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A 25 per cent. aqueous solution Qf
Nikethamide, B. P. supplied in
15 c.c. and 100 c.c. bottles for oral

A potent but non-toxic analeptic.
As a cardiovascular and respira-
tory stimulant, Corvotone is of

administration and in boxes con- great value both in emergencies ~ ,
sf taining 6 and 50 ampoules for and in cases requiring prolonged Lo
’ injection. treatment.

Literature and further information from
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More than just a new drug, * Sulphatmd Is a fundamentally P
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* Sulphatriad® permits you to administer full t‘herapeunc dases 'without !
fear of renal complications. . BERRE?
Comprised of three of the most powerful xulphonamldes——sulphadlulne. ' RN
sulphathiazole and sulphamerazine—in a special combination based oa clinical . o
research, it covers the entire range of conditions for which the individual . L
compounds have been hitherto employed. S
. EACH TABLET CONTAINS SUPPLIES
Sulphadiazine  0-185 Gm. 25x0-50 Gm. tablets
Sulphathiazole 0185 Gm. 100x0:50 Gm. tablets
Sulphamerazine 0'130 Gm. 500 x0-50 Gm. tablets
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IN COLIFORJ
INFECTION% .

A’ureomycin has been found to'exer

ment of Escherichia cols infectio
including peritonitis, bacteremia.
urinary infections, meningitis, and
brain abscess. The prognosis in many
of these infections has in the past
been guarded, but the advent of
aureomycin renders prompt recoverv
more likely.

Aureomycin is indicated for
the control of the following infec-
tions :

Acute amebiasis, bacterial infee-
tions associated with virus influenza,
bacterial and virus-like infections of
the eye, hacteroides septicemia,
boutonneuse fever, brucellosis, ehan-

a dramatic effect in the treat-q  “~siella—-pndu
Mﬁ:

AUREOMYCIN

TR S

'

y

croid, Friedlagffr infections (Kleb.
ia), gonorrhea

nt) am-negative infections

7 @peluding those caused by some of

the coli-aerogenes group), Gram-posi-
tive infections (including those caused
by streptococci, staphylococei, and
pneumococci), granuloma inguinale,
H. influenzae infections, lymphogranu-
loma venereum, peritonitis pertussis
infections (acute and subacute), pri-
mary atypical pneumonia, psittacosis
(parrot fever), Q fever, rickettsialpox,
Rocky Mountain spotted fever, sinu-
gitis, subacute bacterial endocarditis
resistant to penicillin. snrgical infec-
tions, tick-bite fever ( African),
tularemia, typhus and the common
infections of the nterus and adnexa.

CRYSTALLINE LEDERLE

Capsules : Botiles of 8, 250 mg. each capsule

Intravenous : Vials of 100 mg.

Ointment : Tubes of } oz., 30 mg. per gm.

Ophthalmic Ointment : Six tubes of 1 0z., 1 mg per gm.
Spersoids* (dispersible powder) : Jars of 25 doses, 50 mg. per dose

*Trade Marr

LEDERLE LABORATORIES (IND1A) LTD.

P.O. B. (994, BOMBAY |

Troches : Bottles of 25. 15 mg. each troche

LEDERLE LABORATORIES (PAKISTAN) LTD.

P, O. B, 361, SADAR KARACH! 3

FEB.)

Sodium Saoht 2.
of p-Aminosalicylic Am I " (] CYl
Acid. P. A. S.
.

Dragees of 0-34 gm. of P.A.S, for
oral administration.

Available in bottles of 250 & 1000
dragees.

M Ampoules of 10 cc. containing
m l "aty 20 gm. of P.AS. and

Ampoules of 2 cc.

P. A.S. For local treatment of pleural
CILFID) empveras, fistulae & absces-

suvs, etc,
Availaole in Bexes ol 3, 6 & 28

ampoules,

Dr. A. WANDER S. A. BERNE- Switzerland

Sole Importers :
WANDER PHARMACEUTICAL DEPARTMENT
GRAHAMS TRADING CO. (INDIA) LTD, P. O. Box 90, BOMBAY .}

.

W:

4lsc at : P. O, Box 147 P. 0. Box 1205
CALCUTTA. MADRAS,

8TOCKS ARE NOW AVAILABLE
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THE EMERGENCY BAG

(At concession Rates & Frea Delivery)
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Complete with 28 articles.
Rs. 30.  Empty bag size
12"x64" Rs. 18 Size 147'x74"
Rs. 22. Size 16"'x8”’ Rs, 28.
Eye Case Rs. 45. A.P.
Apparatus in Case Ra. 60,
Record Syringe Hypo. Eng.

Write for Catalogue to: Dr, JASWANT SINGH & Co.,
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Cuts and Wounds!
Burns and Scalds 1 !
Shocks and Fractures 1!

The havoc caused by the above ;
to or more than that of any other ailment. It
.is therefore the duty of every conscientioug
medical practitioner to prepare the lay
publie for any emergency by teaching them
how to give first aid to the injured. No
public measure of protection will succeed
without the cooperation of every individual.
They must therefore be taught to help them-
selves, This seemingly difficult problem has
been simplified by Dr. U. Rama Rau in his
book *FIRST AID IN ACCIDENTS’ . This fully
illustrated book is available in English as
woll as in the South Indian Vernaculars
@ Re, 1/- for any edition and will be very
helpful for doctors to teach their fellowmen.

For further particulars please write to :—

SRI KRISHNAN BROS.,
Post Box No. 166, :: Madras-1
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PARA - AMINO - SALICYLICACID

51%720- @%/ %Wmé-

THE ORIGINAL PRODUCT
USED SINCE 1944 IN THE TREATMENT OF

TUBERCULOSIS

DANISH UNITED MEDICAL. EXPORT

Sole Distributors

THE EAST ASIATIC CO, (INDIA) LTD.
27-A, Waudby Road, Bombay,
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‘TETMOSOL', chemically known as tetraethylthiuram monosulphide,

isa

powerful sarcopticide, and, In che forms of ‘Tetmosol' Solution and
‘Tetmosol’ Soap, has proved highly effective In the treatment and
prophylaxis of scabies.

the
control

of

scahies
with

‘ Trade Mml,

IMPERIAL CHEMICAL INDUSTRIES (INDJA)LTD,

Caicutta Bombay Madras Cochin New Delhi Kanpor

A SYMBOL
OF QUALITY

‘TETMOSOL’ SOLUTION {25%,), diluted
with water before use, provides a most
satisfactory and certain method of treat.
ment. It produces a rapid cure of scabies
and has the advantage that its application is
painless and rarely gives rise to dermatitis,

TETMOSOL' SOAP, » pleasantly per-
fumed soap tablec containing 59, tetraes
thylthiuram monosulphide, is primartly
Intended for prophylactic use against
scables. It has proved especially vafu-
able for controlling outbreaks of the
disease in families and In communities
such as asylums, hospitafs, schools, ete.
The method of use is simple and con-
venient 5o that the co-operation of the
scables patient is readily secured.

PACKINGS
Solution (25%,)
Containers of 100,500 c.c.

and 2 litres,

Soap (5%)

fobleu{% 0z.) slngly,
and in cartons of 38,

'C' {MPERIAL CHEMICAL INDUSTRIES (EXPO“) (RN
{ A subsidiory compony of tmperia) Chemical Industries ()
Karachi Chittsgong Rangoom Colombo

IX-? 8¢
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LEPROSY
“Int. & Ext. use works Marvellously

—Dr. Mohabey, a,M.0. Goudai.
Rs. 12.8 per set.

LEUCODERMA

Internal and external treatment
Rs. 8-4.0. V.P. Charges extra.
Dr. B. Gopal Rao, B.Sc., M.B.
Bangalore :-—“Used in cases of Leuco.
derma and found very efficacious.”

BEHAR CHEMICAL WORKS, BHAGALPUR.

- L=y~

SYRINGE REPAIRS

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

NEw SYRINGES & NERDLES ARE i
ALSO AVAILABLE.

SHREE DURGA SURGICAL SUPPLIERS,

152.8, Harrisox Roap, CALCUTTA,

CIRCULAR PLASTICS

i 2, Lansdowne Road, CALCUTTA.

Phone — pk, 195,

Manufacturers of :
Surgical Instruments,
Syringe Boxes, Cans,

Tubes Stoppers ete,

All types of special orders are undertaken.

Dressing case comp. 129 !
Stethoscope Comp. ... 4-0
10 cc. Record fitted in

a case Eng. . 6-15
Tuberculin lcc. Edg. ... 5-15
Cholera apparates ... 10-0
Dispensing scale . 4-0
Doctor’s bag leatherate

U.S.A. 127 ... 15-4

n
PAIL & CO., !

10, Nai, Karol Bagh,
New Delhi-5.

OROEN ¢ GOLD
For Rejuvenation
(ForMen) (For Women)
Tablets (oral) bottle of 10 Rs. 10,- each
”» y ' 100 Rs. 20°.
Injections (Intramuscular)
Box of 3 x 1 ce. Rs. 20, - per box
Special Discount of 107% to the
Medical Profession.

OROEN : is quick in Action & Lasting in effect.

Trial will convince.
Distributors :

 THE ORIENTAL MEDICAL & SURGICAL STORES LTD..

PRINCESS STREET, BoMBAY-~2.

Jon Plockists Only :
Our Medical & Surgical Instruments
are manufactured nnder Expert
Supervision and will Satisfy vou
both in Quality & Price

Ask for our Price List and assure
youraelf of Repeat Ordzrs.

CALCUTTA METALLIC CO.,
11, Harish Mukherjee Road,
CALCUTTA.

ABDOMINAL BELTS

For Men & Women who
suffer from abdominal weak-
nest and have their abdo-
mens dsepped due to opera-
tion, repeated bieths or
natural. Will give perfect
sapport and make you look
Stim & Younger. Can be
worn uoder cloths. Send
Size. Pamphlet Free.

|

Rs.22-12. V. P. Charges Extra.

R. R. MADAN & SONNYS,
Ist floor, Bbansali Bidd. Opp. Maijestic Cinema.J

Girgaum, BOMBAY-4.

for LABORATORY
and HOSPITAL
APPLIANCES
* Surgical Instruments
* Personal weighing machines
* Biological & Botanical Instruments
% Stains & Chemicals
* Birth controlling appliances

NEW SCIENTIFIC MART
87-B, Chittaranjan Avenue, Calcutta-13.
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'Gram: “KOBOOK”

Selection ol Standard Books for Practitioners

{ AMERICAN MEDICAL ASSOCIATION'S SELECTED QUESTIONS AND ANSWERS Vol. 11I—1850. Rs. 12 12
| 8AUER—Differential Diagnosis of Internal steasgs, 1950 i .., 48 0
! BELL, DAVIDSON & SCARBOROUGE—Textbook of Physiology, 1450 . .30 0
| CHATTERJEE—Introduction to the Study of Midwifery, 1th Ed.,, 1949 . . 20 0
i DHAR—Progress in Therapeutics, 1950 i e . 18 0
i JACESON & JACKSON— Bronchoesophagology, 1150 ) AT
. KAMPMEIR—Physical Examination in Health and Diseascs, 190 .. 33 0
| KIRBY—S8urgery of the Cataract. Beautifully illustrated, 1950 .. 121 8
| LOW—Common Digeases of the Skin, ith Ed., 7949 o 1? 7
| NEWTON—Recent Advances in Physiology, 7th Ed, 194v - .13 2
' ROXBURGH—Common Skin Diseases, Sth Ed.. 11560 T
| ROBSON—Recent Advances in Pharmacology, 1950 o }5 0
: RHODES & Van ROOYEN—Textbook of Virology, 1949 Cw 2000
PUXTON—Handbook of Midwifery, 1040 T 10
! PHILPS—Ophthalmic Operations. 1950 o314
i VAN ROOYEN—Virus Diseases of Man, 1948 . 980 0
WALKER—Handbook of Medicine for Final Year Studentas, 4th Ed., 1948 . 1510
YEAR BOOK OF MEDICINE, 1950 .2 ¢
YEAR BOOK OF PEDIATRICS, 1450 D20 0
YEAR BOOK OF RADIOLOGY, 1950 Y

We deal crclusively with Medical Books and we are in @ position to give you
every satigfaction by our experienced service.

THE KOTHARI BOOK DEPOT

{Cheapest House for Medical Books)
PAREL. BOMBAY-12.

Please write (0 us,

’ phone “80806"

ASTHMA

THE OROCRINE LINE OF
TREATMENT

By the makers of

SINDOL

(ANALGESIC)

ASEPTICUS COMPANY

(Estb. 1925)

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

Sypun.
WHOOPOLIN

An ldeal COUGH SYRUP for the treatment
of Whooping Cough and canditions such as
Chronic bronchitis, respiratory catarrh, pha-
rangitis, asthma and other ailments of throat
exciting cough.

COMPOSITION
Calcium lodide o 24r.
Sod. Phenobarh'tone .. 1 gr.
Dionin . igr.
Meithol .- + gr.
Tiue. Belladona v 24m.
Vinum Ipecac <o 16 m,
Ext. Glycyrrhizae L'q. <+ 1'06 drs.
Syrup Tolu .. 3°33 drs.

Adjuvants q.s. for one fl. ounce

WHOOPOLIN by virtue of its ingredients acts as an
antispasmodic and scdative exp :ctorant highly re-
commended in Whooping Cough. It lonsens and
fluidifies the mucous from the bronchii and thus facili-
tates ite removal which indirectly helps to control the
cough due to constant irritation of the mucous,

The removal of mucous from the bronchii and the

controf of its spasm give better chance for repairing
the inflamted mnucous membrane.

Literatare on application to Medical Profession

INDOCO REMEDIES, LIMITED.

Head Office :
467, Sandhurst Road, Bombay-4.
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!, FUNGICIDAL OINTMENT

1 oz. TUBES AMERICAN

COMPOSITION
|~ Undecylenic Acid 5.,
j Triethanolamine 3

Carbow-Propylene

!
I
|
Zinc Stearate 139, t
Glycol Methyl Cellulose Base  g.s. %

.
i

Available at all Chemists '

For wholesale rate

, Please contact ==

.~ SWAMI & SRI

Z 495-A, Mint Street, P.T. MADRAS-3.

|
{
!

|
]
|

R

H C - |

' SALE OF MEDICAL BOOKS

‘ Drastic Reduction in Prices

i All Post Free

 Rogers Megow—Tropical Medicine, Re.4.
1942, 21.. offered for epecial o loan

Parson—Diseases of Eye, 1942, 30,.

offered for special . 1o-u
. The Medical Annual 1950, 25/.
t offered for l.-’»~]0l
; Savill—System of Clinieal Medicine,
© 1930, 33/- offered for . 25.0
-Eden & Holland~Obastatrics, 1048,
42,- offered for . 28-0 ‘
; Whitby—Dizorders of Blood, 1947,
. 39'. offered for . 18-0 f
Johnstone-Text Baok of Midwifery, :
1048, 30" - offered for 18.12 ¢

Starling—~Principles of Human ‘
. Physiology, 1947, 40/~ offered for .. 6.0
! Tidy—Massage, 1944, 30- offered

; for special . 10.0 (
! British Pharmacopoeia —1932, 25/.
offered for special ... lo-0
Ghosh—Hygiene, 1918, offered for ... 15.0

Mackie Mckartney—~Handhood of !
Bacteriology. 1948, 25/- offered for. 15.0 |

Those wh order early will get a cal-nder,
printed in three cclours free of charge. Please |
order immediutely,

D. A. NADKARNI & CO., LTD.,!
|22 Gowalia Tank Road, BOMBAY-26. i

- P T

1

1
Glycerine & Ear Syringe Universal
Metal Rs. 3-8,
HYPODERMIC SYRINGES Rs.a,
Record 10 co. Eng. 4
. 21 ce. Eng o b-4 :
Hypd. Needles doz. 2.8 [
All gtags 2 ce. .20
Syringe cases I ce. |-t 10ce. 2.4; 20co. 3.4
Cotton Waoo] pur lb. I T
Baudages per doz. 1.
Gauze per lb. 1.8
Spirit lamp metal. 1.0
Rotary lancet. 1-12
Enema Rubber syringe, o2
Sterilizer 8. . 8.4
Stethoscope
B.D. type comp.
*y

AR
DIAGNOSTIC SET

For Ear, Nose & Throat. Rs. 224
Special rates for large orders.

OXFORD [wow] LTD.,

P. O. Box 2530, Karol Bagh,
NEW DELHI-~5,

«DUAL POSITION® for Cautery tips, WITH THIS
Electrodes may be inserted 8o that cutting edges .,
are in either vertioal or horizontal position, “t M"‘ERY PISTOL

Detachable Iluminator located below field ot
vigsion entirely out of line of sight.

: No set screws, locknuts or metal pro- TWIN CONTROL fOr
o 6 o apareer, " LIGHT & CAUTERY.

Avadabls from ready stock at :

THE NEW SURGICAL TRADING €0., . o'seviiiie BOMBAY-2

For Maintenance of Positive Nilroqen Balance of the Bo(ly

PROTOCASEKIN

Is Treated as a Palatable Oral
Preparation of Casein Hydrolysate
Protoc'aseh; is solution of Casein Hydrolysate 209

(N x 6:25) with mixture of disaccharides 307%.
Effective in all run down conditions ‘of health.

Available in 5 and 25 ampoales of 10 cc. and 25 cc. Bottles of 6 f Ounces.

For Particulars Please apply to :

The landu Pharmaceutical Works lhl.,

P. O. Box No. 5513, BOMBAY-14.
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SIS g ounent ™

AMERICAN '
FOLDING STRETCHER
: INVALUABLE FOR

Hospitals, Nursing-Homes, Materni
) ' ernity Cent
mbulance Corps’..ty res and
Size :—20"" x 90" Price: Rs. 40-0 each.

Also enquire for ;

American Sterilized Bandaqges Surgi
First Aid Dressinggs and Sglt:?l Gauze,

MAHASUKHLAL GHIMANLAL & C0., Post 5ox 2005, BOMBAY-9.

Phone : 22361
Gram: SNOWLENE.

|
b
i

P
i
i

AMINDI

An exceptionally palatable form of

I ll Syrup
COMPOSITION :

Each fluid ounces of
Aminocid Syrup contuins

PROTEIN HYDROLYSATE 25,

Protein Hydrolysate combined

with Vitamin B Complex factors

THIARINE HCI. 2'5mg.
RIBOFLAVINE 2-5mg.
NIACINAMIDE 12mg.

Manufactured by

‘BIOLOGICAL RESEARCH LABORATORIES

BOMBAY-24,

CALCIUM PANTOTHENATE 1-5mq.
PYRIDOXINE HCI. 0:25mg.

In a flavoured syrupy base. ‘

Distributed by : PRIMC SDLIMI TED

:;:‘mmgton Chlm:oar:. Lamington Road, BOMBAY-~24
outia Bramch : P.39, Mission Row Extn , CALCUTTA-13
Madrae Branch : Andhra Ins. Bldg., Thambu Chetty St., Madras-1

T kR
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to the minimum by THIODIAMINE, a
strong antibaoterial agent derived from the

AEON CHEMICAL INDUSTRIES LTD..
55, Canning Street,

DEATH due to CHOLERA ocan be reduced

cortex of the Crataeve Roxburghii (Karun)
having its empirical formula-C1sH1sN2S.

% N * It checks vomiting almost immediately.
3 * It prevents dehydration quickly by reten.
g tion of fluid administered per oral route.
*It has got astrong bactericidal and
acteriostatic action in Viiro and in Vivo.
* It neutralises endotoxins to a considerable
extent, thus relieving the patient from
neuro-cardiac embarrassment.
* Tt is effective in extremely low dosages.
* 1t is & nontoxic drug within the limits of
its posology.
* ¢is 100% Indian in its origin.

THIODIAMINE can be claimed not only
as specific for CHOLERA but can also be
used with the greatest advantage in curing
Bacillary Dysentery, green Diarrhoea, Diar-
rhoeas of unknown etiology, Whooping
Cough etc.

For dasage, direction and full particulars kindly write fo :

o CALCUTTA-1.

'P.A.S.

Th .
¢ Enteric coated P.A.S. tablets
chemotherapeutic
Each tadlet contains 74 (0°5 grm.) Parq-amino
agent of Salicybic Acid
“ i choice for . Packings of
- administration 1900 tablets .. Rs. 115-0-0
in 500 tablets .. Rs. 60-0-0
cubercular , 100 tablets .. Rs. 12-14-0
h infections Less usual discount for medical profession

WORLI CHEMICAL WORKS LIMITED, BOMBAY-18.

— Eliminate gastric irritation
with

| and hospitals.

Available in limited quantities.

———

e
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| RYBARVIN INHALANT
2z For Asthma

RYBARVIN INHALANT affords the most
speedy relief yet known to Medical Scienoce.
[t leaves no undesirable after-effects. Rybar-
vin does not contain a free acid.

RYBARVIN must bo used in Rybar Non-
metallic Inhaler.

Manufactured in England by

RYBAR LABORATORIES LTD.,
TANKERTON, KENT, ENGLAND.

/4
UL

Ples/iae write for literature to: i

\ese /}, \

Sorm DISTRIBUTORS & STOOKISTS:

H. MUKERJI & BANERJEE SURGICAL LTD.

| 39.1, College Street, Calcutta~12 (Regd. Office)
AND AT ' )
Asutosh Buildings, (Cal. University) Calcutta-7.

l Manufacturer's Represeniative in India :—
i Mr. R. 8. NarrEr, 38, Cirous Avenue, Calcutta-17.

RAMTIRTH
BRAHMI (Special No. 1) OIL

Useful in cases of : The use of the Qi

imparts Sound Sleep,
and
thus ensures better
eyesight and memory.

Baldness, Dandruft,
Grey Hair
Falling of Hair.

Useful to everyone in all seasons.
Rs. 3/8 Big Bottle—Rs. 2/. Small Bottle (Sold Everywhere)

Send M.O. for Ra. §-§ for Big Bottle and Rs. 3-7. for Small Bottle
(including postage and packing charges) as no V.P. is sent.

SRI RAMTIRTH YOGASRAM

**UMEsn DraM,” 27, Vincent Square St., No. 2, Dadar (§.1.D.) BoMBAY-14

1951) THE ANTISEPTIO 13

An 1deal form ior the
Exhibition of Iron

'3 maIOI id

Tablets
n pr
For catamenicC d\gturbances in preg-

a
nancy. the menopaus¢ and
1 you
tonic restorative for women.‘
may prescribe with  confidence
*FEMALOID s it does not gripe .
or cause constipation
COMPOSITION
COPPER

NESE o
IRON e MANGA "
THYROID — THE VITALISING HORMON

NDON
BORATORIES LO
ANTIGEN LA IRATT
BOMBAY
p.. LTD., p. O. BOX 70, )
1 ANGRLA()S-THAD}ELCH? R. HERBERTSONS LYD., o CALCUTTA
b4 MAD L

A case for the Surgeon

Here are the world’s finest
scalpels and handles packed

in a neat, tastefully designed
plastic case that is compact,
easy to use and which meets
the strict standards of
hygiene and aesthetics of the
modern operating theatre.
Contains 3 different handles
and % dozen blades in 9
shapes, as illustrated.

Details from

W. R. SWANN & CO. LTD
PENN WORKS,

SHEFFIKLD, o
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“INDULABO PASTE” |

W/ BERE Induction of Labour is thera- metal cannula, and one turn key); per

peutically indicated Indulabo Paste Refill tube of Indulabo Paste Ra'ssl.
i8 used now by many doctors with per- Physicians who have already .
fectly safe results. The paste is useful the Complete Outfit of indulabo Paste
right from the twelfth week after con. once, should thoreafer order for the
ception up to the full term according Refill tube of Indulabo Paste onl
to indications. The preparation of When ordering please atate what -oy.
Indulabo Paste is based on an original want, the Complete Outfit or'the aznﬁ
Germnan formula which has been perfect-

bought

ed by years of clinical trials and
research in our laboratories by reputed . lmPDrt_ant :~—'“Indulabo Paste™
physicians. is supplied only 10 qualified and

registered doctors who must place
their orders on their own letterheads

or prescription blanks, attaching
their full signature.

* Prices: Rs. 45]- for the Complete
Qutfit of Indulabo Paste (containing
one refill tube of Indulabo Paste, one
apecial low-pressure glasa syringe with

Erhaustive literature giving composition, indications, etc., will be sent on request
to the memb ers of the Medical Profession only.

Post Box 323, (A.M.), . . i
HERING & KENT H%srnb(;xRoad, éort Blm?agg. L%g;i;hg::k&:ezl‘gg% \

»

NEUTROXIDE |

(A.D.C. Brand Aluminium Hydroxide in Tablet form) |

(1) Readily gets converted into Amj;hotcrh: Colloidal Gel in the ration. ¥

al peroral treatment of Dyspepsia caused by Hyperchlorhydria, |
which is the most common of ull the Gastric disturbances i
Hyperacidity, Heart-burn, Peptic Ulcer, etc. ’ f

(2) The non absorbable Aluminium Hydroxide Gel acts as a mildly ‘
astringent and protective coating, soothing the irritated Mucosa B
and relieving Gastric pain in Peptic Ulcers. 1}

is ensured without danger of Alkalosis or Acid rebound through
compensittory reaction by Gastric Mucosa,

(4) No formation of soluble chlorides, no kidney damage. no constipa-
ticn or diarrhea, no eructations of CO;z as in the case of Carbonates,

(3) Most agrecable medicament for rehabilitating Ulcer patients,

(6) Very convenient for the patients to carry the medication always
with them,

7, Manufactured through a special process in the Laboratories of :

ASSOCIATED DRUG CO.. LTD.. YERCAUD.

l,w.ﬁ‘,

(3) Prolonged Hamostatic action and the control of Hyperacidity m .

‘HEPAPLEX

ole Liver Extract fortified with
Vitamin B Complex, C and Folic Acid)
Each ampoule of 2 c.c. represents:

Hemopoistic Principles from 50 gms. of Fresh Sheep Liver and

Vitamin B1 (Thiamine Hydrochloride) - 59 me.
Vitamin B2 (Riboflavin) " eme
Vitamin B (Pyridoxin-Hydro ) 100 me;
Vitamin C (Ascorbic Acid) = go mg.
Niocosinic Acid Amide Y mg.
Calcium Pantothenste - 5’ mg.
Folic Acid - ™mg.

Boxes of 6, 25 & 50 ampoules of 2 c.c. each.

Algo available 1 c.c. ampoules.

Introduced by :

PHCENIX DRUG HOUSE LIMITED,

10, Bonfield Lane, Calcutta-1.

: ---.-I-l--l-----c-.-.-.----..--l---lI-I------II------.----h----.-ll.---.f

.....!--.-----;----l-n;---n--lui-]-.--!u-----Q-u----------qt-----
28

VITAMIN PREPARATIONS

IN TABLETYT FORM

agRRARSARELL

ESTY BRAND

—A combination of Vitamins A & D-—indicated in infantile

.AOOVIT' i > ] body resistance. Very beneficial to
ckets. Promotes gencra \ ) ) ,
' l;'omen during pregnancy and lactation, {(Vitamin A—400 1. U,

Vitamin D—2000 1.U. ineach tablet)
— An excellent combination of all the approved vitamins essential

' M i i 1 well-being of the human body. Each
for physical fitneas ane : g ot B Yo >
ESTvvrr ' tablé’t contains Vitamin A—200 1.U.; Vitamin B1 330 1.U.; Vitamin

B.—I mgm. of Riboflavin (approx. 300 Sherman unite); Vitamin €
500 1.U.; Vitamin D—100¢ L.U. . |
—Vitamin Bi—findicated in Beriberi, Anorexia, nerve conditiona.

) lT , i d etabolism). Available in 5 strengths of
Aids carbohydrate m ; .
BEOV ) ] mgm ; 3 mgm ; 10 mgm; 20 mgm. and 50 mgm. per tablet.

(indicated in mouth and tongue inflammations,

—Vi in B2 : ~ :
‘REB“VIT ' ‘g::?tis aprue, jactation deficiency, etc). Kach tablet contains
M .

ger:)gm. of Vitamin B2 (Riboflavin) approx. 900 Sherman units.

—Vitamin C (indiecated in-scurvy, hemorrhagic conditions ete.)

!GE“V'T: Each teblet cqntains 50 mgm of Ascorbic acid equivalont to 1000
1.U. of Vitamin C.

PRODUCTS OF RELIABILITY AND QUALITY.
TABLETS LIMITED, 11-12, st Line Beach, MADRAS.-1.

LI Yy

Ny T L I I NI NI I O O I oy o o N o o e
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THIO-SARMINE

SPECIFICS FOR SYPHILIS & YAWS

Puarest sulpharsenobenzene. A
trivalent arsenical compound.
Intramuscular (Painless), with
solvent supplied free. Also
used satisfactorily in * Eosino-
philic Lungs,” relapsing fever
and filariasis, May be used
intravenously also; with redis-
tilled water as solvent,
Supplied in doses of ‘075, ‘15,
'3, "45, '6 grm. with solvent in
a carton.

THE BRAHMACHARI RESEARCH INSTITUTE

82'3, Cornwallis Street,

ACTI - BISMUTH

B.R. 1.

Bismuth in ultra.microscopic
suspension, activated, painless
intramuscular injection. Ob.
tained in 10 ¢, ¢. rubber.capped
phials and I ¢. c. ampoules, six

in « box.

CALCUTTA-4.

" Manufacturers:—THE ZONE

. Used by renowned Bombay Hospitals
! Prescribed by Eminent Physicians

Serving the country since 1931

Rates :

Ras, 19/- per‘doz. for size No. 1 (104 oz.)
Rs. 10/8 ,, ,, ,, Trial Size (5 0z.)

F.O.R. Bombay.
(In force from lst May 1949)

Antiphlozone is useful even in
the most serious cases of Pneumonia
and other inflammatory complaints.

NOTE.—Free sample cannot be supplied.
Sold by all Good Dealers.

Or wrile to:
CHEMICAL CO., BOMBAY, 4.

e e e = _ R e
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Elixir

BROMO_VALERIAN (0.

FOR
Hysteria
llypochondriasis

LM.S. Lagoratory Lb.

5. Royal Exchange Place.
CALCUTTA-1

Sole Distributors for Madras Presidency : MOTI & Co.,

THRE ANTISEPTIO 17

Sedative
Nervine Tonie

Composition :

Valerian, Chloral Hydrate, Pot. Bromide,

Glycerrhiza, Spt. Ammon. Aromat,
Tinct. Aurantll, Syrup etc.

VITALANX

The Vitamin Laxative Containing
Vitamin B-Complex and
P\henolphthaleln

134/35, Nyniappa Naick St., MADRas.

B-FOLIN

BRAND

Folie acid with Liver
and
Vitamin B - Complex

_ Each tablet contains :

Folic Acid Conc. g M. Gms.
Vit. Bl "
vit. B2 (1).2 M. Gm.
Vlt. Bﬁ "
Nicotinic Acid 2(; M. Gms.
Liver Conc. R 3. .

Indicated in all types of
Maeroeytie anaemia,
vit. B Deficieney and Sprue.

The Folic acid concentrate which is
added to this product is obtained
from fresh liver. The concentrate
contains Folic Acid in the free as
well as in the conjugated forms. In
addition to this, the Folic Acid con-
centrate is also rich in all the
other compounds of the Pterine
class which play an important role
in blood regeneration.

The Liver extract fraction is ex-
tremely- rich in the anti-pernicious
anaemia factor and all the other
secondary factors like Tyrosine,
Xanthine and certain peptides. In
addition to this, B-Folin is rein-
forced with synthetic Vitamins of
the B - complex group. B-Folin
should therefore prove very useful
in all types of Macrocytic anemias
especially those associated with
sprue. It can definitely be given
with very good effects in cases of
pernicious ansmia.

Proourable everywhere from all the leading Chemists or apply to Manufacturers
Navaratna Pharmaceutical Laboratories

P.B. No. 13, Mattancherri P.O.

COCH IN’.

3

B .’3 +
e . .
Py 2l Tk
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The Value of Angiers in
Gastro-Iritestinal Disorders

The value of the beneficial tion, catarrh and ulceration,

qualities of Angier’s Emulsion is
recognised in the treatment of
gastro-intestinal disorders of a
catarrhal, ulcerative or tubercular

Angier’s promotes normal healthy
action of the bowels and restores
tone to the digestive functions.
The addition of hypophosphites

nature. Angier’s exercises sonth- makes Angier's a reliable nerve
ing, lubricating, anti-fermentative tonic; it is therefore indicated
effects throughout the entire in nervous  troubles associated
digestive tract. It cleanses the with mucous colitis and other
mucons membrane, allays irrita- intestinal disorders.

Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED.
Distribudors in India
i B MARTIN & | ARRIS LTD., Mercantile Buildings, Lal Bazar, CALCUTTA.

ANGIERS

NATIURAL Conforming to B.P. standards,

Marker Alkaloids® Ephedrine Hydro-
chloride is a pure natural product

Ephed"ine ‘ made from Ephedra Herb and is

highly effective in the treatment of

Assures Insta'.t respiratory disorders marked by

obstructive or difficult breathing. In

containers of 100, 500 and 1,000 of

H o
‘ Rellef fl‘0m i grain, } grain and 1 grain tablets.
Pure Natural Ephedrine Hydro-

A st ""‘a e o e chloride crystals in 1 oz, 4 oz
and 1 Ib. packing.

Sole Distributors in India :
J. L. MORISON, SON & JONES (India) LTD.

Bombay Calcutta Madras
' P. Box 258 P. Box 387 P.Box 1370

A

MARKER ALKALOIDS

QUETTA
MANUFACTURERS OF PURE DRUCS & FINE ALKALOIDS FOR THE MEDICAL PROFESSION

e ———
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“SOL-TAN ™
_INFRA-RED & ULTRA-VIOLET
. APPARATUS
(Quality British Product)
at an amazingly low price

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

@ The * SOL-TAN" Ultra-Violet Apparatus

. is equipped with Qu ir tz Me{c%ry vapour ul Violet A .
. Burner. It emits all the rays o herapeutic tra - Violet Appa-

jggm\-’ljﬁ? I:%K/)ggt%izf:: v:l:m and is powerful enough for all tonic ratus for 220 Volts

) Rs. 60;- purposcs. A/C only Rs.300/-

Available from all Electro-Medical Instrument ealers or Sole Distributors

H. MUKERJ! & BANERJEE SURGICAL LTD.,

Manufacturers and Lmmporters of Surgical and Electro-Medical Instruments
39/1, COLLEGE STREET, AavTtosn Bumwping, CaL. UNIVERSITY
éALCU"ITA—l;Z. CALCUTTA-7.

N.B.—Dealers outside West Bengal may contact for Sub-Distributorship.

i

% /”Zf 7 .’// i G

‘Anetone

WITH OR
WITHOUT STRYCHNINE
Composition.

Each fluid drachm represents :—

Liver Extract—Active haematopoietic princlples of
§ 02. of fresh liver. R
Stomach Extract—Equivalent to 30 grains of

Gastersicca.
Ferrt Sulph . . . . 1t grains,
Vitamin 8 Complex 200 graine. §7
Strychnine Hydrochlor ~1/100 graln (inAnstone with¥
Strychnine)
NDIgw i Alcohoi . 10°3% wiv.
N LAY .- Syrup and flavouring agents Qs
""":‘,‘g‘l'nn . Traces of Capper and Cohalt.

SOy,

ISSUED IN 10 Oz AND 6 Oz1. PHIAL.

INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD.
68, Barrackpore Trunk Road . Calcutta=2

—— "©Th
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GLUCOSALINE

59 Glucose in Normal Saline (Pyrogen-free)

—at

y For intravenous, intramuscular hypodermic or rectal

K admintstration.
Indicated in :

Hammorchge, Shack. loss of Fluid, Toxemia and other
emergency conditions,

AVAILABLE IN 540 C.C. TAANSFUSION BOTTLES COMPLETE WITH ATTACHMENT

PASTEUR

LABORATORIES LD.,
2, Cornwallis Street,
CALCUTTA-6.

'Phone: B.B. 3346
*‘Gram: ‘“‘ PASLAB”

SPECIFY C..C. PHARMACEUTICALS

bnown the wold cver

HEPORAL ’ VITALYN(B-C)

(POLYVALENT LIVER EXTRACT) {VITAMIN "B" COMPLEX)

NEO-HEPORAL § VITALYN(V- M)

(VITAMIN BI12 CONCENTRATE) ; (MULTIVITAMINS-MINERALS COMPOUND) 7

(\e=—— HANDLES

< © PRECISION MADE

W‘L\i‘w ® PERFECT BALANCE

LIRS I

All products made under

THE NEW SURGICAL TRADING CO.

strict Laboratory control. g m
Write tor Catalogue @ CONY,‘.%...,T,‘,\,‘,PQUG CCMPmY I 9. Vithaldas Road. Princess Street. P. 0. Box No. 2321, Bompay-2
1040 wok,/ FOMSLY . * e . ’ BAY-2.

]



After Malaria®

In the lowered, exhausted state following upon illness, the
way to renewed vitality is often barred by the patient’s distaste of even the
lightest diet. Many Doctors have found Wincarnis a helpful way to
overcome this all-too frequent problem. Wincarnis has a pleasant flavour
acceptable to even the most fastidious convalescent; it stimulates
appetite: it has a beneficial effect upon the digestive system that increases
the nourishment obtained from other food. Even in cases of severe
prostration, Wincarnis can be prescribed with safety; its strengthening
action has a gently beneficial effect upon gastric functions weakened by
prolonged illness. In all cases the prescribing of a daily wineglass or two
of Wincarnis lessens the possibility of a relapse.

* RN] S Wincarnis is a blend of
pure, matured red wines, streng-

over 25,000 thening elements and malt ex-
recommendations tract.
from Medical Men

COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND

»
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SUB-DISTRIBUTORS
For: Bomibay State, Saurashtra, Central Provinces, Central Indla,

Rajasthan & Hyderabad State.

BHARAT DRUG HOUSE

SHREE-JEE BHUVAN, MANGALDAS ROAD
BOMBAY 2.
Telegrams : '"PRONAPEN"'
PIONEER DEALERS IN DRUGS & VITAMINS

Suppliers to
PHARMACEUTICAL LABORATORIES

"DUMEX"” PAS NOW AVAILABLE

Containers of 100 grams Entero Coated Granules

DOCTOR'S PRICE . RETAIL PRlCE
RS 19/12 RS. 23/4

Each fluid ounce contains :

i Vitamin B, 12 mg.
Papain . 214:2 ggrr:. VieminB. . 6me
Diastase "' 24 mins. Niocotinic Acid .. 20 mg.
3-’222:@ B, .. 12mg Alcohol .. 239,

. ..

OMATIC OILS. GLYCERINE AND
AR ELIXIR BASE QS.

CARICM’E PTOL

THE ORIENTAL RESEARCH & CHEMICAL

Savnia LABORATORY LTD 0\ oy,

NOW AVAILABLE EVERYWHERE

P.A.S.

TABLETS

LOW TOXiCITY ADJUVANT IN TUBERCULOSIS

PARASALINDON

PARA-AMINO-SALICYLIC-ACID
5 GRAINS PER TABLET. IN BOTTLES
OF 200, 500 AND 1,000 TABLETS

Rianufacmred by

INDO-PHARMA

PHARMKAKCEUTICAL WORKS

BOMBAY 14 CALCUTTX 13
LITERATURE ON REQUEST




24 THE ANTISEPTIO (FEB. 1951] THE ANTISEPTIO
N .
FAIRDEALS HOSPITAL EQUIPMENT in Steel by
c R u LI v Ex E L | x I R Many leading hospitals throughout Lh? country
WHOLE LIVER EXTRACT " ~—including the famous Tata Memornal gance;]'
with VITAMIN B COMPLEX and 1RON . Hospital in Bombay—-hu\_'e been furnishe _Wlt
modoern Godrej steel equipment and furmtu're.
| J They choose Godrej primarily f_or ou(sm‘ndmg
-‘-".:.‘.‘."'.:.:.5::‘:"..1‘.‘.‘- - —@_ quality—which in many cases is 3up0.nor ‘to
= i3 that of imported articles because Godre}.eqmp-
A Balanced Oral Haematinic for Snpplunemg, Therapy ment ia riesi?ned ,:n bf”h structure u.nd fini<h for
in Macrocytic & Microcytic Anaemiag the country in which it has to function.
Presenting in each fuid ounce— Godrej equipment gives unigue value, because
LIVER - Whole liver digest 15 g the complete modern machine-plant and methods
VITAMIN 8 COMPLEX ... Thismine § mg: Riboflavin 2 mg, of manufacture applied by Godrej ensure

Niacin 20 mg  Pyridoxine 2 mg.

FOLIC ACI Calclum Pancothensta... S mg. sconomy, resulting in lower costs.
D « Folic Acd w  2mg
BON D ferowGiwons o spf GODREJ HOSPITAL EQUIPMENT INGLUDES *
{Spectrophoscmetricaly standardined ) a rapge of articles for Wards, Theatres and GODREJ & BOYCE MFG. CO, LTD.
Astractively Flavoured — Sweesened to ensure full patieat a2 ance, other departments. Complete equipment of Makers of L_S’eeu;!y and Ulfthlf:y Equipment,
— large hospitals has been done by Godrej as Bombafosptt—d (')‘;l’gf't‘t':' ocks ... Madras
THE FAIRDEAL CORP ORATION LTD. quickly and satisfactorily as they manufacture o0, . —  Kanpur  — Hyderabad.
——— " e ! beds as routine jobs in Agencies 11l over India.
M348, GHODBUNDEIL ROAD, JOGESHWARI, BOMBAY tens of t.iousands of
J MBA 'y their highly resourceful factory. Head Office: Lalbaug, Parel, Bombay.
P. ©. BAG 1925, BOMBAY P O BOX 1360, OB~y a R
P 0.80Xx 8213, CALCUTTA PO BOX 1647, MADRAS

VITAMINS A & D

As a safeguard against infection
and Common Colds ‘

Night Blindness

For General Vitamin Deficiency

OF VARIOUS KINDS FROM
FUNCTIONAL & GLANDULAR

During Pregnancy and Lactation

Contains

R . »
" Oxoid " Brand Vitamins
ASCKA

“A" and "D is supplied
in capsules each of which
Prepared by contains 4,500 international

N . .
OXO LIMITED LONDO units of Vitamin “A’ and

900 1nternational units of

GLAND EXTRACTS
OF ANT PITUITARY
THYROID & OVARY.

VEGETABLE LAXATIVE, DECONGESTIVE,
ANTISPASMODIC, SEDATIVE & TONIC

Sole Distnbutors
ANGLO THAI CORP. LTD.
P O BOX 7> BO¥BaAY
MACTAS & DEL~

T e 1
CALCUTTA.Hebertsons Ltd Vitamin D".
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An important
Announcement

{FEB.

| TO ,, |
| CHEMISTS & DRUGGISTS AND
| HOSPITALS & SANATORIUMS

| Now. Available

GERMAN
“PASING™

~ DIHYDRO STREPTOMYCIN SULPHATE

IN ONE GRAM VIALS

Please Contact :

JAGKUMAR & CO.,
Prospect Chamber Annexe, 317/21, Hornby Road, Bombay—-1,

e
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ALBUCID

(P -amincbenzene sulfomacetylamide)

For the Chemotherapy of Infections
of the Urinary Tract

LOWEST TOXICITY

ever found in an effective sulphonamide

NO BURDEN TO THE KIDNEYS

owing to high solubility

PAINLESS ON INJECTION

in 30, concentration

Albucid is outstandingly effective also
in epidemic meningitis and dysentery
Tubes of 20 tablets, each 7} grain
boxes of 5 ampoules, each 10 c.c. (30¢% solution)
Representatives —

VIKRAM PADAMSEY & CoO.,

SCHERING A.G.
BERLIN

Phoenin Diug Fpecialities

BE-ONE:

VITAMINS CAL-D-PHOS
AND HEPAFLEX

TONICS GROUP SCORBUCYN
‘ ALSO:

. CODIETOL
. ° DI-PEPSOL
FERRARSIQ
Bo [o M'NEX

MALO-QUINE
Trade Inquiries invited for above and our other Injectables : —

PHCENIX DRUG HOUSE LIMITED

PNEMOLIN.
10, Bonfield Lane, HY CALCUTTA-1

29, CHURCH GATE ST., FORT, BOMBAY. ‘I

U.D.

VITAMIN B-COMPLEX
U. D. Vitamin B-Complex is a sufficiently potent
prepar:ition containing the important factors--Thia-
min, Pyridoxine, Pantothenic acid, Riboflavin,
Niacinamide in liver extract base. It is of unsur-

passed dependable purity and being in balanced
proportions, allows a greater accuracy of dosage.

: Packings
Boxes of 6 amp. of 1 & 2 c.c. & 10 c.c. R/C vials
for Intramuscular Injection

UNION DRUG CO,LTD.CALCUTTA.

285, BOWBAZAR STREET,

T'GRAM :—
“ BENZOIC ™
Cal.

T'PHONE :—
1034. West
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Adexolin Liq. 14 ce. 2. 2 oz. 5-12 Each
» Caps 25° 2. 100 6.4
Berin 25 my. 2-12; 50 mg. 4-8 100' 7-8 ,

V.tamin B12 2 Michrom 8x1 cc, 4-12
Rubramin 15 Michrom 5x1 ec. 12-12
Plastules Laver 3-12 ; Folic 6.4
8tibatin 100 mg. 30 cc. 4.2,
Plexan 12 ce. 4.4 ; 6x2 co. 18
Erbohin 10* 1-1; 100 512
Cibazol tab. 20 1-12; 250 17-12
Sulphadiazin- 1000 93.0
Sulphathiazole 1010 45-8
Sulp \aguanidine 500 13.5 ,,
Redoxon 6x2ce. 6-12; 3x5 ce. TS S
Sar.don Tabs. 10 112
Emetine Hydro ! & | gr. Bw. 7.8 ,,
" amp.igr. P.D. 6.4; 1 gr. P.D. 8.8
Penicillin Lozenges A H. 1.2
' Eye Oint 12.0; Skin .2
v Tabs § & | lac Squibb 44
Thermometers Eng. 2.12; Zeal 314
" Japan 2.0; U.s.A 2.8
Chloromicitin Caps. P.D, 20.0
Streptomycitn t grm. Pfizer 4-12 :.
M&B6.s3 50 388
e 169 500 28.0

M,’s. B N Trmlinq [om any,

Post Box No. 2259,
480, Kalbadevi Road, Bombay-1.

By RALDr AR, MAJUMDAR BAHDUR, Prof. of |
iClilical Medicine, Medical Co'lege, Calcutta, Rid. i
{ I. BED-SIDE MEDICINE
| A comprehensive text-book of Medicine,
| Clinical and Systematic, containing (a),
: latest methods of case examination, clinical,
; instrumental and laboratory, simple and
; specialised and (b) full consideration of |
: Diseases, system by system with etiology, |
‘ pathology, clinical picture, diagnosis, prog- j
i nosis and up-to-date treatment ;
This is the most comprehensive, autho- i
; ritative, profusely illustrated and largely’
! read treatises of all Indian Diseases. !
| Eighth Edition, July, 1949 has Demy 1,324 |
' pages and 600 diagr 1ma. |
]
|

1

i Price: Rs. 22-0, postage Re. .
"2. MODERN PHARMACOLOGY AND |
THERAPEUTIC GUIDE [‘
According to B.P. '48 and Ind. Pharm. *46. |
These have introduced about 200 new items ;
. and deleted a nearly similar number. i
In addition, the book has widest collection |
~of Extr. Pharm., Patent and Indigenous |
' Drugs and Food Products with about 500 |
 standard prescriptions and Treatment Index. |
; Therapeutic Advances, 1949-50 recently added. i
I A concise Encyclopiedia of Modern Thera. |
) peutics, Eighth Edition, Demy 768 pages. |
Price : Rs. 12-8, postage 12 As,

SCIENTIFIC PUBLICATION CONCERN,

|
9, Wellington Square, CALcUTTA-1S. |

andl4. Beagia Bazar, Dacca : Pakistan,

!
[

|

SIOCOL GLASS IS THE
MOST IMPORTANT

FACTOR TO BUILD THE
MODERN LABORATORIE §
AND INDUSTRIES

SUENTIFICINDIAN GLASS €0 LIo

S.CHURCH LANE - A CUT TA

A Special Therapy Containing
TWO in ONE

Caleiumt Gluconate ¢ Vitamin ¢’

Intramuscular 5 cc.

I‘n. Treatment with

CALCIUN

Particu’ars on request,

MODERN DRUG HOUSE

BANUFACTURING & RESEARCH LABORATONY
71 8. atuu . OSH munuingrg RCAD, CaLcuT T 3y
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Doctors everywhere
prescribe ‘BROVON’
Asthma Inhalant for
Bronchial Asthma. Large
supplies have arrived a'nd
are available from leading
chemists or from:—

Sole Agents :
BIDDLE SAWYER & GO.
(INDIA) LIMITED
P. O. Box 505!, Bombay 9
P. O. Box 887, Calcutta

Agents in South India.

Messrs. KOTHANDARAM & CO.
P. O. Box 15585, Madras

Free literature available
on application

EYE DROP

Sulphacetamide Sodium Solution

For corneal abrasion or ulceration,

acute conjunctivitis, blepharitis,

trachoma and low grade infection
of the eyelids and conjunctiva.

Available in 10% and 30", strengtha
in 6 c.c. phiala,

N.B. The packing is designed to avoid con-

tact of solution with rubber or other sub-

stances likely to interfere with its medi.
cinal property.

INDIAN HEALTH INSTITUTE
& LABORATORY LTD.

DUM DUM CANTT, (WEST BENGAL)
Madras Depot: 4/'49 Broadway, Madras |

Announcement

We are glad to announce that
we are manufacturing for the

first time in India.

PAMICYL brand of P-amino sali.
evlic acid (sodwm salt) the well-
known therapeutic agent against

tuberculosis.
For .particulara please write to
Dr. N. C. GANGULY D.Sc,

Director :

6. D. A. GHEMICALS LTD.

44, Badridas Temple Street,
CALCUTTA-4.

|
|

Amongat all Cough-Syrups
ARYAN'’S

“CAL-GLUCO”

(Syrup Calcium Gluconate Co)
Stands foremost
AS IT

1. Contains amongst others 15 grs.
of Calcium per ounce, Kuth,

Syr. Prunivergini, Vasaka, Pot.
Sulphaguaiacol etc,
2 It has no untoward side effect.

3. Palatable and soothing.

ARYAN DRUG HOUSE LTD.,

Manufacturers of Pharmaceutical Drugs, Biologicals,

and Pateat Mg lie nes

28, Kalikumar Banerjee Lane, CALCUTTA-2.
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Mono-Calecin

Each 5§ ¢.0. umpoule eontains:—8aturat.-
ed solution o1 calcium Gluconate.

Vit. B; (Thian,'n Hydrochloride) 20 mgm.
Niootinami:

de 30 mgm.
Vitamin C . 300 1.U,
Liver Extract . 1 U.8.P.
Cholin Hydrochlor 1/60 gr.

Indications:

}. Tuberculosis in all ite manifestations
and in all pre-tubercular atages.

2. Bronchitis, Bronchopneumonia, Pleu-
risy, Asthma etc.

3. Calcium and Vitamin Deficiencies.

4. Ansmia.

5. Infantile Liver eto.

8. Hemoptysis Puerpera! Diarrhees

(Sutika).
Dosages & Direction.

Adults :—3 o.c. to 5 c.c. intremus-ularly
twice a week or thrice if desirea according
to the severity of the cases.

MANDOSS & CO, LTD,,
" 221/2, Strand Bank Road,
CALCUTTA.

|
1

J
r
|

{—PENICILLIN‘\I]

STREPTOSIL
OINTMENT

Manufactured by Messrs.
Istituto De Angeli, Milan
Ttaly, is a balanced combi.
nation of crystallized So.
dium salt of Penicillin anq '
Sulpbathiazole. It offers
& wider scope of applica.
tion and obtains quicker
and better results.

‘ Available from sole Importers !
| ASIATIC PHARMACEUTICAL & |
CHEMICAL CORPORATION

19, Bank St.. Fort, BOMBAY-].

. Sir R.N. CHOPRA, B. MUKER]I

New Edition of a Monumental Work Just Out!
A TREATISE ON

TROPICAL |
THERAPEUTICS

SECOND EDITION
Thoroughly Revised and Rewritten

By

and I.C. CHOPRA

Published in twd volumes,
Volume I is ready.
Volume II will be out shortly.

Price Rs. 25/- per volurae.

U. N. DHUR & SONS LTD.,
15, CoLrEGE 8q., CALCUTTA-12.

ORIGINAL GERMAN

Three Arrow Record Syringes Central
Nozzle available ex-stock

2e.0. Soe. l0ce 20c.c.
Rs. 8-0 7-8 9-0 13-0 each

Three Arrow Mark ‘COR-NI' Hypodermi
Needles Stainless. Nos. 1, 2, 12, lil:nl‘:
18, 20. - 3-8 per doz.

American Bandages Brown (skin coloured)
3" x 6 yds. compressed & sterilized many.
factured by Bauer & Black Ra, 2.8 per doz

American Bandages white 3" x § yds.
compressed and sterilised manufactured
by Johnson & Johnson Rs. 3.8 per doz,

Gauze, Sterlized (2 pes. of } yd.)=2 yd
IB{lg. 115‘4 per doz. Manufactured by)Bauaz&:

ack.

Sponge Surgical 2 x 2" =200 pes. USA,

Re. 1.0 per pkt_
PRICES EX-GODOWN.  SaLg Tax EXTRA.
Available from -

MAHASUKHLAL CHIMANLAL & (0.
Wholesale Dealers in Drugs & Modicine:a,
Princess St., Mangaldas Road,

P.O. Box No. 2088, BOMBAY-2.
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Just Out
Our Wholesale Price list

FOR Consumers
in Surgical & Medical Sundries
Surgical Instruments
Hospital Sundries & Goods
Hypodermic Syringes & Needles
Scientific & Laboratory Goods.

Chemical & Prophylactic Kits—
U.S.A. make with 3 ‘Durex’ F.L's
U.S.A. would be supplied to every
medical profession free of charge on
receipt of Registration postal cost of
annas ten. .

BOMBAY SURGICO MEDICAL AGENCY LTD,,
182, Princess St., Bombay 2.
113, Chittaranjan :‘vonuo. Calcutta-12.

Now with more Imprbved formula

UNI-CALCIN

(For intramuscular injection only)

An advanoced therapy for Tuberoulosis and
other conditions where Calcium, Choline,
Liver Extract and Vitamins are indicated.

Each § c.c. ampa. contains the following :

Calcium GHuconate we 0%
Whole liverextract (with anti-
snemic prisciples; obtamed
from fresh ‘young healthy

sheep's liver equivalent to ... 150 gm.
Choline Chloride .. 1/8 gr.
Thiamine hydrochloride (Vita.

min B) .. 2°6 mgm.
Riboflavin (Vitamin Bg) ... 0°30 mgm
Agcorbic Acid (Vitamin C) .. 10 mgm.
Nicotinic Acid Amide . 10 mgm.

The prepsration has been preserved in a
most suitable pH to ensure maximum acti-
vity and stability of all the above in-

gredients.

Available in 5 cc. and 3 cc. Sterile ampeules.
For detailed literature please write to :

UNIVERSAL PHARMACEUTICAL WORKS LTD.,

11/1, Garcha 1st Lane, CArcurra-19.

Doclors prescribe—

MELGADINE

for protection of health
and in disease.

Contains — Vitamins A,C,D&B
complex with Glycerophosphates
in Syrupy base.

Please ask :—

DRACON CHEMICAL WORKS (R) LTD.,
48, Netaji Subhas Road,

CALCUTTA-1L.

P for descriptive literature.

i N .
o il 3 s ¢

éix. MINRON

(Useful for Iron & Mineral Deficiency)

Massive Iron therapy with vitamins,
containing each fluid ounces :—

Ferri et ammon citrate .. 60 gre.
Sodium glycerophosphate 2 .
Potassium glycerophosphate ... 4 ..
Calcium glycerophosphate 4
Copper and Manganese ... traces
8trychnine Hydroohloride N -] L
Vitamin B, ... 2,000 1.U.
Vitamin By . L2530 BB.
Vitamin C 100 mg.

Indicated in all cases of secondary
angmia, anmmia during pregnancy, ansmia
of children and nutrition.

ALSO MINRON with FOLIC ACID

8 mgs. per fl. oz. for Pernicious Anwmia.

For DerTAILED LITERATURER,
PrLeasg WRITE To:—

MAYER CHEMICAL WORKS LD.,

i

78-B, Girish Park North, CALCUTTA-¢ “
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WIGHLY RECOMMENTED I METICAL PROFESSION

~

555 BRAND

DIABETOX

7o DIABETES Mellitys

These herbal tablets ny ;

prepared after years g

of clinical research

are now being used

in leading Hospitals
all over India.

DIABETOX revives

pancreatic tissues,
normalises specific §

gravity, eliminates

sugar and tones up

. the whole system.,

=

Sold by leading Chemists.

Literature, Clinical Reports & Samples
on request.

] .
- Latest Arrivals - |
' AMERICAN YEAR BOOK OF GENERAL '
. MEDICINE, ’50— $ 5.00 20
' AMERICAN YEAR BOOK OF PEDIATRICS,
'50-—$ 5.00 ]
_APPLETON—Sarface and Radiological
| Anatomy for Students and Pracl tioners 28 7
BEAUMONT- - Applied Medicine, 'S0 .. 20 10
BIRCH—Medical Emeigencies, 'S0 .. 18 14
DAVIS— Gyuecolegy & Obstetrics, 3 Vols. 195 0
| DIBLE & DAVIES—Pztholegy,'50sh.54 - 36 0
IDUIXZ!-ELDER gzp X hG(:LD?Ml'H{— Recent
vances in Ophthalmology, 51, sh. 28/. 18 11

MEAKINS - Practice of Medicine, 5th Ed/

50, $ 13.50 .. 54
PALL TITUS- Mancgement of Obstetric
" Difficulties, ’50, $ 14.00 .. 56
| WHEELER & JACK —Handbook of Medicine,

| 50, sh. 20 - .13 6
{ WILLIAMSON -- Handbook on Diseases of ;
| Children, '51 120

! .
. CURRENT TECHNICAL LITERATURE
l COMPANY, LIMITED,

l Post Box No. 1374, BOMBAY No. 1

| UNITED SCIENTISTS’ ASSOCIATION LTD.,

Complete Replacement of Liver Therapy by
Entirely painless and Non-Toxic

FOL-B.

Injection of FOLIC ACID with
VITAMINB,,

COMPOSITION :

Yitamin B12 (Crystalline) 10 mcg. per cc.
Sodium Folate 10 mgs. per ce.

Indicated in Macrocytic Anemias,
Sprue, Pregnancy Anemias and
for the functioning of Bone
Marrow, Better results are
obtained by FOL -~ B2 than
Vitamin Bi2 or Folic Acid alone.

Avaitable in a Box of 6 Amps. of 1 cc. size
and 10 cc. Size Vial,

Manufactured by :

Mangesh Building. New Bhatwadi 8t.,
BOMBAY—4.

Telegram : HYDrOMETER.

SARAYU SCIENTIFIC 0.

Moos Building, 20d Floor

510, Kalbadevi, BOMBAY-2.

— i
 RECORD AND ALL GLASS SYRINGES, :
NEEDLES— B.D. STETHOSCOPES
SURGICAL INSTS.—INDIAN & FOREIGN MAKE
MIDWIFERY SETS—INDIAN |
HAEMOMETERS-HAEMOCY TOMETERS l
CENTRIFUGAL MACHINES—FOREIGN
EYE TONOMETERS— CATARACT KNIVES
EYE INSTRUMENTS
DIAGNOSTIC SETS - GOWLAND'S ENG.
FOR EAR, NOSE, THROAT AND EYE
KAHN AND WIDAL TEST APP. ETC., ETC.

|
!
|
{
|
Atk for Price List & Inquire for Rates. 1
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A palatable combination of all factors
comprising Vitamin B Complex. The high potency.
of each individual factor is wholly maintained in a
well.balanced form avoiding excess of any one factor.

TOTALIN B is ideal Ior administration in all

Vitamin B deficiency diseases even where clinical
deficiency of only one or other factor is evident.

Fo: prompt responss in most cases
TOTALIN B parenteral 1s advised. In prolonged
therapy and especially in the treatment of children
SYRUP TOTALIN B proves most acceptable and

efficacious.

COMPOSITION OF SYRUP TOTALIN B

Thiamin Hydrochloride iy w 12 mg
Riboflavine - w 8 mg.
Pyridoxine Hydrochloride ... .. 2 mq.
Calcium Pantothenate . 8 mg.
f Niacinamide . e 50 mg
Sodium Glycerophosphate .. v 300 mg.
Syrup and flavouring agents - g8

REQUEST.

C pla Saies Depot, l,’iati. Mount Roa«d, Madras.
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The specific hormonal preparation that commands the
confidence of the most conservative of physicians. FOR

treatment of

PEPTIC ULCERS

ROBUDEN is a protein-free extract of the stomach and small
intestine containing the normal protective hormones.

No diet control. No hospitalisation.
: A PRODUCTY OF
ROBAPHARM SOC. DE LABORATOIRE,

BASLE, SWITZERLAND
For detail literature and clinical reports please write to the

SOLE REPRESENTATIVE

SWISS PHARMACEUTICALS

28, APOLLO STREET,
TELEPHONE: J '  TELEGRAM:
26393.. FORT, BOMBAY SWIROCON.

r
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ASOKOLETRIS

The heaithy functioning of a
woman's reproductive system
influences her general health

and energy and is the key to ——m - : z
her underlying charm. =
ASOKOLETRIS is a well balan- g
ced uterine tonic that will =

correct all internal feminine

ailments.
PACKED N
4 AND 16 o1.
Head Office: Bombay Branch: . Lucknow Depot: BOTTLES
Sircar Road, Mubarak Manzil, Mahatma Gandhi
Kar-r Arcollc Street Road
—r

¢

A capsule-sealed stabilised Ergot preparation for
the promotion of uterine contraction and retrac-
tion and to check menorrhagia and menopausal
haemorrhage. Dislntegrates immediately and re-
tains its potency over long periods in troplcal

climate.

Each capsule represents |15 minime
of Ext. Ergot Liq. B.P.

Presented in Tubes of 10, botties of
100 and 500 capeules.

SAMPLE AND 08 Head Offies: Bombay Braneh Lucinow Oepos:
TAILED LITERATUAE Sircar Road, Mubarak Mansll Mehatma Gandd
ON REQUEST. Kanper Apolle Street Read

-w
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Reliability and High Standard
eliability and High Jtandar
are the guiding principles of the pharmaceutical
productfn of 'QMQ Leverkusen, Germany,
Prescribing their specialities gives you
that feeling of safety to have done everything
for your patient within reason.

Ask for lissrarure and sample o

B SUPRONAL
A The latest contribution to chemotherapy.
BAEER Sole Importers in India :

CHOWGULE & CO., (nHiNv) LTD.

R Pharmaceutical Department,

Lentin Chambers, Dalal Street. Post Box 1478 B
»Bayer« OMBAY 1.
Leverkusen, G any. 8ranches : Post Box 10413, CALCUTTA 28

&) Post Box 1743, MADRAS 1.

e
¥

a/s
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THE
PERFECT

h: . 7
o
* e

-ED AN ||-K i
° c{:?x‘ fgsE.mfAﬂ f ‘wﬂ: ek
-l & ot

-
b

e THE COMPOSITION IS STRICTLY UNIFORM
® BY HOMOGENIZATION DURING MANUFACTURE THE FAT
GLOBULES ARE MADE EVEN SMALLER THAN THOSE OF
HUMA?:N‘WLK,! CESS HAS REMOVED ALL DANGER
ACTURING PRO
* 10.1;:1'%! PRESENCE OF PATHOGENIC ORGANISMS

THE BETTER MILK FOR BABIES

WE INVITE YOUP. ENQUIRIES FOR FREE LITERATURE
L4

NESTLE’S PRODUCTS (INDIA) LTD.,

P. O. Box 315, P. O. Box 396, P. O. Box 180,
HBOMBAY. CALCUTTA. MADRAS.

P
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FOR POSITIVE SPIROCHAETICIDAL ACTION IN THE
- TREATMENT 0F SYPHILIS

“NOVATSEROBILLOW

ERAND NEOARSPHENAMINE

el

gopted P ver

JONERS wh? ¢ s:pmhs h ep{:ﬁmc

E PR - Uemmcnl 0 o of ear}

Ny OF { choice | l«':i“c subSt epnena™ifte
rug m neoars R

the e mo mectien of orth '502 1949
seen (1€ cer the FTL Ty Motesn Ol 0%

jestons Ted Ay

SUPPLIES: Single ampoules of 015 Gm., 0°30 G, 045 Gm., 060 Gm ,
075 Gm. 090 Gm.

FOR PAINLESS, SPECIFIC ARSENOTHERAPY

“ACETYLARSAN’

BRAND DIETHYLAMINE ACETARSOL SOLUTION

With many doctors, " Acetylarsan’ is the arsenical preparation of choice
for routine intramuscular treatment of Congenital Syphilis, Maternal
Syphilis and Tropical Eosinophilia.

SUPPLIES: Children: 2 c.c. ampoules
Adults - 3 c.c. ampoules

v v MIAY & BAKER LTD.

Distributed by: MAY & BAKER (INDIA) LTD, BOMBAY . CALCUTTA

Srmane mamx

o NEW ODELHI » LUCKNOW + MADRAS
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“nection with the diseases of the blood or toxamia which

SP_ecial Number on “Diseases of Women”’

TheAntiseptic

Esvo 1904

A Monthly Journal of Medicine and Surg.ery
Published on the 15th of every month,
Rdstors : U. RAMA RAU & U. KRISHNA RAU, 4.8, 8.3,
Asst. Editor : U. YASUDEVA RAU, M8, B8, -
Editorsal & Publishing Office :
“RamaraU BuiLbpings,” 323-24, Thambu Chetty St., Madras-1.
Annual Subscription: Rs. 7-8-0: Foreign—Rs. 10—Post Paid.

Vol. 48. | FEBRUARY, 1951 \ No. 2

BLEEDING IN WOMEN
N. A. PURANDARE. ia.p., F.R.C.0.G.,
Obstetrician and Gynaecologist,

Specialist in Diseases of Women and Children,
Chowpaty Maternidy and Gynaccological Hospital, Bombay.

LEEDING means escape of blood from a blood vessel, large Orb

small, when broken. When the blood escapes outside, it cannot

go to the tissues which were normally supplied by that blood vessel

vand which consequently suffer for want of blood. o all the tissues

in the body blood conveys oxygen, nutriments, hormones and

vitamins. These substances which are so essential to the life of
the cells constituting the tissues are thereupon lost to them.

If the bleeding vessel or vessels are fine as capillaries the
bleeding may stop of itself, either temporarily or permanently.
Should the broken vessel be large, the bleeding would be consider-
able and unless measures are at once adopted to check it, the
person may bleed to death.

A blood vessel may be broken by accident, or it may give way
on account of disease that might have weakened the walls of the
blood vessels and rendered them very fragile. Tn gynacological
practice an accident may be noticed of the nature of a fall on the
buttocks, the woman bestriding a hard, sharp edged or pointed
object, involving the external genitals or perineum. The patient
may blecd profusely, as the parts are richly supplied with blood
vessels. The hemorrhage has to be controlled without much loss of

time. As to the affection of the blood vessels, it may be seen in con.

. . ma
involve the minute vessels and render them liable to bleed readil;

u
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Besides, in child-bearing period, women sustain periodical loss
of blood through menstruation, which is a physiological [)r()(.({s\. On
an average, menstruation recurs every four weeks and lasts 1-1('!zn'lv
four days, the quantity and duration varying in each individual It
is not unnsual for some women to get their periods almost alwuy.x- at
the end of three weeks, while in some at the close of five weeks ‘lt
is a usnal course with them and they are no way worse for it. In
the sume way. some lose blood for three days and even for six or
seven days; they look upon it as their usual course. But sin;ul(l

there be greater aggregate loss of blood every month than usual
from any cause. it invariably produces harmful effect on the indi-

vidual.

Here it may be incidentally mentioned that a woman f
happy when she gets her periods regularly and loses
quantity of the menstrual fluid. It it has been or if it hecomes seanty
and irregalar, occurring at the interval of two or t}n‘u(nnontlhs she
grow= unhappy and grave, and begins to imagine that all her ‘:)tlwr
troubles ax headache, dimness of vision, painin the joints, tlatulence
constipition and even obesity are resulting from menstrual (l(‘ﬁ"icn(‘\;’
It is usually considered that menstruation cleanses the body I;\:
throwing out regularly bad blood from it.  When the blood is not
shed at intervals and in adequate quantity, it accamulates in the
body and gives rise to all these troubles. It need not he mentioned
that there is hardly any truth in it.

Though undue significance has been attached to scantiness of
menses, on the other hand excess of it occurring every month does
result in poverty of blood and ultimately in pronounced ><~<:nn<l;u;y
anwemia. Just as a person suffering from hemorrhoids and havipee
bouts of bleeding at intervals gets intensely anaemic, so does :
woman with severe menorrhagia in course of time become.

ol very
the usual

Bleeding per vaginum may occur at any time of life. It mav
be noticed in infancy, in childhood, from puberty to adolescence
during youth, at the menopause or after the menopause,

Bleeding in infancy :—Soon after birth. in three or four dave
blood may at times be noticed escaping by the vagina.  In general it'
is slicht in amount but the mother is frightened at its sight and with
great concern shows it to the doctor and demands treatment.  She
may be assured that no fear need be entertained and that it will
stop of itself. Tt is due to sudden disappearance ot wstrin, Tl
child had, while in the uterus, received from its mother 4 certain
amount of cestrin which is stopped after birth. The consequence
is the superficial layers of the endometrium and espectally  vaginal
mucous membrane, which are thick and succulent, at birth, for want
of'stimuhls from cstrin, disintegrate and gIve way, viving rise to
thick sanguineous discharge, consisting of blood, mucus ani plenty

of breaking down vaginal epithelium. Tt lasts for two or three dayvs
and then disappears. '
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It is the result of the disappearance of cestrin, which fact can be
proved by one other affection. There is a very serious affection
noticed soon after birth. It is nothing but neonatal himorrhage.
I a few hours after birth a child begins to vomit blood, passes
blood by rectum, and even by urethra. But then pure blood is not
seen escaping per vaginum. The passing of blood through mouth
and rectum is so great in amount that in the space of a few hours
its life is imperilled. Evenin such a case 1 do not remember to
have scen a child that has passed pure blood per vaginum. It can
he accounted for by the presence of eestrin derived [rom the mother
which prevents bleeding by the uterus.

Bleeding in a girl before the onsent of puberty :—1t way be Hue
to a foreign body in the vagina, or to an aftection as gonorrheea,
trichomonas, yeast or to a malignant affection as sarcoma hotryoides.
In these there may be irritating discharge mixed with the spotting
of blood. » .

Sometimes there may be regular monthly discharge of blood
in a eirl, It is brought on inwuch a case by precocious menstrua-
tion. In it, along with the regular bleeding, arc other feminine
evidences such as enlargement of breasts, growth of the pubic and
axillary hair, rounding of the buttocks and shoulders and even
alteration of the voice. Uterine bleeding may also he noticed
when there has been the development of granulosa cell tumour
of the ovary. Owing to the activity of these cells in the tumour,
wxtrin may be produced in great amount which may render the
endometrinm active and effect even separation of the superficial
layers leading to bleeding.

TrEATMENT.-—The foreign body that is not unusually found is
a =late pencil. It can be detected by rectal ex:xmina'tinn ; :mf_l also
by introdncing a sound through the hymenal opening and feeling
for it. Having ascertained the existence of it, by the finger in the
rectum, attempts may be made to push it forward and when the
end of the pencil can be seen, it may be caught hold of by the
foveeps and drawn out.  When a foreign body is not removed soon
after its introduction, and allowed to be in the vagina for some
davs, it sets up irritation and as a result discharge begins to come
out. U still neglected, the discharge may sodden the mucous
membrane and slight bleeding may occur.

{ have seen inserted a slate pencil and a hair pin with the loop
directed into the vagina and ends sticking out. The hair pin could
he easily pulled out while the slate pencil was removed by pushing
it forward by a finger in the rectum. The earlier a foreign body
can be removed the betterit is, as it avoids further trouble of
discharge mixed with blood.

Affection--fionorrhoeal :—Girls may be found affected with this
discase. The infection is carried out by using a common towel or
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bath-pan. Thereisa foolish, queer conception among the ignorant
!:hat by transmitting the infection to a small girl, the wicked sufferer
is cured of it. In this way a poor innocent girl is afflicted by the
disease.

Betore the discovery of Sulpha drugs and Penicillin such a
girl continued to suffer from gonorrhwal discharge for a long time. She
was then given antiseptic douches through a rubber catheter and the
parts were kept clean. The douches were afterwards combined
with glandular therapy. She was given strin, which harde,,é(l
the squamous epithelium of the vagina and rendered it resistant to
gonococci. In this way the discharge could be controlled. But
now if Penicillin is injected quite in the carly stage, further advance
may be at once arrested. If required, Sulfadiazine may. in additiox;
be given along with Sodii Bicarb. (gr. 15 of each), ~ ’

Other conditions which may produce discharge mixed sometimes
with sligh't blood are trichomonad and yeast.

Trichomonad vaginal vaginitis :—1In a small girl- trichomonad
affection may be observed. It may be due to the parasite being
carried from the anus to the vagina by the fingers. Those whose
practice is to use paper for wiping after a motion, a girl in cleansing
the parts may carry the paper from the anus to the vagina and
may deposit the fiecal matter on the labia.  Thus it may be the
source of infection.  Kven in washing away with water, if fingers
are carried from the anus forwards, the water may be splashed into
the vagina. thus introducing the faecal matter into it. Masturbation
helps introduce the parasite in the vagina.

When once introduced in the vagina, the trichomonas set up
vaginitis. It produces a profuse discharge, which is pale yvellow
usually containing bubbles of air.  When vaginitis is active, cven
spotting of blood may be noticed.

Prophylactic treatment is most advisable and consists of care
in the toilet of the parts.

Monilia—Mycotic vulva-raginitis : —1t is seldom seen in vouug
girls. However the fun,«_:u‘s may be noticed on the vulva in those
girls who have recovered from a severe prolonged illness and whose
general resistance of the tissues is below par.

Precocious menstruation: -Sometimes insmall girls even hetween
the ages of 3 to ¥, regular menstrual periods may he observed. [t
may be due to early onset of wstrogenic function. With it the
girl may prematurely develop femenizing characters. In the absence
of any ill effect or any tumour in connection with an ovary, no
treatment is necessary. ‘

It must be remembered that at this time bleeding per vagi-
num may occur as a result of the development of the granulosa cell

b . . .
= tumour, as stated before. Owing to excessive development of these
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typical cells, estrogenic hormone is produced in a great quantity,
which intluences the endometrium and produces bleeding. It is how-
ever irregular and more than ordinary menstrual bleeding. All the
signs of sex activity may be developed and readily noticed.

With such bleeding, careful examination has to be made. In a
girl, recto-abdominal examination should be done to find out whether
the ovary on one side or the other is enlarged, solid to the feel and
smooth on the surface. With the history of constant bleeding, if
such a tumour is felt, it would warrant the suspicion of a granulosa
céll tumour of the ovary. Its removal is indicated. Only the
affected ovary may be removed in that at this age the other ovary,
if not affected, has to be conserved along with the uterus since the
affection is not highly malignant and there may be no metastasis.

Sarcoma botryoides :—On rare occasions we find in small girls
sarcoraatous growth from the cervix. [t may soon grow to such a
size as to protrude through the hymenal opening. It is attended
with bloodv discharge.. [t very soon produces constitutional symp-
toms and grave effects on the girl.  'The prognosis is grave.

Bleeding in adolescence :—F'rom puberty onwards the girl may
begin to menstruate and have regular periods and may lose blood
in quantity which is usual with her. But a few girls are not infre-
quently seen who have abnormal bleeding any time during ado-
lescence. All those conditions that may cause bleeding, little or much
in small girls, may do so in adolescence. But the one which is not
uncommonly noticed at puberty is functional haemorrhage on account
of dysfunction of the ovary.

Functional uterine bleeding : —This term is an unfortunate one
and is objected to by many since itis the result of dystunction of
theovary. But it positively suggests that the bleeding is not due
to any pathological lesion of the gemtgxl organs, which fact must be
ruled out before reaching the diagnosis of tunctional hamorrhage.
The functional uterine bleeding, though it may be manifest itself at
any time in the sex active life, is most common at its commence-
ment or at the close of it. It is characterised by continual prolonged
bleeding lasting for days together or even three or four months, pre-
ceded and followed by periods of amenorrheea of almost of the same
duration. Its great peculiarity is, it is nearly always painless. The
patient passes blood in clots, so that she soon begins to look anwemic,
She may give the history that a \yeek or ten days, she passes blood
in a great quantity and then for five or six days the loss of blood
becomes less and again becomes much.

At puberty when agirl happens to develop the trouble, she
soon loses so much blood as to look very pale, to get out of bhreath
on slight exertion, to feel giddy on sitting up in hed and even to
become sick. In course of time the bleeding stops and she remains
free from the trouble for threc to even six months during which
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time she may partly regain her health and colour. But the same

4 bl »
phenomenon may be repeated. Thus for three or four years these
episodes may continue to take placeand then she may be fortunate
to get rid of it and even to have the regularity of menstruation
established, when she may have her periods every month, losing blood
three or four days.  She is however prone to have a relapse after a
few years.

From ihe adolescence to the menopause . -Fanctional nterine
bleeding at this period, though uot so frequent as at puberty or
at the menopause, is not uncommonly noticed.  It, however, {hep
presents a very difficult problem in that it has to be distinguished
from other causes that ;zivg l‘isp to bleeding.  Of these the NLost jimy -
portant is pregunancy which s ever to be remembered anid whiceh
must first be excluded in child bearing age, before arriving at the
diagnosis of functional hwemorrhage. The clinical course of this
affection is almost similar to that when occurring at the ecarlier op
later life. 'l‘his_ uFFeotiog possesses one great 1)9U§lliaxt'it)r which is
worth remembering. It is that while the teouble is v existence, the
patient may not conceive at all.

At the menopause :—When the menopause is approichine som.
women may suffer from such bleeding until the chaunge ot jife is per-
manently established. By bouts of hiwemorrhage the patient may be
rendered almost anemic. At this period the diagnosis of funetional
bleediug should never be presumed fiest until malignaney of the
cervix or the endometrium is positively negatived. Just as iy ohily
bearing period pregnancy is to be thought of first, so ix malignane

v
at the menopause. )

Diagnosis in adolescence : —From puberty onwards a virl nayv
sutfer from functional bleeding.  But this diagnosis should 1ot he oy
once reached until other causes are rvuled out.  Bleeding may be
cansed by granufosa cell tumour, malignant affection of the cepvix
as sarcoma hotiyvoides, blood dyscrasia.

As in many cases at this age vaginal examination may not be
possible, recto-abdominal mode must be resorted to. By it. ovarian
tumour cun be made out.  Along with it there may be history of
menorrhagia assoctated with little bleeding oft and on between the
periods.  But in functional uterine bleeding the loss of bload is
considerable and it s almost constant sometimes with frequent
remissions ot tour or five days, when bleeding cither stops or hecomes
less in quantity. In malignant affection of the cervix, it becomes
necessary to make vaginal examination under anwsthesin, It is
then possible to feel the growth at the cervix, Tt mayv he tilline up
the vagina and bleeding readily owing to trauma ' E

General systemic examination should not be neglected and
thorough blood examination done including the determination of
cholesterol. Kven basal metabolism may be found out i the girl is obese
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and hypothyroidism is suspected. In such a patient thgre may be
dYSfllll‘(‘biOll’ of the ovaries, producing bouts of bleeding after a
prolonged period of amenorrheea.

1 ]

TrEATMENT.~Functional uterine bleeding may ’s‘to.p by itself and
the girl may even get regular mgnstrual periods.  This fact should
always be horne in mind in treating an adolescent gu-l'. [f the n{fec-
tion runs a mild course, the patient may bef, treated Ynth iron tonies,
good nutritious food, vitamins, rest during bleeding l‘)ut !-egular
light daily exercise when free from it. When the bleeding is pro-
nounced. she may be put on hormonal treatment, admml’stern?g
Qestrogens which are now found to be more effective when given in
sufticiently large doses. Dxethyl-strllbmstx:ol may be given by mouth
or by injection. This synthetic preparation may 'he given ‘fmm 10
to 25 mg a day by mouth to control the bleeding which in 2 to 3
days may stop. The hormone may then bg reduced to 5 mg. a day
and given for twenty days. On withdrawing Oestrogen the bleed-
ing may occur in thr.ee to ten days. On phe fourth day ()f‘thls
recurrence of the bleeding. 5 mg. of Diethyl-stilbeestrol may be given
dailv which may keep it in check. If not, full doses may be given
as before. Usunally after two or three courses regularity of periods
may be established.  Spmetimes curettage in addition may be
useful in effecting it.

Chronic Gonadotropin and Equine preparations have proved to
be not so effective. The same is the case with Perandrin which
cannot he administered long lest it should produce hirsutism.

As stated before, the affection is apt to cure by itself sponta-
neously, even without any treatment. Therefore at this age drastic
remedies such as radium or reentgen thempy.should never be used.
Instead of them, curettage may be repeated if required.

Treatment in child-bearing age :—When the diagnosis of func-
tional bleeding is elinched, hormonal treatment as deseribed  before
may be tried at tirst.  Carettage may be "eso.”ed to early in this
per'ind of life and may help to relieve the patient readily. If the
woman is in the fourth decade, has already had four or five child-
ren and is not desirous to have any more, vaginal hysterectomy
ghould he the operation of choice. _Radium or reentgen therapy
may rclieve the patient for some time but the affection is sure to
recur when surgery may not prove so easy, the patient having had
deep therapy before. If the patient has not horne children, and hoth
the hushand and wife are desirous of having them, neither radium
nor of course hysterectomy can he suggested, and therefore hormo-
nal treatment and curettage may be advised. It may be combined
with transfusion, especially when anzmic. She may he assured
that the affection is subject to natural recovery for some vears when
the periods may become natural.  During this space of time she
may even have pregnancy and normal delivery,
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Treatment at the menopause:—At this time of life hormonal
treatment is not advisable unless the patient insists on having it.
But at first curettage may be performed to exclude malignancy of
endometrium ; at the same time to control bleeding. If on microscopic
examination of the scrapings, malignancy is not discovered, then
the treatment resolves itself into radium application or hysterectomy.
If the uterus is of the normal size and freely movable, radium may
bring on the menopanse and the hleeding will stop.  But if the
uterus is larger, has fibromyomas on it, is adherent and bound down
posteriorly, the ecervix is unhealthy, hyperplastic, has extensive
erosion, polypoid growth. is much torn and its lips everted, vagin
hysterectomy if feasible or abdominal hysterectomy should be recom.
mended. Should there bhe a tumour of the ovary, it will serve as g
reason for doing ahdominal hysterectomy, removing the affected
ovary along with the opposite ovary if it he thought necessary. If
with the functional bleeding there be cystocele and rectocele
vaginal hysterectomy combined with the plastic operation on the
vaginal walls will he necessary.

al

During ¢hild-bearing age : —The conditions that may give rise
to bleeding are first pregnancy, both intrauterine and extrauterine,
chorion-epithelioma, fibromyoma, especially  of  the submucous
variety, endometrioma, adenomyoma, malignant affection of the
cervix or the endometrium, inflammatory affection of the tube

) s and
ovaries or malignancy in connection with them,

It is not advisable to discuss at length the ditterential diagnosis
between diseases leading to bleeding.  Only few essential charac.
teristic points pertaining to each can be referred to.

Pregnuncy :—Bleeding occurs whenever the ovam is in part or
wholly detached. Tt continues until the whole of the ovam is com-
pletely detached and is expelled. When this happens and the uterus
is quite empty, bleeding stops and the organ regains its usual size
by a process called the involution.  When bleeding just begins and
is small in quantity the abortion is said to be threatened. When the
bleeding isx considerable and the patient feels the characteristic
uterine pains occurring at intervals it indicates that the ovum is
separated from its site of attachment to a great extent, that it
being torced out and that it may also be presenting at the external
os, which may be made out by feeling through the vagina or obser.
ved by speculum examination. As long as the ovum is in uterine
cavity, acting as a foreign body, it may provoke bleeding which
would stop no sooner it is out.  When the process has so far advan-
ced it is then termed inevitable abortion. After much detachment
and haemorrhage, should the ovum be not expelled and be retained
in the uterus, but at the same time for want of supply of adequate

guantity of blood it has become defunct, this state is then said to
be missed abortion.

is
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TrEATMENT.-VWhen abortion occurs befpre the end.of the twelfth
week, in most of the cases the ovam that is ex.pelled is foun(; to ll)le
a blood mole with heemorrhage in Fl‘)e. choriodecidual spacq an wit %
out even a trace of the embryo. This must be the experience o
those who had taken care of cutting the ovum every tlglfl‘; as ‘18 seeél
expelled. Such heing th‘e state of affairs, l'low.far it w9ul e warrapt}-l
able to treat a casc of threatened abortion in the early sta,g}(:( wtlh
large doses of =edatives. It s not unreasonable to suppose that 4 e‘
sedatives by relaxing tln.' uterine musculuturcv will pr()motef rta‘t 21
than prevent the formation of blood mole. 1\40\;' the lm.e of llea -
ment is rather altered. Instead of advocating Irogesteu‘me in large
doses, which favoured the relaxation of uterus, Oestm{;“enbgtre recox(rild
mended on the other hand. 1t has been found outlt at ‘eLW(l‘.(ZI_]‘ ]
to 110 days of pregnancy, a peqod considered to )ef very C“fm?} .
when the placenta has not fully undertaken the unct,lo'n of the
ovaries and is not producing cestrogens apd ‘pleoggstei]onlel 13
adequate quantity and hence the prquI'tlon 0 Oebtl(lil] ;n t e”)hoo
gets less.  As a result, deta(-‘hm.ent of the ovum an 1'3\emr;1n age
Within it occur, converting it nto a blood mo]e.v' I‘o’ra?‘s‘el the pro%
portion of wstrin in the 1)190(1 mild and less toxic prepa: atlonsm(r)o
Dicthyl-stilbeestrol in 0-0) my. doses may be gll\]ff%n eiverll eve]r_yo <
hours. Now it has been fmm.d by experience | t, ayt, sulo 1‘ ;1 1;) of
treatment controls bleeding in a majority of cases and patients are
Meds(ﬁlﬁlla abortion become inevitable, it is advisable to let n.am}re
work and effect expulsion instead of at once resortl;ng to m.alrlup‘ltj a-
tions. At least in the first two mo_nths, the ovum e%nbg1 sn(;a [, lthls
detached and expelled naturally without mpch loss of bloo . n 1xel

.t month as the ovum has grown in size, expulsion is (Ltte'n‘( ec
m-x} ofuse hwemorrhage, blood being passed even in clots. 'Then
fﬁg lpg}:i;)enf may begin to show the signs of loss of bl(iod.l.lGex(;eraliy
at this time the os may be foun'(} to have sufficiently dilate ]a:s of
allow a finger to be introduced. 'lheretnre to Pl‘evant furtherlosso
S lond | 1o forestall shock, digital removal of the ovum should be
blood d;l( ’] ne " In case the os does not admit the index finger,
prowpt Y ‘n(]).w. be packed with all aseptic precautions. Pituitrin
-th(:).\-f:lg:]]]): u;fits may be given and repeated every twenty minutes.
llr’:eliz:ble ;;‘el;arzxtioxl of Ergot may be given ’byt mofuth tofeiﬁcnts
uterine contractions. L\Iea‘nwhlle, '1f necessary, Irtfms us;or}'o .‘00
may be done to make up for the loss of l)l‘ood. I trans 1{71011 IZFOt
p()ssible, plasma ot ammoamds may be given mtxavenou; v. o te;
eicht or twelve hours, the patient would have got over the effect o
lon of blood and then the pack may be 1:ev11oved, Many a time the
ovum may have been expelled and lying on th.e. top of the plug.
Should this favourable effect may not have occurred, the os would
have been dilated to allow the mtroduo‘rvm’xl Qf the index finger. Tt
should be done and the ovum removed. ‘J. his line of Management
is safer. On the other hand. on observing the condition of the

12
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patient, in disturbed mind to proceed at once to perform curettage
would prove very dangerous, because in doing it there is im'uriaﬁl_y:
more hazmorrhage and in some cases injury is done to the uterine
wall such as perforation. Several cases of such accidents have been
observed. Conservative treatment is consequently safer and s
decidedly in the interest of the patient as well as of the medical
man whose reputation may thereby be saved.

Incomple‘te abortion :~This can be known from the examination
of the cast-out contents of the uterus, both visually and microscopi-
cally. 'To get the material for the purpose the patient should hive
of her own accord saved them or when probable she should have
been requested to do so. In the absence of it the dingnosis of
incomplete abortion can be made by symptoms and l)hysi(:ll signs
The patient continues to have almost constant bleeding which r?ml\"
increase in amount now and then. The uterus would be large but
not in proportion to the supposed period of pregnancy, being rela.
tively small. Aschhiem-Zondek test may be positive, th011gl:q<);11(._
times feebly so.

TREATMENT :—When abortion is incomplete and a part of the
ovum is within the utervs, there is a possibility of infection oceup.
ring. So all care should be taken against infection following. As far
as possible measures may be adopted for natural (*xpul.\‘i;n. The
patient should lie in bed, have Calcium and Ergot by mouth and
Stilbeestrol by injection. Ice bag may be placed on the hypol.
gastrium when the bleeding is much. As time passes, the uterine
wall may grow firmer. By the end of second or third week it may
become teasible to perform curettage without doing harm to the
uterine wall. As a prophylactic, before resorting to the operation,
Penicillin and Sulphadiazine may be given to prevent sepsis.

While watching the case. should the hiemorrhage occeur to such
an extent as to imperil life, transfusion mav be done, Penicillin
injected and curettage performed with meticulous care. gently but
thoroughly so that there is no need to repeatit. [t there isaiready
pronounced sepsis, no surgery should be undertaken but svpsius
should be combated first by repeated transfusions and antibioties.

Missed abortion :-—Tt is safer to depend upon nature to effect
evacuation. The defunct ovum is retained because the uterus s
inert. So its excitability may be raised by administering Oestrogens.
Stilbeestrol may be given 5to 10 mg. every day. In g(*'h(*ml. in—four
or five days bleeding starts and even pains arve felt. when  Pituitrin
(1 cc.) may be given in fractional doses at short intervals.  With
these measures the contents of the uterus may be expelled naturally
and on sufficient dilatation of the os only, if a part of the ovum is
noticed protruding, with ovum forceps the contents removed.

Missed abortion should, as soon as it is diagnosed, never be
subjected to surgery because vaginal instrumentation mav land the

operator into peril. Abdominal route would be relatively safer than
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the vaginal hysterectomy and should be the operation of choice on
such an incrt uterus, if the woman is of advanced age, is the mother
of several children and is not desirous to have any more.

Ectopic pregnancy :—The fertilised ovum, instead of reaching
the uterine cavity as happens normally, is arrested on the way and
lodging there continues to grow, the pregnancy is regarded as ecto-
pic. If the ovum is fertilised in situ in the ovary and develops
there, it is called ovarian pregnancy. [t is very rare. Should it
happen, it ruptures very.early and is att.ended with profuse haemor-
rhage. If the fructification takes place in the tube k?ut the ovum
cannot advance further on account of some obstruction on the way
or lodges itself in the tube and grows t_here, it is called tubal preg-
nancy. The ovum may be lodged in the ampullary part. which
occurrence is the most common, or in the isthumial part or in the
interstitial part.

The tubal pregnancy may terminate by tubal rupture or tubal
abortion or the pregnancy may go on to term, the tube adapting
itself to the growing ovum. The last occurrence is very, very rare.
Tubal abortion is vbserved more in frequency with ampullary preg-
nancy while rupture is more commounly seen in the case of isthumial
as well as the insterstitial variety. With ruptare and also with
tubal abortion the blood escapes into the peritoneal cavity, causing
severe abdominal pain, referred more to one or the other iliac fossa.
The painis very severe and unbearable. Along with pain the internal
hemorrhage produces shock which is usually in proportion to the
amount of blood thatis accumulating in the peritoneal cavity. The
patient shows all the signs of loss of blood. She is restless, her pulse
is very rapid and is thready. She develops «ir hunger. Her tempera-
ture is very low and her body_ is covered with cold clammy perspir-
ation. In this condition, it neglected, she would meet with fatal
termination.

The tubal rupture or abortion may occur early between the 6th
to 8th week, while in the case of interstitial or cornual variety mptux:e
happens later between 8th to 12th week and the hamorrhage is
serious.  On disruption of the ovum in the tube, the decidua in the
uterine cavity, which develops under the ;nﬂqence of t.hf? cliorion,
though situated at a distance in the tube, begins to disintegrate,
aterine bleeding begins. It may be constant but in general be not
much hamorrhage. this being a rare occurrence. Nevertheless the
pain felt in the lower abdomen 1s cxcrucmtmg. In tubal abortion
attacks of such pain occur with each bout of hwemorrhage in the
peritoneal cavity.

On examination of the abdomen, fulness of the lower abdomen
may be noticed. When f?lots have formed and collected in the lower
cavity, on close observation one side of the lowexr abdomen may be
more prominent than the other. [t has be_en said that when much
blood has effused in the abdomen, a blue line may be seen at the
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umbilicus. This sign is very seldom noticed, though the abdomen
has become more prominent.

Drac~osis.—It has to be arrived at promptly. The patient
has to be removed to a hospital where operation can be pertformed
at once if necessary or where she can be closely watched and the
necessary steps taken as needed.

Tubal pregnancy has to be recognised  from other conditions
which may simulate it. In doing so reliance must be placed on
physical signs; for in many a case it may not be possible to wait for
laboratory reports. It has to be differentiated tirst from uterine
abortion. In both there is bleeding per vaginum and pain in the
abdomen.  But in tubal pregnancy,” bleeding by the vagina is
comparatively less while the painin the abdomen is very pronounced
and most unbearable. In uterine abortion, vaginal bleeding is
profuse and blood is passed in clots while the abdominal pzti; i3
rhythmical and in comparison with ectopic pregnancy less severe.
On digital examination, which is itself so painfulin tubal pregnancy,
the patient exhibits her unwillingness to allow it to be carried
on. To get the full information vaginal as well as rectal examinn.-
tion should be done. By vagina before disruption of the ovum,
one or other of the tubes may be noticed as enlarged and felt as a
soft mass almost oval in shape, on one or the other side of the
uterus.  The uterus itselt ix perceptibly enlarged and is pushed to
the opposite side.  Under the tubal mass the blood vessels gomy to
it may be readily felt strongly pulsating. By the rectal examination
all these signs can be more distinetly made out.

On rupture or abortion, the blood is poured into the peritoneal
cavity and is collected in Douglas™s pouch. In the carly stage,
besides fulness of the pouch, nothing else can he made out. But the
uterus i~ however pushed forwards and upwards because of accumu-
lation ot blood and blood clots, in that pouch behind the uterus.
It is a sign noticed many a time and "is worth remembering, At
this stage the rectal examination facilitates to recognise the condi-
tion, the pouch is felt full, the rectum somewhat Hattened and the
uterosacral ligaments tense.  Later on when definite haematocele is
formed, per vaginum the posterior fornix is depressed but the
vaginal wall may be moved over it. By abdominal examination
a greater mass is felt on account of the adhesions of the omentum
but the upper part of this mass may be tympanic from involve-
ment of the intestines in it.

Ectopic pregnancy must be differentiated from pelvic inflamma-
tion, from gonococcic or puerperal infection.  In infection there is
the history of it; appendages on both sides are involved ; there are
constitutional symptoms such as fever, rapid but full pulse, constant
pain and tenderness in the lower abdomen, rigidity of the abdominal
wall.  Blood examination helps to know the inflammatory nature,

o
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polymorphonnclear leucocytosis and high sedimentation rate may
2] 2 d .

be pxsggfldicitis may simulate right tulml' [pregnancy, ‘but the

history of previous qttacks may be present. Che character of pmg

is vcrjr suggestive ; 1t may begin in the epigastrium. soon telt aroun

the umbilicus and then settle down in the right iliac fossa at

MacBurney’s point. .

If a case of tubal pregnancy 1s not an ac’ute emergency one emfi
if it is kept under observation, Aschheim-Zondek or Friedman’s
rabbit test or frog test may clinch the diagnosis between inflammation
and the pregnancy complication.

Other conditions giving rise to acute abd_omep ‘such as perfora-
tion or colic may have to be remembered while differentiating tubal
pregnancy. '

TREATMENT :—As soon as tubal pregnancy is suspected on
convincing grounds, the abdomen should be opened. Transfusion
should always be done just before and during the operation. If for
some reason transfusion cannot be practised, plasma} or better splll
reliable Aminoacids may be given intravenously. T'he operat.lon
may be finished expeditiously but at the same time not fgrgettmg
to ligate the round ligaments. or else troubles from fixation of the
uterus may follow as a result of the accident. o

Vesicular mole :—During pregnancy, the formation of vesicular
mole may cause bleeding which may manifest itself early from about
the third month. In it the bleeding is constant though slight.
The chronic villi are involved and converted into cysts which to-
gether assume a large size. The uterus in consequeunce is enlarged
and is out of proportion to the age of pregnancy, the organ at the
third month appearing to be one ot ﬁquonths. It has the character-
istic doughy feel. Since most of the villi are generully mxph(fate('l and
their inside matrix has disappeared along with Fhe fine capillaries of
the umbilical vessels of the cord, the embryo Is dead and has‘also
disappeared. It is then but natural that the toebz‘xl parts and tfntzajl
heart sounds cannot be felt or l}em'd. In vesicular mole, it is
common to find that both the ovaries are enlarged due to the lutein
cyst formation. .

Vesicular mole can be made out ‘by the hlst;o.ry ajnd. by the
physical signs. The patient may sometimes complain of pain over
the uterus and pass grape-like pg(lxes. especially when th(.% urterus is
emptying itself. It can be definitely known by Aschheim-Zondek
or Friedman's test, which is strongly positive even with very _hng.h
dilution. It is becausein hydatidiﬂ.)m‘l mole the mc.reused chorionic
villi produce a great quantity of chorionic gonadotropin, much greater
than what the ordinary placenta does.

The treatment consists in evacuating Lh(_a utcrin(*‘ cavity when
the existence of the vesicular mole 'is ascertmmx'l. If the cervix is
not open to allow digital removal, it may be dilated by the use of
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tents. Should the process of expulsion be in progress, by means of
one or two fingers introduced through the canal, the mole may be
detached from below up and at the same time pressure is made on
the fundus from the abdomen to express the contents. Pituitrin
1 cc. may be injected to facilitate expulsion and to control the
hsemorrhage. The evacuation is to be effected as quickly as it can
be safely .done. After emptying the uterus, a tinger may be intro-
duced to explore the uterine cavity to ascertain that nothing is
left in. The uterus may beirrigated with hot water.

It is recommended that the uterus should be curetted a month
after and the scrapings examined to make sure that chorion-epi-
thelioma is not developing. Another means is to have the biological
test of the urine done. Generally after two or three weeks
Aschheim-Zondek or IFriedman’s test becomes negative. If it
continues to be positive to a high degree or becomes positive after
it has been negative, it would be a proof of chorion-epithelioma
being present. As as a precaution the urine may be examined for
three years, first more frequently and then less frequently.

Chorion-epithelvoma : —1t is seen developing after expulsion of
the vesicular mole or even after an abortion or a delivery at time.
In it the uterine wall is invaded by the chorionic cpithelial cells
which are rapidly growing by quick metamorphosia. and spreading
deep and wide. With it the uterus enlarges and bleeding begins.
The biological test of the urine is convincing.  Aschheim-Zondek or
Friedman’s test is highly positive. Vaginal smear test gives definite
results.

When the diagnosis of chorion-epithelioma is established, the
total hysterectomy with removal of hoth the tube and ovary on
either side and even the upper part of the vagina has to be per-
formed. After operation, the urine will have to be examined every
month or two for biological test. Should it appear to become
strongly positive metastasis should be suspected and radiogram of
the lungs, brain may be taken.

Endomelriosis :—It leads to menorrhagia but very seldom inter-
menstrual building. Dysmenorrheea is in many cases very pronoun-
ced and is developed atter the lesions have spread deep and affected
the surrounding structures.  When the rectum is implicated the
patient feels pain and difficulty during defwecation. The uterosac-
ral ligaments may be affected and nodules may be felt along with
them. In the same way rectovaginal septum may have deposits of
endometrium. When the sacral nerves are pressed by surrounding
affected structurces, the patient experiences pain along the thighs
and legs.

Endometriosis causes adhesions of the uterus and the appenda-
ges, to the surrounding structures such as intestines, omentum.
Nodules may be detected at the uterine cornua, on the floor of the

utero-rectal pouch, along the uterosacral ligaments. A prominent
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swelling may be noticed on the posterior wall of the uterus. History
of acquired dysmenorrheea, menorrhagia may lend help to diagnosis.

TrEATMENT.—At the early stage the‘conservative line of treat-
ment may be adopted. If operation is undertaken, conservative
surgery may be practised when the lesions are not cxtensive as
found in the early stage.

Pelvic inflammatory aﬁectiqn:—lt is f'requentl}: A cause of blegtl-
ing from the uterus, especially in the early stage. The inflammation
may be brought on by infection from gonococei or strepto ':L‘nd
staphylococci as after septic abortion or the puerperium. The
infection soon spreads from the uterus to the tubes and ovaries and
even to the pelvic peritoneum, setting up acute salpingitis. salpingo-
oophoritis, pelvic peritonitis. In septic infection even general
peritonitis may follow. In gonorrhoeal infection, in general, the
infection is located to the pelvic peritoneum.

In the acute stage the patient mayv have constitutional symp-
toms, such as fever, rise of pulse which in gonorrhegl mfeqt;gon may
be in proportion to the temperature but in the septic condition may
be very rapid, out of proportion to the fever, pain in the lower
abdomen, constipation or dirrhcea, the latter observed more in
septic condition. The fever continues for two to three weeks in
oonorrheeal affection. If localized pus is formed, the fever endures
much longer. In septic condition, it may endure for several
months. . .

In acute stage there may be continuous bleeding but in
subacute and even in chronic condition menorrhagia may persist.

Diagnosis.—In gonococcal infection there may be evi.dences of
the affection of Bartholin’s or Skien’s glands, urethra, cer"”‘ml canal.
The pus may be seen ex.udmgr from these stru'ctures. '1 he uterus
may be bulky and very pa_mful on movement. The uterine appen-
d&geS may show illduratlpn‘ adhesions, and may be very tender,
especially when the uterus 1s movedi. |

Tn chronic condition, the uterus 1s gep‘erally found 1mmoval31e,
fixed somewhat in the retroflexed position. There'may b‘e tubo-ovarian
masses felt on either side and behind the uterus. Even. in chronic
condition the patient may feel severe pain on trying to lift up the
uterus. The patient may have developed dysmenorrheea, dyspare-
unia and in some cases menorrhagia. ' |

From history and from physical findings the acute and chronic
conditions may be recognised. In the acute stage blood examina-
tion is done to find out leucocytosis and sedxmenmtlon rate. Smears
may be made of the discharge from the cervical canal to determine
the kind of organism if present.

TreaTMENT.—In the acute stage general treatment is followed.
Rest in bed, antipyretics, relief of pain (Codein and A‘“Dl!‘lp). ice bag
to the lower abdomen, mild aperient or low enema, nutritious diet
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and tluids freely given. Above all in these days Penicillin, 30.000
units every 3 hours, or 3,00,000 units every 12 hours or 1;1'.00;1“10
Penicillin every day or twice in a day may be injected. Sometimes
it is advisable to give along with Penicillin, Sulphadiazine (gr. xv
with Sodii. Bicarb gr. xv in water). By these bioties the affection
may be subdued at the early stage.

Surgical intervention in the acute stage should always be
avoided, unless pelvic abscess is formed. It should be dealt with
by posterior colpotomy in order to let out the pus. In chronic
condition, only to relieve the pain or bleeding if present that the
operation is indicated. The prospects of conception are very seldom
improved by any plastic operation on the tubes.  When the abdo-
men is opened. conservative surgery may be done on the ovaries
while the removal of the uterus along with the tubes may be found
necessary to avoid opening the abdomen a second time, i

Fibromyoma : -Fibromyoma of the uterus is at first interstitial
and it grows out and becomes subserous or it grows’ towards the
cavity and is then submucous. When the fibromyoma is inter.
stitial, it usually leads to menorrhagia ; the amount of blood lass
increases in uantity and enduves longer when it approaches the
cavity ; on the contrary, if it grows out towards the peritoneum and
becomes subserous, the menstrual blood loss grows less and less,
The submucous fibromyoma in course of time may et peduncula-
ted, it is then called fibroid polypus. As a polypus. the fibromyoma
may aggravate menorrhagia and may even produce metvorrhagia,
The tibroid may be forced down through the cervical canal and may
protrude through the external os.  When the fibroid polypus is out
of the external os, its pedicle may be gripped tightly by it. The
portion below the grip may have poor blood supply and thus it may
be easily infected by the pathogenic organisms in the vagina, which
may cause inflamnmation and suppuration or it may become gangre-
nous. Besides this danger, a fibroid polypus causes bleeding, which
is almost constant and is so much in amount as to render the
patient gravely anzmic. A fibroid polypus protruding into the
vagina can be recognized by the speculum examination by jts
appearance and feel. A fibroid polypus demands its early removal
to avoid its infection and to prevent further loss of blood. Afrer
the removal, the cavity ot the uterus should be curetted as endo-
metritis is usnally associated with it.

A fibromyoma when thus converted into a fibroid polypus gives
rise to constant bleeding. [t may as well be an indirect cause of
bleeding since the endometrium on account of its presence in the
uterine wall is prone to be affected by malignancy.  This potentia-
lity should always be borne in mind. The fibromyoma itself may
become sarcomatous and may cause bleeding. ) ’

Here it may be mentioned that a mucous polypus growing from
the cervical canal and protruding through the os may he a source of
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bleeding especially after trauma. If it happens to be present in
pregnancy, it many a time causes bleeding every now and then
owing to congestion of the cervix. It is therefore necessary to make
speculum examination every time that such a history is obtained, or
the true nature of bleeding may not be known and the patient may
be treated on a wrong basis.

If there be erosion around the os of long standing, when papil-

lary condition may have been already set up. bleeding may follow

_on slight injury. Itisapt to be mistaken for malignant affection.

But biopsy and firmness of the tissue may help to distinguish the true
nature and treatment should be given accordingly.

Malignant affection of the cervir, the endometrium or the uterine
appendages :—In all these conditions bleeding by the vagina is
invariably noticed. In cancer of the cervix, whether clinically of
the ulcerative or growth variety, bleeding is observed on slight
trauma and is almost the first symptom that is mentioned. Asa
little time passes. bleeding becomes free, hemorrhagic and towards
the end uncontrollable hemorrhage may ensue. When the lesion has
involved the vagina, even mere introduction of a finger may start
haemorrhage. Even at the beginning of the affection, when bleed-
ing is not present, profuse leucorrheea is complained of which may
become offensive when the growth is invaded by the vaginal anero-
bic streptococei and.is disintegrating. When the affection is so far
neglected and advanced, constitutional symptoms may have already
manifested themselves. Pain though a late symptom is unbearable
and renders the patient miserable with agony.

When the endometrium is involved, profuse watery leucorrhoea
tinged with blood may from the first be noticed. As the disease
advances, the patient soon begins to experience cramp-like pain on
account of the growth in the cavity. The body grows in size and
becomes irregular. By that time the lesion extends to the serous
coat and then involvement of the surrounding structures occurs and
the mobility of the uterus gets restricted. ‘

Diagnosis can be made by age, history of the case, easy friabi-
lity of the tissues, appearance of the lesion, metastasis, fixation of
the organ and above all biopsy. Microscopic examination gives
definite proof. Local examination should never be neglected. Rectal
examination sometimes gives valuable information as the finger can
he reached higher.

TrEATMENT.—The earlier the proper treatment is begun, the
more hopeful are the results. For this purpose, public propa-
ganda to educate the public on this point is most essential. The
family physicians should endeavour to impress on their patients
having irregulai bleeding and that too on slight cause and exhort
them to undergo the necessary examination. The specialist has
always to bear in mind the possibility of malignancy and should

13
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always attempt first to rule it out by all means available. With thi
process of exclusion carried out with sedulous care' the ri }::
treatment can be practised in time and patients saved L(“ (e
ingtitutions are established all over the werld and inve*tiw&t' .
being carried out. Mysteries of the causation arc sure to l')a(: ul:r)gsl(? rs
in course of time, and the means to combat the disease 'ﬁ oot
can be found cut. sese effectively

Now radical surgery at the early stage gives hopeful results. T
begin with, radium treatment followed soon after by \V S L}m' o
Schauta’s operation are done even for modemt‘olvb-ul\('/‘:t 1‘01;11 S
where extension of the surrounding structures s \L . }'n(e( ‘T
far advanced case palliative treatment is to he am,mz::; e Ina

Besides the local pathological conditions
stated before, may be the cause of bleediy o
fore blood examination should be done
blood affection. Purpura and psendo-h
of uterine bleeding. Deficiency of vit
diet may bring abhout changes in the
ﬁne blood vessels and may lead to uterin

eart and liver, high blood pressure ; . —_—
uterus. So systen%ic exami[:mtion, ll)llz:){;(lprgzzlﬁlt:inl;)xlteill‘;(yillug hl'om the
examination are necessary to arrive at the proper dj ‘tA",‘, pelvic
cause of bleeding per vaginnm in women. 'Per Qiagnosis of the

blood dyscrasia. as
g from the uterus. There-
to determine the nature of
®mophilia may be the caunse
amins and poor insaflicient
permeability of the walls of
e bleeding. " Diseases of the

Intravenous Iron in Hypochromic Anzmia

Since Nissim showed in 1947 that
iron oxide could safely be given intravenous
peared on the success attending its use by ot}
anzmias resistant to oral medication,
results of many cases of macrocytic h
Ferrivenin, a proprietary preparation
are two groups of patients with hypo
injections of iron ; a small number d
iron by mouth, though there is no int
such gastro-intestinal distress when takino ;
dosage is impossible. In both the indic]::i:riznn:: 'i’o"‘:ih :ha;“‘if"‘““"’
intravenous injection. Iron injected intmvenously is use:i)piv e oo b.y
tatively in the formation of Hb and in the adult 25 fa ;,n o quant?-
required for a rise of h@moglobin of 1 per cent in the g}.{c‘:ldt o Coment i
system of dosage commonly used with gratifying results i t*:)n: Scale. A
on first day, 50 mg on 2ud day, 100 mg on 3rd dav and 200 x: o 20 o
day ; 200 mg is then given either daily or at longer inwrvalf on flsurth
deficit is made good.—(B. M. J,, 13-5-1950, pp. 1109-1113 and l;)m;l;'ll‘;

a solution of saecharated
ly, _Tmany articles have ap-
1ers1n treating hypochromic
Dr, Ramsey of Belfast records the
Ypochromic anwmis treated with
of saccharated iron oxide. There
chromic anemia who may require
© not improve with largé doses of
olerance and 5 greater number suffer
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S ;QIJIBB A TEADER IN PENICILLIN RESEARCH AND MANUPACTURE

ABNORMAL VAGINAL DISCHARGES

P. MADHAVAN, B.A,, M.B., B.S., D.G.0., M.D,,

Superintendent, Government Raja Sir Ramaswams Mudaliar's
Lying-in-Hospital, and Professor of Obstetrics and Gynaecology,
Government Stanley Medical Oollege, Mdras.

BNORMAL discharge from the vagina is a common gynecological
condition. A third of all patients who come to a gynwcologist
complain of this symptom. Whenever the vaginal secretion varies
from the normal it is necessary to determine its source, nature of
the organism if any causing it, or of the functional or organic
disturbance which produces it. For an appreciation of the abnormal
nature of the discharge it is necessary for one to know wherefrom
the normal discharges arise.

We shall take the Fallopian tubes first. There are no gland
structures in them but some mucous secreting cells are present.
Owing to the flagellate movement of the cilia a small amount of
serous fluid from the peritoneal cavity is carried towards the uterus,
whether any considerable amount of fluid can in this manner be
carried from the peritoneal cavity to the uterus and vagina is not
yet known.

The endometrium of the uterus is moistened with a serous
transparent slightly alkaline secretion usually just before and
during menstruation. The racemose glands of the cervical canal
secrete a thick stringy mucus, transparent in health, the reaction is
alkaline P. H. 8. 1t becomes slightly more alkaline at the time of
ovulation. It should be only just sufficient to keep the vaginal walls
moist.

Vagina.—There are normally no gland structures in the vagina
but there is apparently a §ransudat10n of an acid serous nature
through the vaginal epithelium f_rom the. subepithelial capillaries
and lymph vessels. It varies considerably in amount. It tends to
be more fluid in parous women. Its reaction is acid P. H. 4 to 5
between puberty and the menopause. Before puberhy and after
menopause the reaction is faintly acid or even alkaline.

Bartholin's glands.—The Bartholin’s glands are lined with
oblet like mucus secreting cells .a,nd during sexual excitement a
small quantity of alkaline mucous is secreted.

A few mucous glands are found close to the hymen behind the
urethral opening. These secrete a thin mucus.

The occurrence of a more or less frequent or a constant vaginal
discharge of suflicient amount to keep the external genitals moist
and soil the underwear is abnormal and requires careful investiga.-
tion. Such a discharge may vary greatly in consistency and colour.
It may be thin or thick. According to the prevailing types of
bacteria or other organisms and the amount of pus, blood or urine

(99}
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in the mixture it may be white, yellow, or grey, or greenish. It may
be odourless or more or less offensive. Excessive vaginal discharge is
often the first symptom of cancer as well as of many less ser’iaous
lesions. o '

A watery discharge may result in part from leakage from t
urethra or from a urethral or vesico vaginal fistula. In other o o
it may be serosanguinous and come from a malignant growth fah}m
uterus. Rarely a large hydro-salpinx may intermittent) o
considerable amounts of serous fluid through the cervix, Y empty

During the course of some constitutional and metabolic d;
bances the vagina is very congested and abundant serous d‘isc;]s-tur-
results as a transudate from the superficial capillaries and ls l‘\f”g‘e
thelial lymph vessels. The mixture of this serous trauxsud~\tsu " pxl-
large quantities of desquamated epithelial cells may form fux; \‘vn h
white cheesy material. Such a condition is most frequently !
in pregnancy. An abundant greenish yellow purulent dig(.‘lyl. l.mte.d‘
frequently seen in gonorrheea although it may be seen in s;)m; lgfh .
mixed infections also. A purulent discharge may arise from o ; e
tion and suppuration at any place along the entire genital ltn'eb
Vaginal fistulas frequently follow operations for pelvic tu})f;rculr ‘“ftj
Pyometra is most frequently observed after the menopause e

A foul smelling vaginal discharge in a young woman is due 0
an infection, incomplete abortion or foreign body. A tamy .
piece of gauze left in the vagina for a few days causes a vey ,p )g« ot
sive discharge. In older woman the offensive discharge may bé dU en-
a foreign body, a sloughing fibroid or malignant disease. A retu.e tg
pessary may also cause a foul smelling discharge. ) ame

An examination of the bacterial content of the discharge is of
help in investigation. 5o

The inside of the Fallopian tube and uterus are normally sterile
The secretion taken from inside the cervical canal is ﬂlmo%‘y ) ‘6;11 e.
sterile particularly the upper half. The smear shows sc nroei ays
cellular elements and usually no organisms. The mucus is cie:xbfr (m);
translucent. These remarks do not always apply to the "OIld’it;io :m'(
the cervix after a gonococeal infection but even in these cases it] in
not uncommon to find no signs of any torm of infection. CoRs

Cultures of the mucus from Nabothian follicles are usuall
sterile. The excess of cervical mucus secretion which may c‘m;qt‘}i
tute one of the elements of the discharge is usually derived fI“‘OI;]
glands hypertrophied under the intluence of a long past infection
and usually not containing any organisms. The majority of cases
commonly called chronic cervicitis are not. examples of true inﬂ(-l‘m-
mation. They are cases of old injury at labour with possibiy' a
transient low grade infection at the time which quickly disappears
followed by hypertrophy and excessive secretion arising f;(,,,;
greatly enlarged glands. But in a small number, infection may
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still be found in « Chronic Cervicitis” and it is well always to take
a culture from the cervical canal.

The compound racemose glands of the cervix have a large
secreting area and when these hypertrophy the secreting area is
increased and account for a superabundant secretion of the charac-

teristic mucus.
Now coming to the vagina it was Doderlein in 1892 who first

described the existence of a gram positive bacillus which he stated
produced lactic acid in the vagina. The organism is now known as
the Doderlein's bacillus or B. vaginalis. The vagina at birth is
sterile, it becomes infected by the B vaginalis about the third day.
Cultures prove its presence until about the 10th day after which it
disappears in the majority of children, about 75%, till puberty.
From puberty to the menopause it can generally be recovered from
the healthy women. After the menopause it QIsappears. Where there
is a specific infection cither of gonococcus or trichomonas, the: Doder-
lein’s bacillus is not found. In general the bacillus is not found in
association with cases of pyogenic or indeed any pathological infec-
tion. While the vaginal bacillus is the most important and constant
feature of the vaginal flora, yet other pathogenic organisms are
frequently found. Oneor nthe[-‘variety of the diphtheroid group is
common. They are probably of no importance and exist purely as
saprophytes. In normal health gram cocciare seldom grown. ‘The
highly acid reaction of the normal vagina P. H. 4 to 5 probably

revents active growth of coccal organisms, but where Doderlein’s
Eacillus is absent, as before puberty and after the menopause, a
coccal flora can very quickly be established.

Swabs from the normal cervix, as I have already said, are nearly
always sterile. There may be an occasional contaminating
colony derived from contact with the extent os, but if great care is
taken it is seldom that a colony can be grown or an organism seen

- in the smear made of the clear white mucus. In grossly pathological

conditions it is possible to find microbes in the smear such as strep-
tococei or gonococci. But despite the slightly alkaline P. H. of the
cervical mucus, it is normally sterile.

The mucous secretion from the Bartholin’s gland is normally
sterile. If the gland is infected, the usual organism being the
gonococeus, it is rather difficult to isolate the gonococcus from the
discharge from the gland, because of the preponderance of pyogenic

organisms. ) . .
Smears from the vagina can be classified into three groups :

(GRADE I.—Shows a lz}rge number of epithelial cells and gram
positive acidophilic bacilli. Here and there an occasional leucocyte
P. H. 4-5.

Grapk 1[.—There are occasional factors of the acidophilic
type, epithelial squares, but also pyogenic cocci and leucocytes P.H.
5-5-695.
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GrADE I1I.—Shows large number of pus cells and enormous
masses of cocci both gram + and gram - and few if any epithelial
squames P.H. 6'5-7'5.

In cases classed as Grade I there is no infection.
there may be quite a profuse discharge it is not due
present infection or inflammation.

Grade 1I indicates a mild low grade infection, probably
streptococcus.

Grade IIL is a true pyogenic infection associated with v
and commonly seen after the menopause, in trichomoniasis or in
subacute gonorrheea. Vaginal and cervical cultures are necessary
for a real understanding of excessive discharge.

Even though
to active or

a fwmcal

aginitisg

EtioLocy.—Excessive discharge is a symptom which is com.
mon to many different conditions. The discharge may come from
one or more places along the genital tract. The cause of the
abnormal discharge must be determined before it is possible t,
institute a rational treatment.

The predisposing and local causes:—
1. Constitutional predisposing causes : An@mias; Endocripe
disturbances ; Debilitating infections; Cardiac diseases with stasis

Hepatic disease with stasis.

2. Local causes: (a) Trauma—R.V.F. V.V.I. foreign hodies

in vagina or uterus. lacerations of cervix.
(b) Displacement-R. V. and R.F. uterus.
Prolapse—-inversion.
(¢) Congestion with pregnancy.
(d) Subinvolution of uterus.
3. Tumours:—Benign—fibroids, polypi, maglinant dise
uterus, vagina, vulva and tubes.

4. Cervical conditions: Cervicitis, ectropion, erosion and
laceration.

ase of

5. Infections of vulva, vagina, cervix, uterus and tubes,
(a) Vencreal, pyogenic and catarrhal ; Vincent s bacillus.
(b) Rare infections like tubercle, diphtheria,
and B typhosis.

(c) Protozoal infeotions : Trichomonas.

(d) Vermian infection: Oxyuris, ascaris and filarial,
(e) Yeast infection: Thrush and monilia.

(f) Streptothrix infections: Actinomyecosis.

Clinical groups according to age.—Infancy and childhood -
~In children excessive discharges usually come from the external
genitalia. Vulva is red and swollen, Soiled diapers, acid urine,
worms, gonorrhewea or other infection and masturbation are the
usual cases. Gonorrheeal vulvo vaginitis is common. The infection

tetanus
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is usually indirect and accidental: Culturg studjes howevex: suggest
that the micrococcus catarrhalis is an infective agent in many
cases. This must be borne in mind. Smears are often misleading
and cultures are required for accurate diagnosis Yeast infections are
also found to be the causative factor in a certain number of cases.

Occasionally a foreign body inside the vagina may be the cause.

Girlhood :—There is usually a vulvitis. Girls are less susceptible
to the gonococcus after the teqth year and less apt to c'o‘npract
gonorrheea accidentally. Yeast infections are common. Tricho-
monas is rare. Lack of cleanliness and masturbation must be consi-
dered. o }

Adults of child bearing age :—The cervix is responsible for the
thick mucus discharge usually seen. Among married women lgbpur
and abortion are important predisposing causes. A profuse irrita-
ting discharge which recurs frequently and persists for a long time is
usually associated with trichomonas or yeast infection. Gonorrheea
is a possible cause. . '

Afler the menopause :—An abnormal discharge which develops
after the menopause is always suggestive of malignancy and a
thorough examination is requirgd. Tnchomona'q and yeqst_xnfec.
tions are common. Gonorrheea in older women 1s usually limited to
the urethra and vagina. Pyometra_must be thought of. 'It may
be due to cervical stricture or to malignancy. A watery discharge
is an earlier sign of cancer than hsmorrhage. . ' '

Diagnostic procedure.—Since an excessive vagmal. discharge
is the objective expression gf a dlgeased 'condltlon the patient must
be thoroughly examined. The h§story is often suggestive. A' com-
plete blood count to show an@mia and the general examination to
reveal a constitutional or circulatory predlsposmg cause of the
discharge have to be done. A cr_)mplete pelvic examination inclu-
ding inspection of vulva to find evidence of gonorrhaa also must be
undertaken. Examine urethra for pus. .

Inspect mucus membrane for redness, soreness or excoriations
and Bartholin's glands for tenderness and enlargement. Inspec!alo.n
of vagina through speculum. In women before the menopause it is
rare to find any vaginitis except in trichomonas or yeast infections.
After the menopause senile vaginitis will show itself by red spots
and pus especially round the cervix.

Inspection of cervix :—Note whether pus exudes from the os,
presence of lacerations, ectropion, erosion or ulceration. ngam!-
nation of cervix for enlargement', hardnegs, ﬁxat_lon, etec. Kxami- ‘
nation of smear of discharge is useful in showing thg amount of
pus. Most of the turbidity is found to be due to epethelial squames.
Take a sample for culture and examine a hanging drop preparation
for {richomonas vaginalis.

Examine P. H. by adding a drop of B.D.H. universal indicator
to a swab wet with discharge. The P.H. can be read off by the colour
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value table on the label of the bottle. A low P.H. 4—35 ind;
vecue. 01O P10, : . 4—5 ind
infection ; above 5°5, infection is present. icates no

TREATMENT.—The treatment of the excesive discha

- . . - . o - r e
divided into a consideration of measures which may givegsorgtaafel'b(t2
of acute symptoms and those which are directed towards tll(:
rexpova.l of the underlying cause. The measures for tem '0,‘ °
relief of acute infection are all hased on the principle of clealsing o
A cleansing, non-irritating irrigation is soothing and beneficja) ASS.
of the following could be used for douching : A

(1) Douches: 2 pints at 105°F. Alkaline, 60 gr

. . . . A‘ ¢ ms. )
Bicarb to 1 pint to irtigate purulent discharges; (2) Cop%er Sul ?1(::,:
1% ;‘(?3) Zinc .Sulphatc 13 ¢ (4) Pot. Permanganate 1 m f .
(5) §ahcylic Acid 2 in 1000 ; and (6) Lactic Acid 39, B.P(j 6()0/’
Lactic Acid one teaspoon to a pint. T

External cleanliness is essential in every case. Sitz b
ss is exsentis y case. Situ bath,

great relief in acute conditions. Rest in bed is essentiz;lJ o ord
acute stages.  the

~ Excessive vaginal discharge in young girls.—The dis
in young girls usually comes from a vulvitis or vulvo vy
'CO‘Itl;lal:;l‘on causes .a;e yezlxst infections, foreign bodies, lice
irritating urine with resulting pruritis and ircitation fro : ;
Elimination of the cause and cleanliness usually resllﬁts?r:atcmng'
improvement. The difficult cases are those caused by masmp{ ompt
and bacterial infection. In every case a fresh wet smear a5 | ?%]t[lon
a stained smear should be examined. In many cases, cultil‘rew%ll be
required for a correct diagnosis. The treatment depend will be
causative factor. S on the
Gonorrheea requires Sulphonamides or Pencillin, Monilj :
Violet solution ete. A local instillation into the vgo?::l:‘h?:m;m‘
small catheter of Glycerine in Flavine 1 in 100V is ver; useful ugrl &
child is also benefited by injections of Oestrone about 10 () he
twice weekly for 2 or 3 weeks. The effect of Oestrone is to, c .
deposit of glycogen in the vaginal epithelium which, in its(“tlse "
induces a growth of Doderlein’s bacillus, an acid reyaction of “the
vagina and also thickens the vaginal epithelium and so rend the
resistant to infection. oo fenders it
Senile vaginitis :—After the menopause the vagina is thin i
atrophied, the protective Doderlein’s bacillus can no longer be f aml
and the reaction is neutral or alkaline. In these circumstanco?utr})x(
vagina can easily become invaded with pyogenic cocci. If Oos;r )
in doses of 50,000 units is given to these patients two or three tj .
a week, the epithelium becomes thicker and more resistas ltmes
infection. The reaction becomes acid and the infection u)‘ "k]w
subsides. Saline douches are an additional useful measure an( o
a day. No strong antiseptics. The woman must be warned :)vflc.L
possible oestrin withdrawal hemorrhage about a week after the | '
QOestrone injection, ¢ fast

charge
ginitis.
worms,
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There is a condition known as non-infective leucorrhwa of
virgins. In the majority of cases the condition is trivial and asso-
ciated with depressed general health. Ina few the discharge is
profuse and sufficient to cause distress. The cervix contains thick
viscid mucus, the vagina is highly acid, pale, pink, rugose and has
a thick mucosa. The epithelium is thick and contains a large amount
of glycogen. Many of these patients admit that they are only
troubled by excessive discharge either in the middle of the month or
just before the period. A congenital erosion is sometimes present.
This is probakly a sign of hypercestrinisation. The treatment with
corpus luteum is unsatisfactory and so if the leucorrheea is tronble-
some the excessive secretion of the cervical glands must be control-
led by cauterisng them.

There are two methods of cauterisation: Electric Cautery and
Chemical Cautery. .

Dilate cervix under anamsthesia. Burp mucosa with cautery
uatil it is white and bloodless. If an erosion is present this must
also be cauterised. The idea is to destroy as much of the glands as
possible. Regeneration takes place rapidly. [If too much is des-
troyed. stricture of the cervix results.

There are two sequel:c of cauterisation—one hamorrhage and
the other pelvic cellulitis.

Chemical cautery :—Zinc. pencil. A porous clay stick soaked
in saturated solution of Zinc Chloride. There are four sizes of a clay
stick. 1'8 to /1/3 in. thick and 1 in. long. Correct fit inside cervix is
necessary and care should be taken to prevent solution dripping into
the vagina. Pack vagina with gauze. Zinc Chloride necroses 2 mm.
thickness of mucous membrane. Necrosis is immediate. The
gauze and stick are removed in 3 hours.

Al discharge ceases for the first three or four days. Later there
is a slight serous exudate with a little blood. About the 8th day the
slough separates.  After this a sero-purulent discharge is maintained
for a few weeks gradually getting less and it finally disappears about
the 6th to 8th week.

The excessive discharge of the purous woman:—Both electric
cautery and Zinc Chloride may be used for these cases, provided
there is no deep tearing of the cervix. Where, by lacerations and
ectropion, the cervix has become distorted, it must be either ampu-
tated or repaired.

The cautery should not be used during the acute or subacute
stages of inflammation.

I usually treat them for afew days with douches and Sulphona-
mides or Penicillin and then only do the cauterisation. Some have
used radium for cauterisation. This is not a satisfactory procedure
since the effects cannot be localized to the endocervix.

Ultra-violet rays have also been used but it isa slow and
expensive treatment.

14
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Trichomonas vaginalis :—Donne in 1837 discovered it in vaginal
secretions. It is practically impossible to determine the source of
infection in any patient. Faecal contamination, coitus and water
used for washing may be the sources. In trichomonas infections
the vaginitis disappears rapidly during treatment. But if the troat.
ment is discontinued too early the organism reappears.

The symptoms are malodorous purulent discharge which is
persistent and constant. It is yellowish or vellow pink and ofte;1
contains fine air bubbles. There is local soreness, sometimes pru-
ritus and tenderness of the vagina. The vagina is uniformly red
smooth and liable to ooze points of blood on swabbine with d‘r\;
cotton wool. It caninfectfemales of all ages from early cpl’\ildhood to
after the menopause and is particularly common durin

TREATMENT.—Swabh vagina dry and insuffi
(John Wyeth). Silver Picrate in Kaolin with
Insufflate once a week for three weeks and each
Silver Picrate is introduced. Three weeks usnally
A simpler method of treatment is with S.V.C. pess
night for three weeks. '

Swabbing vagina with Mercurochrome 2¢, solytion is al
effective. Washing vagina with green soap and drying and p‘l‘in‘tli 82
with Hexyl Resorcinol 1 in 1000 is a useful alternative, 10~ A(< uco?b
solution of Gentian Violet instilled into the vagina is “‘iifceiit‘ul ils
many cases. 1 in 1000 Merthiolate solution instilled in the‘;r ina
will eradicate the trichomonas. agina

The last three are instilled into the vagina and g dry tampon
inserted. The tampon is removed next morning and the patilent
takes a douche of Perchloride 1 in 5000 strength afterwards,

Mycotic vaginitis or thrush infection :—Oidium albicans
Some call it monilia albicans. P.H. of vaginal secretion ig 5. [t n
very common in pregnancy. ‘

Presence of a scanty, often curdy. discharge with varying degrees
,of pruritis. Redness of vulva and deep red congested vaginal wall
to which are lightly adherent whitish patches of false membrane.
Vaginal examination is generally painful due to soreness of vulva,

Diagnosis from smears.—Vaginal flore Grade I. Doderle
bacillus is present. After delivery or during menstruation v
is alkaline or the oidium infection may disappear. T'he vagina
stains dark brown with Lugol’s Todine showing high glycogen content
which is favourable to the growth of the oidium albicans,

TreATMENT.—Swab vagina dry and paint with
Violet 2°,. Very quick disappearance of the fungus
above treatment. '

g pregnancy.
ate with Picragol
special insufflator.
night a pessary of
required for cure.
aries morning and

in’s
agina

aqueous Gentian
15 ensured by the
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ENDOMETRIOMA AND ENDOMETRIOSIS

E. MADURAM DEVADASAN, u«.B., F.R.c.8. (Ed.), M.R.C.0.G. (Lond.),
Teynam pes, Madras-18.

Mrs.

N endometriosis is a now formation consisting of gland elements
with a cellular connective tissue stroma, similar to uterine
endometrium in appearance, developing in areas and organs w'heret,‘
normally, such tissue 13 not present ; that is, beyond tl‘1e ll[l:il'ts of .
the Mullerian ducts. When_thls new formatloq is diffusely distri-
buted over several organs in the female pelvis and abdomen, the
condition is known as endometriosis.

' .—Such a new formation was originally recognised
by EI;Iolliit?ai?sky, a Vienna Physicinp, in the early part of the
19th century. But it was not until the fast decade ot the {9th
centui‘y that Thomas Cullen and.Vop Recklinghausen definitely
described these tumours as oceurring in one or other c‘ornuu,‘ of the
uterine wall. They were first called adenomyoma by Cullen in 1896
to distinguish them from fibromyoma, commonly known as
fibroid of the uterus. In 1893 Von Recklinghausen made a detailed
study of adenomyomata of the uterus and suggested that the
cornual position of these tumours eould‘be exp!ume(_i by the facts
that these tumours arise from embryonic remains ot the Wolffian
system. But it has since been‘pyoved to be erroneous, for phe
Wolffian system never lies in proximity to this part of the Mullerian
duct at auny stage of development. [n 1893, Cullen, in a most
comprehens‘ive survey of pelvic adenomyomat demonstrated that
most forms were produced‘by dox{v"ngrowbh of the fzndometrmm of
the uterus into the myometrium. So carly as that Cullqn had also

roved that these proliferations o'f the uterine endometrium extend-
ed backwards into the recto-vaginal septum, the rectum, the round

ligaments, etc. |

‘The next advance in the knowledge of these tumours was in
1921 when Sampson in America called attention to the fact that the
well-known chovolate cysts of .th'e ovary were I!ned by gldndglar
epithelium and cellular stroma similar to the uterine endometrium
and it was in 1922 that Professor Blair Bell gave these tumours the
more suitable terminology of endometrioma because outside of the
uterine wall the myomatous element was completely absent and the
term end metriosis i3 now used to denote the dliTlnse .condltlon
affecting organs and tissues far from the uterus and Fallopian tubes
which originate from the Mullerian ducts.

Theories regarding the etiology of er‘ldome.triosis.A—As in
eclampsia, the fact that there are a numbgr ot. them'l.es t.(.) e_xplam
the cause of these tumours suggests that its etiology is still imper-
fectly understood. Although several theories have been propounded
and each has received a certain measure of support, uo single

{107}
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explanation has as yet been accepted to prove the origin of these
tumours in all the different sites.

1. Cullen’s diverticular theory was first propounded in 1908,
According to this theory diverticuli of the mature uterine mucosa
penetrated into the musculature of the uterine wall and as a4 result
a localised or a diffuse adenomyoma developed. 'This direct inva-
sion theory can only explain the occarrence of adenomyoma of the
uterine wall. '

2. Implantation theory of Sampson :—ln 1921 Sampson put
forth the dramatic theory of retrograde menstruation or cellular
spill to account for the presence of endometrial-like tissue in the
walls of the tarry hwemorrhagic eysts of the ovary. He said that
this aberrant endometrium was the vesult of the grafting of endo-
metrial fragments shed during menstruation and regurgitated along
the Fallopian tubes. Itis a well established fact that menstrual
blood is often found in the pelvis during normal menstruation,
menstrual debris containing living endometrial cells and stroma
have also been demonstrated in it. Curtis, the American Gynwco-
logist, stresses the fact that this is a frequent occurrence esl;ecinlly
if there is some degree of obstruction to the exit of menstrual tluid at
the cervix such as is met with in a retrodisplaced uterus. Sampson
claims that with this retrograde menstruation or cellular spill,

-living fragments of desquamated epithelium is deposited and grafted

due to the surface of the ovaries and pelvic peritoneum and that
these grafts possess the power of growth and invasion. By a
process of erosion of the surface epithelium these endometrial grhfts
penetrate the ovarian substance and produce the well-known hamor-
rhagic chocolate cysts of the ovary. Once grafted in theso aberrant
situations their proliferation and growth may be .influenced by the
hormonal control of menstruation. There is much evidence in support
of Sampson’s theory and it atfords an excellent explanation of how
the endometrial tissue may reach certain extra uterine situations
such as the ovary, recto-vaginal spuaee ete., but it does not otter an
adequate explanation ftor the occurrence of endometriomata in
axtra-pelvic situations such as the umbilicus, incuinal canal. the
appendix cte.

3. Metaplusia or serosal theory has been particularly elaborated
by Robert Meyer to account for the presence of endometrium-like
tissue in distant places such as the alimentary tract, the umbilicus,
the round ligament, the inguinal canal etc. In these situations it is
improbable that the endometrioma could have arisen cither as a
result of direct invasion by uterine endometrium or by implantation
by ““menstrual spill.” This theory suggests that all forms of adeno-
myosis may be due to metaplasia of the peritoneal mesothelium.
The epithelium of the Mullerian system is primarily derived from
the primitive mesothelium of the ccelom, and it is well known that

peritoneal mesothelium frequently undergoes metaplasia as a result
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) .. inflammatory lesions and becomes converted into high
g(f)l:[l::::c e;;tflhelium. yThe_.serosal ‘ theory, therefore. pqstulates
that adenomyosis of the uterine wall is also due to meta pl'asw, of t-l}e
surface serous epithelinm nn_d that chgcolabc cysts pf ovaries, pelvic
endometriosis and endometriosis in distant areas in the peritoneal
cavity are all caused by similar conversions of the surface epitheliam
of ovaries and peritoneal mesothelium. The germinal epithelium of
the ovary is held to be specially subject to metaplasia.

4. Mechanical causation :—Tt is evident that Rubin’s test and
other intra-uterine manipulatiqns in the pre'-menstrual phasq pre-
dispose to endometriosis, even with the uterus in the normal position.
It is also understandable that forcible dilatation and curettage,
especially if the uterus is re‘tro-dlsplaced, may be followed by a
spill of blood and endometrial fragments through the fimbriated ends
of the tubes. Endometrioma reporped in post-operative scars are
due to direct implantation pf the uterine endometrium, particularly
noticed after cesarean sections. ) -

5. Curtis, the American Gynacologist, suggests that endometrial
tissue may produce metastasis through lymph vessels and venous
sinuses, and that these tissue fragments have been (!emonstrated
microscopically in the lymph chmnels_ and venous sinuses of the‘
uterine wall and in those of the broad ligaments.

6. The embryonic rest theory has a tew z_).dh,events. It suggests
that endometriomata may arise from Mullerian feetal rests.

7. The hormone theory is a very madern one and suggests that
endometriosis is a manifestation of cellular metaplasia caused by
glandular dysfunction. The fact th.a,t, it occurs chlgﬂy.m single
woman ot married women with no children supports this view.

Classification of endometrioma. —Accqgding to the anatomi-
cal situation in which they arise. Eden and Lockyer.divide all endo-
metriomata into two divisions: [atrapelvic and extrapelvic.

I. The intrapelvic is then subdivided into—
1. Cterine: (a) Dittuse; and (b) Ciccumscribed.
2 Krtra-uterine : (a) Ovarian—chocolate cyst. .
(b) Endometrioma of round ligament (intraperitoneal).
(¢) Endometrioma of recto-vaginal septum.

1I. Extrapelvic.—L. Inguinal  endometrioma—Kxtraperi-
toneal in the round ligament.
9. Alimentary—in the appendix etc.
3. Umbilical and abdominal scars.
4. Liver, gall bladder, kidney etc.

Pathology of endometrioma may be studied in connection
with the various organs and sites it affects.
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UTERINE ENDOMETRIOMA.—The diffuse type:—According to
Cullen, the epithelium in this type arises as diverticula fron% th
mature uterine endometrium. Some authorities believe that thl'e
invasion ot the myometrium by the endometrium is due to pro-e“ls
ting endometritis. It is possible to trace downgrowths of nlqﬁd '1‘8‘
tissue into the myometrium. According to Wilfred Shaw S();l?le: (lou oo
of diffuse adenomyosis of the uterine wall is met with in all cases of
metropathia heemorrhagica or Schroder’s disease. There is no (lle‘tilb"t)
capsule in these cases as in the case of a uterine fibroid. 'l‘htlvn'l O
usually met with in the posterior wall of the uterus. Cut Se‘.t'_m,
shows that the affected area is softer in consistence than a hh( l'Oin
When incised the cut surface has a peculiar striated ap(pe'u-l-()"~'
with tiny grey soft areas interspersed among the striations u;vi‘:'::.e
honey-combed appearance. Sometimes small collections of (1,1".,:
blood, about the size of pepper corns can be distinguished which "
microscopical examination, are found to consist of gland space , f"llon
with blood. paces filled

gree

Under the microscope the epithelial invasion takes the form of
tubules which show repeated branching and which are lined L(\)
cplumnar epithelium. These branching tubules run in connc(-tivy.
tissue spaces between muscle bundles, and the tabules are surmm(ulc(l'
by hyperplastic connective tissue which is very cellular; the whol(-
structure being identical with the glandular spaces and cellulay stro N
of mature endometrium. T'he connective tissue stroma is cal‘led 3114
cystogenous mantle and undergoes marked decidual reaction dupi .
pregnancy, should pregnancy supervene on such a uterus. 'J‘ll?"
cytogenous mantle surrounding the glandular spaces is said to be N

4 . . a
diagnostic feature of an endometrioma. )

Clinically -uterus which is the seat of an endometrioma is en
larged to about the size-ef a 3 months’ gestation. Often the enl':mro:
ment is asymmetrieal. It is common to find small broids in ussd(ﬁa-
Flon. Adl_)esu?n to nelghhouring structures is common and adnexal
inflammation is more frequent than in the case of tibroids.

. The c'zrcumscnb{zd uterine endomelrioma is less common. Aeceord-
ing to Von Recklinghausen, it forms a small nodular crowth

sxtuatqd near one or other cornua of the uterus, generally on the
posterior wall,

hmlumetrwma'of the ovary :—Chocolate cysts of the ovaries
represent ‘Lhe most important clinical manifestation of the ecropic
endometn_al proliferations. In a typical case the affected ()\'m"vl H
enlarged, it and the Fallopian tube are prolapsed into Douglas’
pouch and are densely adherent to the back of the uterus, the ]):lvic
colon and the rectum. Separation of the adhesions is ve;'v difficult
and during separation the cyst invariably ruptures and dis-
charges a dark brown, tarry tuid from which it derives the name
of rhocolate cyst. The fluid is similar to the retained thick,
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viscid, tarry collection of a hematacolpos in a case of cryptomenor-
rheea. After rupture, the roggh ovarian tissue 1s seen surropnding
the gaping site of perforation. The walls of the perforation are
blacl?ish, thick and do not collapse. The origin of this blood is said
to be partly derived from hemorrhage from the vascular walls and
partly from the response of the endometrial tissue lining the walls
to the stimulus of menstruation.

The lesion is bilateral in about a third of the cases. There is
usually co-existing disease of the nterns and Fallopian tubes. The
cysts are usually not of a large size, the average size of a cyst is
about 2 inches in diameter, or about the size of a fist. Occasionally
a cyst of this kind may become large enough to fill the whole

elvis. One must here admit that all tarry cysts of the ovary are
not endometrial in origin. Theca-lutein cysts and corpus luteum
haematomata also contribute to a few blood cysts of the ovary, and
only on microscopic examination of the walls of the cyst, it may
be decided whether the wall of the cyst is lingd by endometrial or
lutein tis<ue. To many large cysts where the ovarian tissue is
complete‘y destroyed by pressure of the fluid, the nature of the
cvst must remain in doubt. Where the cyst is clearly an endo-
metrioma the cyst wall is lined by epithelium which is columnar in
type showing branchin_g p&%plll&% and bepeath this epithelium s a
layer of large connective tissue cells, which also undergo a decidual
reaction should pregnancy occur.

The manner in which these invading endometrial cells reach
the ovary has already been discussed. Many observers favour the
view originally expressed hy Sampson that during menstruation a
back flow of menstrual loclrpa oceurs along the Fallopian tubes
leading to a cellular spill and implantation of endometrial fragments
on to the surface of the ovary. It has also been demonstrated that
this is more likely to occur in cases of retroversion. Sections of
small chocolate cysts of the ovary have shown frequently minute
pieces of endometrium attached to the surface of the ovary.
Upholders of the serosal theory, however, maintain that endo-
metrium never infiltrates normal hgalthy tlsspg, tha§ this aberrant
tissue is produced by the metaplasia of the lining epithelium of the
chocolate cyst. Tt 1s also suggested that chocolate cyst of the
ovary may Serve as’ an intermediate ‘host, and spilling of its con-
tents, spontaneously or during operation, may cause the tissue to
be scattered to other parts of the pelvis.

Adenomyoma of the round ligqments ‘and tnguinal canal.—The
round ligament is usually affected in the inguinal canal, occasionally
in the labium majus. Tumours as large as 27 in diameter have
been described, they contain plain muscle tissue as well. Areas of

_endometriosis are sometimes found in hernial sacs, both in the
“inguinal and femoral canals, where a tender swelling is produced

in_ the sac which usually swells and causes great pain during
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menstruation. The swelling consists mainly of dark altered blood
with vascular adhesions. On microscopic examination it is found to
contain glands similar to those of endometrium.

Adenomyoma of the recto-vaginal septum or, ag

: : . r Eden angd
Lockyer call it, endometrioma of the recto-genital Space. The
cellular tissue space between the rectum behind and the cervix

uteri and the vagina in front is one of the sites of election for
extra-uterine endometrioma. It forms a nodular, infiltrating byt
non-malignant mass. situated in Douglas’ pouch and invadin
adjacent tissues. It may involve the muscular and submucou%
coat of the rectum, producing stricture, constipation and painfu‘l
defecation ; the muscular wall of the cervix, the cellular tissue
the base of the broad ligaments and the utero-sacral
Adhesions between these become so dense that they become welded
into one inseparable hyperplastic mass. The vaginal wa|) becomes
soon fixed to this mass, the posterior fornix is invaded.

. at
ligaments.

. ) Noon the
vaginal mucous membrane shows a red papillary surface which
exudes a watery serous fluid and bleeds on examination. In these

cases cyspareunia is an important symptom. If pr
in such a case this mass becomes soft and elastic in
increases in size per rectum, a hard tumour can
anterior and antero-lateral walls, but the rectal muco
18 movablé over it, which distinguishes it from
of the rectum.

€gnancy occurg
consistency and
be felt in the
Ous membhrane
a malignant tumoy,

[necision into this mass reveals fibro-myomatous tissye contain.-
ing islands of greyish red tissue within which are fo
spaces of varying size. These cystic spaces are lined b
tissue and are filled with chocolate contents, consisting of olq
menstrual blood. Endometriosis of the bladder is met with as
extension of the discase from the recto-vaginal space and may
cause monthly hematuria corresponding with menstruation.

II. Extrapelvic endometrioma.--1. Jnguinal ang endo.
metrioma of round ligaments have already been dealt with.

2. Endometriosis-of the alimentary tract :—Small tarry cysts or
nodular raspberry-like tumours may be met with in the bowel wall
chiefly colon, or the appendix, mesentery ete. [f they invade the
bowel wall to any large extent they may cause intestinal obstruction.

3. Adenomyoma of the umbilicus cannot be explained by the
theory of implantation. therefore, it is probably due to metai)lagia
of the peritoneum. .

und cysti(.
v glandular

4. Endometriosis in laparotomy scars are fairly frequent
Although the tumours usually develop after operations on the nterus
such as cwesarean section, ventral fixation ete., they have also beer
known to occur after removal of ovarian tumours, Eden and
Lockyer describe a case of an endometrioma with a blood dis-
charging sinus developing in a laparotomy scar 15 years after
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removal of a large cystadenoma. W_hen the tumour and sinus Wers
excised, the pelvic cavity was found infiltrated fixing the uterus an
jacent viscera. .

adla(‘l‘;’;uzmllv. a diffuse indurated fibrous tumour develops in the scar
which is known as a dermoid, and which -swells up nn% .become(;
painful during menstruation. At other times a sinus forms a,'r;h
menstrunal  blood 18 discharged from the sinus coincident ;m.
menstruation. Endometriomata may also develop in the post-salpin-
gectomy tubal stamps and adjacent tissue.

Clinical features of pelvic endometriomata.—The majority
of cases of both uterine and exlx:nuterme endometnomat&‘ 030;6
during the period of active sexual life, between the ages of 30 an !
years. There are usually so many coincident conditions Mlﬁ as
fibroids. adherent retroversion, adnexal inflammation ete., that 1(;,
is difficult to assess exactly how-much of the symptoms manifeste
arc due to the associated conditions. A previous history of retro-
version or dilatation and curettage are met with. Howeyer, these
are the main clinical features :(— . ‘ o

1. Sterility is to be twice as common as in fibroids. Ma{)orxty
of patients with endometrioma are absolutely sterile, or have borne
only one or two children several vears prev10usl.y. » '

9. Menorrhagia :—Menstruation is excessive and prolonged in
about 60°, of the cases. o o

3. Dysmenorrhaa :—Severe mepstrual pain is also met with in
60-70%, of the caxes. In fact, if a middle-aged woman who had pre-
viouslylf had no dysmenorl'hg}il or menorrhagm. develops thfase tvcio
symptoms after the age of 30, endometrioma should be'?trongy
silspected. Dysmenorrheea in these cases is pf the (;ongestl;ie‘ \tt};pe,
being pre-menstrual in character and persisting during the first. two
days of menstruation. .

’ 4. Intermenstrual pain (mit,t,elschrt_xerz) 18 alse not uncom-

monly present, ospecinlly when the ovaries s‘xre mvolvgd. o

’) Rectal puin, worse during menstruation, chronic constipation
and attacks of partial obs.truct.:on are commonly met with in endo-
metrioma of the recto-vaginal septum. .

6. Dyspareunia and backache are also met with as constant
sy mptos in endometrioma involving Douglas pouch and the vagina.

On physical examinaftion. in adenomyosis of the uterus, the
organ Is usually asymm(jtncally enlarged_ to about the size of a 1.2
wecks® gestation but it iz softer than an intramural fibroid. This
hulky uterus is usually retroverted and adherent. It may be
associated with chocolate cyst of the ovary or chronic salpingitis.

. Chocolate cysts of the ovary are usually met with between the ages

of 30 and 40, about a third of the cases arise in single woman. Of

the married women, a third of them are sterile. Conversely, it is

rare for women who have borne a number of children to develop:
15
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this condition. Here also menorrhagia is the rule. The most
characteristic symptom ‘is abdominal pains, situated in the lower
abdomen and back, usually dull in character but much worse before
and during menstrnation. In some cases the cyst ruptures during
menstruation when the abdominal pain is so violent that it necessi.
tates immediate laparotomy. Torsion of a chocolate cyst is very
rare because of dense adhesions, adhesion to rectum and vagina
wili also cause dyspareunia and rectal pain. '

The physical signs are those of a cystic thick walled tumour
found behind the uterus, above the utero-sacral ligament, which is
slightly tender and fixed.  Hard nodules due to pelvic endometrio.
sis may also be found in Douglas’ pouch. If the condition iy bila-
teral, the same signs are found on both sides.

DurrrreNtian DiacNosis.—Uterine endometrioma have to be
distinguished from :—(1) fibromyoma (fibroid) : (2) chronic metritis :
and (3) metropathia heemorrhagica. All of these may be associutedt

Extra-uterine endometriomata have to be differentiated from
chronic tubal and tubo-ovarian inflammations such as pyosalpinx
tumours of the ovary, pelvic -abscess, pelvic hematocele c-tc,,
Rectogenital tumours may be easily mistaken for carcinoma of the
rectum. When the rectum is involved it is important to note that
unlike in cancer the reectal mucosa is normal in appearance and
never adherent. Microscopic examination of a small excised
portion of tissue is the only certain mode of diagnosis.

TREs i MENT.— 1. Prophylactic:—(a) Curtis, the American
Gynecologist, savs that retro-displacements with fixation posteriorly
should be kept under close observation than we have hitherto
thought neceszary. :

(h) Forcible dilatations of the cervix are to be deprecated.

(¢) Diagnostic curettage and Rubin’s test and all intra-uterine
manipulations during the premenstrual and early menstrual phases
should be avoided as they tend to force endometrial tissue into the
pelvis where they may become implanted.

() Salpingectomy operations should include thorough exci-
sion of the uterine ends of the tubes to ensure against the develop-
ment of endometriosis in tubal stumps. A wedge of the uterine
wall should be excised preferably.

(e) Cervical strictures may cause retention and backflow of
menstrual blood and predispose to endometriosis. Therefore,
drainage of uterus should be free.

2. Cwrative treatment:--In the past, extensive surgical opera-
tions such as pan-hysterectomy, with even excision of portions of
bowel, were practised, but the principle now accepted is conserva-
tive surgical treatment, keeping .in mind the fact that the main-
tenance of ovarian function is an important factor in a woman
under 40 years of age. The modern treatment of endometrioma
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is also influenced bv the presentday knowledge that a number of
localised cases of uterine and pelvic endometriosis and even small
chocolate cvsts of the ovary, all retrogress after the creation of an
artificial menopause by radiological means. Similar remarks apply
to the extensive adenomvoma of recto-genital space where small
doses of radium implanted into the growth, taking care to protept
the rectum by suitable gauze packing, causes a r:emal'kzlble dis-
appearance of the growth. ‘Therefore, radiation (including deep
X.ravs as well as radium) has a very important placein the treat-
ment of endometriomata.

Surutcar TREATMENT is indicated in the following cases:—

1. Small localised nodules at the cornua of the uterus may be
excised in a wedge shaped manner and the edges sutured. Kven
these small localised nodules are now encapsulated, therefore
enucleation is not possible.

2 For the diffuse variety causing asymmetrical cnlargement
of the uterus, in a woman near 40, total hysterectomy is the
treatment of choice.

3. Chocolate cysts of the ovary. . _

(a) Resection of the cyst alone is seldom possible unless the
cyst is very small, owing to the ra.-gged and friable nature of the
ovary due to adhesion and perforation.

(b) If the condition is unilateral, the affected ovary and the
Fallopiaif tube on that side alone should be removed.

In this connection a great many factors should be taken
into consideration :

(i) The drawback to this conservative line of treatment is
that a similar condition may develop in the opposite ovary at a
later date, necessitating a sqcond operation as it may cause distress-
ing recurrence of menorrhagia, dysmenorrheea ete. o

(ii) On the other hand, f,he rerpoval of both ovaries in a
younger woman near 30, who is anxious to have a child, is a
drastic treatment. o o '

(iti) But while considering t:,hese factors it is also wise to keep
in mind the fact that a woman with extensive pelvic endometriosis
is not, as a rule, going to bear children.

(iv) On the otber band, should pregnancy occur, as it may
rarely,pelvic endometriosis and allied conditions tend to retrogress
during pregnhancy.

(¢) If both ovaries are affected by chocolatg cysts  castration
should be done by removal of both ovaries; and it there is associ-
ated uterine and pelvic endometriosis, total hysterectomy should be
done at the same time, that is, pan-hysterectomy.

4. In localised extrapelvic forms such as endometrioma of

umbilicus of incisional scars, of vulva, inguinal canal ete | lgeal
excision and suture are all that are necessary.
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3. Castration is preferable to resection of the bowel in cases
ot dangerously extensive growth in the region of the rectal cul-de-
sac, for the artificial menopause so brought about is usually followed
by gradual atrophy of the endometrial tissue. with eventual sponta-
neous recovery. [f this drastic procedure has to be performed in
young women, necessitated by extensive endometriosis, mplantation
into the abdominal wall of thickly shaved sections of healthy portions
of the removed ovaries may, to a small extent. preserve the
internal hormonal secretion of the ovary.

{l. Mowbray's Road,
Teynampet, Mudras-18.

Oxygen in Cardiac Infarction

Infarction of the myocardium results from occlusion or narrowing of
a coronary artery. Atherosclerosis is the commonest cause ; ayphilis of
the aorta produces similar effects. The signs and symptoms of cardiac
infarction vary widely. The cntirc episode may be “‘silent” or stormy
followed by shock. In myocardial infarction it is primarily the central
pumping station that fails and not the peripheral circulation as in surgical
shock. The infarct results not only in an area of anoxis in the myocar-
dium, but also in hypoxia of all the organs and tissues of the body.
Passive congestion in the lungs impairs their function as regards oxygen
absorption owing to the ®dema of the alveolar walls. The blood plssing
through the lungs is not adequatoly aerated.

Oxygen iy not indicated in every case with cardiac infarct. [ty
usefulness has been demonstrated in the following conditiony : (1) Cya.-
nosis ; (2) shock ; (3) severe and persistent cardiac pain ;. (4) dyspnma ;
(5) acute pulmonary edema ; (6) congcstive failure; (7) cortain cardiac
arrhythmias ; (8) rising heart rate ; (9) sharp fall in blood pressure ; (10)
ma.rked leucocytosis; (11) hyperpyrexia : and (12) Cheyne-Stokes respi-
ration.

Technique of administering oxygen :—The nasal catheter, various
types of mask, and the tent are the usual modes of administration. For
prolonged therapy, the modern tent is the most comfortable and effective
method of administering oxygen. To relieve hypoxia in the ordinary
case of cardiac infarction a concentration of 45 to 50 % suffices. This
can be achieved with a flow of 12 to 13 litres per minute. The mask is
useful when the tent is not readily available, or when relativelv high con-
ceateations are required. Pare osygen will somotimes reliove pain of a
severe type when a mixture fails but it should not be given for more
than 6 hours at a time. A concentration of 707 can he maintained
indefinitely without toxic effects.

Aduministration of oxygen by inhalation relioves distress quickly and
helps in restoring circulatory balance. In certain cases, its effoctive use
is the erucial factor in saving life.—(Levy, R.L., Bull. V. Y. Acad. Med.,
June, 1950, Vol. 26, No. 8, pp. 394-401).

-
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Relief of muscular spasticity
and tremor

Mvanesin was originally produced as the
result of research carried out in the labora-
tories of The British Drug Houses Limited,
London. Recently, it has been found to
produce eflective muscular relaxation when
administered as an elixir.

Crrebral haemorrhage and upper motor
neurone lesions may produce spastic para-
plegias and hemiplegias, particularly of the

lower limbs. In such conditions the adminis-
tration of Myanesin Elixir may be of value in
producing muscular relaxatiun and increased
range and co-ordination of movement,

In Parkinsonism also. the administration
of Myanesin Elixir has proved helpful in
reducing or, in some cases. abolishing tremor
and involuntary movement.

Bottles of 8 fl. o2

‘MYANESIN’ ELIXIR

Further information is available on reguest

BRITISR DRUG HOUSES (INDIA) LIMITED

P 0. BOX 1341, BOMBAY

P 0. BOX 9024 CALCUTTA

f)e @
\ } hen everything seems to ge wrong

For patients who are nervy and run-down -— patients who are
* out of sorts* and whose symptoms indicate the nced for a
general tonic — Livogen is the rational tonic. Its content of
yeast extract, and standardised amounts of vitamin B; and
picotinic acid assist the effective utilisation of food whilst the
liver extract B.P. plays a part in the correction of anzmic
conditions. Livogen, therefore, supplements the resources of

LIVOGEN

the body in a natural way.

Available in bottles of
4fl. oz. and 16 fl. oz.

Trade Mark

Detatls of dosege and other information on request

THE BRITISH DRUG HOUSES (INDIA) LTD.

P.O. Box 1341 BOMBAY

P.O. Box 9u2t CALCUTTA
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Sodium dipheny! hydantoinate =
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Indicated in essential idiopathic or congenital
epilepsy and in seizures of petit mal.
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Available in Tubes of 20 dragees and

bottles of 100 dragees (each 0.gm.)
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Sole Importers:
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P. O. Box 90. P. O. Box 147, P. O. Box 1205.
BOMBAY, CALCUTTA. MADRAS.

Coméine&{ a%lcﬁo Vt‘

In the treatment of certain forms of tuberculosis a recent trial . . - has demonstrated
unequivocally that the combination of P.A.S. with Sheptomycin com1der§}§l')" reduces the
risk of the development of streptomycin-resistant strains of tubercle bacilli" (1). Another
report states that ** The combination of Streptomycin &‘P.A.S. appears . . . . t?. be probably
at this moment the most promising combinaton therapy in human tuberculosis "' (2).

- statement by the Medical Research Council, Lancet, 1949, 1§, 1237.
8; I:I'%'I-"lz("?{'};\ S. & DEMIRAL, B. Schweis. Med. Wschr. 1950. 8o, 373.

‘PARAMISAN SODIUM
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HERTS FOARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND
Agenss for India & Burma :
GrLLaNDERS ArnuTHENOT & Co., LTD,, CarcuTra, BoMBaY, MADRAS, DELEI, KANPUR & Rangoon
. Agents for Pakistan :
GiLLaANDERS ARBUTHNOT & Co. (PaAXisTaN) LtD., KARACH], LaABORE, CHITTAGONG.
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_BALANCED MULT/VITAMINELIXIR

/

COMPOSITION

Each fluid ounce contains ;

Vitamin A 1200 1. U.
Vitamin B, .- 300 I U
Vitamin D 120 1. U.
Vitamin C 90 1 U

jwith hydrolysed Sugar, Glycerin, Aro-
matics and Alcohol 15% by volume.

/ PRESENTATION
i

Bottles of 12 fl. ounces

FOR GENERAL DEBILhY
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BENGALIMMUNITY CO.,LTD.CALCUTTAIDS

INVESTIGATION AND TREATMENT OF THE
STERILE COUPLE

Miss MARY P. JOBN, M.B., B8, M.R.0.8, M.R.C.0.G.,
Professor of Clinical Obstetrics and Gynaecology,
Patna Medical College, Fraser Roud, Patna.

THE problem of sterility is a very common one, about 25°/ of the

patients attending the gynacological out-patient department
are cases of sterility. According to Novak no less than 109 of
marriages are sterile.

The investigation is a tedious process, it involves considerable
expense as many laboratory tests are necessary. The desire for child
is so strong that the majority of the sterile couple are prepared to
undergo the necessary tests. Before starting the detailed, investiga-
tions the physician should make sare that the woman is healthy
enough to cary the load of pregnancy. Women approaching meno-
pausc should be discouraged from starting the investigations as the
chances of pregnancy in these are very swall.  The best age for
treatment of sterility is, according to Siegler, between 20-30 years.
It is useless to study the wife unless the husband is willing . to
co-operate.

As a rule the wite consults the physician for her inability to
conceive and she is examined Hrst.

Examination of the wife.—1. History :—A detailed history is
important including detailed menstrual history, habits, diet, {)re-
vious illness, previous operations, use of contraceptives, history
of vulvovaginitis in childhood, venereal disease, or pelvic
inflammation. '

2. General examination:—A thorough systematic exami.
nation should be carried out. Note also any evidence of sub-thyroid
deficiency. distribution of fat, development of breasts and
hirsutism. .

3. Vaginul examination :-——Note any congenital abnormality,
evidence of vaginitis, endocervicitis, salpingitis, or tumours. Aﬁy
displacement of the uterus may, be corrected but retrodisplacement
of the uterus very seldom causes sterility. The vaginal pH should
be tested.

4. Examination of blood and wrine :—Complete blood count
and Wassermann or Kahn test are necessary and a complete urine
analysis should be carried out and also the basal metabolic rate.

In a very large number of cases no cause is found in the above
routine examination. Before subjecting the woman to any further
investigations the husband must be examined because if he is
sterile there is no point in subjecting the wife to investigations
which are time consuming and some of which have « certain amount
of danger to life. According to Walter Williams the responsibility

(17}
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for reproductive failure lies with the male in nearly 50 per cent of
infertile marriages.

Examination of the husband—Il. History:—Here again
history is importwnt. Previous illness like mumps, venereal disecase
and operations are important. Certain occupations like working for
a long time with radium, or working in overheated atmosphere as in
engine driving and working in a furnace may prodice azoospermia.
Mental worry, overwork and diet deficiency often produce oligo.
spermia and lack of sexual desire. .

2. General physical examination :—General debilitatine
diseases are important. Look for any evidence of venereal diseases.
Particular attention must be paid to deformities and diseases of
genital organs.

3. Semen analysis :—The method of collection of the seme,
is important. Hotchkiss advises abstinence for three days, the
specimen should be ejaculated directly into a clean, dry, wide
mouthed bottle with cork stopper. Semen may be collected t
coitus interruptus or by masturbation. The specimen should be
brought for examination within 1-2 hours. During the cold weathey
it should be carried in the vest pocket to keep warm. )

The volume of seminal fluid is important for two reasons
Deposition of the semen in the vagina is not enough, cervical insemi.
nation is necessary. With an ejaculate of small volume intimage
approximation with cervix is unlikely. The second reason is whep
the pH is lowered sperm activity is reduced. The final pH result.
ing from mixture of semen with vaginul sesretion is mmportant and
this pH is reduced when the volume of the ejaculate is low
Normally volume varies from 2-4'5 ce. Total number of snennu-‘
tozoa per cc. is about 100-150 million.  Higbly fertile men hive
over 100 million per ce. Lt has been found that when the sperm
concentration falls below 60 million per ce. the chances of pregnancey
are very, very low. . © .

Morphology ot the sperm is also very important. In fertile meuy
not more than 20°, are abnormal.  The fertilization value of the
specimen falls with increase in abnormal forms.

Motility depends on the time after collection, the temperature
at which the specimen is kept and the method of collection. Motility
is well established after liquefaction of the specimen.  When collec-
ted in a clean bottle and kept at 60°F —70°F, 70 80, are actively
motile for 6 hours in a normal specimen. )

Specimens from infertile cases often show leucocytes, various
types of tissue cells and crystals.

If the husband’s seminal iuid is found defective, his W.R.., (ota]
and differential count and sedimentation rate of bloud, urine
analysis, urethral smear examination after prostatic massage and
basal metabolic rate must be done and any disease discovered must
be treated.
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4. Testicular biopsy.—When no spermatozoa are in the ejacu-
late testicular biopsy may show adequate spermatogenesis and indi-
cate obstruction in epididymis or vas. Surgery may establish patency
but the result of surgery are notencouraging. If biopsy reveals
poor or almost no sperm formation, the case is hopeless. _

If the husband is found healthy further examination of the wife
is carried out. '

Examination of the wife (continued).—5. Huhner test :—Even
though the sperms are healthy and actively motile they are of no
use unless they enter the cervix. The test should be carried out
about ovulation time, and this is the difficulty ahout this test.
Cervical mucus is drawn into a pipette any time up to about
12 hours after coitus and examined on a slide. In a fertile couple
15-—50 sperms are found per high power field. If there are more
than 10 sperms per high power field the husbaud is very unlikely to
be at fault.

6. Tubal patency test :—The best time for doing this test is
from the th to the 16th day of the cvele. Towards the end of the
menstrual cycle the uteripe opening of t!}e tube may be closed by
hypel‘tl‘Ophied endometrium. No.w _occlusion of the tube may be
dne to spasm of the tube, hence it is important to repeat the test. It
is not advisable to raise the pressure of the gas above 200 mm. of
mercury for fear of rupture of the tube.

Injection of opaque media like Lipiodol or Visco-Sayopahe
7_10 ce. into the uterine cavity and X-ray will show the site of
block. If theblock is at the ampulla or fimbriated end of the tube,
surgery to restore the patency of the tube may be of value.

Patency test should not be done if there is any evidence of
infection of the vagina, cervix or tubes because there is danger of
peritonitis. Hystero-salpingography has, in addition, the danger of
oil embolism.

7. Endomelrial biopsy :~Where no cause is found with the above
investigation$ it is necessary to find out i.f the woman is ovulating.
For this endometrial biopsy is done within a day or two of the next
expected menstrual period, or at the onset of menstruation. If there
Is secretory activity of the glands ovulation has taken place. If no
secretory endometrium 18 found the biopsy should be repeated in
at least three consecutive cycles before one can say that the
sterility is due to an ovular menstruation.

TrEaTMENT.—Sterility is caused by a variety of functional and
structural disorders and the treatment must be directed to the
factors which, after a thorough study, are believed to be responsible
for sterility.

The general health of both the partners should be improved by
proper diet, adequate physical and mental rest, regular exercise,
abstinence from excessive alcohol and tobacco. Advice should be
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given about sex life and the optimum time in the cycle for con-
ception.

In the woman, vaginitis, cervicitis, or any inflammatory disease
of the adnexa, if found, should be treated. Retroversion of the
uterus hardly ever causes sterility, if this is suspected as a cause the
uterus should be replaced and a Smith or Hodge pessary inserted
for 2-3 months.

Now occlusion of the tubes is a very common cause of barren.-
ness. It can be demonstrated by insufflation which is such a simple
procedure that it can be carried out at the out-patient department
or in the private clinic, provided there are facilities for proper sterili-
zation of the instruments. Ancesthesia is not necessary. Lack of
patency may respond to repeated insufflation as a therapeutic
measure. Lipiodol studies also acts a+ therapeutic measure in 1(~159/
of cases, but this requires elaborate apparatus and can only 5?,
carried out in well-equipped institutions. ¥

Gonorrheea and syphilis in both male and female often cauge
sterility. In the female, gonorrheea causes cervicitis with unhea]t};‘:
mucus which prevents the spermnatozoa from entering the uterys
closure of the tubes, or even failure of ovulation. In the xnam{(:
syphilis and gonorrhwa cause oligospermia, or non-production of
sperms, or closure of the vas preventing the spermatozoa from passing
into the urethra. Hence it is important to treat venerea)
properly.

Endocrine therapy is unsatisfactory. Oestrogenic therapy or
combined Oestrogen and Progestrone may be of some help in cases
where the sterility is due to under-developed uterus but the resultg
arenot very impressive. Gonadotropic hormone derived from the bl
semen of pregnant mares have a follicle stimulating effect and may
be of use in stimulating ovulation in non-ovulating women given in
three doses of 400 L. U. on the 9th, 1lth and 13th day of the
cycle. This is a very expensive treatment and the results ‘are ngt
encouraging. )

The empirical use of thyroid has yielded the most satisfactory
results in the treatment of sterility in both sexes. Small doses 33
grain once daily are sufficient, this may have to be continued for
several months. These patients should have their pulse rate taken
once daily at least and if the resting pulse rate goes above 100 ner
minute thyroid therapy should be stopped or the dosage should be
reduced.

Often more harm than good is done by unnecessary operation.
It is still the usual custom all over India to perform dilatation and
curettage without doing any investigation whatsoever. Some
conceptions do occur after this operation but more often thege
operations have resulted in permanent sterility either because of the
scarring and failure of regeneration of the endometrium following
the curettage, or becaunse of infection of the cervix or Fallopian

*

disease
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tubes. Dilatation alone may be of some use because with the
introduction of each dilator a column of air is pushed up which
may act as gentle insufflation of the tubes. Besides, passing any
instrument into the uterine cavity stimulates uterus to its full
development.

In cases where the husband’s seminal fluid is below par careful
timing of e¢oitus to the petiod of ovulation is of great help parti-
cularly if preceded by a period of abstinence for about two
weeks. Basal body temperature charting helps in knowing the date
of ovnlation. The woman should keep the thermometer by her bed
side and take her temperature in the mouth or rectum for 4 minutes
first thing on awakening. From the onset of menstruation until the
day of ovulation the variation in temperature is less than 5/10 of a
degree, on the day of ovulation the temperature drops by 3-1
degree or more. This is followed by a rise of 1-13 degree the next
day with a daily variation of 5/10 of a degree after this.

Artificial insemination from a donor involves moral and legal
uestions and is best not done. In cases of severe oligospermia or
hypospadias, or where coitus is not possible for any reason, artificial
insemination timed to the day of ovulation may be carried out
using the husband’s seminal fluid. The results are not encouraging as
reported by Siegler and other American workers.

References:
|. Hotchkiss., R. B.—Fertility in Men, 3. Biegler, 8. L.—Fertility in Women, J. B.
William Heinemann Ltd. London, 1944. Lippincott Co., Philadelphia, 1944.
2. Novak, E.—Text Book of Gynmcology, 4. Walter Williams.—Progrees in Gymwoo-
The William and Wilkins Co., Baltimore, logy by Meigs and Strugis, Grune and
1944. Straton, New York, 1946.

Arterectomy in Treatment of Intractable Pain

Freeman and his co-workers point out that after recovery from
acute occlusion of a major artery to the extremity, even though the
circulation is sufficient for tissue nutrition the patient may still have rest
pain of a very severe type, with paresthesias and numbness of the extre.
mity. This pain is termed ‘ischemic neuritis.”

Temporary relief may be obtained by blocking the sympathetic
nerves to the leg but sympathectomy is contraindicated. The site of
obstruction was visualised by arteriography in 10 patients. Excision of a
segment of the thrombosed artery was followed by immediate relief from
the pain. There was no noticeable increase in circulation after this
procedure. Arterectomy is of value in the treatment of this type of pain
through the interruption of some nervous reflex that has its origin in the
thrombosed artery.—(A4m. Heart. Jour., 38, pp. 329-336, 1950),
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TUBAL GESTATION

K. PONNAMMA, u.p,,
Obstetrician and Gynaecologist, General Hospital, Trivandrum.

JFeroric Pregnancy means gestation outside the uterine cavity. The

possibilities of a pregnancy occurring in the ovary or primarily
in the peritoneal cavity, and in rudimentary horns of the uterus
have been proved and cases reported of such occurrences. We are
more often confronted with tubal gestation because this is the most
common type of ectopic gestation and the others are comparatively
rare and therefore I deal mostly with this condition.

Mistakes have been many and sometimes with fatal results. [t
is said that 200 of all gynaecological cases consist of ectopic gestation
—and only 50 to 759, of them are diagnosed correctly.

For fear of making this paper too long, T do not propose to
discuss the @tiology and pathological anatomy of this condition
except for a brief mention of the causative factors. It is almost
always of the nature of an accident and the contributory factors
may be several, and broadly classifying them these may be grouped
under :—

(1) Conditions which interfere mechanically with the down.
ward passage of the ovum.

(2) Inflammatory disease of the tubes.

(3) Physical and developmental abnormalities which favour
decidual formation in the tubes.

Symptoms and clinical features.—This is of interest to every
one called to make a diagnosis in acute abdominal conditions which
produce sudden abdominal pain and severe shock. Not infrequently
in cases diagnosed and operated on as such the operation has revealed
that the trouble was not tubal pregnancy, but some entirely differ-
ent condition. On the other hand, many cases of tubal pregnancy
with less severe symptoms are treated as pelvic inflammation or as
threatened miscarriage, until the persistence of the trouble or a
severe attack arouses suspicion of something more serious. A long
period of primary or secondary sterility is often mentioned. Symp-
toms pointing to tubal pregnancy but not pathognomonic of it are :—
(1) Missed menstruation ; (2) sudden onset of pain with or without
shock ; (3) bloody vaginal discharge; (4) a tender mass beside the
uterus ; (5) only slight fever (if any); (6) evidence of internal hemor-
rhage ; (7) exacerbations of pain and enlargement of the mass without
corresponding elevation of temperature; (8) symptoms of earl

pregnancy : (9) positive Aschheim-Zondek test ; and (10) exclusion
of intrauterine pregnancy.

We must remember that some of these may be absent and some
very much modified, thus confusing the clinician. For example, a
missed period is mentioned in only 509, of cases or the first onset of
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pain might have been mistaken for a colic and forgotten, or the mass
felt may be mistaken for an_inflammatory mass and tCI}lperature
may be subnormal and the P V. ﬁndmgs .mconclu.swe'. Therefore
a detailed history, the ﬁndm.gs on clincial exa.mmatlon, as well
as close watching of the patient are often required to come to a
conclusion.

Special conditions.—Therc are two special conditions or stages
of extra uterine pregnancy in which the symptoms may so closely
stimulate normal pregnancy, that the true condition is overlooked,
namely : (a) before rupture ; and (b) near term. |

Before rupture :—Previous to primary rupture .the' symptoms
are practically those of an early pregnancy. The patient goes over
her menstrual time without the menstrual flow ajpearing. There is
some nausea usually most marked in the morning and perhaps some
tenderness of the breasts. Pain is not necessarily present. There
may be some soreness in the pelvis, either general or localised to one
side, but this is rarely troublesome 'enougl'l bp arouse su§picion of
anything abnormal, for some soreness in pelvis is common in normal
pregnancy owing to the marked congestion of the enlarged uterus
and of the new corpus luteum.

Pelvic examination at this stage shows some tenderness about
the adnexa of one side and perhaps a small mass due to the enlarge-
ment of the tube. Normal ovaries are however usually tender in
early pregnancy and the tenderness is. frequently marked on one
«ide. The small mass in the tubal region is really the only positive
evidence of any abnormal condition within the pelvis, and as far as
is known this mass may have been there for a long time due to some
previous trouble. Unless a previous examination has shown the
pelvis clear, making it certain that the mass is of recent development,
the diagnosis of tubal pregnancy 1s hardly justified, for there is not
sufficient evidence to establish it.

Mrs. M., aged 36 years, was admitted to hospital complaining of
discomfort in the pelvis. She gave no history of amenorrheea and had
no symptoms of pregnancy. A soft tender. mass was felt in the
righf; fornix and the uterus was not appreciably enlarged. Cervix
was not soft. It was diagnosed as a twisted ovarian cyst, and
operated upon when an unruptured tubal gestation was found.

It is always safe to make a Pelvic e'xamina',tion In every case of
early pregnancy in Wh_ich there is sufficient pain or soreness in the
pelvis to arouse suspicion of some abnormality.

Near term :—It is well to be suspicious of extra uterine
pregnancy when your obstetric patient has ‘‘false pains” a great
deal or fails to go into labour on time, or when some of the exami-
nation signs are not clear. One expects a history of a stormy course
in an extra uterine pregnancy, but occasionally the early trouble is
of short duration and after that the feetus develops with surprisingly
little disturbance. Also the patient’s plausible assumption that the
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various abdominal discomforts were due to common ailments. may
throw one off guard. In all cases it is important to determine
definitely that the feetus is really in the uterus. X-ray examination
and careful bimanual examination may be of help. Recently one
case was reported of a full term abdominal pregnancy. The patient
was attending ante-natal clinic regularly from the 4th month.
About the 6th month her doctor got doubts and called i1 a consul-
tant who said that everything was alright. At term, after pains
started, os was not dilating. He called in another consultant who
diagnosed abdominal pregnancy. did abdominal section and deli-
vered a live healthy baby, aud the mother and child went howme on
the 18th day. Now leaving these uncommon types we come ta the
more common types whet a condition, disturbed tubal gestation,
can, and should be diagnosed. In many cases, the first manifesta
tions of abnormal pregnancy occurs when a rupture or tubal abortion
takes place. The severity of the symptoms and the seriousness of
the prognosis depend on the site of gestation and the extent
and rapidity of the hemorrhage that follows the event of rupture
or abortion.
These can be divided clinically into 4 groups : —

(1) The fulminating type-—-Where there is sudden acute pain
and collapse.

(2) The usua_l type of recurrent attacks of abdominal uneasi-
ness fmd pain associated with hwemorrhage, vaginal discharge and
fainting attacks, ’

(3) Large pelvic hematocele.

(4) Advanced to later week of pregnancy.

Tyre I.—The woman is suddenly struck down with acute abdo.
minal pain and profound collupse. There are no premonitary
symptoms and often no history of a missed period.  Sheis perfeetly
well one minute and is suddenly seized with acate abdominal pain
and the feeling of something having given way and then collapses.
These are tragic cases. Such severe and persistent hwemorrhage is
most likely to occur when the ovum is developingin the narrowest
part of the tube at the isthmus —-whoere the muscle fibres are very
scantily developed and easily give way as carly ax the 4th week or
even betore. Tubal wall tensionand tissue erosion by the tropho-
blast of the ovum cause this rupture. In the vast majority of cases,
the bleeding cases when the patient passed into complete shock,
which is Nature's provision for checking hiwmorrhage. In excep-
tional cases, however, the patients actually bleed to death either
from the first free low, or from a renewal of bleeding due to vomit-
ing, bowel movement, sitting up or other disturbances of the newly
formed clot. Luckily such cases are very rare.

I remember a case who was discharged from the hospital after
an abdominal operation. She went home. Exactly 28 days later
she was brought back to hospital in a collapsed condition. She was
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: i1 the morning and was cutting vegetables
PeffeCtllY ’ weg t:‘:,::na;)?é;:;‘red and she %olla,psed, She was rusbed to
when the a({ nd operated within half an hour; vet 1t ‘was too lape.
'ﬂ‘le hospital at 1 the region of the isthmus and the peritoneal cavity
Il:g :“e)l(l)fa;;‘i ;th blood, Transfusion of blood was given but she
Wi C '

did not Su,r;n:t.ienbs say that while passing urine or defecating they

Several ps tch in one or other iliac region and they fainted.
had a suddexl; Caz;re pale, cold, and often restless. (All signs of
W hen seen they hage are evident). The palms of hand are pal_e,
internal h.ze‘?nfirokfglow tension. Subnormal temperature, some dis-
Pl rapd dc‘i\ en, but not marked rigidity. Shoulder pain is com-
tension of abdom e’ Bv P. V. nothing much can be made out. Tube
plained of by ’*(gntl;e fluid blood has not clotted, but sagged into the
is collapsed. an here may be some fullness in the fornices. 'Slze apd
loins—perhaps t 1.8m’I be difficult to make out. But the patient cries
position of uterus | ‘g;oved and tells us it I8 exquisitely painful.
out when cervxxblesmore evident in one fornix than in the otl_lex:.
Palsation may 1 sometimes be elicited but fqr the patient it is
Shifting dullness 5‘1 Oue never relies on the l}lfstory g)f menses in
very uncomforta 'e.BonnPV writes about this : *“ Thereis no class of
such cases. \/xctm‘mmS i pervene with more drar.namc .suddenness
case in which S)’mp.“  oute tubal rupture nor any in which prompt
and intensity than 'lc | measures are rewarded with more pleasurable
or determined surgi E;Lle to recognise aud stop. bleeding and replace
guccess. f_f one 13 ?‘tiant's life can be saved in the great majority of
the lost fluids the patie cases.”” The chief signs are therefore :—
even these fﬂlm;?jjtmagbsenc - of rigidity; (2) rapidly developing
(1) Distension

emia ; and (3) o
toxsmin ; 20! pueyosts.—L Fulminating appendicitis .—

DIFFERENT ‘;11:31‘9 Tnarked and is more localised. Temperature is
Here rigidity 15 .
present. duodenal ulcer :—A long history

stric or , S
9 Rzlptzﬁ:feogigegathe clue hece. Often if the pain is referred
ve tl‘O!l

of digesti be easy to make out. Signs of peritonitis

o . not
to iliac region it may

develop l”‘t;"' sion of @ pedunculated tumour —A distinet mass,
3. Lorst

i i e palpible. In an ovarian
i Gaite outlines may be pa '

tender and' with (rl‘f::inum may be present, but the outline of the
eyst, l)leed‘l)ng rgidetzut. Collapse 13 not s0 marked in all these
eyst can DE IHE

S rgions as in ectopic. '
conditi The woman suffers for some time f.rom_reourrent
EYPEfH(;l—;Eomin/d aneasiness and pan, haemorrhagic vaginal

tacks O, 4 . o tind.

:;‘iqcharge and occasional Jainting _ .
r cases the implantation }ms o,ccu'rred n_lostly in the
d I;l t:ssgus(cular part of the tube, i. e. the infundibulum. The

widest a
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ovum may be retained in the tube for a longer period than at the
isthmus and so amenorrhoea of 6 to 8 weeks is quite common. This
is the most common type of ectopic we meet with. They have
premonitary symptoms of a warning character (pain, fainting, etc.)
and they seek medical advice. Tubal abortion or tubal I‘l; ﬁur.
may occur, the former is less dangerous. However the waj')nine
signals must be recognised and given due importance. 'The historg
is always similar—attacks of pain—bleeding per vnginum—f-tint,y
ness—and often, if not always, a period of amenorrhaea (Yet,-
it is sometimes difficult at the patient’s bed side to appreciate f Iy
the significance and gravity of the symptoms prior to collapse. Yy

At an early stage, the vaginal h®morrhage is apt to be attrib
ted to a delayed menstrual period—or abortion, and the psin l!i‘
slight—to intestinal colic. While the faintness and sickness, g lt
being pecnliar to ectopic pregnancy, are considered as the of(.l,inao
discomforts of a uterine gestation, the pain, dull and constant, ry
due to intra mural hemorrhage. The acute pain at intervals s d .
to colic in the tube or uterus. The pain may disappear or be coue
siderably less if the sac goes on growing and the muscle fibrey .
destroyed or after abortion or rupture has occurred. If blood }:“e
effused, pain continues as a constant ache or soreness due to irriti%
tion of the peritoneum by the effused blood. Scapular pain is >
complained of. Pain is more marked on one side of the abd;nn
though it may extend to the other side. Rigidity, if present ne?n,
not be so marked as in appendicitis. Two points to distinguish tll;&.y
pain from intestinal colic are (1) that pressure relieves inbest’i’nai coli 13:
and (2) the patient is free of discomfort between the colics l[C '
ectopic, pressure does not relieve and there is discomfort in
between the acute attacks of pain. n

Amenorrheea, if present, directs our attention to a complicatio
of pregnancy and is helpful. Bat, if associated with lactatioﬁ .
anemia or chlorosis one cannot be certain. > o

Huemorrhagic discharge per vaginum is scanty, peculiarly dark
in colour preceded by abdominal pain and discomfort. This dishcha(;rr
may be attributed to an abortion. Patients have been curetted fée
supposed abortion.  When they suddenly collapse ectopic ge%m(())r
is diagnosed and immediately abdominal operation resorted to ,.th;;
the diagnosis of ectopic is proved. ’

Faintness. nausea and sickness are due to irritation
peritoneum.

Expulsion of a uterine decidua:—This is a late event apg
when present is of great help in cases of doubt. It is a [4te :i 1
and appears only after several attacks of pain and the tuhe lha)
aborted or ruptured. Only in about 30°% of cases may this hs
noted. ’ »he

[ remember a patient who was treated for one week as a cage
of appendicitis. One morning, during the usual rounds, the uu‘r;se

also
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rEB. '51] TUBAL GESTATION—E. PONNAMMA 127

showed the doctor a typical decidual cast. The diagnosis at once
changed and the patient was immediately operated and the affected
tube removed.

Ordinary symptoms of pregnancy such as morning sickness,

ain in the breasts and mammary changes cannot be relied upon in
ectopic as they are very much less marked than in normal preg-
nancy. [Irritation of the bladder and rectal tenesmus may be

resent if there are large collections of bload in the pelvis. Anemia
and pallor of the palms may be marked.

Bimanual examination should be done very gently and with
extra care in such suspected cases for a gravid sac very readily gives
way if roughly handled. I have seen a patient walking into the
out-patient department of a hospital complaining of pain. She came
alone because her disability was not much. A pelvic examination
was done. She cried and collapsed and was carried in a stretcher
straight to the theatre and operated upon for a ruptured tubal.

The margins of. an ectopic sac are indefinite, there is marked
tenderness. Pulsation in one fornix may be more marked than in
the other. Uterus is generally pushed to the one or the other side.

A rectal examination is often very helpful in such cases and
should not be omitted as we can feel the Douglas’ pouch better by
rectum than by the vagina. These patients give us some time to
keep them under observation (of course in hospital), never at home.
The pulse rate and general condition can be watched and patient
operated upon as early as possible.

DIrFERENTIAL DracNosis is important and these are the
conditions for which this may be mistaken.

1. Intestinal colic has already been considered. (a) Pressure
relieves intestinal colic; and (b) patient is usually free¢ of discomfort
between the colics.

9. Uterine abortion :—Size of uterus corresponds to preg-

nancy ; cervix is soft, fornices empty, bleeding is generally more and
is associated with back ache.

) 3. Retroflexed gravid wuferus:—Symptoms usually seen in
the 4th month of pregnancy may be present and in addition
dysuria or retention of urine. After catheterisation the patient
should be examined. Fundus is not felt anteriorly and the body is
felt in the Douglas’ pouch in continuation with the cervix.

In a woman during child bearing period an acute abdominal con-
dition must always make us think of an ectopic gestation. Detailed
history, careful and gentle bimanual examination (after catheterisa-
tion) carefully watching the patient for signs of internal hemor-
rhage, recording pulse rate every } hour, noting range of temperature
looking for other signs such as rigidity examining blood for
leucocytosis, heemoglobin percentage, all these will be very helpful.



128 TRE ANTISEPTIC [voL. 48, No. 2

Type UHI.—The woman suffers from a haematocele.
tell us of previous attack of pain and now a discomfort and s
the pelris. On P.V. the clot in the Douglas’ pouch gives
and characteristic sensation. The swelling is elasti:, semi-solid, in
parts hard, in others soft.  Limits are not defined. This displaces
the uterus to one side or upwards. There may be low tem )éxxl"xtlxl';\
due to the disintegration and absorption of the blood. f\.li(.‘ v
complain of dysuria and rectal tenesmus. If posterior f"n;ix 1{
aspirated, blood may be drawn out.  Most important complic; T
of this is infection. plication
DiFrEREN AL DIaGNosis.—L. Pelvic  cellulitis ; —Histor of
purulent discharge. Puncture of posterior fornix ma Y
on aspiration. Aschheim-Zondek test is negative.
marked.
2. Pelvic peritonitis and effusion i—Rigidity
and lencocytosis are present. ° ’
3. Retroverted gravid uterus :—Catheterise and care
P. V. Cervix is continuous with the body of uterns whic}
Douglas’ pouch and no mass 1s felt anteriorly, )
3. Any tubal swelling : —Pyo, hydro, or h
These are usually bilateral.
5. Chocolate cysts of ovary :—These are ditficult to
But there is a longer history of severe dysmenorrheea.
Tyep IV.—Cases in which eclopic pregnancy advances to late
months.—History is of great importance and early sym tm:]-
suggestive of rupture must be enquired into. Vagye p:tini) a ;
discomforts are telt and foetal movements are ma.rEed and '(._;l;hp
uneasiness. Abdominal distension is usually more marked on‘o:o
side than on the other. There is one difference. The gravid uterus
can be pulled over to the middle line, while a gravid ectopic sac i;
generally fixed. On P. V., the cervix is not so soft and is often dijs.
placed slightly. Radiography is at times helpful. \When spurious
labour occurs, there is severe abdominal pain.  Slight dilatation olf
cervix and often expulsion of the uterine decidue with o hemor.
rhagic vaginal discharge. The foetus, if alive, gives evidence of
distress, its movements being extremely active, later they quieten
down, and cease altogether.  Rupture of the sac very seldom ocenrs
at this stage because it iy well supported by the adhesions it has
contracted to the surrounding structures. After the death of the
foetus the natural terminations are mummification. adipocere forma.
tion, calcification or lithopoction, or, if infection oecurs, disinteury.
tion and ezecape of contents through bowel, vagina, ,-e(,mmo or
bladder. This termination i3 rare now-a-days forcases are dagnosed
sufficiently early and treated. Less than 19 of cetopic reach full
term and majority of them are deformed.
TREATMENT is operation, and the results in the large percen-
tage of cases are most gratifying. Lawson Tait in 1883 was the first

She may
oreness in
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Yy show pus
Lell(eocytusis 18

temperature

fully do
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emo-salpingitis,
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to undertake abdominal operation for checking the hemorrhage in
ruptured ectopic, and prior to this the mortality for this condition
by expectant treatment was nearly 869, Now, since operative
treatment has been universally accepted, the mortality is consider-
ably less and ranges from 1 to 5°%,. Prompt laparotomy and checking
heemorrhage, immediate clamping of vessels, and judicious use of
blood transfusion from a suitable donor, or from the peritoneal
cavity of the patient herself, are life-saving measures. In acute
cases the operation must be quickly done and the anzsthesis may
be local, or gas and oxygen. The opposite adnexz should always be
examined, for gestation may simultancously occur in both tubes, or
the other tube and ovary may be diseased and predispose to a
repetition of this accident. Conservation of tube is risky.

- For type 2 cases also, operation and removal of affected tube
are the best. For heematoma, broad ligament should be opened and
clots let out. If there is infection drain through posterior fornix.

I'ype III. For pelvic hamatocele :—An abdominal operation is
favoured by most gyn®cologists, while some may let out the clot
by the vaginal route.

Advantages of the abdominal method are :—1. Better evacua-
tion of the clots.

2. The tubes and ovaries can be inspected and dealt with
at the same time. Disadvantage of abdominal is that sometimes
lot of adhesions to the bowel (which forms a roof over the haemato-
cele) has to be torn through to reach the Douglas’ pouch.

By vaginal route :—Opening and letting out the clots through
the posterior fornix. The operation is limited to the removal of
clot only. If a second heemorrhage occurs during this process one
will be in trouble and abdomen may have to be opened to deal with
the bleeding vessel. It is advantageous when infection is present
for the peritoneal cavity is thus avoided.

Type V. Abdominal pregnancy near or at term :—Hzzmorrhage
is the most important consideration here. Controlling the hemor-
rhage due to separation of the placenta and dealing with the sac is
very difficult at times for there may be formidable h®morrhage.
[mmediate interference ?, or wait till term ?, or wait till death of
the feetus ¥ These questions become controversial. In later weeks
rupture rarely happens, and if, after explaining the risks the mother
still wishes to get a live child, even if it be deformed, then delay is
permissible, provided the patient is placed under such conditions
that immediate operation can be performed should this become
necessary. There are some cases now on record in which a living
healthy child has heen secured.

If the feetus is dead, delivery is, of course, purposeless. The
ideal treatment is to remove the sac entire, foetus, placenta and
membranes. This is generally simple if the child has been dead for

17
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some time as a ‘‘dead” placenta is easily stripped off and any little
bleeding that occurs can be readily controlled. But the site of a
‘living’ placenta may bleed very freely when the latter is separated
because the site, being usually on cellular tissues, is non-contractile.
Besides, in the process of separation, if the placenta is attached to
the mesentery, serious injury may be done to the blood supply of a
portion of the intestines. Occasionally the arterial supply may be
cut off by ligating the ovarian and uterine vessels before proceeding
to separate. In other cases separation of the sac by degrees and
carefully understitching bleeding points has proved successful. Mar-
supialisation is now given up for suppuration toxamia and protrac-
ted convalescence is the result. When severe bleeding is anticipa-
ted, modern gynaecologists just leave the placenta in situ and close
the abdomen without drainage, as much as possible of the sac is
removed, and the cord is cut flush with the placenta. The mass left
in, undergoes autolysis, and is later absorbed and becomes a fibrous
structure.

The Value of Estrogen Therapy in the Treatment of Varicose Veins
Complicating Pregnancy

Varicose veins developing during pregnancy may cause severe pain and
considerable disability. Operative treatment during pregnancy rarely gives
satisfactory results, and injection treatment is indicated only in special
cases and for some definite reason. The fact that varicose veins develop-
ing during pregnancy often disappear after the termination of the preg.
nancy indicates that they may be a true complication of that condition.
There is considerable evidence to indicate that rapid development of vari-
cose veins in pregnancy is associated with changes in hormone metabolism.
Several authorities have reported good results with estrogen therapy. The
author reports the treatment of 34 cases of varicose veins complicating
pregnancy with Estinyl tablets (estinyl estradiol) given by mouth or with
Progynon B (alpha.estradiol-benzoate) or Estroluten (estradiol and proges-
terone) given by injection for patients with severe nausea and vomiting,
Four of these patients complained of pain in the labiocele and in all cases,
this was relieved within a few days after beginning treatment. The feeling
of pressure and fullness and pain in the legs was completely relieved in 41
per cent of patients; 50 per cent reported that the development of
varicoee veins had been checked. A total of 568 per cent of the patients
were pleased with the results. Many of these 34 patients were seen so
late that treatment could not be expected to be of much benefit. In all
cases supportive bandages on the lower legs were worn ; such bandages
should be worn all the time to give the best results.—H. Q. Mc Pheeters,
Minneapolis, Minn., Journal Lancet, 69 ; 24, Jan. 1949.—Quarterly Review
of Obstetrics and Gynecology.
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independent of liver sources

VITAMIN B, CONCENTRATE GLAXO is derived from a new
source, the mould streptomyces and produces all the known
effects of hver extracts in the treatment of pernicious anamia
and the macrocytic an@mias of sprue and pregnancy. It can
be given even in cases already sensitized to liver, The high
Vitamin Bi2 content-—equivalent to 20 micrograms per cc,—
is microbiologically standardized, ensuring consistent theras
peutic activity. Moreover, Vitamin B, Concentrate Glaxo
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pure thyreoid hormone:
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1. Pertussin is absolutely free from any narcotics,

chloroform and creosote. It may be taken with Recognising the need for a standard form of thyroid medication, capable
safety as often as needed by the aged, adults, of being given in precise dosage, Glaxo Laboratories have carried through a
d n small children research project to evolve an entirely new synthesis of the thyroid hormone.
and eve ’ Success has now come in far greater measure than was ‘at first envisaged, for
2. Pertussin-with a single but effective therapeutic the process ultimately devised has made it possible to manufacture the
element - brings such prompt relief because it physiologically active lsvo thyroxine free from the inert dextro form.
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works INTERN L-Thyroxine-sodium Glaxe, now introduced, is
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tract to soothe dry, irritated membranes. in nature, it is free from the variations in therapeutic
hvr oid efficacy that may be associated with extracts of the
4. It loosens phlegm-makes it easier to expectarate. thy thyroid gland. Relative potency is indicated by the
. " therapy fact that about I grain of thyroid B.P. may now be
5 :_e't:,“"' s very p tasting. Will not upset replaced by 0.1 mg. of the new Glaxo material.
igestion. :
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MENOPAUSE—
ITS COMPLICATIONS AND MANAGEMENT

RANAJIT S8INHA, B.sc., M.B., M.R.C.8. (Eng.), D.6.0. (Dub. Univ.), D.R.C.0.0. (rond.);
Hony. Junior Visiting Surgeon,
Eden Hospital, Medical College, Calcutta.

THE word menopause means stoppage of the menstrual periods

permanently, as against temporary stoppage, e.g. during preg-
nancy and lactation, occurring during the reproductive period of a
woman’s life. Thus menopause marks the end of the reproductive
life of a woman at about the age of 45. The age at which natural
menopause occurs varies widely, and, undér different conditions, it
may come on as early as the age of thirty-five, or may be delayed to
fifty-five. Women who have given birth to many children often °
have late menopause, while single woman, and specially young
widows, are often seen to get early menopause. Hard work,
wasting diseases and excess of fat predispose to early onset of

menopause. v

Physiology.—When natural menopause _occurs there is a
gradual failure of the ovary, which is then steadlly.coming for senile
changes; and when the loss of follicles and ova is complete, the
ovary becomes inactive as an endocrine organ. It may be remem-
bered here that, during adult life, although one Graafian folljcle
matures in every menstrual cycle, numerous other follicles simulta-
neously undergo degenerative changes, called follicular atresia,
causing atrophy of both the follicle and also of the ovum. In this
way, the ovaries of women are gradually depleted of all .their ova—
through loss from ovulation and a much larger number from atresia
—by the time they reach the end of their reproductive period of life.
This absence of ova and also of follicles is characteristic of the
ovaries of post-menopausal women. At menopause, t.his gradually
falling ovary is unable to respond properly to stimulation from the
pituitary, which itself shows cytologic evidence of hyperactivity.
The aging ovary at menopause can no longey act as an inhibitor to
excess of gonadotrophic secretions, nor can it utilise some portion of
the gonadotrophic hormones, as it may do during the years of full
functional activity. Although there may not _be a total absence of
cestrogen, the result of such §eni!e changes in the ovary is that
it brings about a gradual diminution of cestrogens and a consequent
tremendous increase of the amount of the gonadotrophic hormones
of the anterior pituitary. This increased amount of hypophyseal
gonadotrophins, during the menopause, do no't however appear to
have any other functional significance. Thus 1t appears that the
various changes evidenced at menopause are directly brought about
by the atrophy of the ovary with consequent sharp decline or
absence of cestrogen secretion.
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Anatomical changes.—As a result of the fall in the ovarian
follicular hormone, involutionary changes in the genital organs and
the breasts are initiated at the onset of the menopause and steadily
continue through subsequent years. There is a gradual atrophy of
all pelvic organs along with the loss of muscle tone and strength of
fasciez. The vulval mucosa loses its vascular velvetty appearance,
becomes thin and pale. There is flattening of the vulva and the
mons veneris due to disappearance Of_ the fat, the clitoris almost
disappears due to atrophy and the urinary meatus appears granular.,
The rugosity of the vagina disappears and the organ is converted
into a narrow smooth tube with firm walls; the fornices of the
vagina become shallow and narrow. .T.he epithelial layers, specially
the cornified cells of the vagina, diminish in depth with correspond.
ing relative increase of fibrous tissue in the wall of the vagina. The
muscular elements become scanty, and there is progressive oblitera.
tion of the blood vessels with hyaline degeneration of theip walls.
The loss of epithelial thicknessis also evidenced in smears from the
vagina which shows a large number of th(; deep or basal cells with
numerous leucocytes brought in by their unhampered migration
through the thin epithelial walls. Erythrocytes are frequently seen
in the vaginal smear. After menopause glycogen disappears from
the epithelial cells with rise of pH making the medium alkaline in
which the protective flora of the vagina cannot thrive or function
properly, with the result that the Doderlein’s bacilli, the scavengers
of the vagina, cannot exist and many other potentially pathogenic
organisms predominate. The thinned epithelium is “itself 4 weak
defence against invading bacteria and other toxic agents, thus pre.-
disposing to inflammation which is often aggravated by accumula-
tion of the discharge in the narrowed vagina devoid of ity muscle
tone. The above mentioned changes—anatomical, biochemical and
bacterial —may easily be exaggerated and bhecome pathological,
giving rise to senile vaginitis, or, sometimes, circumvaginal stenosis.
After menopause, the body of the uterus becomes gradually atro-
phied and ultimately resembles a small tibrous nodule. The cervix
also atrophies and its canal is gradually obliterated, The endome-
trium becomes thin but the pattern may vary somewhat. The
Fallopian tubes become shorter and thinner,” and the timbriae
disappear. The ovaries also atrophy and ultimately become reduced
to white scarred nodules with less than half of the adult size.

Clinical features.—The principal event at Ienopause is, no
doubt, permanent stoppage of the menses, but there is more in
menopause than only this permanent amenorrhoea. Moreover, the
way in which the menses stop tinally varies in different individuals
and has to be taken note of. In most women the menstrual phases
become more and more scanty and infrequent, ultimately coming to
a stop. In some others, usual regular types of menstrual pbases are
interrupted by varying and increasing periods of amenorrheea
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i . . stoppage. In others again, periods of amenor-
k;lad’ngltzin%eb;mvii:ﬁnépisoggs z:g)f free and heavy bleeding often forcing
;hgmatient to seek medical advice either for the bleeding as such or -
for if) supposed abortion. This last group must not be disposed og
lightly, for while the symptoms might realll.y mean thed%nset o
menopause, they might as qul, in a}l proba‘blhty, be. cau:se y grgss
pelvic pa.thological lesions including malignant disease. Besides
these variations in the method of final stoppage of the r_r_lr(_a(r))/ses,
various other symptoms also occur at menopause and about 759, of
all menopausal women are found to suffer from one or more of these
symptoms. These symptoms of menopause may sometimes precede
the disturbances of the menses even by two Years. 4 seforal

The climacteric disturbances are of various types and refera le
to various systems. The commonest are vasomotor .dxsburban'ces—
hot flushes, usually of the face but may be of the entire body. These
owed by chills ora fl‘gez(ing sensatu;n,vzo;gggrgisdatsgpll‘)g

i ‘ omotor episodes oc¢cur a I ¢ .
sv_vea'i)lilg: t;gi?f d‘l';tisng the daf;r or night and become a source of
d:'z'ti d?qztr(l)mfort? It must however be stressed that such vasomotor

may be foll

g ’ lways be assumed to be due to endocrine
i nust not always be as: :

dxilslt)glrzl)r?:ecei:ltil all other possible organic factors have been

, | ‘ .

excluded.

Other symptoms are, emotional instability accompanied by
self-consciousness, insomina, anxiety, exaggerated depression with
ing on occasions, or general irritability particularly towards
ggrlx?}%ers of her immediate family e.g. the husband, a pet child or
andchild. Vertigo, binnitus,_headache, paraesthesia and ca.use_legs
randchi ar are also often seen. Menopausal arthralgia is
meaning pains in joints, with existing osteoarthritic
d arthritis being exaggeratlged. at mfﬁopaélse,'gr
; ing in joints without any apparent lesion. e Intensity
sometimes gmtn;nig i,(;lg,t S(:,, Z:-eat deal);n IZl}i)f’ferent individuals and the
g;;hisl;rsﬁveng of the woman has much to do with it. These symp-
tomg are generally less severe in the active an@ energetic _woman.
emational type. as is very _often found in the dom.le rural
An unefx‘nl(f( will usually suffer little and may not complain at all,
xvomen‘ o ervous, irritable, peevish woman will complain bitterly.
while ¢ ]i 1\1;V?)men there is a readjustment of the mental outlook and
For mos | balance at this time. The single or barren woman and
emotions ' 'th none to depend on, will regard the approach of the
the widow W} ith an entirely different attitude than a mother in a
menop zmse'lm Psychologically the essential feature of the meno-
happy famtl yé round the anxiety at realising the end of biologic
Ao Ceﬁl l;ver-xdua,l]v reducing size of her social circle because of the
u“.my’ t de F’til of old friends and acquaintances, and, finally, in many
ugng, » e;: the decreased economic security of advancing age.
s :O[IH of lesser frequency and importance are also seen.
Gast?i}(tmsl;mpioms such as increased flatulence, eructations anda

apprehensive fe
sometimes seen, .
changes or rheumatol
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feeling of being bloated are sometimes complained of. A slight
hyperten=ion, such as 140 to 150 systolic, is often seen, but it readily
responds to usual treatment.

While the preceding paragraphs relate to natural menopause
these physical and mental complications are also possible in womer;
suffering from artificial menopause. Women with surgical removal
of the uterus do not menstruate subsequently, and this fact alone
has been found to upset some women, but they soon get settled with
the © new order ' once it is explained to them that in spite of the
permanent stoppage of the monthly periods they can angd should
continue with their regular normal and healthy life, \\'omexi frc
whom both the ovaries have been surgically removed may be ex ::]
ted to exhibit all the above mentioned climacteric « tome

. . . : . ymptoms

including putting on fat, often rapidly. InvestiaatiOINIh.n.O
l lo] N <

been undertaken about the reactions of women with menopause

induced by radium e.g. for benign uterine hiemorrhages. In a recent
paper McLaren reports high incidence of loss of libido sexual
dysfunction with greatly diminished sex urge, failure to’a.chieve
orgasm and dyspareunia; besides the usual Hushings, sweatings and
premature senile changes. It is reassuring to note that most of
these were subsequently controlled with proper treatment.

MaNaGEMENT.—The average woman passing through the
menopause very often needs no medication. But it is essential to
investigate any unusual symptom or unnatural bleeding at this aue
to rule out the possible co-existence of other illnessez. It is onrly
after such a thorough investigation that we are justified in presuminy
the approaching climacteric to be the cause of all her troubles. Igf
no other disease is present, reassurance to the patient with an e

) ¢ _ xpla-
nation of the mechanism involved, the temporary nature of pthc
symptoms. and their tendency to disappear spontaneously atter g

variable period of time, is very helptul.  The patient should be told
that the higher the standard of health aund body resistance with
which she enters the menopause, the better are her chances that she
will pass through this period of “change of life” and its Crisis w:ith
comparative comfort and safety. The patient often takes some time
to understand and accept these things as “normal™
patients with insight and some intelligence will re
uuderstanding and persuasion than to medication. Attention should
be directed to proper diet, relief of constipation, assurine zl(lé( uate
sleep and, above all, the avoidance of worry and anxicty? l’exv-liu‘dic
examinations by a competent doctor should be undertaken to guard
against the very real danger of overlooking some undcrlving di:c-we
The patient should be told that it is never normal ¢ blv(-(l. ‘)r:o.
fusely, and that should this happen. she must consult her uyn;v«?oloz
gist witl}out loss of time threupon a thomugh examinu?ion with
diagnostic curettage or biopsy may be necessary to exclude
malignancy. Constipation is relieved by taking a proi)er component

but most
spond more to
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of water and green vegetables in daily-diet and, .if necessary, by
«Bicolates” or “Veracolates” one tablet at bed time every night;
or by salines e.g. Soda. Sulph.,_ Mag. Sulpl}, one ounce, or one and
half teaspoonful of “Effersal” in the morning, once or twice a week.
Proper sedation may be assured by “Calctbronat” granulesz ohe
teaspoonful in a glass of water, 3 times a day or by a suitable
barbiturate, e.g. “Soneryl’”’, one or two tablets, at bed time.
Persistent insomnia may be managed with an occasional (once or
twice a week) dose of “Dial”, one tablet taken with a draft of
warm water half an hour before the night meal. The use of Mor-
phine must not be indulged in, and valerians should better be

avoided.

Occupational therapy, although not in the usual meaning of
this term, is also a form of psychotherapy and should be used to

supplement what the doctor can do. By this it is meant that the

patient <hould be asked and encouraged to do something useful and
creative to occupy her time. It is very often found that time hangs

‘heavily on these menopausal women. For, their children have

grown up, household duties greatly lightened and unless they have,
or find, some preoccupation to keep them busy, they usually become
thoughtful and introspective with consequent memtal exaggeration
of even slight symptoms. It has already been observed above that
the climacteric symptoms are usually less severe in the active ener-
getic and busy woman. Hence an attempt should be made to divert
the energy of the patient to some.creative a.nd useful acpivity that
would keep her busy. Women wgth education may be directed and
helped to engage themselves with educational and social uplift
activities specially amongst .chlldren. of poorer people; or to
activities in cottage industries like sewing and knitting themselves
and teaching others. We have known many such menopausal
women helping themselves and benehtmg others——by activities in
connection with the Red Cross., Com,mumty Kltchen_s, Refugee Reha-
bilitation, Widows’ Homes, Children’s Hemes, sewing and knitting
for poor children, displaced persons and prisoners of war ete. With
a little foresight, it is not usnally dnfﬁpult to he;lp menopausal women
to find and get busy with some such interest, job or project.

It must however be stressed t}}at whgn symptoms become
really troublesome, Oestrogen therapy is specific and hence must be
undertaken. Under these cn‘onmﬂt:m.(res. Wltholdmg Oestrogen wc_ml‘d
be similar to denying Insulin to a diabetic ; but unfortur_mtely it is
sometimes seen that the practitioner does not take any serious notice

of the patient’s complaints, because there are not many objective

signs, and thus refuses to prescribe any treatment for her—thereby
perhaps intensifying the morbidity and mental depression in the
patient. Hence it is necessary that we must investigate into, and
assess, the complaints of the menopausal woman, and in the absence
of other diseases try to control symptoms by the methods referred

ik
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to in the previous paragraphs. If such mes: il :

relief or ameliorate thegsyrlx))ptoms to a g[?::: ugiiei?tﬂ to give proper
hesitate to administer Oestrogens in proper dosage. ¥ﬁ must not
of Oestrogen therapy, however, is only to minimisg t'h intoedoctive
duration of the distressing symptoms, and to tide .Lhe Intensity and
the period of physiological adjustment. The oral rol?tepa;le"t over
tration i3 distinctly preferable, for besides beino mo (: adm!ms.
this obviates frequent visits to the doctor whi?zeh Wre l(ciconomnc;..l,
make the patient more introspective and hence make ('): di Daturally
her to settle down quickly with her condition. The O lt Hicult for
be given in the least possible dose that would cont leS " Ben should
and should be given for a limited time and th lro the Sy mptoms,
drawn. Any of the numerous varieties of oral ()zl.tgmdu““y with-
used, and the same drug may not be equally efﬁ; ions fomay be
patient. The average dose is Stilboestrol e.g “Cl_ﬂ(;mug ‘for every
tablets, starting from 1 tablet daily, graduz.).lly 'il:“qt.ml ’ Q'l ME-
symptoms are controlled. Alternately, Oestrone. e c‘l:i‘{lsed’ it th?
tablpts. 0’1 mg. (1,000 units) may be given ,sir.n% ]‘ “pformone *
this variety of Oestrogen is less likely to cause uardy oy mouth ;
effects. Another effective Qestrogen with low boxici? e‘sxlr)a.blp, side-
e.g., *“Neo-clinestrol”, 0.1 mg. tablets. A potent 0); L: \enestrol.
low toxicity, smdll dosage, and fairly low cost, is Ethj \ ngn, with
eg. “Estinyl”, in 0.01. mg. tablet dosage. As me '}cy Jestradiol,
whichever form is chosen, the dose is to he st-eadi'? e n.b()v.e.,
symptoms are under control. For this purpose the‘\f{ l‘ncreased till
duration of the hot flushes, sensation of chil) z’md .rlt'quency and
taken as guides in increasing or steadying the dose o?‘t‘}?dm mn_x'r‘ be
to 8 tablets (average 4 tablety) a dny‘are usually nece C‘dr'ug. Lwo
ing the flushes and then reducing these to 2 to 4'jn wsm;:y Y Check.
is achieyed, the patient should be stabilised with the n(;’? : After this
compatible. This optimum dose should be administore:;“fmvum dose
after the menstruation, if menstruation is still ocenpris ()'1 3 wecks
stopped. to be resumed after the next menstruation ?tg ld”d then
is not menstruating then this optimum dose should be o ‘t‘_m patient
3 weeks wm,) one week's interval after that ; and in thi(’:”“-od on for
a total of 6 to 12 weeks, after which the patient ,,,;,;de up to
further examination, check up and gradual reduction nfsl oport for
must be emphasised here that the prolonged and exe f‘o'sago, It
Oestrogens in the menopausal woman is unnecessarv G&SH'O wse of
tially (,l;§x}ger0}ls. For this reason some doctors prefg tl(l)nk ) » poten-
by administering once or twice a week injections of ueLep v check
sions of Oest.ron(', 2 mg. The withdrawal of Oestro 21 ‘()u.:; suspen-
medication is stopped, sometimes induces uterine gblc:::’d}“m‘l this
post-menopausal woman, 1f such a thing does happen, w ‘mg i the
rest content by attributing such bleeding to ovarian d’ gfc m'u.st not
to the previously administered Oestrogen, but muzé lm‘ctlon or
carcinoma of the uterus. Qestrogen therapy, Spe(!iai] tearch for
with radium-induced menopause, have been seen to ygile:: :;:::13:

N
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complications such as leucorrheea, vaginal spottings and minor
tension in the breasts.

QOestrogens are however contra-indicated, in view of possible
dangers, in women with menstrual irregularities, those -with history
of endometriosis, patients with a family history of cancer or a

ersonal history of mammary or uterine tumours and also in those
with hepatic insufficiency.

Thyroid extract, by mouth, is sometimes of benefit in meno-
pausal disturbances—specially in the exhausted, depressed patient
with failing concentration. These patients may not exhibit all the
classical symptoms of thyroid deficiency. The average dose required
is 1 to 2gr. daily, in divided doses of } gr. each, gradually increased
from only one } gr. tablet a day.

In recent years, vitamin E is being used with success for
climacteric symptoms in patients who cannot tolerate, or are unsuit-
able subjects for, estrogen therapy. Although not so efficacious ag
the Oestrogens, Vitamin E, nevertheless, i3 beneficial to patients in
relieving the symptoms to a great deal. It may conveniently be
given as *“ Ephynal ” tablets in doses of 20 to 100 mg. (average 30
mg.) daily, given in divided doses.® The duration of administration
varies from one to two months. As mentioned above, although
useful, this therapy is not as effective as the Oestrogens.

Sometimes the atrophic changes in the vulva, vagina and the
urethra give rise to distressing symptoms, with pruritus and pain.
These may be relieved by local application of Oestrogen in vaginal
suppositories (e.g. “Colpon ), 5 mg., inserted on alternate nights, or
with Oestrogen containing ointment (e.g. Menformon ointment in
addition to the oral medication with Qestrogens.

In conclusion it may be recalled that we doctors have a duty to
perform in relieving the physical and mental distress of the meno-
pausal woman. It has aptly been said that few other patients
appear to get so little professional consideration as some of these
menopausal women and yet their symptoms can be easy and grati-
fving to treat”. What is really needed is a sympathetic understand-
ing of the position of the elderly woman with climacteric, and giving
a patient hearing to her complaints. For, then only can we hope to
gain her confidence and thus induce her to listen to our advice, and
this need not always be a treatment with medicines—as already said

hefore.

54, Garcha Road,
Ballygung, Calcutta
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THE USE AND ABUSE OF PITUITRIN

M. K. KRISHNA MENON, B.A., u.D.

Qbstetrician and Gynaecologist, Government Hospital for Women and Children, Egmore
and Professor of Clinical Obstetrics and Gynaccology, Madras Medical College, Madms'

Tms short paper is an attempt to set forth as concisely as possible

the clear cut indications for the use of Pituitrin employed so
commonly in obstetric practice. This communication is meant onl
to the general practitioner and not to the specialist. As such a]);
conttoversial issues will be avoided and only well established and
safe facts put forth.

I intend discussing the use of the Posterior Pituitary Extract
because of its extensive employment in obstetric practice, often with.
out a proper understanding of its indications and resulting many g
time in obstetric disasters. y

The posterior pituitary secretes two hormones. Pituitrin ang
an Anti-diuretic Hormone. Pituitrin has two components—(1) Vaso

pressin, and (2) Oxytocin. Vasopressin has a pressor effect. on the -

circulatory system and is found in the chemically "

Pitressin. Oxytocin has its main action on the uteruzt al:ll(]ir?q et
in the pure form in Pitocin. « The dosage is in terms of uni.tnqpr[ej%.n»t
of pressor activity refer to an action on the blood pressure of nits
thesised dogs, while units of oxytocic activity refer to the t'anaes-
the excised uterus of the virgin guinea pig. Kach o ohan on
undifferentiated extract contains usually ten oXytocic u.(‘:'t Of'the
pressor activity of the extract is about 5 to 10 units n'i‘}s' Lhe
substantial separation has been effected in Pitressin and Ppjs lough a
each contains 10%, of the other in units of respective activl'tocm' atill
been proved experimentally that both Pitressin amliy‘p.lt has
have oxytocic properties. In obstetrics it is the oxytoeio 1tocin
that is made use of. ytocie property

One of the very much discussed problems eye

place of Pituitrin in obstetric practice. T shall first (;Lato'day is the’

about which there is no controversy. ‘ Ewith its uges

I. During pregnancy.—One of the i .
Pituitrin is in the managgemenz of inevitabl(: omr?:lt*olgp?étt S abomes of
in the early trimester. Where the uterus ig already t-? i © abortions
its contents by itself, Pituitrin augments thoge uteringmg to expel
to a considerable degree and helps the uterus to empt, it,co!|lftm.m“°“8
any interference on the part of the obstetrician. Usyugﬁe Without
five units is enough, but if necessary this may be repeatedy' " fose of
hour. Perhaps a better practice would be to give two m half an
half an hour till in all a total of five to ten units are gjy it cvEry
of treatment is most useful where the cervieal canalgis il line
and the ovum is being expelled. One must realise tkpart,m.]ly opon

. at duri
early months of pregnancy any amount of Pituityin admin; 3;;::3911&’;;
[1388]
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the idea of inducing abortion is and will always end in failure. It is

just wasting the drug.

Another common indication for the use of this drug in pregnancy
is in the management of ante-partum h=zmorrhage due either to
placenta pravia or accidental haemorrhage. In the incomplete
varieties of placenta previa, where it is decided to effect delivery
per vaginum, the artificial rupture of membranes is often selected as
the line of treatment. To promote uterine contractions and thus
hasten delivery, small doses of Pituitary Extract can be administered
to the patient with good result. Only small doses should be adminis-
tered—1 to 2 units every half an hour and not more than 5 units
should be given. There are some who advise that Pituitrin is best
avoided in these cases. My experience has been that it is gnite a
useful procedure and practically without any danger. In cases of
accidental hamorrhage also Pituitrin can be administered in small
doses as in placenta pravia ; but one must realise thut often acci-
dental hamorrhage is found in association with hypertension and
pre-eclamptic toxemia. Under such circumstances it is best to
avoid Pituitrin because of its pressor effect. Even Pitocin has some
pressor effect. [t must however be borne in mind that all cases of
ante-partum hamorrhage are best treated in well equipped institu-
tions and wherever possible such cases should not be treated on the
domiciliary service.

Pituitrin is the main drug used in the medical induction of
labour. After a dose of castor oil and a large warm soap and water
enema Pituitrin in doses of 1 to 2 units is administered deep sub-
cutaneously or intramuscnlarly every half an hour till uterine con-
tractions are well established, or in all not more than ten units are
given. It is better not to expeed this dose as sometimes the uterus
may go into tetanic contractions even though the membranes are
in tact thus producing feetal asphyxia. Medical induction is not
always a success but all the same it is a very useful procedure
especially at term and over, and Pituitrin is the key drug in this
procedure.

During labour.—One cannot but enter the realms of contro-
versy when discussing the place of Pituitrin in the management of
labour. T shall however try to limit this to the minimum. The
drug 1is undoubtedly a powerful stimulator of uterine contractions
and hence one is tempted to use it in those conditions where the
uterine forces are weak from the very beginning, or have failed
towards the last stages of lalfour.  What is the place of Pituitrin in
the management of those cases complicated by uterine inertia ?
There is a strong opinion gaining ground of late that small doses of
Pituitrin —one unit every half an hour till uterine action is well
established, not more than 5 units to be given under any circum-
stances —administered in cases of primary uterine inertia is a very
useful procedure. Before one takes to this line of treatment, it
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must be fully realised that sometimes even in very small doses
Pituitrin gives rise to very strong uterine contractions, sometimes
resulting in tonic contraction of the uterus. The result of such an
action on the part of the uterus will certainly result in foetal death
and at times,.if delivery is not effected imwmediately, it might even
cause the greatest obstetric disaster, namely rupture of the uterus.
It is true that such an cvent is not common with the very small
dose trha‘tt is advised in the management of uterine inertia ; but the
danger is thgre_ &I‘]d _therefore the safest procedure would be to avoid
tpe use of Pituitrin in such cases in domiciliary practice. In institu-
tions where t.bere are facilities for constant skiﬁed supervision and
nursing attent:lc.m, this line of treatment may be adopted ; but the
‘ general. practitioner working under conditions which are anything

but satisfactory will never have to repent for not having used
Pituitrin. If he uses it as a routine as some do, even with the best of
luck he may not get away with it ; one time or other his luck will
fail and he will have to face some of the worst of obstetric tragedies
for which he alone is responsible. I may therefore be permitted to
repeat that the general practitioner is very safe in avoiding Pituitrin
in the management of these cases of priuiary uterine inertia. This
should not be taken to mean that Pituitrin bas no place in the
management of labour. It has a very small limited place in domi-
ciliary midwifery.

Perhaps the safest use of Pituitrin —if one is keen on using it in
labour—is in those cases where the festal head is at the outlet but
the delivery is not completed because the uterine contractions have
waned. The alternative is to deliver by the application of outlet
forceps. Pituitrin can therefore be used to replace an outlet forceps
delivery. Whenever Pituitrin is employed for such purpose, it is best
to have the forceps ready to effect delivery in case Pituitrin fails.
Further, the foctal heart should be carefully watched after the
administration of Pituitrin and at any sign of fetal distress delivery
must be completed by torceps.

In domiciliary practice Pituitrin must never be administered if
there is the least suspicion of cephalo-pelvic disproportion ; it should
be avoided in the presence of malpresentations of the feetus, e.g. face,
brow, breech, shoulder, etc. Pituitrin must not be given when the
greater diameter of the head is above the brim of the pelvis and
when the cervix is not fully dilated and taken up. In other words,
before Pituitrin is administered one must make absolutely certain
that-there are no obstacles to delivery—immediate delivery if
required. Only a small dose is required, 2 units, not more.

Next to prolonged and obstructed labour the injudicious use of
Pituitrin holds the pride of place in the causation of rupture of the
uterus where even now the maternal mortality is so high. 1t is
within the experience of all working institutions of this kind to
come across a fair number of cases of rupture of the uterus due to

—
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the indiscriminate use of Pituitrin. How many more of these cases
die before they reach an institution, one can only imagine. In prac-
tice-in the rural areas the doctor is usually called in very late after
the patient has been in labour for a long time. The uterus has
either gone into a stage of tonic contraction or is in a state of inertia,
especiaily in a multipara. Because the prolongation of the labour
is attributed to failure of the uterine forces the doctor administers
Pituitrin hoping to effect delivery. He may succeed in those cases
where the head is low down and the cervix is fully dilated ; but what
unfortunately happens-—gn many an occasion—is that he adminis-
ters Pituitrin when the major portion of the head is still above the
brim, the cervix is perhaps insufficiently dilated, the position is an
occipito-posterior and what he saw at the outlet. was a very large
caput on the head. Needless to say Pituitrin under such circum-
gtances will not only cause the health of the child but also of the
mother by causing the uterus to rupture.

Therefore I repeat again Pituitrin is best avoided in domiciliary
practice in the second stage of labour except it be for the replace-
ment of ap occasional outlet forceps delivery.

The third stage and after.—Of recent years Pituitrin is being
more and more frequently employed in the management of the
third stage of labour. Especially in America there are many obste.
tricians who give Pituitrin as a routine soon after the delivery of the
foetal head. It has been proved by them that Pituitrin administered
at this stage reduces to a significant extent the amount of blood
lost during the normal process of separation and expulsion of the
placenta and after. They advise giving the patient an injection of
five units as soon as the head is delivered and are very enthusiastic
about its results. It is no doubt true that Pituitrin does reduce the
amount of blood lost; but there is the occasional danger of the drug
giving rise to an hour glass contraction of the uterus which will
cause retention of the placenta for which the only treatment is
manual removal. Manual removal of the placenta should be consi-
dered asa major operative procedure and if possible must be
avoided in domiciliary practice. Hence in rural practice one is on
very safe grounds if Pituitrin is not administered till the placenta is
expelled.

The most important use of Pituitrin is undoubtedly in the
management of post-partum hemorrhage. Where the hemorrhage
is due to an atonic uterus and not due to trauma Pituitrin adminis-
tered intramuscularly or sometimes directly into the uterine muscle
through the abdominal wall in doses of five to ten units checks the
bleeding in a few minutes by promoting uterine contractions. At
cmsarean sections this drug can be injected directly into the uterine
muscle to control post-partum hazmorrhage.

Pituitrin can be usefully employed in the puerperiumn in cases of
subinvolutions due to retained bits of membranes or placenta which
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prevents the uterus from involuting normally. T .
produced by the drug help the uterugs in gettinyg rid l(])? :}?: t::g:!“:;
products which are cast off in the lochia. In cases of seco clln
post-partum hemorrhage also Pituitrin is a life-sa ving drug n ary
It will be evident from what has been said that Pitui;,r' in
most useful drug in obstetric practice; as such one ig likmlus .
employ it freely in practice. I wish to emphasize that Ain de y to
liary practice, it would be very much safer if the use of thiy domlc!’
limited to absolutely safe indications, i.e., use it only (a) in ¢ r'u.g -
incomplete or inevitable abortions ; (b) in induction of laboy o of
the treatment of post-partum hazmorrhage—primary or se y ,dm ,
and (d) in the treatment of subinvolution. condary ;
An occasional use of this drug in the second stage of lab i
in cases where the head is stuck on the perinenm and the ‘;url 18
forces have diminished in intensity. One may sometimes adn;l' iste
a small dose of Pituitrin—2 units—to replace an’ otherwise o ever
forceps delivery. Even under such conditions it would b Outlet
to have the forceps ready in case the Pituitrin fajlg t,oe :q(-%fer
delivery. Never use Pituitrin when the major portion Of‘lhe ,“: deqt
above the pelvic brim, when the cervix is insufficiently dila t:d uf
where there i3 a malpresentation. It would be folly to use Py1yipp; or
the uterus is acting normally in labour. Hrin of
If in domiciliary practice Pituitrin is used only for the v f
and correct indication mentioned above and aveided in ﬂ(lary Sla ©
conditions, the attending doctor will never have to regret his other
On the other hand. if this most useful but dangerous drug is acflnon.
flimsy indications and indiscriminately sooner or later theuse on
tioner will undoubtedly come to grief. ’ practi.
There is no doubt that Pituitrin in cases of post-partum
rhage is sometimes a life-saving drug. It behoves on the obstetrics:
therefore to keep a stock of this drug in his bag. Unfo;tuwi:;n
there are at present on the market any amount of the go. dnz’]
Pituitrin but few of themn are really potent. Hence the doctor a.tft:a 3
ing to labour cases must make sure that he is in p end-
reliable brand of Pitunitrin. Else he will he let do
crisis.
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Electric Shock During Pregnancy—A Report of Seven Cases

In all 7 cases the voltage was set at 120, and 60 cycle current was appliod f.
to .2 of a second. Each treatment produced a major convulsion. Curare Was inj o
before each treatment in duses of 2:0 to 35 oc. to soften the convulsions. The J‘;acwd
wers given > and 3 times per week. One patient was treated in she fieat trims.;: ocks
the second, and 2 in the third. In all ceses the pregnanocy was not complicated l:' {4in
treatment, snd uneventful delivery of normal infants was accomplished gt to Y the
follow -up report 15 months after birth of one of the children indicated no .bnom‘"nl: A
in development. On the hasig of this experience together with the 9 casey prw? itien
reported by oth 'ra, in which treatment was restricted to eleotric shock, it 'm“doualy
that ;:regnancy per s¢ is not a contra-indication to electroshock therapy. antoem
experience it also appears that curare may be ussed with safety-—D. I. Doan and il our
Huston, Psychopathic Hospital, State University of lowa, lowa City, Ia. P, h"E’
Quart, 22: 41317, Suly 1948.—Quarterly Roview of Obstetrica and Gymaeoology yeae.

OBSTETRIC SHOCK

R. G. PATEL, u ». (Bom.), M.R.0.0.0. (Lond.), D.G.0. (Bom.), F.R.C.8. (Rd.),

Department of Obstetrics and Gynaecology, Sheth Vadilal Sarabhai General Hospital,
and Ohinai Malernity Home, Ahmedabai. :

[N spite of all advances in thq knm_avledge of obstetrics, there are

many unsolved problems in this realm of medicine. Obstetric
shock is certainly one of them, the solution of which tries the
experience and the skill of the obstetricians.

The term ‘Obstetric Shock’ is loosely applied to all clinical
conditions of vascular collapse following upon hgemorrhage and/or
shock. However, it is desirable that this term should be restrict-
ed to the condition of vascular collapse incident upon shock with
or without hemorrhage. The death in-obstetric shock is not due
to the mechanical loss of the blood as in a caseof post-partum
hemorrhage and is not accompanied by air hunger and restlessness.
Predominant feature of the obstetric shock is the profound depression
of all the vital centres of the body and the respiratory centre is not
an exception to this rule.

Hence shock is a clinical syndrome characterised pathologically
by diminished volume of the circulating blood and clinically by the
depression of all the vital functions of the body, the principle sign
being a sustained reduction of the blood pressure.

Forms of shock.—For clinical purposes shock is divided into
two forms, primary and secondary, but it is usually a continuous
phenomenon.

PriMaRY SHOCK.—It is, in most cases, sudden in onset and
follows immediately upon traum+ (painful stimuli, mental trauma
ete.,) and is probably due to cerebral anzmia. [t is a sort of faint-
ing like vaso-vagal attack and thp principle signs are pallor, slow
pulse of poor volume, unconsciousness and low or unrecordable
blood pressure. It passes off quickly and does not need any treat-
ment. There is no reduction of the blood volume as in secondary
shock but it is due to marked fall in blood pressure on account of
the sudden inhibition of the vasomotor centre from a stimulus to the
nervous system and is usually temporary. Once the tone of vaso-
motor system is restored t_here are no after effects. [f, however, the
fall in the blood pressure is great—falls to and remains at 70 mm.
Hg. or less for some time, then the effects of cellular anoxsemia
occur.

The sudden onset of shock which forms a predominant symptom
of concealed accidental h@morrhage is not caused by blood loss in
the uterine cavity but by severe and continuous pain resulting from
the suddeu increase in the intra-uterine pressure. It is of the
neurogenic origin.

As regards the trcatment, it requires at the most injection of
Morphia, flat position, low level of the head and a little fa nuing.
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SECUNDARY sHOCK.—What is usually meant b

‘Obstetric Shock’ is the secondary shock)., It appearz szl:e t:i!rm
after the injury and reaches its climax several hours after the in'ume
In some cases therec may not be any cause clinically deg,ecébxiy'
Cases showing restlessness and air hunger should be excluded f e.
this group as the deaths in such cases are due to h:emorrhage thom[;:
the shock may ensue as a terminal event. . ug

There are two types of cuses of obstetric shock :—In the first ¢
in which the patient has been quite healthy during pregnanc ‘l b'ype
i8 normal and immediately after such a labour the pa?ient, y(;ea o
the condition of shock. Such cases are rare and the shock %o o8 oo
unexpectedly and proves very serious and very difficult mm:s o
The second type of cases are those in which the patients g ﬂr ed
from some debilitating disease during pregnancy, the laboﬁr.}l: clared
be interfered with and the complications were such th ta( to
exhausted the patients leading to the state of shock. Th at they
of cases are common. ' e3¢ types

‘Pure obstetric shock’ is described gag
where no demonstrable lesion of such sufficient de r
the death, is found on thorough post-mortem ex,fn?s:go‘:ls w};ause
the group of cases which are clinically grouped under éh ence
‘Obstetric Shock’ are not the cases of pure shock gg Poet,.e term
evidence is lacking in such cases. Sheehan! after careful q;n(()lrtem‘
such 97 cases of deaths from so called obstetric shoek, was | oot
to find a case of pure obstetric shock. Va3 not able

Aetiological factors.—Any factor that redyce
the circulating blood plays its role in the causation 0?' ::gc‘l"(ﬂume of

L. ContriBUTING Ccauses.—1. Dehydration I
there is deficiency of the extra-vascular Huid and
nism of draining it into the vascular system is re|

a condition of shock

n this condition
hence the mechs.

atively ineffective.

2. Anaemia :—Blood supply to the heart is defect;
L : setive ; ;
further reduction in the blood pressure, coronary circl:l?z:i[cl:!ll ‘g:ett:

lessened and consequently the heart suffers iy its efﬁciency

3. dnaesthesia : —There is vaso-dilatation of cutaneo
splanchunic blood vessels under general anasthesia. Chlomfsl 3 anfl
toxic to the heart in the condition of shock. Nitrous oxide .?n'n' 18
with less than 209, oxygen, depresses the respiratory centr 1 8;\ en
with the vaso-motor centre. Spinal analgesia gives rise te along
dilatation in the area below the level of analgesic effect. o0 vaso.

4. Excessive loss of fluids :—Perspiration on ace
and vomiting reduces the fluid part of the blood, ount of heat

5. Withdrawal of fluids :—When fluids are not
a patient who is in labour, it renders her dehydrated,

6. Exhaustion : —Exhaustion and prolonged |4}, i
dehydration, starvation and the fatigue of vital gentre:, our induce

given freely to
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7. Factors of less definite character :—(a) Accidents like rupture
of the cctopic pregnancy and accidental heemorrhage are known to
give rise to shock. ,

(b) Certain operations like manual removal of the placenta,
forcible instrnmental delivery and rapid dilatation of the cervix, are
particularly attended with the onset of shock.

8 Torins:—-Severe bacterial infections and the toxsemias . of
pregnancy tend to accentuate the fall in blood pressure. Gas-
gangrene and anwrobic organisms have got particular effect to
depress the blood pressure.

1. Exciting causes.--1. Mental trawma :—Fear, reception of
bad news and the anxieties play an important role in the causation
of shock in cases where no other demonstrable clinical factors could
he found. A case of shock where mental trauma was the only
factor responsible for the onset of shock was as follows :—Patient
had strong apprehension of her not surviving the labour. The first
stage was normal. In the second stage. she took a hed pan, suddenly
collapsed and died.

2. Tissue trauma:-—It gives rise to the increased capillary
permeability for about 34 to 36 hours after injury. Plasma oozes
out of the capillaries and the surrounding tissues increase in volume
and get cedematous. When one thinks about the vast amount of
cellular tissue in the pelvis—immensely increased in the pregnancy
- —when subjected to tranma of prolonged labour or interference, one
can easily conceive how it can precipitate the condition of the severe
shock.

3. Haemorrhage :—Shock is avoided or retarded by minimising
haemorrhage. Either internal or external hemorrhage, 1fanu_te, reduces
the volume of the blood and shock ensues. Even in healthy
human beings the condit.lor} of shock ensues, when there is 2.50/0
reduction in the volume ot blood. If' the same loss occurs in a
patient in luhour (prolonged), the condition of the severe shock may
be precipitated.

Symptoms and signs.—It is convenient to divide shock mto
two varicties : (1) Shock without heemorrhage ; and (2) Shock with
hemorrhage.

1. Shock without haemorrhage :—There is no single symptom or
sign to detect its onsct. Hzemo-c('mm-,nf,mt.lon 1s.the 01}ly re}iable
method known at present to detect it, at its inception before clinical
gymptoms and signs develop.  Pualse may be slow or normal :?.t the
onsct. Blood pressure may be normal due to the vaso-constriction,
a natural phenomenon occurring at the onset of the shock.

When the shock is established the eclinical signs and symp-
toms are as follows 1

Patient is in a state of mental and physical depression. The
skin is cold and moist from profuse perspiration. Respirations are

19
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slow and shallow. Pulse is fast and of low volume. Blood pressure
is usually 90 (or below) m.m. Hg. systolic, and unrecordable diastolic
Pulse pressure is high. Pulse is fast and of low volume. l’atient:
is semi-conscious but is able to answer questions when roused
Pupils are dilated and the reaction to light is sluggish. "There ma :
be vomiting. Urinary outflow is diminished in difect proportion t};
the severity of shock.

2. Shock with haemorrhage : --'T'he hiemorrhage itself is not of

sufficient amount to precipitate the condition of shock. The c¢linical
fgatures of this variety of shock are the mixture of symptoms a;ld
signs met with in the above variety and the symptoms due to blood
loss——restlessness: rapid pulse, and clear consciousness.  Particular
features predominate depending upon the preponderance of the
Sh(‘)(j.k or hemorrhage.  The fall in blood pressure is a fairly reliable
guide 1n this variety of shock tor judging the severity of the same.

Patthng.‘—Ou post-mortem  examinations frequently no
(;hamcterlstlv lesions ean be demonstrated but the following are the
few changgs usually noted :—(a) Multiple petechial hamorrhages ;
(0) generalised congestion and the wdema of the Visct',ra'gil)l‘l(l’
{¢) chromatolysis in the nerve ceils of the brain. ,

1. 'Arteruhjlur constriction : —[t is regarded as a conservative
me_chamsm to increase the blood pressure and to maintain the circu-
lation in the vntnl.organs brain, heart etc. This gives rise to low
pulse pressure which may be even 10 mm. Hg. in severe shock.

2. There is constriction of the veins:—There is a reduction in

the venous tlow.

3. Capillaries are dilated.

4. Output of the heart is lessened on account of delayved
venous return and deficient coronary circulation. .

5. Urinary output is diminished on account of the fall in hlood
pressure,

6. Characteristic findings in all cases of shock are :—-

(a) Reduction in systolic blood pressure, sometimes to 90 mmm
Hg. or below. '

‘ (b') Changes in the blood :-—(i)  Hwmo-concentration t.e

increase in the hawmoglobin content and the cell count due t t.h.,
diffusion of plasma from the vascular system to the cellular s o a
(it) diminution in the alkalies and reserve in the blood due mpt::;:s ,
anoxamia. It is an important factor in the maintenance and .t,g:
aggravation of the state of shock. ‘

s Mechanism of shock.—There is no one theory which can
explu}n 'all the cases of shock. The following are “the common
theories in the genesis of shock. All the theories aim at the expla-

nation of low blood pressure or h&mo-concentrati e e
i3 oncentration met wit ,
condition of shock. met with in the
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1. Vasomotor theory (Crile?) :—There is widespread vaso-
dilatation especially in the splanchnic area due to the fatigue of the
vasomotor centre on account of painful and other stimuli. Tt is
accepted as the mechanism in the condition of primary shock, but
not in the secondary shock in which vaso-constriction is the rule.

2.  Widespread capillary paralysis and dilatation (Bayliss and
Canon® :—According to this theory, absorption of toxic substances,
developed at the site of injury, causes capillary dilatation and para-
lysis. The authors were able to demonstrate that the clamping of
the vessels from the traumatised limb in animals resulted in the
delay in the onset of the state of shock. Such substances were
named ¢ histamine:like substances’ by Lewis®. However, with delicate
methods available at present, one 1s not able to demonstrate the
presence of such substances in the blood of a patient. suffering from
shock.

3. Theory of local fluid loss (Person®, Blacklock® and
Phenister?®) : — 'he authors of this theory have demonstrated that the
onset of the shock is brought about by the release of the clamp on
the artery and not due to the release of the clamp on the vein of
the trawmatised limb in animals, proving that the shock is due toic
inflow of the blood into the limb and not to the out-flow of tox
substances. Further, the loss of blood from effective circulation
into the traumatised limb was equal to halt of the calculated total
volume of blood in the animal. The same was sufficient to account
for the severe degree of shock and the increase in the volume of
the traumatised limb in comparison with that of the other non-
traumatised limb. Whatever theory we may accept, the condition
of shock once established increases in severity on account of
contributing factors.

Differential diagnosis.—Vascular collapse due to h@morrhage.
The following are the characteristic features of this condition : —

I. The predominant symptoms are clear consciousness,
restlessness and irregular and deep breathing.

2. The neuro-vascular system is intact (uninjured) and as such
once the blood volume is restored by blood transtusion (before the
injury is done by cellular anox@mia), the patient quickly recovers.

Prognosis.—It entirely depends upon the degree of shock, the
stage at which it is detected, promptness with which 1t is treated
and the presence of factors removable or non-removable—which
have precipitated the shock. In shortif the shock is detected early,
its treatment is easy and the results are gratifying.

Treatment.—Prophylaxis :—‘Prophylaxis is better than cure’ is
well exemplified in the case of shock. To predict its onset and to
start the treatment avoids the onset of the shoek in many cases.
Greater the hydration of the patient and the prevention of “exhaus-
tion in labour, the lesser are the chances for the onset of the shock.
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(b) Manipulations : —All the manipulations shoulq 1
8 e

S0 as to avoid the painful stimulj reaching to th )
causing further fall in blood pressure ¢ brain

(¢) Warmth : --Patient should he kept war
should be avoided as it induces perspirup b
dilatation, the factors which Increase th(: s::)‘:

(:{b Anwesthetics: —As  far as possible
anesthetics should be avoided. The best .;, , ,(. seneral
Second best is Ether given by open meth(‘)rlm\[h(l“(.

. {e) Alkalies: —They should be given 1, combs
cident upon acidosis resulting from tissue :tnuwl- ntthe bad effects
SR riniry  Secretion : —Patient should he l} "-“d' .
way that the free secretion of the urine is maing. \vdrated in S
the urine is a fairly reliable guide to the (lie.(,,'.:,”,lt'mml'
suffering from shock should be hydrated, (

~Summary and conclusions. - .
entity hv itself.

2. Shock is a continuous phenomenon and . <uch ]
as Xlch g SVl
symp-

toms and the signs are usually followed by those of < i
[ m ey . . ) 1 M H ) v » ‘ ‘(.(" ‘ v !
3. There are multiple eittological fuctops th oo one
shock. ‘ e
Lok lh(’ eatliest sign of shock g the hua
emaining <igns and symptoms appear aft
. Caxes of vascalar collapse
~ ascala APse as a result of ;
blon from the patients should he exeluded from ,;:P'("L“llm' lons o
which are included under the term of *Obstety \'}le ‘imup of
Lare ! : i Shock®
6. The mechanism of shock is stll ohseuy '
oo : o SCUre,
. The *prophylaxis is better than cypre
S, X I'he tren-tmunt of shock CONSints of (1)
;10.\;; (2) restoration ot the blood volune and thA« viitaland Physical
‘“,df till r.h(* patient 15 totally recoveped . (‘;)‘ mn Steady Supply of
o i ] vy . . . Y . a ayy. . ‘A
activity ot Fhe vital centres< of the body; and 4 Intenance of e
factors that increase the <hock. ! Jremoval of all the

stopped
and thuys

It excess of heat
and cutane

_ Ous  vaso.
1ty of shock

and  ping)

15 the loey) one,

S h a
©odecretion of
to which the Patient

Obstetrje shock s a clinjeq]

Causation of the

o mu-(:nm-vntmtmn.
e shack js established
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You have one
outstanding drug
for the treatment
of depression

In the depressed patient,
‘Dexedrine’ Tablets can
be depended upon to
dispel the characteristic
“chronic fatigue’;
to induce a feeling of
energy and well-being;
and to restore optimism,
mental alertness and capacity for work.
Dexedrine’s anti-depressant cffect is notable for its freedom
from distracting elation, tericability and inward nervous tension.
Its uniquely “'smooth™ action spares the patient the

uncomfortable feeling of ""drug stimulation.”

EXEDRINE TABLETS

(dextro-amphetamine sulfate, S. K. F.)

the anti-depressant of choice

SMITH KLINE & FRENCH INTERNATIONAL CO., Philadelphia, U.S. A.

Sole Importers in India:  Phirmed Ltd., 232 Hornby Road, Bomhay 1

Caloutts -Mercaantile Buildings. 10, Lall Bazar, P.O. Box, 2384

Branches gDelN—Pounuin
Madras—16. Broadway. G.T.
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COMBINED PROCARINE PENICIL-
LIN G with CRYSTALLINE SODIUM
PENICILLIN G Glaxo with aluminium
stearate in arachis oil.

Is & =uigensicn of peniciliin containing
in each cc. 300000 uni's of procaine
peniciliin G and 100,000 units of sodium

penicillin G in arachis ol with aluminium

glearate B

v o rioeer copeod phlals

DRY PROCAINE PENICILLIN G with
CRYSTALLINE SODIUM PENICIL-
LIN G Glaxo for aqueous suspension.

Is presented as a sterile powder which
readily forms an aqueous suspension
containing 1n each 1 cc 200000 unts
procaine penicilin G and 100,000
units buffered sodium  penicilin G.
An injection of 1 c¢c. provides both
8 high initial concentration of peniallin

In the blood and a supsequent level
prolonged for twenty-four hours.

Todlse conianers
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Progress in

Therapy

A CONSTANT AIM of Boots' research department is to explore every
possibility in drug production and place the results at the disposal of
the medical profession. The following are four recent additiong
to the comprehensive range of Boots' Products for Modern Therapy.

1 Injection «f

Tetraethylammonium Bromide — Boots

For relief from pain in penipheral vascular disorders, ¢
and post-herpetic neuralgia.

2 D. F. P.— Boots
( Di-isopropyl Fluorophosphonate )

Used in the treatment of glaucoma, paralycic
myasthenia gravis.

3 Mustine Hydrochloride — Boots
( Nitrogen Mustard Hydrochloride)

A powerful cytotoxic agent, for intravenous Injecr
Hodgkin's disease, chronic myelogenous leukaemia ap
malignant conditions.

4 Isoprenaline — Boots
(Isopropyl-nor-Adrenaline )

Isopropyl-nor-Adrenaline sulphate, supplied in the
for sublingual administration or as a solution f
the treatment of bronchial asthma.

Literature and further information awailable on request from

THE MEDICAL INFORMATION DEPARTMENT

BOOTS PURE DRUG COMPANY ( INDIA) LiMITED
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RIGIDITY OF CERVIX DURING LABOUR

Mus. SHALINIBAI V. TILAK, M.B, B.8., F.R,C.8.,
794, Sadashiv Peth, Poona-2,

HERE is a statistical report and review of cases of rigidity of cervix
where the treatment differed in different cases according to the
position of feetal head, the degree of dilatation of cervix and
whether the latter was comnpletely taken up or not. Ages of patients
who underwent treatment varited from 17 years of age to that of
38. Majority of them were in good labour pains for a long time.

Old and antiquated methods of dilatation of cervix by Pozzi’s
dilators are discarded. Judicious application of treatment is of
great value as it checks post-partum hemorrhage and lessens the
risk of complications that may arise during puerperium. With
correct diagnosis of the cause of cervical rigidity and with applica-
tion of proper treatment (treating the case on its own merits) the
obstetrician will get good results and not only the mother will be
saved but a living healthy child will be born as well. '

The operative techniques are simple with skilful manipulations
on the part of the obstetrician, the trauma inflicted on the mother will
be minimum and practically no injury to the child though caput
may be seen to a certain extent in prolonged second stage of labour.

The necessity and importance of discussing the subject of such
obstetric emergency lies in the fact that early diagnosis reduces the
maternal complications during puerperium and sometimes the
maternal mortality due to this cause. Secondly feetal mortality
is reduced as well. This question is of great importance especially
in cases of elderly primipara.

As failure of the function of the cervix (relaxations and dilata-
tion) leads to this pathological condition. it is desirable to know
something about its anatomy and physiology before we actually
start with the subject.

In early embryonic life the development of uterus and cervix
takes place from the caudal portion of the Mullerian ducts. (Hence
at the time of labour the cervix merges into the uterus and both
together form an ovo.id. and after the os is opened out the foatus is
expelled). Cervix is divided into supravaginal and vaginal portions.
The supravaginal portion is cylindrical in shape. Bladder is loosely
attached to it in front. behind is Douglas’ pouch, laterally there is
parametrial tissue and ureters pass downward, forward and inward
to the bladder and lie ¥ to " away from the lateral border. (‘These
anatomical relations have to be borne in mind during operative
interference).

Vaginal portion of the cervix is small, cone shaped and narrow
and terminates at the externalos. The length of cervix i.e. hoth the
portions included is one inch.  In parous women cervix is larger,
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external os is transversely slit and often some tear is detected. The
consistency of the cervix is firmer than that of the hody, as compaet
fibrous tissue is more than muscle tissue. The stroma of the C(érvi;(
is mainly formed of spindle cells.  As the internal os iy ”PPTOILCh(*;l
there is an increasing admixture of musecle tissue in the :
portion of the cervix.

Histologically the mucus mewmbrane lining the cervical canal i
high columner in type and thrown into folds.  The glands are of
racemose tyvpe. Vaginal portion of cervix is lined with stratified
squamous epithelium. Cervix uteri hypertrophies to a certain extent
during pregnancy. This hypertrophy is nothing when compared
with the hypertrophy of the body of the uterus.  The length of tll X
cervical canal is taivly constant during  pregnane > 1€
differ much from the nongravid uterus.

The mucosa undergoes such great proliferation that at the
of the pregnancy it occupics halt the bulk of cervix, Decidual
reaction occurs as earlv as the tenth week and later endocervica]
glands increase in size. There is syncytial like arrangement of epithelial
cells and goblet cells (mucus secreting) are seen in between. ‘
plug which fills the cervix prevents the spread of organism fy
vagina to the uterine cavity. Softening of cervix is due to great
increase of the gland space bencath the epithelium of the (:’m;l
Connective tissue becomes loose and vascularity ot the arey inwrénsm'
Violet colouration ot cervix during pregnancy is due t \'E‘nm.p';
congestion. ’

The arterial supply to the cervix is from the cervical by
the uterine vessels. The arteries run through the conne
of cervix and towards the external os and give off muttip}

The nerve supply of the uterus and cervix isp
understond and there is no clear understanding of the physiological
function of the autonomic nervous system in respeet of (he utf.’(.i'm.
and cervical activity. Parasympathetic nerves are supplied by pelvic
splanchnic nerves. ‘These nerves are formed by the unjon of 2 3(
and 4th sacral nerves. They supply the uterus and the cery with
visceromotor fibres. Sympathetic supply is from pelvie b
which are formed by the continuation of hypogastric plexuse
few fibres from first two ganglia of the sacral part of the symy
trunk.

Transverse lower segment ciesarean section has a definite
in the treatment of this tvpe of dystocia. Although it hag
noted by some that elderly primiparity is not a major factor in, the
etiology, still according to our experience it forms ope of the
important indications as well in as in other morbid conditiong (f the
cervix. This is the operation of choice.

In a non-pregnant uterus the line of demarcat@on between the
upper and lower segmf}pt lies above the level of the internal o,
The area of 4 to 6 mm. in depth above the level of the internal os

deeper

Y and does not

end
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is called isthmus. The epithelial covering of this area is similar to that
of the body. Cells are flatter, nuclei larger, and glands less abundant.
During premenstrual phase the mucus membrane is not swollen nor
the glands tortuous. The glycogen content of epithelium of this area
is less than that of the epithelium of the body of the uterus.

The structure of upper 1/3 of the cervical canal is different from
the lower 2/3. It consists ‘of little plain muscle and more of
connective tissue.

Due to the action of uterine contraction and retractions and
upward pull of retractions the vaginal portion of the cervix is taken
up. During the process the cavity becomes distended and cervix
becomes effaced and thinned vut. [n a primiparous uterus a few
circular fibres can be identified around the external os and these
fibres tear through when the cervix is taken up. Hence external os
offers great resistance and undergoes little dilatation until the canal
is completely taken up. Because of the phenomena of polarity of
uterus when labour pains start the_circular fibres at the level of the
internal os relax and edges separate. As the internal os is dragged
open, cervix dilates from above downwards, becomes shorter and
ultimately there is no projection of cervix in the vagina. The inter-
nal os first begins to open, then the area round the internal os forms
a continuous surface with the uterine wall above. In succession
each succeeding horizontal plane of the cervix is unfolded until
finally the external os is reached. After this only the dilatation of
external os begins. This is called effacement of cervix. In a primi-
para external os, as has been said above, offers great resistance and
undergoes little dilatation until the canal is completely taken up. In
a multipara the taking up of the canal and dilatation of the external
os proceed simultaneously.

During labour the womb becomes marked out into upper con-
tracting and thickened portion and lower dilating and thinning
portion. This lower area is called lower uterine segment. It is
passive and less muscular and is made up partly of the lower part
of the bodv of the uterus and from the cervix. From the 4th month
of the preénano_v onward the lower uterine segment becomes defini-
tely defined physiologically and becomes properly detined after the
onset of labour pains. One of the important features is marked
absence of power of contraction of muscle fibres. The condition of
rigidity of cervix is classified into: (1) Functional or spasmodic
and (2) Organic.

FounctionaL or Seasmopic Rieipiry.—This condition is also
known as trismus uteri. Itis seen more commonly in primiparas than
in multiparas.  Cervix dilates slowly and margins may be firm or
tense. Uterine pains may be weak or irregular. The clinical manifes-
tation of functional rigidity is prolonged in the first stage of Jabour.
The time taken when the true pains start till full dilatation of os when
membranes may rupture is definitely prolonged and may be delayed

20
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_for many hours or days. Consequently the mother gets fatigued. On
internal examination the cervix may be found either hard or tense,
and hanging margins are generally seen in multiparas. Oedema that
complicates is not due to pressure but is due to congestion.

This type of dystocia may be encountered where the action of
uterine musculature is at fault.

The expectant line of treatment is justifiable, and must
be resorted to before operative treatment is thought of. Sometimes
even a dose of sedative mixture may give good results. In this
group of cases the expectant line of treatment was given in 30 cases
and they came off normally and some of them ueeded episiotomy.
After the expectant line of treatment has failed manual dilatation of
cervix or incision of cervix may be useful.

Manual dilatation was done in 7 cases, incision of cervix in
4 cases, lower segment caesarean section, L. S. C. S. in 16 cases.

Orcanic RiaipiTy.—In this group of cases some morbid condi-
tion is present to which the fault may be attributed. It may be due
to some disease recognisable independently of labour e.g. carcinoma
of cervix. Inspite of strong and regular uterine contractions the
cervix is inherently rigid as in some elderly primipara. The cervix
dilates slowly or there may be no dilatation at all.

Following are some of the conditions where organic rigidity is
met with:

1. Constriction at the os internum :—Though described in some
books this condition is hardly encountered. Descent of the presenting
part is prevented due to this obstruction and there is a possibility of
ring developing round about.

Though to cite this case is inconsistent with this subject,
recently we came across a case Para 0, age 36, where on doing an
exploratory laparotomy the tumour consisted of hamatometra pri-
marily and haematosalpinx and hzmatocele as a sequela. The con-
striction was at the level of internal os, and round about it. Patient
did not menstruate after she gave birth to a child 1) months back.

2. Constriction at external os:—The external os is abnor-
mally slow in dilating. The condition is encountered in primipara
and sometimes in multipara. In multiparas chronic hypertrophy
of the cervix is met with and may be due to old standing chronic
inflammation or congestion. Fibrous tissue developed after amputa-
tion of cervix or else extensive colporrhaphy may be responsible.

3. Inflammatory rigidity :—Inflammation is generally accom-
panied with great thickening and elongatlon.olf the canal and hence
the process of dilatation is 1‘.etarded. Surpns_lmgly enough hyper-
trophied and elongated cervices and even cicatricus soften to a
considerable extent during pregnancy and parturition.
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These days heavily infected portio vaginalis of cervix is treated
with Sulpha drugs and Penicillin injections. Applxpat.lox} of anti-
septic swabs, Sulphonamide with Glycerine 5% and vaginal diathermy
sittings have reduced the incidence to a great extent. With such

- prophylactic treatments the spread of infection and the resulting

fibrous tissue formation is retarded.

4. Cicatrical rigidity :—Though designated as sgch, the cause
is development of cicatrix following the use of caustic applications,
repeated cauterisation, or cicatrix developing after amputation of
cervix or application of radium in the canal. When labour pains
have started and after a reasonable time fh.latatlon dpes not oceur
the case should be treated on its own meritis. Operation or excision
of scar tissue, forcible stretching when possnb}e gnd incision of
cervix are advocated by some. Ceesarean section is the safest fqr
the mother and the child. Whatever may be the cause when fibrosis
of the cervix forms the major abnormality the operation of choice is
that of cesarean section.

In one of our series we came across one case Whpre Fothergill’s
operation was done and external os WO}lld not dilate and hence
Duhrresen’s operation of cutting the cervix was done.

5. Rigidity due to curcinoma of cerviz :—These caxes are dealt
with by ceasarean section followed later on by hysterectomy.

6. Rigidity due to tumours fibromyoma of cerviz : —We came
across one case of fibromyoma of cervix which hindered dila-
tation of cervix. The cervix was hanging. Manual dilatation was
done, forceps applied and the child removed. Besides the fibrosis in
the cervical musculature, pressure of the tumour was also the cause.

7. Prolapse of uterus accompanied with rigidz'fty of cervix ;—
Fibrous tissue in the cervix retards the process of dlla,tathn. After
the expectant line of treatment has failed caesarean section should
be undertaken.

Three cases were treated on 1.;he expectant line and had normal
labour ; 3 cases by ca@sarean section.

III. There is a group of cases where it has been observed that
both the conditions may be present sidg by side, that is to say, t_here
is a certain amount of tibrosis present in the cervical muscle tissue
and there may be abnormal functioning of the uterine musculature.

Oedema of the cervix:—The pqnc_lition of the cedema of the cervix
is to be distinguished from the rigidity of the cervix.

(1) In cases of contracted pelvis the cervix may be pressed on
the back of symphysis pubis so that the vaginal portion becomes
edematous and the dilatation of the cervix becomes difficult. These
are the cases of cephalopelvic disproportion and do not come under
the subject. o :

(2) Oedema of the anterior lip of the cervix.

The swelling due to cedema may be considered, the cause being
prolonged second stage of labour. It is dealt with by injections of
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Penicillin. Softened lips of cervix may be p_ushed beyond the
presenting part and treated according to the merits of the case by
application of forceps etc.

Acute @dema of cervix with prolapse:—These cases give good
results with expectant line of treatment. Rest in bed, raising the
foot end of the bed and local application of Gylcerine and Mag Sulph
pack may help and cedema subsides. ’

IV. Constitutional rigidity.—In this condition the condition of
the mother and the rate and character of feetal heart sounds should
be taken into consideration. In an elderly primipara, after the
expectant line of treatment, forceps may be applied it necess
selected cases, if the skiltul obstetrician desires, he may resort to
ceesarean section. As far as possible incision of the cervix, manual
dilatation of the os and application of the forceps should be done
with caution.

ary. In

Achalasis of cerviz :—The uterine forces are not sufficient to
cause a relaxation of cervix. Uterine inertia is responsible for it,
hence the condition of uterine inertin is to be treated.

Spasm of mauscle fibres in cerviz:—Tt is an unlike
It has been our observation that in some cases where
the cervix does not dilate inspite of the
and that in the other group ol cuse
tive. As soon as the course o
progresses normally.

ly incident.
there is sepsis
uterine pains being present
s the uterine pains are not effe-
- Penicillin injections is given libour

We came across 4 cases wherein the
injections of Penicillin.

LiNE oF TREsTMENT. —In the antenatal care general health of
the patient should he maintained. Late work and lack of sleep

should be avoided and patient asked to take physical and mental
rest.

spism was relieved by

Stilbeestrol 5 mg. by mouth and Quinine Bihydrochloride was
administered with the idea of strengthening weak uterine pains. The
latter drug should be used with caution. [t may lead to tibrillar
and irregular contractions of uterine muscle fibres,

Since the efficacy of uterine contractions is hindered by flock-
ing of doctors and relatives round about, the patient should be
hospitalized in a quiet room. Repeated internal examinationy
should be avoided and psychological treatment viven.  Durinu
labour 5 mgs. of Stilbeestrol by mouth or 50,000 units by injection
may strengthen uterine contraction, )

SEDATIVE DRUGS.-—A simple mixture consisting of  Pot
Bromide and Chloral Hydras will have good sedative effect.
(2) Per rectal administration of Potassium Bromjde
and Chloral Hydras grains 30 in 6 ozs.
cervical softening and dilatation.

assium

: grains 30
of water may bring about

~
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i i dehyde was tried.
» tal administration of Paraldehy ' -
(3) }’(;r ’:fico: of Morphine grain t with Abropme 1/100th grain
. (4g)iv ;;]e:nly in those cases where delivery will not take place
may be f

ithin six b f its administration. . .
i h’l'x }11091‘;;;“1 of Hyoscine Hydrobromide grain 1/100th

i a(to:‘ép';ﬁed intervals will have no bad effect on the child.
given

hidine has a double effect i.e. analgesic, and secondly

(6) et d i fth ix. The initial dose 1s 100
; ings bo » dilatation of the cervix.
mlt lI)ll;;l: afni fml:lt ig'hl';ot letfective 50 mgs. dose may be repeated at hourly
HYEr LR

oy 14 s is sufficient but according to the discretion

in‘tervals. iOOc:?Lﬂhfé‘g nti)g ;)OU milligrams may be a%iministered.
of the ((););L;Li:;luimry extract in 2 units doses is good for initiating
labour I;;amIS;t;mvenous injections of Calcium Gluconate 10 c.c. 109,

with Gfui:oste is supposed to have good.eﬂect on the patient. .
(9) Under the in;iuenc% of continuous caudal ansesthesia the

Y tisfactorily.

cervxx(ldolga;fg_e‘;zyo? %Acetyl Chéyline and Vit. C. 100 mg. 4 hourly are
under( Hl)alI.n practically every case of prolonged labour prophylactic

use of antibiotic and chemotherapeutic drugs should be made.

(12) During labour the patient should be given sips of glucose
water, milk, tea, coffee, or orange juice and should not be starved.
The fluid balance of 3 pints should be maintained.

(13) If necessary intravenous Glucose-saline should be given in
those cases where the patient cannot take (vomiting) sufficient
nourishment or that she 18 dehydrated and undernourished. 49
cases were treated on expectant line of treatment and delivered
normally. o

Dilatation by Bossi’s dilator.—This operation is of historical
importance only. In modern obstetrics there is no place for such
instrument. The operation is accompanied with great risk of
injury to maternal passages and the tears may extepd into the !ower
segment of the uterus. Maternal and feetal mortality is very high.

Dilatation with hydrostatic dilator.—The conditions to be
fulfilled before using this dilator is that the cervix should be suffici-
ently dilated to allow the entrance of the dilator. 1t is unsuitable
for rapid delivery. Hence it is not of much valuein this type of
o bt(Ii/(Ile:r‘lual dilatation.—Manual dilatation was done is 6 cases and
. 4 cases forceps was applied. 2 delivered normally.

m ( yeration should be undertaken in those cases where the

.1 his ,‘(;Im[ is obliterated and external os left with thin soft and
(-gy~x'1(ral (dm.(,m, This method is useful in the condition known as
“?“‘t'“"kf ul a;d is easy and gives satisfactory results in multipara.
?lla;;lillﬂ(ipzms the results are not encouraging.

n pr
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It should be taken for granted that there is no Cephalopelvic disproportion -

uterus contracting normally.
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There are 49 cases on record where for this condition expectant line of treatment
was given and labour terminated normaijly,
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g Mortality
labour : -5 [ -
T T E g
! W"fgm Mothod of 5 £ '
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There are 49 cases on record where for this condition expectant line of treatment
It should be taken for granted that was given and labour terminated normally.—(Contd.)

there is no Cephalopelvic disproportion :
uterus contracting normally.—(Contd.) !
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dilata. ‘ centralis.
tion. 36 brs. 6;1lbs. L SC.S. toge.c. .. Do. Do. Do.
22 26 III R.O.A. Uterus soft. Tenas 2 . ,
. ‘ fingers Vertex float.
t dilasa- \ng.
; : tion. 2t hrs.  Shrs, 71lbs. (i) Manual dilatation, Nil. Nil. Nil. Do.
23 22 I L.O.A. Uterus con. H . (ii) forceps, (iii) cer-
tracting and Anging, Vertex tixed, vical tear repaired. ‘1
. i hard. 20 hrs. 4 hra. 7 lbs. Duhressen’s  incision Do. | Do. . Do. Do.
24 30 II R.O.A.  Uterus  con- Rigidity with forceps. |
tracting. of cer. Do. i
vix | ‘
T . i
] i ii;)‘f“mﬂ 20 hre thrs. 31lbs. Hyoscine Hydrobrom. Do. |P.P.H. Stillborn. [Patient
25 17 I L.O.A. Do. Rigidity 4 (still with Morphia. Cervi- ! Pneu- I oxpir-
fingers Do. born). cal tear repaired. . monia. ,‘ od.
. i |
» ditata- 22 hrs. §lbs. LSCS 100, | Nil, NiL N
26 19 I R.O.P. Do, . Ri idi.t, J
gidity. Vertex fioat. 20 hrs. 6 lbs. Do. 351 0.c. Do, Do. ! Do.
27 26 II Breech. Uterus soft. ing
Mem.- Breech ‘;
brane fixed. i
ruptured : i
Cx. han. ; |
ging and !
I finger '
dilata. 24 hrs. 3 hrs. 71bs.  Manual dilatation for-  Nil. Do, Do. | Do.
25 30 I L.O.P. « Uterus  con- Tense. tion ceps, repair of cervi- | j
tracting, Vertex fixed, vical tear. 1 . 1;
and  wel} 48 hrs 4 hrs.  Still- Manual dilatation for- Do. 'Shock = Stillborn. :Mother
20 22 I RO.P. Uterus  hard Do. adApted. born. ceps. " and ! died of
and contrac- Well  adap. death. l shock.
ting. ted  and ‘
engaging : |
vertex N Y .
F.i8, 12 hrs. 74 1bs. Manual dilatation for- Do. Nil. Nil. ! Nil,
30 28 I L.O.P, Do. Do not heard. ceps, cervical tear i
‘ Weil  adap. repair.
ted. Engs- B N . !
ging  ver- 40 hrs. 8 lbs. Do. Jubee. Sepsis  Stillborn. Do.
31 3s VII Do. Do. ' Deo. ex. ‘ j

21
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The serious risk of tear of the cervix extending into the broad
ligament should be borne in mind.  There is risk of severe hwmor-
rhage and infection as well.

After the preoperative treatment is given suitable ane<thesia
is administered and the patient is put in lithotomy position.  With
aseptic and antiseptic precaution the whole hand i< introduced into
the vagina.

() Tt possible all tingers bunched and closed together are
passed through the partiallv opened cervix,

(hy Tt all the fingers camnot vet in, thumb and index fineers
are inserted and the os stretehed as far as possible by separating
them. Then the remaining fingers are inserted. ‘

When dilating the os manually movement of fingers i< pill rolling.
the thumb passes over the pulp of cach finger. At the <ane time
margins of the cervix are gently and aradnally pushed up over the
head all round. Later on foreeps applied and tears repaired, and, at
necessary, the third stage of lnbonr aceelerated hy Crede's methad,

The edges of the tear are caucht with sponve-hintdine forceps and
cervix drawn down. Interrupted sutnres e placed with chromic at-
gut No. 3tor 20 dayvs. Repair tohe started from the apex of the tear,
The row includes the whole thickness of the cervix but the epdo-
cervix. Second row may he put in, if necessary,
if the bleeding cannot be checked altor ‘
p;?tiont 'h‘h.()ll](]‘ he \\:zltvhwl for hiemorrhage and <hock. The chanees
,r)‘f sepsis mspite of all aseptic and antiseptic precautions are there.
The greatest disaster is that of the tear extending into the lower
segment, when the ease should be treated as that of rupture of uterus.

Duhrssen’s operation : —I'he operation has its own danweer-
is resorted to only when the cervix is taken up.

rzl.tpfl,«*xrex‘llal os 13 left with thin mavvin and htared to a4 Jeast
4 fingers,

L mttress sitinre-
the Operation is over,  FPhe

and
'”1-“ el 1~ nl’lllou

Patient is anwsthetised and put in lithotomy position,

Incisions are made with blunt pointed scissors and they <l ld
not be more than 37 to 47 in lenath.  (These incision s spite of all
precautions will extend upwards to a certain exrent,
an incision the extent of the bladder should 1 noterd.
so 1n cazes of evstorele.

When wkine
This s \[N'"i.‘l“}'

tie) There are only two incisions e, South.w “t or

. . ... .\.)llf}l-t'lif
is made, so there is less chancee of injury

to the nterine Vessels
(0 The other method ix to cut the cervical dip oar 206 and
100 o clock ]')().\‘iti()ll.\'. -

(¢) Crueclal incisions are made.

These incisions bring about sufficient dilatation e
of the os and labour may proceed normally,
with torceps, it necessary, may be done.
in delivering a big child.

{enlareement
or else \illl}l]e- extraction
Phere 15 always dithientty
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Except in a few selected, ‘the Qpe.rqti011 shou!d not be under-
taken. There is a grave risk of the incision extending into the lower
uterine segment.  Secondly, the patient has been in the condition of
prolonged labour and she might get into a condition of shock.

Technique of operation.—The cel_'vix is graspcj.d with ovum
forceps and the entire 'circumfer'enpe is observed with the aid of a
speculum.  One finger is p]aped inside and the other outside the rim
of the cervix and under vision with blunt pointed scissors simple
nipping is done. After delivery 1sover, the cervix ;fm(i]lov&:er qter:xllez
segments are palpated for any sign of extension of the cut in the
cervix.

This operation was done in 4 cases. We simply nipped the
cervix to " and it extended to 1{".

Lower segmenl caesarean section :-It is simp!e? safe, ver.y'e'xpedi-
tious and applicable to practically all the conditions of rigidity of
the cervix. Lt is a safe method of delivery bo_th to the mophe'r and
the child. In elderly primiparas, whenever indicated, this is the
operation of choice.

Concluding remarks.—(1) An attempt is made 1in tbi§ paper
to give an outline of treatment and to point out the difficulties
met with. (2) Expectant line of treatment will he S\.ICUL‘:SSHII in many
cases with a little instrumental aid such as .upphcettlon ot toycep's
ete. (3) The remaining cases will need operative treatment which is
left to the discretion of the obstetrician.
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Menopause

Associated with menopause one usually finds nourocirculatory
symptoms ¢.g. Hushing, hot ﬂ,\shes., headaches, vgr?ngo. The blood pres-
qure tends to get elevated. E'IIIOthle upsets, joint pains and cardiac
distress also occur. The earlier ‘Ihe onsel of menses in life, the later the
onset usunlly of the menopause. Surgical menopause is far more severe
than the normal let-down. At the St. Jo!m’s Haoaspitals for Women. in
Brooklvn, New York, the treatment of choice for menopausal complaints
is by oral estrogens. The important point in treatment is to get tho
dosage high enough at the start to relieve tho symptoms, then slovyly
and gradually reduce to a maintenance dose. A ten day rest period
follows each 20 dayvs of treatment. b‘ug]don stoppage of westrogens causes
withdrawal bleeding which may be confused or mistaken for bleeding of
fundal carcinoma.  QOestrogens should never be used if the patient has
or has had a carcinoma anywhere in the body. In such cases meno-
pausal complaints can be controlled by the injection of male sex
hormone 10 mg. at a time, not to exceed 400 milligrams per month, |
—Off. Gynaec., (Med. Times, Vol. 78, No. 6, p. 274).
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This was a case of cardiac infarct.  Under rest and suitable
treatment for two months, she made a good recovery.

Discussion and differential diagnosis.- ~Inanacute abdomen,
as in the Ist case, diagnosis is difticult and doubttul. Laparotomy
alone will show the morbid changes.  The probability was "l(uptur‘(.
ot Appendix™. Rupture of l.ntvin cyst was also hikely. But thisis ,
rave condition which occurs in mostly un-m:lrrivd,/r(-('vntly nurried
women. The usual signs of rupture of lutein evst are very much
like those of ruptured tubes except for the missed period and  soft
cervix of a tubal pregnancy. The pain often simulates acure
appendicitis also.  Right renal colie is another factor which should
be taken into account.  This becomes all the more complicatine iy,
cases where the pain is felt for the Ist time and where there is 340
history of lithuria and pain in any previous occasion.

T.B. intestines, in early stages of discase, more specially in the
absence of any primary focus in lungs or elsewhere, is ditlienit 1o
make out.  In villages where hygiene is lacking and the milk s
almost always polluted, T.B. intestines is not an uncommon disease,

The vagaries of the round worms are too well known for any
further comment. 1t isalways a wise procedure to administer 4,
anthelmintic unless contra-indicated.  In rural parts, where there
is no protected water supply, infection is always a possibility,

In cases of arterial hypertension, associated with coronapey
thrombosis or cardiac infaret, pain in the abdomen is usually fely
and quite often misleading.  With the accompanying signs an
symptoms of shock, it is easy to be misled. Many an abdomeny
has been opened for gastrie uicers and many an innocent appendix
removed.

[t should not be forgotten that discases of the right ero-ilioe
joint, irritation of the posterior nerve roots, dae to any pathol je|
change in the bones of the lower lumbar vertebrie, carly st of
spondylitis deformans, osteo-arthritis  of  the spine, '?l“'”“:ll*)i(l
arthritis, spinal carvies and psoas abscess are also fuctors that
duce pun oin _tly- right tiae fossa, not to mention the diodey |
uleers, appendicitis, biliwy stones, chronie eysts and ram ngps of
the right ovary.

prro-

The Effect of Vitamin E in the Menopause

St dies on the meerits of vitamin B therapy were minde in 85 patients who eoy
of the characteristic vazomotor symptoms of the menopanse  The dmly dos.
acetate ranzed from 20 to 1ou mg.. with an average of 39 my in divided doaey () 1 to
excellent results were obtained in 31 women (47 ) ; fair rosults in b0 242y, and in 1o
patients (28 8 ) the treatment was ineffectual. Discontinuation of the vitumin 1) Preparation
resulted in recurrenes of symptoms.  Reinstitution of the medication was g
prompt relief. Substitution of placebo medication for the vitamin F prepuration 1y,
caused a recurrence of symptoms  Side cffects from the vitsmin I therapy wer.. 40 Dirible
and ther were no contraindications of ite use. It is concluded that vitunan | 14, \-T.h.-,.t,l..
aid in the treatment of menopausal patients in who €8trogens are contrain. i nted Gl ow
women with a familial or personal history of mammary or genital tndipn ney o ,,,.“.f, l:
sufferins from precancerous lesions.—(Rita 8§ Finkler, Newark Beth Israel Hunp.iul N"\t'»\;k
N, J.J lin, Endocrinol., 9.80-04, Jan. 1010) - Quarterly Review of Obstetrics and ’t'y.u .'("ch)yy'

aplainaed
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OUTLINE OF CONDUCT OF LABOUR
IN MOFUSSIL PRACTICE

Dr B. J. PANDIT,
Canit. General Hoapital, Deolali, (Dist. Nasik).

- «-paYS, medical science isfar advanced and the public also realize the impor-
OW-4A ¢ rivate and public maternity hospitals. In towns practically all preg-
m'?cfngn pattcnd the ante-natal clinic and register their names for confinement.
nant \\'o nd cities many pregnant women can enjoy the modern treatment of so-
In lt(:i“ “S.:less de]iveries: But in themofussil there is nosuch arrangement and even
calle hp‘:’om’c of the patients are prepared to spend, they cannot enjoy the benefit
:,}f"mt‘ﬁis “modern treatment. It is not possible for everybody to h'e in towns and
ities. Due to some reason or the other, they are conllpelled to stay in the mofussil.
lc\}:mv' such women are prepar(?d to.suf’fer the ha,rdsh'lps and try their best to be in
we]]:equipped maternity hosplmls'm towns. The difficulty really arises for these
pregnant women who cannot enjoy the benefits of these modern equipments and
treatment. In India, majority being poor, they have to suffer a great d.(‘,a]. In the
mofussil the importance of Ayahs and their old methods bave not yet disappeared.
This is due to the fact that most of the mofussd maternity hospitals are poorly
managed and are in the hands of those having no post-graduate experience in this
lino. Naturally they cannot create an impression in the minds of the public. So in
most of the villages most of the cases are conducted by Ay'uhs, naturally resulting
in the increase of maternal and feetal mortality and morbidity.

In the mofussil, there are a few maternity hospitals conducted by Local Bodies
or privately, but there is no ante-natal clinic. ' This clinic is of great importance
when expectant mothers have to get proper advice during the pregnancy period and
their follow-up afterwards. By ‘su.ch. ante-natal and post-natal clinics many
gynxcological complaints can be minimised.

In the mofussil, due to the above reasons, practically a majority of cases are
delivered at home. The expectant mothers are reluctant to go to such maternity
hospitals. Even difficult prolonged labours are conducted at home by doctors not
trained in this line.

I had the experience of attending such cases interfcreq withby Ayhas or doctors
with increase of maternal and feetal mortality and morbidity. To minimise this
state of affairs an ante-natal clinic was started. P_ractlcally all are impressed by this
olinic as all of them are profited thereby. The importance of such clinic is more
impressive to the public when they see cases dying of tetanus, .septylca‘mia or any
such diseases when some of those few home-conducted deliveries meet with such
disaster or lose most of their children due to meddlesome midwifery.

In the mofussil, pregnant women are only prepared to go for confinement of their
normal labour if they are impressed by such institutions. The essential factors for
this are .—

The patient must have full conﬁdenco in.the doctor attending her in mater-
nity. This removes the fear of the patient. This helps a greatdeal in normal labour.
For normal labour, during the whole first stage of 1ab011r the woman should be
allowed to be in any position she likes. The doctor-in-charge must try to remove
the anxiety of the patient and so his words, actions, and even thoughts must be
confident, truthfuland impressive to the parturient woman. She must be taught to
relax during contractions in this stage. Under no circumstances during the carly
stage of cervical dilatation the assurances sh.ould be over-sympathetic but should
be kindly in manner. Besides thiy, they require firm encouragement, commonsense
explanation and companionship. When cervical dilatation reaches its maximum,

(167 ]
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there is bavkache due to tension on cervix. In primiparas this is the really unbea

able stage and even though the assurances help a great deal, yot in my o in? r-
is advisable to help them by minimising these pains by analgesic a.dmin‘i)qtrox! it
During the second stage, the patient should be put in dorsal position hol;l; *l'tx,c))n.
leg< with her hands in popliteal fossa. In a kindly, firm and encoumging'mann:!’ }cr
should be properly instructed about how to aid the expulsive contractiony r,ds e
relax in between contraction periods.  Patients should be made to ma]}:" 1 to
these sensations are more threatening than actually painful, Till the «~r<‘)L ~t 1At
period is over, the pationt should bekept under firm control. When the doctor ‘l‘ mnlu
over the child wrapped in towel after delivory to the mother her “Mmotiong] ot
is ot pride and achievement. The best achievement is helped if these wox;: : e
given lessons about relaxation during ante-natal clinic. Lectures or pam lLl“ o
achievement of normal labour should be given in these ante-natal oliniosp l g;“ of
care ~hould be taken in not using the word “pain”. Similarly ‘us th ot
“labour™ creates an impression on these women, care should ‘be ta .m wor]
sub-titute words, N to use

The above system ix helpful when there is tacility of ante-nata] clinic
clinie, in addition to the actual examination and care of the expectant mé)t
the above <ystem of lecture or pamphlets is introduced, then such ¢
an ideal clinic.

In such
nt hers, if
linic wij] prove

But in the mofussil, where there are no such facilities of ante-natal clinie
where patientsenter maternity hospitals with a complex mind, thereis y
of analuesia to help this complex state of mind. In towns and  cities, v
impress the importance of rest and relaxation in the last trimester, ¥;;3(:t(j)}l “"f‘"
majority belong to the intellectual class who can understand the cally a
ing of rest and relaxation. But in the mofussil and in places where there 1 Nean.
natal elinic, this is not possiblo, and that is the reason why there ig no ph\: ‘ml e
labour in tue literate class ot people. In villages a majority of casig ﬁnd-.i:lo ogleal
labour as a majority are of the working class, where the physical L'_[m‘l.r:(.)r"”‘l‘
patients helps them to have the benefit of physiological labour ag due to] ,( ! xfm ot
thereis no fear in theirmind. Pregnancy and labour are taken ag the Pr‘ido ;}u(')r.umg
hood and not as fear. In these classes of patients fear does not take the u" woman.
and the whole picture docs not become complex due to the robust umit)p(’rfh£m~d
health. The pathological statcs set in when meddlesome midwives intAert\e U“t.h'f"
in the intellectual class of patients fear takes possession of the patients z;rrel hil-
it complicated owing to non-robust poor state of health. T}e Guestion y ) -ma'kw
about how to deal with such cases in the mofussil. When such CRSes ara ndw"‘ Brixe.
maternity hospitals it ix advisable to have the usual procedure. but | ;,,"T““‘"‘l to
the following method most useful to have normal lubour. Give them (j:"“. ff)lll‘l)(l
ce. 23 and Cal. (Gluconate 10 ec. 10, on admission. Repeat ‘;llx}-oge' u'w.sfu“{'»
hourly. Bromides to be repeated in the usual manner. When the examinatj o er.\. 23
that the cervix is soft and dilating then either Pethidine or Svntmpa‘n io.n. e,
suhens e onsly, to be repeated after 2-3 hours until the di’mpl’@éranc‘. of %: m)ov;qzd
sensitivity due tospasm of the vcrvix.‘ In my eXxperionce gonerajly uv'o 1(’):3!";' ne
amponles suttice and bring on complete dilatation. '!‘he idea of Glucose and Cal(»“rm.
Celuconate is to vive tone to uterine musculature which brings on strony cont -“'““
of the uterus. Glucose is similarly administered orally, and 1 have seen mowtnztt:(lm
prolonged lubonr cases interfered by Ayahs or otherwise '16|i\'ering nonm;,ny wi[l}“
(Hlucos+ and Caleium Gluconate. In the mofussil the general condition, of the patie l
beinyg robust this little help gives them a most beneficial effect, Once th(l,l j‘r ient
aterine contraction starts, the cervix startsdilating. Along with Glucoge and ('tlxl:)i{;?r
tiluconate, injections of Pethidine or Syntmpa.n, help still more jn rapid pl’\"siulo ,;n
cal labour. These injections produce analgesic »etfcqts. Patient sloeps in .botwoix;
contraction periods and can take !.ne'nta.l rest. By this the state of fear of the mind
js minimised a great deal. ’1?11950 injections prodqce very rarely udverse effect. In
primipara the need of Pethidine or Syntropan is more at the time when there is

, and
always need
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suprapubic sensitivity due to spasm of the cervix, to ensure analgesia and excellent
contractions with analgesic effect (by loss of fear) and Glucose. In multipara these
analgesic injections should be given as early as possible as the analgesic effect
appears only after i hour and if labour progresses rapidly, full benefit might not
be obtained from this drug.

OESTROGENS

Mrs. K. SYNGAL, s.B., B.8.,
The Surgicil and Matermnity Home, Dehra Dun.

()ESTROGENS are being incrpasingly used in gynecology and obstetries and in

gencral medicine. 1In this article I am reviewing the various indications for
wstrogen therapy. Before dealing with the various conditions in whick estrogens
are indicated I shall describe their source in the body and their physiological
action so that the rationale of their use in various conditions becomes clear.

Oestrocens is the generic name applied to the synthetic and natural group
of substances with westradiol-like action.

Source in the body.-Oestradiol (formerly known as wstrin) “the ovarian folli.
cular hormone’ is constantly secreted since birth in both the sexes by the intersti.
tial cells of ovaries or testes, as the case may be, ahd probably by the adrenals. After
puberty an additional amount of wstradiol is secreted by the ripe graffian follicles
of ovaries and active corpora. There is a rhythmic rise and fall in the level of
this additional wstradiol accordingto the phase of the menstrual cvele. During the
first half of tho menstrual cyvcle, corresponding with the follicular phase of the
ovarian cycle, there is an increase in the available wstradiol, which is necessary to
bring about proliferation of the endometrium. During the second half of the -
menstrual cycle, corresponding with the post-ovular or luteal phase of the ovarian
cycle, the wstradiol is inactivated by progestrone which is now secreted by the
corpus luteum.  During the ﬂ()‘w which corresponds with degeneration of the
corpus luteum both the secretions are withdrawn. At menopause the share
contributed by the graffian follicles is withdrawn but the basie secretion continues,
though the basal level probably falls, buF the secretion does not stop altogother.
During pregnancy large amounts of @stradiol arc secreted by the placenta.

Excretion.— Oestradiol gets converted in the body to less active cestrone and
striol which are excreted in the urine.  Oestrone is found in the urine of males
and both pregnant and nonpregnant females.

Relationship with pituitary. —The follicle stimulating gonadotropic hormone
of pituitary causes maturation of graffian follicles and stimulates secretion of
stradiol, an excess of which depresses the anterior pituitary, which results in decrea.-
sed secretion of wstradiol, a fall in the level of wstradiol resulting again in
increased activity of anterior pituitary.  This interaction between the two hor-
mones serves to limit the secretion of both of them to a certain physiological level.

Physiological action.—1. It brings about proliferation of the endometrium
and musculature of the uterus, tubes, cervix and the upper part of the vagina
during the first half of the menstrual eyele (proliferative phase). This proliferated
endometrium gets modified during the second half of the ¢ycle under the influenceo
of progestrone into a secretory or progestational type which is necessary for the
nidation of fertilised ovum. If the fertilisation does not take place menstruation
is brought abont by withdrawal of stradiol (and progestrone) on degencrition of
the corpus lutcum. .

2, It causes normal rhythmic contractility of the uterus.
22
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3. Tt is responsible for the appearance of the secondary sax .
females, viz. pubic and axillary hair, rounded contour of u:f,' bod‘;h::;ctera in the
growth. mammary

4. It caunses certain characteristic proliferative chan

a8 |
of the mammary glands of the female. 803 in the duct system

5. It limits the secretion of the anterior pituitary as explained above

6. It maintains a balance with Androgenic hormones in ty
have an antagonistic action. It has no effect on the heart, lungs, b
kidneys or liver. ’

Various preparations and their sources.—Natur :
isolated in & cgs‘smlline form from pregnancy urine and ova»:?ilesm:r:rr;,"dlol has been
medicinal use (Ovoeyclin tablets, Ciba). It has been found that b 2 available for
its esters (salts of fatty acids) are more active than the pure hor g’l g’&rentera[ route
of esters (cestradiol benzoate and cestradiol propionate)is more inlt]e. The action
tained and the hormones become slowly but continuonsly nva;)abfnse and sus-
while the quality of action remains unchanged. Qestradiol dip}o J_e to the body,
clin P, Ciba) is more active and has a more prolonged action }gl{?“aw (Ovoo:v.
benzoate (Progynon B Oleosum, Scherring). Oestradiol is alsg av an estradiol

of ointment {(Ovocyclin ointment, Ciba) for use if a local action i:‘tli&e‘;?r}eg‘ the form

Recently cectain synthetic substances which closely res,
gens in their action and are effective in smaller doses ag’d ar:[zll;);z ntt;:!‘&l Oestro.
available and have greatly replaced the natural Oestrogens, Thepe a‘v%- become
which is Dihydroxy Diethy! Stilbene and Diencestrol (Neoelinoastryo;“é Smbmst-r ol
is dihydroxy phenyl hexadiene. Their drawback is their side eﬁ‘eom'v.‘up) which
nauses and vomiting, especially when given in large doses. If t‘z- Riddiness,
tolerated, natural ones should be substituted. The latest synthetic oV are not
and the most active so far is Ethinyl Oestradiol which ig closoly r(l preparation
natural hormone and is effective in very small doses and the sjde eﬁﬁ .&ted to the
mal (Eticyclin, Ciba). Neoclincestrol is better tolerated thay Ulinme( ts are ‘mini.
trol) and is effective in comparatively smaller doses. strol (Stilhees.

e body which
lood Pressure,

Therapeutics.—1. Menopausal symptoms :—Various symptom .
in many women at the time of menopause are supposed to be due tS Oﬁcu"'mg
drawal of estradiol and consequent overactivity of anterior Pituitary T(}) the with.
toms can be controlled by the administration of natural or Synthet{c (;@se 8ymp-
To start with, the dose should be sufficiently big to control the symptom estfoge,m,
then be gradully reduced. In a moderately severe case Stilbastrol 5 1 s and :ﬂw_uld
Oestradiol ‘05 mg. t.d.s. will control the symptomsin 3-4 days aft% or Ethiny|
dose can be reduced to 5 mg. of Stilbwstrol daily for one week and :}Whlch the
alternate day and then once weekly and then gradually stopped  alto lelr: ever
mild cases Ethinyl Oestradiol 05 mg. once daily will be sufficient anq magflt er. [n
ally reduced. If the synthetic Oestrogens are not tolerated, Ovocyelin P e gradu.
intramuscular injection obce daily may be given to control the Symptoms ; tgg. by
gradually reduced to twice & week and then once a week. In milq C‘&~‘e“- gxen
cyclin tablet one t.d.«. may be sufficient. s¢s Ovo.
9. Kraurosis vulvae, leukoplakic vulvitis, senile vuginitis, qng .
vulvar:—Theso conditions which commonly occur after me“(;pause pruritus
supposed to be due to thp deficiency of cestradiol and are greatly relie:::lul;:o
QOestrogens in doses mentioned &bove.for.menopausal symptoms. The org| ‘h'e“ }:
may be supplemented by local applications of cestrogenic ointments (()vocycp)

. lin
ointment).

3. Sterility'—In thoge cases of primary and secondary sterility where a pelvi

examination reveals no abnormality, Oestrogens have been used 8uccessfully uc;

) he results have been dramatj .
many cases. In several of my cases t ramatic. The payi
did gor, menstruate after taking only one course of Neoclinmstrol tablet %.3 ?E:
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twico daily in the 1st 14 days of the menstrual cyocle. In some of the cases
conception had not taken place for 10 years or more. If two such courses failed
to achieve success it was rare for the therapy to succeed on repeated courses. I
usually give three courses and if no success, followit with a Dand 1 and repeat three
courses after the operation. Success has sometimes followed after this procedure
even after initial failure with two courses. How Qestrogens achieve this quick
result is not quite clear. It seems they bring about hyperplasia of endometrium
which is probably hypoplastic in such women.

4. Qostrogens in obstetrics -(a) Inhibition of Lactation:—Neoclinmatrol 5 mg.
once daily for 2-3 days is almost always effective in inhibiting lactation when it is
desirable to do so, t.€., in cases of still-births, Smaller dose, ‘3 mg. Neoclinwstrol
twice a day should be continued for a few days more.

(b° Engorgement of breasts in early puerperium may he relicved by smaller
doses (Neoclinstrol 03 my. twice daily) without interfering with lactation.

This inhibition of lactation is probably brought about by depressing the
anterior pituitary as the same thing can be achieved by injections of Androgenic
hormones | Perandren (Ciba) 25 myg. once daily ].

{(¢) Induction of labour :—Neoclinestrol 3 mg. 3 hourly for 3-6 doses will
induce labour at full term or in cases of postmaturity.

(d) Missed abortion, carneous mole and intra-uterine feetal death :—Neo-
cliniestrol in” doses of 5 my 3 hourly will cause contractions of the uterus and
expel the contents.

(¢) Uterine inertia - —[ have used Neoclinestrol in the samo doses success.
fullv in several cases to increase the uterine contractions. The pains become
stronger after injection of a 3 mg. tablet of Neoclinwestrol which can be repeated
if necessary. Oestrogens given in large doses during labour, however, have a
drawback of interfering with future lactation. In one of my such cases there
was more or less complete inhibition of lactation. This fact should always be
kept in mind when using Oestrogens during labour except when the feetus is dead.

5. Oestrogens in mens‘rual (Ii.surder.s : —(a) Amenorrhaa. —The Oestrogens
along with Progesterone have been extensively used for the treatment of amenor-
rhea but their indications are rather limited. In the uncommon primary
amenorrheea, if the uterus is absent or rudimentary only, Oestrogens will be of no
use. In the rare condition, when normal or an infantile uterus is present but the
ovaries are either absent or completely non-functioning as evidenced by the
non-appearance of secondary sex-characters, Oestrogens in fairly big doses will help
the appearance of secondary sex-characters and may at the most achieve a tempor-
ary Oestradiol-withdr «wal bleeding. This Oestradiol-withdrawal bleeding which is
not true menstruation, since there is no ovulation and no pregnancy can take place,
has, however, a beneficial effect on the usually disturbed mental state of the
patient. QOestrogens may achicve good results in those cases of amenorrheea (or
oligomenorch@a) whre a normal or hyvpodeveloped uterus is present with function-
ing ovaries, but even in such cases the effect may be temporary. However, in
several cases of functional amenorrhwa where no cause can be found and probably
there is a hormonal imbalance, Oestrogens aro successful and are worth trying.
The dose is 1 mg. of Neoclinestrol twice a day for 14 days followed by Proges-
terone 5 mg. twice wevkly for next 14 days and several such courses are repeated.

In cases of secondary amenorrha, the cause (anaemia, debility or any other
constitutional diseaze) should be trmtgd and in those cases where no cause can be
found, e.g in those occurring after delivery, Oestrogens should be tried in the doses
recommended above and are usually successful

(b) Menorrhayia :—If other measures fail, excessive and urgent uterine
bleeding can almost always he temporarily controlled by giving Neo-clinestrol
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1-53 me. t.d.s usunally within 48 hours. Tl.lﬁ patients thus can be tided over an
emergency. An Oestradiol-withdrawal bleeding will recur on withdrawal of the
drug which should be continued for abqub 3 weeks‘. As it iy not permissible to
interrupt the therapy, it should be substituted by Kthinyl Oestradiol if intolerance
oceurs,

(¢) Dysmenorrhea :—Neoclinoestrol in doses '3 mg, twice a day for 1g
14 davs of the menstrual cvcle has been sometimes successful in cages of spasmodic
dvsmenocrheea in voung girls but whether the effect is only paychic or real ix
difficult to sav.

6. Development of accessory sexual organs a.rfd breasts :
varving doses according to the severity of the.condlbion is e
under-deve[oped uterus and breasts. Ovacyclin ointment h
belps if massaged on the breasts.

~-‘Neoclinmstrol in
floctive to develop an
a3 a local acting and

7. Cancer of the breast .—Stilbastrol or Dienwestrol in doses of 5 m
bas been successfully used in cases of inoporable cancers of bre
metastases. Under this treatment the primary and metastatic
smaller and the pain and discomfort are markedly relioved. Some
cases become operable.  The treatment is however successful only
60 or more. [n vounger patients Perandren (Aundrogenic hormo
results. This effect is probably also due to the depressing action
the pituitary.

2. tdas.
ast With penera|
growths become
of the inoperable
in old women of
ne) gives hetter
of Oestrogens on

8. Oe:strogens in skin diseases:—Several cases pf acne vulgaris w
posed to be due to the predominance of Androgenic hormones both in boys angd
girls have been very favourably u:ﬁuenced by Oestrogens.  As the drug }'&s.got to
be given in fairly large doses 1.5 mg. t.ds. 1t may load to some unpleasant siq
effects in both sexes and should be given cautiously (3 weeks treatment wigl e
interval of 1.2 weeks) and only if other measures have failed. Seborrhws iy lan
favourably intluenced by Oestrogens. 8 also

hich iy sup.

9. Oestrogens in the male :—(a) Carcinoma of the prostate —It h
succes<fully in cases of cancer of the prostate before and afrer the o
in inoperable cases in doses of (Neoclinwestrol) 5 mg. t.d.s. whic
to be continued for long periods 1—2 years, Many patients under ¢
complain of enlargements of breasts and tender nipples.

as heen used
peration ang
h may have
his treatmem

(t) Mumps —They have been used as a prophylactic in (Ncodinmstrol 03
mg. td.s) cises of mumps to provent testicnlar complicationy and in bigge,
doses for treatment of orchitis due to mumps, guer

News and Notes

M 5. Indo-Pharma Pharmaceutical Works, Bombay, inform ug that they h
again their preparation “R HEU-\‘“I\TD“N aVé'lil&ble. “RHEUMIND()\’" *;Ve
been found to be reliable and efficient in rheumatism and gout, B4

CFEROFOLINDON-—a combination of Folic Acid-Tron Saccharo.(

N
] Lo ) Hluconate-

is o new product of theirs. [t is indicated in the treatment of th)Ochromi
. , . ; c

anemias, iron deficiencies, ete. It has been found not to induce tonstipation

and it has a very pleasant taste.

ol
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@ i Dhormacsatioat

The latest and most efficacious chemotherapeutic remedy for
all infections of the gall-bladder, biliary ducts and intestines.

BILAMIDE

BILAMIDE

{ pyridine-3-carbonic acid-oxymethylamide ) provides

a comprehensive therapy :—

.

Indications :

Intense bactericidal action

Strong and regular choleretic effect

Protection of liver cells

Slight spasmolylic effect

Vitaminic actios (P. P factor)

Rapid absorption and protracted efficacy
High concentration in gall hladder and intestines
Low toxicity, therefore, practically no side-effects

Biliary: Cholecystitis, cholangitis, cholepathia afier hepatitis epide-
mics, cholelithiasis,
Gastro-intestinal: Gestroduodenitis, enteritis, colitis, gastric mlcer
and duodenal ulcer,

B. Coh and proteus vulgaris infecti mixed infections of fistulae.
Peripberal vascular disturbances.

Tabiets of 0.5 gm. and smpoules of 10 ez, 6*

CILAG-HIND @ LIMITED-
MUBARAK MANZIL, APOLLO STREET, BOMBAY L

Sole Distributors for India:—

HIND CHEMICALS LIMITED, 104, Apotio Street, Bombay 1

NAS, 109
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Analysis per oz. of Glucose will quickly cor-
1 B q

~ad

%o rising

. Glucovite

is equally useful for adults
. Dextrose Monohydrate (pure Glucose) .. 98.6%, |
. 1.09, (]

. Caicium Glycerophosphate
Checked to yield about :—
[ ] Cal. 50 mg.
Phos. 40 mgq.
' in the most readily assimilable

forms of thege essential elements, #

. Vitamin - D (Calciferol) — at 25¢p 1.D.

B with Dextrose Monohydrate excepient .

% material to form new bone and
| nerve-tissue is thus furnished with
i Vitamin-D, to enable ijts complete

utilization.

L----------‘

+INFECTION FREE :
Lacquered and
mechanicolly sealed
tins prevents deter-
ioration of the con-
tentt at any time.

*CRYSTAL PURITY:
Instant dissolving,
without visible trace
in coid water,
indicates chemical
purity.

CORN PRODUCTS COMPANY (INDIA) LIMITED,

P.O. BOX 982, CALCUTTA.
Agents :-

Parry & Co. Ltd., P.O. Box 12, Madras., M. G, Shahani & Co., Delhi, & Kanpur,

P.O., BOX 994, BOMBAY

Medical practitioners do much for the nation's health
Especially when treating city families, a word or two
about the children’s diet is always welcome — and
constructive. With shortage and high prices of food-
stuffs, carbohydrate deficiencies particularly are only
too common.

r----------1Areaso

. 0.49/

-«

~

nably - priced

rect this form of malnutri-
i tion. Glucovita Glucose-D

making the adaptations to

their normal diet which are

unavoidable in to-day's

I conditions. Its apphications

] in actual sickness are most
simple and effective.

|

Y 4

4

1 5
iTS A CORN =419 PRODUCT

i 9

{6

(&

GLUCOSE-D
FOOD FOR FITNESS
R

C.h.19
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7 A
DIETARY SUPPLEMENT & RECONSTRUCTIVE TONIC

Sharkoferrol supplies Vitamins A, D and B
complex, Minerals including Iron, Shark Liver
Oil and Mait Extract. Highly palatable and
free from nauseating taste or smell,

BOTTLESOF { L8

ALEMBIC CHEMICAL WORKS CO..LTD, BARODA.

AL 788
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At the time

of the
DAILY
INJECTION

NERVOUSNESS — GIDDINES . — LPATHY — LOSS OF WEIGHT
LOSS OF LIBIDO — INSOMNIA — INTERMITTENT CLAUDICATION

HYPERTENSION — ACROMEG/LOID CHANGES
The ideal insulin preparation for the
management of diabetes should

permit control of both the daytime : relieve with

and nighttime periods. NPH Insulin,

Lilly, appears to fulfil this requirement NE 0-HO MBRE oL
with a single daily injection in the
majority of cases. Careful clinical
evaluation of NPH Insulin, Lilly,

has been «in progress for over three

NEO-HOMBREOL ‘M’
years in more than 1,500 cases,

: (Testosterone Propionate) by injection

(Methyltestosteronz) Sublabial Tablets

EL1 LILLY AND COMPANY OF INDIA. INC.

ncorvort i the U5 e i RG ANON LABORATORIES LTD
of the membera being limited)

IAternture on request from
P. 0. BOX 1971, BOMBAY-1

Sole Agents for INDIA, PAKISTAN & BURMA : MARTIN & HARRIS LTD.

Branches :
Colcutte H Wailace Street,
s Buildings, Lall Bazar St Bombay : Savoy Chambers,
p y : ..r:nh,:::..; cy.o\.:.‘ Modres : Sunkurama Chatty Street. Korachi: Katrak Terrace,
Do chl Piani Rosd. Chittegong s M4 Jubiies Rosd. Rengoon: P.O. B9Y.
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LOW COST

Vitamin therapy

For pattents who cannot afford imported
Vitamin preparations, Madras Govern-
ment Shark Liver Oils may be prescribed.
Since Vitamins A & D are particularly

Madras Government Brand

SHARK LIVER OIL

Seld in 40 ¢ ¢, bottles, this product compare
favourably with Hatibut Liver Oul and the
synthetic Vitamins, 1t is almost tasteless in
milk or frult fuice. Its fat content is Just
sufficient to anable absorption of the Vitamins,
but not enough to cause digestive upset, even
In coeliac conditions.

Standordised to :

VITAMIN A 12,000 Internationsal Units
VITAMIN D 1,000 per gramma,

susceptible to
the fresh nag
give greater
effectiveness 1

loss of potency in Storage,
ural sources of thage nity
Asurance of theyy full

THE ANTISEPTIC

BILEDASE Gever)

FOR

BILIARY AND

HEPATIC DISORDERS

A choleretic, laxative and digestant.

Bile Salts, purified

Composition :

lgr

Sold in 1 M. doteles a¢ a
out to § anna per day, for a fyll 5
ment of Vitaming A & D.

classes. whose diets are usuat
fats, the rafined vegetable oil
fish oil s biended provides

o treatmene.

price which worky
dule Campie.
For the lower
Iy deficient 1a
with which the

. viliable extry
Standardised .
:g:n:: 3 1,500 Internacion,, (oY T

Por gframmg,

Fresh concentrate o

SHARK LIVER oy

SSTA'S.CO

PHILTPS VAN-HOUTEN & ROXANE LTD, HOLLAND® ESTRO CHEMICAL CO. INC,NIEWYORK

Diastase 2 grs.
Cascara Sagrada

Extract US.P. i gr.
Phenolphthalein tgr.
Oleoresin of Capsicum 1/40 gn

AGRE-ANTACID v

THE MOST EFFECTIVE ANTACID...

It is a novel combination of
magnesium trisilicate-0.240 gms
and aluminium hydroxide 0 240
gms per tablet

Agre-Antacid reducesthe acidity
of the gastric contents to normal
and has a protective astringent
action on the mucous membrane
of the stomach. It is h:ghly
effective in hyperchlorhydria,
gastric and duodenal ulcers.

<

Available in aluminium containers of 60 tablets.

FOR FULL PARTICULARS PLEASE WRITE TO:

PHILIPS ELECTRICAL CO. (wonn) LTD.

X.RAY & MEDICAL DEPARTMENT
(PHARMACEUTICAL DIVISION)
“PHILIPS HOUSE", 2, HEYSHAM ROAD, CALCUTTA-20

\_/
Sole Distributors in India, Burma & Ceylon for—

BREWER & COMPANY, INC. WORCESTER, MASSACHUSETTS, U. 8. A.
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~ ETHIDOL

Eihinyl Oestradiol of British Schering Manufuciure

A Derivative of the
Natural Follicular Hormope

The most potent orally active astrogen known

for the treatment of
MENOPAUSAL SYMPTOMS
HYPO-OVARIANISM
PROSTATIC CARCINOMA

and for the inhibition of lacration

v

PRESENTED AS
0.01 mg. tablets in bottles of 25, 100 and 500
0.05 mg. tablets in bottles of 25, 100 and 509
0.1 mg. tablets in bottles of 25, 100 and 500

———)

Sole Importers for

s"’
r

BRITISI SCHERING

LM IIT ED
INDIAN SCHERING LTD., P.0. BOX 1125, BOMBAY 1
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Malaria is still the most widespread

of all diseases and dominates medical practice in the tropics.

QUININE

remains a basic remedy against this scourge.

N

]

[
HOWARDS

N

HOWARDS OF ILFORD

Mabkers of Quinine Salis since 1823
HOWARDS & SONS LTD [ILFORD NEAR LONDON

mwiin
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Elkosin

An ideal sulphonamide for the treat-

ment of bacterial infections, prewmonia,
meningitis  epidemica, otitis  media,
Dyelitis, ete,

Specially recommended in pediatrics.

Elkosin*, even in high doses, never
gives rise to renal complications.
Unpleasant symptoms like nausea,
vomiting, etc., are unknown thus
rendering its use eminently suitable
for the treatment of bacterial infec-

tions not only in adults but also in
children.

Bottles of 20 and 200 tablets of o.; I

CIBA PHARMA LIMITED

P.O. BOX NO. 1123 BOMBAY.

¢ TRADE MARK

THE ANTISEPTIO

Rational Penicillin Packaging

A& H PENICILLIN preparurions are packed in containers chosen

to meet the necds of individudl treatment prescribed by the phySfcnan; '

to afford protection from contamination during use, thus ensuring maximum
therapeutic effect |

to eliminate waste.

PENICILLIN LOZENGES A &H each contain 500 units of penicillin {calcium '

salt) ; tubes of 20 lozenges.

\ ENT contai ach gramme of anhydrous base 500
ILLIN OINTMENT contains in eac e of
zx!;:ir:]slcf:f penicillin (calcium sal) : tubes of 25 grammes and jars of 450 grammes.

PENICILLIN EYE OINTMIINT contains in each gramme of anhydrous base
1.000 units of penicillin (calcium salt) ; tubes of 4 grammes.

Y 'LLE - terilised ganze dressing of
IN NONAD TULLE, a non .ad_herent, 3 d .
:ﬁiﬁlﬁg‘t‘; impregnated with an emulsifying _basc containing l,000_unlls o‘;”
penicillin r,;cr gramme, in tins contaming 10 picces each 4ins. X 4 ins., an
strips of 4 ins. x 2 yds.

prescribe

AsH PENICILLIN

preparations

ALLEN & HANBURYS LTD

{ INCORPORATED IN ENGLAND)

CALCUTTA BOMBAY



i3

Y

68 THE ANTISEPTIO {FEB.

M T vy .

Modern Medical Equi y
EYE.T(l))NO?;ETER, ‘Schiotz’ Im quipments!
In box German make

CATARACT KNIKE, Graefe's,
CENTRIFUGE MACHINE, ban

proved with weights and chart
.. 62,
German (packed six in box) each 13 6

d-driven, table-model, Germ an, {
“.'0 te‘ezs 29/. for four te:su, or 47/
CENTRIFUGE MACHINE, Eleotric, 220 Volts, 'Kotofix. for

four tests with dust proof housing, German (sadvance order)

T ' 3 149 -
CEN'IRI‘thGI"} MiGﬂIN!&, Eiectric, “Universal”, with cdust.
- proof housing, thermostatically controli 2 .
German (Advauce orders booky;d) olled 220 Volta superior ans
{ /.

MICROSCOPE, for Pathologists and Bacteriologists, 3 objective '_.

1/12th oil.-immersion, high power and low ‘e piec

—cross table with vemi%r—}-)magniﬁcatiou ggﬁzrm:"cz,f:‘eﬂi

In case * Dr. Heppuer” German make (Advance o1ders boo,;;ed) N7TS
MICR({SUOPE, Model FH3 German a Modern Microscope l:“w‘-
DIAGNOSTIU SET for Ear, Nose, Throat and Eye, ‘Gowlands’ =

large size battery handle, Eng. E .
OPHTHALMOSCUPE, May’s Gowland: Eng. E:c:xh h:.“) .
BLUOD SEDIMENTATION PIPELTE, Westergreen Continental & |

» ' Stand wooden Iud. for 3 5,8 ; for © .’3:

” " Stand metaltic Continental for 3-20;-; for 5 - ol-; )
H/EMOB?EIER,‘Sahlx Type, round tube Continental make N o
H[E’\’I b‘hah, U‘é.:\. Make 114/.: Spare mbe Round Continenta) 6~

] O(,YTU.\IB.JIER Nuber Double Ruling cont.

,» Cover Slip U.S.a, H12; Prpette R.B5.C. W R.C "f :
SYRINGE ‘PLIM’—Improved Record—Interchangeab i

geable & I’(‘plu("t:'.

»  4/14; 10 c.c. 8/12 each

able barrels Eng. 2 c.c. 814; 5ce 13/8

Spare barrel . 38, o '

“ AVONSCOPE " StetHoscope flat ty
at type, membrane chest nice

KAHN TEST out.fit Complete wjo antigen 1est piece Ind, _12,.

WIDAL TEST out-fit India, oo ob 8

PNEUMOTHORAX APPARATUS, /s
with two needles Ind. 104/, with Eung. needles 130

Pneumothorax Apparatus « EREKA” Ger . " i

design Rs. 310/- (Advance orders book!:}g;} make, improved

Sph Mercur; ot
P Yé::g‘r:gnometer, tercunial Blood Pr. App. compact model

Sales tazx extra.

Lillington & Pearson’s mo«le‘l‘

310 .

- K4 .
Our Ref. No. February 1951

Phose - 25941, SIS

128, PRINCESS STREET, Z"'

) cum.‘LAaoanoav'.
BOMBAY -2. (/npIA)
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P. A. S. -wi-

Sodium Para-amino Salicylate

9n the Ambulatory Jreatment of
TUBERCULOSIS

Containers of 100 and 250 g. Sodium Powder

Gontainers of 100 and 250 tablets of 6:41 g. sugar and enteric-coated.

W™ Ppecialities

Nicotinic acid 30 x 100 mg. Pellagra and assochuted
ANApElllN - ampoules . symptoms.

i Thiouracil 005, 01, & 02 Hyperthyroidism therapy.
[ ANT"““X'L- gm. tablets B

["T““A\“l “Wit Brand., 1 oz, powder . Fungalinfections of the skin.

. Acetomenaphthone 2 mg. & Treatment of all haemor-
uET“[ET - 10 mg. tablets . rhugic conditions.

Nicotinamide 50 & 100 mg. Prophylaxis and treatment

pEllA';lN - tablets 0°1 mg. ampoules .. of deficiency states, pella-

gra, glossitis, diarrhaea

etc.

© CWH" Sulphacetamide 10, Ocular infections. Blepha-
! STE“AM“][: & 30 solutions I drachm ritis, conjunctivitis.

Eye Ointiment. . i
15 ¢. Skin Ointment. ... Skin infections. lmpetigo
contagiosa, keloid acne etc.

i ST'MUI lN 257 Nikethamide 2 cc. am- Circulatory and cardiac

poules 15 cc. liquid oral ... stimulant.

~

The original Manufacture of

WARD, BLENKINSOP & CO. LTD.,
LONDON ENGLAND WIDNES
Sole Importers for India

WARD, BLENKINSOP & CO., (India) LTD.,

1 110, Haines Rouad, Worli, BOMBAY-1IR,
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Calchemico’s . PO
Chemotherapy for Respiratory Disordery & oﬂty
Drakshina:— )

Remarkable selectiva tonic for its

remedial effects for respiratory cata .
Drakshina acts as a specific in c(;‘;lgesti::h::m;ffe.ctlons, ‘
upper and lower respiratory tracts, such aa‘monn of

head colds, coryzs, nasal, pharyngeal, laryp
bronchial catarrhs due to exposure and infectiingeal' and
enzal or otherwise. In Tubercular diathetics DS, miliu.
will be found a supportive treatment to .pe’ciﬁrcakahlna

ment. treat. . \e ‘0“‘°

Prophylactic and

commOn

Calcina :—

Pure Crystalline Vitamin B.12

A double salt of Calcium-sodium lactate com

; : bined wj -~
organic Calcium phosphates and Vitami ¥ith
: : mj
correct Calcium Deficiency and associat ns A& D ¢o PREFERRED BECAUSE potency, purity, and lack of toxicity
Vitamins A and D have been addeda ted complaintg, of erystalline vitamin B.12 are clearly established.
. 0 - : i ; i
Calcina, in order to enhance Calcium utilisati(::,r original Potewer :::i':yw:?;:: product in sccurately determined By
Caleium Lactate Tablets:—5 grs. and y:  Pure antianemia factor.

Efficacy: Produces, in microgram dosage, maximum hematologic
and neurologic effects.

Calecium Gluconate T $—
1 e Tablets 7% grs. Tolerancs: Extremely well tolerated; “no evidence of sensitivity”™

for Calcium therapy in uncomplicated ¢4, bas been reported.
8es. Toxkity Studies: In recent phiarmacologic investigations, extremely
L - large doses of crystalline vitamin B-12 (1,600 mg./Kg.)
l‘ 0kllff :——, caused no toxic reactions in any of the animals treated.
In contrast, 3 mg./Kg. of a “concentrate™ caused fatal
An ideal remedy, superb in its action fq *Cobione is the trade-mark reactions in 100 per cent of the animals treated.

r . Merck & Co., Inc. for
re’Plratory :C b:::d of :.'ry:::um Merck & Co. Inc.— first 10 isolate and produce vitamin B.12

rial infection Vitamin B-12. — sopplies Crystalline Vitamin B-12 in saline solution,
ial ih di 8 . undet the trade-mark Cobione,® in 1 cc. ampuls containing
of Nokuff are Terpene Hydrate, Thiocol, Caleiy x;‘: "Gllents The only form of this im- 1§ micrograms of crystalline vitamin B-13,

aco-

nate, Ephedrine Hydrochlor, Codeine portant vitamin official in Also esailable in bulk quantisies.

(Also available without Ephedrine) Phosphate ete. :.pi:-md s pheme B 12 C 0 B l 0 N E l /

diseases due to chills and exposure or bacte
of the respiratory tract. The Pharmacope

: res literarure on re Crystalline Vitamin B-12 of Merck & Co., Ine.

Detasled literatures on request, - Free lit quest stalline Vita re o, Ine
3 ‘ taponrd e
L HSEDEA ) 1ONE
The Calcutta Chemical Co. Ltd MERCK (NORTH AMERICA Ine |
of ] 1451 Avenne of the aerreas, Sew Yook 1 SO LS A Mo ey T

Head Office :—38, Panditia Road, CALC Azs \ i1 \ o
UIT - . ‘

: Soles Representative: L. D. SEYMOUR & COMPANY, INC.
‘ _ Bombay, Cealoutte, Delhi, Madras, Colombo, Karachi, Nova-Gos.
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Aood. inadequate and adulte-
rated, made worse by unscienti-
fic cooking, accounts for the wide
prevalence of Vit. B deficiency.
Folicom contains the essential
Vitamin B Complex factors,
reinforced with Folic Acid, in
such physiological proportions as
to provide the correct supple-
ment to our usually defective
diet. It can therefore be pres-
cribed with comfidence in all
disturbances of the nervous
system, hypo-functions of the
digestive tract, eve troubles
due to avitaminosis, anaemia of
sprue and during pregnancy
and lactation.

FOLICOM

VITAMIN B COMPLEX
WITH FOLIC ACID

LISTER ANTISEPTICS
CALCUTTA : BOMBAY.

A wound antiseptie
of high
eiﬁciency

FLAVAZOLEIs an e
cal combination of unrl(g?lglvci(r::gat:' ghcmi-
Sulphathiazole discovered ip th dlhc and
tories of Boots Pure Drug €6 ? gbora-
Clinical results have shown lha‘x C
pound Flavazole Powder consistj :of
Flavasole 2%, Sulphathiazele 9tls?‘g o
most effective in controlling infectiops :
wounds. , ctions in
Available in tins contain; i
ized sifter envelopes gfl d;ngxg rlcfldsm?‘.
immediate use, and in bottles of lyS g}r
Flavazole is also availuble a5 a powd r
.fo; preparing neutral solutions '_er
irrigation and for dilutjon with a s‘:lr

phonamide for local applicat
containing 25 G. pplication. Roule

Compound
Fla\'aZ“h‘ po“'der

DISTRIBUTED N IN
BOOTS PURE DRUG Cco (?QI?)IBY
P.O Bor No. 680 Bombhuy ' METD,

Caleutta. PO Rox Ng ng)po?'o:‘ No 00

1951
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Ballin’s Tablets & Ointment

Dr Ballin's Treatment consists of Tablets and Ointment prepared from
vegetable drugs indigenous to India.  The action of the tablets is to
effect the decongestion ot the mucous membrane and of the venous
dilations. thus reducing the pressure and relieving the discomfort
which attends it. whie ther medicinal agents exert an astringent
action on the various tissuses with which they come in contact. In
addition, that portion which is absorbed into the mucosa enters the
general circulation where t diminishes the wiscosity of the venous
blood and renders the vascular walls more contractile, thus exerting a
beneficial action on the haemorrhods.

The ointment is presented in a collapsible tube provided with a special
rectal nozzle so that internal haemorrhoids can be treated. It is of
greatuse in external haemorrhoids and fissures where it exerts a sooths
ing and decongestive action at the same time reducing any tendency
to haemorrhage, and its speedy action in réleving pain is greatly appre~
ciated by patients who can apply the ointment to the exact site.

SMITH, STANISTREET & CO., LTD.
Caleutta Bombay Kanpur Madras

Gamistieir
MILK OF MAGNESIA

offers magnesium hydroxide in a
pleasant, palatable form. and is re-
commended in cases of acid dyspepsia,
heart burn, flatulence, vomiting, and
any other complaint attendant with

acidity. M
CREAM OF MAGNESIA

with paraffin liquid B. P. has been
specially prepared to provide a mild,
easy-to-take. non.irritating  alkaline

laxative.
QAQ SMITH, STANISTREET & CO,, LTD.
\C°U) Calcutta Bombay Kanpur Madras

10
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SPECIAL OFFER

Dihydrostreptomycin Merck or Pfizer
Penicillin Sod. Cryst G. ) 4,8

Penicillin Eye Oint. 7/12;

Atebrin Bayer 15 1/6 ;

Calcii Lactas 1000 5/4 ;
Sulphaguinadine 500 13/4

Sulphanilamide
M&B 693 500 36/12 ;
Mepacrine 1000 8/4 ;
Quinacrine
- Paludrin 1000 28/8;
Sulphathiazol Boots
P.A.S. Italy
Quinine Sulph Howard
Bihydr. 10 gr.
”" ’ 10 gr.
Chloromycetin P.D. 12
Euquinine Holland 7/2

»

Quinine Bihyd. Amp. 5 gr. 50 Ind. 7/.
»» 5gr. 10Eng 3,2

Su'l,phetroz’l’e 100 19/.;
Camoquine Tab, P.D,
N.AB,

P.D. Liver Ext. 10 cc. 2 USP. 4/2 .
Berin 10 cc. 25 mg. 2/10;

Saridon tab, 10
Stibatin Cone. 30 cc.
Hamocytoserum 7/8 ;

Emetin Hyd. 4 gr. 6 amps. US. A, 7/4
B.D. Stethoscope 23/8 B, Type ] 2.4
Erkameter German Mercurial Ch¥pednd. gy
Calcii Gluconate 109, 10 cc. 50 amp, 76,
" ' 109, 5 ce. H0amp, *RH
Distilled water 50 amp. 5 cc. 3/8; 1o /12
Hypodermic Syringes, naked each in a hox e 4L
All Glasses: 2 5 10 20 0 -
Japan: 20 8/. 4. 68 1074 50 ce,
Ideal: 510 78 /12 114 g 0!44
RECORD : ©232
Boston : S0 7/ 84 s yh. ox

Superior German : 5/12 6/12 9/8 13/8 13 =2/

100 grm. 6/10; Tabh,

5 101ac. uni
SV T 38 each
Skin Oint doz, 121

300 13/8; 1000 = .
Caleii Gluconate 1000 23/3
; 1000 2694
00 2y
60 500 27714
Boots or [0 10/
1000 g/g
500 25/19
500 235

230 15

78/- : B i y \)/12
2¢c Ind. 50 nm;.‘gal ot 47:;‘
2ce Eng. 100 amp, ;2%2
o Kap. 27:
: Java 78 Ruchep \;l:

500 g9y,

151/1: 80 14 45 17 s )21/;) |
4 H USP : '/., X
50 mg. 4% 109 mg: ;/.\‘
doz. 20‘/‘8
314

Yeart Tal. 1000

26,

Ask for

the latest price list,

SHANTI TRADING COMpayy

64-B PAREL ROAD,

Telograms : “BATTENS", Bombay.

BOMBAY.]5

N
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CROYSULPHONE
CROYDON BRAND

D [ ] A ] D n p. s m (47 Di-amino Di-phenyl Sulphone)

IN THE TREATMENT OF LEPROMATOUS AND TUBERCULOID

LEPROSY

Trials already in progress have cenvincingly
demonstrated that CROYSULPHONE is many
times more effective than derivatives of the
Mother-Sulphone.

Now agailable in 100 mgm. and 50 mgm. tablets
in bottles of luaudred and thousand tablets

Literature and prices from: sole Distributors in India:—

BIDDLE SAWYER & CO.. (inp1a) LTD.

G.P.O. Box 887, CALCUTTA-1.

Post Box 1555
MADRAS.

Post Box 5051, BOMBAY 9.

Agents KOTHANDARAM & COMPANY,

n South India:

N - e ——

TRADE NAME

FOLMAC

(Brand of FOLIC ACKED Tablets & Ampoules)

Results of clinical use of “ FOLMAC' show strik-
ing hemopoietie reaponse in macrocytic anwemias of
premeancy und pellagra, sprue, pernicious anemia
and nutritiimal leukopenia. A4 marked increase in
red Wlood cells, hamoglobin and reticulocytes has
Leen olserved after administration of FOLMAC”,
showing a general {mprovement n the blood piciure.

PACKAGES :

cORAL" TABLETS
Bottle of 25 tabs., 6 mgs. of FOLIC Acid per tablet
”» iov .
500 . v
» 10”” ” o

« PARENTERAL’ AMPOULES
Box of 10x1 c.c. 15 mgs. of FOLIC Acid per ampoule

25x%xl ce.
. 10x1 e c. "
Vialx 10 ces. »

* Discount allowed to Medical Profession *

MAC LABORATORIKES LTD..

98, Sheikh Memon St BOMBAY-2.

Grafn : MACLON Phone: 345561

Inquiries to:
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The individualised administration of analgesics
gives the Best reaubls

NOVALGIN

in all pains

POLAMIDON

in severest pain

NOVALGIN-
QUININE

in colds & influenza

PYRAMIDON
in menstrual pain,

measles and polio

“‘
Literature on request
From the Sole Importers

FEDCO LIMITED

241, Princess Street, BOMBAY-2.

Hospital and Laboratory Furnishers

DWARAKDAS MANSION, SANDHURST ROAD, BOMBAY—4.

SUPPLIES

MODERN TRADERS |

Microscopes &
Accessories

Centrifuges

Incubators & Qvens

Serological Water Bath

High Pressure Steam
Sterilizers

Colorimeters, pH Meters

Analytical Balances
Hospital Equipments and Supplies,
Imstruments, Klectro Medieal

Accessories
Laboratory

Filter Papers
Chemicals

Diagunostic & Surgiea
Apparatuses ete.

Haemacytomees
aemomelers &
other Blood Counting

Glasswares
Porcelain Wares

Stains & Reagents

Y

aw

- W
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- "NATH & COMPANY, Estd. in year
Tolograms : MeprciNe DEaLERS 1943
+ORpoeoTS '

Primeess Street,. Bombay-2.

On orders upto Rs. 200/. a Plastic Purse with Diary will be sent free.
Peormis :—By V P.P. or Bank. 25% agvance from New Client.

epto. Plirer, 4-5; Merck | grm. 4-4
°"""f$"'4s; C‘;sman}-w; ‘Rhodis 3-12
" N @ s m ‘.,.
;‘onlcklllln G. Sodlmg or Pon{)s fu 10 lace.
e or 0. .0 114 3.0 aach.
or Phzer 0-18 1 )
i icillin 3 lacs x 10 oc. Merck, Pfizer
Prooa'n‘nxl’lef:o‘.’-z.a; 4x! ocs.ka.o I Lo [12-0
" oilli e Oint. 8-0; in 13.%; zengis
:22?;2:;;?: 16 Onpa, Pfizer 3-8 gach. [14-0 dz.
Chioromycetin Caps. 12 28-8; 12 bte. Lot. 27-8
Quinine Bengalor Madras 47-%; Stand. 45 -1b.
Sulph. Roche 73-0; Java ¥ !-0; Howds 81-0
" oz Ind. 4-0; Howds 7!-:; Bm_vdzm oz. 9'.80
inine Bihydro Amps. 10 grs. x 1 cc. x
l?:l” pP.C.or IlyE'LET Evans. B.W. I:.D.
19.8 16.0 37-0 43¢ 55.0
14-0 28.0 32.0 BOK. 100 x 5 grs x 1 co.
Quinine Amps. Traly 15 grs. x 20c. X 5 1.8 100 30.0
Dihydro H.T. 10x 5 gr. BDH 15.0 doz.
. 2gr. x 100 4-%; 5 gr 10-0 Howds.
Bisulph 2 gr. x 100 3-4; 5gr. 7-9
,. 5gr.x 1400 Howds -0
S 5gr.x 1000 BDH 47.0.
., Sulph 34 gr. x 500 Java 20.0 -
Kue Quinine Holland 7-4; Java 7-8; Roche 9.0
P AS Herts 250 grms 34-0;

100 grme. Ital Bayer Dumex Herts
o ﬁ-l‘y.l 16-4 19-8 13.8
100 Tabs. 9.0 11.10 — 11.10
250, 157-12 590 20-0 Herts 49.0

uinidine Sulphate M B, or B B. oz. 19-8;
8nmaquininer:ab»_any strength 300 1.8
Proflavin 500 grms. M.B. 81.1; ICT 70.0

,, 100 grms. 20.0; 25 grms a0
Codena Phosphate oz. 24t tb. 27.0 nz.
Menthol oz. 11-8; Santonine dr. 10.8 MB.
Argyrol Orig. 13.0% Eng. 6-0; Protargol Tab.
Protargol oz. 6-8; Oil Chinopodium 5-0 (500 8.0
Mepscrine ICT 10.%; Fng. or USA. 88 1000
Quinacrine Tab. M.B. 00 5-8; 1000 10.R
Atebrin Tab. Bayer 15 15-8: 300 13 ¢4
Amps. ! grmx 5 40 50 300
L., lgr.x b 8.4 25 38.0
Paludrin 3 grms. 500 26.0; 1 grm. 1000 29-8

., Amps. 25 11.8; 5amps. 4-0
Vitamin B1» amps Glaxo 6, 5-12
Rubramin amps 11-12; Pfizer 5 cec 8-8
MB 693 500 37-8; M.8. 760 28-8 500
N.AB. '156 1-2; ‘3 1.5;45 1.8; ‘6 1-11

1.

1

Neosalvarsan ‘13 12; '3 2.13; 45 2.13; 6-3-1
Sulfarsinol 1 1-1: 2 1.35 31.6: 41.9
Acntylarson adult &.8; Child 7-8 Box.
Neptal 6x 1 cc. 3-12; fx2ce. 4.12
Emetin Hydro Endo 6 x bgr. 24U S.A.
BW.4x127.4; 8x1gr. 74
$gr. x 100 53.0 1 gr.x 100 BDH

. PD.jgrx6 6-0; 6x 1gr 8%
Cibazo!. Tab 250 17-8: Sulphatriad 100 9.3
Eanterovioform 20 2.12; 100 11.» [Ciba
Rerin 25 rog. 2-12 80 mg. 4 8 lovmg. 7-12
Glaxo Food 1 1b. 35.0; Ostermilk 36-0 doz.
Sulphsnilamido tab. Eng. T4 gr. 11-5; 5 gr. 8.8

., MB.5007.0; Glaxo 1100 15.0; Pewdet 0z. 1-8

(3]

TR

£
Sulphaguanadine Aust. or Eng. 26.8; 1000
" 500 Eng. 14-0; M.B. 21.0; BW. 16.8

Sulphadiazine Tabs. Italy. 1000 90.-0; 100 10-8
Sulphathiazole Boots 1000 48-0; Ciba 50-0
ICI. Sulphamezathine 100 6.8 ; 500 31.0
Yecast Tab B.D,H. 1000 7-0; 100 1.12 Ib.
Liver Ext. 2 USP. 4.0; 5 USP. 8-0; Combex
BW _Sulphetrone 100 24.0; 500 110-0[10 co. 8-0
Sandoz Cal. 109, x 10cc. x 5, 6-8; 100 110-0

" . 10%, x & co. x 10 10-12; 100 100-0
Ind. Cal. Glu. 109, x 10ce. x 100 16-0; 5 co. 15/-
Redoxon 6 x2 ce. 6-12; 3 x 5co 6-0; 25x 5 co.

.. 50x2oc. 58-0; Tab. 20, 2-4; 280, 28.0; (47-0
Cylotropin IV, IM 5.-0; Atophynal IM, IV 9.8
Ephedrin Tab. } gr. x 1000 Ind. 12.8; Eng. 15/-
Saridon Tab. 10 20.0 doz. Thymol 0z.5-0
Chinifonum (Yatrin Powd.) Eng. 15-0 Ib.
Sulphanilamide Cream 4 oz. 8.8 doz, Lilly
Vitamin By Tab. 500 USA. 1-8; Vitamin Compd.
Nieotinie Acid 500 Eng. 4-8 [USA. 500 5-0
Potas Chloras tab. 500 9-0; Powd. 5-8
Morphia Sulphate tab. 20x} gr. PD. 3-0;

Omnopon Amps. with Needles 1.0 {Ind. 2.0
Hwemocytoserum 9-8; Campolan 6 x 2 oc. 6-0
Entodan amps. 11.0; Feradol 11 lb. 8-12 [doz.
Metatone 12 oz. 8-0; Gentian Violet Jelly 12-0
Heatrozan Tab. 20 3-8; Vitamin K amps. 100 x
Platues Folic 78-0 doz. {1 cc. 25-0 BW.
Hypo. Syringe (C.N. 20 to 50 cc. Price 8.N.)

2 5 10 20 30 50co.

All Glags Japan 1.8 2.8 3.8 6.0 9.8 12.8
w o+ Italy 1.14 2.14 3-14 6-12 10-8 13-12
., Ttaly comp. 3-10 5-12 7-14 11.12 — —
,» German 2.2 3.2 44 T4 — —
o s Ideal 6.0 7-12 10-8 12.0 18 0 24.8

Record Boston 5-12 7.0 8.4 12.8 14.8 27.8
» German 4-12 6-12 7.12 8.158 19.8 —
., Comp. Ger. 8-8 10.0 128 — — —
W ltaly 4.2 5-6 6-6 11.8 14.0 20-0

B.D. Leur Lock R-0 13.8 15-0 17-8 26.0 340

Tdeal . b 7-12 13.0 148 17-0 24.8 33.0

{adian Metal Case 1.6 2.0 2.8 3.0 5.12 5.4

Italian,, ., 20 34 44 B8 — —

Japan ., . 1.14 38 48 6.0 — -

Rackelite cage 1.8 2.12 3.0 34 — —

Record Needle D B. 4-12; Germ
US A 6.0; BD,l1-8doz
All Glass Mount Japan 4.0; German 4.8;
Rubber Gloves Superior 74" or 8" 18.0 dz, U.S.A.
Stethuscope Tubing Ord. 1-4; Plaatic 2-4 Yrd.
F. L. Durex Sup. 1-8 or Silver tex. Sup. 1-8
Tooth Forceps Universal 5.0; USA.7-8
B.D. Stethuscope 23 0; Triple 35-0; German 12-8
Thermometer Hick 4-4; Zeal. 3-X; Eng. 2.6
., USA. 2.6; German. 2-6; Japan. 1-12 BD §-8
Tycos Blood Pressure 105.0; Bannometer 140.0
German ,, ., Instrument Erkameter 85-0
Pereonal Weighing Machine U.S.A 65.0
STETHUSCOPE POUCHE PLASTIC 6-8 each.
Firat Aid Box. 8-8; Aleteris 12.0
Wampole Phospho 11-0; Waterburvs Red. 7-0
Gripe Water 3-0; Adexalin Liqd. 27 doe.

3.8; Japan 3-0

For order of | bot. Pu;onavlb 500 grms one Stethuscope Pouche will be glvet;v‘fvree
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' DISORDERS OF « DEBILITY ~

| RACKFAD'S REPUTED TONIC PEARLS

' MAXOTONA | | .

t ) WITH
| Ambergris, Musk, Shilajit, Saffron, 8§ -
 nos-Nux-Vom, Praval, Shauktik. sgi:atr?m

and other potent Avurved;j o
ingredients. Y ‘¢ and Unani 5 (injection)

Prove excollens in i

|

i

'Mental and Physical fatigue, Ne i |

| Gas-Syndrome, Asthenia, Anorexia‘u ?:;:.' l
imia, Low B. P. $ex-embarassment and

; Weakness of all kinds, A product praised l

l

Indicated im

HYDROCELE

;and prescribed by the profession,

| A phial of 30 Pearls Re, 6.

A phial of 75 Pearls Rs, 14.8 oo,
Professional discount 8} o, ¥
! Samples not availabile.

i rature sent on request please

|

|
!
MANUFACTURRD BY — { 1
4
]
I

FULL PARTICULARS
TO DOCTORS oxLy

Lite

]
PRANACHARY,

Dr. R E HAKIN'S RACKFAD LABORATORIES
i Queen’s Chamber, lat Floor Queen’s R4 \
| Opp. Marine Bridge, : : BOMBAY:]_ «I
EMAXOTONA impait maximam tone & eﬁum”

! e

{

i
‘ CESTD. 1925 )
iG.P.O; Box 560,

AVAILABLE AGAIN!

LIQ. SICCANS

ASEPTICUS COMPANY

BOMBAY.

1(A)
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Nubriti 2id
In Case of Malnutrition and
Wasting Diseases

PULMO-COD

Creosote & Guaiacol

Supplies

Minecrals and generous amount of Vitemine

For Vigour and Vitality

Puimo-Cod also prevents Seasoosl Ailments, Cold,
Cough. Bronchitis, Rickets, Summer Complaiats
And Bowel Irregularities among Children.

STANDARD MEDICAL RESEARCH
DL 62 M INSTITUTE LTD., CALCUTTA.

Ms. L.No. 1 42 MB

Com position

Each fluid dram coantains :
Pancreatic hydrolysate o
Codliver Oil  Liver and

spleen 30% v/v.
Vitamin A&D 4725 1.U.

cach
Vitamin Bl 110 1.U,
Folic Acid 1°'5 mgs
Ribofiavin 5 8.U.
Nicotinic Acid 5 mge.
Vitamin C 115 LLU.
Sodi Hypophos 1¢r.
Potassi Hypophos Igr.
Calcii Hypophos 2 gr.
Ferri Hypophos 1/2 gr.
Creosote 01%
Guaiacol 069,

Extracts from Wild
Cherry, Eucalyptus

and Gentian %
Invert Sugar Glycerine,
Mailt & Aromatics q.s.

DL 62 M
Mig L Ne. pr’ 42 MB

Pulmo-cod plaia without
Creosote and Guaiacol
also available.
Available in 8 oz.

& 16 oz. bottles.

"ﬁs AJverlisemenl & lLis ﬂ"er wi"v |

All doctors, chemista, druggi
8, gists, ph i
i asnd persona interested in the pharrl:m:::‘:%z‘;ul?“ e Geturera, medi
opportunity {0 possess a book in whi he Dave

; ) ch i .
science is made available in more than i?:";:é;:e general informatio

URUGCISTS YEAR BOOK & miRECTORY INDIA-1950

Edited by a Board of Fditors all specialists in their subject
(¢

CONTENTS :—Names of Propristory Medicines (Tndia

U.S.A., French, ete.), Drug Rules in vario British, Swi

Homoeopathic systems, postal information, a Guida $
Apparatus, etc., Pharmaceutical studies. Poat-Gp
nurging profession, Veterinary Sejence.

0 Medical Bookas
aduate Colleges a

Directory Portion covers the namea and addres
over India, Pharmaceutical Manufacturers, Imporw:? :{ ghe
Manufacturers and Govt. & Quasi Govt. Officiala. °

CLOTH BOUND : Post-Publication R
3. 10). (Pose free.

Write now to Publishers ;

ROMESH PUBLICITY CORPORA

Ruona Casa, Sir P. M. Road,

——

not be nepeaietl

this as the first and last
n of the medical

88, (Gerinar,.

A us States,
Spurious Drugs, Shortages, Trade Marks and th:irlf;‘nf;‘:,”" of Drags. Reatrictions,
Registration Act, Nursing Homes, Registrati Psement,

PN Indian Med;
on Acs, Denta} Seience, Ayurvedic ‘::J‘
and Laboratg

nd nstitutiona,

mists and Druggiatg
' "
Presentatives of F‘oraiglr:

TION,

BOMBAY .}

Announcing good news to. the Profession

Even and often, we have placed varieties of Precision articles to the
medical trade. This time, we are glad to place 2 R 2 Brand Hypodermic
Needles, made of stainless steel and have been adopted after a long

research and many tests,

HYPODERMIC <=3 NEEDLES

MADE IN SWITZERLAND

This Stainless Sieel-Chromium Needles have innumerable qualities :—

2R2 Steel is absolutely immune to oxidisation
2R2 Steel is completely rigid
2R2 Steel produces unbreakable needle

2R2 needles are capable of sterilisation by dry heat (over naked flame)

600¢C

2R2 needles are polished on the inside, even to the smallest diameter,

due to new procees of manufacture.
All Inquiries to Diatributors :—

PRABHUDAS & COMPANY

Importers of Surgical & Bcientific Goods.

Mangaldas Bldg. Mangaldas Road, BOMBAY-2

Tel : ‘DpBUGSTORE '
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(Laboratories Debat) PURIFIED
dephenylacetyea,
/1 PSOR A Parasitic Cutaneoyg |
. Lesions,. |
.(S')(l)lluble sulphur 12:)) gms.
For 100

Inddicationy .__
Sovereign Remedy fo,

Scabies: y Digue jp

UNITED FRENCH LABORATORIES YR SRR s

o, - the conf.

dence of the medica]
Rahimtolla House, Homji Street, profession al] over th
T
Fort, Bombay 1. world, ©

1951)

i

ARSENO- ... =
TYPHOID

for
FILARIA

CALCUTTA CLINICAL RESEARCH, 6, Chowringhe: Road, CALCUTTA.
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ELEPHANTOID LEGS, HANDS,

FILARIAL SCROTUM, WEEPING

BREASTS AND EVERY FORM T
OF FIiLARIASIS

Partsculars free grom

Phone : B, B. 6812 Gram: * Garaxy’ Calcutta.

BOMBAY SURGICO MEDICAL AGENCY LIMITED

Head Ofice :

Bharoocha Bldgs.
Princess Street, Bombay 2.

Direct Importers and Manufacturers of {Hospital, Surgical & Laboratory, Orthopaedie

113, Chittaranjan Avenue, Calcutta-12

Culcutta Sales Depots :
55, Canning St., Cal.
39, Colootola St,, Cal.

Appliances & Hernia Trusses - our Speciality.

Price List on Request. .

Z
Z
= VITA
/// y le:‘B COMPLEY
/// ! eparalion contaim'ny
roleolysed [;ye,.
Vitamin B Complex. [rop
Gl tes
Ulycerophos
Anaen:ias Convalescence after fevers, J! P P[l dtes,

Margyanese & Cop per

Vitamin BComplex deficiencies result
ing in gastrointestinal,nervous or
skin disorders, Deficient growth .

.- KHANDELWAL LABORATORIES

— 9, HORNBY RD., BOMBAY,

LTD.

Our renowned hand
bag is mads of
genuine black chrome
Jeather to contain
the most exscting
requirements of a
Surgeon or Physician
for hias professionsl
visit. About 20000
guch  bags heve
already been suppli-
od. Size 127'x67x7"

Price: Rs. 17-12

(Write for
detailed price list)

EMERGENCY BAG

Complete with :
1 Artery Forceps ; 1
Dressing Forceps ; 1
Ear & Nose I'orceps;
| Sealpel: 1 Sym’'s
Knife; 2 Disseceting
Foreeps; 1  Suture
Needles; 2 Probes;
2 Direetors ; 10 Bot-
tles: 1 Male Catheter;
I Female Catheter;
1 Tongne Depressor ;
1 Tourniqucte and
1 Scissors.

Price: Rs. 35.8
In Chromium Plating

Rs. 40-12

Or. JAl SINGH & CO., Dr. JaiSingh Buildings & Factories, BANARAS U.P.

@ NEMO _THYM

' NEMUO _THYMOLIN
' TOOTH-PASTE

Prepared from the purest,
best and latest antiseptic
mucredients to cuee air the
diseascs of Gums & Teoth,
used v the Dental Surgeans
of the day.

Piease ask jor Literatuzre for

our productions ;

CITY CHEMICAL INDUSTRIES,
Manofacrurms Cheaists,
63 d, Neta)i Subhas Road.
CALCUTTA 1.

o T EEA
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THIOPENTONE SODIUM, B. P.

<

For intravenous anaesthesia either for induction, sh
short duration. Also of value in ps

bi;a‘/:arcosis. or total anaest

Litercture and further information
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BOOTS PURE DRUG CO. (INDIA) LTD.

Where armoebiasis is endemic

‘EMBEQUIN

brand diiodohydroxyquinoline

is_indicateq

Diiodohydroxyquinoline is characterized by high
protozoacidal activity accompanied by comparative freedom from
side effects.

intended for the treatment of all stages of amoebiasis,
‘Embequin’ is primarily employed in subacute or chronic cases either
alone or in association with other amoebicidal drugs.

It has been used with success in patients who have
developcd resistance to oral arsenicals, and is reported to replace
adequateiy the inconvenient chiniofon enemata in the adjuvant
trextment of acute cases.
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All is not lost

Contrary to appearances, our patient’s recoverv is
practically zssured. One injection of LrprrcriLin®
ParentERAL Crustaliine Procaine Penicillin G with
Buffered Crysualline Penicillin G Potassium  Lederie

will protect Lim for many, many hours from the-

common surgical infecting organisms, by its dowdle action.
This new product exhibits the following advantages.
ADVANTAGES . ..

Lederle was the nrst to introduce a dowble-action nen form of
penieillin which provides rapid and prolonged action.

LEDERCILLIN* PARENTERAL Lederle provides an initial flooding
of the tissues in addition to a maintenance level up 1o 24 hours
or longer.

LeperciLLIN® ParReNTERAL Lederle includes a salt of penicillin
—procaine penicillin——that is less likely to produce penicillin
allergy than is potassium penicillin.

LeperCILLIN® PARENTERAL Lederle forms a solution-suspension

in an aqueous medium. Procaine penicillin goes into suspension
and the potassium penicillin dissolves. The vehicle for this
injection is water.
LEDERCILLIN® PARENTERAL Leder/e is easy to administer, flows
freely in the syringe and needle, and is completely absorbed in
the tissues. It can be given quickly with no discomfort from
unabsorbed intramuscular material.
LepeRCILLIN® PARENTERAL Leder/e is stable in dry form at room
temperature. After it has been brought into aqueous suspension,
it is stable at refrigerator temperature for one week.
SpersoIDS* and TROCHES containing procaine penicillin are also
arailable.
LEDERCILLIN® Crystalline Procaine Penicillin G Lederle

Parenteral: | dose—300,000 Units Crystalline Procaine Penicillin

G and 100,000 Units Buffered Crystaltine Penicillin
G Potassium.
Spersoids®: Jars of 75 Gms. (25 doses)—a pleasantly chocolate
flavored powder containing 50,000 Units Buffered
Crystalline Procaine Penicillin G per dose.
Troches:  Bottles of 25, 5,000 Units Crystailine Procaine Peniciilin
G per troche.
BUFFERED CRYSTALLINE PENICILLIN & POTASSIUM
Lederle : Vials of 200,000, 500,000, and 1,000,000
units each,
PENLATOR® Crysaalline Penicillin G Sodium for inhalation Therapy
Lederie: 3 cartridges—100,000 units each cartridge and
| inhaler.

*Trade Mark
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OLPO-SULFANA—

Sulfamide ovules for local treat-
ment of vaginal affections.

Bottle of 24 Ovules 10°/,
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| The 1.C. L
Sulphonamide Range

K.

«SULPHAMEZATHINE’—Possesses high ami‘l)nclcria] activity,

minimal toxicity and is the sulphonamide of choice for routine use.
SULPHAGUANIDINE —A “Gut-active” sulphonamide of parti-

cular value in cholera. bacillary dysentery and preparation of

the bowel for surgery.

SULPHANILAMIDE —The first sulphonamide to be synthesised,

and still in use today for moderately severe hacmolytic streptococcal

infections and for application to the peritoneum. b

Tablets (0.5 Gm. )
Oral Suspension

(+ Gm. in 2 fi. drachms ) ™~

! Lozenges ( 0.25 Gm.)

' Cream (3% ) ..
Powder . ..
Powder ( Sterilised )

Tablets ( 0.5 Gm. )

Tablets ( 0.5 Gm.)

Powder ce
Powder ( Sterilised )
—5Gm. envelopes

Desxcriptice

PACKINGS

‘SULPHAMEZATHINE’
Containers of 25, 100, 500 and 5,000* and
containers of 125x8 (1000) tablet strips.
Containers of 100 ¢. ¢.
Cbntainers of 25 and 100.
Containers of 50 Gm.
Containers of 25 and 500 Gm.,, and 16x1 0z
Containers of 25 Gm.
SULPHAGUANIDINE

Containers of 25, 100, 500 and 5,000% and

containers of 125x8 (1000} tablet strips.

SULPHANILAMIDE

Containers of 25, 100 and 1000 and
containers of 125x8 (1000) tablet strips.
Containers of 25, 100 and 500 Gm.

Containers of 25, 100 and 1,000
* for Hospitals only.
litcrature and price list supplied on request.

2 symbo! ‘ |C I of quality

IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD.
Calcutta Bombay Madras  Cochin New Delhi Kanpur

AND

IMPERIAL CHEMICAL INDUSTRIES (EXPORT) LTD.’

{ A subsidiory company of Imperial Chemical Indusiries Limited ) [

2, Karachi

Colombo o

Chittagong  Rangoon

X-P 1Y

e omremstammndbontoums
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Togun:  NATH & COMPANY,
CreosoTE "’ MEepicine DEALERS 8td. in yoar
. Prineess Street, Homhay-2. 1943
On orders upto Rs. 200/. a Plastic Purse with Diary will be sent free.

Terms : —By V.P.P. or Bank. 25 advance from New Client.

Dihydro Strepto. Pfizer, 4-12; Merck I grm. 4-12 Sulphaguanadine Aust. or E

» German 3-15; Rhodia 4-0
Penicillin G. Sodium or Potassium :
Merck 1 2 5 10 lacs.
or Pfizer 1.0 1-2 2-2 3-4 each.
Procain Penicillin 3 lacs x 10 cc, Merck, Pfizer
» 3Xlce 2-12;4x 1 ce. 8-+ ' [12.0
Penicillin Eye Oint. 5-5; Skin 14.0; Lozengis
Terramycin 16 Caps. | fizer 31-8 each. [14-0 dz.
Chloromycetin Caps. 12 28-0; 12 bts. Lot. 27-8
Quinine Bengal or Madras 47-5; Stand. 15'-1b.
» Sulph. Roche 73-0; Java 70-0; Howds 80-0
»_0z.Ind. 4-0; Howds 7-0; Bihydro oz. 9.0
Quinine Bihydro Amps. 10 grs. x 2 cc. x 100
Ind. PC.or BD.H. Evans. B.W. P.D.
20-8 36-0 350 37-0 43.12 35-0
14.0 28-1) 32-UBDH. 100x 5 grs x I ce.
Quinine Acps. Italy 15 grs.x 2ce. x5 1-12; 100 30-0
»» Dihydro H.T. lt'x 5 ge. BDH 15-0 doz.
» s 28T, X 100 4-5%; 5 gr. 10-0 Howds.
» Bisulph 2gr.x 100 3-8; 5 gr. 8-8
s s - gr.X 1400 Howds 90-0; 1000 75-0
» s »gr.x10u0 BDH 50-0
» Sulph 3} gr. x 500 Java 20-0
Eue Quinine Holland 7-4; Java 7-8; Roche 9.4
P.AS Herts 250 grms. 35-0;
100 grms. ltaly Bayer Dumex Herts
6.12 16-4 20-0 15-0
100 Tabs. 9-0 11.10 — 11-10
250 . 15-12 500 30-0 Herts 49-0
Quinidine Sulphate M.B. or B.B. oz. 14-8;
Pamaquinine tab. any streagth 300 1.8 1-10
Proflavin 500 grms. M.B. 50.0; ICI 45-0 49.0
»» 100 grms. 12-5; 25 grms 5.0
Codena Phosphate oz- 29.0;1b. 27-0 oz. dr. 6.9
Menthol oz. 10-0; Santonine dr. 10-0 MB.
Argyrol Orig. 15-0; Eung. 6-0; Protargol Tab.
Protargol oz. 7-8; Oil Chinopodium 7-0{500 6.0
Mepacrine ICI 10-3; Eng. or U.S.A. 8.0 1000
Quinacrine Tab. M.B. 5§00 5-8; 1000 10.4
Atebrin Tab. Bayer 15 16.8; 300 13-12
Amps. 1l grmx 5 +-0; 50 35-0
oo 03gr.x b 8-4; 25 25-0
Paludrin 3 grms. 500 26-0; 1 grm. 1000 28-0
., amps. 25 11-8; 5 amps. 4-0
Vitamin 8. amps. Glaxo 6, 5-12
Rubramin amps. 11-12; Bernligen 10 cc 14-0

MB 693 500 41-8; M.B. 760 28-8 500

N.AB. 15 1-3; '8 1.65; 45 1-4;°6 1-12

Neosalvarsan "15 1-12; 3 2-12; 45 2-13; *6-3-1

Sulfarsinol 1 1.2, 2 1.4 3 1.7; 4 1.10

Acpt\’lﬂr-wfi wdnle 8"‘; Child 6.8 Box.

Neptal © x| e, 3-1% 6x 2ce, 4.12

Emetin Hydro Endo % x Lgr. 3-0US A.

BW.ix 12812 6 x1gr 812

,. Lgr-x10065.0 l ge.x 100 BDH 110-0

" PD.4gr-xb6, 7.0 6x 1gr. 9.8

Cibazol. Tab 250 13-8: Sulphatriad 100 10-0

Enterovioform 20 2-14; 100 11-0

Berin 25 mg- 2.-14 50 mg. 4-8; 1100 mg. 8-0

Sulphanilamide tab. Eng. 74 gr. 13-0; 5 gr. 6-2
,» MB. 300 7-8; Glaxo 1000 15.0; Powder 0z. 1-8

»»

) ng, 28.x.
s 500 Eng. 15.0; M.éi}. ;!\;,IOBO“
Sulphadiazine Tabs. Italy, 1000 90.¢ V17,0
Sulphathiazole Boots 10400 30-0; C-b.O;-l
ICI. Sulphamezathine 10¢ 7. . '5001 3‘: ot
Yeast Tab B.D,H. 1009 7.8; '100 1 -'.,0
Liver Ext. 2 USP. ¢.12; 5 U’sp 8 ..)l"
BW. Sulphetrone 104 16.3; 300 65,‘(, i x
Sandoz Cal. 10% x 10 cc x5, 6.8. (10 eo, 8.0
w10 Ge 1008, 100115
Ind. Cal, Ghu. 10%, x 10 P 100 100,

ec
Redoxon 6 x 2 ce. 7.0; ;'}(::2 lg'”; 5 ce. 16/.
» B80x2cc. 5N-0; Tab, 20, 2.q. "564' =Hx b og
Cylotropin IV, 1M 5.0; Atophy al T s [47.0

Ephedrin Tab. } gr. x Hmn[ngn?.) M, 1V 5.
Saridon Tab. 10 22 doz. Thymol .
Chinifonum (Yatrin Powd

. . ) Eng.
Sulphanilamide Cream 4 ) Eng. 159 Ib.
Vjtamirl B Tab. "’0“USA0,21'_\\,5$ doz: Linty
Nicotinic Aecid 300 Eng. 6.0 H ltamlnc(,mpd.
Potas Chloras tab. 50¢ 6-0; Powy p
Omnopon Amps. with Ne’edles L (4.0 Ib
I:Iu:mocytoserum 9.8; Campolan A - )
Entodan amps. 3.0, Feradol 1} lb)‘ 2¢e. 7.9
Metatone 12 oz, 8.0; Gentiag Vi 812
Heatrozan Tab. 20 5.g. Vitam !
Rlatues Folic 75 0 doz,, min K

Hypo. Syringe (S.N. Re. one more)

All Glass Japan 1.8 2.y 3.8 5.8 9000,
wow Italy 114 o2g g0 08088 0y
«» Ttaly comp. 3-10 5.19 14 1) I" N1ty
» German 2203 4.4 byl T -
" Ideal 6.0 7.5 4. |7 — —
Record Boston 5-12 7.¢ 84 1o )16y 93
w German .12 )2 12 ll-~0 14.8 244
" C(imlp.GerA 8-8 10.4y '2-8 LRI b X 18.0
”” taly 4.2 5.4 . — —_—
B.D. Leur Lock »-0 13_; 65"0 l“_"o 13-0 24,4
qu&l ’e w T1-12 12.0 145 |L-N =60 340
Indian Metal Case 1.6 2., o . 17" 218 33,
Italian,, ,, 112 34 ;o 30 sa2 50,
Backelite case [.x 210 '{A?) g‘o —_—
- : i T

Record Needle D B, 4 12: G
. By 412, Gor. ! by

USA. 6-0; BD, 1154 oD 3-8; Japan 3.

All Glass Mount Japano.;zjolch box 1nvy 18"3 v

Rubber Gloves Superior 741 German 4.g, 15
! " ’ -{
Stethuscope Tubing Orq,‘ %_4‘.’1' 8 12.0 dg, IE.S.A)

F. L. Durcx Sup. 2.5 i lastic 94 )
Tooth ForcepsI Univ(;rsslll,‘-:eg_ “‘U . Yrd.
'B.D. Stethuscope 23.1), Triple 35 ()18 A 7.8
Thermometer Hick 4.4 Zeal. 3. 'G?"nan 12.8
o USA. 2.6 ; German, 2.6; Ja "’:, Eng .4
Tycos Blood Pressure Loo.s, Balunn 112 gp .
german »o Instmmem FrkOmetex- 130.0
ersonal Weighing Machine |J g 8meter 8g.(,
STETHUSCOPE POUCKE PLASTIC gog o2, 65-0
First Aid Box. 8-5; Aloterig 1y o¢h-
Wampole Phospho 11.0; wg, N
Distil Water 5 ce. x 101 7.0 orbury 4 Red. 7.4
Penicillin Tab § lac 3.4, |, 0 cC %%
Saline Apparatus 300 cc: m_:c' 1-8
Awminophylin amps . 19 ce. 6.4 box

For order of | bot. Proflavin 500 grms. one Stethuscope Pouche will be Ziven §
en free
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Ophthalmology :

MAINGOT—Technique in British Surgery, new 1950
MILES & LEARMONTH---Operative Surgery, New (3rd) Ed.

(Cheapest House for Medical Books)

'phone: 80805. PAREL, BOMBAY.12.

Medicine: Rs. a.
MANSON-BAHR—Tropical Diseases, new (13th) Ed. 1950 . . 28 2
PHYSICIAN'S HANDBOOK, new (6th) Ed. 1950 10 8
PRICE—Textbook of Medicine, new (8th) Ed. 1950 30 0
SAVILL—System of Clinical Medicine, new (13th) Ed, 1950 23 8
WOOD—Diseasges of the Heart and Circulation, new 1930 .43 12
WHEELER & JACK—Handbook of Medicine, new (11th) Ed. 1960 L. 128
WHITBY & BRITTON—Disordors of the Blood, (6th) Ed. 1950 .28 4

AUSTIN -Handbook of Ophthalmology, 1949 (Specially written for D.O.M.S.

IMPORTANT LATEST MEDICAL BOOKS

and D.O. candidates) ..o 18 12
DUKE-ELDER —Recent Advances in Ophthalmology, (4th) Ed. 1950 ..o 1708
KERBY —Cataract, Beautifully illustrated, 1950 new . 127 8
PHILPS—Ophthalmic Operations, 1950 new 31 4
STALLARD—Eye Surgery, new (2nd) F.d. 3212

Gynecology & Obstetrics:
BAIRD-— Combined Textbook of Obstetrics and Gynecology (rev. Ed. of

MUNRO-KERR, (5th) Ed. 1950 .. 43 12
EASTMANMN—Textbook of Obstetrics (Rev. Ed. of Williams), 10th Ed. 1950 §3 ¢
JANNEY —Medical Gynecology, 2nd Ed. 1050 .. 26 0
YEAR BOOK OF OBSTETRICS AND GYNECOLOGY, 1950 20 0

Surgery :
BERMAN—Principles and Practice of Surgery, new 1930 80 0
DODSON—Urological Surgery, 2nd Ed. 1950 54 0
ILLINGWORTH—Short Textbook of Surgery, 6th Ed. 1950 20 10
G0 0

1930 20 10

THE KOTHARI BOOK DEPOT,

‘gram : * KOBOOK "
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gines the beat resulls

NOVALGIN

in all pains

NOVALGIN-
QUININE

in colds & influenza

Literature on request

From the Sole Importers

The individualised administration of analgesics

POLAMIDON

in severest pain

PYRAMIDON

in menstrual pain,

measles and polio

FEDCO LIMITED

241, Prinecess Street, BOMBAY-2.

*
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FREE OFFER : Orders abhove Rs. 100 hox and packin

Chloromycetin caps 12 P.D. 274
Dihyvdrostreptomycin 1 gm. Pfizer 412
Penicillin GG Crystalline Pfizer
| lac 0-14; 2lac 1.0; 5lac 1-13; l0lac 2-15
Procaine Penicillin G in Oil or in aqueous :
3la-x 1 ce 2-4; 30]lacx 10ece. 11-8; 4 lacx
Pe«icillin Tab. 50000 3-12: 1 lac. 7-8 {1 ee 2-14
Procaine Penicillin G with Disp. Syringe
v v Pfizer 3 lacx 1 ce. 4-8
Penicillin Eye Oint 0-10; Lozenges 20 1-0

P.A.S. 100 gms. Ttaly 6-8; Dumex 19-%
P.A.S. 100 tab. Ttaly 7-2; 250 14-0; 500278
P.A.S. Herts 250 gms., 33-0; 500 47-8
Quinine Sulphate Bengal Govt. oz. 3-12 1b 47-0
Euquinine Holland 7-0; Java 7-4 o0z
Lmetine Hydro. P.D. 6x} gr 5.8; t6xl gr. 8.4
M & B Sulphanilamide 500 7-4

M & B 6493 100 8-4; 510 39-8. 760 500 28-4
M & B Sulpnaguinidine 500 20-8

M & B Sulphatriad 100 910, 500 47.0
Sulphaguinidine 100 3.0; 500 12-12; Boots 13-8
Sulphadiazine 100 10-4; Cibazol 250 17-4
Sulphathiazole Boots 100 3-4; 500 24-0
Paludrine '3 gm. 500 or 448 in Strips 26-0
Pamaquine 500 1-12; Sodamint 1000 B.D.H. 2.4
Paludrine 'l gm. 100 3-4; 1000 30-8

Bayer : Atebrin 15 1-8 1 gm. x 5 amps 3-12
Campolan 5 x 2ce, 6-0; 3x5ce 7-12

Crookes - Coll. Calcium with Vit. D 15 cc 3-14
Glaxo : Calciostelin 15.cc. 5-2; Celin 100 3-12
Berin 10 cc. 25 mg. 2-12; 50 mg. 4-12 100 mg. 7-8

JAVERI BROTHERS, Medicine Dealers, 191,

. g free
Adexolin Liq. 14 ce. 2.0; Stibati M
Pl.astules with liver 3-14; v;i:}tl; cl°°° 3000 4
Ciba; Enterovioform 20 2.)9. u;lolc 6.
Cibazol amps. 6 3-14; 20 14.14, -);fl)':-' 1
b 1740

Coramine Liq. 15cc 3-11; 5 amps. 2.3} =
4 HEUR! N B

0

Hochest: Novalgin 10x 2
Salyrgen 6 x 1 cc. 4.0; 5x 2cg; &; 12
Neptal 8 amps. lce. 3.9, o .-
Acetelarsan 10 amps. 2 ¢, ;’;-w 8
Gardenal 100 2.12; ;3 cg:, 7-6
NAB 15 1.2; 30 1.5 451 g <o =8
P.D. : Liver Ext. 10 go. 2 U’sﬁ’ﬁ" 1.1

Roche : Redoxon 6 x 2 c(-: 7-0: S 803y 8.0

Benerwa 6 amps. 5 mg. 4.0, 3

Schering : Cylotropin 1V o; 1

Atophan‘tab 20 2-12 amps. IV

Whole Liver Ext. 6 x 2 ¢, 3-1().°r 1M 9.

Vm.lmm'B Complex 6 x ce. 6-6. 10 eo. 3-1

Folie Acid Compound ¢ x 2 g J0co. 414

et s, % L o) 'A%
uired. 30 B

All Glass Syringe: » ©70ce S.N. per

100 mg. 3 oo
M.").og ) :

J<apan Make 1-6; 3_,;; 35’_ 20 39 5
(ierman ,, 11125 2.12; 3 7%, E‘”. 8.5 2 19
Record Eng. 312, 5'2:,6-‘7«“,){0. 5 — 17.0

» QGerman 4.6; 6.g; e l‘e; 13-0; 17,4
Metal case Ind. 1-6; 1.}4. 2.6 _)0-8 R
Needlos: D.B. 4.%; Germ;n‘-;’o"“' —_

Thermometers : Hickg 1-2; Zeal
" German 2. .
Ja;i;m Leurlock 1-0; 6.4;2’:3?"

” 7-]2; 12-(]; ]4.0

s 4.8,
7.8 —
Taswala Bldg., Javer; Bazaar,

»

BOMBAY..

SALE OF MEDICAL BOOKS:
Drastic Reduction in Prices
All Post Free
Medical Annual, 1950, 25/. offered Rs.a.

for ls.m]‘
British Pharmacopamia, 1932, 21/- j
offered for special ~ 100]
Shaw Midwifery, 1947, 25/. offered [
for . .. 100 !
Whitby—Digorders of Blood, 1947, |
30 - offered for . 180

Rogers Megow==Tropical Medicine, I
1912, 20 - offered for special . 1o |
Johnstone-Text Book of Midwifery, |
1148, 30 - otfered for . !
Beaumont Essentials of Medicine,
1950, 30 - otfered for . 18-12 i

Chamberlain Medicine, 1159, 3v/- 8 12!

18-12 |

offered for .
Bailey Physical Signs, 1950, 34/ ,

offered for . 220
Dunlop Medical Treatment. 1949, X
3/ offered for L. 22.8
Mackie Mackartney—Bacteriology,

1148, 25/- offered for . 18-0
' Savill—Clinical Medicine, 193035 - 0;

offered for ... 25- |
'D. A. NADKARNI & CO., LTD.,;
22 Gowalia Tank Rouad, BONIBAY-Z(n

e —
New Edition of a Monumenty] Work Just Qg1
A TREATISE 0§ N

TROPICA],
THERAPKUTy

SECOND EbrT10yN

S

Thoroughly Revised and Rewr
tten

|

J; . By

. Sir RN.CHOPRA, p, MUKER
i and I.C, CHOPRA g

Published j
ed in
two volumeg

|

, ,

| Volume | ja
[

I

|

ready

v Olum,e I will be out shopg)
s v,

Price Rs, 25/, PEr Volume :
| U.N. DRUR & SONS
‘ 15, CoLLEGE Sq,,

LTH,,
% CALCUTTL
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Heany Duty
Cautery

«“pDUAL POSITION " for Cautery tips.
Electrodes may be inserted so that cutting edé)es WITH THIS
are in either vertical or horizontal position, “GIUTERV Pls-ro[: s

Detachable Illuminator located below field ot
vision entirely out of line of sight,

{  SAFE: No set screws, locknuts or metal pro- TWIN CONTROL fo r
jections to burn operator, L’GHT & CAUTERY.

Available from ready stock at :

THE NEW SURGIGAL TRADING C0., . o'ciit.  BOMBAY-2

\

For Mainlenance o' posilive Nilroqen Balance ol ll:e Botly

PROTOCASEKIN

I[s Treated as a Palatable Oral
Preparation of Casein Hydrolysate
Protocasein is solution of Casein Hydrolysate 20

(N x 6:25) with mixture of disaccharides 30,
Effective in all run down conditions of health.

Available in 5 and 25 ampoules of 10 cc. and 25 cc. Boftles of 6 i Qunces.

For Particulars Please apply to:

The Zandu Pharmaceutical Works lhl.,

P. O. Box No. 5513, BOMBAY-14.
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AMERICANy,
FOLDING STRETCHER
INVALUABLE FOR

Hospitals, Nursing-Homes, Maternity Centres and
Ambulance Corps.

Size :—20"" x 90"’ Price - Rs. 40-0 each,
Also enquire for ;

American Sterilized Bandages, Surgical Gauze,
First Aid Dressings and Sets.

MAHASUKHLAL CHIMANLAL & ©O0. , Post Box 2088, BOMBAY-9.

Phone : 22361

Gram : SNOWLENE.

AMINOCID sy

An exceptionally palatable form of COMPOSITION .
Euch fluid ounces of
‘ Protein H y drol ysa te combined Aminoeid Syrup containg
: PROTEIN HYDPGLYSATE n
. with Vitamin B Complex factors TRIAMINE KO 2::,,
; RIBOFLAVINF 25mg.
{ NIACINAMIDE 12mg.

Manufactured by CALCIUM PANTOTHENATE 1-Smg,

BIOLOGICAL RESEARCH LABORATORIES ~ M™"*t¥e e ousme

In a flavoured syrupy base.
BOMBAY-24. syrupy

AND

vty PRIMC O LIMITED

Lamington Chambers, Lamington Road, BOMBAY-24
Calcutta Branch : P-39, Mission Row Extn , CALCUTTA -13 :
Madras Branch : Andhra Ins. Bldg., Thambu Chetty St., Madras-1 |

o B

‘ 11

Modern Medical Equipments!

EYE TONOMETER, ‘Schiotz’ Improved with weights and chart

.o 62/

in box German make o N N

fe’s, German (packed six in box) eac /

CATARACT KNIFE, Gme,,e » Stainless .. 29/.
" " hand-driven, table.model, German, for

CENTRItF({Egg/MACHINE’ o for four tests .. 42/.
bk ) N i ‘Rotofix, for

MACHINE, Electric, 220 Volts, ‘Ro ,
CENf'g\ﬁIfeSt(:?vinh dust proof housing, German (advance order) .. 179/~

X INE, Electric, ““Universal”’, with dugt-
CENT?OIth%gs};]ng?iélgrfrlnostatically controlled 220 Volts superior .y
g‘;rman (Advance orders booked) . . S 354/,
MICROSCOPE, for Pathologists and Bacteriologists, 3 obJectl_ve—
1/12th oil.-immersion, high power and low power—4 eye ple]ces
—cross table with vernier—magnification 50—2000x, compke(tie ‘s
in case “Dr. Heppner’’ German make (Al\}iv;nce;lr.ders b0(; ed) 13;4/’-
) Model FHg German a most Modern Microscop ,; /-
%%ggg%%(’i‘lig’bél‘ for E?n‘, Nose, Throat and Eye, ‘Gowlands’,

large size battery handle, Eng. Each .. 15092/3;
OPHTHALMOSCOPE, May's ‘Gowland’ En'g. Each B r/4
BLOOD SEDIMENTATION PIPEITE, W est(_srgreen Continental :7)/8

Stand wooden Ind. for 3 5/8; for 6 . i
: . N Stand metaliic Continental fort3-1—20/-]i for & .. i;}/

M i Sahli tube Continental make 9, -
H/EMOhglﬁl'fiEg.,S%;lfliizig ef l«ri‘/)il;ndSpare tgbe Rou_nd Continex_xtal 4()8,’8
H]EMOCYTO,METER Neuber Double Ruling continental o /-

X . : = . o 5/4
Slip Conti. 1/12; Pipette R.B.C. W.B.C ‘ ]
“ A\;(,)N%%‘SIF’E npstethoscc;pe flat type, membrane chest piece Ind. 12/-

KAHN TEST out.fit Complete w,0 antigen I.ﬁ;g
WIDAL TEST out-fit India. S Lillington & Pearson’s modsl
ORAX APPARATUS, Li ington -
PNEU&O{E&% needles Ind. 104/. with Eng. needles d 1130/
EIVSHING MACHINE, Sulter, English Make, lever pattern—does o
W not get out,.of order like other m;)]degs 280 x 1 1b. .. 1/1/5
NGEL MIRROR on wire handle Eng. _ . /15
LI}BY“\“(T?OIV\E&IRI(OR ball and socket joint with ha.ndle Eng. .. 2%//,
I’T)%E‘E\?AS AL MIRROR Eng. 3/6;  Rhinoscope Mirror E;gl. 20
épk‘xypz.:nor;lf;nor;leter, Mercurial Blood Pr. App. compant mode B 82/,
oot Our Ref. No. March 1951
Sales tazx extra.

SGince 1931, TS

=
s

Grams-'LABORATORY".

BOMBAY -2, (INDIA)

l .
saRchcEDs
NS
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Used by renowned Bombay Hospitals

For Asthma

RYBARVIN sffords the most

speedy relief yet known to Medical 8cience.
It leaves no undesirable after-affects. Rybar.
vin does not contain a free acid.

RYBARVIN must bo used in Rybar Non-
metallic Inhaler.

Manufactured in Englond by -
RYBAR LABORATORIES LYD.,
TANKERTON, KENT, ENGLAND.

Please write for literature to :

Sork DisTRIBUTORS & STOCKINTS:

H. MUKERJ! & BANERJEE SURGICAL LTD.

39-1, College Street, Calcutta-12 (Regd. Office)

AND AT
| Asutosh Buildings, (Cal. University) Calcutta-7,

Moamufactures’s Reppesentative in India :—
: Mr. R. 8. Narrer, 38, Cirous Avenue, Caloutta—17.
I

Tor the Tneatment of Syphilis

If you are looking for a BISMUTH preparation for intramuscular use
try GLUCONATE'S BISMUSYIL, unhesitatingly for the following reasons :—

(1) It is a suspension of BISMUTH SALICYLATE in neutral vegetable
oil. This is the drug specifically commended in a report of the
Health Organisation, League of Nations, Quart. Bull. 4,241, 1935.

(2) While giving intramuscular injections, no greater effort is required
than what is necessary for administration of ordinary aqueous

solutions, as a little shaking of the vial brings the whole mass to a
uniform suspension.

(3) The injections are practically painless.

For further particulara, please write to :—

GLUCONATE LTD.,

115, Prinsep Street, CALCUTTA-13.

Prescribed by Eminent Physicians
Serving the country since 1931

Rates :

Re. 22/- per doz. for size No. 1 (10} oz.}
Re.13/8 ,, . o Trial Size

F.O.R. Bombay.
(In force from 1-2-1951)

Antiphlozone is useful even in
the most serious cases of Pneumonia™
and other inflammatory complaints.

NOTE.—Free sample cannot be supplied.

Sold by all Good Dealers.

Or write to:

Manufacturers:—THE ZONE CHEMICAL €O., BOMEAY, 4.
anufa i~

SERERER APPSR YS N RIR A RARRERPEORE

ALELA .....ll.I.I.lll.......l..l...-lIIIII.
’IIII- [TV 1

In Bottles or Bulk

MEDICATED TABLETS

ESTY BRAND

PRODUCTS OF RELIABILITY.

Bronchial, lodised, Digestive peppermints, Cough,
n , , .
ro Catarrh, Throat, Vitamins & Laxatives.

Our Speciality :

Tablets pressed according to formulae.

For full particulars please sworiée to .~—

ARLETS LIMITED, 1112, 15 Line Beach, MADRAS-1
T
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Now Available
QUALITY GOODS

Atcompetitive Prices

GLASS SYRINGES ‘A’ GRADE
MICROSCOPIC COVER GLASSES

Best Japanese Make
AND

CLINICAL THERMOMETERS
Half Minute Magnifying Leng

Best German Make
For supplies contact :

JAGKUMAR & CO.,

a 317,21, Hornby Road, Fort, BOMBAY-1.

:

nululuunnm.

LA1R2310001

ASCABIN

25% benzyl benzoate emulsion
pleasantly perfumed

For the treatment of scabies -

The Advisory Committee on scabies of the Min:
of Health (April-1942) reports that benzy] s‘il:;gtrt
emulsion is the best preparation for scabies, ate

Effective in a single application without the danger of
dermatitis and with the minimum of skin irritation.

Graham-1943.
Issued in 4 oz phials.

CHEMO-THERAPEUTICS (India) LTp,

101, GREY STREET, oA A5,
_”I-l-ﬁ,—l','mllIllIlllIllllllllllHlNIIlllllIlllll

Js4t3883eviiinaiotangaghaoqtiaetyetqiearinrjtiiqeianibedplaeengitsipyre

1elLeCangety

ITATEIININEITS

E "lll"llllllI"Illlllll""I"lI"II"IIIHIIIII|I|IIII|'

%or Hypochromic Anaemia
‘HEPAPLEX"

(Whole Liver Extract fortified with
_Vitamin B Complex, C and Folic Acid)

Each ampoule of 2 c.c. represenis :
Hemopoietio Principles from 60 gma. of Fresh 8heep Liver and

Vitamin B) (Thiamine Hydrochloride) .. 50 mg.
Vitamin B2 (Riboflavin) .. b5mg.
Vitamin Bg (Pyridoxin-Hydro.) .. bmg.
Vitamin C (Ascorbic Acid) .. 100 mg.
Nicotinic Acid Amide .. 50 mg.
QOalcium Pantothenate -+ 15 mg.
Folic Acid .. bmg.

Boxes of 6, 256 & 50 ampoules of 2 c¢.c. each,

Also available 1 c.c. ampoules,

Introduced by :

PHENIX DRUG HOUSE LIMITED,

10, Bonfield Lane, Calcutta-1.

OF VARIOUS KINDS FROM
FUNCTIONAL & GLANDULAR

Contains
ASCKA GLAND EXTRACTS
OF ANT PITUITARY
THYROID & OVARY,

VEGETABLE LAXATIVE, DECONGESTIVE,
ANTISPASMODIC, SEDATIVE & TONIC
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L Elixir

BROMO -VALERIAN (0.

. Sedative

VEGETABLE TOILET SOAP * Nervine Tonic
Cooling & Medicinal

Composition :

@ Its rich tent of pure oil of  diseases, and f . Valerian, Chloral Hydrate, Pot. Bromide,

8 rich con ) or reanimatj .

Santalum Album preserves the burnt complexions, Qodré;lga:l:jni Glycerrhiza, Spt. Ammon. Aromat,
disinfecting and medicinal prope(;- is helpful, a FOR Tinct. Aurantil, Syrup etc.
ties for which Sandal is celebrated, It is guaranteed f f
in addition to providing its cool, c.loggingg animal f;:e f:voh’?chporg- Hysteria —_—
soothing effects. ) present in other si,mil&r 80a . Hypochondriasis .-

@ In the treatment of scabies, Its cool, cleansing lather mpB. ' V l T A L
prick.ly heat, pru'ritus, mﬂamej,d thus be upgd with benefit on t?\i A X
swellings and various other skin most sensitive of skins. I M S I_,AB" nA]‘““Y [“ The Vitamin Laxative Contalnmg
G O DRE I s O AP S N LT D . . . . V
. itamin B-Complex and
Bombay : P.O. Jacob Circle.  Oalcutta: 23.A, Netai; 8. Royal Exchange Place.
Madras: 184, Broadway. Cochin: ° a’};l,s‘.,‘;bhc':‘;‘i‘:ri- CALCUTTA-1 Phenolphthalein
Delhi : 168, Chandni Chowk. Hyderabad 1239 :ﬁbid R y. ,
' Ahmedabad : Maneck Chowk. ' oad.

Sole Distributors for Madras Presidency : MOTI & Co., 134/35, Nyniappa Naick St., MaDRas.

The Folic acid concentrate which is
- added to this product is obtained

from fresh liver. The concentrate

contains Folic Acid in the free as
BRAND well as in the conjugated forms. In
addition to this, the Folic Acid con-
Folie aeid with Liver centrate i{s also rich in all the
and other compounds of the Pterine
- class which play an important role
P Vitamin B Complex in blood regeneration.

The Liver extract fraction is ex-

Each tablet contains : tremely rich in the anti-pernicious

anaemia factor and all the other

Folic Acid Conc. -~ 5 M. Gms. secondary factors like Tyrosine,

Vit. B .. 5 " Xanthine and certain peptides. In

Vit. B, .. 1 M. Gm. addition to this, B-Folin is rein-

Vit. Bg . 02 " forced with synthetic Vitamins of

o . the B - complex group. B-Folin

Nicotinic Acid -+ 20 M. Gms. should therefore prove very useful

————c Liver Conc. .. 45 " in all types of Macrocytic ansemias
A.S.R. especially those associated with

Indicated in all types of sprue. It can definitely be given
“‘ HANDLES Maecroecytie anaemia, with very good effects in cases of

o PRECISION MADE

pernicious ansemia.

Vit. B Defieieney and Sprue.
® PERFECT Baiance p

Procurable everywhere from all the leading Chemists or apply to Manufacturers

Navaratna Pharmaceutical Lalmratories,

THE NEW SURGICAL TRADING co. P.B. No. 13, Mattancherri P.O. COCHIN,
9. Vithaldas Road, Princess Street, P. 0. Box No. 2321, Boxpay.g. »

3
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s Nl DIGESTIV

|

for impaired digestion
compesiTION:
Each Fluid Drachm represents ;—

Pepsin

Papain by
Vitamin 8, - i
Sodium Glycerophosphate T
Potassium Glycerophos 20
Magnesium Glycerophos fg ::"

Manganese Glycerophos

Nty Al

N \\\i\ NN Fi - w0025
N \\§\;\\\\\\\\\\\~\\\ \\\\\\\ \ Flavouring Essence T ar.
\\ \ \\\\\\\\\\\\\\\\:\\\\\%Q\\‘QQ\E\\ Syrup Simplex up to 14 ‘z‘:\:'m

N Alcohol
17.0% Prool.

Samples and  Literatures will be supplied on Foquest

INDIAN CHEMICAL & THERAPEUTICAL WORKS LT

68, Barrackpore Trunk Road . Cal D.

MADRAS DEPOT L 4-15 SECOND LINE seEacs cutta—12,
¢ MADRAS .
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suspected a therapeutic trial

P O. BAG 1928, BOMBAY
P. O. BOX 8913. CALCUTT*

FRIRDEALS

VITBIN ELIXIR

VITAMIN B COMPLEX ELIXIR

@ —

Deficiencles seldom occur singly; \f mumtiple deficlency Is

Packing : Bottles of 4 fl. ounces.

142.48, Ghodbunder Road, Jogeshwari, Bombay

with VITBIN ELIXIR is advisable.

it is a dependable, efficacious and a palatable supplementary
treatment along with Injections In obstinate or difficult cases.

Contalns 1/100 gr. of Strychnine Hydrochloride per fluid oz.
which 1s also useful as a bitter stomachic. The most fastidious

patient will take It without objection.

N LTO.

pP. 0. BOX 1388, DELHI
P.O. BOX 1667. MADRAS

INFANTILE CIRRHOSIS
OF THE LIVER

PLEASE MAKE USE OF US
It is only by pooling experience that the

complete picture of this disease can be search, 5o o this re.
obtained, and 1007, effective therapy found. approaches the 2t medication
all specific. precision of ,

We are anxious to co-operate with
members of the medical profession. Moy

we therefore send you reprints of our stotisti- we have 5 ¢
cal Surveys on this subject} in the fielg ‘:;': :r’ m.;];ca, men 105
L Tefined techp; ave developed €3 4
. JAMMI’S T ehique o7

£i l)g['cul' 0

Prescription of choice, in Toblets.

Two formulae: One standardised
for use in prophylaxis and before

hardening ef the liver has begun:
the other for advanced cases.

JAMMI VENKATARAMANAYYA & SON

W . .
Olklllg lhlough ten chm s
cs,

Arcot Srinivasachar S, BANGALQRE CiTY—
Blig Bazaar St Teppakulam, TIRUCHIRAPALLI=
Big St.. KUMBAKONAM-— Gandhinagar,
VI[AYAWADA— Rajah Bazaar, VIZIANAGA-
RAM CITY— 1321, Harrison Road. CAL-

§ CUTTA—jadunath Sanyat Road. LUCKNOW—
273, Mohan Nagar ‘Khatasi Line) NAGPUR—

2, Brodies Road, Mylapore, Madras:
Parekh Mansion, Sandhurst Road, BOMBAY 4.
SISTA'S.)- 261 A
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diarrhcea : Anasarca: Jaundice.

Composition : Andrographis Paniculata {Kalmegh)

Hygrophila Spinosa (Kuliakhara)
Lufla Bindal (Ghosalata)

Ptychotia (Jowan)

and other Cholagogues and Carminatives. Retaina
full efficacy in both acid and Alkaline mixtures.

OUMARESH

FOR LIVER AND STOMACH

x Kk k k %

Indications : Infantile liver: Hepatic obstruction
with dropsy: Tropical congestion of liver: Intestinal
troubles during dentition: Summer diarrheea : Pogt-
natal anorexia with gastro-intestinal irritation and

THE O0.R.C.L.LTD. SALKIA - HOWRAH

LR

ANGIER’S EMULSION
is made with petroleum specially purified for
fnternal use. It is the original petroleum emulsion
~the result of manv vears of careful research and
experiment. .

BRONCHMITIS, SUB-ACUTE AND CHRONIC

There is a vast amount of evidence of the most
positive character proving the efficacy of Angier’s
in sub-acute and chronic bronchitis. It not only
relieves the cough, facilitates expectoration gnd
allays inflammation, but likewise imprm{cs nutrition
and overcomes the constitutional debility so f{c-
quently associated with these cases. Bronchial
patients are nearly always pleased. with _thls
emulsion, and often comment upon its scothing,
« comforting ” effects

the original and standard
Emulsion
QULS of Petroleum

PNEUMONIA AND PLEURIS)

The administration of Angier's durning ana after
Preumonia and Pleurisy is strongly recommended
by the best authorities for relieving the cough,
pulmonary distress, and difficult expectoration.
After the attack when the patient’s nutrition and
vitality are at the lowest ebb, Angier’s is specially
indicated because of its reinforcing influence upon
the normal processes of digestion, assimilation and
nutrition.

IN GASTRO-INTESTINAL DISORDERS

of a catarrhal or ulcerative nature this ernalsion 18
particularly uscful. The minutely divided globules
of petroleum reach the intestines unchanged. and
mingle freely with intestinal contents. lermenta-
tion is inhibited, irritation and inflammation of the
intestinal mucosa rapidly reduced, and elimination
of toxic material greatly facilitated

Proprietars: THE ANGIER CHEMICAL COMPANY LiMTED.
Distributors sn India :

S MARTIN AND HARRIS LIMITED.

Mercantile Buildings, Lall Bazar, Calcutta,
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GLUCOSALINE

5% Glucose in Normal Saline (Pyrogen-free)

For intravenous, intramuscular hypodermic or rectal
administration.

Indicated in :

Hamorrhage, Shock, loss of Fluid, Tox®mia and other
emergency conditions.

AVAILABLE [N 540 C.C. TRANSFUSION BOTTLES COMPLETE WiTH ATTACHMENT

PASTEUR
LABORATORIES LD,
2, Cornwallis Street,

CALCUTTA-6.

'Phone : B.B. 3346
‘Gram: “PASLAB?”

W= FORT~ MILD
== A PROTEOLYSED LIVER
EXTRACT PREPARATION
WITH VITAMIN B
COMPLEX,IRON, CALCIUM

GLUCONATE,MANGANESE
& COPPER.

}
INDICATIONS

Pregnancy, Anaemas,
Convalescence after
fevers, Rickets,Vitamin B
Complex deficiencies,

for growing Children
Tubercular Diathesis.

KHANDELWAL LABORATORIES LTD.

269 , HORNBY RD., BOMBAY.
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For Babies tummy
Kemp's GRIPE Mix
Used tegulariy |y keeps them o,
Realthy and amiling,

eches g Tipen,
TURE 18 Famouss

AR, SEX & TRAVEL, SICKNESS 2
handy wbe of Lile Belts 4y salew

guard. Causes of this Malady ang
its Accepled temedies, thetapy o
doses gladly fNupplied on Tequesy,

Formulae ;

. stime.
An effective digestant and appetite scrle-
fa, ga

N S laat indlcated in dyspeps . gm::m
Ruopine & coper” : ntation, flatulence, Indige .

erme :

ete

PECTORAL COUCH symyp tonlaing consup.ﬁon’ .
Capsicum, Ipeeac Squillee, Ammon, ) -
Carbonate, Tnch\momﬂhann. Tolu
& Syrup. This worthy Temedy g
the Physician's choic.

S,
Avallable In packings of 6 02. & 13 o2

- Asthma, Whoopa
%9 Cough sad Hoa

WORL! CHEMICAL WORKS LTD

BOMBAY 18,

BOMBAY.CALCUTTA |
MADRAS-DE LK

NOW A LBLE EVERYWHER
PvoSo
o

TABLETS

ULOSIS
T IN TUBERC

iTY ADJUVAN

LOW TOXIC

WITH EXTRA

HhINDOMN
FOLIC Acip PARMASHA

i

s

:

I

I

I

PARA-AMINO-SALICYLIC-ACID %

IS A MoDIFIED E
§

&

Non - Ferruginous Form of the Nutrit
Promoting, Non - Alcoh

S
5 GRAINS PER TABLET. IN l?:t\orsTl.Té-1E's
ve, Nutrition. OF 200, 500 AND 1,000 T
olic and Restorative Tonic,
LIVOZYME, fortified with Extra Folic Acid. Ribofla.
vin, Calcium Pantothenate Pyridoxine Hydrochloride
and Ascorbic Acid (Vitamin Cy.

Manufactured by

INDO-PHARMA
PHARMACEUTICAL WORKS
CEEmR BOMBAY 14 CALCUTTA 13
LITERATURE ON REQUEST

nd an enhanceq
and tonic effect on tha Neuro Muscular Me
- of the Gastro-Intestinal T,
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DEATH due to CHOLERA

to the minimum by 'I‘Hl()lc)al!:\?\(; ;e\(il\}ced
strong antibactorial agent derived from ¢ }u
cortex of the Crataeva Roxburghii (“r: b
having its empirical formula.clsﬁlhxzs run)

* Tt chiecks vomiting almost immediate

* It prevents dehydration qui
3 , ¢ quickl .
tion of fluid administered per oiatl’);‘(r::;n.

*Ithas got a stro .
8 . ng bacterici
acteriostatic action in Vg tericidal an(

tro and ¢n y;
X 1v0,
* It neutralises endotoxinsg

. to a congi
e aihus ralieving the PM?:::C?:::K

neuro-cardiac emburrassment
* It is effective in extremely low dosages

* It is & nontoxic dru
its posology.

THIODIAMINE

ly.

8 within the limits of
* It i8 100% Indian in itg origin,

THIODIAMINE can be ciaj
as & specific for CHOLERA bug et 22
used with the greatest advantage in csu_be
Hacillary Dysentery, green Diarrhoea ‘Il)rxlt;lrg

rhocas of unknown etj . ?
Cough ete. etiology, “hoopmg

For dosage, direction and full particulars kindly write ¢ .

AEON CHEMICAL INDUSTRIES LTD).
55, Canning Street, s CALCUTTA_I?

e ———————

“INDULABO PASTE”»

WHEB: induction of Labour is thera- metal cannula, and one turn keyi;
peutically indicated Indulabo Paste  Refill tube of Indulabo Paste Py"-pfr
is used now by many doctors with per- Physicians who have alreay {a. 35/
fectly safe results. The paste is useful the Complete Outfit of lndulhbo);"ﬂh!
right from the twelfth week after con- once, should thereafter order { aste
ception up to the full term according Refill tube of Indulabe Pastew the
to indications. The preparation of When ordering please state wh only.
Indulabo Paste is based on an original want, the Complete Outfit or th a
German formula which has been perfect- ¢
ed by years of clinical trials and
research in our laboratories by reputed
physicians.

% you
Refil}

. Important :—* Indulabc  pagie " |
ie supplied only to qualified gng

registered doctors wh
Prices: Ra. 45)- for the Complete I who muet place

Outfit of Indulabo Paste (containing
one refill tube of Indulabo Paste, one
gpecial low-pressure glass syringe with

or presecription blanks, attaching
their full signature,

Exhaustive literature giving composition, indications, etc. will be sent on ¢ quest
to the members of the Medical Profession only.

HERING & KEN

lost Box 323, (A.M.), Opp. Lioyds Bank, 261-
Hornby Road, Fort Bombay. Telephone No. 2453?'

their orders on their own letterheads '

[MaRr.
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PROFEXRAY

All Automatic X’Ray Equipments

Built to tilt and priced within yvour reach.

Available in 20 M.A. 30 M.A. & 100 M.A,

Please write for prices and particulars to:—

X'Ray and

/ Hlectromedicals “n(lia,
/

Division of International Radio & Television,

Malabar View, Chowpatty, BOMBAY-17.

Phone: 22490 Grams: *GRAMORADIO'

08800000000 00000000s0s0000 000 cO0 0

m———
I IT9 eS80 b00e0 *oe oo etoee

. oo&...-.....-..o-..ooos..ooo;.ooog..ooqon0...~o¢cooooo.oo.c~ooogo.ooo..ag,‘..‘........
se0s0000

INSULIN—ORGANON]|

: 20 units per c.c.—10 c.c. vials
: 40 units per c.c.— 5 c.c. vials
: 10 c.c. vials

Special Hospital Packing of
50 x 10 c.c. vials

Sole Distributors in India for N. V. ORGANON-O0SS (Holland)

MARTIN AND HARRIS LTD.,

Bombay - Madras -  Delhi.

Calcutta -

...Q..Q...‘ooooo.0vlOoobv-.00ooo.00.vQQQO...Ovo.CQ.QOOQo-QOOOQQQOOOO

e e e TP e T eI IPrelosrresessssrserstroctttscrrssrosentee
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H

T’ PHONE :—

285, BOWBAZAR s

EVYE DROD

Urea Sulphazide Eye-dro

Azo dye and Sulphanilg
compound. It is of ex
in the treatment of a

of the eye lids.

Packing
Phials of half flnig ou
\nstillation in

10, Bonfi

' Phoenin Drug Ppecialitios

VITAMINS
TONICS GROUP

~ B . MIN ELIXIR
B L MINKX

AND

Bose Road, Mabnas,

P is a Urea

mide chemical

nce for local
eye.

| TR

| ) Agents for Madras Presidency _-EE T. I‘
, Mxsszs. APPAH & Tomam

i 1034. West { 346 Notaji Subhas Chandra Base o T BE(’;"?PIC "

BE-ONE:

CAL-D-PHOS
NICOTARB
HEPAPLEYX
SCORBUCYN

ALSO ;

CODIETQL
PRI.B
DI-PEPSOL
FERRARSI(
MALO-QUINE
PHENASPRIN
PNEMOLIN,

Trade Inquiries invited for above and our other Injectables ;—

PHENIX DRUG

eld Lane,

HOUSE

LIMITED

CALCUTTA. |

ceptional value
cute, sub-acute
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SPECIFICS FOR SYPHILIS & YAWS

THIO-SARMINE

B.R. 1.

Purest sulpharsenobenzene. A
trivalent arsenical compound.
Intramuscular (Painless), with
solvent supplied free. Also
used satisfactorily in * Eosino-
philic Lungs,” relapsing fever
and filariasis, May be used
intravenously, also with redis-
tilled water as solvent.

Supplied in doses of ‘075, ‘15,
-3, ‘45, '6 grm. with solvent in [
a carton. :

STIBINOL <100~

B.R. 1.
!

Sodium antimony gluconate
(Conct.) containing 100 mg.
pentavalent metallic antiﬁnoﬁy
per c.c. in sterile stable solu-

tion for painless intramuscular

injection; prepared in a special

process,

THE BBAHMACIIABI RESEARCH INSTITUTE
82,3, Cornwallis Street, CALCUTTA-4.

Supplies Essential
Amino Acids,
Yitamins and

Enzymes
for
SOUND
NUTRITION

Each fiusd ounce contans :

; i mg. Nicotinicacid amide (P.P.) 20 mg.
Mmino Acids | pﬁo& N} Ascorbic Acid (Vit. C) 20 mg.
Folic Acid 1'6 mg. Proteolytic Enzyme 10 grs.
Vitamin (B 1) 100 1.U.  Amylolytic Enzyme g grs.
Riboflavin (Bo) ~ 06 mg.  Lipolytic Enzyme . 0 grs
apyridoxine (B 0-5>mg. with other nccessary adjuvants.

INDICATIONS :
i i due to malnutrition 'L'yphoid and
chef’ ﬁft:;?ioizﬁgil::gea. Gast.ro-epterit,is, P_epyic U‘lcers,
(L' or Cirrhosis, Dyspepsia, Chronic Amaebiasis, Flatu-
lelnvce Pre and postoperative managements, Nutritional
Oede;na. Ansemias, Tuberculosis ete. etc.

'STANDARD MEDICAL RESEARCH INSTITUTE

L

LTD. CALCUTTA
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Now with more improved formula

Just Out - UNI=CALCIN

Our Wholesale Price list | (For intramuscular injection only)
An advanced therapy for Tuberculosis and
FOR Consumers other conditions where Calcium, Choline,

lLiver Extract and Vitamins are indicated.

& Medical Sundries
In Surgical Each & c.c. ampe. contains the following :

Surgical Instruments

Caloium Gluoconate e 10%
Hospital Sundries & Goods Wholo liver extract (with anti.
? : :od
Hypodermic Syringes & Needles from treah young healthy
ratory Goods. asheep’s liver equivalent to ... 150 gin.
Scientific & Laboratory Choline Chloride 1/6 gr.
Chemical - & Prophylactic Ki ThiQmi;e) hydrochloride (Vita. -
emicat ° min B) .. 25 mgm. |
e e W o N R
o . scorbi . mgm.
U.S.A. would be supplied to every Nicotinic Acid Amide ... 10 mgm.
medical profession free of charge on ! The preparta).ltion has been preserved in a
s : 3 | most suitable pH to ensure maximum acti-
receipt of Registration postal cost of |vity and stability of all the above in-
annas ten. ‘I gredients. :
|
BOMBAY SURGICO MEDICAL AGENCY LTD, [ Available in § cc. and 3 cc. Sterile ampoules.
182, Princess St., Bombay 2. ’ For detailed literature please write to :

o UNIVERSAL PHARMACEUTICAL WORKS LTD.,

A , Calcutta-{2.
113, Chitearanjan Avenue 11/1, Garcha let Lane, CaALouTTA-19,

-

—————— ORIGINAL GERMAN

Three Arrow Record Syringes Central
Nozzle available exsstock

l0ce. 20c.0.

Bl ..' .q. . .
Rs 60 ‘T8 90 13-0 each A Special Calcium Therapy
Three Arrow Mark ‘COR-NIL’ Hypodermie o
Needles Stainless. Nos. 1, 2, 182, l4,dlﬁ. Containing :
18, 20. Ras. 3-8 per doz. . .
American Bandages Brown (skin coloured) Calcium, Liver Extract,
o Datrolium O 3" x 6 yds. compressed & sten{;zgd m:inu- Vitamins—5 cc. [ntramuscular.
feium HypopbotP LT “.°‘“°'°"’ eer : factured by Bauer & Black Res. 2-8 per doz.
e oy 9 :‘;m‘\cﬂ . American Bandages white 3” x 6 yds.
e mea Couh. Brenli ' compressed and sterilised manufactured
e GZ\S:;Q:\;\‘\\]“Q. and inisstined o e on & N hnson Re_ 3.6 por iy

Tubarc

and ol otner ized (2 pes. of 4 yd.)=2 yd. i

doz. Manufactured by Bauer &

Gauze, Steril
. Rs. h-4 por

Black. USA
e o g 272200 pes. U.S.A.
Sponge Surgical X X Re. I;?O per pkt.

P RICES EX:GODOWN. SarLg TAX EXTRA.

‘ Available from:
MAHASUKHLAL CHIMANLAL & CO.,
Wholesale Dealers in Drugs & Medicines,
Princess St., Mangaldas Road,

P.O. Box No. 2088, BOMBAY-2.

Particulars on request.

MODERN DRUG HOUSE
MANUFACTURING & RESEARCN LABORATOPY
71 8, ASNUTOSH MURNIRUIE ROAD,CBLCUT TR 2%
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Mono-Calein

ed golution of calcinm Gluconate.
Vit. B; (Thiamin Hydrochloride) 20 mgm.

1. Tuberculosis in ail its manifestations
and in all pre-tubercular stages.

Bronchitis, Bronchopneumonis, Pleu-
risy, Asthma ete.

Calcium and Vitamin Deficiencies.

Angmia.

Infantile Liver eto.

He®moptysis Puerperal Diarrhwa
(Sutika).

Dosages & Direction.

Sokw o

Adults : —3 c.c. to 5 c.c. intramusoularly
twice a week or thrice if desired according
to the geverity of the cases.

MANDOSS & CO, LTD.,

221/2, Strand Bank Road,
CALCUTTA.

Each 6 ¢.0. aumpoule contains:—B8aturat-

Niootinamide - 30 mgm.

Vitamin C ... 300 1.U.

Liver Extract ... 1U.8.P.

Cholin Hydrochlor ... 1/80 gr,
Indications ;

\
PENICILLIN

STREPTOSIL
OINTMENT

Manufactured by Messrs.
Istituto De Angeli, Milan
Italy, is a balanced combi.
nf;tion of crystallizeq So-
dium salt of Penicillin ang
Sulphatbiazole. It offers
a' wider 8cope of applica.
tion and obtaing quicker

and better resylte.
Available from sgle Importers :

ASCIA;EI:'IC PHARMACEUTICAL &
HEMICA], CORPORATION

(
19, Bank §t,.. Fort, BOMBAY-)

—_—

Doctors prescribe—

MELGADINE

for protection of health
and in disease.

Contasns —Vitamins A, C, D & B
complex with Glycerophosphates
in Syrupy base.

Please ask —

| DRAGON CHEMICAL WORKS (R) LTD.,
| 48, Netaji Subhas Road,
CALCUTTA-L.

for descriptive literature.

Telegram :—‘Lmut.’  Phone:—B.B. 5403.

B

] Some
STARIDARI) TEXT BOOKS

For
MEDICAL STODENTS & PRACTITIONERS

Books by Dr. B. N.GHOsH
. MBE, F.RFP. & 8. (Glas). '
ln;;l:rn:nlouy Materty Mediea &
el iy prn(nlcl (r_\ccordinl 0 B.P. 4k)
o 40 Price Rs. 16.5 op 288

A Treatise o
u Hyg)
Publie “e“:lhﬂnn &

12th Edn,, '48, Price Rg. 15 or 22s, 64

Book by Dr, K D
3 ~ - K. DAS,
.‘h:l.B. (Cal.), F.R.C.g§. (Eng. & Edin )
Jnd,El(;lon'l Methods in S-r«(«r"
n., '48. Price Ra.’2'.' .

S! (ln Prr;-)

' FRERp.
Various other medica| beoks detaily o
, »a

o be had of

Lis)
86, Netaji subh,:,s ;'OLZ‘G co.,,

M.B., ph. p. (:din.).

Mlication.

P.B. No. 64,
CALCUTTA-)

E L o R 3 A L R
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TRADR NAME

FOLMAC

P Tablets & Ampoules)
(Brand of FOLIC ACT Results of clinical use of ‘“ FOLMAC" show strik-
ing hemopotetic response in macrocytic anemias of
pregnancy and pellagra, sprue, pernicious anemia
and nutritional leukopenia. A marked increase in
red blood cells, hamoglobin and reticulocytes has
been observed after administration of *' FOLMAC”,
showing a general improvement in the blood picture.

PACKAGES :

« ORAL" TABLETS
Bottle of 28 tabs., 5 mgs. of FOLIC Acid per tablet

" 500 . )
1000 ,, "
« PARENTERAL’ AMPOULES
Box of 10xl c.c. 15 mgs. of FOLIC Acid per ampoule

25x1i c.c.
y 100xle.c. »”
Vials 10 ces. »

* Discount allowed to Medical Profession *»

MAC LABORATORIES LTD.,

Inquiries to:

i St., BOMBAY-2.
%%;S?ﬁgwbgemon Phone: 34551
CROYSULPHONE

CROYDON BRAND

D - A- D ) p- s W (44 Di-amino Di-phenyl Sulphone)

IN THE TREATMENT OF LEPROMATOUS AND TUBERCULOID

LEPROSY

Trials already in progress have convincingly
demonstrated that CROYSULPHONE is many
times more effective than derivatives of the
Mother-Sulphone.

Now available in 100 mgm. and 50 mgm. tablets
in bottles of hundred and thousand tablets

Literature and prices from: Sole Distributors in India:—

RIDDLE SAWYER & CO.. ixv1a) LTD,

Post Box 5051, BOMBAY-9. G.P.O. Box 887, CALCUTTA-1.

. ~ Post Box 1555
i S i KOTHANDARAM & COMPANY, P RAs
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AVAILABLE AGAIN!

LIQ. SICCANS

(injection)

[ndicated in

HYDROCELE

L ]
FULL PARTICUL.‘\RS
1o DOCTORS oxLY
]

ASEPTICUS COMPANY

(FSTD. 1925)
G.P.0O. Box 560, BOMBAY-1 (A)

l

I,

LUCONA

FOR TREATMEN

T
AND OTHER UTERiNg 1 UCORRHOEA

FRINE DISORDERg
Comaina:«Asoka, 1
qutnbhasma‘ A
Nilajit K¢,

SURRASANJEENT

FOR SPERMATORRHOE
F b OF ]
SEMINAL WEAKNESS AN

<0dhra,
lum ang

Containg :é—Aswa
Sariba and Rajit
ete,

Gandha,

a-Bhasma

For detusled Literature, 1lease wriq ¢
O

MODEL PrARMACY

P.B. No. 105, VIJAYAWADA-I

Amongat all Cough-Lyrups
ARYAN'S

‘“([Al-uum"

Syrup Calcium Gluconate Co)
Stands foremost
AS IT
1. Contaius amongst others 15 grs.
of Calcium per ounce, K uth,
Syr, Prunivergini, Vztsakn, Pot,
Sulphaguaicol ete.

2 It has no untoward side effect.

3. Palatable and soothing.

ARYAN DRUG HOUSE LTD ,

\Manufacturers of Pharmaceutical Drugs, Biologicals,
and Patent Medicines

28, Kalikumar Banerjee Lane, CALCUTTA-2.

Unique opportunit, for
Hodpitals and Dactory
Bloodpressure Appartus

METER' German Mage 54 Ra.

GoWLAn o o 80 . eacy,
'S English Make Dia

gnostic Set cqm )

3 plete, w

Standard Battery Handle “Mll 15
M ]

do. bug wj oo
tal Specululrt]h. Vexinal ang Rec.

205!
om ierman Make b4)-
W'(;lghmg Scale Persina) DETE(; /

Charm Model Cap. 1, [

Tonometer Schimtz (¢

USA Koy Ibg

Autoclave Ppo L
Englos M‘l:;able for 1 Drym

‘ \ 280

Surgeon’s Rubber Glovea Usa 2N l; i
Also nvos'hblefrm ) .

rmdy slock all sorty of

. . ra! :
Surgical Imfnlmnu?rylful:{"q:‘"‘?cmn,
Enamelugre, ele. foodx,

MODERN SURcT
SCIENTIFIG raiCAL &

RADERS
457-SANDBURST Ro,p BoNRAY4
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Sty
WHOOPOLIN

An ideal COUGH SYRUP for the treatment
of Whooping Cough and conditions such as
Chronic bronchitis, respiratory catarrh, pha-
rangitis, asthma and other ailments of throat
exciting cough.

COMPOSITION
Calcium lodide .. 2 gr.
Sod. Phenobarbitone .. 1 gr.
Dionin .. i gr.
Menthol . $ &r.
Tint, Belladona .o 24m.
Vinum lpecac «o 16 m.
Ext, Glycyrrhizae L g, <+ 1°06 drs.
Syrup Tolu o+ 3'33 dre.

Adjuvants q.s. for one fl. cunce

WHOQOPOLIN by virtue of its ingredients acts a8 an
ant.spasmodic and sedative expcctorant highly re-
commended in Whooping Cough. It loosens and
flu_difies the mucous from the bronchii and thus facili-
tates its removal which indirectly helps to control the
cough due to constant irritation of the mucous.

The removal of mucous from the bronchii and the
control of its spasm 4:ve better chance for repairing
the inflamted n.ucous membrane.

Literatare on application ts Medical Profession

INDOCO REMEDIES, LIMITED.

Head Office :
457, Sandhurst Road. Bombay-1.

!

Highly etficacious Herbal remedy for
LEUCORRHOEA  (white discharge)
Irreguiar, exceselve of palnful menstrua
o womb., uterine

hemorrhage and othes sliled tondles ol

tion;  enlargement

the falr sex,
LEUCOL is widely prescribed By Doctors.

At Leading Chemists or from -

The HIMALAYA DRUG Co

25), Hornby Road, BOMBAY-I.
Sold by leading Chemists.

Literature, Clinical Reports & Samples

on request.

Adexolin Liq. 14 coc. 2. 2 vz. 5-12 Eac
»  Caps 35" 2/. 100" 6.4 ,,
Berin 25 mg. 2-12; 50mg. 4.3 100" 7.8

Vitamin B12 21 Michrom 6x1 ce. 412,
Rubramin 15 Michrom 5x! «c. i2.12 ,,
Plastules Liver 3-12; Folic 6.4 .
Stibatin 100 mg. 30 cc. 3.2,
Plexan 12 cc. 4-4; (x2 co. 48
Erbolin 10" 1.1 ; 100’ 512,
Cibazol tab. 20 1-12; 260 17-12 ,,
Sulphadiazine 1000 g0 .
Sulphathiazole 1000 15-8 .
Sulphiaguanidine 5:10 13.8 ,,
Redoxon 6x2 cc. 6G-12; 3x5 ce. Ard o,
Saridon Tabs, 10 112,
Emetine Hydro } & lgr. B.W. 7.8 ,.
. amp. igr. P.D. 6-4; 1 gr. PD. 8.8 ,,
Penicillin Loreners & B Skin 12 |
" Tabg } & ! lac Squibb 44
Thermormeters Eng. 2-121; Zeal 3-14 ,,
Y Japan 2.0; US A 28 ,,
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mediate or for prolonged activity—the brand name ‘Wellcome’
Is a guarantee of quality.
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LIVER ABSCESS*

R. SUBRAMANIAM. B.3¢., u.D,, M.R.C.P. (Lond.),
Physician, Government Stanley Hospital, Madras.

IVER abscess is one of the commonest complications of amambic

dysentery. There are two stages in the development of an
abscess liver : the hepatitis and the abscess. Hepatitis itself has
again two phases : the acute phase and the chronic phase. In the
acute stage of the hepatitis, the essential pathology is the liver
being invaded by amceba. Roughly this can be compared to para-
troop landing in a city. If the defence of the city is alright, the
paratroopers are rounded up and nothing more is heard of them.
Correspondingly. where the liver cells are healthy, the hepatitis
clears without a residual symptom. Whereas in a city, where the
defence mechanism is poor, the paratroopers are able to contact
cach other and establish a colony of their own. This corresponds
to a devitalised liver where the defence mechanism is poor, and the
amaba is able to bring about colliquative necrosis of the liver
cells and form an abscess. Devitalisation of the liver occurs in
chronic alcoholics and subjects of protein-deficiency or lowered
resistance due to other chronic diseases like a syphilitic infection.

In the acute stage, the condition is curable without operation.
In this form the patient has high fever and enlarged tender liver.
Usually there is a history of diarrheea or dysentery sometime ago
- N o

* Addreas (leli\;é}(;d betl'é;'e t:he Erode Eranch of the Tndian Medic - L
al A ;
Annual Meeting. .Association at their

23
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The absence of such a history should not be taken too seriously.
The temperature chart is that of an irregular remittent type with'a
relatively fast pulse, and now and then profuse perspiration occurs.
Examination shows enlarged tender liver. The enlargement is both
upward and downward. X-ray or screening shows well-marked
upward enlargement in quite a number of cases as shown by the
elevation of the right dome of the diaphragm. \While when present,
this may be taken as a useful sign, the absence of such a thing does
not rule out hepatitis. The left side of the diaphragm is not,
usually elevated, but may be elevated in case of hepatitis or abscess
of the left lobe of theliver. This is relatively very rare. N v
also shows involvement of the adjacent lung. The howels may he
thickened, particularly the ceecum and the ascending coton, l,'sli:llly
there is always a well-marked leucocytosis at this stage, the count
varying widely anywhere between 10,000 and 30,000 per c.mm.
Aspiration at this stage only results in blood heing aspirated.

In the chronic hepatitis, the diagnosis is not quite so obvious,
as in the acute form. Here the liver is not usually tender. There
may be diarrheea and there is also enlarged liver. On quite a
number of occasions, I have been successful in finding active amaeha
in the motion of these cases. There is also moderate
In this phase, emaciation may be prominent ;
condition is diagnosed as tuberculons enteritisc Ppeated evami.
nation of the motion may he necessary to- demonstrate the amearba
or the cysts. I have noticed that if the motion is collected after

administering a saline purgative, positive results are more often

met with. In this condition X-ray and screening are of consider-
able help.

leucocevtosis,
hence very ofien, 1

Treatment at this stage is simple and effective. Emetine 1 gr,
intramuscularly daily for six days followed by lodo-quinoxyline
compounds is quite satisfactory and prevents the condition going
on to liver abscess. With Emetine administration, in the conrse of
- three or four days, fever comes down and with that the leucocytosis

also comes down. Occasionally it may take as long as six days.

Hence before finishing six grains of Emetine, one should not expect
the temperature to run normal.

Suppurative her atitis or liver abscess.—This is a later stage
of the hepatitis. Th2 causative agent *1s entammha histolytica,
The pus is usually steriie unless secondary infection has occurred,
In my opinion, the prelisposing factor in abscess liver see
an alcoholic habit. In a series of over 50 cases, [ have «
only four cases of liver abscess in non-alcoholjes,
expense of being considered as exaggerating, 1
that I consider liver abscess—case proved by aspirating chocolate-
coloured pus—is exceedingly rare in a non-aleoholic.”  Aleoholie
habit seems to devitalise the liver resistance to the ameebic invasion.
To arrive at the diagnosis in the out-patient, I depend more on the

ms to he
Ome qeross
Kven at the
should like to say

e
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addiction rather than on a history of dysentery
his(tiq ;frt?(feaalo?h:!ln quoting three cases just to show the importance
i Y
g}‘ alcoholic habit. . . g
In my first case, liver abscess was dlagposed in an old man.
irated him once and put him on Emetine. In spite of that he
We agpll{r_n Finding that he was not improving, we asked him as
e smt ;leg;vanbed. He wanted a pot of toddy to drink and he was
to Whthe same as his general condition was too poor. In a day or .
glvenh died and partial autopsy showed a big liver abscess contain-
two, 18 all amount of pus and the rest of the abdominal viscera
g ]ahs o In the second case, a man was admitted wiqh absqess
hen‘t {1.? was aspirated 18 years ago and we aspirated again typlpal
llVCl.] te coloured pus. The liver had shrunk and he was afebrile.
f«&ot?l?i: stage he took leave to atter?d his daughter’s marriage, went
out, drank heavily at the wedding and in a week’s time he was
bac’k in the hospital with the recurrence of sym ptoms and hve:r again
palpable four fingers breadth below the costal margin. We again als;pi-
rated about 10 oz. of pus and warned him not to indulge in a,lcoho .
He was reporting himself once in a way for two or three years :lv tlaln
he was found to be maintaining his health. Later he joine 542
Military in 1942 and by 1945 st:u:t‘e(,'l to take alcohol and in 1
reported sick with hepatitis. ‘L hls't.lme we did not strike any pus
and the hepatitis responded to Kmetine treatment. -
ave ¢ across liver abscess only twice in women. In the
set-o:fdll‘ch;eLO:'l}fich occurred in December 1946, when I inquired for
:alooholic habit, the woman actually said brandy was velary wielcc:ixpe.
This woman was aspirated twice and she was a h_ea,vy alcohol ad ict.
[t is well known that liver abscess is comparatively infrequent in
o 'ven amebic dysentery is less common in women than
yomet: This might be due to the more sheltered life that they
e men.B t zl:e livber abscess, as a complication in women, is almost
lea.d._. ~ituv I/ presume it 1s so because they do not indulge in alco-
;}1\(;\111;:{)1;_ t-ho same reason, liver abscess is very rare in children. The
oungest age recorded is by Biggam, A. G., in 1932, of a case of
ye )ﬁ- ) d?scntel‘y in an Egyptian child three months of age who
glizl(L(‘lls; agl(ebic abscess of the liver. . The chil‘d died of broncho-
p;wlun<)niu and autopsy showed amabic ulcers in the bowel.

Pathology of liver abscess.—Entamcba histolytica reach
the liver from the dysenteric ulcers in the colon through the

tal vein in large numbers. It causes a d'lﬂ’llsf} }nﬂammatxon or
p(fl. titis. At this stage, if a needle is put into this enlarged liver,
hbg)d ll»;:.od is drawn. If the ameeba  meets  with devitalised
Qn,y. Jdls and gets a hold. it multiplies and by a process cf
l“.e[ f:ﬁ.ve( necrosis causes destruction of the liver. This oceurs
'C({)d%}-lufiousl centres and these spread and by a confluence lose their
iil(liv‘iduality and constitute a large abscess. Thus the pus inside is
actually liquefied liver and not due to suppurative process as in a
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coccal infection. Hence culture of this pus is always sterile unless
secondary infection has taken place. The abscesses may fail to
coalesce and then we get multiple liver abscesses. The pus when
secondarily infected is no longer chocolate coloured, but is greenish
or yellowish, depending upon the organism. The commonest
secondary organism seems to be B. coli.

The abscess may slowly work its way to the surface
even rupture into the adjacent portion as into‘ the pleur
pericardial cavity into the peritoneum or rarely into the
a sinus. In chronic abscesses, the pus may be well w
wall of connective tissue. In these cases, signs and
apt to be misleading. If, as a result of treatment, the
destroyed, calcification of the abscess wall may take place. In these
cases encystment occurs and may be an autopsy discovery. ‘The
cavity may contain a clear fluid with very few pus cells. . Amabwe
themselves are not usually seen in the liver abscess pus. They are

only seen in the scrapings from the wall of the abscess cavity. ('ysts
are never found in the liver abscess pus.

Liver efficiency tests are likely to show greater defic
liver in the hepatitis stage, and in a chronjc
the abscess is well walled off, the liver efficie
leucocyte count may also be normal.

Symptomatology.—There are few disecases wi
symptomatology. Lven the best of clinicians hay
liver and diagnosed onc when it was not there. [ o typical case,
patient complains of pain over the side of the chest, over the liver
area, or over the shoulder. The pain is fairly severe, with fever
coming on in the evenings. At the onset of the tever, there may
be rigor, but there may or may not be further ricors, but occasionally
there may be daily rigor. On examination, there is a bulge on the
right side of the chest over th.e liver area and also over the right
hypochondrium. The liver is enlarged and tender, The enlarged
liver is smooth and not nodular. It may be moderately firm or even
very hard. Quite a few cases have even been misdiagnosed ax
cancer liver because of the hardness of the liver that might occur iy
some cases. In most of the cases, over the right base of the lung,
percussion note is impaired and the breath sounds may be feeble or
even absent with fine rales. 'This may be due to either the upward
enlargement of the liver in the right upper quadrant, or associated
pneumonitis in the vight base, or‘to pleurisy with or without v
in the right side. This pleural ettusion may be clear,
tluid showing that the pleura is being irrit
liver abscess may burst into the pleural cavity, —if the lung itself is
not adherent to the diaphragm—it may behave like pleural effusion
due to any other cause. If, on §hu other hand, the lung is adherent
to the diaphrelgm, t‘l.len the patient may cough out liver abscess
pus and the liver might suddenly shrink. I can now recall a case.
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tumour filling uP_(he right h)l’\?g czggnirte diagnosis could be made.

i ight iliac fossa. . ; iration and looked as
reaching the righ be moving with respira .
p found to be a histor
1hhe tl{xn']g uc:):;;?gu?ty with liver g ullnesst; ’Is‘till:o[l?cﬁ?c ga‘flfe was com)-’
though 1 ars ago and was an a : 2°F
of dy?ent?ryasign;ig i:as a%so running a t:em}f)'ili?;‘:iriz ffgg:er;réoput
plaining ol patl h we were not certain o g ’ the
and 103°F. lnhoEEmetinxe [.M. daily, and, o‘r:J tgleqsli’sggd&dgﬁ ¢ of
t,he'patleﬂ_:ll (;10 was fecling giddy and vom;le rx‘t few hours, the
patient sal loured pus and in the course of tHe ne L fow hours, the
chocolate c0 0 red under our very eyes. [Ile wal dA I?m 111?event-
tumoel:jl‘ dlsi?ppzr a few more days and this man made : ‘
stained saliva ot <

ful recovery'. | case, the abscess may actually point in various

Ina typl(-:l?est; 'or even in the back. Inone of myl cas?la, 0111;
parts of the ch» 1ght it might be abscess of abdominal wall.
surgeon even ¢ ol;g abscess had worked its way into the anterior
anothe!‘ ca.se,“1f :d presented as a small ball-l.lke structu_r’e in }tlh(z
abdominal wall a al wall. Only on the table it was vealised tha
anterlor abdomnll‘ abscess which had worked its way into the
it was a caso OfIwernc()ther case, the abscess had vyorked its way
rectus Sheab}ii T :;lh: back and was diagnosed as perinephric abscess.
into the sma (-)1 was properly diagnnsed oply by operation. In
This case agz;nman came complaining of pain over tlze area of the
a."Othechase’and intermittent type of temperature. Fever used to
right kidney anc igor. There were no positive clinical findings
be coming on with r“1g01; over the small of the back on the right
except slight t(::(llelxzai;b sligilt fulness. Urine did not show any
kidney re(gilm:ixle culture was sterile. All the same, h'e was put on
change 8(1;_ l::tic mixture for a few days with no benefit.  One day
alkalin LT ‘m lained of a severe pain and said that something
the patient ‘cov d];e in his chest and in a few minutes hg was in a
had gier WT} ithp rofuse perspiration and fast and fecble pulse.
state of shock wtionihowed signs of pleural effusion right l')ase &l.ld
Clinical e'xamlm;ken in the next few hours confirmed th.e diagnosis.
a chest pl?t&r: fever and the abrupt onset of effusion, liver abscess
Ln view of to the pleural cavity was thought of, and a ncedle
bursting 1 to the pleural cavity and chocolate-coloure_d pus was
was pu:;l " Patient was immediately started on Kmetine therapy
aspirate siderable improvement. In this case the liver a})scess
with cfmSlbee(n situated posteriorly and pressed upon thg kidney,
muzg;:;;"’:} slicht amount of fulness over the loin and simulated
cau N C =)

pyelitis. ) -
Jaundice does definitely occur in the course of liver abscess.

ailure to bear this possibility in mind has been the cause of missing
t&ieast quite a number of cases by clinicians. In one of my cases,
a
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a man came with jaundice, enlarged spleen and liver and int
mittent type of fever. Jaundice was of the obstructive ty (}T.
cave a history of alcoholic habit and also of having had d [:::nt e
some years ago.  We put him on a course of Eme ysentery

. tine and aspir:
about 8 onnces of pus and the jaundice promptly Cleared,mp‘;mtfg

days later, he was admitted again with jaundice. He was asni
again and the jaundice cleared within a day or two Inl th.plrated
the jaundice showed unmistakable relationship to the absc N 1(}&86'
In another case which I happened to see, was in an Old-"c?ss er
55 or even more.  This man was toxic and deeply jaundjc 13n ‘_past
very big liver which was nodular and very hard to the fee] eP with a
carcinoma liver was the diagnosis made. ~ At the antopgy. it fimary
to be a case of liver abscess and the nodularity felt;pi.xiy,tll proved
turned out to be due to the abscess wall bulging through t} o horetls
liver. In this case the age of the man, the nodularit }e heallthy
and the hardness of the liver completely misled every Byo(;) the liver
for the autopsy, this would have been completely ‘hissedy agd,.bu_t
worth bearing this factor in mind. An enlarged liver \;"tho'lt 18
and jaundice means the possibility of a liver abscess, Al’ hfever
my case, again an old man, was admitted with what io(,k thtl'Ie{r of
case of congestive heart failure. The patient had Uedemi fl‘ the
legs and arms with slight puffiness of the face, He w, :l the
jaundiced and an abscess pointing in the anterjor a.hdom'ds-s] Sobly
It looked as though the abscess would burst any minut:end Iwn“‘
him on Emetine and showed him to our surgeon. He was . put
on immediately and about a pint of pus was drained Le(f)tperated
I would not have advised operation at that stage, but m Yo me,
was afraid that the abscess might burst and thus might g;czurgeon
emergency.  He had to be aspirated two or three more times [Q?f N,
he recuvered completely.  In this case by the third dayv thel m:i )Or‘e
of the legs and arms cleared up, and in 4 week s tixnv Ltnl“:
jaundice also cleared up, but he developed broncho. neun i
tor which he was put on Sulphathiazole and was fully I‘(*(I'()\'él'lflijll'l(l
the time of discharge. In this case there were Qevcr;il {f,(; lt
which were misleading in - arriving at a diagnosis ‘th . ("‘l res
having congestive failure symptoms and abscess I’;;il)ti ‘” I')';t.l(,‘l][
like a tent in the anterior abdominal wal) and deep ja “{-’ _ :l most
then chief called my diagnosis a bold one. ’l‘hisf‘;xio]il;}“-‘ et .\[y
type of cases that come with symptoms of UU“‘"'%’i\;v/ h:‘htmnx.“‘ the
['have seen another case with symptoms of heart Failt _i"”t' failure.,
lse b seabies. In this case, for a time at Jeast the o
miz=ed.  Text books do not mention this ’
problem in this type of case is Emetine therapy. | , -
that the heart failure is only secondary to &bsé&eqq lil 'm' (')f T
only be cured by drainage of the abscess and Em‘c;tin‘m and it can
advottee Stryehnine or Coramine or any other cardi-w0 t.h(*rap‘v. L
he uiven along with Emetine. | will refer to this g |dlant to
1 come to the treatment. ¥ pomnt dater when

‘ and genery .
e liver abscess was
type of cases  The
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, 1 ocases we get the abscess liver
In only a'very g:::;pﬂ(:i same time. Motlpn._ examina-
and dysentery being prese® y be done for qysts, but it is not easy
tion may more admww alysis of 50 cases, in only two cases were
to spot them. In tho to look for such indirect evidence as thicken-
E.H. seen. It-lli“s";r sigmoid volon. It is very exceptional for
ing of the uw:‘;lmg to show any evidence of thickening. .
the transverse 3,6‘ complication that occurs in the course of the
i6 w'kvel to draw attention to the existence of the liver
abscess that 18 bike y might burst into the neighbouring structures.
absoess. The amm sites for rupture of the abscess are into the

By far the ?mand peritoneal cavities. When the abscess bursts

.Pl""ml capvllg’m] cavity, theprognosis is very grave. Iha.ve had
into the and none of them survived. Particularly operation and
four c&aee:hould be avoided. In these cases, the collapsed lung may
der::in ?lgcortication. In the literature mortality is recorded as 70 per
gent for these cases. I have seen one case ip wlnqh thg abscess
burst on to the pericardium. The case in which it burst
into the pericardial cavity was a middle aged man. He was
first seen by me in a mild state of shock with thready pulse and
cold sweat. He complained of severe pain in the epigastric region.
Examination showed liver enlargement two fingers breadth below
the costal margin. I admitted this case as hepatitis. In the wards,
he got over the state of shock and was quite alright in about three
hours time. At this stage, he gave a history of pem_odlc attacks of
pain coming on two or three hours aftfer food and being relieved .hy
taking a little food. In view of the history I thought I was dealing
with a case of duodenal ulcer. Fractional test meal showed low acid
and barium meal series failed to reveal any defec‘t in the duodenal
cap. Ithought of the ulcer with perigastric adhesions. By this time,
again for no reason, while he was at perfect rest, he went into a
mild state of shock. This only further favoured my suspicion of
perigastric adhesion causing sympathe}tic dlsturbange and our con-
sulting surgeon suggested that it might be only liver abscess and
took over the case. He put the patient on Emetine § gr. [.M.
daily. After three injections were given, patient again developed a
state of shock, but this time it ended fatally. At autopsy, it was
found to be a liver abscess that had burst into the pericardium.
In this case ,we had two misleading fgatures'. One was the
periodicity of pain in relation to food mrpulatmg duodenal ulcer
(subsequently I have elicited such a history in a number of
cases). Probably it is the distension of the duodenal cap pressing
on the inflamed liver that causes the pain. The second misleading
thing was periodic cold sweat and a state of shock from which the
patient recovers in the course of a few hours. Very rarvely the
abscess might burst into the perinephric tissues.

The aids to diagnosis are examination of blood, a skingram of
the chest, and, finally, aspiration of the enlarged liver,
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Blood shows leucocytosis in the hepatitis stage and in the

stages of the liver ahscess.  In some of the chronije cases, wh acul:,e
abscess is well walled oft by fibrous tissues, leucocytosis’ doen the
occur. In one of the cases leucocytic count done three times Sf;]s not
only 4,000 per c. mm. The liver was enlarged to such an exteowed
to almost completely fill the entire abdomen, leaving onl : n't, as
small area free between the margin of the liver and s.y . Lgr.

pubis.  On opening, the abdomen was occupied almost coﬁin‘l) 1818
by the liver, and on incising the liver 74 pints of DUS was dp etely
and scraping from the wall showed motile ameba, Thié rained
was put on -Emetine with complete recovery. A few days l‘IJt?ttxent
the time of discharge, liver was only just palpable. y8 later, at

X-ray of the chest is a very valuable procedure, It mga
of any value when the abscess enlarged downward or is sit{:-nm l.)e
the left lobe. It is of the greatest value when the abscess ig 'dtt’ed d
in the right upper quadrant. Ina few cases in which e‘lu;iil Nated
base is suspected, X-ray chest has shown only raisipe of t:h(xn 5‘8}“
of the diaphragm without any displacement of theaheart T Pl
cases where the patients were very markedly emaciated z.md n.two
plained of pain in the abdomen with doughy fee], they were g com-
ted in one as tuberculous peritonitis with a just palpable liv‘euspe(‘-
in the other as tuberculous pleural effusion right side I‘r band
cases X-ray chest showed that we were dealing with “"ér , ‘n ‘Uth
Screening shows absence of diaphragmatic movipe on t'l scess.
side, in a large number of cases, but where the abscess
occut in the upper quadrant, diaphragm might freely m

o ove i
respiration. e with

Aspiration of the liver clinches the diagnosis ang
the treatment. Once a needle is put in and pus is dry
should be done straightaway. [ very well remembe, a physicj
putting in a needle in the morning and demonstrating to afl:Ysmmn‘
students the presence of pus. By night the patient develg C:iltoh of
abdomen and laparotomy showed that nearly 4 pint Ufp acute
collected into the peritoneum. Tn the liver abscesy the plul’.““‘ had
tension and a needle tract affords sufficient passage for tlz under
to leak. € pus

Differential diagnosis in liver abscess.—Ag I said
very beginning, a number of conditions may be mistakén (f at the
abscess. The common conditions which have to be diffor Or.h\-er
are primary carcinoma liver and a liver riddled wity, SOCO(‘ndthmi
The liver that is the seat of malignancy has many factors tln- aries,
likely to present misleading features. Tt j5 likely‘ tomt are
a low temperature, hard liver which might also be tond. show
moderate leucocytosis and skiagram may also show elev&tt-
the right dome of diaphragm. Aspiration might show blood i
material, and if the needle passed through a portjgp of t};
bearing malignant deposit or malignant changes, then the

13 also part of
Wh, aspiratioy,

Stai n(x(l
e liver
aspirated
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material shows malignant cells as in one of my bronchogenic carci-
noma cases with extensive secondary deposits in the liver. In
another case, with primary growth in the gall bladder, with plenty
of secondaries in the liver, it failed to show any malignant cells.
Therapeutic response to Emetine may also be tried.

The other conditions to be thought of are pneumonia right
base; pleural effusion right base, tuberculous peritonitis, peptic
ulcer, typhoid and other long continued fevers, gumma of the liver,
hydatid of the liver, perihepatitis occurring in cases of kala-azar
and malaria cholecystitis both acute and chronic; adenocarinoma,
of the gall bladder ; erinephric abscess and pyelitis and malignant
tertian malaria and early cases of cirrhosis liver. T do not say I
have completely exhausted all the possibilities. There are many
conditions not mentioned by me, but I have mentioned the common
ones.

A Hindu, male, aged 16, was admitted for pain in the legs
and abdomen and night blindness of two months’ duration.

Previous history :—History of dysentery four years ago. History
of venereal sore 5 years ago. Habits: Occasionally takes alcohol,
non-vegetarian.

History of present illness :—Two months ago patient had fever
for ten days. This was followed by pain in the right hypochondrium.

'This patient was an emaciated young man with cedema of the
feet. Pigmentation of the palate, sclera and icterus. Abdomen :
Liver enlarged, more than the left lobe and soft. No tenderness,
palpable—three fingers breadth below the right costal margin and
5 fingers breadth in the epigastrium. The other systems were
normal.

Blood W.R. was positive strong. Total W.B.C. 6,000 per ¢.mm.
By liver aspiration through the right 8th interspace only blood was
drawn. No pathogenic organisms were seen. X-ray chest showed
moderate clevation of right dome of the diaphragm.

Patient was admitted as amcebic hepatitis. He was given a
course of Emetine 1 gr. I. M. daily with no benefit. Since the left
lobe was enlarged and only blood was drawn in the aspirating
syringe left lobe, abscess was diagnosed and the case was transferred
to surgical side. Under local anzsthesia laparotomy was done.
Liver was not adherent to the peritoneum. Liver surface was
smooth. Aspiration of left lobe also yielded blood only. Peritoneum
stitched to the liver surface and packed with gauze.

In this case, patient had no fever to start with and at the end
of 7 injections, started having fever. After the laparotomy on the
8th day, patient started having fever and this responded to lodide
by mouth. Eight months later, patient developed ascites. He was
given mercurial diuretics and milk diet and ascites cleared. In view
of the history of dysentery and enlargement of the liver and emacia.
tion amcebic hepatitis was diagnosed. This should have heen

24
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revised in view of the left lobe being much more enlarged,
count being only 6,000 per cm. and the absence of response to Kme-
tine. As a matter of fact, the temperature started going up on the
8th day of Emetine injection.  With the history of sore on the penis
five years ago, blood W. R. should have been done at the very first
instance. This type of diffuse involvement of the liver by a
syphilitic process is not common and is likely to he mistaken for an
abscess liver.

For everyone of the conditions that h
I can cite illustrative cases and [
cases of a similar nature.

The treatment in this condition that I adopt as a routine is to
put the paticnt on Emetine 1 gr. daily L.M. for 9 days. If there is
no urgency, then I prefer to aspirate at the end of the course, but
where the pain Is severe and abscess s bulging and threatening to
perforate. T aspirate at the end of 3 grains of Emetine ; but where the
Symptoms are very urgent and where delay might mean rupture of
the abscess any minute, T aspirate immediately after giving | grain
of Emetine. But I always prefer, if conditions permit, to :1llo§r the
patient to have at least three injections of Emetine 1| grain each
daily, before I aspirate. This much of Emetine i3 enough to kill
the active forms at the surface and aspiration tract is nothliko]v to
act as a passage for the ameeba to spread. )

Most of the symptoms clear up by the third or four
If a patient is markedly emaciated and general
poor, I do not prefer to give a lower dose of Emetine, but 1 give
Emetine 1gr. and Strychnine or Coramine along with Emetine,  [f
the patient is febrile, he becomes afebrile by this time. [ o not
ﬁnd' any advantage in putting Emetine locally into the abscess
cavity and [ do not adopt that procedure. The aspiration with
Potain’s aspirator is the method of choice when the abscess is on the
right side of the hver, to let out the pus. I have aspirated by this pro-
cedure in two of my cases as much as 64 ozs. But where the abscess
is aspirated in the left lobe, open operation is the ideal method.
Even for this, a preliminary premedication with Emetine is of great
value in avoiding post-operative complications. Aspiration is 50110
if necessary, more than once at intervals ot 4 or 3 days.  Where
there is urgency, 1 aspirate at the end of three grains of Emetine
and repeat the aspiration at the end of 9 grains of Emetine.

After a course of Emetine, the patient is put on K.B.I1.
at bed time for 12 nights,

[ prefer to have the bowels regular and from the start
)

leucocyte

as to be borne in mind,
am sure you would also have seen

th injection.
condition too

2 grains

e ¢ I put my
patient on Oleum Reeini emulsion. By the time they have had

about 6 grains [Cmctinc, [. shift over to Shark-liver.oil emulsion
so that these emaciated patients may put on some weight,

Recently an anti-malarial drug was evolved called Chloroquine.
It is marketed by Bayer under the trade name of ‘Resochin’. “This
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was synthesised by Andersag, Breitner apd Jung. This drug was
found to possess an intensive anti-malarial effe_ct. Due to war
conditions, this drug was not available in India till very recent]y.
This is designated as Chloroquine or SN 7618 by Americans. This
drug is swiftly absorbed from the intestines after oral administration
and is stored by the tissues of the body especially in the 11VC‘I.‘ and
lung; in liver in concentrations of 400-600 times higher than in the
blood plasma, In view of this, the efficiency of thl_s chemot‘l}era-
peutic was tried in other protozoan diseases that a ftected thq hvet:.
The composition of Chloroquine is 7-chloro-4-.(4’-<heth_ylam1no-1 -
methyl-butylamino) quinoline diphosphate. Itis a white crystal-
line substance which is easily soluble in water. Reports have come
from several parts of the world that this drug is very useful in
amcebic hepatitis and liver abscess and in pulmonary am@biasis.
I have so far used this drug in four cases to the exclusion of Emetine.
In all the cases the result has been comparable to that of Emetine
therapy. 'The temperature subsided within 24-48 hours and with
that there was marked lessening of the pain and the patient felt
better. ‘This drug isnot suitable for the primary amoebiasis of the
intestine as the drug is absorbed in the small intestine itself.
The great advantage with this drug is that it can .he adminis-
tered orally, is definitelv less toxic and so can be administered even
in debilitated states without any risk to the myocardium. The
dosage recommended and which I have followed is from the lst
to the 4th day of treatment 1 tablet 6 hourly, from the 5th to 12th
day twice daily and frowm the 13th to 21:% day of treatment one
tablet dailv.  Each tablet is *25 gm. in weight. .lt' is recorr'ln)on‘ded
that as far as pos<ible the tablets should be mlml‘mstwed after light
meals.  Kor the supply of Resochin (Bayer) I am 1n(le‘bted to Messrs.
(howgule & Co. (Hind) Ltd., Bombay. A more detailed report on
the same will be published at a later date.

Prognosis in these cases is good if the abscess is aspirated or
drained well and if the patient has not gone down in general condi-
tion too far. [t is surprising how even very advanced cases respond
to aspiration and Kmetine.

In my analysis of 50 cases only 2 deaths occurred. Abscess
liver is likely to recur if the patient takes to drinking alcohol again.
This is one of the few conditions where under our very eyes, with
proper treatment, a patient gets remarkably hetter in the course of
a few days.
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MALARIA MENACE—II

(HOW WE SUFFER)

P.N. (,'.UP’I:A, B.8¢c. (Pb.), *R5.T. M. & 1. (bon.).'u.n. 8ap. | (London),
Malariologist, Station Hygiene Organisation, Shahjahanpur, (1".P )

THE amount of suffering from malaria is *tremendous :

numerous ways and means by which malaria is
among us and the mosquitoes, its carriers
Universe. ,

there are
1s produced
are produced in the

}Ir_xlaria, as is particularly known to men of seie
public in general, is transmitted from man to
agency of mosquitoes (female anophelenes)

nee and to the
man through the
as per—

Clean Mosquito. (A) 10-14 days. (B) Infective Mosquito.
Bites.

Human Carrier.  (E) 7 days. (D) 10-14 days () Healthv man

Sick patient.

Fia. 1.

Mosquitoes, as common.
ly met with, are of two
types: those that usually
breed in dirty water, the
watery stages (larval stage)
of which have got their heads
turned down in water and the
adult stages (winged moving
about) of which have g
haunch back in resting posi-
tion, are known as culicines .
and those that breed usuall.;;
in fresh water, the larve of
which float and the adults
of which sit horizontally on
the walls are described as
unophelenes,  Life cycle is
as :—

Larva
Pupa

——

5 - 7 days.

Egg Adult.

* The tirst article in thia series was published in the July, 1950 iggue pPp. 523-33
o Y, PP 523-534.
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BDH.

The persistence of threadworm infestation and
the frequency of reinfestation make necessary
the use of an anthelmintic with a low toxicity
for humans so that, when necessary, treatment
mayv be prolonged or courses of treatment may
be repeated at frequent intervals.
Diphenan B.D.H. is virtually free from
toxic propertics, and it may be employed,
therefore, without risk in intensive dosage and
whenever prolonged or repecated courses of
treatment arce 11CCdsLsary.
Diphenan B.IY.H. is a highly active
oxyuricide, but it is ineffective against the ova
"Detaiis of dosage and other relevant of the parasite. It is essential, therefore, as
with other oxyuricides, to maintain the most
stringent precautions against reinfestation.

Botiles of 20 and 100 ablets.

iformation on request
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(Zjae itam{n CQ,) group

ln(ev;s(ve dosage with 1 single member of the vltamin B group may precipitate s defiel-
ba|anced for ency of some other member of the group. In the absence of specific Indications,
therefore, it is generally advisable to prescribe a prepanti.on Invwhlch the members
effective of the vitamin B group are alf present In the proportions in which they are normally
required.
rovide an tdeal means of administering this group of vitamine,
rlty for the correction of states of lowered mecabolism due
liness and which are manifested as debility, fassitude,

dosage 'VIBELAN * ubleus p

They are indicated gent
o deficdant diet or acute
weakness, vague neuritic pains
Among the mors speciflc indlcations is menorrhagia which has been shown, in some

jnstances, to be dus to vitamin B group deficiency with consequent impalred oestro-
"VIBELAN ' is issued In botties of 100 tablets.

and unduae susceptibility to exhaustion and Infection.

gon inactivation by the liver.

«VIBELAN » (VITAMIN B COMPOUND)
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Each c.c. con!ai.m 3 mgms. of Riboflavin
1 and 100 mgms. ol Sed. Salicylate as
stabilizer, 5

Davinosis, which alfsects mainly the eyea

&
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skin and mouth,
Packed in boxes of 8, 2
of 2 ce. i
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H he treatment of
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The specific hol
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EN is a protein-free extract of the stomach and small
ROBU PnQCSﬁ“Q containing the normal protective hormones.
)

No diet control. No hospitalisation.

A PRODUCT OF
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BASLE, SWITZERLAND

detail literature and clinical reports please write to the
e
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e

@lss PHARMACEUTICALS
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28, APOLLO STREET, TELEGRAM :
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limatic factors are 68°F. temperature and 809
Optimum chmat
humidity.

s being of many species,
. ts.—Anophelenes being ! )
Bionqmlcfnt?efr at?,l;lusually known carriers in Inrdla are
about 40 in number,

. Usual biting
Breeding time and range
Nemeof s G T gl umesdn
am ahits. ‘
mosquito. . ‘ B
' io. ' Stagnant 20-30~22-30  hre.
Prefer human N. W. India. Domestic wint,er. ¢ #-1§ miles.
A. Bte- ‘ )
: blood. \ 22-30-00-30  hrs.
hensi. . - 8t ant 2 R
P Do. All over India. Do. Sw‘:gt:r and 1-1} miles.
A. culicifa- . slow moving |,
cies. water, {

{

Both man and Foot hills and wild. Stream. ‘

A fluvisti- B . §. India. driohe/on.
lis. s hills Domestio. Slow running Mldm%htIOG 0Ohrs.
inimus. Prefer human FOG‘P Bongal water. + mile,
A- min ood. and Assam.
ice-fields Just aftgr sunset
; Do. Bengal and Do. Rl::ag_ water. , and midnight. }
A. philli- Agsam. e
penensis. .
i : kisl - 22.00 hrs, until
dai Do. Bengal. wid. Br;:tel:.l . dawn. 1} miles.
A. sundai- ‘
e ‘ i 'No evidence. 3
- Do. Rainwater, . .
A. varuna. Do. P‘g’:ls ?)f;-is}zzn pools, tanks mile.
anci Central etc.
India.

e T squito varies according to climatic factors and
The life of t}}:‘)i nl()';(ll];lt'l(ze}:z‘;e 186) and is usually 2-3 mo(;ntfhlf.
l)reed{llg plages (t r%'ma,ins so for 2-3 months. ane fel'plllsel Jhe
Once infected, és Iz;ying eggs throughout her life. It is only the
}';r:::ll: i:j?elzzzuanophelenes that can give us malaria.

i ' .—Leaving aside the natural breeding
: Breedmgq?,fdm:usrqsuulfti%?isng from thge same, due to _climatlc and
of mosqu!tofs ’ﬁditions the most important of malaria suﬂterlr;)g,
geographica c](i avoidable, is the creation of our own hands i.e. );'
Wl;]'c}'lt'({: (t)?tl?ugla‘n beings and by ignorance and neglect of laws o
activities of hun
malaria! Sanltaltlf”i?ilities for breeding mosquitoes have been provided
- Inrease b:ence of drainage, or badly constructed and badly
by man hy e : leaking water taps, water storage recept.acles, cis-
planned dramag‘;’eus (Bombay), ornamental tanks, fountains (Delhi
terns (Bombay) den sumps, disused receptacles, tinsetc. and through
ctc.), soakpits, gar er drainage systems, or the presence of badly
the absence of propqtructed, or badly controlled drama‘ge zones,
ned, badly CO;Ltowns villages or buildings, building operations
m}] %u'x(‘)onitSy ciuarries, brickfields, tanks to soak concrete
obh

plan .
improper sl
giving rise t
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etc. (Bombay, Delhi), badly kept and leaking irrigation ¢,
(Eun]ab), over irrigation (Delhi), construction of docks ﬁ-](}lnnols
without proper samtz}ry precautions, badly (")lltmlle;]’ drlmnrs
planned water supplies, indiscriminate opening  un £ or badly
certain areas etc.” (Covell). In some localitjes f’[g (;ll{lll,':gllv in
EEEAE ' tlarna

Fia. 2.

An Ideal Breeding Place.
vectors (carriers) may include specioy which breed
‘ i "(-l 3
blocked up roof gutters, small water holding mnt'n('(
vases, pitchers and hurrowpits produced (Tm'inu' he
commercial and industrial bui]dings in the »

in small wells,
s such s tins,
o the CONstruction of
. eutre of a4 ity

son). Bottles, discarded automobile tyres ¢ of Aty (Hender.

v old rubbey

breed enough mosquitoes in our houses. overshoes

Man-made malaria arising from war, cha )

. . . . <, Changes RYOE
agricultural practices, population migrations ﬂndhh:, M social and
of unsuitable housing sites for permanent oy tem o, m the xelection
and according to Henderson, the term is (~omn;olfl ”t:'y I.“(‘m"'“““t
(malaria) arising from the creation of breedin e )15" applied to that
carrying mosquitoes. R Places

To have a thorough view of ‘how we suffe,
of the problem are hereunder discussed ;
Town and house construction.—Town Planning
in addition to surveying the site from geographio-,]"
- -

of malaria

» the various aspects

( Ommissions,
and strategical
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importance, have also a responsibility to bear regarding the health
of the inhabitants. As malariologists’ advice on the subject is rarely
sought, many a town had to be depopulated because of the mala-
riogenic conditions prevailing on the site and its periphery before
the construction of the town. Original site selected for New Delhi
had to be abandoned on account of malarial conditions at the site,
a great but rare achievement. Housing in lowlying areas and
depressions has also to be condemned likewise and we have also to
be careful about— .

(a) Construction of water-butts and garden-sumps.

(b) Roof gutters, unless properly constructed and maintained
in good repair, are dangerous as neglect of such precautions proved
to be a fruitful source of malaria in Bombay. Water for soaking
concrete on flat roots usually breed mosquitoes.

(¢) Storage tanks for mixing of cement and water used for
flooding newly laid concrete tluors, roofs ete.

(d) Mosquito proofing of houses which has already established
its worth in America, Africa, [taly, the Federated Malay States and
British troops barracks in India.

Water-Supply.—Though great importance, as deserved, is
attached to water supply for the public and the individuals, little
attention is paid to the overflow. The wells are seldom made
mosquito proof, numerous leaks and seepages occur along the piped
supply, cisterns are rarely mosquito proofed and the cement plat-
forms, if at all made around stand pipes, do not satisfy requisite
specifications. A great opposition to the malaria gang is met by
those who are so fond of maintaining ornamental waters or when
the gangman goes for the treatment of troughs for watering animals
or for washing purposes. s it not what we can easily avoid ?

Drainage.—Irrigation without a proper drainage system results
not only in increase of malaria, but also in a serious decline in the
agricultural prosperity of the area. Just as cedema occurs in
human beings due to obstruction in the veins, so water-logging
occurs if the excess water is not drained of.

Incorrect planning of domestic drains or their altogether
absence is a serious crime of malarial engineering. For example,
generally the drains do not have a suitable gradient, outfall is not
proper, the drains pass under the house or courtyards.

Storm water drains usually get silt-laden during the rainy
season by the earth being washed into the drain. Engineering which
plays a great part in Malariology, sometimes omits essential require-
ments required by a malariologist e.g. provision of a Cunette
(Fig. 111, vide page 188) branch drains to join the main drain at an
acute angle (not right angle).  Provision of open culverts in place
of syphons, avoidance of abrupt falls, and again provision of man-
holes which are rarcly mosquito proof or mosquitoes are capable of
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entering into underground drains at the entrance of
or storm water drains at their outlet into a river or canal become
‘headed up’ when the river or canal is in flood, becausge the
discharge point has been placed at an unusually low leve]. Provision
of automatic tide gates is a necessity in drains having tidaj
influence.

small draing,

Flgure wo. 3

Earen
Bank,
Puecy
Masonry,
Cunette for erennt
" or sullage, P A Oow of ntes

SECTION OF STORMWATER DRALN WIDX CUMETTR. (g, Ateiqa),
There are many other minor points which a
malariology and that is why joint planning of drainage by an Eng;i
neer and a Malariologist is recommended, as hgas already be%,;
experienced in Delhi where it has been proved ‘thyt the Centra]
P.W.D. is capable of not only executing anti-malariy| schemes j
the most expeditious and efficient manner but also of taking 4 1;0 "
and active interest in the furtherance of anti-malarial work > on

‘Many of the precautionary measures advocate
difficult of execution nor associated with appreciable additiong]
expenditure. Neglect of these at the time of construction will, on the
other hand, eventually necessitate remedial measures whi,ch will
often be difficult, costly and sometimes not entirely satisfactory °
‘The chief obstacle to overcome is the barrier of tradition,” Tq a]{y(,'r

established malpractices requires great planning, Perseverance and
all-out cooperation.

Irrigation.—‘A majority of the breeding
are related to irrigation systems, burro
highways, and obstructions to natura]
that about 25,000,000 cases of malaria
situations and result in socio-economi
of rupees.’ (Henderson).

re of importance for

d are neither

s places created by man
wpits along railroads and
drainage. Tt is estimated
arc caused annually by such
¢ losses totalling many crores
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Whereas the peasants and rise in subsoil_ water levels are
responsible for undesirable by-products of an irrigation system,
engineers are equally to be blamed.. For example, 1mperfe<:t drainage
causing water logging, leaky sluice gates, seeping canal banks,
burrowpits, defective distributno‘n chambers, 1mm«')der51te water
supply and improper delivery of water, poorly mmptamed»c_anal
banks and beds and lack of sufficient number of bridge crossings,
are some of the engineering faults narrated by Dr. Russell. .

‘Unfortunately it is true, as a rule, that the cost of corrective
measures is disproportionately greater th?.n WOU}d }‘mve been the
extra initial outlay required to obviate npstgkefx. So why not be
vigilant and co-operate from the very beginning ?

1. /nundation irrigation :—Due to time, and lab(')ur. qunt m_ld on
account of the quick flow of water from wells, well irrigation is the
anti-malarial method of choice. Inundation irrigation practised
in many ways e.g. flooding of tracts of country by the overflow
of silt-laden water from rivers, does not cause rpuch malaria, but
irrigation done by conducting ﬂo.od water from rivers and streams
by way of inundation canals yvhlch are ﬁlle‘d or?ly_ when the river
level rises to a certain height, i.e., when the river is in flood. Is some-
times associated with high incidence pf malaria as yt happened in Sind.
Another method where the inundation canals arise abo ve a bund or
barrage behind which the water is dammed up, and is consequently
raised to a sufficiently high level to allow of its entry into inundation
canals is not much malarious, except where the dams or b@rl'a.ges
employed are responsible for raising the sub_soxl water level in the
territory above them, in which case a high degree of malaria
prevalence may result. S . .

2. Perennial irrigation :~In this type of irrigation, water is carried
in canals which are constructed at high levels, :and' is fed to the
fields by gravity. In our country thls type of irrigation hqs almost
invariably been associated with a high incidence of nmlf-ma and as
has usually happened, this does not become apparent until after the
scheme has been in operation for a number of years. _ According to
Rao, ‘Malaria has followed the development of each irrigation project
in the Mysore State, in the (Jamuv_ery and the Hemavati hasms,_m tl}e
Vanivilas Sagar Project in Hiriyur, the Boran Kanave Project in
Tumkur District, the Marconhalli Pro;e$t and the Kanva and
Byramangala Projects in the Mandya, Tumkur and Bangalore
districts. N .

Although the malarial danger arising out of.Irw1_n Canal Prq-
ject was foreshadowed and put forward by Malannlog@ts, yet asit
usually happens, their advice was lgnqred and the essential provisions
of dminage and dry belts arqund Yll]ages were left out-, :md' th_ls
resulted in a serious problem ‘mV(')lvmg'2 lakhs of population within
about a year of starting irrigation. ‘The lqss of ll'fe became so
appalling and the situation hecame so alarming within 3 vears that

25
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serious attention ha‘d to be paid to this area’ (Rao), and it is only
now that the situation is improving.

At the Sarda Canal head works in the notoriously malarious
Terai of Uttar Pradesh, Clyde (1931) says that *In the first vear of
the work, before anti-malarial measures were started, work had to be
closed down in April because 96 men out of every 100 imported
were down with fever at one time. Contractors refused to Carry on
the work and cleared out one after another, and it was realised
that unless active measures were taken the headworks would never
be completed.’

Most regrettable, but usual accompaniment of all canals is the
creation of inpumerable number of burrowpits, occurrence of see.
pages in the surrounding territory, provision of insufficient numh(;r
of bridge crossings, breaches in canals, distributaries or v
ses and the worst is giving rise to the condition of ‘water logging’
due to loss of a high percentage of water by percolation from main
and branch capals. This condition is associated with an Increase in
loca! relative humidity which facilitates the spread of malaria. \\;;Lter
logging, as hapgened in Lloyd Barrage (Sind), had disastrous effects
on the health of people and the productivity of thesoil. These con.
ditions if premeditated, can certainly he avoided. Suffering from

water logging in the Punjab has already been discussed in the first
article of this series.

~ Perennial irrigation is also associated with a liability to over
irrigation, a customary practice with agriculturists as actually
happened in Java where excessive irrigation continued throughout
the year. In the absence of a drainage system, this produced such a
hlgh incidence of malaria and such a poor yield of rice, that the
irrigated area began to be depopulated.

‘ Unfortunately many of the issues referred to above do not
ordinarily receive attention, with the result that perennial irrigation
in India has almost invariably been associated with a high incidence
of malaria.’ ’

Leaking hydrants and sluice valves are dangerons if irrigation
is done by piped supply of unfiltered water. But this is the method
of choice for urban areas if proper care is taken and a meter
installed. Herms and Gray simplify to say ‘It is a strange comment
on human intelligence that most irrigation districts have been
organized, financed and constructed without any consideration of
the problem of removing the inevitable seepage and surplus irriga-
tion water.’

3. Rice cultivation :—1t is not the fact of rice growiny. ; i
to Covell, which is important but the type of cou%ltry ?x?’v:lflc:}:dnltnx%
growing and the method of cultivation. Qut of the "vectors found
in India, all rice fields are dangerous in places where A. annularis
is the carrier (Foot hill areas), seeping rice fields and fallow are very
dangerous solong as the fields are wet. According to Senior White, if

watercour-
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transmission period is the S. W. monsoon, A. culicifacies is dangerous
ul;?til“ the rice‘;)lants are more than 12" high and Sen states that ‘the
anophelenes prefer to breed within a range of 2 to 12 inches of water
in the cultivated rice fields. They avoid deeper water.’

4. QGeneral considerations (irrigation):—Wet crop cultivation
(rice; sugar-cane, sweet-potato etc.) within half a mile of local habi-
tation, obstruction of old canal beds .by roads, railways Or new
canals, presence of herds of cattle, especially water buffaloes in canal,
nullah and anti-malarial drain beds, are a,!l factors by virtue of which
we sulfer and these are all our own creations. I w_lsh we cpuld be
wise enough to avoid such causes of our suffering and increase
national health. ' '

Malaria and engineering.—/niroduction :—There is much
truth in Sir Malcolm Watson’s dictum that ‘ work which without
excuse leaves a trail of malaria bphmd it, is bad engineering.’
In their report, the Bhore Committee states that ‘an unfortu-
nate feature of the present malaria situation in the country is
that, in many parts of the pqpu.labed areas of Igdla, man has. been
directly responsible for its incidence through creating conditions
tavouring the multiplication of the transmitting species of mosquito.
For instance, embaukments constructed in connection with roads
and railways have, in many <ases, interfered with natural drainage
and have promoted water-logging. Burrowpits are an accepted
accompaniment of ordinary house-building .operatlo_ns and other
engineering works. In more recent years projects designed to better
the economic condition of large sections of ‘the popul.atlo.n have
resulted in unnecessary addition to their misery. Irrigation pro-
jects, which bring water to previously dry areas, will produce mala-
ria unless measures are taken suqultaneously for' gxdequa};e drainage
to prevent the development of marshy conditions. The Sukkur
Barrage and the Mettur Jrrigation Project stand as object lessons of
the result of failure to make suph provision. In both cases malaria
developed on a large scale in regions which were previously free
from it.’ _

As Covell has described, ‘A considerable amount of unnecessary
sickness and loss of life would be prevented if all engineers Work}ng
i the tropics were required to gttqnd a ghort course of instruction
in the principles of tropical sanitation before taking up their duties.’

It is not the engineers only that are to be held responsible for
engineering-made malaria, but equal responsibility is shared by
budgetry control also,as ‘no one will deny the tendeqcy of‘ Gpvemment
departments to look upon problems from the point of view of how
they affect the budgets of their own department and not that of the
administration as a whole. Co-operation between different depart-
ments is essential in the interests of the finances of the Government
as a whole and not that of any one particular department, and ‘while
the outlay for such remedial measures may not fall upon the budget
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of the engineering department-responsi})le, the cost has however to
be paid for by the same province or industry either ip money, in
economic loss, in sickness, or in lives.

Malaria, as is evident, can be caused at each and ¢
engineering and any single fa.ult. can produce _disast
Engineering being a very vast subject, the most import
aspects ot it will be dealt with under a few separate hea

Roads and railway constructions.—Severe epidemics  of
malaria occurred during the construction of Colaba Causeway 1838-
1841), Back Bay Reclamation Scheme (1861-1866) and alsg éuring
water works construction near Bombay, railway construction in
Rajshahi, road in Burdwan ete.

A committee for the co-ordination of policy regarding the
prevention of malarial condition's produced during the i:onﬁtrm:ti(m
of roads and railways, convened in 1947 by the Government of India
summarises ‘the principal features of railway and road construction
which favour the spread of malaria :

(1) Interference with natural drainage Ly the provision of 4y
insufticient number of culverts or of culverts incorrectly placed.

(2) The creation of burrowpits without provision fur their
drainage, either to obtain earth for embankments or in the process
of quarrying for stone or gravel.

Anti-malaria drainage differs in many
neering activities, the chief being that
details and continuous maintenance are all important, [y these are
neglected the scheme from the anti-malaria view point may be a total
failure. In the disposalof storm water for instance, dminage mMeasures
may fail because whilst great attention js devoted to ity rapid dis-
pos'al, too little is given_ to the removal of 4 water after the
has passed. Again, whilst asystem of flat hottom dr
perfectly effective in rendering an area fit for agricultural purposes,
malaria may actually be increased unless a cunnette is provided. or
the bottom shaped and maintained as » shallow Vv {Covell).

Culverts. — Where there are no other considerations involved,
there is a tendency to provide only that number of enlverts which
will ensure that the road or railway will not he washed away or
damaged by floods. 'This is insufficient for anti-malaria purpnse;s.
Any interference with natural drainage will result in an increase of
mosquito production and hence of malaria. Furthermore, it must
be ensured that natural drainage will be unobstructed, not only
under normal conditions, but also ip years of abnormal rainfall
and flooding.’

Correct placing of culverts and their de
tance. Clarke condemns the box culverts ag a public menace on
account of ‘the unpardonable dereliction in the design of a bottom
which, being an integral part of the structure, may not he tampered
with.” He criticizes the ‘equalizer culvert’ ag an admission of failure,
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X imol rm‘itting water to stand at the same
having no outlt?fl b“zf?'&g {O’;ﬁ,_ The anti-malarial choice of a gul-
Levle -Ona:gfdis:)gezo him, a bottomless culvert which will allow the

ert 18, i

ing of the stream bed. ‘

deepening Zk ents, burrowpits, excavations etc.—Road and

. Embak mnm ‘n’ot only obstruct natural drainage but also raise
rail embal;_ ;:: subsoil water, producing numerous water collections
the Jevel of toes espucially at points where road and railway em bank-
:‘zrlz;’lso?:l];:rsect e.g. Western Bengal area, near Nizamuddin (Delhi),

en
Amb‘ag!. . rowpits which follow the line of our roads and milways
help t0 u};‘rovide additional breeding grounds (Fig. 1V), Bengal is

Fia. 4.

Row of enormous burrowpits along the Agra-Delhi Chord Railway embankmen t,
New Delhi.aese were filled in 1937 (Mulligan-Afridi).

generally cited as an outstanding example of man's thoughtless

interference with natural drainage resulting in the steady rise in the
incidence of malaria over the greater part of that province, —(Health
Survey and Development Comimittee).

According to the Engineer Mr. Cochrane, the earth required
for embankments is obtained from :—

3¢ é : L) .

(a) By transfer from ad]a.cen.t cuttings’ along the road. .
(b) By the excavation of drains at the roadland boundaries.
(¢) From burrowpits dug outside roadland boundaries.

i y 4 ich is dang ALUSE T —

It is the third category Whl.Ch is d.cmt,erous bec(.msc
(a) They increase malarial incidence, especially because of
their location near towns and cities.
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(b) Reduce the fertility of the land.
(¢} Produce unsightly appearance.

Against all the initial creation of burrowpits and their devasty.
ting effects, there is a continuous drainage on the health of the
country in having to combat malaria produced from m
burrowpits continuously being dug by road maint
who produce thousands of new undrained pits e
gradation of roadside drains (through which water had found its
own course apd thus graded it) by removing earth from here and
there and thus creating pits inside drains,

osquitoes of
enanee parties,
ach year and spoil

The practice of rice cultivation or
add to their being the most dangerous man-made malarious problem.

Quarrypits and cuttings are likely to expose secpagzes and these
produce ideal breeding places for malaria carrying
Initial provision of drain -
still mostly neglected.

Yet another engineering fault for a
proper care 1n avoiding leaks, seepages or
body of water in damns and barvages.
malaria and sometimes introduces
Sind Barrage.

Cleaning of jungles :—1t is frequent
ot certain engineering projects to clear jungle and remove under.
growth. The effect of such operations on the incidence of malaria
may be beneficial or disastrous for the clearance of jun rle‘ l‘ll'l;.
transform comparatively safe waters into ‘extremely dat?]g(.r( s
!)r_eedmg places or vice versa’ (Mullican and Afridi).  As Whol;'s:tle
jungle clearance I connection with large construction works 13 linble
to produce such highly malarious conditions that g prujecht ;n-x r
have to be abandoned owing to sickness among workers, wiw n(o}t
avoid it ﬁ;om the very beginning by requisitioning the services of g
malariologist on the board. ‘

Tropical aggregation of labour :~For canaﬁ’milwuv, rrigation and
road projects, employment of enormous labour force is ne
which, if it remains uncared for, not only itself sufferg trom malaria but
spreads the infection in all nearby villages. The construction of the
Panama Canal is a well known fact. ‘In 1883 Frayco had unde )
to build a Canal connecting the Atlantic and p
after 20,000 deaths and thousands of desertions among the French
workmen the job was given up as too difficuit. (n fQ(H when the
United States assumed responsibility for completing the Canal
General William Crawford Gorgas, a native of Alabama, was sent. to
Panama to take charge of the health and sanitation work. General
Gorgas and his corps of sanitary inspectors, knowing that Anopheles
mosquitoes were the cause for the spread of malaria, took steps to
destroy the mosquitoes and the places in which they were breeding,’

leasing them out for fishing

y mosquitoes,
age 18 a very easy control measure, but is

malariologist is lack of
' overflows from the main
T'he results in high incidence of

malaria in otherwise dyy; areas ..

ly necessary for the conduct
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(Alabama State Board of Health) and then only the Panama Canal
could be completed.

So it is very necessary in the interest of work to be uudertal.cep
that malaria amongst the labour force shop]d be reducgd to a mini-
mum and adequate steps taken regarding camp site selection,
spraying of quarters and tents, antlla.rv_al measures, personal pro-
tection and suppressive treatment. Details of these measures will
be furnished in subsequent issues of the journal.

Contracts and leases :—Having at length discussed the various
causes of our suffering due to malaria, it is realised that many pf
the conditions which favour the increased 1nqdence of mgl:}ym in
connection with construction wor.ks are the direct resPonmb)h.ty of
the contractors and not of the engineers concerned. The engineers
and administrative officers will do a nation w;de service only if they
are careful about malarial conditions at the time of giving contracts
and include =uch clauses in contracts and leases that will not give
rise to malarial conditions.

Conclusion.—We realise therefore—

1. *'That there are a countless man-made breedin};g places l}l)n-
. tionally created every day and overlooked except by a mother
1;222211132) Wi);h an urge to lay eggs’ (Virginia State Board of Health).

9. ¢ That there is a natural tendency to curtai]_expenditurg on
preventive measures in the very beginning and especml]y.as the inci-
denee of malaria begins to fall, and that the engineer while
caring for his own department’s budget, creates directly or indirectly
greatest malarial conditions in the country, most of which is
avoidable. y

3. ¢ That ruinous economy which, by sparing a little renders
all tﬁ;\t is sp;;nt, useless, infected the British Couacil (Southey, 1813).

W.H.O. Expert Committee on Malaria recommends thergfoge
‘ that even more important than educating the general public is
the vital need to acquaint administrative officers and engineers of all
branches with the basic principles of malariology.

Malaria suffering is every man’s cause, afi’ministratprs:, (?Eoverq-
ments’. doctors’, engineers’, phllanthroplsts , educe.xmomsts , agri-
culturists’ and all have a national duty towards its control, as
Thiruvalluvar’s Kural says:

« Man is born a social being, he alone lives who works for the
world’s welfare. All others may be (Eounted as dead, though they
may consider themselves to be alive.



THE SIGNIFICANCE OF THE BILATERAL TENDERNESS
OF THE MEDIAN NERVES *

J. J. JOSEPH,
Retired Leprosy Officer, Madras.

TI{E mediun nerves, and not infrequently the radial nery

been found to be bilaterally tender in some dise
at a point medial to the medial wall of the cubital fossa and the
latter lateral to the lateral wall of the same fossa ; the former just
before it begins to branch and the latter just before it finally bifur.
cates. At the point of tenderness the median nerve lies between
the two heads of the Pronator Teres and on the medial aspect of the
brachialis, while the radial nerve lies hetween the brachialis and
the brachioradialis and in front of the lateral epicondyle of the
ulnar bone. :

Course of the median and radial nerves

The median nerve arising from the lateral and the medial cords
of the brachial plexus descends at tirst through the arm lateral to
the brachial artery and then crosses behind it and lies to its medial
side at the bend of the elbow.  No branch is given off in the arm.

The radial nerve is the continuation of the posterior cord of the
brachial plexus. It winds vound from the medial to the |
side at first between the medial and long heads of the tric
then lies in the spiral gronve between the bone and the |
of the triceps; then on the lateral side of the - limb it
lateral intermuscular septum, passes between the brachialis on the
medial side and the extensor carpi radialis and the brachioradialis
on the lateral side, to the front of the lateral epicondvle where it
finally bifurcates into the deep and superficial radials. Before it
reaches the elbow, it gives off branches to the three heads of the
triceps. to the anconeaus, the brachioradialis and the brachialis,
and the posterior brachial and antibrachial cutancous branches.
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The bilateral tenderness of the median and radial nerves
This was at first frequently detected in the active pre
types of leprosy such as those with multiple hypopigmented
other active neuro-macular lesions and early lepromatous macules.
In the more established lepromatous cases and neuro-anesthetic
cases, the sivn was usually found to be absent. In the types of
leprosy where the median nerves were bilaterally tender, the ulnar
nerves were not usually tender or thickened. In most cases there
were no lesions over the areas of distribution of the nerves.
Presuming that this was a form of neuritis, T examined patients
suffering from diseases simulating leprosy sent to me for opinion
from the Stanley Hospital wards and other departments. Ina few
of these cases also this sign was elicited :—

(1) An advanced case of peripheral neuritis.

* 8peoi511§ contributed mn'l‘n ANTISRPTIC,
[196) ’

gressive
- lesions,

MAR. ’51] BILATERAL TENDERNESS OF THE MEDIAN NERVES-JOSEPH 197

(2) Three cases of secondary syphilis, and one case of con-
genital syphilis with leucomelanodermia.

(3) A case of radial paralysis of one hand only-cause unknown.

(4) Three cases of dermal leishmaniasis.

In the General and Royapettah Government Hospitals, I
examined some cases of fever, and found this tenderness in the
following :— '

(1) Fifty one cases of typhoid mostly in the end of the second
week of the disease. The ulnar nerves were not found to be tender.
This tenderness disappeared when the temperature was normal.

(2) A few cases of lobar pneumonia in the later stages of the
disease. One had tenderness the day after the crisis.

(3) Six cases of Kala-azar.

Over 100 Corporation school children With lesions of early
leprosy were examined ; a few of .them had bilateral tender nerves.
In a Montessori school with 80 chlldren between ages 5 z‘md 8, not
one had bilateral tender nerves which proves that this sign cannot
be elicited in normal persons. It was also observed that in a few
active neuro-macular cases wit.h lesions all over the body and yv;th
bilateral tenderness of the median nerves, thl‘S 'tegdemess QISz.Lp-
peared when the cases were rendered symptom-free. The peculiarity
is, as has been mentioned before, that when the median nerves are
tender in the active early types of leprosy, the ulnar nerve is gene-
rally neither thickened nor tender. But When the ulnar nerve
becomes thickened, this bilateral tenderness is not usually elicited,
unless the ulnar nerves are also texlder.. ‘ .

[t is therefore evident that this sign is not pathognomonic of
leprosy, nor can it be consi@et‘e}i to be due to traumatic pressure as
the median nerve does not lie directly over the bone and as physi-
cians have tested patients for this tenderness and have elicited it.
Moreover, however hard the ulnar is pressed against tl'le bone as it
lies in the olecranon groove, tenderness cannot ordinarily be elicited.
Therefore, this tenderness has some Sng?lﬁcance. '

"This sign can be elicited by. extending the forearm and exertin
slight pressure at first which is gradufx}ly mcreased but not to the
‘ ctent of traumatic or deep pressure. The pressure has to be made
. .h lateral to the medial epicondyle to test the median nerve
o {mL (inch medial to the lateral epicondyvle to test the radial
an(, :m Occasionally the radial nerve will be found to be more
lt](;;g(; than the median, but generally the median nerve is more
tender. Nerve affections in leprosy

The following nerve aflections are commonly met with iy
leprolS'y Thickened but nf)t tender cutaneous nerves with lesions over
their areas of distribution, especially when the lesions are of the

26
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tuberculoid types : —supra-orbital, great auricular and its branches,
cervical cutaneous, medial antibrachial and its ranches, middle
supra-clavicular, superficial radial, dorsal branch of ulnar, super-
ficial peroneal, sural, etc. The leprosy workers in Calcutta are of
opinion that these nerves are usually tender, but in my experience
I have not found these nerves usually tender when thickened., espe-
CT‘ﬁgfe ;ggnb:té?;n &gietg%(:rn&% in rel:}:ion to tuberculoid lesions.

I anx i i
distribution, usually the latter. sthesia over their areas of

2. .Thzcke‘ned and tende?' nerves, gemerally not the cutaneous
ones, with lesions over their areas of distribution, with symuptoms
such as anasthesia, neuritis, neuralgia, etc. Z—t:he “1“‘.‘3; i?l the
olecranon groove and the common peroneal behind the h the

: e head of the
fibula. Generally there is complete anwsthesia over the areas of
these thickened nerves.

. 3. Tender but not thic{cened nerves, generally the cutaneous,
with neuromacular, especially simple macular, lesions over their
areas of distribution, such as the infratrochlear near the inner
canthus of the eye, the.supratrochlear at the junction of the inner
one-third and outer two-thirds of the eyebrow, the infra-orbital at
its exit from the infra-orbital foramen.

4. Tender but not thickened nerves with no lesions over their
areas of distribution, but with lesions on any part of the body, such
as the median and the radial—the subject under discussion.  Some.
times the tibial nerve has been found to be tender at a point where
it bifurcates into the plantars.

Thickening of nerves without tenderness does not seem to be of
much significance in leprosy. Tenderness with or without thicken.-
ing is suggestive of activity of the disease. The subject under
discussion is tenderness without thickening of nerves and without
lesions over the areas of distribution of the nerves concerned. The
bilateral tenderness of the median nerves which are not thickened
and with no lesions over their areas of distribution, points to some
systemic factor. As this tenderness is present not only in leprosy
but also in certain other diseases, this factor is evidently not related
to any particular disease and may possibly be due to some cause
which activates the disease.

Discussion.—This tenderness is a sign which is elicited and is
not associated with neuritic symptoms ; it i8 a sign and not a sywmp-
tom ; it is not pain ordinarily felt by the patient but pain elicited
by the doctor; it is localised and not referred ; there is no lesion
over it or in its vicinity or over the area of distribution of the
affected nerves.

This tenderness is bilateral :—In the case of the median nerve it
selects a point where it begins to branch and in the caso of the
radial a point where it finally bifurcates. Naturally the questions
one would ask are: Why is this tenderness bilateral ¥ Why are
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only these two nerves tender ? Why are the points near the elbow
selected ? Has this tenderness any significance ?

1. Is this tenderness due to traumatic pressure ?—A few doctors
have told me that in any individnal this tenderness can be elicited.
It is only by constant examination, particularly of typhoid patients,
that one can differentiate between this tenderness and traumatic
pain. The median nerve rests on the brachialis and the radial
nerve lies in front of the lateral epicondyle. In the case of the
former normally great pressure has to beapplied to press it against
the bone, but such pressure need not be exerted to elicit this
tenderness. Even when much pressure is used to press the ulnar
nerve against the bone as it lies in the olecranon groove, this tender-
ness cannot be elicited except when there is an active lesion over its
area of distribution or when the disease is in the metastatic stage.
Moreover, the examination of several healthy persons will reveal
that this tenderness is absent in them.

9. 1Is it due to lymphatic spread of toxins from a lesion ? :—I
have already stated that there is no lesion over the point of tender-
ness or in its vicinity or over the area of distribution of the nerves.
The lesions must be symmetrical for this tenderness to be bilateral,
but such lesions are seen only in the more advanced neural and
lepromatous types where this tenderness is not usually elicited. The
same is the case with typhoid where the lesions are far from the
paint of bilateral tenderness of these nerves. Therefore this tender-

ness is not due to lymphatic spread of toxins from a lesion.

-8, Is it related to tissue immunity? :—Several tests with Lepro-
min on cases of leprosy with and without bilateral tenderness of
nerves, were performed in the Stanley and General Hospitals. The

~ Lepromin for this purpose was kindly supplied to me by Drs. Muir

and Dharmendra. Tests were made with a view to establish a relation-
ship between Lepromin r‘eaction and bilater_nl tgnderness of nerves.
As Lepromin reaction 13 generally negative in lepromatous cases,
these cases were not selected for the test. Awmong the neuromacular
cases, at least 409, are negative to this test and so neuromacular
cases with and without bilateral tenderness were tested. Among
those with bilateral tenderness, there were positive and negative
reactions ; so also among the cases without bilateral tenderness. So a,
relationship between Lepromin reaction and bilateral tenderness was
not established. In other words, this bilateral tenderness isnot
related to tissue immunity.

4. s this tenderness due fo toxicity? :—1 have already stated
that in the more advanced lepromatous cases with innumerable
bacilli, with tendency to leprous reaction and with lesions even over
the distribution of the median nerves, this bilateral tenderness is
usually absent, and that in many neuromacular cases where the
smears are negative f‘ur AL lepre by the recognised present-day
standard methods, this sign is present. So in leprosy this tenderness
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is not related to toxicity. In febrile conditions like typhoid and
pneumonia, there may be a relationship between this bil t‘?n'
tenderness and toxicity as this sign is elicited when the Paticnz eral
a toxic condition, whereas in  diseases not accompanied by f )s:x)
such as pellagra and dermal leishmaniasis, such g I‘ela)tyio ?__\;L.r’
cannot be established. It is not unlikely that in leprosy, a c}h.b nip
disease, this bilateral tenderness was present in the (‘«’\l‘l,ior f:omc
before the case became lepromatous, and that the pes o1 'S\ e
factor which caused this tenderness, has now become weak}en 1‘)L toa
as the response to stimulus weakens in a fatigued horse ; uh’.J.uSt
in the febrile acute diseases, the period of activation of ‘th’ntw f'ucas
is not long enough to cause *exhaustion’ of it to cause i, to f; actor
respond. We have therefore now to search for that fa ail to

It therefore seems that this tenderness which ig bilateral
activity of the disease rather than toxicity, like the ﬁll;nv; &f shows
and not of a tank which is full, and that the cause of thi U' a tank
Is an activating factor, probably a systemic one, fajline tos (-wtwwy
it has reached its maximum capacity of action or whep it a‘Lt .‘V)“""
arrested.  What is that factor ¥ Where is it likely }S action iy
How does it act ? Y 1o be found v

. Isthis tenderness dueto intestinal sepsis of toxaemia-
is no doubt that in certain septic conditions, su(:l; '1:; i b
septic tonsils, ete., there is bilateral neuritis, x‘uﬁl ‘é\:\lp L“ teeth,
tenderness of nerves. Whether such septic conditions '21 llatv.ml
teral tenderness of the median nerves only, one cahnot 34, e bila.

tor,

R [\ h ere

L8 Al
. . . »
nessof the muscles and neuritic pains, not infrequently shoobin[fljlder-
. . €
the ulnar side of the arm, are not uncommon manifest,atti,o(now'}
N 3 0

septic conditions.  But here we are concerned with
tend'erness a.nd not with neuritic pains, a tenderness e
particular point in the course of particular nerves.

A localised
licited over a

That gastro-intestinal infection or irritation or any interfore:
with the absorption of fuod or with the intestinal secretion. ‘:An( ¢
on the human system, is admitted by all.  In t\‘[)hr)i(i thon :rl“"“'t-\'
lesions are concentrated in the lymphoid tissue of the (f’ut tl ]f 1 EhO
will affect the rest of the intestinal tract, [ mav v 3(’; p 'f toxins
that in all active discases the normal funetio?n ;)t. t(}“,(l-‘\ to state
tract suffer.  Even in leprosy in the metastatic st;Awe ’-1'({11““‘5“.“"[1
out febrile symptoms, there is a certain amount, of int Mt L or with.
for, in dealing with reactions, both leprous and tuh(*r(n(bl I!]ill SCPSIs,
obtained good results by the administration of inteqtinnl ‘,)" ,.[ h:l..\'(*
in addition to diaphoretics and diureties.  Sq it is 1;()t 13 {-l)',”""”’”“'”
arly interference with the normal functions of the int,l(:].t'.‘('ly that
will interfere with the production or synthesis ()f)th()g ;h l“;ll tract
necessarv for the various tissues in the body. th-;},](; S," N.t:m,("‘f“'
tion of the substances required for nerve tissye and f"( dt'; mh'?”'
tenance ot the reticulo-endothelial system at the level ttr \ 1& man-
is found in the intestines. . Lot efficiency,

v = — [T

A [N N T

< S -« '
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7. Is this bilateral tenderness due to deficiency of vitamins ? :—
'This bilateral tenderness is not a neuritis in the strictest sense as it
is not accompanied by symptoms of nerve irritation, or of pressure
by inflammatory products. Itis a localised pain over a nerve
which is not thickened. Other nerves are unaffected and so this
shows that there is a systemic factor which has a predilection for
these median nerves only, just as in metallic poisoning certain metals
have a greater aflinity towards certain nerves than towards others.
So this tenderness has some relation to some substance connected
with the nerve tissues.

In the intestines two important vitamins are synthetised—Aneu-
rine Hydrochloride and Nicotinic Acid; the former is concerned
with the nutrition of nerve tissue as well as tissue oxygenation,
while the latter is concerned with protein and carbohydrate meta-
bolism, and oxidation and reduction processes in the tissues. If it
is conceded that the hyperaemic effect of Nicotinic Acid will result in
increased phagocytosis, this drug can be said to raise the efficiency
level of the reticulo-endothelial system. The synthesis of these two
vitamins can be inhibited in the gut by:

(1) Interference with the absorption of food (diarrheea and
dysentery), or increase of basal metabolism due to pyrexia or
foods being absorbed by the parasites in the gut. &

(2) Lesions of the intestinal tract—by a wa
intrinsic factor or by destruction of that part of t
the intrinsic factor. A
(3) By restricted food intake or unbalancgdidiet.
() By the bacteriostatic action of the Sul 13
drugs. . AN
The inhibition and consequent deficiency in
probably results in the bilateral tenderness of the n
which seem to be particularly selected to denote this .
The response of the median nerves to the deficient vitamins will pass
off when the deficiency is made up, or when the disease ceases to be
inactive as in the case of typhoid, or when the intestinal tract is
restored to its normal cond}tlon to carry on its normal functions, or
when the power of responding to the stimulus weakens.

Summing vp, it would seem :

(1) That the bilateral tgnc%emess of the median nerves is due
to a disturbance of a systemic tactor which has some relationship
to the functions of nerve tisue.

(2) That this disturbance is caused by Vitamin B and

«Nicotinic Acid deﬁciency; the former because it is conceme(i with
the nutrition of nerve tissue and the latter because it 18 concerned
with the reduction and oxidation processes in the tissue and
probably with the resistance of the body to bacterial invasion, (
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(3) That this vitamin deﬁciency' 13 caused by the inhibition of
the synthesis of Aneurine Hydrochloride and Nicotinic Acid in the
gut for various reasons, such as gastro-intestinal irritation, Intestinal
sepsis.

(4) That this disturbance in the synthesis of these vitamins
serves as an activating agent dec’iding the course of the digeases
giving it as it were a ‘momentum.

If the theory advanced for the bilateral tenderness of the
median nerves is rational, the administration of intestinal antiseptics
and Vitamin B, and Nicotinic Acid in diseases where this bilateral
tenderness is present, may help in controlling the activity of thesge
diseases.

Sensitization Caused by Streptomycin in Nurses

Dr. Justin-Besancon and his colleagues report 40 cases of sensitizg,.
tion caused by streptomycin in nurses employed in various hospitals and
sanatoria. Neither age nor sex seemed to act as predisposing factors,
No history of previous allergy could be traced in 36 nurses. 5 per cent
eosinophilia on an average, was notlced' in the 40 nurses. Ip 24 of these,
sensitization disorders occurred one to six months after they had first come

*in contact with streptomycin. This interval did not exceed 10 months ip
any case.

Handling the laundry of patients treated with streptomyecin or pre-
gsence in a ward where streptomycin was regularly handled sufficed to
produce or re-produce the sensitization dlsorde}'s in some nurges.
than 20 of them had headaches and 12 complained of vertigo. Pruritug
was often limited to the hands and eyelids but was generalized in 8 nurses.
28 nurses had blepharoconjunctivitis and more than half of them had
eczematoid dermatitis particularly in the peripalpebral region and 8 had
it on the hands and arms. Urticaria or icterus was noy observed,

More

A;pd"-'-ﬁ’.,-ea‘tmen( consists exclusively in the cessation of the handling of the
product or in a change in service. From the legal Point of view tho cutg.
neous manifestations caused by handling streptomycin should be classified
as ‘occupational disease’.—Sem. Des. Hopit., Paris., 25, 2389-2391, 1949 -
Eng. Abst.)

Unrecognized Pernicious Anzmia Mistaken for Arthritis

Dr. W. J. Ford reports the cases of 2 female Patients aged ¢3 and
74 in whom subacute combined degeneration of the spinal cord progressed
because they were erroneously treated for chronic arthritis, with delete-
rious results. Intensive liver therapy, though instituted late led to partial
recovery. Ford is inclined to .the view that the gravity of the neuroloy;.
cal lesions in pernicious anmia and the partial rcovery on liver therapy
make early diagnosis very important. In the absence of a really accurato
clinical appraisal, subg.cute combined cord degencration might be
easily (and wrongly) diagnosed and treated as chronjc arthritis to the
detriment of the patient.—/llinois Med, Jour,, 96, 318-321, 1930
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o ‘Dexedrine’ therapy is now established as the treatment of choice in

- gverweight. ‘Dexedrine’ successfully inhibics the desire for food without giving rise

undesirable side reactions. Its anti-depressant effect spares the patient the discout-
“agement and irritability which often accompany adherence to a low-calorie dier,

Smith Kline & French International Co., Philadelphia, US.A.

"DEXEDRINE’ TABLETS

(dextro-amphetamine sulfate, . K.F.)

For effective control of appetite, the usual dosage is 5 to 10 mg.
three times a day—taken 30 to 60 minutes before meals.

Sole Importers in India: Pharmed Ltd., 232 Hornby Road, Bombay 1

Calcutta--Mercaatile Buildiogs. 10, Lall Bazar, P.O. Box, 2354
Branches < Deibi —Fountain
Madrae —16. Beoadway, G.T.
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The best wlerqtad and most efficacious sulphonamide
specific for the treatment of bacterial infections, N

DIAZIL (2-sulphanilamino-4.6-dimethylpyrimidine) ; ]
qunhuun(—- ne) consolidates the lollowing

Excellent tolerability

High concentration in the blood
Optimum solubility

Rapid absorption

Slo~v. but complete elimination
Lowest loxicity
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cholecystitis, cystopyelitis, pynria, influenzal infeciions.

Blepharitis, econjunctivitis. kerwlitia, cornesl ulcers, trachoms
granalay, lachrymal infection
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manulacture of Crystallioe Vitamin B;z, Merck
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vitamin factors in pure form. This bachground
od achievement is your assuraace
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.

Wherever vitamins are used, Mcrck & Co., Inc.
vitamins are known for unexcelled potency, unis
Jformity and workability,
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EXPORT
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SHORT WAVE THERAPY,

BASED UPON SOUND THEORETICAL FOUNDATIONS
AND PRACTICAL EXPERIENCE*

Livr. A. J. GOMEZ,
Villa St., Raphael, Kotagirs.

I. General remarks..—The development of high frequency
therapy has been closely associated with that of high frequency and
radio engineering technique, and advances in the latter have been
followed almost immediately by progress in medical applications.

In diathermy the spark-gap invented by Max Wein for radio
telegraphic technique was applied to the generation of high frequency
currents.

The most important development has resulted from the appli-
cation of Thermionic Valve to high frequency current geperation,
effecting a complete revolution in radio-communication technique,
and eliminating the spark-gap previously employed. Modern radio
telephony and broadcasting have,. in fact, developed as the result of
this invention.

The special physical effects of these large ultra-high frequency
currents and the distant cffects of the corresponding ultra-short
waves produced by them suggested the :Ldvimb‘ility of investigating
the possibility of their application in the ficld of therapy.

Schliephake made the first experiments on human bodies in
the electric condenser field and so laid the foundation of short
wave therapy. Previous experiments with animals had shown the
possibility of biological reactions.

It is not correct to consider short wave therapy to be an
improved form of diathermy. The hiological .@n(l therapeutic effects
of short wave therapy are of a completely different character and
hence it must be inferred that a second characteristic specific action
must be occurring in addition to the thermal action.

It embraces in particular diseases which are contra-indicated
in the case of diathermy treatment proper especially in ailments of
this kind (acute iuflammatory. purulent or septic processes) and the
most favourable results have been obtained with short wave therapy.
As a consequence, short wave therapy, today, ranks first amon
electro-physical healing methods, a fact confirmed by the daily
increase in the short wave apparatus put into use, and the large
out-put of detailed literature concerned with this field of science.

II. Physical principles.—The therapeutic properties of elec.
tricity are due to its power to bring about certain chemical and
physical changes in the tissues so as to modify the action of the cells
that the defensive forces may be strengthened against the carriers of
disease which assail them.

; ‘ - * 8pecially contributed to Trx ARTISEPTIC,
[ 0]
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The currents used in medicine are —
(1) Direct currents.

(2) Unidirectional interrupted currents.
(3) Alternating currents.

(4) Unidirectional remittent currents,

High frequency current used in short wav

. e therapy ¢ .
alternating currents. Py come under

A high frequency current is one that periodically reversos
direction of its low at an exceedingly high rate. A .Y ‘ verses the
made to reverse its direction any number of times current way he
when the frequency of reversal is suffi 3 per second, but

) ciently hj .
properties of the current and its action on l}ivingg};is:ll::xs ]:lx)}hluﬂ
Ssues are

foundly altered. The current is no longer able to produce ¢} pro-
changes in solution of salts, nor is it able to ey k v chemical

L T v N )'ea resyn < .
excitable tissues. ' lhe frequency of reversal may bhe I('(:SF( | f‘rf)m
when the current is unable to produce these chemical chay 7(-:. ugh
stimulate muscle and nerve to give thei anges gr to

. I customary resne .
Consequently its strength and densj Y Tesponses.

ty can be increase
high enough to generate heat that can be percei\]r((i:]edl?;dt;;f: Zzn‘;u'h";
' subjec

and measured by a thermometer. Therefore a hich fi

current may be defined as one which alternatest -12‘71 frequency
is high enough to deprive it of its power to st:in'lu].(;)’«ltv which
cause contraction of muscle. Tt iy frequently called o owerve and
current. an oscillatory

One complete period (
. . . . com 'l
- . tion) is indicated by a, b, Cplgtee OS([:*I-I!}-
: / complete oscillations are indicz{te:i. ' e

Suppose a straight line f ) )

’ aight rom t tot

represents 1/100,000th of g o T

duration of each period, ¢ ' '

» therefore, s

1/500,000th of a second and the current 1\

o 1 2ne of a frequen(:y or periodicity ()If
500,000 per second. )

At A and B the oscillation is undam :
. 3t amped, whereas at A
sustained, at Bit is A

unsustained. R //\/\/\/\/\/\/\/ﬂ
Three groups of

damped oscillations
are representedat C. g
There is no interval
between the end of

one group and the C ,/\ﬂ/vfuwﬂ/\ﬂw
beginning of the

next. The oscilla- Fia. 2.
tion, therefore, is sustained although it is damped.

cond.  The

s
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The thermionic valve generates undamped oscillations of a
strictly determined wave length. As opposed to the thermionic
valve the spark-gap supplies damped oscillations on non-hemoge-
neous (heterogeneous) wave length.

For ages, heat has been one of the most important medical heal-
ing factors. Heating of the sick body is the aim and purpose of many
methods which are all based on the fact that heat is produced out-
side the body and introduced into it, in the wellknown way, by hot
water, hot air and steam baths, hot compresses, hot air douches etc.

All these applications—considered purely physically-—only
produce a superficial heating. An appreciable introduction of heat
into the inside of the body does not occur.

The heating of the deeply situated organs can only be made
with the assistance of diathermy or short wave therapy by means of
which heat, as opposed to old processes, is produced inside the body
and in the desired depth on the place to be treated. The necessary
energy for this is introduced into the body, in the form of electric
current.

The high frequency currents used in short wave therapy are
applied to the body, not by means of bare contact clectrodes as in
the case of long wave diathermy, but with the aid of short wave
condenser field. The rigid or pliable condeuser plates forming the
electrodes are insulated and arranged far from the patient’s body,
so that there is a certain distance between them. The insulating
layers and these distances prevent the direct passage of current
between the plates, but permit the ‘“field’ to pass, producing a remote
action between the two plates.  In this way the electric field pene-
trates the body of the patient. acting on the ions and electrons in
the body materials, bringing them into synchronous oscillation, that
is to say, producing currents of the same frequency within the body.

Owing to the high frequency of these oscillations the currents
produced give rise to no electrolytic nor Faradic effects, hut merely
produce Joulean heat. The heat generated in the skin is decreased
while on the other hand. the depth effect increases.

The specitic biological effects produced by short waves in addi-
tion to the purely thermal effects are probably due partly to tempe-
rature differences arising between certain very small particles of
tissue (hence also a secondary thermal effect) and partly to action
of a purely electric character. Generally speaking these thermal
and specific effects increase both in their intensity and heating
effects, in proportion to a reduction in the wave length.

1. The condenczer field : —The total effect of the electric forces
existing between the plates or ““the space they pass through is termed
“the electric field” or “the condenser field™,

Provided the electric energv between the plates or within the

patient be not transferred to heat, this condenser ticld becomes the
27
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14
starting point (wave centre) of a Hertzian wave r.udiuti:.m. penetrating
into space in which it is spread in all directions like water and
acoustical waves.

The more short waved the field, the greater is the number of
current impulses flowing through the condensg*r per second. and the
greater is the intensity of the current ; therefore, the production of
powerful physical or biological reactions, is highly facilitated by the
generation of the short wave condenser field.

The field lines shown in the Fig. 3 are
projected in an approximately rectilinear
direction only within the axial midpart of
the picture.

Further a divergence of the energy lines,
a so-called ‘energy spreading i observed,
which is particnfarly exageerated on the
limiting zones of the figure. The amount
of spreading depends upon the relation the

_— plate distance be‘ars to the plate surface or
) diameter respectively.

The depth effect in the condenser Sield - —Two important practi-
cal consequences shounid be borne in mind for obtining sood depth
results.

{@) The dimensions of the electrodes must always be as large
as possible under the conditions prevailing,

(b) The electrodes should not be placed on the body to be
treated but arranged far from it at distances of such an extent that
only the centrad homogeneous field zone, as it is limited in Fig. 3 by
the dotted lines, can pass through the body. In other words, the
field zones near the clectrodes, which are characterised by their
increased field density, must be outside the bodv to be 1reated in
order to avoid inadmissible surface heating.

2. The dielectric :—In general, fayers of insulating moterial
placed between the condenser plates are quaditiecd as = dielectpie
Vacuum and glass of a certain quality are loss free diclectpies, All
solid and liquid substances of the hum body are foss producin.s
dielectries. Clothes have very differentinted  Qiefecr e Feiction,
Moist stulfs (perspiration) produce great losses aund are heated up
to a high degree. Therefore it is indicated alwavs 1o anelothe the
body parts to be treated when specially strong depth effeets are
aimed at.

Schiiephake has proved by experiments that sclective heating
also occurs in very small particles of the Buman body. The ped
blood corpuscles are warmed up to a hicher deveee than e blood
serum and certain kinds of cellules are able to e vehoa higher tom-
perature than others.  Certain specitic short wove reactions as, oy
instance, the inuence these waves have upon bacteri it e when in
vitro are probably due to this selective heating effect or point heating.
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C experiment in a water receptacle contain-
This ™ ih(?ﬁ: :)geastllmrtpwave field. The fishes, owing to over-
heati :liid&u few minutes after having been exposed to the field,
eating, ¢ ater did not indicate a remarkable rise of temperature.
whereas the vgmmt expect in every case an immediate lethal effect
Although We.();gax1isms, their vitality is greatly attenuated. Thus
S}? tr}i):f::\l(?:ot’nrccs of the body become mare active.
) 5. Wave length and depth eﬁect:mWhen a glass trough filled
b minced meat is penetrated in the condenser field, t!le{‘m0111(ff;ers
Wl-th mne ed at both ends and in the centre, so that it is possible
being 1nmors fh(; temperature rises which take place in the interior
to uscerl:all‘lurface of the field, determining in” such a manner the
and on tO? :he temperatures or the relative depth effect, no remark-
re';m((i)']tlferences are indicated when modifying the wave length. But
all])_ e rloportion is fundamentally changed when the thermom_eter in
:h;snliidst of the trough is arranged in a glass bottle which is likewise
filled with minced meat. If Jong wave diathermy current is led to
the minced meat by means of bare electrodes, no remarkable depth
effect is obtained owing to the fact that the diathermy current can-
not pass through the non-conductive glass of the bo?tle. It there-
fore only surrounds the bottle and no heating effect is exerted upon
the minced meat enclosed in the bottle, neglecting the temperabgre
rise originated by the heat conduction throng_h the glass wall, which
is of smaller importance. This temperature rise of the minced meat
within the glass bottle will increase constantly when currents of
continuously decreasing wave length are utilised and advance to the
temperature ri<e obtained in the test carried out without the glass
bottle when very short waves are used.

ing living

The trough and the bottle are filled with minced meat. The
" temperature rise of the
thermometer placed in
the bottle depends on
the wave length. This
experiment  illustrates
the observation that
human organs surround-
ed by masses of bad
electric conductivity (fat

P
-

i and bones) can be pene-
oY .
‘ aed trated the more inten-
A « . -
o , sively the more the
%0 . : te
RIS wave length applied is
— shortened.  Hence, in
Fio. therapeutical  practice,

all human omans sur-
rounded by masses oi bad ohmic conductivity i, fat, bones,
fascia ete. can be penetrated the more Intensively the shorter the
(4 ™
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wave length employed, and, generally speaking, owing to the special
composition of the human body, which consists of several Lavers of
well and poorly conducting substances, the strongeat (l(-pth‘c-ﬂ"v-':!ﬁ
will be obtained with the shortest waves. T, depth eftect,
therefore, depends on two factors Le, the electrode distance and
the wave length (frequency)

The ordinary (1ithhcrmy Is & current of about 500 1, 300 nietres
and a frequency of oscillation of 1 to 2 million cyeles per second,

In short wave thcrupy wave lengths of 30 ¢, 3 meties and o
frequen«.:y ot 10 to 100 million cyeles per second

The effects produced in the
fundamentally from thos
the latter follows the lines of least resistanee,
structures such ax skin and subcutaneous fat,
able resistance, while in short wave
and fat ofter little resistance,
production of heat and other eff

are s,

h()dy by short wave ther

apyv differ
produced by a dinthe

Ty current since
heating <uperficial
which offer consider-
lh('l‘.’lp}‘. on the other hand, ~kin
and the intluence of the tield. in the
eets, 15 exercised on decper structures.
At first it was thought thae al the e
therapy were due to heat alone, but Sehlie
have proved conclusively that he
explains by no means all

rnal effvets of short wave
phake and other workers
AL is not the only fuctor, and heat
¢ consequential henetits,

An experiment conducted by N
marks the moment whey short w
time into real medica) practice.

'h]i('ph.xkv pon hinselt 1, (929
ave tlwmpy entered for the st

Havine tecte ix \Orie<
by innumerable experime ts s, in this e 1 e,
y : XPeriments on animals, in this year Sehliephake

found himselt sutfermg from a painful nasa furnnele and tried ~hort
wave therapy upon his owp body. The Pain and tension (li,-m.p eared
almost immediately and the furuncle vanished iy, two (i;n\-l This
was not only a remarkab)e result in itself, . .
ence of this painful and intractable complaint well know,  but
memorable for the fact that it put the coping stone on Sehlje ,],.lk(.'.‘
great work and opened the door to the € b

as those wh h;n«-vxpvl‘h

. treatment of human beings

by this new therapy. &
Liebesn_y{, himself a great worker in this Held, <avs:  In the

treatment of acute (u; T

. . gerous bil(‘t(*l‘i:ll di-‘*(‘il-\'!'% liew the greatest
lmportance of short waves, an Schliephake ey be looked on

unguestionably as the founder of this therapy =

) 1. Biological and therapeutic effects of short wiyes . The hyper.
aemla pmduv(*d .hy thc‘ short wave i of o really longer dur;uiun.thun
the corresponding effect in the long : ‘

wave diathermy o other
treatment methods.  Another distinet effect of short wave therapy

ustally found in the tirst treatment, is the alleviation of pain, far
morce cit@ctive than in l(J!_IL' wave di:\thvrmy Or i any other nu"lhu(l
of physical therapy. A fundamenta) difference between shory wave
therapy and long wave diuth('rmy Iy the favourable influenee the
former has upon acute in!lmmnutory and septic processes in which
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diathermy is strictly contra-indicated, because it is apt
long wave di : inflammatory process.
. . the inflam ) C .
to activate and 3pread I ests that there is a certain auto-vaccination
Schlicphake also sugg while curing furuncles he found that

cteri&. N Ay e is
due to the de&:d b::es healed simultaneous{i)’- I’urt'.hur}é,or?’ tlgigcc'i
sovera) llmtximzt\ ’di(r)ect influence on pyogenic bacteria (staphylococe
also probably a

cci) due to heat effect of more or less subjective
and streptococ :
i ting). ‘ ‘
ch:u.mrtt"? (l\mnl:‘ l[:i;: p;(:ved that in thg short wave ﬁtf;:llf,l, p;:;-ﬂlld
| SChlh?i)&l;:(; are heated up to a higher degree than aling
inflamec

tissues. _
He and his co-

bacteria in the short wave

sibility of killing
rorkers have proved the possi killin
“Or)‘eraﬁeld byprelatively low dosag?. , This is
satur steri € same
ed by heating to the same tempemfc;lmefl?act?lllma (\)vatb;r pamne
pr(l)t\le]( p';‘rtlv in the short wave lﬁ%'d €tlll N E};e b?;ote)‘ia in the shert
eature prit . - he lethal effect o $ DAk
The pen cessary for the : o the water
The period neces nounted to a fraction of that apf_)“edl b or s
wave field «1111511111 thermal effect predominates w1thﬁon¢,er t,;
rvenerally thertic ific componen
bath ('l;m-lh:wr‘zer wave lengths, the so -Oaueg i}t)se c;nve incg‘eased
while “41‘t ‘ ;1)“11 when depth and localising effects h:
is largely she
gimultaneously.

[. Experiences gained in short wave therapy in various
I Ex

e therapy is based on the fact that

‘ _Ultra short wav . { | 1
dlseaASe]S- L"{N)f under 20 metres length have a fundamentally
electrical waves

(331 \nld wa

ic spectrum.
. tro-magunetic spect:
1ot he electro-magnet] ) . ,
illations 01»; ible shortening in the time rebquued‘lto hte:»l lgnlzrrlly
The considera rous cures of many stubborn ailments o ong
diseases and the nume ny doubt that we possess in short wave
. % a \

A nd , icar arium.
standing show ?ﬁ{;?lble addition to our therapeutic gxmamgntarmm
therapy a very \a] ctated, in many conditions ordinary diathermy

S v stated,
As previously

] {ra-indicated because of the presence of infection
. 1tely con -
is definitely

ORC

and pus. ases of furunculosis the average )ﬁreatment period
In about 30()Ifar"e carbuncles healed in 10 to 20 days ;Lfter.g to
was 4 to 0 détly‘s* In ‘ :very case a surgical operation was avoided.
hed g3 (‘” S-
15 treatm

\in and tension were relieved after the first treatment.
In most “N_ 31 ;))terl)%ll suppurations can be cured with operation,
[Cxtensive ’

ditions treated by short wares :—Gum boils and other
Dental con ”O”e very good indications for short waves, also
P RREOS ' ) . T4l at ngeaa
purulent p'O%"'&;t\.,l;l)htln“itis and periodontitiz. Pain ceases after the
D

nphadenitis, 1) » cases.  Short wave therapy also prevents
lymp t In many cases

eatmen
ﬁrst trea .
> ¢ extractions. . , r-
pain after extr snditions of antra and sinuses: —These conditions are
P“""l'mf.ta(; for short wave treatment and it often does away
very well sul :'itv for operation. Acute and septic cases react
. yoopecensiiy
with the
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almost immediately, but chronic cases require
10 to 20 sessions.

In this connection the experience of Schliephake

more  treatment,

I8 quoted
* In antral empyema of morve than 20 vears” duration [ «

ceeded in rendering the patient completely (.(.,,,g;”f‘.ll);l, e
disagreeable odour disappeared gencrally in from ¢ 1o, l()dd)-‘ 5 he
the incessant use of a handkerchief ~ceased almost .'ll“’rs’ aind
because the secretion of pus was abated. Ty from 4 {l t“.)g(_"hc"
these patients were nearly symptom free. At ANY rate t!”- » weeks
can be saved an operation, but it cannot be “X}N:Q-tml "} ' ¢ patient
membrane which has undergone such severe p;lf}l,,]m,').'.llt mhlicouy
as are entalled by years of suppuration should h:“ ‘ changes
restored to its functional capacity.” © completely

In my clinic (St. Raphael's), T had treated fow casos of singciss
and empyema of antrum with success 5 OIe Was thut:,}' Lo it
lady who had empyema of antrum on hotp sides, A :
throat specialist operated on one side and she wis a;.x'.kui :\ b
after three months for another operation, hug she suffep \(; "F“ Agn
pain and discomfort during and after the operation thit (',ll ."‘i much
not to go through another ordeal ; she consulted nye '-u (‘i l(I raed
her with short wave with complete satisfaction, A treated

A Missionary

Diseases of the upper air pussages —Acute colds o :
completely cured in a day. Symptoms secm t disul, i(’:“. "'1‘“‘“ he:
first treatment. The same results are obtained iy, (II“II ‘lt‘tt-r the
laryngitns ; se‘pbic and chronic laryngitis with chronge ut . ,(}’ ute
every kind of cure at Spas have been tried in v_m“ “l“ L Where
treated with very good results. A, have bheep

The ear :—Good results have been obtained in the

otosclerosis, ear furuncles, catarrh of Kust:
cases of atresia.

treatment of
: e (9]
vehian tiuhes even m chronje

Diseases of bones and joints : —Periostitiy responds w
waves. Effustons into the joint  that have Iusm; ;\ (f“.t“ short
gradually absorbed. Septic and chronic euthl‘itis‘i*/()ft (xu Vi are
very rapidly as regards function of the joint and th(‘ltrcn i I“.““"“““‘l
ment of the patient.  Inflammation of the kyee a‘m"lt(lll“‘l”“{\‘c-
responded so well to one treatment, that actual "““)3'01-“' | f;“ often
place.  Even in cases of chronic knee joint inii:nnm:ttin?l ‘-"d: taken
mity and bonyv outgrowth, pain can he alleviated and c-\'\x i defor
and function can be restored.  Very good results have }M“" ";”i’}"'tl.
in the treatment of gonococeal arthritis.  In the “‘(,;”m(‘“ o ’.“““"‘1
matic joint diseases, due to injuries from ~port ete. with ll»‘lt} ol trau-
serous effusion into the joint total resorption of effusion "““l.\' and
sion of the inflammatory process and complete mohiligy . g“'frn;‘;rf-s.
have been obtained. ¥ ot the joint

A caze of chronic arthritis of hoth knees with,

. . . R . ureat (Il‘;ll of
thickening of the fibrous tissues was treated

S0 szltisf&u'lurilv that
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i hapes and the measurement round |
: es assumed their patural s . 't
3:: l;::)est prominent part of the knees was reduced by 24 to 3 inches.

P i g ithout much dis-

I'his patient was not able to walk a furlong wi : :

Oomfortlswhereas after treatment she walked about 12 miles cross
R4

country on the hills. |

Rheumatic condition :—Treatment of rheumatism shows favour-
able results, even refractory cases treited sowmetime for years by
other thermal methods with little or no success have been cured by
short wave therapy after comparatively few treatments.

Lumbago :—One treatment of 10 to 20 minutes will certainly
relieve and in some cases remove all pain and even in severe cases a
complete cure can usually be effected.

Sub-acute muscular rheumatism :—Pain and disability very soon
disappear. This shows the superiority of short wave treatment to
diathermy in the treatment of these tedious rheumatic affections. For
a compleie cure. however. it is absolutely necessary to consider and
remove all sources of focal infection.

Inflammatory conditions of (he peripheral nerves :—As a rule
acute sciatica reacts best. In chronic cases good results are often
achieved by a combination of short wave therapy \yxth med!f.a} or
possibly other electrical treatment or with ultra-violet radiation.
Short wave therapy is, however, much more effectual than diathermy
as many cases, that have failed to react to the latter, have cleared
up on short wave treatment.

Treatment of neuritis and newralqia -—"This again is more suc-
cossful if given in the acute stage. Complete relief has been given
in the case of neuritis in the arm and leg after about 8 treatments.
The same result has been obtained in intercostal pain with involve-
ment of nerve roots.

Diseases of the contral nervous system :—General paralysis of the
insane : Good results have been obtained by general treatment of
the whole body (electro-pyrexia). also by treatment of the skull. This
same treatment has succeeded in banishing the lancinating pains of
Tabes dorsalis.  Schi'iepliake has had <uccess in the treatment of
abscesses of the brain and has cured se_veral. One woman was cured
of daily epileptic tits from compression of the left ventricle from
inflammatory change.  The fits completely ceased after 4 weeks’
treatment.

Genital organs in the male:—Acute epididymitis is generally
curable after a few treatments, alleviation and even complete
freedom from pain being rapidly achieved. Acute prostatitis reacts
well to short wave therapy.

Abdominal conditions :—According  to Schliephake, gastric
diseases react well and good results are obtained by the treatment

of chronic catarrh of stomach and the colon. Pain of many years
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duration from chronic peritonitis is alleviated and severa] +
of liver trouble unintluenced by any other method of tre
respond well to treatment in the short wave field. Rapid i
ment and recovery may be obtained in cholecystitis,

arietiey
atment,
mprove.

Chronice dyspepsia ol long standing had heep tre

- R &Lted very
successtully with short wave. A

On the assumption that most cases of dyspepsia are
acid type which cause certain amount of crosion of the
brane of the stomach, even tiny ulcers, and whic
chronic condition, I decided to try short wave.
to the treatinent of a case of duodenal ulcer.

.are of the
lining mem.
h maintajng

d Al
This agaj o
Lhis again Jed mye

In both cases, as a preliminary, counter irritation was applied
by ultra-violet radiation on the epigastric region. At times counter
irritation to an area of skin clears up mysteries of what, lies in tl“‘
remote depths of the hody.  'This has been constantly, ()},Ser“',wi l)[“r
the therapeuatic action is still unexplained. : » U

Skin erythema appears about four hours after U, v irtadint
a maximum reaction results about 48 hes. later apngd this eryt‘lnt:m"
may persist for three or even twelve days, with intensiy ot
With still intensity of radiation cedema and blisteringnm
usually from 6-10 skin erythema doses are applicg
irritation therapy.

The erythema and blistering reaction of the ipp
painful and unfortable, so that the patient has to g,
after irradiation adhesive elasto-plast straping iy applied to (i
irradiated skin and the surrounding area. The Straping is kept "
and left undisturbed for 14 days; it is removed ang th:' i"md}i-xl((:,;
skin is exposed, revealing a reddish brown moist arey, e

e dosage,
])l‘()(ll[("ed ;
wocounter

adiated skip is
to bed, Dircetly

[t is necessary to explain emphatically to the
straping must not be disturbed for 14 days.

[t this skin area i3 painful. infra red ravs can
or three times a week to this region, the gt
undisturbed.

Technique of counter-irritation by UV R.: —_The arew of skin ¢
ultra-violet ireadiation is mapped out carefully with (151‘:?1- o
graph pencil. The sarrounding skin arca is protecte g from Llu‘l[’.l,t(,’i
of the lamp by crepe paper or towels, *rays

Usually a skin area measuring roughly 12x1¢) inches is oy
At a distance of 12 inches between th.o quartz burpep and t?n‘f"“f{L
area, an exposure for 20 minutes equivalent to ]y no e skin

. . 1a eryti
skin doses is applied.  Thisirradiated skin area and ¢, ‘””'(}u“:i;:"‘
| g

>
Covered by

patient that the

be applied, two
Aping being Jefy

skin margin extending -2 inches h immcdi:ltcly
overlapping strips of elasto-plast 2-24 inches in widgf,,

One of my most spectacular cases was that of 4 pationt wigy
duodenal ulcer treated by counter irritation ovep the epig&stri::

e
7
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region followed by short wave and two courses of general

Rev. Fr. Veremundo, #-9-'45.
2 hours after barium meal.  Prone.

dium there has been marked
improvement or recovery as
shown by electro-cardiograms.
Schliephake reports alleviation
in angina pectoris with much
decreased frequency of attacks.

Diathermy is  the quickest
and most potent means of inthu-
encing the action of the heart,
and, unlike drugs. the action
is immediate, is entively under
control, and definitely local.

Nagleschmidt considers that
every person over the age of
50 years should undergo two
or three courses of diathermy
to the heart cach year as a
means of keeping free from
heart troubles associated with
arterio-sclerotic changes.

28

U.V. irradiation.

was taken by the radio-
logist attached to the
Government Hospital,
Ernakulam, and the
second after treatment
by the radiologist of
the Government Hos-
pital, Ootacamund.
They show the change
1 effected after treat-
. ment.  (vide X-ray
} pictures).

After treatment and
a test meal the patient
was free from all symp-
j toms and T was able to
|

- 1 The first radiograph

follow up the case for
3 vears.

‘ Diseases of the car-

dio-vascular system :—-
In many inflammatory
and degenerative dis-
eases of the myocar-

Rgv. Fr. Veremundo, 3.6-744,
Immediately after barium meal. Ercct,
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tad v .
Madras, in 1936 and enlargement of the left ventricle wag seen. It

was the opinion of the Superintendent of the Institute that the
hills wonld kill me in 5 few
years, but it was due to the
occasional application of
short waves that I was free
from all pain and distress.
Ing symptoms.

Allergic  and endocring
diseases :—Migraine can he
treated successfully. Head.
aches due to an};iospusm
will disappear after one
treatment of 10 minutes,

Some important cases of
bronchial asthmy
reported.

According  to Dousey
diseases of the endocrine
system can bhe cured Ly

general treatment, applying
low dosage. TP

A radiograph of my chest was taken at the Bernard Institute,

— Vide page 215.

20 .

20.

20 20.

24

»

are

20-

NOV.-DEC,, 1934

3

5
<

It has heen my curioug
experience,  being qnos\-
tioned by some of n\"
patients  while undergnin“
treatment by shory wavég
especially  of  rathep long
duration, whethep | w:x%
giving them somet b .
general tonic as they o
rie.n("“d A osense  of wel).
being not felt Previously.,

Lung  diseases - ~—-S('illi(‘
! phake has obtained o\‘(-ei-

lent results in the trvatxlm‘nt:
of purnlent diseqses of the
thorax. He has complete]y
cured a number of putic-nt“
suffering from severe dise ;
ses of  pleural (-mpy;'nalb
which were unattected hu
any other form of treatine ‘t’,
so that the cugey were r"l
garded as hopeless. All h%s-x

“patients suffering from severe empyema after pneumoni,

20. 20

20.

1015 20 2 X

a8 a
V ex pe-

CASE OF GANGRENQUS ABSCESS OF 'I'_HE LUNG,
0.

1.

5.

T

Minutes :

D 0dQ NUHANLI VA vawWdL

were
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afebrile and free from symptoms in 3 to 5 days. Dullness cleared
up after 2 to 3 weeks and complete cure resulted after an average

TYPICAL CASE OF GANGRENOUS PULMONARY ABSCESS

(1) (2)
Radiographs takew before, during and after
treatment with Short Waves.

of 3 to 6 weeks of treatment.
Complete cures have also result-
ed in all the cases treated by him
of acute and chronic abscesses of
the lung of varied wtiology and
various usual mixed infections,
some complicated with gangrene.
In most cases operative interfer-
ences can be avoided. 3)

I have treated a few cases of pneumonia in conjunction with
Sulfa drugs.

The first subjective and objective symptoms observed were
relief of pain and distress and the dropping of temperature to
normal in 2 to 3 days.

The above is a case report of pulmonary abscess that appeared
in the British Journal of P‘Ilysical Medicine, June 1937, treated
in an hospital of the Ul}i\'ersxt)' of Turin, ¥taly. Radiographs taken
hefore. during and z}iter treatment (szde X.ray pictures) and
‘Temperature Chart (vide page 214) are given.

«The initial applications (S.W.), were carried out for 5 minutes
the succeeding sittings being .pmlonge'd to 10, 15 and finally for the
rest of treatment, to )2()—30 minutes. l‘he perlo_d of treatment was
divided in cycles of 6-9 days with a daily apph”catlon; between the
cveles there was a period of rest for some days.

‘ The author had experience of many such cases :

The, whole duration of treatment was very variable and
d(‘pendt‘d directly on the condition of the patient and the nature of

the lesion.
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Among the patients I have treated, one was cured after seven
applications, generally 30-50 sittings were necessary.  After the
first application there was almost constantly noticed an increase of
objective and subjective symptoms, which frequently ended in
severe vomiting. It is advizable to suspend the treatment tenmpo-
rarily for some days if such exacerbations are serious. Vomiting
generally signified the commencement of improvement. The fiest
symptom to disappear was pain; continuous fever remained for
some time, then remitted slightly and  then markedly g0, later
became intermittent and finally disappeured. )

Expectoration is a more persistent Symptom;at first loses its
fetid character, then its puralent and Fastly becomes sero mucoid
and much less in quantity and may last for a long time,

Noteworthy improvement occurs in the gener
Fhe .begmning of the treatment, the w
18 stimulated and in many cases a
seen.

al condition {rom
cight increases, the appetite
sense  of \vcll-l)ving s eastly

Figs. 1, 2, and 3 show the radiograms taken before, during and
after' the treatment in a case of gangrenous pulmonary abscess,
showing the most frequent radiological appearance.

"‘In a patient, 62 years of age, also affected with diabetes
mellitus, who had a gangrenous abscess of the lower Loy of the right
lung_, cure was complete after 26 applications of the short Waves,
During the whole treatment the metabolic disturbanee was con-
stantly corrected by adequate treatment with insulin and diet,

“In some cases treatment with short waves was associated with
intravenous injections of Neosalvarsan, the obvious henetit depived
suguests that th.c 'wmb‘umtion.()t S:ll\'zl:‘suln and short waves can
produce a resolution of the lesion with greatoer rapiding.”

Cases have been veported of syphilis heing treatid
with electro-pyrexia immediately followed Iy
sterilising the patient in a few days,
negative results.

m .\Ill(-ri«-;l‘
; A \1‘(»:\[\’1\!\;\)\ andd
]\ilhll atu] W assermann -‘h"\ViH‘-_{

A writer in the Brifosh Jowrial of Phy.
1937 writes :

“One great advantage of the use of indue
ment of preumonia is that there is no disty
po removal of clothing, no pressure «
it may be said that: :

\'1'r‘ll/ _”u/{f{,m ”t‘ NU\'.

tothermy in the treat-
. rhance of the patient,
ot electrodes and, stmmarised,

(1) Inductothermy has benefited all forms

| of pneumonia in
all ~taves,

(2) The nm.\inuun bhenetit oceurs durfng the first 48 he
treatment regardless of the type or stage of the disease or
of the symptoms.

mrs of
severity
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(3) The relief from dyspncea, cynosis aqd from pain takes
] dl;rin and after the first treatment and is usually confirmed
p fa,ce th q%coﬁd treatment. The fact that patients are without
Sit::eSs P/in‘ any position in the prone posture is the best evidence of
S A
:h relief. .
such re 4) It is significant that all cases treated reach a persistent
normal( temperature in less than 80 hours after the beginning of
atment. . .
treatn 5) There is no disturbance in the pulse rate as the result of
the trer(t':ment and improvement occurs coincident with decrease in

erature. o
temp (6) Lastly, the pathological processes clear up coincidently
with the crisis, with the early incidence of persistent normal

i ris
temperature. .

Treatment of renal diseases.——Rapid cures have taken place
. the treatment of acute and chronic pyelitis.  In cases of chronic
o) olitis with fever and tendency to relapse the temperature went
ggwn rapidly and the purulence became much less, also decrease of
leucocytes and bacteria was marked.

I have treated a few cases of cystitis in conjunction with Sulfa
drugs with marked success.

While the whole field of indication for ultra short wave length
therapy is by no means established there is no doubt abogt its efficacy
in \‘uppurat‘il]g infections. This is due to the following factors:
att(;nuation of the germs, thermal effect and hypem?xula, favoured,
apparently, by a lowered tonus of the sympathetic system, and,
lastly increased phagocytosis. .

We may agree with the Editor of the Journal of Physical
v dici);e when he writes: ‘“Thus it can be seen that Physical
.\Isdicinv has achieved a further triumph and a new vista of

healing has been opened up.
aling s must still be made, before this conce

Certainly, great efforts must de, be ep-

} ill ‘entér into the general mind of physwlans, and even high

tllo n“; clinicians consider sometimes physical medicine as a “pis

Plilt_ef~ a last trial in lost cases, instead of accepting it as the first

étl‘ f:t’m(nt ‘when the natural capacity of reaction is still fully present.

reatme

«The day will come when all physicians worthy of the name

ill know their physical methods as they know their drugs.”

wi _ : , :
The Editor of Archives of Physical Therapy, X-ray, Radium,
rust 1934 says:

u ruat, l-v . . .
Aug “Hich frequency current, according to Bergonie came too soon
roﬁ‘“ion too unprepared to appreciate its possibilities. As

to a !;r(‘d* with the laugh that was said to have gone round the

(.()mlr()i when X-ray presented its rcasons for recognition high

;‘ o uency current was greeted with deathly silence by a world tgo
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ignorant to be anything but hostile to the thesis of its dee
thermal properties. Since then it suffered more from ()\'er-;/('ult)l;[)
enthusiasms, than it profited from impartial, intelligent rf‘;mr(-hg
It passed through the baptismal experience of 4 number of :i‘)‘yt‘)i- .
tions until the term  diathermy crystallized the artinn n]fli;}:}-
frequency current.” =

Another  American writer says:  A{( e
undergo a perind of tyal and eriticism yn accumulating and
overwhelming proof of value captures the citadel of V]
Cobnservatism.” Hrdiea

'.U‘?l‘ ‘““‘”\'l‘l‘i(‘s

Toxamias of Pregnancy ; Diabetes in Pregnancy
The Early Diagnosis of Uterine Cancer

At the First International Congress of Obstetrics and (
held in the United States, physicians from all countries of
were present.

L. A symposium on the Toxaemius of Pregnancy was Presented
Prof. 8. Mitra of India, was of the opinion that sDBVironment W&_‘“'
definite wtiological factor and said that in the hot and dry g )
Calcutta there was an increased incidonce of toxwemia whic
at least in part to the concomitant nutritional deficiency during that
tirve of the year. Dr. Kennedy of Scotland said 1hat the main ;}mm
malities found in rtoxwmin were the incroased cardiac output m“i
increased peripheral eirewlation.

2. Diabetes in pregunancy was discussed by Dy. White of Boston
who advocated Stilbeestrol and Proluton for management ip uddititn
to a well regulated diabetic diet, insulin, and careful wateh aver tht:
toxzmia when it develops. From her series of 485 cases, she f.‘umidvred
early termination of pregnancy at the thicty-fifth week by y;e~a;i§;)
section desirable. Dr. Given of N.Y. maiatained that s " i
delivery was pecmissible if labour was normai and uncomplicntid

3. Prof. T. Antoine of Austria read a mosy scintillating p;!. Wwr on
the surface microscopy of the living. He insorts o modified n)il'rf):(-o o
which magnities 120 times and coutains built-in lishting and o \;.,..‘.i{il
tubing for the instillation of the dyve. He thyy iy able ' )
histologically benign from malignant corviea}
cellular detail in situ. He oxhibited photoyrap
lesions which were extremely impressive,

4. In the treatment of corvical cancer, Prof. Navatril of Aysty
and Dr. Adler of N.Y, exprossed the opinion that iy, essence u,,: m.(“(,ni
vaginal panbysterectomy was botter tolorated, equally cxt;,,.,i‘.(, mul
had a lower incidence of fistula formation thay the nb<l(;11) G B
In addition Prof. Navaril stressed the BXtra-peritone
adenectomy, while Adler advocated immediate post-aperative irradiatio
The consensus of opinion was that radiation does not appear to he ub';;
to sterilize the lymph nodes in the treatment of COTpus cancar.—( 4 I:
Reporter of American Practitioner, Vol. 1, No. 7, July 1950y, T
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the world
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prompt response
und cure rates
approaching 100 per cent

in amebiasis

In carefully controlled studies involving extensive follow-up observations on
large groups of patients treated with Terramycin and two other antibiotics
employed in antiamebic therapy. only Terramyofn appeared 100 per cent
effective 6 months after cessation of therapy.! In amebic dysenterv?? and in
the eradication of E. histolytica from “carriers™ the uniform promptness of
response. and cure rates approaching 100 per cent suggest Tesramycin as
an agent of choice.

Terramvcein

HYDROCHLORILE

the growing literature contintes to stress:

1. The broad-spectrum uactivity of Terrmmycin
against organi=ms in the bacterial, rickettsial and spirochetal
as well as certain protozoan and viral groups.

2. The prompiness of response to Terramycin
in acute and chronic infections involving a wide
range of system~. tissues and organs,

Terramycin is available as Capauldes. 230 mg.. bottles of 16 and 100:

100 mg., bottles of 25 and 100; 50 mg.. bottles of 25 and 100. Elixir (formerly
Terrabon), 1.5 Gm. with 1 fl. oz. of diluent. Intravenousx, 10 ce. vials, 250 mg.;
20 cc. vials. 500 mg. Ointment, 30 myg. per Gm. vintment; tubes of 1 oz
Ophthalmic Ointment. 1 mg. per Gm. ointment: tubes of & oz.

Ophthalmic Solution. 5 cc. vials. 25 mg. for preparation of topical solutions.
Troches, 15 . Terramyein hase, packages of 21,

. Mo, M., Toble, I. &, Boslgeviech . cra
Raoréon, L. V.: Pober presented ot tha “Sth
Annual Meeting of the Americon Public
Health Assoclatton, St Ltoyls, Mo, Third
Special Sesston, Nov. §, 1950,
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| A Roll Call of Effective Uses
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Ruens b Suppuratinns ; i sERE is no better proof of
ﬁ:{f;{:ﬂ” r 7“;\""‘" v - the efficacy of ‘Plastules’
E s - clanus
Chancroid “,},5 -‘«\.:,:,,'\.‘,,,mr\.m. v than the number of doctors
C):sl'ml ) P Thirombeosia— Due . “_ who will prescnbc no other
[!\phdxna PLS ‘Fonsiflectomy (Prophytacte Vae) v ; {ron Therapy.
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VITAZYME

A combination of Diastase, Pepsin ang

?v'r-v"’-’v.-.g

Vitamin B complex for rational treatmen;
of all cases of carbohydrate and protein

indigestion.

O

Easl lmlia plmrmaceulical Worlxs lhl,

11.1'4 RUSSA ROAD, : CALCUTTA 26

Phone : Bouth 2801
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DERMO-QUINGL

Dermo-Quinol is a 4, Iodochloroxyquinoline in a
vanishing cream base It is remarkably effective
in the cure ot almost all forms of Pyococeg) in-
‘ections of the skin, such as ‘Impetigo"’ 'Folliculitig’
Impetiginised Eczema’, 'Angular Stomatitis’, pegy
Auricular Dermatitis’, ‘Furunculosis’, 'Perionychia‘
(chronic). It is also an tdeal agent for the treat-
ment -of chronic ulcers which do not respond to
ordinary medicaments.
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FERTILITY AND CONTRACEPTION*

RATILAL C. PATEL, L.c.ps., LT.M.,
Stnor (Baroda State).

NDERSTANDING of evolutionary biology of fertilisation and sex
function in brief is essential. Basic instinet of self-propagation
of species is manifested in reproduction.

(1) Asexual reproduction ;g;*:;:;;;,g: fission means division of

organism into two or more parts, and each developing into near
independent organism, e.g., Ameba, budding means growing from
parent-cells i.e. yeast.

(2) Sexual reproduction—by union of two organisms or their
parts forming zygote {523;21§2§78mg6 e.g. Algae asexual stage alter-
nating with stage of sexual conjugation—Alternation of generation.

(3) Bisexual or hermaphrodite stage with inbreeding of
gametes in samc organism e.g. hydra. '

(4) Unisexual differentiation of organism with ext. fertilisation
of gametes in environment e.g., pollination by insects, wind, water
in plants and animals.

(5) Internal fertilisation in urogenital sinus and their deve-
lopment of embryo occurs outside, e.g. frogs.

(6) Intramaternal development of embryo and placenta
formation—so alternation of genital functions, sex act alternating
with reproduction —pregnancy and parturition. »

(7) Bstrous cycle and mating season of sex-activity inter-
mittently e.g.. hirds.

(8) Rhythmic cyclic periodicity in female with menstruation
and continuous sex-impulse from gametes sex invades other parts
of body, vealm of mind. body chemistry. TIn cyclic periodicity of
ovaries and uterus in relation to ovulation and menses, her whole
body and psyche share the rhythm-endometrium, vaginal keratinisa.-
tion, breast engorgement diurnal temperature variations, cardiac
function and B.P., skin glands, metabolism and urinary excretions. As
life is in a constant state of tlux so as to adapt to changing environ-
ment and to prevent degeneration of germ-plasm, sexual reproduction
was evolved to allow fresh outside combinations and mutations, funec-
tions of sperms on dynamic activation of passive egg-cell or ovum
to segmentation and development; and transmission of heredity
from father to child. Human cell contains 48 chromosomes of
heredity. Gametes-sperm or ovum has 24 in cach. So in fertilisation
zygote contains normal No. 48 for human species. Tn mammals sex
is determined by chromosomes of sperm; while in birds and

—

* Specially contributed to TEE ANTISRPTIC.
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butterflies, it is ovum that decides the sex of the offspring. Mamma)
sperms are of two types “x”and “y” while mammalian oyg ar(;
only one type, “x” only. In fertilisation {%jgngﬁ:ggjfé&?d-rem,
Thus sitting on a hermaphrodite the embryo 4-Male.

. . i prepared
move m any direction. ) o

In birdg male

raale female development is basic
> ; and non-hormoni
) s nonic
O » OF  while in mammals female devel -
y____ x-x . . Opment iy
— basic negative and non-hormonje Gonad
primordif-l gonads are bisexual and relative strength of cor? X
o or medulla decides sex of gonads. Jn gy, .
redulla cortex  mals activities of sex genes arp Celltrdl}Lmi
| i ads ile in i alisec
teLm ovarics 1N gonads, whl}e In 1nsects federg) system ;
evolved, so intermedijat N

© stage of gonadul

hormonic control is absent. In mammals machinery of 8€X contro] j
J S 13

a double-switched mechanism. Chromosomes with genes form the
switch which decides gonads, while the 2nd switep acts b  on first
hormones. It is tempering of second switch ie., by t;u,li)lgo‘],?‘dal
degenerations and other diseases of gonads anq g‘)nadoltr-’ hB
glands, etc. which causes sex reversal, so oft-quoted Puriuzpt' ie
in newspapers. [n every woman lurks a man gnq in ever osities
lurks a woman. 'Thus modern science hasn’t gq far adv, o o
control sex determination. Ivanced tg
Now coming to the subject proper, the hughayg and wife mj
be fertile with different persons but not with eacp, other 'l‘hmngh.t
a certain threshold of fertility below which conception C&illl()t, ere s
Both parties should be examined by gynacologist, urologh: olvcu;-.
crinologist and internist. Wl_lenqver a man and g woma,ﬁ ‘h!’l ‘]l_ldo-
together for three yearsindulging inregular coitus s lived

N without contrac
tion and pregnancy does not occur then it is called sterilit;ntr‘“‘ep'

(1) Primary—absolute-sterility ; (2) one chilq sterility ; and
(3) Dyskyesis--11:1|)itual abortion and child-deathsg. ek

Primary sterility is about 20% due to diseases of pituitary
testis, uterine tubes and anovular cycles, One-child-sterility is 'ud?lé
to puerperal pelvic inflammation and venereal diseases, l)y,jkymi;
is due to endocrinopathy or local diseases. 75 sterile MAarriages ar
due to totality of nwltlple infertility factors. In the Oﬁ;,,t‘“:
couple, one or two sterility factors are fO‘Und, but in the ste,ije couplc:
the number varies from 2-8 factors. Such are in themselves ¢
important. So remove as many as P()?S‘(Ple S0 that fertil; .
raised above the threshold value. In 21% husband is o¢ fault ()‘f
these | 3 male sterility is duc to aspermia.  In 15 couples ny 4 t
cause is found. In 477, fault lies with woman. 12% is one (:l(li‘[l(l
sterility. .

Sterility in male.—(1) Defects of gametogenesis ; 2) bad iy
fluences on vitality of sperms; (3) obstruction b0 passage of Spvrml-
in male; (4) obstruction to passage of spermns in female 8

. T . enitals -
and (5) inimical conditions to sperm vitality in female genitalg b

MAR. ’51]  FERTILITY AND CONTRACEPTION—R. C. PATEL 221

1. Are genital tracts and secretions of accessory sex glands
healthy ?

2. Is coitus satisfactory and with reasonable frequency in
the fertile phase ?

3. Does semen contain enough number of healthy action
sperms ? Like animals some families are fertile and prolific while
others tend to die out and single. In future just like blood-
grouping there will be semen grouping for compatibility to combat
sterility. Fertility vdries with age, food and health.

Semen-analysis.—Quantitative and qualitative analysis of
condom specimen should be made. When we have to search for
sperms the specimen is abnormal. When we sec large number of sper-
matic crystals, it means sperms are dead or absent. Pus cells and
leucocytes are abnormal means of inflammation. Blood cells mean
hemorrhage. Large number of abnormal forms mean poor quality of
semen. 60 million sperms per c.c. and more than 209, abnormal
forms mean male sterility. Amylospermia means concentration of
convertible carbohydrate is higher than normal fertile sample—
crystalo-spermia-spermin crystals—means pathological necrosis and
death of sperms. Teratozoospermia means frequency of abnormal
heads. Necrospermia means non-motile sperms. Defective semen
is fraught with abortions. Vitamin E defect causes incurable
degneration of seminiferous tubules. Treatment of male sterility
lags far behind diagnosis and fertility assay. Apart from semen
analysis, examination of fluid by testicular puncture aspiration
for sperms are made. Aspermia in testicular aspiration means
anti-pituitary defects.

Sterility in female.—1. 1In 449 there are some defects of sex
organs. In 209, sex organs appear normal. In defects of sex organs,
anatomical defects of developmental errors and infantilism are
commonest due to dietetic errors of avitaminosis and endocrine
failures in fetal life to puberty. Other causes are hostile acid viscous
cervical secretion, tubal blockage, anovular pseudomenses, cystic
ovaries salpingitis, post-partum and venereal infections lead to
sterility.

2. Sex organs appear normal :—(a) defects in husband, endo-
cervical secretion serologically ar.tagonistic to sperms of husband ;
(b) In female low B.M.R. chron.: toxsmias and diabetes, chronic
cholecystitis ; (¢) more than twice coituses per week and abuse of
contraception. Fertile cycles are followed by sterile cycles in the same
woman. Almastall women are comparatively irregular. Every woman
i8 a rule to herself. Many women cast more than one ovum in a
single monthly cycle, sometimes two or three at 610 days interval, so
multiovular type. In young girls sometime after the advent of menses,
women after delivery for 12-18 months and women approaching
menopause generally don’t cast ova, so anovular 1 ype of menses

29
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cycles. This variation of fertility is more marked in female. She
needs general examination of the body, -

: : natl gynacological examination
and functrpnal examma,tlonfpost coital examination of semen, endo-
metrial biopsy  and Rubin’s patency '

L of tubal in; ; .
kymograph and lipiodal examination by X-ray. nsuftlation with

1. Does ovulation occur *
2. Can ovum pass into uterus ?

3. Does uterine mucosa under

. a g0 normal development
4. Are endocrine conditions of fertility present 7

5. Does insemination occur aptly in time and manner ?
6. Do sperms pass into cervix ?

7. Are conditions for development of ovum maintained at
proper level ? : aa

Don’t do D & C, as a general routine Don’ o i
granted that the husband is normal for he has .Childol-: nt wti,?}l:e rlt for
or present wife, for she might h previous

ave extramarital relatior i

, i ) Xt , 18 without

the husband’s knowledge. If azoospermia in condom specimen perform

testicular puncture examination and if Sperms are present, it means
, §

blockage in male passages, and if no Sperms in this test it mea
defective gametogenesis. Azoospermia in Huhner's test~pnst-coitlz]:l
finding of sperms from cervix or uterus—means hyperacid or
inimical cervical secretion, If living sperms in Huhner's test, it means
female passages upto uterus and their conditions favourable.

Contraception and Sterilisation.—Contrace])tion or birth.
control i1s a method of preventing pregnancy by interfering with
union of male and female gametes, excluding abortions. Pioneers
of this movement of birth control and eugenics are Malthus :uul'S'i.r
Francis Galton respectively. By his “Kssay on Principles of Popu-
Jation”, Malthus gave impetus to the study of many problems. As a
keen diagnostician he saw evils of uncontrolled birth. rate but as a
therapeutist he was a clergyman.  For serious disease he’ ;)r();;(;s(x:l
impossible rmngdy. In his days not s0 much was known of sc.\'luul
pathology and little about effects of sexual repression. He tried to
solve the sphinx l‘ldd!e of reproduction by advising celibacy and
later marriages. His ideal was platonic relationg B\{r3 removﬂw the
possibilif}’ of ul}wanted pregnan(‘ie_ﬂ, contraception énahles W(Tm;m
to plan her family and space her children. [t gives greater freedom
to women and allows them to follow manly occupations,  Averace
couple shouldn’t have more than 3-4 children, Couples should pr?).
duce children in proportion to their health, wealh and conjugal
happiness. In 'o‘rder to preserve t.;he well-being of family, birth mntrl}’ol
is esseptial.  Too rapid succession of child-bearing d’estmyﬂ health
of the mother and leads to premature old age, Sir Francis Galton in his
«“Hereditary Genius” advised compulsory sterilisation of (lefe(-tivp;
lunatics, criminals and sufferers of hereditary diseases. H ',

dread of unwanted pregnancy mars AngIng

Spontaneous freedom,
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naturalness, and joy of sex relations of the couple and leads to
various nervous breakdowns, gches, and harmful practices during
coitus, perversions, and psychic impotence.

Means of contraceptions.—I. Check pessaries :—Condom in’
male, diaphragm, caps, sponge in female. 509, successful. Sex
pleasure js reduced in both, but, safety against venereal infections.
It is harmless.

9. Mechanical irritants to endometrium :—C(ra efenburg’s
ring, stud or pin pessary of gold or rubber.

3. Chemicals—spermicidal :—Lozenges, tablets, powders,
jellies of Chinosol, Quinine, Boric or Citrie Acxgis.' These Ubemicals
are injurious in the long run, leading to chronic inflammation and
permanent sterility in female.

4. Coitus in safe period of menstrual cycle:—As many
women are irregular in ovulation, safe and sterile period are deter-
mined by daily Vitamin C test for one month. In marriage complete
celibacy is incompatible but relative continence mutually desired by
the couple is good.

5. Sterilisation by vasectomy in male and salpingectomy in
female. Irradiation by X-1ays or radium. All these cause perma-
nent sterility.

6. Biological methods of sterilisation by hormones are still
experimental—sex hormones are ambivalent and bisexual. Inj.
Testosterone in female stops ovulation and menses temporarily.
Similarly injection of Estrin in male causes temporaray sterility and
impotency.

References:
1. Van de Valde.~—Fertility and Sterility. 3. lg{r‘d'vgcmr Robinson —Tho Story of
9. Van de Velde.—Ideal Birth. 6 Ale icine. .
3 iti : M _
3. Cedric Lane a.nfl. others. —Sterility and Pr‘:; tic‘:“”‘lff Psychology in General
Impaired Fertility. o 7. H. . Wella.—Science of Life.
4. Hering and Kent. —Tesith and Vitality. S. Max Huhner.—Sexual Disorders.

‘Para’ and ‘Gravida’-—Difference Between

Gravida refers to o pregnant woman ; the word is used to denote a
pregnancy regardless of its duration. Multigravida refers to the number
of times a woman has been pregnant not to the number of fwotuses. Para
refers to the delivery of pregnancies that have continued to the period of
viability. A patient is primipara when she delivers a foetus which has
been viable regardless of whether the child is dead or alive at birth. If
a woman has delivered five children even if two are twins, she is quin-
tipara. “Delivered by Casarean *‘section” is a commonly accepted term :
a mother of 4 children, even if one was delivered by Cmserean so

ction, is
still a quadripara.—(J.-{.4. 4. 142, 7, 523, 1950).



Cases and Comments

"INTRAVENOUS PROCAINE IN SUR

A R. GOVINDA BAO, x5, 2., wa. (val) RY
Profsssor of Pharmacology, Andhra Medisal College Vt'ca;
’ Aapatnam.

ROCAINE is not a new drug, but it is onl .

widely used for analgesia by intraver{ozzczgfgnt'h? ¢ 1t bag been
enthusiasm that has accompanied this use hag jts I8tration. Fhe
observation. To date, there is no agreement, a5 t.o h &st. m clinical
action is accomplished. The site of act;
mentally, Tt is obvious that the more spect,
with the control of pain associated with
burns, fractures, sprains, and those with p
manipulations are uniformly benefited fro
This observation suggested that analges;
of Procaine through damaged ca,pi%}arlsf(ﬂv{%:: thg extravasation
endings in the perivascular areas at the gitq of e 1t reaﬁhcs nerve
hydrolysis of Procaine is contrary to thjg COnme')'- The rapid
suggested, also, that the central effect, produCegeI;f' I)t has been
responsible for the analgesia. Tt has beep ¥ Procaine was

! ) de i
Wolff-Goodell technique that the pain tf?fgg}lxmlzd by the Hardy-
patients, who had received large subcutaneoyg ‘dg)ses (;} Ifleva‘tml in
rocaine, an

elevation more prolonged than the durat; :
Using a similar technique, it was dete?‘g?:egfi::)gal tlxssue analgesia.
one gram of Procaine given intravenously, a5 usegr aboratory that
trol pain, failed to raise the pain thregholg 58 mu ‘hchmcally to con-
dose of Aspirin (Acetyl-Salicylic Acid). This i h as a therapeutic
the analgesic action observed and thy not in k?eping with

. : ows dou
of the pain threshold as a modality for 'evaluat;s?z;g] at;l: el Importance
algesic drugs,

or points to another mechanism to explain th
e ras . :
results with Procaine.

chemiey) methads for identi-

acular resultg have been
trauma, Patients with
an at the site of surgical
I Intravenoug Procaine.

Brodie and his associates devised
fication of the products of hydrolysis. .
Para-amino-benzoic Acid.  With thise ,pgfgg‘)::'ammo'ethm)l, and
trated that, in man, Procaine was rapidly hydroles it was demons-
and acid after intravenous injection, They leaysed to the aleohol
urinary excretion of injected Procaine ig negli '[f}ned further that
95 per cent of the predicted PABA (Para-glm‘e’ but that 75 to
injected in Procaine is excreted unaltered in urine l'rlz‘ct:-.bgu'{‘oxc Acid)
to the 20 to 35 per cent of the predicted amoy t 18 18 1n contrast
ethnol which could be isolated from urine, Dt of Diethyl-amino-

It was obvious then, that the Diethyl
hydrolysis of Procaine is further metahg)
not vet determined. This, and the faet tha
plasma for a much shorter time than Diethy}.

1
’ t{f Y0 in a manner
focaine persists in

dmino-ethnol, suggests
[224)
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that the latter drug may be the pharmacologically active agent
at the

nt drug.
mth? thanlﬂgﬁ l.:hen to prepare Diethyl-amino-ethnol for oral,
t was [s) ’ 14 B

3 intravenous use, and study its toxicological and
intramuscular, la nct,’ion Emphasis was given to experiments lead-
phnrmacologx‘caat?on of its possible analgesic effects. Such a study
ing to an evalud e o 'york University College of Medicine and

i}; Tluw il?e%;?)%;:;lmlnitially it is being used to control post-operative
elleev . : :

p‘“"b‘ thyl amino-ethnol produces no obvious toxic effects in man
jethyl-

laree doses are given. This is in sharp contrast to Pro-
even when &rf most serious criticism of its use intravenouslyis the
caino, wher? tfo):"ic reactions. Also there are some definite indications
frequency 01 ino-ethnol is effective as an analgesic when given
that Dlethg]t-::rlnuscularlv. The experiments with this drug so far
g:,;l;lpyle(zgd are still in the experimental stage and further research in

this field is sure to be fruitful. | N

No toxic symptoms have been noted following the administra-
tion of 4 grams of Diethyl-ammo-ethnol by intravenous infusions
during operations. The analgesic effects appear to surpass those
observed with Procaine. The results obtained with Diethyl-amino-
ethnol, especially because of its relative absence of toxicity, make
it mandatory to complete further studies.

UNUSUAL SYMPTOMS DUE TO STREPTOMYCIN

M. ABDULLA, LOPS, LM8, P.OPS,
AND

D. K. ROHINI, wup, LG.O,
The Nursing Home, Vaniyambads, N. Arcot Dist., S, India.

ARIOUS toxic symptoms due to Streptomycin have, from time to
V time. been reported.  Many a pen has added to the huge pile of
‘e 7

information. This, one more, may be pardoned.

The svmptoms exhibited by the patient reported hereunder are
of such unique type that they are worthy of record.

Case repor’(-"”»\[r- K._A. S.,_a tanner, aged ahoutv ‘35, was
suffering from vague ahdominal pains for :t})(.)ll‘t‘ 4 yvears. The pains
e of such a dn'(‘l‘-j"* natur‘e tha.t it was {hfhcult for one to arrive
PO definite conclusion. .(l.u"omc gastritis, cholecystitis, gastro-
dl denal uleer and appendicitis were considered as “Probables”,
;]z;)( (to‘ ention neum'sthﬁ‘niﬂ ;md‘hypooh(mdrinsis. H_e was drugged
with various preparations of barbiturates and hypnotics.  With all
care and treatment, the patient went down-hill, lost

Y ‘“(.“t
the exce weight and sleep.

his appetite,
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Laboratories failed to furnish any clue and account for hj

. : . ‘

ailment. _Hxs stools, blood, Sputum, urine and gastric contents
were examined on several occasions and found normal : X-ray phat

4 . . Ay L .

graphs of his lungs and heart, Barium-meal examinations gf t}Ox

stomach and intestines revealed nothing abnormal 1e

His past history was medically unblemisheq .

. . and noncontril -
He did n(;}@ Sugelﬁﬁ:‘g}? Pl}lles,fd_}sentery » gall-stones and sz’[:;xi)l‘;img{
any one time. Neither he had t id . Yphihs, ¢
fariily. yphoid and tuberculosis in his

Finally, an exploratory laparotom

> . Y was performed |

months ago and an innocent appendix remove&, (')1{{::,‘]. about 9
abdomen continued as before and became worse late paimn in the

.  0n,
On 1-12-1950 he developed diarrhwea which persisted for

a week in spite of the best medical treatment. His mot; i t
per day, were loose, watery and copious ; pale yellow _lon‘s,[ 6 to 15
without any foul odour, mucus and bloog. On ll.j-jlf.—co our and
loped hiccough which was persistent and not amenableﬁt. 20 he deve.
It was at this stage of his disease he came for treatmento treatment.
Tuberculosis of the intestines ¢ ¢ appeared to L .
a probability. The chronic nature of the disease t)hee more than
in the abdomen, loss of weight and appetite, unacc;,’u,,mb‘l’(‘}i‘}e pams
pegative reports from both the laboratory and Norav o Harrheea,
definite “pointers” to tuberculosis. Withayt ohtait ay s, were
auxiliary assistance from a laboratory, Dih;-d;:)n"étd_"y furth{xr
Sulphate was administered ; I gramme per day di Vide‘l 1 e[)tgnx}«-:n
and given at 12 hours interval. ted mto 2 doses
After 14 grammes of Streptomycin were giv
complained of giddiness and weakness, to Whiolf’ win dt‘d
much attention and put it down to his general wmd%rm’ not pay
diet which he had been having for some days. The in: ’Sstﬂnd poor
continued for 3 more days. On the 4th day we f(')““{’( ltpma were
bad. He could not stand and walk steadily, Stre t(nm)n; realty
suspended. . Plomycin was
'The next morning, I (M.A.) was hastily summoned to ge
patient. He was looking pale, worried and anxious ; Cé)m‘ ’,lé}te thg
palpitation of the heart and pain in the chest, ﬁisv te:ﬁ ()lir'l‘ed i
was 97°2°F.; pulse 130 and of low volume; *‘GSpirm{ If::“xture
minute. Blood pressure, most unfortunately, was not tapan . Lo
He had violent tremors of bath the upper and lower ((, .u\. N
—more marked in the legs, which increased and '})(\(}1r1*‘zxxxlx<'s,
apparent when the limbs were moved. The kyee jerks -Qﬂi\i;]}( more
and knee clonus were absent but the tactile Sb‘nﬁittiu“; \'v ! ‘L v}{mms.
He had no cephalalgia, nystagmus, tinnitus auq his \e L“ present.
hearing were normal. Ye-sight and

Under complete rest and heavy doses of Nicotinje \cid |
<ACH e

improved wonderfully and by the next morning ke
normal, excepting his weakness which lasted for <

about

he patient

| was about
SOme more dayy

-
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Discussion.— ere definitely due to
the Streptomycin. he . - soart n of the drug.
Thev could not have been due to his weakness, hysteria or neurasthe-

h yTh dical dictionary, most unfortunately, is still replete with
nia. he m:zls and terminology conveniently coined by us in order to
gg?:;-":: :gur profound ignorance. Neurasthenia is one of them.

Tuberculosis of the intestines, in the early stages of the disease,
could be overlooked and mixed up with a number of diseases- and
conditions of the intestines, such as enteritis, colitis—due to any
cause, sprue and ameebiasis. The signs and symptoms are so vague
that they easily baffle the mgenulty‘aud .keen observation of one.

It is more than likely that continuation of Streptomycin beyond
the stage of vertigo, severely affects the nervous system.

Manifestation of such severe toxic phenomenon with 17 grammes
of Dihydro-Streptomycin Sulphate i3 so far unknown.

Summary.—l1. A case of Tuberculosis is reported.
2. Unusual symptoms affecting the nervous system are
recorded.

A CASE OF NEGLECTED SHOULDER PRESENTATION
WITH PROLAPSE OF THE CORD

Dr. 8. C. MATHUR,
Medical Officer, I/c.. Kherwara Hospital,
P.O. Kherwara, via Udaipur, Rajasthan.

HOULDER presentation is one of the rarer of all abnormal presenta-

tions. The outlook of prognosis is graver than in any other

presentation. The earlier the condition is recognised, the speedier
the lie remedied, the better is the prognosis.

T was called by the midwife on duty to examine a case of pro-
lapse of the cord. which had been brought to the hospital for delivery
at 2-30 p.m. on 18th December 1950. The female had been in labour
for more than 12 hours, and the child was dead. The age of the
patient was 26 years and the present one was her 4th delivery.
Labour had been normal in her previous deliveries. The labour
pains were very feeble. The patient was taken on the table and I
directly started my examination. Then she began to shiver and
there was a rise in her temperature. This was perhaps brought
about by malarial attack. On examination T not only found out
the prolapse of the cord. but also a round mass of the size of cricket
ball bulging out of the vagini. [thought it to be the head of the
feetus, but by observation and palpation T concluded that it wag
not the head. Introducing my hand to locate other parts 1 could
feel the chest. I pulled out the hand of the fetus to see whether
the round mass was shoulder or not, the child having been dead and
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as a result my diagnosis was confirmed. Up
clearing up the rectum and the bladder; 1~
version but failed. It is difficult to perform version in such caq

and should injudicious efforts be made there js 5 danger of rupturies,
the uterus. The head and shoulder of the foptyg are gEHeral’;g-
firmly wedged under pelvic brim, but in this Particular cage th)
shoulder was so much swollen that it was difficult ¢q introduce i e
Many books have laid undue stress on this point of rupture ang halt'
givefl exaggerated impressions of the dange ny Case‘;:

) 'r of version, ip
which the patient had been in la.bo.ur for more thay, 12 houry with
membranes ruptured, but actually it is not so. Nearly 3 yeafs o

I came across a case of prolapse hand where the female “had 1)%0
in labour for a pretty long time and the child wag dead almg etex?
hours back. I did internal version successfully st 6

28 and bl‘ou ht 4
the leg and delivered the fetus. The mother made \lﬁeven(z?:}
recovery under ordinary treatment.

der an@sthesia, afor
tried interpg) podalic

The only solution when version has failed undep such cirey
stances, was to perform decapitation. The Instruments Were ro, ';’
at hand. But this method is dangerous becayse, if not ha-n(ill(ed
carefully, the uterus may be injured. Moreover, i, this particy),
case the shoulder was so much swollen thap there wag not S‘lﬂ’iéiedr
space left to pass the hand and the decapitation Saw, after ﬁ‘(int
the head. T thercfore decided to deliver the feetyg by SPOn tans ng
evolution, and should this method fail, to perforp, eviﬂceratt.i:)euus
spondylotomy. The position of the lie was dorso‘amerion ln‘oir
of Pictocin was injected I.M., two fingers of each hand Wore intu.
duced into the vagina and the chest of the fretng Was pressod n]).
acute lateral flexion and of cervical and upper dorsa] g ine theﬁ _(}o
distended the perineum and the breech forced in hollay ofrtl';"?
sacrum. The part of the thoraxand shotrllder already having escy )&11(
the breech and legs then followed. The other “hang 3,}”.(_’1{“'7 ,.
impacted under symphysis pubis was dlslodged by Civine tld?
rotation to feetus. 1 introduced my hand into the vagina anf’l t}“'
extended hand of fretus was brought out.  "The afte"‘COIning b u’,»
was removed by jaw flexion and shoulder tractiop method With:){:(t
any ditticulty. 'T'he placenta was alsoo‘ removed by hang. Aftf.
delivery she had a temperature of 103°F. which in my opinion, wu
purely ‘dite to malaria as corroborated by Phe symptom of Shiv'eri:‘?
in my presence at the time of inspection. Stl!l 1 Injected 2} lac um't{.3
Penicillin straichtaway and gave } lac units PenlCi]iin every \‘is
hours for the next 48 hours. The temperature touched sSiX

EAM .. A “()rnla)
the third day. She was placed on Ergot Quinine Mixtype on

: . On the
fourth dy everything being normal, ber husbund  rem e i the
his house. She is very well and fit now.

. : —1. T have never seen a bio

Points of interest.—l1. 1 ha 1 round gy,
shoulder, which may perfectly resemble head. [ thl‘nk the preséi?:
" ing part was congested due to pressure of the uteripe Contractjoy,

(Ciba) powder only.  (No Insulin was a

carried on.
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for a long time. It became swollen and foul smelling due to the
death of the child. ‘

(2) Spontaneous evolution method is worth trial in the cases
where pelvis is roomy. before doing decapitation, which is dange-
rous and requires very great care and skill born of long professional
practice. Formerly I used to entertain the belief that this method
is possible of employment only in cases where the fetus is abnor-
mally small but in this case the faetus was guite normal.

A CASE OF CHRONIC ULCER

M. D. BAPAT, L..p. {c.p.),
Medical Pr.ctitioner, Barngar (M.B.), Dist. Ujjain.

()¥E man, aged 30 years, came to me for medical advice.

follows :— .

Compluint :—Ulcer on the left leg. .. ... .. 18 months.

In the beginning he got one very small wound on the left leg, on its medial
aspect, the cause of the wound being unknown to him. Later on, the wound
increased, thereby irritating him. He tried his own remedies and finding no
improvement he started consulting local vaidyas.  Finding no satisfactory
improvement, he later on started Allopathic treatment, during which blood and
urine examinations were also done. Sugar being present in urine “Insulin”
trestment was advised and local treatment of the wound was carried on with
no benefit. So he left the treatment and allowed the wound for Nature to cure.

Past listory : —N.P., denjed V.D. )

Family history .—Wife and children—all well. .

Ezxaminalion .—(1) General :—N.P. except few brownish scars on the body.
(2) Chest :—N.P. (3) Abdomen :—N. P. Splesn—nil. Liver—nil. (4) The wound
proper :—The bandage was opened and the wound was cleaned. Length and
breadth—11" - 1" Covered with stuff. Surrounding aroa brownish. The exact
type of the ulcer could not be judged as it was handled by various hands. (5)
Special examination :—Was done during his past treatment. (@) Blood—N.P.;
W.R.—~not done. () Urine —as usual. Sugar4+2°9.

TrEATMENT :—Taking into consideration the brownish scars on his body and
the look of the wound, I thought of anti-syphilitic treatment. As the treatment
was different from the one that he had so far received, he readily agreed to be
under my treatment :—

B Pt Todide

His history was as

g!‘. xv
Lig Hydrargyri Perchlor . Movii
8yr. Simplex 3p
Aqua ad .. &1
Mft, mist, .. %iii  ZiT.DS.

B Penicillin G ((laxo) 1.M.
daily.,
B Thiosarmine (Brahmachari Lab). 1st TAL Inj.—'3 g, 2nd 1.0 Inj—
‘45 gm. on the third day, followed by ‘6 gm. on every third day.
B Spiroids (C.D.C.) Tab. : I tabs. t.d.s~after meal with cold water.
Local treatme nt = ~Wound was cleaned with spirit and dressed with Cibazol
dvised and that idea was postponed).
rimproving and 'so tho treatment was

1 lac in morning and one lac in the evening—

Atter 15 days 1 found the ulee

Penicillin after 30 lacs was discontinued.
up completely.  Later on my attention w

30

After one month the uleer healed
ax drawn towards the old urine reports,
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and so I advised him to get his urine examined again for sugar angd percentage
When I got the new report [ was surprised to note that no sugar was repotte]
My anti-syphilitic treatment probably cured the diabetes also ! :

May I know the reason through thls' Jour.na,l ?

Conclusion:—I think particularly in this case probably syphilis might
have influenced the pancreas (the islets) and thereby given rise to the dinbetes
As the syphilis got cured the islets might have recovered and hence the diabetes
disappeared.

Near Cinema House, Barnagar,
(Madhya Bharat).

ANTI-HISTAMINE DRUGS IN CONVULSIONS
OF CHILDREN

RATANLAL N. GANDRI, Lcr. & g,
Chhipwad-Sunkheda, Dist. B.yrodg.

A FEMALE child, aged 3 months, had attacks of convulsions, She v

a v tidy« without any improvement. When I was called 1o
the following conditions were noticed :

Complaints :—Convulsions for the last 8 days.

Family history :—One brother and one sister died in childl
convulsions. Three brothers and two sisters areall healthy. Pyrq

Previous illness :—There were no birth injuries, no congenital
Child was healthy before this illness.

Present illness : — The child gets attacks of convulsiony, A¢ the end
convulsion, she becomes drowsy, and, before she gets consciousness, she o fl( of each
attack of convulsion. The duration of each convuylsigp is 16 t(’)&,tts another

as treated by
see the patient

100d by similar
nts are healthy_
defects of head

0 minutes
or more. o T bure 975 F
Physical examination \— emperature 975 F (armpit) ; Pulse—]20 _ .
rations not counted due to convulsion but they were net rapid. Sheli),;u‘:’,élf{{g?;;
i

and healthy. Abdoxg}en ii not prot:luded and tympanie,
iver not palpable. She has passed two normatl stools, . :
Lormal. pNg adventitious sounds are heard. Breathinng: prlxroartx?:;{ fystem is
Heart sounds are normal. Pupillary reflexes are normal. p]anmrveefl]culm:.
flexer. Knee and ankle jerks were difficult to elicit. There are No signs 0;9 .e“.( u.,
sis. Laboratory examinations were not done due to lack of facilities paraly-
Diagnosis and differential diagnosis :—As the history and exami
ted nothing it was difficult to arrive at a diagnosis. A proy
intestinal helminthiasis and malaria were first thought of
in villages. ’
As there was no temperature or other signs,
broncho-pneumonis, tonsillitis, pyelitis, influenza, acute j
of question.
There was no history of difficult labour., 8o birth injurie
rhage were not thought of. 8,
Tetany, tetanus, mumps, ur®@mia, hypoglycmmia wore the
to be met with, but there were no signs and Symptoms present io

Spleen is juat, palpable ;

Xanination NULUes-
1sional diagnosiy of
as they are common

encephalitiy, meningitis

x 1 ! o
nfectioug fevers, were out
cerebral hamor-

rare  conditions

TrEsTMENT i—(1) Benadryl (P & D) 1/4 cap 1.4, Suggest them.
{2) Euquinine o )
Calcium Lagtate o 8
(3) Soda Citras o srn
Soda Bicarb e BT
Chloral Hydras o 8Fomi
Pot. Bromide o 8ra
I'r. Hyosciamug v 8Rl
Syp. Auranti SoMw
Aqua Chlor - Mx

3i

ppT .
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(4) Santonin with Hydrargyri Cum Creta gr. i each were given at night for
2 days.
{5) Penicillin 50,000 units injections were given on the fourth day.

With this treatment thete was no improvement and the condition of the
patient beame serious.

She was given Antistine tab. 1 4 and Phenobarbitone Sodium gr. 1/3 Mft., t.d.s

Convulsions were controlled on the fifth day but she remained listless
and drowsy.

On the sixth day, the above powder was given twice a day, the condition of
the patient became somewhat better.

The powders were given for 8 days more, there was no convulsion and the
patient improved thereafter.

Discussion. --Dr. L. K. Rama Rao has mentioned allergy as an acting
agent in convulsion of children in some cases in the ANTISEPTIC of October 1950. In
this case, though Antistine (with Phenobarbitone) has acted and controlled the
convulisions, but Benadryl, the anti-histamine drug, has failed to prevent the convul-
gion. So the cause for convulsions in children requires further investigation.
Had it been allergy. in this case both the anti-histamine drugs—Benadryl and
Antistine—would have controlled the convulsions, but Benadryl failed to check
the convulsions.

A CASE OF PERSISTENT NEURALGIA

K. NARAIN RAO. Lwm.p.,
Asat. Medical Officer, Mysore Medical Service, P.O. Kengeri, Bangalore District.

JATIENT, N., male, aged about 12 years, coming from an average middle class
family, rather sparingly built, slightly an®mic and run-down.

Previous history.—About 3 years ago, the boy started complaining of
gevere head-ache involving the whole head in gencral, but the actual pain was
referred on to the frontal region in particular ; the boy was in very good health
then, and there were no other concomitant signs or symptoms associated with the
headache ; as is usual, the local doctor was consulted, whodid all that he could for
about 3 months continuously, but, most unfortunately for the boy, and to the
utter disappointment of the poor parents and the doctor as well, there was no
improvement at all : then, the anxious parents naturally thought of consulting
* gpecialists,” (for, I do not know if there are any for neuralgias in our country)
and they did consult, and they advised the parents to get the boy’s eves tested;
even that was done, and glasses were prescribed for correcting a * short sight ,
but the neuralgia continued ; back they came to the specialist ina General Hospital,
who admitted the boy to the hospital for observation, examination and treatment.
The usual routine examinations were done with negative results including a radio-
gram of the skull to find out any pressing tumours ; during the period of his
stay in the hospital, the boy was treated cmpirically with Vitamin B, Liver Extract
Cibalgin, Luminol, Aspirin etc. but the poor anxious parents were disappointed
to find that the boy did not progress at all towards improvement, much to the
dismay and disappointment of the specialist ; consequently, the boy was discharged
after about a month with instructions to consult the mental specialist as the boy
had by then become rather cranky, irritable and derperately violent at times
though rarely. At this stage, one can easily imagine the psychology of the poox:
parents as well; most unfortunately, they did not think of ('onsuh;ng the mental
specialists merely on grounds of sentimental objections. Then came the turn of
grannys who advised Ayurvedic treatment and “‘mantrams™ which were also tried
for about 2 months l?ut with no relief whatever ; the parents naturally became
desperate, and at this stagea wandering ** Yogi " (1) was sighted by mere chance
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who advised by looking into the stars, a pilgyi
O ! b > E s piigrimaze to W H
critical Juncture, the father of the boy was trnn%f(-m-d It{;“l"‘:‘;\ml\rz»uy At t)u?
sheer curiosity hic came to me one day and said  Sir, ] | ¥ place, and out o
sufferin from neuralgia for the last 3 years, and | ha i
R - > ave tried : etors inclndi
specialists, zaulyais, and mantrams etc., but found no relief - ,,(,:ll :.li‘,;‘:f'; ,m‘.l,";] '_l:ﬁ
transferred to !:hls. place, beforp going on a pilgrimage, 1 wam' "m “ Tpl\}f \('4')){'( “
and be done with it ; can you kindly take upthe case and e vonr { RN
8 T ryeialis o way s

hearing .all.the story of specialists ete., [ felt rather verv el tant to Tt x’
case, thinking that I would be nowhere botween the spocialists e ol
and raidyas and mantrams on the other. But, my éllrit;ﬂit;"gt‘)ll t.}"' one hand,
po““crcd .my professmnal ability and T did S(fy CYES" A IO. tfr_\ the .-usl: over-
telling him to allow me to hav o the father, definitely

© . . © my-own way j s tre
restrictions as to the time that I would take ete. t?mltch;; ”t(l“mwm without any
: ) the case,

Physical examination.—aA thorough detai

o et “sic
the systems was done to the best of my al%ility “.?:l]?duf)bb f“ a
abnormat df‘st.ected), but, clinically he wasg found to 'be. r'l."u“
“run-down’ ; mentally, he was a little over-produutivec o

1ave got a4 son who is

Vexamination of all
CNLA DT (Nothing
ghtly anwemic and a bit

which at times lead on to a little violence also and at times hyperetive
TREATMENT.—After all mv oxaminati ;
. A nation and w o .
mind, I found myself between the devil ang the ith N.A.D, uppermost in my

deep g )
could not proceed nor could I decide upon a“;q;cz?;“?g r;},’urds treatment. |
¢ il

every available stuff had already been tried and given up. Any ne 'uf treatment as
an em.pmca.l. line combined wltb a psychological &pprozu:l; ;\n;’ ‘t‘lﬁ)f l_‘l““':ht that
%. cxrguxrxis(tgncesl, 80, Ih straightaway pitched upon “Int.(éx\qiivej‘ g_‘ it

f lit’)a!(lil-u% . trl’?mpte!fsf} tl erapy, and started pricking him ultm'lAmti\'ﬂ“' ot i ’?nld
o 4%5 : the ?‘l‘; 8‘ that I }1)3(,.(1 wore Colloidal Caleium with Ost 'l'} ut"lm«r.\ als
(Glaxo) 2 ce. and *‘B. Complex” T.C.F. 2 cc. : My psychologicn] . lin Vitamin D
sit with the patient everyday for about haj Yo PRIl
subjects that would interest him ;

end of which. to my intense surpris

ane under

approach was to
f ( € ! i )
bout (,Mza:rln hour (u.nl_ tui}( to him on various

o oeavelim 48 injections of ench. gr the

e, the patient told me .
had no headache. I could not believe him, but it w(usntl;uzr?efi?;:::tmhg lhlm. i:i
M o \'Ulnp alne

of the headache even though I used to i , - .
gave him I:Z more i’njeotiong of each ange;ﬁ;t);réfil? fi“;\tir::?l him | further ou, 1
him orally f(eplex: s Malt Ext. wnh Cod-Liver.-Oj (B.W's) er,DI started giving
mep;, he was asked to take o_rdma.ry home food witl, ln‘or‘c rurlpw the treat-
fruits as and when t.hey were available in this smy)) place \f(t)~ mitk and some
:;;;rdgl urxlgxit%(;uvlvlﬁiml? gi apydheadache and this improvement ('otnrti:?u '_ulm“hﬂ’ the
8 monthe atill therec s :01;1 )::gd l}xllarvellous from my smndbdim 'm‘ ‘tl f”f ';v”;,
S e " vacache, and, thank God, the boy appeared a0
chool kixamination and passed in first class. Kyor, after 12 bpeared for Middle
the boy is getting on alright. T 1= mouths, [ hear that

INow,;o fart_as this lca.bse is concerned, tai

my learned professional brethren, who, I gy i e Loiuts from
o ! . 8ure, will enlighter . i
connection, I humbly beg to submit to the profession in general o e h-l glua
in particular, that I being at the lowest L and to spocialists

step of the ladder

: ¢r in %)

not profess to know much, nor do I mean to decry the value of sp‘;l(“l’&;l)'“:f( ““dmi d'O
R specialists and their

treatment I"”' ac / S
.as“a] ment 1011 was mﬂ:de Jllst to C()mp](,lt, th(’ stor Y l h{lt i
th ) t il h I h W4, Yonoe ba d L ) 14 &“
lf l in t at ave 1n a]ly y L, € yon my lullﬂdl ,[l()n [ l)(‘g ()t th( m

I want tq nscertain

their kind pardon.
Points for consideration.—1. What w
this particular case ¢ I mean the pathology.
2. Is it the intensive Calcium or Vj
relief ¢ or
3. Isit the psychology behind it ? or
4. Is it mere faith ?

as t : “
he cause of the “headache’ in

tamin B or both thyt brought on the
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ALDESTAN

A safe and effective com pound of tin
in the treatment of

TYPHOID FEVER

Manufactured in Indéa by:
CHEMICA (INDIA) LTD., Bombay, New Delhi.

Under licence from :

CHE MICA LTD,, Haitla, Palestine.

Discovered by Dr. R. Marberger. Chem. D). and Dr. ¥. Zipser,
u ». (Vienna), Aldestan has been subjected to thorough laboratory
and clinical tests at (a) Govt. Lab. & Isolation Hosp., Haifa
(Trans. Royal Society of Trop, Med. and Hyg., London), March
1943); (8) K. E. M. Hosp., Bombay, by Dr. N.D. Patel, m.D.,
s c.P. (Lond.), (Indian Physician, Bomb, Sept. 1946); ‘(¢)
Govt. Gen. Hospital, Madras by Dr. R. Subramaniam, B.3¢.. M.D.,
M.R.c.P. {Lond)., (ANTISEPTIC, Madras, August, 1949); and (d)
Dr. P K. Menon, .x v, Ottapalam (ANtiseerie, Jan, 1951).

The Aldestan treatment is effective in all stages of the disease,
including severely toxic cases or cases with complications like
hemorrhayge and late cases but earlier the treatment s started
hetter are the results.

). The death-rate is reduced in the treated groups by about
T4 pe

2. The total number of complications (intestinal Liwmorrhages
perforations, suppurations, psychoses, etc.) is reduced by about
60 p.c.

3. The average duration of discase is not reduced in cases
with persistent bacteriemia whilst it is reduced by about 26 p.c.
in cases who overcome the initial bacteriemia quickly.

Pacging : 30 Tablets, 60 tableta (full course) and 301 tablets.

Dogank : For Adults 5 tablets per day for 12 days. For children
. undor 10 years, half a tablet per each year of age per day for 12 days

Complele litcrature on request from :-

Distributors for : Provinces of Madras, Behar & Orissa (including States
therein) and Nizam's Dominions :

RAKA CORPORATION LTD,, 49, seeond Line Reach. Madras.

Sole Distr butors for Iwiva, Burma, Crylon & Pakistan :

HARE BROTHERS,

41, Municipal Market, Connaught Circus,
NEW DELMI.
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the double action of

‘ALUDROX’

aAntacid
’adsorbent

‘ALUDROX® is unique because it i a
colloidal preparation of two essentially

different types of gel; one has an antacid

effect ... the other acts as an adsorben.

*ALUDROX’ readily and safely produces
sustained reduction jp gastric acidiy,

establishing a mildly acid environment.

Simultaneously, it provides u profonped

protective coating for the irritated g

astrie
mucosa.

-

Thus, ‘ALUDROX * is the prepuration for
use in the treatment of peptic uicer.

ALUDROX’

BRAND
R REGD.

AMPHOTERIC GEL

/‘ PEPT'c\\\\\“\
0/’/_\\Ulcsn

Available in borues of 12
and bpoxes of 60

0. ——

tabless
JOHN WYETH & BROTHER LIMITED, LONDON
Distributors in lnd:oz‘n:‘ybgrcrz?‘:“c‘-f?g:ﬁi :.Q?‘?fiin:OSPHPANY. UMITED

Pakiscan: GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lahore-Karachi-Chctagang
Ceylon: MILLERS LiMiTED, Colombo
Malays :  ANGLO.THAI CORPORATION LIMITED.

Singapore & Brinchey

-

A quick, gentle, hygroscopic method of treat-
ment to draw out toxins from affected parts.
Accelerates healing.

INDICATIONS:- CARBUNCLES, ABCESSES, BOILS,
GLANDULAR SWELLINGS AND ARTHRITIS,

Packed in screw cap pots sufficient for several

applications.

Literature
on requesd.

Head Office:;

Bormihay Branch;

Sircar Road, Mubarak Manzit,
havpur Apollo Street

Lucknow Depot:

Mahatma Gandhi
Road ¢

Stromacrs

4“4

/

E\sg ”A"%!/}l‘; —

o

An unique combination of Sulphonamide 5%,
Urea 1%, Acriflavine 1:1000 with MAG-MAG,
Effectively used for external application in
Ulcers. Boils, Carbuncles & suppurating wounds.

Available in small & large screw cap bottles,

HIND CHEMICALS LTD.

Head Office:
Sircar Road,

Literature

Bombay Branch:
on rwwt.

Mubarak Manzif, Mahatma Gandhi
Kanpour Apollo Street Road

Lucknow Depot:

415
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HEPASTAD
FORTE

HEPASTAB FORTE is & highly con-
centrited extract of liver which has
been prepared in our Nottingham
laboratories as the result of research
conducted by our own chemists ip
co-operation  with  clinicians in  this
country and abroad. It contains all
the known anti-anemic factors of
liver, is highly refined, painless on

MANUFACTURED BY BOOTS PURE DRUG CO LT norq
DISTRIBUTED IN INDIA BY BOOTS PURE DRUG

inject
Each |
15 obtained from 00 ¢

ion and highly concentrated.
v of  Hepastah Forte

ol fiver
and 1 thempcuticall) equivalem 1o
40005000 G of fresh liver by
mouth,

Ampoules of | c.C.:
boxes of 3, 6 and 123
capped vials of 10 ¢.c,

single ampoixla.
mpoules. Rybber.

INGHAM ENGLAND

0 (IND1A) LTp
p.0. BOX 680, BoMBAY, P.O. BOX 2070, CALCUTTA; po,

‘—“——

80K 29, FORT CUCRIN

——
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A MonPublyiaMd on the 15th of every month.
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—THE STOCK-TAKING

able
iversary of our Republic affords one thf?tll?os)t‘m‘t{a;gd e
HE anniversary 1ke stock of the achlevements_o. el ast 1 to
O tatare. 'l‘h.e Hon'ble the Health Mlmst;at: has (z\[rlazs d
lan for thefu{f(\)l}l(‘i;n opportunity to catalogue thet &cblele(;ygﬁ 1t tiw
herself of th‘_b (ain how much more vet remamsdo. .ntries, If the
far and to o ('“'l yaritv with the other advance C(;u | Lion  the
nation 13 ‘to A ‘the.prmnise that = the health of ¢t 1ehno, on is in
world. - Starting (-)(?thh " and that ‘‘there can be ll(g‘ ailf)‘pr,hey o
faCttltStr%lI;?e:tt (E)tx gnl‘ individual olxi a gro:fy O\Eicii rcx'i)sulzolflisease,” are
Toraos in " falling  eas n:
;,lways uiling or 0 r? alﬁfgo(r)tfuxiitiesothat came u} -Hllet W:(yd of t}L;hL(:
e the msi lfad heen missed :  “It is a 'xea" ]fdflihyin hat
country in the pat- n has been paid to th.e natwna)l ‘e(d 1 in the
very htt!e a,ttel},‘.(’qu ample money to train personnel an h.l[l):i.n”
past. When th}u?ld(ho\-pimls and sanatoria, concentmlte }o‘nt ;)er:m;’]
health services, )ull h 'c;iene, health educ.atlon and &l fm I' tai
andh et? vut‘loltul:tlxl::tive}?nnd preventive s;;i; ;)f titleeml(iﬁms'i‘,h ed e dyl
D e ; B s was devo o health. :
N })Ol‘tlgn_ Olf tilu(’nlsiivt(ilntgg‘ z‘l’m real India was wholly ueglecf:;)(:
o “h}IL l cities the facilities afforded to the ])o?r wi cla ot
o t')f} nfidence in the patient or cater adequa e1 y ;
PO “Hp“q’COThe charge is, of course, very well-foundec a,l] .
the hgenerzlll]: ?ji‘ll.?‘i had repeatzdly to draw goxn:lcd a;tttftlémon\ \t(c) 5 :;
gross meglect of this ary function he State. ;
e e Of‘tt];:lb tfi]izlléiﬁiye}f‘roxn the higtory of our own Pro-
e Tn the o 1y tw ties. the Provincial exchequer was tull to
My “1]e em}t‘;;\t:;sg too' and if only the then Government had
the brim and overtlow .

{283}
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spent at least a part of this over-flowing money for the improve.
ment of public health and sanitation as th

ey should have done and
as they were requested to do, we would certainly have g very
different picture at present. But, unfortunately, for reasons of

their own, the then admigistrators allowed all these moneys ty he
overflowing from their coffers that the Government of Lndia, thiough
the Meston Award, snatched dWay a very large slice of it, ;¢ N
lakhs every year by way of Provincial Contribution. The SUDE was
the ca~e with many other Py

ovinees also which hid shown a similay
miserly attitude towards the needs of the people.  And adl these
moneys were frittered away by the Centry| Government iy

the emoluments of the highly Pampered superjor Services, extension
of so-called strategetic railway lines in the N.W. I Provinee, and s,
on and so forth. But it is no use crying over spilt milk. We have to
take things as they were handed o

ver to ux and see how tar we have
progressed and how much yet remains to he done,

inereasing

Hon'ble the Healty
xpenditure per capita on
achieved independence,
49, is revealing :

healtl_l development

programmes since [ndj,
for the financial yea

rs 194647 and 1948_

194647 1948-'49
Rs. a. p. Rs 4. v
Coorg I 6 o 3 00
Madras 0 9 5 011 2
Bombay 014 11 1 6 ¢
West Bengal 01 2 012 2
Uttar Pradesh 0 410 0 7 1
East Punjab 0 7 0 0§ 3
" Bihar 0 5 ¢ 0 6 3
C.P. and Berar 0 310 0 51
Assam 0 6 5 0 9 1
Orissa 0 6 5 012 3
Average 0 8 3 0 10.11
S ——— e —————

While it is a m:tttcr" for some Satisfaction that at jeg within
three years the ber capita expenditupe on health development §
increased to a certain extent, we have to consider how it COmpares
with the amount spent in other countries on this head, Loy 4 leave
aside such highly advanced anq ﬁnnncially Strong countries |k, the
U.S.A. and the United Kingdom and ‘ompare the per Capita expen-
diture with that of our nej

ghb()uring country, Ceylon. That Country
is spending Rs. 8 to Rs. 9 per head o While there

) n health alone.

may be no comparison betweeq India and Ceylon trom the point of
view of either size or of populatmn., 1t cannot he v that whit had
been possible in Ceylon should be ‘apossible in [y, provided the
will was there. The figures gven by the Health Minister herself
show how much leeway Indi

: dia has to make jf 13 to attain parity
-at least with her neighbouring country.
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t that because of the realisation
ran

f
pared to t that the health o
We are quite pre %f the Governmen

; done
in charge . mething has been
on the part of ﬂ:"l: :lll:h to d;tgll';?":‘fgﬁz more St?a,gy afdz;g;
the people canno! wed, might proda receding perind o
which, if fairly viewed,

of three years than nd turmoil.
i th ly < face of great troubles a

in the course too in the

more years and tha

iderably short
¢ has been made falls :fmSlde{%e yHealth
hat little impmvement, needs of the situa mn.a ls which they
But w .;mediate an urge';hey have Pra.ctlcal pr‘opos financial strin-
?Mf"ﬂ‘wu;r says that Zl;e?‘they are handlcappedt ;))1'1: which makes it
W(:r:;ﬁl like tl:) :’lzgf:?y forbids gngh d‘:":&gp&ztﬁ]re and in the States
hic inistries both a
gency w ith Minis

even to continue serve n their presenb
to the cause of health ev)('an (o] i
! 1” el tu Brute! The wealth. well-b(,mg.and prosper t‘,y
uting .

: rsr T y e ea i l y

3y can improve
the people are healthy, happy “:gﬁ;ﬁf&ﬁidéﬁ}?oynnd and make
when the tion by increasing
f the nation by
the wealth o

i ad  to
i also export something abroa '
minim re?mrefmietgtsim:))grtts. If th%hea!th of :h;o pgg}a):ﬁ}i :11
Zn*‘fz miwg}fo Oreméin staticd Ort'detil:g;2§€} (m;?; pople would
b ) uctive cap: _ et
stringency, the Wea]ft'::r:l?grggecting the financial hpom(tilotz‘og)fertiltl;
naturally g0 down’untry is to advance, if thg .wealt -arll phougl)d w
country. 'If the < be increased, this vicious circle s a be
of the nation are to t, very great, step forward in the 1mprtovef ont
broken.and ah %Egaté) be taken. \'Ve. trust this asg]er(;len(zs the
of public heallt c(eive the earnest attention gf thelGhovel >
mattet VYOUI( " large scale to improve pubhc healt ihe States are
steps“t;;]l;&n l?::daer tlige Constitution In(]){wl_ lfl:l df;tl)gce,P i
n 8 i Medical Relief ‘He

autonoipqusnlnh;f;spﬁégt b(zef r‘r\ll:intained bet]»_vcen the b(elenttz:) 1010;23
C0% o -ordinated policy can o
e s Sﬁ thi\]fn;: L;‘)o(r)rthis purpose the Centr%l 1‘\;%31;23
o the nd should maintain a .d.egree. 0 hl uence
o e ca}l' ) rovement of health administration throug out
e e & ]t;ll?gextent that it can initiate enquiry, ;11sclussll{ed
the counfr.ry tt()- nd to the extent to which it comes to Zie t}cl)((: e
and G.\:pel‘nn(’nStaqt,e administrations, the protessmngl :md the | iﬂ
upglll'obz{s Ex}:xeorg(:t.nisation which is {:)(l)mpeterit ta)l iz;d:;eg::nth; et o
Lo Draotic roblems. In se 1
Ehe practical&olr tz:?r’l\l?éi}sltest:f }I?Ié;lth which.hzwe been sumn‘l.arlsig
o the"bl n\[ﬁnis“tor in her review are fairly cnmprefhenaw%‘o X
by the HOH. tf |;s of> cglntnon interest. But the success o any e t}f
e ot ef the Central Health Ministry is dependent on the
O olononttod 5 t and co-operation extended to it by the States.
T e ot ] ch individually and we hope
The States by themselves cannot do muc ] aaally and we hope
that the co-operation so far forthcoming wo
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the Centre in an ever-increasing measurc in the years to come
) i $0
Zgztr;l ::r;fnform policy of development can be adopted throughout the
We are glad that the need for increased
been recognised by the Governments of the
attention is paid to this matter. Ia additi . o 3
certain Medical Colleges in the count[:y"ir(i!t{}tll(;lnvti:\f;l::) u);;‘- gl‘a]( {lllg ot
graduate training, some of the States vz, B“'m)'mv} \i":}‘ e post-
Bihar have increased the number of yearly adm(i%s‘i(; . :as and
Medical Colleges. The Governments of A ns l()é.heu-
Pradesh have introduced the double shift system to e I-“ll(lx v
students to qualify themselves. While ail these 'm.“d e lmu‘r(,
mrprovements in the past position, the present |'1<-i- ¢ no doubt
can be got over only by the establishment of more -1;1<1* | .W‘x sonnel
Col!eges all over the country. We are glad that tl( . et Medical
revision of the syllabus of the me‘“‘?}t[ ‘ e (question of the
consideration early before the zmppmpri;;to fsltl}::;,t” to clo me up for
the matter will be gone into ip all its aspects and .L.?{);\)Y;;( r “((l: trast
¢ i B e

medical personnel hag
. .
States and mereasing

arrived at,

It is true, as the He
promotion of public he

I<lon

alth Minister hag pointed out, th:x‘t the

a;lth 13 a ]0"% l(la it « .
1 -

status which is legitimate) ;
Mg = y her due. Indiq'« .. e - ,

and UNICEF ha_s greatly benefited he(fh l(\:,;){éll'h.m'um“ \nth. WHO

sought and obtained in othee - Mt this collaboration b

‘ ) aspeets also not only ; i
( : . 14 . reagt o
of India but also in the Interests of the world s \»,'.'(‘l)l i interest

TTHETUBERCULOSH

DRﬂK. .tS‘ }RAY'? unfortunate and
1e tuberculosis workers who assemb .
Hyderabad on February 5, 1931, of the sefr o0 1
have put forw: raonny o€ valuable sug gestions he mi
place Ix)vas WI(‘)‘:(:}I;‘S t%‘?:é%plgvent tfhe spread of t}-x{(‘: scc‘l;ti'r]:.?“j):m%m
tendent of the Tu}{)ercll ybr K. 3 ASUDEVA R 50, furmf'r}:'k L
Deputy Suroeon.Genelll, (;SI‘? S&mltomum, Madray, and ';L. “!Vw.rm’
bronaht to l;’ear o Bis ad:i with the Government of ‘\Imdx'-;~ P}I i
expe?ience in the ﬁelci i;ndrfé.‘;)s R?] analytical mind, hi; lm; ? l{“ .l}u*
from periodical rep Ort’s and ‘i‘l‘"gO v()'llnne of informntic:n d”( Wide
given the greatest import other publicationg on the gyl ""‘ ailable
aspects to be attend d[;zr‘fz‘mce b0 hoth the prevenive | ;jwt and
) 4 diconcn ia o0 ANy tangible redgetion i po L Curative
from this disease is to be brought about min the mortality
As he pointed, out, the probler, Of‘t be
The radiography surveys carried oyt ube
America, where living and en "
factory and the standard of ]

PROBLEM

Te DY 3 aow,
premature passing away deprived

1 Conference at

reulosis gy 2 vast one

Iro ndit i '
iving I hygh 'tlon.-s are fairly satis.
Ve demonstrae that

) the Uy ;
vironmental ¢ Lo ited States of
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there are approximately ten active cases for each death occurring
from this disease. In India, where housing and environmental condi-
tions are, to say the least, deplorable, and the standard of living very,
very low, this proportion must naturally be much higher. But even
assuming. in the absence of reliable statistical data, that the pro-
portion in India is the same as in the United States, for about a
million known deaths trom tuberculosis, thete must be at least ten
million people suffering from active disease, out of which at least
about 50°, or more must be in an infectious state. And it has also
to be remembered that the incidence and mortality -are heaviest
between the ages of 18 and 35. when they are about to enter life
after education, or are in the prime of life, responsible for maintaining
their families.

But what arc the facilities available in the country for the
treatment of these people 7 All told there were only 7,295 beds all
over the country at the end of 1949; 520 beds have since been
added ; and we are left with only 7,815 beds in all. The cost of
maintaining a bed being Rs. 8,000 a year, it is next to impossible
for the State to find this colossal sum of 800 crores for this one
disease alone.  Even in well advanced countries, the expenditure on
tuberculosis is not borne entirely by the State. In Switzerland the
Government contributes 15°,; in Greece 20-25° ;5 and in the
U.S.A., according to the President, at least 50 times more per head
is spent than what it is in India. Even if we are to follow the
Switzerland proportion, the Governments in this country would
have to contribute 120 crores a year. Thisis next to impossible,
and we have therefore to attach the greatest importance to the
preventive aspect. at least to avoid the contacts catching the
infection.

Dr. R10o recommends nationwide vaceination with B.C.G. While
the progress of this course has been satisfactory in other parts
of India, people iu the South have not taken kindly to it, due pro-
bably to the strong opposition voiced by an influential group of
persons.  When in course of time the evils and complications sup-
posed to result from  B.C.G. are proved to be unfounded; public
response would be greater than it is at present. Dr. Rao estimates
that one team of vaceinators can vaccinate about 100,000 persons
a year and at this rate at least 200 teams would be required to cover
the whole country. The expenditure would come to about 30 lakhs
4 vear at the rate of B2, 15000 for a team in a year. It should not
be difficult for the Governments in this country to provide this
monev.  But the plan will fail in its purpose unless, side by side
with it. steps are also taken to improye envoronmental conditions
and nutrition. I wi.th B.C.G. vaccination, the standard of living
and public health are nnpmvod.ﬁ the President hehgvvﬁ that in the
course of 1 or 20 vears m)urt;.\h.ty fron} tlll/)(.'l“(:r}ll()sls can )'w rf'(l“('ed
(0 4 5 the present rate, Butitis a big “if ", and it is for the

31
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Governments to take effective steps to bring about that laudable

consummation,

On the curative side, while the adve

he cu nt of Streptomyein {
other antibiotics has brought about a revo I vow and

htion in the treatme !
antibi has b atment of
tuberculosis, the President has turneq to the other side of the shield

and pointed out its drawbacks and the complications it creates when
used Injudiciously. He says: “In certain types, the nr‘ anism
appears to have a tendeney to grow more luxufiamlv in ilw )gv%- ¢
of Streptomyvein and so the patient gets worse. in oert:\iinr .ml;\::r
ferxns. the tubercle bacilli become resistant to Streptnmv;in and so
btr‘eptom}wn hax ethsolute]y no eftect on that partivnlar ],jd‘é;.h{]
This second complication is a very great danger from t&ui h'll';
hgalth point of view because the tontacts who are infected wi{’iu t)“'
dlsgase by Streptomyein-resistant batients also become St ) l' ] 8
resistant.  Thus the number of resistant cages WUHMA im»I~ om‘. ( “lgi
would lu§¢<"'.}1lo- a positive danger to society and mxllit‘“:}?( " 1
effects of this drqg 7. It theretore becomes ne?-wxury for t}{o G?) g(k.)(
ments and orcanisations engaged in tu!;erculogis relief Wurk 1‘\ N\:}o
that. those who are entrusted with the treatment of cases ; --) u
equipped with the knowledge needed to treat them e e

When accommodation for
meagre and some sort of home
number of paticnts, it be
tioners alxo with the

=

wistitutional treatment 5 very
treatment has to he given to a large
; XC(:r.nes} n(;eesm\iryito equip the general prew;i-
: cqured knowledge.  For this purpose :
Preslfie“t. stuggests that Refresher Cou%scsin tuber«-ul{mi‘}m:mt‘i);;
held in dx‘ﬂ(*rf*zit. parts of the country more frequently than it is done
at present. This would not involve any extra expenditure and 1t
should not therefore be difficult to arrange for it at regular i;)ter\rul;

Finallv, the President fuggests that a comprehensive acheme
should be drawn up for each State, Javing down detiuitely the lines
on whictuit should be worked out on a‘thz\'iee-year period, the niti-
mate goal being aimed at in the course of five to ten su‘('h periods
We commend this sugrestion ta the earnest (‘-onsidemtig)n of (l;(:
Governments, Central and States, for immediate attention. |

Radium Treatment of Cancer of the Rectym
In post-operative superficial recurrence
sion with healing was obtained by employin
priate dose of radium at least equal to tha
mureus secreting tumours were found to be
exhibited by the rectal mucosa had a defy;
used: e.g., it was greater when g 2
m. m. thickness was employed.
fn 11 vases carly carcinoma situated low in the
diameter was treated. In six of them satjsfa
have lusted for 3 to 7 years. The five which did not respond were 1
ting adenncareinomata : The author concludes that the use of 2 > oucus.gecre.
filters presents possibilities in the treatment of jng rab ¢ m.m. platm‘um
Lek., Eng. Abst, 4, 513515, Jan, 1950 pomble casen— Polsk. Ty,

s of rectal cancer complete rep
¢ & uniformly distributed, ARPro.
t used in cancer of the skin, Oply
resistant to radinm.  The tolerance

lite relation to the ty i
. \ Ype of the fijter
m. m. platinum filter was used than when, |

réy~

rectum § ¢

2 inches in
Clory results weare

obtained which

Gleanings From Medical Press

SURGERY

revention of secondary
hagrlr‘:)n!l)\age following tonsillec-
tomy.~Secondary hamorrhage following
tonsillectomy is a very re{sl problem—
much more so than realized by the
average operator. After careful surgery
has been performed Jones [Southern
Medical Journal, 42: 124‘, February,
1949] prescribes the following regimen
for his tonsillectomy cases: .

I. Aspirin should nof be preseribed
in smounts sufficiently great to cause
hypoprothrombinemia; furthermore, it
“gshould not be prescribed, in any form,
for local administration following ton-
sillectomy”.  (The author specifically
prohibits the use of chewing gum
containing aspirin).

2. A combination of 5 mg. Synkay-
vite and 100 mg. ascorbic acid i3 given
3 times daily to allpstienzs,owa.sxonaliy
for several dsys before operation and
always post-operatively. .

3. Sulphapilamide or sulfathiazole
powder is sprayed into the tonsillar
fosse twice daily after operation to
prevent infection. Sulfathiazole nose
drops are used following adenmdacton‘t\y.

Jones treated 75 cases this way with
not a singlo case of secondary hzmor.
rhage. In conclusion he advocates the
routine use of Nynkayvite and ascarbic
acid for all patients undergoing tonsil-
lectomy.~— Medical Times.

iences with cardiac arrest.
—-—%‘??frltahey and E. R. Ruzicka (Sur-
gery, Gyncecology and Obstetrics, 90:108,
Jan. 1950) report that 13 cases of cardiac
arvest occurred in the operating roowm

at the Lahey Clinic in seven years. Of

these 13 patients, 5 recovered, and in
the other 8 tho cardiac_arrest was over-
come, but 7 patients died later due to
cerebral damage. and one .of acute
cardiac failure. On the baxis of the
results in these cases, the aut'bors con-
clude that in cases of true cardiac arrest,
cardiac action must be restored mghm
three and a half minutes if the patient

is to recover without cerebral damage.
In order to treat cardiac arrest success-
fully the anesthetist and the surgeon
must be on the alert. In most cases the
anesthetist will be the first to be aware
of cardiac arrest and must notify the
surgeon. Cardiac arrest may occur in
any type of operation and with any 1ype
of anesthesia. In the cases reported,
cardiac arrest occurred during a chest
operation in 3 cases ; an abdominal ope-
ration in ¢ cases; thyroid operation
in 2 cases: sympathectomy, Dbrain
operation laryngoscopy in one cage
each ; and during induction of anesthesia
in 1 case. A planned programme of treat-
ment of cardiac arrest is necessary, and
the required instruments and drugs
should be immediately available. The
plan of treatment advocated by the
authors consists of : Artificial respiration
with 100 per cent oxygen : immediate
cardiac massage; drug therapy with
procaine and epinephrine; general
methods; including intravenous ad.
ministration of fluid and the Trendelen.
burg position. The cardiac massage
is “‘the all important step,” and should
be instituted at once by the surgeon;
however, if procaine and epinephrine are
immediately available, 4 cardiac punc-
ture is done for aspiration of blood and
injection of the solution : this procedure
is not indicated unless the syringes and
solutions are ready for immediate use.
For artificial respiration with oxygen an
unobstructed airway is necessary, and
an endotrachial tube must be inserted
by the anesthetist, while other proce-
dures are being carried out, if such a
tube is not already in use. Artificial
raspiration may be needed in some cases
for hours after cardiac activity is
restored ; and in other cases for only a
few minutes. The epinephrine-procaine
solution for intravenous injection con-
taing 0°5 cc. of epinephrine 1:1000 and
95 ce. of procaine, 1 por cent: so that
both drugs maybe given simultaneonsly,
preferably into the antecubital vein: or it

may be injected into the heart as noted

[vs9]
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above. If cardiac activity is slm.v in
returning, epinephrine may be omitted
for a time until some degree of auto-
matic cardiac activity returns; but pro-
caine should either be repeated or be
given by continuous intrw_enous drip
until the cardiac action is regular.-
Medical Times, Aug. 1950.

Amniotic grafts in chronic skin
ulceration (Preliminary report of
the successful results).—(Lancet,
6-3 50, pp. 859-60).

Dr. E. Troensegaard-Hansen, r.x.
o.s. of the Charing Cross Hospital,
London, obtained good results between
1939 and 1942, in 7 bedridden patients
aged 60 to 80 years who had ulcers for
4°to 15 vears, and were in hospital for
3 years, by applying amnion grafts. He
applied these to six and had the seventh
dressed with soft paraffin gauze only as
a control. In 10 weeks the six ulcers
treated with the amnion healed up
completely and the control had not,
This was subsequently treated with
amnion and healed up in 5 weeks, He,
therefore, firmly believed that amniotic
membrane possessed some specific heal-
ing power. Chao ef al (Bri. Med. Jour.,
1940: 1, 517 ) used amnion to close dural
defects. In 1949, he started a npew
series of cases in Charing Cross Hospi-
tal, and so far there had been a single
failure.

- Technique :—The “‘caul” (feetal mem.
brane) is obtained from the obstetric
wards within 24 hours of a delivery. [t
is cleaned and the amnion is carefully
freed from chorion and clots. To be
suitable for use the amnion must be thin,
clear, tensile and strong with no yellow
tinge from meconium staining. The
amnion, thus collected and cleaned, is
boiled for 7 minutes in normal saline
(0'85 per cent) and proferably used
immediately. It can, however, be
safely kept dry in a sterile pot fox'. 24
hours, but if not used within this time
should be discarded. An average con-
finement provides a picee of amnion
about 8 inches square which on boiling
contracts to 4 inches square.

The patient, on admission, 'has his
ulcer scraped with a Va‘lkmann $ apoon
under general anwmsthesia. A drossmg
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of phenoxetol cream is applied covered
with gauze and left in 8¢5 for 5 days
after which the dressing ig removed,
the ulcer gently cleaned and the pre-
pared sheet of amnion s carcfully
spread over it. Hansen has found it
best to apply the smooth side which
secretes the amniotic fluid in wte ro, to
the ulcer. Thae area is next covered
with soft paraffin gauze and wool held
in place by pressure bandage  Patient
18 sent home to rest in bed and dressing
is removed after 6 to 10 weeks accord-

ing to the size of the ulcer. No other
treatment is given.*

Pulmonary resection in pulmo-
nary tuberculosis.—(Dis. of Chest
17, April 1950, pp. 464 479).

In an

claborate and  well.illy-.
trated article, Drs Perez, (‘aciro,
Langer, and Wolaj of Cordoba in

Argentina (S. America) review the entj
available literature on this subject,
and report on the results of their
experience of pulmonary resection in
three complicated cases ~of pulmonary
tuberculosis. The subject of the above
article formed the basis of » demonstra.-
tion at 'a meeting of chest physicians
from different parts of America and an
interesting discussion followed. Some
of the facts brought out during this
discussion are very illuminating. Below
is given the outstanding experience of
Dr.J. D Murphy of North Curolineg -

Pulmonary resection is reported to have
been done in 618 cases up to May 1948,
with an overall mortality of 26
an immediato operative mort
152, His own ex

re

, and
ality of
perience prior to  the
advent of Streptomyein wis limited to
eleven rescetions,  for residua post-
thor:u-oplust_\' cavities, The results were
discuumging. Nince -l:muary 1947, he
had done 74 TeSeCtons wsiny Sty
mycin as q prophylactic ay
empyemata and

plo-
entin spreads,
fistule.  ludications
tor which the operations were performed
are:-—(1) Residual cavity after thoraco-
plﬂsty 38 cases, 13 of whom had endo-
bronchial diseq e, (2) Failure of collapse
therapy 13 cases, endobronchial disease
Was present in 5 of these and hilar or

5 (3 Tuberenlar

basal Cavity in
bronchiectasis 13 cases and destroyed
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lung 10 cases. (Asan elective procedure
7 cases, severe endobronchial disease
3 cases, tuberculoma one case).

In view of the established safety of
pulmonary resection, using modern
surgical technique, with Streptomyein
and adequate blood replacement, there
can be little quarrel with any of the
aboveindications, except that of elective
procedure. The low mortality and
favourable early resultsin his series is
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shown by comparing the operations done
in the pre-streplomycin era with those
following the use of Streptomycin. Earl
deaths have been reduced from 18% tg
81% : late deaths from 18 to zero;
empyewmata from 55% to & fistulee
from 55 . to five per cent: spreads
have been reduced from 27¢. to four
per cent: sputum conversion has been
increased from 55% to 92% of the
living patients.

OBSTETRICS AND GYNAECOLOGY

The present status of penicillin
in the treatment of syphilis in
pregnancy and infantile congenital
syphilis.-(;lm, Jour. Med. Sciences,
.’\pl‘. 1‘.’50),

Crystallizing the information on peni-
cillin therapy in the prevention and
treatment of congzenital ~vphilis, Ingra-
ham and Beerman of Philadelphia have
furnished a statement 1o the Expert
Committeo on Venereal Infections of the
W.H.O. This brings up-to-date all pub-
lished material, and clarifies the clinical
observations originally made. The
authors present 8 fully explanatory
statement of principles with respect to
the use of penicillin in the prevention
of congenital syphilis :—

A. Pregnancy and syphilis :—The fol-
lowing facts are fairly well established
in the treatment of the syphilitic preg-
pant woman with ponicillin.

(1) Penicillin readily permeates the
human placenta. This occurs in the
later months of pregnancy and indeed
as early as the tenth weck of gestation.

(2) Very small amounts of penicillin,
oven total dosage in the magnitude of
300,000 to 600,000 oxford units, given
to women with active recently acquired
syphilis in the latter months of preg-
nancy, are often adcqpa-tc to prevent
infoction of the footus in utero u‘nd to
result in the birth of & beahhy infant.
Even though & mother is not cqred of
her syphilis, she may yet give bxr'd} to
a normal healthy baby through penicillin
treatment during pregnancy.

(3) Pregnant womon ‘tyeatefi with
larger amounts of penicillin will give

b.ir_th to almost 100 per cent non-sypbi-
litic infants regardless of the stage of
syphilis treated. The infrequent failures
following penicillin treatment may be
due to 2 causes: (@) the fortus may have
been discased beyond recovery before
starting treatment; (b) a single
course of penicillin treatment given to
the mother with active infectious
syphilis usually early in pregnancy ma,
be insufficient to result in the cure o);‘
the mother.

(4) Penicillin need not be supplemen-
ted by arsenic or bismuth as the peni-
L‘-illin alone will protect the fwtus satis-
factorily. These results are not likel
to be improved by arsenic or the heavy
x_nemls. The toxicity of arsenic makeys'
its use contra-indicated in this circum-
stance when penicillin is more effective

(3) Treatment reactions to penieillin
have not proved to beserious or to need
any modification of the course. The fe
that penicillin may induce uterine coar
tractions, placental separation or rré-
mature !abour has proved groundlgss-
%\p(tilib in the case of grossly diseased

; Points still open to some controversy or
oubt in the penirillin treatment of pre
nant women ! . s

‘.(1) The optemum treatment course :—-
b{ll‘;:'e larger amounts of penicillin (a to'tal
of 2 4 ‘r)mlllon Oxford units administered
(3\61-630. to 3 hours at the rate of 40 to
50, units) will not appare ‘
the fatus, it se B e

tus, ems best to gau
v { (4
:Lo»e for the mother on thg rgquit::ae
thc'nts} of the maternal syphilis rather
an base it on the optimum dosay /
sage to
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protect the fietus. The optimum dura-
tion of treatment with penicillin for the
syphilitic pregnant woman has not
been fiually determined. Till now 7 fo
12 days’ treatment has been used with
success.  Shorter courses have not been
appraised. Svphilitic babies born of
mothers with active svphilis who have
been treated with penicillinduring preg-
nancy averaged 1'8°, to 2°0°,.

(2) The uddition of absorption deluying
vehicles to penicillin for ambulatory treat-
ment is ~till a matter awaiting final deci-
gion. Provided the preparation used
can be relied upon to give sustained
blood and tissue levels of penicillin in
both mother and fatus, there is no
reason to feel penicillin in absorption
delaying v hicles is not satisfactory for
the treatment of the syphilitic pregnant
womall.

3) Re-treatment of women in subse-
quent pregnancies:—If a woman s
“cured” of her syphilis by penicillin
treatment asrevealed by necessary tests,
she may safely go through subsequent
pregnancies untrcated without risk of
infection of the feetus.  The crux of the
problem, however, is the criteria of
cure. Because of the difficulty of correctly
assessing complete cure inevery case, it
is not certain that withholding treatment
in subsequent pregnancies can, as yet,
be reccommended as a standard routine
procedure.

B. Infantile syphilis —The time to
treat infantile syphilis is prenatally. The
offspring of syphilitic parentage should be
uniformly studied for syphilis regardless
of clinical appearance of good health, by
blood tests, by N-rays of thelong bones,
and other tests. Therapeutic shock will
oceur in 50 . of infants with congenital
gyphilis and may be severe (high tempe-
ratures 104* F 105 F., circulatory col-
lapse cte.) It is desirable not to modify
the ponicillin dosage. The superiority
of pevicillin over other types of therapy
in the infant is that it will treat inter-
current pyogenic infections as well as
syphilis.

The number of motile sperma-
tozoa as an index of fertility in
man.—(Jour. Urology, 61, 1099-1104:
4mer. Pract., March 1950).

(voL. 48, No. 3

Dr. Edmond J. Farris an
. . \ alysed
semen specimens supplied by ¥23‘J m:(t)ze
70 specimens were supplied by 49 mer;

who were
ho were fathers. Every one of these

49 Possessed at least 83 million OT more
active sperm in his total ejaculate, Men
whose wives conceived readily had higher
&ctlve speim counts than those whose
wives conceived with difficulty, 23 men
sgpplled 46 specimens  for analysis
Each man supplied 2 specimens on suc.
ceeding days.  Men with counts of 183
millions or more active sperm on thlu
first day had fertile counts of 83 miilion
Or more moving sperm oon the pext
daly. . )'Ien With counts of Jexs \h}.\n
lpa willions on the first duy had subfer
tile counts of leny than s3 milli@ns on.
the second day. Men whose sperm counts
averaged more than R3 miilion movin
cells in the total ejaculate had proveg
thqmge]ves fertile.  Mey, with charae
tenstwal!y better semen pictures htti
more cl:nldren. The male with m
than 185 million active sperm rtam-xir(l)::i3
in t:;le fefrule Zone at the second mn;hion
;): te“ oll'O\.vmg anid possessed at
ast N3 willions HovIng active sperm
3 groups were classified accordip to fi :
;ﬂltt:y -Males With more than 185gw|'11371;;
clc;zs]:i?i:([i)armh"n the total ejaculate were
. ;381 1glhli/ fe.rh.le. Those with a
fange 33 to 1835 .m.tl{mu a8 relatively
rtile. .\le_an exhibiting less than 83
;mllwna BeUVe sperm in the tota) ('jzk(:ll‘
ate Ay subfertile., Sperm  counts ()t."
cortain individuals vary from tiuA t
time and this fact would acceount t'w o
occasional conception that may :)r -
among those men classed ay suAbfc:ktgll:sr
y {The author considers this claasify,-.
”l;u as .t!w best meqny Jor ecaluntin
i felz)r'tll.lzly of the fedivid yad short (3’
S abullty to prodyge offspring. N
man with g total active spe  oral
of less lh.an 83 millions Iz;z¢1i;)ﬂi,l:l C}O’I-Ut
have children ) ot

day

—

Value of vaginal g
J. Obst. Gyneecol 58, 843 x50 1050
5 ) ! - ’
Drs. (.r'raha.m and Me )
I;ihe‘exammation of the
Aring & period of gix
o
1943—1948, a3 an aid in the cyili:r:o f_romf
uterine cancer, A total o 815;0 ::isd:e

mear.—({mer.

183 carried oyt
vaginal smogrs
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was examined and 432 cases of carci-
noma of uterus were detected. The
false positives in this large series werz
negligible being only 004 per cent.

positive smear thus meant the presence
of cancer. False negative smears were

about 10 per cent. This figure was due
to the absence or paucity of cells in
advanced cases and a lack of exfolia-
tion in others. Smear and biopsy
diagnosis are really complementary and
not independent rival methods.

*  RADIOLOGY

Differential diagnosis between
benign and malignant ulceration of
the stomach.— (Br. Jour. Radiol, 22,
280-283, 1949). .

Dr. Elckeles examined lateral radio-
graphs of the abdomen of 134 patients
over the age of 50 for the presence of
calcification of the aorta. 'I:hlg was
with a view to correlating Fhe mcl.dence
of gastric ulcer and gastric carcinoma
with the presence of general arterio-
sclerosis. 32 of the 184 patients suffered
from gastric carcinoma, 36 from gastric
uleer and 55 from duodenal ulcer. In 61
cagses there was no evidence of disease
in the gastrointestinal tract.

The percentage of cases in each group
in which evidence of aortic calcification
was found was :—gastric ulcer 694 : duo-
denal ulcer 14°5: gastric carcinoma
(onlv one case) 3'1 and the controls 22'9.
The relatively high value for the gastric
uleer group is significant. The available
literature also supports the theory
that vascular occlusion resulting  from
arteriosclerosisis frequently the cause of
gastric ulcer in middle-age and old-age.
The stril-ingly low incidence of C{llfzﬁcq-
tion of the aorta in ruses of gastric carct-
woma would appear to lend support to the
view that this might be used as an index
(or at allerents an additional confirmatory

evidence) in the differentsal diagnosis
between benign and malignant ulcer of the
stomach.

Irradiation of the pituitary gland
in treating hypertensive vascular
disease.—d4Am. Jour. Scirnces, 219, 3,
March 19350, pp. 276-281).

Best et al of the Institute for Medical
Research, Louisville, Ky. studied 43
hypertensive patients (aged 27 to 65).25
were treated by irradiating with 20004
units (measured in air) the region of the
pituitary gland, as recommended by
Burn and others, without significantly
lowering of blood pressure. 17 (65 ) had
symptomatic improvement. 3 (12:)
showed a fallin blood pressure of 30
mm. Hg. systolicor 20 mm. Hg. diasto-
lic, but no other objective evidence of
improvement was noted. The 18 con-
trol patients were managed in an iden-
tical manner with the trcated group
except for the roentgen therapy (which
was not actually given). 14 (787) im-
proved symptomatically. 3 showed a
fall in B.P. of the same order ax the
treated series (above). The only com-
plication noted as a result of the roent-
gen treatment (3 to 5 months duration)
was a loss of hair in the temporal region
of some patients.

MEDICINE AND THERAPEUTICS

cin resistance of tuber-
cleStlr)igitﬁ?szr. Med. Joar., 27-5-°50.)
In a leading article the British Med:.
cal Journal reviews 'thg rc:vcm report
to the “Streptomyuin in Tuberculosis
Committee  of the Medical Research
Council by 8 band of distinguished
research workers (from the Brgmmon
Hospital and the Post-g'raduau- .vadl(.&.l
School of London). This team of emi-
nent chest surgeons and specialists carried

out an investigation to attempt to alter
the development of streptomyein resis-
tance by the use of four different schemes
of dosage. In the first, a group of 9
patients was treated with 0°5 ¢ of strep-
tomycin six-hourly for alternate weeks
in the second, 13 patients were viven
05 g six hourly for alternate months
the third group of 12 cuses had 025 o
pf streptomyvein  six Lonrly \vithum
lutermission : and ‘the tourth group of 11
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patients had 1" g (one gramme) in one
single dose daily without intermission.
The cases were all of acute progressive
bilateral pulmonary tuberculosis, of
recent origin, unsuitable for collapse
therapy, the patients being between 15
apd 30 years of age. Treatment was
continued for six months and the time,
in the course when streptomycin resis-
tant organisms were isolated from the
sputum was noted for each case, and
the results in the different groups com-
pared. The emergence of streptomyecin
resitant bacilli in all the four groups
occurred at the same timo and in the
same proportion of cases in each group.
The degree of resistance was also of the
same order in each group. So the
attempt to delay the emergence of
streptomycin resistance was a failure.
The groups were also rewew"ed from .th_e
point of view of radiographic and clini-
cal change during the period of treat-
ment. No significant differonce was scen
between them. The single injection of
1 gramme daily was as satisfactory as
the more elaborate methods. Since this
trial ended it has become clear that the
most promising work or the possibility pf
delaving the emergence of streptomyein
resistance is concerned with the use
of other drugs with streptomycin.

The report of Karlson et al (dmer.
Rev. Tuberc., 59 - 438.) and the prelimi-
nary statement by the British Medical
Research Council (Lancet, 2, 1237 : 1949)
suggest the use of P.A.S. concurrently
with streptomycin, toreduce theincidence
of streptomycin resistant tubercle
bacilli., The idea of combined drug
therapy is not new and Was been used
in other infective processes. It has not
been developed in tuberculosis. Yegian
and Vanderlinde (dmer. Rev. Tuberc.,
1950, 61 ; 483) have reported favour-
ably on combined drug therapy, su'ch
as the use of drugs from the very beginning
of drug treatment or the use of‘ one
drug for a period and then the addition
of the other. “If the second drug is
withheld too long the bacterial popula-
tion may increase and consist chiefly of
cells resistant to the drug given initially
and resistance to the second drug may
occur as rapidly as if it had been used
alone : thus the effectiveness of combin-
ed therapy in reducing the incidence of

[voL. 48, no. 3

resistant straing will be |ost ”
Carstensen and Lind S

cel. 1950, 1: 878) wse P (L.
roufine in the treatmont of tuberculosi
and supplement it by shor! courses ;s
streptomycin when serious complication]
occur or  before surgical procedure ;
They have found that the combihatio:
of the two drugs in this way does nof
prevent the emergence of resistance t'
streptomycin,  So far there have beor(:
no reports of the development of qtr;:iﬁg
resistant to hoth drugs given in (I-ombi-

nation to patients who have never
previously had either.

as g

Oral and Pharyngeal compli-
cation of chloromycetin therapy .
(Williams, B., Amer. Practitionerp}é.
1950, pp. 897-900). PR

Williams directs attention
paper once again to the oral ane .
geal complications that arise dluri}rlx?gr{l?e
treatment of infections, by the adminis
tration of chloromycctin. Of 200 patier t.
receiving ~the drug, he observed 12 (10.~
6 per cent) who developed glotmit.i:m dr
black tongue, stomatitis, pharyt;git“
and infection of the mouth and thr ot
by ?ho yeastlike fingers, Monilia alhie e
while they were ¢p chloromy -.(1;1.8,
therapy. In 6 of them, the svm‘;ig -
were <o severe that treatment wi‘th a:s
drug had to be discontinued. A v
frolr} the symptou.s and signs of inﬂp“t
mation, there was g chimga ir M}I:-
bacterial flora of the mounth anrj lh ot
so that monilia alhicans could b~t il
isolated and signs of moni!ia.s‘c Contly
seen in five of them. The pmho‘,ﬂ yore
of Monilia albicans for man is ;,lemmty
limited to nursing infapgs (partiml]m“
the malnourished or unclean iClt“ oty
and to adultsin the terming | aets)
wasting diseases. stages of

Sommer and Favour (4me,

7, 411, 1949) reported 4 a1
were being troated wi il

whom the bacterial ﬂo'rtz:lvt‘;:::l:”“m o
gram })usitive toa [)r‘ed01nina‘;e? from
negative type. These were uitl}’ pram
people or those weakened by or o

Chl henicol h bouse
hloramphenicol has beep

| C ro
be eﬁ‘cptzve against a large sz\(f v
bacteria of bLoth the grat "+ ol

. I positive and
ram nega h
g gative group. In some thig

in  this

.~J< Med.
patienty who
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antibiotic apparently therefore suppres.
ses both groups to an extent that allows
overgrowth and invasion by the veast.
like tungns.  The possibility that this
same type of invasion may oceur in the
lungs or elsewhere in the body with more
serious complications should be kept
in mind. It ix possible that some of the
reactions ebscrved in  patients recei-
ving chloromyeetin mayv be due to the
loeal effects of the diny. Ralivary excre-
tion is evidenced by a bitter taste noted
by manv patients receiving 2 gm. a
day. The 12 cases who developed the
toxic symptoms noted above, were
patients who were treated for acute
pyelonephritis, regional cnteritis,
bronchiectasis, urinary tract infections.
aubactte bieterial endocarditis, scvere
uleerative colitis, pneumonia and ama-
bic dysentery.

Terramycin.—(Lancet. 10-6-1950, p.
1030, Annotation). [+« crystalline com-
pound which forms salts with both acids
and bases; these are stable at room
temperature and may be kept without
loss of  potency for at loast a year.
This new antibiotic is effective against
gram positive and gram negative orga-
nisms and some rickettsie and viruses.
In many respects terramycin is compa-
rable in its range of activity to aureo-
myein, and like aureomyein and chloro-
n{yvctin is effective by mouth. In doses
of 500 to 750 mg. six hourly (i.e. 2-3¢
daily) it can be detected in active con-
centrations in the blood C 3. F.. pleural
cavity, bile. urine and farces It also
passes the placental barrier and so can
be given in pregnaney for the treatment
of mother and fretus. Terramycin is
relatively non-toxic. and according to
Hervell ef al of the Mayo Clinie the diar-
rhwea, nausca,and vomiting that sowme-
times o-cur when taken in an empty
stomach canbe overcome by ziving it in
a capsule with milk.  tHossitis Iy some-
times noticed, and is a side effect which
has been described  with  other anti-
biotics taken by mouth. With ordinary
dosage terramyein exereted in the fwces
may prodace concentrations as high
as 25 my per eo. Considerably hicher
concentrations are attained in the urine
with terramyein than with aureumyein,

Organizms sens1tive to terramvein

32

are pneumococei, Staph. aureus, Strep-
tococc: hammolytic and nonhsemolytic,
pertussis, Influenzoe, Ba. abortus, Suis,
melitensis, Freedlander's bacillus, B. coli,
pyncyanens, P. tularensis, spirochaetes,
Q fever, rickettsial pox and the viruses
of primary atypical pneumonia, lympho-
granuloma venereum, and influenza.
The preliminary clinical trials of Herrell
et al, King ¢t al and Hendricks et al in the
U. 8. A, show that conditions respond-
ing satisfactorily to terramycin include
pneumgcoceal pneumonia, urinary tract
infeetions due to B. coli, Ba. pyocyaneus
and streptococci; bactereemia due to
susceptible organisms; lung abscesses ;
follicular tonsillitis ; and ervthema multi-
forme. In syphilis, gonorrhaeca and
granuloma inguinale also, it has given
very good rosults. ’

]

~

Effect of rigid sodium restriction
in cases of ascites and cirrhosis of
liver.—(Jour. Lab. Clin. Med., 34,
1029-1038).

Eisenmenger and his collaborators
studied 13 patients admitted into the
Rockefeller Institute Hospital, New
York, with cirrhosis of the liver. Ascites
was present for 4 to 48 months prior
to the onset of low salt therapy and
had necessitated 2 to 78 paracenteses.
None of the patients were suffering
from an enlarged acutely decompen-
sated fatty liver at the timoe of admis-
sion. The diets used were prepared
by trained dietitians who kept careful
records of the daily intake of protein,
fat, carbohydrate and salt.

All the 13 patients studicd showed
complete cessation of ascites formation
when the sodium chloride was limited
to I yramme per day. Higher intakes
caused ascites formation in direct pro.
portion to the NaCl yiven. An average
critical level of NaCl intake was obtain-
ed for these patients above which ascites
formation occurred. This was 1'2 gm.
per day. The reason for this direct
relation between NaCl intake and ascites
was that the NaCl excretion in the urine
was extremely low regardless of how
much NaCl was given in the diet; with
this Jow excretion of NaClitis apparent
that the large part of the NaCl intake is
ntilised to form ascitic fluid
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All but one of the 13 patients were
able to tolerate thé low sodinm regimen
for at least 3 months without ill effects.
All of them showed a rise in serum
proteins on the low sodium diet. The
general clinical results of a 3 months
period on the low NaCl diet werc evalua-
ted by studving the effect of normal
godium intake on ascites at the
end of three months. Four patients
recovered completely, in that they were
able to excrete the increased sodium
intake and they did not re-form ascites.
These patients gradually absorbed the
remaining  ascitic fluid and returned
to a normal life. Eight were still unable
to excrete larger amounts of Na and
accumulated ascites on thenormal diet.
These had not resressed during the 3
months of sodium restriction and all of
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them appeared slightly improved byt
they had not been cured. No restrivt'u
was reinstituted in these & cases; tl ree
of them have since showed me'rex:sr:i
sod‘m‘m excretion representing losg of
ascitic fluid after more than © mnm)o
of therapy ; athers are being still trea );
with combined liver extract g 1'1”
sodium therapy. ne o

{n all the patients the
to be beneficial in l
nant course of eve
removal of protein throy.), parice
in th_e already depleted patient hus
:ir:::})llx)'%}(ilt%tary thorapy g heconye (lﬂ:\(h
diﬁi;-,ult i(o l;mg term clinical resylys ary

valuate by the f
difticul ; e faet i
ascites formation could he et

dist appeared
Stopping the mnaljy.
nts brought ahoyy by

titeses

co N Lo completely
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was Clearly evident striction
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The Practice of Medicine By JoNaTuax
CaMPBELL MEAKINS, ¢ B.E., M., LLD,
p.8¢C., Formerly Professor of Medicine and
Director of the Department of Medicine,
MeGill University; Formerly Physician in.
chief, Royal Vietoria Hospital, Montreal ;
Fellow of the Royal Societies of Canada
and Edinburgh; Fellow of the Royal
Colleges of Physicians. London and Edin.
burgh &ec., &e., &c, 1950, 5th  Edition,
1595 pages with 518 illustrations inclhuding
Jiin colour. [The C. V. Mosby Company
St. Louis. ! ’

This fine text book is intended mainly for
the student of medicine and the geners) prac-
titioner to enable them to golve the many
complicated problems which confront them
in their daily work.  As the author mentions
in his introductory chapter, ** tho practice of
medicine deals with  human beings and
requires a complete understanding “of al)
aspects of humanlife.”  The whole book hag
been written with thisaim in view, Boginning
with & chapter giving hints as to the proper
spproach t+ all patients and to evaluate
syinptoms in the proper manner, the author
proeeeds to follow the usual orthodox manner.
The sliseases of the various systems are des.
cribed in a detailed manner. There are chap-
ters on diseases of nutrition and metabolism,
‘The subjects of allerey and chemotherapy and
antibiotics are thoroughly dizcussed. Discases
due to chemicals and drugs have a separate
chapter  The chapter on  psychosomatic
medicine requires special mention,  All these
and other chapters are well written and show
the sacholarship and broadmindedness of
the author The illustrations are very good
and are informative. Tho general get up
and printing are also excellont. We congratu.

late the
author on i
. A ns re \
Fecommend it o 4) cunc.-n:lm]m sork and
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History and Trends of Professxc'malv Nu.r',
sing —By Dgnoran Mac LURe JENSEN, a.?_.,
B8, M. luby, Second Edition. pp 363,
Illustrated [ The C. V. Mosby Company.
st. Louis | .

"This book gives a vivid doscripﬁxo? and the
trends which have influcnced the dev qlm»l)xlftznt'
of nursing ns & profession, s;nc}g its v ufi
origin from the earliest of tirnes ml urnvp\}m
America and ité influence on U e ?(;argous
Euastern countrics.  The book is div ldE] mt‘o
N1X units; and begins with pre l‘furex;(f
Nightingale Nursing as 8 hufkgr_oumli) ~“vr»l( e
development of Profvasional Nursing. «\«l op-
mont of Nursing has been traced under t he'(l
periods : (1) From the carliesat ufvtnr‘llos;mn
the latter part of the 18th century. (2 . rn;ll:
the latter part of }8&11 century ‘unul tf ¢
satablishment of the first Modern m-lmuI or
Nurses at St Thomas Hospital, England. in
160, (3) From 1861 until the prescm,.' -

Writing of ancient hospitals, mvnf;ﬁn'is
made ot Lord Bud-dha'sinstruction to vi ages
ot and matuin a separate budding

g > t}
1 constr “Thev were complete

care of the sick.
f:')irtl:hl?it.chcn and operating ro«‘n‘.s,zlzlmil\ :,;rfxc:
and ~imple regulations were t}i]‘t:b ]x? ;‘l(jm(j)u
the equipment of the hospital. ‘; 0 (mbl\- tu
Surgeon wag highly reppected um'ca';l blo of
considerable surgicul techmique, tvhnulb ! s“ o
what conditioned by rehious ritusl ‘..‘u b
was done to look after the pstient's spintu X
welfure, and kindness was a prominent 2«-agurn
of the institution It was n'mmtam‘ed esy‘aa.
regular tax. Similar mslllun'ung “t;lw -
blished for the care of the sick nm‘x‘n“-ls,‘n o
In another place 18 found : ‘ urv ire
study the state of nuraing 1n a L'“u“tr‘(dncc
India we are 1mpressed \'vuh the impo e
of these factors We see h_er;: u u)order
with an noe obd culture of the hig :-Laan‘k high'
where poetry and vther literature

een  amassed  almost

ichs o D ‘

where riches have od almoss
beyond comprohenston. and wlnr:l ‘ri l;g) edh
. { phitosephy are highly developed,

and ethicn,

. -
as woll ag tho social structure. 1 hough these

ey Sven strange to the Western m‘ln-di:h‘,l::?:‘l
are certainly not prmiye of underde :\mtm,
as they are in the Australian (;r‘ Aftonn
Sldernesa U In 1885 under the Lady Dulle '
:‘l:ld helped by all the royalty and uulAnl‘nr\
ofulndin, nursi;ng aid to the var-mus(x:'n':t(:‘-_
tutions wore started under the lm,pu'ul ‘1 n
won Victoria and Fiorence Nightangle-thus
o he modern nursing n ln-ha.i Bu:hlf
will be very interestizg o noty, 1 m_tl a:
hospital began trammng in nursing
.\Ia;lmss (nd4. Nuraing in India has thus
N:‘\;;vvnnm what it is todsy, striving to L:rmg
gnmu modern health conditions toitd teem.
ing mullions spread through its remotest
VI“ﬂg('H; very interesting book which would
hull':u':u‘d useful by gll iplt‘!‘oﬁlml in pursing
and to the nurse an ingpiration

bogan ¢

Cos inci Nursing—By M
ntific Principles of - R,
Scll'lesrur:u Me CLAIN, RN, B, M8, {850,
pp. 10, Iliustrated {The €.V Mosby

Company, st Louis IR
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This hook describes in detail how baaia
science and scientific principles help in train-
ing nurses and how nursing procedures may
be carried out intelligently in their practice.

The author stresses the need for mental
and physical health, alertness, technical
competence, dependability, ability to inspire
contidence, resourcefulness, poise, considera-
tion for others. co-operation, agrecableness,
culture, satisfaction from work, and profes-
sional responsibility, to be included in the
curriculum guide fur Schools of Nursing,
‘T'hese characteristic features must be acquired
by every one who wishes to be a nurse Ouly
then cun sho exert & gocd influence in her
patients. inspire in them a desire to live,
and be an cxample of mental and physical
health.

The book is divided into five units: Orien-
tation to hospital nursing, the patient in
the hospital, the patient's uceds, making
the diagnosis, and the therapeutic measures.
A well thought out hook which would help ali
those engaged in tho training of nurses in
their effects and for the pupil nurses, a very
nuseful guide in their management of the
sick.

We recommend it to all our readers and
institutions interested in the teaching of
nurscs. The illustrations, printing and the
get-up are of a high order.

Eyes and Industry -By Heowis 3. Kuss,
s b, 1950, ’nd Edition with 151 text illus-
trations and 3 colour plates. {The C. V,
Mosby Company, St. Louis],

With the growth of industry, the relation
of visual acuity to the economy of the indus-
try has been greatly appreciated, und many
problems regarding Vision and Industry have
of necessity producod what is called Indus-
trial Ophthalmology.

Industrial  Ophthalmology  demands a
thorongh understending of the prinaiples of
industiy, with reference to eficient vision in
all phases of production, and hence it ig
essentind that  practitioners doing medical
inspection of workers in factorics and indng-
tries with referenees to Fye Sight, must have
a thorough knowledge of detecting defective
vizion correcting these defeets, and provi-
ding other Ophthalinie Sorvices, illuminative
fuctors, protective services otc,  sorting
workers for particular work in accordance
with visual acuity, so tliat man power may
be conserved, and even the blind and the
setmd blind cantind a place among the workers
of u factory

This book gives all about the need and
care of good eyex, and medical men engaged
in industry will find much that is needed to
produce. to avord waste, through errors and
tnaccuracies.  One must sec, have eves, and
use them effectively. and to have two eves or
even one eye, one inust guard them by i)hyui-
cal protective devices, This book tells Vou
all about them. There in u very usiful
appendix We recommnend it to allindustrial
workara - particularly  to the medical paen
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engaged in medical inspection of factories.
Here isa much needed book. The illustra.
tions are very instructive.

Mastering Your Nerves—By A. T. W,
SIMEONS M.p . First Indian Edition;
Published by D. B. Taraporevala Song &
Co., Ltd., 210, Horanby Road, Fort, Bom.
bay-1. Price Rs 4/-

Messrs Taraporevala Sons & Co., Led,,
deserve to be cumplimented on bringing ont
a cheap Indian edition of this highly instrug-
tive and useful foreign publication. It i« a
mine of information which should be gtudjed
by every one anxious to preserve his or her
health. The intention of the book, as stated
by the author, is to prepare the puatient and

ut him on the right track. The people have
een brought up to believe in mind over body.

So one gets terribly alarmed when the body

shows signs of usurping power over the mind.

But the truth is that when the mind and

body quarrel, it is always the body that

comes out on the top. The human mind s

generally foolish ; the body never. The

trouble with th-- mind is that it does

appreciate the basic fact that all the inter
activity in the body is gov.rned by
system which is very largely inde
the higher centres of the brajn and
fore called the autonomous nervous system. The
mind therefore continues to hyrl unjustified
abuse and slanderous invectives at its hum.
ble servan: as a result of absvlute ignoranc.
as to how the body and its nerves work, Unce
we understand their ways our nerves canunt
get the better of us 3o easily as ig the cuge
with many at present. Written in very
simple and easily understandable language
ita great merit lies in its highly practical and

feasible suggestions. Divided into 16

chapters, it dealy practically with, every

suppused ailment and gives out useful

suggestions to get over it. It would be a

great boon to the public who are unfamiliar

with the English language if th. book ig
translated at least in the mogt important
regional languages and the knowledgs made
available to them. The get-up leavos nothing
to be desired. 8

not
rnal
8 nervouy
pendent of

iy there.

From the Hills—By Joux ZAHORBKY, M.p ,
Published by The C. V, Mosby Compnny
St. Louis, U.S.A '

The title of the book might lead one to
think that it is either a story from the hills
or one describing something notahle and
important in the h{lls. [t is neither the one
por the other. It 1s a very intcreating, edu
cative and highly instructive autobiography
of a pediatrician Who worked hig way up
from very smau boginnings and secured u
leading posingn among the pediatriciang and
who still continued to CarTy onin the thipd
or declining penqd of his life. The love for
the family name is 8o great in him that he
has chusen its Lngh_sh equivalont as the
title of this book. While the author thinks
that this book may be 1nteresting to hig
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gran(lchi!dron if they cver have cuough lereure
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patients, RIOWND UD Low, We ure suee that e
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The Mask of San
MDD, Profianor
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ty - By Hervey Ol ey,
at "n}‘\"hiurr}‘ and Nogrg,
) of « worgin Nehioa] o v
mn;‘.. Angunty, Gioorging Second, revised
iantvrxha‘\\(x"n:m vdition, .69 Pores. Published
by The C. vV o SN 1

TN lurby Company  Np Louis,

The firat editior of this bonk
Published ten Years agg was
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numbors have nf‘fun}led l’fm olppoi\:t.;n:’tg;:owt;gz

uthor to obaceve the Jdisorder v
:angn of variety aad Jdegren.  This a:lqh_::o:x}zlacl
olinica) experience, hglp_ful comments lY ihe
reviews of the firat ndmun,‘enhghwmm, 18-
cussion with colleagues, an improved ac%\m&z ;
tance with the literature, QH hsve c'mtr; u ,(.
to help the authur to madify vonc:'pt.‘; n“rg::.\
lated ten vears ayo He had th r(\.} e
practically to write 8 new book. Thtj . }159
aim of this study is to bring 'bef‘om pudc m;.
trists o fow of theae cases typival of hun re4l 8
more who have proved mvlmorrstmgb t'u tti](:
writer, 8o difticult to mw.rprct'r _\d 1;[
customary standards of psychiatry, and, n‘
but impossible to deal with or o -(lre-n
satisfactorily in the face of prova\vntf.‘l_m ( l(‘n~
legal viewpoints. so thatit may be ul mtvr-:t
to physicians in gencral practice, and to me ]}\
cal students, as well as to thos» whoge wor.
is confined more specitically to pé?rsonah}t_\r
disordera. Theae people called psy chnpat 15
naturally present s problem which must be
better underste ol by lawyers, soeial Wur'kergf,_
school teachera and by the ;:ﬂ_neral publie, 1
any satisfactory way uf}dwulmg \v}th thim
is tv be worked out. Iv is the opinion of the
author that before this undergta_n_dmg can
cote, *the general bidy of  phy swmu}a‘ u?
Wwhom the laity tarn for adviee mu;:t them
selven Lave o clear picture of the ‘.azt.lm.nv;)n.
Much of the diiliculty wh;vn mv(n‘«:.lifl)nstlnllx“
ions have in theoir rclations h 1
;')lsv‘:lmpmh springs from a lac'l;‘;)(. Ia:;x;;;n»i;:
inthe public that he &x\s\s'_ 13 awin ite
pmpm;..l apph -ation 'pru\nies x:o Jaeane
whereby the community csn ’Y"r‘){\crv paetf
from s ich peaple And no satis nc‘ (t;‘ et
litios can be found for their treatinent
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with these thoughts especially in mind that
the author has sought to present the material
of this work in such & manner that the
average physician who treats few frankly
psychotic patients might seo that the subject
lay in his own field scarcely less than in the
field of psychiatry After all, the author
says, ' psychiatry, though still a speciality,
can no longer be regardod as circumeeribed
within the general scope of medicine”. The
wthor therefors considers that some modi-
ications in wmedico-logal attitudes are impe-
ative : (1) The paticnt’s actual performanco
should be given consideration equal to that
wiven to his rationality by verbal and theore-
tical tests; (2) it should bo granted that there
aro degroes of competency and logal responsi
bility instead of continuing on the present
rather large assumption that this is a sharp
sither.or question, thut the patient must ha
called totally sane or totally irresponsible ;
(3) when anti-social acts arce carried out by
persons who show  the casily recognised
disorder, now classified with other conditions
as psychopathic personality, they should not,
be sentenced to various arbitrary and limited
terms of ilmprisonment ; and (4) legal facilities
for placing the psychopath under medical
care and supervision should be established,
not only for those whose felonous acts consti.
tnte a great monace to the conununity but
also fur those whose persistent incompotency
is obvious in other ways. We hope that the
frunk and detailed discussion made by the
author in this notable book will, at least,
draw the attention of all concerned to the
maygnitude of the problem The Mosby touch
stands outstanding in the printing and got-
up of this book,

CORRESPONDENCE

To The Editors, Tui ASTISEPTIC, Madras.

Eversion of Flap after Cataract Operation

Sirs,
Uneder ths head
acction of the Dee

t CRS
M1c sppenrs o short o
!l’l!olrohit i's]nmu-d that in a case after cata

i Iy
i j -al fiap completel)
: the conjunctiv _ et
:x!mc‘b‘;,n,i a re-ult of the psg:entieno« ‘zxrx;;z
c:‘ ('::’::(Uu"y on the night following ‘.)'P{:\,X( o
::::Ill It is alan stated that this accid

rAavTe.
¥ wish tu point

in ‘Cases and (}ommem_s
ember Number of the A;;n‘
o note an page 87,

ut that this accident is not

i i i in my experi-
rineg but 18 ir
LS one IIN8K in my expe
i r'“:‘uiw as common us al \u\‘;r:;tmg {n)&
ey s ”
:gi'nmﬂ or cm))uﬂc(l\_‘ﬂl, l;oll;l: c;;); rring from
l s mentionued D) s
qdfie CAUSES M ' O A ecn
:::0 Caue Nute t.e.,conghing, sneezing,
¢ - 5
winking under the ban:iu,:.( o boen, where
. v practice has o
uch cages 1) O v
"tﬁ‘ :oaanblv, to foresen thuv'mi::”e\' before
: wrulu'un to abohsh the coug :‘m )ml.‘ oy an
igjogt.iun of morphmu_l‘n‘ghg p&'k' and to
r nOBLTIS
troat the nose ©

naline 1 1000 and oocaine & (a few drops
ino 1,

a conjunctival flap has been tuken out,
the lower to the upper lip by
suture as the last step befire

each). This treatment can be given if the
ineident  arises  suddenly  after operation.
Incidentally the sneczing is very often effec.
tively prevented by squeczing the noge tiard
two or three times whenever there ig an
attempt to sneeze.

The inversion or oversion if alight {turned
section), it is best reposed with n Tepositor
and after A. the eye is tightly bandaged for
2 or 3 days, barring the occasions when the
eyes are opened for A; instillation. Some
cases prescnt an clevated section only but
no turning ; these are handled in the same
manner,

In case of obvious inversion or eversion,
after reposing the flaps o - single  suture is
applicd, as stated in the ease note, to anchor
the Jower lip with the upper lip of the seetion,
but the best way to handle such cases is to
prevent such accidents by Ccareying out a
simple procedure in one of the follow g three
ways:

L. When the operation is o or, and where
suture
aosingle <k
banda g, - 1
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oye ; where a bridge tlap has been taken oug
the atep is not called for

2 Inaddition ur instead of the above pro-
cedure. one brings the centre of the upper lid
margin to that of the lower lid by a single
suture, thes free ends of the thread not being
cut close but left loose for a few inches and
then cut. Thus is to help cutting or roleasing
the suture easily on opening the eye on the
2nd or 3rd day, when one gently pulls on the
free ends and then cuts the knot with fine
scigsors, ), onn passes a 8ilk thread through
the skin in the centre of tho upper Yid
margin and ti2e a knot ; the free ends are not
cut but brought down a little firmly on the,
malar prominence of the same sido and
anchored on the same by cne or two pieces of
sticking plaster.

These procedures provent harmful working
and exert some pressure on the section and
prevent in many cases thw accidents men.
tioned in tho case note,

I have not seen after such acecident any
loss of vitreous but only a vitreous bulge in a
few cases.

In the 1re-penicillin days, after the begt
treatment of such cases, the results iy
respect of vision were poor, the eve being, in
the large majority of cases. destroyed hy g
plastic iridoeyelitis, but a smaller number of
cases did gut sume vision and a case here and
there was nono the worse for the accidont. Byt
after penicillin therapy a distinet nprove.
ment is noticeable. This treatment I carry
out as follows : The patient zets as soon ag the
accident is noticed 4 to ¢ lakhs of penicillin
per day intramuscularly in 2 or 3 doses of
hourly instillation of penicillin solution into
the eye, the strength being 10000 units to the

c.c. of distilled water.
Yours faithfully,
Ambi House, }
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To Th Editors Tus AXTISEPTIC, Madrag.
Interesting Case of Primary
Peritoneal Pregnancy
Ref. :—Page uls,
Dear Sirs,

Thero are cases on
pregnancy. The acer
are cases of tubal pre
end of Fallopian tube
into the abdomen

In 1934 when I was a H\i'ls"v-\.lln‘v"l)u in
Patna Hospital tor W
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Secmully, he hayg not mentioned w
PV, examination the
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hether on
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B S i i k X O me for the oy,
Lingappa St, y MSL B S, Lo, askod which are all dug to cur [Turations
Kancheepuram. | Physician anid Fye Surgeon. LTINS
A Kadamkuan
Iidzrse Patna-3, ,
B, l'i~’l-"')l. Yours farthiully,
: N SAMALDAR
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All-India Conference on Dermatology
and Venereology

The Hony Geniral Nccretary writes .

An All.India Conference on Dormatology
and Venereology will be beld at Calcutta on
Saturday, the [4th April and Sl!ml‘ly‘ the
15th April, 1951, under the prosidency of
Dr A. C. Rebello of Bombay.

Papers of scieatific and clinical interost

will be read. Dmonsteations (clinteal, mieros-
oop ¢ ete.) will bv arcanged.  The Committee

would he muoat grate
and would weleome
mations from th delegnteg will
approciated by the organifers. We
the membera of the profe
contributions for the Conferene,
tributiona. or at least an (\lmtrm‘t.nf the s
should reach the Secretary betior,. tin-‘ l ':‘llxn:‘fl
2 o )

March, 1951 for their inclugion in the p
gramme. ™
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and medals, he began to work in the Inoeculas-
tion Department of St Mary’s Hospital under
Sir Almroth Wright, the founder of vaccing
therapy and went with him to France during
World War 1, where they established a
Research Labaratory in Boulogne Casino. Ty
was this rescarch team that introduced the
uge of the galine treatment of war wounds,
After the war, he returned to St. Mary’s and
bacame Assistant Director of the Inoculation
Department. In 1919 he was also Hunterian
Prafessor at the Royal College of Surgeons.
In the same year he became Professor of
Bacteriology in the University of London at
St. Mary's Hospital. He was appointed
Director of the Hospital’s Department of
[vatematic Bacteviology, and aince 1913 he
has been Emeritus Professor of Bacteriology
in the University of London. '

Fleming's interest in antibioties cpntmuqd
in the yeurs that followed World War 1. His
further study of antigeptics and leucocy?.es
led to a demonstration of the destructive
action of antiseptics on the !euclocytes in 1924,
A recognised authority on vaceine treatment
and antigeptics, he contributed to the rescarch
which established the value of M. & B, ()93.

In 1925 came the great disgovery for which
all these years of anti hact:,nrml ;esourgh pro-
vided the back ground, W E‘P" investigating
the gtaphylococcus, Prof. Fleming noticed a
growth of mould on one of his 'culmrc plates,
which seemed to be dissolving the germs
round it. He was “sufficicatly interested ’ to
investigate the munlq~—und d:scm;emd peni-
cillin, a substance poisonous to mxu‘-robes but
not to the human hody. Huwnr_d Florey, the
famous biochemist, bogan a series of experi.
ments which transformed the green mould
into a miracle of healing.

Many honours eame to the discoverer of
p(\m'cil'li o during World War 1I.  He was
clected FLR.S in 1913, was madoe an Honorary
Member of the New York Academy of Science
and in December of the same yoar received
the annual award of the Aracrican Pharma.
ceugical Manufacturers’ Association. He wag
knight-d in 1944, elected F.R.C.P. in the
sasne vear and reccivod many other digtine.
tions  Created Nobel Loaureate in Medicine in
1045, he presided over the Inter-American
Medical Congress at Rio de Janeiro in Septem-
ber 1943, India has honoured hergelf by
honouring t.his bzanr?fac;ter of ma*nkind

New Machine Aids Heart Operation.—
A glass machine that can perform the fune.
tions of a patient’s heart and lungs during
an operation has besn developed at Antioch
College in the United States.  The new
machine weighig less than four pounds. It
uses clectroanagnetic pas valves to control
the alternating pressure and suction that
duplicate the hearts’ p’:unpiug.:—-U SIS,

L3

Lowest Death Rate.—The death rate in the
United States during 1950 wag 98 per 1000
persons. aceording to the Metropolitan  Life
Insurance Company. ‘This was the lowest
level on record and repregented a decline of
one per cent from the 149 rave. — U7 5y 7.8
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n CIRCULAR PLASTICS

2, Lansdowne Road, CALCUTTA.
Phone — pk, 193,

Manufacturera of :

Surgical Instruments,
Syrin‘ge Boxes, Cans,

Tubes Stoppers etc,
All types of special orders are undertakes.

o-Q==x8-

SYRINGE REPAIRS

We are specialists over yoars of
experience—Satisfaction guaranteed
at reduced prices.

Nuw Syainons & Nunuigs aux

AISO aval
SHREE DURGA Slllcrll SUPPLIERS,

R

152.8, HarmisoNn Roap, CALCUTT A,

‘

_ . e e

Ladies are you worried ?
Try “KUMARIL (Tabs.) to eliminate
your periodic disturbances at any stage &
prevent future troubles. Thousands of

" satisfied users everywhere! Narmal potency
Rs. 3; Special Ra, §; Extra-Special Rs, §
(V.P. Extra).

Mrs. P. DEVEE, r.psa.
Tollygunge, Calcutta-33.
Stockists :—

(1) Natham & Co. \httcnobem. Cochin;

(2) Overseas General y. 72, Ampong
8t., Kuala Lumpur (Malaya).

For Llockists Only :
Our Medical & Surgical Instruments
are manufactured under Expert
Supervision and will Satisfy you
both in Quality & Price

Ask for owr Price List and asswre
yourself of Repeat Orders.

CALCUTTA METALLIC CO.,

1, Harish Mukherjee Road,
CALCUTTA.

N
R
o
N

Intravenous Iron injections, for
quickest response in cases of
iron deficiency ansemias, anse-
mias of pregnancy, hockworm
etc. '

Available in 5 c.c. ampoules.

Samples & literatures on requess .o
Please write to :—

MAYER CHEMICAL WORKS. LIMITED
78/B, Girish Park North

CALCUTTA-8
L

&
LABORATORY
GLASS
| S.K.BISWAS & CO.

137, BOWBAZAR ST, KOLAY BUILDING CAL-12

:h Fo-SCIENTIFIC

" iTreat luo!ntory compizints the Modern way

ern Bquipment,

with
Pardnhn Me HIN lo: ll Poonud

———
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A- R S E N O ~ !LEPHANTOI:OfEGs, HANDS,
TY P HOID

FILARIAL SCROTUM, WEEPING
BRBASTS AND EVERY FORM
OF FILARIASIS
CALCUTTA CLINICAL RESEARCH, 6, Chowringhee Road, CALCUTTA.

Particulars free from

s

Names to Remember for Outstanding Clinical Success

flackiods e TONIC
SYRUP-USHBA | MAXOTONA pxris

Blood Puriﬁerfpar E lence Fatigue, Neurosis and Weakness of
or ALL KINDS
Skm Blood & Gel\ifo'mmm An Excelient ** Pick-me-up ** for Shattered

: : Narves in both the Sexes.
? Disorders 30 Pearls Rs. 4 8
1
< Chambe: R
1 Piase, & m..l:b.or:::dl g;:en’:"m‘: .:H,n .oMlAY- less I’ro! Disc,
]

IR T

{ 5 o Rs. 28 lw.a by —Pranacharya Dr. R.E. HAKIM'S RACKFAD]

P
i “g ll.sn Pul DI“

Laboratory & “ospilal Appliances ‘

@ SURGICAL INSTRUMENTS.

@ BIOLOGICAL INSTRUMENTS.

@ HYGIENIC RUBBER GOODS.

@ STAINS AND REAGENTS.

@ PERSONAL WEIGHING MACHINES,

NEW SCIENTIFIC MART
87-B, Chittaranjan Avenue, Calcutta-12,
D{atrfbulora :—~SURGICAL MART, Dibrugarh, Assam.

GE, M0 SOAPLCONTAINS

® 19 BINIODIDE MERCURY

snAps M “OW W M Manufactured by :
MAHAMBS

y REMEDIES
LIMITED,

P. 0. Box 934, Bombay.
Trade enquiries 10 :
ALL INDIA MEDICAL
CORPORATION,
Mulji Jotha Bldg ,
Princess Street, Bombuy 2
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. Poste go & Balos POt At
Box Packing Free for Postal Orders. oPﬂou-ilsW‘ol:. Tax E,;m
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» O Soda Benzoat 12 amps. box 2-4
., Mop Iodine (Bxternal use) 6 amps. ,, 04
,» ProcainHydrochloride 1% 3ce. 25,,,, 4-8
F.L. Durex0-14; Bilvertax doz. 90-12
,. Paragon Washable 3.0 Crooodyle ,, 9-0
GQuiaool Carb 2-4; Idoform oz 2.
German Stethescope Complete oach 11.
Glass Rods 1-12; Cork Serew "

Glycerine or Ear Syringe Motal 2 oz. each

Gl;x

1
6.
8yringe Plastic 1 ox. 3-2; 20z ,, 4.
o l);ri 1b, 18-12; 11b. doz. 3;.

i

I OO

Adexolin Liq. 14 cc. 2-1; 100 caps bot.
Berin 1 mg 25 tabs. 0-9; 100 tabs. ;,
1 mg. 500 .. §-%; 1000 ,, |, 10-12
,, BOmg. 10c.c, 4-11 100 mg. ea. 7-10
Fersolate 100 1.11; Codopyrin 10 sab.
bot. 0-1
Erbolin 10 tab. 1-4; Kapalin Liq.,, 2.
Colin 8xlc.c. box 5-4; ,, 6xibe. box 5.
Minadax Syrup 38.0; Ostomals § lb.
(dos. 27.

-

¥

L]

- ot to

Glaxo's Ostocalcium 60 tab. 2.2 ; Btibatin

100 '::l 80 o.0. each 4.8
Grimault Syrup 30-0 ; Santal Midy dogz. 61-8
Gauze 6 yds. Pkt. doz. 5-8; 1 ib, Pkt. 1b, 4-12

Gynomin tabs. (Speeton) doz. 31-8
Heemoglobin Scale Book each 2-12
Heowlett's S8antal Flava 4 oz. doz. 60.0

T o 1002 . 123-0

1] ML

+ Mist Pepsin With opi. 40z. ,, 52-8
» ” ’ ” ,» 10om. ,, 111-0
v o .+ Without,, 4oz ,, 53-8
11 ” .y w .» 1003 ,, 111-0

Huxley's Nervigour Plain 42-0 Formate ,, 43-8
,« Wintogeno Cream 32-8; Kugloids,, 66-0

Himrod’s Ashthama Cure ”» 96-0

Hoechest German ;—~

Neosalvarsan 0-15 1-14; 03 2-8; 0°45 each 3-0
Novalgin 10x2¢.0. 8-10 box; 10 tabs ,, 2.3

8alyrgan 5x2¢.c. 8-4; 10x2 o.0, box 7-0
. 5xle.0, 4-8 ; 10xle.0. ”» 11.0
Hydrogen Peroxide 4 ox. Ind doz, 8.4

o » Eng.5o0z. 2.0; 8 os. bot 2-8
Hyd. Iodide Rub. 1 ox. 3-2; Oxide Flava oxl-10
Ammonate 15.8; Com Creta . g0

Ifexamine 3-12; Yothyol B.P.,, 16-8
Hypo Record Nesdle M.D. 4-4; Stardoz. 4.0
” ”» ”» J“P&n 3-4; [t&ly » 3-8

» " » German 3-0; Down,, 4-12
,» All Glass ,, Japan 3-8; German,, 4-0
w s s USA 6.0;Italy ,, 4-4
,. NeedleB.D. 11-8; Perfectum » &-12
Hypo. Syringe All Glass Nacket :—
€.N.;— 20.0. Bo.c. 106 0. 200.0. 300.0. 50c.c.
Germsn 1-8 28 8.8 512 — -_ER
Ttaly 1-14 2-14 3-14 8-10 10-0 13-8a
Ideal 5-12 7-10 10.0 110 18-8 22.8¢
Japan 1- 2.6 3.6 5-§ 80 11.0h
SN —

Gorman —~ 40 50 612 = — E
Italy — 48 58 178 11-0 148a
Ideal — 9.0 11.4 12.0 18.0 250¢

Japan —~ 40 50 64 88 12-0h

Hypo. Syringe All Glass in Metal case with
2 Needlos :—

C€.N..— 20.0. Joe. 1Do.0.
German 4.0 5-8 8-8

Italy 3-10 5.12 6-12
Japan 3-8 3.0 8-0

SN.—

German — 8-0 10-0

Ttaly — 84 10-0

Japan — 7-12 9-0

Hypo. Syringe Record Nacket :—

C.N.:— 2c.0. §c.0. 10c.6. 200.0. 80c.c. 80c.0.
Bostan 5-10 6-12 8.0° 11.0 144 27.0

German  4-4 (88 T8 o~ — .
gm'zy 40 54 66 90 12.8 19.0

Bostan — 8.4 9.12 134 15.8 2890
German — 84912 13.8 180 258
Italy — 612 80 10.0 13.8 20-¢
Hypo. Syringe Record in Metal Case wi
2 Needles (C.N. 2 c.c.) : with
German Italy Bostan
7-4 G-8 7-12
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Beware of Imitation Durchade Real Ptufy

‘It is to draw attention of the trade that some
interestcd  dealers are selling Japan made
Needles in the name of

HYPODERMIC <=5 NEEDLES

‘Please rf:member that the original Needles are
r Made in Switzerland” and make sure of it

while purchasing the goods

4u Im to D‘J‘P“bu!or. e

PRABHUDAS & COMPANY

. Importers of Burgical & Scientific Good
Mangaldas Bldgs. Mangaldas Rlo:d. BBMBAY-?.

Tel A SU"GSCENT .

1951] THE MS:PTIC
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PANVAX

HEALING TIME 1S REDUCED py 40%,
Q

Based on Prot Besredka's
of a New Antivirus—Also

Vitamin D FORM

o ULA -
M,x_ed Anqvuus made from over 60X
ongmgl strains of: Stapbylococei, Sere Y
tococci, B. Coli, Enterococe B, P'roreup
B. Pyocyaneus, M. Tetragenus Diphth >
roxds. B. Pfeiffer, + 500 Internati A
Units of Vitamin D per gram. onal
INDICATIONS: 1. WOUNDS. 1. pupns

). BOILS. 4.

Apd for albrsurgical and obstctsgs?ilt“zs
85.12s. h
A very soothing and safe remedy.

discover,
contain,

ANGLO-THA! coRp

ST
MADRAS & DELHI o D.*? o

HERBERTSO NS

BO X ;o
LTD . o

BomMerAY
CALCUTTA

in THREE strengths—

65
—— —— 5

fFOR ORAL ADMINISTRATION
DERIVED FROM THE NATURAL OESTROGEN
EXTREME POTENCY MEANS MINUTE DOSAGE

WITHOUT SIDE EFFECTS
AT LOW TREATMENT COST

MENOPAUSAL SYMPTOMS controiled in 6 to 10 days. Initial

daily dose half too
dose of one 0.0l mg. tablet.

ne 0.05 mg. tablet followed by daily maintenance

INHIBITION OF LACTATION, first two days two 005 mg.

tablets twice daily,
daily, then one 0.05 mg. tablet once daily for three days.

prostatic carcinoma and other indications, see literature.

next two days one 0.05 mg. tablet twice
For

Tablets of 0.0} mg. Q.05 mg. and | éng. (scored) Tubes of 25. Bottles of 100,

RG A No N LABORATORIES LTD,

Literature on request from
Sole Agents for india, Pakistan and Burma

MARTIN & HARRIS LTD.

Branches ©
Cakutts ¢ Mercantlle Bulldings, Lall Bazar St Bomboy : Savoy Chambers, Wallace Strest,
fort. Delhi: Chandnl Chowk. Madros : Sunkurama Chetty Street. Ksrochi: Katrak Terrace,
Macti Miani Road. Chittagong 2 344 Jublles Road. Rangoon: £.0. 897
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ULTRA SHORT-WAVE
THERAPY EQUIPMENT

This essentially portable, over-
power equipment provides the
general practitioner with facili-
ties to perform all types of
MEDICAL and SURGICAL
portable shortwave treatments.
Specialised techniques are made
possible by a choice from twelve
types of electrodes which
include the following :.

Set of 21 cautery points - Axilla-
Coil-field ( Inductothermy ) ~
Schiiephake - Flexible pad -
Furuncle - Rectum/ Vagina.

Technical Data :-
® 200 watts output.
@ 6 meters wave-length.
® Height 22 Width 13",
Depth 15",
© Weight 66 tbs.
® Current consumption
3.2 amps.

PHILIPS ELECTRICAL CO.(mow)LTD.

X-RAY & MEDICAL DEPARTMENT

“PRILIPS HOUSE" -

Branches: MADRAS

HEYSHAM ROAD -
* BOMBAY + DELMI

CALCUTTA~ 20
* LUCKNOW  KAKPUR

THE ANTISEPTIO

‘ in® is the high potency
vil:ra:{x?:l u"A * preparation provg

1o be rapidly and cqnsz;stex‘xj 9):
effecuve 1n all cases \Nhe&? de
pleted body xesegvels oo
Pagn 'nlgru:::a?h' is )\'vi(houg a
xﬁ]&ﬁng flavour and s suppml

in three concentrated, accurals ;Yr
u’easured. convenient (on;inbse L

?sl indicated for the v(;e;‘;uco ng
of epithelium (skin an | mucous
membranes) respiralory ﬁlu‘ ions
and also to Supply ! erowth
demands for vitamin Aing am:);
P gsxcal developmant, pregn.

£ Tacration.

PREPALIN

Caprituss Boules of 25
tiquids € o phisls
Ampoles; Soxss of b1t

* Adexclin * the highly concens
trated, refined preparation, comyp
bines the action of thg epitheliale
protecting Vitamin and the
calcium -~ phosphorus  regulating
Vitamin D. ' Adexolin’ enhances
the generaltresistance .and thus
lessens the severily of epithelial
infections and ijncidence of compli-
cations. It is one of the advantages
of * Adexolin * that, containing res
latively large amounts of Vitamins
Aand D in very small bulk, it can
be given to acutely ill patients,
whko could not take sufficlent,
amounts in more dilute prepare
ations, )

ADEXOLIN

Capsules: Bottles of 25 and 100
tiguid: Phials of 14 &5 and 2 o

v

GCLAXO LABORATORIES (INDIA) LTD., Bombay. Calcutta. Madras,
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WNUTROTONE

CHICKEN EXTRACT AND
[ PREDIGESTED PROTEINS

fach c.c. of “Jectemla’ 1:100 con-
1oins the ontianaemic principle
derived from 100 grams (3% ozs.)
of tresh fiver. In vials of &

JECTEMIA

1:100

HIGHLY CONCENTRATED
LIVER EXTRACT FOR
INTRA-MUSCULAR
INJECTION

ond 20 ¢c.c.

: . . gach 2 c.c. dore of ‘Jectemio B
: -
gﬁ Pl’edlgesfed _ Is equal In theropeutic effect to

Protein
food

750 grammes of fresh liver given
orolfy, in viels of 10 ond 20 c.

LUVER EXTRACT S. & D,
sOnR INTRA-MUSCULAR
INJECTION

FOR ORAL USE o
NUTROTONE isa highly concen.
trated combination of chicken NETROTONE provides excellent

extract and other predigested nourisment in cases of

2
7

proteiqs. Very easily assimilated, Pneumonia Eoch ounce of Oral Liver Extroct
it helps to maintain strength and Typhoid ) ’ is squivalent to eight ounces of
ioht givi tmal specially selected fresh liver. Exe )

body weight giving optimal nour- Enteric Fevers ceptionally polotable and quick fn
ishment without putting any strain Peptic Ulcer response. In botles of 4, 8 ond

. . CONC‘N'R"Y‘D 16 ounces
on the digestive organs especially Diseases of Digestive Tract .
when other diet is restricted. Convalescence. ORAL .

ONE“AMPOULE OF NUTROTONE 10 CC. CONTAINS
APPROXIMATELY 2.8% NITROGEN, EQUIVALENT TO
17.67, EASILY ASSIMILABLE PREDIGESTED PROTEINS.

22&45 BOMBAY,S.

Sole Imporiers s

VOLKART BROTHERS

Bombay - Calcutta - Madras . Cochin
Delhi - Kanpur

R SHARP
DOHME

Sclentific Literature from Bombay,
P. O. Box 199,

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

“
e ————
|~ —— e



OR many years, ‘Calci-Ostelin’
: has been
ment i e
mycmo:n;u;zﬁxions;s, but with the discove‘:yfo‘;fthsct rt:cat
o o T needmosalycyhc acid, its role in relatio e
‘Calci-Ostelin’ colloidalscatlzit?r: re'.z?f%ed' -
v, ; with ‘Ostelin’ Vitam;i i

lsfte& the (};:fgncq mechams_m of the body bynse},clé:l‘?m Wi
‘Calc? 53 );)'l(%shln the reticulo-endothelial systcml ¢ absorpion
< (ime~l; ::ncli :;2 asltooci the most crucial of all tests— 4/
O e s €xperience accumulated over the e of
years just ad.un;;lgmﬁcam role that ‘Calci-Ostelin' ncoursc. o
as routine a t_]h thwe treatment with the newer che ors plays

« ¢ established methods of Tounetapeutic
Colonse therapy ol treatment, rest and

LAX:

A4

Colloidal calcium with * Ostelin® vitamin D

St agfuncte bratnont of telormadi

Ampoules: Boxes of 6x ) cc. Phials: Rubber.capped, 1S
(7

GLA T )
X O LABORA ORIES (INDIA,) LTYD. 8O .
ADRAS

17

1951)

AN ADVANCE

in treatment
of the Peptic
Ulcer Syndrome

*Neutradonna * is a new presentation of
* Neutralon ® Belladonna. Combined in
Neuntradonna = are Aluminium Sodium
Silicate, an insoluble buffer substance with
a pronounced antacid effect, and Bella-
donna with its antispasmodic and analgesic

. action.

The preparation offers the following
important advantages ==
1 The antacid effect is prolonged
3 There is no acid rebound
3 Netther diarrhoea nor constipation is
causcd
4 Pain is reduced or climinated
§ Peptic digestion is not inhibited
< Neutradonna * s presented as an easily
Jispersible  powder. Fuily descriptive
jiterature and samples are available on
request.

'NEUTRADONNA

Sole Agents & Importers for

BRITISH

SCHERING

LIMITED

INDIAN SCHERING LIMITED
P.O. Box 1125, Bombay 1
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Tropical macrocytic anzmias are easily and

readily controlled by and quickly respond to

whole crude liver extract which contain« 3l

the valuable potent factors present in fresh

mammalian liver. A new process of proteoly- PR OTEOLYSED
sis of ltver has been evolved by.our Laborato.

ries for prepaning crude whole liver extract for *

parenteral use By this process liver extracts WHOLE L'VER
are produced in high concentration contajning

all the active principles of liver including

L-Casei factor (Folic Acid)  This 1s issued X

under the name of CIPALON which conforms EXTRACT

in every respect to the lughest standard ang

quality of liver extract for the treatment of

tropical anemias.

pounsaraat

HH

ADEQUATE
RESPONSE

RTUSSIN

I. Pertussin is absolutely free from any narcotics,

chloroform and creosote. It may be taken with
OR REA
safety as often as needed by the aged, adults,
and even small children.
ATION: . . . . .
IBL?]OD E):AMIN . O visable to d 2. Pertussin-with a single but effective therapeutic
all cases ol anemia 1t 15 advisable to o . . . .
1\?00(] examunations before commencing the STANDARD AND POTENCY element - brings such prompt relief because it
treatment and again after a fnrtpight. to CIPZ‘ i works INTERNALLY.
watch the progress of the patient.  This will T : LON
also give a chnical proof of the adequate \"\\cflr]c”m been great condy o Abogt o 3. It increases natural secretions in the respiratory
response prgduced by CIPALON within the i ’ BHhof e HYer epyes, :
prescribed time i\'cci;lnhlnlﬂ Vet e " I’ tract to soothe dry, irritated membranes.
M b by ey VR
LY of livep oyrp S Tt qaan. R .
INDICATIONS: when ..:]\P:{”;':\f:“‘ N e 4. It loosens phlegm-makes it easier to expectorate.
count deg . "' ’_ e eatyy HEY . L. .
ALL TYPES OF MACROCYTIC o the e sion {:';"rf}ﬂ';::ur;-um.;m : 5. Pertussin is very pleasant tasting. Will not upset
quate leve} ex I\ o i - ndmnge ade. L N . .
ANEMIAS. SPRUE, PELLAGRA, ;‘nxt‘;ullnlinhnj::o?\ " (}J‘c:}i:.[:."l,le .U.-- digestion
0SIS, ETC. S l,nu'al trals Lave showg Y .
AGRANULOCYT it aPON il DISTRIBUTED IN INDIA BY
fays e Cyree .
DOSAGE:

HIven ahie

shows t s fate
he Adequate B (e

to the i R Re Pnding

In moderate cases of anemia 2 c.c. intra- ey

o
gluteally every alternate day. In severe . n ‘ a l' D b4 P. O. Box 1041, Bombay 1.

cases 2 c.c. every day or § c.c. as“depet LITERATURE and M
treatment once a week. from ;—

EDICAL SAMPLES ca reques

BOMBAY, g 10

Cipla Sales Depot, 1/188, Mount Road, Madra,.

73
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LEX'I‘B()\

(LIVER-STOMACH CONCENTRATE W71t b3 . A L R

More and more antianemia factors are being isolated, and
the selection of which one to use for any particulur anemia
is becoming increasingly difficult. Indications are, however,
that maximum clinical response is obtained when the

factors are administered together, for they seem 1o be
interdependent.

Complete oral therapy of anemias is lurﬂ"““
‘Lextron' because it contalns all the known

anemia substances.

ELI LILLY AND COMPANY OF INDIA,

(incorporated in the U AL the Liabiity of the mombors b itd tom dod)

P. O. Box 1971, Bombay-1

i
I .

< 19851]
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"chemically different Antihistaminics

L)

_

In practice it is a common experience to encounter patients

with allergic affections whose response to dlﬁ’erent\antlhistaminlcs is not

the same. At times, it happens that an otherwase successful antihista-
¢ to the allergic patient.” In such cases,
minic drug falls to provide benefit t g p ]

another compound from the series of histamine antagonists is frequently

found to be therapeutically effective and at the same time well tolerated,
ln order to meet the physician’s need of having a cholce of chemically
different antihistaminics, Ciba produces two highly effective preparations

Antistine and Pyribenzamine.

ication : Antistine tablets of 0.1
For oral med Pyribenzamine tablets o$ 50 mg.
Pyribenzamine elixir (5 mg. percc.)

For parenteral medication:  Antistine ampoules of 2 cc. 0.1 g.

CIBA PHARMA LIMITED

P. O. BOX NO. 1123 - - BOMBAY
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ALBERT DAVID LIMITED

( RESEARCH DIVISION)

Announces the availability of

SIOCARBAZONE

Brand of 4 -

acetylamino benzaidehyde

thiosemicarbazone

A NEW ANTI MICROBIAL AGENT
FOR TUBERCULOSIS & LEPROSY

Known abroad as TBI'698, it has been used

in treating more than 7,000 tuberculosis

patients in Europe and is now being exten-

sively studied by leading tuberculosis groups

in the United States, Clinicians and instity.

tions desiring ¢o Purchage SIOCARBAZO

for use in their caseg are invited to com-
municate with

The Manufacturer i India

ALBERT DAVID LTD.,

Head Office . 15, Chibmranj»n

Branches :

BOMBAY - Mapmas . NAGPUR

A venue, Calcugia~) 3.

= DELHI - viayavapa

g

[MaR.

—
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CeELrs oF c? MALARIA CYCLE

. n spite of recent
. and in spite of rece
larial parasite
of the ma
advances in chemotherapy remains a

tandard remedy in the treatment of malaria.
sta

L]

0

L 4
NOWARDS

I

D

$

THE

Q. ine acts on the blood stages in the life-cycle
uin

HOWARDS OF ILFORD

. TD -
WARDS & SONS L
HO

—
— -

Makers of Quinine Salts since 1823
ILFORD NEAR

LONDON

Rwi

S T,
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DYSENTERY

High local concentrations
can be safely ‘maintained.
*THALISTATYL' is practically non-toxic because

it is only very slightly absorbed from the smal

ntestine. High local concentrations can therefore

Nutrition m'inq

- ‘ ONVALESCENCE
safely be maintained. The bacteriostatic activity c
of * Thalistatyl ' is high and so the dosage 13 rela- HE importance of readily digestible aids to general nutrition
thvely small—7.5 g. initially with small maintenance Tduring convalescence cannot be ox"er-emph.asxsed. Recovery
doses, from the effects of dietary errors, debilitatory diseases or wc?ke?’-
- ) (;n;- evers is promoted and accelerated by the use of ** Ovaltine *,
o n : d assistance to tigsue
"THALISTATYLis indicated in the following cop. which is a powerful source of energy an
. tion.
itions. Bacillary dysentery ~ Colitig — i regencra :
ditions stary cysentery - Colitis - Infantile  Qvaltine * is prepared from ripe barley malt and fresh creamy
gastro -enteritis ~ Chronic  amoebic dysentery O:; milk, together with valuable natural vitamins ang
cow o
(o clear up sgcondary infection of the ulcers ) phosphatides.
) . tes ati d forms
' " . 3 . hlv nutritious and satisfactory fopd accessory, an ;

A bookiet giving fuller details of Thalta wa '{W feis zthll)gne'ﬁcial adjunct to diet when basic foodstuffs such as rice
ladly be sent on request to our agents: . & mo itficult to obtain. *“ Ovaltine ™ is particuiarl]
g : and sugar are difhcu . o P 4

Agents for India & Bura : : easily digested, is accepted readily by ultfa-selcctxvo. palates, and
GILLANDERS ARBUTHNOT & Co., L4q., ) it is found to be of greater and more lasting value than chemica)
Calcutta, Bombay, Madres, Delhi, Kanpur & Raagoon, imulants.
Agents for Pakistan : sumutan
GILLANDERS ARBUTHNOT & C

0. (Paki s
Karachi, Lahore & Chittagong, fean) Led.

‘THALISTATY,  (yaltine

Distributors :
A pHTHALYLSULPHATHI AZOLE $hano Grabams Trading Ce. (India) Ltd., 16, Bank Stret, Bombay

uboc:CckuuamdMadrm
. 4 WANDER LTD., 42 Upper Gr-:meu,Londm,w.L Laboratoriss, Works and Farme s
HERTS PHARMACEUTICALS 1rp e
WELWYN GARDEN CITY, HEprs pos

24
ENGLAND cm- ww:m:
, \

.
e KL
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SYMPTOMATIC REMEDY FOR
BRONCHIAL ASTHMA
Composition:
Allobarbitone 0.03 gm.
Ephedrine hydrochloride 0.015 gm.
Caffeine 0.1 gm.

Theophylline-ethylenediamine 0.15 gm.
Extr. lpecacuanhae 0.02 gm.

In the treatment of the severe crisis of Addison's d
tration of a natural extract containing the tota} acti
adrenal cortex is essential fog maximum therapeutic

isease, the adminis-

ve principles of the
effect. -

y -

|

W

Eucortone is a natural extract of adrenal cortex biologically standard
ized on adrenalectomized animals, [t supplies the factors necessary in
Addison’s disease for the restoration of the metabolic processes i

Eucortone has been used with advantage in a number of
ditions, including hyperemesis gravidarum, the meningococ
syndrome, infantile marasmus, and toxamia from severe by

other con.

cal-adrenal
s,

In rubber-capped vials of 10 cc.

| U C O R S8TOCKS ARE NOW AVAILABLE.
E T O N E Sole Importers: '

“WANDER" PHARMACEUTICAL DEPARTMENT

Literature and price on application. : l; ,::;: MS TRADING CO., (India) LTD,,
. 0. . P. O. Box 147, P. O. Box 1205,
BOMBAY. CALCUTTA. MADRAS,

ALLEN & HANBURYS

CUNCaRE AT,

LTD
i CALCUTTA BOMB a v
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{ HYPERACIDITY
¢ PEPTIC ULCER

¢ ACID-DYSPEPSIA ‘ >

A\
( PAIN BEFORE OR J| 8
AFTER FOOD ’~

77

>3

¢ FERMENTATION

ARBO-KAOLIN

WITH & WITHOUT BELLADONNA
BOTTLES OF 1} 0ZS.

ALEMBIC CHEMICAL WORKS CO. LTD.. 8ARODA
[ ]

*3951] THE ANTISEPTIO , 84 -

oo e

g,

VITAMIN SUPPLEMENTS

for children, mothers and convalescents.

rE. ‘qg;h.

by prescribing Vitamins In their natural
oily base. Madras Government's Shark

the fat-soluble Vitamins A & Darenot Liver Oll preparations offer the further
always fully absorbed. Sufficient Vita- advantages of convenience and extremely

min Intake is therefore better assured tow e¢ost.

{adia, where the fat con-
tent of normal diets is on the low side,

Especially In

o
.

Ounly fort suffictent off & retained in thie
:oumnu to serve ag & vehicle for the
caming. Adamin is therefore harmless even
00 infanc digestl It Is practically tasteiess
& nik or ﬁ'uk)nko. only & few drops belng
per dose.
Sold in 40 ¢. c. bettles
standardized to 1

VITAMIN A 12,000 [nternational Unl
VITAMIN ® 1800 pear gramme. e

Fresh concencrate of

SHARK LIVER OIb

T™his preparation ensures the AU complement
of Viamings A& D st 3 cost of only { onne
per day. or half that of the lowest-priced

Cod Liver Oil. The refined vegetable oils
with which thg fish el is blended 2dd 2 value
sble fat-food to the diet of the poorsr classen

Soid in 11b. botties
stendardised to1

[iIN A 1,500 International Vait
100 per gramme.

VITA

VITAMIN D
Madras Government Brand

SHARK LIVER OIL

nt of Industries & Commerce

h India:—PARRY & CO, LTD., MADIRAS“ ’

$ISTA'S-GOR
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FOOD, ENERGY, STRENGTH BY BEINIISN X
Nestomalt is particularly recommen-
dad for the care of the younger- ?‘:E' E:c:-““"ﬂ
generation, the invalid, the con- s o
valescens, the aged, the expectant —c—— .
and nursing mother and is fortified m
with additional Vitamin 8, from the i‘?;:"" 2w
richest nawural sources. Absrewws 12
MESTOMALT § =
MAKES A NUTRITIVE DRINK, BENEFICIAL TO ALL,
an g

Pleass write for literature to:—NESTLE'S PRODUCTS (ladia) LTD.
P. 0. Box 180, Madras ® P. O. Box 898, Calo itta ¢ P, O, Box 316.8ombay.
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THE ANTISEPTIO

‘ Calchemico’s

2. PTYCHO SODA CO. TABLETS.—

3. CARBO-CITRA :—

4. HEPATINA:—

CASTROINTESTINAL THERAPY

Including Liver Therapy
|. TRYZYM TABLETS :—

A combination of the four digestive enz
Diastase and Papain acting both dir
secretion of digestive juices Nux, Vomica and the components of
Vit. B acting as supplementary tonics, Tryzym would be found

ideal for the treatment for varied types of d Yapepsia, the combined

enzymes and tonics will help digestion ang Testore the functions of
the digestive and hepato-biliary tracts,

ymes Pepsin, Pancreatine,
ectly and indirect]y to excite

A balanced combination of siala
carminatives and essential oils,
and sedative action in the gastro

gogue antacid and abscrhents w

ith
Useful for gastritis, hypenoidity
-inteatina} tract,

An alkalizer of the body.fluids by a balanced action o
tuents. Its action extends to the urinary
alkalinisation is indicated,

f'ita constj.
and othep traots when

A digestive haematinic tonjc containing extract of the whole edible
liver (goats’). Iron, Phosphates, Strychnine and Vitamin B
Components ete. A remarkable tonie to aid ang restore the
functions of the digestive and the nervous systems and enrich
the blood,

‘ Detailed literatures on request.
Tlne [alcu"a “lemical [o., llql

Head Office :—38, Panditia Road,
8. 1. Office :~-8/149; Broadway,

.

OALCUT'm.zg,
G.T., MADRAg,
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8
Dihydrostreptomycin Merck or lPﬁzer2 s 101 :é inits
Penicillin Sod. Cryst. G. 1. 12 22 3/81e;ach.
Penicillin Exo Oint. 7/12;  8kin Oint dor. 17/12
. 1 ; > )
A‘fl?inga!:&erl (Lfo 4 /4 Caleii Gluconatel(l)ggo 22&2
1 .
(s}:l;baguinadine 500 13/4; 1000 12/6
*  Sulphanilamide 6112 - 760 500 27/14
h’&B 6?[3135(])303 8/4 .‘ BOOt.S or I?OIOO 18%/4:
Mepacr ’ ,
Q:i;xp:tcrine 500 2512
Paludrin 1000 28 8 ; 500 2308
S e gm0
oo Sulph Howard 78/-; _ Bengal Govt. b
Quinine Bihydr. 10 gr. 2cc Ind. 50 amp. 36//4
s yar. 10 gr. 2¢cc Eng. 100 amp. Kap. 27/4
»» ’;.n P.D. 12/.: .
%hlo;?;?ly:eﬂ:)lland 72 Ja.;'ad7/78 Roche 8”,4
Q:gxin'e Bikyd. Amp. 5 gr. 50 In '3/'2
,, 6gr. 10Eng. 3/ 500 89).
Sulphetrone 100 196 ; ; ' 8tab. 2/2
Camogquine Tab. P.D. 15 1/1: 80 1/4; 45 1/7; 60  1/11
gelx?i.n ll(\; co. 25 mg. 2/107 50 mg. 4/8; 'doz.g. 20/8
Saridon tab. 10 3/14
r Stibatin Conc. 307‘3%" Yeast Tab. 1000 ;/‘:
erum /0,
Haamt}cyg’;d- 3 gr. 6 amps. US.A. B.D. Tyoe Ind 141;_
Engl)eusntethoscope 23/8: i TP . 76/-
E;k,}mem German Meli)m;l:aﬁo amp. R4
Calcii GluCOP“tel%),;/‘",; ce. 50 amp, 1 7@/2
o . ce -
" ikilled water 50 arap. B rc. 3/8; '
istilled water ot aked each in a box
g‘ypodefm"‘ Syringet, mk% 10 20 30 50 cc.
All Glasses: o 3. 4. 6/8 10/4 14/4
Japan : 5“/,0 78 9712 11/4 16/. 23/12
Ideal: } .
RECORD : 5(10 7~ 8/4  11/8 15 ga/s
Boston : 512 /12 958 13/8 18,0 26/

Superior German :

Ask for the latest price list,

TRADING COMPANY,

SHANTI

: : BOMBAY-12.
64-B PAREL Roi,z,'.m.: “BATTENS”, Bombay.
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OLLOSOL
ALCIUM

with VITAMIN D

by

Recommended as a general tonic treatment in all debili-
tated states. Specifically, in the treatment of Rickets,
Tuberculosis (where a rapid *“*build-up™ of vitamin D
is necessary), Dental Caries (which can be checked and
controlled), Osteomalacia and Ceeliac disease. Collosol
A Calcium with Vitamin D for intramuscular and subcy.

é"““u.'. neous injection is supplied in 15 c.c. and 30 c.c. mnjection

‘ es and in ampoules (boxes of 6) 1 cc. and 2 ¢

» o -
............

ROOKES LABORATORIES Limi ncorporated
mg CCOURT HOUSE - CARNAC R()ADTEP "BOMDA\'.W)
e . ﬁi“

[

" |N CONGESTIVE OBSTRUCTION OF

22 NASAL PASSAGES
q%d%é@%¢

Assured by

CATAZOL

Soothing Nasal Drops

istued in two varieties

CATAZOL-C
Conulning Chiorbutsnot
snd
CATAZOL-£
Containing Ephedrine

BENGAL CHEMICAL Prooucr

2707577125557

AMINOPHYLLINE

THEOPHYLLINA C ETHYLENEDIAMINA B.P,

Yndications: Diseases of the Cardiovascular System

Asthma: Cardiac & Bronchial
Edema: For Diuresis

yWu; ‘Jexin Brand’ sterile ampoules:

2 c.c. (0.48 g.) for intramuscular use
10 c.c. (0.2¢4 g.) for intravenous use
‘B.C.P.W. Brand’ Tablets:
0.1 g. (1.5 gr.) for oral use.
BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD,
CALCUTTA : BOMBAY KANPUR.
4gents : N. DASATI GOWNDER & CO., 41, Bunder St.

, Madras.
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OMY""TIN

A WELL-TOLERATED ANTIBIOTIC OF
PROVED EFFECTIVENESS IN -

Anthrax

Bactgrial pneumonia
Dysent;:fy

Enteric fever

Epididymitis

Gonococcus infections
Granuloma inguinale
Hemophilus influenzae infection
Herpes zoster

Infectious mononucleosis
Laryngotracheo-bronchitis
Lymphogranuloma venereum
Measles

Mumps

Paratyphoid fever )
Pertussis

Primary atypical (Virus) pneumonia
Prostatitis

Psittacosis

Rocky mountain spotted fever
Scrub typhus

Surgical infections

Trachoma

Tularemia

Typhoid fever

Typhus fever

Ulcerative colitis

Undulant fever

Urinary tract infectjons

For oral Admsanistration :

Issued in vials of 12 kapseals,
each containing 250 mg. of Chloromycetin.

For further information, please apply to -

PARKE,

P. 0. BOX 88,

DAVIS &

BOMBAY.1. *

Printed by the Proprictor De. U. KRISHNA RAU, at the Antiseptic Prese. 18, Th,
bw
Published at 323-24. Thambu Chetty Street. Madras-} arim Chetty Serces and
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