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anhydrase inhibition. It is remarkably non-toxic, even
in amounts far greater than the therapeutic dose.
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sick people

need nutritional support. ..

THERAGRAN will

1. Help bring about earlicr and more satis-
factory recavery after surgery;

2. Help correct dietary deficicncies among
“bad eaters”;

3. Add greatly to the effectivencss or thera-
peutic and supportive measures in persons
who are older or chronically iil.

THERAGRAN
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a NEW anti-convulsant

for the treatment of epilepsy

‘Mysoline', an entirely new anti-convulsant, was introduced
in 1952 following the publication of results obtained in long
standing cases of major epilepsy which had resisted treat-
ment with other established drugs.

In the original trial of 40 patients who were continuing
to have major epilepsy, despite othér forms of treatment,
80% were improved by ‘Mysoline’ and 30% were completely
free from all attacks. Since that time, clinical evaluation
in centres in Europe, America, Canada and later in India,
has amply confirmed the earlier trials. These investigations
have all shown that ‘Myseline’ is able to control the grand

“mal attack, has low toxicity, and is free from hypnotic
effect. In addition a beneficial effect on general behaviour
and an improvement in the mental alertness and outlook
of the patient have been observed.

Preliminary studies with ‘Mysoline’ in psychomotor
epilepsy are extremely encouraging, and there is evidence
that it may also be of use in petit mal.

‘Mpysoline' ( 5-ethyl-5-phenyl-hexahydropyrimidine-4:6-dione) is
issued in tablets of 0.25 gramme, containers of 100 and 1000.

“mysoline’

(PRIMIDONE)

20000000000 000000000000000 00000000000 00000000000

IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD,
Calcutta Bombay Madras Kanpur New Delhi
Ahmedabad Anmritsar Bangalore Cochin

ICP 280 A
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SIEMENS

GARDIOSTAT SUPER

OUTSTANDING FEATURES

I. The ULTRA-TASTATUR
lead selector that is never
out of date allowing the
free choice of all theoreti-
cally possible combination
of leads. This excels the
previous types of rotation
Selectors with fixed combi-
nations of leads.

6 Gypsona bandages

are needed for this

LEG CAST

2. New type of recording with
Vibration stylus. The linear frequ-
ency response of the Cardiostat Super
is 100 c¢’s which is the maximum
attained by Direct writing Electro-
Cardiographs.

GYPSONA IS RECOGNISED as the most economical Plaster of P
bandage on account of its exceptionally high plaster contelto M

over, every bandage is uniformm and it is possible tond' e
beforchand how many are required for a particular cast © detemine

aris

.

This leg cast was constructed with three &
LR 3
47”x3 yds. Gypsona bandages. Two 6" bandage: ng(‘lj. an(;l thireo
a slab and laid down the back of the leg and undor the SOI;D&T?I@ mt(; .
. cas

CARDIOSTAT SUPER

3. Experience during the past
years proved that the Cardiostat-
Super is absolutely reliable also
in tropical climate. The recording
paper is cheap, therefore the main-
tenance cost is the lowest.

SIEMENS
PANTOSTAT

An inexpensive unit for
Faradisation, Galvanisation,
Galvano-Faradisation, Elec-
trolysis, lontophoresis,
Endoscopy, Cauterisation.

was completed with the third 6” bandag irchi
the cast and the three 4" bandages around “{ID: sglcflr(gzllrllgetggdt(}% L()',f
s oL,

Gypsona

PANTOSTAT

TRADE MARK

PLASTER OF PARIS BANDAGES

Made in England by T. J. SMITH & NEPHEW LTD HULL,
. .

For their marketing organisation SMITH & NEPHEW LTD., WELWYN 0ARDEN 017y
h . EN CITY, HERTS,
Enquiries to: J. L. MORISON, SON & JONES (INDIA) LTD
- .

P.0. Box 6527, P.0. Box 387, .0, Box 1370,

BOMRAY 96, CALCUTTA. MADRAS, P-0. Box 302

NEW DELHI. P. Box 146

p. Box 639

P, Box 364

Write for detaivls and descriptive folders to:

Siemens X-Ray and Electromedical Departments

mie EAST ASIATIC €O.

BOMBAY ® MADRAS ® CALCUTTA © DELHI ® LUCKNOW"

Delite Bharawan Dhanwatay
Cinema House, Chambers,
Building Wazir Hassan Rd.  Sitabuldi




8 THE ANTISEPTIC [DEC.

SOME LATEST EDITIONS
NELSON--Textbook of Pediatrics, Rs. A.

1954 60-0
MANSON BAHR--Tropical Dlsea-

ses, 1954 37-8
HOFFMAN - Biochemistry in Cl1-

nical Medicine, 1954 . 48-0
DUKE ELDER— Ophthalmology,

1954, Vol. 7 15-10
DUKE ELDER--Practice of Refrac-

tion, 1954 . 13-2

British Medical Association Ref-
resher Course for Gene:al Practi-
tioners, '54, Second Collection 18-12

KRANTZ & CARR—Pharmacologic
Principles of Medical Practice,

1954 48-0

BIRCH -Emergencies in Medlcal
Practice, 1954 20-5

GUNAIJI—Anti-Tuberculosis and
Anti-Heart Exercises, 1954 .. 3-0

British Pharmaceutical Codex,

‘54, Just Received.

1953/54 Year Booksin Dentistry,
Orthopedic & Traumatic Sur-
gery, Endocrinology, Drug
Therapy, each Volume Also
54.55 Year Books available ... 24-0

Ask for our latest Medical Catalogue.

THE POPULAR BOOK DEPOT (Regd.)

Lamington Road, BOMBAY-7.

Reference Books ¥2% General Practitioners

BRITISH ENCYCLOPAEDIA OF rs. A.

MEDICAL PRACTICE: 12 Volu-

mes, Pharmacopoeia Volume and

Index per set . 682-8
BRITISH SURGICAL PRACTICE:

8 Volumes and Index per set ... 375-0
GAISFORD : Paediatrics, 3 Volu-

mes and Index per set .. 202-2
McLAREN: Modern Trends in

Diagnostic  Radiology, 2nd

Series, 1954 .. B2-8
SIMPSON : Modern Trends in
Forensic Medicine, 1952 ... 45-0

JONES : Modern Trends in Gastro-
Enterology, 1952 Reprinted

1953 . 78-12
FEILING : Modern Trends in Neu-

rology, 1951 ... 47-4
PARSONS: Modern Trends in

Paediatrics, 1951 .. 41-4
Medical Annual 1954 .. 17-8
Modern Treatment Year Book,

1954 . 13-0
MEDICINE ILLUSTRATED : Spe-

cial Coronation Number 6-0

SPOT DIAGNOSIS, Vol. I, 1954 5.10
CURRENT TECHNICAL LITERATURE COMPANY,

Madras Branch: LIMITED,  eoq Office :

331-333, Thambu Chetti St., "IND[A HOUSF.
Post Box 128, P.O,
MADRAS-1 P, B, 1374, BOMBAY 1

Fresh arrivalof
German
MICROSCOPES

* Colorimoeters

* Ovens & Incubators

# Centrifuge Machines

* Ultra & Infrared Lamps
* Sedimentation Racks

D. SHAH & Co.,

Lobar Chawl. BOMBAY-2.

Don’t Forget :— HERNIA TRUSSES,

* Huwmometers Etc. ABDOMINAL BELTS, ARTIFICIAL LIMBS ote.,

PrompPr & SkiLLED SEervicE
J. ROSS & CO. (Since 1934)

24, Sardar Griha, 442, Sandhurst Rd.,, BOMBAY-4, Prop, L. C. DHAGR,

Measurement Charts Available.

FOR EVERYTHING
FOR THE MEDICA

IN PRINTING
L PROFESSION

PLEASE RING UP OR WRITE TO
The Manager, THE ANTISEPTIC PRESS,

323-24, Thambu Chetty St., P.

Phone : 2163

O. Box 166, Madras-1|
Grams : ‘ANTISEPTIC’

Undertakes work in ENGLISH, TAMIL, TELUGU, CANARESE, MALAYALAM & HINDI

. e ————————— ]

1954 )

[RESANESEY.N

fo0.0040 1.V

HEETRR
6 O
et
LTI\ 2

by virtue
of s nntihiatic
cynprnicm

CRYSTALLINE
PENICILLIN G SODIUM

2

CRYSTALLINE PROCAINE
PENICILLIN G
FORTIFIED 400.000 1 U,

o

B ;
= "hw AT O
“RHODIA”
PENICIL LIN-

SOLE DISTRIBUTORS FOR INDIA: SOLE DISTRIBUTORS FOR PAKISTAN & CEYLON :

VOLTAS LIMITED VOLKART BROTHERS

. O THE INGINEERING AND IMPORT DIVISION OF Karachi . Lahore . Chittageng .
successons VOLKART BROTHERS
Colombe

Bomboy . Calcutta . Madras .
Cochin . New Delhi . Kanpur




0 [WEE! AN IS [REET !l)!‘,‘ .
1954] THE ANTISEPTIC 1

Elastoplast in the treatment

JA. of effusion of the knee

SUSAR & ENTERIC-COATED
TABLETS 0.5 §M
AND POWDER

The sodium salt is preferred
because of its great stability. N
: adhesive sponge rubber is cut in

and its solubility o o e S

gt ol o 1l a “horseshoe " shape to
fit around the upper, lateral
and medial borders
of the patella. The edges of the
sponge rubber are bevelled.

A piece of Paragon

ememee A 3" Elastoplast bandage is

applied from above downwards
extending as far above and
below the rubber pad as Is
considered necessary to
control effusion.

DIHYDRO
STRECTOMYON
e ' -
a0t 1 ¢ HANC L= In some cases it may be //
MADE [N FRANCE R
* desirable first of all to protect /W
- the popliteal space by a pad of /(((
HHODIA ? cotton wool or sponge rubber. |
A\ ‘
h

HHODIA”

B O .

"UEYDROSTREPTOMILY
Sulphate USP
DIDROMYCINE

1 This vial
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Elastoplast

i8 made by T. J. Smith & Nephew Lid., Hull.
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Modern surgery
insists...

Every operation is an adventure and
modernsurgery insists that the measur-
able hazards shall be reduced to a
minimum. When the theatre sister
hands a Swann Morton scalpel to the
surgeon, four things are certain—
handle and blade are precisely fitted
and balanced one with the other, and
theblade is true to shape, it js perfectly
tempered and it has a smooth, even
keenness, These scilpels are produced
in Sheflield by a small, highly trained
tecam of enthusiasts. Demund, the
world over, grows cach year,

SURGICAL BLADES AND HANDLES

3 TYPES OF HANDLE - 11 TRADITIONAL SHAPLS OF BLADE

Order from your usual wholesaler

W. R. SWANN & CO. LIMITED - SHEFFIELD 6 - ENGLAND - LONDON OFFICE: 83 UXBRIDGE RD - LONDON . ws
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A GREAT REFERENCE WORK FOR DAILY CONSULTATION

PIERSOL’s
THE CYCLOPEDIA OF MEDICINE, SURGERY, SPECIALTIES

Complete in 14 large Octavo Loose-Leaf Volumes & Desk Index

800 PHYSICIANS, SURGEONS AND TEACHERS HAVE
MORE E%IIEII‘.IABORATED IN PRODUCING THE CYCLOPEDIA

i PEDIA is the most complete Medical Reference work—a work
whi;rl']xni: frzgigof very great value to GENERAL PRACTITIONERS and SPEC_}IAL-
ISTS who are anxious to keep abreast with the most up-to-datevadva_nces in all
fields of MEDICINE and SURGERY. The CYCLOPEDIA provides, in compact
and readily accessible form, a broad, corpplete post-graduate course. The
essentials of each subject are given in deta.ll.. ...... confuglng theories have been
eliminated. Only Definite, Authoritative Opinions are given.

The LOOSE-LEAF SERVICE keeps the C'&:iCtLOPEDI{:A constantleysuis-eto!-;loa:z

imi ssity of buying new editions. Every progress
?:?n:ggzlﬁ%SDt{lglﬁ%(,:eSUR)E;ERY a);dgthe SPECIALTIES is closely followed by
the Editors and the worthwhile advances are prgsented to subscribers AS THEY
OCCUR in new pages and Chapters. In addition to th{s method of keeping the
CYCLOPEDIA currently revised, publishers also bring out each year .the
bound Annual Service volume, which provides a REVIEW of the outstanding

advances that have occurred.
CASH PRICE OF THE SET is Rs. 850/- net. Carriage charges extra

The CYCLOPEDIA is also available on the EASY MONTHLY PAYMENT PLAN
Full particulars will be gladly forwarded on application

THE KOTHARI BOOK DEPOT,
(Established 1935)
Bxclusive House for Medical Books in the East
PAREL, BOMBAY-12 ‘Gram ;: **KOBOOK

Phone : 60805

|

for Protection

»

Disinfection of instruments.

Washing and disinfecting
hands.

Pre-operative skin disinfec-
tion —and wherever there
is danger of infection.

»

"DETTOL’ ﬁ
{ QA

|

»

ATLARTIS (EAST) LTD.

P.0. Box 664, Calcutta-|
booklet. 6P WETZLAR

“KREMP ” DOCTOR’S MICROSCOPE W 119 A

e

(Wetzlar—German)

This Model has a special Objective 6 L (I, = Long
Focus) which is essential for Blood Corpuscle-Counting
work. It bas an own magnification of 44x,

STAND inclinable by 90°. Standard draw-tube
(extension) of 37 mm graduated and coarse
focussing screw on both sides with gradue
ated drum.

FIXED square object stage 110 x 110 mm. Substate ;
Two lens condensor of n.a. 140 with iris
diaphragm and filter ring, movable in a
springed sleeve.

Plane concave mirror movable to all sides.

OPTICAL EQUIPMENTS :
Nosepiece for 3 Objectives :
Achromatic Objective No. 8 (10.3x)
Achromatic Objective No. 6L (44x)
Achrm, Oil Immersion Objective 1/12 {105x)
Huyghens eyepieces : 6x, 10x, 15x.

ve in mahogan
cocr'a'fi're):: :snie,s:::(b::da‘l::y Prkge R.)s'. 750/~ each
Spare Mechanical Stage for above ,, Rs. 150/« each
CONTACT :
UNIQUE TRADING CORPORATI_ON,
51-53, New Hanuman Lane,
BOMBAY-2

Grams ; ' UNILAB® L Phone ; 26083
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SYRUP |
NEO - METHIDIN*

Total lipotropic therapy with anti-
anaemic principles and the most
nutritive carbohydrate: Laevulose

NEO-METHIDIN"
‘FORTE =~

Protective and curative liver
therapy for convenient intramuscu-
lar injection for children and adults

to the well-established:

NEO - METHIDIN®

(for che first time for oral therapy),

3 Trade Mark Registered

Each fi. oz. con('alnlng:

Acetyl-methionine . 4400 mg,
Choline chloride . 3500 mg,
Vitamin B, .. 20 mcg,
Folic acid . S mg.
Inositol 50 mg.
in a palatable base of
LAVULOSE

Bottles of 4 and 8 ozs,

Cach 25 cc. ampoule co}\talning:

d,[-Methionine - 500 mg.
Choline chloride 50 ms.
tnositol 100 m;.
Vitamin B,, ... 6 mcg.

Boxes of 5 and 50 ampeuies.

Ampoules 10 cc. (20% d, I-Methionine per ampoule)
The first injectable methionine preparation.

Tablets (025 g. d, 1-Methionine per tablet)

. NEO-PHARMA LIMITED

Kasturi Buildings, Chu-chgate Reclamation,

BOMBAY 1

1954) THE ANTISEPTIC
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THE BIGGEST SMALL CAR IN THE WORLD!

_gwal, wow w5 do Quge |

s Elegant and spacious
s Four wide doors for comfortable
entrance and exit

+« Winding Glasses

» Adjustable front seats
+ Push-button door locks
» Ample luggage space

+ 40-45 miles per gallon

THE UNION CO. (MOTORS) LTD.,
MADRAS « BANGALORE . OOTY.

L LT RRT T
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AVAILABLE
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A delicious and exceptionally powerful digestive and
general tonic.

Each fluid ounce contairs:

Vitamin B 3 rogras.
Vitamin B2 3 '
Vitamin Be 2,
Niacinamide 25 "

Calcium Pantothenate 2
Calcium Glycero-
phosphate 20,
iron Glycerophosphate 25
- Carbohydrates &5 Cce
Palatable Proteolysed
Base (Papain) Q.S

In bottles of 1 |p.

ALEMBIC CHEMICAL WORKS CO. LTD, BARODA 3

ACW. 5,

{?54] THE ANTISEPTIC
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Total Protein 12493
Lactose ... §2:16
Male Sugars 60-50
Residua)

NESTOMALT is malted mitk in
concentrated, powder form contalning
full cream milk, maleed barley and

wheat flour, with VITAMIN 8, ADDED.

-wen
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Darasympathetic
Stimulation

by "MORYL"

BRAND CARBAMYLCHOLINE CHLORIDE

“MORYL™ AS A PARASYMPATHETIC STIMULANT, HAS A DIRECTLY OPPOSITE
EFFECT ON THE CIRCULATION TO ADRENALIN. IT DILATES THE BLOOD VESELS,
THUS REDUCING THE BLOOD-PRESSURE ; CONSTRICTS THE BRONCHIOLES :
REDUCES THE HEART-RATE AND INCREASES THE VOLUME OF THE PULSE. +MORYL"
ALSO RAISES THE TONE OF THE INTESTINAL SMOOTH MUSCULATURE ; PROMOTES
GASTRIC AND INTESTINAL CONTRACTION ; HEIGHTENS THE SECRETION OF ALL
THE DIGESTIVE GLANDS ; VERY POWERFULLY INCREASES VESICAL CONTRACTION H
FAVOURS CONTRACTION OF UTERUS AND OTHER INTERNAL ORGANS: HAS A
MIOTIC ACTION ON THE EYE.

AVAILABLE AS AMPOULES, TABLETS AND SOLUTION FOR GLAUCOMA.

MANUFACTURED BY ?

SAVORY & MOORE LTD., LONDON W.|.

SoLE AGENTS

MARTIN & HARRIS LTD. CALCUTTA.
BRANCHES : BOMBAY, MADRAS, NEW DELHI.

- BRANCHES: BOMBAY, MADRAS, NEW DELH],

Centrally attacking analeptic and general

CARTAL cerernnco, St specly'of rlaion sna 51

Central and peripheral action in th

I e treatmen
of Bronchial Asthma and Circulatory Disturbf
ances.

CARTAZOL EPHEDRINE

The dependable and innocuous Ner i
and mild Hypnotic, erve Sedative

BROMONAL
CALCIUM “DIUROMIN™

AND Theobromine preparations In cardiac and

(0D CALCIUM “DIROMIN™
STYCOL TABLETS

Indicated in hzmorrhages of ev
i i ery descrip-
tion, particularly of uterine g,ngshi scrip

MANUFACTURED BY,

KNOLL LTD., LONDON W.L
soLe acents: MARTIN & HARRIS LTD., CALCUTTA.,

THE ANTISEPTIC
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Purt ek Lite

) into yalﬂ'ﬂ?t‘ieni‘

WX

A
S

ESOAVITE

murtivitamin  CAPSULES

SOLE DISTRIBUTORS.

VOLTAS LIMITED

VOLKART BROTHERS

®

SUCCESSORS TO THE ENGINEERING & IMPORT DIVISION OF

BOMBAY, CALCUTTA, COCHIN, NEW DELH!, MADRAS, KANPUR
Scientific Literature from Bombay, P. O. Bag 10008 -
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IN
PREGNANCY

4 Nutrition
S
R Developruent

In theory

and practice... ¥

or overcome @ nutritional deficiency brought ¥
about by inadequate intake or absorption of the
fat soluble vitamins A and D.

In theory, the administration of vitamins A and D will overcome
and prevent any manifestations of deficieney, and in practice, it i
advisable to ensure that the form in which the vitamins are ad-
ministered is acceptable and palatable o the patient,

Haliborange, in which Allenburys tasteless and odourless Halibut
Liver Oil is combined with extra vitamins C and D and concentrated
orange juice, is so palatable that the paticnt’s co-operation is
readily obtained. ‘

Each teaspoonful of HaliborangeTcontains 1,950 international units of vifmi
international units of vitamin D, and 5 mg. ol ascorbic acid (vilun?il:l\((‘)') vitamin A, 280

The nicedt way of laking Halibut O
HALIBORANGE

In' 5 oz, botiles

LT D
BOMBAY

& HANBURYS

( INCORPORATED IN ENGLAND )

ALLEN
CALCUTTA

THE ANTISEPTIC

23

Quinine is most effective in the treatment of acute attacks

of benign tertian malaria. The effects are self-evident and
-

almost dramatic. From the second day onwards, the
temperature becomes normal and the patient expericnces a

sense of well-being. |

HOWARDS OF [LFORD

Makers of Quinine Salts since 1823

HOWARDS OF ILFORD LTD - ILFORD Near LONDON
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NUTRIIOUS AND PALATABLE
VITAMING & AND O
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c'(,ncent:rated tonic
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GLAXO LABORATORIES (INDIA) LIMITED - BOMBAY - CALC
N UTTA

* MADRAS
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( * Myocardial
{ Damage
7 | * Cardiace

A\ Insuflici
S nsuimciency.
j e r-/
7 :
. N T
4+ 1+ ﬁi :
I ks
i o I Tt
s poaatannne H Ly sl
FLATTENING OF desdcisaizaloncingss SH R AN
T WAVES INDICATING I H R PR i H
H 8 SReRessRian: i
MYOCARDIAL DEFECT HEdeatiids —m:

HERZOLAN. ...

EXTRACTUM CORDIS TOTALIS

ORAL

«Cardiovascular diseases are caused
primarily by the degeneration of heart
muscle. If we replace the used up and
missing active chemical constituents con~
tained in the heart muscle responsible for
normal myocardial activity, the onset of
organic heart diseases could be prevented
and a number of lives thus saved ",

HERZOLAN Is a concentrated heart
muscle extract containing all the impor-
tant chemicals and the essential enzyme
Cytochrome C present in the bheart
muscle. HERZOLAN is a natural food and
nourishment for the degenerating heart
muscle which quickly responds to this

nourishment and regains normal activity. ‘ :
(Ref: Abstract of World Medicine, Sept. QOT:‘:_CK'NG
1950. No. 1047 Science 104.) E OF 6 0Z.
cg. YHERZOLAN?*
° _M Exhaustive Literature
g8 0O M B AY- 8 sent on request

—_——_——

Cipla Sales Depot, 1/186, Mount Road, Madzas
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SP

For the relief of

functzonal dtgcstive complaints

® Anti-spasmodic
® Antacid and astringent

® Demulcent

Tablets of 0.35 g¢.

for peroral administration

P N |

CILAG-HIND LTD.,15, cawasy pater st

BOMBAY 1

NAS

(171

>

In.Iron Defictency

Anaenmia .. .

erronicum

)
01234567 0123348087

HOURS | HOURS

-~ it — Ferropicum
i:;%o'gﬂl bivaleat {176 mg. of bivalent
n) i

, .. Reduced ,ll\“

better absorbed
and much better
tolerated than
any other oral
iron preparation

The graph shows the better
absorption of Ferronicum as
Compured to reduced tron.

Small oral dosesof Ferro-
nicum i(ncrease the serum
iron level far more than

large doses of reduced iron
(average from 5 patients ).

(lasinsky, Schw. Med.”
Wschr.. 80, 59. 1950).
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I A RUN-DOWN
e’ PATIENT?

It’s time he had—

"y LIVOGEN

b y with
S
AY: o TN
2

VITAMIN B COMPLEX
Livogen contains in each fluid ounce the natural

and VITAMIN Bz

vitamin B complex derived from 4 oz. of fresh liver,

and 2 oz. of fresh yeast, together with added vitamin
B,, nicotinic acid, and 25 micrograms of vitamin B,.

Livogen is the rational tonic for all cases of
debility, lassitude and nervous depression. It contains
the essential metabolic ‘activators’ which create a
lively interest in food, and restore natural vitality.

ERITISH DRUG HOUSES
P.O. Box 1341 BOMBAY |

Branches at: Calcutta - Delhi - Madras

(INDIA) LTO.

1954)
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‘10 TABLELS

ABIOC!INE
N X3 404

IvKVgIOS'll"DIWﬂ

In acute and subacute infections of the gastro-
intestinal tract

In pre- and post-operative treatment In intestinal
surgery

N
abiocine ﬂff’é’ﬂf

*dee _antibacterial spectrum due to the
combination of dihydrostreptomycin and
Y | ~_ chloramphenicol (Synthomycetine Lepetit)

*,Local action due to dihy&tostre;itomycin )
- which  is practically insoluble in the
intestinal tract '

¥ Generql._‘a‘ctibn due to chloramphenicol

_:‘f“

S Ciitnibitns for Srudiar

RANBAXY &CO.LTD. 2%

BRANCMHES: BOMBAY CALCUTTA DELHI KANPUR MADRAS

PRINCE DLH

PRC 64
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ill come to you tomorrow

CO.
P.O. Box 229, Bombay 1

. Specific in
Branches : Calcutta : P.O_ Box 672

r

. T. SUREN &
Madras : P.O. Box 1286

FACTORY LTD.

Bombéy

STANDARDISE
E

complex.

tamin B
A Product of

TEDDINGTON CHEMICA

injectable and tablet forms.

nt of V
in
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.

(Biological & Pharmaceutical Laboratories) ’
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IN DRUGS ¢ MEDICINES—NO. 3

Prescribe

PYRAMID Glycerin
for SKin disorders!

None of the new drugs discovered ©©®©©©0©0000000 00

of recent years is a satisfactory © . )
substitute f{)r Glycerin. Glycerin’s g A simple but very effective g
unique qualities make it of basic @  Prescription for chapped o
importance in medicine, and there © hands and lips, for g o
is no substitute, ® Ps: ry o
Glycerin is a HUMECTANT o  fough skin ard for condi ®
By absorbing moisture from the 8 tions like Eczema or Herpes g
air Glycerin keeps the area it is ®  Where an emollient is indi. ®
putonfromdrying. It is, therefore, ® o
an excellent emollient and very o _Cited:
valuable in ointments. ® B( g
Glycerin is an ANTISEPTIC o ®
. . @ Glycerin 2dr. ¢
When applied on an infected area ® . o
Glycerin dehydrates the present ® Aqua Rose 2dr, o
organisms (bacteria) thus acting ©0000000000000 g

as an effective antiseptic.

Y Wiy
WHY PYRAMID GLYCERIN //%

/////////////////, _ . forms strictly to /
(amrirmasm i |
% conomy 100 %a Glycerin is 0, 2 od with 5 /
| eremenelie T
: L

special pourer. /
Glycerin today.
L7
W4

Look for the

PYRAMID

R AND on this 7 Ib. tin!

. den repréfie Y Ve’lia,ble
GLYCERIN BP Also available in 28 15., 56 Ib., 1 cyr,, ‘ . S ing of ev 2R deSTY . e

. 200
e 5 ewt. & 10 ewt, drums,

EFFICIENT . PURE . CHEAP

s g -
PYG. 8A-25 HMANUFACTURED BY LEVER BROTHERS (INDIA) LTD, P.0. 80X 409, SOMBAY, 1,
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The Adv?mtages of (efaUdeﬂ

Clauden promotes the natural occurrence of the coagulation of the blood
by increasing its coagulability in a physiological manner.

The great variety of Clauden-administration (parenteral, oral, local) offers
wide, even combined ways of application in haemorrhage of any aetiology.

Especially the intravenous injection of Clauden guarantees
immediate styptic action.

It, therefore, gives the physician the calming sense of security to be abls to

act instantly and effectively even in critical cases.

With Clauden at his disposal, the physician also masters all cases of internal

bleeding (haemorrhage of the lungs, stomach, intestines, kidneys, and from

obscure centres).

Origin:
Clauden is a substance isolated from animal organ tissue.

Indications:

Internal Haemorrhage (bleeding of the lungs, stomach, intestines, bladder
and kidneys),

External Haemorrhage (also bleeding occurring in minor surgery, in pdrti-
cular parenchymatous and oto-rhino-laryngological blee-
ding, first aid wound treatment),

Gynaecological Haemorrhage imenorrhagia, metrorrhagia, haemorrhage
occurring in operative gynaecology),

Haemophilic bleeding and haemorrhagic diatheses

Method of use and dosage:

Solution:  Intravenous, Intframuscular or subcutaneous injection of 10to 20 c.c.
or a multiple thereof if required
Also as a prophylactic!

Tablets: For taking by the mouth in a course of treatment and as a prophylactic
Powder: For sprinkling on wounds and dusting Into wound cavities

Commercial forms:

Solution: = Packets of 1 and § ampoules of 10 cc.
Padets of 5 ampoules of 2.5 cc. tfor dental practice)

Powder: Packings of 1, 3 and 10 tubes of 0.5 grm
Tablets : Packings of 15, 30 and 300 tablets of 0.25 grm each

LUITPOLD-WERK MUNICH

* literature available on request
NEO-Pharma, Limited, 1/110 Haines Road, Worli, BOMBAY 18

NEW ADDRESS: -
Kasturi Buildings, jamshedji Tata Road, Churchgate Reclamation,
BROMRBAY. 1

1954] THE ANTISEPTIC 37

T T e e e

A new comtribution
towards
chemotherapy of all stages

of

Amoebiasis

The treatment of choice in acute and chroaie
amoebic dysentery, hepatic aad pulmonary

amoebiasis, liver abscess ete

Sole importers in Wndia—

CHOWGULE & CO., CHIND) LTD.

Post Box 1478, BOMBAY 1

Avaltable In tubes of 20 tablets of 0.5 ¢
Literature and samples on request.

- .-

Branches: P. O. Box 8943, Calcutta 13. P. ©. Box 1743, Madras | wearm
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A highly potent and pure Vitamin D-2~
\NN\NNWHT e 1000707777/ /7 0 r o //

¢

e

"We must employ STEROGYL-15 and no other trade ~
mark to realize the high posology of Vitamin D- 2"

’ \\ Says Prof. CHARPY —__-
\ \\\ = . ///

\

|
<

The Alcoholic Solution
facilitates oral therapy
without any side effects.

N/

NN\

N

Rickets,
Tetany,
Osteomalacia,

Box of I amp. 600,009 | 1)

Box of 4 amp. 600,000 | U
Osteoporosis,

*
Oily Solution
- (Injectable as well 4y oral)
Arthritis, Box of 1 amp. 600,000 1.1
Paget’s Disease, Box of 4 amp. 600.000 | U
. *
Extrapulmonary T.B.,\ | Drops (Drinkable)
Allergies, \. y
Hypocalcemia. \,’ \
- AN
¢ ROUNMSEL
LABORATOIRES ROUSSEL
\ Laboratoires Francais de Chimiotherapice
|

Vial of 10 ¢ 200,000 1.y

Paris — France

Sole Importers in India
FRANCO-INDIAN UNITED LABORATORIES
BAPKU GHAR, HornpY VELLARD,
BOMBAY 138

1954] THE ANTISEPTIC 41

N BN CH EMAPO L_lTD‘

Sole Exporter of

CZECHOSLOVAK
MEDICAMENTS.

PELENTAN

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

warranting maximum  efficiency and security in the dicumarol
| anticoagulation theropy of thrombosis, organic ailments of
| blood wvessels, sclerosis multiplec and  kindred  adlments.

PSYCHOTON |

Phenylisopropylamimum sulpuricum 0.01 gm. per tablet.

Indications :—Stimulant  of the central  mervous system,
narcoleptic states, psychoneurosis, fatigue, apathy, obesity.

ALKIRON

4-methyl-2-thiouracil 0.05 gm. in tablet form

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

Representatives :

EZRA BROTHERS,

Building, Sir Phirozshah Mehta Road,
Mustafa FORT, BOMBAY.

CHEMAPOL LIMITED,
Import and Export of Chemical
Company g;l(‘)((il\llzts E%d Raw Materials

pANSKA 9, PRAHA II, CZECHOSLOVAKIA
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In mixed Infections -
‘DISTAVONID ine powietin ¢

vraad  dihytrostreplonyein sulphate

broadens the attack

\smac

SYMPTOMATIC REMEDY FOR
= BRONCHIAL ASTHMA

Each single-dose injection-type vial contains 300,000
units procaine penicillin G, 100,000 units potassium
penicillin G and the equivalent of 0.5 gramme

dihydrostreptomycin base (as sulphate).

Distributed by the associates and agenis of 1

ALLEN & HANBURYB LIMITED
BRITISH DRUG HOUSES, LIMITED
BURROUGHS WELLCOME & COMPANY
EVANS MEDICAL SBUPPLIES LIMITED
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) L.TD.

-—’:—{‘_—_—‘_—_ﬁ .
- COmpOS%t’l«Oﬂ :

Allobarbitone 0.03 gm

Ephedrine Hydrochloride 0.015 gm
Caffeine 0.1 gm
Theophylline-cthylenediamine 0.15 gm
Fxtr. Ipecacuanhie 0.02 gm

THE DlSTlLLERS COMPANY

(Biochemicals) letted Packings: 20 & 100 Tablets

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

In the fight against Tuberculosis
DIHYDROSTREPTOMYCIN

DCB)L

is established as a
valuable Chemotherapeutic Adjunct

Dihydrostreptomycin DC(B)L, - -vials cont; aining
the equivalent of 1 and § grammes of buse (as
sulphate).

Distributed by the associates and agents of 3
ALLEN & HANBURYS LIMITED
BRITISH DRUG HOUSES, LIMITED
BURROUGHS WELLCOME & COMPANY
EVANS MEDICAL SUPPLIES LIMITED

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD

PHARMACEUTICAL SPECIALITIES {MAY & BAKIKR) LTD

Sole Importers :
» WANDER " PHARMACEUTICAL DEPARTMENT

GRAHAMS TRADING CO. (INDIA) LTD,

P.0. BOX 1205,
. BOX 90, P.O, BOX 147,
l’l'i(())MBAY 1 CALCUTTA MADRAS
Manufactured by : THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED,
DEVONSHIRE HOUSE, PICCADILLY, LONDON, W, 1, e

owners of the trade mark * Distavone’ 18/54A 19/54A

T ———
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New approach

PANLYN looks like sparkling yellow

i'n honey, smells like lemon aud tastes like «
mixture of lemon & honey. But, onc
V‘ltamin Medication average teaspooniul (3 c.c.) of PANLYN
supplies :
Yitamin A e 500010
e P Vitamin D
“Vitainins no longer taste like vitamins™ : l.a'ml.n . o Soru
) Thiamine Mononitrate . 3 myg
These few words from the lips of a Riboflavin Soluble 3
s ¥ .. mg
arent ease and
mother, startled at the apparen © ~ Sod. Pantothenate e 3oy
pleasure with which her restless little Pyridoxine Hydrochloride 1.5m
_ . . Smg
son has just completed swallowing a tea- Nicotinamide 30 mg
spoonful of PANLYN, proves the re Ascorbic Acid e TS mg
markable change we are witnessing to-day Acetyl Methionine . $ mg

in the taste of vitamins,

For patients, particularly children, who PANLYN is avallable In 2 0z & 4 61. phiahs.

either refuse to take vitamins for bad
odour or can’t swallow vitamin capsules,
the physician has to consider two points.
First, to overcome the patient’s refusal
to take the medicine for first time, second,
to leave with him after the first adminis-

tration, a sufficiently favourable memory
of the medicine to make the subscquent
doses really alluring,
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PEPTIC ULCER*

8. 8. RAU, M.D. (Madras),
Honorary Physician. (Retired), B. Y. L. Nair Hospital, Bombay

EPTIC ULCER is denudation of tissue which occurs in patbts of the
alimentary canal which are bathed by gastric juice. Its most
constant situation is in the duodenum and stomach. It also occurs
in the lower part of the cesophagus when the cardiac sphincter
allows the gastric juice to regurgitate constantly into it or in the
stoma of gastro-jejunostomy. Sometimes it occurs in the lower
part of the cesophagus or in the Meckel’s diverticulum when their
mucous membrane is heteroptic and resembles that of the stomach,

AETIOPATHOLOGY :—Normally, the gastric juice does not act
upon the stomach or daodenum and produce an ulcer. Two factors
are essential before an ulecer can form: viz, (1) the presence of
hydrochloric acid; and (2) the devitalisation of the mucous mem-
brane of the stomach.

(1) “No acid; no uleer.” Peptic ulcer is practically
unknown in cases of Addisonian an@mia in which there is hista-
mine-fast achlorhydria. Histamine sti.mula.tes the secretion of
hydrochloric-acid. Hay and hi_s associates hs?v'e experimentally
produced ulcers in laboratory animals by daily injections of hista-
mine in beeswax. Shay and his collaborators ligated the pylorus
of fasting rats and ulcers occurred in their stomach within about
nine hours. Mann-Williamson performed gastro-jejunostomy in
dogs in such a way that the secretions of .tl.le pancreas and intes-
tines and bile were dlvel.*bgd to the d}stal Jejunum and ileum. The
proximal portion of the jejunum which received the gastric juice

:szm the Department of Research in Gastroenterology, B.Y.L, Nair Hospital, Bomba.;.
166 —i
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which was not neutralised by the pancreas and intestinal scerctions
was the seat of ulcer. These experiments prove that cxcess of
hydrochloric acid produced either by histamine injection or not
neutralised by intestinal juices could produce ulcers.

(2) Devitalisation of the mucous membrane of the stomacls,
the other ossential for the formation of uleers, is brought about by
several factors and in a given case not one, but many act conjointly.
In many cases devitalisation and excess of acid scerction are due
to the same wtiology.

One of the most important causes of devitalisation which also
causes cxcess of acid secrction is the psychosomatic factor
especially when it occurs 1n hypersensitive highly strang indivi-
duals. The stomach is supplied by two scts of nerves, riz., the
vagus and the sympathetic. The former is concerned with the
functions of secrction and motility, and is the predominant one.
The latter contracts the cardiac and pyloric sphincters. These
nerves are governed by the diencephalon—the hypothalamus—
which is controlled by the cerebral cortex. Stimuli originating in
the cortex under stress, pass to the stomach vie the hypothalamus
and the vagi. In the case of other organs they pass win the supra-
renals.  Keller produced lesions in the hypothalamus in dogs; on
account of these lesions uleers and hieinorrhagic spobs occux?rod n
the gastric and intestinal mucosa. Vagotomy done prior to this
operation protected the stomach and intestines from ulceration,
showing that hypothalamic lesions produced uleeration of stomach
and intesbines vin the vagus.  Wolf and Wolf have demonstrated
that the mucous membrane of the stomach becomos hyperemic,
secretes more hydrochloric acid and shows increased motility
under the cffect of emotion. Mittlemnan and Wolf showed that
these changes lasted long after the emotions had subsided and
continued even during sleep.  Imotions therefore, play an himpor-
tant part in hypermotility and hypersecrction, the former causing
traumatisation of the mucosa and the latter acting upon this
traumatised arca producing an ulcer.

. . e
~In &p(}lent' ‘t};I.I‘JG}? the Indian’s temperament generally was
philosophical. I'his has now given place to worry, resentment and
frpstra,_bmn, on account of the keen struggle for existence. (‘crobral
stimuli duc to these emotions arc transmitted from the cortox
. + 3
hypothalamus and vagi to the stomach and duodenum resultine in
constant hypermotility and hyperseerotion resulting in alearation.,

Another important factor in the production of devitalisation
and hyperacidity is ‘ Food.” People who take sufficient quantitics
of food containing milk, eggs, fresh vegetables and FruL b ‘do not
generally get ulcers, because the food containg éuﬂicionﬁ amount
of proteins and vitamins. Milk and oggy depress oxqu‘of acid
production. A dietary which is lacking in thoge foodsla,rildl which is
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made up mostly of starches, combined with the use of an excess of
spices and coffee is very conducive to the production of ulcer. Such
a diet is found among the poorer people of South India, where the
incidence of peptic ulcer is very common. Their food consists of
starch—Ilike rice in the Tamil and Telugu districts and tapioca in
Malabar, Cochin and Travancore. Though most of them are not
vegetarians they have not got adequate means to buy meat, fish,
milk and eggs. The rice and tapioca diet is supplemented by
rasam  (pepper water,) pickles and luzhambu (a thick syrup-like
liquid made up of dhal, tamarind water, vegetables like brinjal,
onions, chillies, condiments, and very little oil to fry the spices;
the whole is very well boiled, long enough to destroy all vitamins).
This preparation is irritating to the mucous membrane of the
stomach and when taken constantly devitalises it. The irritation
produces excess of acid ; being almost devoid of proteins, the acid
combining ‘power of the proteins is lost. The deficiency of fat in
this diet leads to the diminution of a normal hormone substance
called enterogastrone produced by the upper intestinal mucosa,
whose vitality it increases. Ivy et ol injected enterogastrone intra-
venously in Mann-Williamson dogs and prevented the formation of
jejunal ulcer. The animals also acquired some increased vita-
lity of the mucous membrane as evidenced by the fact that they
did not get ulcers for more than 4 months after stopping the
injections. This shows that enterogastrone has got a preventive
and vitalising effect on the mucous membrane of the intestines.

Dogra carried out experiments using South Indian diets on
monkeys for 260 days but found that no ulcers were produced
though the animals became emaciated and died of inanition ; but
these experiments cannot be regarded as conclusive, because the
animals died of inanition most probably before the time required
for the production of uleer and also because in the production of
ulcer, diet is not the sole factor. Want of proper mastication of
coarse food, bacterial contamination of food either on account of
staleness, pus from bad teeth, post-nasal dripping from sinusitis,
chemical irritation of the mucous membrane following the excessive
use of tobacco, coffee, or alcohol are all contributory factors in the
wtiology of uleer. In extensive burns, tox®mia and hypoprotein-
@mia, are known to cause acute ulcers.

Thus several factors conspire jointly to produce ulcers and no
single factor by itself causes a chronic ulcer. The ulcer formed may
be shallow and extend up to the submucosa only, when it is called
an erosion, or it may extend more deeply. It may be acute or
chronic. The acute ulcer has got a funnel shaped or terraced
appearance and there is no induration at the base or the edges. It
heals generally without leaving a scar. The chronic ulcer has _got
a rugged base containing muco-pus and an indurated undermined
edge. The ruggedness and induration are due to fibrous tissue,
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The great majority of gastric ulcers are fou

lesser curvature of the stomach above the incisu?g, :sﬁtfﬂ about, Yt‘he
lesser curvature not only bears the Mucosa produgip g . &.t&s. lhp
also the ‘magenstrasse,” or the direct Pathway of fogod and
entering the viscus. A few are founq below the anguly $ and fluidg
one per cent of them are found on the anterior wall of St’hand abogt,
end of the stomach. They rarely ocour op the great 0 pyloric
Ulcers in the latter two situations are generally In&]f” curV&t}lre.
size varies between 2 to 4 om. They are generally giy llgna,nt. T'he
be multiple. An uleer of the stomagh and duodenu‘ 8'e, but may
in the same individual. Ulcers larger than 4 cm M may be foupg
mostly malignant. Uleers sityg ) :)I: v%r‘:?]meter are
wall are mora

ted on the anter;
liable to perforate than those on the posterior wé,?lnwhmh
=4 generall
hepatic Ofnentuni

become adherent to the pancreas, liver Or gagtro.-

Duodenal ulcers are smaller than' astri
0-4 cm. in diameter. They are situategd iflrl&:]gf;s and , arg
denum called the bulb, either on the anterior or p, tpﬂt.rt of ¢
like the gastric ulcers they may be single op mult; Sl CTlor wall, Jygt
situated on the posterior wall adhere tg the sa,mP ¢ and the
gastric ulcers do. e or

A chrouic u_lcer whethgr of the sto
completely le&v1pg a scar, it may reey
bouring organs, it may contract

{Lf)ouf,
he dno-

mach or qy,

: d
516 may adheenum My heal

- produci I 40 the nej 'h-
the pylorus, it may perforate, and i 8

88pecially

causing hematemesis and mel®na, A fewmggstzirc()d? a bl Ve);s‘;l;
malignant. Malignancy of duodenal uleers ig holvlvg °I8 Ay bogoyg
Incidence and path_og[enesis_\])Ona‘bi in the VT, unkngyy,
was the first to deseribe peptic ulcer, ¢ Sixteenth
crombie in the 19th century gave 5 clear’ dagoy, y PSY. Abul
differentiated it from other gastric lesjong, In Ption of ‘lcey o
was considered to be rare unb.ll 1922 when Som d
Pandalai showed, during their Operations, thgy itrveu, BY"Jdﬁeld
in South India. Geograp.hlca.ll.y Peptic ujgsy Was quite commoy
world. From autopsy findings, it hag been estimoccurs all oyor o
in 10 is affected by the malady at gopg Period %fl-hgd that about |
decade it seems to have increased all gyey the wm?[ life, the paot
in India, in response t0 the stress and gtyy;, of ghond Particulyy|,
and to the fast pace and_mqreaqed bension of lite TG‘ Present bime,
due also to a failure to dlsplp_gulsh betweer recy .d ui Ay be Parhl’-
disease and improved facilities for diagnosis \ll?ﬁcenee from nev);
between 20 and 40 years with 3 Deak at B'b;)ut; : age group
before the age of 20 and even during infancy and o % hough ulcerg
unknown. Both gastric and duodena) wlcers gy Childhooq Are ot
than in women, the ratio being 4:1 fq; duOdenae Mgy
gastric ulcer. This relative greater in(’idence n ?}Ill a 1 tor
be due to the greater strain from work g, o the sox 1
hurried meals and the greater use of tobaggo by ?ﬁ:ﬁd?ﬁl}f womeg

. ) 3

and
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immunity of the female may be due in ptn:r{; ?o. t}oledlg'f}:::r;ﬁi(r(()lfausceyx.
hormones, beeause peptic uleer is found o )(J‘llm l) lu ing prouancy.
The ace of onset is usnally earlicr in duoderm- u C(,‘!s : :.‘ " Ei%‘w)
aleers by ab least years. The duodenal uleer is primarily ¢ e
u}(}t:l:(q ilibélliﬂ‘(tntsia and businessmen who lead lives of hl;;ih tL%ls;f(;I;
(\?vhile'g:Lst‘richulcm' 1s common fL.IIl.(')I?g' the poorer folk, who sulfe
from malnutrition and mucosal mlm.tmn.‘ R
In Tudia, Dogra quoted figures in 1939 \fml' pepbll((z,cllluc;‘r hlo, e
different provinces. 1 do not want to quote t m.m‘, be ause e ¢ -
o wvs that these ficures do not indicate the true incidence o :
fl(ilsfo:sl;\y:‘ bu't the ﬁgut:)s for ‘Sonth [ndia, sh(av‘ tth;bttilst E()}(}:;:::();:}]ffg
there than in the North. '111(‘y also show ‘1@ bs poner in
ovinees of Madras, Bihar, Bengal and Orissa w
br.?’ll')]:l):‘lglic‘; :-ice with a high carbohydrate gmdﬁ low 1)1'1<)(§(t;1(1;(}?)02?ebr}11cé
Zcéording to him, tho hgt:)rlobsf;)ri)ull}()txl?i)wl{ 1:‘5\[& Ii(flospim:], e
Eot?\‘vl}:(h\tr)lmbrlll.e ytl::‘:)qg‘)yzgind 1946 show that the pm*cl(anL:L;iull:.(?]'?
(§ C. Pasel). In the B.Y. L. Na;lr HOS})‘lt:Ihl,1(1)31(;112();%’():)‘; (7()111:
aticuts were examined during the 5 years from l' & 7']‘1;31;'\\-0“{3
oi those 1,126 cascs were diagnosed as peptic uleer.  This
0 1295, .

out L;‘)IHN; AND SYMPTOMS :———P_ﬂ,in is the oubsm‘ndn}g" s:}’rfnl)}tgui%ﬁf
poptic uleer in the great majority of cases. In «hoxll]li(ly}(;l;;;(!g;]i()]E]‘ n
is very little, depending most probably upotnw(m ;i thre: old of
ain in the individual,  In some such eases hiemorrhage or pe:
B th(’ll?(bl o first symptom. The pain is due to the action of
DO ook M : li;l 01.1 the inflamed tissues round the uleer, spasm
hy(lf‘QCm”H"b (w)orismlsis. In a given case, all or some f»f .these
and 1rrf}gu 'Llr *lm{;ivo Hydrochloric acid does nob eause pain in the
f:m't;orl'sl ‘L:«e '(;‘:il(l;(mu(;;)us membrane,  Most })robnbly 1t h':m got an
e o the swollen tissues and that 1s why antacids relieve
a.cl:nou }1[)0‘11 o] c‘n‘s‘os atropine also has to be given. 'l,‘[mse are the
P::;;‘q whr(l*rbeogllllcr(: 15 associated spasi and irregular peristalsis,
cases , e

. X : i ort, dull aching, and

The pain may cause S]lghf" discomt o anocially fou di

: . ay be colicky. The latter 1s speewally found in
burning or it may & in character. 'The site of the

lorie stenosis. Lt is also erescendo in character. poe st 9

p‘y'n i%lin the cpigastrium but nay be found_ in the rh‘—i‘lb O.V OIt
Flm Oc}‘noudl'i'hc regions or in the mid-abdomen in sto:qml.u {/'u. b
llys r0t n definite relation to the intake of food, "bl'l(‘ll this L“ “ngll(?s'
- g>The »rin increases some time after food. This interval may
tic. H r. It is generally short in gastric ulcer and when
be sho'rt‘: 01( orlléj.rwé m‘ken and long in duodenal uleer, so much so,
T ds are taken, , : .
lmm-mni’:m:)(,omqog the pain occurs in tho early hours of .Lh’? morning,
“’“lf).”(lr un the patient. This is the typical “hunger pain” of duode-
walxlllrllgerl The pain is decreased by a,nt]{LC'l(lS, atropine and vomiting
na,(1 increased by dilute hydrochlioric acid. If ina proved case of
a‘gpbio ulé}ér the pain is not relieved by antacids and atropine, the
p
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case is one where adhesions hayeg taken place op where )
stenosis.

An important chara,qteyis
There are periods of remissio
exacerbations when there is
duration at first, but in the la

1cre ig

tic of the pain, is jtg periodicity.
0 when the uleep IS quiescent and of
ecrudescence, Remissiong wre of long
ter stages, become shoyt and bouts of
pain become more freq{lent due to indisprebions in diet,
plicated cases, the Pain does not radiate, bqt

Creas or posteri

he appetite
Y cases, and fooq may be declineg only on
account of the'fear of pain. Ip long standmg cases, the
gets impaired slightly on account of the g4

dant > appetite
i onCant gastrigig, g
bowels are usually constipated, : BASLIIbis. Ty

pated. ] is 1arrhoa, jt g rencin ]

due to some other complication Jjkg amebiasig, oy if after :ij surgica);
prooedul‘e, to g&Str0'00110 ﬁshula, it ] urin(y Lll(\
acute phases and is sour, T

. 1 F ), ¢ ) . :
duodenal uleer and is s n nt}lgém)ml(o/rfll:‘mlm
pyloric stenosis 1t containg morsels of foqq baken dyypi Pylorus, Tp
days. Vomiting is g reflex act ang rel;
the stomach of its aciq Contentsg,

13 & Symptom ip which
€ mouth apq is

watery fluiq regu
found op

dug to reflex salivy,
Y Sometimeg jp beptic y

rgitated
tion and
leer and

acid regurgitation. T ig
is suggestive of an ®sophagitis,

Nausea apd ﬁ&tuler.lcg are founq ip a few cases, "Pha
due to excessive secy 8. 10

] t ¢ _‘ . .
phagia. They are more ofteq foung ip gall bfgdcfeg%'mm
peptic ulcer.

Anemia and emgag
to the loss of blood ang
Physical signg,—T7
a spare build. There ;

former iy
and :eyg-
tdiscase, thyy, in
ation gyq found ; oot 1.
lessened ingq)q o; foo:il.b Sanding
hese arq few. mhe e
- - S tendomness jp o er})latmls?tnF ]
the middle line and thig SPOt remaing the meg Strium
Slight rigidity of the regt; is founq when ¢ e111 :
the pancreas which hag g0t the same segmentg| . LLCCT i3
the sixth and seventh thoragic Segmentg. G nerye
in subacute or chronic Peritonitig when therza-
cases of pyloric stenosig of Some duratjq, Derista i v
seen traversing from the lefs 0 the 4 Of the gpjgn ¢S My bo
gastric splash may be obtaineq ©Ven 6 hoyrg aftereap Wbriu ang 4
Special investigations.~'l‘hese are: (, rad; llnea].
analysis; (¢) oceult blood test; ang ( gastrog ology () gastrie
(a) Leardiology :th'iB shoulq g] S be rq py.
possible and consists of : (1) ﬁuoroscopy and (i | Sli).rted 60 w
both of which should be done oy an emnpty aking of x

Tay filype
Stomagh, fooq a,ndyd1 s,
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n
i SCOpy we ca
: ing. By fluoroscoy
being withheld from the p?w?gihee‘;e}?y?)%rsthgnic- sthenic or hypo-
eing ach wh . , “there is any
> e of stom its rugie, whether there is
learn the type of st the abdomen, its rugs, ool
¢ . . . 1¢ Q ) ions. the stomach
s position in In adhesions, the :
sthenie, 1ts talti ements.  In e )
. 1¢C mov rards especia|ly
and - perista s are taken afterwards, especi
spasm  al The X-ray films are t : ires it.  They
oved. The . - if the patient desires it,
cannot be me . found or if the p: T 1bent
. . al Jesion 1s ¢ . sral and recul [
- p‘b]th()]o'glcghe postero-anterior, oblique, Ylﬂfte,hnothmv method 1n
‘ 1 g . g el ! :
are taken m ) lled serial grams. ; = callod
Tt . S@¢ arc catic . are f(\,\v 18 Ct ;
pOSItI()ll]B- ll'illf;oq of missing a pathOl({glcm lf?éolr'lecord of ,n, fleeting
H 3 1¢ 2 Y 71‘{];p 1 .
which the c sists of taking a radiog s the dosired
b-filming. Tt consist iologist, when he sees the de
spob-filming. Here the radiologist, : 1 after a frac-
S ) Q00. AU . e and atte <
ﬂllO]()hCODl% 11110;?nen releases the cassetbe carriag osine the filu,
Lungo on e Sd dl(‘pliceses the foot switch thus exposing
- OIl b O
tion of a see

is a niche
~ ; uodenal ulcer
: : al evidence of du : rmal
The direct mfdllolt(igolcglbriurn cmulsion interrupting mfmtfg o
ich is filled with the be cformity of the c:
which is lIlndi,-cct evidences are [)(?x.slstent d(hqmodio contraction
outline. n' I oanwd 25 page  1319),  a E?pt“ltic wnves and nlso
(vide ,/Lw{u'ﬁlo site of the uleer rosmt;ng [l)prls(;t only by abropine,
s1LC Lo the - ; relieve ‘ :
OpposILe . 1]0[00’]St‘ anc . ' at bimes
suge by the radiolog tion which may a »
the massige lcer area on palpation ¥ ions togethoer
o 38 over the uice oo Ll 180 1ndll‘00t S]{I,Hh ()h, Y
tenderness i ic activity. All thes it lone
: a8 ristaltic ac ' i 5 deformity a
mcmb?e'b:lo lii)lod cvidence of ulcer. gem:tenitdence L d)lllodenfhl
. / T3 \Y s
afford fairly g ‘inc of an ulcer. Indirect e 08I Ve
> due to scarring of h also. They arc exces:
may be due d in the stomach also. T dences are
ay be found 1n . r indircet evidences
uleer may fistalsis.  Wheneve RN
tion and hyper-peristaisis loes not show an uleer, spot
seerelt '1 x'dirlmr'y radiography doe:
found and o ‘ od t .
. restored to. . o .
filming should be resto ic ulcer is a niche projecting out
The dir t evidence of gastric uleer 1 lirect cvidences are a
T'he dlmtcl e cavity of the stomach. Im(lilethe Hleor and thisk.
. : 16 t . . ¢ ‘s ] «
e f?)g;:o groator urvatute p{)mttlng tf(i;‘;?llm:tion elsewhere, e.q.,
Spastl 0 Sty - may be due to infls Ll R
I ¢ former may rastritis.
ened llligl‘)ll. Ildlér and the latter due to hypertrophic g
s - C <
the ga @

: : nd in the

. - arium will be fou ' _

. o or spasm bariu oristal il
: i¢ obstruction ' crperistalsis (o
I“}pylm bmft,or three hours, and there is hyper
. en afte

stomach even aiker :

clire 3y pagge 13:19). . oL > fractional test

pretnre | v'/ lrie analysis :—For this purpose Lllb’bl before S p.m

-,',4,1,,/“:-' . . or ) 1 1.

_(h) (.Iu,\ '(‘('1 The patient takes hls ln.dst l}th liquid paraflin

meal s emp 0{1 il(;‘ﬁ A Ryle’s tube ]ubrmn}te 't\lw the patient prop-
AKCS DO Arugs. o ach with the patie

and takes he nose into the stom: wallow has

IS DS through the is asked, not to swallo _

is passed Yt sition.  He 1s asked, not The fastin

~ ; y s1bting pos ’ his side. The fasting
pnlc_l upl;lr:tb:lt)it*it in a kidney tray p]{rcfj;)lkgilred. the colour
saliva, ¢ withdrawn completely, meas starcl
X snts arc wi . ile, blood, starch,
stomach conten and then examined for mucus b T ¢ ool
nd odour noted anc } ls, epithelial eells and ma rgnan 8.
?od residue, red cells,lpus ce S’némured and recorded n terms of
ooa 1t ] acidity are mea o N arrowroot
ol acidity : i int of thin arrowroo
The free and ¢ ide. He is then givena p UTO v
Jodivm hydroxide. 18 bl , intervals of 15 minutes
N/l(')dmd(mlujcvgl Specimens are withdrawn at inte
g ¢ (Cortd ]
polll g
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for 23 hours and examined {gp total and freq acidity, abnor-
mal acids, mucus, blood, bile_ and stareh, The patient may bo asked
to keep himselt engaged ip reading, The

charted. A small

resultg obtained aro
adntity of the firss four Shecimeng gpq examined
with Topfer's reagent which

Produces 4 cherry.roq colour, if fraq
acidity is present. It free‘ actd is nog founq, the patient’s blood-
pressure is taken and he . : & istory of allergy and
asthma. If the b100d~p.ressu§e 18 0% high gpq there is history
of allergy, 0-25 mg. of histamine i given ?ubcuta,neously and further
samples are taken ung;| the 21 hoyyy’ Period is gyey.

Normally the fastening contents grq
the quantity is more than €c., it ig Suggestive o
pylorospasm or pyloric obstrucbxon,
the odour is foul ang §

orie o Struction,
00d taken o the previgy .

examination of the cellulay o]

fasting contents are

s days iy Ound. The
] ementg shoulq b do
thhdrawn, but eyen
been already destroyed by the Yarochlorje 4 id, pepg; -
nz,l Juice. If the reg cells are found ip large nump e, o duodo
tive of g bleeding ul

[vorL. 51, No. 12

&

18, 1t ig sugges-
) Clnoma, a}] Dumber, may be due
b0 trauma caused by the Ry]e' fube, A1ge nump
is suggestive of tarcinomg, op Sever
sometimes be foung

o °r of pyg cells
. : © gastritjs, Ca.rcinoma cells may
o o8¢ 18 lucky, A smy)| amo mucus iy
T found s but it iy g wnd ropy iy ndicatoy g
i bile is not round, pyloric Obstruction sh © Suspecteq If, in
addition starch ig found eyey after three hoqy ,
strengthened.

8, this Suspicion ig

As regards the acid Content, if lactic acid

tive of obstrugtlon, If no freg hydrochlori

first four Sbeciens ang acid appears 18t € Injection

Soronio gustiitis is g be su A (vide (. L, page I}él) It

acid does not abbear at g, bhe atient iq suff rinngro;r; eitlwr

Addisonian aniemia op com_bx_ne *generation . e

cases of gastric ulcer, freq acidit € normg| ord.  In
than normal or less than nop

? 8]3 'hbl LrQr
. : > 8XCEPE whan the y SUbly greater
in the pyloric region when, op aCcount,
be hyperacidity. Subnormy,

: SI18 situated
al agidit i p)'IOI'OSpaq
chronic gastritis.

su COBI, there i
In cases of duodenal ule ggtestlve of o
the climbing by pe,

) S80ciated
dup to the slow g ying o eacztg)ld surve 1s of
gpasm or hypersecremop of the Stomach un
climb-down after the highes

of pylore.-
nt o . ere 1y
t point I8 rogq Nay

¢ A slight
(vide “Chary [y Pge 1359y *0d thig jg g to
which may also 0ccur reflex] in

P+ ‘DCreageq acidi

all by : 4

chronic appendicitis, i ot of the clin%bingbg;%%?r 'Sease angq n
(c) Test Jor veeult bloox;l *~Th;j

than that there ig 5 bleedin
tract which inciudgs b
noma, ankylostomiag

rapid emptying,

;Wf)?: indicageg Nothing 1more
10 the astro.j i

oy amouih alao, i May bo gug cor,epm

18, or bleedmg Piles apg gu I, carci-

May not be

'3‘,1{
’ 3 4 U

l Ll TIC U )(/ i 5. sﬁ, }l A }
1)]‘4(/; 3 1J J 1 I 1: {“"‘“ I

T hvpers
o hoars h.
hoevea altey ) e
formed e the ~roneeea Ny dowed 1(714£‘\ e
: ; 1 Poetee Nerns o »
Ve, Badinm ; fo e, I “““',l',; Coeade ol ais s
(N Lo Arh ks an. it .
inaslois of the ‘“'m'u ot dundernad eay
poredisiod 1 delormary
BEYASAR
and pes

i INRINIES
hyperacidity up to 6

S
O rrow
. Pscisuli ‘i‘inl‘nﬂ(} el
g with it 4 Ihe
Al feformity of dop el H\j“,mi«iu' which was '\”;r"n.-m
ATE Gdetent sdofo KA by v 5 M . silie b ,
8 o ‘1“” Bunger pain h‘hfl\[”l sadge 1352) ie from the s
P)h\}l‘lhi* patient ‘mr;. "\ipi‘,lx-f curve (cide Chart I,
& in with climbin
prrk). v rin wibth «
seehilorhy
fiy pete
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PLATE 5. —Castric uleer oo
near the pyvloric aitrum, This patieng
in the epigastrium ahong year ago
pickles. Tt wag relicved
analyvsis

{grevish area)
¥o% pain
aftor o

by miik,
showed hypumci(litv

Wting
Gastrie
3 T upto g5
units. Neray  showed tortuous g iLYI ft]U
it ar . AL AN)
distal part of antrum wigh Bastrospagm .’
ulcer crator seon. Cap normy] T No

Msing

Duodenal

lVOL' 51, NO. 12

PLATE 6.—Nodularity is
seen. Patient, a woman aged

30 years complained of pain
in the epigastrium having no
relation to food. Hwmete-
misis, two kiduey travs full,
Had such o bout 1 vear ago,
Histamine fast achlorhyvdria,
Liver function tests normal.
Liver biopsy normal.  No
@sophageal varicos.  Dlood
examination showed  nega-
tive tests for bleeding.

])L.\'I‘M 4
(%’“‘)’ixh
suffering fr

.\(‘.:Lshx'i(:
area), Thiy
om by,
. 1y
bain foy Yearg, v
gartyjg vileory, [oF
showq

Ulcop seen,
Patient Wiy
g opigast,ri(:
:1%’ showeq no
MO aci
Sample

Adminggg gt AL SAMpleg -
;

—8 1351
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found in ulcers which bleed intermittently. So the stoo_]‘s h{L}re‘to })le
examined at least on three occasions. Before the te:st 1}5 'I])]el 01?‘1({;,
the patient should not be given h:m‘nogl(.)bmfor‘ Clll]-?)oé)-]}v ('}101?( (;oq-;
ing substances like meat, ]v‘:wv,s, fpul(ts ote, fort 1_1('(:, .Llys‘. ] t'énjl()f
is performed as follows :—To about 2 ce. of a vs.fhbumfte(() so} 1111.  of
benzidine in glacial acetic acid an equal quantity 0] 13?, 1yl( 1.054,]
peroxide is added and 2 or 3 'drops. of.b01led ‘nnd €00 (;(‘ (ll‘C(l‘; t(/}li;lll -
sion. A blue colour developing within 2 or 3 minutes indicates the
presence of occult blood. . o o
() (lustroscopy:— By this means dircet vxsnfnhsatu‘)n oftth(f) 11};} l(j
of the stomach is possible; a tube is inserted, Lh.c uml)e‘t p;n t}Ox \1\01:&3ar
is rigid and contalns an eye-piece at the upper en iylr!(‘ ‘ 15 'l\‘ o
part flexible, and made of' rgbber with a finger- 1tc (',,n t‘\\ ¢
guides the instrument while it is passed and which alw)’ ‘(}/Oxnn(tlfl'bnin
electric bulb for lighting up the inside of the ‘stomaclh. 1 i(’s ;,1\1‘ Lre
rubber part contains a number of lenses W}l](',]lv. reifv(?t‘._ t';]?ct_ 1{:1}??2
of the part which is vmwed, and also & devu‘;e] ol 11ln la }1[]?'[)]]
stomach. The Herman Taylor’s II]Odl_flC:Ltl.()ll of Sc n]n( er 51 u’i‘} e
gastroscope is the instrument which is generally used. 1e

CHART 1

{ ] g ay NI - 10 b
Achlorhydrin with acid secretion after histamine (arrowmark). This fpatnlx}t 1111'11(1
o i . ¥ H e ]
vague pains in the abdomen.  Appetite was not good ; hookworm ova were found in the
gie paine
stools.

FASTING Y3 % % thr g 1% 1% 24,2y E¥4 2 3k,

' Micros-

FASTING JUICE mucys [V IF i+ y |4 | N copic
- =1 + |+ Exami-

BiLE . + Tt l nation

VOLUME — §cc e e I S e e

SYARCH | ~ |
( 100 (-364)
so(-327)

8o( 291)
70(-155)
CHARCOAL PARTICLES ~ V¢ 60(-219) yoo

Foop Resipue

50(-182)
40(-146)

HeL %

CELLS 30(-109)
20(°075)

Lacric Acip ~VC 10('0%6)

{

The shaded areoa represents the limits for freo HCI in 80% of normal people, and
average rate of emptying (2 to 2§ houra)
Represents free HC1
............................................. Represents total acidity.
Test meal employed :—500 cc. of oat-meal gruel wlthout milk or sugar.
The meal was given after a fast of ——— hours.

N
o

o]
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patient is starved over-night, and the

rated on the next morning. The ex
dark-room. Artifigia)

asked to oargle and gw

gastric contents are aspi-
amination is conducte
dentures if any are remoy
allow 2 ce. of 29, anethaine about 5 minubes
before the bassage of the instrument, = Thig anesthetises the th ot
and cesophagus.,  The patient is placed in the left lateral
the head is Supported by an assistant who also  blindfolds
covering his ¢loged eyes with a towel. The knees are
the abdomen. Another assistant holds th

' by K.Y. jelly, in g horizo
on to the gastroscopist who g
left hand passes it on to the g
middle and fore-fingers of yo

the patient’s mouth, The s

d in g
ed and the patient,

position,
him by
flexed over
e nstrument which hag
ntal position and passes i
upporting the instrument with his
tomach of the patient guideq by the
ur right hand which g0 placed in
tomach i then lighted wup, inflated
L in b parts. A simple ulcer is seen ag a dopress-
od area greyish in colour (y; 1, plates 4 a5, Pige 1350)  excopt

] ; morthage when it ig brownish. A
malignant yleey has got Indurated edges and g dirty brown nodular
base.  Sometimeg only ity i

: ALy ] This may be due to
mfbllgnwcy or polypi (vide plute 6, page 1350), ,

—_—

-

CHART 11

Climbing carve witha slow fall after rog,

ching highegt point,
X-ray showed dundenal uleer

_ This Pabiont’y
- (vide plates 1 and 2),
FASTING the 1y 1% ¢ )
FASTING JUICE % 4 }&T;‘ A V2 % 2k % R L
Mucus |+ MAREIEEN +14 |+ Micros.
-Bug MR NS *|+le E)u\rcnoi'."c
Btooo [ TTTTT{ - nation
VOLUME see. o TT;ftq*z'/_ N
. T AN Y,
100(364) N erS?j W -
S0(-327) LT T —
FoOoDp REsibue 80(-292) ! “NJNNﬂ —
. L | ]|
70(-258) | T ]
Mt
60( 219) R ]
]
CHARCOAL PARTIELEE 50(-182) i -
40(- 140) ™ |
-~y
CELLS < 30('109) —
3 20( 075) —
Lataic Acip oo 10(034) —
L 0 1 |
{ — -
L ]
The shadod arca represents the limits for free HICl in 80 of normy]
) g (2-94 heurs) Mal paoply and
average rate of emptying T neurs).
* Reprosonts free 11¢}
............................................ CPresenty total 4 idj
Test meal employed—500 cc. of oat-meal grye] Without p, X Orch,l,t'y
The meal was given after a fast of Augar

i4 P - 13”3
L. " J

i i ing shallow ulcers which are not
o T Y gy s the barinug doos ot o fnte thenn. in
¥t i (‘)Dzm( ‘extent between a simple and uvbl"ggf&n
di%ingms}l!ngltofslolim;-up of the healing o_f an uleer. It hs_bt de(:i
ploor, and mt'le y that when an uleer 1s sympt'om'less i .o{.
AT g:hsblozcobl})l);b the ulcer has healed, but it is only in a
not always mea ;
quicscent stage.

. '8, beeause
' scopy is of no use in the case of duode'ntl E}l(()xezlzodenunl
(”LSFr(,)cSO gcmlnot pass through the pylorus m‘o i}lu‘vmtul‘e of
tho gastros ]E)O visualise the fundus and the lesser ¥ Vi e o
It C:L'IanLt{L\I;xl It cannot be done in non-coopera lfnnbhletspine
j¢ anbrum, ‘ Lo : )
py(ll()"‘c Li]tients who have heart disecase or curlv;blurems s(;om%ch -
and 1n p< S R . ¢ those in which ¢
! re 10¢
- tra-indications a , sm of the
o lodbhei)t(ijo?)e passed, e.q., w@sophageal diseasc, aneurysm
should n pebs: o
aorta, and corrosive gastritis.

Tatory tala and assess-
DIFFERENTIAL DIAGNOSIS :—Carceful hlst()lydtfl,lung .mlf (;)optic
DIFFERE ' t in the diagnosis &
¢ nuportant in o b i
symptons are more | X nything o
n;ont t(;)lgmg pllxyqicn,l examination which may not] {CV?&{L {j‘ ybe Done
D ce(frm;lce. Taboratory investigations  shou ( tlgn)ﬂj dingnosis
m}lp‘ ‘;’“Y possible to confirm or disprove the plOVIt; mach Sbross
N l(iztmtl the clinical bedsido-cxmnulzmtllon_; buftglir(l)?cml Linenosis
mado ; 1 he to the exclusion of ¢ ‘ ag 3.
ot bo placed on them, v ds are nob
Sho.u]dlnrulo thich is very useful where laboratory Iﬂ(eftill())(‘ bic ulcor.
A %;(')l(-)(l le i; that if in a case suspected ’to bq onob >} rl rgeb tloor.
:w]"“ fth') 10t obtained after three wooks breatimen ] y rest,
TFAY ‘W[ 1S ) 3 ’ ¢ g . . N . er.
:i(: ]t? and antacids, the disease is not simple peptic ule
1CL ¢ ¢ ¢ '

' stritis :—A history of alcoholic excess may be
. (1) 7(1:{1Méwisyllgsg;l/gfhs;,pp[(}ti]t;e, bm(}{ taste ip the moElth, nfmuseia
ehmted.. i lerf 1cus especially in the mornings. H(mmpcme?s
wnd Vonlltmfgt(l)erl'?h m\ssooi:bted cesophageal varices due to CLt‘rl}o?tls
of tho liver. Oln e);m(mimtion there is a furred tongue, no dehgl'e
of the llv?r.. the cp{g&striuln an enl&rged.liver may bp pfmlpate 1n
Eﬁndr?:;[lllibﬁ;iioohondrium if there is early cirrhosis of liver.
o

specially a
] " stomach :—When a person, especially
N Careiwone of the stomuel :— Y ocl :
((Jt,)hé :\;:(I)'ggbéidé of forty, who had a Ye{)é good :Zpg(iib[xltscincobxkrlle
e ns ¢ k ‘ ite, loss of weight, vague p: 7
plans of suddenlllois ?Iim(;igrglemtrlxb discase has t0 be thought of. Tiater,
&b[(%omgfogﬁgquo:r)li’t a,rid gwelling in the abdomen may be fOL.Ul(:{. .
oomee b3 Nevvous dyspepsin :—Here the history is of_fm ]Inu]tlpll(}lqu
(t) I;%ﬂir;COHSiStODb in character. A psychologllca, c?};m?p uzr)é
gf syt[ntl])leo;oot of all the abdominal troub]est,. Mllld w 1'3110 pism {13,9
° - ia di rs automatically. ‘ s
i y dyspepsla disappea ! ‘ ‘ ;
remedlcglﬁl{(‘)g{o[tf@ food intake and there is wrophagy. On exami
gozigg 1t:he tenderness is diffuse over the abdomen.
na
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ystitis :—A history of Jaundice, o acuto
gall bladder disease is obtained in some €ases.  The pain is poy 50

closely related to meals ag in peptic uleer. Flatulence g 5 marked
symptom especially after ingestion of ¢

4) Chronic  choles

atty foods, ang Vomiting g
more common than ip peptic ulecer. Op examination t}g patient
is generally a woman rather fatty for g peptic ulcer patient, T
tenderness is to the right of the

middle line, iney
ittle rigidity of the rectus is found,
(5) Chiomic wppemdicitis :—A history of acute
found in & number of the cases. Constipation ig ;
Pain is aggravated after purgatives ; these shoulq no
an acute attack be provoked i

i derness is found
both in the epigastrium and in the right iliac fossa, gencrally morg
pronounced in the ] i

cased on decp
breathing and 4 |

(6) Diseases of the colon, :—
ings relieved by def=ecation, T

The history is of Pain in the morn.
region of the desce

: he tendernegg which ig found in the
nding colon ig greater than in the cpigastrium

(1) Ankylostomiasis wd chromie dysentery —People who siffer
from these diseageg generally reside ip places whers Promiscuons
defmcation is the rule, In cases of chronic ) history of
acute dysentery ig elicited ip most cageg. "[‘here IS anmmiy in
ankylostomiasis, Stools examination after 4 saling purgative
reveals the cysts of entamoehg, histolyticy or giardig, ]manin. in
chronic dysentery and gyq of hook-worm in ankylostomimis.

(8) Hiatus hernia :—Thig 18 a rare disease
thought of in cases of supposed peptie ulcer in Which thq ulcoer ig
not revealed by X'ra_‘ys and. tr_eatment 18 ineffective. This ig a CO;ldi-
tion in which there is hernlz_l.tnon of the stomach ipg, tho thorax
through the csophageal hlat_us. _The pat; plains of pain in
the epigastrium after food which incraageg ing down becom.
ing less on standing up. There is g, SOme dysphaois, ,l)oﬁnit‘.o
diagnosis can be arrived at ol o

. by radiology With the pat:
lying down in the supine Trendelenburgh POSibi‘Oé t;»ll(lldpa‘ott:ﬁn:
posbures. i

and hag to be

(9) Gastric allerg_]y :——I_n thi
especially proteins, lgke milk g
of which causes remission of the

8 _conditiop
nd 6ggs roduce in

. aQ ‘
Pain. They, B, tho Stop age

. may be ; i

in the blood. The patient should bg asked m);,inet an eoSlgp})lllll&

find out which foods cause pain, lary to
(10) (fastric syphilis and gastric tubercle

i - lieve the ain, T i
Ulcer diet does not re Pain, Ty g for
blood is strongly positive to Kahn ‘tesy g d a‘n“Sthilit'dltSea'se’ the
ives relief. In the la,tu_ar dxsease, there ma
gvhere in the body. Dihydro streptom

rculosiy glgg.
ycin a *
prompt amelioration of the Symptomg, P Fehterally p
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lack of
. ; : ay be due to a I
11 Pinereatic disease .—Thls m;?(’;re‘l,tic caleuli or cancer,
( or chronic pancreatitis, par ‘n the epigastrium and
CnAyIes, of enzymes causcs vaf;u(? p&lﬂsn(ts In chronic pancrea-
Deficiency enz, lying the enzymes. 5 1 In

s¢ are relieved by supp 5 tral fats in the stools.
these are re | antity of neutral fat _ fones
- . ‘ arge que TS ndlCC- In stones,
S, t]he}m o i?l i8 vrél‘y severe and t}xer% . ]géltilnes an cxcess of

3 )a . 1 n S0l L A
cancer, the |} 'y severe pain, a JOES, .

» only very se . elp in diagnosis,
thoro ulﬂzytb'p thob;tools. X-rays alone will helf g
» « n h

neutral tat 1

infection :—In this condition the
Q) Ascariasis or vouud-worm l/"femllm. relquft A round worm
(12) ‘]'M‘]v’V and vomiting 18 g(.)llel’“'] y t[)) Ii% ‘m'nd microscopie
pains {L}re Collgo\ﬁ passed in the vomit or me ‘Omi‘iS‘ (
i 1V DECHL Pssed i bie a of ascaris.
nﬂ‘ghﬁmtiou of the stools reveal the ov o it Hho ool - Disonsos
e Diyspepsias due to diseases elsewhm}e ms ’on Tt of the
» fpeps e . : :

(].3)-”‘1,'/;)5 }e.y-, buberculosis of thle .?ngrmd anemia caused
of othe: O)Dr’m:s-’tive cardiac failure, neiP mdlis*e(mqeﬁ of the stomuch.
BOXICINIA, CORKOSEL ‘bances may produce disease: ine b

irculatory disturban . discases of the spine by
by circulntory dis tabetic crises and discase _ S

. diseasecs like tab : the pain of peptic uleer. So

Nervous diseases d, may simulate the p: _ A

ressure on the spinal cord, may s ' erks, and pupils
pressure on t 0%108 having :Lbdomma,l'pn.m,t;he]'knee.(]nul'g b g
in all obscurc cas In tabetic erises the knee jerks ay e
have o be exumined 8 1 pil and the blood is positive to 1

i3 RRobertson’s pupil : ; ere is tenderness in

thoro 15 Argx){”bnqt In diseases of the splélle tlhcri(z)r:%

asserma st 1¢ lesion.
XV(LS(;SI\'O‘IHIIIU‘” region and X-rays show

1e dorxo-

. rforation ;
lications.—These are : (1) hemorrhage; (1) pf(:\r\fvogmqtri(;
ications.—Lhese ' a very fow ga
Comi }C(,l) alkalosis ; and (e) xmllgnfm(;yr‘ig aron y{md greater
(¢) stenosis "q,lly when they are in the prepylo
cases, especls :
curvature.

' are the
e homor e nonr et ko o
onuses of fm:l‘rmi%h.. 'J&Irge‘wgrodin:rba vessel at the' b;wp- ,' e
onic peuctrating oer_h(, len: hich result in gld‘_ilness
s;l;xlr(l)lr)]to'nng are h:r;rnatf;;‘lvnoes:‘;};ligdOlir]reé]lﬁg:tf?nces a clot forfnshmt.thg
ot fr;he(vessel. In arteriosclerotic ve:%selshmtngc 1%6
o endf O} remorrhage continues and operation a:q tiOon e
o ol Ocm“(;'erll‘omlly speaking, in people below 40, opera
Y%Sbogtooél(as.tgir'y if it is the first haemorrhage.
n $] hH

epforation :—Occurs more in duodepal tha]n 112 (gj;::;;;:g

0) 1;1' - ;Lr(l)?bt'llose situated on the a.nberlor' wall. Jxmi.n. Vo
ulcer, esl).ecml”yxtilmes an exciting cause. There is severe '[‘El)]((\ .
1o optwtr wiid cxlonds ‘o thnoramt® the bady 1

Oas \ A l
giigw(;p:lzxiety. 'l"}le temlfll(li)eﬁb(?r;()llsuillllenf?ﬂls. ’_'l‘his is the stage of
the pulsc rate rlh?éeéded by the stage of reaction when tlho~[m1m\llez
collapse Whlch o Sllll he is actually getting worse. He 1}0(; ((_)\&1
looks botten ‘bhovugoxed or sits up so as not to stretch the abdomin y
WmlJ t};lqoﬁh;és;}tl;;ndler and rigid. The respirations are shallow an
wall, whl
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rapid.  Rectal examination reveg
stage is followed 1
fast and feeble,

critical due to g

Is tenderness an
)y ons of frank peritonitis i
the abdomen ig
ehydration,

(1) Ntewssis:—TIn this conditig
bric pain relieved by vomitin

previous day. There ig wasting and constipation is obstinate.
Visible peristalsis ig seen and gastric splash elicited even six hours
after meals. Alkalosis oceurs if vomibing is severo. In pylovo-
Spasm visible peristalsis is generally not scen and the symptoms
are relicved by atropine, TIn hour-glass stomacl, also peristalsis is
not generally seen and complete relief is not obtained by vomiting.

his complication occurs in prolonged breatiment
¥y antacids especially  sodinm bicarbonate, Ineessant vomiiy 1,
an@emia and kidney diseage predispose to i, There is first of all o
distaste for food especially wilk. Then ther
Nervous symptomsg

. ¢ is nausea and vomiling,
ptoms like headache, giddiness ang irrimbility are
present. Respiration i i

: . 15 slow, pulse ig apid, the uring iy alkaling and
contains albumip, Tetany may be present in
Prognosis.—Thig is

severe cages,

500 AYE cooperative and
can fol')ow the treatment fawhfully. Keonomie factors soinctimos
stand in the way of Proper treatment ; byg | think the pooy yyyy who
cannot afford to speng much on milk gng €888 can atloggt, clean hig
beeth properly, forego his tqbacco, Pansupayi, spices and strong
coffee. T have found; that ghig IS not dong i Very many casos. | °

If not properly breated, the ulcer becomes chropj, and
the complications i is likely to oceur one of
dure, viz., partial gastrect i

()fpemtivo proce-
nent for ylegy g
always successful ag the 0ot be yeduced i about hml} El?g
nt the OCcurrence of g

Dictetic treatment shoylq be fol e operation (t):)m)lrmcer'
stomal uleer. pr

d a swelling., "Thig
which the pulse ig
distended and the facies is hy po-

u there is savere colick

g which brings ong, food taken on (o

(rl) y; llkwlusis:——T

event
Treatment.—1. Pup

ment is essential. Thig
ambition in life ; but if one endeayvoyy

the failure should be taken Calmly, phi|og
Constant excesses in food and drin shoulq }
should be looked after carefully

VENTIVE 7Ry

ATMENT— A
does not me

life of content-

A0 that theye should 1} no
r Serioug abtemptg
an Sportingly

e &VOided. The b .
and fooq Masticated Properly lslogtli
and eggs or atleast one of them must by taken every qar Y Mi
and tobacco should not be taken ip eXce

55 OF on an om ty 3t Spiceg
In cases of hypgrchlorhyd_na deep X-rays haye SOHF&t}i,niezm};mh'
effective in reducing the acid ang hhereby preventing the formmt?en
of ulcer. ation

2. CurATIVE TREATMENT:—Thig May be (4 med:
surgical.  Medical treatment Wil “be described) igdlé}gia?f’ (B3)
surgical treatment will only be briefly outlineq ip thig Paper and

1357
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s ASCS
. esorted to in all cas
r should be resortec dered
i ment.—This s - be consider
@) Mﬁdlcsl(ltrfl?SOy- cononmic faot};\or»1 bh()ﬁllgll(ll(;tbeen S on.
yheate PRI nt. As has alrea ‘ .
of uncomplic o r this treatment. e oberation
a Gontm-mdm‘mor}nfto of the cases get Stommlu‘lcﬁ'lfb]‘btf:c/mtxnénh may
ed about »0 pel Ct-,bemtment is not followed. Mec 1»C‘dicinml and  (iv)
if strict dictotic bre \ i) dietetic, (iii) medicinal,
]f htr d d . t()' (1) (Tenelﬂl], (11
1vide 1nto < o
be divide . o
agu 08, . - ﬂ,n(‘l lrlcn 'L
other measures t.:—'The patient should have lﬁlygil&?lut worcying
. A & s
W (Jl[hm&;“t weeks, and should be in bed w
' - ableast - inoss ations. :
I%Stwfok;iq profession or business rwocr;1 (oo iste of the adwinistra-
abot A - el :—This consist: ory
.. AT RTIC *— vt weel: : ' o to 10 D ove
(11)_ I)IET(;'VTS every two hours from Zt;L‘}ll‘Ll(‘(l by the “ddition
tion offml\\lx’0 :5 V‘o.mitingv the milk may bef cllmx1 A T of milk is
KA ) 1 <.
sodium oibs i cened at night.
of 1 gl;(ua gf})edgide to be taken if awakened s
kept by the '

is sti elieved after a woek
el :—1f the pain is still severe, qﬁ%u(lllfiv)e aftor b woos
Nmmll/ lt”w' ;1 medicinal treatiment, I:{L ;m \t ! 1]11])]‘i(“1,L(~d tod.
i ot an ’ 1 A e's tube ate
bY thh (LI¢ . \1 1n bed. y L d t'he
| | it i sed throueh the nose anc
The patient 18 pre ntment, is passod throug \ e
‘ et 'syringe attached to the tube.
2 per ocnt ancuy 1 with the syringe a - tube. The
P fthd ittl d is just pas
| el aspiia by { a little, so that its en _
the stomach 1 ‘ thdrawn a little, so 5 Just past
5 o b el o To 1, is attached at a height
Ryle » b f the stomach. 0 1t, ' b o height of
e o ini milk |
the C:LI‘dlt“(’_ ‘J[tl;l«u&fusion bottle conhmnmgb?\pln{t;dodfed. Lo e
wbout 2 f'%t]'{lh' } l‘n‘m‘n‘nosium trisilicate has. tb‘(‘n{ 10 b s bt
Al aubamd ]l ::) into the stomach at the ra, Lh(; o drops v minuto,
o ilk is given as in g i an ‘
oo e ieved the milk 1s giver we nd o5 an
| RN ' ng is ¢
1{ the pain lh‘l(,hOV i egg morning and evening F gon o
itional diet thereto, an cgg i and ovoning s
&dd'ltlﬁr'h or half boiled but novgr vd.
ain {lip, ¢ . , nover | | "
plal '1&}03 are also given twice y. L well boilod vice angjes o
S If the pain has subsided, we ed mice e Of
[hind et i rce may be adde )
““d ith butter, vegetable pu
' wl
goft brea
theo sceond week.

) iscuits mav be added to
-:—Double boiled rice a,n'd biscuits .n‘ngonch bat ot
thrth (im”gnﬁv-egctarians may take fish which is
the dict and non- : !
X . and be
fried. he fifth awd sizth weeks, the patient can sit up a
Dwring the fif o it 580 o
Wi tho house. ) o win his nor-
ambulant wlthl‘n e -—After the sixth chl\-hedca‘nrj\l;))?’;r\lvo.honrly
Pm./..ulrcf-f-'/ 't’ljl"('} /i)'mn has completely subside 14 take = bottle of
mal (}utllcssilould not be forgottenhand,herzlstfn;t lu(nch timo and a
milk feeds to work. An hour’s rest : served.  Weak
. he goes db rehglously observed.
milk when -end, shonld be - - - three
day’s rost ab tho weeé{rmitt,ed- Spices are to bb. aﬁvmi(zjl(}l Loolvml'!on
coffee and {e?‘atg;e t;gken only in exfﬁ{‘e’?e mf(zd;i;gg}?lnb(e nms},i(;wbcd
months anc All food even if it is soft s ight and kept
an cupty s}}l(‘)klllemtscc:tb are to be cleaned morning and night P
ly.
proper
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in good order. Alcohol should be completely avoided ; but if
abstinence from it makes the patient miserable, a small quantity of
light wine may be taken after meals from the sixth month onwards
but only occasionally, Similarly smoking may be resortted to after
8ix months, one cigarette or beedi after each meal. Seeds and sking
of fruits should be sery pulously discarded, The life generally
should be peaceful and one of moderation.

If there is recrudescence of pain, recourse should be had to the
ulcer regime for atleat g week or until the 8ymptoms have again
subsided completely and then normality should be resumed slowly,
An uleer takes

a long time to heg] and subsidence of 8ymptoms
simply means that the uleer is in the healing stage.

(iii) MEDICINAL TREATMENT:
of antacids, antispasmodics, sedatiy
Antacids :—A ¢o

(vor. 51, No. 12

This consigtg of a
es and vitaming,

mbination of the carbonates of bismuth, magne-
sium, and ealeiuin (10 grains of each) is the cheapest and best.
This powder is mixeq with water and given overy two hours six
times in the day in between the milk feeds, Bismuth carbonate
must be reduced if there 1S constipation.

& mixture of half 5

dministration

. Co If it stil persists,

: 0 ounce of liquid paraffin and oljye oil ig given
at bed time. Tn addition to its laxative Properties, olive o] depres-
ses acld secretion and ig n

ourishing also
magnesium carbonate ig reduced,

like amaebiasis or sprue
may be given, a teaspoo
regime. Sodium bicarb

- If there is diq h
Tf it still per; ol the

. plication
must be lool;ed for. aguesium trisjlicyte
oful three timeg a day, i

Y> 10 the post-yleer.
onate should wneyey be given. post-ulcer

Antispasmodics :—Thege drugs shoulg be given if there ig |
ith i idi oro-

spasm with its attendant byperacidity, ain and Y
sgite of ulcer diet and antacids P Vomiting jp

- The drugg i
used are atropine, bellafoline ang tra.segtinWh %llea.re Commeonly
these drugs is to relieve Spasm, motjlit
sentin has very little of the side-effects of atr
and drying-up of the throat. A table
one-hundredth grair[lloé a)tropmedma.y
Centrine (Bristol Labs)) in oses of ()5
times o da_)(f 15 a new s_ynthet:.ic drug which i;nié,igo h(} mg. threg
the best antispasmodics without the Side_effechs
another synthetic dl.‘ug used for the same Purpose, Ay
to be crushed and given to swallow,

Sedatives :—These are usefy] Particularly when ¢
is much worried e'1ther On account of the diseasg Orhe person
reasons. Phenobarbitone 3 to 1

i . for othe
grain threg t; r
be given in addition to the antacidg, fmes a, day shoulq

Vitwnins :—These are strictly accessory fooqg
A and
be given when there has been starvation on a.ccount’ o ex:élszl.ﬂd
vomiting or from the second week Onwards gyep in org; ive

na.ry Casges

Opiner ..2., Ta ol
6 of bellafoling o : mydriasis

I'trasentip op
be given three t;
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i 1 i ]Jd be crushed
i tamin tablets which shou
ol v o VrIi‘g]aemizll C and vitamin B complex. Hulﬁgﬁg
aq%_ g;;;r; o?fitamin C and 1 tablet of vitamin B complex s
milli ' '
be gi%en three times a day.

i d other septic foci in
i EASURES :(—Septic teeth an - se n
h t(lggilgiigzin;uses should be attended to. Artificial dentur
fn:y Obe used to make good the loss of teeth.

: i hro-
(I3) Surgical treatment should lzieh rrzsli)trtet% zﬁé ggiglhnbogri;g
i i have become a e ' . g
e UIc.eri) v?r?lgﬁronic gastric u]cers.m the prepylgﬁlc regllgélrsa,go
gigg;]:r, o(urva.ture when the pajtielnz is ta,bovte béle%g,;,useesteha,t o
al with medical treatmen !
e generallgr i};enever at rest but have a ter_ldenoyd t}? 1?1?-0(;:;3
the' Stﬁnﬁc (c)k in cases of pyloric obs.tructlon ?111 ?].herﬁesis
mallgn?ln. i(i) in cases of perforation ; (e) In cases bo az(r)n emesis
sboma]o ’ Which is recurrent and the patient is a ovg : b§lreedincr
oo, Em? the patient is below 40 a;ngi it is the rst ; befo;?e’
a’get.' Vlgedenulcer-diet;, and blood transfusions may be trie
rest in , _
resorting to operation.

type of operation to be performed should. be deciged b}éiglllli

o ypd the surgeon in mutual consultation. The p?. ot
Physwl&?itafl;r the operation by blood-transfusion, pailientera’essgar
is m&del_ lasma and vitamins. This is specially nicohoic}é
c0se, sa 1ne,t§0n is done for complications. The ope_ratlo? %he o
by partial gasireotomy. which romoves 5 largo portion of the acid-
18 par o h. If the patient is !

i f the stomac

Erggduc:gg%tﬂzﬁzii?erostomy with vagotomy to reduce the acids should
a y
be done.

] . . : (1) dump-
A few comp ications may occur after surger.y ,. e.q ]
lng y 0 e,

g syndrome -—After intake of food the patient feels

(1) Dzwfnlxggr;%grl?g;g inAtfhe epigastrium and glddfln(i?S a.ndf

a sensation 0 There ;na.y be nausea, palpitation and a fee mfgtlg)

he perspwe'%.h se symptoms are due to the rapid distention o}J the

90.11apse- b bf]e a.Zsa,ge of food from the stomach into it throug : e

jejunum yl o tI()) i:l)’poglyozsmia, following the hyperg_lyoaelfma. lue

St’Oma"ajndba’ ! tion of carbohydrates. Treatment consists o glvn]]g

to ra.ptd a sorpﬁd form, fluids being taken only betgv%en mea ;;.

f&?t?i) ilxr;e in:?hundredth grain, given half an hour before meals
a,bortps the symptoms.

: ‘ - tomy either
” ser :—This occurs after gastro enteros

2) ft”gdﬁg%atient not following ulcer-diet or due to the
on q,cc?u? not having been attended to. The syx?ptomst]a;re 1pa,m
septic oc'd bdomen and hmmatemesis with melzna. e ulcer-
m zhehorglld -%e begun at once and if there is no relief after aboyt

8

gklxiee weeks, vagotomy must be performed.

167—ii
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(3) 17/(,\""/‘4'-‘/'e‘}'ll')bu-()uli(;'/l,s‘f/ll(l, :—This COHlpliCB;l)lOn
by fatty diarrheea and fiecal eructations and vomitingISTahttended
ment is surgical, ¢i:., partial gastrectomy. ' e treat-
Summary.—1. The ®tiology of peptic ulcer j :
; . . | S re
special stress is laid on psychosomatic factors ang irzilfvg?d and
containing very little protein. ating dieg
2. The increase in the incidence of
hospital statistics is mentioned.
3. The importance of gastroscopy in the diagnos;
; . o :
follow-up of the healing process in gastric ulcer isgnotselg and in the
4. Due importance should be given to proph lacti,
in peptic uleer. Prophylacti treatment
5. Medical treatment is the treatment of
uncomplicated peptic uleer, except in prepyl
the greater curvature, when operation must b
they do not heal at all by medical measures.
6. The continuation of the ul
sary to prevent stomal ulcer.
My thanks are due to the Bombay Municipal author

research in gastro-enterology and to Dr. C. A. P
my work.

peptic uleer gg revealed by

1 choice ip simple
Oric cases or uleers op
© resorted to, becauge

cer-diet after SUrgery is peg
es-

! auth Bties for allowing me to g
» MuBL B, for helping me ig
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PERFORATED PEPTIC ULCER
Noordijk made a survey under the auspices of the Notherlang
ciation, covering 33 clinics reporting 2550 cases of perforat ands §

Urgical Agq,.

died giving a mortality rate of 13'49%. Interestingly eno ed Peptic uleerg,

highest during the last vear of the war when al] conditionzg‘};. the Mortaljty 3’24
patients as sick as thqse with perforating ulcers. Ip the pori Zl‘e nfavo able fms
the mortality of 605 patients was 15%, In ty : od from 19 or

34 ¢
mortality for a greup of 1133 patients was 17-49/, ® npigé’dlfrom 1940 to ‘to 1‘)1;9
the “10 paticnts considered, showed a mortality of 7o ast perioq 194 8
related to the efficacy of simple seroserous closure in ¢op
Obviously there is a fallacy in comparing only the mep
groups treated by each method, as primary resection woy|
patients who were in a fairly good condition, whereag patieolé d be sed ople;
rately ill would be designated for simple closure only. “Wh nts W}.lo Were Y in
i.e., those in the same age bracket and with th same dﬁn equivalg grope:
wore compared the mortality was essentially the samo u¥atlon of Dﬂrfora,tl-lps’
procedures. Or the 9 typeslon,
The leading cause of death was still peritonitis ip the pati of
simple suture cases, a surprising number of patientg Su%ug;"blents who gjeq
The late results as judged by the recurrence of ylegy sympt ed to after-blee'd' .
for subsequent operation were very much better jn Datient?s ‘;:;t and the ne%;s?tg.
Chir. Nederl, 2" % y

< Primay
tality rateg fOE f

(Internat. Abst. Surg., 99 : 3: Sep. 1954, from Arcp,

PROLAPSE OF THE RECTUM*

M. V. KAMATH, M.S., D.G.O.,

Cwil Surgeon, Raipur (Madhya Pradesh),
Formerly in-charge of the Rectal Clinie,
Government Stanley Hospital, Madras

PROLAPSE of the rectum is a protrusion of the rectal wall through
the anus. Various classifications have been made both with
regard to pathological anatomy as well as to the degree of prolapse
but the simplest and the most convenient classification is to divide
prolapse of the rectum into ‘partial’ .., when the protrusion is
limited to the mucous membrane of the rectum and ‘complete’ when
all the layers of the rectal wall are involved. More accurate terms
would be ‘mucous membrane prolapse’ and ‘all-layer prolapse’ which
do not entertain the suggestion of the degrees or stages of prolapse
implied by the words ‘partial’ and ‘complete.’

Partial prolapse is usually found in children and less commonly
in the aged and infirm. In children in whom it is more common in
those under 5 than in others, the predisposing causes are the natural
absence of the sacral curvature and an acquired reduction in the
supporting fat of the isqhioreota,l foss@ brought on by malnutrition
and wasting diseases. A certain amount of protrusion of the mucous
membrane during the act of defecation is a normal phenomenon,
but if this is repeated due to diarrheea or dysentery and tenesmus
and constant straining it is likely to progress into prolapse. Ill
advised and frequent administration of purgatives and lack of
proper training in bowel action are responsible for some cases of
prolapse. In others, prolapse may be brought abopt by straining
due to phimosis or whooping cough. When found in adults it is
almost always a continuation of the condition from childhood or as
a sequel to prolapsed piles or laying open a high anal fistula,
Again some degree of partial prolapse may be found associated with
the constant straining due to an enlarged prostate or a stricture of
the urethra. In certain neurological conditions where the anal
sphincter is relaxed, some partial prolapse is found.

In children, apart from the concomitant condition which caused
the prolapse, there may not be any symptoms, the prolapse spon-
taneously reducing itself. Rarely there may be bleeding from the
prolapse, particularly when it does not reduce spontaneously. In
adults, the prolapse usually disappears after defmcation or when
straining ceases, but in long standing cases Wit_ih stretched-out relaxed
sphincter the prolapse tends to remain outside and may give rise
to bleeding from distended veins or discharge of mucus and pruritus.
In other cases there may be irreducibility due to cedema, or

# Specially contributed to the Golden Jubilee issue of tha ANTIREPTTA
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uleeration may take place which has to be distinguished from
malignancy by biopsy if necessary. One occasionally comes across g
moribund ease with shrunken gangrenous dirty mucous membrane
protruding from the anus.

Complete prolapse.—As compared to the incidence of partial
prolapse, complete prolapse is rare, although it is said to be not
uncommon in the mentally deficient. Within the last 50 years
Moschowitz’s theory propounded in 1912 that the condition is of
the nature of a sliding hernia of the rectum through the pelvie
diaphragm has generally been the accepted view. In children and
young adults probably a congenital weakness or defect in the muscles
of the pelvic diaphragm along with a low placed pouch of Douglas
probably exists. When it occurs in middle age persons it may be
due to a gencrally relaxed condition of the pelvic musculature due
to sedentary habits and fatty infiltration, much in the same way
that sliding or direct hernia occurs in the inguinal region. In
women, injury to or too much stretching of the pelvie floor at pre-
vious child-births may be contributory also; in fact prolapse of the
rectum may be associated with prolapse of the uterus. Again as
in the case of any other hernia, increased pressure from above on g
weakened pelvic floor due to straining or coughing of any kind will
be an exciting cause.

In complete prolapse there is prolapse of two layers of 4]l the
coats of the rectum and when it is 2” or more in extent there is in
front between the two layers the slid-down pouch of Doy
containing coils of the small intestines. The diagram, at page 1363
drawn after Roscoe R. Graham gives a good idea of the nature of
the condition (The rare recto-sigmoid intussusception in whigh the
sigmoid colon gets into the rectum as an intussusception is very
rare, almost never protrudes through the anus and will not be refer-
red to again). The anterior rectal wall just above the levator ani
first gets pushed into the rectum and in course of time the whole
mass prolapses outside the anus. Al the supports of the rectum—
the lateral ligaments and the péritoneal folds between the rectum
sacram, bladder and vagina become stretched and elongated. The
sphincters get stretched and lose the power of contraction.

In the beginning, the prolapse occurs only during defwcation
or severe straining, reducing itself when this ceages. In long standin
cases —these individuals seem to put up with their condition fOrg
number of years—it occurs at the slightest provocation and has to
be reduced. Control of defwcation on account of the relaxed
sphincter hecomes difficult. In addition to constant recurrence
there may be irreducibility on account of edema, or there may be
ulceration and bleeding or gangrene. Rupture of the sac with esg’a,
of small intestines and death has been reported. In complete r%?
lapse in children the exciting cause is often trivia] (e.g., mild dia,rrgoea.
of a week’s duration) and the prolapse is said to be sudden t.e., it ig
fully present one day, not being present on the previous da.y.' "

glag
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Examination and diagnosis of prolapse.—If the prolapse is
not obvious the child should be watched during the act of defeca-
tion to see its extent and if possible palpate it. ILater on the
child should be examined on the table not only digitally, but also
proctoscopically for any associated conditions like polyp. Speci-
mens of mucus or f:eces obtained proctoscopically should be examined
for ammwbx and cysts or ova if previous examination of stools was
negative. In adults, the prolapse should be inspected while the
patient strains bending forward holding on to a table, or better
squats down and strains till the prolapse reaches its maximum. If
possible the prolapse should be reduced and again allowed to
come out slowly, its progress being noted.

Generally a prolapse of more than 13” in length is likely to be
a complete prolapse. In a partial prolapse mucosal folds, if any,
radiate from a centrally placed lumen, whereas in a complete prolapse
the mucous membrane is thrown into circular folds around an open-
ing which looks backwards because the anterior wall is the longest.

DIRECTION
OF RECTAL

e PARIETAL-
PERITONEUM

POSTERIOR.

e MUCOUS~ /AN

MEMBRANE OF RECTUU

MASSIVE PROLAPSE -

Fig. 1. Diagram showing the (isposition of the peritoneum and the
layers of the rectal wall in a case of complete prolapse of the rectum.

The extent and thickness of the prolapse should be gauged
by palpation—any ulceration present should receive particular
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attention to rule out malignancy, and gurgling of the intestines
which may be present in the sac is felt for.

The patient is put on the table and the prolapse is reduced.
In a complete prolapse pressure over the anterior anal margin or
wall forwards with the examining fingers prevents the prolapse
from coming down when the patient strains but similar pressure
posteriorly does not prevent it. Morecover with the finger in the
rectum and patient straining the anterior wall is felt to descend
first. These findings and the fact that the anterior wall ig the
longest, confirm the view that the condition is a slidine hernis,
involving the anterior rectal wall. °

The condition of the sphincter is noted—not only the restine
tone but also its ability to contract—this latter is tested by askinb
the patient to try to ‘hold back a liquid motion.” In women th%
condition of the uterus and its adnexa and supports has to be noted
(after changing gloves), particular attention being paid to the
perineum and the presence of a rectocele.

A routine proctoscopy and sigmoidoscopy are also done which
will reveal not only the congested thickened rectal mucous mem-
branc and the normal mucous membrane of the sigmoid but also an
co-existing conditions e.y., carcinoma in the bowel. Ty

Treatment: Prolapse inchildren.—Among children an attempt
is made to keep the prolapse reduced and many cases get cured onge
the bowels begin to act normally and irritating conditions like
dysentery orworms are got rid of. As the child puts on vs;ei ht
under a proper dietetic regimen and the encouragement of the bOV%él!
habit, the prolapse becomes less and less frequent. .

In other cases submucous injections of 59, carbolic acid i
almond oil (the almond oil is autoclaved prior to addition of nhn
required quantity of carbolic acid) are made with 3 view to e
ducing adhesions between the mucous layer and the 1
of the rectum. The method is as follows +—

After a thorough bowel wash-out, the child is ap:os i "
ether and put into the lithotomy position. After (szlzjgrfgitr?ettﬁgd ert?h
if the prolapse is still out, the injection is given in t;hengMIPO&f s,
interrupted circle all round the apex in the submucoug layer t’hroua‘ﬁ
multiple punctures, 1to2ce. being injected at each puncture. This
procedure is repeated more proximally in g laxger circlo, 10 t;ln
15 ec. are usually required. After this the bowel is returnad in. If th
bowel is not prolapsed, then the injection has to be done with th:
help of a proctoscope which is passed as high as possible. the lax
mucous membrane visualised and the injections are given in inte
rupted circles starting from above and working distally. After f,]:fe
injections, an ‘internal splint’ made up by winding % roller oauge
(first fixed with a transfixion suture)-over g =1 {rubber tu%e t:o
form a spindle and smeared with vaseline ig intiodgced 80 that the

pro-
uscular coat
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spindle lies above the level of the anal canal and kept in place by
means of a safety pin and T. bandage (See Fig. 2 below). The ‘internal
splint’ is kept in place for a week during which the child is put on
liguid (non-residue) diet and a binding mixture containing bismuth
carbonate and creta preparata (in older children and adults Tr. opii
may be added).

—

Spmcﬂé’ °F
" Roller Gauge

submuccous

lndtzr.hon\
Q\\ AMFUI'd
"( Rtffum
Anal canal
Rubber by duae Pdd
S(,)Ey P
Rellr
CJ'} Gn\")°

Fic. 2. Diagram showing the prineiple of ‘internal splinting’ in the
treatment of partial prolapse of the rectum in children and adults. ‘Internal
splinting’ is also used in cases of complete prolapse in children after peri-
rectal alcohol injection. Insert shows roller gauze being wound round the
rubber tube to form a spindle.

If it is thought that the prolapse is a complete one—it is some-
times diflicult in children to determine whether the prolapse is
partial or complete—the submucous oil injection is preceded by a
perirectal injection of absolute-alcohol or rectified spirit given as
follows :—

Guided by the left index finger in the rectum, a fine 3" needlq
is inserted %" outside the anus in the postero-lateral quadrant with
all aseptic precautions and passed into the hollow of the sacrum tq
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about 23”. A syringe filled with 1'5 cc. of aleohol ig fitted to the
needle and the alcohol is injected slowly, part of it being injected
as the needle is withdrawn but the injection should not be made too
superficially.

At the end of a week, gingelly oil (sweet oil) or ground-nut oil
2 to 4 ounces Is injected through the rubber-tube in the rectum
followed an hour later by a soap and water enema. After thig the
child should be given liquid paraflin regularly for some days and a
diet containing vegetiables and fruit, such as banans o help to
soften stools and relieve constipation.

It is surprising how quickly a lax sphincter in children regains
its tone which progress can be further hastened by Pricking the
anal margin with a pin and making it contract several times g day.

Sometimes the injection needs repetition—the in
made into any lax mucous membrane that may be see
smaller quantities of the carbolised oil are required
need for the ‘internal splinting’ and binding of th

jection being
n but much
and there is no
¢ bowels,

Treatment of partial prolapse in adults.—In adults the excit-
ing cause of the prolapse, if there be any, shoulq be removed. If the
prolapse is one accompanying a third degree pile, operative treat-
ment is the same as for piles. Otherwise submucous injection of
carbolic in almond oil as described above gives good results,
Should there be sphincter relaxation the patient is asked tq do
sphincter exercises two or three times daily --‘holding back g |
motion.” At each sitting the patient preferably lies d
to twelve good contractions of the sphincter are
after each relaxation. Intelligent co-operation
essential. In a college student who had a partial
years from child-hood with much sphincteric
lapse has not recurred for over 2 years and
contraction of the sphincter has not fully re
is good.

iquid
own and ten
made with a pause
of the patient ig
prolapse of 13" for 19
relaxation, the pro
although the power of
covered his resting tone

Treatment of complete prolapse in adults.—This i
but the nature and scope of the operative procedure
been standardised. Without going 1nto technical detai)
stated that out of many, the operation of
which the prolapsed rectum a..nd as much of
can be drawn down after opening into the peri
with end to end suture of the sigmoid colon to the anal canal, hag
been widely popular and fairly Successtul  but there haye been
relapses and recently the unphysiological nature of the operation
has been pointed out viz., that it does AWay With an importang recep-
tor-organ like the rectum which initiates the reflox arcs on which
sphincter tone and function depend. It geeg therefore, more
rational to treat this condition on the same lines gg if it were a
sliding hernia. This is achieved by Graham’s operation in which, after

§ operative,
has not yet
8, 1t may be
ectosigmoidectomy in
the sigmoid colon ag
toneum, are amputated
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ing i omen and with the patient in the Trendelen-
gginui)goslixtlih:nﬂzfle&biiner margins o.f the levg.tor a,qi muscles a,r(z
brogﬂht together with silk sutures in the middle line in front ot
the r%ctum. The lax peritoneumn of the pelvie ﬂoop is then cu
away and resutured so that the pouch of Douglas is done away
ith. The operation has to be followed by the usual sphincter
xoToises On account of the technical difficulties of the operation
'exemlse:ﬁt case the edges of the levator ani were defined from
i)il?)vl;e;ﬁd brought together with sbr.ips of fascia lata woven into
the muscles so as to forma good pelvic floor in front of the gecium.
This fascial suturing of the levator ani was taken as far ?c : ‘::s
ossible with an assistant’s fingers in the rectum to contro its
Ie)xt;ent,. It is estimated that 23% of relapses after any opera.btlvg
rocedure are during the first year but relapses have been reporte
: 10 years after operation. Fourteen months after the operation
?giﬂis cgse of an agricultural labourer there is no sign of compl};ate.
prolapse although the mucous membrane is peeping .t;hrougHa,
sphincter whose resting tone is smll'p.oor 111r spwe of, exercises. e
n?a,y require circum-anal silver wiring (Thiersch’s operation) or
facia-lata insertion in which the silver wire or fascial strip is dra,wxi
tight till the anus just fails to admit the proximal interphalangea
joint of the index finger.

———

SURGERY FOR PATIENTS WITH DIABETES

; ] ] ol tibiotics and
; tion to anaesthesia, fluid and elects olyte balance, an
contr(v)[l,:)tfhrzzgliulism and nutrition, the patient with diabetes mellitus can safely be
subjected to even major surgical procedures.

i ion i i t of the
: ative preparation is essential to successful managemen ‘

i b(z('weh)l'll,tliggiperalose IE)Jupervision is necessary to be sure that suclh deta,'lls as
qlé f lchE;m 8 a.x.'o being fulfilled. If the surgery is .elect'lve, ‘prapa.ra,twn' Wlth 8
"}bll?l o toi;ng and ecarbohydrate intake augmented with v1t‘..a.mms to replenish liver
gllgcogzg etiqsx;e and serum proteins may be valuable. Fluid and elegtrolyte losses

hould be corrected.

' The cardiovascular status of the patient must be thoroughly (_avalluate(_i before
surgery :I‘rea,tment for heart failure, angina, or arrhythmias is given if appro-

riate. . .

! For cardiac diabetic patients, parenteral fluids and feedings when needed are

dmi ;st;ex('ed at a slow rate as concentrated solutions of dext;ose or fructose.
gl'm}l:; hyperglyceemia is advisable in known cardiac cases, a fasting b}ood sugar

lgl betzv%e;l-io and 180 mg. being maintained before apd after operablon'. High
level of blood sugar should be reduced gradually. qutamed_hypel.‘glycaemla above
l26()v0e slg should not be permitted because of predisposition to infection, poor wound
healing, body protein loss and ketosis,

Pationts with occlusive vascular disease who have peripheral gangrene and
i t'd‘n should reesivy antibiotics preoperatively, and roontgenograms should be
”;,ftzcinlgd to show any osteomyelitis and the extent of vessel calcification.
0

. d fluid requirements must be tailored to meet the in_dividuz_i.l needs.

Insullr;()f;le goneral rules may be followed. Depot insulin ig administered
E‘{l%::z:;,e ously on the day of operation at the time when parenteral feedings are
8
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started to replace meals and is given in dosage equal to preoperativo maintenanco
amounts. The opsration should preferably be in the morning, the first infusion
replacing breakfast carbohydrate. Individuals scheduled for" afternoon surgery
may be given a liquid broakfast and subsequent parenteral feedings.

Theo intravenous feedings replace only the carbohydrate portion of the diot,
omitting tho ostimated available carbohydrate fx:om f;nt_zmd protein. The infusion
period oxtends over twelve to sixtoen houl:s and is t}ermlnatod in the late ovening,
if possiblo. The volume and concentra,tlon'of {luid depend on the patient’s fluid
requiremonts, tolerance based on age and cardiovaseular sbatus, and ealorice require-
ments.  Solutions given during and immediately after operation do nog contain
scdium chloride unless a cause for electrolyte loss is known. Vitamin B complox
and ascorbic acid should be added.

Inecroased ealoric intako and replacemeont gf eloctrolytos are needed
teral feedings are required longer t'fhan forty-eight hours. Supplements
insulin may he needed post-operatively.

if paren-
of regular

Diagnosis of an acute intra-abdominal condition in a diabetic may bo difficult
since acidosis occasionally causes abdominal pain localized or diffuse, witl
vomiting, constipation, loukoeytosis, and tnchyca,rdin.' With  acidogis,
and pnolydipsia arc likoly to precede the onset of abdominal symptoms. P
of pain after troatment with fluid, electrolytes, and insulin for several
indication for laparotomy.

nausea,
“polyuriz
ersistenco

hours ig

The pationt with acidosis who requires omorgoney surgery should
vigorously with regular insulin, fluids, olectrolytes, and antibiotieg, Operation
should bo delayed for several hours if possible to institute diabstic managoment
Subsequent stabilization of the diabotes is simplified by surgical corroctiot;l of th;
complicating disease.

bo treated

Diahetes does not call for a particular anwmsthetic agent, Anasthesia o
rapid and successful conduct of the operation is the chiof aim, Spoci
be given to prevent anoxia during general angsthosia. During spin
hypotension should be avoided by the use of pressor substances to Prevent coronary
or vascular occlusion. Stund&}"d preopa'rativo meflicabions ars usod oxcept in 80mMo
emorgency operations on tho diabotic with debosis and dehydrution',,,,(J_A_M_A
155 : 621-26, 1954 ; Mod. Med., 1-9-'54). .

give
al care should
al anesthosia,

CORTISONE AND ACTH

LT

In a roview of three years' ‘‘exporience of cortisnno ang ACTH
Hospital, during which over 100 pznbienf;s wero troated, Clifford
the present status of these two preparations as follows : ¢
have a definite role as a subsbitution thorapy in adrenal ang pituitary inguff;
ciency rospoctively. Cortisone is of undopbted value in cortajy, infecti(ogsln()sfuthl-
ayo and probably in some forms 'of derma.tltls.. Gc_)od results have hgen obtain g
in periarteritis nodosa, less sabisfactory in disssminated lupus ; continuogs | 10
tenance thorapy may be necessary in these disorders. Rod ¢ol) destruction lvnM;)\-
controlled in aequired hemolytic an@mia. C()l:t}sone does not appoar 4o in?‘xy ®
the inflammabory process in progressive nephritis hyt may be of valug ip th ltlcr?cg
ment of resistant cedema. In sovere ac‘ute'rheumatic carditis which fml)e'n,.e IT‘E(LIL-
to prove fatal, tho use of cortlsqne is justifiable, with proper pmc&ution(g Sq, ‘1‘e'y
fluid rotention. In rheumatoid and related forms of arthritis COrtisO( gaingt
undoubtedly benefit patients during the early stages by provention o qtrnebm?(ay
damage and by facilitating other rgmedm} moasurss.  Its continupg g uctural
tion in chronic active forms of the disease is problomatical anq will gl
considerable supervison. In any cnse;l‘lthcan onlly b}u ragardsd ag qn mhibi}t’?o:ei(ol

arious therapeutic measures whien are already empln : !
E}Sied Z;;hrma.”——([?ondon Hos, Gaz., April 1954), Plnyed in chronie rheymg.

:Lt_i the London
d Wilson sung up
ortisone and ACTH

adminigbry,.-

THE PROBLEM OF KALA-AZAR*

M. V. CHARI, M.B., B.S. (Rangoon), M.R.C.P. (Loud.}, D.T.M. & 1. (Eng.),
Physician, Tata Main Hospital, Jamshed pur

ALA-AZAR is widely prevalent in India, especially in the p_rqvi_nce
of Assam. For many years its ®biology has baflled the clinicians
and research workers. The epidemiological features and transmis-
sion of the disease are problems which are still puzzling to the
medical men. At one time it was thought that t}‘l? disease was
spread by mosquitoes and Sir Leonard Rogers and Sir Ronald Ross
had even postulated that it was a severe form of malaria. Whilst
physicians and research workers in the early part of this century,
were searching for ways and means to combat it, kala-azar which
had started in a mild form round Dum Dum and Burdwan in Bengal
(hence the alternative names Dum Dum fever and Burdwan fever
for kala-azar) began to spread rapidly like wild fire. The extent
of the devastation caused will be realised from the words of Sir
Upendranath Bramachari: “Before the days of the epidemic, the
district of Burdwan was noted for its healthiness, and the town of
Burdwan was regarded as a sanatorium. It was even customary for
persons suffering from chronic malaria to go to Burdwan where
cures from the disease were common. The census report for 1881
states that the district was considered one of the most salubrious in
the province...... There is no portion of territory in Hindustan that
can compare with it for productive agricultural value —in proportion
to its size it appears like a garden surrounded by wilderness.”......
The disease converted some parts of Burdwan and Hooghly into “a
valley of the shadow of death” into which if any human being,
whether robust or weak well-nourished or ill-nourished, entered, an
attack of fever, was almost certain to overtake him; he should
consider himself lucky if he escaped with his life intact. In his
presidential address to the 25th Session of the Indian Science
Congress held in Calcutta in 1938, Sir U'pendmnat.h r@ferred to the
epidemic in the following words. “In this epidemic it was noted
that countries that smiled with peace, health and prosperity had
been turned into hot-beds of disease, misery and death. and th;_Lt the
fell disease had mocked every human effoyt and absorbed in its
powerful grasp, day by day and inch by inch every blessed spot
which was once used to be prized for its salubrity. This was the
Burdwan fever............In more recent times the epidemic of the
disease in Nowgong District in Assam produced such an appalling
mortality that there was a decrease of 3['5% 1n the population of
the place in the decade 1891-1900.” This then, was the problem
which confronted the clinician, the research worker, the entomologist
and others during the early years of this century.

# 3pecially contributed to the Golden Jubilee issue of the ANTISEPTIC
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Some of the salient features of this epidemic have been graphi-
cally described by Bramachari. Starting from Bengal it spread
into the fertile Brahmaputra valley, in three invasions within the
last 50 years. The waves of epidemic were characterised by the
fact that every ton years of spread when the disease was carried
further into the interior, were followed by a quiescent period of
another ten years. During this quiescent period there would be a
definite fall in the incidence of kala-azar, but the disease did not
disappear entirely from the area.  These waves of the epidemic
have carried the disease into Assam as far as Sibsagar. An epi-
demic was due in the last few years, but adequate preventive
measures and the discovery of an elfective remedy for the disease
arrested the further spread of the disease eastwards. [¢ig sarprisin
to note that while the spread was rapid into the Brahmapiltrg
valley, its spread westwards up into the Gangetic valley did pnog
take place with the same rapidity and to the same extent,

In Assam, many other peculiar features are noted in the distri-
bution of the disease. Kala-azar was found to be confineq more
to the rural areas, than to towns. Kven in the towns certain
towns are more affected than others. For example, Jorhat
affected than Sibsagar, which is situated further east, ‘
noted that while the incidence was falling in one vi]
on the increase in another village just a few miles away. Day
old, low, one-storied houses surrounded by green Ve“etgmtion an%,
puddles offered ideal places for the occurrence Ofnthe diseq.n
Destroying or even burning down a house and re-erecting j qtft‘i;le.
samne site did not result in the eradication of the disegse, T{e.oré' b e
of the house a few hundred yards away from the original site ;esﬁllﬁg
in the disapperance of the disease. This shows clearly thmt: ke ]b
azar is more a site-disease than a house disease. 'hg (rw ala-
of cows in the house, is a blessing as sand-flies prefor boﬁvimnce
to human. Other animals also like fowls, ducks, goats. aie bbeOfl
sand-flies, but are dangerous as the sandflies seldow food Jo a n;ﬂ.gt
blood, but merely take shelter on their bodies. - their

Kala-azar ocours along the Tast Coast of Ingj
Madras, although not to the same extent as in Bep
Bihar. In the city of }Ma,dras the disease has g
butional feature in that it very seldom occurs g o
Cooum, while the incidence of the disease is fairly h?é%h ?ﬁ&?ﬁ River
river, especially in the crowded slum areas. Why the ’i;% o of the
have taken a foot-hold round Madras where the climate o se should
for its occurrence is a problem which still remaing to b not ideal

(\ tion of transmission of kal ¢ tackled.
The question of transmission of kala-azar is g

itself. While one school of workers believe that ka]a-aff:;)b‘eln by
mitted by sand-flies, another scho_ol believes that the é;'dls trans-
such transmission is not conclusive. Controversy 1dence for

. : h
over this question and quite recently a serieg of lehtei‘: ;gggargaéggd
in

18 less
It was also
lage, it was

& Tight up to
gal, Assam and
peculiar distri-
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the Indiagn Medical Gazette on this subject. Eminent specialists in
Tropical Medicine took part in the controversy. At the beginning
it was thought that bed-bugs, the flea and other blood-sucking
insects were responsible for the spread of the disease. The finding of
parasites in the excreta was one of the reasons which lent support
to this view. Later this theory was abandoned and sandflies, the
distribution of which corresponded closely to the distribution of
kala-azar. were believed to be the insect vector. Moreover, it was
found that after the ingestion of a blood-meal the Leishman bodies
instead of going down the intestinal tract to be excreted, were going
forwards towards the mouth and the proboseis of the insect. But,
in spite of all efforts, the insect was found to be incapable of trans-
mitting the discase. Recently research workers hit upon the solu-
tion and found that the taking of a second blood meal after the first
one arrested the growth of Leptomonads and the insect was then in
capable of transmitting the disease. Instead of this second blood-
meal, if these sandflies were fed on fruit and plant juices, the multi-
plication of the Leptomanads went on and the insects were then
capable of transmitting the disease. Success has been obtained
experimentally in transmitting the disease to a few but not all the
volunteers. The transmission of kala-azar by sandflies therefore
depended on whether it had fed on blood after the first blood meal
or on fruit juice. It is questioned by some workers whether it is
possible for an insect whose natural instinct is for blood, to change
its habits suddenly and become a ‘“vegetarian.” The transmission of
kala-azar thus remains, one of the problems which has not been
solved conclusively and satisfactorily.

The relationship between kala-azar and oriental sore, the other
manifestation of Leishmaniasis, is yet another interesting problem.
Kala-azar and oriental sore are very rarely present in the same
area in India. Oriental sore is present in the drier regions of
Bihar, the Punjab and Delhi, while kala-azar is present in the
wetter regions of the country like Bengal and Assam. As we proceed
eastwards from Calcutta we find kala-azar on the increase, while
proceeding westwards oriental sore takes the place of kala-azar.
This peculiarity in distribution—kala-azar in moist places and
oriental sore in the dry areas—has not been observed to the same
extent in other parts of the world, for example, Asia Minor, Crete,
Greece and other Mediterranean countries where kala-azar and
oriental sore are known to exist side by side.

Another difference between kala-azar in India and in the
Mediterranean countries is that the disease is very rare among the
older people in the latter region where children under five and
infants are mostly affected. In India the disease is not known
among infants and very young children. Older children and adults
are found to be more often affected. The view is held that the dog
is a probable carrier of the disease in the Mediterranean countries,
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because whilst the disease is not known among the dogs in India,
kala-azar atfects dog in the Mediterranean countries.

This disease which offers so many problems to the scientist,
was eventually controlled by the discovery of Ureastibamine which
was found to be specific against the infection. The following memo-
rable words of Sir Upendra Bramachari will be read with respect
and admiration. “I recall with joy that memorable night in Calcutts,
Campbell Hospital at Sealdah after a very hard day’s work, when I
found at about 10 o’clock in a little room with a smoky dimly burn-
ing lantern that the results of my experiments were u

£ : p to my
expectations. But I did not know then that Providence had put
into my hand a wondrous thing and that the little thing would save

the lives of millions of my fellow-men........... .Gentlemen, anti-
mony is a wonderful element. It was supposed to do so much
harm that graduates in medicine in the University of Heidelbur

had to swear never to use antimony. And today it had been found
to be a specific in one of the most terrible of tropical diseases.” But
with the introduction of antimonial drugs in the treatment of kalg,.
azar, we are faced with another problem wiz., the development of g
resistant type of kala-azar and of post-kala-azar dermal-leishmaniasig.
This was first recorded in 1922 after the introduction of Urca-
stibamine, when it was noticed_tha,t.ca;ses of kala-azar which were
imperfectly treated with urea-.stlbamlne developed certain peculiar
skin-eruptions. The enemy in the process of destruction tries to
retreat from the internal organs to some other part of the body.
1.D. bodies seek shoalter under the skin and ecape destruction
in the imperfectly treated cases of kala-azar. Tater when the
treatment is discontinued they begin to multiply at the site and
cause various skin manifestations. Post-kala-azar dermal-leishmani-
asis is an extremely difficult condition to treat,

Kala-azar presents therefore, several interestin
epidemiological features, and spread of the disease,
the dilference between kala-azar and oriental sore
disease as it occurs in India and as found in th
countries, and the development of chronic, resist
disease along with post-kala.-a.za_r dermal leishmag,
blems which have still to be studied and understog
done in India to solve the problem and we owe a
Calcutta School of Tropical Medicine and to Sy Upendranath
Bramachari and others for their valuable contributions ip enabling
us to fight the disease. But a wide field is still left unexplored :
many problems still face the medlcgl profession and it ig hoped that
the problem of kala-azar will receive th_e enthusiastic ang concen-
trated attention of research workers with a view to itg complete
eradication from our midst in the not distant future,

g problems, The
its transmission.
and between the
e Mediterranean
ant types of the
niasis are all pro-
d. Much has been
great deal to the
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HYPERIDROSIS IN PULMONARY TUBERCULOSIS*

MaJoRr V. K. CHARI, »M.B., B.S., T.D.D.,
Puberculosis Department, Erskine Hospital, Madurai

YPERIDROSIS is a condition where there is excessive perspiration
due to the over-activity of the sweat-glands. It may be loca-
lised or general. The lozalised condition occurs in certain emotional
states or in an imbalance of the nervous system, whereas general
hyperidrosis is commonly .assoclated with tuberculosis, malaria,
acute rheumatic fever, septic fevers and with low vascular tension.

Hyperidrosis in tuberculosis is a tox@mic symptom, due to a
stimulation of the sweat glands by tubercuh'n .tha:u is produced in
the body by disintegration of the tubercle bacilli. The peculiarity
of hyperidrosis in pulmonary tuberculosis is thab t-hersweat_mg
starts sometime after the patient has gonme to sleep. The time
varies with individual patients; usually the patient starts sweating
about 1} to 2 hours after he has fallen asleep. Hence it is called
“night-sweats’ ; bub the sweats occur even in the day time if the
patient goes to sleep. So, in fact they are slumber-sx_veabs.. In far
advanced cases, these sweats occur both when the patient is asleep
and awake.

Hyperidrosis is met with in varying degrees of severity from
a slight excess of normal sweat-gland activity to a condition in
which drenching perspiration soaks through his clothing and the
patient has to change his clothes. Sweating may occur at any
stage of the disease. Usually it is not a feature in early tubercu-
losis. It is often seen after cavities have formed but it is znlmost. %
persistent and distressing feature in advanced febrile cases and in
exhausted states. No doubt, the sv_vea,‘tmg increases with a sticky
atmosphere, over-clothing, bad ventilation ete. It appears first on
the forehead and then in other parts of the body.

Frequency of sweating causes unhealthy skig and var_ious forms
of dermatitis by constant soaking. Saprophytic organisms grow
freely, decomposition takes place and an offensive odour develops.
A peculiar odour is sometimes assocla,ted.wwh the sweab of tuber-
culous patients, akin to the smell of a ripe guava fruit—sweet but
repulsive. Such odour can be recognised even at a lehapce of
5 or 10 feet from the sick bed. While examining a patient if you
get such a smell, you may be almost cerain that it is a case of
fairly advanced pulmonary t1_1b_ercu1031s. A f{EGfdl pdour 'Wlthout
any evidence of diarrheea or soiling of bed clothes indicates impend-
ing death in tuberculosis.

*Specially contributed to the ANTISEPTIC,
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Sweating is not of much importance in prognosis. The extent
of sweating gives no indication of the extent of the disease. But
persistent night or slumber sweats are unfavoursble. Abrupt cessa-
tion of sweating, in a person who is accustomed to sweat is however,
a bad prognostic sign and he does not usually live for more than a
week.

TREATMENT i—1. (feneral :—Rest both physical and mental is
important. Food must be rich in vitamins. Toxicity must be con-
trolled with chemotherapy or other measures. Sweating usually
disappears if the toxicity is contrelled.

9. Personal hiygiene:—The clothing should be light ; the skin
must be kept clean by frequent sponging particularly at bed time
and dusting with a powder containing 3% salicylic acid. A change
of clothing should follow sweatings.

3. Hyyiene of the swrroundings :—The sick-room must be kept
clean and well-ventilated. with doors and windows always open
but avoiding exposure to draught.

4. Drngs:—If the sweating still persists, drugs are usnall
tried : Belladonna with bromides, zinc oxide (gr.3) with Exg’
Relladonna sicea gr. 1, Atropine, Picrotoxin, Agaricin, Strychniné
and Calclum.

5. Special methods —Try to wake the patient up o few
minubes before the sweating 1s due, give him a cup of milk Or,
fow biscuits and ask him to go to bed again. This often hel )8 t&
stop the sweating. ps to

Qoft porous rush mats called Paterson’s slumber-
between b%e bed and the bed-sheet are known to lessrerilat:wgkz?ﬁd
and give comfort 50 patients. ahing

TREATMENT OF HYPERIDROSIS

Satisfactory resulte are reported by E. L. Reder from the uso of
methyl phenobarbitone (* phemitons’; ‘prominal’) in the tre‘ntm() 01—,
of * thoso cases of oxcessive sw_eating where emotional factors piuv en
important role . This conclusion is based upon the results ohtained a?
gories of 99 patients with hyperidrosis *selected for their psychonoyy na
of the auxieby and tension states. In every case ono of the outstan gpes
gymptoms was oxcessive swoating.” The dose was 32 mg. b;' e “t]ﬁ
thrice daily after meals. ¢ Bxcellent control” of the hyperidrog on
obtained in 91 cases, ‘doubtful results " in one, no change in g 18 wag
incroased sweating in one. The. rationale suggested for thig a,ct);(" and
mothylphenobarbitone 18 that ‘it produces more tranquility anlgri o
necrosis in anxiety states than other sedatives” and that it ig bl 088
« poduce adequately the activity of the diencephalon when em able to
an amount below the bypnotic of anssthetic level.”—(New
Jour, of Med., May 15, 1954 in Practitioner, August *54),

ployed in
York State
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AND , e T
0. V. MUTHUKRISHNAN, L.M.P., L.C.P.8,, Ny 3 )
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uIs is an inflimmatory affection of th%s!bchﬁféo%{i‘sred by
redness, scaling and atrophic-scarring, withtwo syndromes :—

A. The chronic discoid lupus erythematosus. B. Acute or sﬁb-

acute disseminated lupus erythematosus.

A.- Chronic discoid lupus erythematosus.—This disease is
most common in women and occurs between the ages of 20 and 45

AgrioLoay :(—The w®tiology of this condition is not definitel
known but the attack may be precipitated by exposure to U.V. ra };
and to the sun. Focal sepsis is supposed to be a predisposing féctg]r
Some of the patients show evidence of tubercular infection of t;he;
lungs or glands and give a positive tuberculin test. It has however
})een proved that tuberculosis is no longer considered the zetiologicaf
actor.

StaNs AND SYMPTOMS :—The disease starts insidiously with small
red scaly patches, usually symmetrical over the upper cheeks and
nose and exterd slowly tending to be red and scaly at the margins
healing at t.,e centre and leaving a thin atrophic scar. The lesgions’;
may also occur over the vermillion border of the lips, over the pinna
and on the scalp. ) p

Ereasnination with a hand lens will usually show a characteristic
stippling produced by the filling of the sweat and sebaceous lands
with little horny plugs; whereas the lesions on the scalp ar% ver
atrophic and depressed with total destruction of the hair follicle)s,
leading to alopeeia. The lesion on the face takes a butterfly pattern

_ and follicular plugging is very characteristic. On the earlobes the

lesions are always destructive. On the hands, lupus eryth

' ' emat
affects commonly the dorsal surfaces, and t;)kesp the gorm of (())Sv‘;sl
patches or rings on the back of the hand.

DIFFERENTIAL DIAGNOSIS :—(1)  Lupus wulgaris :—QOccurs com-
monly on the face and neck, the characteristic feature being the
lupus nodule, known as the apple-jelly nodule. On pressure with
a watch-glass the lesion becomnes white and the nodules appear ag
small semi-translucent spots. The stippled appearance with
central &tro'phic scar is absent in lupus vulgaris, (2) Seboirrhoeq : i
A'seborrh(mc lesion on the face causes scaly patches Whiéh mia b—
slightly red or may be yellowish and greasy-looking. (3) Rs‘()’l"i(l,;iy' °
The lesions are covered by scales which become silvery on scrﬁg)si;g

*Bypeclally contributed to the ANTISEPTIQ, '
168—iii '
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There ave similar lesions all over the extensor surfaces. (4)
Rosacen:—This disease occurring usually above 30 years, mnore
commonly in women is caused by an instability of the vasomotor
system causing a paralytic distention of the superficial blood vessels
of the skin of the face and a secondary hypertrophy of the sebaceous
glands and sometimes superficial pustular lesions called rosacew
The condition is usually localised in the middle third of the fape .
a region called “the flush area.” The manifestations vary consider-
ably. There may be simple erythema but usually there are othey
lesions as papules, pustules and telangectasia.  (5) Pityriusis simple.
or scaly impetigo is a condition with dry scaly 'pa,tche; \{lf}f
scales arranged more or less in parallel rows (like a plouﬂhed field)
often seen on children’s faces. The condition is a chrogio‘fm'm of
impetigo which 1s difficult to treat. (6) Hezema:—In infanti]
eczema the centre area of the face is spared. The affected skip ie
rough and red with minute patches, vesicular or weeping and crust;S
ed or dry. The eczematous patches occurring in adults mg, bé
erythematous, vesicular, weeping, crusted. dry and scaly ya,nd
lichenified.

The lnpus erythematosus lesion occurring on the h
have to be differentiated from the following :—(a) CLililyins
erythema pernio. The lesions are dusky, red, round or ova] l"ntejzl% ior
itchy and occur in cold damp weather. The size is variable Ose y
sionally they ulcerate. (D) Lrythema multifirma :—This is o o c%a"-
tion with irregular erythematous blotches occurring on the( baoﬁ i-
the hands and forearms. The lesions may be circinate aq iC 1;)f
idiopathic type of Hebra or erythematous and edematoys ;;,g in Ehe
multiform erythema group or erythema and vesicular bulloyg ]en, e
with constitutional symptoms as in Steven-Johnson’s Tyk . sions
Pupillo-necrotic :—Tuberculoids are small papular lesions \vhi%};'t (Gé
to appear in symmetrical crops on the extensors of arms. h e(lll
shoulders, elbows, and butbocks, legs and feet. They og ands,
young adults. (d) Psoriasis :—(discussed under item 3 supm)cur "

When lupus erythematosus lesions occur on the s .
alopcecia the condition has to be distinguished from a?g;igf;iucmg
where the patches of alopeecia are circumseribed. The &ﬁpcteareaba
is completely denuded in alopeecia areata with the POSSif)le area,
tion of some ‘exclamation-point-hairs’ of the periphery : wbef’“’ep-
alopacia resulting as a sequel to lupus erythematous there 1s dee?S In
tion of tissue with resultant atrophy, permanent scarri struc-
cicabrisation. arring angd

B. Disseminated lupus erythematosus.—Thi
erythematosus occurs usually in young women about 90 .
and the manifestations in the skin are only part of the igsilli of age
of the collagenous tissue in many other parts of the body. ement
Symproums :—The skin eruptions may resemble :
discoid form with erythematous lesions on the face and tg‘:c lslzxiotnﬁ:

ands may

s form of lupus
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fingers and other parts of the body. Lesions usually take the form
of a superficial bright red cruption. Occasionally the lesions appear
like urticaria. H:cinorrhagic or purpuric lesions may appear late
in the disease. The general symptoms are:—(i) fever which may
be slight at first but later may spike to high limits; (i) lassitude
and loss of weight ; and (iii) anwmia. In the year 1924, Libman and
Sacks described a syndrome in which a multiplicity of skin and
visceral lesions appeared in the form of lupus erythematosus, neph-
ritis, endocarditis, enlargement of lymph nodes and of the spleen
and pneumonia. In typical cases the initial skin-lesion is a butterfly
erythematous patch across the bridge of the nose which develops
rapidly. The course of the discase may be short and stormy with
9 fatal termination in six weeks, or it may be chronic with acute
exacerbations. The wtiology is unknown but is considered to be a
septic infection in a previously sensitised individual. The basic
lesion is a fibrinoid degeneration of the collagen to which may be
added a minor degree of reactive inflammation.

The principal lesions are :—(1) cardiac; (2) renal; (3) vascular;
and (4) cutaneous.

In the heart the striking lesion may be flat warty vegetations.
The valvular lesions are larger and flatber than those of the rheuma-
tic and some of the subacute bacterial ones. The tricuspid valve is
most commonly alfected and occasionally the pulmonary. Micros-
copically the basic lesion is fibrinoid degeneration of the connec-
tive tissue of the endocardium, myocardium and pericardium. A
characteristic lesion frequently present in the spleen, is periarterial
fibrosis involving the arterioles and small arteries. This takes the
form of concentric rings of collagen which may become hyalinized.
T.esions in the kidney occur in the glomeruli. There is a thicken-
ing of the basement membranc of the capillaries giving a resem-
blance to a bent wire, “ wire-loop capillaries.” In addition there is
focal necrosis of the glomerular tuft. The vascular lesions are most
commonly in the kidneys but may occur in any organ of the body.

The skin lesion :—There is fibrinoid degeneration in the upper
layer of the corium involving the collagenous fibres and ground
gubstance. Tilum suggests that the periarterial hyalinization in
the kidneys and the hyperglobulinemia are essential features.

The L. E. phenomenon :—In January 1948 Hargraves, Rich-
mond and Morton first reported observations on certain bone-marrow
elements of patients with disseminated lupus erythematosus to which
they gave the name [, E. cells and tart cells. In February 1949
Lick and Sundberg found .. E. cells in the peripheral blood.

The following is a summary of the work done :—The tart cellg
and the L. E. cells were first described by Hargraves. The tart
cell is a hystocyte or monocytoid reticuloendothelial cell which
gontains a second characteristic nucleus placed on the top of the
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primary nucleus. This second nucleus stains a reddish purple with
Wright's stain and has a distinct chromatin pattern. The critical
L E. cell is a mature neutrophilic leucotype which contains within
its cell membrane one or more masses of nuclear material. These
masses called L. E. bodies may be round or oval ang V&fy in size
and take a bluish stain. The L. K. phenomenon includes s;lz
the formation of clumps and rosettes. The rosette consists OfSO
central mass of bluish staining cell debris surrounded by phagooyt a
forming a ring around the central mass. The phagocytes g gocy ss
be engulfing the material in the centre. bpear to
Barnes et ol mixed the plasma from hepariniy inhar
blood from acute lupus erythematosus pa,bienIZs witlfdhggilghfn?é
normal sternal marrow and obtained I.. K. cellg consistent(l T
firming the work of Haserick and Bortz. Thig procedure g’» 0(_’nd-
out with plasma from two patients is considered to be &arrled
method. They also succeeded in producing L E, phenome g0§
adding to the plasma of a patient with acute lupus erynhengn y
centrifuged heparinized blood from a normal person. Tt was osus,
gested that the anticoagulants are responsible for the producté i
the I.. E. phenomenon in vitro, but the contrary hag been pro 1011] of
be true. Tlecently Barnes has noted oval intracellulay bpod.ve( bo
unique type, for the most part in the cytoplasm. 168 of a
Treatment for lupus erythematosus.—The method
ment used in lupus erythematosus varies with the type:
A. Discoid lupus erythematosus.—~(a) Presentiye .
with lesions of this type should live a temperate life, ayoig
and light-sensitising drugs e.q., the sulpha group. ’ 8
(1) Systemic :—(1) Bismuth salicylate in oil (-9
intramuscularly ; twelve injections constitute one
repeated after six weeks. (ii) Gold and Sodium-th;
given intravenously or intramuscularly (depending
of preparation). Doses: 10 mg. increased to 15 mg., 90
25 mg. finally which is continued. The injectiong Er,e o ng. and
a week for 20 injections. The course may be Tepeageé’lven ongce
weeks.  The precautions in both the above linesg of tre tﬂ'fber six
to prevent renal damage and bleeding tendency. The Abment gre
be examined for albumin before administration ang urine shoy|q
Vitamin C may be given. concurrently

(¢) lweal :—A sun-screen type of ointment as sod:
zoic acid may be used for this purpose, Calamine “‘;‘%:um Paraben-
helpful. - Cortisone ointment 159 has helped ip sm lfllent 18 also
of ca~es. 4l percentagg

B. Disseminated erythematosug.—T
the chronic disseminated, the acute dlssemiﬁ;i:dta},’ngsthﬂlay occur,
disseminated types, ¢ sub-acute
(«) I'vecentive :—In the chronic disseminated 4
semination with fatal result is unusual. The chro

of treat-

atiengg
unlight

8- 0nce weekly
course o bhe
O-sulphate ig

-Ypea. Wlde dis-
nic dlSCOid form
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may get disseminated. The most important sign is an increase in
the blood sedimentation rate. The measures of rest, general sup-
portive treatment, prevention of focal sepsis and protection from
sunlight are sine gqua non. Ior acute and sub-acute disseminated
types, the incidence may be decreased by observing the following
rules: (i) avoid overfatigue; (ii) maintain good health ; (iii) correct
any focal sepsis; (iv) avoid sensitizing drugs, like the sulpha group;
and (v) avoid exposure to the sun.

(b) Active :—(1) Rest in bed ; (ii) correct the an®mia. by trans-
fusion and antianwemics; (iii) correet inter-current infection like
pneutnonia with penicillin; (iv) use cortisone and A.C.T.H. which
are the only drugs for emergency use in gravely ill cases of dis-
seminated lupus erythematosus; cortisone should be used on this
plan :—TIfirst day 100 mg. I.M. every eight hours for three doses;
second to sixth day 100 mg. I.M. twice daily ; seventh to 14th day
50 mg. I.M. twice daily. Subsequently daily 50 mg. I.M. once for
a week and then gradually stop,

Inglemann advises ACTH to be given intravenously in a 12
to 16 hours’ drip with 5% glucose in water, the initial dose not to
exceed 25 mg. daily. After the first two or three days the intra-
venous method of administration may be replaced by long acting
preparations, administered intramuscularly. A dose of approxi-
mately 40 mg. is given once daily. If it is desirable to continue
the intravenous form of administration daily, doses of 5 to 10 mg.
will probably suffice. Significant eosinophilia is a helpful guide to
the minimal effective dose of ACTH.

References:
1. Medical Annual, (1954). 4, Conn, Howard, PF. {1953),—Current
92, Roxburg.—Common Skin Discases. Therapy.
3, Lewis, George, M.—Practical Derma- 5. Arch. Dermatol, Syphilol, (1950)—62:
tology. 1.

TREATMENT OF SYSTEMIC LUPUS ERYTHEMATOSUS

No other known remedies except cortisone and ACTII have any effect at all
on the course of the disease. The immediate offect of the treatment is usually
dramatic, even in patients who appear to be moribund : arthralgia, fever, peri-
cardial and pleural effusions rapidly disappear. The characteristic laboratory
findings, howevor, are not much altered : a high or relatively high E.S.R. usually
persists, hyporglobulingemia may be reducod during treatment but it may return
during coutinued troatment. Lupus erythematosus cells can genorally be found
at one time or anothoer. In cases with leucop®nia, an increase in the white cell
gount occurs sometimes. Prunty et al, (1952) note that the renal lesion in
pystemic lupus erythematosus may be present at a relatively early stage of the
disease. At this stage administration of ACTH or cortisone is likely to improve
impairment of renal function ; but as the disease progresses, in spite of courses of
therapy, the renal changes becoms irreversible and the continued administration,
of these hormones is likely to lead to exacerbation of the renal phenomena. Soffer
and Bader (1942) also find that the renal lesion persists during both drug-induced
and spontaneous remissions and is of grave prognostic Signiﬁcance-—(Practitioner,
Aug. 1954).
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TREATMENT OF CUTANEOUS L,UPUS ERYTHEMATOSUS

Most of the remedios which have boen in comnnon usp fo
gold compounds, acetarsol, oxophonarsine, have somotimeg [irl:: 1ye
- 2 by« g X . ‘ ‘ ‘
ﬁ«}mpo'rmy chango for the hottee, but at lonst ws ofton they h‘wgci'?qld‘ "oll markod
Gold is probably the most offective of bheso remodios, byt it is‘un 04[1 o complotoly.
' safo,

MEPACRING :~Page (1951), while treatina i : ‘
matosus {or another disease with mo]):L01'illlz)”llal'jel:;téls;ltt t\]vnth iscotd n
sequently, in collsboration with F. R. Bottl(;y, ho troated 11(7 i
wers cl:msged a8 exeollont and six as good, two Wera‘sli ht;fhf?rs » NIne resulfs
unchwngeu. These findings ars supported by Niolsen (1()§4 ¥ Improved and ong
cnsus,‘dls;%pp');al‘amzzco of almost all synipboms ocenrrod i t“;(;) © 0 4 sories of 19
ment in nine, no changs for the bettor in one, Kierland poj :t‘conmdem),)e tmprove-
of tz"eabmunt was actually begun in Russia by Prokopt;c!lm rll{&'\out;(th&t 6his mothod
Sorinson, Popoff and Kutintscheff, and Ottolenghi :111(11}( 111‘1 '1J4' L
results rcporte_d by those observers, and quoted in Kierl'\.n;’)( .xg.“-m‘ m Italy, The
samo as those in the later British, Amorvican and Scandi‘n f '? axticlo, aro much the
clear that mepacrine, though very far from a porfact avian roports, It jg thug
The usual dosago is 100 mg. a day, and tho treatmons ig flemody, ofs
E‘;hroe‘ months, In those cases which respond to treatull)o I‘:ufed for from bwo  to
invariably apparent within about six woecks, Ag a genemln IEWOurable offacts are
ma,togs cases r"(;spon.d more rapidly and more complotolrut;}e‘“w Labila orytho.
gearring cases, in Whlch,. none the less, tho offoct of troatn d t)‘(m the fixed discoid
good T'hore are two objections to treatinent with moprwrimnA 18 often Surprisingly
of the skin, and oceasional toxie reactions including l.L ?O yollow discoloration
sevority—the well-known tropieal lichonoid erupbi:n‘ i oruption of somo
this complication occurs comparatively raroly but it is srohal . ]'ﬂorb“’”lﬁﬂly
ter mepucrine for more than three mouths at a titg ' [D .J-l)ly not wise o adminis:
nearly every dermatologist in England has been u\‘.i”n, aring .t}’” !”’St;
any other remedy. It is not known why or how it ;Lct: ‘meb:x‘onr‘w o pr
ience has shown clearly onvugh that rolapse is often t()lk:l this diseaso, axg
On vhe other hand, 15 is also evident that mepacrine %ex‘?"“““.d in
instance, is likely to bo helpful in the treatmont of a r(;l‘:psel)ffocmvo in the first

ars, e,g. quinine,

‘ pus orythe-
skin elvared up. Sub-

CHLOROQUINE ~—Prakken and Molhuysen-van dor W
on the grounds that it has much the samo offect in malar:
sabisfied that mepacrine was a real advanco in thoL (trut
matosus of the skin, but noted that it had jtg dY:L\Vb‘L:; ;
colour that it provoked and its toxic sequele.  They }_;hs,lrlmrtylcull
ment of 23 cases with ehloroquine as excollent i ei;;htu E(;:ib? thg
8ix, no result in bv_vo. Blurred 'vision due to disturban co ,ng ae In nine, moderate in
a3 a complication in some patients.  Harvey and chhr:m(; Clo(filmud&tlon oecurrod
have found chloroquine as effective as mopacrine angd in ( .).‘)4) raport that they
report the results as excellent in nins, good in nine sli fhhtﬂq?ms of 30 patients
eight, One patient had a hsematemesis ten days a,ft;:;r {jt, in four, no change in
others had difficulties in foeusivg neur visiog, Goldiy Starting tl‘ea.tment:, two
cases, claiming groat improvement in 14, improvement wan et ql, (15)53) troated 91

in bwo, and fa; .

The dosaga cmployed E)y Pmkkox‘) and his colloagyg S ailure in five,
Harvey and Cochrane _1{)0 mg. daily .fm: tha first twr:o woolg f”IOO mg. daily, by
for four weoks, then again 150 mg  daily for th, noxt fo‘ ollowed by 300 mg.
far seom similar to those from mepacrine, porhaps Ur woeks. Resultg go

portion of complote failure. with a Somewhat higher pro-

LoCAT, TREATMENT —Very fixed clironic diseoid «rnm:
give, ecan be helped by ropeated freczing with S()“dldc:;,ggnég casos
gecondg. No other local remedy has much valgo. Opaqu 1 dinxide
mark’, and other ‘cover creams’ are useful both "OSme(éie? Iclrea.ms,'sueh ag *
tection againsgt the harmiul effects of sun“ght""(PTactiiiongr A
+ Aug. 1954),

allo (1954) ygoq this drug
- They werg

, if not exten.

X-RAY EXAMINATION OF THE GASTRO-
INTESTINAL TRACT*

1. Con. J. A. SHORTEN, B.A., M.B.,, M.R.C.P., F.F.R., .LM.S. {(R.),
13, Theatre Iioad, Calcutta-16.

THE diagnostic value of radiography in the examination of the
digestive tract is now universally recognised and increasingly
used by the general practitioner as well as the surgical and medical

specialists.

The concept of the conduct of this investigation varies greatly,
being sometimes obscured by unnecessary detail, and at other times
conducted in a perfunctory manner, without reference to the natural
progress of events.

When asked to contribute a paper to the Jubilee number of this
well known journal, I thought that T might give for the benefit of
X-ray workers in general, a description of the method employed in
my practice here, which is the outcome of many years’ expericnce
as Honorary Radiologist to the Presidency General Hospital and
the School of Tropical Medicine, Calcutta for over 20 years in each
institution, using all types of apparatus, from coil outfits with
mechanical and electrolytic breaks to the modern multipurpose
installations. This, I hope, would stimulate uniformity in the
ranks of X-ray workers in this country, always bearing in mind that
many of them have to work with indifferent apparatus. The first

nestion then that arises is the apparatus, which in a vast country
like India will necessarily vary widely in nature and design. The
minimum general requirements to ensure efficiency, however, are

detailed below:

Current.—200 to 400 milliamps. We use 200 as a routine, as
being fast enough for all ordinary work, and not causing undue
strain on the tubes and other delicate parts of the installation, e.g.
for ordinary postero-anterior skiagrams in patients of average thick-
ness - 70 K.v.r., 200 milliamps, 0-12 seconds at a distance of 30
inches, with a fine Potter-Bucky grid. These figures, of course,
must be altered according to the thickness of the patient. For
gerial pictures of the stomach and dpodenun; we use the “Kxplora-
tor,” an universal serial qhanger* which provides for the following:—
(a) general screening with a fluorescent 14"x14"; (1) simple serial
aimed radiographs up to 14"x14"; and (¢) aimed serial films:
Cassette frames are available to hold either two 13"%8" or one
15"x6" cassette, thus enabling up to 4 exposures either 9x192 cimns,
or 10x14 cms., to be taken in rapid succession, or at intervals as
required, and (¢) two aimed cesophageal radiographs size 127x5",

~

#*Manufactured by General Radiologist T.td., London.
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can be made on a 12"x10” film with the aid of a special frame.
Further, varying pressure can be applied to selected areas to bring
out special features such as ulcer-craters ete. °

Full protec-
tion is provided
by a detachable
three-part  lead
rubber apron.
This can be fitt-
ed to most types
of apparatus
with vertical or
tilting couches.
We use a tilting
table made by
Sieman’s  Ltd.,
which  provides
for radiography
in the vertical,
horizontal, inter-
mediate and
Trendelenburg
positions,

The proce-

- A universal apparatus for X-ray diagnosis by U
dure &dopned 18 and radiography (aimed and serial 1i1ms§) ¥ uoroseopy

as follows :(—

General tluoroscopy.~The chest is always screened in the ereet
posture and note made of the size and forn of the sha.dow)of the
heart and great vessels. Special attention should be paid to the
possibility of early tuberculosis. On many occasions, T have had
cases referred to me for examination of the stomach and duodenum
when the patient was suffering from the gastro-intestinul sy ptoms
of early tuberculous disease of the lungs. The movements of t,h;}
diaphragm are carefully observed and a note made of the size and
movewents of the liver, which can be confirtued later w\he‘n/ ltbe
duodenal cap is filled. A note is made of any abnormal collections
of gas in any part of the abdomen including the hollow abd(/);uina,l
organs. A clue may thus be found to obstructions including intus-
susception, imperforate anus in children (by holding the P?hbient:s
head downwards and noting ths position of the highest point of
collection of gas in the rectum and its distance from the skin in the
anal region).

Any abdominal condition noted on the screen should at the
same time be recorded by making the necessary exposures or filwms.

In this connection one is sometimes asked to determine the site
of acute intestinal obstruction including intussusception. The signs
of both these conditions may be found in any advanced text book,
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In the average case, however, nothing abnormal may be
noted up to this point and so one proceeds to give a bariwm wmeal.
As regards the meal, the opaque medium usually employed
nowadays is pure bariam sulphate, free from any trace of the soluble
salts of barium. Fatalities have, in the past occurred through acci-
dental swallowing of barium suiphide, which of course had a strong
smell. The writer once saved a patient’s life, on accidentally enter-
ing the X-ray room, when an orderly was about to hand a glass of
meal made with a fatal dose of this salt. The drug, supposed to be
barium sulphate, had just been received from the chemist. The
smell drew may attention to its nature before the patient swallowod
it. [In our clinic here, for general purposes we use Horlick’s shadow
food which is pleasant to take, and meets all general requirements,
For small intestine work, however, it is sometimes advisable to use
preparations* specially designed for this examination]. The patient
is placed standing behind the vertical screen and the chest is
screened for any abnormalities of the heart or lungs and the move-
ments of the diaphragm are observed in inspiration and expiration.
For the size of the liver it is best to wait till the stomach gets
filled, when the duodenal cap marks the lower border.

Oesophagus.—The patient is turned into the R.A.O. position
and is given a small amount—about 2 ozs. of bariumn emulsion to
swallow when told to do so. The progress of the barium through
the esophagus is watched carefully till the bolus enters the stomach,
During this period, dilatation and stricture, delay or irregularity in
outline should be looked for. The entry through the cardia should
be carefully watched for signs of delay or obstruction, hiatus hernia,
reflux @sophagitis, congenital short cesophagus should be noted
and skiagraphed if necessary, with the spot-film device.

Having completed the examination of the wsophagus, the
patient is turned into the P.A. position and when the barium has
reached the fundus of the stomach a skiagram is taken of the gastric
mucosa, if necessary under compression. It sometimes happens
that the meal sticks in the fundus. Massage and a few deep
breaths will usually induce the viscus to open up. The rest of the
meal is now given and filling watched on the screen. The points
to be looked for are :—1. The general outline of the filled viscus.
Is there any dilatation ? and the level of the fundus —visceroptosis.
9. Does the outline show any irregularities, or coarse crenations ?
—chronic gastritis. 3. Are there any protrusions—diverticula
or ulcers ? If so does palpation elicit tenderness ?

On conclusion of this survey three skiagrams are taken—
postero-anterior, right anterior oblique and left anterior oblique. If
any ulcer-crater or any ﬁllmg defect is seen, it may be necessary to
take serial skiagram with varying compression. In the case of
gastric uleer, diverticula or suspected malignant disease, skiagram

* Alubar is one such made by Wander,
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on the horizontal couch, usually in the prone position may help.
Having completed this survey of the stomach one turns to the
duodenum. In the case of chronic ulcer, gross irregularity of the
duodenal cap will have already been mnoticed. The pressure cone
of the explorator is not introduced.

A careful screen examination is made with varying pressure
over the duodenal cap and any suspicious arcas in the stomagch
suggesting ulcer, neoplasm or diverticulum noted. Spot filing may
be taken of any abnormality for permanent record. Then ejoht
serial films of the duodenal cap are taken, 4 on each 15736 stripb of
film, with varying pressure. It is our custoin to take 4 P.A. views
—two without using pressure and two under varying pressures op
one 15"x6" strip and then two in the R.A.O. position, and two jp
the [.A.O. position. Finally the pressure cone is removed to one
side and the stomach and duodenum are carefully palpated for 1nghj.
lity and tenderness. This is also a good fime to observe the sj e
and movements of the liver, as the filled duodenal cap marks the
lower border, so that the whole liver can be brought under purview
shape, size, and movements. The second, third and fourth part;si
of the duodenum should also be examined for signs of ulger gy
diverticuluin and the passage of the opaque food noted. Tendey-
ness and mobility of these parts should also be examined, Al these
procedures take about 30 minufes and this isa good time to get a
picture of the jejunum. The patient is placed prone on the hoy
zontal couch and a picture on a 15"x12" or 17"x14" film ig taken‘
I'n the average case this should give a good view of the whole of the
jejunuin and proximal part of the ileum. If anything unugyg) o
a suggestion of sprue or other disease of the small intestix’le' is
observed. Ifurther prone picture at 1 and 2 hours should be take
and the paticnt directed to return after 4 hours when an eXpOSurI;
to determine the emptying rate of the stomach and smal] intestin
should be made. This concludes the morning examination ang ie
the average case, it the stomach is empty, the patient should bI;

directed to bave a light lunch and refurn at 4 pm., 7} hourg after

ingestion of the meal. By this time the head of the meal shoulq by at
about the hepatic flexure of the colon, though there should stif] be

residue in the terminal part of the ileum, the position having beea'
noted. The visible part of the ileum and proximal coloy ig ca,rn
fully palpated and a note made of (a) deformity, mobility e(i
tenderness and (/) a careful search for the appendix should be m;&

if there is no history of its previous removal, and the trig of si e
viz., deformity, impaired mobility and tendermess, noteq i %lﬁs
first instance. Also whether it crosses or is adherent to the termi e
coil of the ileum. The visible part of the colon is thep pal 1;13,1
and a note made of deformity, mobility or tenderness, Agaé}f,d
stage a single P.A. skiagram is usually sufficient. Furthey skiagr 18
at 8 t0 9 hours may be necessary—at least one at aboyt thisg h‘?‘ms
should be taken to show progress of the meal in the large intesbilgze
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The patient is then told to have a light dinner, morning tea
and toast, and return at 24 hours after ingestion of the meal. The
greater part of the colon should now be visualised and a careful
sereen examination and palpation should be made. The following
points should be noted : Progress of the meal—position of the head
of the meal. In this connection the patient should be questioned
about movements of the bowels, colour of the feces—a whitish
coloration indicating the passage of some of the barium. One or
two films may be required to record the precise state of affairs.
These should show the outlines of the bowel; any alteration in
size—spasticity indicating chronic colitis, filling defects suggesting
neoplasm, diverticulosis and so op. It may be necessary to make
a 48 hour examination to determine the permanency or otherwise
of abnormalities especially diverticulitis, but the 24 hour examina-

tion usually ends the series.

Barium enema.—The barium enema is primarily a method for
examination of the large intestine by introducing a barium emulsion
rectally and watching its progress as it ﬁllg the large intestine as
far as the cecum, and sometimes the appendix, and passes into the
torminal coil of the ileum. KFilms are taken at intervals during
introduction, to show abnormalities observed under fluoroscopy.
After the patient has evacuated as much of the barium as possible,
further films are taken as indicated by fluoroscopy, and finally air
sometimes may be injected to produce a double-contrast effect.

We proceed as follows :—Ca.sto.r oil @s given the night before
the examination and on the morning prior to the examination the
patient receives & thorough colonic irrigation to free the colon of
fiecal material. The barium emulsion is then introduced per rectum.
For this purpose an irrigator can be marked in half pints and
connected to 3 or 4 feet of rubber tubing with a suitable clip, which
can be released and replaced as necessary and connected with g
geli-retaining rectal nozzle and provisior_l is made for raising and
lowering, mechanically or by hand. It will be found convenient to
run in the emulsion half a pint at a time and to mark the skia-
grams accordingly. Generally speaking a half pint fills the rectum
and pelvic colon. The first film is taken and marked “half pint.”
Another half pint is then run in and reaches the splenic flexure.
There is usually a little hold-up at this point. A third half-pint
reaches and fills the hepatic flexure and a fourth, the cacum. If
the small intestine is not entered at this point, a little more—4 ozg,
or so assisted by gentle massage, will cause some filling of the
terminal coil of the ileum.

As the examination proceeds note should be made of abnormal;-
ties, such as constriction, dilatation, stoppage, deformities, and g
careful search for tenderness made and necessary skiagrams taken.
The patient is then allowed to go to ..the bathroom to empty his
bowels, or if be is unable to do this, he is given a bed-pan,
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After this, one or two skiagrams marked “after evacuation” are
taken.

If indicated, particularly if a neoplasm is seen, or suspected,
air is now introduced per rectum, usually by means of a Higginson’s
rectal syringe with the valve removed, so that pressure and digten-
sion may be controlled in the case of excessive pain or disecomfort,
Further skiagrams are then taken with a view to demonstrabing
ulcers or tumours projeeting into the lumen.

THE NEGLECT OF THE GASTRO-DUODENAL MUCOSA BY
CLINICIANS AND RADIOLOGISTS

A radiologieal examination of the upper part of the alimontary tract
should ineludo skiagrams which show the mucosal pattern from thoe fundug
of the stomach to the jejunum. If it does nut do this, it may be
worthless or even worse, misloading,

Fluoroscopy is nob a satislactory substitute for skiagrams, Skiagrams
are necessary not only to permit leisured study and to demonstrate the
lesion to the clinician who will be expected to treat it, but algo boeause
gkingrams show lesions which remain undetected during fluoroscopy, The
technical procedure for demonstrating the mucosal pattorn should include
the following : (1) postusing of the patient; (2) the uso of the ajp naty-
rally prosont in the stomach to provide a double-contrast air-barium relicf
picture ; (3) compression with mechanical devieos, dosed under fluorog-
copie control ; (4) multiple spot-fllms, with narrow coning not only gt the
tubse end, but also at the film end of the incident ray, so that Bucky gridg
may not be needed. The mucosal-relief method and the half-fy] stomach
technique should supplement, not exclude, each other. Of tjyq two, the
former is the more valuable, but the less used. !

Just as tho symptoms may be absent in some cages gnd charactoristic
in others, so also may the radiological, gastroscopic and test-mea] findings
when taken by themselves, be characteristic in some cases, ahsont i)::
others. Thus, while any one method taken alone may be mogt misleading
a groat measure of diagnostic accuracy may be achievod by using to tl?e'
full the data contributed by all four methods —the clinical, the radiologi-
eal, the gastroscopie and the fractional test meal. In somo cases, 13,1)&;0_
tomy, gastrotomy and histological examination may be neodeq.

Some of tho radiologieal signs of chronic gastritis dopend upon
disturbance of the living reactions (secretory, motor and vascular) of tha
stomuch ; othors depend upon gross a.put;omicml disruptions of the mucos:
by orosions and small-celled infiltration and fibrosis.

Tho radiologist is understandably wary of “over-roading” hig okia
grams ; but he can remain on safe ground_ by objectively dOSCribing th.
deviations which he sees, whother of function or of structure (the incw'tse(;
irritability, tho segmentation of rugm, the osteophyte, the Cihlc;ﬁ El
vessel ote.), loaving to the clinician the 'tzm?k of evaluating the Signifie, 0
b0 the particular patient of these deviations. The radiologigt i on H(;e
ground if he reports—*‘there is such—_andjsuch a deviation,” Byt hsa o
not on safe ground if he adds. or implies: “Tt jg of such-and-g lﬁ
significance.” It is for the clinician to make these addibiong, ue
roferring clinician is una.bl_e to do this, tbe radiologist shoylg
trapped into the false position of uuc_ierta.k.m_g a task which
fittingly belong to him. Instead, a third opinion should he sou
s consultant clinician.—(T'he Med. Jour. Austyal,, 25-9.1954),

not beg
does not
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PERTUSSIS (WHOOPING COUGH)*

A. V. 8. BARMA, M.B,, B.S., D.C.H. (Lond.), F.D.8, (Lond.),
Honorary Physician, Government Royapettah Hospital, Madras

Introduction.—Clinical diagnosis of pertussis is possible on the
triad of suspicious cough, bloated eyelids, and soft, painless, and
progressive splenomegaly. Pertussis is worse in children with allergic
heredity and hmoptysis has to be recognised as a common and
serious complication particularly in them ; it may herald also a flare
up of latent tuberculosis. Hepatic cirrhosis appeared as sequel in
a few children who suffered from enteric symptoms. Strepto-
mycin therapy appears to be ideal.

Epidemic as well as sporadic pertussis picks out chiefly child-
ren under six, with a greater predilection for girls and is charac-
terised by a respiratory catarrh and paroxysmal coughing ending in
a whoop. It can be congenital, and I have seen pertussis in babies
during the mother’s puerperium. The statement that one attack
protects from further infection does not entirely hold good in my
experience  Measles, pertussis, and diphtheria occur in the same
patient as inseparables.

Bacillus pertussis is the infecting organism, which is preferably
isolated by the cough-plate method early in the paroxysmal stage.
Pulmonary collapse and emphysema, and enlarged hilar glands are
seen post-mortem in uncomplicated cases.

Infection spreads directly by droplets, although fomites and
infected clothes may also spread it. Infectivity lasts for 6 weeks
from the onset. Quarantine is for about 3 weeks.

SymproMs :—The incubation period is from 1 to 3 weeks, with
an optimum of 2 weeks. Symptoms in the catarrhal and PAroxys-
mal stages are described.

The catarrhal stage (duration one week) consists of a feverish
cold with gastric upset. Cough out of proportion to the catarrh, is
worse ab night, and tends to become paroxysmal in the absence of a
complicating pneumonia.

The paroxysmal stage (duration 4 weeks), consists of repeated
expiratory barks ending in a respiratory “whoop,” and the child is
seen congested and exhausted. Vomiting sets in and elinches the
diagnosis. Paroxysms may be only a few or as maay as forty per
day ; they get always worse at nights. The whoop is ill-developed
in some infants and is absent in the presence of complicating
broncho-pneumonia.

Examination of the lungs may reveal a few scattered rhonchj
Sublingual ulcer, tachycardia and accentuated pulmonary second

& Speolally contributed te the ANTISEPTIQ.
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sound, bloated face, cyanotic tendenay, raised leucocyte count with
marked relative lymphocyte preponderance, and retarded sedimen-
tation rate are all characteristic. I attach great importance to a
progressive soft painless splenomegaly as an important diagnostie
aid in pertussis. Paroxysms increase, decrease, and ultimately
disappear, except when the throat remains urhealthy with septic
tonsils and adenoids, and maxillary sinusitis.

Complications.—1. FPulmonary :—Broncho-pneumenia, some-
times tuberculous, is always dreaded. Pulmonary collapse. Inters-
titial emnphysema and poeumothorax. 2. Gastro-enteritis and ema-
ciation. Vomiting may become marked and may be accompanied
by diarrhcea, especially in summer. (The dia,rrhgea present during
incubation—parenteral diarrheea responds to vaceine therapy, while
the later diarrhes promptly responds to streptomycin therapy). s,
Nervous: Convulsions (emcephalitis ? air embolism?), paralysis
and encephalitic sequel. 4. Development of hernir, rectal pro-
lapse, and various hemorrhages (epistaxis, subconjunctival bleeding,
and intracranial bleeding). I have observed persistent hemoptysis
which is probably due to a basic allergic explosion (heemorrhagic
necrosis at the prepared site) during the eourse of pertussis and
this responds to parenteral use of vitamins C and K. Heemoptysis
indicating a flare-up of pulmonary tuberculosis during pertussis ig
diagnosed promptly by finding tubercle bacilli in the sputam or ip
gastric washings, and a positive Mantoux reaction. X-rays of the
chest and progressive deterioration in the general condition may be
‘not indicative.” 5. Nephuritis (frank and interstitial) complieatin
pertussis has also been observed by me in a few children, ang albu-
minuria clears leisurely and along with it, occurs improvement in
the general condition.

Sequelz are pulmonary and glandular tuberculosis, chronig
bronchitis and asthma, emphysema, pulmonary fibrosis and bron
chiectasis. Pigeon breast chest may appear. Otitis medis “md
maxillary sinusitis are chronic residues. Immediate relapses ay
rare. Second and subsequent attacks usually deseribed go bekra,ree
are however, in my experience and opinion very cominon, Diagnens,
is in recognising the whoop (vagal irritation ?), and using the Eaete:
riological cough-plate method for confirmation—which gives ap
earlier result.

Proarosts is always serious. Mortality is high in the youn
infants and invariably due to complicating broncho-pneumen;s t;?r
incidence of which appears to be less in the tropics and pa,rticnl’fs, 1e
now after routine chemotherapy and the use of antibiotics, Chilé r
who recover may later develop pulmonary damage, an ntract Igsln
marasmic condition and sometimes hepatic cirrhosis, aole

PropRYLAXIS :—Protection to the new-born is achieved
administering pertussis vaccine to the pregnant mother, Hy ery
immune sera and vaccine therapy are useful in prevention f{isk
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of APM is reported after vaccine administration. Encephalopathy
isa risk and T have had personal experience of it. How far the
make-up of the child is responsible for the convulsions, is diflicult
to assess. Familial allergy is probably the potent basis, and in
families with allergic stories of asthma, eczema, migraine, or epi-
lepsy or eclampsia, it is wise not to exhibit vaccine therapy as a
prophylactic and much less as a curative.

TREATMENT :—Isolation is necessary. Light clothing and
frequent small feeds of milk and milk preparations, rice and pepper
water (semi-solid), and thick conjees of wheat and rice powder
sweetened with milk and sugar are advised. Chemotherapy with
sulpha-drugs may form a routine as every pertussis patient has
latent broncho-pneumonia. A polyvitamin supplement is needed.

During the catarrhal stage, expectorants, and during the
paroxysmal period sedatives (phenobarbitonum sodium, gr. 1/24 per
year of age; Tinct. Belladonna minim 3 per year; papaverine;
Tinet. Camphor Co 4 minims per year; Ephedrine gr. § at 6 years
age) are used. Vitamins C and K are useful. For mild infections,
Vaccine G1, 025 ce., 0-5¢e., 0°75 cc. at 3 or 4 day intervals is useful.
This is however, useless in severe cases.

Recently antibioties have come to be used and I have used the
following :—For children with pyrexia, gastroenteritis and whoops,
parenterally Streptopas—549, Dihydrostreptomyein and 469, PAS.
The content of one bulb is dissolved in 4 ce. of double distilled
water; 1 ce. of this is given .M., daily for 4 to 8 days with
good results and more prolonged therapeutic effect.

For children with pyrexia (broncho-pneumonia) and occasional
whoops, (¢) Chloromycetin palmitate was orally given for 6 days
only ; (b)) Aurcomycin soluble tablets were given for 6 days; (c)
Terramycin oral suspension was given for 6 days. In all these
groups immediate improvement was visible (in pyrexia and respira-
tory symptoms). Two to four days after cessation of the antibiotic,
symptoms recurred demanding further treatment. Therefore, I
gave to a batch of children Chloromycetin palmitate orally and
concurrent vaceine GL (02 ce., 05 ce., 0°75 cc. on 2nd, 4th, and
7th day respectively) with greater and more lasting relief. This
procedure is very efficacious and avoids prolonged antibiotic
therapy and its untoward consequences. Convalescence must be
slow, in open air places, and supported by a tomic. Colds and
febrile illnesses should be avoided.

Conclusion.—Very short Streptomycin therapy is ideal ag
it is perhaps directly lethal to B. pertussis, and prevents early
relapses.

Radiological observations.—1. Child, R., male, 10 months
old. Admitted with fits and broncho-pneumonia during whooping
cough. 20-11-1955: Chest A~P: mottling seen in hilar zones and
right base; skull, nil particular. 27-11-1958: Chest A-P : mottling
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persists even more over hila and right base inspite of the fact that PEcC. 51 PERTUSSIS (WHOOIING COUGH)—A. V. S, SARMA
penicillin and streptomycin were used, with great clinical improve-
ment. (vide pictures 1, I-a and I1-b).

2. K., female child, 7 years. Admitted with whoops of 3
months’ duration and with subconjunctival hemorrhage. 16-11-1953
Chest A-P: diffuse mottling present. 27-11-1953: Chest A-P:
diffuse mottling with pneumonitis in the right upper zone. Clinical
improvement was noted on dibydrostreptomyein. (vide pictures
2 and 2-a

3. )Child, S., female, 3 years. Admitted for broncho-pneu-
monia after pertussis. 4-12-1953: Chest A-P: dense homogeneous
opacity in right midzone, strictly limited by the transverse fissure. | |
Pneumonitis, right midzone. 7-12-1953: Chest A.P : picture sugges- ' | , L :
tive of interlobar effusion. 14-12-1953: Chest/lateral view {luid level ™ _ L o | —— 4
suggestive of interlobar effusion. All these findings seen in Fic. 1. R., male child, 10 months Fie. 1, K, shull (2011-793).
spite of the clinical improvement obtained with chloromycetin Chest Aul, (20-11275:8).
palmitate for four days prior to admission into hospital (2-12.1953).
Discharged clinically improved on 1-1-1954 (Mantoux negative)
(vide pictures 3, 3-a, 3-b and 3-c).

4. Child, P., male, 7 years. Admitted on 27-1-1954. and
discharged on 16-2-1954. Duration of whooping cough 7 days on
admission. Hemoptysis for one day. Mantoux on 6-2-1954,
positive. X-rays Chest A~P : 27-1-195. : mottling on right upper and
left midzones suggestive of Koch’s bacillus infection ? 77.9.7954.
dense shadows with mottling on right upper zone (tubercular),
Treated with Calcium, Vitamins Cand K, penicillin. This appe:

to be a flare-up of tuberculosis during pertussis. (vids pictures
4-a).
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5. Child, 8., male, 23 years. Admitted on 11-12-1953 anq
discharged on [7-12-1953. Pertussis with broncho-pneumonis,
Chest A-D: [15-12-1953: dense hilar shadows and mottling ovef
right lower zone present. Treated with sulphathiozole and

a control to streptomycin-treated or chloromycetin-treate
(vide picture 6). :

penicillin - C T FiG. 1-h. R, Cliest ALP.
y

Fia, 20 K., Female 7 yoars.
d children, (g‘» s

Chest AP, (143-1 1-'.‘».";),

Conclusion.—Immediate clinical improvement is not reflected
in radiological findings which are of the nature of large shadows
fluid accumulations, and diffuse mottlings. Do these Sh&dowé
indicate local allergie emplosions like urticaria and angioneurot;
cedema ? If so, do toxins (?) released from infecting Organiqnllc
(B. pertussis or others) under the antibiotic therapy produce ﬂ;es:
allergic reactions ?

(T am thankful to Dr. M. A, Tuatif Khan, M.B., B.S., Superintendent G
ment Royapettah Hospital, for his encouragoment. To Dr, M. K 'T ‘I’%‘ff}‘rn-
B.A., M.B., B.S., D.M.R., our radiologist, who helped me enthusi:usticnll}; in' tdlll‘.)'n.
tho pictures and in interpreting them, my special thanks are Milng

. due. M iqt.
Dr. S. Krishnan, M.B., B.S., took kind care of the routine and gave mo rzu‘tislﬁg?n)t
(I am thankful to the Representative of Messrs. Ranbaxy & p.

Co. Lt
for a froe supply of Streptopas and to the Representative of M d., Madrag

, L e88rs. P; ;
& Co. Ltd., for a free supply of Chloromycetin palmitate for clinicalstria,qi;;m' Davig

1, :-;.. S., Femal. child, 3 yre,
Chiest AL, (l»l;'-'.‘xi{)
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FIG. 3-a. 9., Female child, 3 years, FIG. 3-b. 8., Female clil] 3 vor
f f . 8., Female 9 vear
Chesy AP (7-12-753), AP, (M-i‘l—’:‘»f(‘.)'. yonrs.
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FIG. 3-c. .. Female child, 3 years. FIG Al R
Tateral view (L{.12-758). P P Male (Cx)l.)-[-ﬂil', v )yu\rs. Chest AP
27-1-"54), -

|
k .
FIG. 4-a0 Po, Male child, 7 yuears, ¥igy 5. 4, Male ot ‘ . )

Chest A, Do (1L-2-"54), o ((f;',{(llf,_“f%g;‘“”*- €
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non-staining iodine ointment
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suitable for treating common fungous
infections such as © Athlete’s fogt

and ‘ Dhobie itch’.

Todine is a powerful fungicide
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which does not crack, irritate, or sting

Made in India by

MENLEY & JAMES, LIMITED

(Incorporated with limited fiability in England) 141 fort Street, Bombay
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Sole Distributors in India: PHARMED LIMITEU,QP.O.B. 1185 Bombay
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THE ROLE OF GRANULES OF
EOSINOPHILE LEUCOCYTES*

S. BALASUNDARAM,
Direclor, T'he Elrlich Laboratory, Madras-14

THE origin of blood cells is still the subject of controversy and
opinions differ. There are atleast thirteen differing views.
Several hrewatologists from Yhrlich (1898) down to Ferrata (1933)
have expounded their own views. 'These various concepts may be
classified as:—(1) Unitarian ; (2) Dualistic ; and (3) Trialism.

According to the Unitarian theory, the cells are derived from
undifferentiated mesenchymal cells. The Dualistic theory considers
that the sources are myelogenous and lympbatic. The ‘Trialism’
sehool of thought headed by Schilling, the Austrian hematologist
and his followers, believes in the three points of development of
white cells, iz, myelogenous, lymphatic and from the histiocytes
of the tissues. This theory has found acceptance with most
haematologists of the present day. The difference of opinion that
exists relates mainly to the development of the lymphocytes and
monocytes. Many observers have agreed on the myeloblastic origin
of the granulocytes ; or at any rate of the granulocytes having a
different origin to that of other leucocytes. Thus these cells form
a class by themselves.

There are again differences of opinion as to the life-span of a
leucocyte which is considered to be about two hours by some and
two to three weeks by others. The precise mode of destruction of
the white cells has not been established definitely. Under nor-
mal conditions the number of white cells in the body is remarkably
constant except for post-prandial leucocytosis. Some observers
feel the even this leucocytosis is not so pronounced after a meal
consisting of non-albuminous food as after an albuminous diet.
When a leucocytosis does occur, the bone-marrow, spleen and even
the ly:oph glands show signs of hyper-function and hemopoietic
activity. 'The slight increase noticed, after food, has been attri-
buted by some to a daily physiological increase during afternoons
irrespective of the food taken.

The sum total of these observations is that under physiological
conditions the leucocytes have a particular constant pattern of life
and do not show any evidence of having any special roles in the
daily routine.

The white corpusecles are typical animal cells, and so have all
their characteristic features, and contain the following substanceg
generally found in such cells; viz: proteins, fats, glycogen, purines,

" ® Specially contributed to the Galden Jubiles ssue of the ANTISEPTIOV
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enzymes, phosphatides, cholesterol, inorganic saits

Nucleoproteins predominate in the compound proteins f
leucocytes. Powerfal proteolytie and glycolytic enzymes are also
present. The proteolytic enzymes in leucocytos are belicved t(; be
of two kinds: onec active in alkaline solution and pl'esénﬂ in the
granular leucocytes and the other active in acid medium fm(i
present in the monocytes. v

and water.
ound in the

When the leucocytes come in contact
ameboid movements soon stop ; their eytoplasms got swollen by the
intake of fluids and the granules within the protoplasm show ayt' )
Brownian movement. This experiment reveals tha,tl the IC co.

“cytes have superficial films or membranes which act ag 0 euc;(_)-
membranes. The addition of an excess of wator bursts theslmo N
cytes, which get disintegrated and set free the gmnu[ésl eueo:

Substances insoluble in water and unaffected by the acti f
enzymes do not abiract the lencocytes ; but substances 1ii<e 18n o
and glycogen are positively chemotuctic to the leucoc togg AGO.Sf’
produce a granular precipitate around the nucleus, e fads

I'rom these and other observations,
enzyme activity in the leucocytes is an

with water, their

it has been found that the
mportant feature of the

arp M- Alla m N .
cellulat activity of‘tl.)e cells.  The granules come into play, only
when chemical activity is needed ; otherwise in neutrq) %llbsé‘mces

like water, they float about without undcrgoing any ch

Though the functions of the leucoeytes have b '
studied, the part played by them in phyysioloniornl (;)ceonnd?Z(it;)ex?'mv}el)t
not been assessed finally or fully. Theirorole in path F’Y.la‘s
conditiong has been recognised. [lyen during norma) lfl si(())l%%caji
states the leucocytes take charge of the abnormal or bhlg gg;thooglg?c

products found during the normal functionine 7 :
(Medlar). ing of the system

ange,

Among the granulocytes, the neutrophile leucoeytes
been observed to take part i the phagoeytosis of mozjt : ]?’V?
bacteria. Knzymes capable of liquefying and absorbine \iI ‘y96§ ©
dead cells and tissues are produced by these cells ”}Te tlluaef or
in damaged tissues to repair themselves has been ‘found byegx;gsg,

ments on tissue cultures with extract of leucocyte i
by the neutrophils. ytes, to be stimulated

We have very !ittle information however about the functj
of these ecosinophils. They are rarely ph’&gocytic Thun? 1on
number of granules found in them are bricht, ey stal-lik ° da,rge
highly refractile. In the blood of horses Ct)he;e g{gnr{u](\g il.i,m] are
and are more oval in shape. The refractive nature and thoip oo
minence leave us in doubt as to whethey they are ro: n p‘[”.O(i
particles or liquid or semi-liquid substances oncm)a‘ul‘;ted“bb _y‘ > "
me‘able membranous structure. A study of the gl'fbﬁ{lle; O’f the)’p‘b‘Pey-
phile leucocytes is really the study of the leucocytjés themé(;lz%(;_
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Couditions in which the eosinophile leucocytes are increased afford
opportunities for us to study their role. Fosinophilia occurs in
three important pathological conditions ¢iz.: (1) Inlections with
animal parasites (helminths); (2) skin discases depending more on
the extent of the discase than on the type of skin involvement ; and
(3) allergic states due to foreign proteins or endogenous toxins or
similar substances.

An increase may also occur in diseases of the hwemopoietic
organs where there is o gencral increase of all the leucoeytes. This,
however, is beyond the scope of the present cominunication.

A significant fact in this connection is thab cosinophils are
definitely diminished in the acute stages of severe infections.  We
will now consider the eosinophilia met with in helininthic infections
and in allergy due to proteins like histamine.

Tn the investigations he carried out, John Vaughn of the
St. Barthlomew Hospital, London, prepared two extracts of ascaris
gunm : (i) one with a mixtare of polypeptides and other protein
break-down products ; and (ii) the othet_‘ with “ poly-saccharide. He
injected these two intra-peritoncally into guineapigs. The resuls
of his study showed that the former (1) Was i 10re powerful eosino-
philogenic agent than the latter containing the poly-saccharide. He
further observed that an anti-histaminic substance given before the
poly»-mcchmide injection prevented the inerease of eosinophils from
Ascaris extract.  T'wo important factors emerge from this study :—
(1) That histamine is an active agent in producing at least some
forms of cosinophilin; and (2) in cases of production of cosinophilia
by other methods, like the asearis extract, the presence of a poly-
paptide is exsential to produce the desired results.  In other words,
the eosinophilic response depends on the presence of a protein
substance,

Sotue experiments on the staining reactions of blood cells have
been done by some observers and their findings are of great signifi-
cance in this econnresion.  Tiittle, employed the ditferential destrue-
tive action of nitrous acid on primary amines and found that the
eosinophilic granules were not affected by the nitrate treatment,
even when prolonged for six hours. Whereas the same treatment
within half-an hour altered the staining reactions of nucler of the
other leucocytes, erythrocytes and other elements of blood.  This
experiment shows that the chemiqal nature of the granules of
eosinophils is different from that of the other leucocytes and their
granules. Whether the granules are solid particles or liquid or
semi-solid substances encapsulated by permeable osimotic menbranes,
they seem to have a selective action on certain substances.

The granules are found to contain iron in suflficient quantity ;
but the part played by these granules in the iron metabolisin of the
systemn 1s not sufficiently known, to be able to asscss the role of



1396 THE ANTISEPTIC [vorL. 51, xo. 12

these granules in iron-metabolisrp. The conservation of iron in
the system is well known and it has also been realised that very
little of this substance is execreted. How much of jrop is used by
the systemn to produce the iron containing ferments |ike catulase,
peroxides is not yet known. Whether the granules in §
phils themselves earry sowe of these iron-cont
whether they are respounsible for the productio
matter for conjecture.

Histidine is one of the essential aminoacids
growth and proper functioning of the human body.  Amino-neids
of this kind are incorporated into newly formeq proteins of the
tissues or enter into reactions which supply nitrogen to the sysbemn.
But histidine, though very essential in the diot of growing children
seems t0 be dispensable from the diet of adults, as the :uninoucidg
are easily synthetised with the help of the intestinal bacteria, In
the process of oxidation and reduction in the animal decarboxyli-
zation tissues, (the splitting off of onme or moye molecules of (10
from amino-acids) of histidine occurs, yielding histamine - the
change of histidine into histamine ig through an i’ntermedim-y Shaoe
of the formation of glutamic acid : Thus:— o

es he cosino-
atning ferinents or
nof the same, is g

needed for the

HC CCH, C1L (NH2) COOH»IIO0C. Cil, QH,, COOH—C0,— ) HO===C. ¢11, Ginz
H]N N listidine Glutamie acid i

V4 S

i I
Histamine

This reactional change from b}'sbidine t0 histating iy reversible
and for the purpose of the metz_zbollism of the system, the dt'-c‘wb\ox ]
lization of histidine to histamine is as commgp as the Sy}nt(}wgig {)f
glutamic acid to hlsmdm.e.. In o.bhgar'words, the additipn OfA (.)()
60 glutamic acid converts it into histidine g be readily absorbed by
the tissues ; and the converse produces hista.mine, which is a toxig
substance. 'The natural tendency to conseryg histidine Wi‘li;)h o
useful amino-acid, can ea,sdy' be appreciated ; if or an mm:();l
the decarboxylization of the ingested histidine i takin g Dla}(’:o blhlore
is an over-production of histamine in the tissyes. Duc 1y ngossive
oxidation and breaking up o_f the nitrogenoys substance aiéo “‘1 o
is a likelihood of the pro.d.ucﬁwn (Zf histamine Nature {”q‘to’ o0 en-
teract both these conditions. So, whep there i o pl‘old‘uctignuof
histamine, there 1s a te'nden'cy for the interpe iabe product of
glutamic acid accumulating in the tisgyeg and perhaps also in the
blood. Thus decarboxylization, largely, and excessiye oxidation
sometimes are the causes of the formation of slutami acid i idatio !
in the system. The correction of thig excess deponds n exctels,e
presence of enzymes o retrace the steps of decar s upon th

FExcessive oxidaftnon of tissues hag also $o be controllod b . ‘th
stopping or regulating the supply of OXYgen to the tigy gfse;r l?;
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reductinn of the action of the catalytic enzymes baking part in the
oxidative processes. The dual role of the regulation of oxygen
propagation and the control of decarboxylization may be easily
assigned to be the function of the granules of the eosinophil leuco-
cytes in the blood. The eosinophil leucocytes which travel in the
blood stream all over the system probably carry im their granules
the enzymes necessary for this dual role and are thus eminently
fitted to keep the balance of the end-products of histidine-metabo-
lism as also probaly of other protein end-products.

Summary.—1. The eosinophile leucocytes do not seem to play
any specific role in actjve infections. Q. rI‘.hey seem to get active
in the presence of foreign or endog_enous toxins or proteins. 3. The
granules occupying the major portion of the cgl]s, (qug an impor-
tant portion of the cells) seem to have a selective action on certain
chemicals and so probably are capable of great chemical act_xvmy.
4. 'The presence of iron in these granules and the necessity of
iron-containing enzymes in the oxidation and reduction of the
human body suggest the possibility of the granules containing or
capable of liberating such enzymes to regulate the metabolism of
protein end-products.
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PABA plus CORTISONE FOR RHEUMATOID ARTHRITIS

A follow-up report has boen given by Wiesel and Barritt on the
effuct of a combination of para-aminobenzoic acid (PABA) and small
duses of cortisone in active rheumatoid arthritis. 31 patients were treat.
ed by this method for one year or more, and 30 shpwed improvement
comparable to that with a much larger dose of cortisono alone, The
chief advantage of the combination was that dosqs could he kept small,
with consoquent reduction of expense and provision of an opportunity to
maintain treatment for a long time. The dosage schedule wag as follows :
Cortisone : 125 mg. by mouth three times a day. PABA: 30 to 45 ce.
of a 10 per cent solution of sodium or potassium PAB in water, exactly
one hour before each dose of cortisone. In these doses, neither drug
alone is offective.—(G.P., June 1854).

INFANTILE PARALYSIS

According to Dr W. M. Crofton, infantile paralysis is due to g
Gram-positive coccus which ho has isolated from a catheter specimen of
urine of patients suffering from the diseage. _ This microbe was discovered
40 years ago in America and more recently in Now Zisaland, but it hag
been ignored. Why ? Because the diseaso has heen constantly trang.-
mitted to movkoys with material that has passed through microhs filters,
Dr. Crofton says, ““tho virus is the tissue stage of the disenge.” It ig g
phase in the life-history of a Gram-positive coccus ; it can be cured hy
active immunization with a doad antigen of this coceyg that can be
isolated from every case.”—(The Medical Review, Edinburgh, Sep. 1954)
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THE TREATMENT OF INTRACRANIAL ARTERIAL ANEURYSMS

Intraeranial aneurysms are very much *in tho nows”
The application of angiography to the disgnostic problens
in operating conditions mado possible by anwsthaetic ady
wave uf onthusiasm and opbimism in their treatment,

The vitally important factor from tho point of view of brontimont, 1
the detormination of the exact site of the ancurysm and the stats Uf,ti
circulation, Lack of this knowlodgo led to the adoption
treatment, such as ligature of the carotid vossols in the neck.  Ina significant
proportion of such cases hemiplegia followed, or thg symptomns of tha iz;;(z]u lcm
most commonly subarachnoid bleeding, failed to regross, Reeont work }‘,»,“; Cll S.Sf;l:
shown that carotid ligation in relation to rocent subarachnoid bl%(““; ¢ o[n. y
ductive of hemiplegia in a high proportion of cases (Brackott, 1953). s 1 pro-

Corebral angiography, unfortanately, wuas doveloped only stowly, and it wae
not until alter the 1939~45 war that roliable mothods of ])orcut:m’()r;us‘ arg WL;
puncture of both carotid and vertebral arteries wore dovised, This new m t(;“‘;
coupled with tho use of relatively innocuous contrast mediy of the “diadong” (: rod,
enabled angiography to be carried oub rapidly and safoly. sHone T grouy,

The widesproad use of angiography not only made :;vailmb}a much j
of use for treatment but improved the clinieal diagnosig of £}
rysms began to be picked up iu patients hitherto ansuspected
and as more and more information accuwmulatod the elinie
in varivus situations boeamo cloarer. As elinieal di
did not roplace angivgraphy, but, on tho contrary,
more ossential, for it was the only moethod
could be demonstrated.

There s no standard treatmoent apphicd {0 inbraeranial wio
case 15 an individual problom and troatmont will b, det )
sizo of the ancurysm, whether it is bleeding o Hot,
eireulation and the results of carotid comprossion to
every case to cure the aneurysm eithor by ostablishiy
removing it, aud this must bo accomplishod with 4 minimu of phwsicad disabilis

Ancwrysms of the carotid artery itsolf form 4ho Targost 'fl“)llL: H ( H;Lhm“'y'
tho intracavernous portion, but many ary on the intr:v]ul\‘ti1 [mr:i(;n E)l" :i"“lb e,
They present as cases of subarachnoid hemerrhago, op with involys "‘_ ‘“'t”‘l')’-
third and is usuully a small one and arisos from thy POstorior aspuch I)yh;;a])(it ‘:‘f‘ ihe

Ancuryswd on $ho middle cercbral artery POSU A more gamplog I (/. pomk
are usuwilly situated on the trunk of thg arfery at thy fipsg, l;ihi)f(.? )f"lm'~Th“y
sylvian fissuro.  Guses present with focal fits ang hamiplagin, 1‘“11 0 :“:f'hton in ‘Lhu
cerebral bleeding from the aneurysm. Tho AnoUrysin 13 s\‘i’iu;wmv ; ’ .( u t,'” nfra-
civele of Willis, and so no collatoral vossals are awvailablo and i‘n ‘.Ll\\;..h.\ fﬂ)];l tho
usually has a short, wide neck and ligation of this iy i“‘l‘l'lh(;ti(-»bl‘:;( Hion, tho sue
meagures may be nocessary in these cases and OXPOSHre of 4, br‘;i“ o, ]
an intracerchral clot may bo life-saving. The WHOUrysIn o h‘[’ e-( ) m)u romoval of
tion of tho middle cerchral artory and removal of ¢y, S, Nu('l(h‘ y .Lurml by liga-
ever, inevitably results in a hemiplogin, and aphasiy if 16 s l)} l.x f‘;“f-wdum hoy-
such a measuro way be neesssary finally to prosopy ik, initinl g Luf sul.ud. Wl”.[gt
forco the wall of the sue whilst leaving the lumen of th.u il.l't(j'r\v i‘:l ‘L'.’m})t,s to roin-
ble. Tho yesults in this group are bad ; severe physicy] ‘“Snbiiity i:‘jt 1Lr‘\) destra-

Anterior cerebral aneurysms arve often lurge and usually * Bho rale,
anterior cerchral and antsrior communieating :

ab the prosont timo,
and tho improvomont
ances have engondored a

lowever, was
1w eollaboral
of non-spocitic formg of

nformation
e condition.,  Apeu-
uf'h:wing such losions,
teal picture of ANCUrysing
wgnosis bocamn mor; roliablo it
wgrography beeame mope and
by which the collatora) ¢ireulation

. urysms.,  Fach
ermined by the sity and
tho stato of thye collateral
sts. It wil) ba te aim in
'8 thrombosis in the sue or

Al
Briorgeney

arteri 'I‘ll‘-"m.lv0 the junetion of

collateral trunk muakes troatmout extremely difficylt, o8 This fovolyomong uf the
Ancurysms on the posterior communicating,

arteries are rare, and there is insufficient informatioy, A PEOs NG availy

any useful statoment eoncerning their treatment wnd pr""“‘ﬂls‘ilq _'L(\{;l :Lble to make

Ch.M., F.R.C.S., Nourosurgeon, Birmingham in Meq l’Tes;, Fcb I%;)Odm Hughos,

POSterior  coyeliyal and basilar
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for patients of all ages - - *

Vitavel Syrup is exceptional, not only in containing
vitamin B, in addition to vitamins A, C and D. but in
being completely miscible with water and having no
suggestion of taste or smell of fish oil.

It can be taken undiluted or in water or soda water.
Makes theideal drink for the fobrils or debilitated patient.

VITAVEL SYRUP

The principal vitamins in a palatable orange base

One fluid ounce conlains;

Vitamin A 20,000 1.u. | Vitamin C 80 mg
Vitamin & 4.0 mg. | Vieamin D 3,000 i.n,

gnaﬂcy

To provide enough of al) the esgential protective factors,
and at the same time uvoid unnecessary excess, is the
aim in prescribing for pregnancy. By combining in one
preparation all the factors needed to ensure adeguacy
the pationt is not burdened by excessive medication;
also considerable economy is effected.

PREGNAVITE

FORMULA

Liq. Vitamin A Conc., B.P. Nicotinamide, np, 25 mg.
(40mp.) 2.0001u. Calc. Phosph,, e, 480 mg.

Liq. Vitamin D Conc., B.p. Ferr.Sulph,Exsic.,3.r.204 mg,

o (30mg.) 3001w Pot. lod., B.r.
m::;: Bcn. g:;- 023;;?: not less than 15 p.p.m,
Tocoph, A'cet.. B.P.C. Cupr.Sulph., B.2. ) notloss than
{ Vitamin £ 1 mg, Mang.Sulph.,b.p.c.f 40 p.p.m.

Products of VITAMINS LIMITED upper Mal, London, W.6, Englana m
AGENT: AND DISTRIBUTORS: MARTIN & HABRIS LTD. ‘;

Mercantile Butldings, Lall Bazar Street, Calcutta. 4lso at Bombay, Madras and Dejhs,
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Cases and Comments

THE LAURENCE-MOON-BIEDL SYNDROMIK

WM. C. MISRA, M.B., B.S.. D.O.AM.S. (Lond.),
Professor of Ophthalmology, S.C.B. Medical College, Cuttack

IN 1866, Laurence and Moon reported four cases of Retinitis
pigmentosa in the same family, three males and one female,
which showed certain atypical features. These cases presented a
combination of dwarfism. hypogenital dystrophy, retinitis pigmen-
tosn and mental retardation. Bardet in 1920 distinguished a
form of hypophyseal obesity which seemed to be of congenital
origin. This form was accompanied by malformation (polydactyly
or syndactyly) and Retinitis pigmentosn. In 1922 Biedl showed
two cases of adiposogenital dystrophy in the same family which
were characterised by congenital anomalies:—polydactyly, atresia
ani, retinitis pigmentosa, and wental sluggishness. These two
cases were reported in greater detail by Raab in 1924, Cases
with the syndrome incomplete has been previously reported, bub
to Bardet and Bied! belong the credit of describing the complete
syndrowe. The disease is therefore, known in the literature by
several names, generally as the Laurence-Moon-Biedl Syndrome
although it is also spoken of as the [aurence-Bardet or as
the T aurence-Moon-Bardet-Biedl Syndrome (Elwyn). Complete
reviews of the reported cases have been given by Reilly and Lisser
(1932, 117 cases) Cockayne, Krestin and Sorsby (1935, 101 cases)
Sorsby, Avery and Cockayne (1939, an additional 49 cases). In
India cases have been reported by Kutumbiah and Abbu (1942);
and Muthayya and Iyer, quoted by Kutumbiab and Abbu (1942),
Gantayat and R. Rao (1952).

Olinical picture —The complete syndrome includes: (1) obesity ;
(@) genital dystrophy ; (3) retinitis pigmentosa; (4) polydactyly ;
(,’

5) mental retardation ; and (6) familial occurrence.

pParporoay -—The association of obesity of the pituitary type
with hypogenitalism suggests an underlying pituitary or hypothala-
mic defect. Mararon (1911) regards them all as one component-
adiposogenital dystrophy. Reports of two post-mortem examina-
tion have been added to the literature since 1938 by Anderson
(1941) and Radner (1940). 'The post-mortem findings were :—the
reproductive orgaus Wwere rudimentary, the anterior lobe of the
ituitary consisted chiefly of basophil and eosinophil with very
fow chromophobe cells, there was a colloid goitre and the brain
and its blood vessels were normal (Anderson, 1941).

The following case came under observation on 192-3-1934
and was admitted into S.C.B. Medical College Hospital,
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Case report.—T. D., aged 15 years, HHindu female was
admitted  into  S.C.B. Medical College Hospital on 12 3-1954
for defeetive vision during the previous 8 to 10 months,

Fasity Histony :—Her mother dicd when she was very young.
She was the ouly child of her parents.  Iather 1s healthy. Mother
is said to have had supernumerary digits and poor vision.

Coneral fratures of the patient : —She is slow and lazy ; has poor
memory and cannot follow instructions or answer questions clearly.
Has the voice of a female child. Special deposits of fat on the
abdomen. thighs, buttocks and breasts. Scecondary sexual charae-
ters not developed as evideneed by the absence of _zhxillary hairs.
Bridge of the nose somewhat depressed ; has no cranial deformity ;
has supernumerary toes, on both sides of the fect; polydactyly ;
has rudimentary knobs on both the hands on the ulnar side ;
skingram does  pot  rveveal cxtra digits 1 both hands. (vide
photograph). Height-4 ft 6% inches. Weight-87 Ibs.

) Visem—DRight eye can count
fingers abt less than 1 metre
distance. lieft eye can count
fingers at less than  one metre
distance Has  nystagmus  of
the rotatory type in both eyes.
Ophthahuoscopic  appearance of
the fundus  and  wedia: -hotl,
eyes are almost of the same ap-
pearance.  Optic dise yellowigh-
white in colonr.  Blood vessels
con<iderably nurrowed.  Reting
atrophic, selerosis of  choroidal
vessels present. Only one solitar
black pigment  present on (o
inner and lower quadrant of the
ft}ndus of the right eye. No other
pigmentary  disturbance found
in both  the fundi. Pield of
vision could not be recorded dug
to want of co-operation and poor vision of the patient. (/pupp]
comlition . Not annewic, well nourished. (lewituls: Fxeess of fat
aboul the extremities and proximal portion of thighs, abdomen, bug-
tocks, breasts (sccondary sexual characters nos well-developed) ; hag
infantile uterus. Curdiovasenlar sysfes . Pulse regular, 63 p.m.
of normal volume and temsion and no other :Lbnrmn&]it,y in the
cardiovascular system debected. lespivatory systens: 18 per mninute
regular, no abnormality seen. zllyé‘llbe;u»hm'j/ systeit normal, /uc/:uy',m)g-?;
Sowlings = B M. R.—315% W. R--Negative.  Urine- aormal,
Stool” shows a few hookworm ova. [ilud: total R.B.C. 409
willion/cm. Total W.B.C. 8,500/cm. Hb-10'3 gram v, Dijferential

T

T B
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Oount : Neutrophil——549%,; Lympho—30% ; Mono —29%, ; Fosinophil
—149% ; Baso—09,.

Comment.-——The case shows the features of the Laurence-
Moon-Bicd! Syndrome with some variations in its seven compo-
nents, cix.: obesity; genital dystrophy; nystaginus: mental
deficiency ; polydactyly ; retinitis pigmentosa ; familial occurrence.

The first 5 factors are fully developed. 'The most variant
factor is the pigmentary disturbance, the case shows the least
pigmentary disturbanee, although Aa,ll tfhe features of retinal
degencration are present. The family history is not very clear
due to incomplete data : she is the only child of her parents and
the mother is dend. Excepting the last two features all the other
features of Laurence Moon-Biedl Syndrome are well-marked,

Summary.—1. The literature on the Laurence-Moon-Biedl-
Syndrome is reviewed. 2. Though the sex-ratio is greater in males
than in females, the case reported heve is that of a female. 3. The
feature of pigmentary disturbance in the fundus is least marked.

Acknowledgement.- I am grateful to Dr. 5. C. Das, 3.1., piib., E.R.S.E.,
Principal and Suporintendent, 8.C.B. Modieal College and Hospital for his kind
permission to publish thy eass and also 60 the deparbments of Physiolugy and

Obstotries and Gynweology for their kind help and to wmy Junior Surgeon and
Houso-Staff Dr. K. Misra, Dr. U Naik and Dr, H, Sahu for their assistance.
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OXYGENATION OF RETINA

Abnormal olecfro-retinographic findings aro usurtly obtained in
patients with hypertensgion or arterioselerosis, avon though  ophthalme-
logic examination is normal.  Most of 15 patients with hyp rionsion had
super-norual responses, whereas 15 patients with ar-eriosclorosis had sab-
normal or normal d-potentials, Tho hypertensive super-narmul rasponses
roflect irritability of the refinal neurones as a result of merabnlic dsficien-
cios. Subnormal responses of arteriosclerotic pationts appear o refloct
retinal oxygon insuffieioncy.  Prolonged rest in the dark bofors olectre.
rotinographic procedures appoears to improve rebinal oxygenation of
artoriosclerotic individuals so that the subnormal &-potentials revert to
normal.—~{Angiology, 5. 49-58, 1954 3 Mod, Med : Shors Roport 1-9754).

OCULAR LESIONS WITH INFECTIOUS MONONUCLEOSIS

These may include bilateral iridoeyelitis and papilledoma.  Tn soms
insbances, conjunctivitis, peri-orbital cedema, optie neuritis, uveitis, and
retinal disorders may bo caused by the viral infeetion. The disturbnees
in the visual apparatus with the accompanying pain upon rotation of the
eyes and backward pressure on the globe are of short duration angd dis-

appear without tissue destruetion or pormanent funectional loss, —(Areh,
Ophthalmol., 51 : 240[1954 ; Mod, Med., Sep. 1954).



ANOMALIES OF FAITAL DEVELOPMENT
HYDRENCEPHALOCELL (A Case Report)

S. RAMANATHAN, L.MM.T.
Kalyani Clinic, Vadugapalayam, Palladam

()N 16-10754 at 130 pan. w full berm primipara, aged abous
29 years, was brought to my clinic with the followine
history :— ©
According to calculations, her delivery was expeeted any
moment ; she complained of bleeding for about three hours, which
recurred ; no severe pain was experienced except back acho.

On admission she reported recurrence of bleeding which was
considerable. Her general condition and pulse appearcd satisfactory
She had no labour pains. Her blood-pressure was 110,80

_ . min.
Hg. On auscultation, fetal heart sounds could not be hearq.

The assistance of a midwife was sought and a PV, wag made
The os was threc-fifths dilated and the membranes wore n(;t;
present. The presenting part was above the brim and movable and
had not the normal configuration of the head. An ovoig hu;nour
which was soft and pliable in consistency could he foy, It
appeared very much like a placenta praevia (posterior). '

A decision was taken to terminate labour as the patient w
losing blood and the fotus appeared dead, as evidenceq 1, t}?s
absence fretal heart beats ete. y the

The patient was given intravenous injections of
Calcium gluconate 50%, and 109%, respectively ; she was then
anesthetized, when it was possible to have a better ang clearér

idea of the presenting part. It was a cystic bumour, ovoid ang
outside the cranium. ‘

glhicose and

The non-engagement of the presenting part and jtc .
over the pelvic brim were probably duep to the p:esgggt\lﬂ(ffm:go
tumour. The same was punctured when fluid and hrain subgtyn ‘:
were found to escape. This afforded a better Opportunity f;)r f‘u (Z?JOL
manipulations. It was thus possible to define clearly the preqe;t_ er
part and spot out the mouth of the fetus. Traction wag 4 l!mz
and the head delivered with difficulty. applied

The delivery of the shoulders was still more difficult t}
the head. Traction and fundal pressure having failed, thq
of one hand were passed and the posterior axills ’hook
it was not possible to elfect delivery by this, the i, ere f
other hand were also passed to hook the anterior ax?lla,g O'J‘ the
traction was applied alternately with both hands. The sh 1-({len
having responded, the rest of the body was delivered, T4 lwa?: thzrg

1an of
fingors
d. As
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noticed, that the extreme size of the shoulders of the fwtus was
only a part of the general foetal enlargemens. The third stage pre-
sented no difficulty but a tear of the perineum occurred during the
delivery of the shoulders and body which was repaired by sutures.
The patient was given prophylactic pituitary and penicillin injec-
tions t0 gnard against post-partum hemorrhage and sepsis.
Delivery was
effected by 10-30 p.m.
The child (a dead
male child) presented
a monstrous  and
frightful appearance
and weighed 10 lbs!
The patient was pro-
perly looked after
during  the puer-

. . i
perium, no cowplica- -

tions occurred and
she was discharged

A few points abiout the feetus 1o he nofidd

. 1. Tail-like projection seew au the and. vior partion of
on the ninth dﬂ:y head-—the punctured hydrencephalocele,
I am Y(‘pOI’tin(T 4. Enlargement of shoulders—Goperal enlargenment of
. ’ O fwtus.
this case as ano- 4. Deformity of feet—Dorsilexion wt the ankle joints

T ST . {hilateral).
malies of feetal deve 4. Deformity of hands and fingers - -Contraction of hands
Iopmenb are rare and and fingers {bilateral).
a Hydrence ph&locele 5. Extraovdinary growth of hiaiv - Upper portion of {ore-
N . head, side of neck, and back.
is said to be rarer 6.  Appearance— Monstrous and frightfnl.
still. The diagnosis
about the presenting part, the possibilities of a posterior placenta
privvia, delivery of the enlarged shoulders and body were some of
the difficulties encountered in this case,.

VULVAL LUMINESCENCHE

In certain lower forms, the colour of the genital skin changes with
hormonal funetion. To MacDonald and Margolese must go the credit of
firat doseribing the phenomenon of human-female-external-genital lumi-
nosconce which, by their definition, is absorption of radiant energy
with re-emission at wave frequencies characteristic of the absorbing
substance. Sevoral other arficles have followed disagrecing with some
details but gonerally confirming the original observations. A mercury
arc ultraviolet lamp is used and colour variations are corrolated with sex
hormone metabolism. Margolese states that the perineal and vulvar sur-
faces sxhibit a yellow colour prior to adolescence. At puberty the colour
is green, but soon becomes purple. A darker purple is apparent during
pregnancy. After the menopanse the colour changes to green and finally
back to yellow. Benson and Chappell have attempted to interrolate ohsor-
vations of vulvar fluorescence with normal pregnancy, the normal puer-
perium, chorionepithelioma, ectopic pregnancy, abortion, and hydatid
mole.—(0bst. Gynacol. Qly. Rev., 11: 2, 1954),



PNEUMONIA ¢ion PARATYPHOID
(A Case Report)

Mrs. V. C. ANGULIL B.Sc., M.D.,
4, Crescent Park Slreel, Madras-17

iE striking incidence of enteric fever in the City speaks for itself

and of the yet primitive sanitary organisation we have. It is said
that typhoid fever can probably be caused by the ingestion of rela-
tively small numbers of bacilli whereas paratyphoid fever does not
usually result unless a large number of bacilliis ingested. Tn other
words, the incidence of paratyphoid fever may be taken as a better
index (than that of typhoid) of the sanitary condition of a given
population.

Tn these days of antibiotics, the mortality from the disease is
alinost #il while the complicating pncumonic consolidations are no
more a bug-bear  The distressing factor appears to be the toxemia,
resulting in toxic inhibition of the marrow and sudden collapse due
to myocardial failure. Perhaps, an carly bmnsfusion~pr0fembly
from an immunised individual may save the patient.

Case report —A young man, aged 25 years was admitted ingo
the medical wards of the Government General Hospital, Madras in
a moribund state. No history could be olm:}ipod oxcept that he wag
having fever since ten days. The only positive finding on clinjegl
examnination was diminished air entry into the right lung,

The following laboratory invesbigations were done: — 3,7 .
Total W.B.C. count —4600/c.m.; Differential count~Polymorphs
66 ; Lymphocytes 26% ; Monocytes 5%; Fosinophils 309, Blgod
culture—B. typhosum isolated on the second day after admission
Blood: Widal test negative. DBlood-pressure on admission :
90/50 ; gradually fell to 60/50 on the last day.

> O

There were no abnormal findings in the other routine tests. The
patient had a continuous rise .of temperature—102°F to 104.351‘,
Systemic penicillin 25 lakhs units twice daily was given. Fourth
hourly coramine was also given. Despite excellent medi A
the patient died on the seventh day. A clinical dig
pneumo-typhoid was made.

was

cal care,
gnosis of

Autopsy notes.—Post-mortem examination showed ng oy
of ulcemt?ogof the small gut, The Peyer’s patches were noetvggifﬁ
nent. The spleen was mod_erate’y enlarged and contained a soft
diffluent pulp. The myocardium was pale and flabby with dilatation
of the right chambers. The right lung (weighing 20 02.) was reddish
grey, voluminous, perfectly _sohd in thg lower lobe and fria.bie
The pleural surface showed slight thickening and opacity over tha,t;
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region. The cut surface presented the same reddish grey appearance
and there was slight serous oozing. The left lung weighed 15 ounces
and the lower lobe showed similar features. No aross pathology
could be detected in the other viscera.

Summarising the above: a young man aged 25 years with a
history of 17 days’ fever, positive blood culture and clinical findings
was very rightly diagnosed
as a case of pneumotyphoid.
Autopsy revealed pneumo-
nic consolidation of the
lower lobes of both the
lungs and there was no
positive evidence of typhoid
infection in the small intes-
tinex.  Chronologically, 1t
was logical to assume that
pneumonia preceded typhoid
considering the stage of
grey hepatisation of lungs
(as confirmed by histopatho-
logical study) and the date

Microphotograph x 160,

The ings 1 The alveoli are distended by of POSIMVO blood culture. No
a fibrinous exudate. There s a0 definite information was available
shrinking of the exudate giving risc to a halo . . .
all-round—Grey hepatization, Tegafdlng previous T.A.B.

vaccination. However,
material taken from gall bladder, spleen and bone-marrow was
cultured and “paratyphoid B was grown.

CommNT :—To distinguish between typhoid and paratyphoid
fever is easy by blood-culture made early in the disease, while it
may be difficult and sometimes impossible at a later stage when the
diagnosis is attempted by means of agglutination tests alone.

With a positive blood-culture, the strain could be isolated in
pure subeulture and identified by morphological, cultural and bio-
chemical characters. In the above instance, it is probable that the
production of ‘gas’ in the fermentation sugars is either delayed or
missed. The precise identification with a complete set of sugar
media including xylose, arabinose and dulcitol is essential. The
biochemical reactions are of value when considered with the anti-
genic structurc. Again, it appears highly probable, that the com-
mon XIT somatic antigen had played its part in the agglutination
with the specific high titre antisera. In persons with g history of
previous typhoid infection, it is wondered whether a mixed infec.
tion of B. typhosum and B. paratyphosum would alter the course of
events giving rise to an initial positive blood culture of B, typho-
sum a8 if during a preliminary bacill@mia in the incubation period
and the paratyphoid infection manifesting itself later. This ig

170—v
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just @ surmise. 'The cause of death in this instance is definitely
toxemia and it seems reasonable to think that the therapy should
aim at diluting and neutralising the circulatory toxins in addition
to antibiotics and other symptomatic treatment.

My gratoful thanks are due to Prof. D. Govinda Rgddy, M.D., Principal and
Professor of Pathology, Andhra Medical Colloge, Vlshznkapa,tnam and to my
colleagues in the Bacteriology Departinent, Stanloy Medical Collegs, Muadras, for
their valuabloe suggestions.

Reference :

1. Mackie, T. J, and McCartney, J. E. (1950)—Practical Bacteriology, Sixth cdition, p.
400-434,

TREATMENT OF INTERNAL HZMORRHOIDS

Hemorrhoids are particularly amenablo to treatment, and if the
surgeon fully understands their anatomy and pathology, he is iu a pogition
to offer a cure to most sufferers.

Hewemorrhoids are abnormal protrusions of the anal canal mucosy,
Usually they prolapse in 3 main groups, one on the left lateral aspect of
the anal canal, one on the right anterior, and the other on the vight
posterior. There is no satisfactory evidence to show that enlargoment of
the anal canal venous plexus is primarily responsible, and it is poggible
that the relatively constant situation of the hemorrhoids is related o
extension of tenial thickenings of the longitudinal muscle into the anal
canal. Slight prolapse is not recognized as such by the patient, byt the
anal sphincter closes on the prolapsed mucosa to produce engorgement of
their contained vessels with subsequent rupture and h®morrhago. Ag the
condition advances, the h@morrhoids prolapse with defmeation ang may
require manual reposition. Although there is no evidencs to show that
haemorrhoids are a sympbom of carcinoma of the rectum, bleeding is com.
mon in both conditions and patients with hemorrhoids may have
guspected carcinoma until discovered with th_e gigmoidoescope.

Some patients, on learning that nothing more serious thay hse-
morrhoids are responsible for the symptoms, are satisfied and desire no
treatment. Injection therapy is useful for the patients with first
hemorrhoids ; 5% phenol in almond oil has proved a successful
If care is taken with the injection complications such ag pain,
rhage, ulceration, and h@maturia are rare, and long remissions are
in patients with first degree hemorrhoids. For the prolapsing
third degree piles, the most satisfactory results follow the
excision’’ operation. : .

Complications following this operation are again rare. T
of secondary hsmorrhage has been' minimized by the
administration of intestinal sulphonamides. Stenosis is not
after poor surgery and is often amenable to a plastic procedure involving
excision of a wedge from the anal margin and the application of the
primary split-skin graft.—(Australian and New Zealand J. Surq., xxiij -
116-126, and Qly. Bev. Surg. Cbst. Gynec., June *54). :

an un-

degres
agent,
h&}mOr_
secured
8scond and
“ligature and

he incidence
preoperative
uncommon

The only reason that some people get lost in thoughs

g ) v 13 because 18
unfamiliar territory.

Those who are quite satisfied sit still and do nothing ;

guite satisfied are the sole benefactors of the world—Tandor re not

L)
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announcing a new therapeutic advance

This new dosage form of ACHROMYCIN
is certain to be an aid to today’s busy
practitioner.

ACHROMYCIN Intramuscular is easy to
administer and causes minimal patient
discomfort. It is well tolerated by peopie
of alt ages and instances of side reaction
are kept ar a minimum.

ACHROMYCIN has proved effective
against Gram-positive and Gram-negative
organisms. as well as rickettsial, virus-like,
and mixed infections.

Because of ity broad-spectrum activity and
notable toleranice, ACHROMYCIN
definitely helps you in the care of your
patients.

ACHROI

Tetracycline Lederle

¢ Trade Mask

LEDERLE LABORATORIES (INDIA) LTD-
P.0.B. 1994, BOMBAY |
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The
helping
hand...

BETONIN is the preparation of choice for assisting the
natural processes of recovery after iliness. Containing
iron, stimulants, and two major members of the
Vitamin B Complex in increased dosage
to meet the special needs of people in the Tropics, Betonin
cnsures restoration of physical energy and mental tone,
This vitaminised mineral tonic is pleasantly flavoured and
has a sweet base.

BETONIN

vitaminised mineral tonic

Lach 3/4 fl. oz, Betonin (the daily intake) contains:-

Ferr. Glucon. .. 3259,  Caffein. B.P. 0.9 9

; R - ~ Qo Ancurin Hydrochlor. B.P. 10 myg.
Cale. Glycerophosph. B.P.C.  228%  (@elil iy 'y p, 100 mg.
Mang. Glycerophosph. B.P.C. 0.1 % Acid. Ci1. B.P.

Strych. Hydrochtor. B.P. 0.01% Vehicul.

Betonin is supplied in 8 oz. botiles

Literature and further information on request (o ;.
‘?@ BOOTS PURE DRUG COMPANY (INDIA) LTD, P.O. BOX 680, BOMBAY
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i

The Antiseptic

A Monthly Journal of Medicine and Surgery
Published on the 15th of every month

Founded by the late Dr. U. RAMA RAU in 1904

Lditer: U. KRISHNA RAU, M.B., B.S., M.L.A.

Associate Editor : U, VASUDEVA RAU, M.B., B.§.
Editorial & Publishing Office : 323-24, Thambu Chetty St., Madras-1
Annual Subscription: Rs. 7-8-0. Foreign—Rs. 10—Post Paid

Vol. 51 \\ DECEMBER, 1954 1‘ No. 12

A B e e P ——

THE MANUFACTURE AND SALE OF DRUGS IN INDIA

PHARMACEUTICAL ENQUIRY COMMITTEE’S REPORT (1954)

A PAARMACEUTICAL Knquiry Committee was set up by the
Government of India in March 19353 with Major General
BHATIA a8 President and Dr J. B. SHAR as its Secretary.

Writing in April 1953 and again in November of the same
year, we stated that we were looking forward to the report of this
Committee which was to go into the question as to why such
large scale adulteration is being practised and to suggest ways and
means to eliminate and effectively put an end to the causes that
led to this evil which has grown to be a grave menace to the health
of the people. The Committee’s report which was submitted
to Government in June 1954, was placed on the table of both
the houses of the Central Legislature on the 29th September.
This report states that out of 1603 pharmaceutical factories
in India 1568 are small scale ones and many are located in
insanitary places and their equipment is antiquated and inadequate.
In November last we pointed out that it would be fatal for the
future of the indigenous drug industry in India if steps were not
immediately taken to ensure that only such concerns which had
all the necessary mechanical devices, expert personnel and detailed
processes in the manufacture of the drugs were encouraged. The
Committec had come to this conclusion and said that early steps
should be taken to cancel the licences and to close pharmaceutical
establishments which did not meet the immediate requirements as
regards premises, equipment and qualified staff laid down by the
Committee. This would mean that the medical profession and the
pharmaceutical industry should join together and set up testing
laboratories for certifying the products made by the Industry and
thus create public confidence in the drugs manufactured by them.
The samples for testing should be taken at random and withoug
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the knowledge of the manufacturer who should not know when
and where the tests will be conducted. To make it more cffective,
surprisc samples should be taken from retail shops, for as we have
already pointed out, there 1s a considerable volume of trade in
spurious and adulterated drugs by the retailers; this nefarious
practice has become unfortunately much too common in many
large cities and towns of India,

The Committee has suggested many amendments to the Drugs
Act and the rules there under and also several measures to improve
testing facilities. Regarding the scope of the Industry, the Com-
mittee is of the opinion that the pharmaceutical factories should not
merely convert bulk pharmaceuticals into dosage form like tablets,
capsules, compounded preparations, ete., but should also manufacture
as many fine chemicals and drugs as practicable starting from the
basic chemicals and intermediates. The Government should
sponsor the manufacture of fine chewicals and drugs either in
existing government factories or by encouraging private enterprise ;
and the manufacture and supply by the Government Medical
Store Depots should be thoreughly reorganised on a commercial
basis. The Quinine factories, the Committec considers, should be
assisted by curtailing 1mports of Quinine and synthetic anti-
malarials and by a levy of customs duty on these products, Wa
heartily endorse this view.

The scope of the Penicillin factory at Pimpri, which was expec-
ted to go into production this year but has not done so yet, should
in the Committee’s opinion be extended to produce other antibiotics
like Streptomycin, chemotherapeutic drugs, synthetic anti-malarials
and also vitamins. * No new foreign firms should be allowed to sef
up factories’ says the report ‘ unless they undertake to manufacture
new drugs or those which bave not been produced in adequate
quantities by other factories in India. The Government on their part
should not allow a large number of firms to take up the manufacture
of one and the same product ; only then would unhealthy competi-
tion be held in check.

The Committee suggests that those factories which do not come
up to the required standards should be given a year in which fo
reform, under threat of having their licences cancelled, if they did not
do so. On the question of patent laws, the Committee notes that moss
patents are held in foreign firms who charge heavily for their uge
The Governments are asked to consider, if the International
Patents Regulations should not be abrogated in the case of essential
drugs and vitamins. Such abrogation was made during the lass
war when it was felt that such rules ran counter to hum%nita,ri&n
considerations.

The Committee has recommended that in the matter of gont
and the administration of the Drugs Act, a Central Drug ngtig{
Department should be set up under the Unien Health Ministry, the
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rules for the detection of spurious drugs should be further tightened
up and the pay scales of Drugs Inspectors, Government chemists and
other necessary personnel should be raised to assist in the develop-
ment of the Industry on an ethical basis and carrying out the
recommendations of the Committee.

The recent bill regarding the advertisement of the drugs gave
powers to dea] with false unjustifiable claims in advertisements.
The declaration of an offence under the Drugs Act for trading in
spurious drugs was fixed. The Committee has recommended a
deterrent punishment including adequate fine; a specfied period
of rigorous imprisonment 1s made compulsory. Giving publicity
to the name and address of the offender in the press and otherwise
and also cancellation of his trading licence are considered essential
to put a stop to the adulteration of drugs. This alone would
constitute a salutary deterrent against malpractice. The making
and possession of spurious drugs will then become an offence
under the Drugs Act.

The Committee feels that a large number of new remedies have
been introduced into medical practice in rapid succession and
they are put on the market even before their effects are observed and
assessed carefully. It is therefore, suggested that a panel of experts
should be appointed to report periodically about the various drugs
and their reports should be published. A systemn of fair-trade
prices should be enforced, under which the consumer’s price of all
drugs and medicines is fixed by an organisation representing the
Government and the trade. The Committee feels that dispensing
of drugs should ordinarily be done by pharmacists. A person should
be allowed to enrol either as a pharmacist or as a medical practi-
tioner but not both.

Medical practitioners may however, dispense drugs to their own
patients and employ qualified persons to do the actual dispensing.
The Committee has also suggested that a Central Institute of
Pharmacists should be set up and every state must have an institu-
tion to give training in pharmacy.

1t is our considered opinion that the Committee in their valu-
able report have not omitted to deal with any aspect relating to the
manufacture and distribution of drugs and to provide for. a better
and more efficient control and enforcement of the rules and regula-
tions governing the same. It remains to be seen how the report
is received by the Houses of Legislature and by the medical and
pharmaceutical professions, both of whom should really welcome
most if not all, the suggestions and recommendations contained
in this exhaustive and well-considered report. The entire report
should be carefully studied by every member of the medical and
pharmaceutical professions, as it is not possible to notice editorially
all the valuable suggestions contained in this bulky volume of 402

pages.
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MEDICAT, CONFERENCES (Nov. 1954)

The latter half of last month witnessed the holding of several
conferences in different parts of India on subjects relntrinrvl to
Medicine and Public Health. It will not be possible in g q?]()rt
review to do full justice to all the important subj 1550
and the decisions reached at thesec Conferences. S only the
salient features of all of them are presented in this short resu?ne

1. The All India B.C.G. Workers’ Conference was held at
Coimbatore on the 13th and 14th of November 1954, Shy; Dr. P V
BrniaMmiN, Tuberculosis Adviser to the Government Of.Ih‘dim'
who presided on the oceasion said that nearly 40 million )emm‘g
had been tested and over 13 million people were given IB (-1 (f
vaccination till the end of September this year in Indija 'Jl‘hjo
target of the Government was to test and vaccinate all the s.u%c@ )
tible population in the country below 25 years, (estimated mt‘ J%)O
millions) during the next five years. Speaking about, he 0”'((30tivo-
ness of B.C.G. vaceination, Dr. BENJAMIN said that its ol'i.’
cacy could not be proved in advance, nor Quripe the q}' 1%'
period of three to four years it had been in progress inhbhi% cam‘ JtOY
For the present, they had o be satisfied with the findin s Oflll r)i.
studics as had been made in other countries of t))q w%rld S}ll‘ﬁl
Madras State Health Minister stated at the Conferenea « It see (‘
better to begin B.C.G. programme at the Distriet Head¢ St(émg
stations one after another, and to take up othey towns j:{tm_] ta L(Irt
order of their size, population and importance ang to (m'cl-]]n 11(‘
villages finally. Referring to the new improveq V%Pi(nlk\,eqh} e
SaETTY said, the freeze-dried vaccine recently (1(}vc]<>1)(;(§‘hv. ‘ }”
laboratory secmed to have come into use in ranee b]nd ]l‘n PJC
Whether this would be a more stable product g l;;(x‘ . ‘Lp‘“.”-
climates and in the more remote villages of Tndig Whié}{ ‘LI?‘ ]wa} m
and to which fresh liguid vaccine could not g de”"@r(\d‘ e Ogl‘o(r;
within the prescribed time-limit was a matter for Oar'efui irO). use
tion. Another new vaccine was Weil’s vole-bacillug vacoing 1v}b§tilg{*:
believed to give a more severe reaction but to confey 0T ‘tV}‘C 15
more lasting immunity. The comparative morjgg ‘()fhf,}(}{? ‘ll: im‘d
vaccine and this new vaccine arc under tyig), The o )(,‘,_).(_,,(_,,
of India also proposes to make large-scale trigls of B ¢ ‘()ﬁvcrmu(_mt
as a leprosy - preventive in the pilot projects, The ‘Iri‘m:: v};;cgm_o
campaign was inaugurated at Coirmbatore on ghe 1dth 1\“ C.G.
by the Director of Medical Services, Madrasg. - ovembey

2. Shri SaANTILAL SHAIL, Bombay’s Health Ministe
ting the Iifth Annual Session of the Ingjap Associati
Pathologists appealed to the conference to diyect their »'(\)(‘:mtlon of
as to make the diagnosis of diseases casier and mediéql l_tdsearch 50
He stressed the need to protect people ag&instli;hm cheaper.
prevalent diseases and thus increase the &Ver.ago S;mgegfer?{lf]y

1 i i ; > SPr ife.
Dr. V. S. MaNGALIK in his presidentia) addregg called upon the

cets discussed

U inaugura-
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medical profession to accept the new emphasis on preventive medi-
cine and methods combating mal-nutrition and infection. He also
referred to the extreme paucity of trained teachers in medical
colleges, the poor salaries they were paid and the enormous load
of routine work which they had to do.

3. At a Conference of the Trained Nurses of India, Hyderabad
State Branch held on the 15th of November 1954, Miss ADELAID
Harris, the WHO Senior Nurse of the Niloufer Health Visitors’
School at Delhi, stressed the need for post-graduate education to
nurses. 'There was a discussion on the present conditions of the
Nursing Service; plans for improvement and suggestions concern-
ing the development of the nursing profession in the next Five-year
plan were made. These will be presented to the National Trained
Nurses’ Association mceting to be held at Bangalore in December
1954.

4. The Fourth All India Conference of Moral and Social
Hygiene concluded its two days’ session on the 21st November at
Chandigarh, the new capital of Bast Punjab and passed resolutions
urging the Government of India to take immediate steps to pass
into law the uniform Central Bill for the suppression of immoral
traffic in women and children. An appeal was made to all Women
Organizations in the country to take up seriously the work of
cradicating immoral traflic and to chalk out a positive programme
of action for this purpose. The Union Government was requested
to appoint & Commuission on juvenile delinquency to prepare a
comprehensive model legislation and a manual of juvenile courts,
probation, institutional care, and other scrvices relating to the
progmmme, State Goyernmen?s were also 1.'(aquest§3d to arrange for
separate days for the trial of delinquent and non-delinquent children
at the juvenile courts. The Confe.rence demanded the total
prohibition of the screening of undesirable films in view of the
“baneful influence of cheap and vulgar films on young and
impressiona,blc minds 7

5. Inaugarating the 12th Bombay Medical Congress at
Bombay, Major-General K. R. S{&HGAT," Director of Medical Services,
Army Headquarters, New Delhi outlined a scheme for the organi-
zation of * mutually supporting health centres™ with the village as
the basc and running psfmllol to the administrative set-up n the
country for tackling India’s rural health problem. He suggested the
formation at the base of : (1) a village health-centre under sanitary
cum-medical as}sistants to deal with sanitation, environmental
hygiene, nubrition, treatment of common ailments, maternity and
child welfare ; and (2) well-organized main rural health centres with
facilities for hos:plta,hza.tlon @nd t;rea.tment of_ diseases including
medical and surgical emergencies. In its entirety,” said Major-
General SAHGAD “the orgamzfimtlon will cover the whole State
and would constitute the public sector of the country’s health
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organization in which will be dovetailed what I call the private
sector consisting of charitable hospitals and institutions, consultants,
specialists and general - practitioners.” He also suggested the
introduction of & “modified voluntary sickness insurance scheme
to augment finances for the running of the health scheme suggested
by him.”  We are glad he fully realised that his somewhat novel
proposition did not fit in with the ideal of a Welfare State. He
would, however, like the people and the government to remember
that 1dealisin must yield to realismm. He exhorted the medical
profession to play an important role as an integral partner in the
greab nation building adventure that India has embarked upon.

6. Coming nearer home, the Madras State Medical Conference
was held at Madhurai on the 20th of Novembar and succeeding days
Dr. Y. P. Vasupevaxy presiding. Dr. R. M. Avacarpa CHETTIAR who’
inaugurated the Conference rightly laid stress on the necessity
for more and more highly qualified medical men to man hospitals
and colleges efficiently for which purpose they should be paid
handsomely so as to enable them to devote themselves whole.
heartedly to their work and do research in different brancheg of
medicine. ‘ They had a very high potential here in Ingig » said
he “and given the opportunity, I have not the slightest doybt i;hat
the medical profession in India would acquire gtil] reafe
reputation in the world.” Dr. VASUDEVAN, the President %f tl ;
Madras State Branch of the Indian Medical Association sig tb}?;
the Fimployees’ State Insurance Scheme offered the begg solutid
to the problem of rural medical relicf. TFactors, like poor emolon
ments, want of suitable residential accommodation and educatio ui
facilities for children had so far been hindering the succes n&f
rural medical service schemes: the best solution to these clifﬁs ?h
and vexing problems was offered by the Employees’ State In%ura.cu
Scheme which bad come to stay. Dr. Vasuprvan H,ppea,]ea o ucﬁ
doctors to work unitedly for the success of this scheme. 1J¢ g alt.
also at length on several other pressing problems facing the med?ge :
profession and medical education at present. ca

The Conference adopted several important resolutions,

among them were: (1) the inclusion, in any scheme of probgcl;;edf
water-supply to citics and towns, of the villages ronte ; (2) the

inclusion of one representative of the Indian Medical
on the Madras State Public Health Board ; (3) the inero

emoluments to the medical and public health officers ig G.()Ver&Se of
services to conform with those of officers in other ge thnent
having similar responsibilities; (4) the starting of morep ! l}}ents
laboratories at a very early date for food-testing and for ia%lon?'l
work ; and (5) restrictive legislation to prevent quacks frg goostic
sing medicine. The Chief Minister of Madras, Sri KAMARAJHI I;\)Ira,cm.
also addressed the Conference and entered A NADAR

a 8tro
docters and social workers should create feelimgn ga.nﬂiz t}aﬁ'g

Association
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suffering masses that they (the people) were not friendless, and that
even the creation of such a feeling among the masses would go a
long way in the building-up of the nation on healthy lines.

7. The second South Indian Ophthalmic Conference was held
at Madhurai on the 20th of November '54. Dr. E. V. SRINIVASAN of
Madras presided. Dr. SRINIVASAN in the course of his presidential
address, referred to the ophthalmic practice 40 or 50 years ago as
compared to the present day and stressed the need for doctors
maintaining good relationship with co-practitioners. He also dwelt
at length on the treatment of various diseases and referred to the
vast studies made in various cities of America in the diagnosis
and treatment of eye diseases. He also urged the importance of
maintaining high ethical standards such as he found, during his
recent tours, to exist among the practitioners in Europe and America.

8. Inaugurating the 14th annual general meeting of the Indian
Chemical Manufacturers’ Association in Bombay on the 20th of
November 1954 RAJKUMARI AMRIT KAUR, the Union Health Minister
urged the Indian Chemical Manufacturers to start the production
of basic chemicals and pharmaceuticals in India. ¢ There is no
reason ”’ she said “ why your Association should not examine the
possibility of producing in India glandular products such as In-
sulin and vegetable products including the active alkaloids. The
Government of India hopes to secure the services of an expert to
advise on the production of coal-tar products and other chemicals.
The private sector should take advantage of such developments and -
collaborate with the Government so that we may march rapidly
towards self-sufficiency.” We consider it very necessary that the
Chemical Industry should create confidence in medical practitioners
about the quality of its products and also keep the consumers well
informed about its activities through a well-planned advertisemnent
eampaign.

—

INDIAN RED CROSS

uE.Red Cross is a voluntary organisation established as far back
as 1864 for rendering humanitarian service. More than 70
countries of thfe Wor!d have adopted its aims and established Red
Cross Societies in their respective countries. In our own country,
the Indian Red Cross Somet.y was established in 1920 with branches
in all the States. The President .of the Indian Union is the Presi.
dent of the Indian Red Cross Society. The Society is a member of
the League of Red Cross Societies and of the International Com.
mittee of the Red Cross at Geneva.

The Society works for the promotion of Health, prevention
of disease and mitigation of suffering, irrespective of race, caste or
creed, both in peace and in war. In the Madras state the Indian Red
Cross Seeiety has been doing very useful werk, by giving grants to
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Maternity and Child Welfare Centres and to hospitals for anti-
venereal disease work. To people afflicted by famine, cyclone or
floods, the Society sends donations in the shape of money, clothes
and food stuffs. The Red Cross Societies of several foreign coun-
tries like the U.S.A., Canada, England, Australia, Russia, Burma,
China, and Thailand sent gifts to India during the recent famine
and kecp sending large gifts of food-grains, milk-powder, multi-
vitamin tablets and money. The Indian Red Cross Society renders
similar relief to people in other parts of the world. The gifts
received are distributed to the poor and undernourished including
children, nursing and expectant mothers in distressed areas. °

A Junior Red Cross is functioning in educational institutions
where children are encouraged to practise ideals of health, service
and friendship. Welfare workers teach chronic patients in hospitals
diversional therapy like knitting, sewing cte. ‘

The income of the State Branch is derived mainly from grantg
from Headquarters, interest on investments, subseriptions from
members and donations from philanthropic persons. The Red Cross
Society is thus an organization which does humanitarian and wsefy]
service and therclore, deserves support and encouragement from
one and all. We heartily support the appeal made by the Ingdian
Red Cross Socicty for funds to enable it to do its useful work fo,
the relief of distress. There is no limit to the amount of mone
that may be paid to the Red Cross. The more the moncy thm}é
becowes available, the greater will be the services rendered. (

(JSTROGENS AND THE BUST

Bthinylestradiol used systomically or locally is of no value for fatehostod.
ness due to failure of broast developmsnt in adolesconce. Usaally suel, hypo-
masbia unaceompaniod by other evidence of hypogonadism is dus o i;:u'gof,.m:g.(m
failure—i.c., the absonece of responsive mammary bissue or to inadequate rospOnsG
of such tissue. Insufficiency of adipose tissuo in the broast is commonly foung ;
those casos. Only whon thero ig ovidence of wsbrogen dsficioncy is it gt all
that astrogen treatment will have much effect. There i3 no direct ovidoneo that
the continuous application of stilbeestrol eream loads to malignant changoy in Ha
broasts, but the rosults of animal exporiments leavo no doubt that syel chm;\o
aro a possibility. Tho continued use of these croams is, highly imprudr*ni' i
well as unlikely to achieve any useful resulbt—{(L.M.J., 25.9."54 765) o
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The importance of the first
two years of life in determining
the physical development
achieved at maturity is now
fully realised. Obviously, one of
the most important factors
governing physical development is
nutrition. It is essential, therefore,

to set the baby off to a good start

by proper attention to diet.

After the fifth month of life, mother’s
milk is not sufficiently nutritious

for healthy growing infants and a
good substitute must be found.
DUMEX BABY FQOOD is ideally
suited to fill the gap between breast
feeding and the intake of solids.

Its advantages are manifold:

Simple protein fractions ® Homogenized fat

globules o Increased Lactose content @ Vitamin

D and Iron in optimal quantity e Contains

the essential Vitamin Bs o Made only from
the milk of Tuberculin-Tested cows.

DUMEX

BABY FOOD

DUMEX LIMITED, WAVELL HOUSE, BALLARD ESTATE, BOMBAY™Y
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Cough Syrup

Bronchial relaxant and Expectorant
for Tracheo-bronchitis and

8
_ similar spasmodic coughs

.
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INGREDIENTS

¢-3,4 -dimethylphenyliminothisxoliding hpdrorhodanate
¢ - ephedrine hydrorhodanate )

Herbal extracts

Corxigents

W

.

‘Packing: Bottle of 150 g.

- ..

Toniazol@

Tonic 7w

Physical and mental fatique
Anorexia, low blood pressure
and rapid convalescence

Pasking: Bottle of 170 g liquid

KNOLL A.-G.
Chemical Works, Ludwigshafen.on-Rhine Germany

- m e e o

Sole Importers for india;
NEO-PHARMA Limited,
Kasturl Buildings, Churchgate Reclamation, Bombay 1

Gleanings From The Medical Press

SURGERY

Clinical surgery of the first 100
verified brain tumours.—(/nd.J. Surg.,
1953, 15: 173.—Internat. Abst. Surg.,
June 1954).

Dr. Jacob Chandy, Neurosurgeon of
the Christian Medical College Hospital
in Vellore, reports briefly on the first
100 verified intracranial tumours which
have been operated upon. He empha-
sizes that a large number of the patients
were far advanced in their disease when
they sought mocdical aid and that ap-
proximatoly 30 per cent of them were
bed-ridden and in a semicomatose condi-
tion. The majority of them had evi-
dence of inereased intracranial tension
with headaches, vomiting, and visual
disturbances. Only a few patients dis-
played occasional epileptic convulsions.
The author experienced great difficulty
in localizing the ftumours, even in
advanced sbtages, on clinical examina-
tion alone. Ventriculography was the
main diagnostic aid for localization and
was found to be most reliable. The
majority of patients were operated upon
under general anasthesia with infra-
tracheal intubation.

This group included 12 astrocytomas
and 11 glioblastomas, most of which
were very oxtensive, often involving
both hemispheres. The patients with
glioblastomas were given deep X-ray
therapy following operation. No at-
tempt at complete removal of the
tumours was made. There were 9 medul-
loblastomas, 2 of these in adults aged
17 and 28. The mortality rate for
these three types of tumour was 45 per
cent.

There was only 1 case of ependymoma
and 2 cases of oligodendroglioma.
Meningiomas formed 16 per cent of the
tumours, and only 6 of the patients had
definite evidence of bony changes in
the skull; most of them had only mini-
mal neurological dysfunefions, even
though fthe tumours had attained
considerable size. Neurofibromas of the
acoustic nerves were found in 7 cases.
One patient had bilateral tumours of
the eighth nerve, associated with neyro-

fibroma of the sixth nerve and a basilar
meningioma, Inonly 3 cases was there
evidenee in the ruentgenogram of eru-
gion of the acoustic moeatus. The
mortality rate in the meningioma-neuro-
fibroma group was 23 per cent.

Pituifary tumours were present in 18
per cent of the patients; 4 of them were
acidophilie, and one was hasophilic in
nature.  Malignant changes were
found in chromophobic adenoma. Head-
ache was the most prominent feature in
these eases, sometimes associated with
ophthalmoplegias, bitemporal hemianop-
sias, and oven total blindness. Enlarged
pituitary fossa in the roentgen films was
not found to the evidence of pituitary
tumour. The operative risk was greatest
in the eosinophilic adenomas. The
mortality rate among patients with thig
type of tumour was 15 per cent.

A group of tumours of the third ven-
tricle consisted of 9 eraniopharyngiomas,
1 colloid cyst, and 3 astrocytomas. The
operative mortality was high.

Cardiospasm.—(Chirurg., 1953, 24 -
529.

Dr. Saegesser differentiates hetwoeen
cardiogpasm, as part of a diffuse ceso-
phagospasm, and an isolated spasm of the

cardia. This may be either idiopathic or
symptomatic.,

Cardiospasm i3 termed idiopathic
when difficulties in deglutition are the
only symptom' and pains and heart-
burn are absent. The pathogenesis is
unknown. A small hiatus hernia may
play a causative rols in ocecasional
cases. A great number of cases are of
peychosomatic origin and the patisntg
recover when the underlying conflict is
solved. Seventy-five per cent of patbi-
ents with idiopathic cardiospasm are
cured by conservative methods, These
include : (1) psychotherapy ; {2) modi-
cation with perlingual nitroglycerin or
various drugs of the atropine group :
(3) bilateral anssthesia of the stellate
ganglia every 2 or 3 days until 6 treat.
ments have been given ; (4) trang.
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@sophagoal mechanical dilatation after
pre-medicabion with nitroglycerin.

If consorvabive methods fail, surgory
is indicated. Tho operation of choice
is cardiomyotomy, with use of tho
wethod of Heller. Tho cardia is ap-
proached oithor by the transthoracic
or the abdominal route. After isola-
tion of tho lower ossophagus and the
cardia, two lopgitudinal incisions of
from S to 10 em. in length are made
through the muscular wall of the lowor
wsophagus and the cardia b tho anborior
and posterior aspoet, loaving bhr mucosy
in tack. In most eases of idiopathic
cardiospasni, no pathological  changes
are  found ab operation ; if, howover,
sear bissueo is found in the arca of the
cardia, o fusiform flap of tho wall should
be excised.

[n the symptomatic form of eardio-
spas, the pationt complainsg of sovoro
pain in addition to difficulty in swallow-
ing. Tho pain radiatos to thoe back and
to the loft arm. This clinicul picturo
always sugsosts peptic uleor digonso, of
which the cardiogpasin is only a symp-
tom. Thorough investigation somo-
times discloses the prosence of small
gastric or duodenal uleor which had
causod fow or no puins.  In othor cases,
only a poptic vosophagitis Is prosent.
If conservative therapy fails to cure tho
pains and dysphagia, surgery s indi-
cated. Mor these cases, the author
advoeatos resoction of two thirds of the
stomach by a Billroth I or II proce-
dure in combination with the cardio-
myotomy describerl.

A third form of cardiospasm can bo
caused by stenosis ol tho cardin after
an ulecor in the cardiuc rogion has
hoalod and loft constricting scar tissue.
This stenosis is iroated by mochanical
dilatation ; il unsuccossful, the [Ieller
operation ur an oos<)plmgo-g&stros‘tomy
is performod.-—(Interiat. Abst. Surg.,
June 1954).

Rest and movement.—J. Lone Surg.,
1953, 35eB: 521).

Dr. Porkins entors tho controversy of
‘rost versus movomont’ as it applies In a
number of varying conditions including
infection, chronic arthritis, s_oft p:art
injuries, and fractures. In discussing
the troatment of tuberculous arthritis,
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the author deplores the shortcomings of
our present troatment but does not say
that he advisos full activity in the
tuberculous pationt. In osteoarthritis,
rost does seom to benefit the joint, For
rheumatoid arthritis the combination of
gplinting and active motion is outlined.

Soft tissue injuries aro divided into
muscle toars, sprains, and strains of
joints,  All aro treatod by active motion
within  cortain hmits,  The author
holioves that sprains should he treated
by early motion and strains by recum-
beney. He favours immodiate aetivo
motion following dislocation  of the
humoral head as woll. He states that if
movements are unrestricted and onecoy-
ragod from tho start, a pabtiont with an
uncomplicated dislocation of tho shoul-
dor is wusing his arm naburally again
within a wook. Prosumably  this meansg
it is possiblo to uso tho arm ab near 180
degroos of abduction as well us in othor
positions.

The author cites numorous examples
of good function following fractures in
which no immobilization was usod. Hp
thinks that wll structuroes in the body
whon divided tend to join and that
whon the ropair btissue isunder con-
prossion  tho uniting bond becomeg
bony. In fracturos of tho shaft, there
are muscles attachod to both fragmonts
capable of compressing the bono ondy
against ono anothor so that union wiil
be by bone even in the absence of
splintago.  The author thinks that
splintage is only ossontial for bony
union when thero are no museles t.
tachod to the fragments, which aro
capablo of impacting tho bono engg
This is the missing factor in the fru,ctureb:
that are slow to unito, such as frae-
tures of the ecarpal scaphoid, transcoryi-
cal fractures of tho nock of the fomyy
and fractures of the madial malloolyg
Most authoritios beliove that thore a.ru,
factors other than this one whieh ary
responsible for slow union. It woylq
soem that the samo InuSCIO-compresSing
forces act on an inter-trochantoric frac.
ture of tho femnr as woll ag on a trans.
cervical fracture. The ono unites
almost in spite of treatmoent, Whoremls
the other unitos slowly, if at all. (

The author plainly .indicates that
he is interested in rostoring functioy
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rathor than anatomical form.  Other
surgeons in  the same field would
seem to have this goal in mind also,
even thousgh they may use methads
somewhat differont from those advoent-
od hero.—{Int. Abst. Surg., June 1951).

Treatment of keloids. (New FEng-
tand J. Mead,, 250 - 135, 1954),

As a result of their experience with
the use of ACTH and cortisone in the
troatmont of kelotds, Ronchese and Kern
gtato that these agonts are effective

OBSTETRICS AND

Caesarean section. An evaluation
of practice in the New York lying-
in-hospital.—(Obsi. € Gyn., 1953, 2
593).

Tho improvements in mabtornal care
and tho pre-operative and post-operative
managemont of obstetric patients in
recent years may well be resulting in a
change of indications for cmsarean sec-
tion with emphasis more upon infant
gurvival. With this in mind, the cmsa-
rean sochions at the New York Lying-in-
Hospital, wore reviewed from 1932 to
1952. There wore 05H,5%0  deliveries
with cesarcan section in 37 per cent.
The maternal mortaliby in this group
was O'7 per cent. In private pationts
the rate of cmsarean section was 6 per
cent, with a maternal mortality of 06
per cent. For the purpose of this study
the lagt 3 years (1950 to 1952) were
contrasted with the previous years in
respect of incidonce, changing indi-
cations, anmathesia emploved, operative
type, and the maternal and infant
results.

There wppeared to be definito  altera.
tious in the indication for cesarean
goetion. Among the group that decrea-
gsed or disappoared from the list of
indications in the 19H0 to 1952 group
ware cophalopelvie digproportion and
contracted pelvis, heart disease, tuber-
culosis, and prolonged labour. It was
thought that the increased use of pito-
cin intravenously plus the control of
intrauterine infoction with antibiotics
and the earlier institution of effective

171-~-vi

only when given systemtcally alter surgi-
cal removal of the keloid. Ineffective
techniques included (1) Jocal application
ol gortisons ointment, with or without
surgical rewoval of the keloid ; and (2)
cortisone or ACTH by mouth or by
injoction, without concomitant surgery.
In concluston, tho authors stated the
opinion “that the treatment of choice is
s$1]l surgery combined with radiation
and that hormonal therapy, as described,
should not he emplovad oxeept in cases
that have failled to respond to  this
method of treatment.

GYNAECOLOGY

moans of treatmont aceounted for the
absence of prolonged labour in  the
1950 to 1962 group. The reduction in
casarean soctiong for cephalopelvie dis-
proportion was thought to be due to
the more liberal use of the trial or test
of labour with the aid of antibiotics as
an alditional safety measure Thers
was 2 rise in the incidence of csesarean
soebion for previous cmsarean section
from 197 to 265 per cent in the entire
group. There was also an Increased
percentage in clderly primigravida apd
diabeties. There was no change in
the incidence of placenta previa and
promabure separation of the placenta
ag an indication for casarean section.

The preterred angsthesia has been
local infiltration with procaine acecom-
panied by inhalation an@msthesia or
pentothal.  The operative procedure
most commonly used has been the low
Hap operation with a transverse ellipti-
cal incision.  About 20 per cent of the
procedures have bheen of the classieal
typo; verv few extraperitoneal and
radical cmsarvan sections have heon
performod.

Thirty-eight per cent of the deaths
were from peritonitis during the period
from 1935 to 1939, There wore no
deaths from infection after this period.
Hemorrhage was the next most import-
ant [actor in the maternal deaths,
oecurring in 19 per cont of the patients.
The remaining factors wers divided
between embolus, cancer, necrosis of
the renal cortices, and heart disease.
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The gross infant death rate has decro-
aged do}pito the recent inclusion of a
groator proporticn of promaturs babies.
The 1950 to 1952 inlant death rate was
53 per cont as contrasted to the 673,
Q-8 and 95 por cent rates for the o yoar
periods going haek to 1914, 1939 and
1933, Whoen the infant  death rates
wers considered in terms of the indi-
cations for cmsarcan soction, 1t was
notod that there was a definite redue-
tion in infant doaths associated with
promaturs separation of the placonta.
Similarly, placenta pravin showed a
decroased poreontago of corrocted infant
doaths. Elderly primigravidas and pre-
vious cmsaroan scckions had very low
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infant mortalities.  Feebtal doabhs roge
porconbagewiso in rolation to  (ebal
distress from about 81 to 98 por eont
for the 1950 to 1952 poriod. Deaths in
connoction  with  the diugnosis  of
diabetes dropped from 154 por cont
prior to 1949 to 12:3 por cont for 1950
to 1952, If infant survival was com.
pared on the basis of prematurity of tho
infant, it was noted that tho child
delivered by cwmsaroan scetion had a
slightly better chance ol survival when
its weight was helow 2,500 gm.  Tor
term babies above 2,500 gm. in woight
vaginal delivory offored 4 slightly
botter chanco of survival. -(/ns. Abst,
Surg., July 1954).

DENTAL DISEASE

Betiology of enamel caries. (A
new conceptl. (Den Norske Tannle-
goforenings Tidende. -Ind. Dent. Ilev.,
23 66, 1954).

The acidogenic thoory of onamol
carios 18 basced chiofly on two obsorva-
tions : (1) tho enamel is dissolved by
tho action of an acid of suflicient
strength; (2) bactoria of the oral cavity,
lactobacillus acidophilus and imany other
spacics, aro capablo of formenting earbo-
hydratos containing food dobris which
colleets on cortain areas of the tecth, to
produce an acid which is strong onough
to decaleily the onamel.

Based on prosent  knowledge, it is
difficult to bolieve that enamoel carios
are sololy of aeidogonie origin.

At the turn of the eentury it was a
common opinion that tho enamel con-
sists of mineral salts only. This view
fits woll into the acidogenic theory of
enamel earies. Reeont rosoarches have
shown that cnamel also containg a
cortain amount of organic matier. Tho
protoin contont s incongiderablo whon
oxprossod in weighl per cont. The
organic mattor, boing nweh lighter than
the mineral salts, makes up a larger part
of the cnamol in volumoe per cent. As
shown by the clectron mieroscope, the
organic mattor is distributed throughout
the whole enamol layer but is densest
whero it 18 most stainable.

Tn histological examination of deealcet
ficd enamol, the first signs of caries are

detectablo hefore any changes oeeur af
the enamol surface.  DBueterig are ofton
found in the organic tracts of such ona-
mel.  Chomical invostigations  ghow
that the organic mabrix containg pro
teins which may sorvo ag hubriment for
the bacteria.

Enamol cariog starbing in
matrix may bhe the rosult of bactoria)
motabolism  broaking down the protein
and ,‘in 80 doing producing an acid which
dpmmomlizos tho inorganie part of tho
tissuos. Thore are also invostigators
who n'minmin that the protoolysis t:)f the
organic matrix will ibsolf dostroy the
enamel, A

The dontal film with itg conbents of
bactoria and nutriment ig just as signi.
ﬁc.ant for a proteolytic thoory ag fo: an
acidogenic  thoory  of  snamol earios
Son.le persons aro practically immung t<;
carios. In suscaptiblo individuals, the
suscoptibility varios during dii'f;)ront
periods of lifo and cartain groups of toeth
are aftfacked moro infroquontly  than
othors.  Casos of unilatoral curiog ';1'0
found where only one of bwo :L])])rnxim‘wtu
booth surfaces is abtacked. The to;)th
apparently not only have rosistance
to caries which varies from person o
person but also during tho 1if, bimo and

the organic

. . ;.’
in dlf'foront groups of toeth,

Primitive pooplo who masticate conrso
food and grind down their taeth raroly
show_duntsml carios rogardlogs of the
choqncal nature of their food. It is
posgible that the vigorous use of the
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teath has in itsell 4 protective effect
against carics. This may aet through
stimulation of the circulation around

and in the teeth or through ths self-
cleaning effect which the mastication of
the coarse food has on tooth surfaces.

MEDICINE AND THERAPEUTICS

Emotional stress before apoplexy.
—(Ann. Int. Med., 40 - 49, 1954). '

Beker has presented twenty cases 1il-
Tustrating the association betweon core-
bral apoplexy and precoding omotion'a,l
stress. Thore wore thirteen cases In
which psychiatric studies revealed that
the pationts had groat difficulty in (.1@&1-
ing with aggrossive and hostile feclings.
Thara were fifteen cases in which a
corebral stroko apparently was precipit-
ated by omotional stress. In eight
cases both factors were found.

The author proposed that emotional
atross provokes cerebral artorial spasm
(a chungo that ho has demonstrated in
avberiograms).  This spasm causes ceroe-
pral isehemia that in turn contributes
to pathologic changes in the brain and
its blood supply. He did not imply that
omotional stress s the only  faetor
implicated in apoplexy, but he expressed
the boliof that it is an important pre-
disposing factor. He stated, “’If this
is true, corebral vascular ‘aceidents’
would not be ontiroly aeccidental.”

Chair treatment of myocardial
in{arction.»f—'(Ann. Int. Med., 40 : 49,
1954 ; G. P., Juns 'b4). '

Several years ago, Lovine began
advocating the * chair treatment™ of
myoc:nrdizml infarction. lelc;ml oxpori-
enco hns shown that patients with this
disease often are more comfortable and
do better in w chair thanin bed. Tt is
known that breathing is easier (dus to
roduction of pulmonary blood volume).
and bowel and bladdor complications
are loss frequent. Recontly, Coe mea-
ured eardiae work in the recumbent and
chair positions. His data  indicated
that the work of the heart is signifi-
cantly loss when the patient is sitting.
The author warned that there are
nevortheless some contraindications to
the * chair treatment’ of myocardial
infarction—sympboms of cerebral ische-
mia whon sitting, and shock. He warned
algo that one must be sure that the
armehair does not unduly compress the

popliteal spaces and thareby prodispose
to venous thrombosis.

Prevention by testosterone of the
adrenal atrophy produced by cor-
tisone treatment.— (Turiaf, J., Zizine,
L., and Jean, Y., Presse Med., GI . 525,
1953, Jour. Internat. Coll. Surg., Mav
'54).

Cortisone administered to the rat
produces atrophy of the adrenal cortex
which is histologically indentical tu
that following hypophysectomy. Testos-
terone, if administered simultancously
with cortisone, provents the adrono-
cortical atrophy in the rat without,
however, reducing the cholestorol
regoerve in the adrenal wnd without
removing  the ** thymo-atrophiant ™
action and the anti-inflammatory pro-
perties of cortisono.

Cortico-atrophy from cortisone oceurs
in human therapy. A prompt bhreaking
down of Thorn's test with ACTH and
an anatomo-histological thinning of the
adrenals take place.

Fluetuations in the adrenal Junctions
wore assessed in patlents using the
Thorn’s test (4-hour test by intramus-
cular injection of 25 mg. of ACTH).
The following observations wore made :
(1) Testosterone controlled the ‘““cox-
tico-atrophiant ”’ poteney in half of
tested cases; (2) the protective effect of
testosterone in doses of 25 mg. per
week, caused no genital disturbance and
evidence of hyperandrogeny ; (3) h isto-
logic data on patients who died at the
end of long courses of cortisone treat-
ment were comparable with data frow
animal experimentation. The protec-
tive effect of testosterone oun the
adrenal cortices of animals or patients
treated with cortisone is not affected
by the interposition of the pituitary
gland, but probably by dircct action on
the adrenal gland uccording 1o u
process not yet defined ; and (4) testos-
terone given with cortisome uppears safe
whenever the cortico-therapy cannot be
discontinued for a sufficient period to
permit spontaneous repairof the adrenal,



1420 THE ANTISEPTIC

[voL. 51, No. 12

BOOK REVIEWS

BCG and Vole Vaccination--By K.
NEVILLE IRVINE, M.A., DM., B.C.I.,
M.R.C.S,, L.R.C.P., pp. 96, 1954, Pub-
lished by Nutional Association for the
Prevontion of Tubareulosis, Tavistock
House North, Tavistock Square, [ion-
don W.C.1. Bngland. Price 12/6.
This is a little handbook on BCG and

Vole vaccination issued under the aus-

pices of the National Association for

the Prevention of Tuberculousis in Fng-

land. It gives a concise summary of
what is known about BOG and Vole
vaceination together with practical
instruetions for organization, tuboreulin
test and wviceination. Th ordinary
illustrations as woll as the eonloured
plates are very instructive. W are
sure that the book will stinlate inté-
rest in those who read it and thusg holp
in the provonfion of tubereulosiy I

U.K.R.

B

BOOKS RECEIVED

The Surgical Appendix—By M. V.
BHATEKAR, pp. 134. Published by
Dr. J. C. Patelon bshall of the Edi-
torial Board of the Indian Journal of
Medical Sciences, Back Bay View,
New Queen's Road, Bombay-4.
Agents: M/s. Kothari Book Depot,
Bombay-18. Price Rs. 5/- inland,
Rs. 6/4/- overseus.

The Journal of Family Welfare Vo)
1, No. 1, Whiteaway Buildine 3o )
hay-1. o -

Techniques in Clinical Chems -
3y Fredorick N. Bulloel\',erlgl:).s“lle
Published by M/s. John Wright an(i
Sons Lid., Modical Publishors, 13,44
Triangle West, Bristo] 8. ' rPric'
1Gs 6d. e

————

NEWS AND NOTES

The Fifth All-India Leprosy Workers’
Conference and The Second
Biennial Meeting of The Indian

Association of Leprologists

The FKifth All-[ndia lLisprosy Workers'
Conferencoe and the meetings of tho
Indian Association of Loprologists will
be held at The United Club buildings in
Jamshedpur (Behar) {rom the 3rd to the
5th February, 1945,

The first two days (3rd and 4th Feb-
ruary) will be devoted to the meetings
of the Indian Association of Leprolo-
gists, which will he opan to non-medi-
cal workers. The genorul Conference

will be held on the succesodj
(Hth and Gth February).
Sri G. V. Mavalankar, Chairma, {
the Gandhi Momorial Loprosy w,, . 11“
tion and  Spoaker of the Lioka, S‘.l:ll;h’,]r
New Delhi, will preside ()ver’ f};l‘,
General Sessions of thg Conferen o
the dth and 6th February, 1955 oo on
The Conference ig open to ‘(Lll'nm’]i -
p:bri_).-medical, and social workepg dirwl'
Iy' interested in leprogy or co;meetct-
with any organization ongaged iCOd
furthering any anti-leprogy woork o
For further particulars. ,\]; v &
Secretary, L.A.l., School of Tro p]\yq fo
Calcutta-12, P Med.,

ng Lwoy Tlays

o meep———.

PREPARATIONS AND INVENTIONS

Priatan : Knoll.-A new antiasthmatic
preparation is an antispasmodic
antihistaminic, secretol ytic and
expectorant, Theso actions are due to
a thiazolidin derivative, while other
ingredients act synergistically. It pre-
vents recurrent attacks and is effective
in controlling acute attacks in a dosage
of 4 to 2 tablets twice or thrice a day.
Safe to use in hypertensive patients
with agthma, as the B.P. is not raised.

Available in packings of 10, 20 ang
tablots: [Indian agonts - NQ(;((),;{;DI;:‘ 250
Litd.. Bombay-1]. arma
y Kli{)nakton o Knoll ~for e,
disturbances, containg oy is

thyroid, bromaral and r;alzfli;l;:l (;Jiitmst,
whxch.cont‘,tol A widoe range of sym I;;e "
mot with in fom:le climacterie %mns
Eiosage is 1 drageo thrice o da,v. Psua,l
ing of 50 dragees. [Indian aﬂeh.qu : ack-
Pharma Titd., Bombay-1], 0 Neo

10pausa)

1954)
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compound—~

you can safely recommeond,

Aluminium glycinate has recently been shown to have marked
advantages in antacid treatment, notably its rapid but prolonged
control of stomach acid, and its wide dosage-latitude. It gives
true buffer-control—the free-stomach acid is reduced while the

total acid increases but is rendered inactive.

This new treatment is made and introduced in India under
our old name of Agré Antacide,

It is a modern, up-to-date

product you can safely

recommesnd,

Acre
ANTACIDE

Tubes of 12 and 24. Bottles of 60

Sample and literature available Sfrom :

‘PHILIPS HOUSE', CALCUTTA 20.

PSPH.96
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proven weapon against malnutrition

For over two hundred years, cod liver oil has played a
conspicuous part in the fight against malnutrition apg
its attendant illnesses such as tuberculosis, rickets and osteomalacia,
No accessory food has the traditional approval which cod liver oj] has
won, both as prophylactic and curative. It is easily assimilated,
and doctors have come to rely upon its special qualities jp

promoting good health.

It is its unique combination of fats and vitamins which makes
cod liver oil such a valuable specific in deficiency diseases, and
such a beneficial supplement to ordinary diet at all ages. The calorific
value of its long-chain unsaturated fatty acids is among the highest
of any food. In addition to this source of energy, cod liver o
provides substantial amounts of Vitamin A and Vitamin D~only

two teaspoonsful contain all that is required for normal daily Nutrition

So firmly is the value of cod liver oil established that ip Great
Britain and other countries the Medical Authorities provide jt free

to children of certain ages or to certain classes,

SevenSeaS, obtained from absolutely fresh prime livers by

gentle steam rendering in the fishing vessel, is cod liver Oil at e
purest,
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ORIGINAL CONTAINERS OF ANTI-DIPHTHERITI6 SERA AND PRESS ANNOUNCEMENT OF 1895

IN 1894, the year of Roux’s
classical paper on the serum
trealment of diphtheria, The
Wellcome Researck Labora-
tories were founded and pro-
duced the first commercially
issucd antitoxins. This, the
initial step on a path of ceass-
less research, led to the special
process of serum rvefinement
and conceniration evolved in
1939 by worksrs in these
Laboratories.

‘WELLCOME..

TODAY, this process is universally recognised as rhe method for

preparing antitoxic sera. The final product, consisting of a

solution of enzyme-refined globulins, contains the minimum
amount of non-specific protein, All ¢ Wellcome’ antitoxic sera for
human use are made by this process. In addition they are sub-
jected to exhaustive tests for potency and purity before issue.
The following ¢ WELLCOME® brand ANTITOXIC SERA are available:
DIPHTHERIA ANTITOXIN, GAS GANGRENE ANTITOXIN (perfringens),

TETANUS ANTITOXIN.

REFINED ANTITOXIC SERA

PREPARED AT THE WELLCOME RESEARCA LABORATORIES, BECKENHAM, ENGLAND

Supplied by

BURROUGHS WELLCOME & CO. (INDIA) LTD., BOMBAY
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CLINITEST

TRADE MARK

urine-sugar analysis set

o

Distinet colours for reliable readings

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

A VALUABLE INSTRUMENT FOR THE PRACTITIONER FOR ROUTINE SUGAR ANALYSIS,
'CLINITEST® iS THE ACCEPTED TEST FOR THE DETECTION AND CONTROL OF GLYCOSURIA.,

Approved by the Medical Advisory Comimittee of the Diabetic Association in
England

No. 2155 Complete Set, including 24 Foil-Wrapped Tablets,
No. 2157 Refill cartons (24 Foil-Wrapped Reagent Tablets).

SOLE AGENTS

MARTIN & HARRiS LTD., CALCUTTA,

8RANCHES . BOMBAY, MADRAS & NEW DELHI.

Manufactured by Ames Company, Inc. Elkhart, Indiana.
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IN PREGNANCY

AND LACTATION

When your patients need calcium, Ostocalcium is sujtable
in every sense. It provides readily assimilable form of
calcium with adequate vitamin D to premote maximum

absorption and utilisation of the mineral. Its pleasant

flavour is acceptable to adults and

children and ensures that the pres-

cribed course will be taken.

R
RO N A

Ostocalcium meets the extra dem-

ands for calcium in pregnancy
and lactation and helps the growth

of bones and teeth of the young.

\\\\\\\\\

IN BOTTLES OF 50 AND 250

“6LAXD.

LM

GLAXO LABORATORIES (INDIA) LTD,

\\-\\

N ‘S\Q X
IR
“\\\\‘Q\s R

BOMBAY CALCUTTA // /
7

MADRAS

N
&
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)
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1 \Q‘S @.;e‘lw'm

ALPROCIN

Procaine penicillin fortified with
penicillin G sodium for agueous
injection. In rubber capped
vials containing the .cgu‘xvalcnt
of 400,000 units of penicillin.

DIPROCIN

A combination of two penicillins
(procaine penicillin and

enicillin G sodium) with
dihydrostreptomycia sulphate,

BISTREPEN

A combination of two
enicillins and two
streptomycins: —procaine
enicillin, penicillin G )
sodium, dihydrostreptomycin

sulphate, an
streptomycint sulphate.

COSTRECIN

A combination of dihydro-
streptomycin sulphate

and streptomycin sulphate,
in equal proportio.

CRYSTALLINE
PENICILLIN G SODIUM

000 units.

500,000 & 1,000

Write for complete literature o8 Alembic Antibiotic
rite

Mg

EVEREST

/
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JOHN WYETH & BROTHER LIMITED, LONDO
Distributors in India and Burma: GEQFFREY MANNERS & Comp

N' N‘ wo 'o
ANY, LIMITED
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1t has been demonstrated that there are distinct
advantages in combined therapy in the treatment of
infections and that there is considerable merit in
the judicious combination of antibiotics and
sulphonamides in the prevention of bacterial
resistance.

The synergism in antibacterial eflects which exists
between penicillin and the sulphonamides is the
reason lor the success of Sulpenin in clinical
medicine.

Sulpenin, in which penicillir} is combined with
sulphadiazine and sulphamerazine in balanced do-
sage, provides a convenient means of applymg
combined therapy in the treatment of hemolytic
streptococcal infections, staphylococeal infections,
sonococcal infections and mixed mf_ectlons of the
urinary, respiratory and gastro-intestinal tracts. It
is particularly effective in the treatment of pneumo-
coccal infections and in the prophylaxis of second-
ary bacterial infection in influenza.

SULPENIN

Each tablet contains penicitlin 100,000 units, sulphadiazine 0°25 gramme
'l;;k( ,ulplmmcr;uinc 025 gramme, Tubes o' 10 and bottles of 100 tablecs.

ALLEN & HANBURYS LTD

( INCORPORATED IN ENGLAND )

CALCUTTA BOMBAY
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Some nutritional disturbance is unavoidable in
surgical operations, but this can be reduced to a
minimum if due regard is paid to pre-operative
diet. Horlicks, a food drink, helps surgical patients
to make better progress by supplying readily

diet in absorbed mixed carbohydrates necessary for the
maintenance of the glycogen reserves.” The toxicity
due to anaesthesia is lessened, the risk of post-
surgitdl operative vomiting is reduced.
The balanced nourishment of Horlicks materially
cases assists recovery. It has a soothing effect which

promotes restful sleep.

HORLICKS

Prescribed with confidence
for over seventy years

geyves 2'. e
. tic. Valu
e hagi e an mostge\‘wery 0
lar, 40 uterine ¥ trics after
riods GOAPIOL e in ODSEe
n the ¢ gon.  ype child les 8 or &
. crip v apsuie
nstit to- (AGE® . in pack-
c(_)m) i ell ecia of D()&:AC‘F.‘w gupplied O.tzramre on
iy P ( | of savih times da‘()'capsu\es. %
Contail L2 eparatio? ages © 2
cther iy, o tone ab request —_— the ltters
. . ition
the D& mulates ¥ pos‘cpaﬂum against IOPO8 U race of ench
ﬁectwe ua\ As 8 B (e“osaed on the 1n% capsule 18 cut 10
controls oo \:rev§£l° M;l,“w:he“
. n- apsul® o
pleeding: Dysme pall at 53
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VITAMIN, B, + VITAMIN B
Massive Dosage

Various reports in the medical literature indicate that the combination of
aneurine and pyridoxine is therapeutically more active than an individual
vitamin. Vitamin Bg is specially indicated in hyperemesis and migraine of

pregnancy, X-ray sickness, agranulocytosis, parkinsonism, chorea and
postanaesthetic vomiting.

ANUROXIN “OPIL”
ANUROXIN FORTE “OPIL”

1 cec. 1 cec. 1 Anuroxin
Ingredients Anuroxin Anuroxin Forte Tablet
contains : contains : contains :
B 50 mg. 100 mg. S mg.
Bg 50 mg. 100 mg. 5 mg.
Niacinamide — — 25 mq.
Phenobarbitol 15 mgqg.

Packings : Bottles of 50 and 100 Tabs.

Boxes of 5 and 50 ampoules (1 cc.)
Vials of 5 cc.

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.,

64-66, Tulsipipe Road, Mahim, BOMBAY-16

Sole Stockists for Bombay & Souroshtro
KEMP & CO., LTD.

Manufactured 88C, OLD PARBHADEVI ROAD, BOMBAY - 28

in England
by Sole Stockists for South India
RYBAR

CABaRA SPENCER & CO,, LTD.
BORATO
oty RIES MOUNT ROAD, MADRAS - 2

Sole Stockists for Delhi & East Punjob
BHAGWAN DAS & CO.

ASK FOR LITERATURE FROM :- CHANDN! CHOWK, DELHI

Sole Distributors for Indio
H. MUKERJ! & BANERJEE SURGICAL LTO.

39/1, COLLEGE STREET, CALCUTTA -12
and at ASUTOSH 8LDG., CALl. UNIVERSITY
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ECZEMA

Acute or Chronic, with or withou! exudate

is readily relieved and cured by

(Tosse,
Germany)
(Strontinm Bromide Soln. 105 10O ce.)

It is tiie anly logical remedy for all tvpes’of

ITCHING SKIN AFFECTIONS AND EXUDATES

Many reports are received on
its efficacy from all over India

Please refer to pase 162 of the Oct.[Dec. issue of
“INDLAIN JOURNAL OF VENEREAL DISEASE AND DERMATOLOG Y
and also to page 7 of Jan.[March issue &

and page 136 of INDIAN MEDICAL REV L W April Issue %

Literture from \ 7 SENoaL MUY 60, LT, CALEUTTA-1a
JUGGAT SINGH’S SON & BRO., » —

21-1, Koeval Mabal, Marine Drive, BOMBAY 1

CRLCIUM CLUCONO-LACTOBIOUATE

CALCIUM B, 1, & douliz salt of Calciure Cluconate and Calcium
Lactobionaze (Caleium Calzcte Gluconate) quickly increases the
jonisable Calcium in blood. Has two advantages—ertreme siubility
and better ytilization by the tissuen c

MODC OF ISSUE-5% Soln. 5 cc, 10% Soln 9 cc. & W ez, 2%
Soln. 5 cc. & 10 cc. Boxes of 6, 12 & 50 ampoules.

oF

Azents for Madras & Andhra :
Messrs, UNIQUE PHARMACALS, 219, POONAMALLIK

HioH Roab. MADRAST.

NO MORE
BROKEN SYRINGES

SESSI NYLON SYRINGES

OFFER A COMPLETE ANSWER
TO ALL THETROUBLES EXPERI-
ENCED WITH GLASS OR
RECORD SYRINGES

THEY ARE UNBREAKABLE, LEAK-
PROOF, ACCURATELY GRADUATED
20 not affect the Ph of solutions & sera
STERILISABLE by MODERN MET-‘JSb—S

WHY DICTORS USE

the most aseptic conditions.

* SURGICOM dressings are guaranteed sterile
when packed.

% SURGICOM dressings are known for their
superior absorbency.

L
@ ABSORBENT COTTON WOO

@ ABSORBERT LINT

MAMNUFACTURED BY

THE RAMARAJU SURGICAL COTTON MILLS LTD.

@ ABSORBENT GAUZE

3cc. Scc. 10cc. 20cc RAJAPALAYAM'
at 58, 68, gg ’ @ BANDAGES -
' , 18, 1012 each net o FisT AD DRESSINGS i SOLE SEL.ING AGENTS;
Literature from :
SOLE AGENTY PARRY e. CO' L'MlTED
JUCGLT SINGI'S SON & BRo. MADRAS . BOMBAY.CALCUTTA . NEW DELHI
o e o 2 —

]
Agents for Modras & Andhra :

Messrs, UNIQUER PHARMAUALS.
219, Poonamalle High Roaad, MADRAS.7

e
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FoR ALL DISEASES -
RESULTANT OF |

,HYPQVJTAMINOSIS

A muiti-vitamin Tonic Syrup containing all the
important factors of the Vitamin B Complex along
with the Hematinic principles Folic Acid & Vitamin
Biz, together with Vitamins A & D and the Lipotro-
pic factors Choline and Methionine.

Each fl. oz. contains :

Vitamin By .. 10 mg. Chollne Chlorlde - 100 mg.
Vitamin B, . 5 mg Biotin w100 mcg.
COMPOSITION : Vitamin Ba - 2 mg. Inositol 50 mg.
VYitamin Bz .. 10 mcg. P.AB. - 50 mg.
Folic Acld . 1’5 mg. Vitamin A - 5000 U,
Nicotintc Acld Amide .. 150 mg, Vitamin D « 1000 1y,
Calcium Pantothenate ... 20 mg. Traces of Copper, Cobale and

Methlonine - 100 mg. manganese
ASSOCIATED DRUG CO. LTD.
YERCAUD, HEH (S. INDIA)

IN MEGALOBLASTIC AND HYPOCHROMIC ANAEMIAS,
OEBILITY, MALNUTRITION AND CONVALESCENT STATES

The manufacturing formula per fl. oz is

Fresh Liver proteolysed 40 mg. Cal. Pantothenate 8 mg.
Ferri et Ammon Cit 10 gr. Vitamin Bg w10 mg.
Vitamin Bt - 20 mg. Folic Acid w3 mg.
Vitamin B2 - 4 mg. Bi2 w80 mcg
Niacinamide  — 100 mg. Cobalt Chioride 2 mg.
Alcohol - 15% Vv

Pack : Bottle of 6 oz

SMITH STANISTREET & CO, LTD.

@ronches : Calcutta-Bombay «Madras-Kanpur«Patna -Gauhati +Nagpue
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Build up a Store of

extra vitality and
resistance against

disease with

dami

et

Eoch Gramme -containg

Vit ‘A* ... 12000 LU,
. 1000 LU,

Vit ‘D

and

SHARK
LIVER

OIL

Agents for the whole of Indian Union ;
PARRY & CO. LTD., P. B. No. (2, MADRAS-I

386061

SHARK

| LIVER

Eoch Gromme contains @
| “—

vit. ‘A’ . 1,500 1.V,
Vit. ‘D’ ., 100 1. U.
No one is too young to take them.
No one is too old to benefit by them.

A DIVISION OF THE DEPY, OF INDUSTRIES & COMMERCE,
GOVERNMENT OF MADRAS,

MG2-6 A
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“THE WARDEN” is to-day THREE TIMES the SIZE

it was just 10 years ago in Life INS
omas. URANCE 1IN

“THE WARDEN"” is to-day FOUR TIMES

it was the SIZE

just 10 years ago in PREMIUM INCOME.

“ THE WARDEN " is to-day FIVE TIME
: S the SIZE i
was just 10 years ago in ASSETS. e SIZE it

TODAY “WARDEN"” ranks with
Leaders in Indian Insurance inST

while in age, it is Younger by far than most in this
topmost Group. This Distinguished Position

. is an
eloguent testimony of Warden’s great success.

FEW TOP among
RENGTH AND SIZE,

We now need a few more high grade and experienced
Insurancemen to act as ¢ Chief Agents” and SALARIED
“SUPERVISORS” in various Districts and Towns of
India on attractive and permanent basis, It will o
one to enquire for these openings. pay

iy

ke 17600005
INASSETS -

s

THE WARDEN
INSURANCE COMPANY Lp.

WARDEN HOUSE
Sir Phirozeshah Mehta Road,

FORT, BOMBAY

LIFE - FIRE - MOTOR - MARINE - ACCIDENT

We export to all countries of the world :

Medical instruments & apparatus, Laboratory outfit.

of latest design based on the present state of
knowledge, like hospital outfit, instruments
for examination and treatment, ophthalmolo-
gical instruments, surgical instruments, z
instruments, units and apparatus for den- =
tists, apparatus for orthopwedic treatment.

X-ray and electric apparatus

like mobile X-.ray screen units, 4-and 6-
tube X-ray units and miniature X-ray unite,
even for dental clinies, apparatus for short-
wave therapy, X.ray-tubes and rectifier
valves, X-ray tubes with rotating anode.

We also export: Optical apparatus for
science and research, measuring and testing
apparatus, watches, drawing outfit, office
machines. Please vequest our pamphlet
“Export Information I—H".

German Import-Export Fine Mecchanies &
Opties (Deutscher Innen- und Aussenhandel
Feinmechanik-Optie), Berlin C 2 Schicklers-
trasse 7.

DEUTSCHER INNEN- UND AUSSENHANDEL

FEINMECHANIK-OPTIK

BERLIN C 2 - SCHICKLERSTRASSE 7
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The use of

Dextl’ DSOI in surg‘ery

Dextrose plays an important part in preoper-
ative treatment, particularly if the patient
is weakened by disease or starvation. It
restores the glycogen supply to keep the

liver functioning normally. It is a cardiac

support, restores blood volume and
ameliorates blood pressure and pulse,

It is an energy - supplying food par
excellence.

Dextrosol is pure dextrose
(CeHi20¢) and should be given
three to four days before the opera-
tion not only to tide the patient over
the operation, but also to prevent
post-operative shock.

FREE BOGK Ask for your

of ‘'t New Facts Abou.t

=2 Cl:::trost; (Dexuosol inbMez:;‘-e
- and surgery )’ prepored ydu(“
c}:\r;;ical Division of Corn Pro ,
Refining Compony, New Yoorsko.I
for othef uses of De‘xtr !
in the tregtment of diseases,

Dextrosol

d - Gluces Powder — Anhydrous (Pure Dextrose)

The glucose that's made for doetors

CORN PRODUCTS CO., (INDIA) LTD, P.0.Box 994 BOMBAY !. P.O.BOXNO. 982 CALCUTTA

SISTA'S CP-!
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bacteria:

gram-positive
and
gram-negative

N
/ N\
/ N

-Terramycin

brand of oxytetracycline

Wﬁ’?ﬁ%%% . e it

rapld response
well toicrated

Y G Wy oA Ed b
%féz’zj sl & rq/.,
VITAMIN-MINERAL FORMULATIONS
HORMONES

Terramycin is supplied in o \Qide
variety of dosage forms for sy:
and topical administration.

#TRADEMARK OF CHAS. PFIZEA & CO.. ING.

Exclusive Distributors in India :

RAVISON PHARMACEUTICALS LTD. p. Bag No. 10020 Bombay 1, Grams

: RAVIPHARM
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AMPHEDRIN

Jablets o

In the management of

Composition ;

Aminophylline 1 g
AgTHM A Phenobarbital  _ 16 : |
Ephedrine Hel, ... 3/8 gr..

HAY FEVER

Manutactured by

PRIMCO LIMITED,

Lamington Chambers, Lamington Road, Bomp
! mpbay-4,

From THE HOUSE OF « ZANDU »

ISOZIDE
with B COMPLEX & C TABLET

Each tablet contains

ISOZIBE TABLET

Tablet of

ISOZIDE SyRyp

50 & 100 mgms ¥soniazid 50 ms. w P
mgms. m ) al
of Isoniazid B Complex & CgVist.an:itr’: Ea':ha:acbclec:)):\rtu‘.’
s 50 . ains

mgms. Isoniazid

CAL AMISAL

Tablet of 0°5 gm. of
Cal. Para Amino &
Salicylate (Cal. Pas)

For Literatures and samples, plegse 1prs
Orite to

. THE ZANDU PHARMACEUTICAL w

Gokhale Road South, P. O, Box Ne 70150RKS LTD,,

Bombay.2g,

—

e

e

COMPLETE RANGE OF ANTITUBEEC\ULARAIA)RUGS
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GLUCOSE B).

(For Scientific Glucose Therapy)
TRIPLE DYE.

(For bums, cuts, etc.)
CALAMINOL.

(Kfficacious in liczema)
DERMOTAR.

(For dry Mezema)
EPHYTOL.

(Oint. & Paint for Ringworm)
SCABICIDOL.

{For scabics and pediculosis)
SOLU-RESORCINOL.
{An ideal hair tonioc)
PEP-DIASTASE.

{(For disorder of bowels due to
indigestion)
CASTELLANPS PAINT
{¥or mangoctoe, athlete’s foot
ete.)

THIOTAR.

Tinea versicolar, Schorrheeic
lichen, psoriasis, etc.

KERASOL.—(Com Curc)

GLUCOSALINE

5% Glucose in Normal Saline
{Pyrogen-free) For intravenous
intramuscular hypodermic or
rectal administration.

indicated in :

I_{mmortlmge, shocks, loss of
fluid, toxmmia and other emer-
gency conditions,

AVAILABLE IN 540
FUSION BOTTLES. €. €. TRANS-

'Phone : 34-2674,

' Gram : "' PASLAB :

PASTEUR LABORATORIES LTD..
2, Cornwallis Street, CALCUTTA.-6. ”

i

i
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The association of methyltestosterone and
ethinyloestradiol in DUOGEN ecnables a
reduction to be made in the cffeclive

dose of
symptoms. Undesirable

turgidity ard pelvic congestion are avoided and the
drawal bleeding is reduced. The anabolic
provide an increased

sisk of with
properties of the combination
feeling of confidence and well-being.

I ageing people of bosh sexes DUOGEN retards

physteal decline, through

both mental and
amgrovemen i the general nutritional condirian.

use=2 (o 6 tablets daily,
and dysmenorthoea~2
220d day of menstrual
~3 10 6 tablets daily.

DOSAGE : 'th:ip:,
Premenstrual tensiol

u!blelx daily from 101k 30
cycle, Gerateic conditions

BOTTLES OF 13 & 100

oestrogen for the reliel of menopausal
side-effects such as breast

S s
S
S o
S e ,-\;:—\:,\:g;:—zj:f;\v

=

ETHINYLOESTRADIOL 0.0) mg,
METHYUTESTOSTERONE 3 mg.

‘DUOGEN’

e

=

IBIPE BRI‘IHSH ?5!!6 HOUSES LIMITED, LONDON
resentatives in india:
BRITISH DRUG HOUSES

Post Box 1341, eogs';‘«elﬁ) UM”ED
8ranches at: CALCUTTA . DELH! . MADRAS
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" . In the treatmertt of

BRONCHITIS ; ACUTE & CHRONIC CATARRH OF
THE RESPIRATORY ORGANS;COUGH & CUOLD Eve,

RESPEROSIN contains Vasaka, Kantikari,
Pot. Guaiacol Sulphonate, Scdium Ben-
zoate, Syr. Codeine Phos., Vit-C (100 mgq.
in each fl. oz.) etc.

A paal"a’ria'Bl,"e |
-cough

0.R.C.L.LTD.QUMARESH HOUSE.SALKIA,HOWRAH.

R IS THE LATEST
< < N\ CONTRIB
Yo
%R‘%\\\% MONY THERAPY
N ;

AND

is a sterle aqueous solution of Sodium antimony
gluconate containing 100 mg. of pentavalent metalfic
antimony pet c.c. of the Solution. Though mainly
indicated in Kala-azar, it is also useful in Filariasis
Oriental Sores, Lymphogranuloma Inguinale, )
worm, Eczema and Leprosy.

" THE BRAHMACHARI RESEARCH INSTITUTE
82/3, CORNWALLIS STREET - CALCUTTA-4

Guinea
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A NEW AND SAFE LAXAT[VE

FOR USE IN

MOBSTETRICS and GYNACOLOGY

Senokot

CH?COLATE LAXATIVE GRANULES

00

A **The preparation was given as the routine aperient to
@"“ \§ ‘ ) 100 puerperal women . .. Compared with castor oil . . .
SN senokot proved preferable. Many of the patients given
\\\\\\\Q\§\‘§ \ N N\ castor oil had relative constipation afterwards, whereas
\\\\\\\\\\ NN with senokot normal bowel habit was more quickly
\\ MR resumed. The patients themselves found the senna

SENOKOT Granules are availablc in  M0'¢ acceptable.” The Lancet, 21st March 1953

2 oz tins: (@pproximately 26 teaspoonfuls) SENOKOT is not odvertised to the public, has no officlat

equivalent and may be prescribed.

Literature and sample on request.

Sole Importers in India ; OR]ENTAL MERCANTILE AGENCY, 99-A Armenian St, Madras.

In Case of Diabetes
DIAMELIN

will be found extraordinarily effective
Composed of :
Hyd. Prep., Stan Prep., Ferri Sesquiox,
Pe};l Ust., Silic Bambus., Gum Opii,
Gum Cardam., Test Ovi Ust., Terra.
Ferrug., Ext. Hugen : Jambul., Ext. Tine- &
SpOL., Txt. Azadirach., Ext. Fic. Glom. :
A

roa

is presented after prolonged experiments.
) RlAaiTnEL;th; gnly correcting the defects of pancreas

y

{

/’

H

i nervous system, kidneys, and \um‘mmm._.'... ]

bUtt]slsoglc;fndtsh:vhlil:l?r’of late are also considered to be Vs e,
ductless

. G,
causative factors of diabetes.

. It gives thorough and lasting results.
¢ not suppress symptoms ) 3 nor
" DIAMEL:: éoiery agreeable to take and is easily assimilable.

e DIA::::lN ::hich is alveady extensively prescribed by doctors, is worthy of
ssss DIA ‘

your trial. 50 tablots at all leading chemists @ Rs. 5-12-0 per phial,
king of 50 ta
Available in pac

Detailed literature and samples on request from :

DIAMELIN RESEARCH LABORATORY, P.0.Box 107, CALCUTT, |

/,/‘x —
R
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Reduced Scote Highty Magmified

" WESTMINSTER
) e | WORM CHOCOLATE

Ferae FOR THE TREATMENT OF
A INFECTIONS BY

ROUNDWORMS
AND
THREADWORMS
Mate § . !
These worm inlestations can be controlled
Mace by therapeutic agentsg, WESTMINSTE R
ENTEROBIUS

AscAn WORM ‘CHOC'JOLA.'IE Incorporates the two
cBRICEIpes | VERMICULARIS drugs Santonin which attacks the parusites
| B and Phenolphthalein an efiectiv
in a delicious chocolate base, thy
the therapeutic requirements
medicinal form.

e laxative,
§ satisfying
In a non-

CONTENTS |1 TABLETS

AVAILABLE IN TINS OF 12 TABLETS

sTMINSy FORMULA : SANTONIN 1. PHENOLPHTHA.

HECWORM SR LEIN 3. CHOCOLATE TO 120
g::o‘cztﬁﬁfms) Weight of each tablet : 31 gr. (2 gm,)
Cracoa 19120 A Product of WESTMINSTER LABORATORIES L1p

LONDON
SOLE IMPORTERS IN INDIA ;

ORIENTAL MERCANTILE A
99-A. ARMENIAN STREET, MADRAS

,,,,

GENCY,
-1

————

——

A drug which clinically produces sympathomimetic
and antibacterial action

ATHOMIN - a Chomical Substance, isolated from Morings, Pto
perma, containg amines and sulphur moloculog irygqs_
radicle and has its melting point 145°C~146°¢ and “'1’ ita
value of the safurated solution in distilled wate, i'so71?];;{

ATHOMIN has clinieally proved curative in Choler .
Children’s Diarrhcea, Non-specific DiarihgabStB'"a.te
lary Dysentery, Colitis, Severe Food Poisonin aectll.

ATHOMIN stops effortless vomiting, arrests salt depletiop gd c.
hemoeoncentration and the frequency of pm‘gin' r%uqes
antibacterial action (1: 40,000) stool booomes mj . b Y its
within a short time. Crobes froq

ATHOMIN improves the pulse in Collapse Condition, by its aati
on the eﬁeren§ nerves, reduces the death rate by action
ing all complications and does not develop resistpl‘evon‘t‘.-
Dysentery. anoce in

ATHOMIN is presented in Tablets and Injections.

For further information, please contact :

AEON CHEMICAL INDUSTRIES LTD,
55, Canning Street, CALCU'I!TAJ

_—

————
e ———
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TAMARIND COUGH
BALSAM

A very effective remedy for

COUGH

at a very competetive price
Rs. 1-8-0 per bottle

Ask your Chemist or direct

from

M/s. Thomson & Taylor Ltd.

Manufacturing & Dispensing
Chemists

117-119 Mahatma Gandhi Road
BOMBAY

NAWOJAS

THE ORAL THERAPY
oF
DIRBETES MELLITUS

Each tahlet containg i~
Jasad 22mg; Wang 22mg: Abhrak
Smg; Shilapt 22myp; Prawal 88mg:
Loha 2y, Excipient T%ng;
Sulphur and ¢opper in traces.
1 to 2 tablets T.D.S.

Proper dosage with careful dict will ensure
controt on Diabetes. Reduces Loth urinary &
blood sugar and normalises Blood Pressure
with amclioration of Diabetic Symptoms.

INDRA LABORATORIES

127. MAHATMA GANDH! ROAD. BOMBAY 1

References :-

1. *“ The Role of Ayurvedic Medicines in the
Treatment of Diabetes Mellitus'’—Indina
Journal of Medical Scicnees-Vol, 6, No. ¥,
Feb. 1832, pp-117-136.

2, ' Diabetes Mellitus for the General Practi-
tioner " —3edical Digest, July °53

A palatable syrup of Bronchial

SREEKAFK

Antiseptics, Expectorants, Anti-
spasmodics and Sedatives

COMPOSITION :
Each fluid ounce of Sreelkaf contains:

Potassium Sulpho Guaiacolate .. I5 gr,
Ammonium Chloride . 3 gr.

Terpin Hydras .- I gr,
Codein Phos. .. 05egr,
Ephedrine . 05 gr.
Antimon, Tartarate o 006 gr,
Chloroform . 5 minims.
Syrup Tolu B.P, .. 1 Fl, dr,
Syrup Scill= B.P, . I Fi dr.
Syrup Calcii Hypophosplite . 1 FL. dr,
Syrup Vasaka ().P,L.) to . I Fl, ox,

PRESCRIBED BY THE MEDICAL
PROFESSION EVERYWHERE

Free Samples and Literatures on
request to:
SREEVATSA CHEMICALS

& DRUGS LIMITED,
166/169, Nyniappa Neaick 8t.,

MADRAS-3

BACK AGAIN!

KRUPS

ORIGINAL GERMAN MAKE
PERSONAL WEIGHING MACHINES

Every Doctor,
Hospital and Dispensary
must have this Machine

Very reasonably priced

Special terms for Doctors, Hospitals and
Surgical dealers : Please apply to :

JAGKUMAR & COMPANY

Prospect Chambers Annexe,

317/21, Hornby Road, BOMBAY |
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Antiphlozone Poultice

PRESCRIDED BY EMINENT
PHYSICIANS AND USED BY
HOSPITALS SINCE 1931

WHEN CONSTANT
MOIST HEAT IS
REQUIRED

1. To subside inflam.
mations and  stop
PAIN.

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

3. To localize infec-
tions.

CE MAY BE USED AS
AN“PH!A‘(I))Z‘I(I)J}%EANPTOP?%T(!HEMO-THERAPY
Trial size (4% o0z.), Rs. 11-8per dos,
No. 1 slze (10} oz.), Ra. 21/~ o w
Postage Extra
Hospltal size (5 1be.) also avallable
NO FREE S8AMPLE
Manufacturers!
THE ZONE CHEMICAL Co.,
BOMBAY-4

"HEALTH"

NEUROLECITHIN

Sn Exbhaustion o
Newve & Brain

Contains :
Vitamin By .9
Sodium Glycero- mgm or 3000 L.U.

phosphate... 8 gr.

Calcium

Potassium ,’, igi
Strychnine vr e 1/%6
Lecithin 16
Alcohol 10 p SIV/V

A unique Tonic which strengthens
the weak und supports the

6 & 12 oz Phials

strong

INDIAN HEALTH INST
ITUTE
& LABORATORY LTD.

o]
UM pbum CANTT, (WEST BENGAL)

Madras Depot: 4/1a9 Broudway, Madeas |

LIVAFOLBIN

Two 6.6, contains :

Liver Extraot - 30 gm,
Folio Acid « T'0 mg,
Vitamis Bl2 w25 mog,

Indicated n :

Acute pernicious anemia, Macrocytic
Anzmias, Sprue.

bnormal growth in children_is reported to
re‘:gond to Vitamin B12, Increased appetite were
noted in the patients treated and also for the
functioning of bone marrow.

Dosage: To be injected intramuscularly 2 oo, daily
aor alternate days as directed by the physician,

Packing: 2 c.0. amps and 10 c.0. & 80 c.0. R.C, phial

CALCIDOXON
(Calcium Gluconate with Vitamin C)

Five o. 0. contains : Ten o, 0, contains

Caloium Gluoonate 107% 109%
Vitamin O 100 mg. 200 mg,

Indicated én:

lactation, periode of rapid growth,
F:l?g?:m::yo,nditions, ‘old sge convalescence and
debility states, in Haemorrhagic & development
of teeth and bones. . g
oule to be injected daily or alternate days
}n::':x’;msculnly or intravenously as directed by

the physioian.

MANDOSS DRUGS LTD.

921/2, Strand Bank Road, CALCUTTA-1.

1 pRLGR
i

® EXTRACT BELLADON
SICCUM B.p. W

® EXTRACT
VIRiDE * A

o EMPLASTRU
DONNA RoLLS gElycA

® EMPLASTRON
DONNA SHEETS Bﬁﬁ\.'c.

DRUG - '
RESEARCH .LABORATORIES

GOVT. of
; ymmul & KASHMIR, jammy TAW)

1954]
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3 ‘INDON’ REMEDIES FOR T.B.

Isonicotinylhydrazine
Isonicotinic Acid Hydrazide
50 mgs. per tablet.

ISOPASINDON

Isonicotinic Acid Hydrazide 8 mgs.
P.A.S. CALCIUM 333 mgs. per tablet.

PARASALINDON

Pure Para-Amino Salicylic Acid
(P.AS.) S grs. per tablet,

0

INDO:PHARMA
PHARMACEUTI!ICAL WORKS
~BOMBAY 14 CALCUTTA I3

A\

FERGNATE

FERROUS GLUCOﬁTF.

' for
IRON DEFIGIENCY
ANAEMIARS

® Belter tolerated among fron

compounds
® Mare Sotisfactory Haemoglcbin
Reuponse
® Less Gastre-intestina! 0istress
TABLETS » SYRUP ® More Efficient Iron Utilizatign-
posAGT ® Low Cost ’
Two QUIts er [ te 2 teanse rnfyly
Three umes a3 day aler caih meal, N Sc
Also Available : '
Fer-G-Nate o Cobalt dﬁ/um:‘?mw/‘m;m
Gluconate Tabs THE SANITEX GILE:?L%I:LJNDUSTRIES L10.
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LEUCODERMA

Int. & Exbt. medicines Rs. 8-4.0.
Dr. B. Gopal Ruo, B.Sc., M.B.,

Bangaloro - Usod in cases of Liouco-
H M 13
derma and found vory officacious,

LEPROSY

45 days’ Int. & Bxt. medicines Rs, 19.8

Dr. M. Mohabay, Gandi, C. P. tem
“Work marvellously for Loprosy.”
V.P. and other chargos oxtra.

BEHAR CHEMICAL WORKS, BHAGALPUR

.
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Medical, Surgical & Veterinary

Instruments manufactured

and repaired by us will
surely satisfy you in
quality, workman-
ship and price.

CALCUTTA METALLIC CO.
11, Harish Mukhorjoe Road,
CALCUTTA.-25

HUMAN PARASITES

AND
PARASITIC DISEASES

By
K. D. Chatterjee, M.D. (Cal.)

766 Puages, Profusely lllustrated,
Price Rs. 65/-
Extolled by medical journals the world
over and highly recommended by all the
professors of medical colleges in India,
To be had of

DAS GUPTA & CO. LTD., CALCUTTA.I2,
KOTHARI BOOK DEPOT, BOMBAY. |2,
POPULAR BOOK DEPOT, BOMBAY.7,

ARSENO-
TYPHOID

-
FILARIA

CALCUTTA CLINICAL RESEARCH,

ARCH, HO0. & Laboratory : 6, Ch

N Al VI T
MEDICAYL BOOKS
Gl Special Reduced Rates)

ons ol Operatjve Surgery

Wittkower—Rccer\t Deveto

v ments | -
somatic Medicine 1954  © * I Parcho 37

R4, Aa,
Modern Treatmene Yearbook 1954 Sh. 21}. 12 0
Medical Annual 1954 g1, 32/6 17 8
Black’,—Madical Dictionary ’53, Rvsd.edn. 21 0
Mackenzie—ENT Dis. for Gen.Pr.’528h. 9. "5 0
Ogl!vie—anourite Prescriptions ‘54 ' 3 2
D:;;lsison-—Principles & Practice of Medicine
0 4
Beckman—Treatment in Gen_ Practice '48 30 0
Manson-Bahy’s Tropical Diseases 1954 37 8
Balley——Demonstrati
1954 0
8

Order v
SVASTIK SALEKS COMPANY,
Post Box 6007 BOMBAY.-i2
——
FOR
ELEPHANTOID L
FILARIAL SCROT
SREASTS AND

ony rl'r/uirmn('nls today

EGS, HANDS,
Um, WEEPING
EVERY FORM
OF FILARIAS|S
Particulars free from

BaA LES orp

ICR
10, Rawdon St.,

CAlLcu TTA-}6,
ownnglleﬁiAl.(_IUTTA—l.'i

\

L1g.
SICCANS

INIECTION TREATMENT
FOR

HYDROGELE

Used by the best

octors for over
25 yeary
Write for

Complete Interature

ASEPTICYUS co.

USED & RECOMMENDED
8Y THE BEST DOCTORS

MSEPTICUS (0., G.P.0. 560, BOMBAY L &) Xy

§
ReLieves AL 5 cACHES
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L- E-_BIZ

(Liver Extract with Vitamin B;;)

represents Proteolysed extract from 20 grammes of fres:
Fach = IOP 25 or 50 microgrammes of Vitamin By;.  This com.bme
e andh 'excellent theoretical, experimental and clinical basis. A
heraRy o dministration of liver extract and Vitamin B, 'affords a
simul.tane‘-?us Zrative and mutual enhancement of antianemic effect
dehﬁn;]tioijoléoiot be achieved with either given singly at the same
whic

dosage.A poules of 1 & 2 c.c. in boxes of 6 and 10 c.c. R/C vials
m

AVYAILABLE ALSO WITH FOLIC ACID

‘ T'GRAMS :
T'PBONES! UNlON DRUG Co LTD ‘BENZOIC'
Bank T 305, BOWBAZAR STREST Caloutta.
1901 | c

1

Madras: Depot : ** Sakar Mansion,” 2, Joner Lane, MADRAS-1
Madra *

SERPINA

Standardised 4 mg. total alkaloids of
Rauwolfia serpentina (Benth) per tablet

. . g
Made from specially processed, blend? ,

.tezted roots of Rauwolfia serpentina
(Benth)

® A safe Hypotensive and Cardio-vascular
sedative of precise therapeutic value.

® Uniformity of action controlled by
biological and chemical assay.

W The pioneer product endorsed by 20
years of clinical observation and
research.

—
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B Available in all the flve Continents,

LITERATURE & SAMPLES FROM

HIMALAYA DRUG CO., 251, Hornby Rd., Bombay-}
The

S e———
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—
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FOR ASTHMA

EFELIN

TABLETS FOR ORAL USE

An effective combination for the relief of

ASTHMA and allied troubles.

Each tablet contains :

Aminophylline w1 gr.
Ephedrine Hel. e 3 ogr.
Phenobarbitone o 4 ogr
Caffcine . togr.

The Combination of these Four Drugs Makes
*“ Efelin *' A Reliable Drog in Bronchial and
Cardiac Asthma, Hay Fever, Chrounic
Bronchitis Eic,

DOSE :~—1 to 2 tablets during attacks.

ISSUED in Bottles of
25, 100 and 1000 tablets.

INDOCO REMEDIES LTD.,

457, Sardar Vallabhbhai Patel Rd,, BOMBAY.4

BOROSIL

LABORATORY GLASSWARE
ASES. BEA SUCH A4S
FL ) KERS, CONDENSERS, MEAS
FLASKS, ~ MEASURING CYLINDERS, PIPE;;TIENSG
and any other apparatus made to design '

AND
PENICILLIN VIALS, VACCINE Bugs

AL OIWHHE & AMBER

UL OTHIR APPARATTS

EQUIPMENTS MANUI"AOgI;IZ"D
TO CLIENTS DESIgN

lodustrial & Engineering Apparats Co., Ltd.

Chotaci Estates, Proctor Road.
Grant Road. BOMBAY.7

By Ral Dr._ A R. MAJUMDAR BAHADUR,
Prof. of Clzmc%la %Z%tigfag,etgedical College,
MODERN Pllz\llMAC()
AND TllEnAPEUTlC (E%J‘I'I(I;I‘Sv
'Ninth Edition, Demy 848 pages and g2 Diagramsg
with Supplement of Recent Advances |9-54
Price Rs. 14 plus postage
Recent Advances 954 anly, Rs, 2/.

This containg up-to-da )
peutica exemplifled py t?oghgxffﬁ%?iﬁf v & T hera-
and over 00 extr, pharm, Dreparatiarr Plions
being indexed uniler 210 discases of dajly s, L8
It has Indian Food Recipes and l'Ilect‘ro“’;JE;““"“’e‘
Concise Encyclopasdia of latest D apy,
Informations rug

SCIENTIFIC PUBLICAT(QN
9. Wellington Square, UALCCS]&?TEIE':&

323-24, Thambu Chetty St.,

Dr. U. RAMA RAU’S Hand Book op

FIRST AID IN ACCIDENTS
Revised by : Dr. U. KRISHNA RAU, M.B., B.S,

Explains as to how to render First Aid in Accidents sych as :

Fractures, Concussion, Fainting, Convulsion, Sho
Sun-Stroke, Heat-Stroke, Asphyxia, Shock from E
Lightning Shock, Burns, Wounds, Bites, Snake-Bite
Straine and Rupture of Muscles, !

The book written in popular language and running to
many illustrations, has been found very usoful by the Ia

Aid scientifically in cases of accidents till the arrival of g g M
medical profession have found it useful to deliver lectures to lay me embery of the

The book is being published since the First Great Worlq War
geveral edl_tions an_d thousands o.( copics _hfwo been sold P 1o now fi
not only in Knglish bub also in Tamil, Telugu, Canarese, Maly al
Mines, Factories, Police Force &c. use these books Jargely. Y A gy,

Price Re. 1]~ or Sh. 2 per copy for any edition
Postage 7 As. Extra per copy '
Value may be remitted along with the subscription to ‘Antiseptic’ or

COPIES CAN BE HAD FROM :

SRI KRISHNAN BRgg

ck, Collapse,
lectricity and
Bmises,
tyl Btc.

n16mo wity
ndering Py

Poigoning, Insensibilj
240 pages, Crow
Y public in pe
octor,

0 on Pirgg Aid.

and hg,

8 run
1t is 1 to

Publisheq

‘Health' or bOth,

MADRAS.;

\\\
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SPECIAL CONCESSION
{f ORDERED IN KITS ONLY
ANTIBIOTIC EYE OINTMENT KIT: Consisting
of 10 varictics of Antibiotic Tye ointments
of 60 grs. oOr 100 <rs. in o kit (‘OSLiDg
Rs. 10/- and Rs. 15/- respectively including
postage and packing.
QPHTHALMIC EYE OINTMENT KIT : Consisting
"of useful Ophthalmic Tiye ointments 10
tubes of 6O grs. or 100 grs. in a kit costing
Rs. §/- and Rs. 10/- respectively including
postage and packing
Jor detailed information, please enquire

NDIAN EYE LABORATORY LTD.,
E@EO%)H'{E&;AM *Visakha Dt.' Andbra.

1.

®2

Study of Ayurveda made easy
BY THE BOOK
‘AYURVEDICINTERPRETATION
OF MEDICINFE’

Especially useful for the students

of western medicine, Written with

scientific and enlightened outlook by

Dharm Dutt, Ex-Principal, Gurukul

Ayurvedic College, Price Rs, 3/8-
CAN BE HAD FROM

KAMLA PHARMACY,
Kankhal, (Hardwar)

[ n—
(n————

TRUSSES FOR HERNIA

Available tor single & double Herniag
for adults as woll as infants.

PRICE:
T.eather covered single adult Rs. 17-8
Leather Double adulb Rs. 25-0

vVuleanite infants single Rs. 15-0

SRI KRISHNAN BROS,,

323-24, Thambu Chetty St., Madras-1,

e

< BAMILTON
# DAVIS & SONS
~* PG Box

:: No. 2085
nyy Bombay.

'rf;;r/ Agents :

§ Stockists :
EDRINE .. z=f DADHA & (0.
‘&’{% wet| L
, , i STOCKiNG
ASTHMA & | M« .
BRONCHITIS [ JE=2!)  Friva

TRADE MARK:

—_—

«ROSBAY'a relioble Product for

FILARIA

The Antiscplic, Sept. writes :
sRoshay 18 @ combination of Tr, Bos,ebﬂ',y
i adio-netive clement ... '.It is md}-
\Vlb):] r,‘“ Filariasis......It contains no anti-
oy / “xrscnic or amy vacelne and in casecs
mONY s bave filcd, Rosbay may o
yvhoere b o
\Lrind with advanbige.
For literatures apply to:

GURU SANJEEVI PILLS

(AYURVEDIC PRODUCT)
Indicated in fevers, cough, indigestion
etc. Excellent results obtained in all
complaints of children and of the old.
Appreciated by H. H. Sri Swami Sjva-
nanda Saraswathi, Maharaja of Jaipur
and other eminent personages.

Packet of 25 pills o As. -[B)-
Bottle of 100 pilly ... Rs. 8-

Postage extra

RAO SAHEB M. APPALANARASIAH.

ROSBAY & GCO., Assistant Engineer, P.W.D. (Retd.)
Box 11418 CALCUTTA. Maharanipeta P.0. VISAKHAPATNAN.-2
postT BO? '
__,__.-_____:—::-:-—l'—'b CUIDE
p o L To treat:

1. PARALYSIS of any part of

the body.
9. HiGH BLOOD PRESSURE.
3. DUMBNESS or STAMMERING.
4, DEAFNESS.
5. BLINDNESS or SQUINT.
¢ MENTAL DISORDER.

Price Rs. 7-8
Postage As, 12,

. boLIO ASHRAM
RTA P DELHI.

JLINE
ey bbat;l;zs
-~ 3“‘\ ealthy

a M babies
1 Prescribed by Doctors
for over 25 years

SOLD EVERYWHERE
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 STADMED

—HOUSE OF ‘AMINOZYME’'—

/'

Special Injectables:

WHOLE LIVER EXTRACT (Plain)

WHOLE LIVER EXTRACT with Vitamin B Complex
WHOLE LIVER EXTRACT with Vitamin Bz
WHOLE LIVER EXTRACT FORTE (Folic Acid &
* STADMED * Vitamin B Complex

* STADMED ' Vitamin C

* STADMED ’ Calzium Gluconate with Vitamin C

Vitamin Biz)

e o 000 0

Available in Ampoules and Vigls

Ask for detailed literature :—

STADMED LIMITED,

CALCUTTA. 3¢
Sole Distributors : STADMED DISTRIBUTORS LT

D., Caicutta.q

[pEC.

e

VEREINIGTE CHINIFABRIKEN
ZIMMER & CO. G.m.b.H

MANNHEIM-WALDOHF (Germany)

Present two of their Outstanding Preparations-

VALIDOL-ZIMMER

Valeric Acid Ester of Menthol Contain-
ing 309% of pure Menthol

A Day-time Sedative with Tonic effects

Useful in Migraine

Scintiifating Scotoma

Stage Fright, Agoraphobia

Nervous Cardiac Disorders

Tendency to Fainting-Fits

Travel and sea-sickness, etc,

ole Importers in India, Nepaf and Bhuttan
PANNALAL BROS.,
44-45, Ezra St., Calcutta-l.

phone ¢ 33-6527, Gram : “PRONTOSIL"
3 .

————
FURTHER PARTICUT ARy o

ARISTOCHIN - ZIMMER
Carbonic Acig Ester of Quinine
COntaining

of Basic Quinine
Easily tolerateq and

91.67,

()
Children and Asthma

ROAM

Behing ReServ; B
Bomb, ank

Phone ; 326141 Gram ”ANUEUN
E .

——
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ORIES - CALCUTTA (%)

To maintain protein intake

Dysentery and gastric troubles

Febrile conditions « Pregnancy and toctation
Pre- and post-operative treatment

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

In such cases, Brand’s Esscnce of
Chicken is a valuable means of supplying
protein, restoring a positive nitrogen balance,

‘§ and retuming the appetite to normal.

Brand's Essence of Chicken
Is a firgt-class protein of
animal origin. Being partly
hydrolised, it is capable of .f
easy ingestion, digestion i
and absorption. The patient g
finds it extremely palatable, 13

and may take it as e liquid
or (when chilled) as a jelly.

' BRAND'S ESSENCE

OF CERNICKEN
in 10 cc phials

Manulactured by: BRAND & C0., LTD., LONDON
Adenta: GRAHAMS TRADING CO., (INDIA) LTD.
Calcutta - Madras - Bombay - Delhi

BEC.9157 (A
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WRITE FOR OUR BONUS SCHEME

26 THE ANTISEPTIC [DEC. GUARANTEE : Quality Goods—Very Prompt Delivery
R _ N A Benafit of raduction in rate {f any before despatch will ba glven to the customers
MEK GIET . OQNE PRESENTATION ARTICLE FREE FOR AN ORDER OF Rs. 75|- One Presentation article free for an order of Rs. 100/-  Packing free for Postal Order
FREE 6IFT:— oNE FOUNTAIN PEN FREE FOR AN ORDER OF Rs. 300/~ Penicillin G Cryst. lLiverExtra.ct Eng. 10ce 2-3|Hypo Syringes naked, each in box
PRICE REDUCTION, IF ANY, WILL BE GIVEN TO THE CUSTOMERS 2 5 10 lacs | ,, with Vit B & C 10ce 3-6 2 5 10 20 50ce.
Free : Paeking free for Postal Ordor. Postage only will be charged. 0-6-9 099 0-15-0 Glaxo& .. PD2USP 3-12; 5 USP 7-12/A.6. Jap. Sup 0-11 0-15 1.2 2-0 3-8
T ain: 3 ahs 73 0 Scheriog T i 25mg L0ce 16-0 USA Band b 9 y . 0-9-6  0-15-0 1-6-G Pfizer |,, Fort. with Vit. Bja 20M; 10cc| ,, Ger ,, 1-0 1-2 1.8 2.8
How Quinine Sulph. Sgr 1400 tabs o O Scheriug Testoricen Zome ifoc 40 Hipo Suripeey Mownaxlh yd. 0.3 076 0-10-9 1.1-0Squibb| 8U 2.1%; 5U 3-4 10U 4-10/Record ,, 30 1-8 6-0 9-8 21-0
Pfizer Pronaphau 4 lae  0-13-6) Tinal, lodine 100 bube box ypo Syringes nuked cach in box Procain 20 lac  Glaxo 1-12-0]N.A.B. 80 0-11 45 0-13 GO 0-15,, Boston 4.8 5-1 6-4 9-4 19-0
ot e e G| Vit K lomg, 100x1ce 18:8] TG o il mode) Tiac Vlier 0-12-6 Neosalvarsan 15 30 45 60 LuerlockBD 7.411.013.818.032-4
Ger. Calcium Gluco cf K b s tetee . 50| A.C.Jap.Sup. 09 0 1y 1 20 30ee Alac6] 0.9-3 Ita. 0-7-0 Sgb. 0-10-0 Pertassin 3-4 0-14 015 1-1 1-3| JapSap 1.8 2.0 2.8 3.12 5.0
. 200 iy x| ¢l O0xk b B 100mg 10 g 9t bomg 114l Taly 0 1'{ - 11-1 1-14 3.8 . Oily 30 lac x 10cc  2-12 SBantonine Ger. Dr. 2-6, oz. 1(‘)-4] Re. 1-0 more for side nozzle,
Combiotte Tym i O Awbistria 1-5- | e are I e ten e 2015 1.2 9.0 7.9 Lozenges 20 0-9; 100 2-4;500 9-10| Nicotinamide 100x1icc B.W.  6-0|Metal Case Japdce 2-2 5¢c3-2 10¢cd-2
Belgium, Dumex, mln:go or lLa;ly. o )l‘a 100 icro ercc g, :) 2| Record, Ger. 2-12 3.19 4.8 8-0 19.9 v tab. 12: dlac 0-15. 1lac. 1-14{Normal Saline 1004 soc 3-80 Ind. 1.1 1.9 2.0 2.12 5.0
Peniilli Sodium Gryst. Gi- | Bz 10 Micro 50 tabs. - 28 Hecord Boston 4-8 1.8 6. 9.1 19, " Oint Eye 0-40-0  Skin 0-12|Santonine M&B 4-2, oz, 31-4|Lint 3-4; Gotton 1-12
2 ’ ) ( mrhwsp i ' 11?1‘2 r)g ’\‘Iiil:orll-éczo tabs i:).(z" .Lxecl‘or kSélessh‘z-m(‘.,l‘l( =178 140 [;icristicin Squibb 1-6-0,Redoxon 2cc 5 2-6; 50 19-4{Needles Stainless Steel:
xoww- )3";-‘) D!&ldrgel f s ”o'f}(d)o',:)g éxﬁc('z 14 50xiee 16 0 J:: Sup {.rQ )l)f? ]»2}0 170520 Seclomycini-7-6Ambistryn 1-5-6 »  B5xbeod-0;  25x5cc 18-4 Eng. 3-0 Down 8-12 doz Record
., Drocain 20 lac .0 ca-bay o, U QCe 2-1a DUXACE ih i - R N WA i .3 v Dfzer 1-0-91 Vit 100D P Q_ N
oAlac 1it-/7/9 DMX-j9/3 Sgb.-/10/9} ,, C 100mg 6x2cc 1-6 H0x20e 7-12 M. Case Ind. i-1 129 1-14 9-19 4_)]$ Btreptomyein 1 & P ) Vit Bia Sec 100N Glaxo e iy A o All Glass

Rbodia 0-15-6; ¢! 1-0-0 DMX 1.0-0{ ,, ,, Eng. 10 cc. 3-6 200M  6-6| USA 5-0 Jap 1-10; B.D.9-12
Synthomycetin Kap. 11-12; Liq. 8.8! ,, ,, B Comp. 1-6 TCF 3-4,Thermometers §min, Hicks 2-8

: Isonicotinic Acid Hydrazide German |Aminophyllin 100 1-10; 500 6-8| Zeal Eag USA Jap. Sup. Flat
v 10 ALl Glags 100 1-6; 500—5-4; 1000--10-4|Aspirin = 100 0-14; 1000 3-12(27-3 12-12 11-4 88 9.0 15-0

. Drocain oily 30 lnc Heyden 2-101 B Comp. 10cc 1-5 20ce 2-10+ Necdles Stainlosy St
., Locenges 500 9-12 50 1-120 0-12} Aminophylin 1§ gr 100 tabs. 1.8 Star 3-1 Down 2.10 dos, R,
r,:\:n.gu ‘ Tac 0-15 1 ac. 1-120 (0 1% gr. 500 6-01 1030 10-8) Crer, 91 0% Record

v

. Oint Ky 0-10-0 - Skin 0-11 Aspirin har ‘0‘?,0‘_“ IQ?() 311 ;q"m'_"';‘(_) Jap 110 . B g¢g Chloromgcetin kap 14-14; lig 11-8|Atebrin Bayer 1000 10-12; 300 4-12{Beacon in case with clip 2-0
Sprepiomycin ‘”ln_‘/(lr(w‘ Jgm. iy BA‘tveb‘{m Ba.\yersl(l)()k?lhi(())(,) / ;g()t ‘1b-‘i Zl“l.xlxsl.;mnnl,.lru Fin, Hicks 2.8 . - Kemicitine 12 Kap 7-14|Calci Lactas 1000 3-12/ Eckameter 63.0
H?égm Gli?:'o U;lil;le\ ]l‘.[;r:(e)r ?L()‘.(i : l)igtir;::;::el/“130*,;1'/20,,\‘(::5 [Oa-lsbt Ze{g ng ]gﬂé J;;l;; E:l(’) Fl:l Jap, Chlorampl}ensicol 112703. 1 283 a ,ﬁogilllllclorﬂ?e 100% ston ?ﬁ iai)ljnca}\pp. 0281%. 500c0 g-lﬂ
Synthoaycetin L2 Caps. 12-0 Liq. 8-8) Strychnine Hydro 1/60 o 20 tabs 9’*. BeaconThermometer ¢f Ca.se&lc'l)i.,(,)]_dllzi %Zrlf;xf;cc:;l 16035-0; ) ‘s 15-10 (;gmoquin 1000 117-0;P3 Pkt. 0-9-3 Ea;'or égﬁ?ceriia Metal Syrix;ég
Isonicotinic Acid Hydrazide:— Cz'uuoqlun 10007117-0; 3tabs. 0 :’—d }‘u rkameter Gorman 60- P.A.8. ¢ Cal 100 2-10; 500 11-O{Ephedrine Hyd. 3g 100 1-0 1000 4-10| 20z 4-10 4oz, 5-10
100 1-2, 000 58; 1000 -8l Cibasol 20 1-10; 250 tabs 13-0| Saline Apparatus compparg O - Tab 100 2-8; 500 10-8|Easton 4dr 100 1-10 1 dr 100 2-4| Disp.ScaleNickel 4-12 Brass 3-12
Chloromycetin 12€ap. 14-14;1ig. 11-8| Di-Methionine Ger. 100 tabs 40| 300 ce 6.8; 500(.(1. é"" " 100 grm German 3-12 DMX 5-4|Cibazol 20 1-10; 250 13-0|F 1. ord 1-12 Sup. 3-0 doz
Kemicitine 12 Cap Ltaly 8-2| Epbedrine Hyd. 4 100 0-14 100?’ 4.18; Abs. Gatg 90yd x0p 8 ”?}’i’é " Ytaly 100g 3-8  Combex 7-2|Soda Mint 1000 1-10 Eng. 2-10 ,, Crocodyl finish 4.0 ,,
D O O L o i ot v auine g .0, a1 g 100 bt 10 S B, 204 4
,,0'1'2.1}. 106 9.7 '500 10-8) M & B (93 500 29-12 100 “-BJ Afidﬂwliuylic:z/‘z?\gfi o . " B.G. 45.7‘1'43- ’Hoovv;;;ds ’51(.)§ Muiﬁi;{élmm I&ited 1600 11-12 Vi(:. C 15(1)(1)113-?““ J'1p'100 HZ
P.D. Dinaltin Sedium 100 caps 9-0| Mepacrine IC1 1000 10 8;Boots 10-8 | Adhesive Plasltr,l,x,r; r)‘lli;lln llb.}-lo i Tab 2 gr 210 5 gr 50 100’l’alud!in 10001 g 2112 3 g 50-B|Vit B Complex 1001.6 1000 7-12
Buguinine Jap. -8 Ger. 1-2| Mercarochrome 10gm 0-13 20gm 1.14 1 Artory ”'0"045p~1~1.1 oyt fﬂds 1-0 " 1000 2gr. 19-0; 5gr 33-8 | Vit. C 100 mg cc 6 1-8; 50 8-0] ,, Bi 10mg, 1000 11-0 100 1-12
[HO\v;Lr‘Js 14 Java 4-2) Mixed Gland Male or Female 100 !1-1| Catheter Metal Male 1 ]kt)u;s()"'i 1.2 " Foward 5gt.; 1400 51-12/ v 1, 500 mg Bec 6 2-8; 25 8-8| Artery Frocep 2-0 Scissors 1-4
Quinine Bityydro 100 x 10gr X Jce Multivitamin coated 1000 tah. 11-8\ Disp. Scals Nicke] -.1 ;3 P!mnl. 1-4 e Bihyd. 2 gr 3-14 5 gr G-S'Pamaquin Tab. 500 0-11;Scalpel 1-4 Probe 0-6
Sup. Ind. Hewlett BW. Evaus Ger. v " 100 tabs. 1.8 Doctor Plagtis Py = 11, 08 3-8 Eci’uinine'Jap 4-12 German 4-2{Pet. Chlorag 500 2-4|Tongue Depressor 1-0 falding 2-0
14-0  21-8 338 21-8  25-0; Paludrin 1000 1 22-0; 3gm 500 25.0 ) Elaste Plasterz,!,x;,v;!{‘é(,”’,",‘,‘“" ;5-9 [Howards 4-8; Java 4-8/ Proflavin 500 1-4:Tooth Forcep Universal 3-14
. -19_0 . ;‘;)1;(; BD}]))%); ;1;c11]0%a[1.1;)p ]_>]u‘nohzn-bmnvlwf;;rr ]1388 ]'1)(; é«;i;p‘Fyir- (PLI”SEN Tx) y:l’“ yd:g-ia Quin. S]?ihydhg%xBl%%r XEZVTN‘S ges%chixiéolll—m; ,12?)3 la:ilé ll;:l“ El:g;)(zl.iqdoﬁuci-lz : 1b9-8
ainine dulph Jap. H32-U Ind. 41~ . " " g gr. - - krgol Lig. 4 o, 010 . Ind. Sup. W, aridon -1; -8iMenthol 2-4; Qi inopodinm 02.3-14
,» Sulph Bengal F)gr.' 1400 §abs :30-0 J)’uIA,lu:rmungml,ﬁu 1000 tabs. 8-0| F.1.. Durex 9og f: jnl;’:” 1lb. 8-19 120 14-0 23-0 33-8  21-8|Sulphanilamide 1000 7-6| Aletris rio 10-4 Eng. 1-14
v Zer 100D 19-0 Bgr 1000 39-0| | x:oﬂm{mc 1000 tabs Aust.  1-8 »» Orocodyl finigh %,,' 1 1-0 doy, ¢ 3-12 11-0 15-0 Sgrxlce 100 amp{Sulphanilamide Powder 5-0fArgyrel 8-0; Protargel oz. 1-6
v 4 Dengal 42-0 Java 49-8 1b. | Quinacrine USA 1600 11-8M&B 11-8| F.T,. Washabie (3, P 312 dog, Atebrin 3g 25 12-6;  1g 50 22-4{ ,, Guinadine 1000 12-0 500 6-4*Pot. Bromide lb. 3-14 Vibex foz 3-12
b 4y dava 63 b tin 282-8) Resochin 10 1-12; 100 13-12 | Fountaig Peg Parker T*;“mn 0-8 Aminophyllin - 6x10 cc. 2-4, ,, ,, Boots 500 6-10| Aspivin 3-14 Sod Salicylas 3-12
., Uow. 1lh, 73-0 1 0z. 5-4| Riboflaviu Hmg 100 tab 3-01000 16-0| Fauntain Peq Torch Lah Japan 9.4 Beflavit 1mg 50 amp 1-2 250 tab 3-12| ,, Diazine 100 7-8 500 32-0|Totaquina pow US4 40/- b, 26-0
b, BUW. 5gr 1400 tabs. 55-0y ,, 10 mg. 100 4-0 1000 tubs 22-0| Glass Pay for Qeal " 30 Vit.B1 10cc 50mg 2-0; 100mg 2-4| ,, Mezathine 500 24-8 100 5-6|Trinitine 1/100 gr. 100 1-6
., Jap. 1-0:  Bengal oz 3-8] Santonin Calomol 50 2-4 100 4-0) Glass Siyoppur;wlkdagn 0-4 d ,, 100mg. 25 4-0; 100 11-0|Sulphamezathine amp. 25 3-4|Mixed Gland M. or . 100 1-6
o aqr1002-1 Hgr 100 5-0] Seilla Compound 800 tabs.  4.0' Hemoglohin Seal Lt los 0.19 " Tab 25mg. 100 3-8 ,,Thiazol Boots 1000 26-8 500 14-12 Soda (itrate 1002gr. 1-4 Hgr 1-10
., Bihydro2gr 160 3-14; Hgr 100 612 Soda Hicfwb 10gr. 300 tabs, 1-14 | hmuliﬁ Sy',h'w: 10 .P"OOk 1-8 ’ C;mphor-in-oil 124 0-10; 100A 4-6)M & B 693 25 1-10; 4U0 30-0(Fountain Pen Parker Type Sup. 2-12
Atebrin Crerman lgm. 50amp 22-0] Soda Sulicylas 1'09() tabs, 4.1 Lactometer Tnd 6—“) CC. Japan 9.4 Campolan 2cc § 5-8 25 24.8 n 760 25 1-12; 500 26-4 Plastic Doctor’s Bag 19" 5-8
' ,» Bgm. 25 amp 11-8] Speeton tabs Original German 1-19| Litmus Paper Roak A Germay 0-1¢ Calcium Gluconate 10% 100amp » Nivaquin 10 1-9; 500 56-8|Stethescope Bag Plastic 1-0
Aminophylinficrman 6x10cc 2-5 Sulphan:ﬂam'idc 10007-0 500 3-10 | Menthel Crys. 2. ’E‘"led doz. 0-13  « 5¢ce 10-0 10cc 12-0 +» Sulphaguinadine 500 11-4|Fountain Pen Torch Lamp. 3.0
Seflavit 1my 50 amp Roche 1-2] Sulphanilamide Powd, 11h. 5.8| 0} Chinopodium 14, alome| 1-6 o7, - ,, Sandoz 5x10cc 5-0 10xbec 8-8 ,, Sulfadiazine 500 35-12 25 2-10 ,, »» Eng. gold cap 13-8
Camphor in oil  1¥xl ¢c0-G bax| ., ((})mm’nl'd 07.].0(())681![07. 0-3 tube| Ointment ’\<'id.?'z(§$r‘i”1] b, 18.0 . . With Vit C 10x5ce 9-12 gulplﬁztriad 100 7-12; 500 86-0)Purity Barley 4 1b. 1-6
. ., 100xlee Bgr.8-12,, ,, Guanidine -12 500 6-2] |, Abroping 4 oy U102 Dug ’ 5x10ce 5-8; b0xbce 47-0|Sulphetrone 100 9-14; 500 42-0iRing Pessary each 0-8
Calcium Gluco 107, 100xHeeSap 7-120 . Diazine 100 7-12 500 MB 350, C:zlorpnltr-‘ln ﬁlm. 0.7 ., Vit. C Ger. 200 mg. Santonine & Calomel 100 3-14 Vikf-]p S 3.4 L 5.19
. ,, 109 160xi0cc ,, 4-0| ,, Diazine 500 31-8; 1000 ¢0.8| |, M‘”“H‘rim] 071 o [20ccxd amp. 3-8 Tinct. Camphor Co. PD 500 4-12|Progynon 1mg. 34 Schering 4-4
Distilled water 5cc 100 amp Sup. 3-8) ,, Mezathine 500 25-0 100 5.6 ,, Noo J".,.;,ui ¥ 0. 0.5 1)istill Water 100 amp  2cc 2-8;Soda Salicylas tab 1000 5-4|Calcibronate tab. 10 4.0
.. s 10ce. 100 amps. Sup. 4-8 , Vhiazole Boots 1000 98.0 Oily Noedln i)il‘ml 20 bee 3-4 10cc 4-12| Y eastvite small 1-0; large 2-0|Fclamine tab, 30 3-12 50 6-2
Kmetin Hydro 4 gr 12amp 6-0/ ,, Gunadine Boots 500 68| Plastic Tubip 0 i\pom 08 , Emetin Hyd. 3gr 12amp 5-10| Yeast Tab, 7% gr 1000 5-2|Brgot amp. P.D. 64 9.8
BW 7-1; ENDO 6A 3-0; PD6A 6-0 Snlghamnmtlnno amp 25 3-8 Potasy lzn):l.i * Rubbey 0-14 3¢ BDH 7-4; B.W. 7-4; P.D. 6A 6-0)0Oint Calomel 1 o0z 0-6Benudon amp. 6 3.14
ine lgr x 6amp PD 9-0 BW 6-14,, Thiazole Boots 500 14-12 Tud. 114 | Potane (11 o ti® h, 394 Kmetine 1 gr 12A Eng, 9-12) Atropia oint} oz 0-10 . tab, 20 3-
Emetine 1g S . 35 Cilrag 9.8 1 <314 3-10
- vin Hydro. Tur lexlce  AH 7-6( Upjohn's Riboflavin & mg 100, 6-0] Rylos 1oy 28 0L Aning Emetine 1grx6amp P.D. 9-0 BW 6-12|Glucose Pow. 40z. 0-5, 1 1b. 1-8|Kugloids 50 1; .
Fuetin Hy pions ¥les Tube Ry 8 4.8 : . Lub. 3-8
liydrag”" fodine Pubrum 12xl1ce 0-12 VIlamlE € 1000 9-12 100 tabs 1-10 B Vivami, " wer 18 Novocain 10 gm. 3-4; 25 gm 7-0) Vit, K 100A 19-0 6A 2-12 Ergometrine amp. (x1 ml, BDH 5.19
Ciba's Latocyclin Smg. lec 3amp 104, B Complex 1000 7-12 100 1-5 Scalpol 1.y py lb K50 x 900 114 Glucose Solu. 259% 25ec 25A  4-8|Combiotic 3 gr. 2-5 1 gr. 3-14|Methedrine BW & Co. 30mg 64 3-4
Liver Fat. FPortified ¢ Yit. Pj2:- ,» B1 5mg. 1000 tabg 90| Soda Sulie lﬂ ¢0-1 Paly) PD. 6.4 lrgapyrin 5A 7-8; 50A 73-8}Calei Ostelin 15cc 3-3 6A 3-0|Hormoton tab. £0 3-12
"IJSV [0ce Dz 20micra per ce 3-12( ,, B110mgI000 110 100 1-11 St,uu.(.sml,},. ;m ) h, 3.4 Milk with lodin 5cc 100 7-12}Voice Tab 100 1-2|Trypsogen tab. 100 0.8
‘1‘0 . oo A-12 "1551‘ ggmﬁlloooo(tﬂébﬂ. 3-10| Stethescop. “LI-HL’; Gor, 9. Liver Ext. TCF 10cc 2-8iLittle Liver Pills Eng. doz. 5-0]Allisatin Sandoz 100 tab. 9.4
IR Vo I0ee 2-31 ,, Bl 50 mg 3-0 1000 tab 58-0! Subire & g Plagtie " -
l‘.‘vvtl.},!fzi,llh(l‘é Lo, 6amps. 20| ,, B1100mg. 2540100 ,, )1?-8 Slllll‘hlil:(;\:\]:;”lh ) (‘).2 e of B D edicines, Surgical & Labaratory Requisites
M&B 63> L 4D amps., 8—81 v K 10mg. 100 2-01000,, . o Sy ring, - 3
Lo i ’,'5;15(:’]0()4/\1' 7-8] Yoice Tab 100 1-0 25 Tabs Ol)lg\! :l;?(;lg:}e l;:presser 0-14 F.'d,l 12‘4 SHANT’ TRAD’NG co.’ Palt.n R.‘d, BOMBAY-IQ llaA#E'ﬂlsn
AJitl with odint o, 12 amps 1-0, Ethyl Chlor. Spray 100 gm 1.14 Vay ' 010D Unjverggy 8 13 , (N. Q. Bank Hougse) Tiama not quoted will bs sxupplied al lowest possitds Rases.
Normat "‘“H“"H'f”'('],,(., pW 6-0 Klixir Aminoconsemin doz. goq \V‘?:fln,‘;‘]ﬁpmznl;un Cuseg g r-g B '
Nicotinam 1 TR s of Drugs, Medicines, Surgical & Laboygs, L lotmometer Jap 0
Ne. AP Supphiers f Above Lloyds 8o0ratory Requisites Gramg: PAn 118

Ref.?

RAJNIKANT & BROS., "pank Lea., 3. No. 253 Mangaldas Ruad, Bombay-2,
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ALARSIN PHARMACEUTICALS (INDiA)

= e - — — .’
3 Outstanding Products of ‘“ALARSIN’ Research
for Arthritis, Sciatica, Fibrositis, Rheumarism—

(M. Gazguy & 31, Quath with Gold Bhasma)
RHEUMOPHAN COMPOUND .crini™ o, 0™ o0 b
: . it freatment ’—Lt.-Col, Variava N, 8, Physician, G.T, Hospital, Parsee
Rof < (1) (?ernbé]rl;lmaﬁao?sgiin?l l;l;ed Teacher, G, M. Medical Uollege..lsomlmy; o
(2) " Use of (oll Preparations in Rheumatoid Arthritis " —Kaikini, V. M.. Consulting

Surgeon, K, B, M, Hospital, Bombay, ) N
" i thritis and Allied States " —Bansod, M, V.. Hon. Surgeon,
@ S%S:;loux;albioégpi%ﬁ.dég?;%nlrgentlHospinal and Teacher, B, J. Medical College, Poona.

for Mental Disoiders, Anxiety Neurosis, Neurasthenia, Insomnia, Hysteria,
Manin, Psychosis, Schizophrenia-—

(Jeevanti, Brahmi, Chandrika, Shankhavali, Bbringraj, Vacha)
S l LE D l N ‘ Packings: 50, 100, 500 tablets.

. . s i Treatment of Mental Diseases *’ —-R. A, Hakim, Paychiatrist,
Ref.: én?]ﬁggiucsap{)gﬁeé; L}I‘%e Civil & The Mental Hospital, Ahmedabad,

“» Physical Treatment of Mental Diseases “-—Rana, 'T. D.. Hon. Psychiatrisy, Kasturba
@ filet\]r;:llg?am Mental Hospital, Maroli (W, Rly.)

For « Lieucorrhed’

MYRON ( (Bol-myrry) Guggul, Toba (fron) Bhasma, ibbrak Bhaying )
Packings: 30, 100, 500 tablchs.

Ref. : (1) ** Leucorrhma " --Kaviraj Rabindra Chandra Chaudbary, B.3., Kavyatirtha, L.AM.g,
Btisagratna, .
(2) ** Leucorrha in (tenmeral Practice ”-—Desai (Mrs.) Lalita M., M.O,, Kasiurba VRM
Maternity Hospital, Bulsar, .
(3) ** Some Ayurvedio Drugs im the Treatment of Leucorrhwea " —~Dixit § g, M0, D.J.,
Uharitable Dispensary. Bombay-3,
Literatures from :

Post Box 14,
BOMBAY.j.

OHIAL pp
12 CAPS X250 mg.
AND BOTFeE of
100 CAPSX 250 mg.

PALMITATE 50((‘&60(6'507

IT 1S MOST

1

ONOMICA]
inTHe TreaTmenTor VARIOUS BACTERIAL INFECTIONS
SAMPLE ¢ LITERATURE ON REQUISITION .

Fou' 1eandtTERS . AMARCHAND SOBACHAND, Posy ox wo.sig,

STOCKISTS - 1, BJs. NATH & CO., Princess 8t.. Bombay-2
4, Mfs., MEDICINE TRADERS, Chandni Chowk, Delhi.g
3. My, PREMIER MEDICAL BUPPLIFS & BTOR KN,

MADRAS . 3

4445, Fiyry S, OalcumM

1954)
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AVAILABLE IN 6 0Z, AND 2 0Z. PACKINGS. &\\\\\\\\\\\\\\\\\\\\\\\W\

N
LR
AR

D

Supplemented

with vitamin ‘B’ complex and

vitamin  ‘C’, folic acid,

minerals like fron, copper,

and manganese, and vitamin
B'y2.

Indicated in: Anzmia (tropi-
cal and mycrocytic hypo-

chromic), general
and  weakness,

debility
specially

during and after pregnancy
and delayed convalescence.

THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD.
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Stops detrimental loss.
Spermatorrhoca radically
checked within an amazingly
short time.

THE HIMALAYA DRUG. Co.
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Telegrams : NATH & COMPANY, Terms
“CREOSOTE" DRUGS, PATENT MEDICINES & SURGICAL DEALERs  V.P.T. or Bank,

23-25, Parekh Building, Old Hanuman Lane, Princess St., Bombay-2

Ref.No.:

PACKING FREE for postal orders over Rs. 75/- FOUNTAIN PEN Parker type free for Dee./54°
Rs. 500/- in six months & PLASTIC DOCTOR BAG iree for Rs. 1000/- per year.

Penicillin G Crys. Dmx Glaxo or Foodia’MepacrineBoots1000 19-8; [CIL 11-0

2 ) 10 Taes.
0-6-9 0-99 0-15-0
Dihydro Strepto 1 gr Pheer 1-0-0
Rbodia, DMX or (laxo 0-15-9
Procain Peni 20 {acs. Gi. or DMX 1-12

,, 4 lacs Rodiah 0-8-6
Gl. Dmx. 0-9-3 Belg. 0-7-t
Pronapan Pfizer 4 lacs 0-14
Squibb Crysticilin 4 lac 0-11-0
30lacs Oily Heyden 2-13

Penicillin Skin Qint 0-12 Eye 0-9
vy Tab. & lac 0-15 1lac 1-14
,  Logeugos 500 9-8
Vit. B2 100 micro Eng. 10cc. 3-4
., 200 10ce. 6-4 500 mec. Hee 8-12
Vit. By 100 mg 10cc. Kng. 2-2
,» B Comp. 10cc. King. 1-6
Folic Acid 15 mg 10cc Ing. 3-3
Liver Ext. Fortified ¢ Vit. Byg
20 mic. 10cc 2 USP 5 USP 10 USP
) 3-0 3-8 46
Livér Fxt. 10 cc. Kng. 2 USP 2.4
5USP 3.8; 10 USP 4-8; 15 USP 6-4
Testosterone Propionate ling
25myg. 2xlee 2-12; 10x1ce 7-8
10,, dxlece 2-12; 10x1ce 5-4
Progesterone 5mg. 3xtec box 2-10
Vit. K. amp 10mg 6xlco 2-12;
- " 100x1cc box 22-0
Cal. Giluco. Ind. 100x10cc box 10-0
.. Ger. 10", 5x10cc box 2-4
., ¢ Vit, C 500 mg 5x10 cc 3-12
Isonicotinic Acid HydrazideGerm.
1001-8; 500 6-4 1000 11-0
Chloromyecetinl2Cap 14-14 Liquid 11-8
Chloramphenicel Htaly12x250 mg. for
Typhoid 7-14 Kemicytin 127-14[31-8
Aaromycitin 16 Cap. 320 Terramycin
Synthamycin Cap. 12-0; Liquid 8-8
Dicrystecin 1-9 Seclomycin 1-3-6
Ambistryn Squib 1 gr 1-6
Combiotic § gr. Pfizer 2-8
Camoquin 7-4 doz; 100 Tab  12.0
PAS 100 2-10 500 10-12 1000 20-12
,» © Cal. 100 2-12 250 6-8 500 11-2
Quinine Jap. 51/-; BDH 48-0 Ben-
»Germ. 51-0; Howds 51-0[gal 42-0
w10z Jap. 3-14;Beng. 3-8 How. 5-12
Q.Bihydro Amps. 100x10 grs x 2cc.
v PD Ind. B.D.H. Evans Howlet Ges.
80-013-8 22-8 22-0 2¢-023-0
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MERCLORAN (chlormerodrin) “is more effective orally than previously
introduced mercurial diuretics that can be administered by this route.”
Council on Pharmacy and Chemistry of the American Medical
Association: J.A.M.A. 152:331 (May 23) 1953.
MERCLORAN (chlormerodrin) scored the highest rating in a recent
comparative clinical evaluatién of oral diuretics. :
Creiner, T, & Cold, H.: J.A.M.A. 152:1130 (July 18) 1953.
MERCLORAN (chlormerodrin) produces “lessening of dyspnea, orthop-
nes, and cough, with decrease in weight, size of liver, and edema, and
increased urinary output.”
Goldman, B. R., & Steigmann, E: J. Lab. & Clin- Med.
40:803, 1952,
MERCLORAN is today's choice for daily, oral diuretic therapy. Even
and sustained daily diuresis with MERCLORAN permits simple, safe pre-
vention and control of edema and helps avoid relapse intocardiac failure.
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