAT || € AGENCY, (N. O, Bank House)
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WANTED Distributors or Stockists

in every District to sell our Tinc-
tures, Spirituous products, Injec-
tules, Tablets, Soaps, Acids etc. on
suitable terms. MINIMUM SALE
GUARANTEE WANTED.

For further particulars, please write to . —

ABCO’S PHARMACEUTICAL WORKS
(INDIA)  LIMITED.

Phone : B.E. 158 ABCOHOUSE,
'Aﬂgz;:dusa' CALCUTTA-11,

Appea' to the Advertisers

Advertigers in the “ANTISEPTIO” are
hereby requested to send us the neces-
sary instructions and material for their
advertisements not less than one month
prior to the publication of their proposed
advertisement. They are also requested
to return the corrected proofs 80 as to
reach us on or before the date mentioned on
the proof copy submitted to them for
their approval. This will lighten our tagk
and inconvenience to the advertisers
would be avoided. It is hoped that adver-
tisers will willingly co-operate with us.

MANAGER.

|
l
|

[ocrT.

POST RoX No. 518, MADRAS-3
S i
’::nd)r:;:.'i&t:‘ature & Price Lise,

Ayurvedic Products of Re putej

r  ““Panchanimba Ghrita”

Pancreatic Disorders.

n.  “Panchanimba Lehyam”

For Leprosy and other disorders
of the skin.

m. “Elixir Margosin”

other infectious fevers (contains
Ratnagiri Rasa).

w. “Margozole”

For Malaria and other tropical
fevers.

For further Particulars write to:

Posr :- ALMATTI (Bijapur Dist.) S.R.

For Djabetes Mellitus and other ||

For Typhoid, Para-typhoid and||

Hardekar Memorial Pharmaceuticals, ||

WANTED SOLE DISTRIBUTORS.

For ORAL ADMINISTRATION

\
ANTHRAX BACTERIAL
ENTERIC FEVER ~ PNEUMONtA
DYSENTERY RoC MOUNTAIN
MEASLES SPOTTED FEVER
MENPS TRACHOMA
TIPOD Fo Ry Tt
| PERTUSSS TYPHUS FEVER

Sole IMPORTERS..

RCHAND §

edicine on request

FOR INVOLUNTARY

SILVERY py g SEMINARY
(Ayurvepic) DISCHARGES

FOR NERyoys
o
INDIGESTION | ::mlscu’
CONSTIPRTION, 5305 GA
- § FORMAT10N )

ATion  FREE l
SAMPlES Prease u:nrfrz":)“
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.

A\
A .\\

B.R. I
(ORAL AND PARENTERAL)

Containing in balanced proportion  Vitamin

B-Complex, Vitamin C, Folic Acid and

Vitamin B, etc. in a liverbase.

-
§
|

s

THE BRAHMACHAR! RESEARCH INS‘T,ITU_TE,
. 82/3, CORNWALLIS STREET - CALCUTTA-4

N

The Successful Non-Surgical Treatment of
CATARACT

Clinical experience over a period of many years
has duly established the significant
value and the safety of

SUCCUS CINERARIA MARITIMA

As a local therapeutic measure in cataract,
especially in the early stage thereof.

8. C. M. should be applied to the affected

Two Drams
SUCCUS CINERARIA

3 s CINERA 5 eye 1 or 2 drops twice daily.
Cautien: To ted L]
3o oy on iha et < Avallable at leading CThemists and Bazar
-3
§ mu:;'nmm‘u;l wl? dealersin 2 dram units.
H H

St. Louis, Me.

MADE IN U.8.A. PrOduced by:
s THE WALKER PHARMACAL CO,,

S. C. M, 2dram unitin

ipacia bottle with eye 8t. Louis Mo—U.S.A,
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RESO-LIVER

AN IDEAL HAEMATINIC
& RESTORATIVE

v

... i8 a judicious combination
of Proteolysed Liver, Stomach
and Yeast Extracts fortified
with Vitamin B Complex, Iron,
and mineral glycerophosphates
in an easily assimilable and
palatable base.

Indicated in all types of Macro-
cytic, Pernicious, Tropical,
Hyperchromic and allied Anz-
mias, as also in all conditions of
Malautrition, etc.

An invaluable PICK-ME-UP
during CONVALESCENCE

Manufactured by :

SOUTHERN RESEARCH LABORATORY,

Manufacturing Chemists,
MADURAIL.

e

C.A.F. (Chlornmphenicol USP)
Viai of 12 capsules 2560 mg. each 11
MERCK-Penicillin G Sod. 2 lac unit 0 1
,, Penicillin in 0il 10 co. 30lacs b
’e Dibydrostreptomycin lgrm. vial
1 gram vial

1
PFIZER . 1
HYDEN Penicillin G Sod. 5 1lacunits ]
' " 10lac ,, 1
,, Peniciilin in Qi1 10 cc. 30 lacs &
Pro-K-Mycin 1 gram Dihydro plus
4 lacs penicillin 2
‘,» Procaine Penicillin 4 lacs 1
«“KATWIJK” Sulphaguanidine tab
1000x74 gr-
«TEDCOY” BSulphathiazole tab.
500x74 gr. 1600
BAYER Atebrin tab. original
1000x1 gm. 1100
NEEPRA (U.8.A.) Vitamin B Complex
tab. 1000's 1800
LILLY Sulphanilamide Cream 1 oz.

Tube dozen 240
Fungicidal Oint. 1 oz. U.8.A. doz. 780
Al ex-our godown, aeking and
forwarding exira. Sales Tax extra
where applieable.

For 100/- Order Free delivery by Post

Amarchand Sobachand,

Post Box No. 518, MADRAS-3.

4]
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LEPETIT. S.pA.MILAN (ITALY
 ets Dot

RANBAXY s CO.LTD. fvszir
Buncdn

BONBAY CHLCOTTA DHH MADRAS
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FROM '
The House of Ayurvedic Research
‘Alarsin’ Specialities of Choice
for Mﬁ:&lﬁz‘laDz;Z;i% z ;chlz;:g::zma Anziety Neurosis, Neurasthenia,
SILEDIN . Beahmi. Chandsi B
ey S, e, Sk, B, v
Ref.: Dr. R. A. Hakim -‘Indigenous Drugs in the Treatment of Mental Dlseases
for Arthritis, Sciatica Fibrositis, Rheumatism
RHEUMOPHAN COMPOUND . cuseuwt, & 1. quats withon s,
Ref. : The ¢ Antiseptic’, January ’53, Pages 7-9. a8ma)
Packings : 60, 120, 500 tabletg
for ¢ Leucorrkeea’ v
IM Y R O‘N (Bol-myrrh) Guggul, Loha (iron) Bhasma, Abhrak. -Bhasma )
ef. : The * Antiseptic’, December *52, Pages 918-21.
Packsngs : 30, 100, 500 tablets
Literatures from :
ALARSIN PHARMACEUTICALS (lNDlA) oot Box 1g,
e AY-}

THREE VALUABLE PRODUCTS
ZIMAX RHEUMA-MAQT

A herbal product for Eczema Each
and Athletes foot ach table: contgin, .

Packings : 1 oz. Rs, 2-4-0 Chandrodaya 5
2 oz. Rs. 4-0-0 Suvarna Bhasma 0‘; g
Akikanchphal Com er.
L E u - s " o K A Mahayograjguggla . ggg g
For Leucorrhoea, miscarri- Ext. Mah : fr.
age and Ratwa in pregnaney 2 Rasanadi Quath 109 g
For P
Rasabhralobashoka Composnd 500 gr. llhoerum::l:::.”f:s Sefatieq,
Gaggula (Balsomendron Mokal) 100 gr. Stiffne Tthritly 5, d
Boraeol 05 gr. 8¢ of Joints gpq,
Packings : Bottle of 50 tab. Rs. 3/8/. Packings : 30 tab

" 250 tab. Res. 15)-

. Rs
- 5.
1000 tab, Rs. 50/- 100 tab, !

500 tab, R:‘ , 15/

} »H For details and literature please write t: -

SMART PRODUCTS,

110, Medows Street, For(;
BOMBay.
l

—
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3 TABLELY)

RYZYM

TABLETS

ensure adequate vitamin intake with pro-
per absorption and utilisation of Carbo-
hydrates, Proteins and Fats.

Tryzym is a valuable dietary adjunct,
extremely useful in pregnancy, convales-
cence and management of geriatric
patients.

Tryzym is a combination of four digestive
, enzymes: Dlastase, Pepsin, Papain and Pancreatin,
with Nux vomica and Five Vit. B factors,

Like a sample? Please write to:

CALCUTTA CHEMICAL CO. LTD., CALCUTTA-29.

Branches : MADRAS—BOMBAY—DELHI—PATNA—NAGPUR—ETC.

73 TABLEYS

Vitaminised //F TR

Forgaryme /PN
Kaie
.

digasient
tablet

At ermpsTie So Bes my
aate xinee

CALC [UM}
B.1.

CALCIUM GLUCONO-LACTOBIONATE

CALCIUM B. L, a double salt of Calcium Gluconate and Caicium
Lactobionate (Calcium Galacto-Gluconate) quickly increases the
ionisable Calcium in blood. Has two advantages—extreme solubility
and better utilization by the tissues.

MODE OF ISSUE—5Y% Soln. 5 cc., 104 Soln 5 cc. & 10cc, 203

Soln. 5 ce. & 10 cc. Boxes of 6, 12 & 50 ampoules.

BENGAL IMMUNITY ©O0., LTD, CALCUTTA-I3.

—— e - & -
PO SRR VS
\
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Ule have the pleasure to announce, fon he
first time in the field of cantraceptives,
the preparation of

OVATRIM

(For Oral use

An ideal comiraceptive for family Planning

OVATRIM

is the active principle of Pisum Sativyp,
Linn prepared synthetically
in our Laboratories

1. S. N. Sanyal, Cal. Med. Jour., 417, 313, 1950,
9. S. N. Sanyal, Cal. Med. Jour., 49, 354, 1959

Details on request from

G. D. A. CHEMICALS LTD.

MANUFAGTURERS OF PAMICYL-PAS FOR THE FIRST TIME IN IND
1A
36, PANDITIA ROAD, CALCUTTA.29.

the pepsin-hydrochloric acid
preparation in solid form.

Pleasant and practicol in use.
Accurate dosage.
With full proteolytic action of

pepsin.
B
"A Original Packings:
BAEER Tube containing 10 pastilles
R of 0.5 g each

8ox containing 50 postilles

» Bayer « of 0.5 g. each

teverkusen, Germony

Sole Importers in India:
CHOWGULE & CO., (HIND) LTD,
Lentin Chambers, Dalal Street, Post Box 1478, Bombay-l.

Branches : Post Box 8943, Caloutta-13. Post Box 1743, Madraa-1.
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BABULINE X
& COUGHS, COLDS, gy
; RAH,HEADAOHE,
- health y TISM, & LUNG AF?E];,E.;?;I}?‘

-

.uLD EVERYWHERE

babies

'Mugbcdh‘hﬁn
for over 20 yoane

KOLDEX CHEMICAL Co.
Noble Chambers, Bombay- 1.

Sole Distributor for South :
DADHA & C0., MADRAS.3,

MECHOPLEX

An Ideal combination of Methionine,
Choline, Vitamin B-Complex

It has proved its highest value in acute
and chronie diseases of liver specially in
infantile liver, oirrhosis liver, toxie hepa-

and Vitamin B2

titis and various hepatic disorders.

Manufactured by :

British Medicine & Pharmaceutical Co.,

Sole Distributors

Bombay, Calcutta

Maasakhlal Tribhevandas & Co.,

4445, Bzra Street, P. O. Box No. 914, Csloutta 1,
Princess Street, P, O Box No. 2189, Bombay 2.

T ———
‘ROSBAY' reliable Py

FII.ARlA

Capt. Ganguly, 1.m.g,
LM8., (Retd.) Editor, O:f'iiué {vong,),
(Feb. ’39) comments ;— ed. Review

*There is no doubt th
ment is worthy of triaf. laitosRmi

bay tregy.
- should be given a trial ang

:y injectiong
suthorities of the Schoo) TeQuent the
cine to give a trial to Ros%fagﬁoplcal Mag;.

For literatures anq :

ROSBAY

Post Box 11418,

sample abuly ¢,

CALCUTT,

LEUCODERMA

Int. & Ext. medicines Rs. 8-4-0.

Dr. B. Gopal Rao, B.Sc¢., M.B,,
Bangalore :—“Used in cases of Leuco-

derma and found very efficacious.”

LEPROSY

45 days’ Int. & Ext. medicinesRs. 12-8

Dr. M. Mohabay, Gandi, O, P, :—
Work marvellously for Leprosy.

V.P. and other charges extra.

BEHAR CHEMICAL WORKS, BHAGALPUR.

SPIROCARPIN

Effective in all kinds of
Leprosy.

Nodaular,

Anasthetic

or ulcerative.

Alkalozd Research l.nl:oralories L.,

c.c. intramuscular
injection.

(Non-toxie, N““'h"'ltan t
.

* Useful in Chron
Conditions.

Sate)
ic Inflgmy Datory

* 1t promotes E

ithelialigas:
Granulationp elialisation and

INDICAT‘-D In.

b ABSCESS

* PELVIC CELLULITS
* PUERPERAL SEPpss
* INGUINAL LYMpijap
* TROPHIC ULCERS ENIS

* SEPTIC AND |
WOUNDS AND il B0

Sold in 30 mgm, & 60 m

for injections ang |§ " AMmpoyle,

m
for externa) 3'/: ' Solutiqy v

Gram : 'SPIROCHIN’
clicu“
47, Harish Chatee .

B

¥
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ATH & COMPANY, Estd. in
"'1(‘;3;:8'5;:; : ﬁmﬂ,, ParaNT MuDIOINES & BURGIOAL DRALRRS 194¢ ?’: o
08 2325, Parekh Building, Old Hanuman Lane, Princess St., Bombay-2. ﬁ;ri;‘i
' 10/53

Ferms:—By ‘V.P.P. or Bank. 28% advance for New Clients
plastic Diary FREE & order of Rs. 1000 per year Plastic Doctors Bag FREE.

On order upto Rs. 100/-

—— ide
jcotinic Acid Hydrazid®
E?r;‘. 100 2.0; 500 7/10 lQO?l;flg
Chleromycetin 12Cap. 17-0LI=2 2
Chloramphenicol Italy 12 f
for Typhoid 11-0 Synlhem(y)c[lln 12
Auromyciti:n 8 %1;419
in 8 Cap. -31% e
Bir;:;;:‘e::in 9.4 Seclomyecin g;
Ambistryn Squib 3y
Pan-Strepto Merc Ler 242
Pro. ¢ Myciz (I(ike Combt.) l‘gr 22
tocain '
(?:::?uin 7-4 (!o;;Loose 8 Tab 0-7

et 100 13-8
Penioillin G on-ysis [» 101008,

: .10.0 1.1-0 1-12 Glaxe
- g-sl;(.]ao 1.0-3 1-10-8Damex
Dihydro Strepto 1er Phazer l-!l-g
Glaxo, Belg. or l;‘l)ul.)?& l 13-61-4
" .8 cs6l. 3+
Procain Peme:lhn” lacsCl. 3..

” Dumex Pf. Gl Squibb
4lacs 1.0 2.4 1.1 1-38
3 lacs x 10 co. Oily USA051-3
Penicillin Skin Oint 1-4 Eye O-
Vit. Biz 100 miocro Belgium

1000 5-10; 5ec 3-8
50 micro 3-8; "

x bcox 5A 3.6
. c' 5‘,),0 e ]39 A 18-0
iver Ext. 10 cc Belgium
g‘[}':; 2-;:2;6 pgSP 3-14; 10 uses-14
P45 b, Eng. 1003.4; 500 16-0
4..1003-10; 9250 8-0; 500 16-0
i" ’S. Dumex 100grm 6-0 HN 3-18
duinine Jap. 42-0; Java 50-
Roche 55-0; Howds 61-!8)
w Loz Jap. 5.5 100500}6::2?:;.
Q. Bihydro Amps. O iy

DE. BW.

o B o 8n4 418
"oz  14.8  100x5gr.rlce.
Fuquinine Howd. 7-8; Jave 7-8
o Jap. 7-0 GQerman 7-0

” =
? 2qrx100 3-0 5gr 3-0Java
0. Tab: 8 1400 How. 71:0
0. Bibydre 2grx100 8-4; byr G-R ;
ﬁamaquinine 00 1-0 0[0 oé:_ ;
Atebrin Bayer 1000 12-8; f 0 o
gpirine 1000 Eng. 5-14; 1‘1:'.9 4
Mepacrine EuMIOOO 8-8; lO(l)O i):lo
Q':liSnAa.o;g:)‘b 39-0; tin 1000 8-8
fyboiria § Gr, 1000 5-8 Gorm,
Eatvovioform 20°8 2.14; ;0-12
Paludrin 100001 1gr.x 012
x »
G;'nomgi:!fab 2.0; Spiton uhEe 2&:
tivitamin USA Orig. n9 ”
jo coated 100 3-12; 1000 114-0
Vit. AD Cap. 500's 15-010!: 160
Felic Acid Tab 5 mg. 25 3- 10' Joe
Saridos 250 35-03 Nivaquin

vit.B Complex tab Orig.USA 1000 18.0
Vit. ¢ tab 50mg Eng. 1000 15-0
Di . Methionine USA 40’s 5-8
A.P-C. Tab. 1000 13-0{100’s 11.4

2| Enteroquinol 20 2-4: 100’s 9-12

Vegetable Lex. S/c 1000  8-8
Leucarson MB tab 500°s 12-0 bot
Stovarsol ,, » 36-8
Nicotinic Acid 500 1-10
Cibazol 250’s 13-4; 20’8 1.10
MB 760 27-0; ¥B 693 500’s 36.8
Riboflavin tab 250 x 1mg Rocke 2.0
Merck H.T. Emetin § gr, or 1 gr. 3.8
Resochin tab 101-12; 160 13-14
Yeast Tab. Eag. Sgr 4-4; Tigr 6-4
Soda Mint ,, 2-10; Ind. 2.0
8ulpha Tab. 1000 500
pilamide Eng. 10.8 5.4
guinidine 16-0 8-8
»» MB 500 13-4 Boots 8-12
.. thiazole,, 17-0 ,, 19-8
mezathine (100 8-8) 27.0
" diawine 100 8-12; 500 87.8
Sulphatrone (100 10.0) 42-4
Sulphatriad MB (100 8-8) 41-8
Sulphonamide Powder 1Ib, 7-0
» oream 4 oz. Lilly 6-0 dox
” 9 " loe. ”» 2-0 hd
Centian Vielet Jelly £ oz. Lilly 6.8
Bis Carb 2-0; Cafina Oitrus oz 1-8
Calomal 1-2; Chlorobutol oz. 1-4
Codinsa Phoes 5.2 Dionine dr. 6-12
Ethyl Chloride 100¢rm. Ger. 2-2
Ext. Erget. Ind. 402 3-8; 1b. 10-8
Gentian Vielet 1-12 Menthol o2 2-8
Sodasaly 3-121b. Santenine dr. 4.1
Santonin Synthetio German
1dr. 2-14: 1oz. 18-0 [3-12
0il Chinapodi ox. 4-8 Aspirin
Petas Chlores 11b. 3-9;tab. 1000 6-0
Silver Vitelin France 2.12

”

Aletaris Eng 2-4; Rio USA 9-12
Wiscanis 8-8; Waterbury Co. 6.8
Acetylarson Adult 6-6 Child 4.12
AtebrinAmp 3 grm 28 amp 14-8
s 0.1 grm, 8A 3-6 50 amp 24-0
Atophanyl Amp. IV or IM Ger. 5-2
Berin 50myg. 3.2; 100 mg. 4-5
Calci Ostelin 15c0. 3-8 Eatedan 8-0
Campolas 5x2¢0 3-7
Qal. Glu. 10%x10c0.100amp.12.0
» o pow 3-31b [boe 9-12
Camphor-in-oil 3 gr.xlco. x 1004
ve vy Sgr312A Evans 1-0 [5-0
Distil Water 100 amps .
200.30; 500 3-8 1000 5-0
Emetioe Bydro 3gr.x12 amp BOH 7.8
Thilo6-0 BW8-8 Endo 6A 3.0 PD 6.0
o 50 amp 22-4; BDH 25amp 14-4
Emetine Hyd. 1gr 12amp BDH 12-12
Thilo 50A 40-0 124 10-12 PD6A 9-0
,» 6AB-8 BW 7-12
Glucese 26% x 2600, x25 anps. 4-0

Protargol 2-2 Pet. Bromide 3-8 {Germ

Irgapyrin 5A 9-4 50 x 500 75-4
NAB. 0.150-1}; 30 0-12; -45 0-14
Ohloroform 1 03. 0-8-0 [.60 1.0
Milk G lodine 100A x 5oo. 13-0
Normal Saline 100A x Soe 4.0
Redoxon6x2oc. 4-12; 50x2ec. 36.0
»_ 3xbes. 4-2; 25 x 500, 27.12
Sandoz. Cal. Gluco ; Vit Q.
5x 10 c.0. 6-8;10x5 ¢.c. 10-14
Sandoz Cal.610.10% 510ce Samps 5.2
TR » 56.0.x 10 8.12
+w 80 amp. ¢4.12 10c.0.x 20 19-6
Sulphamezethin 25 amp. 4.0
Omnopon Amps with Needle
Tooth Forceps 4-4 [Tube 0-8
B.T.Ind. Morph. Sul § gr x 20 2.8
s BW ,, 0 Atropine 1 gr x 20 4-0
Ind. Morph Salpk 1gr 12 amps 5.8
TCF. Yit. B Qomplex 6x 2c0 4.3
» » 1_000 3-4 25xloc10-14
» W. Liver Ext. 10 cc . _8-0
[T TR cC&B 100c 4-4
Vitamin K 100 amp. BW 18-12
Thermameter Germ. 1-2 Jap. 0-1}1
» Zeal 2-6; USA 1.-2; . 1.4
»» Hicks 3-4; Booon Flat 1.7
B.D. Btethescope 20-8 Triple 34.0
Becon Stethescops (B.D. type) 7.8
Plastic tabing 1-2; Robber 0-14 yd.
Germ. Forcep 2-4; Sciassors 2-0
Detecto Weighing Machine 55.0
Saline Apparat. comp 800ce. 7.8
Scalpel Germ. 3-0 [600 ¢c. 10-8
Abs. Cotton 1-10; Lint 3-4
Abs. Gauze 2"x2" 200 ,pieoea 1.12
Bandages 3% yds.x1" to 6” 0.8
Hot water bag 3-4; Ioe bag 1-10
Hﬁ”' Syringe (S.N.Re. 1 mere)
AG. Jap,2 8 10 20 30ce.
0-9 0-13 1.2 1.0 1.)2
5.8

Y] It&ly 3.1 4
nlomplete 8-0 9.0
Boston 4-4 5.0
B.D.Lock 8-813-415.4 1

) et
;
-]
»o
ot
2
b
-

s

Jepan,, 1.8 2.6 3-0 4.0 5.4
» Motal case 2-8 3.8 4.8
Tad., ,. 1-122-48.43.86.0

Hypo Syringe 50 cc. S.N.

Jap. 3-8; Italy 8-0; Germ. 8-12
B.D. Luer Lock 34-0; Jap. 7-0
Record Needle (Ferfeotum 5.0)
Jap. Germ. Star. D.B.

1.8 1-10 3-8 4-0 Dz,
All Glass Needles Luer Mount
Jap.2-4 Ger. 3-4 D.B. 4-8 B.D. 10-8
F.L. Durex Tin.2-0 doz, Pkt.1.18
F.L, Wushable Ger. 1-4; Ind. 0.8
Ear, Metal 8yringe 20%. 5.0;
Bterilizer 6** 12-0 {4 oz. 8.0
Merourious Blood Pressure

App. in Backalite cass 62.8

ia Tartrate Amp. Squibbs 5 x I'5 ec. x § gr. 0-10 box.
' Morph od here will be supplied at low‘u'c murkn‘nto. ',

'. feems not

.
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INTRAVENOUS IRON
THERAPY with lower toxicity

INTRAVENOUS iron preparations have an accepted place ;
modern therapeutics, but the incidence of toxic reactions hag ce in
past, made practitioners wary of using them routinely. Prolm the
work in the Research and Development Departments of The Cronged
Laboratories has resulted in an intravenous iron Preparation wmol(l)kes
clinical trials, has demonstrated a high utilisation index with a; , in
complete freedom from toxic reactions at recognised dosage ImOSt
Crookes Neo-Ferrum (Intravenous) is particularly indicateg in elxlfels.
cases of iron deficiency anzmia not responding to adequate dot ose
oral iron, due either to absorption failure or mtolerance and ses of
cases. of refractory anzmia associated with chronic toxie and i Cfcrtam
as rheumatoid arthritis. It is algg mdlcateg ective
iency anazmia where it is necessary to in all
f moalobm 1dly Crookes Neo-Ferrum (Intraveno?,‘se the
: ‘ specially prepa 5) is a

to contain 2°/
(each containing 100 mg. elementq] iy,

ve literature is available on requesy.

£ and Stdble _O]Utio” C’ i! SXIde Standald]sed

on) in boxes of 6.

tal iron.
M"‘ ' 3
o (INTRAVENOUS)

Q THE CROOKES LABORATORIES LIMITED (Incor.
A COURT HOUSE - CARNAC ROAD - Boﬁz’é”;dying,,g,w) 3
2

The Rational
Cough Cure

The palatable preparation containing
Ephedrine Hydrochloride, Potassium
Sulpho-guaiacolate, Ammonium
Benzoate, Vasaka etec.

It liquefies the temacious mucus,
makes expectoration easy and
relteves respiratory spasms.

Bengél Chemical & Pharmaceutical Works Ld.
0ALCUTTA : BOMBAY : EKANPUR,
Agents :(—N. DABAI GOWNDER & Co., 41, Bunder Street, Madras.

LY 43

94 your Patient is in need of
’ Vitamin B-Complex in a practical form

PRESCRIBE

VIBITON

B.C.P.W. BRAND
POTENT AND PALATABLE

VITAMIN B-COMPLEX

useful in .
Vntumm deficiency resulting in symptoms of fatlgue.
anorexia and loss of weight, etc.

K} .

One fluid ounce pfovides Vitamin By 25 mg., Vitamin Bs 4 mg., Vitamin B¢ 4 mg.,
Folis Aoid 2 mg. Oal. Pantothenate 12 mg., Oholine Chloride 20 mg., Nicotinio acid
48 mg., besides Liver Extract equivalent to 80 gm., of fresh liver.

Available in 4 oz. phials

BENGAL LCHEMICAL PRODUCT

Agents: N. DASAT GOWNDER & 00., 41, Bunder Street, Madras.
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« « a one dose treatme;-+

The outstanding advantage of C AMOQUIN
‘ is the ease with which the control of malaria
can be achieved. A single dose can usually be relied _upon to produce an effective
clinical cure, while one dose every fortnight gives i.l high degree of protection,
. CAMOQUIN has met with considerable success in all forms of malaria in
Africa, India, the Philippines and South Amerita and has been
suggested as the product of choice®.

wceons @ S8 M O QU I By

Supplied in single-dose pack of 3 tablets and bottles of 1000
o “The superiority of ‘Camogquin’ over other antimalarials™, Singh, I, & Kalyanum, 1, g )

Brit. Med. Jnl.

Parke, Davis & Company. Limited Inc, Us.A Bombay

- Printed ny U. VASUDEVA RAU, st the Antiseptic Press. 10. Thambg
{or tbe Propristor & Publisher at 323-24. Thambu Cherey Street, M

Chetty Sreeat i
adras.|,
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