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‘AVLOCLOR’ brand
Chloroquine Phosphate B.P.C.

for the cure and
control of

MALARIA

Chloroquine, the most rapidly-acting of all the erythrocy-
tic schizonticides in use today, is widely recommended as
the drug of choice for the control of an acute attack of
malaria, especially falciparum malaria in which it not
only controls the attack but achieves radical cure by a
short course of treatment. In semi-immune subjects,
clinical cure can be achieved by a single dose of 4
tablets of ‘Avloclor’.

The drug does not produce any serious toxic effects
when given in therapeutic dosage.
Chloroquine has also established itself as a powerful

remedy in hepatic amocebiasis, for the treatment of
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Important Announcement

MINIMUM RATE SCHEDULE

As directed and recommended by The Federation of Publishers
and Booksellers Association in India, we with other booksellers
agreed to fix the minimum selling rate for imported Medical Books both
English and American at:

Sterling Books at As. -1} to shilling
Dollar Books at Rs. 48 to Dollar

The new rate came into effect as from June {st 1955, Carriage charges will
be extra. We draw the attention of our clients and patrons to this change
of prices :

TIMELY MEDICAL BOOKS FOR PROGRESSIVE

PRACTITIONERS
BROWNE — Antenatal and Postnatal Care, 8th Ed. 1955 .. 37s. 6d,
DACIE—H=zmolytic Anzmias, {954 .. 50s.
DEUTSCHBERGER —Fluoroscopy in Diagnostic Reentgenology,

1955 o222
FARQUHARSON - Textbook of Operative Surgery, 1954 ... 75s.
GOODMAN & GILMAN--Pharmacological Basis of Therapeutics

2nd Ed. 1955 . S 15,

HOLLAND & BOURNE~British Gynecological and Obstetrical
Practice, 1955

Vol. 1. Gynecology by Bourne, 1955 955,

Vol. {1. Obstetrics by Holland. 1955 ... 1155
MAYO —Surgery of the Small and Large Intestine, 1955 . N9
MANSON-—BAHR- Tropical Diseases, 14th Ed. 1954 .. 60s,
MACKIE & Others—Manual of Tropical Medicine, 2nd Ed. 1954 = |2
MODERN TREATMENT YEAR BOOK, 1955 .. 25s.
WALSHE—Diseases of the Nervous System, 8th Ed. 1955 . 24s,
WHITBY & BRITON—Disorders of the Blood, 7th Ed. 1952 ... ¢3s

We olways carry a very representative stock of all classes
of Medical Books. Orders and enquiries are earnestly solicited.

THE KOTHARI BOOK DEPOT

(ESTD, 1935)
Phone : 60=05 Parel, BOMBAY-|2 Gram : “KOBOOK”

I
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For over 60 years, PERTUSSIN has been
prescribed with success for coughs of all kinds,
It contains only therapeutically active
“ | constituents, and is corupletely free from
YOU kﬂOW--. narcotics, chloroform and creosote. The action
of PERTUSSIN brings these affections under

Prescribe
PYRAMID Glroorin
for SOre {aroats su
very effective :z:lrrzlt:r);s::stsha:cgs ;h:d'ﬁ?,fiﬁﬁn’;’ Z};chtorauon dl’ y COIEG ﬁgg

—it relieves, it does not suppress. You

Pve always found PERTUSSIN

Sample prescription for

B( dry irritating coughs:

Diamorphine hydro-

in treating coughs "9

saving drugs 0\ erine “'
still remains insesés
essential materi.:

can prescribe PERTUSSIN for the very old chloride I gr. \ no satisfactory suh titii.
and the very young, They will find it pleasantly Acid hydrocyanic s ever bccfn {ounij. -
palatable and easy to assimilate, 5 dilute M- & Glycerin is NOM TOXIC
% Syrup Tolu 4dr. Glycerin has ro toxic cffect when

Syrup Calci

hypophosphite 2 dr.

absorbed interu Uty into the hinan
system. It is ox:dised in the system
as food.

Glycerin ad | oz.

(Usual adult dose is one dram
% three to four times 2 day.)

Glycerin is a SWEETENER

Glycerin lends a sweet Havour to
those liquid medicines which would
otherwise taste unpleasant,

amid Glycerin con-

forms stnctlg to B. (I;m )s(tilgéi?réics)lgng
con

B e X and e7 lb. tins Pyramid

ory -sea:¢ nce

attractive, fr(l)Cteagy to handle. There’s: nlo Lgirer

Glycerin IS S0 8853 ted with a special pourer.
o—

(())f d\ggs;g%lr supplies of Pyramxd Glycerin today.
r =

Because Pyr

L:;)ok for the

PYRAMID

on this 7 Ib. tin!
Also available in 28 1b., 56 1b., 1 cwt., 5 cwt.

For rapid results fn the
treatment of g
Whooping and other Coughs
Bronchlial Catarth «TAESCHNER"™
Bronchial Asthma
and 10 ewt. drums

Moanyfoctured in India by 'n’u I.TD @ P.O. Box 1041, BOMBAY-]
;— V, i o
Under arrangement witk ETEPHA LTD., Schaan, Liechtenstein EFFICIENT — PURE — INEXPENSIVE _

FACTURED BY LEVER BROTHERS (IND!A) LTD, PO, BOX 9409, 80|
" Swiss Custom and Economic Terriary PYG. 1A-25 HANURA MBAY, 1,
Y3 . ==
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§ s 10t brezstied

For the child who cannot be breast fed,
Lactogen has earned 2 world-wide reputation as a
safe and reliable substitute.
Prepared to resemble as closely as possible the
formula of breast milk, 1t offers a well balanced and
strictly uniform diet. By homogenization, the fat
giobules are made even smaller than those of human
milk, facilitating digestion, while pasteurization has
ensured the removal of pathogenic organisms.
Lactogen ls also suitably fortified to
provide adequate (but not excessive)
intake of essential Vitamins A & D
& lron, based on standards recoms
mended by the National Research A -
g
[

Council, Washington. 1.
LACTOG
~ / ] A

A LR o

('S

The better milk for babies

NESTLE’S PRODUCTS (INDIA) LTD.
p.O. Box 396 Calcutta, P.O, Box 315 Bombay, ?.0, Box 180 Madras

the original chioroquine

preparation was invented in the

» Wu Laboratories.

---ﬂ‘Q“.’-.QC..-

A powerful antl-malarial for therapy

" and prophylaxis

are the pioneers
in synthetic
anti-malarials

“— T
——,
-w“.'b .

A single dose of 4 tablets will
control an acute attack of malaria
in semj-immune patients.

Sole Importers in India:

CHOWEULE & C0., CHIND) LTD,

p. O. Box 1478, BOMBAY 1,
Branches; P. O. Box 8943, Calcutta 13,
P. O. Box 1743, Madras 1.
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In the wctabolism o” fat and choles-  fat and cholesterol in the liver and
4o ' Uppsrobiz suberances play  arteries and remnve such deposits if
un cosortant paro. Mic Capsules  already formed. Mic Capsules are

pitsenl
oi tbree main lipotvopic agents -

M.:hionine, Inositol and Choline.

5 syacrgisiic combination indicated in hepatic dysfunction,
fatty infiltration and cirthosis of the

liver, hepatitis, coronary thrombosis,

These agents preveni dcposition of  arteriosclerosis, hypertension, ete.

CAPSULES

COMPOSITION @

Each Mic Capsule contains i—
Methionine

Inositol

Choline Di-hydrogen Citrate
Issucd in bottles of 21 & 42 capsules,

Acetyl Methionine
Inositol

Choline Chloride

Issued in bottles of € fl. ozs.

ALEMBIC CHEMICAL WORLES CO. LTD.,

R e e ]

250 mgmp.
50 1)
200

Each fil. 0z. ({30 c.c. apgrox.} of Mic Liguid contains :—

1'56 gms,
0-31 gm.
125 gm,

BARODA.S,

1955)
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where

PAIN
isa
symptom...

as in

HEADACHE
TOOTHACHE
MUSCLE PAIN
NEURALGIA
NEURITIS
DYSMENORRHOEA
INFLUENZA

Therapy of the underlying causal condition
is no doubt the prime consideration. How-
ever, when treatment of the basic disease

does not or cannot afford prompt relief,

\

'ANACIN’ will often alleviate the distress

of pain and impart a sense of well-being.

ANACIN' is a non-toxic and clinically
dependable preparation, specially
formulated to provide a prolonged
period of analgesia with a Single dose
of 1 or 2 tablets.

Composition
Quinine 114 gr. Aspirin 3 gr.
Phenacetin 3 gr. Caffeine (4 gr

%*
tn pilfer-proof containers
of 32 tablets and packets
of 2 tablets each.

ANALGESIC TABLETS

* Trade Mark

_ Manufactured and Distributed by:
GEOFFREY MANNERS & COMPANY LIMITED, BOMBAY

Trademark Proprietors:

WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A.
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DIABETOX

has been evolved after years of experimentation,
observation and research, It adequately controls
and corrects the various metabolic and biochemi-

cal disorders, associated with DIABETES
MELLITUS,

TﬂEHJMYA DRUB 25!,ORNBY RD BOMBI'\;(T\:E\:\\

+ 22-24 MAHATMA GANDHi RD .DEHRA DUN

Distributors for South Indis: THE ORIENTAL MERCANTILE AGENCY. 99-A, Armenian St, Madras-1

A IT atfords the mosf'.;;;eor:;y
\ — .., relief yot known to Medical Science.

S SPISEN. 2 3
) A PRet

Monvko KEMP & CO, LTD.
onvfacivred
In England 68C, OLD PARBHADEVI ROAD, BOMBAY . 28

:y . Sole Stockists tor South india
YBAR SPENCER & CO, LTD
LABORATORI e
ey it MOUNT ROAD, MADRAS . 2
Sole Stockists for Delhi & East Punlad
SHAGWAN DAS a CO.
ASK FOR LITERATURE FROM t-
A
Sole Oistributors for indie CHANDNI CHOWK, DELHI

H. MUKERJI & BANERJEE SURGICAL LTD.
39/), COLLEGE STREET, CALCUTTA -12

) . and ot ASUTOSH BLDG., CAL,
L. UNIVERSITY

| Sole Stockists for Bamboy & Sourashira ‘

1955) THE ANTISEPTIC I
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VITAMIN B COMPLEX ELIXIR

For lassitude, anorexia, debility, malnutrition, convalescence
and all cases of Vitamin B Complex deficiency

The manufacturing formula per fl. oz. Is

Vitamin B, w. 15mg. Vitamin B;; ..., 10 meqg.
Vitamin B, - 4M3 Cpoline Chloride 100 mg.
Niacinamide ... 50mg. ) .

Cal. Pantothenate 5 mg. di-Methionine ... 150 mg.
Vitamin B w. 5mg Inositol w. S0 mg.

PACK : Boltle of 3 0z, 6 0z and 1 lb. ® Delailed literature on request.

SMITH STANISTREET & CO. LTD.

CALCUTTA * BOMBAY - MADRAS - KANPUR - PATNA * GAUMATI * NAGPUR PSST 6A
[]

PREVENTION
IS BETTER THAN CURE

$ROPHYLAXIS. When distegard of warning signals
ench as fatigue, loss of appetite and genc'ral debility,
invites respiratory infections, then Waterbury's Compound
will indeed prove timely.

GENERAL TOHERAPY. Waterbury’s Compound will
stimulate appetite, help to improve the blood picture and
heighten that rather indefinable state known as a sense of
well-being. N

THE INTRACTABLE COUGH. The creosote and guaia-
col in Waterbury's Compound will prove a therapeutic
boon. The congh soon loosens and gradually diminishes
in ency.,

cowXL:ZCINCI. Convalescence is still a fow stages
removed from complete recovery. It is best to continue
prescription of Waterbury's Compound antil danger of

 CTRITITIR
 MARTIN & HABRIS LTD. (0 MP OUND

" Mercantile Buildings, Lall Bagsr, Caloutts. Also ar Bombay, Madras and Delbi

Made in Englond by VINOE LABORATORIES Ltd., London, W.4 - .

ey
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in Amenorrhoec

diet in fevers
1n fevers and febrile conditions Horlicks h i
an excellent form of nourislhmem.or ieks has proved itsell to be : E S T RU P R 0 G Y N

Estradiol Benzoate - 2.5 mg.
Progesterone - 25 mg. per ¢.C. of
i S
Horlicks is easily digested and readily absorbed. It contains first iﬁil'ﬁin.o“ with 1.5%, Benzy!
class protein and its soluble carbohydrates possess marked protein-
sparing qualities. It thus helps to prevent tissue waste, and isa
valuable re-builder during convalescence. Horlicks nee)ds mixin
with water only, though it can be prepared with milk or milk ani
water if desired. Iis ease of preparation
assures the patient receiving freshly prepared
food in appetising form whenever required.

we s
e “cj.;or‘"?‘ig'ar.‘/

h

Prescribed with confidciice
for over seventy years
For Dysfunctional Bleedings

Progesterone. .25 Mmg. Testosterone. .25 mg.
{ Estradiol Benzoate..2.5mg.  per 2 c.c. on oily base

UNICHEM LABORATORIES
BOMBAY 26.

e

BUILDS CELL NUTRITION
& IMPROVES METABOLISM

&N

Vita-Folic, a highly nutritive tonic supplies all
essential vitamins in high dosage an calcium,
jron and phosphorous {ortified with coppaer,
manganese and arsenic. Inclusion of folic
acid as a cellular maturation substance
helps treat megaloblastic _anaemias. Vita-
folic enhances processes of food utilization
and corrects malnutrition.
Indications:  Infections of respiratory tract,
lungs and bronchii, Phthisis, in pregnancy
and malnutrition, in Beri-ben, Pellagra,
Polyneuritis, Gastro-intestinal disturbances,
secondary anaermias, .general convalescen-
ce. elc.
Available in Bottles of 4 fluid ounces and
16 fluid ounces and bottles of 25 tablets and
100 rablets.

J WORLI CHEMICAL WORKS LTD. wORLI RD, BOMBAY 18
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T FOR BUILDING RED B

}s em <% «¢Recent clinical investigations have
a proved that COBALT GLUCONATE, the

only organic salt of Cobalt, which has

L

. close refationship with Vit. Bia in

fl(# ‘WO(» ‘ Marmite has proved of specific value In India In the treat- specific dose enhances the action  of

“ ,“' ment of nutritional macrocytic anzmia, and In the sprue-like Ferrous Gluconate in  building up

a, Q syndromes common In the tropies. As the incidence of this red blood cells. ** (Ref. Nutr. 6 bs. V. {3
Oct. 1952, P. 69) Each tablet contains:

% type of anxmia is high, especially in pregnancy, and accounts for
a’ many maternal deaths, fhmlu is bed
pormer or prescri widely for its haemo~

Ferrous Gluconate  325.0 mg.
3¢ Cobalt Gluconate 250 mg.”

\“ q W cases whers the B, vitamins are indicated, thers- = Copper Sulphate 0.5 mg.
. elﬂ, peutically or prophylactically, Marmite Is often the product @ Mn. Hypophasphite 0.5 mg.
C’\/ s of choice. It is a vegetable foodstuff providing a full comple- @ Folic Acid 1.75 mg.

e se ment of the known Bz components, and also possibly unknown Vitamin B
. ea/ factors of signuficance. The combined action of the various vitamins ! n 5.0 meg.
a'/\!s given togcther as they occur naturally in Marmite is usually considered Vitamin C 25.0 mg.
particularly advantagecus. Vitamin By 30 mg.

"~ INDICATIONS

MARMITE ' Sprue, Nutritional, Megaloblastic PACKING
Hypochromic and all other types In bottles of 25, 50 and 500 tablets

yeast extract - of anzmias L

asntame:-- Afboflavin (witamin Ba) 1.5 myg. per ez Niocin (nicotinic ecid) 16.5 mg. per an,
Manufactured in England by Tr-E MARM.TE FOOD EXTRACT CO. LTD

s

It is well known thet these conditions are
often accompanied by protein depletion, re-
sulting in a negative nitrogen balance. Fun
ther, the patient may be ‘off his feed’, and
anable to benefit from the diet offered.

In such cases, Brand’s Essence of
Chicken is a valuable means of supplying
protein, restoring a positive nitrogen balaace,
and retuming the appetite to normal

Distributing Agents ; J. L Morison, Son & Joncs (Indid) Led., P. O. Box 6527, Banibuy, 26 -m ’l ‘ TH E SANlTEX CH EM'CAL |ND|,J$
— — INDUSTRIAL ROAD, BAROD;
To maintain protein intake — ' -
Oysentery and gastric troubles ".;: N B3 EEE :
Fabeile conditions ¢ Pregnancy end laeteties e 'E. > e
Pee - and post-operative treatment o %‘. Q
=
=

Brand’e Easence of Chicken
is a ficgt-claas protein of
animal erigin. Being partly
hydrolised, it ia capable of
easy Ingostion, digoation
and absorption. The patient g
tinde it oxtremely palatable, [
and may take It as & lquid
ot (when chilled) as & jelly.

BRAND’S ESSENCE
OF CHICKEN
in 10 c¢ phials

Manufactured by: BRAND & CO., LTD., LONDON
Agents: GRAMAMS TRADING €O0., (INDIA) LTD.
Calcutta - Madras - Bombay = Delbi

Key to the Oral Therapy of
Crystallurio and Urolithiasis.

: & Corrects the crystalioid colloid balance in the urine.
: ¥ Clears Crystallurie, & Dissolves Urinary Calcult.

LRI THE HIMALAYA DRUG CO

samples. from : 151, HORNBY ROAD. BOMBAY I,

Makers of the world-renowaed 'SERPINA'

Ll ) . ’ iy

: SO0 21
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For the relief of

functional digestive complaints

® Anti-spasmodic
® Antacid and astringent

® Demulcent

Tablets of .35 g.

for peroral administration

CILAG-HIND LTD.,15, CAWASJI PATEL ST. BOMBAY }

NG

1955] ‘»

PENTIDURE

BENZATHINE PENICILLIN

=a single Injection produces sn effective blood level for | to 4 weeks or
longer ... ' N.N.R. 1954

PARENTERAL  ‘ Penidure * L-A 600,000 units.

*Penidure* AP 1,200,000 unfts ( benzathine
peniciilin fortifled with procaine potassium
penicillin ).

ORAL * Penidure *°  Oral Suspension 2 . on. ( benzathing
peniciilin 300,000 units por § oc. ) (

Wk

JOHN WYETH & BROTHER LIMITED, LONDON
India Branch : Magnet Howss, Deugail Roed, Bombey |
Disributors : GEOMREY MANNERS & ©OO. LTD.

Seombay o Cilooss o Madres + New Dol

33 . & .
£y N LI s
B # T kS
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Certain Activity
in all Infections
causedby Gram
andGram.Germs
and in soOome
Diseases from
Large Virus and
Rickettsia

’Syllf ¢

:50[: ‘Déatu’ﬁutou fo'z Dndia
RANBAXY & CO,, LTD.
P. O. BOX 104, NEW DELHI

BRANCHES 11 BOMBAY CALCUTTA DELHJ KANPUR MADRAS

PRINCE DLH

C7
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: A CHEMAPOLs

' ’§\ @

O Sole Liporter of
CZECHOSLOVAK
MEDICAMENTS.

PELENTAN

Aethylium di-(oxycumarinyl)-aceticum 0.3 gm. per tablet.

warranting mazimuwn efficiency and security in the dicumarol
anticoagulation  therapy of thrombosis, organic  ailments of
blood wessels, sclerosis maultiplex  and  kindred  ailments.

PSYCHOTON

Phenylisopropylamimum sulpuricum 0 01 gm. per tallet.

Indications :—Stimulant  of the  cenlral  nervous  system, ﬁ
narcoleptic  states, psychomenvosis, futigue, —apatly, obesity.

ALKIRON

d-methyl-2-thiouracil 0.05 gm. in tablet form ‘

Indications :—Graves - Basedow disease, toxic adenomas, goitre,
angina pecloris.

Representatives :

EZRA BROTHERS,
Building, Sir Phirozshah Mehta Road,
Mustafa Bu FORT, BOMBAY,

CHEMAPOL LIMITED,

he Import and Expost of Chemical
Company ;’zzctlu‘::ts and Raw Materials

PANSRA 9, PRAHA II, CZECHOSLOVAKIA
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LOCAL CORTICOTHERAPY

CLINITEST

LT HYDROCORTISONE ROUSSEL
-~ iring-sugar analysis set <

-

s

N

Distinet colours for reliable readings

DOCTORS AND PATIENTS CAN BE SURE OF THE RELIABILITY AND SIMPLICITY
OF ‘CLINITEST’ (BRAND) SETS AND REAGENT TABLETS. THE MOST DISTINCT
COLOUR SCALE, THE EASILY RECOGNISABLE COLOURS OF THE TEsT, GIVE
PATIENTS CONFIDENCE IN THEIR READINGS, SO REDUCING THE NUMBER OF
UNNECESSARY VISITS TO DOCTORS. THIS ONE-MINUTE, NO MEATING, COPPER
REDUCTION TABLET TEST CAN BE MADE EASILY EVEN UNDER TRAVELLING CONDITIONS.

in Ophthalmology

OCULAR INSTILLATION

o

Inflammatory and allergic
affections of the anterior
segment of the eye

DROPPER VIAL OF 3 cc. OF 1% SUSPENSION
OF HYDROCORTISONE ACETATE

A VALUABLE INSTRUMENT FOR THE PRACTITIONER FOR ROUTINE SUGAR ANALYSIS,
‘CLINITEST’ IS THE ACCEPTED TEST FOR THE DETECTION AND CONTROL OF GLYCOSURIA

in Dermatology

. . , ‘ CUTANEOUS APPLICATION
Approved by the Medical Advisory Committee of the Diabetic Association in

England Cutaneous Allergies
Exudative Dermatoses
Contact Dermatoses

Eczemas-Pruritus

No. 2155 Complete Set, including 24 Foil-Wrapped "I'ablets,
No. 2157 Refill bottles (24 Foil-Wrapped Reagent Tablets),

TUBE OF ¥ gms, OF OINTMENY OF 1% SUSPENSION
OF HYDAOCORTISONE ACETATE !

SOLE AGENTS

MARTIN & HARRIS LTD,, CALCUTTA, ; - CABORATOIRES ROUSSEL

| LABORATOIRES PRANCAIS B CRIMIOTHERAPIE, PARIS, FRANCE

’

. PARTICULARS, LITERATURE ETC, FROM

BRANCHES : BOMBAY, MADRAS & DELHI, - FRANCO-INDIAN UNITED LABORATORIES
' - “Bapny Ghar!' Hornby Vellard

. BOMBAY 18

under licence from : ' N

Ames Company, Inc. : . !

Maifufactured by Miles Laboratoties Ltd., Bridgend, South Wales,
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ALPROCIN

Procaine penicillin fortified with
penicillin. G sodium  for aqueous
mjection. In rubber capped vials
containing the equivalent of 400,000
units of penicillin. Also available

in 5 dosc vial containin 2
units of penicillip, 8 2,000,000

DIPROCIN

A combination of two penicillins
(procaine penicillin & penicillin G
sodium) with dlhydrostreptomycin
szlphate,

A combination of two penicillins
and_two streptomycin:- procaine
penicillin & penicillin G sodium,
dihydrostreptomycin sulphate, &
streptomycin sulphate.

Write for complete literature
on Alembic Antibiotics

COSTRECIN

A combination of dihydrostrep-
tomycin sulphate & streptomycin
sulphate, in equal proportion.

. ALEMBIC CHEMICAL WORKs
CO. LTD,, BARODA.;,

ErERLRT MPSES

1955] THE ANTISEPTIC 33

THE DISTILLERS COMPANY -

(Biochemicals) Limited

In the fight

against Tuberculosis

DIHYDROSTREPTOMYCIN

DC(B)L

is established as a valuable

Chemotherapeutic Adjunct

Dihydrostreptomycin DC(B)L-vials containing the
equivalent of 1 and 5 grammes of base (a8 sulphate).

Distributed by the associates and agents of :

ALLKN & HANBURYS LTD.
BRITISH DRUG HOUSES LTD.

BURROUGHS WELLCOME & 0O.

EVANS MEDICAL SUPPLIES LTD.

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD.

L
PHARMACEUTICAL SPROIALITIES (MAY & BAKER) LTD,

Manufactured by

THB DISTILLERS COMPANY (BIOCHEMICALR) LIMITED. DEVONSHTRR HOVSE. PICOADILLY, TONDON, W.)

19/54H
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Brand Regtd.

EMULSION OF MINERAL OJL
Wk

.The routine use of ‘Petrolagar’ during pregnancy assists,

gentle regular bowel movement unhampered by the natyral
tendencies toward constipation.

A high grade mineral oil emulsion,” ‘Petrolagar’ may be
prescribed for the mother after confinement and all through‘
the lactation period without affecting digestion or elimination’
In the infant. :

Available In two varieties—Plain and with Phenolphthaleli)

Bottles of 12 fluid ounces.

JOHN WYETH & BROTHER LIMITED, LONDON.

India Branch: Magnet House, Dougall Road, Bombay
Distributors : GEOFFREY MANNERS & CO. LTD. /
Bombay , Caleutta , Madras , New Dalhi
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PENICILLIN & STREPTOMYCIN
a wide range of gram-positive and
gram-negative bacteria ~— often assisting

7/;',,
) //// v
each other in dealing with the more obstinate organisms

and TOGETHER they are in

SECLOMYCIN. RYSTAMYCIN

Trade Mark Trade Mark

Sodium and procaine Trode Mark . Sodium penicilli‘n, with
penicillins with “Lung-selective’ penicillin streptomycin and dihydro-
streptomycin. For plus streptomycin. Especially  streptomycin. Use of both
*mixed "’ infections— valuable in treating *mixed’ forms of streptomycin
typically infections infections of the lung and enables dosage of each to be
of the urinary tract, respiratory tract, halved—a marked asset in

peritonitis, etc, long-term therapy, -
v

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

).

Z.147




FOR_INTESTINAL DISORDERS
ANTAMEB PECTO-KALIN

brand of Each fluid ounce of Pectokalin
Diiodo-hydroxyquinoline contains:

021 gm. Pectin (N.F.) 14 grains

Kaolin (N.F.) 92 grains

Merits preference (miscible with paregoric)
in the treatment of

PRIMCO LIMITED,

394, Lamington Chambers, Lamington Road, BOMBAY-4

35 THE ANTISEPTIC [JuLy

) . Indications : Diarrhesa, Dysentery,

chronic Amcebic Dysentery Peptic ulcer, Ulcerative Colitis
Packed in bottles of :- Packed in

40, 100, 500 & 1000 tablets. 3 0z., 80z, |1b., 8 Ib. bottles.
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Nubritive Aid STADMED

In Case of Malnutrition and | pyLMO-COD

Wasting Diseases (Creosote & Guaiacol)

Each fluid oz. contains :

Pancreatic hydrolysate

of shark & Codliver Oil

. coo o

Vitamin A 4500 L, U,

l “lMo | VitaminD  1000-01.U,

Vitamin B, 3 mgs.

— Vitamin B; 2 mgs,

Yitamin Bz 50 mcgs.
Nicotinic Acid 40 mgs,

Creosote & Guaiacol Folic Acid 920 mcgs,
Sodi Hypo, 120 mgs,
Suppnes Potassi Hypo, 120 mgs,
. Calcii .

Minerals and generous amount of Vitamins | €2cli Hypo. 240 mgs.
Creosote 13%

Guaiacol ]

For Vigour and Vitality Extract Wild Cherry,

Gentian, Eucalyp, 0’1%

1 s

Pulmo-Cod also prevents Seasonal Ailments, '::Ietr t& X‘r':.":fe'alf"i.".:f

Cold, Cough, Bronchitis, Rickets, Summer | TADMED LTD.
Complaints, and Bowel Irregularities 15, JAWPORE ROAD.

among Children CALCUTTA-30

werno. D624 STADMED LIMITED,  CALCUTTA-4

Calcutta Distributors : Madras Office :
P. H. Hira & Co,, Andhra Insurance Buildings,
P/42 Mission Row Extension Thambu Chetty Street
I ) D | B —
‘OPIL’

For Intramuscular Use

Bach cc. contains :

Methionine ... w25 mgq.
Choline Chloride .o 100 'magq.
Inositol .. 50 mg.
Betaine Hydrochloride ... . .10 mgq.
Vitamin Bja 5 meg.
Benzyl Alcohol 3 9
Preservative Phenol o 08 9
Indications ;

It is indicated in liver disorders, hypercholesterolemia coronary
diseases, atherosclerosis, alcoholism, nephrosis, hypertension. It
helps to normalise cholesterol and fat metabolism ; it prevents depo-
sition of cholesterol in the intima of blood vessels; in liver diseases
it helps to increase phospholipid formation, reduces fatty deposits
and stimulates regeneration of liver cells.

Vials of 10 cc.

ORIENTAL PHARMACEUTICAL INDUSTRIES LIMITED,
64-66, Tulsipipe Road, Mahim, - BOMBAY.16

CASEO-ZYM

The hydrolysates of Casein and

Yeast amply enriched with B

Complex Vitamins and Lipo- >4
tropic factors for successful

Protein Therapy

Each fluid ounce contains

Amino Acids v 20% w)v
Proteolytic Enzymes .o 250 mg.
Vitamin B) o 5 mg.
* Vitamin Bg e 2 mg.
Methionine . 200 mg.
Choline .. 200 mg.
Inositol e 50 mg.
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' Not always an occasion for
rejoicing — but your patients will
be grateful if you use a Nettlefolds
Needle. Look for the § symbal
— your guarantee of quality.

'HYPODERMIC
- NEEDLES

Manufactured by: GUEST, KEEN, WILLIAMS, LTD.
and distribused by : NETTLEFOLDS OF INDIA LIMITED
P. 0. Box 1502, Bombay-l. Telephone: 38367.8.

Telegrams: “NETTLEFOLD”, Bombay.

TR L
ANAEMINDON VITAMINDON B, AND
Each c.c. cantains’ Each c.c. contains ! n‘
Crude Liver Extract equivalent to 5 mcgs. of Vitamin B, 50 mg
Vitamin B . gs- and Vitamin By 50 mgs,
Fotic Acid mgs.
Crysalline Vicamin Biy 30 mcgs. ZJ::CACMC:,?‘DON Bli
€ ains :
HORMONINDON

100 microgrammes of Vi
Brand Parcnteral Estrogen and Androgen itamin By,

Each c.c. of Sesame Oil contains: VITAMIN
Oastradiol Mono-Benzoate 2 mgs. Eoch c.c. contains: DON.B,, FORTE
Testosterone Propianate 25 mgs. 500 microgramme'; of Vicamin B

n

SPASMINDON
Brand Parenteral Anti-Spasmadic and Analgesic VITAMINDON B COMPLEX

Each c.c. contains: ‘ E/ac'l’ t-c.Bcon(aln::

Codcine Sulphate 6 mgs. rtamin B 50 mgs, .

Papaverine Hydrochloride 32, Vitamin B2 3 ?;;C\:am\d. 150 mgs.
Atropine Sulphate 04 Vitamin B¢ 5, - Pantothenate 20 ,,

o Choline Chloride 20 "
AMINDON g

COM
With CRUDE LIVER EXTI':;EC)':

TESTOSTERINDON

Brand Parenteral Solution of Androgen
Each c.c. of Sesame Qil contalns:

Testosterone Propionate 25 mgs. if"’h ‘é" contains;
iver Extract Equi
VITAMINDON B, Vitamin B; 50 ,1“',“""‘ to 5 megs. of Vitamin B
Each c.c. contains: Vitamin By 3 g Niacinamide 150 mu;
100 mgs. of Vitamin B Vitamin 8, § ., sc°h°<;|:\'"t€;:ienate 0 o
e Chloride 20 ,.,

Manufotured by
INDO-PHARMA
PHARMACEUTICAL WORKS

83, KOHINOOR ROAD, DADAR, BOMBAY 14
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OF VARIOUS KINDS FROM
FUNCTIONAL & GLANDULAR
DISORDERS

Ww-

Y ()

e TARORATORIES, CALCUTTA

In the weak, passive state which follows serious illness, the patient
fs often his own worst enemy. It frequently happens that.he carm(?t f'face
the food so necessary for rebuilding his body and renewing his vitality.
And what is perhaps even more important, he often lacks the will to get
better. Many doctors are familiar with the beneficial effects of Wincarnis
in such cases. Itis gently stimulating and a palatable digestive, acceptable

to even the weakest stomach. A wineglass or two of Wincarnis a day will
help to arouse the patient to activity and start him on the road back to

pormal health.

* & Wincarnis is a blend of pure,
WIN matured red wines, strengthening
elements and malt extract.
over 25,600 recommendations

trom Medical Men

COLEMAN & CO. LTD,, WINCARNIS WORKS, NORWICH, ENGLAND
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and folic acid

s in B,
itamn 2 replace L

VER EXTRACT?

ts the answer to the question.
Rog 'E g PROLEX contains alt the
natural hxmatopoetic factors

Will’s Factor or other multiple factors of WHOLE liver and cannot
Essential amino acid & Tyrosine be replaced by any artificial
Whipple's Factor mixture of vitamins.

Minerals (Fe, Cu, Cobalt) |

Vitamin By and By, Complex .

Folic acid and B-Vitamins Thymine Indication : In Intensive treat.
Thymidine ment of Anzmla—Macrocytic,
L. Cleravorum faccor Megaloblastic & Pernicious type
All present in PROLEX obtained

fromliver after proteolysis in Pregnancy.

Mode of Issue :  2ce. & Scc. ampoules in packs of 8, 12 & 50, 10cc. R|C. Phiols.

BENGAL IMMUNITY CO.' LTD. CALCUTTA-13 ©
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QTL:‘% Planning a family ...

The importanee of family life in the stability
of any community is becoming. increasingly
recognised in many countries, and with this
i developed the need of an efficient and
harmless comtraceptive, aesthetically pleasing
and easy to use. Gynomin ideally fulfils these
requirements. Tts high spermicidal properties,
together with its cleanliness of application
and its reliability of keeping in all elimates,
promote confidence and trust which - help
considerably to maintain a happy family life.

The ideal antiseptic and
deodorant coniraceptive tablet

GYNOMIN

TRAUE MARK

FORMULA No, C.D.L, 1040
. Medical literature and samples gladly sent on request

Manufactured by : | COATES & C (o) OPER LTD.
Sole Agents for india: | ARIES lTDo, 360 Goswell Rd., London, E.C.1, England

L s . P. H. Khansaheb & Co. Led., Jadawjee & Co., V. Sharma & Co.
Distributors: | o on. Bombay, 71 Canning Street, P.O.B. 117, '
Calcutta, Chandni Chowk, Delhl, 6.

LIQ. ALKACITRON

(Di-Sodium Hydrogen Citrate)
*

A pleasant and palatable blood alkaliser,
which does not interfere with the normal
digestive process. It maintains the
natural alkali reserve of blood

*

For particulars please contact :

GLUCONATE LIMITED,

115, Prinsep Street, CALCUTTA-13

R HEALTHY BODY

ASANA CHARTS FO

Healthy and to keep fit ask for our attractive CHART (Map)
;’;,%\?,rng YOGICY Asanas which will be sent on receipt of Rs, 1/12,  These
ASANAS can be easily performed at home. Yogic classes are regularly
conducted from 7-30 to 9-30 a.m, and evening 6 to 7-30 P.m. (Sunday

closed)

Apply to:

'SRI RAMTIRTH YOGASHRAM

Dadar— BOMBAY-i4
Grams: PRANAY’AM

Phone : 62899

Do
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$
in all B, deficiencies

Apart from the gross deficiency state of beri-beri,
unrecognised deficiency of vitamin B, gives rise
to symptoms of very diverse nature—Neuritis,
involutional depressions, gastro-intestinal atony,

T.C. F,

\INOLAD

ldeal for Children

An orange flavoured vitamin A and D tonie
with Choline, Methionine and Minerals.

| A product of . TEDDINGTON CHEMICAL FACTORY LD., BOMBAY
W. T. SUREN & CO. LTD,, P.O. Box 229, Bombay 1

5

0685

wr.

w  INJECTIBLES anorexia and cert.a.in cardiopathies{ are typical. .In
Ampouiss : most cases, specific B, therapy gives such rapid
f 1D . P
I re. contining response as to be dramatic. ‘Berin', the Glaxo
59 mg. In bLoxcs preparation of aneurine hydrochloride, provides a
f 6. ) L
_O 0 precise and calculable means of vitamin B,
Phials : administration, ‘Berin' may be given by mouth or
50 ma. and 100 g, o .
per cc. In 10 ce. injection.
rubber-capped
l phials.
TABLETS :
5 mg and 10 mag
i bottles of 23,
100 andd 1000,
- 50 gy n botles
«* of 25 and 160,
160 mg i boutes
of £5 and 100 BRAND ANEURINE HYDROCHLORIDE B.P.
* GLAXO LABORATORIES (INDIA) LTD., Bombay e Calcutta o Madras #*
Copyright

Even for those in normal health, the diet often
yields only a bare sufficiency of vitamin C.
In face of illness. particularly when fever is
involved, the need for the vitamin always
rises sharply. This increased need must be

met to influence favourably the course of
I str e“g‘g%f]fo(f)?ozggi-nzﬂ?‘ ggofg%lgt\g_bmﬂes of ill{xess and gonvales;encg». Additional vitarpin
C is conveniently given in the form of ' Celin *
Tablets——two, three or more daily: or by

100 mg. or more daily, An assured level of
ascorbic acid is also of particular importance

Celin ampoules, 100 mg.in 1 ce., boxeg of s [ . H
Colin ampoules (Forte) 800 me. i scc"f."b&ggifag in the process of wound healing. ' Celin®

should therefore be given routinely before
and after operation.

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

Copyright (vxy )

injection by means of ‘Celin’ Ampoules—

A standardised combination
of all essential water-soluble
and fat-soluble vitamins.

A balanced and standardised
preparation of vitamins A, D and E,
with Calcium Lactophosphate,

Products of :

TEDDINGTON CHEMICAL FACTORY LTD., Bombay Y
Sole Distributors :

W. T. SUREN & €O. LTD., p. O. Box 229, Bombay 1

R e
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‘BIOLISPAN’

FOR THE

CONQUEST OF OLD AGE

* Biolispan ’ has extablinhed its reputation
as the great landmark in therapeutics. 1t
obtains conditions of complete rejuvenation,
longevity and normal living. 1t is based on
principles enunciated at the Congress of
International Association of Gerontology held
in London in July 1954, which was attended
by scientists of fifty nations. It helps to
solve s variety of probloms confronting the
physician,

¢ Biolispan’ is a standardised hormone
product, fortified by essential vitamins,
Yohimbin, Lecithin, Calcium Magnesium
salts of hexaphosphoric acid, gold, silver and
Iron. It isindicated in PATHOLOGICAL
DISTURBANCES OF SEX AND OTHER
GLANDS, IMPOTENCY—PHYSICAL
AND SEXUAL, NERVOUS PROSTRA-
TION, HYPERTROPHY OF PROSTATE
GLAND, INFANTILISM, ATROPHY OF

URINO GENITAL ORGANS, FRIGI- from the Institute.

DITY AND STERILITY IN WOMEN,

MENOPAUSAL DISORDERS, INDIGES- HYGIENIC RESEARCH INSTIT

the convenience of pationts and ¢
profession, the Instityt
small packing of 135 dogy
ment of six wecks,

had for continuous &
periods of six weeks each,

THERAPY

The complete course covors 18 weeks. For

he medica)
o has introduced g
e8 t0 meet a treaf.
The full courge can be
reatment or for three

Price complete course (18 wecks) Rs. 350/-

Small packing (6 weeks) .- Re. 130)-

‘ Biolispan * comes in two forms ;
BIOLISPAN

‘M’ for men anq
BIOLISPAN

‘' F’ for women.

Literature and clinical data available

it S
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TION, SPINAL WEAKNESS ETC., ETC. p.0. Box ilea, Boml;:f-;
= et T T e—n
@ OA o E
CHLORAMPHENICOL
U . S . pi’ PACKING:
AN APPROVED ANTIBIOTIC CHIAL OF
/2 CAPS x 250 MG,

%

SOLE IMPORYERS

KD 4'
RELIABLE .zu« ECONOMICAL

iNTHe TReATMENTOF VARIOUS BACTERIAL INFECTIONS,
: CITERATURE ON REQUISITION

£0R iwOIA 1em AMARCHAND SOBACHAND, Post sox no.sig, MADRAS .. 3.

STOCKISTS : 1. ‘M|s. NATH & CO,, Princess 8t., Bombay-2
3, M/s, MEDIOINE TRADERS, Chandnf Chowk, Delhi-8
8, M/s. PREMIER MEDICA L SUPPLIES & STORRS, 44/45, Ezra 8t.,

AND BOTTLE OF
/00 CAPSX 250 mg;
PALMITATE 50¢C560¢¢ gor

IT IS MOST

Osloutta.]

N
Seasonal Changes. \\
Usually wear out the Human system. [t needs to
be reenergised by Viamins regularly.
srcox (vir. B-COMPLEX)
Suppiies all the Vitaming in handy form
Syrups
Tablets

BECOX

VITAMIN - B - COMPLEX

Z

I

EUXIR secox T wir, s
Contalns par fi. 02 b
Thismine Hydrochlor ..
Riboflavia .. -
Pyridoxine .
Nicotinie Acid Amide ..
Caldum Pantothenate «.
Chollne Hydrochloride ..
Para Amino Benzolc Acid
Inositol ., .
Methionine .
Sodlum Glycerophosphate
Potassium Glycsrophasphase
Vitamin B .
(Alse walidie with Alobel X W)

d

THE SANITEX CHEMICAL INDUSTRIES LB,
INDUSTRIAL ROAZ, BAGODA 3. ( IDUA )

FRESE I 0 20 20 2 U |
sBEBanE_¥_ws
d3idfdsedads

e

N ———

. Paired for
Effectiveness

The association of methyltestosterone and
cthinyloestradiol in DUOGEN enables a
reduction to be mads in the effective

g,
symptoms. Undesirable side-effects such a3 brcast )L.

.7

turgidity and pelvic congestion sre gvoided and the
ek of withdrawal blecding s reduced. The anabolie
propertics of the combination provide m Increased

fosling of canfidence and well-being.

I ageing people of both sexes DUOGEN retards
both mental and physical decline, through
mprovement in the general mutritional condltion.

DOS. B use=~2 to 6 tablets dally.
PunmAntmilMl:u on and dymno:-mmuu-l
tablets daily from 10th, 10 22nd dlg :(bldl i
cycle. Geriatsic conditions =3 w0 .

‘DUOG

ETHINYLOESTRADIOL 0.0 mg.
METHYLYESTOSTERONE 3 mg.

THE BRMSH DRUG HOUSES LIMITED, LONDON

Representatives in Indio;

BRITISH DRUG HOUSES (INDIA) LIMITED
Poss Box 1341, BOMBAY (.

Bronches ot: CALCUTTA . OfLHI «» HADIM .
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consider the

promise
A etracyn*

orand of irrgcycling
newest broad-spectrum antibiotic
Tetracyn will be made available

in a variety of convenient dosage
Jorms very shortlp,

Sncdnnsmansucane L L L LT L L L TR T LT ey
consider the

proof
ofTerramycin*

brand of oxytetracyctine

unexcelled broad-spectrum antibiotio

TERRAMYCING

rand of osytetracyline) . . w
..
Combiotic® W F ; W%‘

Cotinazin®

Dihydrostreptomycin 4 %M/ M;Wn
Penicillin .
Polymyxin /

Pronapen®
Streptomycin
Streptohydrazid®
Viocin®

lhandnm«c::. @ m%’af&%’ ¢‘% “ z ‘

o VITAMIN-MINERAL PORMVLATIONS
PEIZER EASTERN CORPORATION; New York noRmMoNES

{ #PRAOTMARR OF CWAS. PRIZLR ¢ CO.. ne,

Exclusive Distributers in india:

RAVISON PHARMACEUTICALS LTD.
P. O. Bag No. 10020, Bombay 1. *Grams: ‘RAVIPHARM'
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Emphasis has been given recently to the use of combined
chemotherapy in infections and to the merit of the judicious
combination of antibiotics and sulphonamides in the prevention
of bacterial resistance.

In the treatment of many infections of the gastro-intestinal
tract, combined therapy with streptomycin and sulphaguanidine
is a distinct advance on previous forms of treatment.

Guanimycin, in which oral streptomycin sulphate is combined
with sulphaguanidine, is indicated in the treatment of bacillary
dysentery, gastro-enteritis, salmonella food poisoning and other
mixed infections of the gastro-intestinal tract in infants, children
and adults.

Guanimycin is issued as a free-flowing powder from which a
smooth, palatable homogeneous suspension may be made by
simple mixture with water.

GUANIMYCIN

Trade Mark
ORAL STREPTOMYCIN  SULPHMATE with  SULPHAGUANIDINE
In bottles to prepare 4 fluid ounces.
Literature on application.

& HANBURYS

( INCORPORATED IN ENGLAND )

LTD
BOMBAY

ALLEN
CALCUTTA
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Mephenesin, the active constituent of Myanesin prepara.
tions, was discovered in the B.D.H.Research Laboratories

‘MYANESIN’

ELIXIR and TABLETS

In anxiety and allied states
Allays’ anxiety, apprehension
and tension without
clouding consciousness.
DOSAGE : one tablespoonful of elixir or 2 tablets 3 times daily

A stable colloidal silver suspension of
established importance in the treatment of
inflammatory conditions of the eye, ear, nose
and throat. The unique non-irritant and
non-staining properties of the solution
ensure perfect safety to all epithelial tissue
even when used frequently and for long
periods. In the eye Collosol Argentum may
be applied every half hour wn.th results
which often surpass those obtainable by
the use of stronger preparations. _Issued
fn }-oz bottles with dropping pipette.
1 gramme of

corzoso. ARGENTUM opumsacmic

i COLLOSOL: CUPRUM OPHTHALMIC AND COLLOSOL MERCUROCHROME OPHTHALMIC
Literature and specimen packings are available on request’ i

S

e

=

e
=R =

In rheumatic conditions
Its freedom from toxicity
by the oral route makes it

suitable for routine use.

DOSAGE : one tablespoonful of elixir or 2 tablets 3 times daily

S

Each tablespoonful of Elixir contains
mephgnesin. The tablets each contain

BRITISH DRUG HOUSES (INDIA) LTD, Wil ‘ THE CROOKES LABORATORIES LIMITED (Iugrpom;;dzinsnglm"
P.O. Box 1341, BOMBAY 1 T COURT HOUSE - CARNAC ROAD - Bowns
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THE DYSENTERIES
aLf)PW 'ﬁ' B. W. & CO. issue a range of valuable products for the

treatment of ameebic and baclllary dysenteries

Cortril <

ameebic dysentery

brand of hydrocortisone EMETINE
the hormone that ia “YDROGHLOR'DE

anti-rheumatic ‘Wallcome'mw Injection,
30 mgm. snd 65 mgm,, each
anti-allergic

Ia ! c.c. smpoules. ‘Tablold *mwo
Hypodermic, gr. 1/2 and gr. |

for /

amaeblc dysentery

"Tabloid 'wsgr. | (enteric

anti-inflammatory

11 times more potent than Cortisone with 2/3rd dosage
of the later.

coating)

will be made available in convenmient
dosage forms like:

Cortril [Tablets

/ amebic dysentery’
Scored 10 mg in bottles of 25 & 100
Scored 20 mg in bottles of 20

iy | SULPHAGUANIDINE ////// //// / /;4 CARBARSONE
e A o / > ///%

‘Tabloid ‘e 0:25-gm,

Cortril [Topical Ointment

1/6 ounce tubes in two strengths: 1% & 2.5% hydrocortisone | 4/////////
Terra-Cortril {Topical Ointmene / %

12 ounce tubes containing 1% Cortril and 39
Terramycin

Acelate Ophihalmic Ointment

1/8 ounce tubes in to strengths in bland, semi-fluid petrolatum
base: 0.5% & 2.5% hydrocortisone acetate.

| ANTI-DYSENTERY
Ophthalmic Suspension .
in bottles of Scc containing 15 mg of Cortril & S mg of ¢ y
Terramycin per cc eTRAOEMARR OF Cuis, pF . . .

BURROUGHS WELLCOME & CO. (iINDIA) LTD., BOMBAY
——— = L
R .

PFIZER EASTERN CORPORATION, New York

Exclustve Distributors In Indlo

RAVISON PHARMACEUTICALS LTD.
P. O. Bag No, 10020 BOMBAY I,
‘GRAMS : ‘RAVIPHARM’

\
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Where the marrow is megalo-
blastic, both folic acid and
vieamin Bjs are necessary to

re-establish normal erythro-
poiesis.

‘anafolin’

Vitamin By, potentiated by
folic acid for the treatment
of Megaloblastic Anaemia

In anaemias of nutritional
and Sprue.

origin therefore and in sprue,
where a dual deficiency of

folic acid and vitamin Biz
exists ANAFOLIN is the treatment of choice. No genuine case of

megaloblastic anaemia should fail to respond to ANAFOLIN.
Furthermore, ANAFOLIN is the ideal tonic in malnutrition and
convalescence, improving the absorption of glucose, fat and fat-soluble
vitamins, and promoting a better utilization of dietary protein.
ANAFOLIN INJECTION:

Boxes of 6 and 25 ampoules

Vials of 5 ml. and 10 ml,
ANAFOLIN TABLETS :

Bottles of 25 and 100 tablets.

THE BRITISH DRUS HOUSES LTD,, lﬂHDﬂN

Representatives in India :

BRITISH DRUG HOUSES (INDIA) L1D..

P.O. Box 1341, BOMBAY .
MADRAS

e
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for broad spectrum
antibacterial therapy plus prophylaxis
of intestinal moniliasis

h Mysteclin capsule contains 250 mg.
}ozfz'l cStCCll)I(l (Squibb Tetracycline)
Hydrochloride and 250, 000 units of
Mycostatin (Squibb Nystatm)

Minimum adult dose: 1 capsule q.i.d.
Supply: Bottles of 8 and 16

m;ysteclzn

CLIN . MYCOSTATIN
(sQuias TE‘I’RACVCI.INE -NYSTATIN)

for pmphylaxis and therapy
of intestinal moniliasis

costatin tablet contains
?33‘50% {mlts of Squlbb Nystatin, the first
safe antibiotic active against fungi.

’ Usual adult dose: 1 tablet t. i.d.
Supply: Bottles of 12.

MYCOSTATIN

(SQUIBB NYSTATIN)

ARODA. >
SARABHA! CHEMICALS, B
Manujacturers & Distribuiors of Squibb Produets in India .

IMYSTECLINY, STECLIN' AND ‘MYCOSTATIN' ® ARE SQUIBB TRADEMARKS
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ANOTHER PFIZER FIRST

» with a single prescription
» with little added cost to the patient

specific combined therapy against infections
to combat pathogenic organisms

to fortify body defenses —_—

— Tetracyn
Specific Nutritional Fortification

]

TACYCLING WITH VITAMINSG

Bfizer|
ize CAPSULES 250 mg.

C__\___\—/:) ORAL Sus
(125 mg. per !easPZ"Ef‘:f)s.on (fruit-flavored)

FORMULA:
Each Tetracyn-SF Capsule or two teas,
fuls of Tet uspension contains | ‘
2;10 n?g. oer[?:mcg);a}psl:sspensmn contains lrhce usual daily dosage (4 capsules or §

1. of the aniibiot , Or 6 teaspoonfuls) provid
- of Gr tic as w O tea s) provides
$sgorl3«c acid, USP. ovivinas 75 mg. | minimum daify ther el a2 specific vitamin in o
hiamine (Mononl'tl'a(e or Hydro- ¥ therapentic dosage recom ded

chloride) ........ . ommende ing i et

Riboflavin ........... ) %i e, H during infection

Niacinamide «vveveees 25 m to i
< T cheas e g, ¢ [ 4 ;.
Pyridoxine hydrochloride vvvveias 0.5 mz. nerease reststance lo infection

Calcium  pantoth e see 111 :

(acium  pantothenate o J me to facilitate tissye repair

Folic Cid ..v\ . vuireeneens s 0375 mp. ---t0 augment i

Menadione (Vitamin X analog) .... 0.5 mg. r roduct,o" of a"“bOdl'ﬂ

-+ to hasten defervescence
-« to avert complications
«+ . to shorten convalescence

Worlets Longest Prodducen of Shntikiotics

1955) THE ANTISEPTIC 5

Ask  for TIllustrated DPamphlets of
Stainless Steel Clinical Utensils
for Hospitals, Nursing Homes and
Disponsarics.

Wo alao undertake the rcpairings of
Broken Record Syringes.

Prices on application
Te41. NQ_} BHATIA SURGICAL WORKS,
1888,

199, Khetwadi Main Road, Bombay-4

For CHOLERA
There is

CHOLRAGON

Tested in hundreds of Cholera cases with success.
1s valuable for Diarrhea and allied stomach
complaints, The following is one of our many
testimonials.

We treated hundreds of cases with this wonderful
remedy for the last 10 years and we are pleased to say
we have been successful in every case,

MOTHER AIMIE. Re: Convent, Dacea
Apply Dept. A
PIXIE PRODUCTS,

By Rai Dr. A. R. MAJUMDAR BAHADUR,
Prof. of Clintoal Medicine, Medical Coilege.
Caloutta, Rid.

(With 8ix 8pecialist Collaborators)

BED-SIDE MEDICINE

Ninth Edition, Demy 1438 plus xii pages. 624
diagrams & 2 multicoloured plates, .
Thoroughly revised, in places rewritten and
amplifled with latest informations,
A comprehensive text-book of Medicine Clinical &
Hyslematic, coniaining {a) latest methods of cage
examination. clinical, instrumental and labora-
tory. and (b} full description of Diseases with
etiology. pathology. climical picture. diagnosis.
progposis and up-to-date treatment,
Price ; Rs, 23.8-0. Postage extra
SCIENTIFIC PUBLICATION CONCERN,

8, Wellington Square, CALOUTTA-13. &
OSMANT & CO,. MYMENSINGH. E.P.

27, CAMAC STREET, : : CALCUTTA-16
FOR FAMILY PLANNING
Eaoch Dox,
French Paragons Rs, 0 4 Rs, 813
H,W, Sheaths -~ 08 - 48
Silk Paragons - 08 -~ &8
Health Paragoms .. 013 - 88
8ilk L, Paragons .. § O - 118
[ ] L ] ] L g
Each
Rubber Vagiral Oheok-Pesaars BRs, 3 O
Nourelene Jelly Tube w 84
Whirling S8pray Syringe (IMPROVED) -

For Vaginal douching

HEALTH & CO. (A.M. Dept.
1st Floor, Opp. Majestic Cinems,
GIRGAUM, BOMBAY-4.

S

ARSENO-
TYPHOID

for
FILARIA

CALCUTTA CLINICAL RESEARCH,

FOR

ELEPHANTOID LEGS, HANDS,
FILARIAL SCROTUM, WEEPING

BREASTS AND EVERY FORM

OF FILARIASIS

Particulars free from

SALES OFFICR:
10, Rawdon St., CALCUTTA-I6.

H.0. & Laboratory : 6, Chowringhee, CALCUTTA~13

onane »
OF DAYTEIRALTEL NG WtH yiraming

PFIZER EASTERN CORPORATION, New York
Exclusive Distributors in India: & Panama

. aaldilty Lo7Z,

e

RAVISON PHARMACEUTICALS LTD.

P. O. Box No. 1636, Bombay-1, ‘Grams: ‘RA
, . i ‘RAVIPHARM'
* Trademark of Chag, Plizer & Co. 1
- <., fNC.

USED & RECOMMENDED
BY THE BEST DOCT

ORS
ASEPTICUS €O., G.P.0. 560, BOMBAY L. )

RELIEVES PAINS & ACRHES

USE

KWIT

for the relief
and
removal of

CORNS
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Lederle

NOW!

. Hibicon

Benzchlorpropamide Lederle

ANTICONVULSANT THERAPY WITHOUT

Drowsiness ¢ Lethargy ¢ Incoordination « Visual Disturbances
+ Hypoplastic Anemia ¢ Agranulocytosis

HiBicoN provides. effective control of grand mal
seizures, often in cases resistant to therapy with
other anticonvulsants. No serious toxic reactions
have been reported.

Numerous clinicians have reported on the absence
of sedative effects and lethargy, and the definite
feeling of well-being and heightened morale among
patients treated with HiBicon.

Hisicon is supplied in capsule form. The usual
dosage is 0.5 Gm. to 1.5 Gm., 3 or 4 times daily,
with meals and before retiring.

*Trade Mark

LEDERLE LABORATORIES (INDIA) LTD.
P. O. B. 1994, BOMBAY 1
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In Iron Deficiency -

Anaemia . . .

Ferronicum

better absorbed
o ) and much better

o " tolerated than

e any other oral

280

2o [N iron preparation

220 :

SERUM IRON INy %

4
¥

4
01234567 01234567 The qru,nh shows the better

absorption of Ferronicum ax

" HOURS : | HOURS cmn/,mrvd to reduced tron.
o« Fertanicum ‘ «— Ferronicum _\‘m”” ,)rq] 4[()\',&\4)[ ]‘vt‘l'rl)-

(176 mg. of bivalent (176 mg. of bivalent i
. . Redueed iron nicum nerease  the  serum

{1000 -} iron {evel far more  than

large doses of reduced on

iron) .
« « - Reduced iron
(300 mg.)

acerdge  from 5 pattents

(
(lasinstoy o Sekae, Mod

' R
N Y

80, 59, 19A0)
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For dramatic results in the treatment of

BRONCHIAL ASTHMA

“EKZEBROL”

(latravenous Bromine Strontium)

Research in Biochemistry proves that Strontium,
atomic weight in the series of alkaline metals, has a DEZ?E‘;L%%T:QIT\I(EIgf?eSt
on cells, offering quick results In the contro} of altergic manifesta:' s
such as Eczema, Pruritis, all itching skin affections and recently fou ldcms
be efficacious in the treatment of BRONCHIAL ASTHMA E%ect nh v
been described as GOOD, EXCELLENT and DRAMATIC | s have

Ref.—* Bromides in Dermatology,” Indian Medical Review,
1954 ; Clinical Observations on the use of Ekzebrolv?rl. l)D(Zf‘:;Iz;tNIQ M
‘Indian fourna!l of Venereal Disease & Dermatology,’ Vol. 20, No IOJOg)'.
Mar. [954; Treatment of Asthma, ‘The Indian Medical Review'* Vo’
XXVII, No. 4, April 1955, S

Literature from

JUGGAT SINGH’S SON & BRO.,

Regal Cinema Building, Ist Floor, Apollo Pier Road, BOMBAY !
AGENTS: :
adras: Messrs, JALS, 219, Poo i
Kanpur & Lucknow : Mesars, SOLOMON & CO. vamallee High Road.
Calcutta : Messrs. BHOOPEECO., 87, Chowringhee.

““CLORAMIDINA’;...

(MARVINS)

Pure Levorotatory CHLORAMPHENICOL tried a
as absolutely reliable and dependable.

CLORAMIDINA Capsules 250 mg. vials of 12

nd proven all over

& do do " do 100

do S do | f|25 mg. do 20

do yrup vial o 60 cc &

do Syrup complex vial of 60 Cz Py Ilg?) é::::.

COMPLEX Syrup contains Vitamin By, By, PP, Ca)
By, Bia, K and Polyoxiethylene Sorbitane monoleate. It ofisets o
pensates the Vitamin insufficiency usually associated with Tre tmm.
with Chloramphenicol. It is 3 novel and important advance a';\nent
to literature, « Refer

Pantothenate,

Literature from:

JUGGAT SINGH’S SON & BRoO,

Regal Cinema Building, Ist Floor, Apollo Pier R
i g ¢ AGENTS : P er Road, BOMBAY 1,

A omors. UNIQUE PHARMACADS. 2o polHansgeram

ras: Mesars. . 319, .

Rontnar. & Luolenow . Mewars, SOLOMON & G0, * conemallee High Roag,
Calouita  Messrs, BHOOPEROO.. 87, Chowringhee,
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ENTEROZOL

7-lodo-5 Chloro-8 Hydroxy-Quinoline)

Clinical trials have confirmed that ENTEROZOL is
capable of destroying both the vegetative and cystic
forms of Entameeba Histolytica. The possibility of
relapse after oral Enterozol course is remote.

‘ PACKINGS :
Tubes of 20 & bottles of 100 tablets (grs. 5 each)

vrHoNas: UNION DRUG CO.LTD. pteds

22-1901 285, BOWBAZAR STREET Caloutta,
CALCUTTAI2
Branches at :
“Bakar Mansion,” Hargovind Desai Buildg., Assam Trunk Road,
2, Jomes Lane, Madras-1 14, Oid Hanuman Lane, Bombay-2 Gauhati (Assam)

Always Insist on FRESH
' RHODIA VITAMINS

(Made in France)

Because (i) They strictl} conform to USP XIV Standard

(i) They give an absolute clear Solution
(iii) They are always available at the most competitive prices

(iv) They are provided with air-conditioned storage
We Solicit your valued enquiries

SOLE IMPORTERS:

M/s. BHARAT DRUG HOUSE,

Devkaran Mansion, Mangaldas Road,

Telophone : 28420, BOMBAY-2 Telegrams ; ‘BHARATDRUG'
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31-a Electro-Medical Machine (Automatic)
for Gout, Rheumatism, Paralysis &
Nervous diseases working with 2

Torch cells .. 15/-

31-b  do. working with 4 cells ... 20/-
37-a Emergency all Leather Bag with Zip
10’ 8-12; 12" 10/8; 14 12/4;

16" 14/-; 18" 16/-

39-a Stylish Bag 12°> Empty 14/8 complete 92/-

7-a  BEye Testing Casc Ling. upto 8 ...100/-
9-a do. without Rings . 70/-
769-a Cataract Spectacles doz. ... 21/-
13-a  A.P. Apparatus Complete ... 40/-
890-a Urine 'est Box Comp. .o 16/~
706-a ‘ENT’ Blectric Wall Bracket ... 13/8
35/a ‘ENT’ Diagnostic Set ... 21/8

273-a Tooth Pouche with 11 Instruments 40/-

BABBLA BROTHERS LTD., 13-A, P

39-a

37-a
¥ Pouche Chrome Plated... 49/-

42?'& Midwifar
553-2 Eye Inst

rum

gg-la Cholers Appaizguss(:t . -

893-a Tablet Making Machine i)
-2 Organ Develo o

17-a SPhngom ber with inst;ructionsj:' 9/-
Q. \ . .
855-2 Operation T:t?lr:wer Mereurial 1nd. 35/-

130/ ; P
éli%a, Syringe Sterilizey OF Stool .. 30/-
~&  Syringe cages 9 e - 7/8

dee 2/19; 1q
830-a Sterilizer ¢ ;lce 3t/}ic 20 cc 5/8 30cc 8)-

- »o 3y 111 i, > -
gg&m C)entrlfugal Macl%ilxlie .
85.8‘ Pen Torgh Complete T
19;:1 P};}_cket Dressmg Cage O.p ol

naural Stethescopes.B'D 6?1/;1

NATIONAL
PHARMACEUTICALS

2.0. Box 1901, SOMBAY 1.

For Znenedas-vonentrated oral Hematiyie Power

GOMPOUN,
FROM pg
\ ( DIATRICS
\ ' HEVIMIN To
< Fou AS\® EG:R.ATR'CS
ach A, oz containg ,

Thiamine ey 10 .
o idaxine Hel § S soneain Sodium
liocinamide g9 o ’ -
Vitomia © 1350 "%: Vitamin A" 2500 15,

3 mg. Rictia 5o

Adult: 3 4,

0osAGE, ) timu daiy,
Children . Ace
diractag

Poanfuly wih woter,
before or after food,
ording 1o age or @
the phyiiciay,
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P. A. S.

has bsen proved to be of immense therapautic valus in the treatment
of Tuberculosis as a compulsory adjuvant to Streptomycin

PAMICYL

is our Brand of P.A.S. available as Sodium and
Calcium salis and also as

PAMIZID

with Isonicotinic acid Hydrazide and Vitamins C, D & B,

Details from :

G. D. A. CHEMICALS LIMITED,

THE FIRST AND THE ONLY MANUFACTURERS OF PARA AMINO SALICYLIC ACID
(P.A.8.) IN INDIA

36, PANDITIA ROAD,
Grams : ‘SULFACYL'

CALCUTTA-29.
Phone: Pk. 3820

COMPLETE RANGE OF ANTI-TUBERCULAR DRUGS

FROM
ZANDU
PHARMACISTS OF REPUTE

ISOZIDE
ISOZIDE TABLET with B COMPLEX & C TABLET lSOZlDE SYRUP

Tablets of Each tablet contains Palatable syrup
50 & 100 mgms, Isoniazide 50 mgms. with Each 4 cc. contains
of Isoniazide B-Complex & C Vitamins 50 mgms. Isoniazide

CAL AMISAL

Tablets of 0:5 gm. of
Cal. Para Amino Py
Salicylate (Cal. Pas) -~ >

(CAL-PAS) with 15
mgms. Isoniazide
For literature and samples :

THE ZANDU PHARMACEUTICAL WORKS LTD.,
Gokhale Road South, BOMBAY-28

1S0 CAL AMISAL

Tablets of 0-5 gm. of Cal.
« Para Amino Salicylate
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_K'FA MULTI-PURPOSE

UNIVERSAL-KIFA
el OPERATION TABLE

This Swedish Operation Table s designed with the assistance and
under the guidance of leading surgeans of the fand, based on the back-

ground of 30 years of engineering and mechanical experience in thejfield
of surgica] €quipments,

The UNIVERSAL-KIFA Is unsurpassed in versatile ada

ptability and
embodies maximum operatjve facilities

for Operations of the brain according to the methods
of Prof, Olivecrona

for Operations of the lungs ang
to the methods of Prof. Crafoor

35 3 gynecological ‘and urological table, a
and thoracoplastic Operations.

the heart according
d

nd for thorax

All accessories are provided
with sockets, which can be
attached to rails, mounted
alongside the table top,
They are Completely jngep.
changeable, a feature which
of course s highty appreciat.

ed when Several tables are in
use,

Call for Demonstration and Literagy
SOLE DISTRIBUTQRS .
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BOMBAY @ MADRAS ® caLcuTTa ¢ DELH)

re from:

?. Box 639 P. Box 146 ?. Box 34
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brond
CHLORPROMAZINE HYDROCHLORIDE

Chlorpromazine has now been used with success m a
wide variety of conditions in which nausea and vomiting
are the main or complicating symptoms,
World-wide published reports reveal that excellent and
often dramatic results have been obtained in controlling
vomiting whether induced by disease — for example by
SUPPLIES  cancer, uraemia, or cholecystitis — after surgery, or
Two strengths of tablets ~  resufting from drug intolerance, radiation therapy, or
m. ncy.

; ’"‘m" " ij i g:ce)?;t z,ontrol of. nausea and vomiting-is only one
NP Ttge!:-' of the many clinical uses of *Largactil® now being
e e (app:::onfuh- increasingly adoptéd in general practice, Detailed in-
Satutions for injection —  formation is available and wil] gladly be sent on request.
!‘?;, i 5 c.c. ampoules.

MANOFACTORRD By @ MAY & BAKER LTD

8B brand Medicat Produst”
MA2572 - 61 77

an M
NN Piacrivuiors - WWMW/MW
77777

¢
© CALCUTTA * GAUHATI - MADRAS - NEW DELm;
DIA) LTD. BOMBAY
MAY & BAKER (IN
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for the
sensitive
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vitamins
without fishy odour
& smell..s.

PANLYN
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Each average teaspoonful
5 c.c. Conains :

Vitamin A 5000 1.U.
Vitamin D 500 LU.
Thiamine mononitrate 3 mg.
Riboflavin Soluble 3 mg.
Sad. Pantothenate 3 mg.
Pyridoxine Hydro-

In 2 oz. & 4 oz. Phials.

chloride 1°5 mg.
Nicotinamide 30 mg.
Ascorbic Acid 75 mg.

Acetyl Menthionine 5 mg,

v
AUy cmEmiCat

Carqure

DELICIOUS LI
MULTIPLE VITA

Eaqach fl. 0z. of Colibil contains ;

Choline Chioride .
Deusiceated Whole Bile 1'S Gm,
ll))et:vd]mchdollic Acid Pg mg,
roteolysed Liver Ext, eq, to 40 G g,
Prot_eol_y-ed Yeast Ekt. Bitter ST" of h.e'h livee
Principles Cholagogues omachic

: q.8,
Available in 2 02, & ¢4 oz, phials.

Also COLIBIL with METHIONINE is available.

THE CALCUTTA CHEMICAL CO. LTD
CALCUTTA-29 N
South India Office : 5[148, Broadway, Madras.
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OBSTETRIC EMERGENCIES AND THE PRACTITIONER *
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#E general practitioner meets with quite a number of obstetrio

complications in his daily roatine and he either refers them to

Jady doctors or merely advises the patients to take some hormones
like carpus luteum or post- pituitary extract. '

Abortion—One of the most important and common complica-
tions is miscarriage. This may be divided into four stages for the
convenience of treatment. |

gracE I:—The malady starts as & threatening abortion,
characterised by aterine contractions and a show of blood of &
prown, pink or bright red colour; and the oviduct itself may be
detached.

graae IT:—Is that of the more advanced incomplete abortion,
in which some portions of the products of conception are expelled
while the rest are rotained within the uterus. Patients may even-
gually bave profuse bleeding.

Qraap 1I1:—Is that of complete abortion, when all these

roducts are expelled completely. The patient is relieved of pain
and also of bleeding. _

grage IV:—The left-over products may cause postabortal
gopsis. : . _ . . ‘
Missed abortion.—The foetus may die but is retained in tach
for longer than two months' after the _dea.t.h of the fetus. In our
geries of 892 cases, it has not been possible to decide whether the

abortion was spontaneous Or induced. Some patients are anxious -
T sgpecially contributed to the ASTISRPTIC,
66—i ‘
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for the retention of the pregnancy While others w
though there have been only very slight bleeding and a little pain.

Abortion may. result. from various cauges ‘—(1) hormonal im-
balance and deficiency in corpus luteum, wsbrogen or thyroid ;

(2) deficiency of B, C and E vitamins; (3) faults in the ovum
due to developmental errors, or faults

ts  in the endometrium ; 4)
defects in spermatozoa ; (5) malposition of the uterys : backward
displacement, prolapse, or hypoplastic uterus ; (6) errors of the
cervix, like incomplete os, erosion or laceration ; (7) tumours of
the uterus ; (3) blood-grouping and Rh f

0 ] actor; (9) constitutional
diseases like syphilis and diabetes ; (10) acute and chronic fevers ;
(11) travel ; (12) trauma and fatigue ; (13) emotiona] disturbancos ;

(14) sexual intercourse ; and (15) gonorrheeal prostatitis, ’

Hormonal imbalanpe.~P«::ngesteowne :——Acoording to Browne
et al’ when the ovum is fertilised the corpus luteum persists
throughout the first trimester of normal

. oM T pregonancy and so the pro-
duction of progesterone is maintained. A X P

8 the function of the corpus
luteum decreases towards the end of the firgt trimester, the placegta

takes over the role of secreting this hormong iy increasing amounts
until shortly before parturition. The actya] formation ijcnstrogen
and progesterone starts, 17 to 18 days aftey conception, and an
increased quantity of pregnanediol appears in the uring

Pregnanediol, a metabolite of Progesterone appears in the urine
coincident with the period of activity of corpus lutoum in the
normal menstrual eycle of pregnancy (V

i ; enning and Browne?).
When progesterone is admin

] 1stered to normal men and women
pregnanediol excretion follows (Baxton agng Westphal'), Tt is

enerally accepted that progesterone in the course staboli
igs ohang)e;d to pregnanediol, in the liver (M4 of metabolism
An excretion of 5 mg. 1n 24 hogrs i '

pregnancy. Late in the first trimester 1t riges to 10 mg. Gene-
rally in threatened abortion pregnanediol excretion is diminished
before wstrogen and gonadotrophin (Koller?), fOWne of uf and
Guttermann’ also found low pregnanediol valyeg in abortion angd
when pregnanediol excretion values

_ remained norma] the symptoms
of threatened abortion subsided and pregnancy resumed its ngrmal
course. _

According to Koeller (loc. sit.) pregnancy may be clinioally
normal inspite of continuously low pregnanediol excretiop.
Secondly, abortion and mlscarriage can oceur inspite of norma)
excretion of chorionic gonadotrophin, estrogen and pregnanedio],

Guttermann and Tulsky® studied 335 patients with threateneq
- abortion and correlated the pregnanediol excretion and progaes.

teroue therapy with the clinical course. One hundreg and ninety
one patients excreted normal amonnts of pregnanediol. The ingi.
dence of retention of pregnancy in the treated (82%) and untreated
(779%,) cases in this group was nearly the same. One hundreq and

[Vor. 53, No. 7

ant an evacuation .
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r patients ex ts of pregnane-
orty four pati creted less than normal amoun _

fi'rtl fNinet;yt-jlisaevm:m per cent of these aborted with and without
iol.

progesterone therapy.

i ion i that abortion cau
above diseussion it would appear :
Fzs?ilﬁ]t(l)lrewithout the decrease in the excretion of preegna.nedxol
«(i)zmgitsh or without the activity of corpus luteum hormone.

Oestrogen :—Qestrogen was_ ascertained by ’%?;bgroabn(iinserg;ité-
wsson'® as also the period of conception. '
:ﬁi A\{v{}hlsii%n was expected premenstyual];; ;\};as oplgdsélgr};gdannglgﬁ
i t again after the time of ! e miss od. _
excrehxozégt%gzs[:eingg” and Smith and Swmith" found variations h}l;
JQBYOZ%E;Ses in the excretion of oestrogemhdur'\ng the ﬁrlsizfecvg:;;gher
to i i d as having a oyc .
which they interprete
(%f gaieeglfli??tc{;a.rt of pregnancy, cestrogen and 1lplrog§st:i;g;1§ a.txileefo&r;g
N A i 1 but usually be
i . At varying times
at ttht(a)t:,aéi s, the plyacenba begins to excrete these sugsta,lxlme.s.
e st caseqy the corpus luteurm releases substances grfa fua‘c%’i:)!;
o ;ESL:ing amounts until term. There is a transf((alr Ost,r(l)lnen n
}xrlgm one side viz., the formation of progesterone and wstrog |
another occurring usually in the third month.

It has been shown by Zondek that the rate of oest:'ggenf ex:;‘e:
tion rises rapidly between the third and fourth mondsﬂ(]) pdigs-'
o d reaches a maximum at 8 to 9 months an en y
oS rithin a few days after labour. Browne Henry an
Venming" lfo 1nd this maximum in their cases, to vary between 1500y
Vennmog@ elar 24 hours. Further, they found that in the gr(;up
and {m’ b (ﬁ those who aborted, pregnanedlo],. cestrin a.ngl prolan
GOIHLSUD{;,{ ith the symptoms and increased with their dl§appe&r-
deoreas om ghis study, cestrin appears to decrease proportionately
ance. FlO[I:l e‘di\ol Therefore, it is arguable that cstrogen defi
“{lbh pr(‘gml?riln 6[1 abortion and cestrogen administration will
culei[:a?é 2?1: sympgtoms. But this does not happen.
re .

i ism with which stilbeestrol
According to issm;,g}; Tt?mrﬁfacttilgzl of increased producti_ou of
prevents abm:tlon should then be able to demonstrate e.le‘va.t.xon _of
progesterons ’dio(?]elpvel in the urine of patients receiving stil-
:;he tgg?gn%nueh it is not the case as shown by Davis and Fugo'.
cestrol.

. igly'* and Jonesand Seeger'® have included hypo-

T/r.'/""””i’t;:.(gi?)‘iﬂi :ils]o as causes of abortion. S_ut_)sequent
and hyp}fr eyat,t,ribﬂfled 449 of their cases to hypophyrf)ldlsm. }1:;11
Worl;ii?es&v:e found diminished basal metabolism in 25 cases who
?&;roved on thyroid administration.

iti —In about 50 per cent
abnormalities of ovum. .
Developmqel’:ggrtion& abnormal concepts are got rid of. The
of Sp”nmneou‘& be in the feetus, placental membranes, cord or
gm'a‘:f n}ﬁfs Ir][elzg);rdles;s of these factors an abnormal conceptus ig
eCl ’
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disposed off. This reduces the number of the gen:
near or at term (Greenhil|'), genital mon

In the series of Javert's the largest, number "

. A U of : ,
was found_m the decidna, Decidual haemorrhage occl?)g‘l(l:gnilrllmil'?g/s
of 433 patients ; they also showed g low plasma, Vitamin ( czonceno
tration. )

Ornm:—Hertz and Edmongg*s founq th 0 s
abortions were due to blighted ova, Mall aaxfdti?\l/g %fr‘-t‘)g]el]r berlmsh()f
figure at 454, ~ According to Irving*', 700, of abort?,ous me‘%fg tto
development;mlfdefcctsf, Slizog l};eing due o defeats of s Ov{lmuin&)
18% due to defects of g aborted produe . \ ¢
tivéfy incomplete. P b which caug out rela-

Bela Odor and Szekely** found abnor .
40 to 459 of abortions. In 50me cases nom:g)l,)rfoevvigospfed oaza n
could an embryo anlage be dewonstrateq Microscopica|| Ol}; ot
calls these Windei of Windmole (828 ovum and gaspmo[ y. l ayer
observed in 2279 of his material.  Thejy yyiny ©) which he
typical ; withous exception therg are villi of gy
but without vascular anlage.

Mall** after an exhaustive study of aborti
his belicf that all these abnormalitieg from the |
were due to faulty implantation,

Spontaneous abortion may be due tq defects il
germ cells or t0 materng| environments | factors Neither eaug
s, o

has been definitely proved to the exclusion of the ot oy
both are concerned (Magon®®), her Ilobahly

Lucomplete  Tulernul  ox ‘—Lash apg Lash? bave describeq ;
competent internal 0s of the CEIVIX ay gne of the causes ,J}Ifl-
pathology found is a defecs in the interpgl 08, which is pegy °

.

bed during an abortion, when the finger is in(y

cervix, the scar is clearly evident and the def

1t0%cm. in width and 9 to 3 cm in length, v{i‘heg;f:g‘y. vary fr_Om
birth injuries are retro-displacemant, descensus uteri ‘Cc'fztcd chiid.
relaxed pelvic floor. The characteristicg of abor i,o y‘:ioce!'e and
competent os are sudden rupture of the by * due o jp.

. of
& relatively painless rapid extra,vasationg Ofwzgl;ers, followed b

conception. ® products of

If anything can be done by way of treat . .
only in the first stage of miscarriage.  The drugmuesl:ltgnlt 18 possible
is corpus lutenm extract. Several workers haye ob{ DPreseribeq
results with this drug, and Soujg?* has rgpoy dned  gooq

) ted curas ig 80y,
We treated 200 patients of threateneq abortig

nately with corpus luteum extraot in doses of 25
muscular injection every day. Thege Patients

0 indiserim;.
Ing. by intra.
were given sedatioy
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and bed-rest as well. Another group of 151 patients was given
general treatment with sedation and bed-rest on]y.. We obtained
a cure-rate of 41% in the progesterone and sedation group and
40% in the sedation group; and we published these results.
Subsequently we read in the literature that very high doses of
progosterone should be administered ; 80 1n & group of 39 cases
we gave 50 mg. of progesterone daily with sedation therapy ;
but the cure-rate was only 30%. In another group of 40 cases
which we treated with 50 mg. of corpus luteum extract lnjections
and 10 mg. of dincestro! thrice daily, the cure- rate was only 25
per cent. In the above cases neither pregnanediol nor @strogen
estimation was done. The treatment wag started from the practi-
tioner’s point of view, In groups where eetimation was under-
taken (e.g.. the series of Gubberma.ng and Tulsky*) the incidence
of retention of pregnancy was essentially the same in both the
groups i.c., treated with and without progesterone.

Pharmacologically the sedative action of progesterone on the
uterus is rather doubtful. On the contrary, the nature of the
contractions is altered and 1nstead of being suppressed they occur
at regular, but less frequent intervals and have high amptitude.

It has been maintained that 46 to 529, of abortions, are dus to
defective ova' ** **.  Irving®' caleulated abnormalities up to 70%.

Tt has also been stated that abortions can ocour wit!; or with-
out the normal activity pf the corpus luteum. So we wish to warn
the medical profession aguinst the use of corpus luteum, ewtiact in the treqt-
ment of abortions.  Kven in high doses as advocated by some, al9ne
or combined with wstrogen thlS. drug has proved a failure, The
only treatment that we advecate is sedation. In complete abortion
we recounmend evacuation with the finger; in case of bleed@g
inspite of this treatment ergowmetrine 025 mg. ay be_ adminis-
tered intravenously, and repeated or continued with pituitrin,

We wish to sound a note of warning against curettages in
septic abortion. It can play havoo. The only treatment for such
cases is the injection of intra-uteriue glycering and antibioticg,

Ilacentu prewin :—Bleeding in the second half of pregnancy is
usually due to placenta prezvia .whlo.h can_be serious and proye
even fatal. Blood transfusion is inevitable in sugh Cares. Man
types of treatment have been suggested but amongst the older
methods the rupture of membranes and internal version have been

retained. .

We cannot sufficiently stress that the medica] profession, the
midwives and the indigenous dais should not resort to internal
exawination without having the theatre for al) émergencies. The
disease can be divided inio three stages: The first stage is pla-
centa previa centralis in which the whole of the os is covered
with placental tissue. This constituted 59y i our series,
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The second is placenta previa partialis or lateralis where th
placental tissue reaches up to the edge of the os. W had th-e
condition in 39%, of our series. The third is the p.p, nlarrrim;~18
which formed only 129, of our cases. Here the osis covered ( ﬁ;
the membranes without the villi, ' w1

In the first stage the treatment is cmsarean section
of great care, quick operative manipulations, local ur'x
blood transfusion and the use of antibiotics, the maternal
in our series was 99, The other two stages of placen
were treated in our clinic with Willets forceps.
mortality amongst the mothers. But we lost 309 of ¢

Inspite
wsthasia,
tmorba,lit;y
a4 previ
There vs)as Vnz
he newly born,

Pilegmasic albe.—Another complication is ph) .
Various treatments have been suggested for thisp cggg}?il;i ‘nl\l{?
advocate very high doses of Vitamin E. The patients fee] col ’
table in 2 to 3 days, become fever-free in 560 7 days and the S\I; i
ing in the legs decrease to the same extent as when they receiva (éhé
classical therapy of heat, elevation of legs and rest for 9] da
Mason®* has explained the rationale of this treatment : thg c]asy!_%.
cal fetal resorption in Vitamin E deficient pregnant rats wag dsl-
to such vascular abnormalities in the uterine wall as stasis distene
tion and thrombosis, notably venous. Occasionally hhes,e COndn'-
tions terminated in ruptures into the decidua with frank h?’emo;-
rhage. In Vitamin E deficient chicks analogous phenomens Were-a
also scon and there is some evidence in them too of funcbioﬁ ]
alterations of the capillary walls. In our series of 55 cases we we?
successful with this therapy. No other drugs except peni("illi‘n “;ae
used, in some of the cases. Tocopherol was administered in dme:
of 1,0 to 200 mg thricedaily. The affected leg or legs were pln;(;(n(i
in a slightly elevated position ; there were no complications, 'The
patients were discharged from the hospital in 3 to » woeks In
four cases, we had to give very high doses of the order of 400 o
dai]y. o'

for

The wse of pituitrin:—The professionis very fond of Injecti
pituitrin in obstetric emergencies The after-effects of thisjl a‘mg
depend upon the time at which it is given. Whep t},0 foet;‘-a,l } rug
is nearing the vulva or is visible between the labia and the y 1ead
is being delayed due to exhaustion of the mother, the in~;‘§;08ress
this drug or evea of quinine does immense good. Doli\gé. l()r’l of
place at once and both doctor and drug get the fulns. ry takes

When the head is high and thers is resj . _
and no measurements have been taken, either 11'?1{;[?!?1101% 101; zﬁe pelvis
takes place and eternal peace ensues. Another possibilit & uterus
a lit*le progress may take place and like a tired horse t);] 15 that
refuses to be Whippqd into activity and intertijs sets PTllperlls
the head may get jammed. This happens ipn g case:' in ?v‘};?(:g

)
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the angle of the pelvic arch is less than 90°. In such cases inter-
nal rotation cannot take place, and there can be no proper progress.

If this drug must be used the obstetetrician must remember
that it is a very dangerous hormone and so should be used with
extreme coution and only in small doses, as suggested by Hell-
man?’ and MecCormick.” In our clinic, we administer pitocin
05 ce. in 500 ce. of glucose and saline by intravenous drip at the

rate of 25 drops per minute.

According to Hellman if the p.ituitary extract is injected in
3 minim doses intramusculary during ]abouzj, there will be an
increase in the force and frequency of contractions. Studying this
effect with a tocodynamometer, one finds that with the first dose of
intramuscular pituitary extract, the reverse happens. Repetition
of the dose or administration of frequent and mﬁmtely small doses
of the drug will frequently cause a total disappearance of the
reversal process. ‘

Bali?t of our hospital has pablished her results in 30 cases.
Before sclecting cases, the following extra-indications suggested by
Hellman were taken into consideration: The patient must be
actually in labour, and not in false or prodromal lahour. The
only evidence of real labour i progressive eflacement and dila-
tation of the cerviz. Although this process may have come to
o sbandstill, it must have progressed to the extent of 3 to 4 cm.
dilatation. One of the most common mistakes in obstetrics is
to try to rush labour in patients who are not in Jabour at all.
Pituitary extract only leads to trouble in such cases. There must
be no mechanical obstruction to easy delivery as evidenced by
examinations, including X-ray study of the pelvis and of the
fotal skull. Unless the Iatter is dome, occasional instances of
mid-pelvis contraction or of brow presentation may be overlooked.
The agent should not be used in cases of breech presentation be-
cause it is possible to rule out a certain element of mechanical
obstruction, especially in frank breeches. . .

Pituitary extract should not be used in cases of obvious over-
distention of the uterus, as 1n cases of twin pregnancy and those in
which the infant appears to weigh in excess of 4000 g. Patients of
great parity (para 4 and over) _ha.ye a greater tendency to rupture
and so should not be given pituitary extract. They rupture more
readily than women in the lower parity and foy the same reason i
should be withheld in patients who are over 3% years of age.

When in doubt as to whether a given case meets these oriteria
or not, it is best not to use pituitary extract or pitocin.

We have tried the dilution method in 60 cases and the results
were practically the same as those published previously. We had
success in 41 cases. In 10 cases the drop method had to be repeated
2 or 3 times and the remaining nine cases were delivered by
omsarean seotion.
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VULVAR FLUORESCENCE

Under ultraviolet light, the human vulva shows a fluoresoenco, the
variations in the colours of which reflect changes in the amounts of ovarian
hormones in the blood. Since Margolese (Jour. Clin, Endocr., §: 1048)
reported On valval fluorescence or luminescence gome gix vears ago, other
workers have added further comments on its implications in gynmcology.
Rocently Morton has roviewed these earlier reports and added his own obser-
yations based on examinations made during fhree years. He states that there
is no fluorescence of tha vulva in childhood. About the time of puberty a
brown-gresn background ﬁqoreecenoe appears and oonbinues alter castration
and the menopause. Duru}g the reproduet?ve phg.Se, this brown-green back-
ground is replaced o a varying extent and intensity by purple fluorescence.
A much darker, bub ?.lso variable, purple colour isseen during pregnancy,
only bo fade rapidly within hours or days of delivery. The administration
of cestrogens to womeu alter the menopause was followed by the appearance
of the purplo eolour within 48 hours, which faded again after the withdrawal
of the hormone {Morton). Purple ﬂuotes_cence is closely associated with
wstrogen activity. Vulval fluorescence has its most useful clinical application
in differentiating hormonal from othe}' causes of threatensd abortion. If,
in threatened abortion tfhe purple is replaced by red, it is evidence of
hormonal deficiency and ig an indication for sdministering large doses of
cestrogen and progesterone. Where & return to the purple coloration followed
this therapy, the pregnancy nearly always continued.

Morton thinks the purple colour is due to the specific effect of a meta-
bolic of eestrogen on certain cells or pigments in the valval skin and the know-
ledge gainod might help to throw light on the mode of agtion of ®strogens.—
(ADDOG. BoMqu, 5'2'1955).

IDIOPATHIC PLEURAL EFFUSION*

The Value of Tubsrculastatic and/or Conservative Drugs
in its Treatment (Observations in 42 Cases)
M. DINDA, M.B., B.S. (Cal.), 8, DUTTA, M.B., B.8, (Cal.),

AND
A. BHATTACIHARYYA, M.B., B.4. (Cal), .

Department of Medicine, Ii. G, Kar Medical College Hospitals, Calcutta

Introduction.—-—'l‘he place of tuberculostatic agents in the treat-

ment of cases of ‘simple’ pleural effusion, without any apparent
wtiology is still uncertain. Rapid clinical improvement is observed
in some cases ; while in others these drugs do not materially alter
the course of the illness. Henoce the use of chemotherapy in every
case though not unreasonable from the mtiological standpoint, is
open to criticism. Here we present our observations in 42 cases of

idiopathic pleural effusion, treated with tuberculostatic agents and
conservabive methods in several groups.

Aetiopathology and its relation to treatment—The per-
centage of subjects suffering from idiopathie pleural effusion, of
tuberculous @tiology has been variously estimated from 809, to
909, by different workers at different times. (Qeffner, 1928:
30% ; Kallner, 1941: 3829, ; Close, 1946 : 909, etc.).

Tuberculosis may be respounsible for plenral effusion in the
following ways :

A Plearal effusion in primary pulmonary tuberculosis may
oocur in two forms:—(1) a small nodular spread in the primary
focus involving the pleural cavity, or (2) by way of the lymphatios
which travel from the subpleural focus towards the hilum as well
a8 towa.ds and in the pleara. Effusion either accompanies primary
infection or follows it usually within 6 months. In young adults
these are the main causes of idiopathic effusions and constitute
one of the manifestations of hypersensitivity.

B. Plsural effusion in disseminated tuberculosis m
by :—(1) & direct blood-borne infection to the pleura, (Qa)yaoggruil:
focal reaction to an intrapulmonary spread from a subpleural
nodule, or (3) & contact infection from a cold abscess, of caries
of the spine, or caseous lymph node.

Pleurisy in disseminated tuberculosis is to a great extent due
to allergic hypersensitivity of the pleural membrane; very few
bacilli may cause this reaction. The pleural membrane reacts as
& whole with but slight pathological changes of & nonspecific and
reversible nature.

. C. Pleural effusion in bronchogenic tuberculosis m'ay‘be
either: (1) a collateral resction to amn intrapulmonary hsemie

.spread, or (2) a dissemination in the pleural membrane itself.

# Speoinily vonbributed to the ANTISEPTIQ,
{581
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~Lne pieural reaction here ent;
the 1%brapulmona.ry focus, ntirely depends upon the nature of
0 correlate the tiopathology w:

. . Y with ¢
16 18 not possible to find out the gxacﬁ nat;i:b f i
ea.(]:h case. Idiopathic effusions follgu: ol the pathology in
pulmonary tuberculosis, o precedi My .
a,nd.pilefurlsy in disseminated tubercﬁ]l%sigm?sh?gemc buberculosis
sensitivity play a large part, are difficuls té 5ilf?f’faientiat linicall

]  clinically.

But with the idea that thege p)
, eurs
chemothorapeutic agonts are largelyrgéegﬁuslons are tuberculous,

large extent the older measures ; . 82 have replaced to a
salt restriction, diuretics, a.spira.qtlilgg a5, sitple bed rest;? fluid and
ments and calcium, vitamins, ete. air replace-
. Materials and methods.—A rerjeg of 49 ¢
sion, breat'edym.R. G. Kar Medical College Hgses} of pleural effy.
period 1933-54 is reported here, In mogt cases i%lta[g’ during the
massive and ]abgra,bory ivestigations haye b ¢ effusions were
practicable. Animal inoculation of the ag ooen donq a8 far as
possible. Regular skiagrams of the chegt in et fluid
kept for diagnosis and assay of progress
on simple bed-rest were only two inbnum.ber
Diagnostic aspiration was done in all éa.se
to relieve dyspncea, was resorted to ip 80me o
Grouping.—The cases reported are gro.u
Group I:—~Control cases treated with simple bed-res
_Grour I[:—Cases treated with bed-regt calei rost. .
caleium hypophosphate mixture and hemocalein 5 clum chk.)“,de,
extract of fres.h wh_ole liver, calcium gluconate V’i)t, ce. contal_n_mg
min B, and Vitamin C by injection every 4th éay oa;ngg Ellt’ Vita-
ernate

b

wlergy ayd by per-

Whlle 3'Spirati0n

ped as under: _

days, intramuscularly.
Grour I1I:—Cases treated with bed.- :
(10%) 5 ce. to 10 ce. and Redoxon 500 n‘igrislt’r ealeium glugonage
on alternate days. niravenously daily o
Groupr IV ;—Cases treated with ¢ :
hydrostreptomyein 3 g. twice daily op f?r(g;lﬁ%a.mc agents, j.
and PAS 10-12 g. orally and INH 200~300 mg g’ralllllltrgrqlllscularly;
g.
Case Notes v datly.
-‘(}rc.nilp I. Bed rest only

INVESTIGATIONG T e
ProgRrEgg

CLINICAYT. FEATURES

: ) Aspirated fujg- T e
mittent fever and pain - culture~sterjle ;uidcgff;ﬁeiln 149 Periog ot
in chest—2 weeks fluld cytes. Blood-Hp. . TPho-  weeks. Fgygy

68 :
levels:—Right 3rd . -q. pPer  ceng, subsided
space. é f c}‘m?ﬂcﬁzui miil. W,B-C.—Sloo/ 415: dday. Pain  relieved g:

pho 19 pefo_ciitp%‘ cent Liym. w:Zﬁs Fl‘é}id. absorbed in
cent BE.S.R. 25 atosigf,TIO Por  weight-g 'lbs aul]lesfxrlxts 20(}5
y -flu

sputum-negative, hour ; absorbed Pleura normag

1. 18 years male, Inter-

treatm ent—g

——
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CLINICAL FEATURES

2

1.

3

W

L

6,

26 years male, inter-
mittent fever and pain
in chest—4 weeks.
Pluid level—Right 2nd
space.

20 years male, inter-
mittent fever and pain
chest—4 weeks fluid
level-3rd space (right).

90 years male, inter-
mittent fever and pain
chest—10 days fluid
level—4th space left.

15 years male, pain
chesi—15 days. Fluid
level—3rd space left.

3% years female. Inter-
mittent fever, pain
chest, congh with ex-
pectoration— 2 months.
Dyspneeic. Fluid fevel
—4th rib left.

99 years female, inter-
mittent frver dysynoea
7 dnys. Fluid level 2nd
space right.

30 years male. Pain
chest and dyspnces
9 weeks fluid level—4¢nd
space, right.

Group L—(Contd. )

INVESTIGATIONS

Aspirated fluid :~—Protein 16
per cent Culture-sterile. Cells—
lymphocytes mainly. Blaod-Hb-
62 per cent R.B.C.~o 2 mill/emm.
W.B.C.-5300/cmm, neutrophil
66 per cent. lympho-34 per cent,
E.8.R.-40 mm. 1st hour : sputum
~negative.

Group I1. Rest+Hsmooalcin

Aspirated fluid :—Protein 1'5
per cent culture-sterile; Cells—
lymphocytes: Blood-Hb 64 per
cent R.B.C. 32 mill/cmm.
W.B.C.-10400/cmm. neutro- 58
per cent. lympho~84 per cent
Fosino~8 per cent E.8.R.~35 mm.
at 1st hour ; Sputum-negative.

Aspirated fluid :-protein 22
per cent culture-sterile;  Cells-
Ilymphocytes mainly. Blood :
Hb 82per cent R.B.C. 45 million/
cmm. W.B.C. 16000/cram. Poly-
84; lympho-16 per cent, E.S.R.
29 mm. 1st hour ; sputum-nega-
tive.

Aspirated fluid 2'1 per cent
culture sterile; Cells-lympho-
cytes Blood: Hb-80 per cent
R.B.C. 41 mill./cmm. lympho-
28 per cent. Eosine 4 per cent
E.S.R. 25 mm. }st hour: sputum
-negative,

Aspirated fluid protein 1'8
per cent, Culture-sterile : Cells—
Neutrophils and lymphocytes.
Blood : Ib~70 per cent R.B.C.
8'8 million/em. W.B.C. 8000/cm,
neutrophil 72 per cent, lympho-
26 per cent Eosino-2 per cent
E.S.R. 135 mm 1st bour; sputum
~negative,

Aspirated fluid 1'9 per cenmt
culture sterile; Cella—lympho.
cytes Riood ! Hb~T4 per cent,
R.B.C. 8'8 million/emm. W B.C.
6700/cmm. neutrophil 68 per cent
lympho 2B per cent Fo:ino 4 per
cent E.S.R, 29 mm; Bputum—
negative.

Aspirated fluid-protein 18%
cells-lymphocytes. Culture-
sterile Blood : Bb. 74 p-r cent
R.B.C.~-8 8 mill./cmm. W.B.C.~
6700/¢m. neutroplil G8 per cent,
lympho-28 per cent, Eosino 4 per
cent, B.S.R. 80 mm: Sputum-
negative.

PROGRESS

Period of  treatment-5
weeks. Temperature contrel-
led on 3rd day. Pain sub-
gided after 10 days, fluid
absorbed in 4 weeks, gain in
body weight 10 1bs. Result~
thickened pleura.

Period of treatment 921
days. 10 injections were given,
Temperature and pain sub-
sided after 4 days fluid absor-
bed in 2 weeks. Gain in body
weight. 6  1bs. Result :
thickened pleura.

Period of treatment 3 weeks.
Streptomyecin: 70 : outside. No
response. 6 injections of
Hwemocalein given. Tempe-
rature and pain controlled on
the 4th day. Gain in body
weight-2 1bs. Result: Fluid
completely absorbed, no
thickening of pleura.

Periods of treatment 6
weeks. Hwmocalcin-12 injecs
tion. Gain in body weight—4
1bs. Result: Fluid comple-
tely absorbed ; slight haziness
in  the left costophrenis
angle.

Period of treatment—4
wecks Hiemocalein—6 fujec-
tions. All sympioms relieved
atter 10 deys. Gain in body
weight 2 tbs. Result: fuid
absorbed.

Perlod of treatment—4
weeks. Hwomocalcin—6 injee.
tions. Symptoms reliev<d
within 1 week. Gain in ‘tody
weight—nil, Result: flyid
completely absorbed,

Perfod of trestment ¢
weeks. Hemocalein 6 injee.
tions pajn and dyspnoes sub-
sided on the end ot Ist week
Gein in hody weight 5 lba
Result: Fluid  absorbad—
thickened pleura.
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9

10,

11

12.

CLINICAL FEATURES

45 years male, inter-
mittent fever, pain
chest—3  weeks fluid
level 4th space—right,

46 years male, inter-
mittent fever pain in
chest—6 weeks fluid
level—3rd space left.

35 years female, Inter-.
mittent fever—4 weeks,
Fluid—right olavicle.

14 years male, inter
mittent fever  pain
chest—3 weeks fuid
lovel—3rd rib right,
Past  history—Pneu.-
monia 2 months back.

30 years male, inter-
mittent fever, pain
ohest, dyspnoea—7
days fluid level—2nd
epace righs.

25 years male, inter.
mittent fever, oough,
dyspneea—10 days fluid
level 2nd space right.

. Percent, R.B.Q, 38 millio

THE AN TISEPTIC
Group II—(Contq, )

INVESTIGATIONS

Asplrated fluid-prog, 99
ce]ls_. Lymphocyto§~Cotll tnu)"/)
sterille. Blood ~Hb~4a%, g one
24 milllemm. W.B.0. 70g o
neutrophil 74 per cent, lym ?110
24 por cent, Hosing g per egnt
E.8.R.116 mm ; sputum-negatiye,

Aspirated fluid-protein 9-
cent Cells—NeutroI;)hils a.n%i 2]},1:35
phocytes. Culture sterile, Blood :
Hb-43 per cent, R.B.C. 24 mill}
omm, W.B.C. 7200/cm. neutrophi]
62 lympho 37% Kosino 1 per ceng
E.8.R. 90 mm ; Sputum-negative.

Aspirated fluid: prote .
per cent cells-lymphocl;tes xlxxxlain? !
Culture sterile, Blood : Hb-80 b
cent, R.B.C. 4'3fomm, WBpgr
8800/cmm. Noutrophil 68" pop
cent, lympho 30% Mono g
E.8.R. 34 mm,; Sputum-negative,

Aspirated fluld, proteing 24
ber cent cells mixed. Cultyre
sterile. Blood. Hp-84 per cent
R.B.C. 48 milljemm W.p.g
11200/cmam Neutrophil 78 per c;m;
Lyxﬁnpl}}‘og% per cent, Mono-2 per
cent, H.S.R. & H
negative, S Wi sputum.

Asgpirated fluid, rotei .
per cent cells-lymphocpyt.es ul:ai;lg
culture sterile, plood—i{} 32 per
cent R.B.C. 4+ Qmm'emm W.B.C
8400/cmm neutrophil 10 per cr'nt.
lympho u4 per cent, Mono 9 a;
cent, Eosino ¢ per cent, I.§ RP-..
52 mm, sputum-negative,

Aspirated fiuig protel
£ ) n ¢
Per cent Colle-lymphooyteg n:m.hilB
culture &tarile, Blood—ﬂb.~7i
W.B.C. 9400/omm,  nagpe
' ut
72 per cent, lympho 28 per rzfxlfgl

E.S R. 5o mm, 1st A
-negative, st bour ; sputuy

[Vor. 52, No. 7

PROGRESS

Perlod of troatment 5 wooks,
qumo.culcinﬂm injootions,
one daily. Symptoms relieved
In the g9ng weok,  Grain in

Wt.—8 by, N . .
absorbod. Regult ; fuid

Period of troatment 5 wooks,

wmocalein 19 iy jectiong
;yanptoms relieved Jon the
nd - week. Gajn ip body

weight : 4 Jpg Resuls: i
; . M
absorbed~thickened pleut;:d

Perlod ot tr
eatment—3
:vi'eeks. Hu?momlcin 6 injea-
1;hons Aspiration 250 cc. on
e day of admniggjon, Symp.

toms relieveq on the 10th day

ain  in pog h
Y weight,
Result : fuid absorhey " 2 1F
Peri
Woeks od of treatment-3

4 Hiomocalej inj

t10ns{;. Aspiration ggg clcl;l]e:t;
the 2nd day of admiss'ion
Symptorr}s relieved on the Tth
day. Gain in body weight

6 . :
bed].bs Result; flgiq absgor-

Periogd of troatment-4 woeks
. :‘xar.nlom_;,lcm%i injnctions,

SPIrati m-500 co en the 3rd
da.)f of admission, Sym no'm
relieved atger y Waooks, U};in i:

body  welght.
fluid absoriea,nu' Besuls ;

Perlad of treatment. ¢ w
-6 weoks,
the;nl%emture controlled o'n
o th day, oough occasion-
1!y . Present, Dyspneea sub.
sided afger axpiration 300 qo,
(C)}I;i thle 2nd day of admission,
o % in body Wolght—4 by,
esult ; fiuid absorbed,

Group 1II; Rest +Caloium + Redozon

83 years male, Infer-
mittent fever, pain
chest, dysponcca—y

weeks, fluid level—

- 2nd space, left.

Arpirated  fuid-
~Pprotel .
per cent oultyre snerifefl ealllg2

Iympliocytes main]
l:ib-:Uo Per cent, R.be.-i‘]'glooq ;
lion/cum W.B ¢ zoofcrﬁ:g

neutrophil 73 i)ér c.ent
¥6 per cent, Eoujng 2'p

EB.R.4¢ mm: sputum or ceng,

Degativg,

Perlod ¢
Sreatment-.
weeks, 8Ymptaomg exo::::g

Uncasinegs
OhQSt‘ Bubsidud ) in the
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Group III—(Contd.)

CLINICAL FEATURESB

2.

3.

1

2

4

INVESTIGATIONS

PROGRESBS

80 years female, inter-
mittent fever, pain
chest, cough—1 week;
fluid level—4th space
right.

Past history of similar
attack 5 months back,

39 years male, Inter-
mittent fever, pain
chest, cough—2 weeks.
dyspnoes  fluid level:
9nd rib left.

12 years, male, inter-
mittent fever, pain
chest, dysponcea—2
woeks. Fluid level—2nd
space left.

Agpirated fluid : probein 2°2% ;
culture-sterile ; cells mixed.

‘Blood : Hb. 45 per cent, R.B.C.

2-2 millionJemm W.B.C. 6100/
cmm neutrophil 78%, lympho
20%, mono 2%. BE.8.R. 110 mm:
sputum-negative.

Agpirated fluid, proteln 18 per
cent culture sterile Cells-lympho-
oytes. Blood: Rb. 60% R.B.C.
31 million/emm WBC. 8200/cmm
neutrophil 74 per cent; lympho
20 per cent, Kosino 6 per cemt
E.8.R, 62 mm : Sputum-negative.

Aspirated fluld, protein 1'6 per
cent culture sterile ; colls mixed ;
Blood: Hb-7 per cent, R.B.C. §-1
million cmm, W.B.C. 1400/cmm.
neutrophil 86 per cent; lympho
10 per cent, mono 4 per cent.
E.3.R.80mm : Sputum-negative,

Group IV. Rest+Tuberculostatic

23 years, mals, inte.r.
mittent fever, pain
ohest—12 days. Fluid
level—3rd space left.

21 years, male, Inter.
mittent fever, caugh,
pain chest—4 Weeks.
Fluid level: bth space
left.

IBVyetu male, Inter-
mittent fever, 4 weeks.
Fluid level—2nd space
right.

25 years male, inter.
mittent fever—2 weeks,
Fluid level ¢ #4th space
lefs.

Aspirated fluid, protein 2 per
cent, culture sterile,; Cells lym-
phocytes. Blood : Hb. 68 per cent
R.B.C. 3 millionsfemm W.B.C.
6200/cmam; neutrophil 61 percent;
lympho 36 per cent; Eosino 3 per
cent; EBS8.R. 76 mm; Sputum
negative,

Aspirated fluld, protein 2:2 per
¢ent. tulture sterile; Cells
mixed; Blood: Hb. 68 per cent
R.B.C. 37 million/emm W.B.C.
6200/cmm; neutropl.il 6' percent,
lympbo 86 per cent; Eosino 3 per
eent; E.8.R. 70 mm;: Sputum
negative.

Aspirated fluld proteln 1:8%,
oulture sterile ; cells lymphocytes:
Blood : Hb. 72 per cent; R.B.C.
89 million/emm; W.B.C. 8400/
omm; neutrophil 74 per cent;
lympho 22 per cent Eosiro, 3 per
oent; E.8.R. 84 mm: Sputum
negative, '

Asplrated fluids: protein 2 2%.
Culture-sterile; Cells lympho-
cytes; Blood; Hb. 82%, R.B.U.
44 million/omm; W.R.C. 8800/;
omm. neutrophil 78%;lympho 20%
mono 2%, E.8.R., 60 mm ; 8pu-
tum negative.

Period of treatment—4
weeks. Temperature and
pain chest subsided after 2
weeks, slight dry cough at
times, Calcium + Redoxon
—15 injections, Gain in body
weight—nil.

Result : thickened pleura.

Period of treatment—¢
weeks. Temperature, cough,
pain chest subsided in the
2nd week. 600 cc. of fluid
aspirated on the first day to
relieve the dyspneea. Cal-
cium +4 Redoxon—30 injec-
tions. Galn In body weight
—9 1bs.

Result: fluid absorbed

Period of treatment—4
weeks, Temperature sub-
sided on the 15th day. Other
symptoms subsided within 10
days. Calcium < Redoxon
—20 injections, Gainin body
weight—8 lbs,

Result ! Fluid absorbed.

Agents

Period of treatment—4
woeks. Temperature sub-
sided on the day of admission.
Streptomycin—1x20g.
PAS—10x20 g, Loss in
body-weight 2 1bs

Result ; thickened pleura.

Period of treatment—g
weeks, Symptems subsided
after 2 weeks. Combiotia
1 x10g. Gain in body weight
11b.

Result: fluid absorbed.

Perfod of treatment—T7
weeks, Temperature sube
sided on admission. Low
intermittent feverin the 9nd
week. Btreptcmycin 1x15g,
from the 9nd week to Control
temperature. P.A.8. 10315 g,
Gain in body weight 1 1b.

Result : thickened ploura,

Period of treatment-8 weeks
Temperature subsided on the
7th  week Streptom ycin
1x.6 g P.A.8 10x46 g. Gain
in body weight nil.

Result: thickened pleurs,
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CLINICAL FEATURES

5.

A,

10.

11,

26 years female, inter-
mittent fover, cough—
3 weeks,  Fluid level:
hth space right.

19 years male, inter-
mittent  fever,  pain
chest —1 week,  Iluid
level—4th space left.

25 years male, inter-

mittent fever, pain
chest 4 weeks, Tiuid
level: 2nd space left.

23 years female, inber-
mittent fever, pain
chest, Dvsponema 3
weoks. Fluid level
9nd space right. Tast
history pleural cfiusion
—3 months back.

91 years female, intor-
mittent fever 4 weoks.
Fluid level 4th space
left.

25 years, female,
intermittent faver.
dyspnoa, 4 weoXks.
Fluid level—2nd space
right.

926 years male, inber.
mittent pain chest,
dvepneea-17 days Fluid
Jlevel—2ud space left.

THE ANTISEPTIC
Group IV—(Contd.)
INVESTIGATIONS

Aspirabed laid. Protein 273%;
Culture-sterite ;. Cells  lympho-
eytes: Blood @ ilb. 64%, R.B.C.
302 mill/emm. W.B.C. 9 00/cim,
neutrophil 7% por cent; Iympho
28 per cents 1.9 R. 42 mo Spu-
tum-negative.

Aspirated fluld Protein 2719%,
Cells lymphocytes maiuly:Culture
sterile.  Blood: Hb.-38%; R B.C.
1+4 million/emm, W.B.C. 14300/
e¢mm. neubrophil 86%; lympho-
cytes  14%. KSR, 96 mm.
Sputum-nogative,

Aspirated {luid protein 1 per
cent s Cells-neutrophils mainly;
culture sterile : Blood . Hb-63 per
cent; R.B.C. 32 million/femm;
W.B.C. 21600/cmm neutrophil
70 per cent, lympho 24 per cent,
mono 2 per cent; Tosino & per
cent; E.5,R. 72 mm: Sputum.
negative.

Aspirated fluid: protein 1'2 per
cent ; Cells-lymphocytes; culture
sterile. Blood: Hb.-40 per cent,
R.B.C. 16 milionferam. W.B.C.
5200/emm neutrophil 68 per cent;
1ympho-28 per cent, Eosino 4%,
1.3.R. 98 mm ; Sputum-negative,

Aspirated fluid, protein 1'1 per
cent; Cells mixed : Cul ure stesila.
Blood : Hb-64 per cent, R.B.C.
39 millinfemm. W.B.C. 8200/
e¢mm., na.trophil 70 per cens.
lympho 28 per dent Eosino 4 per
cent E.8.R. 42 mm: Sputum-
negative.

Aspirated fluld, protein 1'¢ per
cent Cells-lyvmphocytes mainly ;
culture sterile ; Blood 1 Hb-60 per
cent  R.B.YL 23 millionfcmum.,
W.B.C. 7600/cmm. Wosino-d per
cent neutrophil 60 per cemt,
lympho 36 per cent ; F.S.R:. &0
mm., sputum-negative.

Aspirat-d finld, protein 2°3 por
cent, Cuvlis-mixed culture-sterile :
Blood : Hb. 68 pr cout. R.BC.
85 rmillfcmm. W B.C, 7800/cmm.
neutrophil 73 per cent lympho
28 per cent; E.S5.R.~66 mm,
Sputum-negative,

(Vor. 53, No. 7

PROGREBS

Period of treatment-4 wocky
Temperature subsided on the
10th day. Slight cough per-
slsting. Streptomyecin: 1x19g.
PoAS. Bx19g. Gain iu body
weight—uil.

Result : fluid absorhed.

Period of treatment-§ wks.
Temperature subsided on the
4th week. Combiotic 1x8 g,
then streplomycin § 2x24 g.
P.AGS. 10x24g,  Loss in body
weight 2 Ibs.

Result ; thickened pleura.

Period  of treatment—12
weeks. Temperaturo subsided
on the 8th week, Strepto-
mycin $x48 g LN H. 300x48
mg. Gain in body weight-51bs,

Result: thickened pleura.

Perlod of treatment: &
weeks., Dyspnea  relieved
aiter aspiration on the 3rd
day. Temporature controlled
oun the Hth day. Streptomyein
1xilg. P.A S, 10xil g. Aspi-
ration 300 ¢ ¢ , Gain in body
weight 4 lbs.

Rosult:  thickened ploura.

Period  of treatment—192
weeks. Temperature controll-
ed after 9 weeks., Strepto-
mycin 1x32 g. P A.S, 10x3%g.
_I.N.H 150x32 mgm. Gufn
in body welght—mil.

Result: thickened pleura.

Poriod of treatment 5w
Temperature controfled aef?e:
3 weeks, with streptomycin
Streptomyecin 1x12¢. 1.N H
300:12‘ mgm., Aspiration !06
2.!;:41%. Gain in body weight

Result: thickened pleura.

Pertod of treatment 4
week
E}sm‘pmmure controlled 01'1
¢ 3td week Dyspnoea relie-
ved on aspiration, Btrepto-
mydn 1 x 21 g. P, 4.8, 10 x 91
8. Aspiration %00g, Gain i
body weight~nil. ;

Result: fluia absorbed,
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CLINICAL FEATURES

19. 25 years male, inter-
mittent faver—7 days.
Fluid level gnd space
right.

18. 58 years male, inter-
mittent fever-2 months
Fluid level 4th space
left.

14, 40 years male, {nte_r-
mittent fever, _pain
chest, cough. Fluid
jevel—2nd space right.

15, 22 years male, inter-

5 miht.);ut fever—4 weeks
Fluid Jevel—4th space
right.

16. 18 years male, inter-
mittent fever, dyspnce

—3 weeks ~Fluid level--

8rd space right,

17. 90 years female, inter-
mittent tlse of tem-
perature-20 days. Fluid
level-3rd space right.
Past hiatory of tuber-
oular peritonitis 6
months back.

18. 25 years male, inter-
mittent fever—4 weeks,
Fluid ; level-3rd space
right.

Group IV—(Contd.)

INVESTIGATIONE

Aspirated fluid protein 1'8 per
cent cells-lymphocytes ; Culture
sterile ; Blood Hb 58 per cent,
R.B.C. 28 mill/emm., w B.C.
8400/cmam. ; neutrophil 68 per
cent, lympho 98 per cent; Eosino
4 per cent: £.S.R. 45 mm. 8pu-
tum-negative.

Aspirated fuld protein 2 per
cent, Cellg-mixed; culture sterile ;
Blood : Hb 42 per cent, R.B.C.
g-2 million/cmm, W.B.C. 10400/
cmm neutrophil T8 per cent,
Jympho 20 per cent, Fosine 2 per
cent, E.8.R. 50 mm., Sputum-
negative.

Agpirated fluid: protcin 1'8 per
cent, Cells-lymphocytes ; Culture
gterile. Blood: Hb 60 pet cent,
R.B.C. 86 million/omm W.B.C.
8300/cmm; peutrophil 72 per cent,
1ympho-26  per cent, Hosino 2
per cenb, %.8.R. 45 mm. sputum
negative.

Aspirated Auid : protein 2 per
cent, Cells lymphocytes ; culbure
gterile: Blood : Hb 64 per cent,
®r.B.C. 31 millionfomm. W.B.C,
9200/cmm, neutrophil 74 per
cent, lympho 92 per cent, Eosino
4 per oent, E.8 R.—62 mm.,
sputum-negative.

Aspirated fluid : protein 3'2 per
cent, Cells-lymphocytes ; culture
sterile : Blood: Hb 65 per cent,
R.B.C. 36 mill/emm., W.B.C.
7100/omm., peutrophil 72 per
cent. lympho-24 per cent, Eosino
4 per cent, B.8.R. 14 mm.,
sputum-negative.

Aspirated fluld protein 2°47 per
eent, Cells-lympbocytes , culture-

“gterile ; Blood~Hb-60 pet cent,

R.B.C. 82 mill/cmm., W.B.C.
$200/cmmm. neutrophil 70 per cent
lympho 80 per cent, E.S.R.. 92
mm. Sputum-negative.

Aspirated fluid: protein 2:6 per
cent, Cells-lymphoeytes ; culture-
gterila : Blood Hb 64 per cent,
R.B.C. 26 million/cmm., Ww.B.C.
8800/cmm.. neutrophil-66  per
cent, lympho 30 per cent, Hosino
4 per cent, E.8.R. 74 mm. spu-
tum-negative.

N—M. DINDA et al 5017.

Period of treatment 4 weeks.
Temporature controlled after
10 days, Streptomyein 1 x 23 g.
P.A.8. 10 x 48 g. Guin in body
weight 2 1bs.

Result ; thickened pleura.

Period of  treatment-1l
weeks. Temperature cOR-~
trolled on the 4th week.
Streptomycin 1 x 40 g. P.A.B.
10 x 40 g. Gain in body weight
~10 1bs.

Result ; fluid absorbed.

Period of treatment~4 wka.
Temperature controlled on
the ond week. Streptomycin
1x20g. I.N.H. 150 x 20 mg.
Gain in body weight 2 1bs.

Result: fluid absorbed
clinieally.

Poriod of treatment-8 Wks.
Temperature subsided after &
week. Btreptomycin 1 x 20 8.
I.N.H. 300 x 20 mg. Gain in
body weight-nil.

Results; fluid absorbed.

Period of treatment-3 wks.
Temperature controlled on
the 8rd day. Dyspncea sub-
sided after aspiration. Strep-
tomycinl x 15 g. I.N.H. 150 x
15 mg. Gain in body weight~

nil.
Result : thickened pleurs.

Period of treatment—-4 wks,
Temperature was controlled
after 26 days after three
installation of aminacyl (2-41
g each time) into pleural
cavity at weekly intervals.

PAS-10 x 28 g.

Period of treatment-4 wks,
Temperature controlled on the
10th day. Streptomycin % x
94g. P.AS.-10 x%g. Gain
in body weight-nil.

Results ; Auid absorbed.
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20.

w—r

CLINICAL FEATURES

15 years female, ir'lte.b

mittent fever. Painin
chest, cough 3 weeks.
Fluid level-4th  spare
right.

31 years male, i_nte'r-
mitbent fever, pam u?
chest and  cough-2
weecks. Past history-
pleural effusion on right
glde-3  years back.
Fluid level-4th space
right.

g1, 98 years male, pain in

22.

23

chest-7 months, Iluid
level-6th space left.

38 years male, inter-
mitbent Tever 2 months.
Fluid level-4th space,
right.

. 80 years female, inter-
miittent temperature.
Pain in chest and
dyspnwa-4¢ wee k8.
Fluid level-4th space
left.

g4, 17 years female, inter-

mittent temperature.
Pain in chest and
cough—4 weeks. Fluid
tevel—4th space left.

THE ANTISEPTIC

Group IV—(Contd.)

INVEBTIGATIONS

Aspirated fluld-protein 2°1 per
cent, Cells-lymphocytes ; culture
gterile : Blood 2 million/cmm.,
W.B.C. 6200fcmm., neutrophil-
7% per cent, lympbo 26 per cent,
Tosino 2 per cent, T.8.R.-84 mm.
gputum-negative.

Aspirated fluid Hsemorrhagic ;
blood Hb 76 per cent, R.B.C. 4
millfemm., W.B.C. 5500/emma,
neutrophil 92 per cent, lympho
96 per cent, monocytes 2 per cent,
£.S.R. 22 mm, spulum-negative.

Aspirated fluid : protein 2'5 per
eent, Cells-mixed : culture-sterile;
Blood Hb 60 per cent, R.B.C.2'8
milljecmm., W.B.C. 7500/cmm.
neutrophil 63 per cent, lympho
34 per cent, Hosino 4 per cent,
E.9.R. 64 mm. sputum-negative,

Aspirated fluid : protein 1°8 per
cent, CQells-lymphocytes . culture-
sterile: Blood Hb 68 per cent,
R.B.C. 32 millfemm., W.B.C
8800/ cmm., neutrophil 70 per
cent, lympho 28 per cent, Kosi-
nophil 2 per cent, E.8.R. 70 mm.
sputum-negative.

Aspirated fluld : proteln 22 per
cent, Cells-mixed ; culture-sterile ;
Blood: Hb 44 per cent, R.B.C.
9 milljfemm., W.B.C. 16800/cmm.
neutrophil 78 per cent, lympho
99 per cent, K.S.R. 90 mm.
Sputum-negatlve.

Aspirated fluid: proteln 2'2 per
cent, cells-mixed ; culture sterile ;
Blood Hb &2 per cent, R.B.C. 2:3
million/cmm., W.B.C. 6800/omm.,
neutrophil 75 par cent, lympho;
90 per cent, Eosinophil 5 per cent
E.S8.R. 70 mm. sputum-negative,

(Vor. 52, No. 7

PROGRESS

Period of treatment-6 wks.
Temperature controlled on
19th day, cough persisting.
P.A8.-12 x 40 g. I.N.H.
200 x 40 mg. Galn in body
weight 8 1bs.

Result ; thickened pleura,

Period of treatment-10
weeks. Temperature controlled
on 4th weck. Streptomycin-
1x42 g P.A.S. 10 x 42 8.
Loss in body weight~6 1bs.

Result : fluid absorbed,

Perlod of treatment—3 wka.
Pain  in  chest-persisting.
Btreptomycin 1 x 30 g. .A.S.
10 x 30 g Aminocyl (P.A.S.)
241 g. locally 3 times at
weekly interval. Gain in body
weight—2 1bsg,

Result: thickened pleurs.

Period of treatment~6 wkg.
Temperature was controlled
on 2nd week. Streptomyeln
1x25g, LN.H. 150x25 mg.
P.A.S.  (Aminacyl) 241g.
Locally for four times at
weekly interval, Gain in body
weight—6 1bs,

Result: fluild absorbed.

Perjod of treatment~2 wks.
Temperature subsided after
admission other symptoms
subsided In & week. Strepto-
myoin 1x10g P.A.S. 10x12 g,
Aminacyl 2:41g. twice locally
at weekly interval Gain in
body weight—nil.

Result: fluld absorbed.

Perfod of trestment—1¢
weeks. Temperature not
controllod wupte 26th day
after 6 injections of Haemo-
caloin. 1t was then controlled
after 15¢ of streptomycin on
the 4th week friction deve-
loped on left side. X-Ray
showed infiltration in left
mid  zone, Streptomycin
1x35g. P,A.8. 10x35g. I.N.H.
800x35 mg. Qain in body
welght—21 1bs

Result ;
Infiltration 1

fluld absorbed ;

mproved.

.

Fig. 1. Group 1L (‘ase No. 2

T ffusion—left.
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Fig. 2. Group 1I. Case No. 2

(1-8-'54)

Fluid absorbed, Plenra—almost normal.

Fig. 8. Group II. Case No. 3

\7-7-"54)
Effusion—left .
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Fig. 4. Group II. Casc No.3
(‘29—8—’54)
Slight baziness in the left costophrenic angle,

Fig. 6. Group I1. Case No. 6
(11-4-54)
Thickened pleura—right.

Fig. 5. Group I1. Case No. 6
(10-3-"54)
Effusion—right,

Jory ’55) Ip1oPATHIC PLEURAL EFFUsioN—M, DINDA ef al 511
CHART 1
s
g
o . w <H-
g 552
2 102 8%
- za¢
g 1o &ox STREPTOMYCIN
[ 1 " MO Ci
4 7 i :,A:.C.I.SI.AE‘;E:Y GM DAILY '
S looo ATH DAY M. =18 SUCH
- ~ 6 SUCH
g9
oo N
280DV
o8

Group 1IV. Case No. 24, Temperature did not respond to hwemocalein, X-ray
showed lesion on the opposite side. Temperature dropped after 15 g. of streptomycin.

CHART II Conclusion.—As will
be seen from the cases
reported, all cases of
idiopathic pleural effu-
sion do not require to
be treated with tuber-
culostatic agents from
the very beginning. As
anti-tuberculous drugs
need nof be ussd in early,
primary and minimal
infections with favour-
able prognosis, it is
worthwhile trying con-
gervative treatment at
the start, with ocalcium,
Vitamin C, Hamocalcin
Group II. Case No. 1. Patient admitted with &  gtg. g0 a8 to :reduce the

ture of 4 weeks; it dropped on the 4th day "y
:Sirﬁlpzﬁi-‘;;t and himocalcin. allergy and hypersensm

vity of the pleural membrane, and wait for the absorption of the
fluid in cases of the so-called idiopathic pleural effusion. In most
eases this is sufficient for the absqrptlon. of the ﬁu;d. On the other
hand, if the effusion is due to a direct dissemination in the pleura
or when there is an associated active pulmonary .lesxon (Case No.
24 in Group IV) it may not respond to conservative trea!ﬁment but
will require the help of specific drugs. Very often specific drugs
are migsused. A trial with conservative treatment will prevent the
misuse of costly specific drugs, and the development of resistant
strains of bacilli; it will also enable us to reserve these highly
potent but dangerous drugs for future use in suitable cases, But
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(+) Vague pain in the chest or over the
usually one of the earliest symptoms of neurosis and a careful eva-
luation of the history is required to assess itg importance. The ’min
that is fairly constant and continuous for days or years t.ogéthe% is
rarely of organic origin. Mitchell has rightly said that “the noo lé
who from any cause simulate diseaseare, | think, apt to be nat[\)ua,il)]
distinguished by certain peculiarities. They are generall ove);
sensitive, pain hurts them more than others, and is a more )i,m r
tant matter in life. Perhaps they really feel Pain more, and atp(;.li
events, they complain of it more. As a rule, they are bi,mid ol
and watchful, nursing for evil any chance-word Ineautiously :iro‘ )ud
and therefore, prone to dwell on the physicians’ opinions to d gl y
exaggerated possibilities of trouble and in obedienee 5o hheeleuci
prediction of ill to consent or hasten to take extreme precautio ash
(/) Headache or a heavy-head, (c) giddiness, () 1088 of the Ons.
of concentration for any length of time, (¢) dyspepsia, chm%tgri\:e;
by hyper-acidity, flatulence and constipation, (f) palpitation of t;}i
heart, (y) respiratory distress—the dysp €

. DN®® mMay at Simes gj )
late typical asthmatic fits, (4) a sensation of numbness %t:’eiu?gl
extremities, (1) lethargy and a feverish feeling with burning sensaﬁ

tion in the eyes and over the hands and feet—or, in other word
liverishness, (j) irregular movements of the bowels—oither obstg’
nate constipation or constipation alternating wish diarrhcel-
(k) spermatorrheea, specially on straining during defecati 3,
Usually this complaint upsets the patient most and he dil&tLeS on.
it, to attract the attention of the physician, while in many C‘;Eg;l
WoTB,

(1) impotence is the alarming symptom that takes the patient to the
physician.

Objective signs.—There is bardly any positive n :
finding except that the patient has g hyper_eXcitaﬁlérgleoglcal
system, with exaggerated reflexes. r'vous

The only positive feature in most eases ig
with a tender palpable liver which is evidence
The tongue is usually coated and varying degree
glossitis may be present. Lvidence of an alle
also be recognised in some cases from the ag
conjunctivitis.

Management.—L.  Treatment of the mentql o, it )
and_assurance :—The proper management of sucg’hga‘;'ésby./ sedation
problem. These people bardly stick long enough to ap 18 2 regl
line of treatment. The ﬁ!e of prescriptions and laboratgrpamcula.r
that the patient carries with him show that he i5 more Y reports,
in visiting new physicians and consultants thap follow; Interested
advice of any of them. That the underlying neurosig ng up the
ible for this instability of mind should be remembereq &?hfespong_
of supreme importance in the management of such ¢ 18 fact is
gedation of the hyper-excitable nervous system ig the k:;e:t.ong‘t_xe

. in

abdomen. Pain is

3 thickened colop
of chronjg colitis.
8 of stomatitig and
Igic diathesis may
Sociated rhinitig op
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the management of such cases. On the other ha.nd', undu_e stimu-
lation of the nervous system would spell disaster. The 1n]u<_11010us
use of testicular hormones in such cases of impotence which are
associated with gastro intestinal neuarosis, .only malkes xr_la,tbers
warse. The relief of the nervous tension is the first thing to
achieve. .

Proper assurance given by the physician together with seda-
tives will considerably help at the beginning. Of the sedatives
Calcibronat, bromides and valerian and the more recent prepara-
tions like Bellergal, Priscophen etc., meant for combined action
on the autonomic and central nervous system are the drugs of
choice.

II.  Treatment of the associuted physical conditions :— Later, when
the nerves have been soothed, a.ttent;i.on should bp dlr_ec_zted to an
investigation of the alimentary functions. Chronic colitis specially
of amebic origin is a frequent source of gastro-intestinal neurosis,
chronic ulcerative colitis, helminthiasis and giardiasis come next.
A thorough and repeated examination of the stool should be made
in all cases, for finding any proof of a protozoal, helminthic or
bacterial infection of the intestinal tract.

III. Diet:—These patients are as a rule under-nourished and
so a high-protein, low residual diet will rapidly relieve .the vague
aches, and pains, produce a sense of well beingand also imbue him
with energy and vitality sufficient to fight out his worries and
anxieties in life.

Selling and Ferraro in their “ Psychology of Diet and Nutri-
tion” bave also stressed this fact by saying ¢ that improper
nutrition often causes profounfl personality changes and pro_vokes
conduct disorders " Then while discussing the effect of dietary
deficiencies upon the « disposition " oﬁ thg 1nd1v1du?.l _th_ey state
that ¢ the conduct of people who lack vitamins lac_:ks /incisiveness.”
According to them, the chief characteristics of thiamine deficiency
are irritability, fearfulness and restlessness. They have also sug-
gosted that in cases of nicotinic acid deﬁclenqy a ready test can be
applied :— if one tells a good ]qke to the patient and he does not
enjoy it one may suspect in an individual, who is known to have a
deficient diet, the early stages of pellagra or atleast of nicotinie
acid deficiency.” Marked nicotinic acid deficiency is chg.ra.cber_lsed
by progressive neurasthenia rfmd may be a,s_socu_a.ted wm.h various
mental disorders like delusions and hallucinations. Vitamin B,
deficiency on the other hand is marked by anorexia, fatigue,
unrest, forgetfulness, burning sensations and numbness. This
explains the rationale of prescribing Vitamin B complex along with
the specific remedies for bowel infections.

Case reports.—A few case reports will be of interest.

Case I.— G. D., Hindu, male, aged 36 years, an automobile mechanic came
under my observation in a state of neurosis with marked depression and
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lethargy, eomplaining of progressive logs of weight whi . .
gpermadorrhooa (particularly noticed on shra.iniugg du::;‘;h d}:fe& :::ir;gutiei to hig
head with oeeasional attacks of giddiness and versigo, obstinate congtj .‘)t;' heavy
ing sensations over the hands and feet and complote aversion to lipa-dlon, burq.
thar complaints. He was extremely an®mic with a flabby indented :0 wore his
ln(er was palpable and tender and the colon was markedly thickened onsgue. The
mination revealed hookworm ova and evidence of chronie amoobi 300l exa-
with the specific treatment and antian®mic therapy, he was given lg-?ls. Along
diet. His genoral outlock improved within a very short time Tha };gh-protem
on Vitamin B complex and the follewing prescription which W‘&s v e s kept
controlling the spermatorrheea and the associated neurosis, ety effective in

B Ext. Valerian L
Camphor monobrom o gr' -
Ext. Hyoscyaiaus e BR
Aloin e 8. 176

8. 4

KExt. Gentian qs

¥t. pill. Send 12 such. Sig.~~one pill at bed time,

Case I1.—Mr. B, G., Hindu, male, aged 42 years, cam
excitution with a constant reeling sensation in the he;,d
impotence. On gliciting the history in greater detail
gsometime past he was having bowel dizorder i ;
systematic and regular treatment. Later on hesd;(\;zlo;g&czel;e dild pot have any
which he was injudiciously given a very high dosage of bestiu&[ woaknoss for
mg. on alternate days till 10 such had been taken) whij gu r bormono (35
about the stage of excitation and the associated neurosis. Toc t“b““uY brought
given Calcibronat LY, injections daily for 7 days. During t‘.his art with, he was
along .wntp the following prescription proved effective in P od, Bellorgal
of excitation, controlling the stage

ne to me in the gtage of
s lnsomnia, anorexia and
» 16 was revealed that for

B Pents. Bromide 3
Pot. Citras 2
Tr. Valerian ammon - 3 b
Tr. Hyoscyamus = Rx
Tr. Card Co = Maxx
Ext. Cascara Sag. Lig ~ Tz
Aqua ad - % ii

¥'t. Mist. Send 8 such. Big. one dose B.D.p (;

Stool examination revealed chronic amoebiasis w
Speheiﬁc treatment, Vitamin B complex and dietetic correcti
rapid progress. Later on multivitaming, the aloin pill 4 glon brought ahout
specific therapy with graduated doses of Omnadin gaye hin a4 course of pon.
regards his sexual weakness and for the last one year hm complete relisf gg
perfect health and a normal sexual life, © has been enjoying

ith an agsociated 'gia.rdiusis.

Casg IIL.—I was called in to see an . ’
complaint of gevere pain during deglutition for 02112 e:s}eyekMuﬁB_‘hm 000k with the
and the patient was in & state of complete neurosis. Op 4 k.h° onset was acute
greater detail, it was revealsd that he could somehow take 8‘1_*“8 the history in
diffioulty but even a sip of water was boing regurgitated ju. id foods with great
to suffer from pruritus ani rather frequently and was s 'imtﬁnedmhely. He uged
chitis. ] He had & very anxious look and was dehydrated ?A im of thonie bron-
of c&rdlospasm of psyahopathic origin was made. Ha Wa.s' i tentative diagnosis
ax‘ld Caleibronat by thle I. V. route and Belladonal ivzn glucoge, Redoxon
with assurance of a quick and complete resovery. Fory ab t.d.s. by mouth
very well_ to tl.ns treatment. A barium maeal exa.minati“nately he zesponded
. clinical diagnosis. Stool examination revealed the pres on_corroborated our

number along with the ova of enterobius vermioularig e 2 pus_colls in fair

i . . . An intenai
penieillin was given along with specific treatment for th niensive course of
@ bowel infgeti :
on, Later.
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on, Vitamin B complex and the following prescription were found to be quite

helpful.

B Pot. Brom
0il Riocini
Mucilage
Spt. Ammon arom
Methylene blue
Tr. Valerian ammon
Tr. Hyoscyamus e
Tr. Card Co
Aqua ad

. emulsio. Send 8 such. Sig. one dose B.D.P.C.

The treatment was supplemented by a multivitamin prepara-
tion and a proper dietetic regime.
DIFFERENTIAL DIAGNOSIS :—In the matter of differential diag
posis, & word of caution is necessary. Koch’s infection of the
astro-intestinal tract usually produces vague symptoms in the
initial stages and they may be completely mistaken to be abdomi-
nal hypoohondriasis. A careful clinical examination for evidences
of toxmmia and involvement of any other part of the system and
repeated stool examination will help in the differential diagnosis,
In this connection the generalised visceroptosis in the elderly
multipara, should also be borne in mind.

ProGNOSIS :—In the management of gastro-intestinal meurosis,
the gedation of the hyper-excitable autonomic nervous system and
dietetic corrections are as important as specific treatment of the
bowel infections and one cannot possibly expect to bring about
complete recovery unless proper attention is paid to the “fatigned
mind” as well. Thus prognostically this type of psycho-neurosis
should never be considered to be gloomy as there is every chance
for the autonomic mervous system to regain its stability under
proper guida,nce. : '

Acknowledgement.—My grateful thanks are due to Dr. A, B. Mukharji,

M.D. (cal.), M.R.C.P. (Lon.), Sevior Visiting Physician, Calentta National Medical
Institute—my professional Senior, for his able guidance to me in slucidabting

the problem, -
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LATE CLINICAL CHANGES FOLLOWING THE INTERNAL
DEPOSITION OF RADIOACTIVE. MATERIALS '

The inoressing medical, military and industrial use of radio-active materisls
has made the knowledge of the late effects of internally deposited radio-elements
of considerable importance. The principal Bources of clinical materials are indivi.
duals who were employed as luminous dial workers, individuals who received
radium medically, and individuals who received Thorotrast in diagnostio radiology

10 to 40 yesars ago. N
Radium was given intravenously and orally from about 1915 to 1939 Th%
medioal wse of radium was based primarily on the helief that it rolisved pain;
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activated enzymes and reduced blood-prossuro. TFifty pationts who received
radium for medical purposes and 23 luminous dial workers wore recently evaluated,
The mean age of tho luminous dial workers at the time of omployment wag 90
years, and the mean ago at the time the individuals roceived radium medic

ally

was 35 years. The radio-elements had besn deposited in the body for about
25 years in both groups of patients.

Radium stored in the body is analogous to lead in distribution, mode of

excretion and relationship to caleium metabolism. Radium wag found in gmall
areas of high focul coneontration distributed irrogularly throughout the skeleton,
The areas of radium concentration in cancellous hone wore usually about 5 tg 15
wicrons in the groatest dimension, with a wide variation in si

‘ . ¢ and shape. Only
about 10 to 15 of the haversian systems had high eoncentrations of radium,

The conclusions reached are:—

A, Radewm —-1. Almost all of the radium iz eliminated when taken into
the body ; (2) the retained radium is deposited irregularly in the gkoleton in small
areas of high radium coneentration; (3) roentgenographic changeg characterigtic
of radio-elemsnt doposition develop many yoars after administration, Arocaz of
decreased density oceur in compaet bonoe as a result of hone destruetion. Aroas of
increased density oceur in cancellous hone as a result of atypical osgeouy tigsue
formabtion. Areas of deereased dunsity on skelctal roentgonographic examioation
may be tho first clinical eviderco gf‘mallgnancy; (4) inersased fragility of skoletion
occurs as a result of radium deposition and fmctu‘ros and asoptic necrosis oceyr
with increased frequency; (5) minor hematologic changes may ho prosent, and
infrequontly aplastic anmmias may develop; (6) skelotal malignanoios may develop
as long as 10 to 30 years aftor radio-element deposition.

B. Thorium :—1. Almost all of the administered thorium from

is indefinitely retained; (2) its primary sites of deposition are the li
and hone marrow, with lesser concentrations in the lungs, adronal
higtopathologie changes in the liver, spleen, lymph nodes, adrenals,
and skeleton have been reported following Thorotragt administy
ral, there is comparatively little reaction clinically to the pres
and the resulting irradiation. Fxceptions to this, however
and at those sites of injection whore there was extravasation of
soft tissues ; (5) the presence of Thorotrast can be demongtrae
cally in the liver, spleen and sites of extmva.sabipn in the neck and arms ; (6)
slight thickening of the shafts and tubercular markings with irregularity of the
endostoum have been demonstrated roentgenographically ; (7) symptoms may
develop from the marked contraction and mdu'mtion' at the gites of injection
{(8) minor hemotologic changes hm_ro been found in patients who received Thoro-,
trast, and a small number of anemias have been reported. Some patients have
abnormal liver function tests, The interprotation is difficult beeanse of the undor.
lying disease for which Thorotrast was given ; (9) no dofinite conclusions can he
drawn concerning the possible relation between Thorotragt and the gmall number
of malignancies and leuksmias thus far reported.

Thorotragt
ver, spleen
8, ebe. ; (3)
bone-marrow
ation ; (4) ip gene-
once of Thorotragt
,» Were in thg sploen
Thorotrast inte the
d roontgenographi-

C. Importance of continuing these investigations : —1,
little is known about the late effects of internally deposited
in man ; (2) almost nothing is known about the lats effectg
and other radionctive materials which are in military,
use to-day ;(3) it is only through location and continued re
bers of these individuals that we may more accurately determing what the lat
effects of internally deposited radio-active materials are and thus more &dequa,tzle
protect the increasing numbers of the population who may be exPOSGd-hWilliauS;
B. Looney in Ann. of Internal Med., 42: 2, 378.387, Fob, 1955),

In goneral relntivaly
radioactive materialg
10 man of plutoniym

medical and industrial

valuation of large mem.
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MALE HOMOSEXUAL TRANSVE'STISM-
A SOCIAL MENACE*

I. BHOOSHANA RAO, M.D.,
Professor of Forensic Medicine, Oosmania Medical College and City Police Surgeon,
Hyderabad (Dn.)

T RANSVESTISH has been defined as the desire of a person to appear

in the clothes of the sex to which he does not belong. The
word was coined by the German sexologist Magnus Hirschfeld®
in 1918. The term ‘eonism ’ applied by Havelock Ellisis used in
English-speaking countries.” There have been reports on trans-
vestism but few of them deal with transvestism in homosexual
men of the passive type which is still found in many cities of
India.

Male homosexual transvestism has existed for centuries in
India. Deville® (1825) referred to houses given to male prostitution
in Lahore and Lucknow where “men dressed as women, with
flowing locks under crowns of flowers, imitating the feminine walk
and gestures, voice and fashion of speech, ogling their admirer
with all the coquetry of bayaderes.” - When Sir Charles Napier
conquered and annexed Sind in 1845, three brothels of eunuchs
and boys were found in the then small town of Karachi, and Burton
was instructed to visit and report on them‘. Hehir® mentions that
in & trial at Manipur in 1859, it was elicited that a large number
of eunuchs known as ¢ Hijirahs’' dressed as women, practised
passive paederasty. Magnus Hirschfeld* (1935), after a tour through
India described these specific groaps of male prostitutes thus :
“they sit on the balconies by bright lamp light just as female
prostitutes do, and they look exactly like women. On the street
are touts who inform the passers-by that eunuchs live in the
house.” These homosexual transvestites are found in groups in
Hyderabad, Lucknow, Delhi, Bombay, Surat, Ahmedabad and
other cities, but they are rarely seen in South India,

Male bomosexual transvestism is a perversion of human nature
and has to be tackled from the social as well as the individual poing
of view. As one of the duties of the medical profession is to
attempt at perfection of the human race, so far as it lies within
its power, ocare must be exercised to prevent the ocourrence of
sexual perversions and to correct tbpm when they do occur. The
present report deals w(ith fransvestism in homosexual men of the
passive type with particular reference to those found in Hyderabad
(Decoan).

Hijirahs and Zenana.—In Hyderabad and other cities, thers
are a oclass of male sexual inverts, commonly called ‘ Eunuchs®
who dress like women, part and dress their hair in the fashion of

* Bpeclally contributed to the Golden Jubilee issue of the ANTISEPTIQ B
15191 ~
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women, wear ornaments and adopt most tagtes

female (](’l{/ l) Their Speer and ga,lh are a‘a‘ud habitg of the

Iso feminine, they

FiG. 1

adopt feminine names and their instinets,
sions correspond to those of females.

passions, and expreg-

Among these sexual inverts, there are

and ‘Zenana’. The former group are ; .

genitalia, while the latter have them mtas.’ e o o external
separately. Both the groups are well-organised and py groups l}ve
of demarcation between themselves and the female IP i@erve a ’]me
head of each group is called a ‘Chowdry’ or ‘Baiji’ olx)' ?&ltfut.:'e,s, '[’he
‘Hijirahs’ profess to earn their living by singin da,éle . The
birth ceremonies, and the ‘Zenanas' at marrig e§ and Ancing at
(circumeision) - ceremonies, But their means gof ].m.l BlSml.lla,h
by passive pmderasty, Lving 1s mainly

A large number of ‘Zoenanas’ wer
well-built and in good health. The ¢

in a few they were comparatively smal] ; .

general build. The sexual orga,g’s Weig :;ugagﬁ’]omo? to their
the scrotal sac pendulous. From their childhood tﬁ' relaxed and
dress as girls, loved girls’ games and agsog; tey desired to

WO groups - ¢ Hijirahs *

2;at'exa,xmned_by me. They were
ernal genitalia wereg normal ;

. was oft - .
Most of these inverts were impobensn rl‘c‘l}?g)arznt 1m childhood.
towards the female sex and did not have g v 8re least attracted
them. They are attracted towards the m

satisfaction by passive pmderasty, 216 50X and obtain sexual

Some of them in their younger
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‘kept' by men and they made exceptionally industrious
Elv?"iyvse:j"eI’E;:‘»c;a.rygng ry(;und about the anus and other signs of passive

pederasty were evident in them.

« Hijirahs' were also examined.
They possess a typical feminine
appearance, a high pitched voice,
and are round and delicate (I'iy. 2).
Muscular relief is absent through
the abundance of fat and the
lack of muscular development.
The lower limbs converge towards
the knees und some of them
have a tendency to genuvalgum.
They have a typical swinging gait.
Fat is more abundant and loca-
lised over the buttocks and lower
limbs. The hips are broader than
the shoulders. The body and face
have scarcely any hair, while the
scalp hair is long and abundant.
The pubis much resembles the
mons veneris in women and the
pubic hairs have a feminine
distribution.

Just as in the case of the ‘Zena-
nas’ these ‘Hijirahs’ while young,
. were interested in  girls’ games,
R . : girls’ clothes and an intense

F1G. 2. A typical Hijirabi—The gene- desire to become girls. The
ral build is leminine, least muscular, years of puberty did not cbange
fat is abundant and of feminine distri. their feeling of ‘being different’
buticn, hips are bioader then the shoul-
dors mo heir over the faceand restof  from other boys. Most of them
the body but selp belris sbundunt,  ghile young joined the ‘Hijirah’

long and pacted in the feminine fashion ) '
aro shown i tha photograph. groups voluntarily, while others

were enticed by the group to increase their members. Even though
prohibited by law, demasculinization is performed by_ the ‘Hijirahs’
themselves at a secret ceremony when thq boy’s penis and scrotum
are removed by making a clean sweep with a knife. Hemostasis
is achieved by pressure bapdage applied over ordinary pieces of
eloth boiled in ghee as dressings. The ulcer takes about & month
to heal and the resulting scar becomes contracted and invaginated.
On a cursory examination from a distance the part may be mistaken
for the female genitalis (Fig. 3, vide page 520). Many of them sufler
from stricture of the urethra. Their temperament is passive and
gubmiscive. Asin the case of ‘Zenanas’ their libido is towards the
male. There was less evidence of scarring and other signs found.
in a passive pmderast, a8 compared with those of ‘Zenana,’

N
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glabrous, granular and folded, and look not unlike colonies of
saprophytic mycobacteria, composed of delicate branching fila-
ments, one micron or less in diameter some of which readily break
down into bacillary elements. All are gram-positive, and N. asteroi-
des is weakly acid-fast as well.

Nocardial infections of the subcutaneous tissues are seen in
greatest number in the tropics or the subtropies, but are often also
encountered in the temperature zones. Such infections are com-

monest among adults, especially men whose work brings them into
close contact with the soil.

. Pathogenic w®robic actinomycetes have been isolated from the
soil, which when introduced into the tissues canse subcutaneous
infection. No case of transmission of such infections from man to
man have so far been reported.

_ There may or may not be a history of foot injury. The earliest
[es‘lon consists of a small indurated mass, which is more or less
painless. The swelling then increases and painless nodules form
therein. These evenhu'_ally rupture through the skin and discharge
& serous or sero sanguinous exudate. The formation of abscesg
with interlocking sinuses in the subcutaenous tissues results in
multiple draining fistule over the affected area, wdema fibrosis
destruction of bone and eventual deformity results fn g ch;b-sha. eé
foot. Conant ¢! ol divides the early lesions into four by pes 'vlzz :
(1) small papgl%s,b (2) sr_na;.ll deepdsea.tedbfree nodules, (3) ‘indu’rate'd'
areas surrounde vesicles, and (4
areas surrou y (4) abscesses that rupture and

In a typical case the foot is involved by.the i
of the disease from the site of a trifling %njuryijmv%}!;eizﬁl!]lvgff;g;ea%
first heals, but is later followed by the development near the sii
of the injury of a rounded firm painless small subcutaneous nodu]a
which increases slowly in a size and becomes surrounded be
gimilar lesions. In course of time these hard nodules soften, th y
burst and discharge a characteristic oily, viscid semi ’r l en
blood-streaked fluid which contains minute roundish Partigfés“ ent

The infection of the subcutaneous tissues r .
tion of hard painless nodular masses which brea?zs‘tlll;silnnt;k;%forma‘
and of sinuses which extend to the bones, producing osteq I;ceisptqs
and to the skin surface producing chronically drainin gef,llls
from which the granules are freed in the pus. ~Gruy ang CT ule
have recently reported the first case of Nocardiasis in whj h&nﬁy
primary focus of infection was a femoral osteomyelitis ich the
also one of the few cases in which involvement :
absent although embolic abscesses were found in
kidney, adrenal gland and mesenteric and para-aort;

" The disease progresses slowly with perlzods oftlieliriggi%;] Odesd.
_relapses. All tissues may become involved and thers m&ymll)e

It was
of the lungs was

the heart, brain, -
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oomplete disruption of usefulness of the part. Systemie infestion
usually does not result from this type of infection.

Histologically the type of lesion is that seen in Actinomycosis,
the granule is surrounded by polymorphonuclear leucocytes and

occasionally by macrophages and giant cells. At the periphery

there may be plgz.sma cells, lymphooytes and macrophages. Forma-
tion of fibrous tissue and healing by sear formation are frequently
encountered.

The diagnosis of the Actinomycotic mycetoma depends upon
the isolation of the causative organisms from the lesions. It is
important to know at once whether the mycetoma is of the actino-
mycotic type or of the Madura-mycotic type, because the treat-
ment for these two conditions is quite different. It is imperative
that the physician should clinically suspeet the case in its earliest
stages, and get the diagnosis confirmed by the pathologist. In the
early stages, the actinomycotic mycetoma can be completely
cured, but when the disease gets far advanced causing much defor-
mity, surgical intervention may be necessary. On the other hand
Madura-mycotic mycetoma does not yield to any known medicinal
treatment ; surgical excision of the part is the only proper treat-
ment known at present. It is, therefore, necessary that it should
be correctly diagnosed in its earliest stages; the greater the delay
the greater will be the deformity and the higher up will have to be
the amputation. Recently I studied 30 cases clinically resembling
myocetomas, out of which 21 turned out to be mycetoma of the
foot. These included five cases due to the ®robic actinomyces and
the remaining 16 due to other species of fungi. The diagnosis and
the differentiation between the two types of infeotions, t.e., those
due to Nocardia and related species and those due to fungus was
based on the histo-pathological examination. Cultural examination
was not very successful due to the lack of the special media neces-
sary for the growth of these fungi. While the srobic Actinomyces
from all the five cases could be grown on the routine bacteriologi-
cal media, it was possible to grow the fungi only from two out of
16 cases on the routine media. It was not difficult to differentiate
between the Actinomyces infeotion and that due to the various
other species of fungi, by histological examination only.

It is interesting to note that all the five cases were due to the
mrobic type and none due to the ansrobic species of Actinomyces.
It will thus be seen that the incidence of subcutaneous infection
by this species of the genus Nooardia is about 20 per cent, ‘

Systemic Nocardiasis.—Systemic infection is caused by the
acid-fast ®robic Actinomycetes, i.e., the Nocardia asteroides. .

Systemic, Nocardial infections ocour all over the world and
attack all ag;\groups, and all races. The patients in the . cases
reported were of all ages from infants twenty days old o very
plderly people. Both sexes were equally affected. =

70—~v
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The infection takes place probably by inhalation. Noecardia
asteroides have been found in the s0il. No cases of transmission
of such infections from man to man have been reported,

The Nocardia asteroides is only one of the N
is partially acid-fast. It can be differentiated f§
Nocardias by means of the pigment production
chemical characters shown in the table below:—

ocardias which
rom the other
and the bio-

Specics Granule Pigment on Fragmentation Gelatin Milk

Grapcks agar Liquofaction Congulation

N. Asteroides Yellowish Yollow to _

white orange ocharacous -
N. Brasiliensis Yellowish Yellow to +

white orange ocharacous +
N. Madurwe Y ellowish Cream to Pinkish - +

white +
N. Pelletieri Red Coral red _ 4
N. Paraguayensis  Black Dark cream - + ':_

~ Cultural examination of the sputum is,
important and must be made in all suspected cages.

At some stage there is a condition of bact
some cases positive blood cul{,ures have been o
logically the biopsy material shows the presence
W}%ich have a central mass of polymorphomll)clear ce“gfi:bs;;sses
stages of necrosis, the outer zones containing lympbocytes lag o
cells and large monouuclear cells. Delicate gram-positive ’bli‘annklla‘
ing filaments are seen in the necrotic debris or at the peri h: .
of the abscess. The typical lesion is thus an abscess whoge c% try
is composed of necrotic material and polymorphs ang 5 hisboln re
cally differs from tuberculosis in which there g lymph o§_1-
reaction and caseation. A hypochronic anemig, frequent] g ocly ic
as the infection persists. y develops

The pulmonary lesions may occur in an
often early involvement of the peribronchial

great majority of cases reported indicate that the infection usually

begins in the lungs or that pulmonary metastases from
focus occur early in the disease. The pulmonary Fome other

extend to the pleura giving rise to an empyema le:i::;s gzquefntly
chronic draining sinuses to the chest wall, Alﬁhc’)ugh the y . orm
infection starts in the luogs there may be disserninagio SYSfemlc
infection from here throughout the body. The systemio n f0 the
may thus result in the appearance of multiple abgcesges 1111:1 ection
out the body. rough-

In many cases no signs or symptoms can 0 .
the stage of pulmonary involvement. Ina otherze eélllzl::d. during
very slight cough and some indefinite signs of l;rODChit;' 18 only
course of time these patients come down with an episod ls;f and in
tatic abscesses. Of the metastatic lesions, brain aby e of metas-
frequently been noted and have most often caused demﬁ%gesb have
neous abscesses are frequently encountered ang the skin lzln :;tgé

therefore, very

eremia and in
btained. Histo-

y lobe and there ig
lymph nodes. The
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involved. Some of the cases examined at autopsy have revealed
multiple miliary abscesses in many of the organs of the body such
as the brain, liver, spleen, kidney, adrenal glands, intestinal
walls, lymph nodes and muscles. The most frequent symp-
toms are anorexia, weight loss, weakness, and a qbromc ‘cough,
which as the disease progresses, ‘becomes productive of a foul
greenish, purulent sputum. Night sweats, fever and gem_ara,l
malaise are common symptoms. Haemoptysis 13 rare agd _cavita-
tion is not usually seen. Breath sounds are usually diminished,
rales may or may not be heard and there may or may not be dull-
pess ON percussion. . . '

Reentgenograms show either scattered infiltrations in one or
more lung fields or large areas of density. ' .

These are the cases of pulmonary nocar§i3.31s ‘which are most
often confused with pulmonary tuberculosis. In some cases the
gigns and symptoms may suggest a dlagnosm of pulmonary neo-

lasm. Connor, Sealy and Conant (1952) reported a case of nocar-
dial infection in a white man aged 37, whose symptoms and clinical
signs including the radiological findings suggested the possibility
of & pulmonary neoplasm.

In some cases pulmonary signs and symptoms may be comple-
tely absent and the patients come to medical attention because of
the neurologic signs of an intracranial abscess or meningitis or
because of abscessses and draining sinuses in other parts of the body.
Kaufman and Prieto (1953) reported a case with necropsy in which
the symptoms started with confusion, disorientation and regtlessne.ss
with increasing drowsiness and incoherent speech. The main
signs and symptoms thus pointed to t‘rge nervous system At auto-
psy abscesses were found in the bralq, in the pancreas and in & lgaﬁ;
broncho-pulmonary lymph node, Thin, branching filamentous acid-
fast nocardia asteroides were 1sola.te_d from these _Ie_smns. The lpngs
ghowed bilateral broncho-pneumonia and organising pneumonia in
the upper lobe of the left lung. Although. nopardla, could nob be
demonstrated in the lungs either by examination of tissue gections
or by culture, it was felt that the lungs were probably the primary
site and that the organisms had metastasized from there to the brain
and to the pancreas. _ o

Amongst the cases of systemic nocardiasis reported, some
patients died within two weeks of the onset of symptc:r‘ns, whereas
in others the infection was active for at least 3 years. The average
duration of the active case was six months,

It would thus be seen that in most of the cases it would "be
impossible to differentiate between pulmonary tuberculosis and
nocardiasis on clinical findings alone. Except for the absence ,of
the tubercle bacilli in the sputum, a case of nocardiasis may bave
the same low grade fever, cough with expectoration, anorexisa, 10‘§s
of weight, night sweats, and even some h®moptysis as we find ja
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tuberculosis. The radiological findings may also be exactly similar
to those in a case of pulmonary tuberculosis, Howsever, in the case
of nocardiasis, cavitation is not seen and in the event of an ey pyema,
fistule are commoner than in tuberculosis. The pathogenic process
in nocardiasis is that of a pyogenic one instead of g caseating necrosis
and even in a fairly advanced case the patient does not appear ag
sick as the radiographic evidence would suggest. The disease,
however, is clinically most easily confused with tuberculosis and
when the illness is localised to a ¢hronic pulmonary infection, the
true diagnosis may not be established for many months. Granules
are usually not present in the sputum and the fungus nature of the
infeotion is suspected when branching acid-fast nocardia are seen in
the sputum and the pleural exudates. Cultural examination will
confirm the diagnosis and culture of the sputum is the only and the
quickest method of arriving at the diagnosis of nocardiagis,

1t is important that the disease be diagnosed correctly when it
ig localised to the pulmonary lesions. At this stage 1t can be cured
by proper treatment ; once this stage has passed and it gets dissemi-
nated, no treatment will avail. Tt is importans again because it is
80 easily confused with tuberculosis, Treating a case for pulmonary
tuberculosis on proper lines with the newer drugs means a lot of
expense and trouble to the patient and it can be imagined how one
would feel if a case of pulmonary nocardiasis which can he treated
with simple effective and less expensive drugs is forced upon the
very expensive line of treatment which does not help him at all,

simply because of lack of proper diagnosis. Diagnosis of pulmonary
nocardiasis can easily be established by cul

turing the patient’s
sputum,

Pulmonary nocardiasis has also to be d;
mycosis of the lungs due to bh9 an®robio
signs and symptoms are very similar as a}
ings. Histologicaily, however, clubbed
oase of actinomycosis are not produced nor are nodules or sulphur
granules formed. However, satisfactory confirmatiop of the diag.
nosis can be obtained only on the results of g Proper bacteriolo 1cal
examination. 8
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TREATMENT AND MEDICO-LEGAL ASPECTS
OF POISONING*

DR. O. K. PARIKH,
Umerkhods Road, Bambay-9

ities where hospital facilities are available,

IN tho larg® ltov:::ti?gnz;mgis not ma.gy chances to treat cases

e iy ll)mre}a,s in rural areas whers such facilities do not
of poisoning, Zeral practitioner is called upon to treat all cases
exist, the hgs irrespective of his speciality. An account of the
coming 0 ,1(1)1{ oisoning and of the immediate measures to be
u(ril ht?glg:fi;re sgecial treatment is forthcoming, will be presented
adop
in this paper. ) . . N

: i either corrosive, stupefying, intoxi

_ Potson lsw?;&eggg?:?n;iich is deleterious to the human body
oating o liv];.]low or receive, into the blood. In foreign countries,
to inhale, 5 tin tl’le sale of poisons are strictly enforced, bt}t;_ in
Laws restrlolawgs are not sufficiently strict and hence both smm'dai
indis, tme‘cida.l cases of poisoning are more common than in foreign
and houm Accidental cases of poisoning are not infrequently met
countrios, to the carelessmess with which containers with in-
with, owmg oisonous roots and drugs are indxscg:mlgate}y mixed
noouow> 3‘no.clz)a)led grocer's shop. Accidental poisoning may also
up in the * the injudicious use of love philters and quack remedies
occ.ui ff)%%gimea contain poisonous drugs. Many cases of poisoning
:;1 :;a,lie-bite also cccur 1n our country.

: used for suicidal purposes are opium and
I"omC;’;;e?;n;?&’:;{um cyanide, hydrocyanic acid, oxalie acid
“semc“{ the corrosive acids. Yor purposes of bomicidal poironing
or any © n arsenic, pounded glass, mercury, copper, antimony,
are 9hoseleander’ nux vowica and madar, while opivm may
sconite, O be used to kill children or intoxicate persons. Datura
'omemmesbis indica are used not with bomicidal intent but for
an@].("::?:g theft or robbery. Poisons on entering the system
h‘;‘Zwldluce reactions, local, or remote or bo.t.h. ‘ |
P The local effects oconaist of txpglmg, nu_mbness, congestion,
. fsmmation and chemical destruction depending upon the naturs
prvid json, The remote action conaists of shock and other eflects
of th%POm the poison concerned, e.g, nephritie with cantharides
L cvuleions with nux vomica. Obviously certain drugs like
:;x;:l?gnaci d, phosphorus, and carbolie acid, would produce both
types of reactions.

i rs may modify the action of poisons; thus, ;Lt.hi
uan?;rymu:héa%im, t.h{a mode of administration of the poisog
q ’ ‘

™ looturs on Toxicology and Forensic Medicine delivered st the. AllIndia Mq;
© sPyom 8 v 4 TP o ‘ ‘ ’
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and the condition of the body at the time arc important.
idiosyncrasy and habits also play their part

The diagnosis of poisoning is somewhat difficult to make ; for
people do not willingly cooperate with the medical practitioner and
supply the correct history in order to avoid police investigation.
From the nature of the symptoms exhibited by the patient, the
doctor can to a certain extent diagnose a cage of poisoning.

In acute poisoning, the onset is usually sudden in an individual
known to be suffering from good health previously. The symptoms
of chronic poisoning may resemble digcases. The symptoms of
some diseases appear so suddenly, e.y. cholera, apoplexy and rupture
of the stomach that it may indeed be difficult to determine between
poisoning and the onset of an acute disease and in such instances,
. post-mortem and chemical examination alone will help in diagnosis.

Circumstantial evidence ¢.g. persons partaking of food or drinks at
the sawme time and developing symptoms, the detection of poison
in food, vomitus, urine, stool, ete., will greatly aid in determining
the nature of the case.

A medical practitioner must be very cautious in giving an
opinion about poisoning; suspicion alone should not bias his judge-
ment. If possible, the vomit, and a bwentyfour-hour specimen of
urine should be analysed to detect the poison and to give appro-
priate treatment. Wherever hospital facilities exist, the patient
should be removed at once to a hospital and in practically all cages,
it is advisable to consult a brother practitioner and take into confi-
dence a near relation ; the patient may be warned against the danger,
if he happens to be an adult in full possession of hig senses. In al]
cases of suspected poisoning, the medical practitioner mugt properly
preserve the urine, stool, vomit, suspected food, drink, etc, likely
to reveal the presence of the poison to the chemical examiner and
if the doctor is convinced that the patient is suffering from homjej.
dal poisoning, this fact should at once be communicated to the
police. No death certificate should be granted when a cage of
suspected poisoning proves fatal but the negar

. est police station
should be informed so that they may undertake investigation.

TrREATMENT :(—Consists in the removal of the unabsorbeq poison
from the body. the use of antidotes, elimination of the poison absor.
bed into the system and dealing with the general symptoma,

The stomach should be washed out by copious lavage in gl Ccases
excepting poisoning by corrosive acids and alkalies. After lavage
it is desirable to leave in the stomach a solution of sodium or magne.’
sium sulphate (two tablespoontuls to a pint) in order to hasten the
passage of the poison which has alreaQy passed beyong the pylorus
but has not yet been absorbed. Since some emetics can per g,
damage the stomach and the actions of some of them are unreliable
they should be used only when a stomach tube ig no ’

) b available o
when the stomach contains a full r_neal. The easiest Way to make ;

Age
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i it is to stick one’s finger down his throat.
conicllo;lrsldp:;z(i)?y:.(;I:illz.ble emetics are common salt and mustard ;
Usolu hine hypodermically may be tried when the common eme-
e on;og*lp Special antidotes or procedures may be tried when the
oS it 'f th% poison is ascertainable, and Wherg it is pnknown,
?}?gl}g?lgwing formula may serve as a useful chemical antidote.

harcoal 2 parts; tanqic acid 1 part ; and magnesia

Powi(lili;ei;ide) 1 part. Elimination of the poison absorbed into

gl}\l{aaglsle:tem may be tried with 1§nown methods of warm packs,
diuretiycs'a,nd purgatives when available.

t of general symptoms consists in combating the

effea;[;h%; riizm%%ison.g Pain may be relieved by morphine with
tropine. Demulcents and adsorbents are h'elpful to allay the irri-
:atiopn of vomiting and diarrhcea. Loss of fluid should be made good
by all available channels both oral and parentersl. Respiratory
fa?,ilure may be treated with oxygen and ca.r_bon_-dmx_lde.or injections
like coramine or cardiazol; artificial respiration is indicated 1tn
suitable cases. Shook and collapse should receive tl_Je usual treat-
ment promptly. Other general symptoms require suitable therapy.

lusion, I should like te repeat that the medical man
shoulIclia fl?)?(;isk a.n’ opinion on moral conviction or circumstantial
vidence. The cause of death shoulq be certified only from ascer-
(:a.ined medical facts. However, cognizance may be tak_en- of the
gurroundings  of the patient, _the _mervousness, a.nx'letles Mllmd
impatience exhibited by the relatives in quickly disposing of the
body by burial or cremation.

THE USE OF BAL IN THE TREATMENT OF POISONING

. . senic as a poison :—It has beeq den'lonsbrabed that the
i MOdzi‘;{lagfw:‘g/"g{“’ was through its power to combine with and make useless
e i rtant sulph-hydryl-containing tissue respiration enzymes and that -thls
ﬂilf%?h l?(;)l;)ld be delayed or possibly reversed by the adwministration of chemicals
0
ining sulph-hydryl groups. ‘
oontz_:glnfnt;id:tal action of BAL hasg, therefore, been olearly demonstrated to be
b eita ability to unite with arsenic and form a stable ring compound, thereby
o ing it from acting on the vital respiratory enzymes of the ht_zman bf)dy. Fur.-
keeping it can cause reversible action and break up the arsenic-protein complex
hll.‘::arﬁgr?t)rmed, and probably supply additional sulph-hydryl groups for the resyn-
:hesis of the respiratory enzymes. ' '
octs of BAL :—In-experiments performed during the war with the use of
Effec gicant agents of chemical warfare, it was found that if BAL were applied
o the 1 l:'e rior to the exposure to the arsenic vesicant, damage to the skin could
oo "hl g Furthermore, damage to the skin which had already been produced
b preve{: evéﬂican& agents, sould be arrested and probably even reversed by I aoal
bgpﬁ::;lilon of BAL two minutes to two hours after the exposure to the damaging
a ‘ |
agent, o . . ) 3 '
ing such applieation of BAL, the urinary sxcretion of arsenic
]i‘zzzle]::ﬁl?r;l’:g;li‘nggthat the arsenic-BAL complex was abgorbed and increassd
:;::s amount of arsenic eliminated from the body.
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These experiments led to the applioation of this new antiqota] agent to pati. X-RAY AND RADIUM THERAPY IN THE
o the amanio wers ovilenton. T meale for syobills and in whom: toxo afesy TREATMENT OF CERTAIN INFLAMMATORY
of the arsenic wore evidenced. In such oases i Was also found that jner ged
urinary exeretion of axsenie occurred after the administration of BAT,, oase AND BENIGN CONDITIONS (part 1y

Treatment with BAL :—1In using BAL, in cases of arsenic poisoning patients may K. M. RAI, M.B., B.8., F.R.C.8. (Edn.), D.M.R. (L..), .
. Director, The Barnard Institute of Radiology, Govt. General Hospital, and

Professor of Radiology, Madras Medical College, Madras

is used : For the first two days, the patient i given six injeotiong of the caloulated

Soge ai four hour intervals. On the third day, four injsotions are given a4 six-hour (Continued from page 436 of June 1955 issue)
intervals and for the next ten days the doge ig 1njected twice daily,

In the pationts with milder complications the ealoulated dose is 25 mg, per kg, Osteoclastoma.—(Bemgn g'La.'n,t-.cell _twmom*) :fThls 18 & benlgn
of body woight, and for the first two days the patient i8 given four injectiong at tumour of the bone commonly met with in persons between the ages
six-hour intervals. On the third day he r006ives two injeations, and thereafter of 20 and 30 years, although no age isexempt. The bones more
the dose is given once or twice daily for Approximately ten days, or ynt complete frequently involved are the ends of the long bones, particularly near
recovery ensues. q y

. : he elbow joint are seldo
Towic effects from BAL :~~When doses larger than four to five mg, the knee joint while the bones around ¢ ] m

the pationt may have nausea, vomiting and headache, He may °0m;f:inuz(;dg involved. It is also rare to see a lesion of this type in t}iae S}Ill)&fb of
burning sensation of the lips, mouth, throat or 8yes. Pain in the teeth may algo a long bone. This lesion also occurs in the jaws, 1lat bonaes,

ocour. Lachrymation and salivation appear and musoular aches with burning vertebre etc. The most typical site of origin is near an epiphysis
and tingling of the extremities and a feeling of constrietion in the throat an

' ' iastoli d chost, although it may be found in bones which have no epiphysis e.g., the
There may be an elevation of the systolic and the diastolic blOOd-preggure. : 1 r examined under the mieroseope bows
If these side-effects become troublesome, they can be o patella. A bit of the tumour e p

: ontrol . i I . -ra,
administration of barbiturates. Recently, Tye and Siegel no rolled by the giant cells of the osteoclast type in a spindle cell stroma. X y

ted a ologg regem-

blance of the toxic offects trom BAL with those seen in eages With serum sensitiyis examination reveals a characteristio feature which has been des.
reactions, They obtained rapid and complete relief by administration of 0'6 ge 0’; cribed as “Soap bubble” appearance i.e., the tumour area is made
a 1: 1000 solution of epinephrine hydro-chloride intramuscularl ’

i i y. Infly ny ‘“Soap bubbles” put together.
this response, they gave the patient, 25 mg. of ephedring sulphate by mouth 11;0;-‘1:1}; up of many P pu

hour before the next injection.None of the toxic Symptoms were noteg after an - il recently surgery was bhe only method
ton subsequent injections of BAL preceded by an oral doge of ophedrin & Slfof the TREATMENT : Un§l nely Igf yh dit; y dinn.
In a second case, 25 mes. of ephedrine sulphate were given orally on:_hs?fplé&te' of treatment for this condition. the condition was diag
before each of six injections. The ephedrine sulphate was omjtteg pri:r to to;:; nosed early the operation of curettage and crushing the shell
rororaut dose and within a fow minutes the patient noted severe lachrymation of the bone with or without the application of some caustic wag

headache, a feeling of constriotion in the chagt and a burning 8ensation of the gkin the line of treatment. If the condition was advanced, ampu-
of the trunk. Subsequent injections of BAL Wore preceded by 50 myg, £ : . ut during the past fow years it bas been
sulphate, and none of the previous unpleasant Symptoms wag notea.g 0% ephedrine tation was resorted to. B g P y

found that this bone tumour is radio-sensitive and that good

BAL in mercury poisoning :—Longcopa has reported a gerieg results can be obtained without surgery and that many valuable

whom BAL was used with only two deaths. Hae found that in pq

) ercu ¢ . . .
larger doses than those recommended for arsenic were necegsary and li]yep(;.l;zc:;:;nis-’ limbs could be saved by this L;IGW me:h(id5. We ha.vg pg:gzlsige bthxg
tered from 5 to Bmg. per kg., using the above schedule for 86vers arsenia pojgop.- form of treatment during the pas years an ate
ing. The effectiveness of BAL was ably demonstrated n

] + parti ses with about 85% success which is as
antidote was administered early in the course of the poison?ng.wunrly fvhen the ozgé ZS l;;;difgtazzceg %a}" others abroad. }?-ra.y therapy acts by
Gold —A large number of gold compounds have roveived wide pgg i 4hs feversin the process of tumour formation. The physiological
(oo, o oy iz, RS 199 o Gl s 2 1 principlesto romombor in the. ireatmort of somo of Yhops wes
gxllllls;oae,yGold~'sodium-thiosulphate (Sanoerysin) gng sodiun?—guz;,g-nfi;ti%suﬁlﬁﬁthio' tions are three :-—(}) W_ben the blood supply to a bone is 1n};3rease§,.
These potential noxious agents have resulted in 4 nUmber of oageq gh s a process of decaloification takes place. (2) It we reﬁ:ltréct the blood
supply, a process of sclerosis takes place by increase eposition of

toxic symptoms, such as dermatitis, stomatitig, prarityg thromhyg

. , v _ .
agranulocytosis and other disorders. Several reports haye o oared i o8, ium. the blood supply is suddenly cut-off, the bone djes..
ture showing the beneficial effects of BAL, in guqh intoxieatigg’ 87ed in the [igey,. calcium. (3) If th pply )

y e : -ray therapy we can either increase the
. oy . ! : udicious appropriate X-ray erapy :
o LIOO(];'IG a; ?.-l' toxngala‘:ftstvr;i};;lnglgs; :ltlr:!ot;;: in tlv;vo pg.tnents With hmmago 11)315; on supply t(? I; pgrt or restrict it. In the treatment of banign
108 1sorders. Q 0818 8 owe iva § ~ v . . . ;
Trom 0 to 17% within 72 hours and to 45% by the Y day, Z;;'Z";;’ sxanulogy tog giant cell tumour the dose of X.rays given is such that it aimg at

thrombocytopmnia had a rise in platelets from 15,000 to 1'200%009&171311& with
-days of instituting BAL—therapy.—(Gradwohl’s Legal Medicine, 1'954}
‘ P——— .

tricting the blood supply to the bumour, thus setting up the
;Zie;sibleg process. Radiation therapy has proved to be suocessful,
[535)
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in our hands even when surgery had fa; ;
case detailed below : Bery alled, as evidenced by the

In 1944 the case detailed belo
XII had a ‘sprain’ on the left g

swelling on the lateral aspect of the laft ankl

M Y . e' O [}
‘sprain’  was operated with curettage and b’?)‘;g’e?r };:terl,\It_;he
months after the operation the patient wag seen by th B Nme
was advised to use his limb normally. Yy the surgeon and

Early in 1948, the patient reported acain wi )
both sides of the ankle joing whicl? was stegaazilﬁ With a swelling on

causing pain and difliculty in walking. . J ICreasing in size
stage showed complete absorption of the S(ﬁ:gr?;?: taken at this
the growth and extension of the tumour g, thg lov recurrence of
fibula. The patient refused to have further gy i(‘;’v?r,end of the
and was referred to the Radiological depa,rtme%ha Anterfcrence
X-ray therapy was given over a period of tWo weoks b . course of
opposing fields at 200 k.v. 3 ecu, plug | Al filtey Bf’ ?ivo rla,tera.l
with an effective dose of 2000r at the centre of th’ 8.d. 50 em.
The limb thereafter was immobilised in p e tumour area.

The series of radiographs F ter of paris,

e series of radiographs Figs. 1X, x

excellent results obtained by X_gmy hhera,if}{ a‘;}(lie XII show the
failed. The patient is alive and wel] doing active; S}l{lligery had
6 years now, ork for nearly

Whoever practises this method ¢
mind certain changes which oceur in the wecks i
ing irradiation. During these weeks theye is anl;nmedla,tely foqu'
of the tumour as demonstrated by the Pparent extension

; -rays pi .
this period which show a marked increage ig tglecti‘;::: t(s)af,ken during

w and illustrated in Figs, IX
Figs. IX to
nkle and 6 months later noticed a

f treatmpnt should bear in

i ini teolysis
(destruction of bone)._ Clinically the tum : osteoly
much expanded, the skin becomes red, g]ogsyou;n;‘:ie also appears

ght suggesting

an apparent increased activity of the tumpoqy and these foaty
res

were confused in earlier years as activatio .
nancy and some limbs were hastily sacriﬁceré. oBflltEl:;I]:ili(g)u; to malig-
nate. In another one or two months these prominent clias' unfortu-
gradually disappear, the swelling subsides and X-ray k?lcal signs
gshow progressive recalcification and . Photographs

consoli
tumour area. It takes about 8 to 12 month dation of the

s 8 on an
tumour to consolidate completely, During the perioaév&ra(g)zhi%;gz

i.e. apparent destruction of the bone that immeg;

perio%.pof X-ray thera.py, the‘limb, if it is a Weightfléggiggf‘glll%Ws the
be immobilised either in splint or plagter of paris. The g y must
increased destruction of bone and increased swelling are eXPI])a._rent
by the increased blood supply due to X-ray reaction imme%'am?d
following the treatment. , lately

Gynaecology *—In the field of gynacology also ra

diati
has proved to be of very great benefit. Here algo 1abion therapy

with the advent
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g of treatment by X-rays and radium, the indications
?érn;xgril:}iﬁhiﬁerference are quite different to those accepted some
20 or 25 years ago. Changes in the method of treatment in this
field are taking place so rapidly that no dogmatic statement can be
made. But uniformly good results can be obtained only when a
knowledge of clinical gyna?cology 18 c_ombmed with an }mdeﬁ'-
standing of radiation physics and radio-biology inherent in the

use of X-rays or radium.

The ovaries are very radiosensitive and it appears likely thab
the results obtained in the treatment of benign conditions are
prought about by changes in the structure and function of the
ovaries. o

i a comparatively small dose a temporary castration
in w‘i)vriltehn can be pbroughh};,bout lasting over a period of about 4 to
6 months and with a slightly larger dose permanent castration can
be effected. Age is also a factor of importance which influences the
oxact dose. The older the patient the less the dose needed. Our
experience through these years show that X-ray therapy could be;
used with great benefit in various pelvic infections like infection o
the tubes and adjoining structures, parametritis, pelvic infection,
gonorrheal and streptococcal infections, which are sometimes the
most difficult problems in the field of gynacology inspite of the use
of antibiotics. In many of these cases pabholog_lca,l cha.qges are 'S(f)
extensive that the ordinary palliative measures give very little rel_le
and efficient surgical procedures are more difficult to obtain. A mild
irradiation of the pelvis ha,sf updoubbedly proved_u_seful in a good

ercentage of these cases, as 1n inflammatory conditions elsewhere
3 the body. Our results ghow that in one third of the cases thus
i;?ea,ted the inflammatory process was considerably shortened and
:n another third there was resolution in about 24 to 48 hours more
less by crisis. In the remaining third there was either a httle
oot vement or complete failure. Most of our fallures.m the aboye
ls?r[i);: occurred in gonorrboeal infections, a,lthough_ in a certain
percentage of cases this was no doubt a good supporting method.

f diseases which are commonly classified a8 uterine
haemoArr%ra?;g; oWitshout some 'demonstra.ble pa.thology is a.[sg a
favourable group for irradiation of the pelvis. These conditions-
are generally classified as:—(1) idiopathic, essential or functional
menorrhagia ; (2) uterine insufficiency ; (8) endometrial hyperplasia ;

(4) uterine fibroids; (5) menopausal h®morrhage; and (6) metro-
pathia hemorrhagica, ete. |

i f the above conditions shows that the patients so
diagxﬁ);:g 1e£no be treated by a dose of X-rays sufficient to give a
ermanent castration i.e. sufficient to destroy the ovarian f.unctlon.
%‘his can be dope either by X-rays alone or in certain cases
by X-rays combined with a small dose of intra-cavitary radium, "
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In the treatment of uterine fibroids,
sary in the selection of cases, one of the
tumour which extends beyond the umbj]

Great care is necessary in treating large tumours, as durin
the period of reaction these may exerg undue pres,s[;y:e on thg
ureters resulting in suppression of urine ang in uremia. Peduncu-
lated fibroids either sub-peritoneal or sub-muoous are a,ls'o un:u?ba.ble

for radio-therapy. These conditions shoy] e
radiation therapy is advised. ould bo excluded before

Miscellaneous conditions amenab] iati
Under this group such conditionsg a,i to radiation therapy.—

60l : ®mangi ‘ -
toxicosis, bronchial asthma and veneyeg] grasgllggxattm, thyrl())e
cousidered. ata 1nay

Haemangiomata.*Capillary hemangi
seen in young children. The lesions aregtllg:ﬁmal?a

lesions are not uncommon. Sometimes
- . ver K
opotansonly Bisppane wihost s et 0%, Y
progress, enlarge in area and thickness, ulcerate angd bleed. If the
lesions aze near the eye, the eye may become involyed and loss of
vision may result. Sometimes the ulcera od and 10ss

deep that the underlying 6100 may be so large and

bone may also b :
endangered due to the ulcera.tio{l, bleegin&ffeac;gd.' foiq mayTEe
capillary type of hemangioma is beg $ 1nlection. N

: t suited for f L
therapy, particularly by radium. Th . surface radiation
the bebter are bhe cosmetie r & earlior the condition is treated

. esults, . !
nous hemangiomas or |ymphangionas ffo:hdea.hng with large caver-

proper judgement is neoces-

contra-indications boing a
icus.

a - ~diti fore operation. Fig. N. Operation and bone graft and
Fig. IX. Coadition before oL the leg in plaster of Paris. [ See P. 534

are more froquently
¥ single but multiple

6 ton i ' W, a . i - Fig. NX1I, The same—with perfect recalci-
t gue,che(}k’ ]lpS, et)G., Fig. XL Failure of{?;ox;(og;:;i;(‘)’:l‘.‘ reont fication and useful limb four years after
porary cont ] ment b.Y r&dmm nup]an- rence of the tumour after op opuration. [ See P. 534

7 control of tho large vessels by suitable

tions by radio-therapy—either X‘myare obtained in these condi-

(1) The a1 X 8 or radium,

. : capilary hamangiom; e
illustrations Figs. XIIf and X[y ’325&155&3“?& (he child fa the
X-ray therapy with a total doge of 6007 in six wir: aou! contac
each sitting on alternate days at g k. siitings at 100, at

V.
(2) Very large hemane;

treated with ra.diunf implanb:ﬁgil(:);?_as rl?g esléy ?;El,”"ngiomﬂs are best
giomas when they oceur in the tongue chée 1C:f:LV(arq()txs hawman-
gmpede speec_h and de}glumtlon, but may &léo en?ie or ll.p not only
ing. As the tlustration below shows, this you anger life by bleed-
large heemangioma involving the tonguye, Oheekng p&mtxent had a very
toogue was three times the normal gizg -“;’)‘n lower lip. The
cystic spaces in its substance, Hig With very large blunish

and swallowing of food wasg dit‘ﬁeulc,sl)%zoeh[gizrvery much impeded

’ P NI Smadl avmasgioma—~—before Fig. XIV. Six months n,f'ter X-ray
developed properly due to the Dressure-offoot oo JAW bone had not Neray treatiment. treavment. [ See P. 536

The lower lip was deformed in itg out m the large tumour.

or third, The ingigor testh in



540 THE ANTISEPTIC [Vor. 53, No. 7

Trig. XV. A very large lymphan- Wig, X m

A g, XVI. Ti .

gioma of the tongue impeding mcnt;.’ 1@ same after freas-
specch  and  swallowing—before

treatment.

the upper jaw were widely separated. Radium i L
out primary ligation of any of the large blood ves?gF;an::tg)s with-
cessively to the tongue, cheek and lips, A total Calculat]::le sug-
of 4000+ to the tongue in two sessions at an interval of a.be Jose
months was given to the tongue and 1500, was given to ih out 10
and lip in onme session in between the abave two, T} e cheek
results obtained by this method is illustrated by the cline' e)}icellenb
graphs Figs. XV and XVT taken before and after trea.t;mezi:& photo-

Exophthalmic goitre.—This disease is also ,
disease, primary thyrotoxicosis, Basedow’s disiggwe?;ca:, grlja.ve 8
result of the hyperactivity and hypersecretion of the thyr 'nd 18 the
manifested by tachycardia, tremor, loss of weight ex}(; (Eth gland
some enlargement of the thyroid gland, nervousnegs ete Phthalmos,
basal metabolic rate. It is common in the age or \glth raised
40 years but no age is exempt. Shock, mental shra,ig 3,111?1 of 30 to
often precursors of the disease. stress are

SymproMs :—Many of the symptoms appear ¢
overactivity of the sympathetic nervous S}I*)stem%sg Egetiesulﬁ of
give secretion of the thyroid gland. In thig process oj ‘flemes.
cardiovascular system or the nervous system may be py delt; er the
involved. Predominangly

Cardiovascular system :—Tachycardia, palpitati ‘s
heart beats, are some of the common fea.é§re£ ‘on, and missing of

Nervous system :—Tremor of the hands and §
inability to concentrate, excessive sweating
common, !

ngers, restlessnesy,
wasting etc. are
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(astro-intestinal :—Excessive hunger with progressive loss of

weight inspite of the heavy eating.

Ocular signs :—Exophthalmos may be present in a large per-
centage of cases. '

TreaTMENT (—May be (1) medical (2) surgical (3) by X-ray
therapy or (4) with radio active-iodine. Farly cases are benefited
by medical treatment. When this fails recourse is had to surgi-
cal or X-ray treatment. Radiation therapy compares well with
surgery or thiouracil therapy. In certain cases where operative
procedures were considered as absolutely dangerous but were indi-
cated, it has been possible for us to malke such cases operable with
safety by a course of radiation therapy. In some others, we have
used X-ray therapy as the sole method of treatment. The
technique employed varies in different clinics—either the thyroid
gland ‘alone is treated or the whole sympathetic chain in the neck
is included with the thyroid gland. We have nsed both methods,
but are content with treating the thyroid gland alone. A dose of
1000, to 1500« in sittings on alternate days at 150 k.v. with § cu.
1 Al filter at 30 ts.d. is given in 3 weeks. The basal metabolic
rate is checked up again after 3 months and if indicated similar
courses are repeated at 3 or 6 monthly intervals until the BMR
is brought down to as near normal as possible. The technique and
troatment should be well controlled by careful clinical observations
and estimation of the BMR of the patient, lest myxmdema may
develop.

Venereal granuloma.—This is a granulomatous uleer oscurring
on the penis, groins eto. and continuously spreading peripherally. A
course of superficial X-ray therapy for this condition consisting of
a series of 12 to 15 sittings of 100r each at 90 k v. 1 Al filter is
advised over a period of 4 weeks. At the end of the treatment the
response ig good in a fair percentage of cases and the lesions heal
well. Regurrence of the condition may ocour in some cases.

Ankylosing spondylitis.—The condition is described as a form
of rheumatoid arthritis with the primary localisation in the spine,
The predisposing factors are some focal infection, emotional shock
and malnutritign. The pathological processes are inflammatory in
nature. Tha only true joints in the spine are those between the
intervertebral articular facets and the costo-vertcbral joints. This
condition starts as a synovitis of these joints. In well established
cases the sacro-iliac joints also get involved. The ligaments
surrounding the affected joints subsequently calcify and the spinal

‘column becomes rigid and the whole process results finally in a

bamboo-like appearance. The radiological appearance of the spine
is typical and is known as the bamboo-spine. '

Symrroms :—The usual complaint is that of a diffuse pain—
akin to s fibrositis usually in the upper part of the body. This is

not generally taken note of seriously during the earlier stage of

s
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the disease. If this complaint persists, it s fai

of spondylitis, particularly so iIf) 16 occ’:urs k;gu;d ;;(1)111118? ?ﬁ:lpwmfl
neglected, the condition progresses with increasing shi[T%less n hf
back, ultimately resulting in what is known as “Poker-back o 'I?he
rigidity resultsin kyphosis, the chin sinks on to the chest wall ;
the patient is unable to stand erect. He may become beli-l'ida'd e
if he is able to move about he develops a characteristic—slow eb11 5,
shuffling gait. The respiratory expansion of the chest gots ge. enlt,
limited due to the calcification of the costo-vertebra% joi ebvere H
this may affect the life of the patient if any acute res ir]' t;n ; 8:;1(1
eases should supervene. pieatory dis-

Diagnosis :—All patients, particularly you
complain of vague pains affecting the upgez pa,?tg gfla%lk?ealt)g(lietesgho
do not respond to ordinary treatment, should be suspected ydwh ich
a thorough radiological examination of the whole s in:u d the
sacro-iliac joints. 'The radiological evidencesin an eam]p st Zn the
loss of definibion of the sacro-iliac joints, and some deg};ée ao?e St00.
porosis of the neighbouring bones and the lumbar vertebra Osfti?};)-
intervertebral joints may be hazy and the edges of the interv:'t b ;
discs and the spinal ligaments are calcified. The vertebrae 11: . ﬁﬂ
affected are those of the lower cervical spine and the 1umb:1}m K
o it X . ‘ .
gf:gngﬁs?e erythrocyte sedimentation rate further confirms the
TREATMENT :—The medical treatment consi
rest, a diet of high calorific value with Vit:tsli?flss Ee;xs(xiagy .°f
some form of physio-therapy and breathing exercises to kee "o
chgstf?x%a,gswn. Lz)c:a.lf dﬁep X-ray therapy to the sacro-ilizcuj%izlig
and affected segments o i
and affecte g the spine have been used with some measure

The technique employed at this Institute is dif .
used ia other clinies. This is not a local tregz?nﬁnillﬁir:?b hot what is
a wide section of the body so that the indirect effect of rfia ont of
utilised. This is known as Wide-Field Therapy (for ays Are
better term) as opposed to the small fields used in éOWa,m, of a
deep X-ray therapy. The technique of treatment vy nVﬁentlonal
pounded by Gilbert Scott who used it for many years iS h'r8t Do
matic Ohmo_ in London. After his death thig trea,t.mentn s Rheu.
given up owing to some adverse effects noticed in g certq,'was o most
of cases. We have however, used this form of treatment € {nthnumbgr
modifications during the last 18 years with excellentwl certain
without the attendant disadvantages noticed in som rt;sults and
treated by Gilbert Scott; it has therefore, now come bg (t)> the cases
by a large number of our physicians and surgeons here e acoepted
useful method of treatment in this distressing condit; Moo only
the outlook is otherwise very gloomy. ° ion for whom

The aim of ordinary deep X-ray thers

. i8 ¢
umour, while Wide-field X-ray therapy aipy 18 the treatment of the

ms at the treatment of the
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patient. The mode of action of this treatment is pot clear, bu
is believed to imcrease the resistance of the patient against infec-
tion in some complex manner and the patient is en_a.b]ed to esta-
blish mastery over the disease. It may be that this disease is the
result of an endocrine imbalance and this form of therapy over a
large area of the back covering the ohest and abdomen stimulates
the endocrine glands in some complex manner and restores their

balance.

The treatment deals with the whole trunk as a single or a
double field with very small doses ranging from 25 to 50 Roentgens
per field with a low k.v. and filker twice a week over a period of 4
weeks with proper adjustments as o dosage, the time factor depend-
ing upon the age of the patient, his clinical condltlon_ and reaction.
Clinical improvement is evidenced by :-(1) the reduction in pain and
stiffness ; (2) increased mobility of the spme'and chest expansions;
(8) increase in weight, RBC and hzmoglobin counts; (4) decrease
of the originally raised erythrocyte-sedimentation-rate ; (5) a gene-
ral sense of well-being and (6) the capacity to return to gainful

occupation. )
The majority of the patients, thus treated show these improve-

ments in a few weeks following the treatment, but in ¢hronic and
advanced cases which have lasted for some years the improvement
may be delayed as long as 3 to 6 months. In a few cases a second
course of therapy has to be given a._ft;er about 6 months. FEven with
small doses a slight transitory irradiation sickness may follow
in some cases cha,ra.eterizgd by nausea, giddiness, lassitude, anorexia,
itching and vague abdominal pains. These are cffectively treated
by the administration of Vitamin B,. The results have been very
encouraging and nearly 809, of a total of over 200 patients treated
by this method have responded satisfactorily. An illustrative case
is given below :—

A patient aged aboub 40 years with distressing pain in the back
and neck of about an year’s duration reported on 20-2-1952 for
treatment. On admission it was found that movements of the
spine—extension and side to side movements—were totally res-
tricted. Flexion was possible. The patient was able to touch his
toes without bending the knees, but with great difficulty and pain:
movements of the right shoulder forward and backward were possiblé
to the extent of 60°. Chest measurement in full expiration was 27"
in full inspiration 27}”—chest expansion-}", X-ray examination of
the spine showed extensive spondylitic changes. E.S R. 15 minutes-
33 mm.; 45 minutes-114 mm., ; high sedimentation rate.

Wide-field X-ray therapy was administered. A course of 8
sittings at 130 k.v., 3 mm Al filter, 50 cm f.d.s. and wide
open field was employed and the whole spine from the nape of the
neck to the level of the coccyx was treated at 50r per sitting
2 sittings & week, & total dose of 400r being given in the coursé
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of a month from 22-2-1952 to 21-3-1952. Examination after the
termination of the treatment revealed that there was no change in
the pain in the back but pain in the shoulder subsided to some
extent. Extension and side to side movement of the spine was not
possible, but he was now able to touch the toes without bending the
knees and without much pain. Right shoulder abduction was possible
to about 90° with effort ; backward and forward movement possible
to about 80°. Chest expansion was not appreciably changed. E.S.R
was reduced after 15 minutes to 22 mm. and after 45 minut.es‘ t(;
80 mm. Examination 3 months later revealed patient in a much
better condition with freedom from pain all over.

ROENTGEN AND RADIATION INJURIES

The term *‘radiation’’ covers different forms of energy—electrons, ne
trons, electromagnet waves, gamma waves, radio waves, X.rays. S(;me ‘:,f
these have only a superficial damagivg effect on the skin and undorlying tissues
such as the soft alpha and beta rays; others especially the deep penetratin
gamma rays, damage special tissues. These penetrating gamma and harg
X.rays easgily traverse the body and injure susceptible organs. According to
Warren, the radiation injuries are differont from other injuries hecause of
their delayed action, lack of pain and nervous stimulation, and the selectivity
by which only radiosensitive cells of the body are injured. There is quite a
different effect on the body if the total surface or a limited area is irradiated
by higher or lower amounts of radiation. The effects of radiation
are different, if penetrating or non-penetrating rays have gained access t
the body once or repsatedly, and during which time and in what dose: tho
radiation has occurred. Very high doses used in the treatment of mali S 2
tumours with exposure limited to samll areas are not deleterious fogm:}?
whole body. On the other hand, total body radiation by 400 to 600 ro l;; 8
is fatal for man. The burns and ulcerations of the skin producedeﬁ genfs
alpha and beta rays heal very slowly, if at all. Dermatitis infeetion y soft
grene, uleers, loss of hair, pigmentations, scars, or skin Oar'cinoma, 0 s,dgan.
lop. All cells which undergo proliferations and mitoses are very vul oan bleve.
radiation and X-rays. Therefore, damage to spleen, lymph tisgueg m(i& o to
marrow is conspicuous after total body irradiation. The lym h’oa«nt bom'a.
and granulo cytopenia, oceurring after radiation injuries facilitgte Cylopmnia
infections. Agranulocytic ulcerations of gumsg, tonsils, phar secondary
disappearance of lymphocytes from spleen and lymph nOdes' gmnu}l’nx, laryqx.
decrease of erythroblasts, erythrocytes, and platelets are gbser 5’ cytopmm_a-.
ansgmia rosults. The bone marrow changes from its normg] :edé' Aplastio
rance to & pale watery mass. The erythrocytopsnia is reﬂponsib? ish appea-
anoxia and death. Other sequel® are the tendency to hsmorrh o for tissue
capillary permeapility. cedem?., and hmmo-concentration, Suohagh%' "moranged
are wide-spread in the gkin, in the gums, lips, palate, lungs ; mmorrha..geg
tract. The vulnerability of the intestinal epithelium to r dg.a-'i;'ro.int;estma,l
vomiting, diarrhoea, ulcerations, enteritis, fluid logg anda tm . leads‘ bo
infections developing from bacterial invasions of the gastr ‘;Overvivhelmmg
with penetration of bacteria into the blood stream. The te o(i ntestinal wall,
ommia and infections is, therefore another regult of rad; F‘ ency to septi-
hsmorrhages may, perhaps, be ocaused by the formation a ;on mjury._ The
substance in the blood after radiation which prevents t(ix a hepa.rm-like
enzyme system, the chromosomes, and the gonads are also q o clotting. The
tion, Steriity ocourred in those early workers with X.r O damaged by radia-
proper precautions.—(G. 8. Trassmapn jp Grad‘wohl‘;' L&;Z;’;‘;e ;i:;}n:ofg g:;;

1 '
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Cases and Comments

ACUTE MEMBRANOUS BLEPHAROCONJUNCTIVITIS

RAMESH AGARWAL, M.B., B.8., D.0. {Oxon.), D.0.M.8,, R.C.D.8. (Lond.),
Hon. Ophthalmic Surgeon, Irwin Hospital, New Delhi

[ntroduction.-——-I present herewith a few cases of acute blepharo-
aonjunctivitis with membrane-formation showing a variety of
clinical features at the start but presenting a similar final pictare
in all cases. These spontaneously developing forms of acute
oonjunctivitis were formerly regarded as a substantive disease
oxlled conjunctivitis crouposa. But since agencies other than
diphtheria may cause membranous inflammation and diphtheria
1tself at times causes & non-membranous inflammation, it is weil to
make the term diphtheritio conjunctivitis denote the anatomical
gype of inflammation characterised by massive sxudation whatever
the cause of this exudation may be and to make the term diphthe-
rial denote & condition of whatever anatomical character which is
produced by Klebs-Loeffler bacillus,

Clinical picture.—The first case of membranous conjunctivitis
ghat We came across was in September 1950, and it was reported
in the Journal of the Indian Medical Association. Bix other ocases
came in quick succession within 3 months in 1953 and another case
wag seen in March 1955. These oases differed as regards their
age, sex and olinical picture and came from entirely different areas
of the distriet, from different social strata, at differenf $imes
proving thereby that there was no question of infection of one from.
snother. ‘ N

Common leatures in all the cases except one were fever in all
oases, swelling of the lids in the affected eye, profuse watering,
mucopurulent discharge, recurrence of membrane formation over
the lids and in some cases over the bulbar conjunctiva as well,
enlargement and tenderness of pre-suricular glands over the
affected side. Patients were otherwise healthy having no history
of any traums, exanthema or congenital syphilis, erythema wmulti~
forme or impetigo contagiosa o explain the membrane-formation.
Corneal ulcer was present in two cases. Vesicles were found over
the margins of lids and inner canthus in three cases. They had the
characteristio of recurrence and subsided only when membrane-
formation oeased. , o

TrEATMENT :—Therapy in any oase to be used successfully
must be based on rational lines. Our first cage in the present
geries took sometime in taking a definite shape as blepharo-conjunetis
yitis with membrane-formasion. In the rest of the cases the com-
dition was detected early because of the previous experience;
We first used antibiotic drovs, atropine drops, dark glasses snd
heat at four-bourly intervals, Sulphonamides were given by moptl:

. v 18481 . o el
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Penicillin was uced liberally as drops, subconjunctivally,
terally and as ointment because of the high solubility, non-toxicity
and facility with which it could be used in high concentration.
Other antibiotics such as Aureomyecin and Terramycin were u-cd a8
ointments and not as drops because they are very insoluble (Sorsby).

When membrane-formation took place, subconjunctival injec-
tion of peniciilin along with infiltration of lids with penicillin into
the base of the mewmbrane was resorted to (Agarwal, [.M.4. Jowrnal,
Jan. 1953) but no relief was noticed either in the symptorus of the
patient or resolution of the membrane which reappeared subse-
quently. When, after twenty-fours, there was no relief in the
symptoms it was presumed that the causative organizms were not
sensitive to penicillin and so streptomycin was used though it
was a littie tox:c and irritant but sensitive to gram-negative bacilli
resistant to pemicillin. This course also proved ineffective. Sulpho-
namides and antibiotics locally and systemically having failed to
relieve the condition diphtheria-antitoxin was tried even though
the pathological reports mentioned only the presence of gram-
positive organisms and the absence of Klebs-Loeffler bacilli. Fortu-
nately every case in which the antitoxin was used showed reroark-
ably good results and the condition cleared in a fow days’ time.

Case reports.—0Cuse 1: --B.N., male, 85 years of age was
referred to our Infirmary on 26th May 1953, He haq marked
photophobia, lachrymation and pain over the Jeft eye and swelling
over both left lida. He had 104°F temperature, resiiessnesg cough
and dyspnwa. Locally the conjunctiva was intensely congested and
chemosed. Two or three minute nebule were observed round the
upper margin of the cornea, the pupil was reacting to light, and
fluorescein did not stain the cornea. Diagnosis of acute conjuncti-
vitis was made and routine treatinent was started,

Previous bhistory revealed that he de
a week back, soon after coming out of g pictnre-houge, This
complaint persisted for a week without any relief. He developed
temperature only on the previous day of our 8Xamination and alsg
felt tenderness and hardness in the pre-auricylar region. As this
stage he was admitted into the infirmary.

Routine treatment not proving useful, he wag given looal peni-
oillin drops with subconjunctival injeetion of aqueous Orystaﬁlin
peuicillin with adrenaline and anethaine. Hig throat whigh w .
- inflamed bad been treated with local applications of Soluseptaqin a a;

Ilotycin by his physician before admission to the infirmary. This o
continued with the idea of helping to combat the infection. T w:‘
four bhours later, no relief was obtained in any of hig s. m“;en y
In:tead there was a thick yellowish discharge sticking the lg\hp Otus,
brushes forming an yellow clot. The lowe ' ~hes 1nto

: rfornix wag ful] of X
ﬁlampntﬂ_ and flakes. At this stage SEreptomy cin wae gji]vee]\lx?v::ﬁ,h
eonjunctivally and slsoasdrops  This also fajleg o give Eny‘ telia‘.

paren-

veloped eyesore abouy

" Mewmbrane 8!
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ibioti iled locally, subconjunctivally and orally,
When anmbut)atxl:su:: lé?dC:rton)«; acetate eye drops in despera-
wo dec}de_d upoxfl iled after 24 hours’ use. At this stage we not..lqed
This tgo aé)rnea staining to fluorescein and also a thin Whltl.sh
an ulocr o8 8 cbhe upper lid and a small one over the lower lid.
mombrane ov;r ay by swabbing though there was a little bleeding
1t wa W&Shef t’,a‘h‘(;7 Igembrane. The lids were infiltrated with peni-
on Fem'oYa'l : on the basis of our previous case published in the
cillin mJethlon This oo did not help in easing the condition. The
LM.A. Journab. ased on the next day and the membrane covered the
ulcer had inore alpebral conjunctiva, the lower conjunctiva and
entire uppel‘; It)zhepinter-mm‘ginal strip. Thqre wers objserved t.lve or
spread oFer les round the lower lid involving the plica-semiluna-
six soaall vech fow were found also over the upper lid. The
ria as wel. s thick, undetachable, and the lids were hard to feel,
membrane ¥ b and board-like in rigidity. They were difficult
tender 50 tiOucma.ll membrane was also noticed round the limbus
bo evert. Al E;o undetachable. The pre-auricular gland was enlarged
whioh Was & sHe ran a temperature of 104°F. There was difficulty
and tender. gemi-solid food. A smear showed only gram positive
in Bv.va‘uowmibove line of treatment having failed, the patient,
gooel. The and also the doctor felt naturally anxious. It
his re]?'t“aesbo gtart diphtheria anti-toxin locally and intramus-
was decie with the above drops. Eight thousand units of anti-
culg,rly a.]ong_ven intragluteally along with one drog locally every
boxin Wore Elda, the picture changed as if by magie, the leathery_
hour. Nex]ids };Jad gone, the membrane came off easily and the
feel of t,hl;a d subsided. Fever came down to 100°F and the gland
swelling a'delrnesss. The throat also became better, there was no
lost 118 tgnfood could be swallowed easily. The corneal ulcer got
congh &7 ize. 'I'bis treatment was continued for one week. The
reduced 1o & the lids hesaled and left marks such as are seen after
vesiclos ov?rﬂer ez simplex; later on they disappeared alt';ogethet.
an attack 0 I:ad reforming in about a week’s time. When the
ient WaR d?&%arged after this period there was lefs only a small
g;:lo?:y which also disappeared after seven months.

. before the first case was diacharged_, a
s gox;; g? eye:xiegf age was admitted into the infirmary with
(ems_lei] a aswollen and inflamed. She had fever of_lOO F. Right
her right e{ r gland was enlarged and tender. Both lids were olosed
pre-auriod af%he gwelling. There were no vesicles round about
on B000UDS 0 sould be opened with difficulty. Bulbar and palpebral
the .hdg whto ore inflamed and there were trach'omatous follioles
9°n]‘mqt,;€ e;ve The oornea was bright and did not show any
:Ié:il:;i-;%rea by.ﬂuorescein. The left eye was normal. :

anctival penicillin was started on §he firsy
Pl j;"‘;?,’,“’:fe:}’;%‘;'im.- the inflrmery and sulphonamides by
day |

tion,
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ised. There was no relief within 24 hours in any
D}O};l:l}rl s?ge;: gngymphoms. The treatment was continued for another
ga. but no change was noticed. On the srd day a small thin
meymbra,ne was noticed on the palpebral conjunctiva. ‘There wers
three to four vesicles on the lower lid along the margin of the lid
which bled oo cleaning. The membrane was removed easily but
on removal of this thin structure there was mild blegdmg and the
line of treatment was kept the same for the pathological report was
negative for any K.L.B.

Next day a few vesicles were noticed on the upperlid as well.
The left eye also got inﬂamed. Thl_s was treated by Acetocig in
309, strength and Pentids were given by mouth. The vesicles
were painted with Bepanthan ointment. Since she was not improv-
ing very appreciably on this treq.tment;. we started diphtheria ansi-
toxin on the basis of our 9xperience in the first case. The anti.
toxin was given locally and intragluteally. She showed improve-
ment after three days’ treatment and membrane formation ceased
after that and the vesicles also healed. She did nof take a serious
turn like our first oase. She was kept in the Infirmary for a
period of another week to notice any recurrence in her eye trouble,
Fortunately none occurred and she was discharged cured, QOpe
remarkable feature in this case was that she did not develop any
corneal ulcer.

Case 3:—T. K., females, 20 years came from a village with her
right eye swollen and having 2 or 3 vesicles over the lower }id and the
same number over the upper lid. The inter-marginal strip was raw,
The conjunctiva was chemosed and the plica was inflamed. Two or
threa minute areas of whitish flakes were noticed mxb-conjunctiva.lly
between the limbus and inner canthus, It conid not be ascertained
whether it was inspissatad pus or “omething elsa. Tha upper lid was
80 badly swollen that it could pot be averted. The pre-auricular
gland was enlarged and tender. She rafused t0 have the treatment
given tn two previous cases and wag discharged.

Oase 4 .—R., a boy of 2 years was referred by his doctor
on 18th of June from a village mearly 30 miles &Way in quite s
different direction to that where the other cases came from.

. The parents gave a history that tha 8ye got red about five days
- before along with nasal catarrh and that the ohild developed fever
‘the next day and for the last two days the patient bad not opened
his eyes. When the 8yes were examined they were closed and
swollen. The lower 1id was everted 80 a8 t0 present the conjunctival
surface antetiorly, The two lids were found glued to

from the lids. It was virtually torn off from the lids, Bleeding
" 'was not marked. On opening the lids the bulbar oconjunctiva wag
found mildly injected. the eornes wes bright and did not show an)
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stain on fluorescein instillation. The left éyeé was normal! but
there were thin membranes on the palpebral conjunctiva of both
the upper and lower lids.

Local and subconjunctival penicillin was advised along with
aureomyocin eye-ointment and sulphonamxd_ee by mouth. Mem-
branes formed again on the next day and the lids of the right eye were
again glued together but to a lesser extent. On the third day diph-
theria antitoxin was given in a.ddxt:.wn. The membrane was still
present on the fourth day but thinner in texture. At this stage
instead of intragluteal injection of the anti-toxin we gave it directly
into the lid at the base of the membrane in both eyes We found
that there was no membrane-formation on the fifth day, the eyes
were white and pre-auricular glands on both sides had subsided.
Loocal peniocillin and aureomycin were continued. :

Case 5 :—A villager about 26 years of age came to thq infirmary
with profusely watering right eye and unable to open the lids. There
was marked photophobia and the eye was full. A drop of fluores-
oin and anethaine was put in and a marked stained area stood out
in the centre of the cornea covering the entire pupil. There was
infiltration round the circumferential edges of the ulcer and a strip
of slough was cleaned away from it. Peculiarly enough the entire
cornea beyond the nlcerative area was dull, lustreless and infiltrated
while the ulcerated area was smooth and clear. The patient has
finger count vision in that eye throggh this area, which showed
staining by fluorescein. General examination did not reyes) any-.
thing of importance. Pre-auricular glands were not palpable.

The eye was thoroughly washed by warm boric lotion. The .
strip of slough was removed' by a piece of cotton wool. The ulcer
was cauterised by carbolic acid and thoroughly irrigated by warm
lotion. A drop of atropine was put in and aureomycin ointment
applied. On the next day the picture was more or less the, same,
There was noticed a small cheesy deposit on the lower conjunctiva ‘
about 2 mm x 1 mm in the centre of the lid on the palpebral
surface. 1t could not be' washed away under the pressure of un.
dine washing and had to be detached by forceps. The detached
pieces were not membranes in the true sense of the word but cheesy
in consistency. The raw surface started b]eedm_g_a{ber removal of -
this material. Loecal and subcon]unctl_val penicillin wag given
along with atropine drops and aureomycin eye ointment. Qp 1‘-,1,5
third day the ulcer had not healed and there wag re-formation
of the membrane in the same area. The texture of the membmmg.
was smooth this time. There was still no enlargement of the pre-
auricular gland on that side. The treatment was repeated and on:
the fourth day there was no mem_brane-forma.tlon_ in that area . and -
the ulcer had diminished in size. The peculiar feature of : the'
ulcerated area being more clear than the non-uloqmte.d, -areg’!
persisted. The edges of the ulcer still exuded '1°“Sh‘whm;; e
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removed and the area cleaned and dressed. Unfortunate
patient could not be followed-up as he did not turn up afterlv{arg]:
Cuse 6 :—A Sikh male child aged about nine monthg was brought.
to the infirmary with acute.ly inflamed eyes and swollen lids whigh
were stuck up by mucous discharge. The mucopurulent discharge
was overflowing the lids. The child had a temperature of 100°p ®
The Jids of the right eye were separated by retractors, ghe corr;ea
was found clear and did not show any stained area by fluorescin. The
left eye was mildly inflamed. The eyes were thoroughly Washeﬁ and
penicillin administered locally and subconjunctivally in the right eye
and only locally in the left eye. Sulphonamides by mouth We);e
prescribed. There was no improvement on the next day. On the
third day we noticed a white membrane over the upper }ig which bleg
on removal. The treatment was repeated but ng appreciable
improvement was noticed. The lid was swollen ang the conditio
seemed to deteriorate because the look of the eye wag angry and reg
and the lids were leathery to feel, eversion was difﬁeu“}’ the me
brane was thick and greyish and could not be detagheq easi{n.
There was however, no pre-auricular enlargement of the gland bgt
fever persisted all along. The parents were advigeq to fetoh
diphtheria anti-toxin but they did not turn UP; 80 mo furgher
account could be had. '

Discussion.—These cases were reported between the months of
May and July. In children in the acute stage of the diseass, man
cases were cured by simple s_llver-n}trate application, 11’1 cas y
where repeated applications of silver-nitrate did not prove beneﬁcie?
sub-conjunctival injections of penicillin proved very effective T}?
injections cut short the therapy by many days and a large I{umbee
of cases cleared beautifully. Yet there were caseg which we r
resistant to every antibiotic used either locally oy orally parere
serally, subconjunctivally or as ointment. In all thege ‘ba,tﬂi[?-
eases, diphtheria antitoxin wsa given locally as drops gnq inieot g
intramuscularly or directly into the lid into ghg base ]f e
membrane. The cure was complete. of the

Peculiarly enough a good number of cases of ghj] .
the following months with acute conjunetivitjs, d;:}?)l?:‘m?-m
mucopurulent discharge and without pre.auriculgy enlargnmn t:drss,
glands but with fever and membrane-formation, 7, tﬁeseen« of
persistent treatment with penicillin subconjunetivg)) av Cageg
desired result. In true membranous conjunctivitis begside the
enlargement of the pre-auricular gland, the lid ig swolle 88 the
gives & leathery feel and is difficult to evert. Thg m
thick with a greyish tinge. There are many vesicles royy, d ]
margins having watery or muco-purulent discharge, 1 the liq
very easily peel off only to recur and disappear only wh
membrane-formation ceases. These features arg abse when the

,aDsent §
membranous oases. In all our cases, pathological Tepcr)]rsgsevl;do'
, ere
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negative for Klebs Loeffler’s bacilli but showed only gram positive
cocei. Cultures were not made because of lack of facilities. All our
cases developed membranes during the course of treatment (except
one case) showing that they were incidental in the course of

~ acute conjunctivitis. One case showed adherent lids with mild

congestion denoting lack of resistance on the part of the patient,
But in none of our cases could we attribute membrane-formation
to the local application of caustics as stated in literature.

Addendwm:—During the present study we had the case of a
baby of nine months with adherent lids in both eyes. Only the
middle third was not adherent. On closer examination it was found
that the palpebral conjunctiva of the upper and lower lids were
adherent to each other save in the middle. The history revealed
that the baby had acute eye trouble with something white develop-
ing over the lids during the illness. 'The baby was treated elsewhere
but the eye remained half closed. The lids were separated by
cutting open the adherent lids and suturing them separately in the
infirmary.

Conclusions.—(1) Acute conjunctivitis was treated by sub-
conjunctival injections of penicillin with gratifying results. And
when membrane-formation occurred penicillin was infiltrated into
the base of the membrane. (2) Cases showing resistance to this
line of treatment were given diphtheria-antitoxin Jogadle i
muscularly and into the lids at the base of the muas#
case is described (addendum) showing the g oM
treatment which had to be corrected by operg

CORTISONE AND CORTICOTROPIN IN GPHT
4

In ophthalmology there are several diseasdl Whi
favourable response to hormonal therapy, a.g., acuth.iriti
acute uveitis, acute choroiditis, optic neuritis, synife
aoute glancoma and conjunctivitis. Holley and BRW ;
general principle that disesses which are treated shortly Wkage S
are easier to handle and are more likely to remain in remission after
cossation of hormonal therapy is applicable to these diseases. Thae
results in noute iuflammatory disease of the eye indicate that a high
majority of cases treated early rapidly go into eomplete remission for
substantial period of time after diseontinuance of the drugs.”

In presenting the recent advances in endoerinology, Simpson appro-
priately summarized : ‘‘Experimental and biochemical research in endo-
erinology has thrown much light on elinical problems, but the olinician
must not be overawed or fail to contribute his potentially invalyable
observations and judgement......The value, dangers, and limitations of
cortisone and ACTH are being clarified by experience.” In the feldg
of ophthalmology and otolaryngology, the endocrines undoubtedly play
a definite role, but the precise nature is still largely in the realm of
conjecture.—(The Eys, Ear, Noss, Throat Monthly, xxxiv, 4, 1955),

78 —viil



AN INTERESTING CASE OF FILARIASIS

K. P, De, M.B,
Garhbeta P. O. {Midnapore).

G. H., a healthy adult, aged about bhirty years, called me in,
one midday for pain in the abdomen. From the history, it n,ppcargd
that he was suffering from the pain for more than g week and after
a_dose of castor oil, he wns administereg sulphaguanidine, entero-
vioform and emetine, but to no effect, Exawmination showed that
his 100k was not anxious, tongue clear and moist, pulse 100, tempera-
ture 99-6°F,abdomen normally tympanitic and appeared to be slightly
swollen just to the left of the umbilicus. On palpation an ill-
defined mass was felt in this region and percussion rovealed only &
painful diffuse area of relative dullness. The patient coraplained
that from the beginning he had losg of appetite and malaria but no
definite fever was suspected by bim nor by his physicians. He had
persistent pain just to the left of the umbilicus, increased by flatu-
lence, and on defwecation, he had also ditliculty of micturition ; inthe
urine instead of flowing freely, was coming in interrupted drops.
He was kept on four capsules of aureomyecin and the condition
remained the same and he had 109°F at night.

Next morning a specimen of hig urins showed g large nuraber of
micro-organisms, pus cells, leucocytes and a fow epithelial colls and
he was put on a regime of combined penicillin and streptomyecin
with alkalis and sedatives, Three days Jater hig temperature
was normal but the pain and swelling persisted and g differential
blood-count revealed 649 eosinophils and a few filaria bancrofti.

e was then diagnosed. to be g i
lymphangitis. Penicillin wag continued for

CHLOROQUINE IN 8

Of current interest is the uge of salt to save hym i i ighl
malarial back country of Brazil. The g an lives in the highly

: U88 romote aroas, This rovides
s protecting dose of the drug from the salt added to thejy food. Thli)s is the
malaria. The frgt wag the wide-
sprend use of DD sp ray8, The second was the fres distributio: of eohloro-
quine in thous.ands of villages. Mary areas were however, found unsuitable
for DDT.spraymg or handouts of ehloroquine. because the people thore were
foo primitive to be depende.d on to take the drug. S0 the medioated galt idea
ig on the same lines as the 1od|z|ed_sa.lt distribution in endemic goitre-aress
and the ﬂ;(zru]i&tnqn %f wiz‘?’ Buplphgs 8gainat caries of the tegth, This idea
is oredited to Mario Pinotti, a leader of the malaria o ; later
beoame minister of health. Cooking does b % oampaign who la

(Internat, Mod, Dig., Jan, 1955) ot affect the drug in the salt.—
. ] L] ] N
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Wyclears the amaba from the large intestine

An antidysenterie subscanes emdhe
ed by flong usage, and now scienth
Sally confirmed. Safe and effecsive
No ametis or Uritems oo

;nlNUtI-.mmhMW. R B the ides) dud
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THE BCG CONTROVERSY

bas recently appeared in the press relating to the
A Comf}f v;ﬁ:ss: BCG vaccination as & measure of prophylaxis
net ourge of tuberculosis, which is levying a heavy
precious human lives and which is incapacitating
le in our country. One of our elder statesmen,
versal respect from the people of India and
born of ripe experience of and deep insight
took excepbli)oln to tlfxe mass] campaign, as ‘‘one

w all the possibilities of complications that live
t?l?g:rglocf g:cfiﬁ?gnay causq....:.and the vaccinator cannot give an
assurance that the poison in his hand will not lead to serious patho-
logical condition...... apd that the results have been sufficiently

g Lee
tested to warrant mass inoculation.

against the sc
annaal toll of
many more peopie
who commands uni
whose wise cour_xsel,
into human affairs,

ing a special meeting of the Madras Branch of the
Indiaid%ggsig% Assc?ciation, convened for the purpose (_)f dispe}li_ng
the doubts that may have been created, because of the publicity
given to the above ocontroversy, )er Dr. K. 8. RANGANA’I:HAN,
Director of the Central Government’s BCG Labora_.tory at Guindy,
said, “It is too late in the day to discuss the question of the safety
of BCG vaceinatibn, To discuss it now 18 to discuss it after its
harmlessness has been completely established through the vacoi-
nation of over 100 million persons throughout the world in the
greatest mass vaccination campaign ever undertaken in history.”
In his opinion it is “the only known method of raising the specifie
acquired resistance against infection from the tubercle bacilli.”” He
made this claim from intimate personal contact and experience,
greater than those of any person im S.E.” Asia. He recently
returned from an extensive international tour and had had
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discussions with the T.B. specialists and bacteriologists in Britain,
Denmark, France, Canada and U.S.A.

If it is conceded, that BCG vaccination is the only known
method by which the dread disease can be brought under control,
to a significant extent,—and the majority opinion seems to incline
that way—no argument against the procedure, based on stray cases
of failure or side-effects can be considered valid or sound in poliey.

The investigations carried out by Dr. HErTzBERG, now of the
Oslo Public Health Department, who was in charge of the TB
Training Centre in Trivandrum in 1951-'52, showed that the
average population of that State was exposed to greater risks of
I'B infection, especially in childhood and youth, than those in
Norway. “On the basis of the Travancore investigation results
gleaned by Dr. HERTZBERG, there would be one potential source of
infection for every 83 persons in India and ten cases of active
tuberculosis for every death from this diseage. In our country
taken as a whole, where many active cases remain undiagnosed
this number must be much higher indeed,” said the BCG specialist.

The need for some active and rapid measure of control being
thus manifest, the Grovernments had to face the need for accelerat-
ing the control and launched the mass BCG vaccination campaign.
The argument advanced against mass inoculation to the effect that
because 809, of the population of India have been found to have
developed natural immunity. it is not wise or rational to carry out
a mass inoculation campaign unfortunately misses the point that
the remaining 20%, are entitled to receive protection, if BCG would
confer it ; and it is hoped it would. In this respect the Government
in the Public Health Ministry, and the medical profession under
their guidance in administrative matters, clearly have a duty to
the public, particularly to the children and their parents. From
what Dr. RANGANATHAN said, “there are certain symptoms which
may develop, which can be troublesome snd which can result in
wrong diagnosis for after-treatment.”” What these troublesome
symptoms are and how they can be combated would need to be
explained at greater length and in simple terms to the public and
even to the profession. This wil] help to allay fears and misgivings,

Extensive controlled studies in the West have, we are told,
shown that “BCG did reduce the morbidity and mortality from
tuberculosis amongst the negative reactors toone-fifth of what it
would have been if they had not been vaccinated” and even if the
disease developed in & few vaccinated persons it usually ran a
milder courss, just as in the case of small-pox vacecination, BCG

vacoination is really thus, & modification of the natural Process
which would help the majority to get over the first infeotion
and prevent re-infection. The Immunity conf

; C erred, no doubt, is
relatively of short duration, but evidence wag accumulating to show
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i i after the disappearance
ired resistance persisted even disappea:
g}flii;hailzgg;neibhet spontaneously or through desensitization

SIS itai i as at firgt, totally averse to

Medicl 2Plﬁlo:n:lntli?a:gol‘:hawz;serva.tive attitude bas, we
BCG vaccina égm’ letely changed in favour of the measure which is
are told, nf)‘g outp on an increasing scale. It stands to .rea.ls]on
being ca.rrleil t any measure of control and prevention, whm_h ?.s
ggggegzzgh:igcallyyshown to confer protection should not be lightly

discarded.

—— —

PUBLIC HEALTH PROBLEMS IN MUNICIPALITIES

i ference of the Chamber of Municipal

A* the thhglgn?:;exﬁ?;, the Madras State Minister of Health

Chairi ento refer to the duties and responsibilities of Municipal
had 9099‘810(?'0115 in matters relating to Public Healb_h. He_ stressed
Adu-]mlm;;a lt. role that Municipalities should play in the improve-
the lmpOrda'nuxa,int;enamce of health standards. Public Health
ment da.n largely on the provision of a safe, adequab_e and @stheti-
oy Ny d w%.ter supply and an efficient system of drainage ; preven-
cgally s> res for the control of epidemios like sn}a.ll-pox, cholers,
tive mea.zu | roper housing, slum clearance ; efficient conservancy
plagl&‘.’ ° :a,,] gf night-soil and garbage are amongst hh9 other fa.ctoys
and 1spot raise public health standards. The housing problem in
that 80 me become more acute with the increase in pogulatlon.
bowns L;a,s ning on scientific lines, 80 as to secure the ma.nmum.oil.'
oy a(;] tioxgl consistent with hygienic conditions and soocia
N af’ r };ea.lhhy and happy existence, has not received the
amen 5169 ohich its importance warrants. Town-planning is now &
atten ot fw tion devolving on Municipalities. Slum clearance
statutory func ential part of city improvements and consequently,
will form ax o5 Middle-class housing schemes on co-operative
of town .Planpf}%m house-building cooperative societies, will natu-
hr}]es, :;ﬁ;(l:vzl the excessive over crowding which is a menace to
rally re
health 11 mOStlso:nzhe Health Minister that the cost of the several

hethe dydraina.ge gchemes before the Munieipalities is
wator-snpp .y a'1xrloz'efe; of which & third is to be devoted to water-
about Rs. 33 ihe rest to drainage schemes and that a sum of
supplies an s has been offered by the Union Government to the
Rs'd‘z.3963f;(t);eGovernmenb as financial assistance in the shape of
Madras
loans. fven tand that, when the schemes under
We are 3132;%;;’:? ]g(l)agnaierOmpleted. protected water supplies
the 8ocond bw | installed in about 80% and drainage systems intro-
would t}aveo ee:;f the Munioipalities. If this should become a fai
duced zlin tzhe%neoessary funds and adequate staff for the executior
@ ceOMmpet, )
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of the schemes should be unstintingly made available without an
delay or intermission. We are glad to learn from the Health
Minister that the technicg] sanitary engineering staff has beon
strengthened and we do hope that thig increased personnel will
be equal to the specialised task and expedite the programmes.

There is, then, the urgent need for tackling the problems
connected with the high incidence of diseases like Malaria and
Filaria in many parts of the state. The Municipalities should
intensify the anbl-mosquito and anbi-filaria schemes which have
not so far been efliciently put into execution for want of finaneial
aid from the State Goavernment, The mosquitoes continue, there-
fore, to be a grave Ienace i many parts of the country and
recently. the WHO has warned the Governmentgs in South-East

sia of the imperative necessity for carrying out anti-mosquito
campaigns and if this is not done Promptly, we are told, thers ig g
real danger of the mosquitoes staging g successful ‘come-back’ ;
there is also the addeq risk created by the fact that already there
&ré one or two species of mosquitoes which have beep developing
resistance to DDT—the drug upon which we have been relying
for the extirpation of these dreaded enemies of mankind.

Municipalities have alsg been responsible in many places for the
maintenance and running of hospitals and ispensa.ries; we are
told that there is g definite proposal before Government to take
them over and provinecialige them. One would hope that this change
would be for the better and result in the Provision of bettay
accommodation, equipment, staff and amenities for the patients,
The chronic overcrowding in State Hospitals, to which we have

80 often referred in our ¢olumns, migh't be sased 5 little when these

——

PROFESSIONAL ETIQUETTE IN CONSULTATIONS

Time was when 3 consultation was jugt that— in the Webstori
deliberation of two Or mors perscns., A

the scene firgt, Somewhers, somehow thig gentgal
in the hurly-burly of modarn living, along with many of the
of the leisurely times which praceded Our own, may it b id
necessarily to the benefit of the patient or the doctor.~(D;t * o,
18-10-1954),
] » 'y
"'Unless modified by travel, education, ang 0Y088-culturg] 6Zperience, qll of
(23 )

us are culture-bound so fay qg smotion, motivation and the ! Y
songerned.”’—Dr. Opler. aTnRIng process are

alter the physiology of the renal tubule

MEDICINE AND THERAPEUTICS

Acute renal insufficiency.—(From More patients are killed than cured by
Wellcome Prize Essay, 1954 in Military a0 energetic or overzealoug therapy,
Msdicine, January 1955), The fluid intake must be caleulated

Acute renal insufficiency denotes sczl;ra.:}fily every flﬂﬁ 93 24 bhou;s(ba.ged
sudden failure of the kidneys to produce Bt%ol ang 322%0 ) ullus Oudplill ‘11!1“::
urine in adequate volume and coneen- -0 750 oo bcl)liz fr‘th: ‘?;n;’eZsi(;)le
tration to prevent the retention of toxje loss” of Wa,tef in f‘,)hef rm of perspire.
metabolites. It is analogous to a shock- bion and ag wator.y eo orn;h(;opehpﬁ;
like syndrome manifested by pudden lungs. Ton of bwengrppgr cont g?xbroae
;ieoo;l_]pensa,tnon or failure of the renal in distilled water for injeetion is the
anetions. fluid of chojee, This should provide

The clinieal course will vary greatly 100 g. of carbohydrate daily to prevent
from patient to patient and is constantly starvation ketosig,
fraught with great danger not only Diuresis usually begins spontaneously
during the phase of oliguria bub also from the 74h o the 12th day. Fluid
during the du'lretlc' phase. Cardiovas- volumes must now be calculated to
cular, gastrointestinal, and nouro- allow for the greatly increased urine
muscular Sgns and  symptoms may output, amounting to 3000 or 5000 co.
appear, hpraldmg extremoly dangerous daily. Overestimation may pracipitate
complieations, pulmonary cedema ; underestimation

Acute renal insufficiency is a clinioal will result in dehydr&pion. As aoon ag
syndrome of great eomplexity, often vomibing ceases the patient may be given
reforred to as “lower nephron nephro- nourishment by mouth in the form of
gis.”” It requires the combined, coordi- carbohydmte and fat, A butber-fat
nated effort of the diagnostician, the soup will provide high ecaloric content
clinician, the physiologist, the bioche. and is.usually wall tolerated in the late
mist and, at times, the surgeon. Its diuretic phase. Smal amounts of pro-
recognition is not difficult if there ig s tein (29 to 30 §:) may then be added
olearcut history of immediate antecedent gradually to the diet, . .

Srauma. The syndrome is characterized In the ovent diuresis fails to appear
by sudden onset of oliguria (urine yol. by ths 10th to the 12th day, the danger
umes from 30 to 350 cq. per day) result. of des!.(;h 'from. ursmia or by potagsium
ing in progressive urmmia associated intoxication ig very real. BEwergenoy
with bicchemical and clinical dotoriors. measures become Imperative, which
tion. The complications are numerous 1nclude peritoneal irrigation, gagtro.-
and vary from patient to patient. intestinal lavage, administration of jop.
Pualmonary wdema, urmmie ooma, potag- eXxchange resing, exchange transfusion
gium intoxioation and fulminating in- or, preferably, extrs. oorporeal dialysis
teations (usually introdused ab the time by means of an artificial kidney,
of the original frauma) are the mogt Approximately two thirds of selected
common causes of death. patients subjeated to h&modialysis can

Treatment is difficult and hazardous. ll:?dn:?‘)’?d by this procedur (artxﬁclgl

It must be predicated on an understand-

. ] fusi
ing of bhe pathologioal ohanges whioh Blood transfusiong are $reacherous in

the oliguric ang early diuretie phases
of the syndromegs and, if smployed,
must be given sparingly beecauss of the

The basic principle of treatment danger of precipitating pulmonary cede.
during oliguria is the avoidance of mg, Diurstia agents oannot be too
overhydration (with blood or salt solu- strongly condemnad g any time during
tion) which induces pulmonary wmdema,. treatment of the syndrome.

: [ 557}

or lower nephron,.

Tad—ix
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Conservative management— porsistont
and prolonged—is the preforablo form
of therapy (70% suceeseful) in lower
nephron nephrosis. Hmmodialysis by
means of an artificial kidnoy may be
mandatory and often is lifo-saving in
acate potassium intoxication andfor
fulminating urwmia. Yet, it is not
an elective procedurs compurable to
definitive surgery. It should be rosorved
for emergencies, which ean ba avoided
in the main by ocarly and accurate
diagnosis of acute renul ingufficioney
and adequate but cautious thorapy of
this syndrome.

Anticoagulant therapy for throm-
bophlebitis. (Saint Lukes Hospital
Bulletin, Noverber 1954),

Anticoagulants, in addition to their
uge a8 prophylactic agents in cortain
patients, such as those with heart
digoase, and thoss known to have a
thrombosing tendency, are used as pro-
phylactic agents in the treatment of
thromboembslic disease—to prevent the
formation of additional thrombi. These
drugs will not prevent the detachment
of a thrombus which already eoxists,
Heparin and dicumarol have been shown
to decrease the mortality and morbidity
caused by venous thrombosis and its
sequel®. There was a decrease in the
mortality rate of 16 per cent in a geries
of 543 cases treated without anticoagu-
lants, to 0'G7 por cont in a series of 910
patients treated with the anticoagu.
lants. In the same series of cases, the
average stay in bed was reduced from 40
days to 4 to 6.

Anticoagulant therapy requires con-
stant supervision and acourate labora-
tory work and should be bogun and
carried out under controlled conditions.
The following tests are routinsly employ-
od in following the course of therapy ;
bleeding-time, coagulation-time, olot.
rotraction-time, and prothrombin-time,
Ocoasional checks are made, too, on
platelet count and capillary fragility,

The anticogulants most frequently
used are the sodium salt of heparin and
dicumerol. Dicumerol is the drug of
choice, because it is cheap and ean be
given orally. It hag the disadva.ntage
however, that it takea 2 to 3 days té
become effostive, and for that reason,

[Vor. 63, No. 7

heparin, which must bo administered
parontorally and is an expensive drug,
is used for ita immediate offoct, Hoeparin
is & natural body.eonstituent in most
colls (ospecially in the walls of blood
vessols!, but is not normally liborated
into the blood-stream, Dicumorol, on
the other hand, is produced gyntheti-
cally. For the immediate effeat, 50 mg
of hepuwrin are given LV. followed by
90 mg. I.M. ovory 4 hours. Hoparin is
usually discontinued within 24 to 79
hours, depending upon the prothrombin
tima. Dicuincrol is given orally, 300
mg the first day, 200 mg the 2nd day,
and 100 mg daily theroafter, as guided
by the prothrombin level. Dicumerol
has a specific action in depressing the
formation of prothrombin by the liver
colls. Dicumerol thorapy is best followed
by checks in prothrombin-time. The
optimum level of the prothrombin.time
is botwoen 20 and 30 per cent of normal,
The chief danger of anticoagulants ig
that of hmmorrhage, but thig usually
does not oceur until the lovel ig bolow
10 per cent of normal,

Dicumerol is given until the patient
becozpes ambulatory, at whish tims tho
d_oso 18 gradually reduced. It may be
given for many weeks or montbs, if the
prothrombin lovel is properly controlled.

It heemorrhage throatens because of
lm.v prothrombin levals, the level can be
raised by the I.V. administration of 6 mg
synthetie vitamin K, Another disadvan-
tage of dicumerol thus appears—its pro-
longed action and the difficulty in
counteracting that action. Vitamin K
counteracts Qicumerol hut takes 24 to
36 hours to dg 80, and LV. plasma or
fresh blood is tho best quick antidote.
Hepann.' on the other hand, can be
checked Immediately by Toluidine-blue
or Protamine, If bleeding actually
oceurs, & transfusions of 500 oo. of fresh
citrated blood should also be given, and
repeated daily or more frequently if
bleeding continues,

.08 use of Rutin, in ocombination
with ascorbio acid, has besn advooated
by Marshall, who 8tates : “The adequate
treatm.ent for thrombotic involvement
of varicosed veing should inolude the

088 of medioations which asgigh the .

(iinvolved areas by repairing the intimal
dmage which results in such oases,”
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Results are said to be excel'lent with
this thorapy. Cure rates as high as 90%
have been reported with the use of this

. drug in venous thromboses.

The definite contraindications to the
usge of the anticoagulants, are :—

(1) Renal msufficiency (with caleuli,
hematuria, etc.), () Brain and spinal
gord injury, (3) Blood dyscrasias, (4.;)
Uleers, granulating wounds, (5).Nut_sr1-
tional and Vitamins C and K deficiencies,
(6) Hepatic disease, particularly asso-
oiated with potential or actual pro-
thrombin deficiency, (7) Chest surgery,
(8) Hyperthyroidism, (9) Excess post-
operative blesding, (10) Artenoaclero_sxs
in the elderly patient, pa.rtio_ula.rly W'lth
hypertension, (11) Arthritics,  using
acetylsalicylic acid, and (12) .Dmbetes.

In addition, it has been pointed oub
that dicumerol is contraindieated in
pregnant women. In addition to the
use of anticocagulant drugs in the
management of thrombophlebitis, the
uge of antibiotios is algo indicated for
the infective process. And in those
cages associated with arterial thrombosis,
the use of peripheral vasodilator drugs
(nitrites, papaverine, tetraethyl-ammo-
pium chloride, priscoline, ete.) is indi-
cated.

igns of pyramidal tract disease.
—(SB}%dern Mr:dioine, October, 1, 1954).

Any of the following 7 tests helps to
detact an affection of the upper motor
neuron and ean be performed in the
olinio or at the bedside with ne discom-
fort to the patient.

1. The winking-jaw test is the best
method for diagnosing a supranuclear
lesion in the trigeminal pathiways. Th_e
usual examination for corneal reflex is
performed by touching the cornea
sharply with a glass applicator. Nor-
mally, this results in closure of the aye.
However, if the patient has supranuclear
paralysis of the trigeminal museles of
one side, touching the cornea produces
not only homolateral closure of the eye
but also a brisk, short range moyement
of the mandible to the opposite side.

9. To perform the lid-vibration test,
the patient closes the eyes and the
examiner places the thumb on the upper
id and delioately tries to open the
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patient’s eye by moving the lid upward.
The vibration felt under the physician’s
thumb varies with individuals and is
more pronounced in persons with gene-
ral nervous hyper-irritability. This pal-
pable vibrafion is lost with peripheral
tacial paralysis and returns very slowly
to normal.

With chronie, insidiously progressive
facial paralysis, such as that caused by
pressure on the nerve by an angle
tumour, diminution of the lid vibration
may be the first sign of facial nerve
involvement. With central facial para-
lysis as with hemiplegia, diminution
of vibration may persist many years
after the patient has recovered. Slight
facial paralysis revealed by the lid
vibration test often verifies the diagnosis
of multiple sclerosis.

Bocause the degree of palpable vibra-
tion is subjectively determined, the
test should be repeated many times by
placing the thumb at different horizon-
tal levels on the eyelids while the patient
oxerts various degrees of strength in
keeping the eyes closed.

3. The orbicularis oris reflex, elicited
by stretching the muscle tissue around
the mouth, cannot be demonstrated in
the normal individual because the reflex
threshold is too high. When hemiplegia
affects the face the orbicularis muscle
i visibly contracted, partioularly that
of the upper lip.

4. The knee-dropping test is perhaps
the most sensitive pyramidal sign. The
patient lies supine with the legs separa-
ted and flexed at the knees. The hesls
rest on a smooth slippery surface. "With
slight spastic hemiplegia, after both
legs have remained in this position for
some bime the affacted leg slowly extends
and the knee drops until the whole leg
lies flat.

The test should be repeated with the
lege bent at different degrees. If ne
dropping occurs at one degree, the tash
is made more sensitive by extending the
legs at a more obtuse angle by tapping or
pulling the surface on which the heels ..
rest.

5. The pendulous-legs test is per.
formed with the patient sitting on the
edge of the examining table with the .
logs hangiog freely. The examiner litty ..
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both legs to bthe same horizontsl leval
and allows the extremitieg to fall. The
pendulum-like movemont which ceeurs
is then obgerved.

Lixtrapyramidal digoage, partioularly
of the Parkinsonian type groatly dimini-
sheg tho swinging time evon with slight
involvement early in course of tho dis-
ease. With affoctions of the peripheral
neuron, the swinging time is increagod.

With extrapyramidal or poeriphoral
affactions, the swinging, as with normal
patients, is in a sagittal plane with ng
lateral deviation. However, with pyra-
midal disoage, the log deviates laterally
and mukes eircular, half-circular and
epileptiform movements. These motions
may appear only at the end of tho swing-
ing. The groater the spasticity, the
groater the tendenoy, speed, and range
of the movements

The charactor of the swing of the legs
may also differentiate hatween apagbi-
ciby and rigidity and thus aid in apprais-
ing extrapyramidal component with
gpastic hemiplegia.

(6) Tho head-retraction reflex is the
most reliable test for diagnosis of g
diffuse brain lesion involving  both
pyramidal pathways such as hypertensive
engephalopathy. To eliocit the roflex,
the patient relaxes the neck muscles
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whilo tho head g kopt slightly bent
forward by the oxaminor’s fingors, placed
on tho patient’s occiput. A sharp,
quick, olastic tap is applied to the
patient’s uppor lip with o roflox hammer,
the blow boing directed downward. The
purposa is to cause a brigk further boun-
ding of the head.

Normally, this reflex cannot bo eli-
cited beoause tho threshold is too high.
Howovor, with bilateral legions of the
pyramidal traets the central inhihition
is romoved and the rotlox can bo domon-
strated.

(7) Dissociation of abdominal skin and
muscle reflexes is the most reliable sign
of a pyramidal lesion ahove T.6. Abdo-
minal skin roflexes, which consigt of
contractions ol the ahdominal muscles
by irritation of the skin, should bo
distinguished from abdominal muscle
roflaxes, which consigt of contractions
by stretching of abdominal museclas,

_Normally, both reflexeg can bo eli-
cited, although the abdominal reflex
may bg woeak., With a lgsion of the
thoracie spinal sogments oontrolling
the abdominal muselos, both rofloxes are
Lost, With o lesion affecting both
pyramidal tracts ahoyo T-6, thae ahdo-
minal skin refloxes arg lost and the abdo-
winal musele refloxes arg oxaggorated.

—— ——

OBSTETRICS AND GYNAECOLOGY

Indications, advantages, and surgi-
cal technique of vaginal hystero-
tomy.~Councollor and Hunt of Roches-
ter, Minnesota presents the advan-
tages of vaginal hysterotomy for
corraction of some gynwcologic logiong,
By an analysis of all eages (401} in
which treatment was by vaginal hyate.
roctomy in 1932, and compared them
with cases of the 7 provious yoars
(1946 to 1952).

The nutber of pationts troated ab
the Mayo Clinic by vaginal hystoro.
tomy since 1945 has remained about
the same each yoar. During the past
7 years, the total number has beeg
2,867, with only one death,

There have boen no deaths sginge
1948, which we believe is a satisfaotory
index of the safety of the operation
speocially when it is considersd $ha

8ome of thazg pationts are more than
60 yoars of aga.

“arity is of interogt only in that the
m}a']orlby of _bhe pationts had  had
cnl(}run. Thirty. thege pabionts wors
nulhpu.rnus, 368 worp parous; 9 wore
uniiarried and 399 waro mu.rr'iod. The
fa,clllty of tha operation i not rolated
0 pn,rl.ty, a8 80me may think,

It is not oonsid
tq combine upp,r
with lower abdomi

erad good practics
abdominal surgery

nal surgery or wios
versn.  Also, wa do not rogard it as

good practice bo struggle b
large fibroidg tihrr)uggli¥ t}f: ::;EZZ-

bwaver, aceasionally ong gabs a sur-
f)rlse and finds that the tumours are
Arger  thap clinieally exposted, Io
8uch a situation ong certainly should
not hesitate to discontinye the opora-

tlon and procesd by the abdominal
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f us
approach. Personally, one ol U
(gguncellor) has never had todo :_hls
but would not hesitate if the gituation

it, -,
demanded if. .+ a oondition

tional bleeding 1 ‘
wh}i‘:t?(;a.n be very sabisfactorily treated

i Caroful
by vaginal hysterotomy. rofu
golecbion must always be donein t?hem

ally in the younger pg.hent.
va.gyinal hysterotomy 18 performedt ng
after all other medical treatmen e
failed and the patient must hav;dr liof
from constant loss gf blood. t?ents
that are normal In these pa onts
ghould ba preserved. The prex;zbror-
pmueal &Dd monopa.usa.l mBhD‘O)T;. . of
rhagia Jends itgelf well Fot 18 y:eml
treatment. We prepare this as abie ora
rule to the intrauterine radlumh ez;v;;r.
Thore is the occasional eass, ofwmble,
in which radiation therapy 1sldprgee able
i vagipal bystoro oty Riont can b
often
fx:l;g;a u?t?oh mors comforba.blellz’ ;gz;nni.;
t for her menopausa
:.l;xe; i?ez[:iing 50 that we believe :ha ::gx
be more adequately and safely r.es; ° ,
if the uterus has been rerx'xoved vagin g
QOophorectomy We believe, sbo?lgmeg
discussed more a‘.?dhparll:aep; dgzz 0 med
actually hag be .
gll:;?);gisal pationt ie the one Wwé hi::
referenca lo. Subsequent catc:qz o
of the ovary is a tragedy _baoa.usednib ie
gilent disease and when dmcovereﬂumci‘
usually jnoperable. It ocours suffiel
enfly often bh&t. we have cho o b
believe that routine oophoree oi y I
that group would not he zmsboms;
It is neoessary to digcuss 00p ?rta_cn 5
with the patienbthbgfo;'gerspeil:;g
rtaken 80 8 ‘
3§ggrstanding. Some ‘patnenbs x:ia;i
rofuse oophorectomy if the ov:.. o
appear pormal ab b.he tx_me of opers;,dlob,
and we think their wishes nshouf 8
respected if bheythave been made fami-
i ith the facts.
haafv;l:?atof the opinion thab the fear
of hemorrhage does dater some surgeons
from performing vaginal hysterotomy
when it is clearly indicated as the_ beat
gurgical procedure for the parsicular
patient, This sitaation n.otua:lgy shoz‘lld
not be when one is quite f&ml_ha.r with
the anatomy and the major blood

supply of the pelvis.

. - . '3
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The only important teshnical manosul
vre is to olamp only the blesding vesse-
and to avoid including the edge or side
wall of the ureter which usually is not
far away. Stick ties in this region are
alao dangerous for the same reason.
Primary ligation iz muech gafer.

Post-operativa bleeding can be trouble-
gsome but rarely critical. It is ecritical
only when the ligature or stick tis
loosens or slips off of the uterine pedicls,
which is usually about the time the
pationt is ready to leave the hospital,
Singe this does sometimes happen we
routinely doubly ligate the wuterine
pedicle just the same as wa do when an
abdominal hysterotomy has been per-
formed. We recommond this as a
safety manceuavra. Post-operative bleed-
ing from the anterior or posterior
suturs line i8 not so critical and is
usually controlled by a gauze pack, If
it is seen fo be arterial bleeding. then a
matbtress suture may bs roquired.

——ny

Place of torceps in modern obstet-
rics.—(B.M.J., 951-585, 1953; Mod.
Med., 1 2-1954).

Ia 1929, more than half of the for-
eeps procedures were delayed three $o
twelve hours or more after full cervical
dilation, and fotal mortality was 16%.
By 1949, instruments were almost
never withheld as long as three hours,
in mosb cases were applied in less than
two hours, and often in less than one,
with a mortality of 2'4%.

The traditional indications for low
forceps delivery, fomtal and masernal
distress, arse no longer acceptable in &
tully equipped, expertly staffed hoapital.
Combined with episiobomy, the method
is safer for mother and child than spon-
tancous birth after a long second stage,

No womau in the sedond stage of
labour should be allowed to reach an .
exhaustion state manifested by prostra-
tion, a rising pulse rate, ketosis, and
perhaps fever.

Foetal distress may come on suddenly
and require immediate rescus. In mosh
ocases, however, prolonged labour and
slow advance give ample warning of

asphyxia, and forceps can ba applied -
w=hila tha ahild ia atill in g00d eondition
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If the first stage of labour is long and
tiresome, neithor mother nor baby is
wall-fitted for the ordeal of asecond
stage.

When the presenting part ia held up
on the perineum, assistanee should not
be denied just because the infant's
heart-beat is steady or an arbitrary
time limit had not expired.

Uterine inertia in the second stage
does pot imply that forceps must ho
deferred. If third-stage activity is
weak, post-partum hmmorrhage can be
prevented or controlled by caroful anwes-
thesia and ergotamine therapy.

Liow forceps can be utilised without
robasion of tho head, no matter whether
the occiput is anterior or poaterior.
The bony outlet should nothe contract-
»d, but narrowing is excoptional when
the pelvic inlet und cavity are adoguate.

Basy proc:dures should always be
done with local analgesia, General
anmsthesia may cause vomibing, with
grave risk of aspiration and asphyxia
or ppeumonia,

For deliverios outside the hospital,
the most experienced physician should
not employ forceps unless the child’s
vertex is balow the ischial spines and
visible at the vulva. Tho head must
really be low, not simply appearso
bacause of a shallow pelvis, extreme
holding, and caput formation.

Bven in & hospital, midforeops
delivery must be approached with groat
caution. Problems srigse bocause the
head is generally unrotatod and unex-
pected disproportion may ba disoovered
at the pelvic midplane, parbicularly
in a multigravida with a large baby,

When the head is arrested, trial of
forceps may be worth while. Should
offorts fail, ~ the procedure may ba
abandoned and low omsarean sgection
performed.

Dr. Joffooate of the University of
Liverpool summarises the situation by
gaying thab babies proviously born dead
with forceps are now being delivered
alive by cesarean technique, while thoss
gtill-born as a result of spontaneous
delivery are now extracted alive with

foroops.
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Pulse rate changes during men-
struation.—(J. Obst. and QGynaec. Brit,
Emp., 61 :109-112, 1954).

Ineroase of radial pulse. rate ocours
concomitantly with elevation of body
temperature during the luteal phase of
the' human menstraal eyele. Obsor-
vations on tho pulse rates and body
temperatures of 10 women during 22
mengtrual cycles are described by Dr.
I L. MacKinnon of the University of
London, England, The aceeleration of
pulse rate was léss than the expocted
inerease of 10 heats per 1°F., sinco in
1 patient an inerease of 0'47°F. was
aasoongted with & rige of only 16 beats
por minuto. The luteal phaso of the
remaining padionts demonstrated an
incroase of 1'4 boeats per minute with an
slevation of 0'26°F. Tailure of an
adequate increase in heart rate to
correspond with the temperature rise
may be du'u to stimulated corticoid acti-
vity causing vaso-constriction prepata-
tory to preguancy.

———

Pregnancy risks with adrenal
disease.—(d4dm. J. Obst. %66
Sro08T 1050y st. and Gynee., 66

Arthur B. Hunt, M.p., and William
M. Mc Conahey, M.p.,, Mayo Clinie
Boohast.er, Minn., advise speciai
procautions against sudden shook when
prognancy s assoeiated either with
adrenal hyperactivity er doficiency
Modern  substitution thorapy ma-kov:l
chlld.-bearmg posgible despite formerly
prohibitive glandular disorders.

Adronal ocortical insufficio

rosult  from Addigon's dis(:n::y u[?tac‘)z
surgery for Cushing’s ayndrm;za or
from adrenal atrophy induced by c'ort.i-
sone troatmend,  Forbility may be
resto‘red by‘ sppropriate medieation, If
deficiency i8 not gevers, hormones muy
b.‘ discontinued  during geslation ;
utrma'z('!y 17 kotosteroids and corbioo«’
steroids someti i i i

stozoids muuwfnea Incroase insapite of

Whgn !a,bou.r begiug, 200 mg. of oorti-
8one 18 given intramuscularly, If apute
insuffieiency develops, eortigone solution
?.n}i 1: 10,000 norepinephrine may be
injected intravencuely. Daring the
puerperium, intramuseular cortisone is
supplied in deoreasing amounts, wuntil
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the former maintenance level is reached.
Then oral therapy is resumed. .
Cortical or medullary hyperfunction,
a8 with aative Cuehing’s syndrome or
from pheochromocytoms, mMay, cause
dangerous hypartension. Babies fre-
quently die before or soon after birth,
and some mothers have convulgions or

fatal shook.

Oestrogen-vitamin anti-abortive
therapy.g(Mfd. Tsmes., 82:12, Deoc.
1954). "

5Ni)nety-six per cent of & _deﬁmtlve
group of 1200 women, 5_40 primiparas and
660 multiparas, including 540 _who had
previously had from on@ to nine abor-
tions, were carried sucoegsfully to term
by liberal dosages of stilboestrol and
Vitamins as contained in Desplex. Each
tablet containg microqized diethyl-
atilboesbrol 25 mg., thiamine hyd.tooh'lo-
ride 2 mg., riboflavin 2 mg., py'rldoxme
hydrochloride 1 mg., agcorbio acid '50 mg.
caloium pantohhenatg 10 mg., nmcmaé
mide 50 mg., folio acid 095 mg., an

itami 0'5 meg. '
Vmoa‘;ltlrl;g?fthempyg:-Stilboestrol, unllk:
progesterone, does not suppress dbu
stimulates placental hormone procuc-
tion. Its use as an a.nti-'aborblve rem_ed’y
is not as an cestrogen Il the sense it is
uged as gubstitution therapy in the
menopause and other cestrogen defi-
ocienocies, but rather as & whip %o the
lagging hormone activiby of the corpu;;
luteum in early pregnancy and later o
the placents. Stilboestrol a.lqo primes
the uterine musele tor the inbibiting

jon of progesterone.
“g?:er an?iociinc faotors .__The lagt few
years have advanced the study of spon-
taneous abortion through & better
knowledge of the interplay of the El_everal
hormoneg during pregnanoy. It is now
well known that imbalances not only
batween progesterone ayd cestrogens
but also ameng thyroxin, ochorionioc
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gonadotropins, adrenocorticoids and
even androgens may contribute to pro-
duee abortion.

Vitamin therapy .—During the past
decade many physiologic and thera-
peutic analogies have been developed
betwaen hormones and vitamins. Certain
vitamins are found to be essential to
the optimal action of hormones and
vice versa. Among these digcoveries are
the neceesity for ample concentrations
of Vitamin C for the {ull effects of
costrogens, the need for Vitamin B
factors, for bigh probein diet, and
possibly for Vitamins B, B, P and K in
the protection of pregnancy.

Endocrine and Vitamin requirements :—
Enormous quantities of mstrogens may
be given during pregnancy withount
untoward effect on mother or child, so
that unpderdosage rather than over-
dosage is the usual cause of failure of
stilboestrol therapy in threatened and
habitual abortion ard in premature
labor.

Similarly it is unlikely that the diek
of the pregnant patient will contain
excegsive amounts of Vitamin C and
Vitamin 3B, particularly the folic acid,
thiamine, riboflavin, pyridoxine, panto-
thenic acid, niacinamide and the Big
factors, all of which are sssential to the
maintenance of normal pregnancy. I
is logioal, therefore, to ensure adequate
concentrations of these vitamins by
sheir routine administration along with
the stilboestrol ration. Excess of any of
these esgentials can do no harm; defi-
cieney may destroy the pregnanoy,

The results of routine use ot this
vitamin-hormone combination justify
its use not only in the treatment of
yhreabened and habitual abortion and
in premature labor but also routinely
@n all cases of pregnancy since it ig
impossible to select, even among the
multiparas, which patients might other-
wise abort.

SURGERY

The assessment of Apatien.ts for
cardiac surgery.— (B. M. Marquis and
A. Rae Gilobrist, Edinburgh M. J.,
61 : 31, 1954). . |

The following oriteria are resommen-
ged for thé proper seleetion of patiemts

for cardisc surgery. Precise anatomic
diagnosis must inolude evaluation of
physngal gigns, X.ray examination fpr -
ventrioular enlargement or pulmonary
vagsoularity, and electrocardiograms for
abnormal physiologic patterns. Qathq- .
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terization and angiocardiography may
be done to provide supplemonted data
in the clinical ovaluation., The opera-
tive risk must bo determined on tho
basis of the pationt's disability and the
surgical risk must justify the pationt's
wolfaro. The mortality from thoraco-
tomy alone riges with advancing ago.
Surgieal procodures should not bo
undertaken as a lasb-rosort-measure
bacause of a minimal ecardiac roserve or
because of congoestive failure, pas$ or
present. Facilitios must exist for tho
proper preoporative and postoporative
care of surgical cardiacs., Organizod
medical teams should bo available to
treat every operative complioation such
as aurioular fibrillation, embolic abbucks,
pulmonary collapss, and congostive
failure. A physiotherapist should faith-
fully enforce all types of rospiratory
exorcises -during the preoperative and
post-oparative phasges of treatment.

At the Royal Iefirmary, a total of
165 conseoutive cases of patent ductus
were admitbed. Of this number, 129
were submitted to surgery. The opera-
tive mortality rate was originally 75
per cent, but with the elimination of
bad risk septicamic cages, tha mortality
rate has faller to 1'8 per cent. The
most serious complication of patent
ductus was found o be infective endar-
toritis of the pulmonary artery, a condi-
tion similar to subacute bacterial endo-
carditis. In the former the vegetations
are confined to the pulmonary artery
and the embolization is limited to the
pulmonary circulation. Thig septicemic
stato was best controlled by closure of
the ductus and antibiotic therapy.

Coarotation of the aorta was diagnosed
in a series of 53 patients ranging in age
from 18 days to £7 years. Only 6 pati-
ents in this series were submitted to
surgery. Recently surgical intervention
has been extended to patients in the 15
to 25 year ago-group.

Ot a group of 500 patients with mitral
stenosis, 159 were subjected to valvulo-
tomy. Surgical intervention was denied
for advanced myocardial disease, cardiac
cirrhosis of tha liver, or embolic hemi-
plegia. Factors favouring operation were
olinioal signs of tight mitral stenosis,
recont deterioration in exercise t'ole-
ranoe, recurrent hemoptysis, and right
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ventricular hypertrophy. Surgory should
bo rocommonded bolore structural chan-
gos have advanced. Cardiac onlarge-
ment, gross loft atrial onlargemont,
rocurront ombolic opiscdes and enleifi-
cation of mitral valve wero considered
fncbors against oporation hofore digability
bocame marked. Satisfauctory valvulo-
tomy was possible in only 50 per conb of
tho casos. Patients with left atrial
onlargement do botter on medical treas-
ment. Sevore digability during preg-
nancy was found bto ho an wnroliable
indication for valvalotomy. Fven when
the mitral lesion is prodominant, surgi-
cal intorvention is not indicated in
patients with advanced aortic diseass.
The overall opsrative mortality of mitral
valvulotomy was 3 per cont and the
cause of death in each ouse was embolie.
About 50 per cent of the patients showed
significant benofits rosulting from the
opoeration. Basod on tho hypothesis of
Morgagni and the author's olinical and
pathologic obsorvations, mitral stenosis
will tend to recur even after successful

valvulotomy.—( Internat, Abst. Surg.,
March 1955).

Surqgery of Fallot's tetralogy.—
(B.M.J., 17th Aug. 1954),

In February, 1953, Drs. M. Campball
and D. C. Deuchar reported in this
journal the results of operation in 200
cases of congenital heart desease with
cyanosis. treated by the Blalock-Taus-
sing procedure of anastomosing &
systemie artery to one of the pulmonary
arteries, The results of direct opera-
tiong on pulmonary stenosis were not
@hen given, Quh they are now recorded
In our oponing pages this woek in an
article by the game authers, with the
o_alla.borabion of Sir Russell Brock, who
g1ves an account of the repylts of pul-
monary v'a.lvotomy and infundibular
resaction in 100 gages of Fallot’'s totra-
logy. Ea.oh typs of operation hag the
8ame alm : the inorease of the pulmo-
nary b_lood flow. Over four. fifths of
the patients in the firgt geries, and all
those in the second, had Fallot's tetra-
logy; oases of isolateq rulmonary
atenosis are also treated by pulmonary
valvotomy, but have not been inoluded.
The ocongenital heart deformities in
the tetralogy oonsist of stenosis of the
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outflow tract of the right ventriole;
potency of the interventricular septum,
the opening lying in the upper parb:
dextraposition of the aorta, which
racoeives blood from both ventricles ; and
enlargement of the right ventricle.
The stenosis may lie at the pulmonary
valve, the cusps being fused and the
orifice nipple like; somewhat more
commonly it lies in the infundibulum
of the ventricle, the channel being
narrowed over more or less of its
length. The infundibular stenosis may
lie at a low level, or immoediatoly
beneath tha pulmonary valve, which is
often normal, Quite frequently both
types of obsfruction occur in the same
heart. The direct operation increases
the blood supply to the lungs by dimi-
nishing or removing the obstruction,
The type and leval of stonosis may be
suggested before operation by angio-
cardiographic appearances, or more
reliably determined by cardiac cathe.
terization with an electric manometer.
As the catheter is slowly withdrawn
through the pulmonary valve and right
ventricle, & continuous pressure read-
ing is made ; the shape of the curve is
pignificant, and the tip can ba observed
with a flaoroscopic seraen, the lavel at
which the pressure falls being noted.
A corresponding manoceuvre can alter-
natively and perhaps more convenient-
ly be done at the time of operation
inserting the catheter through the vgall
of the right ventricle, and oorrelating
the findings with the appearances and

" with those obtained by palpation or

probing. The level of the obatr‘uotion
being determined, appropriate instru.
ments, designed by Sir Russell Broek,
can be inserted through a small cardio-
tomy incision. A valvotome and metal
dilators are used for a valvular steng-
gis ; the narrowed infundibular area is
resected with a puneh. After the
insbrumentation pressure records are
again taken. Until the results show
an adequate relief of the stenosis the
instrumentation i3 repeated —several
times if necessary. Care mui_;t be taken
to avoid overcorrection, which would
}ead $o excessive pulmonary flow.

The results of the direct operation
now reported by Campbell, Deuchar,
and Brock are very similar to those of
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the anastomotic operation previously
reported. Two-thirds of the patients
subjected to the direct operations have
had good or very good results; one
sixth are improved ; and one-sixth died.
Two-thirds of the other group also had
good or very good results, and 139
died. Bixty one cases of the present
geries have been analysed in detail, and
followed for atleast one year. Two-
thirds were children aged less than 15
vears, slightly more boys than girls,
Twenty three of the pationts had very
good results; they now live s normal
life, exoept for the more vigorous acti-
vities, ocan walk several miles and
usually play games or go dancing.
Bleven patients had good results now
leading a normal but quiet life. Ten
patients were improved. Hlaven patients
died after operation, the final degree of
improvement, though usuaally rapidly
attained, as after anastomofic opera-
tiong, was in some ocases deslayed for
geveral months,

The operation seldom led to any
noticeable change in cardias physical
gigns. Pulmonary regurgitation oceurr-
ed only in two ocases. Cyanosis was
reduced in all, and sometimes disap-
peared altogether; finger clubbing
regressed. The hmmoglobin percentage
fell almost to normal levels. The
heart enlarged, ss after anastomotio
operabions, presumsbly because the
inoreased eardiac output now possible
gave it more work to do. The increase
is sometimes considerable; it mostly
seems to take place during the firgh
year. The authors report with great
thoroughness changes in electroeardio-
grams early and late after operation
and in the findings on cardiac catheteri.
zation. Alteration in T -waves g
common. The right-to-left sghunt ig
reduced, and the arterial oxygen satu-
rafion rises. Intracardiac pressures do
not change much. There i surprising-
Iy little rise in pulmonary artery
pressure, but the pulmonary blood flow’
is increased ; from being roughly half
the value of the systemic flow it be.
comes approximately equal o it. Results
of valvotomy were very similar to thoge -
of infundibular resection. The latter
carries a higher mortality rate of 18 per

oent as ocompared with 11 per cend. '
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Valvotomy, alone or combinod, did not
8o certainly load to u good rosult in tho
survivors.

No eomparably sorios of diroet oparg-
bion has boon  reported  olsowhoro.
Indood on the wholy most AUrgeons
profor to troat Fallot's to ralogy by tho
alrcady established anastomotic oporas
tion, which in most hands probably
carries a lowor mortality. Thoe aim of
surgery should be to correet defor.
mities when possible, not to add to
them; tho dircet operation is tho first
step in this direction for this diseaso —
and this paper shows that short torm
results can bo as good as thoso of the
anastomotic procodure. The noxt step
will by elosurs of the vontricular septal
defect—a stop which cannot he far
away, sinca tochniquos for oporating on
the heart are advancing rapidly.

Treatment ot undescended testes.
~(4rizona Mcdicine, 11 9, Sep. 1454),

Controversy as to the rolative vilues
of modical and surgical treatment of
undescendod testos bogan goveral yoars
ago and has continued to thg presont
time. Different obsarvors have advised
the inatitution of hormonal therapy at
ages varying from 3 years to pubarty,
Others have united in condemning
medioal treatmont of undescondod tostes
but havo been divided in opinion as to
the proper time for surgery.

There are several reasons for insbitu-
ting treatment in patients having un-
descended testes. Since the body
temperature is too high for the produe-
tion of sverm in an underconded testiols,
sterility may result if involyement is
bilateral. Storility oceasionally oceurs
with  unilateral involvement when
trauma or infection hag damaged the
descended testiele. Undescended testes
are also known to be egpecially pron3s to
torsion and fo injury, Cosmetia dis-
advantages and possible psychic traums
are additional reagons for treatment cf
guch patients.

Chastain and Nowlin of Columbusg
present the results of the medical treat-
ment of 27 patients having undescended
testes as isolated defeots but otherwige
normal. 1301 school boys between the
ages of 11 and 18 years wers examined
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for undesconded testes as part of their
ontrance physical oxamination. From
this numbor 97 boye (2:08%) wore found
to havo either unilateral or bilnteral
undescended testes,

Al 27 pationts had four separate
oxaminations under difforent conditions
by two physicians. Thesp pabients were
all given chorionie gonadotropin, 500
units intramusenlarly, 3 timeg waekly
for 6 weoks, This drug is the gonado-
tropic substanco sserntod by the placenta,
and derived from human pregnancy
urina.  Though similar to anterior
pituitary gonadotropin, chorionie gona-
dotropin hag a moro specifie agtion,
The lattor drug stimulates the prodye-
tion of androgehic hormone by acting
directly on tho intorstitial cells of the
tostos,

At the end of tho 6 wooks' treatmont,
a total of 9 patients (33:3%) were found
to bave obtained excollent results with
this therapy. In addition to the bone-
fits dorived by these 9 patients, treat.
ment resulted in the descent ol ona
tosticle in each of 2 patients having
bilatoral involvement. Resgults wera
rather sasy to classily gince most of the
patients could bhe placed in one of two
catogories, thosge benefiting groatly,
and those bonefiting little or nona.

Twelve of the vounger patients began
developing pubic hair and mild genital
growth as the treatment neared comple-
tion. Of these 12 patients who deve.
loped secondary sex oharactoristios, §
responded to treatment and § did not,.

O! tha 27 patients treated, 9 patients
bad colinically detactable inguinal her.
niag associated with undescended testag,
Testes failed to desescd in all 9 patientg
having hernias.

Tx:eatment with chorionio gonado-
tropin has given good results in 20 to
50% of patients raported, the benefitg
depending on the age and type of in-
volvement, In general, patientsg, past
puberty and patients having intra-abdo.-
minal testes (cryptorohidiam) show poor
response to either chorionje gonadotro-
pin or testosterone,

Since various writers have reported
the coexistence of inguinal hernis in up
to 85% of patients with undescended
tostes, it wogld appear that operation
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i h & pabi-
i st inevitable even thoug
fl)sn?h;oight be apparently cured of the
latter condition.
) Advocates of surgical therapy fear that
hormonal treatment mvgf resu“el;ez??;
i onital growth, adverse el
::a::icil&r funotion in .Ia.ber life. and
premature closure of epiphyses.
Sinos results as a general rule were
atisfactory, hormonal treatment. is
un: recommended for the following
notiencs having undescended 'tesbes. .
P (a) Patients having bernias associ-
ated with undescended testes.
(6) Pationts past pub'erty. -
(¢) Patients having intra-abdomina
t;GABItfe:imse patients are exelqded, at loagt
half of the remaining patients should
respond to hormonal therapy and not
require surgery.
ent of internal mammary
1 Invl:)l\::)xg" in carcinoma of the
byrl::;t —Studies of the extended
radical mastectomy.—(4m. J. Patétol.,
January-February 1955 pp. 143-150.)

ted-Meyer radical _mastec-
togsl:? Iizixsi‘ﬁlrsoduced in 1890, is otfit;g;n
oited as the ideal cancer opera Ot;h'
beoause the primary 'ma..llgna.qthgro;v (;
ijs removed in contipuity w:t;h ¢ Cls
muscles, axilga.rty Iyz?prhaé;zk c&:.nlré% g,
: but as fa ' ,
::e%llil[?:?o‘lonies of cancer cells in the
interpal mamumary lymph ngdezowie;;
recognized ab necropsy. X niistr::nce
for years have azpphas)zed bhe exist 100
of a second 1mpo?tan3‘, reglox} Jor
lymphogenous dissemination, the in
nal mammary lymphatic basin. t
Within the last 3 years, dued ﬁo
advances in surgioal teqhmque?. aom:
nitive explorat:on of }::fnmtvev?tll? blinopsy
lymphatic ©
::::i};' h:s lfeen employed and En e“l?:ed:;
ed radical mastectomy has boon
accomplished. Histopat.hologwd an;;, );;he
of this lymphatic chain an c; th
wxillary ohaln has oo soancs
gg the {une
:(x)xd“::lative importance of those{ ttvgz
pathways in primary cancer ©O
toemale breast.
These studies by Dr. Wryatt ot al of

“8%, Louis University on homolateral
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internal mammary lymph node metas-
tasis in association with primary carci-
nomsa of the female breast are based
upon anatomical dissections of the
tissue removed in 60 extended radical
mastectomies,

The extended radical mastectomy
comprigad amputation of the br_ea.stz and
pactoral muscles with en dloc digsection
of the axillary and internal mammary
lymph nodes. The lafter disseetion
wag performed through a thoracotomy
wound. The sternal ends of ribs 9, 8,
and 4 were left attached to the surgical
specimen.

The ages of these women ranged from
27 to 79 years. The surgical operation
was performed on women with fixed
masses of breast carcinoma as well as
clinically early cases.

In this series of operable breast
cancers approximately 2 of every 3
patients had regional metastases, and
in half of those with metastages inter-
pal mammary nodes were involved. One
of every 5 patients had metastortic
implants in both axillary and internal
mammeary groups. In one of every 10
cases the internal mammary nodes
were the sole sites of secondary growth.
The anatomieal findings derived from
this study refute the tims-honoured con-
cept of metastases in operable ecancer
of thy breast being confined solely to
the axillary ehain.

In theso 60 cases of primary cancer
of the female breast, 19 showed secon.
dary growths in the interral mammary
lymph ncdes and in 7 instances thess
nodes alone showed metastatie tumour
deposits. This relatively high incidencs
of internal mammary wnodal involye-
ment reaffirms and emphasizes the
importance of the anatomical and func.
tional role of this lymphatic pathway
from the breast.

The primary cancer was loeated in
the medial half of the breast in 18 ingt-
ances and was subareclar ia 14 examples.
From these two sites alone metastatie
tumour within the internal mammary
nodes was found in 15 cages. This
tumour-soread along  the internal
mamwmary pathway from malignant
epithelial growths of the mesial hall of
the breast is, as far as ultimate biologie
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behaviour is concerned, probably of
greater importance than spread along
the axillary channels. That the clagsi-
cal Halsted-Moyer operation ignores
this lymphatic basin, provides one
reagon for the present disappointing

rate of cure of patients with mamwary
eancer,

Vertebral fractures resulting from
prolonged cortisone and cortico-
tropin therapy.—(J.4.M.4., 2-10-’54),

During the past year Curtiss, Clark,
and Horndon of Cleveland have ohsery-
ed four male patients with rheumatoid
arthritis in whom severe compression
fructures of the vertebrm have develop-
ed during the administration of corti-
sone or corticotropin or both. Although
demineralization of the skeloton is a
recognized complication of corisone
therapy, these cases have prompted the
authors to emphasize the importance
of possible pathological fractures when
prolonged treatment of this nature is
used.

Demartini, Grokoest, and Ragan, in
1952, reported pathologieal fractures in
five patients who had recoived intonsive
cortisone therapy. Aes these authors
pointed out, however, other (factors
prodisposing to osteoporosis were pre-
gent in that all fivo patients were
women (four had passed the menopause)
and three had severe rhoumatoid arth-
ritis, In the same year Teicher and
Nelson reported the case of a young
woman with pewnphigus vulgaris who
was treated for three years with corti-
sone, ducing which time pathological
compression fractures from the ninth
thoracio to the fifth lumbar vertebra
were dewmonstrated, and Soffer and
Bader reported compression fractures
of the 12th thoracic and 1st lumbar
vertebra in a 58-year-old woman with
lupus erythematosus disseminata treat-
od with oortisone. Five other ocases of
pathologioal fractures oocurring in
patisnts during cortisone or oortico-
tropin therapy were reported in 1953,

The four patients whose ocases are
presented in this report were all male,
and although the osteoporosis of chro-
niec rheumatoid arthritis might have
contributed o their condition they
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believe that prolonged cortisvono thorapy
wasg of primary importance in tho pro-
duction of the pathological fracturos.
Those casos again illustrate one of
the serious hazards of prolonged troeat-
ment with cortisone or eorticotropin,
In all four patients, destruotivo lesions
of bone were reasonably waoll excluded
by clinical methods, and the weight of
evidence supports metabolic osteoporo-

8is a8 the prinocipal cause of the {rac-
bures.

The quostion naturally arises as to
the precise role of cortisone or cortico-
tropin in the genesis of sych sovore
demineralization, which ig apparontly
B roi.mlt of excessive excretory logseg of
calcium, phosphorus, and nitrogen.
These metabolio phenomona are known
to be associated nat only with the
adminigtration of cortisone and cortico-
tropin but also with rheumatoid arth-
ritis and simple immobilization, With-
out oontrolled balance studies, one can
only surmise that the adwinistration of
the hormone has boen g major factor in
the cases presented,

Other variables such a8 ago,
?,nd hormone dosage can be of
in the causation of thig complication of
hormone therapy, Osteoporosis syn-
drorges are more often found in fomules
and in the older age groups. Moreover,
doses of cortisone necessary to induce
negative calcium, phosphorus, and
nitrogen balances eXporimentally have
been higher in males, Thus, evorything
else being equal, it would appear that
younger males would be morg rogistant
to these unfavourable offvets of corti-
sone.  These four cageg illustrate,
however, that such gn advantage. can
be lost by the administration of higher
doses of the hormone, It is not known
hpw effectively diet o
disturbances of nitrogen and mineral
balance induced by cortisone,

It has been shown that testosterone
favours caloium, phosphorus, and nitro-
gen retention in adyeng] oortical
hyperfunetion (Cushing’s 8yndrome), in
rh'eqmatoid arthritis, ang during 'ad-
ministration of cortisonoe, Oestrogen
while having & similar effect in post:

menopausal or senile osteoporos;
B18, ma
not effactivaly infnan-- 1 1, ey

80X, diet,
influence

an prevent the -
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and nitrogen losses induced by oc;xlclh;
gone. It has also bqen_ ahovafn . &n
physical activity has similar eflec g or_
calcium and nitrogen metat'mohsmth Pt';is
ing the course of rheumatoid arthri
i ilization. ) o

&n?[‘l:l;;[::gported obser.vn.tlons u;ldllca.t:
that sovere osteoporosis and p&; bo (Lgh -
oal fractures might be prevent'e ! y fho
use of testosberone g.nd physica hizone
vity, by limiting the intake of corcising
or corticotropin, and py exer ising
extreme caution in a.drqmmte(;u;g Boso
agents to patients predispose . 0 bao-
porosis, t.6., elderly patleg a’ts l;vibh
menopausal women, and patien o
severe arthritis or marlfedly re{a_ ioted
by arthritis, Once this compt_mn o
hag occurred, however, oesga ;goause
cortisone therapy 18 mdlc&tel Dacause
of the uucertainty and T aes o in
offectiveness of counter peasur avail.
able. Proper orthopeedio mi.nsge
is, of course, of utmost importanece.

Anticoaqulants.1—(%8;7'5;9;31594)0- Burt,

inburgh M. J., 61 » L .
E‘fl'oda.yythera are t:‘v)o. %aggroft{l;;::e ?5
;nt;arczzgul;ﬁ:hma;s direotl_y on ;}13
cfo%ting, mechanigm &snaénpz?):::gf;ils :111,

i a&
annghggﬁ'ngtl)?z’:l%ithin a .few nginutes
a?ﬁell? tits injection the clotting time pf
:he blocd is pro}o:;%ed.t }iec;;ldszeggpa:ﬁz;
i i Y »
lsl rtatli):xdgb;ig: r;:?ckly returns to normal.
;Tl(:)e other type of antiooagulant;' is btl:e
antiprothrombin agont exe.mghﬁm: by
dioumarol and tromexan whlfc a.af th);
inhibiting the formation o ouafo o
olotting facbors. The offect ol Zuos
agents is not noticed for seve.ra'.t‘ :,3(;
after the treatment has been initiated.

Intermittent intravenous admué:]s-
tration of the heparin appears to 'beh' e
gafest method. Inb'ramusoular m]go ion
of the drug resultsin a _slower a :Ot;',-
tion. Although heparin is a nontoxic
substance, idiogyncrasy doeﬂh o:l:iu'r:
Symptoms consist of dyspnoes, ¢ esThls
oomfort, flushing, gnd ta.c;l;zgz{;ha&m gg

ient and app 1 |
:fi‘ingz?::ienby intrq.muscular a'dmlms-
tration rather thtfznﬂu)t;trﬁ:;:ggs Ziready
acbion © e he

oirf:lﬂating in the patient’s blood can be
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terminated promptly by the intravenous
administration of a 1 per cent solution
of protamine sulphate in doses of 1 to §
ce., or by toluidine blue. In contrast
to this, the effeet of dicumarcl or tro-
mexan cannct ba 8) easily counteracted.
Blood transfusion is the only effective
way of restoring normal clotting fune-
tion. In insbances of severe over dosage
transfusion may have to be repeated for
gaveral days. Itshould be noted that
heparin does have an effect on the pro-
thrombin time go that when a patient
is under both heparin and dicumarol
treatment there may be a large error
in the prothrombin time estimation, In
gpuch instances the true estimate of the
dicumarol inflnence can ba made by first
adding protamine sulphate belore deter-
mining the prothrombin time.

There are several complications in.
both types of anticoagulant treatment.
With heparin there may be marked
bruising about the sites of injection,
both infravenous and inbramuscular,
There may be also hemorrhage from the
bowel. With dicumarol, the com-
monest complication is hsmaturia but
there may be widespread subcutaneous
and petechial hsmorrhages.

Anticoagulants are indicated in cases
of arterial or venous thrombosis, in
which the effort is directed at prevent-
ing or minimizing conseculive throm-
bosis and embolic episodes. 1t hag been
found possible to use tromexan in out-
pationts for long poriods. In the
author’s series of 200 oases of venous
thrombosis, pulmonary emboli oceurred
during treatment in 10 pationts, with
1 fatality. This incidence was consider-
ably lower than in untreated cages
reported by Zilliacus (1946) whose series
gave & 30 per cent figure with a morta.
lity of 9'3 per cent.—(Surg. Obst. Gynase.
and Intern. Abst. Surg., May 1955),

———

ACTH and cortisone in surqery.—
(Langenbecks Arch, . Deut, Zschr, Chir.,
278 : 239, 1964), ;

~ The author, of the Surgical Dopart-
ment of the University of Freiburg i.B.,
Germany, reviews the indications and
contraindications to the use of AQTH
and cortisone in surgery, and reports
11 ocases from his own observation,

/
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He distinguishes between general and
local beneficial action. Tha hormone
breatment has an antitoric, analgesie,
and euphorizing effect, It ig indicated
espacially in the following oonditions :
peritonitis (for the prevention of adho-
gions ?), marked gurgical shock, the
preoperative treatment of very sick
patients (ACTH), orush syndrome, and
the precperative treatment of splenec-
tomy in thromboeytopmnic purpura.
Locally, good results have been report-
ed in the treatment of bursitis, myositis
and arthroses, and in conditions follow-
ing joint surgery, fasciectomy in Du-
puytren’s digease, and plastic surgory
of the urster and urethra.

Contraindications include : aective
tuberculosis, sevore cardiovascular dis-
turbances, gastrointostinal uloers, and
prepsychotic conditions. In all infec-
tious conditions, great caution ghould
be observed. The genoral resistance
against the growth and spread of bac-
teria is lowered, and rapid spread of the
infection may oceur without any olini-
oal symptoms. Tu the presence of
infections, or davger of infection
(burns), hormones should be used (if ab
all) only under cover of antibioties in
high dosage In cages of fractures,
peither ACTH nor cortisono may bas
used a8 it prolongs the timo of congoli.
dation.  Spontancous fractures due to
osteoporosis have baen reported after
prolonged hormonal treatment of rhoy.
matoid arthritis,

The question of tho relative morits
ot ACTH =and cortisono is discussed
briefly, True dofisiency of adronal
cortical hormone ig comparatively rare,
In most cases a dysfunction of tho
hypophysis and the midhrain eontros is
present ; therefore ACTH is proforable
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bo cortisone.  On'y in Addison's digease
and aftor surgory of the adronal glands
i8 ocortisono in cowmbination with de-
soxycorticustorono the troatment of
shoige.

In 3 cusos of peritonitis vbserved by
the writer, the hormone treatment had
obviously a life-saving effoot. In one
of thosy cases the poritonitis followed
boars of the small intestine in an acci-
dont ; in tho othor 2 cases it followed
rupture ol the uterus and paralytio
ileus. Postoperatively these patients
wero in desperate condition ; however,
ACTH, given by drop infusion, brought
about a spoctacular improvement. In a
fourth case of ruptured uterus with
congecutive peritonitis and paralytic
ilous the initial success of intravenous
ACTH was also oxeellont, but on the
eighth postoperative day the patient
died of h@morrhago from & previously
oxisbing peptic ulger which apparently
had beou roactivated by the hormons
therapy.

Io patients with inoperable tumonrs
or severe toxic damage of other @tio-
logy, an unsatisfactory postoperative
eourse is often markedly improved by
ACTH or cortisone,.

The connectiong between ACTH,
cortisono, and the clotting mechanism
of the bloovd are not as yeobt clear.
Danger of thrombesgig op ombolism hag
boen roported in the literaturo, ospe-
cially after abrupt discontinuation of
hormone treatmant, The author did
not personally observe gueh cases but
states that cloge observation of pro-
thrombin and clotting time ig impera-
tive during hortnong troatment,—

(Surg, Obst.  Gynec, and Intern. Abst.
Surg., May 1955),

REVIEWS OF BOOKS AND PERIODICALS

Transactions of the 4th (1951) and
Sth (1952) American Congress on
Obstetrics and Gynaacology—
Sponsored by the American Committes
on Maternal Woelfare Inc, Rdjted by
GEORGE W, KOSMAR, M D., under the
auspices of the Publication Committes
of the Congress and publiched ag 8
supplementary volume to the Ameri.

can Journal of Ohgtotyrics and Gynm-

cology.  Published by C. V. Mosby &

Co. 8t Louis.

These extraordinarily well-got-up
books gerve as an invaluable soures of
referonce and should be available in all
libraries which elaim to cater to the
needs of thowse who practise the specia-
lity. 'They oontain excollent gontri-
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butions not merely from Amerlcai‘n
authorities but als) from leadersh 1;
obstetrics and gynecology 'througt.ou
the world. The articles are interes megl:
provoeative and well wnb_ben and' (;ov :
advances made in & wtde' vatlte y;
subjeots—information that is not casy
toTog?s?a bytsransaobions are publlsheg
yearly and will be & ‘valuabla ao%us
gition to medieal libraries .

SN,

Medicine for Nurses—By (th %gﬁ?&N
S, M.D.,, MRCP. & ' ,

?gf:‘f Edward Arpold (Publishors
Litd.) 16s. Messrs. Orient Longmans
Ltd'., 36-A, Mount Road, Madras-2.

ig is a well known book. ‘whlch is
no?vh;au:fning into bhe' Gth ed'xtlon.' Tt‘xe
object of the book is to give bl}ose in
the nursing and allied profess;ons ::
knowledge of the tundamentals o genm
ral medicine. That_ﬁhe book has goto
into 6th edition is itself a teshlmonythe
the fact that this b'ook does sers{:; Fhe
purpose. It contains phobograp
i ions.
mg:ggg;onot contain m}xch referehz;cg
to tropioal medicine and it may pezraé)e
be & little above whg.(; tt;e av sga
Indian student of nursing I8 ggtplec od
to know befora appearing for dip or;leh
in nursing and so may nat be so m

V.8,
in demand.

Kwashiorkor—By H. C. :{‘Rogﬁ.;,,
J.N.P. DAVIES and' R.E. b M/s’
Tlnstrated. Published y .
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Edward Arnold Ltd., London. M/s.
Orient Longmans Ltd., 36-A, Mount
Road, Madras-2, Price sh. 50/-

In Africa there is a form of malignant
malnutrition called Kwashiorkor which
takes a heavy toll of lives, mainly of
infants. This book is the result of a
detailed study of the diseass undertaken
in Kampala and it is stimulating to
discover what a valuable contribution
can be made when the olinician, patho-
logist and research worker co-operate ip
the intensive study of a disease. This
book will undoubtedly be an authori-
tative source of information on this
disease abont which not enough is yet
understood. The prevention of the dis-
ease is an urgent problem towards which
the contribution of the authorsis a
useful one. The book is printed on art
paper and has quality photographs. ‘

V.8.

An Introduction to Pathology and
Bacteriology for Medical Studenta
in the Tropics—By E. C. SMITH AND
R KIRK, 2nd Edition. Staples Press,
Liondon. Price 50sh.

This well-got-up and beautitully
printed book is a selective summary of
pathology, bactériology and parasito-
logy. There are special references to
Tropical Medisine. As the authors
themselves admit this is not a standard
text-book but an introduction to the
study and as such will be well regeived.
The colour plates are beautiful, The
matber is up-to-date. V.8,

———a———r

BOOKS RECEIVED

. ioal
d Practice of Surgica
Th}? P:ii::—iffl;y‘ I;.n F. ELLISON NASH Pdp.
108’;. Fdward Arnold (Publishers) Ltd.,

d., 86-A,
s. Orient Liongmans Ltd.,
&%ﬁi?kgﬂl, Madras 2. Price 30sh. nett.
i —By CHARLES
Scoh o%[[%%?éfhusbejv;’;.“{i%. Published by
ﬂ;e National Education Association, Dm%]
Sixteenth St. N. W. Washington 6, D. C.
Price $ 5°00. N
Health Ed‘uoati%? 8%34834 DEdui?;):gy
Es C. ILSON, M.D., Pp. .
St?}fl}ibbed by the National Educah%? ﬁssm
ciation, 1201 Sixteenth St., N. W., Washing-
ton 6, D. O. Price § 800

indicate Ayurveda—
MOBC;G";‘ ggg:c::.sx"n D.8c., Professor of

Chemistry, M. M. Vidyalaya, Jabalpur,
M. P. Pp. 72, Published by Mrs. An. Gore,
College, Colony, M. M. Vidyalaya, Jabalpur,
M. P Price Rs. 1/8/-

Sachitra Nethra Roga Vijnana (Hindi)—
Medical Pustak Bbavan, Ashok Bhawan,
Gole Dina Nath, Banaras,

Mothe:r and Child Welfare—By Dr. A.
LAKSHMI PATEI and Dr, V. BUBBA RAO.
3rd Line, Arundelpst, Guntur. 378 pp.
Price Rs 10.

Sixteenth Annual Report and the Proceed.
ings of the Sixteenth Annual General Moet.
ing (1954) of the Tuberculosis Association
of Indis. 22, Red Cross Road, New
Delhi-13,



572 THE ANTISEPTIC

(Vor. 62, No. 7

NEWS AND NOTES

Improvements

The Hon'ble Minister for Hoalth of
the Madras Govoernment, Shri A. B.
Shetty whils addressing tho Nilgiris
Medical Association said that a course
of social and provontivo medicine would
ghortly be started in the Madras Medi-
cal Collesgs. The Minister said that
ghortly he proposed to convene a con-
feronce of the Diroctor of Modieal
Services and the Superintendonts of the
Mental Hospitals to consider moasures
for the improvement of these institu-
tions, The Minister said that the
government proposod to establish family
planning centres in Madrags and other
Head Quarters Hospitals.

Lady Doctors in Andhra and
Local Fund Dispensaries

The Hon'ble Dr. A. B. Nageswara
Rao, Minister in the Andhra Govern-
ment suggested that lady doctors should
be given a highor scale of pay to attract
them to government service. He made
the statement in an interview to Praoss-
men abt Kurnool. The Hon’ble Minister
also said that ho was very sorry to find
practioally no medicines in the Liocal
Fund Dispensaries in Kurnool Distriot
during his tour. He was told that
this was due fio the poor finances of the
District Board. Thoe Ministor suggested
that the Government should take over
the dispensaries at all the Taluk head
quarters and convert them into hospi-
tals.

Fight against Leprosy

The Hon ble Shri. Mavlaukar, Speaker
of the Liok Sabha while speaking at the
Anpual meeting of the Hind Kusht
Nivaran Sangh at Madras stressed that
the firat thing to be done now for the
eradication of leprosy was to educate
the public about the nature of leprosy,
its infeotivity and.its curability. ‘An
opinion was prevalent all over the
world, particularly in India” eaid the
Speaker, ‘‘that leprosy was the result of
some sin in the past. This kind of out-
Jook on the part of the public should
change.” Shri. Mavlankar observed
that text bocks should be so arranged
“that right from the preliminary standard

an slomentary knowledge about sanj.
t;n.tlon' wag imparted to pupils. He said
that .it was dosirable that the Govern.
ment should amend the Municipal Aot
to onhance tha powers of looal bodies
to s.pon.d monied for the purposs of
e}'adloatlon and control of leprosy out-
side thoir limite. Hg alsg ploaded for
m!l pegple working under differont agen-
cles in the treatment of leprosy to
co-ordinato thoir efforts and not to
duplicate them. In conclusion he
stressed that the difficulty was not the
lack of fuvds but the dearth of proper
porsonnel. He said “We want socjal

wgr}ters baving a human ear and a
spiritual outlook.,”

————

Recommendations of the
Ayurvadic Conference

The 20th Session of the Tamilnad
Ayurveda  Maha Sammelanam  hag
requested the Government of Indis to
sot up a Contral Council of Ayurveda to
cqnbrol Ayurvedic education and admi.
nistration, comprising Ayurveds Vaidyas
only and to entrust all departments of
Ayurveda in their hands, By another
resolution the Sammelanam hag urged
that research in  Ayurveda should be
conducted on Ayurvedio lines only and
not on allopathio lines ag was being
done now. The Conferenas algo request-
ed the Madras Government to establish
Ayurvedic_ hospitals at the head
quarbers in each district and if thig is
not possible to allot atleast 10 begs in

each head quarters hog it
vedio treatment, ospital for Ayur.

——

U.K. Association Honours Indian
T.B. Expert .

An award for outstandin

the field of tub_arculosie ha.sgbes:;vxi::;e :slc:
Dr. P V. Benjamin, Advigor on Tyber-
oulogis to the Government of India and
Pre_sident qleet of the Internations
Unl_on against Tuberculosis at gn inl;erI
national _ gathering of Tuberoulosis
experts in London thig month. Thig
is the first award of the medal given in
honour of Sir Robert Philip founder of
the first Tuberculosis Dispensary,

Jury '55)
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Polyanthelmintic

@ SAFE @ FAST ACTING

® EFFICACIOUS IN THE TREATMENT
OF SIMPLE OR
MIXED INFESTATIONS

©® CRYSTALLINE HEXYLRESORCINOL
COMPOUND

Kills the parasite outright without disturbing the patient

‘Crystoids’ destroys hookworms,
threadworms, roundworms and
whipworms, and is particularly
effective against mixed infestations.
Often one treatment is sufficient
to eradicate all parasites.

‘Crystoids’ is safe; it does not cause
unpleasant reactions, even when
administered during pregnancy or
when the patient’s physical strength

[

Sole Distributors:

VOLTAS LIMITED

is undermined by other concomit-
ant illness. ‘Crystoids’ is ideal for
ambulatory treatment .
¢« CRYSTOIDS ' Polyantheimintic
Pills of 0.10 G. (for children) in
bottles of 6

Pilis of 0.20 G (for adults) in
bottles of 5

BOMBAY @ CALCUTTA @ MADRAS @ COCHIN @ NEW DELHI @ KANPUR:
Scientific literature from Bombay, P. O. Box 900

—— oy




72 THE ANTISEPTIC

[JoLy

‘AURO-NEUROL’

ldeal Gold & Phospholecithin
Restorative-Tonic for

IMPAIRED SEX VIGOUR, NERVOUS |
& PHYSICAL EXHAUSTION, LOSS!
OF VITALITY & GENERAL DEBlLITYg
The wonderful combination that you!

will approve, appreciate and PRESCRIBE |
as innumerable dactors do. |

Each Ounce of ‘AURO-NEUROL’
represents :

Lecithin 1 gr., Nuclein .3 ogr
Sodium Glycerophosphate . 8 gr,
Calcii Glycerophosphate 4 gr.
Manganese Glycerophosphate.. & gr.

Yohimbin Hydrochlore o dogr.
Liq. Aurl et Arsenic Bromide 5 minims.
Price :—Rs. 5/- for 4 ox. Bot. -

Detailed Literature and Everyday Use
Medical & Surgical Goods Price List on Request.

P. N. VORA & CO.,

Varjivan Mansion, 62, Princess St.,
P.0. Box No. 2039, BOMBAY-2.

LAXATIVE VEGETABLE TAB.

Best Indian Make
Fine Sugar Coated
Tin of 1000 Tab. Rs. 8-12 tin
Lot of 3 tin free Postage.

Please apply for our new Price List of
Drugs, Patent Medicines, Surgical,
Govt, Disposal goods.

K. A. ZAVERI & CO.
89, PRINCRSS 8T, BOMBAY.q,
Tele : ‘GLUCOSE’ Tele : N, 23494

Int. & Ext. medicines R, 8-4-0.
Dr. B. Gopal ERao, B.Sc., M.B.,

Bangalore :—*Used in casos of Leuco-
derma and found very efficacious."

LEPROSY

45 days’ Int. & Bxt. medicines Rs. 12-8

Dr. M. Mohabay, Gandi, C. P. —
“*Work marvellously for Loprosy."
V.P, and other charges oxtra.

_ BEHAR CHEMICAL WORKS, BHAGALPUR.

OUR CURRENT PRICES ARE :—

SULPHA-TABLETSV

You can now order your requirements direct from ys

Bottles of Bottles of Tins of

Tins of
25 tabs 100 tabs 500 tab
perdozen. per dozen each ° lOGOaOC;abs
SULPHATHIAZOLE 9-0-0 24-0-0 8-0-0 15-8-0
SULPHADIAZINE 22-0~0 78-0-0 28-8-0 56-0-0
SULPHAGUNADINE 6-0~0 16-0~-0 5-10-0 10-12
SULPHANILAMIDE 4-12-0 10-8-0 3-10-0 6~8 0_0

Our Products are GUARANTEED to conform to
Pharmaceutical Standards

" Write tous for complete range of tablets ang Prices :

TABLETS LIMITED,

11/12, First Line Beach, MADRAS-1

B

|
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WRITE FOR OUR BONUS SCHEME

GUARANTEE:
FREE : 25% an

Atophsanyl IMor IV Eng. bA 4-2
Cryst.
Peniocillin G Ey 10 lace

0-62-9 0-9-6 0-14-9 Glaxo
0-6.9 0-9-6 0-14-9 Dumex

7.6 0-10-9 1-1.08quibb
Procain 30 lac Glaxo 1-11-6

N .15-0 Rbodia 0-9-0 o
4 l“Pﬁi‘)?;.g llti.%ﬂ-ﬁ Sgb. 0-10-9| Testerone Prop. 6 Amp. Ice.

ndiaeGl. 0Oily 30 lac x 10co 2-192
" b 19; $lac 0-10; llmo. 1-18
)

Packiag iree for Post Parcel Order

BLE GOODS—VERY PROMPT BDELIVERY :
d 50% posta\léglf:é“e on Rs. 250 & Rs. 500 parcel order respectively.

Aureom yciﬁmﬁswmﬂl xtraot 10002 U. 1-14

,, With Vit B & C 1600 TCF 3-6

, 6USP 2-1; 10USP 24
Liver Ext. Fort. Vit, Big 20M; 10c
2U 2-9; 5U 2-12 10U 2-14
Normal Saline 100A 5ce 3-4
tdantonine M&B 4-0, 0z. 29-8
Redoxon 200 § 2-6; 50 19-4
5xb0c 4-0; 25xboo 18-4

10mg 3-19; 25mg 4-14; 50mg 7-4
,» 10co 95mg. 4-10; 50mg 7-8

! Oint doz. Eye 5-4 Skin 9-12(Vit Biz boo 100M Glaxo  3-13

' a2 200-13] ., », Eng. 10 co. 2-12 200M 4-8
" Iioff:;ges 100 8quibb 1-50| ,, ,, Scc 500M 6-12 1000M 11-4
Diotlatlely | o oAmblstryn 1-66| ,, . B Comp. 013 TCF 3.2
Beclomy Pfigar 1.5.0| Aminophyllin 100 1-5; 500 4-6

Btteptomyoin 18

Tals 0-13-6; 6. 0-15-9 USA 0-15|Aspirin Eng. 4°; 1000 Ind. 3-9

cetin Kap. 12-8
i::l‘i.::!nic Acid Hydrazide German
100 1-9, 500— 60,

Chleromycelin kap 14-14; lq 11-8

Italy 7-4
C.A.F. 12 o8P 1916 97.8
Aureomycin 8 c8p 17-14; 186 160

16 33-4;
TermmYO‘nL 40.13; Java 46.0

Quinine G?)z. 3.9; Howard 6-4 oz
" B.G. 4112 Howards 50-8
" mab g gr 3-4 b gr 4-8 100
" 1000 2gr. 18-8; D gr 88-18,,
" Howard bgr. X 1400  47-8
" Bihyd. 28t 314 5gr e-g

fquinine Germ. 3.10

[Howards 4-4; 10 Ja.vg.c4.
d. 100 x 10gr x 2ce
Qm‘r}gy.ly BDH B.W. EVANS
138 224 338 280
8.4 1412 Elrxlocé 10011212
byllin 6x10 cc. Ger. 1-

AV;:} !;3(71?10);0 50mg 1-5; 100mg 1-7

vit. B1 100 mg 1oo. 6 A 2-14

Qampolan 2cc B i—l(;o o;>01 00:;_1;3

Juconate 10%
U&miumﬁg 7-0 10ce 9-0
Sade: bx10co 5-0 10x5ce 8-8

- with Vit C 10x5¢00 9-12

" pyl0co 5-8; BOXSco 47-0

vit. C Ger. 200 mg.

"

Lig. 8-6{Atebrin Bayer 1000 13-12; 300 4-2

Calci Lactas 1000 3-8

1000—11-8| ,, Gluconate 1000 5.8

Gynomin 1-11; Speton 1-11
Camoquin 1000 118-0; 3Pkt. 0-6-3
Ephedripe Hyd. $g100 1-4 1000 4-12

Kaston &4dr 100 1-8 1 dr 100 2-0
Cibazol 20 1-10; 250 18-0
Soda Mint 1000 1-8 Eng. 3-2

Mepacrine 1000 i1-14; ICI 1i-14
Folic Acid 6 mg 100 5-6
Multivitamin coated 1000 10-0
Paludrin 1000 1 ¢ 21-12 3 g 47-12
Vit. C 100 mg 2ce 6 1-1; 50 5-8
,s 5, 500 mg 5co 6 3-2; 50 10-12
Pamaquin Tab. 500 0-11 [1000 8-13
Phenobarbiton Tab. 13 gr. 100 1.7;
Pot. Chloras 1000 3-14 500 2-6
Riboflavin Tab Smg 100 1-8; 500 4-8
,» 10mg 100 2-6; 500 8-0
Resochin 10 1-5; 100 9-6
Saridon 10 1-1, 250 24-8
Sulphanilamide 500 3-12 1000 6-12
Sulphanilamide Powder 5-0
,,Guinadine 1000 10-14 500 5-14
w » Boats 500 6-4
 Diagine 100 7-8 500 31-0
.»Thiazol 1000 Ind. 16-4 Beals23-0
M & B 693 256 1-10; 500 29-8
. 760 25 1-13; 500 26-0

Andrew Liver Salt 1-4
Voice Tab 100 0-15 1000 8-0
Borofax 1-0; Yidylin 3ez 4-10
Ureasulphazide 12x5¢ce 7-12
Lacarnol 511ce  4-4
Bype Syrivges naked each in box
5 10 20 B50oce.
A.G. Jop. Sup0-9 1.0 1.2 1.8 4.0
,» ltaly  0-13 1.2 1.6 2.8 9-8
Record 2-8 3-8 4-0 6.6 12-4
LoerLockBD 6-12 10-011-1217-031-8 .
Jap Sop 1-4 1.8 I-12 3.4 4-8
Re. 1-0 more for side nozzla.
M. Case Jap 2¢¢ 2-2 5ec 3-2 10ce4-2
Ind. 1-2 1-10 2-4 2-12 4-10
Lint 3-0; Cotton 1-12
Needles Stajnless Steel :
Eng. 2-12Down 8-6 doz Record

" 3-0 " 3-8 ” All GIBSI
UBA 5-0 Jap 1-10; B.D.9-8
Thermometers min. Hicks 2-8

Zeal Eng USA Jap. Swp. Fiat
27-12 13-0 10-12 7-8 8.4 11-8

Erkameter 61-0
Salin app. 800 7-0 50000 8-8
Abs. Gauge 20yd 8-8

Ear or Glycerine Mestal Byringe
oz . 4-8 4oz, 5-8
F.L.ord 1-8 Bup. 3-0 dos,
,» Orocodyl finish 40 ,
Stethescope B.D. 20-8; Qer 8-8
Wall Thermometer Jap. 1-8
Vit. C 50 mg 1000 7-8 100 1-8
. 1 100mg 100 2-6; 1000 16-0
Vit B Complex 100 1-4 . 1000 7-10
«+ Bl 10mg, 1000 10-12 100 1-10
w . bmg 100 1.6 1000 8.0
Artery Frocep 2-0 Bolssors 2-0
Scalpel 1-4 Probe 0-6
Tongue Depressor 1-0 felding 2-0
Tooth Forcep Universal 8-14
Ext Ergot Ligd 4oz 2-8 ib 8-12
Aletris rio 9-4 Eng. 2-0
Pot. Bromide Ib. 3-6  Vibex 40z 4-8
Agpirin 8-14 Bod Balicylas 8-12
Totaguina pow Eng, 1b. 26-0
Trinitine 1/100 gr. 500 1.8
Soda Citrate 1002gr. 1-4 5gr 1-10
Fenntain Pen Parker Type Sup, 2-13.

" , 8-10 ,» Nivaquin 500 43-12 100 8-12 A A ,

10x6¢0 4;13 {;3":;?‘,“‘303;.6 . Sulghagulnadlne 500 11.4|PlasticBoctor’sBag 19" ° 5.13
Distill Wate 1000 4.4] . Saifadiazine 500 35-8 253-10|Stethescope Bag Plastic 19

eo 5,:-0 + 100A 41-0  6A 8.0|Bulphatriad 100 7-12; 500 ~36-4 Fountain Pen Torch Lamp. 3.0

Emetis B .?'4. P.D. 6A 6-0{Santonine & Calomel 100 8-11{_»  _u Eng.goldcap 188
DHBN. T4 . o  9.8Sods Balicylss tab 1000 5-0 P}lrigy Barley § 1b. 1-6  [L 5-13
Emetine 1 gr p.D. 8-14 BW 6-12|Soda Bioarb " 500 1.4|Rieg Pessary each 0-8Vikelp § 8.4
Ematine 160X0ECD s oc 6AThilo 2-14| Yenstvite large 9-0|ExoBymOR 1mg. 84 Sohering 4-4:
Glncess Selu.35% & 60A 85-0| Yenst Tab. 73 gr 1000 5-12|Clncopban 100x5 gr, 3-8
; Glucose Pow. 40z. 0-5, 1 1b. 1.1|H-Tab. Atropia Sulphl/60gr 20BW 0-7

Irgapyrin o: ”
lodin Sec 100 7

lifk r‘flso 0-11 45 0-13 60 0-15

P;ogosterone amp 1 co

95 mg 4-0{Dial amp. 54-1¢

vit. K 1004 11-4 6A 1-14

»s » Digitalin 1/100gr 20 ,, 0-7. ,

Vit. K 10mg 100 1-4, - 1000 5.10| Empty Gelatine Capsules :~—
0 A 14-8 00 0 1 2

10 mg 84 10| Combiotic § gr. lgr.4-8) 1-14 114 1.3 110 -
..‘10:1%2? m“c“;ilfow 10mg 8 10| Calol Ostelin 16008-5  6A 30| 130 120 1113 1109 .
o . ~ : *
'I'J’L”' T SJppMors to Govt. Municipal and Charitable Institutions. N
SHANTI TRADING CO.;  Palten Read, BOMBAY-1,  -X%ams

| < (New Oitisen Bank House)
ST " | 8

Ttemas nol guoted will be supplied at lowest pou“};; Dot

N SERVICE LIES SUCCESS
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Introduced two years ago

TIBIZIDE

WITH

CALCIUM PAS & B-VITAMINS.

Efficacy is now confirmed.

Sth Report of the Tuberculosis Chemo-
therapy Trials Comnittee, Medical
arch Council states that
daily for a period of three months is very
effective both clinically ang bacteriologi-
cally in the treatment of Pulmonary Tuber-
culosis and ranks with the most efficacious
chemotherapeutic combinations so far {es-
ted in this trial. [t POssesses an g
over the other estab]
both drugs can be a

Rese-

PAS plus Isoniazid

dvantage
ished treatments in that

dministered by mouth.
COMPOSITION :

100 gm. coated granules contyin :

Tibizide (Isonicotinje Acid

Hydrazide)
Arihydrous Culcium-parg.

amino-Salicylate 85 gm,
Vitamin B <+ 40 mgm,
Vitamin Bj « 15 mgm,
Vitamin Bg « 5 mgm
Sodium Pantothenate - 5 mgm',
Niacinamide «- 30 mgm.
Excipients q.s.

In bottles of 3g M. and 100 gm,

coated granules, with dosage measure

ALBERT DAVID LIMITED,

15, Chittaranjan Avenue,

CALCUTTA-13.

2,000 mgm,
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Of fering modern Operation Table
at attractive Price!

‘ INSTRUMENTS,
AND SURGICAL ,\
”ED'CALAPPARATUS, FURNITURE

EXPORTERS: HUNGARIAN TRADING COMPANY TRUMENT'S
| PEX FOR ELECTRICAL GOODS AND PRECISION INS
ELEKTROIM

s: FLEKTRO BUDAPEST.
63, P. 0. B. 206/HUNGARY. Telegrams
Budapest 63, I

sive representdtiV“ DARBARA SINGH & SONS.

Exclu (4, Bow Bazar Street, CALCUTTA.12

, 166, Homby Road,
: Fort, BOMBAY-1.
Sadsr BM;" » :
DELHI-
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Ergot therapy is eatied for a
¢ritical moments. The ergot preparation

nust be carefully standordized sng
stoble 1n tropical ¢limate, ERGOSEAY
filis these 8quirements admirably

The sealed gelatin €psule packing lnd;
to additionat stabitity in hoy

and humig wedther,

*
ERGOSEAL contains the togai
slkaloldy of Ergot.

HIND CHEMICALS LYp,

KANPUR,
——-—“
Fresh arrivalef “ KARUR
! R
German i c Pandie p. 5, RaAMp SARMA'S
MICROSCOPKS | ““SAKTH] SANJERVE>
® Qolorimeters (Ayurvedio Product) v
® Ovens & Tnoubasors Rest Treatment & 8180 Proventive for Ch '
® Jentrifuge Machiner Liver & Splee s
® Ultra & Infrared Lamp: -——: l’llﬁl‘dern
* Sedimentation Racks Effectiva Produets o
* Homometars Eto. CHILDRENS wWioapyyg :‘(IIN
ToONsis - OVen &
D. SHAH & Co.. A70 8150 avallable with ys
24. Sardar Griba, SREE SAKT
Lobar Chawl, BOMBAY-2. KARUR "'ll‘]IVILASA VA")YAS ‘L
+ TIRUCHI Dr. (g, 1nqg)

S 3 . S
G et v O CHEMINTS WowPrT v
Deators E, POSTAGES EXTRA : PACKING FREE. Ly pror s POCTORS
_Dealers in Drugs, Nedlcmes, Vitamin Infections Table; . - FREIGHT EXTRA
- . .

bt} Surgicalg &
Aminophyllin amp 30x10cc  12/12 | 10me x loe x 8% 4. ftaly ANTIBIOTICS

1taly or German Progestrona oily Int. P
100 gyg] O™ Peni ddan 7y by,

Cal Glu 10% 10ce, 50 amp Ger., 14 A ; ] R
5xl0ce 113 10xéce p Ger 121{;‘ Tm.'"'",x 10 ec 314 2omy 10c¢ 4 par aily 801, 10gn Tra 2”nnnon /164
Yolic aeid 10ce 15my vinl 2| wpnterore Prop, oily inj prq onl. eye oint, a0n, Her 33
Vit. B-1, 10ce 100mg, Tta. 18 ?gmg Wee 41 "50me 10ce gjo| " 8Kin oint jooq --Unu Pz, 56
o B2 000 100 ear :: 2! ;rmu leex 3amp /- 5 amp 2”0}\-1;“;‘\). 12xdYac-1)g 1 ? el P/8
200 wegr 10cc 4/4 500x5¢0 B4R Y I Teex 1008 450, [0y o0 anj- Wydrostrepq ) #m ;\ 1223, 2/8
1000 mogr, x e ‘lojig ametinRmp Thila 04gr Yoo gyiy' L LENE0CRID Agp, g 41 ny -4
50 mear x 10co Ger. e Awirophsllin éx10cy Thile vy AUreomyeln spercoidy 112
Vit. B comp, 1I"ce Tra/Rer H G:AF. cap. 12 715 100 4aig " SRDBITIR 'w( ; 514
ViBotrs oo op edber 04(,'7 Qme'('e"ln 12 Ryyiag .“1’4 rar e Ointmeny, 2718 0 1781
Vit, B8 50mg/10ca 814 100me Gccﬂ ¥ Vit, B Comp, tap, . 1000 8¢ ('}‘,MJLW. Chlorsg 1000%5 A 119
Virobun 'V, 91)100ms 10cc Ger. 113 foqaunD: 1000 Kirhy, . sia pelladona pray, o Aus, 38
Calejum € [00mye x 10 x 583::100;(,' ]4}3 Multivitamin tab. 1000 A g, ot Termomarap, gt or, sin
Vit. Camn 83%c 1/-  50x9%0 5% Tiver ext Drors 15¢¢ u';ﬂ‘vfh‘"'" 7 12 dog ]m,"' min,
w . fort BxSce I/ 50xBee 108 5 iaeaiy® d0ee 15 UBp 2719 goroe 1b S0ma.w00 612
Vitocee Ger. for* 3x5ce 112 levz-,?\‘:'ll'g ‘Vlvs [ulrvngl 10 LIRP /4 kg}g;‘:&‘;lﬁ?ule ‘ab. 500]:3915/ }):('17813
8x3co 1/2 50x2c0 BI0 QNP 2lg 5 T Jdmegr 10ce A, "Azine tab 1000 By
Glucose amp, 852 25cc 50 amp. 2/8 Prog Deof ﬂaougf;glf’llolcc 1008P Ig/'olg Ngg,‘ {é;f"'&‘,;?‘l‘é‘,;!rlnx‘ms,?.“A,ﬂn 870
AN TRA e . Oce dou. 18

ASIAN THABING cOMBANY, O -E0r M. Japap

Telegrams :*CACTINA’ doz.
1 CACPINA Bode Chawl, Princess Street, BOMBAY.; . _doz. 1/¢

- 1‘”-4'(, Box 2 398
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IN THE SERVICE OF YOUR
PROFESSION.......

WITH A WIDE RANGE OF
PHARMACEUTICALS

ANTIBIOTICS :

/) Aureomycin and
ederle

Achromycin—

HEMATINICS: Liver Extract, Folvite,
Perihemin, Folvron,

CHEMOTHERAPEUTICS : Sulfas,
Diamox, Hetrazan—

VITAMINS: Folbesyn, Lederplex,
Vimagna and Videlta.

(Distributors for Southern & Eastern Regions only)

HINDUSTHAN Crystalline, Proc-
ANTIBIOTICS aine & Procaine For’
N tified Penicillin,

Shark Liver Oil,
Adamin and High
Potency Vitamin
Oils,

Surgical Ligatur-
es: Catguts Plain
& Medium Chro-
mic, Mersutures,
Mersilk, Mersile-
ne & linen thread.

ETHICON

z

Leukoplast
BO‘R'G'NM Leukolastic
[ m Handyplast
"~ Pandigatl, Tussi-’
PLASTER pect & Laceran,

Absorbent Cotton
Wool, Lint, Gauze,

4URGICONA Bandages. cec.

PARRY & CO., LIMITED.

CALCUTTA
P, O, Box No, 308

BOMBAY NEW.-DELHI
P. O, Box No. 506 P. O, Box No, 173

\

s




a purified and biologically
tested extract of. ..

RAUWOLFIA SERPENTINA

RAUWILOID is not the crude Rauwolfia roof, - —=——n=
Rauwrlq:d represents the total hypotensive activity
of pure whole Rauwolfia serpentina root, freed from ' ’ 7
nert matter and the undesirable side-etfects of the
yohimbine type alkaloids,

RAUWILOID is not merely a single alkaloid of Rauwiloid presenss Rawwolfia in i

‘ Rflu(‘t‘l’oma- Ri‘lUW”?fd tpmlvl\idfs':ihc baiaRced action :)4)\'1(';:,/‘11([”[0/;;"{5957’1 the ""I"""f"’ of
of e several potent alkaloj s in auwolfia ; v & enston.  fn severe,
reserpine, regardlcss of the brand name under which '»"”{"",""'b"i.-m“"y Us greatest valye Jieg
it (f{murk‘et%d, 1s only one of the desirabie alkaloids l’,”/x'.’,f’ (’)f”)"k’:’ ‘3’"‘”’0’“18 the side-
in Rauwiloid, bect: nore  pote, o
tuwilo i . . . hypertensives, potent ants
RA UWILOIDcontalns besides reserpine otheractive D .
alkaloids such as Rescinnamine* reported (g be 05286 i5 simple~—two tablets
equally hypotensive but less sedatjve than reserpine. night

Soc. exp. Bioi. N.Y, (wsﬁ)riiej{'lgém
H & Kiohs, MUW.. Braper. 'u. D., a
R R (:.534? 1. Amer, Chem, Soc. ( !

» and
1954) i
—-—-—-—-——-*"—_——~~'__~J

Detalled literature wit! be gladly sent on request,

MARTIN & HARRIS LTD.
Mercantile Buildings
Lall Bazar Street, Calcutta

‘RAUWILOID' is a Registercd Trode Mark. Repd. Users »

RIKER I.AB()RATORIES

LOUGHBOROU G# CE

LiMiTgyp

THE ANTISEPTIC "y

The Latest and
The Most

Significant Advance
Ing the Treatment of TUBERCULOSIS
Resistant to all other Drugs

CYANOPASCAL

Each tablet contains :

i .. 20 mg.

nacety| Hydrazide ‘
lgzraa amir?o salicylic acid . Oog gm.
Di-Calcium Phosphate .. 2|50 Img
Vitamin D B U,

ilable : ‘
AISO(;ZZIDE-50 (Cyanacetyl hydrazide 50 mg. per tak\wlet)
CIAZIDE-100 (Cyanacetyl hydrazide 100 mg, per tablet)

Detailed literature and rates an request from:

THERAPEUTIC PHARMACEUTICALS

-7
Chotani Estate - Proctor Road . BOMBAY

250 mg.

uth Glycolylarsanilate

'?:l;ro,roquin)c' Di-Phosphate 362 ::g |
Vitamin B -

, | N
2 NEW ADVANTAGEOUS COMBINATIONS _ | #

FOR :
INTESTINAL AND HEPATIC AMGEBIASIS S

Mild.

seveAr:::te or Chronic or for Prophylactic treatment.

Each tablet contains :

VIODOCLOR

Each toblet contains ¢

f :
. 250mg,
-chlorohydroxyquinoline ] A
g\jlzroquine Di-Phosphate 36(5) mg.
Vitamin B, e 35 mg.

Detailed literature and rates on request from:

THERAPEUTIC  PHARMACEUTICALS

Chotani Estate Proctor Road : BOMBAY;\-:_Z"-.‘-
o ‘ . i T

R
~
g ep———" o

AL .
—
—_—




80

THE ANTISEPTIC

[ToLy *55

Telegrams :
“CREQSOTE"

Ref.No.
PACKING FREE for postal orc%ers FOUNTAIN PEN Parker type free for July rl;’:;
Rs. 200/~ & PLASTIC DOCTOR BAG free for Rs. 600/-
TIT i aesberone 1ng. Gxlee, ) Distii W
Penicillin G Crys. Dmx Glaxo or Rhodai) Proges GERIE: st Water 100 amps
[} ) f ) 10 tucs. 10 mr 312 2hvag. 1-8 50my 9.0 G, 2-8; 5 oo :;_':{. 10 co. 4.4
060 0.0-6  0-14.9 L IOee ol L, Gty A& HEmetine Hydro ' (x)4) 119
0-0-0  0-9-3 0-13-6 Belg. [Rniroviolorm 20 84-12:1008 11-C(BD [ v bxder 9 1n w5 10-12
Dicrystecin Squiht 1.6 finteraquinol 20 2.2, 100y 9.4 Glacose QB0 XQcex2s amp:‘ Ind.2 1;2
Dihydro Strepto 1 gr Merck  1-01 Caludrin 1000 x 1 gr. 21-0 Ligapyrin 54 7.4 Wb, 90 5

Ttaly 0-13-6 DMXor (i1, 0-15-9]
ProcZin Peni 20 lac Gl or DMX 1-11-6
e Bessdaly 19
" 1 lacs Squih 0-10-9
Gl Dmx. 093 Naly 0-7-3
Procain 50 lacs Oily 2-8
Penicillin Skin 0iat 0-12Eye 0-7-6
s Tab. §lae 0-12-0 1 lac 1 11
ooy 1Ex92 Ine 2.8, G 10x8 e 242
Vit. D12 100 micro 10cc (e, 2-12
,, 200 10ce 1-8  H00 mee, Hee 6-4
Yit.By 100mg10ce -6 (1000mic Q.14
.+ B Comp. 10cc. Eng.  0-12
w o, TCF FermulalOcetier. 1-6
Folic Acid 15 myg 10ce Kng. 97
Liver Tixt, Fortified ¢ Vit. Pz
20 mie, 10ce 2 USP 5 USP 10 USP
210 2-1 3-0
Liver Txt. 10cc. Fng. 2 USP 1-1};
5USP 2-2; 10 USP 2-9; 15 USP 2-14
Testosterone Prop. Eng fixlce,
10mg 3-12 25 mg 1-12 50 my 8 0
,» 10ce 3/12 ., 4/12 ., 8/1
25 mg.x354 18/- 1004 Dox 19/-
Vit. K amp 6x1lco 1-14 100amp 11-0
ooy Aquas 1007 lee 12-8
Cal. Gluco. Ind. 166x1Gce box 9-0
oy Ger 109, 5x10ce box 1.14
s ¢ Vit. C500 mg 5x10cc 3-8
Chlaromycetini2Cap 14-11 Liquid11.8
C.AF. Italy 12 7-10Kemicitin 10-
C.A.F. 100 Caps. 56-0 Liqd 8-0
Chloramphenicol Bely. 12 7-2 [33-4
Auromycitin 16 Cap. 27.4 Terramycin
Synthamycin Cap. 13.0; Liguid 8-6
Combiotic 1gm. 4-2 Ambystrin 1-5-6
Camogquin Dkt. 4-14 doz; 100 12-0
PAS 100 2-10 500 9-10 1000 19-8
¢ €al. 100 4.4 500 11.0 1000 21-8
Quinine Howds. 49-0; BDH 16-0
,, Germ, 49-8; Bengal 41-19
nwloz Jap. 3-14; Beng. 3-0 How. 6-12
0.Bihydro Amps. 100x10 grs x Yce.
Germ. Ind. B.DH. Evans BW
12-8 22.8 22-0 33-8
8-4 15-0 100x5gr.xlce
Buquinine Reche 9.8  Germ. 3-14
“ How 4.6, Java 4-0 oz,
Q.Tab. 2 grx100 2.9 5ar 4-15 B.D.H.
.y Ogr 1400 How. 45-0
Q.Bikydre 2grx 100 3-14; 5gr 6.8
Pethidine amp 100mgx12 9.8
+» 100 mg100 tab 20-0 [A 100 75/-
Stovarsol 500 25-8
Aspirine 1000 Eng. 4-10 Ind, 3-8
Epbedrin } Gr. 1000 Ger,  4-14
Mepacrine Fog. 1000 11-12 MB 11.19

NATH & COMPANY,

DRUGS, PATENT MEDICINES & SURGICAL DEALRRE
23-25, Parekh Building, Old Hanuman Lane, Princess St., Bombay.2

.3 grmx 500 23-8 Strep 1000 15 8 NAR

MultivitaminEng. 1000 Orig. 98

Vit 215 my. 1000 7-14 [100 1-7{Normal Saline
Vit. By 10mg. Kng. 1000 10.0 Vit € Ainp. Ger §

Yit. By 5 mg 100 1-8 500 4-19
,,B¢ Tab YOmgx25 3-8 100 10.12

, o KO10myg 100 1.4 1000 5.8 Sandoz, ¢

Vit.BComp tab Eng. 100 1-4 1000 7.8

G tab 50 mg Eng, 1000 7.14 Sulphamezothin g

;o O 1ab 100 me. . 10-0
Patas Chlorus Tab. 500 2-2 Pow. 1b.2-0
Caleii Faetas tab. 1000 3-8
Apiat & Steel Pill Anst. 100 1-0!
Aminophylintab Eng 100 1/4 1000 7.8
Cinchophan (Atophan) 100 x 5gr. 3-8
Folic Acid.Tab5mg25 1-11; 100 5.8
Caleii (Huconato tab. 74 gr. 1000
Saridon 250 24-4; 10tabh 1-2  [5-8
Nivaquin 500°s 46-0 100's §-12
Tinct. Camplor Co. PD 500 8.8

Santonine Calomel 50 2-2 100 3-11 Th’e’rma'rynetcr ‘.f' M.

ADPC tab. 1000 Ind. 8-8 100 1-4
Phenobarbit. 100x14gr1-G 1000 8-8

Cibaze! 250 13/-; Voic Tab 100 0-14 B.D.Stethesco
Nicotinic Acid 500 3-8lGerm. Stethese

AMB 760 25-8; BB 693 500’s 30-8
Whifens Emetine Hyd. §Grx20 4-9
Rewochin 1000 85-0 100 9-8

Soda Mint Howd. 1000 3.0 Ind. 1.8 Saline Appar
1000’s 500|Hypo. Syrin
,+  nilamide 6-10 4-0{ag 2
1012 5-10{1ap. g1y 5, 10 20 30 spe
.» thiazole Boots 23-0 13.8 Italy  0.13

Sulpha Tab.

yy guinidine

Terms
V.P.P, or Bank

Tah, 90 5.6
.0. 15 0-10; 30 0-11; 45 0-13
Milk ¢ Jodino 504 xhee 3-10 (4.4
100 A\ xhee 3.9 10¢cc,
00 mg. 3¢5ce. 1-7
o 20X5ue 6.0 H0XHee  10-8
sr 5, LOOME 6x2¢e 1-6; 50 x 2¢¢ 5 8
Al Glueo & vig (.
9Ax10cc, 9-8; 107 xﬁcz.b L’J-I‘l
Wamp.xles 3.
Sulphamezethin Oir}txm(. ()-}lg
H.T. Tnd. Morph. Sul. fgrox 20 9.8
o BW ,, « Atropine fgrex 20 3.8
Tad. Mor. Atropiue 4gr 12 amps 13-0
Marphia § ,5 I;‘;r. L00 amp. (6.0
. Pia Sulphate 1uxlgrxlce 3.
TCF. Vit. B Comp. 1000 4”\1(.0; g
» W. Liver Wy, 10co g8
"o " _i?‘ C& B 1060 3-6
. oo BPye 10ce 3.8
Kort,. 10ce 6-10
Hicks dz. 30-
b deal USA Jap. Flat Ge(r)m(.)
dz. 28-0  10.0 7-4 10-8 T-4
pe 19-12Triples4.0
ope (B.D.typs) g8
Triple 9.
Dres. Forcep 0.19; Scisslolrt; ig
Artry Forcaps 1-19; Dis.Secalo3-¢
at. comp 300cc, 6-0
g8 20 t0 50 co S.N.)

LR

20 3.9 s

12 14
-2 14 3. ‘
e wTodeo 500 8-12 Tnd, 8-4{Gepm. 013 1 w: 12 6.4 99

w1, Opil (STZ)
»» diazine 500 31/-; 1000 58-8

1000 16-0|R. Ger, 2.17 312
wSizw 2.3

“0 64 7.8 39

3. .
Sulphatriad MB 100 7-12 86-OBDLock 74 1og T2 6712 88 g3

10-0 12.9 17.4 22-0 31.8

Sulphonamide Powder 1 1b. 411 Japan,, 1.4 |
o b 8.
wcream 40558 1oz 1-1% M.Case 1.1 1.yg lzli 7“) iz s
M.B. Thalazole 500°s 38-0 2410 449

Atropin Sulph Dr. 2-9 Gentjan Yiolet
Digoxin BW 125] ¢c¢. 1.8 [oz. 1-5

Kxt. Ergot.Ind.4 0z 2-8; 1b, 8-6
Sodasaly 3-4 b, Santenine MB dr.3-15
Ol Chinapodt oz 4-4 Aspirin 3.10
Silver Vitelin 2-0 Menthol oz 3.8
Protargol 1.1 Pot.Bromids 3.6
Alotris Eng. 2-10;  Rio USA 9.4

E R Y
Atobrin 3 g. 254 9.4; 800 T 4.0 U;k:z'l::' 60-0 Gor.
Atophanyl Amp. IV or IM Eng. 4.0 Vis. B CoJ;;;L (‘héoﬂllq
. D¢ Vit ¢

Berin 10ce 50mg. 2-10; 100mg. 3.7
CalciOstelin15cc.3-3Conbex10ccG~14
Campolan 5 amp 1 2¢¢ 8-

AminopylinGer. 10cex6A1-14 504138
Camphor oil 104 Hind 0.4

Morphia Tartrate Amp. 5 x | cc, 4 gr. 0-10 box.

Other It

Suture N . N
Sulphamezathine ICI 500 2{-g Nee:iele;;dlcz 0d, 1

Al ,
Codina Phos 5-0 Dionine dr, 68|30 1488 Nee

EL Japan 1.0 dos

Bar, Met

Omnopon Amp

ulse Meter 1/.
4p. Germ, DB, Y
0Z. 1.8 1-10 36 gw

3. 1-8 Ger, 9.8 B.3.¢ B g.

-L. Washable Gor, g.g.
B al Syringe 207, 4.4.
omoglobin Sea)q Baok 1 5-4
Univerga] Tooth ,(“orcop ‘idig
P Tigy 57-8
No, 1 3.0 doz,
1000 Tai,. 13
orte Fng, 1009 4).
AD&0 Frogy Stock o
2-0 L2, :
-12 10
144 12-0 14 11-0 lggf)

« B Comp. Sup,
Empty Capg
00

ems will be Supplied at Market Rats ¢ Needle Tybe 0-4

e,

=g

o

i No.8

. ¢eunded by the tate Dr. U. KAMA FY04RY004.
kdstor : U. KRISHNA RAU, M.B.. B.S., M.LA.  Aesooiate Edigor 1, vASUREVE Hm W,
Editorial & Publishing Dffice 1 323.24, Thambu h St., Madras-1. A

Tolegrams : “ANTISEPTIC"

Subscription Ra. ’1-8.0.
Pages from 373 te 6548

Telaphene: 2163

P. Qs Box 186 -: FLE

Foreign Rs. 10 a year. Sinqﬁ‘“ﬁe.pz_w 11010 in advance.
Contents on Advt. page 2. . Index to Advertisers on page 4,

S BETONIN

An excellent. vitaminised tonic and restorative

Contains

IRON,;ESSEVNTIAL VITAMINS OF THE B COMPLEX GROUP,
GLY:CERQPHOSPHATES, STRYCHNINE AND CAFFEINE.

Supplied in bottles of 8 ox. ‘
BOOTS PURE DRUG CO. (INDIA) LTD., P. 0. BOX 680, BOMBAY.

Ty

DERMO-QUINOL
T 8%Tlodqchlofp;oxyquirs'oling in a vanishing cream base)

For

SEBORRHOEIC DERMATITIS,
IMPETIGO,

'IMPETIGINISED ECZEMA,
ATHLETE'S FOOT, ' :
"MONILIASIS, A
CHRONIC PERIONYCHIA ETC,

® e .
o For further particulars plga;g write to:—
EAST INDIA PHARMACEUTICAL WORKS 179,

| CALCUTTA-26 o
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| Why MIXOGEN is prescribed

‘)' 1 B for menopausal symptoms

» i A Bovause It is now astablished chat ;—

- combined male and female hormone treatment # <he

'.

, Acetazoleamide  (xpgmLg

A new oral diuretic— »
not a mercurial or xanthin ed eriva tive . the correct balance of the two hormone G essentiy

) both for efficacy and economy — determined by exten

most effective in this condition

Ia ratori”.

o \
with heart disease. prescribed for control of edema in patients

Administered each morning, DIAMOX results in ¢oplous diuresis
1]

" el

;:;ing 6 to 12.hours. (Patients’ nights are uninterrupted.) ‘ given in the simplest and most convenient way.
MOX is neither a gastrointestinal nor g renal irritant

DIAMOX has no cumulative toxic ef :

slve clinical trial in the U.K. and unique w Mixogen

. both the hormones in Mixogen ww compietely eftectve

when swallowed—thus maximum, immediate relie! a

ffect, ev, pegNg Dosage : Initially !-2 tablets daily, ceducing when possible.
&s recommended for an indefinite period, en when administered y sag y y g poss
Arsliabia in seared 260 mg. tablets Tor aral use Packs: Perspex tubes of 25 tablets and votties of 100,
250 and 500,

Uterature da request.

- MIXOGEN
o - D v - '
for leadership Sale Agents for Indla and Burma 1
MARTIN & HARRIS LTD.
. LRANCUES*
LEDBRLE LABORATOR[ES (lNDlA) LD Calcutta ; Mercantife Bulldings, Lalf Bazar St Bombay : Savoy Chambers, Wallace St
’ | Y 1994, BOMBAY 3 ‘ . New Dafhi. 22=1, Mahant Bldgs. Asal Ali Raad, Madras : Sunkurama Checty St Rangoon: P,O,B. 97

ORGANON LABORATORIES LTD., LONDON
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Aeon Chemical Industries Ltd. - 2(2) Tuggat Singh's Son & Bro, ag:
Alarsin Pharmaceuticals (India) - 2 KSHLI) & Co. Ltd, e b
Alembic Chemicuwa;xk- Co. Ltd 37 f L:’;a:ﬁ E:}:r l&a;a?g,) Eh. w8
.. . n N ..
Amarchans Sonacnand = 48| Mandow Bruge 13 M Insido Eront Govar
Asepticus Co. - i arris Ltd.
Asiupu Trading Co. - 32 ‘N’{:rtgxgi-kSmuh Company 9, 28, 38 "
Associated Drug Co. Ltd. '}6 Mezlay Gﬂ[ J:;l(;n%lt:l) Ltd. 20 4
: 8 - 2
gle:;:lc(?ﬁzlgla%’hwaor‘;swmk“ Ltd. {nssde Back Cover ﬁohdn__Bros: 66
Bengal Immunity Co. Ltd. ?g N(‘;(J:GPI});I H, & Banerjee Surgical Liq. - Zz
Bhatia Surgical Works . {9 Nest-le‘:l})n:gdl\',tg' (ndia) - 43
i e 8 i cee
Bﬁ‘cf;?.‘ﬁﬁirﬁtxiﬁ%’m (India) Ltd. Front Cover & 68 %attla!olds‘ of Indi: If?d_“d‘ .. 1la v
Brand & Co.. Ltd. 46 éé O:Ele uBBxd\,n ot India Life Insuranes Co, Lig,” \ll_‘,'(z)
British Drug Houses (India) Ltd. 38, 41, 46, bt b4 fwden & Co. (Madrau) Ltd, O w59
Burroughs Wellocme & Co. (India) Lta e 48 Ofgantol} P;bomtories Ltd. g
Calcutta Chemical Co. Ltd., The - 64 Oi‘i:"‘ﬂ‘ gorrmaceutical Indusiries Lid. . 38
Calcutta Clinical Research -~ 4 Paxmn lal B\uglcnl Works g
Calcutta Medical Review . 28 Park; ‘1‘)&“'08- a8
Serpco Lid. T 16 Parry'& C BL& Co- Ltd. Outside Baol (:‘ouer
Chemapol Ltd. - Past LO' td. . i
Chowgule & Co. (Hind) Lto -~ 18 Piﬁ eur Laboratories Ltd, '3
Ciba Ltd. -~ 26 | Phermed Ltq. « 18
Cilaq-Hind Ltd. ~ 27 | Pixio Producta - 36
Cipla Laboratozies - }3‘ g?ipn.l\llarL?QOk Deapot, The - g
Corn Products Co. (India) Ltd, o 70 R t?ch lenitEd‘ 68
Cow & Gate Ltd, - 64 R::b“x &Céluﬂhrum. Sr3 -t
Crookes Laborataries Ltd., The w 45 Haos °° th o, Lid. T
Current Technical Literature Co., Ltd. - 6 Richs 31( ulrmaceutlcnls Ltd. §7. 63
Diamelin Research Laboratory :"323 RikB‘:‘Lubzi:ftlg;!;eél‘:i:!;meter) -3
Dumex Limited. . 7 se
East [ndia Pharm, Warks Ltd. Eront Cover 2::2;1 ?,.%"‘ 30
513 Lid dacC ndia Inc. PR .
%ithdiel:{ Enmpci’gﬁ;ﬁy[gd. .. 58 gani}t:;lx iChamlcal Industries Liq. . i—())
Franco Indian United Laboratories o 80 cete it %h%‘i‘,icd_“ L1
Geolfrey Manners & Company Limited - 12 Sh:}?&l go “D ication Concern - 78
Glaxo Laboratories (india) Ltd, = A3 g A limar Phi 76
Hamdard e 62 Sh:n‘;;]ﬂ';! S:M Ccolour & Varnish Co., Ltd. e 67
Hering & Keunt - 36| ¢ ading Co. - 73 1)
Hewlott & Sons (India) Ltd C. I. - 74 | Smith Stanistreet & Co, Ltd, 21 “«pENAVLON’ brand
Himalaya Drug Co., The 21,24 Stagme;nmd smicals & Drugs Ltd, v Bl
Hind Chemicals Ltd, . 38 Suren & Co i.td W.T 20
Hygienic Research Institute - 52 Surgical Su' ly C T -~ 39 )
Imperial Chemical Industries (India) Ltd 5, 33 Swaun & COPE(é’ V‘\)I- . 26
Indian Health Institute & Lab. Ltd = 8L ¥ btets Lig td W-R. - 7
Indoco Remedies Ltd. - 78 Thorapeutic PhL - 12 Q 9
Indo-French Pharmacautical Co. 37,583 4.3 hp “L’c armaceuticals . 5§
Indra Laboratories . 81 U“.'C ?Dm aboratoriss 23
Inta Ltd. . 42 UB}OH ﬁ}xq Co. Lta o 23 .
James A Jobling & Co. Ltd. . 34 U::f}g;g[r%dmg Corporation I
Jammi Veukatatramanayya & Sons e 21 Voltas Ltd. rug House Ltd, 51
Jagkumar & Co. w 82} Vora & Co. W11 l t bl t
John Wyeth & Brother Ltd. 25, 32 w:;léi%rl])rk;ﬂ. N Zi o r a a e s
i i . 82 pukineop & Co. (Indta) 1,
Juvenile Products (India) Zandu Pharmacenticas Wo‘r‘k-n[ftd.'.d e 2

herever it is desirable to give penicillin orally, always specify
‘\;/enavloﬂ’ brand Penicillin G Oral T ablets.

PACKING—Tablets of 500,000 units : Containers of 10 tablets

A R S EN O - ELEPHAN:OIDF(IJ.:GS HANDS
TYPHOID M

FILARIAL SCROTUM, WEEPING
for
FILARIA

BREASTS AND EVERY
CALCUTTA CLINICAL RESEARCH,

Literature and prices on request :

HEMICAL INDUSTRIES ( INDIA) LIMITED
IMPERIAL € Bombay  Madras Kanpur  New Delhi
Amritsar  Bangafore  Cochin

Calcutta

FORM Ahmedabad

OF FILARIAS|S
Particulars free from 4
BALES OrFiQK:

10, Rawdon St,, CALCUTTA-M

H.0. & Laboratory : 6, Chowringhee, CALCUTTA-13

Sole Distributors in India for
L CHEMICAL (PHARMACEUTICALS) LTD., MANCHESTER

iCk 3gy

IMPERIA
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‘UST OF SOME USEFUL PUBLICATIONS

Favourite Prescriptions—by Sir BRa, A.
Qgilvie and Thomson .. 312
Dr. Menino De Sousa, M.D.—
How to Examine a Patient-Cloth
bound 2
CHOKSEY—Dentistry in Ancien
India, 1953 ... 5
Dis. Jean Saidman & P. M. Mebta
—FElements of Light Therapy, '52 7
Dr. Sun Mukh S. Yogi—Kaya-Kalap
(Science of Rejuvenation) ... 5
GHARPUREY-The Snakes of India
& Pakistan, 1954 -
GUNAJL —-Anti T.B. Tuberculosi
& Anti H. F. Heart Failure (A sys-
tem of Simple Heart Exercises),
1954
MASANI —~Ectopic Pregnancy '49 8
MODI --Dental Surgery for Medi-
cal Practitioners, 1923
VAZIFDAR -Handbook
logy—1949
Practical Public Health Chemistry
-A.F. Heredia,M,B.0.P.H.D, Hy.,'54 3 O
A Text Book of Gynaecology by XK.
M. Masani, ¢ollaborators. B. N.
Purandare, E. I. Borges, J. A.
Fernandez, N. S. Vahia .. 17 8

Ask for our Book Bargains Catalogue.

THE POPULAR BOOK DEPOT (Regd.)
Lamington Road. BOMBAY7

O O 0O o

[oXe)

Q

.2
of Physio-
20 €

LATEST MEDICAL BOOKS |
FOR THE MEDICAL PRACTITIONER

BI;.IKbER' Introduction to Medical | |
aboratory Technology, 1958 .. 292 g
BOYD—Textbook of Pathology -8
1953 " 56 4]
CARLING -British Practice in |
Radiotherapy, 1955
GOODMAN & GILMAN ~Pharma- l
cological Basis of Therapeutics |
HOBSON L7 s
S —The Health of e
at Home, 189553 of the Eld@!;\‘r? 8 |
MEDICAL ANNUAL, 1955— prq.’ r
le’ixfégation price 2010 ’
) —Therapeutic Index, '5'5' ’ :’
OiEILLAtMogIBIn Trends in Pgy. 810 l
osomatic Medicine, 1955 (
SORSBY—~Modern Trends 1n ~~ +* 4'

Ophthalmolog . 31d Seri ' i
SPOT DIAGNOS)I'S, ‘vol.ef,l?ésis W EF

i

SPOT DIAGNOSIS Vol. 11, 19 812 E
, 1, 55

WILKINSON —Modern Trends in 6 6

Blood Diseases, 1955 .. 48 12!

CURRENT TECHNICAL LITERATURE COMPANY,

Madras Branch : LlM”ED, Head Office :
331-333, Thambu Chetty St,, “INDIA HOU'SF 4
Post Box 128, )

Opp. .10,
MADRAS-1 P. B, 1374 BOMBAY-1

activity per c.c,

Vitamin B Complex 10 c.c. vials,
Vitamin Br 100 mgm 10 c.c, vials,

Essence of Chicken fortified with Vitamin

use, 10 c.c. ampoules,

B Complex Elixir with Glycerophosphates 4 o

8 oz. bottles.

@éfzenda%e Quabity Products

l
Crude Liver Extract 10 c.c. vials 2 megm. Vitamin Biy i
l
l
1

By for ora)

and

Penicillin Lozenges 5,000 I.U. in bottles of50's & 250's

1955]

l
|
|
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Kothari’s Selection of Timely Medical Books

BAILEY - Demonstrations of Operative Surgery, 2nd Ed. 1954

BAILEY—Surgery of the Heart, 1955
BAUER - Differential Diagnosis of internal Diseases, 2nd Ed.
DRILL— Pharmacology in Medicine, 1954
EDWARD Recent Advances in Surgery, 4th Ed. 1954
FISHBEIN Medical Progress. .. 1955

5

GOODMAN & GILMAN—Pharmacological Basis of Therapeutic

2nd Ed. 1955
HOLLAND & BOURNE --British Obstetric & Gynecological
Practice : 1955 (1) Obstetric
{2) Gynecology
HYMAN —Handbook of Treatment, 1954
MAINGOT — Abdominal Operations, 3rd Ed. 1955
MEIGS Surgical Treatment of the Cancer of the Cervix '54

MODELL —~Drugs in Current Use, 1955
MODERN TREATMENT YEARBOOK, 1955
WELCH-—Antibiotic Therapy, 1951

§

S,

Please write to us for your requirements of Medical Dooks

which will be prom ptly attended.

24 s.
s 2500
s 15.00
= 19.50
40 s.
s 5,00

% 15.00

115 s.
95 s.
64 s.
170 s.
% 12.00
s 2.00
25s.
s 10.00

THE KOTHARI BOOK DEPOT

(Established 1935)
Exclusive House for Medical Books
Phone : 60805 Parel, BOMBAY-12

Gram : “KOBQOK”'

Traditional
and international

These eleven shapes of surgical blade
have become traditional — and inter-
national. Hospitals all over the worid
send to Sheffield for ever increasing
supplies: so the model factory built o
produce Swann-Mortoa blades ia
always expanding. But, however great
the pressure of orders, there is pever
any relaxation of the individual care
given to each individual blade.

g;om-mwtau

SURGICAL BLADES AND HANDLES

3 TYPES OF HANDLE - 1l TRADITIONAL SBAFPES 9} 8LADL §

AGENT:  Jagjtvandas & Co., Keshav Baug, Princess Street, P.O. 8ox No. 2

123, Bomoay 1, Indls

W, R SWANNACO.LTD  SHEFFIELD ¢ UNG LONDON OFFICE 3 UXBRIDOBRAD LONDON W3

we
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Nylon “Atlas” Syringe

UNBREAKABLE Mamtacurrs

ATLAS SURGICAL SUPPLIES LTD
MADE IN ENGLAND ENGLAND .

SPECIAL FEATURES :

% Interchangeable barrels and pistons
~ Leak-proof nozzles and pistons

¥ Coloured to B.S. spec. graduations
¥ Does not affect the pH of solutions

* Sgerilization by boiling or autoclaving
at |8 1b. steam pressure (1200 C.)

# Storage recommended in 5, aqueous
solution of 'Desogen’’ (Geigy)

+ Barrel and nozzle in one piece

{Aua.

s Absence of soldered parts eliminates
crevices

% Pistons never stick
Completely hygienic and easy to clean
Receptacle for spare needles, etc. in piston

Convertible immediately from Record to
Luer fitting without adapters

SIZES: 3 ml, 5 ml., 10 mb, 20 ml.
Sole Selling Agents:

THE ORIENTAL SURGICAL WORKS,
Bhagirath Palace, Chandni Chowk, DELHI-6

Taln : 253681

*

*

L3

e

«KREMP” DOCTOR’S MICROSCOPE ECK 3/31

(Wetzlar—Germany)

This Model has & special Objective

AR p 6 | -
Focus) w}uch is essential for Blz)od Corpustlg(w ang
work. It hasanown magnification of 4;11; ~Counting

STAND E inclin.zmblo up to 90°. Standard draw-tub
((:xtcnswn) of 37 mm ¢ gmd\mt‘ud- -‘:nfl’
coarse focussing scre i (
graduated druri. owon both sidos with

FIXED squarcobjoct sta

[uare age 110x 110 mm. substage
\;vllgh Qetznclwszlt; graduated 1111-,(:1m1:1i\(1-:)152‘zg0 )
w11,}3 scale and Vernier r(azulin: L‘ 1M:0
m‘réx‘. \{Vl.l.h two leng condensor of Fh;) /11.0
vrzll 1 me_ diaphragm and filter boari !
ovable in a springed slecve. Rl

Plane concave mirror movable to all sid

OPTICAL EQUIPMENTS ¢ o8
Nosepiece for 3 Obj

. 3 Objectives .
ﬁcgromatlc Objective No. 3 (10.3
chromatio Objoctivo No. O 4'21:))
. Oil Immersion Objecti

Huyghons eycpieces . 6x, "{i)c:‘vfslxllg (105x)

Complete as described ab , .
ove
cabinet with lock and key in a::?::ﬁzn 820
- 820/~ ea.

CONTACT
UNIQUE TRADING CORPORATION

51-53, New Hanuman Lane

BOMB -
Grams ; ‘' UNILAB' AY-2

Phone ; 289t

when
diagnosis
demands 3
cough remedy
a majority

of physicians
prescribe

TUSSANOL

(COUGH SYRUP)

THE SAFEST REMEDY FOR PATIENTS OF ALL AGES

A MARTIN 8 HARRLES PRQDUC{Y
( -

e



®
nicum
e — better ahsorbed
and much better

tolerated than
any other oral

o

iron preparation
: . g PARENTERAL B-COMPLEX THERAPY, FORTIFIED WITH
L . _Fhe gmph shows the better LIVER EXTRACT, AND NOW WITH 5 MICROGRAMS
.abSOrpuon of Ferromcum as OF VITAMIN Bi2 PER CC ADDED.
; HOURS [ ‘
; G ¢ . T Livaten Coch cc. of 'HYPOBETA' contaings
: o Fedaced fioa ”l’{::mm irom Aneuring (chiamine) hydroch(arld.
i €390 wg. ) C1ow wig) Yitamin 8)) . . “ 10 mg.
i Riboflavin (vnumln Bz) - 1 mg.
Pyridoxine hydrochlorlds
5 (vitamin Bg) .. t mg.

Cyanocobolamin (viumm Bn)
5 micrograms

Calcium pantothenate .. ., 4 my,
Nicotinamide ,, . .. 100 mg,
’ Solution Liver Ex:ract, Reﬂn:d
! (15 U.S.P,units per cc) 0,067 <¢e,

Soie Distributors:

VOLTAS LIMITED

BOMBAY ® CALCUTTA ® MADRAS ® COCHIN @ NEW DELH! @ KANPUR
Scientific therature from Bcmbay, P. O. Ecx 900
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Therapy of vhe underlymg causal condition
15 no doubt the prime consideration. How-
ever, when treatment of  the basic discase
docs not or cannot afford prompt reliet,

ANACINT will often alleviate the  distress

of pain and impurt a sense of well-being,

ANACIN® 15 a non-toxic and dlinically
dependable  preparation,  specially
formulated to provide a prolonged
period of analgesia with a single dose
of 1 or 2 wblets,

Composition

Quinine 1M gr. Aspirin 3 pr,
Phenaceting 3 gr. Caffeine 1)1 pr

ANACIN'

.}ﬂ’)"ﬂ&w in plifer.proof containers
Lt of 11 tablet d Wats
. ANALGESIC TABLETS ~ of 2 tablats each. |

Manufactured and Distributed py:
GEOFFREY MANNERS & COMPANY LIMITED, BOMBAY
Trademark Proprictors:
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A.

oy

]
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ISOAJMALINE
CORYNANTHEINE
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OTHER FRACTIONS.

Serpinoid is a well-balanced product containing
all the above alkaloids and active principles
lly present in Rauwolfia Serpentina.

patura a
Serpinoid is the most effective, safe and clinically

approved remedy of Hypertension.

SERPINOID ARDISED
NDAR
BIOLOGICALLY ASSAYED & STA
NOW USED THROUGHOUT THE WORLD.

g OMBAY-8.
LITERATURE AND FREE SAMPLE ON REQUEST

Cipla Sales Depot : 1/186, Mount Road, Madias
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are the proncers
m synt!zctic
anti-malarials

for the chiid who cannot be breast fed,
. Lictogen has earned a world-wide reputation as »

v

safz and reliable substitute.

Frepared to resemble as closely as  possible tha
., tormula of breast milk, it offers a well balanced and
4 strictly uniform diet, By homogenization, the fat
‘ globules are made even smaller than those of human

i . T
B milk, facilitating digestion, while pastrurization has ; %ﬁ
' ; i ) ] b &

: ensured the removal of pathogenic organtsms. S

i Lactojen Is also suitabiy fortified to )

provide adequare (hut not exoastive)
lnrake of essential Vitamins A & D
& lron, based on standards recom.
mended by the Plational
Council, Washington.

A single dosc of 4 tablets will

hloroquine .
the original ¢ control an acute attack of malaria

in the
prcparation was Invented in th

»Bayche Laboratorics.

o evezre

Research

tn semi-immune patients.

e omgpen
CONPRENRADPNATRE AR

Sole Importers In Indl:

A powerful sntl-malarial for therapy c“nwuulﬁ&w"(“mn)

axi .. 78, BOMBAY 1.

| wd P“’phyl"m‘ Grsn:’;eg P‘?o& l;mt 8894;:‘ Calcutes 13,
p. O, Box 1743, Madras {.

NESTLE'S PRODUCTS (INDIA) LTD,
P.0. Box 396 Calcutta, P.O, Box 315 Bombay, P,O, Box 180 Madras

I N R A e e

|\
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Nedo l";lj crler of

CZECHOSLOVAK
MEDICAMENTNS.

PELENTAN

Aethylivm di- (oarycumwﬂnyl)

-aceticum 0.3 gm. per tablet,
WwAsranttng amarinin #[}i(:ienm/ il se

u,,w‘fzr‘ngul/l/um f/[(f/‘ll)/l/ of - Heroanbosis
el ressels,  selerosis

curtty tw the dicwmnol
yoorgarte adlneend s of
malliples and  lrindred atlnents.

PSYCHOTON

Phenylisopropylamimaom sulpuricum 0.01 gm. per tablet

Indications :—Stimudant of the  central

: WerVONS  Syslen
narcoleptic ity

states,  psychoneurosis, Jatigue, apathy,  obesity,

ALKIRON

d-methyl-2-thiouracil 0.05 gm. in tablet form

Todications :-—raves - Basedow disease, to

. ‘ a6 adenomas, goitre,
angina  pectorts.

Representatives :
EZRA BR OTHERS,
Muetafa Building, Sir Phirozshah Mehta Road
FORT, BOMBAY, '

CHEMAPOL LIMITED,

Company for the Import and E t i
Products and Raw I\;ft:xxiaolilCheml“l

PANSKA 9, PRAHA 11, GZECHOSLOVAKIA

1955) ______ THE ANTISEPTIC 17

in Cases of
macrocytic &

raicrocytic
namias
Each fl. oz Contains: PACKING
Folic Acid 5 mg,
ELIXIR lron Ammon Cltrate -2 gm, Bottles of 4, 8 &
Vitaniin By 30 meg. 16 ozs.
Alcohol 2y

Each tablet Contains:
Bottles of 25 & 100

Folic Acid S mg., Tabs.
Vitamin Bz 30 meg.,

TABLETS

RS TR

Fach c. e Coniaing: Boxes of 6, 12 &

Folic Acid 5 mg., (Na-3ait) 50 Ampe. of 1. €. €.

b Vitamin B1a 30 meg. each & IOV;.C..R.C.

- Lileralre FIom..... o
CTHE SANITEX CHEMICAL INDUSTRIES LTD
. INDUSTRIAL ROAD, BARDDA-3 (INDIA).

Not always an occasion for

rejoicing — but your patients wilf
be grateful if you use a Nettlefolds
i Needle. Look for the ¢ symbol
'//// — your guarantee of quality.

«//

>
- ‘A‘:,:////./ly//%/fléll/{%//////

- HYPODERMIC
" NEEDLES

Manufactured by: GUEST, KEEN, WILLIAMS, LTD.
and distributed by: NETTLEFOLDS OF INDIA LIMITRD
P. 0. Box 1502, Bombay-l. Telephone: 38367-8

Yelegrams: “NETTLERFOLD~, Bombay.




18 THE ANTISEPTIC [Ava.

Fpecialities  GLUCOSALINE

GLUCONE By A% Glacose in Normal Saline
(For Scientifie Ghueose Thermpy) (I’I/rm/l n-free) Wor intray, Nos

TRIPLE DY E. inbramuscutar hivpodarmic op

rectal administration.

(Ifor buens, et ebel)
CALAMINOL. Indicated in :
(Kt ions i Fozema) a ”l"nblmlh age, shooks, loss of

N uts oxivmii and ott O
l’l‘.lt)l"TAll}. goney eondibions. Wwremer-
(Wor dry lhezema A

VAILABLE IN 540 ¢

EPHYTOL. FUSION BoTriEs. - TRARS:
{0, & Paint for Ringwormj
SCABICIDOL.
(For seabivs and pediculosis)
SOLU-RESORCINOL.
(A ideal haiv tonie)
PEP-DIASTASE.
(For dizorider of bowels dwe to

indiyestion)
CASTELLANES PAINT

(For mumyocios, athlete’s foot
ete.)

THIOTAR. .

Pines  versicolor,  Seborrhinin Pi;’xs-":rZ;g Crwn s PASLAG "
lichen, psoriasis, cte. UR LAB J /
KERASOL.—(Corn Cure) ORATORIES LTD.,

2, Cornwallis Street, CALCUTTA-6.

- -
CHLORAMPHENICOL >
U.s.p.

AN APPROVED ANTIBIOTIC

PHIAL ~0~/“
1204085 x 250 AT
AND BOrXrie OF
700 CAPS X 250 m \G;
PALMITATE 50cc.6occaHor

/ IT IS MOST
RELIABLE Garcd ECONOM[CAL
INTHE TREATMENTOF VARIOQUS BACTERIAL INFECTIONS.

CITERATURE on REQUISITION

ANARCHAND SoBACHAND , POS? BOX NO.518, MADRAS . 3
SIOCKISTS . 1, Mfs. NATH & CO., Princess Sr., Bowmnbay-2

2. M{s. ALLIED PHARMACYUT
“UTICAL AGENOGIES, Uhand
SR i
3. M/s. PREMIER MEDICA L SUPPLIFB & STORES, 44/45, F‘nzr(l:l:;;w%a?cel:xasl

sove Inm‘-‘,
FOR INOIA e
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OF YARIOUS KINDS FROM
FUNCTIOMAL & GLANDULAR

VEGETABLE LAXATIVE., DECONGESTIVE,
ANTISPASMODIC, SEDATIVE & TONIC

“SIRLA LABORATORIES, CALCUTTA
e
\C

PINOCIDE SYRUP

(A palatable syrup containing piperazine citrate)

threadworm, roundworm and hookworm

For
ADVANTAGES @ No dieting, purging or enemas required.
e No side effects in normal doses.
o Effective in both adults and children.
e Palatability ensures regular dosage.
PACKS : Botles of 1} oz. and 350z ® Detailed literature on request

SMITH STANISTREET & CO, LTD.

MADRAS ° KANPUR - PATNA ' GAUHATI * NAGPUR

CALCUTTA * BOMBAY R PSST 2
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Nutritive Aid

Fn Case of Maluutvition senned
Wasting Biseases

PULNO-COD

Wity

Crrosate & Guaiacol

Supphie
RN SITRRETS ST It PUHOYONS et ot g Yets iy

For Vigour and Vitality

Fabmen Qod sl Proveonte S ot ot

Caddd, Clouh, Bremehiiisg, Biekers Sy
Ui plidnts, sud Doy Erresubiritivn

aror Childron

weloNe or % STADMED LIMITED,  caLcuitag

nrepgt -

[Ava,

STADMLD
PULMOG.COD

Clrcanote & Guaral)

Fonds flovd o cont g -
Panereatic hydeatyaare
asshark & Codtiver O

54 v.v
Vs A 4304 1,13,
Vit §3 G ot U,
Vetargn 13, oy,
Yt i by, Langs,
Vitansio B, Gl ivegs.
Mictaie Aad 45 mgs,
fohic Acgd 25 s,
Sous Hypo, L0 aps,
Potiusy Plyps, (23 nags,
Catens Mypg Lty
§ Crvancte !3)‘%)
lmex.u,nl i\}')
Exiear Witd Chrtry,
Sotian, Kacalyp, 8t
Wivert Sogar, Glyocrins,

Tkt & Murmiaties g s,

STADMED LTD.

. 15, JAWPQRE ROAD,

CALCUTTA-I0

. apiok =¥ atic.
hagi, h“"zo‘ nd hemostal

. rular, uterint seg after
pexiods #r¢ ‘rrc%xc,ohf““‘ able in obsLETe i
g peH ases, X ‘ 3 '
: t‘gtuti A “‘m\% {arcscrimw““ the child- 5 capsules B Ol:k
i iuble - . a Lan woR”
gonsilt Nubh Leial) te ey ] in ¥
itk ) 18 a ¥ 1{ Q. S‘{)LL\&\) ‘)0‘;7[\(13:1 S\,\pphcd QX\XY re on
(Smit  apio . ,,:\‘ of savin of (s dmily. nles. Literatd
Containing org nd © prcvdf‘mﬂﬂ ";Vt“* of 20 cap
» er g0V A 1
ether ;xeot quatitys WU rine tope 8P request: - e lettar
o] x w6
the BiE 1y st mulates ¥ a poqwm‘mm e st *““:;“'::;mc' “‘::n
Ve KA > R TRt R inn *
effectdV pnstl'un‘ an As \m‘:;,(mv“‘" unl‘«:: ‘\.h' enpraie
controld ™ MILR 800 S8 onty Wh
- . - PRI chowa
pleeding- rhea Dysmer :\:\‘\f i
noriey

>
orr.
it and Metr
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perience ...

% 10 years and 2 team of Medical Meo from nine climeca

* Send fi" '
Janmmi's
Statistical
Reports

restores thousands
of children to normal
health every year
from Infantile B
Cirrhosis of §
the Liver. 4

Y-

pS08 VENKATARAMANAYYA & SONS, *Jameasl butding ', 1y inpors. Redrasd

ol

7.

N

N

Y

-
//

TABLETS

.
é’
Z
é
/y/,

SEX TONIC

that invigorates and revitalises
the entire system.

%
%
%
%

MAKERS Cf 'SERPINA’

ibutors for South Indis: THE ORIENTAL MERCANTILE AGENCY. W-A. Armenian St Madres-1,
Distribu

-
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To maintain protein intake

Oysentery and gastric troubles

Fabrila conditions « Pregnancy end lactutien
Ore - and post-operotive treatment

it is well Xnown that these conditions are
often accomwpanied by protein depletion, re-
sulting In a negative nitrogen balance. Fur-
ther, the patient may be ‘off his f{eed?’, and
anable to benefit from the dict offered.

In such cases, Brand’s Eass.nce ol
Chicken is a valuable means of supplying
protein, restoring a positive nitropen bulance,
and returning the appetite to narmal.

Brand’s Essence of Chicken LTt

fo a firgt-class protein of | S “rey
animul ecrigin. Being partly ‘Y"’
hydrolised, it 1a capuble of ;‘}'
easy Ingestion, digestion

and absorption. The patient 1
finds it sxtremoly palatable, -
and nay take 1t as a liquid |

or (when chillod) as a jnlly. l

BRANDS ESSENCE
G$YF CRHICRKREN
in 19 cc phials

smeuafactured 55 BRAND & CO., LTD,, LONDON
sgonts: GRAHAMS TRADING CO., (!NDIA) LTD,
Colentta - Madsas - Bombay - Delhi

Yogic classes are

regularly cenducted
from 7-30 am

to
= 930am and even-
== ing 6 pm. to 7-30
§ P at the above
== add
YOUR HEALTH = [fres isundaw
§ lectures only).
) -
\\\\\\; To keep fit, every
§ man and woman
§ should read illustra-
% ted Hindi Book
§ ‘Z‘BASAN CHIKITSA”
= Y pages. written by an
(R EG D.) § ;xpen:nced Author. Pyrice
S. 4/-,  Postage and
BRAH Ml O‘L §§\ F(;l(:lémgbRe. I1- Send M.Q.
= s. 5.,
=
Y s
§ C_hart (Map) showing
RAMTIRTH YOGASH AM,§ different yogic Asanas
BOMBAY, 14, §~ will be sent on receipt
=5

of M.O, for Rs, 1/12).

1“1;

'

- 2‘3

Fo r : lT affords the mosi”s:.;l:eeﬂdy

re‘i.é‘ vyef known to Medical S’(ience.

Sole Stackists for Bomboy 8 Sourashira
KEMP & CO., LTD.
Muonuvtactured 88C, OLP PARBHADEVI ROAD, BOMBAY - 28

in tnglone Sole Stockists for South indio
by

YBAR SPENCER & CO-, LTD.
R

LABORATORIES MOUNT ROAD, MADRAS -2
LTD.

Sole Srockists tor Delhi & Ecst Punjab
BHAGWAN DAS & CO.
DELHI
LITERATURFE FROM - CHANONI CHOWK,
Sole Distributors for India .
H. MUKERJ! & B8ANERJEE SURGICAL L
. 39/1, COLLEGE STREET, CALCUTTA .nm
and oy ASUTOSH BLOG., CAL. UNIVERS

——

- - .

Brand of Ophthaimia
OINTMENTS & DROPS

OINTMENTS

Eyemide Atropine Sulphacetamide 10% & 30%
: y

Eyemide Resolvent /// %/

Eyemide Yellow 19 & 2% % /////

Eyemide Dionine 2%, & 5%
Eyemide Pilocarpine

) . 4
Eyemide Antiseptic Tween 80 /,%/%

/
///;/ UNICHEM ::BORATOMES
//////////A BOMBAY 26.

Methy! Cellulose
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€ A safe hypotensive of precise
theroaontie yalue.

o uwily adjusted oral dosage.

e Il ues fatizee and tenscaess, allays

an ety states, presnies feeling of well-being.
@ o neeessity for frequent blood

prossure determinution.

o No extreme: sedative or unfavourable
heootepsive aciion. ’

. {3_&“{(“()13}‘(1 and climeally tested on
mitlions of caves over a period of 21 vears.

® No erious toxie react i
reactions. o Prescribed and sold all over the world.

The World's Pioneer Rauwolfia
Hyporensive & Cerebral Sedative.

Smmlau{i.ml 4 mg. Total Alkaloids of
Rauwolfia serpentina (Benth) per tablet.

‘ @
Serpina
THE HIMALAYA DRUG CO. 251, Hornby Road, Bombay~ 1.

Distributors for South India : THE ORIENTAL MERCANTILE AGENCY, 99-A, Armenian St. Mad 1
. 99.A, . Madras-1.

The hydrolysates of Casein
and Yeast amply enriched with
B Complex Vitamins and Lipo- -

tropic factors for successful
Protein Therapy

Each fluid ounce contains
Amino Acids

Proteolytic Enz G e 200 wiy
* Vitaminy By ymes 250 mg.
Vitamin By e S ome.
I Methionine 202 mg.
| Choline - 200 meg. |
© Inosito! ’ 2%% me. i‘
mg

ASSOCIATED DRUG €0. LTD.. Yercaud, S. INDIA

1955] THE ANTISEPTIC _w

Oistributors n indis an

AT

Since it is our feet which get

us around, it is essential that
they are kept comfortable and
healthy. Patients suffering {rom
« Athlete’s Foot” are the
unhappy possessors of swollen,
painful, irritating feet, which should
be treated with Wyeth’s ‘Purnatol’;
if possible, before fissures appear in
the toe webs and eczema spreads
over the toes, soles and dorsum.

* purnatol * Ointment is effective
and safe. It will not irritate the skin
but, powerfully yet mildly, it will
fight the invading fungi and bacteria.

PURNATOL

TRADE MARK

Pre,
W PROPIONATE COMPOU ND

JOHN WYETH & BROTHER LIMITED, LONDON
d Burma: GEOFFREY MANNERS AND COMPANY, LIMITED
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IN HYPERTENSION

an ideal
tranquillizer and
antihypertensive

IN ANXIETY, TENSION AND NEUROSES
sedation without
hypnosis

PACKINGS AMPOULES 1 mg. - 8OXES OF 5 5 20

TABLETS 0. mg. - BOTTLE Of 50
TABLETS 0.25 mg. - BOITLE of 40

. REGD,

OF CIBA RESEARCH

1955]

THE ANTISEPTIC

27

LYSPAMINE

A new type of anti-spasmodic which
provides:

Myotropic action: Relaxes the muscular fibres

Neur()tropic aclion: Interrupts the transmis-

sion of nervous stimuli without paralyzing

the intramural systems

Sedative actlon: Blocks the centres of spas-
modic susceptibility in the brain stem

Analgesic action: Calms the sensitive sphere
of the cercbral cortex

CILAG-HIND LTD. CAWASJI PATEL ST, BOMBAY 1

962



Y THE ANTISEPTIC

LINITEST

TRADE MARK

urine-sugar analysis set

e

Jistinct colours for refiable readings

DOCTORS AND PATIENTS CAN BE SURE OF THE RELIABILITY anp SIMPLICH

OF 'CLINITEST' (BRAND) SETS AND REAGENT TABLETS, The o DPH‘C”Y
COLOUR SCALE, THE EASILY RECOGNISABLE COLOURS of 7y ‘TF STINCT
PATIENTS CONFIDENCE IN THEIR READINGS, $O RepuCInG THE. N.sr, GIVE
UNNECESSARY VISITS TO DOCTORS. THIS ONEMINUTE, no HeATn UMBER OF
REDUCTION TABLET TEST CAN BE MADE EASILY EVEN UNDER TRAVELLING CS;QDC’:TO'Z::

A VALUABLE INSTRUMENT FOR THE PRACTITIONER FOR ROUTINE <
'CLINITEST' IS THE ACCEPTED TEST FOR THE DETECTION AND CONT e UGAR ANALYsSIS,
DLOF G

Approved by the Medical Aduvisory Commitice of the Diaves; A
e Association in
England

No. 2155 Complete Set, including 24 F0“~Wrapm b Fab
g4 Tablets,

No. 2157 Refill bottles (24 Foil~Wrappcd Reagent T blets)
ablets .

MARTIN & HARRIS LTD,, CALCUTTA
BRANCHES :  BOMBAY, MADRAS & DLy

Manufactured by Miles Laboratories Ltd i
-s Bridgend, South w
ales, under licenc
¢ from

Ames Company, Inc,

LYCOSURIA.

1955)
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Whether 1t 15 amoebic or  bacillary —

effective control of dysentery
with

»*

* oo % ok o ok % ok % % %

‘NIVEMBIN’

srade mark brand
(HLOROQUINE/DI-IODOHYDROXYQUINOLINE
An association in one tablet of two accepted supple-
mentary anti-amoebic remedies, each of low toxicity and
high activity in its particular site of action,

THALAZOLE

trade mark brand
PHTHALYLSULPHATHIAZOLE

ve sulphonamide of low toxicity and high

A gut-acti )
ic potency even in the presence of watery

bacteriostat

diarrhoeas.
M&B brand MEDICAL PRODUCTS

Detailed literature available on request

Manufactured by

®

MAY & BAKER LTD

WWWWWM Distributors iy,

NDIA) LTD.  BOMBAY - CALCUTTA - GAUMATL + MADRAS -

MAY & BAKER (1

MAI973 64

NEW DELHI




30

THE ANTISEPTIC

[/\lu:.

. e e ————— o

in-infections of the
gastro-intestinal tract

and the uro-genital system

.

Sof Listhibesr for Sddia
RANBAXY & €O, LTD.

P.0.BOX 104, NEW DELH]
BRANCHES: BOMBAY CALCUTTA DELNI

KANPUR MADRAS

PRINCE DLW

PRC W]
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for nutritional insurance during pregnancy

SPECIFY

(Preiratal Nutritiona! Supplements, Lilly)

pravides recowmimended dajly

vitamin and miceral requirements

FGAMULA

SIX FULVULES PROCVIDE:

Thicmime Moroaitrate, o0 oo e 1.5 mg.*
BiLsGiavin g oo 3 mg.*
Vitamin Be: (Activity EGuivalent) . oo ocivenuns, 30 meg.t
Ascorbic ACid.. e 100 mg.>
Nicotinamide. ......oooiiiiiiiiiinin e 15 mg.*
Folic Acid. . .ouiiii i 0.4 mg.t
Vitamin A Synthetic.......................... 6,000 units*
Vitemin D Synthetic.......... ... . ..., 400 units*
tron:i (as Ferrous Sulfate).......... .. .. 000, 15 mg.*
Dicclcium Phosphate equivaleat to:

Caltism. . e 1.5 Gm.*

Phosphorus. ..o i 1.14 Gm.*

..........................................................
&Daily requirament, Foad and Nutrition Board, National Research Cauncil

t Requirernent rot ¢ ablisbed

DOSE

1 OR 2 PULVULES T.1.0.

Gy

£}
TEGRT
v/ AESEARCH fw

2
auaty

ELI LILLY AND COMPANY OF INDIA, INC.

{Incorporated in the U.S.A., the ltabtlity of the members being iimited)
P. O. Box 1971, Bombay-1!

31
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NEW!

Mercurial Diuretic

-and Versalile

>y

‘THIOMERIN?..

The product of choice for the product;
smooth and gentle diuresis. The least toxj
rial diuretics with only two cases of absce
after 23,000 injections* administered sub
Literature on request.

Indications : Cardiac Oedema (peripherat

na_ry)—Nephrotic Oedema——Ascites g; pl;ix_nc.,
Diseasc— carefully selected cases of Subacut ivey
Chronic Nephritis. ¢ and

Supplied in multidose viagls o :
Water for Injection U.S.P. f 1.4 gm, with 10 e,

*Bay, E, B.: Treatment of congestive h ;
Modern Concepis of Cardiovascu cart Jailure in the home,

lar Di
Vol. 18, No. 3, pp. 35-36 (March) 1949, " A" Heart Asgy

on of safe,
¢ of mercy.

S8 reported
culaneOust,

‘THIOMERIN®

TRADE Sodium MARK

JOHN WYETH & BROT
Magnet House, Dougall Ro d
Distributors : GEOFFREY MAN:,E'R?;“?& IL.T
+ LTD,

e Calcutta . Delhi . M.dr
a3

HER LiMiTgp

[Auc.

"\\‘
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Throughout the world ...

25,28 MMM

- 1.C.1’s scientists are constantly seeking new and better drugs for use in the

, conquest of disease, and its pharmacists are playing an increasingly important

part in presenting these new substances in the most suitable forms for
administration, ' -

Many pharmaceutical products that have achieved world-wide recognition in
human and veterinary medicine were discovered and developed in the L.C.L
research laboratories. Notable examples are :

‘<SSULPHAMEZATHINE’ x ‘PALUDRINE’ » ‘MYSOLINE’
‘KEMITHAL’ x ‘CETAVLON’ x ‘LOREXANE’ and ‘ANTRYCIDE’

These, together with other important therapeutic agents produced by L.C.1,
are to be found in the comprehensive range of medical and veterinary products
issued by Imperial Chemical Industries (India) Ltd,

IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED
Calcutta Bombay Madras Kanpur New Delhi
Ahmedabad Amritsar Bangalore Cochin.
1cP 33
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Based on the latest

developments

in HAEMATOLOGQY

A most medern anlianaemic preparation
for the treatment of diverse types of
anaemias, including macrocytic and micro.
eytic.  Livules owe their efficacy 10 thej,
ability (o supply all the factors concerned
in the regeneration of the blood.
COMPOSITION
Lach capsule of Livules contains: —

from 50 grs. of

Sresh Liver,
Proteolysed Stomach Powder  from 15 ars. of
Sresh Stomaek.

Proteolysed Liver Powder

Ferrons Sulphote Exe. 15wy
Thiamine Hydrochloride (By) 5 mgms.
Riboflavin (832) 2 mpms.
Pyridoxine Hydrochloride (36) 05 mgm,
Caleium Pantothenate I mgm,
Niacinamide 15 mgms,
Ascarbic Acid (C) 30 mgms,

Folic Acid

I'5 mgms.
(Livules ¢ Folic Aeid)

Vitamin Byy 5 megs,
(Lirules ¢ Byy)
Livules ¢ Folic Acid & B,;, & Livules
without Irou (F.A. & By; presem} are

also available,

ALEMBIC CHEMICAL
WORKS CO. LTD., BARODA 3,

EVERERT MP, 52-4A

‘Yes, I've checked
these graduations
mosi carelully...

+ ’

e I've never yet found the slightest inaccutacy
ina .Pymvx‘ Glass graduated Burctte, or in fact
nany ‘Pyrpx’ graduated vessel”

‘Our work is ryther Special, w0 we always us
Works Class A standard, but 1 am sure we'd b
quite safe ip using Works Cliss B it the lowe
cost. Of course we keep NPL Class A for al
our reseiarch wogk

‘What about breakages

“Very fow, Sir! You see, *p
SO much more stindy and robust because of i
low cocflicient of xpansion actually 3.2x107¢
—-zlnq We niever have breakage through heat, n¢
any sign of chemicyl attack.’

YREX can be mad

P

. PYREX brand laboratory glussware
S made in by

‘eland only by Jamey AL Jobling & Co. Ltd..
.\'undcrlund, Unglund.

] Leirgee now caiclovue FRIT

Send vame, v and position in firm,

IAMES A JOBLING & €O L1

Wear Glass Works Sunderland
RGO Tanon magy Engiand

The only makers of ‘PYREX" brand glass in the United Kingd

1955 __THE ANTISEPTIC | 35

Vereinigte Chininfabriken

ZIMMER & CO., G.m.b.H.
Mannheim.Waldhof (Germany)

‘ Presents one of their
Outstanding Preparations :

Nervous irritation
and exhaustion,
Travel sickness,
Palpitation, spasms,
Cardiac and gastric

neuroses. . . ., ..,
v .

Prompt relief with

Sole Importers & Exclusive Tistributors

PANNALAL BROS.,

44/45. Ezra St., CALCUTTA-)

Phone: 33-6527 Gram: 'PRONTOSIL'

)

BROAD ANTI-PATHOGENIC
SPECTRUM

ENTO-CARB

A potent therapeutic agent for
the treatment of diarrhoeas of
diverse origin.

EACH TABLET CONTAINS:
lodochloroxyquinoline 0.2 gm.
Sulphaguanidine 0.2  gm.
Activated Charcoal
Bismuth citras
and Kaolin.

0.12 gm.
0.042 gm.

Packings
of 20, 100 &
500 tablets

For effective control of freque~
ntly co-existent amoebic and
bacillary infections.

EACH TABLET CONTAINS :
Sulphadiazine 0.162 gm.
Sulphaguanidine 0.26 gm.

Iodochloroxyquinoline 0.2 gm.

Packings
of 20, 100 &
500 tablets

"HIND CHEMICALS LTD.
Post Box 227, KANPUR

T T

SISTA'S HC - 10
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“INDULABO PASTE”

iR Induction of Lab i
. peutically indium,cdlnd::';bﬁ :’};esr:u amml catutula, and o
is used now hy many dootors witl e ,eﬁl! tube of |ndu|nbm Lurn key): par
foctly safo rosults. The paste i v por-  Physicians who 1y, o Paste R 3/
tight from the bwolfeh v&?«;?kew}: useful  Complete Out#tw’ ;‘1';%;(131 bought tho
. : d nr N v 0
ception up to the full term zhccorg(i):g (Rle(;l\llvl should t,hurunfwr"?)‘:(’]abo{Pas}te
' er lor the

to indications, T sparati tub
'he  preparation of e of Tndulabo pPaute only

Indujabo Paste is based When ordor

h 3 based on a , ing

German formulz which has bwg ;ergf:étn want, the conr;p'léltl:sauioﬁtnc wth‘ you
g - ar the Refill

ed by ycars of clinicml tri d

A @ ialg an
rescarch in our l&bO[&bOI ies hy rep.uted
phyb'ici;ms. ’

Im
POFtant +— Indulubo  Date

. 8 H“Pp]icd onl .
Prices: Rs. 45/- for the Complete :ﬁ?”fﬂfﬂd doct,oym “Zvl.('(fmlifé"fl ;md
Ar orders on ) sl place

Outfit of Indulabo P
aste (containi i
one _mﬁll tube of Indulabo (Iw. ) ning OT preseripti wir own lubberheads
gpecial 1 aste, one 1Ption blank i
pecial low-pressuro glass syrings. with full signature. ks ablaching their

Exhaustive liter P
. ature giving ¢ il n
{ g composiltion, ind; !
cations, elc

to the Members of the Medical P v WL be sent om requcst

"Ofcdsion O‘nlu_

HERIN Post Box 32
G & KENT 261-26:;),XH°I3D'};,(A'M')' Opp. Lloyds Bank,

yR
oad, Fory, Bombay. Phone : 38797

- OpI -

FOLEX XII - oen

(Intramuscular)

Supplies all the anti-anaemic princi

. ) 1 ;
Extract with added anti-anaemic facton, Pl=s contained ip the whole Liver

Folic Aciq and Vitamin By,

»
Iach ce, containsg »

Liver-Ixlract derived from

Vitamin By w1 ;
Folin Acid . 5(()) :1.(,':1 fiver.
Niacinamide 5 mg_.
Betain HCI w100 mg.
Benzyl Aleohol e 50 my,
Preservative Phenol o 2.8y

e 059

ORIENTAL PHARMACEU
TICAL INDy
STRIES LIMITE
D,

64-66, Tulsipipe Road, Mahim )
BOMBAY-18

1955] THE ANTISEPTIC 37

IABINSOL

THE MODERN ANTI-DIABETIC
FOR ORAL TREATMENT OF
DIABETES MELLITUS

Ext. of Duodenal Mucosa, Ext. of Pancreas, Liver Ext.
Vicamin 8 Complex Factors, Vitamin C, Phenyl-Dimethyl-

1sopyrazofon, Arrhenal (Organic Arsenic) and Uranium Sait.

RE, MRDRAS-I

“JCables; MULTAMINE. ﬁ

STERODIN

A dependable non-specific antigen containing bacterial elements
with a wide range of therapeutic usefulness. It is of particular
value in the early stages of an infective process. By mobilizing
the defensive forces, sterodin will either short the attack, or

reduce the course of the disease.
Supplied in
2 cc. ampoules for subcutaneous or
intramuscular injection

T'PHONES UNION DRUG CO. LTD. T'GRAMS |
22-1901 ‘BENZOIC!
22-7911 285, BOWBAZAR STREET Caloutta,

CALCUTTA-2

Branches at:

Hargovind Desal Bui_ldg.,
14, 014 Hanumas Lans, Bombay-2

ugakar Mansion,” Assam Trunk Road,
Gaubati (Assam) -

2, Jones Lane, Madras-1
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Linked together — =

Where the marrow is megaloblastic, both folic
acid anpd vitamin By are necessary to re-establish
pormal erythropoiesis.

In anacmias of nutritional origin therefore and in
sprue, where a dual deficiency of folic acid and
vitamin Bz exists ANAFOLIN is the treatment of
choice. No genuine case of megaloblastic anacmia
should fail to respond to ANAFOLIN.

Furthermore, ANAFOLIN is the ideal tonic in
malnutrition and convalescence, improving the
absorption of glucose, fat and fat-soluble vitamins,
and promoting a better utilization of dictary protein.

ANAFOLIN INJECTION :

Boxes of 6 and 25 ampoules

Vials of 5 ml. and 10 ml.
ANAFOLIN TABLETS :

Bottles of 25 and 100 tablers.

‘anafolin’

Vitamin B, potentiated by
folic acid for the treatment
of Megaloblastic Anaemia
and Sprue.

THE BRITISH DRUG HOUSES LYD., LONDON
Representatives in india :

BRITISH DRUG HOUSES (INDIA) LTD. # o sox e someavs,

¥ Bronchesal. CALCUTTA . DELHI . MADAAS

THE ANTISEPTIC

In Case ofJDiab;tes
 DIAMELIN

will be found extraordinarily effective
Comyposed of :
Hyd. Prep., Stan Prep., Ferri Sesquiox,
Perl Ust., Silic Bambus., Gum Opii,,
Gum Cardam., Test Ovi Ust, Terra.
Ferrug., Ixt. Kugen : Jambul., Kxt. Tine-
spor., Ext. Azadirach., Ext. Ific. Glom.

s+ DIAMELIN is presented after prolonged cxperiments. T
] It aims at not only correcting the defects of pancreas A LmTatoee=
! but also of the liver, nervous system, kidneys, and  JP—

ductless glands which of late are also considered to be \ “\lvwfw‘““m' .
causative factors of diabetes. s A

#+ DJAMELIN does not suppross symptoms. It gives thorough and lasting rosult
sss DIAMELLN is very agrecable to take and is easily assimilable, 8.
ssss DJIAMELIN which is already extensively prescribed by doct
your trial. ¥ doctors, is worthy of
Avallable in packing of 50 tablets at all leading chemists @ Rs. 5-12-0 per phial
Detailed literature and samples on request from : .

DIAMELIN RESEARCH LABORATORY, P. 0. Box 107, CALCUTTA

. - U —

—_—
s

ldeal for Children

An orange flavoured vitamin A and D tonic
with Choline, Methionine and Minerals.

A product
Sole Distributors :
LR

w1 %82

o ¢ e ® & &

KJ

METICORTEN

( Metacortandracin Schering)

A new‘ crystalline adrenocorticoids,ffrst
discovered and introduced by Schering

' METICORTEN has three to five times the
hd therapeutic effectiveness ol‘ corlism’o o;
. . hydrocortisone in rheumatoid arthritis an
*
D)
.

e ¢ & & & © o

: A Product of
other so-called collagen diseases. Strikingly CS./&% CORPORATION, N

’ U.S.A.

devoid of undesirable side actions.

Packing: 5 mg. tablets,

Sole Importers:
in bottles of 30

W. T. SUREN & CO,,LTD.
P. O. Box 229,
Bombay |
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synergistic action,
delaying resistance,
perfect tolerance,
economical therapy,

reliable and rapid

healing in all types
of

£

NEO-P.A.C.

anhydrous neutral calcium para-

The daily aduylt dose of (2 tablets
contains
Anhydrous neutral calcjum
para-amino-salicylate (P.A.C, )

6g.
Isonicotinic acid hydrazide 200 mg
Vitamin C ( Ascorbic Acid) 100 mg.
Vitamin D, ( Calciferol ) ... 5000 1.0,

in bottles of 75, 250 & 1000 cablets

TUBERCULOS S

In addition to
the ORIGINAL and popular

amino-salicylate

Pl Al c.

in bottles of 75, 250 & 1000 tabjets of 05
and 55 g. & 150 & granules

g.

and NEO-P.A.C. tablets NOwW engraved !

1 3

3
3

1

oot

!

L
bl & L1
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“...the least
toxic of alil

the

iron preparations”

Med. Press 1954 (Feb. 3), p. 112

Clinical trials have shown that ‘Nufertabs’,
the new B.D.H. preparation of iron with
vitamins C and K—provides most effective
absorption of iron with remarkable freedom
from gastro-intestinal disturbance.

Containing ferrous sulphate exsiccated 3 grains
(200 mg. approx.), ascorbic acid 10 mg., and
acetomenaphthone 2 mg.

DOSAGE:
CHILDREN: 1 tablat 2 or 3 times a day
ADULTS: 2 tablets 3 times a day

Bottles of 50 and 1000 tablets

BRITISH DRUG HOUSES (INDIA) LTD.

P.O. Box 1341, BOMBAY - P.O.Box 9024, CALCUTTA )
P.O. Box 1150, DELHI - 99, Nyniappa Naick Street, MADRAS g

/‘
I

=)
. /\%2:-/?—'5/’%')

-A—MAM/\.&/&/\)
= e e )

"

r'S
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He is a man with a cough
and he will expect YOU to
cure it for him. He is not
very concerned with the
methods you use—he is inter-
ested only in the results
you achieve, And rhar of
course will depend on what
you prescribe. You will
find that PERTUSSIN s
the most effective remedy for
coughs of all kinds becausc—-

O e g

EAEN

It has an antiseptic aetion on the
respiratory tract

» It contains no narcotics, chloro.
Jorm or ¢reosote

& It loosens phlegm and makey
expectoration easy

e Jlis pleasant-tasting and has no
Hll-effects on digestion

Prescribe PERTUSSIN for rapid
results in the treatment of
Whooping and other Couphs

Bronchiat Catarrh
Bronchial Asthma

Manufactured in Indiq by ‘l\ 'ﬂ LTD,

P.O. Box 104], BOMBAY-}
Under arrangemen; wigh ETEPHA 1.TD,,

Schasn, Liechtenatein
Swise Custom sad Ecanomic Territosy

R

¥
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When it
IS necessary
to combine

vitamin By

folic acid (Reme ... (G-

: 5 i
Ui By 4 Passiy oghk B S
it Mi« ;p ”
SorE w A OO fiis SR
SRR T e
(knaanronies 7y
w!cﬁu, O s

; i i in
of megaloblastic anaemia respond to vitam
S

B alone.

addition. em: 11
combination of vitamin

A few refractory cases may need folic acid in
them, MACRAFOLIN, a standardised
For ‘ and folic acid, is more effective.
12

; of both vitamin B, and folic acid is
deficiency of bot
When 2 de

¢ xample in macrocytic anaemia of pregnancy, sprue
. or €
hkeW: as

ional cases of nutritional megaloblastic anaemia,
in occasio ' .
and in FOLIN is the logical treatment. [t is effective
MACRA

poth orally and parenterally.

Rubber-capped vials : 5 cc. v
Tablets : Bottles of 25. LAXO
MABRAFO Liquid : Bottles of 2 fl. oz.

LABORATORIES (INDIA) LTD,

~. NEW DEULHI
GLAYXO CALCUTTA - MAODORAS - .
pOMBA

T

ful
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s been widely
anganese has been \\‘1
(‘o]losc’_l,ﬁ{?{',‘ﬁc used by‘”w~{\§;:itnl:
“”d' N for the success ul 11%“ nent
I“:("C“Iml] »Coccnl COHdl'!lOHS fi E]ction
o Sl:ll?hyﬁch alone, or in coln)uin fon
vith pericilin, it imvaluable in the
e pgnt of boils, for 1t ];) solMan-
”culm‘b'l'] lcs‘igniﬁcuntly. Codoorally -
o ay be administere e
fm"}ﬁ;fcl,ilz;n} Within lhcl r;lrl)%ﬁ;msc e
or ed Collosol Mz 1 j
rC'wn/] n/l/‘:‘rl;d;krid( ;:)lniz' n 1(1’11;50” and is
S:]I:’lll(:,l{; frec from side effects.
¢

S€EDO CORODIL

Cardiac stimulane
Vasculay antispasmodic
Diuretjc

COMPOS!TION: (new improved formulu)

Theophylline ethylenodiamine
(aminophylline) 0

gm,
Papaverine hydrochloride 0-01 gm
Phenobarbitone 002 gm.

Tubes of 20 tablets.

Bott/es of 100 tablets,

MEXYL Laboratories LTD, Geneva-Switzerland

ted in Engla@
, TORIES LIMITED ";','63'1{40;” L
ES LAB()RA(_‘ARNAC ROAD . . -
120 WHE CRUOR?‘KHOUSE .
Sole Imfnn'!trs :
KHATAU VAL BHDAS & COMPANY
l’Hl\l(MACBUTlCAL I)HPART.\"{NI'-
Indian Globe (:hambers ¢

BRANOIES AT: Patna, Dol

y l)()mb:l_\'-l
» Ranpgr, Mad Fa, Ma . .
P0uuderaha Da.) an4 n.\..q.un‘:.\’(m,\f,“““ Adony

—_— -
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‘MULTIVITE®
Forte
assists
recovery

- a
-

The ‘pulling power' of 6 vitaming with

Calcium soon puts comvalescent patients on
their feer, Appetice s restored, and thas

unpleasant ‘out-of-sorss’ Seeling is eradicased.
Daring pregnancy, the extra demands

on the mother for vitamins and calcium can be

rr;ct by preseribing 'MULTIVITLE FORTE B.D.H.
And the gdministration of "MULTIVITF

FORTE B.D.H. throughout the period of lactation

ensures sbe best start in Lfe for the breastfed baby,

*

4
‘MULTIVITE

in chocolate-coated tables.

*F
orte
Available from all chemists

BRITISH DRUG HOUSES (INDIA) LIMITED

. 0. Box 1341, BOMBAY 1. Branches at: CALCUTTA. DELHI - MADRAS

1955]
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”

; tly to the use of combined
Emphasis has ?g?-:ct%cl,;?a;%ceg ythe merit of the judicious
:hengqthg?ri’%flgmdbioti% and sulphonamides in the preveation
combinat [
of bacterial res:stafog-f many infections of the gastro-intestinal
In the trgatglfgerapy with streptomycin and sulphaguanidine
tract, Pof“blnzvancc on previous forms of treatment, .
is & distinct adv: which oral streptomycin sulphate is combined
Guanimyei, 18 - 08 Cndicated in the treatment of bacillary
with sulphalg”am_eme’r,'ﬁs, salmonetfa food poisoning and -other
dyscr:jte'r)tl‘écg{jiosgsoo f the gastro-intestinal tract in infants, children
mixed in
and adglts- in is issued as a free-flowing powder from which a
Guﬁlmlgggg ble homogeneous suspension may be made by
smooth,

simple mixture with water.

GUANIMYCIN

Trade Mark

STREPTOMYCIN ~ SULPHATE  with  SULPHAGUANIDINE
RAL .
° In bottles to prepare 4 fluid ounces,

Literature on application,

& HANBURYS LTD

{ INCORPORATED IN ENGLANGD }

ALLEN

CALCUTTA

BOMBAY
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While world population mounts, food
could be abundantly increased in man
controlled. Encour
can play a major part in cradicating the
virtually non-toxic, ‘Daraprim” has pro
weekly dosage of 25 mgm. It is issued as

production lags behind. Yet crops

y areas if malaria were off.
. ' ectivel
aging reports on *Daraprim’ suggest that this new dru:

disease. Highly potent, tasteless,
ved an excellent Suppressant in a

compressed products of 25 mgm,

‘DARAPRIM®

PYRIMETHAMINg N0

Issued {
ed in France and the French Empire & ‘Malocide’ brand Pyrimethaming

BURROUGHS WELLCOME 3 co. (INDIA) LTD. BOMBAY

{Mydrocortisone of Merck & Co., Inc}
»

This hormone was first made
available to the world through
Merck & Co., Inc. research and
production.

1, HYDROCORTONE is 8 natural and probably the
prihcipal adrenal steraid.

2. HYOROGCORTONE Is highly e¥fective topically.

3. HYDROCORTONE is uniquely beneficial when
injected inta joints and bursae.
mected e O e =

Literature on the dosage and administration of
HYDROCORTONE for the more than fifty indica-
tions encountered in daily practice, available on
request.

A Tablets are oval-shaped and casty this trade-mark: [ /

Orai:

HYDROCORTONE Tablels

20 mg,~ Bottles of 25 {ablets
10 mg.-- Botlles of 25 tablets

L asiseasmeni)
S o S

Intra-articutar:

§ Safine Suspension of
HYDROCORTONE Acetate
Fach cc. =25 mg.
Vials of § c¢

Topical; -
Topical Qintment of

HYDROCORTONE Acelate
19,—5-Gm, tubes

»ypRocoRTONE it the mgistered tradesmark of
Murck i3 Ca, dne. for its brand of hydruvrtisons.

MARTIN & HARRIS Ltd.
- Distributor for MERCK & CO., Inc.

161, Avenue of the Americas, New York 13, N, Y., U, S. A,
Offices in CALCUTTA, BOMBAY, MADRAS, DELHI, RANGOON.
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Consult

THE
NEW GUARDIAN
OF INDIA
LIFE INSURANCE CO., LTD.

Head Office :

“United India Life Building, "’

Esplanade, MADRAS
(Estd. 1934)

An Ideal’Insurance Company
to insure with or to represent

ATHOMIN

A drug which
clinically produces
Sympathomimetic and
Antibacterial action
ATHOMIN—has clinically proved curative

in Cholera, Bacillary Dysentery,

Severe Infective Diarrheea: and
Obstinate Children’s Diarrhcea.

ATHOMIN —stops cffortless vomiting, arre.
sts salt depletion, acts as a cardiac
accelerator, raises the blood pressure
and improves the pulse rate.

ATHOMIN—reduces the frequency of pur-
ging and the antibacterial action makes
the stool microbes free within a short
time.

(Presented in Tablets and Injections)

For further information, please contact:

AEON CHEMICAL INDUSTRIES LTD.,

55, Canning Street, Calcutta-1

IS =

J
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Calcuttd Medical Review

E8TD. 1938

A monthly Jonyna) for the General Practitioners
EDITOR: Dr. A. N, ROY,
P-51, Golf Clyb Road, Calcutta-33

Subscription Rs, 7/- per annum
PUBLISH speciaL NUMBER

ONCE A YEAR

H*
ulwicug-lt)L_ERA speclal No. contalng most
ueofu szr:&ﬂmf;zr{xmtive articles of the treat-
suhscribem)' ce Re. 2/-(I1alt price to now
*ALLERGY
from ominent Aptglohl
and Indian

mc&lio.éonmins articles
1 _\rorman, Britigh
p};ysiclans. Highly appreciatod

Profession al] over the world.

alf price to n
v ew subsoribers)
2 uftzzﬁsl:Ew‘}tli Il)llfsa: ©8 Bpeclal No. contains
American, Brigi, Stratlons from eminont

erman'
gﬁxxvau:z% !leﬁgni};f};ysicians and gﬁ?&;ﬁ:ﬁ
general praotitionars, 11;1:;:-:1;‘9“ b:,‘Ok for the

New Subscribers
4 will get th, 1 4 D
Free of cost 0. Ne.

_-wfei\d your subscription to-day

\
LIVAFoLRmyN

Two 0.0, containg ;

Liver Extraoy

Polie Aoig ~ 80 gm,
Vitamia Bjg = 7’5 mg.
Acut Indicateq o = 3 moa.
* parniclous anmmia, Mg
Subnorma) g n®miae, Spray, o ocrte
rowth |
res b
non';?in(llnmnynﬂmln Bla, [eidren is reported ‘o

® DAt ' _lBoreaged g
Reclotu s 1100 T e e

Dosaga; Tq be |
njsoted Intra
or alternate days g dlreo':::lm

ularly 3 oo, daily
Packing, 3 0:0, A ps Ang 10 0,0

by the physioian,
%30 0,0, R.0. phial

Five o, o, oony,
¢ O Ring ;
Oalotum Gluconate :O‘b Tor 0. 0. contatus
Vitamin g 100 mg 0%
’ 200 mg,

Pregnancy, llatlt{o oied tn ;
n,
\ ¢ Poriods of
debility lhtu’,’f: ;-i :d age eonv:l..p:ci::: 'A’nhé
1 nmp:u:nd bones, ' OFfhegic & development
ntumulo.n{::!l,; lghﬂtod daily or g)¢
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M AN 10usly as directed g;
s, s DRUGS LTD,

== CALCUTTA-1. J

k Road,
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NEO-CORDIAL

with vitamins & Hormones

+ abion of western drug
éEc?l‘mI‘z”ImSlowith time honour.ed
%ndian bark ASOKA reinforced with

Vitamins E and 2 Hormones.
. It regulates the
SPECIALITY s wellgas controls

nty flow as
zfciesgive bleeding.
A real boon
to suffering ladies

¢ to the formula of

Made accordin logist of Calcutia

the famous Gynoe
Dr SUNDARI MOHAN DAS

Issued in

4 oz. 80Z. & 16 oz. bottles

UNIVERSAL
DRUG HOUSE LTD.,

CALCUTT A-27

AWOJAS

THE ORAL  THERARPY
oF
OIREBETES MELLUITUS

Each tablet contains e
Jasad 22mg; Wang 21mg: Abhrak
Smg: Shilajit 22mg; Prawal 88mg;
Lobka  22mg; Excipient 79mg;
Sulphur and copper in traces.
1 to Z tablets T.D.S.

Proper dosage with careful diet will ensure
contral an Diabetes. Reduces both urinary &
blood sugar and normalises Blood Pressure
with amelioration of Diabetic Symptoms,

INDRA LABORATORIES

127. MAHATMA GANDH! ROAD, BOMBAY 1

References :- o

I, “ The Role of Ayurvedic Medicines in the
Treatment of Diabetes Mallitus”’—Indian
Journal of Medical Sciences-Vol, 8, No. 3,
Feb. 1952, pp-117-136,

2, ‘ Review of Diabetic Cases Treated with
Ayurvedic Medicines" *‘Special Therapeu-

10, Braunfeld Row, tics Number” of the Indian Medical Review N
;_/;—/’_,;:———/-
/ »
1)
« Health SREEKAF
oroz l D E A palatable syrup of Bronchial
PR Antiseptics, Expectorants, Anti-
PROVIDES spasmodics and Sedatives
lodo-oxyquinoline to act COMPOSITION :
Ch;zr?,;testinal protOZOi\ ’ Bach fluid ownce of Sreskaf conlains:
camide to act Potassium Sulpho Guaiacolate .. 15 gr,
al | SUIPhace ia e Ammonium Chloride . 3 gr,
Ph;rr: )i(ntestlnal bacteria and Terpin Hydras .. 1 gr,
e Codein Phos. .. O5gr
Vitam‘n B Complex to ';emz:r Ephedrine .. 05 g,
testinal atony an ot Antimony Tartarate . 006 gr,
the in s attributed to sul- Chloroform .. 5 minims,
s);\mn;?ane treatment. e B.p T man
P [} yrup Sci .a P, . . .dr,
nd iIn Syrup Calcii Hypophosphite .. { Fl. dr,
Indicated In Pr(}-ﬁ},’,{,ez::;alaamoé Syrup Vasaka (1.P,L.) to . L ELox,
to "
the tredt et T ehronic, bacil- PRESCRIBED BY THE MEDICAL
biasis, ?f';enteﬂes ulcerative PROFESSION EVERYWHERE
"arﬂus y For further particulars please write to :
co . .
N HEALTH INSTITUTE & SREEVATSA CHEMICALS
lND“{ABORAMRY LTD, . & DRUGS LIMITED,
CALCUTTA-28 166/169, Nynlappa Nalck 8.,
Depot: 4/149, Broadwar: Madras-| MADRAS-3
Madras '

|
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I'st to put before the profession

FOR Arthritis, Fibrositis, Sciatica,
Rheumatism and Allied Diseases

TABLET

RHEUMOPHAN
COMPOUND

(Gold Bhasma with Mahayograj Guggal
and Maharasnadi Quath)

Packings: 60, 120, 500 Tablets
Ref. : Treatment of ‘‘Rheumatism & Arthritis’’

with Indigenous Drugs.
(Based oan RHEUMOPHAN COMPOUND)

A Paper read at the 31st All India Medical Conference,
Lucknow

By Dr. M. V. BANSOD, M.§,,

Hoa, Surgcon, Dept, ol Surgery,
B. J. Mcdical College & Sassoon Hospitals, Poona,

from Makers of * SILEDIN”
for Mental Diseases
ALARSIN PHARMACEUTICALS
(INDIA)

Post Box 14, BOMBAY-1

— —  [Aw
A New Therapy
for

THE CONQUEST oF 0LD AGE
A

New endocrine th

longation of the b erapy for the pro-

uman span of life

o R + 18juvenation .
evew&;l'hhvmg, beneh’ting minllic:::i
PARAY tehre and changing the out.
now live e?\;exMean?)nd oaraon o
¥h°uthhll life til) death yraeoai?%e“‘joy
1ough a Creeping old age merng

d broc
l rochure oy Bivlispan' with
data sent free on request ;-

HYGIENIC RESEARCH INSTITUTE,

(Biologi(:'\,l PO
Al Divisio
P.O. Box No. 1192 1)

”lustrat('
clinical

PERSONAL |
WEIGHING
MACHINE

Best German Make

* A daily weighing will

give you assurance.

* A daily weighing will
geeurs  your well-

health.
* A daily weighing will

protect you against
surprise.

To be had at o moderate price through

JAGKUMAR & COMPANY

Prospect Chambers Annexe,

317/2), Hornby Road, BOMBAY |

BOMBAY-1.
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EXEBOON LoTioN

This "EXEBOON LOTiON" .
certainly a boon ¢g vietimg of
 Eczema . hag been Introdyced
In the world of medlumcnn
Inthe wakq of uteer faijyra o;
all other treatments in rout.
Ing out Eczema. 1p 350 curey
Black Ringworm ang Barbe
Ttch, '

Literatyrey from

JUVENILE PRODYCYg

BOMBAY 3, (INDIA)

POTENT NERVINE TONIC & REVITALISER

w T5

" INDO-FRE

CATHOLIC CENTRE

Fhone 4930 |

RECUPERATIVE & PICK-ME-UP

Glycerophosphare of Iron, Sodium, Calclum, Strychnine and
Manganese, Viamin 8 Complex Ext, Vitamin C, Sodiun
Caleium Formoxy), Kofa Nuts Fluid Ext, Wahoo Fiuld Ext.
Intestinal Farmenrs, Papaine, Organic Copper Salt, fron
Sulphate, Manganese Sulphate 1n Palatable base.

NCH PHARMACEUTICAL CO.
MADR ’

1

All in One

VITAMINS A, D, 8y,

A PALATABLE VITAMIN CUM

Noted for
excellent composition

easant taste no fishy odour

pl
Available in

Bottle of | ib.
Useful

ZANDU PHAR

Gokhale Road

B, NICOTINAMIDE —

FERROUS GLUCONATE-—CALCIUM HYPOPHOSPHITE
AND MALT

ZUVIMALT

MALT MINERALS PREPARATION

—in
* Promoting growth in children
* As a dietary supplement in

Pregnancy and during Lactation

* As a concentrated food in
Convalescence

* As a Tonic in old age

For details please write to :

MACEUTICAL WORKS, LIMITED,

South, Bombay-28
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ANTIGENS u

ST
CARDIOLIPINA (V. D. R. L)) Microfloculation Test ] S
CARDIOLIPINA (Wasserman's Test) =
MEINICKE (M. K. R 1)
‘ KAHN'S
WASSERMANN

We carry ready stocks of excellent quality Antigens made by an
internationally known Continental Laboratory. Our prices are very

competitive. Literature & Enquiries from i

JUGGAT SINGH’'S SON & BRO,,

Regal Cinema Building, Ist Floor, Apollo Pier Road, BOMBAY 1.

Agents & Stockists :

UNIQUE PHARMACALS, 219, Poonamalles High Road, Madmu.
GAHIB SINGH AGENCIES LTD., Connought Place, New Delbi.
SOLOMON & CO. Kaopur & Lucknow

RHOOPEECO., 87, Chowrinthee. Caleutta

v1ala MEDICA L QYN BICATE, Vizayawada,

P

 AU-BI-OL ttow

Intramuscular Gold and Bismuth Depot

GOLD has long held its place in the treatment of Chronic Poly-
arthritis, Arthritis Deformans, Erythema Nodosum and Erythematodes.
Now potentialized with the synergistic action of Bismuth, it has proved
highly efficacious for all these conditions and also for Seropositive Lues,
non-specific Angina and Endocrine Arthropathies.

AU-BI.-OL is an effective, more rapid treatment for LEPROSY, vide
« Combined treatment of Leprosy with Thiosemicarbozone and a Gold Bismuth

preparation (Au-Bi-Ol)” published by the Rev. M. Scheel, M.D., Journal of the )
Christian Medical Association, March, 1954.

S
e e

s

Literature from; .

JUGGAT SINGH’S SON & BRO., | -’

Regal Cinema Building, Ist Floor, Apollo Pier Road, BOMBAY |.

Agents & Stockists ;

UNIQUE PHARMACALS, 219, Pocnamalles High Road. Madras
SAHIB 8INGH AGENCIES LTD.. Uonnought Place, New Delhi,
SOLOMON & 00, Kanpur & Lucknow

BHOOPEEQO,, 87, Chowringhee. Caleutta

VIZIA MEDIUAL 8YNDICATH, Vicayawada
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ANACOBIN
—"tT

in  macrocyetic

anx&mias

Vitamin By, is widely usced in
macrocytic anacmias, whether of
nutritional origin, or associated with pregnancy or
The tonic cffect of Vitamin By, is well estab
reason of its influence on protein utlisation. It js
where convalescence 1s slow, following
illness or surgical operation.
‘ANACOBIN’ 1s available in four strengths to meet 2l
requircments. 50 micrograms in 1 ml.—100 micrograms in
1 ml.—200 micrograms in 1 ml.—1000 microgr

SPI'UC.
ished, by
indicaced
- debilitating
(

ams in | m].

Also
ANACOBIN TABLETS

and ANACOBIN ELIXIR
for

CROWTH PROMOTION IN CHILDREN

10 micrograms tablets, bottles of 25 and 100
50 micrograms tablets, bottles of 25

_ Elixir containing 25 micrograms of vitamj
in each fiuid drachm, bottlges of 4 1, o:.mm Bi2

Wit-=a# BRITISH DRUG HOUSES |
b '.!,u 1
‘ P.O. BOX 134}, Bomna(A,\“)llA) LTD.
Branches at: CALCUTTA . pgpy, MADR
. As

N

while providing the clinical promise of Pfizer’s Tetracyn.
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intramuscular
broad-spectrum
antibiotic therapy
both in proof

Almost two years ago, Pfizer introduced

e rramycin

BRAND OF OXYTETRACYCLINE

INTRAMUSCUL AR

This, the first broad-spectrum antibiotic made available for intra-
muscular use, has given clinical proof that it shares fully in the
well-known advantages of Terramycin ~ unexcelled efficacy and
toleration.

and in promise

And at this time, Pfizer** introduces

detracynr

srANG oF

.

INTRAMUSCULAR

This, the newest dosage form of the newest among broad-spectrum
antibiotics, offers the special advantages of the intramuscular route

You may choose sither of these Bfizer
broad-spectrum antibioties for intramuscular administratioris
o when oral therapy is not practical or is contraindicated
¢ when facilities for intravenous therapy are lacking
o to obtain therapeutic levels rapidly — one single-dosc injection
(100 mg.) every 8 to 12 hours is generally adequate in
average infection.

! ®Yrade Mark of Chos, Phizer & Co. lne

. @ * Discoverer of Tetracycline. .

VITAMINAMINERAL FORMULATIONS
HORMONKS

PFIZER EASTERN CORPORATION,New York ‘
Exclusive Distributors in India: RAVISON PHARMACEUTICALS LYD.P. O. Box Ne. 1636, Bombay 1, ‘Gramsr “RAVIPHARM"




Refill Tube

Sole Agents in India :

P.O. Box No. 1925, BOMBAY.1.
Telegrams : ** CRUSHETTES."
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ARETUS

| THE ORIGINAL GERMAN INTRA-UTERINE THERAPY

Supplied only to Regd. Med

ﬁ Complete Set Rg. S0/- n
i
| RS. 45,1“

ical Practitisgrg

et per V.p.p.
nett per V.pp.

WRITE FOR FULL LITERATURE

| Distributors for Madras, Mysore

THE FAIRDEAL CORPORATION LTD., A pmond T.C.Sties

M/s.T.1. KRISHNAMACHARI & CO
Post Box No. 200, M )

Telegramsy :

!

ADRAS..
*“ PERFUMES

@ ABSORBENT COTTON WOOL
@ ABSORBENT LINT
@ ABSORBENT GAULE

SURGICOM gy
3 re
superior abmrber::'y'.‘gs are known for their

MANUFACTYR

THE RAMARAJL SURGIERT o

@ BANDAGES
@ FIRST MD DRESSINGS
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RAJAPAL AyalON MILLS (7D,
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MARTIN & HARRIS LTD.
Mercantile Buildings
Lall Bazar Street, Calcutta
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ANTI-INFLAMMATORY HORMONE OF THE SUPRARENAL CORTEX
FOR ORAL THERAPY

HYDROCORTISONE ROUSSEL
Tablets of 10 mg.

17-HYDROXYCORTICOSTERONE FREE ALCOHOL (not the Ester)

LABORATOIRES ROUSSEL

LABORATOIRES FRANCALS DE CHIMIOTHERAPIE, paRys
PARTICULARS, LITERATURE, £y¢ ;“OM . FRANCE

FRANCO-INDIAN UNITED LABORATORIES
‘‘Bapnu Ghar,” Hornby Vellard
BOMBAY g
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The Ideal Remedy

forall Degrees of Acute or Chronic Cardiac Insufficiency

PANDIGAHL

it contains the pure crystalfine glycosides ~ the lanatasides
A+ B+ C isolated from the leaves of the Digitalis lonata -
which produce the complete classical digitalis effect. Pandigol
hes the following outstanding properties:

° Splendid compatibility
@ Easy resorptiveness
@ Non-toxic, good therapeutic cumulation

d t lation of d A
e Ready and exact regulation of dosoge B ) A
eLery

DROPS - AMPOULES - TABLETS

o

|ERSDORF & CO.A.-G.HAMBURG
PARRY & CO.LTD. - Madras - Colcutta - Bombay - New Delhi

p. BE

fFor Indio:

e

R INTESTINAL DISORDERS
FOR _INT

£ ;
ANTAMEB | PECTOKALIN

prand of

M

oline contains :

uin
Dnodo-hg’griozr{f Pectin (N.F.) 14 grains
Kaolin (N.F.) 92 grains
nce (miscible with paregoric)

Merits Prefere

in the treatment of Indications : Diartheea, Dysentery,

chronic Ameebic Dysentery. Peptic ulcer, Ulcerative Cofltis
. Packed in
tles of :-
Packed in bot 3 oz, 8 oz., | Ib., 8 Ib. bottles.

40, 100 500 & 1000 tablets.

PRIMCO LIMITED,

mbers, Lamington Road, BOMBAY-4

Madras Office :
Andhra Insurance Buildings,
Thambu Chetty Street

394, Lamington Cha

Calcutta Distributors ©
p, H. Hira & Co,,
p/42. Mission Row Extension

/
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Babies brought
up on Naunehal
always sleep
more restfully
than others.

FORMULA
One Full Dose ( 4,60 cc ol
NAUNEHAL CONTAINS -
Vitamin B, 0.4 mg
Vitamin B, 0.6 mg
Niacinamlide 6.0 mg
The RlCHEST TONlc Ascorbie Acld  15. 0 mg
Vitamin A 1000 1. V.

for Babies Wamnp, | w0 LU

Dist. Ext. Cumin 5 Min,

Aqua Menth i M
® -Aqua Anlslt 14 Min
Cal. Hypophosphis 2 grains
Sod. Bromldum 4 graln
CAN BE USED ,N s?ncrouom ‘ 64 pralns
CAUTION
ALL SEASONS. Always koeep the phial Intact

inside the Carton atter use.

\\
o\ Hamcluul DAWAKHANACRs)DELHI

el PRIZE COUPONS

When you purchase Nauuehal, open
the Carton and see if there is a prize
conpon imside. You can get a bottle
of Naunehal Absolutely Free from any
déaler against this coupon.

#’—
Note . Naunehal Baby Show will be celebrated in Fib, '66. Exact date will be anncunced later on,
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Coaderclial VITAMINS

s 77 s, .
177, A (i

SIS 4
"~ CEBETINA

is a ‘Therapeutic Formula
soluble vitamins of
disease and after operation,

Ascorbie Acid

Fhiamine Mononitrate s 100 g,

Ribollavin Soluble o b

Pyridoxine Hydrochloride TR

Ualeium Pantothennto g ma
CEBETINA Nicotinamide T e

8 Compren a ¢ vile:

I eneh 1ahlet
"""’-Yhm,pcum)

Available in phiag of 25 and 100 a0,

s

THE CALCUTTA CHEMICAL CO. LTD., CALCUTTA-29

Branches at : Madras, Bombay. Vizag, Bangalore, Nagpur, Delhi, Patna, Jamshedpur, Bhagalpur, Ranohi,
adbupur, Assansol, Siligur

Each fl. 0z, of Col

Choline Chloride N
Desiccated Whole Bile U'S Gm,

10l Containsg ;

‘l,)chyd‘rochdo;ic Acid ll?)?) mg,
roteolysed Liver Bxt, eq, ~ g,
Proteolysed Yeast F,x:.eq e m(’""f of freah fivey

Bitter Stomachic Principles & Chola
Available in 2 oz, & ¢

Also COLIBIL with ME THIONY
Samples

Rogues g4
07, phials.

! NE is ovailable,

& Litecatuye ou requost

THE CALCUTTA CHEM ICAL

CALOUTTA-99
South India O flice :

CO. LTD.,

5/149, Btoadway, Madras,
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Original Articles

HORMONE TREATMENT IN SURGERY*

M. KRISHNAMURTHI, M.8.,

Professor of Surgery, Andhra Medical College,
Surgeon, K.G. Hospital, Maharanipet, Visakhagainam

i in types of carci-
i e of endoocrine therapy for certain ty _
Tﬁsoﬁ,poz‘fmt?lfe prostate and breast was first mooted by Huggins

and his colleagues of Chicago. | . .
i ing initi tal animals

1 tigators working initially on experimen
d g?eissviltﬁlvg?in%cal material, laid the foundation for the current}])y
%nld view that neoplasms induced by hormonal stimulation may e;
pgevented or held in check by medical or surgical modification o

the host's endocrine system. . |
i t that of an

roach to this problem by Huggins was no _

ig‘i}::(ias:‘ plt))ut was based on scientific logic, confirmed by experi-
fnnégbal gtudies on hormone-dependent tumours in laboratory

imals. . ‘ .
" Not all endocrine secretions or substances with actions 81_m11Ia.r
to those of known hormones have the property of ca.rcmo%e&esm. n
the present state of our knowledge, only t:he cestrogens an : ?‘ Vgﬂ;)k?a’-
dotropins are believed to be carcinogenetic ; Huggins says : . en
an estrogen is a carcinogen its neoplasm-mdpqug properties are

liminated by testosterone; when a gonadotropin is a carcinogen
gulcx;lli tumours are eliminated by the elimination of gonadal steroids.

Thus, suppression or elimination of steroid hormones from the
)

the ovary or from the adrenal cortex causes regression
g(;sg’g:i] gg;lmcic and mammary growths, provided they are hormone-

dependent neoplasms.
. sgpeoially contributed to the ANTISRPTIO, K - )

76—i
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Tt has long been known that the ovaries play an important part
in the causation of cancer of the breast. Kven so, oophorcctomy
in the human subject only rarcly causes complete ”‘g"ﬂssioh
of cancer in the breast. This mmain(}d a puzzle unsil the theory
was advanced by Huggins that ovariectomy favourably influcneed
human breast cancer in the occasional case, because the particnlar
neoplasm was independent of adrenal cortical function. On the
other nand, most mammary cancers are dependm}t for their sustained
growth on adrenal steroids. This view was confinued by the experi-
ments of Shimkin and Wyman who showed that the incidence of
Mammary cancer in mice can be reduced by adrenalectomy.

Bilateral adrenalectomy in the buman subject was first success-
fully accomplished in 1945 by Huggins and Scott.  The first rosults
of this operation left much to be d_estred because at that time the
supplies of 11-oxygenated steroids so cssential for post-operative
hormonal maintenance in these patients, were scanty and diffienly,
0 obtain.

Cortisone is now freely available and bilateral adrenalectomy
is no longer a difficult operation. It has also benefited pationts
with reactivated prostatic cancer. The problem now is that it ig
not possible beforehand t0 decide whether a mammary cancer is
adrenal-dependent or ovmry—depepdent ; 1n the latter case, ovarice-
somy before ot simultaneously with adrenalectory is more likely to
be beneficial, the recommended proce_dure being a two-stage opera.-
tion : the right ovary and adrenal being removed at one operating
session and the left adrenal and ovary at a later one.

Adrenal or ovarian dependency wpuld appear to be a physiologi.
cal phenomenon, nob necessarily ;a,ssocla.bed wngh any clearly recognis-
able morphological characteristics. All that is known at present, ig
that the most favourable sign of the adrenal-depen@ent Inammary
cancer is the presence of enlarged adrenal glands with h_ypertrOphy
of the zona glomerulosa and th_a:b the best response to a.drena.lectomy
may be expected in the well-differentiated mammary eancer.

The involution of mammary cancer after cophorectomy is clear]
due to the removal of bormones formed in the ovary: the mosy
reasonable explanation of the benqﬁqla‘l effects of &drenalect()my s
the elimination of hormones of a similar type. Oestrogen excrefiop
in the urine continues in the woman who has urridm'go.ne, 00phorec.
tomy but ceases following adrenalectomy. There is thus & dugl
supply of hormones of the ovarian type and the qhmma@on of both
gources of hormone is necessary when they contribute slgnificantly
to the total endocrine pool. 1t may be mentioned in passing that
following steroid withdrawal in mammary cancer, 1 hot flushes ogayy
similar to those occurring in the post-menopausal woman, it ig g
favourable prognostic sign and is an expression of Increased pitui-
tary function as it is associated with high titres of gonadObmpin
in the urine.
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When we talk of mammary cancer in this context, we mean only
the adeno-carcinoma agcontrasted with the duct and undifferentiated
cancer. It has already been observed that adeno-carcinoma of
the breast responds to irradiation of the ovaries more commonly
than carcinoma simplex Huggins is of the view that the formation
of acini in cancer of the breast is a positive process directly atbri-
butable to seeretions induced by hormones. Many of the cancers
derived from the lobule—alveolar system of the breast are dependent
on hormones and the elimination of critical amounts of the support-
ing hormones alters the cell-metabolism of certain cancer cells
gulliciently to stop secretion causing the acini to collapse and the
cells to shrink resulting in the clinical improvement of the patient’s
condition.

As we are all aware, it would appear paradoxical to many, that
both cestrogens and androgens are used in the same disease and
each with beneficial effscts. As in prostatic cancer, cestrogen therapy
benefits the pationt only up toa certain limit or only up to a certain
period of time after which it ceases to be useful ; if an orchidectomy
was added as supplementary therapy, further improvement would
be obtained. It therefore seems to be more than likely that endo-
crine therapy will provide the master key to the problem of cancer,
at any rate to certain types of malignant disease.

I will now briefly consider the management of (A) cancer of the
breast and (B) cancer of the prostate, avoiding controversial issues
ag far as possible.

A. Cancer of the breast.—1. For early cancer of the breast,
Stage [ and Stage /1, radical mastectomy preceded or followed by
iyradiation still remains the treatment of choice.

9. In deciding the line of ftreatment in cases of advanced

cancer of the breast it is important to ascertain if the patient has

reached the menopause or not. Age by itself is of less importance
as it has been noticed _by many observers that in cases of breast
cancer the menopause 1s delayed till after 50 years of age or even
longer. In the younger patient, certainly in the patient with secon-
daries 1n bone .a,nd in the paplenh/ still menstruating, treatment
with androgens 18 the correct line to a,d_opt. Oestrogens in such

atients will show progression of phe disease among the younger
age-group and stresses the danger in the use of cestrogens in the
greatment of the menopausal symptoms in patients with quiescent
cancer of the breast.

In the cyclical patient, radiological castration shoul@ supple-

ent bestosterone therapy. Hug_gms et al, however, believe that

m :0al castration is & miore certaln and quick measure in outting
Sgrgévat‘i&n contribution of cestrogen to the endocrine pool.

the In the post-menopa.usa,l.pa.tient after the age of sixty,. cestro-

cause marked recession of the primary growth while skin

niﬁiles and glandular metastasis also regress but to a less extent,
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Pulmonary metastases are also tavourably inﬁuenqed. Bone secon-
daries are but little affected angd will have to recoive sapplomenta
deep X-ray therapy. The value of watrogony I soft issuo megug.
tases in the aged female, may be saiq t0 ba fairly wull-eamb]js;md.
It may be stated that @sbrogens bave not beey shown to have any
prophylactic or protective effect againgt the developmeny of pulmo-
nary mebastases in breast cancer,

B. Cancer of the prostate.—JIn dealip
by hormones of cancer of the prostato we fi
what firmer ground. (1) In proved case
prostate with or without secondaries in bone, hormone treatment

: o i Its as gooq
th cestrogens certainly yields resu _Bood ag g even hotter
Xlla,n those that can be achisyed by radicg)

on 1 Surgery. In fagt, in
elinies where preurethral resection 18 8

. B0 every.dpy Procedure, ng
other treatment is thought of, even n

01D 6ases wherg tho Patency of
the urinary passage has to be maintained in the fy04 of obstructing

cancer tissue. Any of the synthetic ®strogeng way be used apq push.
ed to the limit of tolerance, the dosage being thep gradunlly docrgnn.
ed until a maintenance dose ig reached. (2) Ip 08863 whore wprove,
meent is obtained only up to a point ang BO further, and in cases,
where after sometime the drug ceases to be elfective eVen in inpreng.
" ed dosage, sub-capsular bx.Ia,terz_Ll orchi .

further period of therapeutic relief, conside

g with the treatiment,
nd Ourselves gy 80e-
8 of ¢arcinoms, of the

Sually cnsyreg @
r that orcbidechomy
must be reserved as a sccond line of defence gpg i

: : 8 0% advigeq jp the
first instance. Tn reactivated prostatic Carcinomy, pog) bilatera]
adrenalcctomy followed by appropriate Post-operatiye substitution

therapy has been used with impressive resulg,
lationship of the sheraig horinen ¢ .
Summary.—1. The rolat; oy o curiniy -
of the broast and prostate is discussed, 9, The Principlog undorlying the
hormones in cancer of the breast and prostate are detaiteq,

ADRENOCORTICAL FUNCTION IN

BURNED PATIENTB
ortical hyperactivity always securg atter gi Mifioar -
A5 of g:z,r%!in;&cioncs studiod, therq was ‘3?““131108 g ant burmng,. In
failure. The study of adranoportw‘al activity wag larggly based o the. oo
taneous changes l.l"l tho oosinophil count after burnmg, Rod in 9] pation b
upon the changes induced by & test dose of ACTH OF adrongliy, '
found that significant burning always inducod ndrnnocortioal hyperactivi
In 49 of tha 54 patients bharq wag ng owdo‘ncs of Subsequent ad
failure, und these includod 16 of the 18 pa_tlenta who digg,
Twolve of the 14 patients testad with AQTH BAV0 normg] 00singphil
foprossion ourves, including normal skimulablo Tegerves of &dronal coptey,
In 9 of 12 pabiepts tested with adrenalin, normal GOSinophih‘o dopaiex
curves wera obfained. The abnormal resultg founq in childrer, indiontaq
adrenocortical failure at the hypothalamie P‘fzuwa:ry lovol, sincg ontod
tests were normal. The children werg confuged 804 jrention
abnormal reactiong, but later when normal gy ;
normal mental reacm}flms We‘r?‘,etﬁmgf Eggc‘?i t,Both
; d the persistence o CUlating aogiy :
:f}ﬁ;xin[i);?;:;?fn a:;e beleived to be dus to similar oh phils after adrenalin

; Anges afectiy th
gortex and hypothalamus, respeotively. (5. ~ 1954, 0.5 41)'8 ¢ corebral



MANAGEMENT OF CONGEST IVE CAR :
p. L. DESHMUKIL M- DIAC FAILURE *
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D.. D.T.M.GH., F.CP.S.,
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Jure is easily diagnosed

a diﬁipult therapeutio problem. Thgougs Sbi‘;td"fffn presents
may help in many oages for a while, there area fejvr treatment
t others who ffequently relapse W'Il‘l}(l) fa.il to
: he rabxona}e of some Of‘th e aim of
g in use 0 treat this condition e common

congesbive cardiac failure (C.C.F o
into ome of the following groups i—(1) Valvx‘llél ® g;logw‘ally fall
4y with effusion (b) the cqnstrlcbive type; (3)1 - pericardial ;
with degenerstion; (1) with inflammation, or (¢) Wi&o‘%ardmi; (a)
(4) hypertensivo; 5) due %O Vitamin B, deficiency; infarction ;
thyroid ; (7) pulmonary ; and (8) obscure group. y; (6) hyper-

Obvious!ys in some of these groups like the arteri
very little can 0O dpne by way qf pgrmanent cure and tk{l‘loscIerotic,
in such cases remains & exercise in symptomatic thera,e treatment

In still otberss 4 in those due fo Vitamin B d EY_-
hyperthyroid groups, the results of the specific trea,éme ciency and
and sustaining There is no doubt g}fﬁ are often
therapeutics have raised hopes O?“;ml}léoclefr%
essiu

dvances 1D gurgery and th

C.F. resulting from valvular discases

0.C.F. roughly resolves into :—'~(i) Tncreasi
easing

The trea&menbh of o &
the foree of the heatb; (@) iminishing the
a3 sreatment of disturbing signs an g’?}’, i‘i;horied of the
8.

body ; a1
1. Increasing the force of the heart.—To achi )
have t0 depend uporl ghe digitalis and strophanthin TOBVe this, we
The acbive drugs in c_on;mou use 810 Digoxin, DigitgoX'ups of drugs.
.3 - Digoxin ig rapid iB action t:hough of shorter effe é? and Cedi-
¢ same effect 19 favoured in U.8.A b,Dlg}toxin
en intravenously in urgent onses T 1goxin and
pat when or_&l treatment 18 not tole.rat, b ha,s_ been
intravenous medication has produced wond ?d or i no
g intravenous treatment should fo‘;lbresults.
e with-

n & prolong® c‘t ] : e
it is nEOOSSATY o give the injecti

‘ jection slowl

y and

ONGESTIVE cardiac fat

maeasure

So1
held. Of coursé,
we diluted. R was v )

The etrophd 10 g ery muoch feared s
can be used onl nbmvenously and this often O&rr(i)efiar’ because it
times eveD of gudden %ev:ﬂ;va'l;}f{)elcmve intramuscularn:gfi%me-
oral preparaﬁlons are o ilable e.g., Myokombi even
gtrophoral (013! We have used both_of these pre;:ng:M) and
latter very extenswely and obtained favourable re ;Ons, the
observations 08 these drugs @wmarised as follovsvu 3. - Our
i ooutrlhutad to $he ANTISBPTIQ : §i—

sgpecially
[577]
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(1) They are woll tolerated. In cases where digit
parations were not well tolerated, eithey due to the dppeirance of
multiple extrasystoles or to systemic  manifestaions of ﬁ()\l(‘i’h
strophoral was used with success ; (2) 260 3 tablogs only o :try’
phoral suflice to influence the cardine conditioy ﬁwollm‘b[ -
(3) diuresis which is the result of improved cardiag action olc(. y ;
as under digitalis treatment, and is prompt and prolonged Holxum
cedema rapidly disappears ; (4) undesirable Side—e!'t'ehct;s e ]C(Z
encountered in the doses advised ; and (7) the cffget of %low['m
the cardiac rate is comparable to that of digitalis. : ' ng

In short, the action of strophoral on the heart g
longed and devoid of undesirable side-clfects.
~Though there are two accepted methods of digit:ﬂiz;mtiou the
rapid and the slow, we prefer a golden mean. 7h, rapid m(:bl 1
though uscful in conditions of emergency, can rapo) bo Jufozl
without scrious toxic results, which may upset the pationt 'So&e
belicve in “hastening slowly” and prefer to give gh, (1u0£:e lof b\lve
initial dose r.y. 4 tablots of Digoxin or 19 mg. of Digitoxip ; o
divided doses in the first twelve hours and follow i by Suitab)]
doses e.y., one tablet of digoxin (025 mg.) once in ¢ or ¥ hou)-e
Strophoral, one tablet twice or thrice a day is usually enough AS'
an emergency measure an initial dose of Digoxin oy Codila -3
intravenously or preferably Myokombin (inbrzunuscul&rly) s, ( n{)
followed by oral digitalization or strophoralization Ly De
The digitalis and strophanthin groups of drugs are Particulap|
uscful when the failure is associated with auricular Hbrillatic '
because the ventricnlar rate can thereby be often wo”-cont‘.'roll\r:]’
by producing A.V. block. (uinidine sulphate ip 3 Orain do‘(',f
4 bourly may be used to convert a recent, auricular fibrillation h;’ﬁ
sinus rhythu.  Phe dose miay be increased up to gr, 30 per d. o)
Further increase in dosage is not likely to benetiy g, p:'ntim;r ]'Ly.
on the other hand, may produce toxic effects. Quinidine sh;‘)u}l‘d)}l)w
stopped at the end of w week.  If there is no favourabi, ¢

alis pro-

ql.liCk, pro-

. . ; i ! res e
during this period the treatment is nog likely to do any gooé mi\“
maintenance dose of quinidine or digitalis should } .

: : G continyed
daily after C.C. 1. has been brought under control. nucd

It is necessary to sound a note of warning whilo g,
cular fibrillation with quinidine sulphate.  Bafore ﬁbxiTl
changes to sinus rhythm, A.V. block may be diminigheg
may be a partial de-blocking, and as a result there My by g
in the ventricular rate to 140 per minute or more  with conq,,f( r150
embarrassment in the circulation. Honee when quinid; luen
administered the patient should be fully under the iﬂlluene, Is
digitalis in order to avoid circulatory failure. nee of

Cardiac efficiency can be improved indirectly by reducing ;
venous pressure and thereby improving the fillin angfi igh
contraction of the heart. Leeches to the liver area, and Ph[ebohog];

Mllation
t.e. Ch()re
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to 12 ozs. of blood may occasionally prove
lvygthsar‘silggva]F%qignh]y oxygen inhalations also help by improving
se- ol efficiency. .
myociaird%i?rﬁrolligﬁigg the oxygen need of the body. ~This can
d : :—(1) by physical and mental rest : which can be achieved
bo oxf:e cin physical rest and inducing mental relaxation by small
by o 01; lu%nina], barbiturate or chloral hydrate. Petbldme_ or
dosesbp e by injection may be used in extreme cases; (2) by dimi-
O the activity of the thyroid gland. In old days partial
mShm(giectomy was advised as a useful measure. We bave success-
thyroz eated obstinate cases by using an anti-thyroid drug—methyl
flﬂ'ly reil (¢wo tablets twice or thrice a day) under strict medical
thlOumtion as the use of the drug may give rise to (_la,_nger_ous
observa mpt,oms ; and (3) by a non-stimulating diet containing just
g%ﬁgiynitrogen’for anabolic processes. A vegetarian diet suits
se best.
the %l}&?o%reatment of disturbing signs and symptoms.—-—Thg most
disturbing feature in C.C.F. is the cedema. Tn many cases i may
t yield to rest and digitalis alone, and special IUeasures are nee_deq :
novy (@) Diwretics :—'I'he parenteral use of merqurlal du}rgtlc.? 18
very effective. If the edema is very great, we give one injection
intramuscularly daily for three consecutive days, bhen.one injec-
tion on alternate days or every third day till it s_ub_s1de's. The
latest addition, Thiomerin, is less toxic and less irritating and
can be given even subcutaneously. Ammonu}m chlonde,, gr. 10
t.d.s. should be given three days before and du.rn?g.the administra-
gion of mercurials. If the dm.resm tends to diminish, we alternate
one injection of aminophyllin intravenously with each ‘Injection of
the mercurial. Muscular cramps, nauses, anorexia, somnolence
are some of the indications to withhold mercurials.

Oedema may still fail to respond. Then it is necessary t’o
remove the cedema fluid mechanically by the use of Southey’s
tubes. In “indurated” cedema, mercurials act omly after the
mechanical removal of fluid. .

Even after the cedema has completely cleared, a maintenance
dose of mercurial or aminophyllin injection should be continued—
one injection every one, two or three weeks according to individual
needs. Oral treatment by Merchlorajn., Mersalyl or Nep_ha.l tablets
may be used to supplement mercurialttherapy. Their use may
reduce the number of injections requlreq and may be useful in
carrying out the maintenance tr_ea.bn}ent thho_ut a prick,

A non-mercurial oral diuretic Diamox, which has been recently
introduced, is stated to act by a_diminution of the re-absorption of
water by the tubules. Our preliminary trials with this drug show
that diuresis is somewhat delayed and not as profuse as with
mercurial drugs. It is too early to assess its value. It may be
stated however, that if is relatively costly for routine use by the

average Indian patient.
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\We firmly belinve that (liureti'c .tre{ttme_nt should be used to
u,,c;m and nf ,'.vj;[«u'e’ re~t and .dlglt}&[ln' treatment.
Diuretin and urea are somelimes very useful and should be
od if the kidneys are functioning norma:iy. .
. < Giam restrietoo 1sovery useful in treating edematous
stient<  In actual practice however, it has very restricted use ;
R ationt looks upon v salbfree diet o= a greater hardshi
o tht,el S«If«lymuufnk itse'f.  Frowm the protracted nature of the illness,
t.h:anm; apoth of time during which this diet regime has to be
zgsorvudlitri‘ﬁ obvious that this rogimf?n.‘w\’xl ?ot be' [}))ractlcable
without the active co-operation of the p&twmi. E}I;ua} .53 used to
produce 2 critieal diures13 1 a re'ﬂsrfﬁnt cf}:E- " ;ler'e 15 also the
real and <erious danger of developing hy p(l)lna. remia when the
regime i3 used wiong with mercurial diuretic t erapy. .

() Loepaclitne rosing —Serve as usefu[ ﬁd.l‘mc“ in the
treatment of cardiac wdemn, They are very Coafi}~?nd beyond the
reach of many for adininistration 1n adequ'at'e oses ovi-zr a long
timme.  The drugs ara not palatable and way ca;x?e maubea' The
doses to be effective must be large and f{equ(lzn ] ::nb untoward
effects due to sodium and potassium depletion have to be carefully
watcbed durinyg their administration. ' | o

(N Forcing pinids ordly with the idea of producing dmresxg is
advised by some. This regime with salt-restriction and mercurials
is likely to produce hyponatremia. . .

[a short, we prefer not to interfere Espeell)ﬁc.e;llfi with the
electrolyte and water balance of the pame[}ltil A %v?n what i
unavoidable during routine drug trea.tment.d ‘ lls“ F'sta.nc"e 18 & very
delicate one and not still fully understoo ;n a \1 8 aa%ects._ It
usually adjusts itself as faras possible, if not gérOSSfy and dalibe-
rately interfered with. We believe that 1t 113 no1 safe tohmterfere
directly with it unless there is laboratory he pla. wlélxys at hand,

Sometimes edema baffles all our efforts. ~ In the case of one of
our patients we asked him in disgust to dlscar% rersls;hz?.nd parodoxi-
cally enough the :dema gradually dlsap?earfe . l;g experiment
forcibly impressed on us the important ro.'e o n:}\]lscg Ar movements
in correcting venous stagnation. So when the garb condition
warrants bed-rest, we advise passive Inoveme?{:)s,dan when he cqn
be ambulatory we encourage him to get out of bed as frequepc)y as
possible. This also b(_ends_ to‘precludg venous thrombosis ang
thrombo-embolic complications in chronic caacils.t fed ab

Despite the use of all the proce{lurgs etailed above some
cases prove refractory, which is probably due t.<t) pt,r}?greisw? Tmyo-
cardial degeneration. The only coura?1 opeg (1)1 e p ysician in
such cases is to reassure the patient and gradually 1encourage him

iesce in the predicament, with & masterly therapeutio
Fga;‘&%y exeept in the form of a placebo and mild sedation,
1

cr—

,\')l[&))(
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TREATMENT OF PSORIASIS rarT &

ORI T sy

Hoa o lereor | asr Sias el My ese

s 1T N

I.\' PEOYIasia we ure dedaling geuatly with aodry lesion and a
svodromes the progress and loeal resetions of which do not
depend on the externad applications u<ed. The factors intuencing a
care or heading for an exaeerbation come cortainly from within,
The diferent aronps< of easzes with the varving lines of treatment
will be recorded. and their progres< followed as far as practicable.

The ~kin by virtue of 1ts ~peeial position as a protector of all
the oroans< apain-t enviremmentd distarbances. ofers probicms in
trestient. diferent 1o those relating 1o the internal organs. Being
a part on the one hand of the enuire phveinogical -vstem and
on the othiroa buler to the external environnen® but in eontact
with 1t there are dudd ;‘Y!\i‘lf'!niund purposes in treqtinent. This s
& specin: feature of the integumentary <vsicu.

Itching is a harassing svmptom. which prevents sleep and starts
a vicious circle, prowminent in which is the seratching. The con-
sequent trauma. further inereases the difliculty of treatment. The
skin must be reated. An inflamed skin is ohviously a big problem,

and it is no easy achievement to give it a protected environment,
and reduce the in=ults it receives to a minimum.

In all caces of Psoriasis, a complete history is taken. A
differential blood-count and detailed stools examination are made.
The percentage of eosipophilia is taken as a reliable indication for
the use of pemicillin, milk, Lertigon, or ar<cnic injections. Correc-
tion of defects in the motion automatically helps healing. In a
few cases which are very obstinate to practically all treatment,
improvement wa: noted after a course of injections of an auto-
vaccine prepared from the motion. All eases of psoriasig, after a
thorough check up for focal sepsis are given Vitamin C and Ribo-
flavin orally and penicillin injections, two Iacs twice a day for two
or three days, after which they get a few injections of Vitamin B
complex. Penicillin is repeated if the response to the first few
injections is encouraging. After about 3 or 1 injections of Vita-
win B complex and depending on the progress noted, the patient is
started on a series of milk injections. I have used the following
dosage without any necessity to change them—bhalf cc.; one cc.;
one and a half cc; twoce.; two cc.: and two ce. The injections
are given intramuscularly, every fourth day, taking care that any
reaction aiter one injection has completely subsided before the
next. After about 4 or 5 milk injections, the patient is given a
few ultra-viclet light exposures. The above line of trestment has

(sa)

Y
0 it
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in my experience, given vory satisfactory results and is my treat-
ment of choice. Kvery onc of my casos did well on this regime.
The inevitable recurrence however, would be there with or without
treatment. But, from the behaviour of cases, it has beon found
that the line of troatment has a definite influence on the course of
the disease and control is definitely possible. The line of treat-
ment should be framed to suit the particular case and this would
minimise recurrences making them fewer and less and less severe,
Among the antibiotics, T prefer penicillin, though terramycin has

been suggested ; and I have tried the latter with indifferont results.
Aureomycin is useful.

In the treatment of psoriasis, we may have to try a number
of drugs. Arsenic is one of the favourites, and cortainly helps in
mAny cases. Enesol, a combination of arsenic, mercury and
sodium salicylate is given intravenously, once in five days, or
preferably once a week and is found to yield good results. Six
injections are given and may be repeated after an interval if neces.
sary. The usual precautions, for arsenical medication should be
observed. As Enesol is not available now, Enerson which is
almost the same in all vespects is given intramuscularly and T prefer
to use one cc. of it intramuscularly. The dose could be increased
later, if necessary. T.A.B. curative vaccine is also g good remedy
and we may be sure of results. The choice of the caser is impori
tant. The general condition of the patient must bo good, he must be
able to stand the reaction, which may vary from a mere’ trace or no
reaction, %o severe rigor with very high temperature for days
together. The absence of fever, does not mean failure. I use T.A.B
curative vaccine 10 million per ce., intravenously. The inte.rv.als;
between injections depends entirely on the reaction after each
injection ; the reaction after one injection must subside completel
before the next is given. This is the rule for spacing them Wit{n

proper selection of cases, this is & very pood method,
50 millions may be given. Y8 od. From 10 to

Lertigon (Azoprotein) has come to my res 2 6
Starting with 001 cc., 6 to 8 injections havg begx\lle' b?il:(?ya.t? :ltrlxalme.
intervals increasing by 0'01 cc. every time. The increase in dos Z
and the interval would again depend on the reaction after e;gh
injection. Sometimes Lertigon and a.utobaamothera.py are alterna.t?e
ly given, with benefit. The patient’s blood-—halif ¢g. : one cc. : ont;
and a half cc.; two ce.; two e6.; two ce. ig given int’ramuscxil’arl
every fifth day. The reaction after ong injection must complet ?r,
gubside before the next is given. pletely

Colossal mercury sulphide has also been tried.

An extract prepared from the gcales

different results; 02 g. of scales is ground with 95 00. of
and allowed to stand for 24 hours. TInjections of this .eghr :g:ol;;);

given intramuscularly starting with ‘001 ce. The injections are

has been tried with in-
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i if i i 11!
i t is there, if it means anything at a
. The psyobic effec
painful.

than one -
i enared from stools has on more

An auto Vacc;zee}:;egtedly good results. Insulin and glucc;se
occ%lgn, flx?:?y apiform in their effect, have given spectacular
though no

results. - . k could be recommended or for that

I wonder if 1'1(138;1}11(:1:lf:t'lOt?hese drastic met'.)ilods unless _a.ssu?ed_ c;i
mﬁbter an electll'ti noh be ’casua,]ly hried. A.S in the ‘UnStlmug k?]_e .
good results cou od before (p. 168, ANTISEPTIC, March 1955) w erg,
1 have menfisy f gystemic reshuffling, reassembling, and reset-

it is & mi %6 or insali ‘ ilder, it might be
it is a mild form o sulin shock could be milder, it might D
tling, if “gfe;éegggﬁ ;)x;l; (111ilslodging the shackles, of the psoriatic
doing &

oshl. ied i ases. This 18
grasp O I . cone have been tried in some case

ACTH and dci(();t::d in cases in which the onset is with temp&;
PrOba'bly well-in ioint pains and consequent contracture, wi

tsm%légatous and quite generalised—the classical

’ ory often. In one case, that

h we don't ﬁ(l)gl ?1(?1? rﬁ:: Z&CYTH or cortisqne as he res-

dingly well to heavy doses of penicillin and Vlt.t‘]::B

;nrga“y gnd Vitamin C and B complex by Iﬁmu o

complex paren eg;ient;s, we had to stop ACTH because he gld
In one of My P I do not think thaf ACTH or Cortisone wmf1 ¢

aotually worse.t of choice in psoriasis. They improve the cora elti
be:the breatme d extent, just Jike any other method reconn:nenh

ion o & limite long enough to warrant an empha-

in use \ ‘
averrrilo;r(g%elﬁ% a few advocates, but it has not 1mpress-

weo
onded ex0ee

I am not in favour of superficial X-ray
nless absolutely neceslsary.l. . h
- i that oxternal applications are no

I have ?,lrea.dhy!;nlf;: nigogsegria.sis. ‘The favourites are tar axﬁd

of primary lmpoﬁese may be used in various vehlclesh to m% ke
Chrysarobin- Of the two, 1 certainly prefer tar. Chrysarobin
ble. ]y, and soils clothes leaving indelible _ma.rks.
@ violent 7 ving Chrysarobin stains from clothes is, they
hod of r(gﬁgysarobin could hurt the kidney, if applied
in any extensive manifestation and it is best
¢ larger aread of children, owing 0 the possibility of inadver-
ided in the c&s(()ahrysa,robin has a marked deleterious effect in
-larly on hairy ones, and definitely so,d in 'Itjhe q&seﬁ };?f

gealps pmt‘.mu1 &ur of the hair is Se!_'lously aﬁeptq . tiadil is the
ladies; the €0i0 n for dry thick lesions. Psoriatic pa (k:l es I::.re
jdeal applicatio Tar goes best witha paste, rather than

invariablj dry papules.

intment. _ o
with & crealfl or :1-: (:;?11 be the most popular and ideal application
Lasgson 8 pa

The amount of tar could be increased depending on

ia818. ' \
for peoriaste
results obtamed.

eful.
ag very usell
ed M8 '° . peoriasis U
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Br. xxy

Amylum gr. xy,

Picig liquig My
Sulphur Precipitata Br. xxy
Acid Salicylic gr, v
Bucerinum 8s

BS, Ungt, for external ygq only~app1y thin ¢ bed tig,
Please don’t

I usually Prescribg the foHowmg solution fg, 8calp legiopg
Acid salicylic . BT, xxx
SBulphur Precipitaie £r. xxx
Liquor carbonjp detergens M xxx
Oleum ricing

Spiritg Rectifieg
Ft. Lotio for OXterna] Uge only —p,
¢ beousod wigy, , Piceo o
Please dong cub with Bressup Sh;

The method of using ig 1mporta,nt;,\p
tion, an ideally non-irritan Soothing
E Zince oxidg
Oleumn olive
HEucerinym,

When in doubt abogt What 4 o
given as g wholesome}, remedy . ultra. v,
great curative pobentlahbles an
come in handy,

Stalwarts in dermatology, altor vory
8aying “Teach tho pationg 50 liye with g
Constantly,” Thig gobor 8tatemen I8 all thg
It emphasises the desirability, of not pattin

Buccess, but of being humblg and gratyr
bandaged i} (psoriasis); Gog healeq j5 ¢

——

ul fo tho

TREATMENT op PSORIASIS

“Topical therapy “~~Topiga] thorapy §
pationt with psoriugis,  For the cute gtagg
appearing, Btrong or sblmuluting medicatioy
broatment here op & peoling g, f ultp
dissemeniation of lesiong. A
det. 36 ; salicylic acid, 36, aquap
mildly keratolytig and antiprumic_
effective, Thres pereent viofopy, in Petrolyt
ration,

When the acutenegg subsides, or for ¢

¥ the mqpg torp; ;
S0on, - tar, anthralin, gpq chrysaropip which 5 Pid legjqp,

Or gyl 4
f Cobton the siug a
b wi Yo Bhake the boltle beto

a”a,ying any irritg,.-
Cream jg.

longthy broatige
8 Psoriasis, r

or
g Onegglf on

bimg,
S}l narhje,
lore gya,

Causy of j, humiliby-
nb Momoenty of
me repgat o

ting ta, are

N !
O} erude
0 1 pey tent ogpn
Onigteg Dereyry and
er ¢ each fop
~Untorpgy Med

VITAMIN B COMPLEX*

OM, . -16
g A ISImmumftg/ Research Institute, Calcutia
Banga

\

) itamin B” referred to 5 single factor, In
ature.___ogiglnaféy igggﬁéﬁ Izhowed that ig consisted of two
N 1926 Smith &? bile antineuritic factor apg & thermostgp]e
factors, a thermo f:,c tor. The factors were calleg Vitamin B, a5q
growth-promoting tively in England. It soon became evident thyy
Vitamin B, respe:hermosmbm factor was a complex. _Gradua,Hy,
Vitamin B, the tors in B, were dlsco_vered and designateq oo
the different fag etc When the B-vitamins were 1§013:ted'a.s
Vitamin B,, B,, 4e many were given chemical Dames mdlc&tmg
chemical Comp;u;an’bobhenio acid, riboflavin, Pyridoxine etq,
their nature, e.g.

T lex” now refers o all the vitaming

The term “tha;;:ﬂ;;la? g{iﬁmin B and identified c@emica.}]y

split off from t}:‘xel Oioil effects. B-Vit;a,mm_ has begn defu_led like

or by their bio Oagn organic substance which actg (}a'tallytlcaloly in

other vitam}?ssaﬂ;d which is essential for the nutrition of higher
all living ce

animals. ents of the vitamin B-complex aye “—~(1) Vitamip
The compon

' inenritic faggoy . (2) Vita.
iamine—heat-labile antinenr; P () Vit
B,, aneurine or ﬁ,blasgu:,?tamin C—a growth factor ; (3) nicotinie
mﬂl B, rib_oﬂa»V}n finic acid amide or maqmalplde“pe_“agm pro-
acid or niacxf, mc(z4) Vitamin B, or pyr'ldoxmejia,ntlderma,t;ms
i or; 3
venting fac

(5) pantothenic acid

; ; itamin B, (cyanocobalamin); (9)
f Otor} - d’- 8) VIF&mlp 12 h
b?obin;} (7()1 g?lg;r:gmino(benzom acid and (11) cholipg, |
inositol ;

s included in one group bgcau._se there
All tahgse w::lrﬁ%ltll}gs iﬁ,fmon to the individng) Vitaming., A
ac

luble in water although the degree of solubility
ua .
of them are so

varies widely. . lex is usually different?ated from the
The Vitamml B,-’f:g}is, such as vib_amin C and rqlated factorg

other Wate»r-SOhblﬁeesgume material used in early isolation work and

on the gagise‘;) erimental animals employed in the assay.

the kin

: 1 cur in natural foods or
the B-'npamms oc ' ]
SOWCB?’TMZS;Z;};}S, either in the free or in g co}mbmed form
other biolqglgzmlglex or a8 & phosphorus-protein-compey.
a8 a protein-

8 which influencs the vita,zqin content,
Among ghedﬁzﬁg ~f?§20;pecies, the time of harvesting ang the
le foo '
of vegetab

the ANTIBEPTIO.
11 oonttibutﬁd o
# Specially {586 ]
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Biochemical lunctions.—Al} bhose vitaming are essential for
growth, maintenance, Inetation and  production. Althongh  the
exact mechanism of thoeir VaArious functions ip the anima) system
18 0ot fully known, some of their nnportang biocherics] functions
recognised up till now wil be Swmimariged,

Most of the vitaming form the
tant enzymes, coneerned with
drates and protoins g waoll
anerobic respirations
given below :

[VoL. 52, No. &

prosthetic group of the i
the metabolisin of fats,
as N carrying out ip
and their getion in the op

npor-
curbohy .
wrobie and
ZYme  systom 18

Tasne V. Action in the Enzyme System of the Prosthatic

Group

Vitamin Name of CUy e Funerjon Substrate
Vit. B Co-carboxylase Docarboxylution Pyruvie neid
Vit. Bg Flavin dinucleotide Hydrogon trangsfor Numoroug
Nicotinamida Coonzymo | " Varioug

Coonzywne IT . "

Vit., Bg ) Co-decarboxylage Doenrho.\'yhmbion Amino acids
Pantothenic acid Coenzyme A Acotylation

Aminog, acids ote,

TABLE VI, Biochemical functions of the other vitaming
Vitamin Funetion
V.izam‘in Big in maturation of rod blood cellg
Vitamin 812 with in formation of nueloic nejd
folic acid in motaboliam of amino aeidy
' in transmethylatioy
Choline in transmethylation

Biotin in 00-carboxylation

Tasrne VII.

Daily minimum requirements of the vitaming

Vitaming Btandarq maintenance in milligrams
Thiamine By 1tog
Riboflavin By

1'6 tn 9
Nicotinie acid

10 to 15
Pyridoxine Bg 210 3
Pantothenioc acid o 100ty 15
Folie aeid 01009
Cyanocobalamin Biy 140 9 (mi
Choline . { Hicrogram)

200 to 300

The requirements of the other vitaming hg

The actual reqnirement depends upon the
rato, body weight, age, sex and other factg
manual workers, pregnant and lactating moth

¥ not yot hean eonfirmpg,

food-intuke, occupation, metabolig -
I's. Gen.era.lly, 8rowing childron
ors need Ineroaspd amounty, '

The Nutrition Committee o{ the British Med
(1950) bas suggested the following daily allow

ieal Assaciation
and piacin for different stages of life, (See 1%

ances of riboflavin
le Iflll NO ~A PO

' 5]
AUG'

i children and adults
rPapLE VIII. Daily needs fff hidremmmend
T Ba Niacin
) - 6 : 4 to 5 mg.

— 7 to 10 years 06 tgi\Q mg. 5
Children ILighl‘u work \ 2"1 >
i Meadium wor ‘ I

Adult male during ‘LH'SZLVY work 9. 10
[ Light work i?‘; T

Adult female during <4 Pregnaney 51 14

| Liactation

) . r . -- k
ghly. B, should be taken as 0-» mg. .perklOOO calorie-intake
d }3{01;2 O:OA% !mg. for each gm. of protein-intake.
and B, a:

. i s ‘
itamin in the daily diet.—An avemgg‘ diet dconillit::gwﬁl
A imtfm vegetables, yeast, eggs, m11; &nvitgmins rill
i c};’. €\dml, requirements. But most of these b
P et so?ne extent during processing, cooking a,b  anaing
R d on storage. So the average man in n_10s} ountrics
procedur%q ?in'ent in many of these vitamins parblcuTa;eyextent
mill ({)e‘ emclldl highly extracted whea_t are c_onsumed. , The oxtent
n;x}loeqq E\f?ing washing, cooking and milling in the cas ,
of loss

given below :

TaBLE IX. The effect of washing—Loss %

- . < Milled rice
T Brown rice M;J}ll‘;ge"ce p;.rlfoilgd
15
Vit Br 21 o 15
Vit. Bg 8 93 13
Niacin 13

Effect of cooking-—Loss %

57
Vit. B1 32 Ad 41
Vir. Ba 26 bt 38
Niacin 31 ]

- Loss % on milling: Vit, By 76%, Vit.Ba 57%, Niacin 63%.
o] ‘o

i : Vit. B1 20—35%.
i during cooking: Vit.
Losses in ‘gleicgé%%;)ig?——25%. Niacin 8-2%%.

Medicinal use.—Apart from insuﬁicienh;n.tsgis ﬁ;icl;:ngoalf)asgig
— ; \
i deficiency may be due to: (1) in _

o }‘Szv)cgrgfglceéve storage, (3) impaired utilization, (4% tlonxc;;s;z:%
el 5) increased requirements, and (6) presen;gz toxamines
exgretlgir;,it(;mins. To meet this deficiency, our die '
a?ef:‘r?a,bly fortified with one or more vitamins, i usoe of the
’ The statement below details some of the main u

vitamins in physiological disorders,

78—iji
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Tanry X, M
LA ain uges of )
. ¢ Vitam;
Vitimin ins
Thinmine Bori ERLUURR
Riboflavin (‘i?{r'}] be.n. P“!YHOHI"HJH ote,
Ninein ~N0Hog1g, Bbomutitis. glossitig

3
Niucin Hi}iltgm. bilatoral dormatitiy
POromoegig gravidaryn,, ttifunbibe
tzurs, BRTANU OOy Losig
mugenlqr CTRpS,
awvidarim, burnin;; font,

Pantothonie aeid . p

hb’heromuais g;-

Vitamin B Uﬂypd_rnme
Tiiigioug gy i
B, maerpg ti
: , . . N » i .
Folic asid bl*‘ﬁ“c Anwming Yie magala
Choline a Fatbew i
Inositol T ¥ty livers otg, B

—— 88 lipotroni
" e Ple ngantg
) Most of &h.(: vitamins are ~Mlective i v .. p
vitambn levelx are usually g ¢ conditiangq dotiequge

R R ISN

o5 times ar o -
ments.  Althougl each vitamin i i A evon 10 g, OrS timgy 1) .""Ul' therapeitlent wsos
to function us a whole for dm,-i,.;}'{_\" R OWH tin i Modiche o L oM daily requ e
deficicncy of tlie othors. “Yonany of th,. factory 'um‘;n itamiy i!.mmpl. X mppears

y

BROcted with 4 relative

The numerous 0ssenti i
§ 0 al ph :

| g ; Puysiologiag] ;
ggé fa{.)céc;;;gj;czﬁsdltf? use in g widg ﬁe]dru?,f;"(;nﬂ of the B.com-
diabetes, hypertension e{:?a&mn«{ trestricmd ‘““"'2 ’::;’\ Ii(‘);t;’f'x;“ﬁgf]‘g'

' ) , as A : 3 O | iy
?Outﬁ]me ad;x;_va.nt thora Bastrointesting| dysfunctiog and the
In therapeutics is the routip, linini A racont ad
complex to all cases recajyiny . IRIStratioy of itamie B
peutic drugs. ceiving sulphonan; t};ec}:’éf:”ﬁn B-

Standardisation of the R. e
cacy of vitamin B gomy com
stability of individual
.then 4g21n on tho definjyg
;)n the mixture | stability of

t * -

et.ween fhem in SO?_utlon Present gregt gig, ,
;’a 10ns..d Pl})e following factors are th diflicultios |
or an ideal preparation - Ny
a pure form ,p (2[; s’;‘)‘;‘:gﬁ " (1) Selectiog of BUitable viga i ;
lising agont preservativ;y oé the vitamiy - ) se!e V;men salts in
. y an anti s ¢ction of s ] b"
tion ¢ .~ 15eptio; ibili ol
the 60 bp'}{ and concentratioy , (,E,)\ t(g') SOMPAtLibility in rela-

(6) biological availability, /. Blability solution : and
a pickure ot r miThis |

0 e | |

chemical function?;as;]gle{ o e, Oh&mcter, uses l;eogll)lexdgll)‘teﬂ
and diseage. Progress in thig f cntial m;“ie’;t: ?’;] healltol;

A8 bean yg :
*S atcumuylateq ; T Very rapid apd a large

: in , <
Propagation of mamcent years. Singe the

Proper nutriig Are, t0 & considerable
0 80y advance in the know-

My gratetul thanks are g
1l tha ue to Dr,
helpful suggestions iy writing thi: rg;ievy‘ U Basa and py, G.C. Heh for their

e

IVER EXTRACT IN MACROCYTIC ANAEMIAS*

M.D., M.R.C.P. (Lond).

L

R. SUBRAMANIAM, B.8¢.,
AND
M. CHINNASWA.\II, AfLR., KBS

1 "
(fovernmen! General Hos pial, Madra

ief report contains bhe results Q[ 4 stud_y made beﬁween
! b and August 1954 of macrocytic anwmias and their res-
MM?') 3‘t' exbra%ts made in India. The particu'ar brand of
1Ve d was (1) Diver ectract jivte (LLC.K.) which con-
and Vitamin B,,; and (2) Whie liver extract
period of study, b}hirte}a)en c&a,se? Olf macroeytic
. with this particular brand of liver extract,
an®mia }vereh;fg?i'ﬁig out if Indig.n made liver extracts compared
with & view ith imported ones. A detailed study of the cases,
favpurq,bly WLd symptoms and a fairly complete blood examination
their sxgdnﬁ tiken besides a follow-up of the cases,
were under we are aware, no sustained study has been made
So far 8s ade liver extracts exclusively, from the point of
with Indl&,‘“x?ﬁcacy as therapentic agents, without other acces-
view of thell Ee study is being continued but we present a preli-
gory aids. ¢ on the cases 8o far investigated. Naturally, the
minary reporlb tween the cases that came under observation has
time interva So 40 days. In one case where it was felt that the
L condition was very poor, blood transfusion was
ar treatment was started. Otherwise the
¢ used, besides liver extract was iroo and in all
cn only by mouth. Out of the 13 cases now reported
o other supplementary therapy was used.
13 cases included in this study were between
6 and 655 eight males :a.nd five females. Of these, 7
the ages of 1 4 werc agriculturists and two were office clerks.
were iaboui;f sv,vere greated with Liver Extract Forte and one with
Twelve 048

. t.

Whole Liver Exwﬁ;toms‘“yrhe presenting signs and symptoms
Signs ?}“d Snyt cases, the main symptoms being chronic diar-
varied 1o -dxffere of the tongue, wdema of the lower extremities,
rheon, soreness exertion, giddiness and numbness of the faet,
bre&gblessnessdo?nore than oné symptom. Diarrhea with glossitis
Fvery case 3 es, cedems of lower extremitiesin 9, breathless-
n 4 OMSEL  ddiness in 2and numbness of the feet in

ion iD O, B} .
ness on exgrb!:: ;Eo“”e% enlargement of the heart, on sereening.
ev
4 cases.

. ations.—The following rour,'ine investigations were

Investlgaﬂ%zs‘e:“a) gastric analysis; (2) sternal puncture
made ind eac%ergh,s test ; (4) icterus index; (5) serum protein
%y Vanden Bergh® %%y A S % P
(8) VA T peeielly oot Jo e ANTLGREELO

Tms b

onse to
liver exiract use
tains Lolic Acid
(T.CF). Duringthe

hf{)mab)ﬂl
cases it was gn&
six had 1ron. Th
patients.—113¢

only
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(6) exanunation of the stools
investigation,

Avua.
{Vor. 4, No. 8

and a (7) Sompleto hamatologicnl

Gaslric analysis.—None of {hq cuses had hypervehlorhy dria,

e
Tavuy 1 :

Histaminae Achl o Hy pochioe. S T Ff & a.r'
fust nehtorhydria chlorhydria bydria "”M;‘ R ) @ ' P
ooy N
¢ . ’ .f‘«a’b
No, ot casos 2 6 3 R/ il ’%‘.j;.,‘
' 3, 10 956 ™ g
Casge numbors 3, L2 s ¢ i -?"f .
1&g B, 10 47 nil - 'w
A bl - | - )
Sternal puncture.—~A b ood-1narrow OXmimnntion was done in ‘
all cuses. . J % @ ‘
Tanvy §) LA = t4 S
:2 i & : d 4
M&‘g\hioi)lmjl‘i() Feaction l’imml!hil Yoobe Uy . - " L
Numbor of cases 3 i » ' ! .
. g % .
Caso nundiory 4 3, 4 AN tha ot hors b - e
» ig. 1 Megaloblastic bone-marrow
Fia. .
» . "y . .
Violen Beryh's Text =—The reaction was biphasie in ¢ CAKOH,
negative in 3, indirect positive i

n2; and the t

et was not done
in 2 cases,

Ieterus inler :—Varied from 4 units
Serum prolein Was estimated in o))

st . A cases s 4 canci: Nog, 3,9, 6
and 12 showed an albumin : globulin ratig reversal,

ases showed heln

t0 16 units,

[4"'7‘,,.”“"”,«:f(‘u/[/. 1]/'.\'/114:].\' Z‘-*'.l'hrce C
tion, Nos. 8 and 12 having ankylostoruingis and N
Cases | and 2 showed fat globyleg under the

Dloead eaumnination —Included the estimation of {o1y) 12 B.Cy
W.B.C., Hb, M.C.V. and differentiy) eount. In all cases, vatimation
of R.B.C. and Hb, was repeatcd‘cvm’y 10 days, by, the "\1_(1_\5 wias
repeated only Wh‘{“ t'hfi_ Patient wag di.\ch:trg( 4 There was o
woderate rise in costnophilia abou § 4, 129, in the 3 ¢ sex with
helminthic infestion. (}7/e Jtetires on TN} o

Other ;:u-g,:’l‘.s'/"l.‘nyl diseases —A fo the pativnty were
from other co existing discases like chropic 1y, '
and helminthiasis (Nos. 5, 19 and 8) whiey
simultancously during the Liver extract thorapy.
v Classtfication:—There was no cage of true Pernicions wmemia.
Two cases showed a “Prue syndrome with ronic dwnhay of 6 Lo
8 months’ duration, typical glogsipig 20d sbeatorry gy {Nos. 1 and
2); 5 caxes of nutritional macrocytjg ARG wherein 4 ensos had
an albumin: globulin ratio reversal, (Nog, 3, 56,12 und 9). T'wo cases
were of tropical macrocytic ap ‘

. Y8 and the other 4 gases of
macrocytic an®mias were of undetermingg origin,

e

sinthie infee-
ASCArLLSIY.
microseg pe.

uffering
ana (Nos, o and 9)
were ulso treated
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Treafoent il uf;)l/,r)’ri’—u. ri—4 ce. of Liv .
intrawmuscularly deep intojthe gluteal regioir 05?322? Were given
the connt rose bo about 3'5 t0 5 million/ e, "The na‘f‘” days till
assessed every 10 days by an R B.C. count and Hb e‘:,ebpor'xse was

{n megaloblastie anamias, there was an increa.;e? naatzon,
count aud a proportionate inercase in 1b.9/ . Phe ;ve?&géeinlz;uo'

0886

Tiuk | Showing Responss to Liver Therapy

A Tiser Bixtract ised i, R LN M.C.V
Nooawd e Quan ST
Sox Yo tiry Bogave Afbyy fufore It
’ RELEL Before  aq
er
1 ML e Exe 52 e, Al IR Den ) : .
tract Morte 2 th i 851
)
3 ML o, e, 7 55 {5 37 120
' : 865
3 B3 do. 80 co. { fies . o
' ! RaRs 93H ,
RS 5> Id 8')8
4 M0 da, BB ve. 4 L} P 315 g
3 92+)
5 .16 do. 10 ue. / 1 4 128 419 :
! P —
. 14 e, ) t T 1418 . R
~ “}‘9(» 198
‘ 808
€ M.& do, ey x W 1B 2498 o
ok 27 —-
do. SRS h 100G 185 354 1027 BT
het)
7 M. An. g 12 15 337
R 4445 994 -
k 8 7
8 M. 6H dor 70 cr. 4 Geh 105 &
K 14 -
. '8
] M. 35 do HH e, i3] 105 186 e 1020
’ . 734
1o, 45 do 24 ee. 65 [ 199
! i ! 43 [T
WAy D"?
11 ", 40 da, 28 ee. 45 L3 14
319 1071
T84
2 AT, Q0 o, roee, 18 7 1418
’ 08y
43
14 MM, 36 Whole 76 ce, 5% 115 147 01
Liver Exbract 102+9 997
TcY
s s s e

Ave, '55] Lives EXTRACT IN Macnocyric ANAEMIAS-R.S.&M.C. 595
. . the first period of 10 days was 086 million/
in B'B'% gz:gge:;;l;hbhe avegage inorease in R.B.C. in the second
omm. Su iod was 052 million/omm. The average increase in
10 days:psrf 5 04 g to 0Bg during a period of 10 days. In
?;O‘;;g?c c;geg there was an increase 1n the R B.C. count, but no
1

| between examinations, average increase

. i interva
Tapiy 1L Showind and results of analysis etc,

[REUSSPE

eago o deoreads . Sternal Uther hwmatlnics
Intorval Iner in Gﬂﬂt"if puncture used
betwoon two - analysis
ex:{rg;x:ﬂ- Hb. R.B.C. . L
o o, i i hic 2 transfusion given
schlorhydria Dimorp 3
. + 208 : reaction before starting
24 dagn + %8 trsatment
Megaloblastic Wil
19 .. U5 B de. reaction
297 Histamine fast do. Nil
10 » PR i asblorhydria
203 Kormoel limits do. Nit
i) o
n . v
dria Dimorpbie Iron given afterwards
Nil S 2 Achlorhy renction
10 "
48 v I 18 s 2'68 20 do. it .
10 " 1-53 :
10 33 *
, 25 ,, 1ee s Iron by mauth
92 . ' 13 Norms! Hmits 0.
) 111
94 »” s
Hypochlor- de. tzan for last 10 days
45 METI hydela '
do do. Iron by mouth
327 )
4 '
48 " .
Nit
|14 Acblorbyasis do-
N“ v
1" *y
Nil
4'02 Hista mino-18st do.
" st o 4 aenlorbydels
. do. {ron by mouth
. Hypooktlor - simultancoualy
2b o 1 § nydria
12 ” 4 .
do. do.
gs  Achiorhydrie
6 [¥] :
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or only a negligible increase in Hb, % But wheg iron was
administered orally, theye wag g proportionate inerease in b,
The avernge increase in R.B.C. count was 0

period of 10 duys and the
administered iron was hetw

also

82 millionemu, in g
wverage inerease in b, with orally
cen 06 and 07 8- during the gsamg
period.  Of course thepe Was a fall in the inerease of both R.B.C.
count and [{H. in the subsequent periods,

In case No. 14, treated with Whole Liver Kxtract, the Increase
in B C. count and Hb, was 005) million ‘cinm. and (5 g. respect-
ively in the firgt period of 10 days In the neyy, 10 duy-period,
the inerease was 0~ million ‘cnnnin 1.3 ¢ count and 05 ¢ in 1,

Theinerewse in Rop(r count and b in the patient treated

with Whole Liver I'xtract was slightly less than in the piutients
treated with 1ivor Fixtraet Forta, which contains Vitamin 13,, and
Folic Acid, T, FeIponse in signs and symptoms during treatinent
with the Livey Fxtracty is considered below :
[Hirelioe, —Btopped after 2 injections in two gages and after
4 injections in two CASOS. (losxilis \—the tongue became normal
afver the third injection in all CASCS. [lreathles~ypss i—disappeared
after the fify) njection in threa eases and after 9 injections in two
CaASes. (77 1] 0. —disappeared after ghe fifth injection in  one
case and aftoy eight Injections in the rest.  Nuubyess of the foef —
tmproved in both the cases after the fourtl injection, .;\'4'/‘(!/’7‘“’7///1_-
showed that the 8ize of the heart had come withip normal limits
after G to 8 injections. A.() V.:—Reached almost normal in all
cases,

Conclusior.l‘—%n,) All cases of maerocytic anemia in thig Reries
responded to T,iyer Extract t}

] 1erapy (T.C.F.) and the response was
comparable to that wigh A0y standard brand of iy

e wi ported liver extract,
() The nutritional type of i anwmia wasg com-
moner than the gther type.

(¢) There was a decrease in the me

after treatment wigh liver extract and in no cage was thero an
INCreass or & maintenance of the original level.

(/) The response to Liver Extract Forte which containg

Vitamin B3, and Folic Acig appeared to bo slight]v by
the Whole Liver Extract, KAty bottor than to

(¢) The average time ig which improveme
the symptoms and signs varied betweap 10 and 1
(f) From the patient’s poin
Whole Liver Extract was slightly
xtract Forte.
\ is still in progress and af
d;m».l'll‘])?a‘:t)trxl:i; WA subsri’disﬁad by T.C.F‘.“gi?ir r%mrt oy bo O*p

! + Bombay apq we
thom for the free and liboral supply of Livey Extr
Wo thank the D, M, 8. to the Govern

an corpuscular volume

0t was noted in
8 days,

t  of view, the Injection of
more painfu] thyy, the Liver

. od the Dgap of the
Government General Hospital, Madrag for allowing yg to condygt
subject and publish the results of the same, & study on thj 8
—

D.D. T

. N. GUPTA, )
Zalariglagist, Ramgarh Cantt., Bikar

investment on Publie Health, cannot be measured u;htlzrrxi)s
IANYOIfn rofit and loss, but only in terms of its maximum vin 0 o
tion ngildino. The establishmen_b of the DQL fadc(l;ox;;y n india
na‘lll(;ot only z%lieve the disease-stricken 1t?ut will a o
g:osperity and result in increased production.

- . * . b es

DDT is the most outstanding insecticide of n;of:lg:‘:m t:ix;lce

in wide use by the Armed Forces and by Civil 9”83"“_5‘_(1‘ s e

lII‘IMW’ ]f‘ir;e’t; synthesised by Ziedler in 1874, its m?e%.‘lcix]ea dzmons-

tilesJ\‘veré not known till 1936«’1?3 WhenCh(l}r:aglggoro A rioth-prooﬁng

its insceticidal powers while sear fng
Zfﬁ)tsetiligzmand later pcontrolled the Colorado beetle pest whic

seriously threatened the Swiss potato erop.

1 i Gesarol and Neocid
T, also described in comwmerce as ol and X :
(Geig?ig’ ct?ezﬁicaﬂy 2: 2 BIS (P-Chlorophenyl) 1 : 1 : 1-Trichlo

;
roethane apd structurally —— > ol

7
—CH |
H‘~/ l _v/

ccr T

iati i i | trichloroethane.
Ti » abbreviation of Dichlorodipheny .

. DD}LX]; f;?}fit;: crystalline substa.nce,o with a molecul.aér v(v)'efalgll%g
Ig ‘138’2";%% melting point of 107 to 108°C, and a densi y of 18
O/I;)i) 'I't‘isa very stable compound, unalifeqltedtby frigfstempe-
e nl i ', and inappreciably volatile at no

“sunlight, air or water, a Foiblo oxbont m water (08 e be:

: is soluble to a neglieible exten ) €

ra_t]l)l_res.) g\itl?sqgighly soluble in organic rolvents at 27-;30b0 2231:3
Cy ;0}1;1 anone (100-1209,) Benzene (77-839,) Ethy 1benzoa'be
0’5;5069’06? Xylene (56-629) acetone (50-55%)0 Benzy 'lslf\lus e
(é)Q 741~0%)) kerosene crude (8%) refined kerosene (4%,) et};}. Tous for
golﬁnior;)s for spraying, crude kerosene oil offers the cheap
the easily available solvent.

C1.

i 1 rious formulations
as such is not very qseful, but in va i
tls)zz, excitory effect on insects, acting asa cqntac: goxsitzﬁ
exfirsomebimes as a stomach poison too. I have expelrxmexz 3 :‘: h
5o snakes, and mountain scorpions, and it clearly acfe . 8
y:ungch pois,ou. Insects walking on a DDT treated sur ac?'pthe
up ost of it through the tactile sensory organs of their tarsi ,from
;Iepg;na:re affected, the body is pa,r]alys%d atfldthdeatl;il; erz:g?:uhicle),
? - - . . e 8 In
' ion ; DDT is soluble in the ipoids of i atic
zlflftfggaitgggc% and penetrates through it and diffuses in the lipoids
of the nervous system. )
o ‘"M‘—““'""‘;;;mu’ contributed to the ANTISBPTIC.
[.5971

T9miy
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DDT in the doses presoribed is not poisonous to men snd
other mammals, except when applied in very heavy single doses
in the form of a solution. Ag g Precautionary measure the skin
should not be unnecessarily exposed whilg making and handling

solutions and all foodstuff and utensils should bo covered whilo
spraying houses.

DDT powder is manufactured ejt

or chlom'l by condensation with Inono-chlorbenyene. Its main use
lies as (i) & powder when diluted with tale, china clay ete.; (if) 88
an oily solution in crude kerosene oil, walariol ; (/i) ns n watery

emulsion with toluene ete. - 88 & water dispersible powder.

A y Or (1o
In preserving food stuff alse DD('I‘ )is used as guch
Years afte

DDT during the few

: A ' it was warketed, hus been
extensively tried in the health and agr; ; ed,
detailed in this paper. agriculture fields, in the manner

Its ma]‘in advantage liesip its lastin
different mg?c.ts’ formulatione, dosages, surfaces treated and
weather gont 1hf1<%‘nls.;. It does not Possess the spectacular immediate
killing offect of Flit solutiong (Pyrethrum), byy i ffeot is abid-
ing and lasts for weeks, ) 8 olieot 1

As a 5% solution in eruge keroge T .

. . } ne oil, it ig y killin
mosquitoes, }Louseflllles, sandflies, ratfleag, ’ioka m?t?é:l ti?}i%eﬂﬂieﬂg»
bedbugs, céog lr)oggp es and ants.  For the 8ame ,pm‘)ose’ (jr, sor cent
concentrate emulsion ig also useful, R I 5 pe o
DDT, has been foung best g . ecently the uso

ut . o
where houses are mud-plagtereq ved to Ingdian rural condivions

has given best results gga; ; "’8. use as g disporsible powder
two or three rounds

st a dosage of 50 mg, per aq. § .
powder, it i8 used for killi(xlxg ?i(:,z 810% DDT dusting

Reports are being regeiyeq of resi
i h res , ,
ous use - I 80me wegy . 0 ¥ho o
a very serious matter ag it g liabletﬂc?ountne& It is no doubt
of the public; but controlleq eate

h ‘uspicion in the minds
8Xperi .
resistance, have not aﬁordedp "190%8 and field trigls ade 0B

her from chloral alcoholate

B eoffeot whigh varies with

annually, A
rat fleas otq

. : - evide .
acquired by flies or MOosquitoe jp our ;:)Olfnto any such rem_ml:anc?i
of the nuUMErONs Epecies of fgy ;- ¥: The fact is tha

. itoe Musoa domestios
and A, quadrimaculatus, l(1]9“76 sg’ov&nophele“ unestus, A. gambi®@
these species &re not f,

A resistance but it ; lucky that
und jp . ut 1t 18 lucky
having to be on the aler, ecauge i:g;z'm ére 1s still ocause for

found in Bengal, has alsg been ¢ Y A. sundiacus, a speoies
in Java and 80 856ps haye b ‘oported g b

. &ve shown resistance

; en

of India to expedite eradicatilg:tlglf“ed by the Malaria Institute

resistance development, T008quitoes and look out for
DDT in standard dilyg;

ons ig .
like oabbage WOIMS. tomgyq worusetul Bgalnst agrioultural pests

' 1ea beetles, potato bestles,

T.—P. N, Gopra 599
AUG. ,55] DID T P

mosquibo-bugs, codling-moth (Soya
gorn boreé‘,h ]e::mhp%polifxgs’ﬁfziz (citrgs), pea.g weevil and pea aphid,
beans), fgaf aphids, capsids, caterpillars, tortrix and blossom
cotfee bufgllib pests) ete. Thus DDT powder is of use in every
li’viizﬂialn (g;rden and helps the cultivator to grow more.

i f DDT powder on poultry is effective for two
g;geigui‘::pginog away ticks, fleas and lice ; but Gammexane gives
on
gztter ond wider-range results.

dust DDT is useful in controlling ixodid

A }?' 5h Ii)glf”es:?::sb]e and is also effective agaiust lice on cattle,

ticks W & and small laboratory animals. DDT emulsion sprayed

horaes, Iilg and flanks of cattle is highly promising in cont‘rolh_ng

on the leg?lies during their oviposition period. Very effective

ox-wal‘lb gf horn-flies on cattle is obtained by the use of Cable type
‘(i;)azzhkr.o rubbers’ treated with 6% DDT.

d-grains and other food are shared by pests
World.;g?:l]zs 2;{23; ;ge.(,. in U.8.A. the annual damage done to
o a consi ain by pests is well over $ 300 million, out of which the
f{>0d and .glr lone accounts for $ 60 million. DDT is a useful preser-
rice weevl 8;t;orag9~ Repeatedly turning 109 DDT dust with
vative I8 o ain at 1: 1000 and finally washing under commercial
wheat 1y© kg”s all beetles but adults and larve of Tinwa granella
conditions ki e resistant, but these are susceptible to 109, Gam-
and mites arS raying of the outer surface of bags used for storage
mexane dusﬁd ric% coca bean with DDT emulsion kills all adult
of v_vhea.t an ne ’persistency lasts over one week. Paper wrappers
grain peﬂtsé with DDT at concentrations of 1 to 6% by weighs
imp;r:gpt;ﬁ;lt:tmtion by many insects for about a year.
resi

ive, a 30-minute-cold-dip in 509, DDT

An a-genqia]ofr:rsaeurl‘;?gn gives complete protection against ter-

golution 1n 0(; Preservation lacquers containing 209, DDT with

mites 10 Wok(:l 'rophenOI and 2% aldrin or gammexane give pro-

109, pentac] ]0 ainst pests which damage books and library rhelves

lo%gf‘ddcz’:g(é i;:]gboxes is ugeful for preservation of woollen clothes
DDT du

o irect effects obtained by DDT, its colla-
In addltlozz3 23) tllgssd;‘r’f)‘r’lounced e.g. in places where DDT has
toral effects &I control of malaria, not only has there been a
been 1}594 f%r incidence of malaria but also increase in birth-
reduction in the in death-rates, inorease in man-power for agri-
rabes, decrea‘se,tB and industrial undertakings, increase in thq
cultural pursuld under the plough e.g. in Utter Pradesh Tersi
acreage Of la:l tal ares under cultivation increased to 162 and 182
operation, the 0126 and 364 in 1917-48; the total food grains pro-
in 1950-51 frot‘lll to 2,094,336 msaunds from 1,550,849 mds. . The use
duoed inopa&f’}eece resulted in greater yields of milk and fats as a
o 111)1?3‘{ il:mrovemenb in daity herds.
res
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Original materialy ip the Manufactyre of DD are "m“rmix’
onzone and algghg) (or acomhluhyde), sulphurie seil il oleut
being catalysts, Benzene, being 4, l)&(;-p:‘()(im:t, of coul (lister:LL!(l)D
18 usually oy Wvailable ip uuder.developnd countries.  So, e
manufsciyye of inge

cticidal substangeg was till now larpely (3(),,(3(10}
trated ip mdustrialised Countrip ing well-developed chomica
industries—gpg Patticulay]y the Uniteq States.  The Lot l""’duct;
tion in the Uniteq States jn 1951 59 Was LH0 4o 120 million Ths. ou
of which only 25 tg 3 willion Jhy

[\7()11. ‘32) NO' 8

, xported.
) - Were aliowed be export
Other Producing countries werg.
Tniteq Kingdom v BL060 gy, hs
Y * 1] Iy
\ranen o 400000 NS IR
Swodon o 1000 61y . S LETH
§w1tzormnd 2,000 g S METH
JApan <00 '()()(') N . taga
Ching i o Lisaagy Pt gontompinted
Argontnm e 1 600 064 ) U propeosud
Union of South Afrigg 250 0pg 7
Mexico Py VRl
' iy i .
Chile 3 Bures not, availahly
. " " »
Price structure in 1949 wag:
DOy, Tm:hnir‘ul 50 per eng ctiatde powder
U.s, dolla.rs par 1, ’ P;,:}r ;';,, |"‘,q‘ :inH:H"“
U.?(.A. e 0030 (a0
U,' . S VAET) 000
Franeo o 00
Switzerland O‘{?O
The ocean frej

ght ig ¢ b0 T/ ot e priea of basic DDT plus
. . SO 0 Yisie
barill ang lL[‘)‘p()rt Y'L:Btrlcmong_ 0"()"8}? Db could he manu-
factured ag <y Part cogtg, Consideral), SVIngs could be offeeted.
.‘-..—.-..
chemes under th Sascond I Your Pian of ”' '1'
Ministry of Ingy, inelude thy i”ﬂ'nhatinn of the 421 0a . T
elp is expscted frop, the mad N " ?L'(lll“h .
Ttuvancore-(}ochin. Thig ge b,

¢iongd I)])T 1
tcns a year, and  wijil cogt g

Tuion l‘m'hm“.“"
b faet ry, for whu_)h
O Bob up b Alwaye in

2etoyy wiy have 4 Crpaeity of 1400
. Yut Ry, 75 lakhg LT to o into
D R X pactod o go
production by the ayg of 10570y he cogp of Iising th, m‘;;mz:l cupucity of
the Dslhi bor Fuckory from 7 to 140 8 i
lakhs,  With the produetioy

Ona bong g reckonod at Ra, 20
of aboyt g 000 ¢ °
factories. and aboyt 2,000 tors ip the P!;iVa()t ong of by B year by thy tw
another Powerful ipgg

e ® 8egt , ‘xunchlorido,
DO thmde‘ the eﬂﬁmated . Sfor of h(,nzmm hexnehle
of ipsecticides for the anti. i

q il‘cments of whoyt H,000 tons
i -malariy i » ¢
in The Mail, Madras, 7-7-’66). BMpaign will be fulﬁlled.*-l’rrss Repor

Because af the i 48 C[TIZE'N

. with ¢, . I

a position of respect and CORfidence mne s of Men
become diseiples of the philosophy oF imrin -
not become apathetie 1

A
the cause of the
11 2-1955), ™

timaty contapg

» Phyviciaone have enrned
men, 18 trugt «dligntss them to
lf"e‘do‘m M order that patients do
les of Modgpy, medicine,—(Scion ce,

Avg. '55]
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THE ANTISEPTIC [Ave. '55 NEUROLOGICAL MANIFESTATIONS IN
TROPICAL (NUTRITIONAL) ANAEMIAS*

8, VENKATESWARA RAQ, M.D.,
Physician, Osmanio General Hospital, Hyderabad, Deccan

EUROLOGICAL manifestations in tropical Imacrocytic an®mias
have apparently received little or no attention so far. A search
in the available literature revealed not even a single reference to
neurological manifestations. On & reference to the records of tropi-
oal (nutritional) ansmias admitted into the Osmanias Hospital
subjective symptoms of peripheral nearitis have often been record—’
ed though objective signs are rather infrequent; if at all, a little
dimim_ltion in the touch sensation over both fest is met with. The
following case of tropical ansemis is of interest as manifesting signs
of lateral and posterior column involvement. €

~ Case Report—V.B, male, aged 50, was admitted on 11-4-°58
with (1) weakness and shortness of breath on exertion ; (2) difficulty
in walking and (3) progressive cedema all over the body of 6 months’
duration. He was not addicted to tobacco or aloohol. He had five
children, all healthy and gave no previous history of venereal
disease or any other serious illness. On physical examination the
patient was very an@mic with generalized cedema over the whole
body. The skin of the abdomina!l wall and chest also showed

cdema. .
Cardiovascular sygtem.wﬁeart dilated ; apex beat, felt feebly
in the v L interspace just outside the midclavicular line. Heart

gounds were muffied in all the areas.
Central nervous system—Intelligence and speech normal

though he was & garrulous sort.
Radial nerves.wNormal.

the ideal non-slaining
IODINE OINTMENT

W

- " Right side Lett side
7.3, + +
B~J- s " "
BcJ' ] »”
d mina] e " - 11
i s i
.b:.J s Ex’t’e’n'aot Extensor
» “mt ”"'me ©" Impaired over the jolnts
. Joint 8¢ of thedfeeti Normal
... Impalre Normal
Made in Indio by : MENLEY § o wool s
3 tton woot and pin
(Incorporated with limited Jabitity In E“I:h::) i!sr.o LIMITED C‘;rfcr;: gonsation Jﬂﬂmiuw, Normal
o RT STREET, BOM ST e T : %3 111
Sole Disributars In ndio: PHARMED . BOMBAY o done—1. Blood : Hb 40% RBC 117 millions
Lo LIMIT tions done.—*- \ A .
ED £.0. Box 1185, Bombay g;‘;’;s:tlgaBC 8000 per omi. ; microoytic type of anzmia.
or . e T
P ’ e the Mediosl snd Veterinary Sofences section of the Forsy-

# Prom » papec 80 m‘g’:“.” Congross.
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&pa5InD




602 THE ANTISEPTIC ‘[VOL. 52, No, 8

2. Urine :—Nothing abnormal,
3. Fiweces:—Ova of anklyostomum present,
. I'ractional Test Meal (Ve heluw),

Frooacid  Total aeid  pyj, Btarch  Mucus  plopq

Fasting vample Ni} 4 . _ O
Sample 1 Nil 14 - " + .

4 16 20 - " —

3 Nil 6 . " . -

1 Nil 8 M u N

b Nil 8 .

6 Nil ; -

5. Histmnine test m‘ca‘l T —(1) Fchsting juice - -
nil. Histamne 05 mg was injected subcutaneoug] and «
gastric jwee drawn at 10 minutes’ interyalg wero )t;xa.mir::(;nt})les( of
HCL 1s - HOL + +4; 2ndi- + + 4 ;3 3pd SHCL 444 : .‘Rh--H(E;[ reg
oth: HCI a trace. tth +;
6. Wasserinann reaction —negative,
7. Total proteins (Blood)—65 g. o/,
8. C.8. ltuid--negative for Wassermanp reaction

Free acidity

Proaress aND TREATMENT (1) {ixtyq milk  wag 4
(2) He wus given two _blood transfusions one gp admission o‘ sloglv’e.n,
and another oo 22-5 53 when.the Progress was slow - (3) h?hd%l.’ '3
by wouth in the forn of Ferri et ammon ritrag, 43 érs ! Ld ad iron
liver extract with Vitamin B complex injections op .”.tna. ay and
He received 7 injections of Vitanin B, iy the middl; Ofr}n_ftte d*")’_“-
the ho:pital; also 5 injections of Iviron Intravengyg ,}}ﬂ stay in
the cedema be had one Neptal injection on Mmiqz’{On 0 feduce
response. 1le veceived also Anky treatmens during‘l;is sts;,vw.l good
hospital. The progress was very slow. Yy in the

With the above treatment, the mdemas
the colour of the pmtient.improved. He was able to wmﬁ? IG_SR, and
aid of a stick. But the imnprovement in the blooqd ic(t; With the
keep pace with the improvementin his genery) Dicture did po

became my

adimission (11-4-"33) Hbwas 40% ; RBC 117, ggn.‘idolfio}}' Thus on
45% and RBO was 272, and by 11-8-53 g, Hb haq ;l.’é’g-Hb wasg

and RBC to 3 millions ; and he wag discha,rge
improved.

Comments. —This was a case of severg Dubritiong
—the so called tropical macrocytic anxmia, jp which tlkl]a anmmig,
ment is usually very s‘low. This was nog % cage ofeun
anmmia because free HCl was present in g beraniciguy

histamine test mea,l_ examination. The neurOIOg?(}?a.el 8becimeyg op
in nutritional an®@mias was usually periphera] neuritj Manifestatioy
ive symptoms only in mild cases, and both o jective Z‘z}lhh subject.
signs and symptoms in severe cases. This cage Bhoﬂveg“blective

signs of involvement of the lateral and POsterior colugn: definitg

n to (50%

d on ‘2.l~6~‘53, greatly

Ava. '55] NEUROLOGICAL MANIFESTATIONS—S, V. Rao - 603

1. Russel Brain writes ‘“ Although subacute combined
degeneration is usually associated with pernicious anmmia, the
an®@mia may be of the secondary or microcytic variety while
occasionally the blood count is normal. Subacute combined
degeneration may also oceur in sprue, in patients in cachetic
conditions due to malignant disease, and after enterostomy opera-
bions of partial gastrectomy and gastroenterostomy ; very rarely
has it been described in association with Hodgkin’ Disease and
with leuk®mia but it is difficult in such cases to exclude the possi-
bility that the spinal degeneration may have been due $o lympho-
granulomatous or leuk®mic infiltration of the cord.”

2. Savill mentions the following additional causes : ‘“ certain
nutritional disorders of a severe degree e.g., pellagra, lathyrism.
A related clinical picture but due to degenerative changes in the

posterior nerve roots is found in some cases of bronchial carei.
noma.”

The patient under discussion did not come under any of the
above categories. What he had was nutritional anemia (tropical
macrocytic answmia) with signs of involvement of the lateral and
posterior columns. No mention of this complication in nutritional
anemias, is to be found in the available literature relating to the
subject.

Summary.—A case of nalritional anmmia with involvement of the posterior
and lateral columns has been described.

Acknowledgement.—I wish to thank Dr. M. K. Pandit, M.B., B.S., M.R.C.P.,
D.T M. & ., T.D.D., Principal, Osmania Medioal College and Superintendent,
Osmania Hospital, for permission to report this case.
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VITAMIN B), DEFICIENCY TN THE MEGALOBLASTIC ANZEMIAS

The estimation of Vit. By, in serum may be of value in investigating megalo-
blastic ansmia especially in patients who have little or no hsmatological evidence
of deficiency, Serum Vit. B,y concentrations of about 100 ##g. per oe, or legs
are considered suggestive of defisiency. For 126 normal subjeots the values ranged
from 100 to 900, mean 360 wug. per ce. For 190 patients with pernicious anemia
the value was always below 100 and in most of them below 50. After treatment
with Vit. By, the value rose to within normal limits and remaingd high for some-

, time. Among patients with other megaloblastic anmmins, most of those with

initial-values responded to treatment with Vit. Bia; but of patients with such
conditions as idiopathic steatorrhcsa or megaloblastic anmmia of pregnangy a

‘considerable number had normal values while still untreated. Most of them did

not respond to treatment with Vit Bjs but responded to treatment with folic or
folinic acid. The method is convenient for determining specific deficiency in
patients with florid megaloblastic an®mia and used in conjunction with the hmma-
tologioal response to treatment may reveal .a double deficiency of Vit. Bys and
folic acid.—(Proo. Roy. Soo. Med., 47, 438-431., 1954, vis Nut. Absi. Rev., Jan,
1958).
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E OF TWIN PREGNANCY WITH A
QA%?I?EDORE PLACENTA AND A v

ELAMENTOUS
INSERTION OF THE CORD

K. MADIUSEDITAN RAO, g, .S, 1.G,0,,

Madras

sECOND gravida, aged 22 years, was admigto
SECO? Y ‘
28-8-"54 to the labour ward with

d at 9.0 P,
amenorrhwa and with slight <paing.

On
4 history of .y

woels

The previous delivery was, of a live: baby at f,
any difliculty. There was nothing special 6 not,
the present pregnancy except for ghe
back of the thighs during )
movements of the fotus,
family history.

U tery, without
in the COUrye f

radiating PUID along the
e later monthg, Qe felt the Welive

There was Nothing abnorigl iy, her

On examination she was founq 0 bho
individual with &'Shght dﬂg\ree of QLI gh pulse ruge Wits TS per
inute rtzspirmtlon ot r]:) per\ Minute, and the t(?!(lll(ll:btln't', Wiy
fotnic exan B.P‘. o o l(]fzc e 1‘“}& langs Were norimg. Obs-
tetric exmnin@tlon reveal‘e AD en argement of the ut‘}rus, about
full term which was contracting \l/ery fechly. Ag gy, Uterine
lature was rather tense, the f(.nt“‘b Parts were nog cltem"ly felg eXcept
for a round, small, hard n;aksls mtt & lower seginppt which wae four
b o engagegl. the fotal hear W{?S &udnbl_e below and to the left
of the umbihcus; tbg rate was 136 Per minute
nation was not considered neces

-, A vaginal exami.
; sary. A _Provisigng) diagn()gig of
the portion of the fetusas 1,.0.A, Was arrived g,

D giving her soap-water enema the
and ?rufmbour pains started on the
a.m. Her pulse rate, respiration and
fé,ct.ory, but on auscultation the fy a8 not audihle, neithor

2 able to feel the active Inovements of g}, foctus, Ay \
lv)vaags O?%ﬁembranes was visible at the outlet for 4 long iy, g Li;s
the cervix was fully dilated, the membraneg Were artificia|| rup-
tured at 11 a.m., followed by thl‘? birth of o 8till-born 114 child
weighing 6 lbs. The cor(} was ligatured gt nts and th |,
was separated.  On examining the a'bdomen, the u

to be about one inch above the leve] of the n

feetus was felt inside with the Presenting ,
fetal heart wasb?;;ss gﬁﬁ :é‘éi;]g f{fxg pro ¢ umbilicyg.
13 ¢) ) :
al‘thglt?g% g.fu?.]iglllowed by the birth of 5 ;.. Pbured sbontancous|y

0 mod(:mt.nly nourished

Isey-

‘Pains’ subsideq
18Xt morning (29-8.;5
general cond;ti
tal heart w

at night
) at 530
on were g Sabis-

O & live mate o)
53 lbs. The placentw separated Within ¢  chilg

welve
birth of the second foetus anqd were ex

> 3 Inutes aftey the
T638ed entiyg by Credey’
method. There was the norma,i :;T;)unt of bleeding iny redes

Rao 605
NaNcY &c. —K. M.

, Case oF TwiN PrEG

Ave.'55] A

d and the pulse
he uterus was firmly contracted and retracte

tage, the uterus v

iatg was 82 per minube.

abnormality

ination of the still-born baby revei)et%eugo(ly’ St

Exmnmaﬁ_l? r-mortis had set in all ovle v The live baby
except th?gm;;i{; but slightly b)lms'lll‘h;np)oqocgrlllﬁ.e showed disgincdt
skin was bei ity (/i 1). ‘ e combine
:evcmlcd no &bnorx‘fx;gwgho(rioé in each of them :lndmtg there was
layers of amf[*”ollk])s( The cotyledons The no(;u\jvaq inserted in one
weight was 13 tero-placental clot. The c?rft  1seriod othor
no infurelion o un of the placenta (g, 3, leit) from the margin
onse ab_the mmglhod‘ to the mewbranes 3 F‘W&y-n the membranes
the cord was mb?‘%l}o blood vessels running lue and at a parti-
of the Pw‘c.eut{bf’ @ feaebing the p_la.oent.a;{ tiss sne of the blood
hranched t,O{tgl 1;3801“;“ an ares of ischaemia in
cular spot the v

v, 3, right)
L th (1. 4, righ
; about "’ in leng {
vesgeln for a

Fig. 2.
ta.
Battledore placen : .
Right ! Velamentous insertion of the cord.
ight

Fig. 1. Laﬂ/:
. Still-bom.
ft:
z:glzt : Live-born.

i in hospital
—T incidence of twin pregna‘n%yother closely,
Discussion. rlh{e)nli%vula.r twins resemble eac
. SO.

'ngle ]ayer
i ' lacenta and a sing
practice 18 13';]@ sex, have gog a,osxf?glfsgs In the case of binovular
t’he S . the w .

are of on covering

: i covered separately
f the chort p are different, the twins are
0 lacen
i the p
twins,

d not necessarily

f the chorion and the ieﬁ ]ileet,he centre of the

ifferent layer o d is normally situate in, it is called a

oy t?‘hgls'*me' Ththceozord is inserted a;‘; thebhrgaggid,is nserted into

‘ en C

be hen ta. More ra.relg;e]\: an in them before Jongulll%

d the b‘IOOthe case, it is called a zvelarn]eneglta

as in b l? dang’er of such a type of p acaavia.
. ]T_he Oﬁlihe bag of membranes-—vasa pr

8 ymg

i hamorrhage
blood vesse ptures, there will be antepartum g
e latter ra
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and the consequent loss of blooqd : : . , '
the feetus. 4 supply wil] result in the de

In the case recorded above the difliculty in g '
pregnancy was due t0: (i) the practically normal s, WERoOsIng fwin
uterus ; (ii) the inability to hear the foetg) heart f”;o of the anlurond
probably due to the death of one of th, foot W different sy,
cant that the mott_]er was not able to feg) the a(?f_& It was Bignifi-
the foetus at the time of the onset of Jahoyy th t‘vc movements of
feetal heart was not audible and that ‘rigor m t’?‘ , 8t that time he
the time of the birth of the tirst fetyg ortig’ had SCb incven at

Iotra-uterine

Tl
death of the feetus must have taken place l;r?efgm}’l the :

ours ”f()r“ Lh(‘

of b]OOd mlpp]_y

birth of the feetus, owing presumg

due to ischemia ~of one of the blood v:)slgeltso. thle foss

mentous insertion of the cord ig sych bt bh, gWever, the vela-
run in the ;nembranes are 1n the zong of dilatam‘e lood_ vessels thy
of the cervical canal, Bevere antepartum by, O.If and in 1}, resion
quent death of this fwtus will ensue g4 the bllonbzmge and C(;;)su-
when the bag of wmembranes ruptures. In thi ood Vesselg gt tarn
of the binovular type ax_ld had it pot beezlsfgas? the twi o
foetuses woulq have' died, in the Presence of “t this fact, both ¢y
‘velamentous insertion of the cord’ whig}, resul 16 anomaly ol |
death of the first fwtus. Sulted in the jpprn e

_ Summa;y.-—t.\n intoresting ase of a binovylay twiy
yvnth two different placent® showing two difforent Kin ] P Proguan oy i oo
in one and the same caso, viz. (2) a battledore PO of p| 8 of Anomaling (f ) crdod
insertion of the cord, resulting in the intrautm-ino dp 2Gonty (1) o vol 1 cord
cause of death of the fwbus was traced to the vola, aubh of ghy, first r”'g:;;umt,nug

. . M .
and the consequent isch®mia in ono of the bluod ontoug insertion e Thy
1Y

ath of

rauterine

; : Vessol s
wero of the binovular type, with two separate p| °l8.  Howgy cord
. a or, .
born, the second was born alive. Placente, bhough ¢}, ﬂrf:;Br t\hu Ping
» Was gt}

I'am thankf'ul to Dr. A: 'Sreenivaaslu Naidy b
Hospital of Indigenous Medicine, Madras, [oy hi'k' Y80 of the ¢
report of this case. 8 kind Permisgign t,u"ermmmt.
p

e eenta—

TREATMENT OF BURNING FEET'

The burning feet syndrome (nutrition
oaused by a distary deficiency and hag be
Most cases show associated evidenoce of
fissured tongue and angular stomatitis, : -

‘marmite’ two drachms, three times g day fo'fiemcondlti toﬂs;)onséjw mouth,

Gopalan (Ind. Med. Gazete, 81: 22, 1946) ﬂhOWe;!:h » B Garefy] g q

is pantothenio acid. The other vitamins in ‘nygp 8t the Activg . by Dr,

vin and nicotinic acid, have no effect on the umlte, viz., thi mi°0nst_1tuent

riboflavin cures the asgociated symptoms of aribof DINg fegt gy Be, ribofly.

also a course of i.m. calcium pantothenate inje::"no is. Dy,

weeks followed by marmite orally as suggesteq aby lovs, 49 g,

diet should receive special attention with regard t"e 0 proveng rol

B group. In cases where the condition is worgg a(; & suffig enoy of :glses. The

sleeping draught e.g. chloral hydras 1'3 g., i, 16 Dights b advi 8 Vl&'amin

fow nights till symptoms are controlled.—(py, c““(:’;&:r 3qUa ohjg, ? : simplg
s P,

1 SYNDROME
anelalgia) is 8onorg}]
Foognizeq in Indiya

. Broed to by
& riboflayiy deﬁcie h & Slnggy 1696,

8y for 3

A TYPICAL CASE OF TYPE 1 NEPHRITIS
WITH ITS COMPLICATIONS

M.E., B.8., (Cal.),

CHAKR:\BARTY,
A r, Chittaranjan Hospital, Calcutta

E.r-Sentor {lousc-Physieian, Medi.cal I'ndoo

7anr classified nephritis into the acute, subacute

oﬂéﬁélgb?;ﬂ clg;ges and considered hhgt the three groups formed

4 continuous process i.e. the acute passing into the subacute and

finally into the chronic stage. Ellis, Evans and Wilson (1942) con-

oﬁlded trom an extensive study of 600 cases that nephritis may be

olassified into two distines groups—Types I and Il—without wtio-

logicaL pathological and clinical relationships. ( W}]‘xle TypeIis a

benign condition with prospect of recovery in 82%, Type 11 nephri-

tis is almost invariably fatal, the ch(a,nces of complete recovery
being only 7% (Hadfield and Garrod, 1948). ' :

Typo 1 nephritis is manifested clinically by »light cxdema, oli-
suria, albuminuria, hematuria, by pertension an(} 1ts consequences,
and is almost always preceded by infecbions (84%) with bamolytic

Lreptococaus (e.., sore throat, tonsillitis ete.). The course is short
5 dpif the patient does mot die of uremia and the effects of hyper-
2:nsion, recovery is usually complete (Hadfield and Garrod, 1948).

ritis, on the other hand, 1s eharacterised by pro-

Tygemllg 2:5;6 (Béem&, heavy albuminuria with copious cylindru-

longe t without any heematuria or hypertension. There is a history

ria bub us infection in less than 5% of cases. 'The patient usually

of pre\glo me interourrent infection orof renal failure after a pro-

glfzt;d Zzurse In the latter event there may be hypertension in
r .

| stage. . in vi
th;ﬁc!::e ofgtypical Type I nephritis is reported here in view of the

ia patient had the various complications of Type I

f&cthfﬂ?: a?dsstgll made a complete recovery.
nep ort.—J. K., a Muslim girl of 13, came to the hospi-
Caslegr%% She said she was perfectly well till 8 days before
tal on 3-12- 03 then she had a sore throat and cough without much
coming there; Qhe was short of breath on exertion since two days
expeototatlobx}- od the urine getting scanty and high coloured two
and had 0o blg admission. She gave also & history of repeated
days kprgzrsore throat in the past. | _ .
attacks admission some puffiness of the eyelids and slight

She had Olnwer oxtremitios. She was slightly dyspnewic with-
wdems of the ONO anmmia or jaundice was detected ; the pulse was
out 0yanosis. nd regular ; respiration was 36 per minute and tem-
190 per mmuteg?F . the B.P. was 160/110 mm. of Hg. The tonsils; ’
perature Wes 9 3 nongested. The cardiac apex was in the left 5th
were enlarged an on midolavicular line, with '3 left ventrioulay -
intoroostal 8pace (607} o |
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impulse. The aortic sound was accentuated, while tho heart
sounds in other arveas were normal. B.S.—Vesicular wi
expiration. There wero scattered rales and rhonchi all over on
both sider. Rales were more 'u‘mrk.cd over the left base. Both ;'(‘n';,l
anglos werc slightly tender.  The liver was just palpable and soft
but not tonder. The spleen was not palpable, '

Investigations.—(1) Blood : Hb 70%, W.B.C. 21 500 por ec
Poly 96, and Lympho 40%,. per cean.

(2) 151 (\Westergren) ]/Sb hour 55 . and 2nd houy 96
mm.; Urea was 6t wmg. s N.P.N. 42 mg. and creatining our 96
100 cc. of blood ; total protein 749%; albumin 3 319, .
lin 396,

(3) Urine: The quantity passed was 12 oz, in
gr. 1020, reaction mneutral; albumin preseut ;
acetone nil.

(1) Microscopic cxamination: Pus cells 4 to 5 .
R.B.C. plenty ; and aranular casts: a fow. » per  field,

(5) Throatswab culture showed non-hamolytic streptococei

) L.C.G. showed : (i) 5. T\ depression in all the ]jqs 2nd
(i1) a small I> wave. S an
TREATMENT :-—She was put to bed with a back-rost an
coverrd with blankets. The fh}id intake was restricmd“m; :)1; .\'vell
a half pints a day. She was given simple atkaline Uli‘(tm"o“g’[&nd
times a day. LPenicillin, 2C0,000 units were given oyory (_'} ree
intramuscularly. *very 6 hours

In the eveming Lho.p:n.iant became very dyspnamic wig), "
eyanosis.  The neck veins became engorged ; respivation ﬁ()\ght
min. The pulse rate was 135 p.m. and the B P, wag 17“/1;)-0- S0 per
Hg, The apex was fonnd_ to be in the left 5Sth intercoggal :-ml(l‘)m. of
just outside the mid-clavicular line, There was a gallop rh};t‘,h,;e ?1.‘111(1
pulmonary second sound was much af:?eptua,hed ; MOist Sounds 1. The
fungs secmed to have increased. This attack of \af veni In the
failure was treated with 0,, morphine % gr. and Abropine ]/rll(cnlzn,.
by T.M. injection. Vpnous return was red.ueod by “Ppli/cq,ﬂ' )0 gy,
two tourniquets applied to the thighs. Digoxin fublegy (i)-“ﬁns of
4 stat. and 1 cverv 6 hours thereafter was given. * =) mg.)

Tarly next morning (3 a.m.) she had typical opijopy;
vulsions ywhich lasted for a couplg of min%tns; [‘;_“S]:'t'fg"'n con-
was 170/1:0 mm. of Hg. Both pupils were slighly COnfr-“:ah vime
eied o light. Plantar response were flexor on both sige o P4t
were generally sluggish Tomperature went up o 10]0/%- Torks
had three more similar convulsions in the course of the next § She
aithout any residual neurological signs. These attacks of lhours
tensive encephalopathy were treated with Lumina gr. 31 M‘Y'per-
g.8. Mag sulph 3 vi, per rectum with benefit, M- and

th prolonged

21 g per
and gl()bn,

21 hours ; 8.
sugar wil; and

Ava. ’65] Tyeicar Case or Tyee 1 NEpHRITIS &o.—H. C. 609

From the third day of admission, the B.P. gradually came
down and was 90/60.mm. of Hg. on 10th day remaining fairly steady
at that level until discharged (vide Chart). 'The quantity of R.B.C.
and albumin in urine gradually diminished and on the 11th day the
urine was completely clear and normal (vile Chart). With con-
tinued improvement the quantity of wrine increased (wile Chart)
and the wdema disappeared. The temperature came down to

CHART SHOWING PROGRESS OF THE DISEASE

Days of t1aess |} |2 1314(516|7)8 |911011 {12113 4@5 61 7/18f19)
i wsspibal. |MEEME MEWE[ME (M EMEIMEIMEM BIMEIME|MEIMEIMEIMEMEIME
~ T
)W ;
.‘OO.OQ...OQ..‘..OQ‘ZQO
‘70!" 1”\ J
IERL s
m'GO:":::: f
= ASOFITIEIEED T
€ NA0FPREERT !
R Aty ;
g '30:?':?::2;: %k |
£ 120 R RTIERn |
W A NCEL DU el e 1
= 10 NHEEEHHEHEYAN
& 100 bR
2 90 AR EHEHHBAER R ARG Hh Rk
s> 80 R st s st ey
A 8 AN 182 A e
= 10 A0S
2 60 Ed i
. 50 ' P d ot 41 e
— . Ha [ ’l: ¢
400:s| | | A it Lth ekt o
I3 % y Erm )
30 -2 / Al I
20 »Lalaka o i a1 i
0 » ; A0 B ]

. FRilure «c c e e Rlood pressure ‘mmmofﬁj,
Le- I ha]aloathy. « Intake of fluid. ... ..

agive’encep . }
2 I;;g,in yrine... - - - . @ Ou{;}aub‘ IMUPINE...

“bo 5th dsy. Laboratory reports on the 16th day (2
discharge) were as follows :—
days;:;fflff’__;lbﬂqoo/o . W B.C.~7000 per com. ; Poly-71%; lympho
0/ . 0;10“(30/0 ; a‘nd eOSinop'hll_4%‘ N
~3%p; oI Qua,ntiby—Oii o0z.iv; Sp. gr. 1008: Reaction—neutral;
l(ém;b:i; 20 R.B.Cs.; 00 acetone and no bile in the urine,.
no &lbu y '

pormal on
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Urew: 32 mg. per 100 ce. of blood. NP3 . 32 my.
of blood ; creatinine 3 mg. per 100 co. of blgog, 8- per 100 ¢,
1S ( Westergren) @ 18t hour-12 my, and 2nd hoyy.
Microscopic ecamination : showed a fow pus cells; no R,
no casts. : o
Discussion.—“Four , of all cases die in the acute stago of 1
nephritis, of which cardiac failure accounts for o % and ypel
failure for 1:79 ; four % die after a rapidly progressive ooure rqng,]
in a few weeks or months (subacute nephritig of Vohlard) e dwn;h.
pass on to a very chronic course persisting S or Hén 109,
(Vascular T'ypus of Vohlard)”: (Eilis 1949) ecadeg
- The patient reported here had bypertengive cardiac fy;
and some 1impairment of the renal functiop, She wag b atlure
promptly trcated for these condlthn‘s and 80 mgqe N cgwelver,
recovery. This patient also exemplifies another fgef that g Wpleto
blood pressure in Type I nephritis, may Prevent grogg roma] rfm_c; in
by keeping up a fairly adequate glomerular filtration Pressyr atlure
sotnetimes this hypertensxon itself may produce g fatal e ,Vbut,
Fortunately the patient made a complete reCOVery withy effect,
residual albuminuria and it is expected that ghe Will have n lflt an
trouble as a result of this attack of nephritis, Dyspnoss Wao urther
in this case from the very beginning. Tt ig not g common ¢
in Type I nephritis but 16 Was 4 constant feature jp the ezture
epidemic of ]914491{8 (Prul}(?l,‘ 19:;0). - rmy
ry.—A case of typical Type I nephritig with . .
presei‘;gmgzc%;he patient recé}ere‘d corqplete!y. ‘A simple ggﬁllifxse ?)(f)m:,h[mationa is
ment of the case and its complications is also discuggad, a Manage.
Acknowledgement.—My thanks are due to the Superin

N min,

B.Cs. ang

L o \ t
J. C. Saha, M.D., (cal.), Visiting Physwla.n.Ohlttamnj&n Ho;:ilégfn: and t9 P"-
to publish this ease report. 1 am grateful to Dr, Sudhin Ben iy T Pérmiggigp

M & C.P. (Edin.), Deputy Visiting Physician, Chittaranjan Hogpitalufo;’"h”."n' (cal)),
guidance and enecouragoment without which it would not h&ve’ ok is Constapy
present this ropors. Possible ¢,

References :

1. Wllis, AL (1942)'~[An1103t.L1 :PI, 3120.43) N
2. Hadticld G. and Garrod, L. P, —Recert Advangeg
rf p:;(,el‘( F. W. {1950) —A Text Book of the Practige of I\‘[cdic;:m_Pﬂehology.

NEPHRITIS AND PREGNANQy

Pregnanoy and chronic nephritis form a dangerous goppi. ..

are a corgmsidemble and possibly fatal risk to the mothar &ngmptggftmn. .
the fmtus, which is often lost by way of abortion, placenty) ilffroam.ot“ for
immasurity.. The smal'l chance of obtaining g liye child gh, o
the patient takes the view that she would be happier to risk hep l‘?:ressed if
thanr forego pregoancy and ordman'ly, the medieg] atbendang sh e Tather
against pregnancy go long as any evndgnog of nephritig is prassnﬁo I Visg
be added, however, fiha:b when this ade'e is not heedeg it ig o b_s
found that a woman with heavy albuminuria (ang OVN & ryjge b(icnmn ally
tolerates pregnancy surprisingly well and produces 5 hﬂ&lthy’ well %"d‘urea)'
baby. This excoptional outoome is mos!i likely to be 8861 why °- ®¥eloped
is unaccompanied by hypertensiorr, but it woyld be unwige to Conntnephrm’
(B.M.J., Feb. bth '55). on jpo

AN UNUSUAL CASE OF CERVICAL FIRBROMYOMA
Dr. Mrs. S. ABRAHAM, m.p.,
Professor of Obstetrics and Gynacology, Madras University, Superintendent,
AND
VISHNU SARN A, M.A. (cantab), M.3., B.Chir., M.R.0.5. (Bng.), L r.c.p, (

Lond.),
Civil Assistant Surgeon, T'he Government R.8. 2.

M. Lying.in-Ilospital, Madras

THERE is nothing rare about fibroids but when one occurs on the

vaginal portion of the anterior lip of the cervix, becomes very
large, undergoes degeneration and causes acute retention, problems
of clinical interest in treatment arise. Cervical fibromyomas
account for 89/ of all uterine fibromyomas (F. J. Browne) and they
usually present as g pedunculated tumour arising from the cervix
and covered by moist mucosa containing compound racemose glands,
When they are large they arise from the supravaginal portion of
the cervix. When they increase in size they may push the bladder
upwards and distort the urethra ultimately causing retention of
urine. Again, they may grow into the pelvis and displace the body
of the uterus posteriorly and strip up the peritoneum covering the
bladder. If they should arise from the lateral walls of the ¢ervix
they form one variety of intraligamentous fibroid which may be
closely related to the ureter which is sometimes displaced.

Though fibroids often need treatment only when they give rise
bo symptoms or attain a large size, cervics] fibroids come to notice
by episodes of acute retention or vague symptoms of pelvie discom-
fort or pain to which they may give rise. If the endometrial surface
i increased menorrhagia or at times vaginal discharge is met with,

In a large anterior fibroid occupying the whole vagina, morcelle-
ment, & form of myomectomy is the operation of choice. Addj-
tional factors, like the age of the patient or a suspicion of disease of
the uterus itself, may require a more extensive operation. When
vaginal hysterectomy proves technically difficult, either because
there is no prolapse to make the operation easier to perform or if
the operator is not adequately experienced in doing it, abdomina]
hysterectomy will be & much safer procedure.

A Hindu woman aged 40, mother of 4 children, the youngest
being 14 years of age, of average build and size presented hersslf on
27th October *54 at the outpatient department. She looked older than
her age and presented with acute retention which was relieved by
catheterization. She had had similay difficulty previously, and wag
treated similarly by her dootor who did not however, do a vaginal
examination. She also reported that for two years she had been
subject to continuous but slight vaginal bleeding. Of late she had
dyspepsia and malaise and suffered with a low backache. There
was nothing relevant in the obstetrie history, and general examing.
tion disclosed nothing exceps$ a slight degree of anemia. which one
[611]
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antiseptics MaY pe used. Douching with vinegar or lactic acid

e, (Mre
ro (Mrs.) ANNA VAREED, M1
s MR, 1.8, - .
golution 18 holpful 88 8A acid reaction of the vagina prevents

PR P (Glas.)
an.), D.C.O.G RO
i i G- (Lond, €8, (i
ony. Medical O ficer, [Toad ()r“s ), LM, (“Otm,‘)f din ), b a 1l . .
drs. Hospital, ¢ furthot growt.h of the 11ag® ates which fourish in an alkaline
ipediuin.
0. Ponicillin and sulphona,xmdes pave no effect on the flagel

{atos, but only help t0 clear up any secondary infection present
‘ ,to be thorough, must be repeated during

Specific troatment (
¢ mensbrual periods, as the alkaline menstrual

VAGINITIS DU
E TO «
VAGINALIS" INFEcTIg;ICHOMON AS Avo.

asmhatore

EUCORRHOEA 18 &
than frank ble very wide te
‘ din rm appli
pla.lnts made b © g from th p ted to
y wom n the cervi any di '
the most common a,ndenedu-rmg gyn;ec(;f or vaging a:: harge other one or two gubsequen men
persistent, Ve ogical congulhspf all com- flow alters the aoid r_eachlon of the vagina to alkaline enabli
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VIRUS ENCEPHALITIS

K. J. VY AS, M., 1.5, D.GIT D PED.,

Padiatrician, Sir Pakhtasinhji Hospital, Bhavnagar, Saurasidra
. s i s

nts paper is a record of 13 cas irus -

Sirgl‘:?khta..sinhji Hospital, Bl:}:vr(l)sfhg:‘;’:uhvrg?fcgliml'lms reen  ab
in an epidemilc form first in Jamshedpur and 'L nu?gi‘se occurred
have appeared in several of our Indian medical jOurnq,l)er 0§ papers
a new disease but has gained prominence only now fL 'S:h ' t 18 not
in an epxc.lemlc form in various parts of India 'l‘h‘ -\(_11. appearcd
shown diverse patterns and clinical wanifostati ¢ disease has
records the qhmcal data observed by me. 'l‘l;o ili-o,-ug‘ This paper
only on clinical study. The symptoms and si)gm;“’\s(f“‘,“ was buased
encephalitis and ern:cephalomyelit.is. Meningitis *ix;‘:(' tn:\un\y of
cuously absent. I'he cases occurred spor:ndicml]‘ "tl‘ WOre conspi-
year and pob in an epidemic form. ally throughout the

The age incidence Was as noted below :—

Age No. of Cases Ao . N
. ) 0. of Casus
O~(1) year Nil | 6 yoars
1 2 years ... 1 case i 7 »o 1 case
23 ... 3 cases ‘ ) " 1
3‘%} s 11 'e 11 ': . 11 "
s " 12, A

Total 12 vi
EAl 125 nine malos and 3 fom Jdes

Incidence nudhivar T —

Month o Ayril 94 June July Sopt. Oet

No of Cases 1 1 | 1 Nov. Doc.'nt Wueh. '55

+)
2 ) ’

2 D)
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O Cases ; on Y :
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rature mccor.ngamed by unconsciousness (l)fv‘(tl & high towpe-
vorpibing ‘(11) ; 1esﬁlesaness and insowmnia (1) ; SOyt ]O‘T}V“\Blonn and
rigors, restlessness and delirium (1); the obher swo had o wlone (1)
temperabure. ' wo had only a high

QyMPTOMS :— lestlessness (5); sl

e ) s8 ()5 slecplessness (3); me .
orientation (2): SOREAL YD (2) 1 vomiting (2): 3); mental dis-
diarrha )}:’1‘1" § 3ls.t1."b”‘p9es (6); delirium ([’). cor lpl&t_uon (2);
abpormal l?e mgle?llgo(r;) ,flna_.blhby to swallow (2) ; {r(»l,ﬁ;’rl: :“05“‘ (2);
chings (i F " ca of unne (1); incontinenoe of urine (1 bwit-
continence Of tECeS(l) ; and photophobia (1) “oburine (1) 5 in-
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The child had constant tremors and twitchings in both

attitndo. , ked the left sid d
o, facial muscles (more marked on the et & e) an
h;mds, 322&;&3 olgo marked on ghe left side). The child had a
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gnd neck.

y other 0 cases, encephal}mc signs were agsociated with
vmior\?s Z}}l’([;cs of paresis Of paralysis, 2% shown below ==
(1) Spastic paralysis of left upper and lower extremities.
(2) Spastic paralysis of right upper and lower extremities.
(:) Paralysis of pack spinal muscles and parosis of right lower
OXt‘remlinI;‘lq.cCid pamlysis of right upper and lower extremities.
Right {a.gial ba.ra.lysis- Right h_ypoglossal paralysis. .
8 - Tlaceid para.lysis right upper extremities. This boy
@) had an acutbe onset with high temperature, restless-
aged B years 02 e o d aphasia. The child tossed about in
Bromides, chloral hydrate, and barbiturates had
ldehyde intramuscularly could only

him. Para
effect OB The child ultimately expired from

outb half an hour.

e. -, .
.3 naralysis of hoth 1ownr.extrem1tles: Flaccid para-
(6) Flg’icl(:;%lgamu);cles and glutei of both sides,
ralysis of right upper and lpwer pxtremities,
(1 Sp;_;.smc gzht %a,nd.a,nd foob. Right facial paresis.
) Spastic paralysis of both lower extremities. Internal
M 3 et oy
squint left o { both lower extremities.
- .+ pormal in 4 and abnormal in 8 cases It was
C.S 1«1.1 ﬁ:dﬁ/vg‘;n der tension in 4 cases.
.. glightly increased in 3 cases ; moderately increased
sd.l ¢ A in1; and normal in one case, in which
kedly slightly increased.

er,

the sugar wae:;o;ve-zo per omi. and 1ymphocyhes. _ W.B.C. count:
C;lflson‘:’,z 060-9000 per cmm. with increase 1n lymphocytes.

ranged

M(Vrt(lrllfll : 2 cases.

 pINEPHRINE AND RELATED COMPOUNDS
ABUSE Og 1; HT TREATMENT OF ASTHMATICS

1
. and 8 p&thomimetic amine comprunds, Aludrin hydroehlo-
New n.drenelrgl%I rigodrine gulphate, are claimed by the manufacturers and
. ra to be an improvement over epinephrine
{s oxperience, gays thatb their superiority over epinephrine
agthmatic attacks brought about by gublingual ad-
| inhalation of powder or liquid sprays by nebulizers ;
. jents withoub jnjestions when needed bo relieve abtacks.
ioation B7 pdv&ntages are also the cause of some disadvantages. Since

I'Par&dOXiO&
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and thres difforont drugs for subling

ual medication. g for oral inhafa‘tion
Whon possible, Dr. Sterling usually g

all these drugs and preseribeg APpropria
improve immediately. In a week

RUHIH,
Inersase
roudy  prepont,

&Y groatly in diffo

s may ?m anough to ghop 5 pRIrOLYRIN
n (}Q(;h@l‘ﬂ it tukos from 9 L ta 6o,
8djustod for gal and svory pationt.

ivo-fagb-ntalg of bhe indivigya for whish the
may reonin tha

rount individuala.

vigow thom 4, di :
" 8o iy
8 sedation, ue tho wso of

® . of thog Siont

\ or two, the 08 o pationts

and they suffer less with dyapnees ang &s&hma‘pulao Bots down ty normal }imitg
It iz important to make a carefgl g

< rpraisal of drugﬂ used g % hai
- upon the cardiovasoular gystem. g they ar 88 to their ¢ffeota
:.g;idmi. ) 7 AT 00b woll tolerateg, they should be
When uring drugs for reliaf of

¥ (2 t ::)
mrdia, palpitation nor should the }b ¥ should nat prod
pariods ; and () th%y glsg;}ig né)g i
Tipinophrine and sionlar adrenergis agy, .

The diuggp under dissussion wre vapy “’mﬁj’at;vah}?:vm;;m:d sathmaties,
agthmatios should not bo minimized, proyijeq they are proprly g
pbysician takes info c(JBB'lderatg?n their contrainﬁicutionsr-—(hha
Pract. and Dig. of Treat. &1 595, in Inteymy, Mud, pi

opevsive becauss
losis 80 logre

You
WHY, $ISTER,
0BVIOUSLY MEAN..-

SHALIMAR
SUPERLAC

be brush, spray 9%
S\‘: appiied s wilt vond
repestedcioaning; e

abie in a fult glom w\

& VARNiSH COMPANY, LIMITEL

9 KANPUR

1, COLOUR

e MADRAS @ NEW DELHL

R pAIN

g()MB-‘"«Y

sHALIMA

‘_.{;‘[.

¢t



68 THE ANTISEPTIC

Undecylenic Acid:
an effective therapeutic
agent against fungous

infections of the skin

At

The study of fungicidal principles in sweat led to the use of natural}
in therapeutics.

It has been found that undecylenic acid and its derivatives arc among the mo. :
fungicidal agents, and are especially valuable in the prophylaxis and treatment of st Cﬂ'cctn\{e
and other dermatophytgses. ) unea pedis

ota Ointment - Boots contains 5%, undecylenic acid 0/ e

?:y; water-miscible basg. Fungicidal Powder - BZots containsagc«’\/(’zcilﬁ’d:":’flc !{ndccylennte
20%, zinc undecylenate in a starch and kaolin base. These Preparations do) !::tlcir:;ﬁc a!:(:

Yy occurring fatty acids

sku/;oand may be uscd safely by patients for self-treatment over long periods

Mycota Ointment-Boots

Tube of appren, 1 e

Fungicidal Powder-Bootg

Sprinkier containing sppres. 2 os.

and further information obtainable from Medicai Information Department

jterature . .
Lite (3NDIA) LTD,, Asian Building, Nicol Road, Ballard Estate, Bombay

BOOTS PURE DRUG CO.
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Editarial

AYURVEDA—REVIVAL IN INDIA

PLEA FOR INTENSIVE STUDY AND RESEARCH

THERE have been no fewer than half a dozen conventions, congresses

and conferences on Ayurveda during the last 3 monthg in
different parts of India at which V.I.Ps. of the Contral and State
Governments and Ayurvedic Pandits of repute have not only
participated but have also entered emphatic pleas for its receiving
increased support and facilities for intensive research. There ig also
a considerable volume of public opinion in favour of the revival of
this very ancient highly developed system of medicine which
flourished from the 47th century B.c. to tne 10th century A.n. The
intellectual and cultural conquest which was an 1mevitable curse
which overtook the people of India under foreign invasions and
dominations is stated tn have been responsible for the gradual decline
of the indigenous systems of medicine in India. In this context
it would be well to consider the different aspects of the problewm in,
a dispassionate atmoaphers.

During recent months, the AnTisEPTIU has carried some valy-
able articles on Ayurveda, its ethical codes and ideals, the humora]
theories and the need for intensive and sustained research for
purposes of integration. Shri Dr. P, M. MEHTA, M.D., M.§, F ¢ p.g.
and F.1 ¢s., Director of the Central Institute of Research 1n Indi-
genous Systems of Medicine, in Jamnagar, who is g highly qualitied.
allopathic surgern and physician, and who has made g comprehen-
sive and comparative study of all the systems of medicine, has
contributed three very important articles of comsiderable topical
interest, Further, we have lately received reveral articles from
renowned allopathic physicians in Bombay and other places; who

- - [619]) :
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or subjeot 11 11
any oth ) . { -
i.to do people, it was the Ayurvedic vaid

cation of
dowic and the wel

pments .

wohv(;3 rformed the steel-framte lfi dN ational Heﬁ&l“h Service.” He said
P. Government 1a given considerable encoura

that the U. Unani systems. gement

edic and

o AY Y 0o, the S“ﬁte ?OJernrgent has been giving consi-

the study and practice of A
rems of medicine. yurveda and

ilnad Ayurvedic M

rating the 20th Tami Ay ic Maha Sammelan
on 12th June 1955, the Union Deputy Health Minister
Mrs MARAGATHAM CHANDRASEKEAT " observed that the most
r e.nt need of goday 18 b0 attract master minds to the study of
X Rurve da.” She reg?ebbed that there bad been no unanimity of
y'nion g to the lines along which Ayurveda should develop
opl reforred 0 have it as it was taught and practised in.
¢ lory, others, including the members of

pile some PIDE © ot
:Zoient days of 1t8 prlstlﬂﬁ gbﬁ ho had £
d other Commitices who had examined the question

the Chopra 32 1| in favour of modernisati

: F taly, were 8 . odernisation. She ¢

d1spasmon?’sw};:a of the merits of the Ayurvedic system and I;f;’;
f successive generations of physicians

roferred 0 :
priepce O
acoumulated exp hould be arsimilated in all
nght shou . in all modgrn
he thou& resided over this Sammelan, sa?ﬁ?t?ﬁfé

ich 8
whio WABMA, who P )
Ra Governments did not appear to be interested in

Pandit
te
Contral and S8 50, da. The Coll i ;
of Ayurveda. ollege of Indian Medicine
th adga; oy f apately being turned into the very gravee ?)lfciligg
at Madr ia knowledge of modern medicine is necessar |
.bolders the best way is to make it a posby-

Indisn 8Y sbemm e

G.C.LM. degts dering the teachi i

4o without ren ering the teaching of Indian Medioi

gra ‘,1““? :ggrmwic&l‘ n Bombay, Bengal 8;31(1 Andhra the en:;;zx;.e-
notions! 8% 1 ingly on the Indian system. o
sis i8 olv?,hese  bsorvations by responsible sons and daughters of

Al ¢ to the importance and urgenoy of recognizing th

f those who are now in a position to guid:

. D
India, rea'“ye%(::op!e and 0 :
" governmenbs have realised it and accepted

,g in punoiple‘ odic s0h00l8 and ocolleges, dispensaries a spi
‘, eo:é& u:;o pened in every State in India and ngdh%?;";
tals, ho lio st hgnad~ : Ayurvedic practisioners have bgem

. v
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- ) _mselves as practitioners of medicine, and
: ermitted {,0 re@‘;l&t&r ﬁbf \[s. and (r.C.LMs. are app_ointed as ‘I’Iouse
in the \[ “(.msd Elouse Surgeons in al}omthxc district hospitals.
ghys1emnsd&gmndwdimtion of Ayurvedic drugs and medicaments
Control w't: l‘[b(’d Tesearch centres have been opened to develop
h‘“"’rfg{f‘aﬁ el itio uﬂdemg&l}idmg o({ the huworal theories and
a corr . concepbs of Ayurveda.
of gh?wiundm}‘?ﬁ‘smdy pin Ayurveda, instituted in most of the
1‘0”‘3 005“;}10015 f Indian Medicine in our country seeks to
colleges &nib{x ‘t a basic knovvledge.oi the dlsmpl}nes of modern
combll_le Wmmtinﬂ to ARALOMY, physiology and social hygicne ete.
medtmg%ﬂ h(()wm?er. heen considerable d.lifergncoa of opinion even
Thereﬂ '&bf,ormed circles as to how far this object has been achieved
in we ;‘n m-q,ifnees have not been utilising the knowledge and
&?gc;ficteéeof \;zesmm medicine almost to the exclusion of the indi-
p g 9
B ?ﬁ;sno today demands mucb from practical ability, charac.
t a.)ndb intellect and it also pYOV“}.eS & Wld\e vomety of opportunity
er 1 kinds of talens, Dub, #3 Sir LuoxuL Warrsy pointed out,
f?tl;;.laents will be wasted of misused if “h(-)’_ structure and content of
dical cducation are faulty or flefecblvg and if medical educa-
e st remain complacently satisfied with themselves and their
tionis ?14'; Phose in control of medical education, indigenous or
meb?? " ghould have the courage and humility to own that all is
wes ;'rd’amnnot pe ab its bess, even 1o the best organised schemes
no\'il(m o eavour. The scope and objeetives of medical eduea.
of ulz)n'w \lindergOne significant changes during whe last half a cen
tion ;hna o regponsibiﬁbies and duties of the basic medical practi-
tury, | have al80 considerably widened and tocreased.  The preven-
bl.onel‘ Sots of disense have been receiving greater emphasis than
tive asp \ive, and the fundamentals of preventive medicine can be
the cu(r{nouly, ‘n the field where problems are actually tackled.
MMU'%M unfortanate tendency amongst many protagouists of the
A arvedic system 0 koep ftalking about the great antiquity
y ilence and infallibility of the system, and resting on thoge
BRCeL" 1 be rogrotted. T Ayurvedic system is to come into itg
oars, ¥ qin, there must be a happy blending and integration of a))
own f.”g(beq’b .n every other system ot medicine in vogue. This gag
that 18 ™ jone if our Ayurvedic institutions develop into agy;
only be { spudy and research in the Ayurvedic field. tve
centr&; Owiqh go sbress here and now bhat the dasire for the rayiyg|
e Vin system, will be properly fulfilled only by age
of the ag shods of scientific vesearch and interpreting tha tepat
§ 8 :bem in terms that can be readily understood by thz
of f‘(}1):;“1 gtudent, and by embodying wherever necessary the newer
mo

noder roce dares and drugs into the Ayurvedic line of treatment
1deas,

. i foring with it8 basic structure.
. usly inter
without serio

pting

en——-
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THE UNION HEALTH MINISTRY’S
SECOND FIVE-YEAR-PLAN

(ITS OUTSTANDING FEATURES)

Tnm'ry new schemes and the continuance of 2t of the old ones at
o total cost of nearly 209 crores form the important features of
the Union Health Ministry’s Second Five-Year-Plan. Ninety
crores (42:39,) from this allotment will go to finance the nation’s
water supply and drainage schemes, covering all States in the
Union. 'The Madras State will get 30 crores to implement its water

supply and drainage schemes and the allotment for 1955-’66 will be
10 crores.

About 12 crores have been set apart for the opening and expan-
gsion of .10 wmedical colleges. Other items of expenditure on new
schemes include Rs.3:02 crores for 300 tuberculosis clinies, Rs. 1:02
crores for 17 tuberculosis demonstration centres, Rs. 205 crores for
provision of 15,000 beds for the isolation of advanced cases of tuber-
culosis, Rs 15 erores for after-care and rchabilitation centres for
tuberculosis patients and for the physically handicapped, Rs. 5
crores for 19 homes for incurablo mental patients, incurable leprosy
patients, the physically handicapped and others, Re 216 crores for
the establishment of 6 new dental colleges, Rs. 123 crores to seb
up 250 dental clinics in district hospitals, and Rs. 125 crores to aid
researches in Ayurveda and other indigenous systers of medicine.

The Madras Health Minister, outlining his plans during the
Second-Plan-period, for expansion of medical facilities, said that the
Government proposed to open 200 primary health centres (40 annu-
ally) and 500 more maternity and child welfare centres. We learn
also that the State Government are actively considering the number
of new medical colleges to be started in this Suate, and the places
whare they can be located. The State authorities were never in
doubt about the need for more medical colleges here but what was

gtanding in their way was the lack of adequate finance and other
hospital facilities needed. The Bhore Committee had recommended
the starting of Medical Colleges in Coimbatore, Kozhikode and
Madurai. The matter of starting new medical colleges is gtill under
consideration and no final proposal appears to have been drawn up
60 far. 'The proposal of Dr. Shri Alagappa Chettiar for starting a
medical college and the recommendations of the Lakshmanaswamy
Mudaliar Committee on the place where it should be located, are
before Government, No decision has yet been taken about its looa-
tion even though the claims of Karaikudi and Tanjore have been
put forth. In fact, at Manipal, in South Canara District a medical
college was being run privasely. Wa are told that the possibility of
placing it on & sounder footing with all clinical and other facilities

fully provided, is likely to be examined soon, in the light of the
financial assistance promised by the Centre.
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Manipal College is a very bold and welcome Private vep.
ture gﬁ?@h desgrves the whol?-hearted 8upport from g!) well-wigherg
amongs: waom the Madras State government must be reck ned g4
" one of the foremost. We wish to add our own humble trihyte 0
the success of this nndertaking and _We earnestly requept the State
Government to give a liberal portion of the Qentre'e} subsidy {oy
expanding the activw}ea of this infant !DSblbl}tl.on which, we know
at first-hand, has supplied a real want with efhcxency.

The Madras State Government are also drawing up schemeg fop
doubling she bed st-engsh in all Stat» }.]08[)1128.18._ 3es1deg Providing
for doubling the bu'lding accommodation of existing hospitalg by
putting up suitable buifdings, the proposals OnVisage the taking
over of certa'n hospitals run by local bodies for L0provemeny gq g
expansion. The schome for removing chronic Patients fyoy, city
hospitals and hospitals in important hea.dquarte_r bowna to Separate
homes or instituttone nearby, is also likely to be Included in thy pro.
posals now bring drawn up The appomtient of morg etalf and the
provisi~n of more equipment should aleo be taaklgd, 8 mere byjlq.
ing ascommodation will not help in the solution of the vexed
ov%rcrowding problem.

Government would also open 200‘ more health centres qyurip
the period in the National Exhensxo_n Se_rvxqe Areas, Thqe plan pro-
vides for intensive miss BCG vaccination in the Whole state The
Gov: rnment hops to cover a populanion of 10 miiliog during the
period at an estimated cost of 10 to 15 lacs of rupees,

A hundred treatment cum study centres have.been Proposed to
be opened to combab ‘lgprosy 1u states where the d‘lsea,se 18 rampgnt,
Under the first p'an 35 centres, including 4 main troatment. gy,
study centres and 31 subsidiary ones had been allotted ¢ Various
Qtates Madras state had 2 subsidiary ones at Gandhigrap, and
Tiravannamalai respectively where treatment on % mass 505 was
being given, and one main treatment cum study centre af Tirukoilyy
which is onrrying ouf & survey of the type and intengipy of the
disease in thet area Iixtensive trials on t.h_e efficacy of BCG vaco]
pation as a prophylactic against leprosy will, we arg told
undertaken shortly by this cendhre. The Leprosy Sanatoriy
Thirumani, near Chingleput, Madras, which wag taken oy

7 . or b .
Union Governmant, 18 being developed into an All-Indijs y the

and researc e, and the gquesti ttainin
stion of intin
léprologish as Director 18 receiving the attention of the Cont elxpert

; me news to hear.that private bodies ap :

1 OI: :l;,sn ;V:r;’er culosis control will regsive finangia] a.egi:%:gol:
nd the Second Plan bas PrOvided o sum of R, 1'5 grore, for the
an e, and that it i8 PrOposed to train 200 medicy) gradugteg
pnrpl(_)siéal work for 2 Weeks each, to enable them to undertg

n e glle treatmont of 18prosy. We learn that the Uniop Govem?
:1;1;;. is meeting the entir® reécurring expenditure for the first 4y
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months and two-thirds for the succeeding 12 months, and 50% for

the rest of the period in respect of all leprosy centres established
in the country.

The schemes for expansion of medica] facilities in Madrasg
state also contemplate (i) the provision of 600 Maternity and
Child Welfare Homes, (ii) the provision in each of the 19000
villages in the state with a population of over 500, of a school, a
drinking water well and roads connecting it to the nearest town,
(itt) the opening of as many health centres as possible in rural
areas for providing medical relief, (iv) the opening of 26 maternify
centres during the current year with funds provided by the centre
for the purpose, (s) arrangements in hospitals for giving advice on
family planning and (¢i) the opening of three more T B. sanatoria
in Ramanathapuram, South Arcot and Mathurai respectively.

Thus we have quite an ambitions programme of public health
progress in the state and if only the authorities in charge of the
expansion would apply their shoulders to the wheel—the question of
finance luckily will not stand in the way, as it has done ti]} now—
with real zest, we may be sure to witness substantial rise in the
levels of health and standards of living among our people, at the
end of the five years.

We have also been told that at the instance of the planning
commission the Union Government in the Ministry of Health,
has asked the All-India Institute of Public Health and Hygiene at
Caleoutta to undertake a survey of health conditions in the Commu-
nity Development Areas throughout the country, This survey,
whioch is expected to be undertaken during this month will be the
first of its kind. Tt is proposed to complete 20 « rapid surveys’ in
five years (one in three months) so that a comparative picture of
development can be obtained at the end of the five.year period.

The Central Government has already sanctioned 8 sym of
Rs. 1,20,000 for a period of two years, for carrying out these sur.
veys. The surveys which are planned to cover about 2 million
people in 20 Community Development Blocks out of a total of 55,
will be conducted, to begin with, by two ten-member teams, each
equipped with a mobile laboratory. Thirtean persons are alread
under special training at the Tnstitute’s Health Centre at Calcutta
for the purpose. Greater emphasis will be laid in the surveys on
Part B and C States than on Part A states, The idesa is o cover g
least one block in each project in such areas a8 Madhya Bharath,
Bhopal, Rajasthan, Pepsu, Himachal Pradesh, Saurashtra, Mysore, -
Vindhya Pradesh, Coorg and Travancore. Cochin. Sri Dr, S. C.
SEAL, Professor of Epidemiology at the Institute will be in charge
of the scheme. These “rapid surveys” that are necessarily of g
preliminary nature, would we hope, help to assess the extent t0 whigh

88—viii
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) mental measures taken in the Project areas
the difforent ?:Iv;a:gg the point of view of the health of the inhabi.
have been use reas surveyed. As all measures for development,
g;anltsdglfl:h%ez%b Kdueation, Cottage-industries ang

mngiu & !

ol Agricu}ture,
. hese surveys s ould algo JJuggest where. in

?rg ‘nﬁiﬁ‘é egxagsgésfs should be placed in g particular greg,

uture,

R o,

CROSS- IMMUNITY BETWEEN TUBERCULOS]Y AND LEPROSY

and the tubercle bacillug are vory siwilar ip 4ppoarange
Bobh the :aixg;aossyand chemical make'-up. i It woulg theretore, not he Burprising’
Btaéi;nngwgig!; ome immunolegical relationship,
if thers

mors, there have been cortain indicationg that suggepti.
For !swemtsz1 z;‘;‘;“&gg leprosy, or immunity to leprosy 804 tuberenjosiy migtia
bility to mbe;ctiants with malign leprosy often devslop tuberaulogjy and dis from
bo related. ﬂ&d believes that in benign leprogy the sibuation i different, gt
it. Ohaussu::;;;‘ease is much less common and less 86Vers, and thyt thig indicateg o
Zugigceu;g?;munity to both infeotions,
L}

; tant studies, however, have been immunologiag), Wa

The mOSthﬁg?rhhe tuberoulin test, which ig gsnerally rogardeg a8 speoiﬁﬁ‘f::
on the one infostion ; on the other hand, we have the lopromin tegy which, from,
bnber-cumufaits introduction by Mitsuda in 1918, hag 18ver haen foypg 8pecific for
the time 0f otion, since positive results are often found i healthy Persons jp
leprous infe hare there is no leprosy. Thig Anomaly hag begn unexplained, Nou
oountries weveral workers in different ocountrieg have’ shown that , Previong
studies by 8 infoction, a8 demonstrated by the tuberoulin test, is 5 very froquent
tnberouloussibivi ty to the leprosy bacillug, ag demonsbrated by the positi
°"‘.uset§§tsan0ross sonsitivity appears, bowever, to e
min .

ong Th v8 lopro.
S * ara *
idence, that leprous infection ean make a persop sensitivg g tubercy]iy, i8 little
nee, o
eﬂ E’A other point of interest lies in a study of ¢
n

he influenog of Bog
inning with Fernandez in the Argenting iy 1939, severa] v vaosination,
Beginn

X i orkars in gpygra]
: own that, in persons found n'egacx\"a In the tabereyliy
countrgest:g::"tzg administration of BCG by infeotion {28 in most connm::)dortg;
lepromin i Brazil) can and usually doss make the Person botp tuberagl(), g
mouth (a8 sitive. Thus is forged another link iy, the ohain of gy

lepromin lep:rouﬂ and tuberculous infections therg :

between

; Videnoe that
spr s '8 an immypgy

shown by this oross-sensitivity. Of goppe ¢ 2eloal relation.
ahip 88 3

: ther sensitivity indioates immypjy . b 8 the myeh
c?teba.tied1 &z::stlglz) ;:h; orkers feel that sensitivity and im,fmui}}; i::q éegruv. ar in
tubercun ' \ f L

, a8 born the idea, ongmqtmg frog the w,
In §hxasv::§hWAm erios, that BCG va.olem'ation might b of y, ﬂueﬁ;riazdzzngﬁ
others in Its use on an inoreasing sea esm Sonth Ameriey i being Watohsd
Ot interest by loprosy workors, for Sonth iR ghill by oonsiderable
with in ef leprosy. It is being used in two ways . in gomg %8nireg, 50me oontagty
amounhl 01 ohildren of open oases o{ leprosy, are being given G while oth ;
partioular 35 being kept as oontrols; in other Genires, BOG i being neeg ' 8
conbacts ;ole population a8 a preven'tiv'e measure fop tn ulosis and o
out the w t this mensure on the transmission of loprosy jg being ohservy, A '}
izﬂui’é&?t: appear definitely encouraging,

the r

Oommittee on Lpprosy and ths g
Thalwﬁohﬁ?z:dg recommendabions for fyrthey
0! I‘epto 0gY,

Internay;
Roy. San, Inst, Jours, Aug '64).
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Choose the right |

rigit GY
Antepartum haemorrhage.—Dr. bleedi

Frank Stabler writing in the British dOnee(;f]g’B}g:ngalhaS now been aban

Compression ig gj )

50

Medical Jowrnal of May 7th ’65, in the  abf ;
®morrhage, Aft
M or the

tico’* discusses this imporbant subject i
3 patient i ; :
from the aspeot of the family doector will att:;g‘:gs 1;‘;:‘0818)1_&31 the specialistg
+ Slmple rupture
of
for your

called to a house where a pabient in  the
memb

the '!a.ter months of pregnancy has  placenta p;:,l;f 8 may be employed f,
bleeding. Thg author restricts this type IT, I & type I and for mogh !
purg o Sl )| torm to bloeding after the 28th week tion ig best Sw,ir Segment camgarsan of
"”‘“'lgu"snaxrun (L 1 of pregnancy. The sauthor classifies uited for placents soc-
ctmg pRETHCED a0 il such hemorrhages into glight, moderate a bresch o ingi P v
IO . 1 and alarming. In the siight hemorrbage ting spon ﬁr&& transverse lig ang permi
any ?ttampb to make an exsact diag- occasiona.uyneiguls expulsion grg ;]f]i:fl

nosis i8 dangerous and unnecessary. A  which carries poyed-_ Bipolar vers;
vaginal ex'amx.zmbmn‘s.ndtough abdomi  lity is now ls‘ltlfh & high fetg} mOr(;n.
nal examinabion might lead to more multipars Whl le employed exoept a4
damage. Bvery one of these pabients likely, en foetal surviyal is in
o & hospital.  In un-

n

[
?
patient’s needs
DEXTROSOL, 99.4
e . ghould be referred &
e ,,an,;;)héf; {,1,;“;3,”;-0,‘,,, moderate hmmorrhage the doctor's Placental transmijgsi
sl rent’s mnswa”::h;- dilemma is not whether the case should tics.—(J. Obst, @ mission of antibjo.-
ain be sent to hospital, bub whether preli- 750-757, Dee, '1951/;‘““- ey 6L
minary treatment is necessary before Controlled clinica; A?Bﬁ- . J'A‘M.A).
muscular out af the obsbebrc;zl flng,és v;em orried
I it of Hammep.

water of crystallisation.
In all cases an inbra

doing 80, . i
injection of § gr. morp ine should be smith i
given. Artangements shou'ld then be evidencgofé)glziéi in London o obtaj
made to despateh the.patlenﬁ to the drugs as well g the diffusibility ’2
hospital. Whilst awaiting the arrival placenta to th% antibiotica acrogg tho
of the squad the patienb_ahould lie gtill whom for Obst;eg fetus. In women ;e
GLU and quieb. A tight binder may be rupture of the n'?e;:g reasons artiﬁoigﬁ
JLUCOSE-D applied, Inthe alarming ha@morrhagic  ed, the antibiotic TAN6S was perform-

] Soes e s e variety the pabient will be in severe tered between tw. chosal? was adminig
S S T shook., They should be given intramus- the surgioal indy Og-a nd six hours befo-r;
oular injections of # gr. morphine as a time of the apr, ic lon of labour, At the

first gtep. Raising the foet of the bed of liquor amnij g ‘:i‘*l induction sampleg

is an ineffeotive prooedure unless the collected. At lb]h maternal blood, were
foot are 18 inohes above the head. samples of m&ﬁern? fime of delivery
, Overheating should be avoided. None and mucus from tl? bloo‘?: cord blood
I_it not enongh 4o . of them should be packed in an ambu- colleoted, In Woma baby’s throat were
prescribe lance forthwith. Blood_trang{usxop iz tive omsarean g f;l} subjected to eleg.

imperative, It the patlenff is 'remobe under trial wﬂﬂec éon', the antibiotie

4 if trausfusion i8 not operation, and durian gm;l:llﬂbered before

rgel‘Y Samples

I your patient needs Glucose, you may
feel that he will get full benefit from
a prescription of pure Glucose only.
Or you may think that Glucose plus

Vitamins is best for him.

In either case, there s 2 preparation
for you made by Comn Products
Company — the people who have been
manufacturing Glucose powders

longer than anyone else.

DEXTROSOL and GLUCOVITA are
t have been

[T T
V15 A0ETONES SraamaTHa vITRITY

Glucose preparations tha

tried and proven by doctors the ‘Glucose-D’  p ;
world over. Zgiz’_c‘"“ P',:é:"l’b"cg’f;lll} IC o
ViI;minMI;m;néorC IG-I”“"“ ‘!Zzz from help an
alcium Glycero. cvailable, to stand idle may imperil the  of liguor amnii
patient's life. The membranes may be nal blood wore oolﬁid haopd, and mater-
when one ig sure ‘'prolonged labour,'?ctegi 'In casos of
Ingoordinate

i PboIPbdtev
ruptured artificially, h .
a of & severe degree  uterine action aft
er the membhr
anes had

CORN PRODUCTS COMPANY (INDIA) LIMITED ruptarod o i
at placenta pre 4
is not present, when reourring labour been ruptured for g

paing are present, when t{xe womsn i8 & swab was oulturedome hours a vaginal
multipara and if labour 18 premature. administered to ’Lnd 80 antibiotio
It the bleeding eontinues, the old delivery the followi the mother, A
fashioned vaginal plug 18 8D effective collected : muoug nfg Specimens were
means of stopping 8ny ante-partum  throat maternal bl dr om the bahy's
[627] ood, and cord blgog,

BOMBAY I — CALCUTTA 1

Every tin of genwine DEXTROSOL
GLUCOVITA bears this COPROCO symtlod[
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It wad found that paniaillin traverges meningeal fooi are Jiffioult o detact,” for the int . ) .
the plaoentalbarriar. Tt was prosent .n says Dr. Bogerd® 1]t seems oloar thab ' ﬁ?f e in derruphon of pregnancy and castration ghould be ® oongomitans
the liguor amnii and BB oord blood in the possible prasence O pooplastio ‘et ge:t"lo of convalesoency contem procedure:
thorapeubic concen trations: Strapto: meningeal disossd 8 1 be considered g“: obwoon zpemtlons: pdominal  In the sbsence Of 8¥ trustworthy
ein, Chloramphenicd: chlortetracy in patients with ponpuralen menin- dniere:gomy 18 ;"2 operation of choice guide f0 prognosis, it does mob 898m
gline (Aureomycin). and oxyteﬁracycline {tis which i8 aocompanied by » low nrtx_:g g’i?"“ rimester, bu thera- justifiable (except under anususl oir
(Terramyoin) all are sransforred from sonoentration of glucose io the cerebro- pet(:i mb ; o tont.lperb vaema may bP cumstances to jeopardize the life ©
the maternal 0 the footal organism 3% ppinsl fuid, and 0 whom evideno@ o un :r aBen until 80OY the byvelfhh the qxotber by llowing Der to besr
in thorapoutic oncentrations: The tuberoulous of extrameningea! pites i8 woek. Remove of b r.pahgna,n aaitional children. The caloulated
ligor  smnil oo ained  megligitle lacking.” bamour without undu? dolay is 81WeY7 B and uncortaintie? of subsequen
amounts of t8ese substances: and it i8 prime oopsiderstion. Darizg tho third ~pregnancy ghould D undertaken ¥l
conoluded ghat the ampioti membrang —M brimestel of pregosncy bne roblem a oloar understanding of its 8“&1“135
has Some galsctive bsorphive oapacity Breast oancer and pregnancy ©F presgnted by each lﬂdl‘flduﬂ patient progposis: Keurson advises patients
for penicillin: To obtain tho opbimum lactation.—*(Gollealwe Review :  Inker merit8 partioulst atentlon. . ar- Who degire 0 pocome Dregual follow-
ffoot of gntibiotic thorapy iB oages O nal. Absh Surg., 99 S 417 434, Nov. dgnblgare;hal long‘;ng for 8 viskis ohild  in& mdlfml m_asbectomy wait ab leas?
prolonged labour With ruptured e 1954). should take Drect ence over il otber 3 yesrs if axillary obastases were 1o
branes, it is ogsential shat i "Il women ) oonslderaﬁtons.APorm cmsaresy gachion rosent & the time of operation an
h The coexistero® of braast oanoer and or the jnduotion of promabure labour 5 years it axillar metastases Were .
jn whom he mbranes Davo bean ; : ) b y pre
pregnancy is fraught with grave poril, has beep reoommended for this period. 80 t, Forin mabter of Dro i
cuptured g4 hours, aginal gwabs ;  doss th Ny prognosi®
*hould bo plate Oharlos fool8 that enconlxlpa.ssm% 8:16 565 the oares, foar® The tisk of radicsl mastectomy late ‘b 18 petter to bear the ills we D&
Pho results ptained W th the an L ibiotios and bop 1? today as W of to- in regl_mnoy may be formidable 'but than fly 0 others we know nob off.”
are conalstent ith th works of other ?—m e ht seriousnes dhe situs- not torbzdding and o83 be determing -
jnvestigators: apd that there 082 be 1O ion 18 casy 60 59 rd to fore: for each pafi only- by the 007 bined  Vaginal delivery following 8988’
doubt thab the placental transmission © 8ea. olinionl 1 menk 0 b‘,’,bh the surgeol rean gection.—.&" Rev. Sutd- Obst.
antibiotics will lower the perinate It is rea.gihé apparantfthat the dis- :.::g %ﬁe‘;b““;;‘”;n's ﬁ‘ g:::t;ot{;;z: and Gynec., J90° 1954)
o if i i i i 0 and diagn gis O ! i i izabi
R e o i vhe e 5w oSS
nanoy O lactation hecauss of the PBressh eanoer dlsogvered uring laqta- o e dlln ‘°z d‘?“ :’-’ ceeparean B{:" 108
— tremendous growth mulus and DBY- tion ghould receive prompb surgioal ig rapidly ® ing to 549 umber ©
. logi ihe breast § s$herapy and the Jaotation should be women who prosent the problem of preg-
Cancer mimic® meningeal TB:— siologio engorgemen o bresst B Y o 88 soon 58 possible: patioats DEROY and delivery cubsequent
{Jour. National Modi, As800 July ghis B0ac The dietu of Da Cosia th ad 3 b or Who gurgery: Conservative oloments in th9
1954). deolares thab broast biopsy 8 mands- ced bred cancer 8T ofession 8F d \rating bbat ¥ i-
tory in #0Y O with an onlarging gonsidere oatogorioally ! operable fml dseliver ?uﬂﬁwﬂ T 28 & ;g
The diagnosis of gyberculous menin- mase or 5 mastitis of pregnancy or v:he;x %rsb seen ah{o “ dl?ak;s]reabad mt:ﬁ " s in many za.:esos ::fiff:fp:ﬁeagge‘.on
{tig was o in three patients W50 jactation that porsists espite tresb sively y means of rad’s erapy t0 888 o aful eval i ¢
g e L T o eiasaly 1o e e st S
L e s e L o Tt s b
which vroved decephi When B850 . patients i8 8 matber of O8O to_be inolude. consideration of the Y98 O
sintod With D oningitis o 4 acoomP anio Radical masteotomy is oonpidered Jeoided in aooordsnoce, with the desires rovious gaction ; poswpemtive
by pus calls 't is belisve bo indicate the treatmen’ of choice in all tumourd of the husband and wife. convalescenss j he geners physics
the presencé of infection ©& ged by &8 whioh 8+ regaxded a8 opersble. regarc’ Onstration Y eithex gurgioal % oondito% of the patient the techn s
+oont ather Chan & Virl o Bugar Jess of the prospects for ultimate sury. radiclogic mesns ould be reserved ability of the surgeon WhO performed
sgon’ ration 18 Seo a eractaristio o1, Therapeutio abortio promptt ander ordinsty oiroumstan s » 0O operation ; 87 ‘the gtatas of the
oo beroulous s o eitis, NO o hor- following °F preceding jonl mastec therapoutio and nobt ® ophylsotio pregent Dre nanoy : (1) oarly ongage"
o e infection . oald o debooted tomy i8 recommends Lewison © are (to be tor recurrent of monb f‘f’f the Pfeﬂﬁ{nﬁzag part; (9_) begdinx;)-
olgowhere in the body over, and Baltimoro during the st trimostor of mebuhtio disesse). Howeyen : 'he .y etaogment 1‘; 1i e ervt b" sad ()
despite b patment for t;uberc;ulous prognanoy- herapeutic abortion Per pae of & mOre advanced and extomeive: an snterior 999 * xo'presen. ation- \
me:' b th - 3. P at- yaging OF abdominal hyatgractomy, plas b cllnlaa.lly _o ' n Ghere The risk inVolVGa 18 mltted and the
motl::xile:amina&ﬁp(?nlg? " \brea p‘; # radies! mastectomy ndviged during may be gound justification for surgioal necessity o close obgervation 8%
onts o ealed  oplastio involvement S the gecond trimestor of pregnancy: cnqmtian during oxginnl hysterec- careful managempnb of the labour
However, the diagnosis of brasst 0anoer ~ fomY: Hore the indication M8y appear omphasized, parhcularly in referenc®
the mening® must be absolutely agoertained rophylaot put in raality it i8 to the nacessity for immadiately avail.
wIt has been he writer's experienc® piopsy in all cases prior o the inter: probﬁbly therapeutio for the souriers 0 able‘lurg'ery and whole )glaod in caseé
thst tuberculos meningitis rarely roption of pregnancy: Broast biopey osr go often extand beyond the uterin® | re. Despite this sdded
ooours | Jults in th absonce © and radiosl mastectony DAY preceds oliniosl kon: the astegorioally jn. burden to the obatatriolad: any WomeR:.
demonstmb tuberoulost? olgewhereé: the tormination of pregusnoy: depend- qnﬂ'*bll osse in whish germination of tormerly oondemnad to mul lg gurgl:
i jonal cases guch extra ing upon the oxtent of surdery yequired,  peognAR?Y. s contemplated: surgioal oal proceduref msy be traed frosm. them .
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630 THE ANTISEPTIC 92-1% at one month in a distriot of shire Local Obstetric 'Committ'ee, a
(Vor, 69, No. g New York. In neither instance ig general _ praciitioner in semi-rural
ity to demons.- ) there any reason to bolisve that breast surrouud.mgs with CJ'nmdera.ble expa-
?ndt altl{mted ltjl'llgtopg)orgg?i;gr (;ageil:a.lr;y gefﬁ?rtgmnt- The follow-up was lim: milk was necessarily the sole 8>ures of rience, give the following advige : “Tn
rate their ability to \ . : £ 10 rst threg Monthg, e 8 'miteq nourishment for the child, Read (1949)  view of the simplicity of the technigus
Dr. Harrlg ploads for a dnsca‘rdmg (-)f oeding i often iUtl'Oduo'ed Gda.us? Mixed published a series of 480 women, of in domsciliary practice we would remind
the old belief that once a pihtilerlllt dﬁh- ggu;‘sgb of the urth monthmmg the whom 98% w ro discharged from hospi- practitioners  of the oxperionce of
Saceonn dattoenios mon, Bl Ror  sontri botny ook bronst m 41 tho tal broust-focding o tho twollth day, Melntyre (1948) fn Tasmmis Tr.
succeceding deliveries must 0 by tha 0¥ 8 botal faoq intake ig 4 0 the bat 157 were ecliwssified as ** broagt. mathud a8 practised by him ig neither
method. Individual evaluation of each he duration Ofbl'e%“eed. 0n Unkowy, foadin o oor,” 26% a8 * broas-loeding  time consuming nor inoffective, He
ease and tests of the natural possibilities  to be  the bime, to g m::;g W8S takop iefairg" a.pnd 4’6‘; ufu the babies had not wuses a ‘sterilyndum’  enema syringe
s also advooated. ::B:ks’ qunng whie all hre;l:tufm Of-l regaix;ed their birth weight. There ig and, after it has beon sberilized, insertg
— ' coa cla,rned out, T} dditier~teeding no record of the breast feeding porfor- the large-bore nozzls or needle  of the
Ci‘inical lﬂnd chem(cha;]}[ JSfujiIGS ingl&;smg];?ri or supplementaryfad mance after leaving hospital. syringe into the umbilical vein, about

i actation.— (B, ., June n to 08d- e . - in. .
11;(3’ 19%1;1)'3;\ i faeding, mark the end o reag A bslief in  the uuiversal ability to 12in, (30 em.) from the vulys, Two

breast fead is difficult to reconcile with pints (1-14 litra) qf pob saline (at 1950F,
it i iz h Whogg the evidence of doficient lactation pre- 5;’700.) are  Injected within bwo
ar?lfgcg?fi:;tll;llﬂd?%iiiﬁgzzdiﬁhzgeiiﬁg iiglpvfrz(:eolefsgssventhd Zf[ﬁ:(l’l;&t?ns sented in this paper. It might be minutes, after which the placenta is
vl composition of milk, tho practical i gl of pponC7e Up for 14 o Wobation arguod that the milk yield can roadily s Eolomoly expressed. - His rasults aro
effoct of these difference in borms of ghoyt gpg be roduced bv such eu;otlosﬁ a9 s,nfoa.r & :
Buccessful breast-feeding has received stopped anq gonism to, or lack of en usmsbmch'q,
algnosf; no atﬁeption. In Sweden,_Sydo'W reason) for g, braugg-fazdnzg, :g:iwz%:t?meifx;zl; beeln
g)ltaigv%ts)en leZStﬁgifdyietlgeonreé?go??;ltlg sl It;dhas bpen Puggested 80 ;r:r:ziognl;l;h-owu (Hvthe;l, 1954¢) that
post-partum day and the duration of mz.?r sel:‘ﬁfia:ldfisge;hgt.bre‘_"“'fedI?S;:‘?l:h the major soures of variation in milk
breast-feeding, and found that if the amino-acidg (Olemﬂenctlﬁnm 8 o Oerta,ins yield is in the gross differences which
sixth-day yield was under 300 ce. there 1951) ; or of g 5 1949, occur in the development of the breasts

hq Teagon (ra oedin
Pping.

‘ In my private practico T have ecar-
ried out this procedure for varioug
reasons 182 times in my last 3,000
deliveries. Ifrequently inject the cord
if there has been intrauterine interfar.
ence in the sscond stage (manual rota-

T ang : s . tion, high forceps, etc.) or third-
was a congiderably diminished chance Marriott, 194011;9 vfﬁ’“‘f (Jeang &z?i' , during pregna.ncy.ka.dndhlt .151 ﬁglfe(l:; stage ifxertia fol!owing) prolonged
of breast-feeding. averyday practieg the ag 948) ; but i, that such well-mar ad P y:wae otiogal labour, or in certain pasients who have

The terms *‘lactation” and “breast. as an infant fooq g ; da. ;q.u“"’y of mi[k in the breast ﬁf fute o:{;englof the had postpartum hemorrhage or manual
feeding” must be differentiated. Lacta- its ealorie content, eeb In termg of fﬂ‘f’t(’l:s' Again, the '&tg ith breast removals in previous deliveries,  Of
tion is & largely automatic physiological ~ or who failg ¢ ain yo; ha Y Who qpigg milk is olosely assoc(zila.tg Wis vo evi- these 182 cord injections, 154 woro
funetion showing wide individual varia- hunger ig the Practigy] gut Rse ¢ feeding success, an tel‘e f fat can Successtul (81 par cent) in 50 the pla-
tion. Sueccesaful breast-feeding is obvi. subject of thig study, Problep, and the dence that the'uparclanfa.gg t(;xe levelof Cen'a  Was  spontaneously expelled
ously dependent in the first ingtance og It is held by gomsq \ be altered at};wnb. n m\}ri'ously shown during the injection, andin 104 imme.
adequate lactation, but the officiency categ of brea.sb-feed?;thuﬂlasmo advo. s contenth’Z;) teege l?arz?mrkably stable diately or a few minutes afterwards—
with which this basic capacity is exploi-  women oan breast.feed if 8% almogy all (thtt‘t’gv & dh ‘L f lactation 28 cases wore olassed as failures, though
ted depends on such factors as a degire with the implicatiop thl bhoy wap to "‘fTeE e .gs oo otron N éug ests. in many of thege the h®morrhage wag
b0 braast-feed, social custom, intelli. bo an unwillingp gy f”‘b failyr 4 due eth"‘;‘,f’fn?f 8 £1 gt;yi;ion " gis a controlled and the placents, expresged
gence, and general living conditions. It make the eff ol th - then, that “failure of lacta

ort, © Mothey
i8, in many wavs, a test of the capabi- (1947) make the oJe&nB a0 bo real phenomenon, and that

i abagorig 1 & women who produce less than 10 g. of
lity and character of the mother, that breast-faeding o al gt om ]
g “is ; ent & th d re very unlikely
All the women in thig investigation for the first fo Posgible at 1q fat on the gevan Y are very

thogse later. Ten (0:33 per cent) had tobg
completed by manual removal—two of
thesa had a partial placenta accraty

had definite eontraction rings

onthg j ag to breast-feed successtully, &nd four

were sonfined in the Aberdeen Maternity cases,” and IllingWor(‘.hg(ln pver 85 of ;Oh:;egigfp c?,ngf,itutes one-third of the ©onfining part or all of the placents,

Hospital, and details of the progress of “Another diagnosis:wb;ch 993) gta g 08 in this series In 1,350 previous cases I had dopg 18

lactation and of the infant were recor- made by doctor, nurge, op CNRon] oas ) manual removals (1'3 per cent).

ded during the lying-in period. They particularly the lattor. iq Dothey._ - : hod j :

¢ ) ; s —~ig 4 injecti of retained pla- Since the method is harmless, and in

Included the l.’"ilth We'.f%% “‘;d subse-  broast milk 15 t00 watery | hat g caS&rcLIx: ;&cei;og Guide to Ovstetrics in  a high proportion of cageg successful,

quent daily weights until digg arge, and For practieq] DUY poses this g Q erz;l Practice (1953). Dr. W.C.W. when the technique ig properly undep-

records_ of any 'complex_nentary faids. always wrong, At least, g n0sig i Nf:on Professor of Obstetrics and stood, it is surprising it is not uged

The weng_htgmn;; ?g?lg’?’ bi‘:’as ta ‘;E Soen stich 5 gggq (8uthopg . 206 yot Gynaeéology University of London and more frequently in domiciliary practiee,

ag the gain fzi:)m e ht;u- ho esgvez? In confirmation of thig of.: lt}algos), Director of the Obstetrical Unit of the particularly when the environment

ggy'ﬁms!;ci?hr’;ee d:;?;g are cafnﬁg:: wtllll;;ﬁ:,g( zﬁ?}l}mv?omilpie following '&ul;];ug. London University Oollege Hospital and  may not be suit&ble.for manual remo-
o fir } A publisheq or| : ; i . Wilt- 1 . ‘

unrelated to food intake. In'forma.tlon very high incidencg of;gl;l,ies B owin; Dr. Brio B. Hickson, Ohalrman. Wilt- vl of the placenta

about subsequent progress until the end  Yung-en Kao (1948) descrj:“t'feediug- ——

of the thirteenth week was obt_m.‘med dence of 959 g Bix monthg ed gy ine;. ,

from the records kept by health visitors of hospital outpatien ! Berigy 84—ix

% )
of the Maternity and Child Woelfare Richardson (1925) Sazt hi{::;gen, ang
g



)06, '56] (JLEANINGS FROM THE Mep10AL PRESS 83
THE AN . .
6832 TISEPTIC {Vou. 52, No. 8 4 use the Roese dermatorad gion biopsyhoi addlsea:agcilixmlinnog;
SORGERY od moWD Dermatapd packing 88 the Apy lymph pOU®: a8p

i i ;. that remains anlargel
: ing the skin grafts. gervical chain.

Blood transfusions are not with- should b r:ﬁg“;%;fal gkin tension for thée? wgg]is1§gric;;)x;§:§ygg:géit?;

' thor_arteies | this OB ¢ i imat use of axciged for histolOBL dy,
t_:ut dapqer.w(‘Iari;flt}?avt\(}suhg. 11(\1.1)., oither arteriectaodmout, in the ‘form of }izmainbmned,.maugngmiz::pe e e tho B soneo istolog tonl mﬁa,u_:ma,mr}
in Am. Jour. Clin. '@ 0., Mareh, 19545 Vasoconstriction {1 or ganglisctomy. 11 donor a8 oDl fonor e D b eyent, .bwpsy !
via J. Ao Med. Assoc), beforehand by should ho roduoud & i pandling of the deferred for later consideration. Thi
Inspite of greatly improved safety, procaine injected intra- horel odll

i ' oy i 8 » ot Hodgkin's disease in the
the moxtality directly attributable to o chOmylyics:r lurx;bar‘mﬁltmtion. Artori- 1t not only preveats ten treatmen g
blood transfusions 18 not negligible. 1t & benign procedure hut

: i i i isted pri:
i gtamp BT% i curling but m8in presont sories of patients consis
‘ botic se il rolling o i i marily of reentgen. irradiation. The

s estionuted S €T tmnm Dt v botic 998;:;?:&?;““' of the subthrom- %:.?x{z?tﬁ 1it skio {12t w;’{in;??::ﬁ::. o think that this fosm of therads
institutions, the morbailty o o from by arteriography 8 :u.n be demonstrated Lapsion: 6 xped“"mgmpe T aishes is the ® ost offoctive except in the bermi
blc_nod transiusions Blgooaléprox;m‘?tely for thromboses ~0f rbﬁnect‘}my is idonl Bach Reess Dammre 0 hos of Split S L stages & Hodgkin's B oase. Mpns_
1in from 1,000 to hat ransfuslons. artery and the su ﬁt 0 primary iliac roximately 32 5478 The Dermabape, stage 111 patients 8o treated havesurvivec
1n view of the fact tha @p}{roxmx&telv a8 long ag their perficial foruoral axtory, &l‘:& an ared 4b 8 m.‘ﬁ o Aberent, S ormore than e e, Supervoliage
3.1?00300013“23&29{%?: I;itglferg ‘Y)?n ;:axz‘k; vot pagsed. Tt g&?;n:,a;{ l;ilummon is ?‘,o W’ ich tho gkt gr;: wide, thue creat- {on® million vciilts) ra.dita.t(iior; has deﬁm{.e
ally in U.D.A L '# gangren tent alroady ha A rips 1 ' e vaotages in sop.geatod tumours. -
would be a.hout;l 1.7%2, uma.fmg . \:hla mat%xod zfﬁft:lax:h&;o%-t a highly eucgosa(usl cub I;Z%t Jbrips io :, .co;::[;l;:g g:tramin(t)é A sorics B ot five your
aa.usst_ off deaba ::; aicei(t}isegr ::lmt';ﬁe gangliectomy follo?:ad‘s .urborh\.ctomy or split gkin. ach asril({’e S hioh in turn gurvival rate wes 379%.
rgeul ‘Ix;g‘m[iobr;lblo that ()ccasiouaﬁa. vlane seetion amput t.'mmadmtely by §qUOTOP in. 0B giagon;ﬂlv producing & —— .
Ezil:;ths d;:aé)tly attributable to b\oo% of thz gangrene. T:e‘m:sx:t :hu lovol are cﬂ%{“ h”;’:;m Ip cutting thgse Management of l:xp _tiraz;uxe A::

. wni ampubation i X ent of the A D- 31 order the oriatric  Pa tont—J. ]

nsfusiong  &re not recognised as on can in this triapBRY . cigsors areé use L . :

z;&chsi bub are hl&ﬂled on the “ndel“ying {};‘J:Ht?‘f-lon at bhﬁ hhig;}n?g u:e l'(?d:]ceﬂ. sbﬂrmps plﬂkggrsegu‘arly ser‘tahed edge- Geﬂamcs SOC-, 3: 1 113_11() Fab. 1955’
disonse. Hore helong cases of trans- voided in o pecially to

lderl i go orest gorrations aot only via J.4.M.A.).
: t ; Yy perse ¢ these
fugion reactions from heart failure and hay almost n ns, because

i5 bat are Tho offe® 20 P oral longth bub elic Hock found thab about 805 ofbip
late renal failure. The morbidity result- ‘;;?:ﬁgeg\s but are c?:f";ﬁ:é‘ :mltl)( with ingreaaestﬁhfll;g;? degrese the straight fractures ogeurred in pat‘nenbs over 5101
ing from blood and plasma transfusions chair, o bod and minate 0 Lod BCHIP that ofter occur  yoars of age. Tp most instances suo)
is aleo & 80%io™” e Hero belongs - line contThe ralte. o gerrated adge g fracture roflects & general deminerali-
homologous serum jaundice for which An {mproved method § petween ?fagcb of 8 multiple 7-plasty.  zation of the sk'eletal structures. Many
no generally recognized proventive mea- ?%Praqa of extenst or akin graft offers he © ar8 placed 0B the adults and partxcularly ?;daﬂy persons
gure has been found thus far. wana, M.4., 48 ; 41.4 ve burns.—(J. When {heas poub one-quartex of an  Qeprive themselves of mlqerals because
— J.;M.A.). 9, Jan. 1955, vis recipied sébeﬂ o surface coverage 13{ of a diglike for, Otawkmml?mnw to;
. : ; . a0 ; i s advantages 01 milk, Qome who drink milk are no
The vital cugula.t&ry ?iytx.num in  with \\::ette:i 'mproved burn therapy ‘i:nzgease 10 /.,.a gll;lzer“ v oo o Bome b ags B e
Umbs ati}ectep Mv:é 5;1. :g% ch g‘“‘ balances ang m‘:)nde“t“di"g of ﬂu‘zd this matk.‘o‘l a::v';t,‘m:u.ti ptolouged an®é- becauss of & reduced acid content of
c]’.s‘sge"v“i;(gf ,:;Sﬁu‘ A ) + L2 [ an, 5, tb()!.%mi& and aap:?s aegqnﬂnte Qonttol 0{ {Ormed qu’a l‘iilyﬁh it iB Bimple a.nd req\liIES t'he shom&eh. Oiheoporoaia lB tha !eﬁ“lh
. AM.AL) X « the 4 . .
Gangrenous limbs can often be saved urns hes in survival rate in

doficiency of, or & {ailure b0
p creased thesids of &
with . ; and m . yures.
from the necessity of ampubation if e oxtensive third g Any patients no ¥

i — asgimilate, minerlils. Tl;a ui:t;h(:;i,;:
i i nado ite e b : : ow of 216  administering milk may be altere
vagodilating qperatmn is performed posesfm&tz g(:‘mr site for gmtfl{i[:)ag };a\‘:: }Ioquin'. disease® éf;’v;;‘g& 216 e iinto e amtori e the
prgmptly. Lerl_che has ioupd that there grafts taken frggous skin grafts i.e i '._,(Badwlomh Silk. The patient s aeke@ to .drmk\
oxists, in the tissues Qroxlm&éﬁt,o & dry not remain ag m other individuals. o 5955 via J AM.A) o Hodgkin's W0 . Tour "glasees ot this ixiare
gangrone, & circulation s% oient o plants except ipefmanenb living trans- A roview of 916 oasesl o ety the ey, Acid e etored in this man-
mainfaiv life. "J.‘he agony of the tissues twins, They atn the cage of identioal a8 Healy ‘et a R disesse e ppoaTS b0 e more oficacions tt}an
ect rinap thg rﬁ:u“ of vaso-  ing and as » me used ouly as skin dross- n;la avvml gonolusion? ¢ bypical of s when given by other methods. Cardiao,
sonstrictiot, Au igolafs | ombosis of ag & perman e-8aving procedurs t ol tinical © a first clisioal genitourinazy and gasbrointestinal'
s large srtory oannot of itsell oause to ohtain ont graft, In an aft o folloWe_\ neoples Tte

massive mortification ; it must be aceom- : maximum yti attempt a

. enlarged diseages are apt to be present in the.
A avail ! lizati malig? jg ususlly &% ‘ ly patient with hi fracture. If
panied by yagoconstrictions that pro- aelt, :S:ehaonor tite in th‘:;::;:n ‘;thbhe mamleﬂhat“:n . the inferior cervical elderly P Y

bably earise in the thrombosed area, a8 been made o io-

bered that necrosig does nob set in imme- Schng
dintely sfter the establishment o{ a ﬁxagioﬁbe{lo:sed vaselin
thrombus bub takes & few days, during Glanz ang stabilizin

i . 3 vent the formation of decubitus: .
s of skin to film : Roborts and in origiv- mporbant, ad in DX

iv . peoplasms. The ulcersis essential., Acourabs reduotion.
; se tontact all other “‘“:ﬁ%gnmngoviw of patients of hip fractures. is jroportant and WAy
e iNOY

“thi i ibili lications arising
b pod t ‘this finding the possibility of complica _
. ig rarely a pri commonly refarreq { the basic unit lyhfrn. The oonehspoiso o Io entrio e B fastors is plieet Flind,*hhqy__;
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has materially roduced undesirable
features such as immobilization with
sandbags, long perivds of recumbeney,
decubitus ulcers, deformity, and other
gomplications. Surgery may have tg
be postponed until the patient’s general
condition i8 satisfactory. A mental
problem is met with in many patientg
who have a false impression $hat
nothing ean be done for them. Raagsyy.
ance is an early part of the manage.-
men$, Disorientation, memory defects,
emotional lability, and confusion are
not uncommon in the first few dayg
following injury. Thess may resulg
from the shock of the sudden change in
lifo and not necessarily from surgical
shock. A second cause i8 the presence
of fat emboli arising from the fracture
gite, and such fat omboli may be
reduced by early oporation on the hip.
Early ambulation improves the patient’s
morale. oases bursing ¢ars, improves
circulation of the structures about thg
hip, promotes healing, and mainbaing
function of the other joints.

Effects of flying on patients with
cardiovascular disease.—B7it. M. J,,
1:310-313, Feb. 5, 1955, via J.A.M.A).

Thirty persons with organie eardio.
vascular disease were able o undertake
trips by awr successfully. Most of the
common variaties of severs organic
heart disease were represented in thig
group, In all cases the state of cardiac
compensation was good ab the time of
flying, avd in no patient did such air
travel deleteriously affect the heart or
the hypertension, either at the tima or
subsequently. Adequate pressurization
of the aircraft must be assur+d in such
cages. Under these  cotr ditions, it
wculd seem that flying is perfoectly safe
when the hoeart is well compensated
and is a reasonable risk in patientg
whose state of compensation is not per.
feet, provided that the journey ia
necessary or important enough to the
patient for him torun & mcdsrate risk,
Generalizations as to the suitability oy
unruitability for fiying cannot be
made ; each case must be consideree
on-its own merits. The benefit of thd
short air journey must be set ugainag
the disadvantage of the longer sea tran-
git in those patients who may need o
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cardiac arrest will reduce its incidence.
Furthermore, the relative infrequency
of this c¢omplication should also be
stressed so that patients will not refuse
operation. Thorough knowledge of the
physiologie basis for ths development
of cardiac arrest as well as for means of
treatment i necessary prior to the
institution of resuscitative measures.

The surgical treatment of hype:-
tension.—(Frank d’Abren, Ch. M., F.R.
C.8., Westminster Hospital, London,
Med. Press, Feb., 1954),

Hypertengion is extremely common
and appears to be on the increass.
Master, Dublin and Marks (1950), in a
reporf from the statistical bureau of
the Metropolitan DLife Insurance Com-
pany of New York, tell us that blood
pressures usually considered above
normal were found in about a fifth of
the men in their 20’s roviewed by
them, and that after the age of 45 they
are more common than the so-called
normal figures.

It is well known that many hyper-
tensives, especially women, tolerate a -
high blood pressure without symptoms
up to and beyond their allotted span,
and in corfain cases the rise in blood
pressure may be a physiclogical process,
of henefit to the individual concerned.
However, there are others in whoma
rapid deterioration with severs symp-
toms will oceur, and it is in these cages
that one urges active treatment., Whe-
ther this should eventually be by the
pew methonium compounds or by sur-
gery capnot be decided until an ade-
quate series of five-year results in the
former are available.

Selection of cases for surgery.~—The
gelection of cases for surgery is of the
greatest importance and should be
made by a decision of a physician and
surgeon working together, As all prac-
titioners, however, will have to deal
with bypertensives, one might lay down
broad indieations, evident without hog-
pital investigation, of that type of
essential hypertarsion in which surgery
should be considered.

(1) Sudden omset of gross hyperten- -
gion in a previously normai patient and -
& steady rise in any young subjecd
{below 40). - -

I
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malignant cells in 41 cases in which
the pressnce of a malignant neoplasm
was proved. In half these cases ona
gpecimen was found to contain malig-
nant ecolls, but snch cells cculd not be
detected in another specimen from the
game  patient. Therefore, repaated
examinations should be made when the
diagnosis cannot be proved by simplor
mothods. Tuberculous pleurisy with
effusion was proved in 10 ¢ages by tho
isolation of tha tuboarels bacillus from
the flgid. In 15 of these both culfures
for acid-fast bacillt and guinea pig ino-
culations ware positive. In one case
the guinea-pig inoculation was positive,
but tne euliure for acid-fast bacilli wag
negabtiva. This slight superiority of
guinea-pig inocculation hardly justifies
the routine use of this tost in the study
of ploural fluid. Tho quantity of protein
in the fluid seemed to bo of more value
than the specific gravity of the fluid in
gaparating transudates from exudates.
Total leucocyte and differsntial counts
were of no value in indicating the cause
of the pleural effusions.

Treatment of motion sickness.
Deutsche. Med. Wehnschr., 80:108-110,
Jan. 21, 1935; via J.4.M.4.).

In his capacity a3 a steamship
company physician Gruhler had the
opportunity to compara the effective
ness against gsea-sicknoess of various
antihistamine and vistamin ,preparations
with that of Vasano in about 15,000
passengers during their voyages between
Europe and Australia and between
Europe and America, Vasano is a mix-
ture of camphoric ancid salts of seopo-
lamine and hyoseyamine. The other
drugs tested were diphenhydramine
(Benadryl), dimenhydrinate (Drama-
mine), B-dimethylaminoethyl benz-
hydrylether-8-chlorotheophyllinate
Novamin), and pyridoxine (Hexobion or
Benadion) hydrochloride. The effac-
tiveness of mneither Benadryl nor
Dramamine the two drugs that were
highly recommended by other workers,
was oegual to that of the scopo-
lamine compound, particularly in typi-
eally vagotonic persons. The therapeu-
tic success of Vasano and that of the
antihistamine sagents were the more
gimilar the less pronounced the symp-
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occur in such small amounts they are
clagsed as traca olements, The fact
that an element is commonly found in
the body is obviously not proof that it
is essential. Such proof requires evi-
dence that some failure of strueture or
function occurs in the absence of the
mineral from the diet. This evidence
is hard to obtain when one is dealing
with gsubstances which are needed only
in the order of a few parts per million
in the food. Today we are able to
class several - trace minerals as essen-
tial, but we are not sure that the list
is complete,

The adult body containg 100 to 150
mg. of copper which is essential for
hemoglobin formation although not a
consgbituent of it In copper deficiency
a microeytic hypoechromic ansmia re-
sults because the enzyme saystem
nocessary for the utilization of iron
doog not funcetion. In fach, copper is a
congtituont or activator of several en-
zymes, such as fatty acid dehydrogenase,
ascorbic acid oxidase, and tyrosinase.
Thus its deficiency has been found to
result in a variety of symptoms in ex-
perimental animals. The adult human
requirement is 1 to 2 mg, daily.

Manganese oceurs from 0'5 to 2'5
parts per million in various organs and
tissues including bone. Its essentiality
for animsals has been proved, and its
roles in baser enzyme systems indieato
that it must be essential for man also.
For example, in its deficiency the aati-
vity of phosphatase which functions in
bone formation is greatly lowered. On
the basis of balance studies it is evident
that the human requirement is only a
faw milligrams per day.

Zing deficisncy hag been deseribed in
rats and mice. It ig a constituent of a
protein found in human leucocytes and
alsoc of the enzyme, ocarbonic anhy-
drase, which plays a vital role in elimi-

nating earbon dioxide from the body. -

Zine also funetions in other enzyme
pystema essential for normal metfa-

-bolism, It seems reasonabla to consider

zine an essential dietary constituent
for man, A daily requirement of
0°307 mg. zine per kg. of body weight

' has been proposed for the pre-school age

child.
84—x

The facts regarding the essential role
of iodine and the amount which mests
body needs are well known and require
no discussion.

Cobalt presents a special case. It is

. & constituent of vitamin By, and this

represents its only known funetion.
In the case of cattle and sheep, bacteria
in the rumen utilize cobalt to synthe-
siza vitamin Biz which is required in
the metabolism of these species. When
pastured on certain goils, ruminants
develop specific deficiency symptoms
because the forage does not contain the
cobaly needed for synthesis of the
vitamin and because the vitamin itself
is not present in foods of plant origin,
In other species there may be a limited
intestinal synthesis of the vitamin
whiech of course calls for g source of
cobalt. Apart from thege special ocages
there is no ovidence that distary cobalt
has any value, There is no evidencs
that matabolie processes inside the body
can utilize cobalt to make vitamin Bj.
Thus the element as such cannot be
considered a dietary essential for man,

Fluorine occurs regularly in bones
and teeth to the extent of 0'02 to 0°05
per cent. This oceurrence, coupled
with the benefit derived from its topieal
application or from fluoridated water
in preventing dental caries, suggests
that fluorine is a dietary essential. No
one hag been able, howevar, to produce
experimentally any specifie deficiency
symptoms in animals from diets nearly’
devoid of the element, and there is no
convineing evidence that the beneficial
offact on testh from its ingestion is the
result of ite metabolism following ab-
gorption from the digestive tract. Thus,
there is no proof that fluorine is a die-
tary essential.

Molybdenum has recently been found
to be a constituent of the enzyme, xan-
thine. oxidase, which plays an esgential
role in protein catabolism. 'Thus this
slement may be considered au essential
ons, but the amount needed for the
purpose is certainly minute.

Various other trace eloments have -
been found to activate enzymes, but
none has been found the sole activator
of an enzyme system essential for metn-
bolism in man or animals,
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The brief discussion has shown that
weo have only a limited understanding
a8 Yo the gpacific amounts required of
the minerals essential in traces, It ig
also true that wo have only limited
knowlsdge as  to their quansitative
oceurrsnce in foods.  lrom the daty
available as to human needs and human
food supplies and from the much larger
body of corresponding data for a,niméda,
it seems improbable that our usgy)
diets are likely to by deficient in the
trace eloments hors diccussed. Lack of
spocific knowledge on this point, how-
ever, has led fo the suggestion, largely
by commereial interest, that ag g matbter
of insurance, peopls should ragularly
supplement their diots with traco ola-
ments, including 8oms for whigh 1,
essontial function has been foung in
any animal apecies.

This idea is wrong. Tn the caso of
some of the clements tha danger of
consuming too much is just ag great gg
any danger of not eating enough. Ap
oxoess of molyhdenum, which I8 nogw
being included in some supplementg
provided for human use because of jtg
enzymatic role, has long been s prac'j.
cal problem in animalg gobting thej
feed from certain restricted Boil areagr
Eurhher, fooding a small axXcess of g
givan Srace eloment can eauss harm ba
creating an imbalance with respact ty
another. While a trace of zine io
essential in the carbonia anhvdran:

enzyme syshem, 8 small excesy inter.
feres with  another onzyme systam,
because an imbalance with respect to

copper  regults. The case i3 g
with respect to manganege,

The story briefly presstted here ref
lects the large gaps in our k owledge oE
trace minerals and indicates the nead
for further research, This ig 4 great]
neglected field, compared with that Oyf
the vitamins which are also e8sential
only in traces.

imilayr

——

Use of a quadruple sulphonamjde
mixture in acute bacterial infectiong
of infancy and childhood.—(Joy. of
Paediatries, 45: 655, Dec. 1954 i via
Indern. Med. Dig., March 1955),

‘‘Despite the advantages of sulphong.
mide therapy, oertain dsleterjong
effects, partioularly those relating to
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revealsd no evidence of hmmaturia, -

impaired renal fuunetion, anmmia or

leukopenia due to sulphonamide thera-
bl

py.

Control of leukaamia.—{/. M.S. New
Jersey, July '54).

Leukeewia i3 incveasing in incidence.
The crude mortality rate from leukee-
mia in the United States showed a
sharp increase from 19292 through 1944.
Each yoar sinee 1940 more than 5,000
persons in the United States have died
of leukmmia and in the past fow years
the deaths have risen to moro than
6,000,

Willisam Dameshek speaking at the
annual moeeting of the Massachusetts
Medical Society on May 20, 1954 has
reviewed the present status of lenkesemia.
Lieuksmia is a form of generalized white
coll system proliferation. The white
cells arige from four different sources:
bone-marrow, lymphoid system, reti-
culo-endothelial system and the system
of plasma cells (plasmoeytes). Bach
ove of these ‘‘systems’ is diffusely
scattered throughout the body and
each produces leucocytes, some of
which may be found in the peripheral .
blood. The bones marrow produces
polymorphopuelear leucoeytes; the
Iymphoid system lymphocytes; the
R.E, system monooytes and the plasma
colls system plasma cells or plasmoayfes.
Bach white cell system is subject to
proliferative activity. This is usually
benign and reversible and in response
to a well defined stimulus, partioularly
infection. However, trauma, hsmor-
rhage, stress and ‘‘toxic” ocauses also
may result in a benign increase in
white cells, which disappears when the
cauge ig removed.

In general there are two types of
melignant leucoeytic  proliferations,
one of which is generalized and the
other localized. The generalized type is
known as leuk@mia. According to pres
sent concepts leukemia is & generalized
neoplastic praliferation of one of the
white cell systems. The generalized
proliferations of each of these system
may be classified as leukmmias—granglo
aytio, lymphoeytic, monooytie, aceordin;
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to the ecell type seen in the

and plasmooytic leukmmia or ml?lltoioiic;
myelgma..‘ The loealized form of pro%i-
feration is the granulosarocoms (chlo-
roma ), lymphosareoina, roticulume-cell
sarcoma, Hodgkin’s digease, eosinophi-
lic granuloma and plasmoeytoma, (soli-
tary myeloma), respectively. Dameghek

calls these localized roli ?
’ it
“leukosarcoma.”’ p orations

Several causes for loukemia haye
been suggoested. Among thoge which
deserve tl?e most serious consideration
are chengma.ls guch as benzena or car
cinogenic hydrocarbons, .
bih'ty that over the years humang ar
toxieally exposed to these chemicalg :
thexlr dirivai{;ivus is suggosted ag :111.
explanation for the incre: inei
opbination creaged incidence

Another possibility, which h:
woll documented by the work of&sGk;gs:
is that leukomia is a virug infeotion’
However Gross’ work has been restrict‘
ed to mice and the transfer of thi;;
theory to humans still requires confir
mation, ’

The poggi.

Other theories of the mtj
leukeemia involve hormones l:roxfiog}y;ergf
dity. It hus also been suggested thaé
leukemia is due to a disturbaneg of
lencoeytic elimination and, lesg plausi
bly, that it is a doficiency diseas-
similar $o pernicious an®mia. °

In spite of the lack of knowledge
concerning the stiology of this digease
there have been striking advances in
therapy. For the acute Iloukmmiag
aminopterin has proved to be of gjs.
tinet value. It has definitely prolonged
the lifo of children with acute louks-
mia although eventually relapses oceyr
Unfortunately, with each successivé
rotreatment romissions become morg
_difficult to attain and the patient
finally succumbs.

ACTH and cortisone appear to en-
hance the effect of Aminopterin and to
roduce the “toxic” reaction duse to this
drug. They z?,lso @ecrease the bleeding
gondency which i8 common in acute
leuksemia, p&rhlcula-rly when Aminop.
terin is used, and have a myelostimy-

Jatory effect BO that the aplastic bone
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BOOKS

Obstetrics and Gynﬁ;c%ggvi;;Foﬁ:
‘I:)SLP;NEE:IQIE’?II::;S. 91 Illl_lstra.tior'ns,
P, A. Davis Company, ?hlladelphla,.
Yole Distributors in India_a. are Messrg
Kothari ook Depot, King Edvya.r-
Road, Parel, Bombay 12) Price :
et if properly used

bstetric forceps, 1t P ,
is Tahobgneﬁcia.l jngtrument, and bh?;ht);s
in tho advancemont of the art of 10 8 eA-
rics. DBub it can })e abqsed aso.ces-
good knowledgo of its use 18 \_mrs(f1 ne oe-
gary. Bubin most toxb bqoks lgs'tescrsgs
tion is meagre and mention © tl: 8 fure
is scanty. D= Dennan _has h'er%o()k'

done groat gorvice in writing this 'O't s.

He gives details of the prerequisite

for forceps dolivery which are very

important. His description c_)f the tech-

Sk p

i { its application 18 good an
Z;(rlxlé:in(; ugeful illustra(’.lonﬁnK.Hlel 3,(1152
antions the use of the 153 ;,_] ’
;l;rceps, the Barton forceps mllx ;gge
forceps. Dr. Dannen ghows 'do;;v tho
hoice of forceps I8 mﬂm.emcef lyb ho
: o of pelvis, the mechanism Ot abo ’
yl()l the position of the presenting par
B’ﬁl language I8 clear and conclsg.
Thz printing and presentation are go?ui
We are sure the book fm‘ll he very u%e ul

to Ztudonts and practitioners of obs

U.K.R.
tl‘icsv e

i t-By
f Medical Treatmen
Hal\!z][?L?Tooirk ?T CHATTON A.B. M.D.,
N MARGEN, M'A.I,s MMDI.) A4I\gl)
_ BRAINERD, A.B.; M-0e, |
%f’b;ﬁ)ﬁ D575 pp, Lange Mefiwa..l
lbl'os;i;ions. California. Sole distiri-
e in Indi Messrs Kothari
butc;(rs Dlepot;, King Edwardlf.oad,
Bool Bombay-12. Price Rs. 1 /-
paneh is a eollection of

This hgndboé);‘dures and is bound to

i b
the mediesal studqn
bo of gront 1% t;‘;ctitioner. It begins
‘General Aspeocts _of

dis-
§ and goes on b0
tmeno chapterﬂ the dla‘g.

d trea.t‘.menb of most of the com-

diseases
i ta. The chapters o0& ©.
e Mll[:ilgndisea.ses of the heart, dlsez,g?g
of hgro;d a.'nd blood vessels, rheuma
0

.SHELDON

arthritis. diabetes, hormones, and
chemotherapeutic agents dessrve spescial
mention in a well-written book., There
ig a useful chapter on medical rehabi-
litation. Special mention may be made
of the chapter giving normal hsmato-
logical and blood chemistry values. We
congratulate the authors on bringing
out such a nice and useful handhook
which ecan well elaim to be a constant
bedside companion of the physieian.
T.K.R.

1. Health Education (4th edition).
pp. 413. Price 3 3..

2. School Health Services. pp. 486.
Price $ 6.—Both edited by CHARLES C.
WILSON, M.D., Professor of Education
and Public Health, Yale University,
published by the National Educational
Association of the TUnited States,
Washington 6, D.C.

1. In Health Education, the Joint
Committee on ¢ Health Problems in
Rducation” of the National Bducation
Association and the American Medical
Association, presents the best modern-
day philosophy, subject-matter and
methods in health education as the
Committee and its many consultants
and contributors interpret them. Rm-

" phasis is laid on the effective methods

for organizing health instruction at the
slementary and secondary school levels
and on how children’s knowledge and
attitudes can be influenced by living
healthfully at school and by contact
with the physician and nurse who
participate in school health services.

This book is the produet of the minds
and pens of many individuals of out-
standing merit and experievce. To
teach ‘health’ does not mean merely to
impart knowledge, but means ‘battling
against concealed traditions, supersti-
tions and prejudices’ in the hope of
changing for the better those attitudes
and practices which make all the dif-
ference between whole and partial
health. Health Hduoation is the pro-
coss of providing learning experiences
for the purpose of influencing know-
ledge, attitudes and oonduot relating a

(643 )
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the individual, community aor world
health. It is thus the sum total of
experiences, which favourably influence
practicas, attitudes and knowledgo relat-
ing to hoalth.

In the 20 chaptery compriging  thig
very instructive manunl, a dozen big
health problems, administrative and
practical, (including sox-education),
bave baen exhaustively nssessal and
solutions attemptod ; the planning of
health education in the elementary
and sscondary schools a8 well ag in
collegos has basn discussed and curri-
cula framed. The uga of
masterials and the ovaluation in health
education and in pupils’ progress, their
moeaning, scipe and toolg have bean
explained at longth. Montal health
and hygiene nutritional factors affect.
ing haalth, fheir Infagration iy the
gchool curriculum havg a)f rueeived
due attention.

2. Schoal Heulth Services is a 00on1pg,-
nion volume to Heslth Tdueation which
is now extensively used jn the Schonlg
and Collores of America. Thisg book deg.
eribes tho health rosponsibilities of
schools nnd shresses the need far ¢o.
ordinaticn of school efforty with thogg
of parents, health departments, private
medical practitioners dentists, and
community health promotion agencieg,
Tha role of the teacher in thesa sey.
vices is set out in all itg importance.

This useful supplement containg 1n
chapters which cover guch important
themes ag, appraisal of pupilg’ health,
visual and auditory status, dental and
mental healths, adjustmonty of pro-
grammes to individual needs, gpecial
health problems relating 4o hear
diBe&SG, apﬂ(gpsy and tﬂbQI'OulOSiB and
panitation in schools und camps,

The two books represent the regyly
of prodigious effort on the part of wel.
qualified education cum ' health experts,
to produca, what we consider on a carefy]
perusal, an exhaustive resume‘of tho
advances made in health education ang
health services, for the benefit of the
American childran. They ‘Wlu indeed
gorve as very valuable guides to tha
educational authorities in our country
in the proper framing of school health

{,’}.‘O‘l’ammes' T.N.8.R.
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Indian Journal of Der
matology and
Venexeoloqy-—-—Wo bave rocaved thy

first  copy of the Indiqa
Dermatalogy

taing interags;

medioal men 4] over the world. Ahg.
tra?ts from other world sonbompo.
mr;es make yory intoregting reading,
L‘ Was & Wwiso decision on the part
of the {ndian Asrocintion of Dormato.
logists  ang Vaneraologists to  take
over the contyol of thig journal, In our
country c'lmioal material is plonty. Tha

the dootorg ait low
and write aboyt them. W arougln’(;

Jowrnal of

: d Dermato-

(li(;flsbs ha.vewtaken & gbep in the rigl(:t
eclion, 8 hopa that

Dr. Rajam fy 1 at the appenl of

T eooperation will not {all

(}nd deaf ears. We congratulate thg

T/Zl Wn Journal of Dermatulooy and
enerealogy an wish it g]} success,

U.X.R.

——

REPORTS
The Sixteenth Abnnual Re

of the Tuberculosis

of India and Progeegj i
ixteenth Annyal Ge:] b M

hold on 19th Aprij gpq "+ Mecting
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ral d » Partioyl ;
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t?.ken up with notable yoa] opon
stagm by thg Btates. Fitty one mins

people have hae, fu frog o
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:Sgig.:lv:tr;drum, and the queu;'bilggtnouf'
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8cigntifio BUrvey o : an' for

presen t,'

Aua. '55]

w Delthi T.B. Centre has
exgrxfdelga its acbivibies oonp{dprabiy.
Inoressed and improva@ facitibies for
direct servicss to the patients, the orgleh
nisation of refresher 0ourses 'for.tle
G.Ps., spidemiological mvastxgabgons
and several other valuable undertakings
wors importaut features of ltha year.
Dr. Sikhand consinued to direct the
Centre with considerable zeal and
officiency assisted by a pand of enthu-
giastic workers. Organised home-freat-
ment was eonfinued i_n an ares VYlﬁh a
population of 5% lacs, in Old Dolhi and
gelecteod wards of New Doelhi,

Dr. B. Narasimhan M.B., B.S., Dacte-
riologist of this centre who vqeni;1 1‘;)0
Denmark, Great Briham' ete. in bg .
1953 on a WHO Fellowship for specm.l;
lisad higher studies returneE_l and ttoo
over tbe dufies as Bq.cterwlogm or;
1-3-'54. The investigations _ca.rrled (;]u_
in the bacteriological section of this
Contre during 1%548;30?3&3:; n;gﬁzae:;

numbered 35,835,
:fnhdicb related to gpt}ta m}d culi:.urg
examinations, Training 1o variou
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aspocts of tuberculosis eontinued to be
the voutine activity of all sectiona.
Yorty doctors and 115 other categories
roceived training at this Centre during
1954.

The Kasauli Sanatorium now rung
the Dharampore sanatorium uslso. The
Central Government helped the Asgo-
ciation greatly with grants for the
establishment and maintenanca of TB
hospitals and the TB Centre.

The Union Health Minister, Raj
Kumari Amrit Kaur, in her presidential
address pointedly referred to the Seals
Sale Campaign, which had not been
consistently maintaining the enbhy.
siasm that was expected of it, and slso
to the shifting emphasis in Tuberculosis
control measures from ingtitutions to
the pabients’ homes, which thereby
impoged a special responsibility on the
community as also on the Government.
She thanked the WHO, UNICEF, TCA
and Colombo Plan Authorities for their
invaluable assistance %o the Asso-
ciabion in various directions.  7T.N,8.R.
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Books Received

im i Therapy in Medical
Atg:::lt‘i:zziigy FLIPPIN AND E1SEN-
BERG. Pp. 264, F, A, Davis Oompg,;’y,
Philadslphia. Sole D:abr{buto;;é ,Z.
Kothari Bock Depot, King P\ﬁ;‘
Road, Parel, Bombay 12 rice :

Rs. 25/- _

The ABC of Natural cmdb“%iﬁf;
BARBARA GELB. Pp"l88. Biting
nd Sons Limited, Allied Publi hen
. d Stationery Manufscturers .
i‘g Graham Road, B’a.lilard Egtate,
Bombay 1. Price Rs. 9/R/. (198 6d.)

—By MORPHY.
1 Emergencies i
Mgtdhic;ﬁdition, Pp. 603, F. A. Davis

Company, Phbiladelpbia. {Agents : The
Kothari Book Depot, Bemhay} Price :
Bs. 37 8 - '

Handbook of Paediatrics-By SILVER,
KEMPE AND BRUYNO Pp. 548, F. A,
Davis Company, Phitagelphia, U.S.A.
(Sole Distributors: M/s. Kothari Book
Depot, King Edward Road, Bom- ;
bay 12). Price Rs. 15/.

Essentials of Biological and Medica
Physics—By Rarr W. S8Tra0y
Davip T. Winniams, Raree F
WoRDEN axp BREBX O. MCMoORRI
pages ¢~6, MeGraw Hill Book Com
pany. New York. Price S 850, |,

ety et

HOW TO REMOVE PERMANGANATE STAINS

The brown diso
juiace or
iill it with warm wgterb,es
it gtand for 10 minutes

(Am. J. Nursind, Maroh 1955).

i the ¢kin can be removed by vinegar, lemon

\ 01?58;%?&2{11. To remove the stains from a bagin or dish, .

10% oxalia ao add & seaspoonful of oxalio asid orystals to it and lef:
Then rub the surface with sows soapand waih, |
aces of the oxalie acid, by rinsing in afsVerQl "h“%?!;gi}; b
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To The Bditer, The f&NT[a’(’Cl"lﬁ[(",

The State of Education Inclugd
Medicine ang Maeadicaj Aid

in the USSR
Sir.

When so mueh js hoard of Goverp.

wont-sponsored medica] help

pouple of India along with complaintg
againgt the State Lusarance Medieq)
Scheamoes now in foree in Bome of the
states, it would be iuf;eresﬁing to sury
f Sions in tha US
hrrespeet of Bducakicy iy goneral ang
of in particular,

Oro is struek with Sho racont rapid
advaneos in gl typas of goneral ang
Their gyq.
gutoral odneatios,
Nationa) Ylonlth Servies in Fhoy widegt
Il'(:}l H fl‘O(« f/l‘) zL”
Tha child of 4 workman  hag '
oppurtunitios and Ereatmont ith bhat

the prevailing con i
of Muodien! Servie
medieal corviees iy, Russia,
tom including

soneg of the tery wj

of & memhbor of the guverning

bhe _quromo Soviets, Broadly zpeak.
Ing 1% is tho talent oy merit in the child

or the adult that iq gought

~

brought out in fy1 AL ROt merely jp.
ﬂuence,' Iradition op :zfﬁliation»pix us
declarationg ‘o the tontrary ip

countrios not withgtanding,

Aptitude test: pog mere intelligonee
Lest :— 1t i3 not o short fntolligeneo test‘
];],sf,jng for a fow hurriog momonts w'
el 8ho pupil’s aptitude s gy o
ho found. The ehild or gdyl hasg t; show

hig or hor parbieular inelinatior
numbor of yearg by me
hig own work under guidaney,

systom of examinationg
given for a fairly long

for which he shows an aptit
he is encouraged in everywa

drawing, music, daneing, sej
or crafts he is placed in that

other distant unitg

e
S
gn

7);‘(33&71[ and pyop .
ndi; hor

ans of roeordg of
bhe toachor or other :mthurityhlcould
mark out cortain duliueatiuns by which
the future of the individua] g detey.
mineq for a particular art, profossion or
voeasion in lifs. Thepo ig 1o banafy]
such ag arg iy
vogue hero. Vocational guidance jg
time onabling
the pupil to choose the particular ling
ude whigh

Y to deve.
lop. If a pupil is found to bo smart in
8nga,
particular
category and if necessary transforrs
in furtherange of

A partj 10w,
burn ot ¢ ﬁom"“‘&r stuge, . v ablg

0 dayg of the n
Wf}en the Btum Mo

Ava. '55] CorRRESPONDENCE | 647

domastic sorvices such as 8wseping the
floor, forching water and Aoing other
household chores, In return for thig
and an yoarly dole of son o grain eluth
or other commedity tha Gury taught
his pupils and seleated tho begt AMonget
them to suceeod him a3 tearhor (p
priost. Doivations from the eorroct path
Wwers met with suvero punishment,

Tha secrat of suecess of free adnea-

tion in the Ruseian sys em lay i dotect-
ing, and vneouraging tul rt, and in
providing aqual opportunities for all,
Regarding medieal education only thoge
who bave an aptitude for the sciances like
biolcgy and chomisfry are adviged to
take to this profestion = Their progr-sg
is watchod and if unsatisfactery they
have to change over to other eourses.
Atter graduation, earoful drilling s
given f{ir highor studies for apsistants,
associates and  full fl-dged  doctors.
Evoryone is encoursged to keep a care-
ful record of b werk and to nofe abnor.
mul oeeurrences in the fieldy  f medicins,
Burgery and other subjocts and js en-
couraged to carry on research work in
laboratories  As regards medical ger-
vices fo the people, thers are medical,
surgieal and other units, in the digtric'g
and towns whore all routing troatment
is rendered to the sick frae of charge juss
a8 in  outdoor departments of our
Hospitals, For sericus cages there are
hospitals with  fully equipped lab>-
ratories and all other facilities, for
diagnosis and treatment. The waiting
list of pations regrettably evidont in
India and even in England is not t he
seen there. All urgent cases receive
priority over the ordinary cages and
are admitted at once. Special units or
teams of surgeons or doctors with
nurses and a complete equipment are
allotted to these hospitals and the head
of the team or his assistant investigates
the cause of abnormal incidents such
a8 sudden accidents or outbreaks of
infoctious diseagses. Thus the whole
population comes under medical treat.
ment and epidemics such ag small-pox,
plague are unknown. The supervising
suthority is fully empowered to tackle
such situations with a firm hand, and
people are found to cooperate in - full
messure. Such a state of affairg is
totally lacking in our country.

85—xi

India should ¢rpy some of thege
salient points i her laudable effortg
bo improve her health Borvices and

“or provide more doctors ang DUrses,

We chould plan woll ang firmly not
only for the builline of more hospitals
but also for prov di: g adequate gtaff
and other ameniting 0 a- to offar initj-
ative  fir ryogsearch and independent
thinking, Aewdamicians, jn USSR who-
ever they may be proficient in dancing,
8inging, surgery or enginaering are paid
the highest salaries ab ut Rs. 11,000
pm, and then childron algo get all
facilitive. The parents are thus frea to
dovte undivided attention to teaching
and research, withont being bothered
bv domestic worries ang cares. The
wollare of all is thus the prime concorn
of USSR,

Rombay, ) (]d) Dr. . D. BANA,
July 1955 ] M.D., M.R.C.5,, D.P.H., D.T.M.&H,

——

Diet in Pregnancy

Bef. :—Article ¢n “Digt in Prog-
naney” by N. A, Purandara publighad
io the ANTISEPTIC of April 1955,

1 Tho author hag suggested the daily
requirements of the nutrientg without
giving references to the 8ources of such
figures. The Nutrition Advisory Com-
mittee in 1944 formulated the daily
requireraants of such workers in India
which are given bslow along with thoge
of Purandara :—

TABLE

N. A.é. T i’urandare
) . Pregnancy
Preg- Nurg & Nurg.

7 nanc;i ; ,h‘li‘_ﬁ ] Ving
Protein G 100 119 85
Fat g. 57 57 103
Carbohydrate 8. 295 435 250
Iron‘mg. 20-30 20-30 15-20
Calcium g, 1'5 20 1-1-5
Vitamin A 1.U. 8009 3000 800
to to
Vit LU 4000 4000
itamin .U, 400 400
to b No ﬁgur‘ql
800 800 :
Vitamin B) mg, 1-2 12 187100 -
Vitamin ¢ mg. 50 50 Oﬂ%g
Calacies 2100 3700 2400
————

A wide difference is found between
the tWo sets of figures, All workers
v $his ocountry have aooepted the
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Nutrition  Advisory Gommlt'toe‘s mg. for every 100 oal g wh
standards and so one would' like to the bugig of 2400 oalories
know the authur_ity on  which thg Pu;andara,, S0mes 4, 432 my i
figures of Pumndarq are based'&nd W_hlch is Unuttainglg in &f)- U»](‘a,y
whather thoy are applicabls to Indians, dwt&rydnta.ke OXeopt i 4 y ;&l‘l'y
Purandara’s tiguros do not cmfort.n medicin; . Daily I‘OH;i 8ynthotig
sither to the Mnglish or bo the A'.“U“' Vitamin A Buggosted o D‘Ll'ur(‘))l:'l?nt ot
can standards both of which are highor I_U. 2 day) g T— ‘L‘lli)i ’_: 0 (ROQ
than that for the Indians, Vitamin 1y have not | ¢ ‘aras foy
“Amino-acids from animal protein 5. A quart o .
arf}ata;&oﬁltoobg tore readily abgorbed obtaimz? of mil i BUgganteq for

: ing the noodyd o !
and utilised by tissuo collg” (p. 261). doubt o4 caleium, |y

in no

idoal hyg 5, :

I'do not think such a statement iy f the N%mn;l@cgg;t;flge tugt U Teporg
scientific as the wmino acids whother average qajly consumption : Ufrvey (;|‘m
from animal or vegotable sources are Ingj, is only 1-95 0Z. e Ol wilk iy
utilised or not hy fissue colls in the day 4pg according ¢, thl:r wad por
same degreo.  Any aubhority for such a Nutritioy Adviso Y Comuiy spirt of
statemont should have  boen mado Nutritiop Vis-q-pig imal UI(\)I rl,[vu‘nm?l
availablo to the readors, the d““Y_”umut of milk por CU’:VLI:ICIU}"

3. On page 252, it has beon stated country g only 9 ¢, POt iy le:) bhig
that of the 2400 ealorios, 19 per cent of this 8rave mjlk Dosition, ow nrz:.(r)lw

should come fron; profeing, 50 per cont Dersons gy got a uart g duy and
from  earbohvdrator and 30 pur cont ANy can affqpq 15 in yigy of tho ow
from fats, Thiz works out 4o pr:,)tie]n cosb':’ Many othar foodg with
90 g., carbohydrate 305 g and fat Y3+3 g, .calcuu_n conbent, aro ray(j
These figures aro contrary to thoge  in Indm,. and of gyep foadg o
suggested for Indians by the Nutrition Outsta,ndmg eXamplo, § ay
Advisory Committes.

: (S4.) p :
4. Oa page 266, the daily require- ) Dr 8. B. 1,

Al

Patna.4, ] dsst, Diree : ,

went of thiamine is stated to be I8 135053, s lOt ?‘C’I:;;ZZ’:)C 11[;'(/””"
1 har,

News and Natey

Bombay Medieal Union hag The last date fo, o
mIZ(l;tZd Subj(,obg for the Dr. B. S Shroff bBBH'extended to bhehhethsggrx;lsswu ’h a
Momorial and the Dr. Sir Bhalchandra Particularg can by, Obﬁ&inepl Q;Bber 55.
Krishna Memorial Gold Medals. These Jb. Hon, Secregary’ 4 from gp,
medals will  be  awarded for theses  Union, Blavatsky odge B
subwmitted to tho Bombay Medical Unjon, French Bridge, Chow,, €9 Builg

att;, anbay 7

@ww.igendum

In the article “An Interesting Case~ of'Fil@riusis " by D, K. p,
of thelissue of ANTISEPTIC, for July 1955, in ling 1 pleage road mDa, DAge 559
of malaria.

— e

EVOLUTION

'hanging times are challenging times, 1f science 4s ROt 0 o, )

' nf/zi:'t ?sccgpt the challenges. !f we follow t_he CoUrse ‘?f eﬂticatzz: ?‘:f: ong
o dicteted by sound reasoming and vractical éTDerionce, e pra. OBar
change ‘wiﬂ continue to progress and reach new heights 4y Sciemij{-)cacm’ of
mfd;f”“’( N. Y. St. 7. Med., 1-6."55),
ments.—(IV. 3

. '55] THE ANTISEPTIC 'y

C apiﬂbry

~ fragility

THE DUMEX RANGE OF VITAMINS

Vitamin A Inj.; Vitamin 8; Inj. & Tabs.;
Vitomin 8 Inj. & Tabs.;
Vitamin C Inj. & Tabs.;
vitamin D Inj.; Vitamin E Inj;
Vitomin K Inj.

OUMEX LIMITED
Wavsll House, Ballard Estate, Bombay.}
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SULPHA-TABLETS

~ . o SN A 1 Oy - N ——
You can now order your requircmentsdircot

QUR CURRENT PRICES ARE -
Bottles of Bottles of

<D tabs 100 tabs
perdozen. per dozen

R As I LS

SULPHATHIAZOLE 9 0 O o1 0 0
SULPHADIAZINE 22 0 O 78 0 0
SULPHAGUNADINE €6 0 O 16 0 0
SULPHANILAMIDE 4 12 O 10 8 0

e e T S S e e

T ———

e ——— e e s

D. L. No: 1031954

COMPOSITION :

Somples & Literature free on request :

Qur Products are GUARANTEED to confor
Pharmaceutical Standards "o

Write tous for complete vranye of tablets and
ol irices -

TABLETS LIMITED,

11/12, First Line Beach, MADRAS—1

- Dr. Tibbs MEXNSO TARy e T
) " Vi A
A well tried product for prima d
essential dysmenorrheea a’;xyda:resn:ce(:\::,:urzl ::;me
en

or tea thrice daily

Quinine Hydrochloride ... 2 gr. Ferri
Apiol Ty S Ei;:cisnlgph Exsicata
Aloes Et Myrrh o 2 gr. Resin Guai
Pot. Perm. & gr( acol
ettt s otm .
DOSAGES :
AMENORRHOEA Two tabl i
SCANTY MENSES for five days ‘f’n"i‘ui‘:ets water
ston,
DYSMENORRHOEA Two tablet
LEUCORRHOEA three Lime: §°dbe taken wipp o

pected period, ) for four day:tb

Available with the legq;

Sole Distributors:  M/s. MOHAN BROTHERS cpop;

Punjab Distributors : Dr. BEL] RAM & SONs, Chemis:\ms
s

Distributors : M/s. AMARCHAND )
Madras Dis SOBACHA"D. Post Box E;I:mbala cante

M
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%TE FOR OUR BONUS SCHEME

RI RELIABLE GOODS -VERY EROMET DELIVERY
' H“‘\Nrﬂmg fage free on Rs. 250 & Rs, 500 parcel order respectively,
. !’lllzl')b “ind 50% posta packiag free for Post Parcel Order -
FREE . o olLiver SUSP 20 10 USP 2-4, Voico Tab 100 0-14 1000 G-0
Lyin spurﬂm"“ A 1-0|Liver Ext. Fort. Vit. B12 20M; IOciBoro[ax 1—0:, Vidylin 30z 4-10
Aureol y Lo LV ng. O (ay 2-8; 5U 2-12 10U ¢-14Ureasulphazide 12x5ce 7-12
Atophiany 4 Cryst. Claxe or Dume Normal Saline 100A 5ee 3-+[Lacarnel Sxlec 44
I’on\cﬂhliu A 10 Jao! yantonine M&B 4-0, oz. 29-8'Hypo Syringes naked each in box
3o o6 019 L Redoson 200 5 2-6; 50 19-4 2 5 10 20 50co.
0-6- 0-13-6 b‘ww%h .. bxbco 4-0:  95x5cc 18-41A.G. Jap. Sep0-111.G 1-3 1-8 8-12
0-0-? 0 lo9 1-1:0 bqulil Bl osterono Prop. 6 Amp. loc. ‘ ltaly 012 1-2 1.6 2-8 9-8
076 OI00 Gaso LGS dimg 4 S0mg 612 Recard 25 3.8 4-0 6.6 19-4
,, Procs n 0 1. § i 1-9'0 10cc 25mg. 4-4; 50mg 7-O‘lucrlockBD 6-1210.011-1217-031-8
0130 Rbodia 0 ’x}it. B1a bee 100M Glaxo 3-0; JapSup 1-2 1-8 I-12 3-4 4-8

iz . Eng. 10 cc. 2-10 900M 4-8, Re. 1.0 more for side nozzle,

" e 5000 6-8 1000M 10-12 M. Case Jap 2ee 2-2 5ec 3-2 10cc4-2
" 12 1o 010 ol "B Comp. 011 TCX 32 Ind. 1.21-10 2-4 2-12 4-10
gab, 155 3507 T qq BEID V0N 0 dnophyllin 100 1-5; 500 4-6Lint 3-0; Cotton 1-13

" % 100 9 -6l Aspirin Hng. 4-12; 1000 Ind. 3-9 Needles Btainless Steel :
. Nm‘z;: S{llﬂbb i‘:)_ Atebrin Bayer 1000 14-4; 300 4»(3 Eng. 2-12 Down 3-6 doz Record
chriatlt:ml’g_oAmblstrY“ 1‘;_ | calel Lactas 1000 3-8( ,, 3-0 » 3-8 » Al Glass
Boclomy®l | "y, pfizer 6 Gluconate 1000 5.8/ USA 5-0 Jap 1-8; B.D.9-8
gereptomYela 5l15-9 USALQ'IB'(; Clivproal'gt‘“t“m 59 3-8 Tube|Thermometers ymin. Bicks 2-8

1q- 97

(=]

Bty 0-13:6:6-0 0 amoquin 1000 118-0; 3Pkt. 0-6-3] Zeal Eng USA Jap. Sep. Flat
synthomycetls [':ipiiydr!7id¢ Germa® o %:le%vioform 90 2-0; 100 9.0/28-12 13-0 10-8 7-4 84 118
Jsonicotiaic ’ “f—b-ﬁ; 1000-—2¥ g|Ephedrine Hyd. $g1000 0-13 1000 5-2 Erl?amet.er 60-0

. 11- Wwagton 4dr 100 1.8 1 dr 100 2-0|Salin app. 3007-8  500co 8-8

100 e kap
Joromycetin B7E 1 hazol 20 1-10; 950 13-0|Abs. Gauge 20yd 3-8
((:Jbulmmnpll”é‘;;lp 1112 16 2;3 g;gl;yl\;int 1000 1-8  How 3-0|Baror Glycerine Metal 8yringe
Auwomycm 16 31-1% 8 16‘0 Mepacrine 1000 i1-12; 1CT 11-12 2oz 4.8  doz, 6-8
TOt“"myom 49-8; V3 oz Folic Acid 5mg 100 5-6(F.L. ?rd 1-8 Sup. 3-0 doz,
Quinine Gor. 50; Howard 6-8 2 Multivitamin coated 1000 12.12) ., Crocodyl finish 4-0 ,,
. 0% ¢ L |palndrin 1000 1 ¢ 21.0 g 47-12|Stethescope B.D. 21-.8;  Ger 8-8
B.G. 41-1 r 4-8 Vit. C 100 mg 2¢0 61-1; 50 5-4)Wall Thermometer Jap, 1-8
] 8 ~ 500 mg 5ec 6 2-2; 50 10-0) Vik. C 50 mg 1000 8-2 100 1-8
47—3 Pal’n‘a(;uin Tab. 500 0-12 [1000 8-12] ,, ,, 100mg 100 2-4; 1000 16-0
Phenobarbiton Tab. 1 gr. 100 1-6; Vit B Complex 1001-4 1000 7-10
Hhloras 1000 3-14 500 22| ,, Bl 10mg, 1000 10-8 100 1-10

o Po
inine . Jave 4-0|T° ip Tab5mg 100 1-8; 500 4.8 ,, ,, Smg 100 1-6 1000 7-8
£a [}10\»‘78.\'&s 14'4'! 108r pNS R‘baf(;:ug 100 2-2; 500 8-0|Artery Frocep 2-0 Scissors 2-0
Quin Biby \hH B EYA R,,:aROChiﬂ 10 1-5; 100 9-6{Scalpel 1-4 Probe 0-6
4. BDY 3. 93-8 Groridon 10 1-1; 250 24-4 Tyngue 1Depressor_1-0 feldiag 3-0
12-8 ‘.’4 12 grxicc 100 'mg‘sulphanilﬂmid‘ 500 3-12 1000 6-12| footh Po.rcep Universal 3-14
g4 1o %10 cC+ Ger. l-lqlb‘ulph&nih””ide Powder 4-14'Exl ErgotLigd 4oz 2-8 1b 8-4
amtnophy IR T8 o 100m8 U 0[7 Guinadine 100010-12 500 5-12 Aletris rio 9.8 . Bog. 2.8
o s0, O R 0 i 510 Sod_Saberios 3.4
ola: C 09 zine 1 - : - ) allcylas o-
g:{gl‘:}m (Hucgnate l]O/g 9.01 "]?ilfzol 1000 Ind. 16-4 Boots21-0 l“o'na.gl'xina pow lng, 1b. 26-0
poc T o 5.9 10550 812 s B 693 961-10;  L0)uB-8 Trinitine 1/100 gr. 000 1-8
Sando: “m()cvit ¢ 10x5c0 9-1 760 25 1-12; 500 25.12|30da ginraae 1004gr. 1-4 5gr 1-10
w with s g bOxBCO 470 " Nivaquin 500 44-12 100 8-12 Feantain Pen Parker Type Sup. 2-12
" (,;100066; P 9co0 3-8 ': Sulph&guin&dine 500 11-4|PlasticDoctor’sBag 12" 5-19 -
patill watet 1 100¢ 4‘0 '” Salfadiazine 500 35-8 25 2-10 Stethescope Bag Plastic 1-0
Koo 3-4 100 41-0 194 5-10 Sulpb&“h"d 100 7-12; 500 35-4)Fountain Pey T‘orch Lamp. 3.0
Emelin Hyd d.")\ 7.4, PD- 6A 3’4 gantonine & Calomel 100 3-1) bty B Eng.gold cap 13-8
poH B.X. 10 4 Eog. - |Sodn Salicylas @b 1000 50 Cr0T Barley § 1b. 1-6 [L 5-12
metine 1 €7 15" 190 ¥ 5-14 piol & Steel Pills 100 1.o|Ring Pessary each 0-8Vikelp 8 34
Emting “,;Bngz 4500 6AThIl® 2; o| ¥ eastvite large 2-( }‘FOEYUO'D 1mg. 3A Bchering 4-4
Bttt 7 s5% 3500 04 g0 860 Lol man. Thgr 1000wzl nonen 100K A
lraﬂl’yri “' o 1'5 Glucose Pow. 40z. 0-5, 1 lb. 1.1}H.1a b}'?plﬂ_Sllpbl[GOgr 20BW 0-8
wilk with ! dis ;) 450-18 50l Vit K 100A 11-0 68 1-liles » | igicalin 1/100gr 0 ,, 0-8
ﬁ,A-B‘ et 100 HOME & el vit. K 10mg 100 1-4, ) 1000 5.8| Empty Gelatine Capsules ;=
ngesteron; 25 mgg.l Diat amp. B4-11 20A 14-8) 00 0 1 3
10 mg 86 4 10m8 7 ol combiotic $gr.113  lgr.ddf 114 114 112 110
10 ¢0 3% Tsye 1000 19| Caled osmlaunll.f(;";f,f Gor. 4-0lTongeratars Charts 4 Hour 103 5
o oer EXb U. - g, Cale. . Ger. 4-OlTenperatare Charts 4 Hour 10
Laver BXb ti000 8U- o 8-61PAS: 188

ovt. muml and Charivable Institutions,

oroF 07
TR Splen 005, Palten Read, BOMBAY-L. LR,

Tiema wot quoted will be supplied al lowssi pessible Ratep '
,.,nmk?“';’,,wct‘ LIES BUCCEEE o
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In the treatment & syp

MALARIA
Acute & Ch romc

Pression of

(Chloroquine D'Phosphate)
Four tablets, tn a single dose, cyg short the

scute attack promptly, while as 3 SUpPpressive
sgent, weekly two tablets wilf suffice,

Single Dose

treatment of © Also specific in HEPATIC
scute malario AMOEBIASIS

Y |

with W QW; Available in 0-25 gy, tablegs

tablets T N
BENGAL IMMUNITY CO., LTD

153, OHARAMTALA STREET, CALCUTTA
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‘AUROQ-NEURGOL’| |ror astrma
Ideal Go!d & Phospholecithin E F E LI N

Restorative-Tonic for (‘

'MPAIRED SEX VIGOUR, NERVOUS o .

& PHYSICAL EXHAUSTION. LOSS An effective combination for the relief of
’ | ASTHMA d allied t bles.

OF VITALITY & GENERAL DEBILITY | and afhied lonbles

The wonderful combination that you,

TABLETS FOR ORAL USE

Each tablet contains :

will approve, appreciate and PRESCRIBE | Aminophylline § gr.

as innumerable doctors do. | Ephedrine Hel. i gt

Each Ounce of ‘AURO NEUROL’ | Phenobarbitone O 32

represents : [ Caffeine . % ogr.

LeCi.thin | gr. Nuclein sogr.| The Combination of these Four Drogs Makes

SOd'Hm Glycerophosphate 8 gr. ; *“ Efelin ** A Reliable Drug in Bronchial and
Calcii Glycerophosphate 48r.. Cardiac Asthma, Hay Fever, Chronic

Manganese Glycerophosphate.. } gr.! Brouchitis Eic,

Yohimbin Hydrachlore L4 ogr.)
Liq. Auriet Arsenic Bromide 5 minims.

DOSH :—1 to 2 tablets during attacks,

Price:--Rs. 5/ for 4 oz. Bot. ISSULD in Tottles of
Detailed Literature and Everyday Use 25. 100 and 1000 tablets.
Medical & Surgical Goods Price List on Request,
P. N. VORA & CO,, INDOCO REMEDIES LTD.,

Varjivan Mansion, 62, Princess St.,

P.O. Box No. 2039, BOMBAY-2 457, Sardar Vallabhbhal Patel Rd,, BOMBAYa4

USE
IKWIT
for the relief

and
removal of

CORNS

USED & RECOMMEMNDED
8Y THE BEST DOCTORS

ASEPTICUS (0., G.P.0. 560. BOMBAY 1. (4)

~
RELIEVES PAINS & ACHES

SPECIAY OFFERS FOR CHIEMISTS, HOSPITALS & DOCTORS

PACKLM FREE, POSTAGES EXTRA : PACKING FREE, RLY. FREIGHT EXTRA
Dealers |n£ﬂ$s, Medicines, Vitamin Injections, Tablets, Surglcals & ANTIBIOTICS
Italy or Germin, Progestrone oily Inj. Italy “Proc. Peni, 4 lac 74 Pronapen 14
Aminopbyllin amp, 50x10ct 12/12 10mg x 1¢cec x 6’8 4/- 100's 33/8 .. oily 30L 10ce Ita. 2/7 Hey 214
Cal. Glu. 107% 10ce, ) amyp Ger, 18/8 10mg x 10 ce 8/4 25mg 10ce 4/4 Teni, eye aint, 2000 TU Dz, 5/8
5x10co 1/12; 10x5c ! 4/4  Testosterone Prop, oily inj. Ita. ©,. skisoint 1000 A H"® 8/8
olic acid 10cc 1omng. vial 2/¢ , Ybmg 10co 4/14 50mg 10co 8/0., tab. 12x4lac-/13 1 lac 1/122 lag 3]
it. B-1, 10ce 100mg. Tia, o 1/8° 50mg lcex 8amp 5)- 25 amp.  24/0 D;hydrostrevto 1gm Italy
B-12 10cc 100 megr. 2183, 25 mg. lcex1008 45/-  [0mgx100 30/- Streptocain §om & 4 lac) 1j2
200 megr 10ce 4/4 500x5ce + 8/4 Fmetin amp. Thilo 50%gr lco 22{8 Aureomycin spercoic 514
1000 megr, x beo +10/12 * Aminophyllin 8x10ce Thilo lll4 w cap 8118 18 3718 100 178/0
50 megr x 10¢e Ger. 112 C,AF. cap. 12 7/15 100 60/0' .. Eye ointment 1/e
Yit. B comp. 10c¢ ItalGer, « 0/12° Cowyoetin 12 Swisy 7114 Pot.Chloras 1000's Aus. 3/8
Vibolex 10¢¢ TCF formula o 1/71Vit, B Comp. tab, 1000 SC 9/12' Belladona Plasters Ger. 5/12
Vit. B-8 50mg/10cc 3/4 100mg 5¢c  3/4 Yeast'tab, 1000 kirby 518 Thermometers ‘Favour’ gmin,
Yitobun (V, B1) 100mg 10cc Ger. 113 Mulnivitamm tab, 1000 A us, 918‘ Japan 7/- 12 doz, lot 6/12
Calcium O 100mg g 10 x 5¢cexl0% 418 Dropn 15cc 2/6.Vit, C, tab. 50mg.x1000 Eng. bot.7/18
Yit. Camp. 8x2¢c 1/- 50x2cc 5/8 1ver exv Ita, 10 UsP 2/12! Su]phathiazole tab. 500 8TZ Ind. 8/8
., tort 8x5coc 1/- 50xbce 10/3] 2 USP 114 USP 2I- 10 USP a4, Sulphndlnzme tab. 1000 Eng. §57/0
Vitocee Ger, fort 8x5ce 1/2 | Liver with Vit. B12 20mogr r Lock syringes, Japan
8x200 1/8 60x2co 8/0° 3TRP2)s 5UBP1/ lOUBP 218 Boo 12!- Ecc 15/8 1000 dos. 1818
Glucose amp, 35% 25co 50 amp. 91/8: Proo. Peni. aqua 30L 10ce 1/83 'Needles Luer M, Japan dox. 1/¢
ASIA!”@ TRADING COMPANY,

Telegrams :"CAOTINA’ Bed . Princess Street, BOMBAY-2, Pest Bex 2398
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SPECIALIST FOR

Stainless Steel and
Nickel Plated Dress-
ingDrums in all size.
We undertake repais
of Swgical Instru-
ments.

We Manufacture
Surgical Instruments
in Stainless Steel.

Prices on Application

Tel. No,) BHATIA SURGICAL WORKS,
41438, 1+ 190, K hetwadi Midn Lo, Bomby-1.

e

LEPROSY
fnternal and external treatment
Gantrinin s 0L CHALMNG rA. OIL OLIVE, CAM-
PRG:, C1EOSOTE, CA U SYLATE AND NEEM 0IL.
45 days treatment Rs, 12-8.
re M MOH VBAY. Gaxhit, U Vo “work
warvellously tor leg rosy "’

P i A
Ll']UCIHDI*]“)I;\
tnternaliy Narvinus with Gold
Fxternal treatment eomnaining 01L CHALMO-
G A MFLE EUM € EOSOTESR HYD - ASTICE ks §-4.
Pr. B. GOPAL RAO. tsc., ALB . Bangalore.

oyged in esses of lLeucy lerma apd founi very
efficacious,” V.P. and other charges extra,

BEHAR CHEMICAL WORKS, BHAGALPUR.

By RAL Dr. A. R. MAJUMDAR BAHADUR o

Prof. of Clinveal Mol jox X )
Mol Caleulta, )?}at?]{mhml Collags,
\ ‘. .l“lr‘\Y l"l \l‘\' \ .
AND THE ARMACOLOGY
AND THERAPEUTIC GUIND

Ninth ¥dition, Dem 1 oo

- ‘ v 848 pages and o Dingra L]

with SUPP‘CH’](‘H( d ”“ '
of Recent AdV.\lICQS ’.}‘

TR .

Price Rs. 14 plus postage
Recent Advances 1954 only, Ry, 2

This containg un-to-iate l’h:xrm‘u: i ' §
’U‘.u‘v,rn rxn“\'\f\\vhﬂv‘\ by 500 oho!‘ﬁn” ey & haca
RS TG S R R DEOUREAY o4, 1oy
ani exelanber 0 Aivenses Aaily o thcse
11 has In o Fooll Reeines and l'".(l):;vh\':y\'vl hravtice,

. ! . e
Coucize Eucyclopaadia of latest D .
Informations. e

SCIENTIVEC PURLICATION :
0. Wellington Sguare, Ca IC((J)I,?FT‘}\“:;

¥resh arrivg) of
German

ﬁll)ﬂﬂﬁl)ﬂl‘lﬁﬁ

* Colorimager,

* Dvons & Ineunaiore

:\,rmt.rilm:u Miohiney

' Ultrs & Yutrarad Taam

: Soedlmenuutioy Raock "
Hiwvmomesie ey Fio )

D. SHAH & Go.

24, Sardar Griba,

Lobar Chawl, BOMBAY »

Electric magne:
tic machine for
the treatment
of Gout, Rheu-
matism, Paraly-
sis, and other
Nervous Disea-
ses, in teak-
wood case.

Revolving does not
peed Battery or Ele
ctrycity Rs. 60/-
with Dry Baitery
Cells Rs. 20/-

SURGICAL SUPPLY CO., Lajpat Rai Market, DELHI-6

For CHOLERA ——
There i3

CHOLRACON

Teste'l in hunired
I 8 of Che
14 valuable for l)m"h“;‘a”::;aﬂl‘s With yun

complaints. Tho f U aller N
testimonials. ollowing ' oue Oitu:;mxmvh
Mmany

We trented ha
dteds of :
remedy for the last 10 years fl"d" With thy
we have been succengfu) jn cv:rywqc al W
ae

MOTHER AIMIE,

mderf
¢ pleas. rlul
. ed tg sy

Re: Conveat,

w Apply Dept., 4

Daces

KONYOY —

« ROSBAY ' a reliable Product forg

FILARI

The Antiseptic, Sopb. writos:

“Rosbay is a combinuntion of Tr. Roacbay
with radio-active element. ........ Tt is indid’,

cated in Filariasis...... 1t contains no anti- "

mony, arsenic or any vaccine and in cases
where these bave failed, Roshay may be
tried with advantage.”

For literatures apply to:

posT BOX 11418, CALCUTTA.

i

R

- e S e
etRmieraresin il et e e e e LT

ELIXIR

DIGENZYMES

Palatable combination of
Diastase, Pepsin and Papain

CALCUTTA. BOMBAY, KANPUR,

9 your patient is in need of i

. l"‘s;"
Vitamin B-Complex in a practical form Poaoa, P
PRESCRIBE -

B.O.P.W. | |
BRAND v l B l T POTENT AND
A PALATABLE

VITAMIN B-COMPLEX

useful in Vitamin doficiency resulting in symptoms of fati
anorexia and loss of weight, ete. gae

‘I

Vibiton mntam.s» per Ruid ounce ;

Vitamin B1 (Thiamine Hrdx:oohlo
ride) 18, . . ! :
e P oy ks
Vitamin B12 yridoxine) 2.0 mg, 8odii Glycergpho 500 mg.
8‘1, Pantothenate }g%"‘nfg. Liver Extract 8 400.0 mg,
boline Ubloride 80,0 me, Malt Ex"“:ln terms of fresh liver) 80,0 gm,
. Absolute 4 lcah . a.8,
20 per cent extra quantities of Vitamin 81, BY, BS and Iglléotinnmm 15% viv.
o

aro added to compensate loss due to storage
Availabl .
; ein 4 oz. pl}lal and 1 1b, bottle

BENGALCHEMICAL PRODQCT

]
Distributors Madvras Siate :
Dust X Mis, B, L. Gowder & Oo., |
ribuiors )or Andhro State : Ms. h&bnn’uunn Phngﬁz::;.?:g:ggl'g“’ g
o : treot, Viiayhwada-1 &

.‘ lisyanagaram,.

¥
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almost accepts as a normal finding in
Abdowinal exanination revesled tha

out of the pelvis, 4 om. above the prbic sytmphyis on both sides.
On vaginal exarnination a laree finm CYRLIC s WiLs seen provruading
ino the vagin, the size of 4 full borm fada bead. The <ize and
’30{1**5‘“’5("11(7}’ of the Hrowbh raised o Suspicion of malignant change.
fl'hu :mbz»r}m' il ol the corvig wis nob felt) the t;;;mmr perging
wpereepuibly into the biteral wnd PUsterior lips, Phie e nppeared
to‘b‘e cor‘xbmuoxm with the shdoming| mass Pl blood on the oxie
mning finger was ofno gread siemf

! ¢ ‘ eanee ws uhe had been hleeding

continously for quite some iy, She was admitted with g ding-

nosis of anterior eorvigal fibroid oy further investiontion prior t0
i

operative treavment.  [fop i state (1 o0 wis improved
Ry F 0] M Y . M N r'(,' T .
and ker urinary infection with 1 eol controlled,  Her eardise

pulmonary and renal roseryoy were found to he adiuate to permit
sargery,

he poor nnd madnourished.
presence of g fmmour rising

* ,,*‘fif’"“f’""t“

fibvous

Fibrold arixing from atttorior Sryacs

. . “ B 30 5 .
Hip of the corvix. This was poe tio l”{’m‘ ARSI Y TR,
moved by i vaglugl route, g o bt iy
wned !-ll{fpnu

CERVICAY, FIBROID

vt'nrffnh\)’
Bonpherieiguyy,

Accordingly wnder hez%vy Spinal anwsthosiy the aperation of
morcelloment {removal of fibroid piece-moq| and suture z@f capsule)
was performed, an'ennc?em.mn 1ot being feasible i*‘oi; v_" ps tho
succe}ssfql conclusion of this, the uterus wag discd;zm.ml tmi:(:l%uiky
and in view of suspected malignant (sarccm:mmn)l (,,h‘mua in the
fibroid it was thought desirable t, do 1 tota] e B :
bilateral sal ptngo-oophorectomy. A hysterectomy an

A vaginal hysterectomy can by done b
. . . y those

thig technique bu(;s 10 embark op it where thore js no utorine pro-
lapse Whatev?r and where the coqurge of the uroter is in doubt iy not
to be counselled in preference o i, sbdominal route, Abhdominal
hystereﬁwmg' ‘ge‘?%?ﬁggr and safer oparation, The operation can
he performed uns Vi8lon and bleedip oints g i

jdentify and ligate. The abdomingy i bo. i o

' 0avity can bo inspoctod.
Here the ovaries were found o tontain oorporg a}bioaus,plube&l

experienced in

Ava. '55) UnusvaL Case oF Cerv. FregoMvoma-Mrs. 8.A.&V.8. 613

icular ecysts. Accordingly a total hyskerectoqu and
g’%db;;;?M;;}apingg}igophoreeﬁ()my was performed and she withstood
no. tion well and her convalescence was uneventful. Pathological
Ofeéa showed that the tumour of the cervix was in fact a highly
8 I!II )Irar fibromyoma showing focal areas of hyaline degeneration.
??h ! were corpora albicans, tuteal and follicular eysts of the ovary
;ng X:part f;'om general steomal hypertrophy of the uterus there was

indication of malignanaey.
" mg;gzussion.wl\fo effective treatment other than surgery weuld

, fited this patiens, Possibly ﬁhe{ operation of morcella-~
hwet 2?)?3& have been followed up by & vaginal hystercotomy by an
ﬁ;ﬁa ¢t in this Sechnmigue but {for reasons alrcady indicated the

. was casier and safer.
a,bd()miﬂ‘&? -rouiecarvisal fibromyoma arising from the Rupra-vaginal portion of
Summ”',?;,{ romoved by morecllement and followsd up by a totul hysteres-
the aaﬁel‘fg%‘!f’:;ml salpingo-oophorectomy in view of the saspicion of malignang
tomy and bils is veporfod. Ths great importance of making & vaginal exawina.
:'h,wgo :}xlﬂfv@:g; n prosenting with acute ratention to discover the causo, is afrensed,
ion in

References :

P, 7. (1930)—Fost-graduate 4 Strachan, Gilbers, 1. {1950} —TUterys,
i Browa, fndzéyn:uceloi;)f: Butberworsh Tumours of she 8r. Mooyl Hodiend
< )&ngcil”ll{i;;‘dm Practice. Butterworih & Co , London,

& 0.4 ’
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UTERINE PIBROMYOMAS

in discusses a series of 637 cases of uterine fibromyoms from tha
Dr, irglf%?;nipeg Geveral Hospital, Winnipsg, Cansds; in all but 14
roaords o es, the tumours wera removed at operation. The most €ommon
of thpse cad ;'e vaginal discharge {leucorrhews or excess bleeding), pain and
pyupboms wd toms. The excess blseding wus in the form of mefbrorrhagis in
prossure £ymp Pain was the most common indicabion for operation.
mosh  cases. toms, sach as nocturia, urinary frequency, hemorrhoids,
Pressurd sy:ilf:d varicose voins, are of sommon oceurrencs in women in tha
eonsbipation riod 18 tho patients with fbromyomas and could nol always bs
game agd SG the presence of Ahromyomas. Hmmoglobin determinations were
""“mbuwd{ . the disgnosie of anemia ; thers wers only & cases in which bhe
nooessRYy ";3 bo dofinitely abtributed to oxecssive vaginal bleading, although
an@mis COnL ag of the iron deficiency type and could usually he sorrectad by
the anomis twlm of iron, The occurrenees and severity of the symptoms gould
{ncransad mia’m d with the size or the site of the fbromyomas. Myomeetomy
not be eerTo "qo cuses, ehisfly in patients in the child-bearing age ; this type
was done in ;gmvad the highest incidenoe of post-operative complications
of operation al hystersctomy was rarely dove. Suhtotal hysterectomy angd
(3°7%3 V&g"; my wore tho most frequent operations in this series ; the per-
tobal 113'2‘5‘3“‘3"\5?0 orative complications was less following subtotal hystereq.
gontage of posl P postoperative death ocenrred after total hystersctomy,
omy, the on ytbe poriod from 1944 to 1952, 93 cases of carcinoma of the
Howaver durmghwo boon found ab thie hospital after sublotsl hysterec-
gervical glum ﬁscéﬁes that in spite of the slightly greater risk, total hystorsg.
tomy ; thisin ation of choiea, when hysterestomy is indicated. Two hundred
yomy v tho 01’}”;;9 cophorectomies wera done in this series, including bilateral
and seventy wg'n 71 ensos; in the author’s opinion, this is *“far in exeass of
gophorectomy ‘hun d.”? Varicus bypes of degoneration of fibromyormas wars
the p,l.th:;!fii 96‘8, garcoma was found bo arise from fibromyoma in only g
found in ,

{Surg. Gynacol. Obstet., g7 : 702).
oases.—
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soil. And tho potency of animal foods de

; . ) ‘ ‘ end

the vitamin supply in such foods, Whoki)c cciob.;)lsﬂolu?( extent on
nuts, liver and kidney are the best sources of mo«% ; %mdﬁt, pulses,
mins. The Vitamin B-content of a few hypicla,l (; 3()- h'Ylbu.-
below : oods is given

TanLg 1
Vitamin B content of a few typical toods
in mg. per 100/gq.

b , Ninci Panto- 1
3 3 iacin thenic 1 Polle . .y
® s i 2110
acld acid Potin i by,
Banana 09 06 6 18 . .
g 30 Ol 084 - .
Cahbage 07 06 . " -
vhage [ > 3 18 24 01 002 251
Carrot 07 Q6 o5 Y . B
ots d ’ at 10 ‘01 -002 o ,
A (T -1& -:. . DN . -
Whole egg 2 31 1 250 02 01 024 500 )
Chicken 10 18 80 00 -4 ’
20 010 - 4
Liver 97 w80 161 b0 - . '
. ' ¢ 80 08 .100 [ K) ,‘-‘)_“2
Milk 01 AT 1 80 oy '
o 025 15 10
Orango ‘08 ‘03 B 12 . .
% cor g
Peanut 30 16 162 260 -
‘ 30 - 031 —
Potato 1l 04 149 <10 16 . - -
Spi } 1 2 > o 196 -
pinach 1l w2 7 70 > .
Pomat ( - O k
Pomato 06 01 6 *37 : . ’
' 07 oL og -
Wheat *H0 12 56 130 g . -
’ 10 06 "005 92 -7
Yeast 9-69 4-45 362 20 Qe .
} 00 300 76 200 -
Pens (dricd) 30 90 T . o -
' %0 06 018 4y
Kidpey — — — - — 03
- 300 _q
Rice-brown 4y 12 b ‘80 —_ 01 143
. - 107 —
., Wwhite ‘05 ‘05 14 10 - 01

Isolation and synthesis —The provioy
production of the B-viiamin prcpara};ions wg.sm:,f?rzdt,uso(l in the
na,t‘urafl sources. Most of these vitaming were isol'c on from the
polishings, wheat bran, yeast cto, by tho chromagg ‘;‘x’dh,from rice
tion technique and by high wmolecular distil]agt;i Phe adsqrp.-
synthetic methods of preparing all vitamins exeept; on. Recently
have been studied and developed. pting Vitamin B,

The dates of recognition, isolation and s

mins are given in Zuble 1/ on page 587. ynthesis of the B.vig.

viraMIN B CoMPLEX—J. M. Som

Ava. '55]
Tapre II. Chronology
e T "M'W:;d Date isolatod Date synthosiesd
yitamin Date rccolg(jm 19926 1936
Vit. B1 1933 1933 1935
Vit. Bs 1926 19?7 igg;
Vit. E'P T o34 iggg gt
vit. b6 . 1931 . c
Pantothe'aglc acid 1938 }gil 15_)_%5
Tolic act 1947 04
Vitamin Bi2 . 1940 1840 1940
. obanzoie acid - 1935 1943
p-aminono S o 1862 1863
Biotin o 1862 T
Cholino R e B
T paprs T Characteristics of B-Vitamins
' ' ' o ‘V - ) Molecular Solubility Melting
Appenrance Tmpirical formuia woight gm /100cc  point
Vitamin ‘
i Whito erystalline C12H180N45Cl2 3373 100 246-250 .
Vit. B1 are. .
Y‘}i’fﬁ&% brown Ci7H20Ni06 3764 012 974-282
Y )
Vis. B2 needle , OuN 1931 167  235-236
White oryatalline CoHs02
Niaoin . ) ~
wﬁg prystalline CeHLNOSHOL 2056 20  904-208
vit. Beé , 41. . _
' Or%%vggeye”ow C19H19N706 44144 001
Folic acid srystalline :
Dai?&wfe‘g orystals CpaHgo-92N14014PCo 1350 1725 300
Vitamin B12 , : .
. Palo yellow vis: COHTON Sl
Pantothont® “ooug oil o
i T .
Ity itamins are affected by water, air, heat,

Iﬁ most €288 hhe B-v

. idity-
ime, light and &cl
time, 118 ctors affecting B.vitamins

TABLE 1y. Fa 3
vitamin
+ 4 + ,
Vib Bl -': * »
vit. B2 ' .
Niaocin *
vit. B6 | 3 ; + s 3
Panbothenic aol , * N
Folio soi * » +
‘vit. B2 : Jr
Biotin | - +
osito ) i
I‘-]aminobenzoxo acid... .: +
Cholfria e T + aﬁeoted ++ Sl'eably affeotod
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