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THE ANASTHETIST'S PLACE IN MODERN SURGERY

—VERY surgeon, irrespective of the branch of surgery which he practices, should have
_Z the chastening effect of at least three months spent as an anasthetist. This should
be in a unit where a high standard of anasthesia is practised, and where access is
had to a wide range of modern equipment and anasthetic reagents. It should not be in
a place where any passer-by who can successfully aim ethyl chloride or @ther at an open
face mask, is considered a competent enough anasthetist. This excellent training will
enable the surgeon to see himself as the anasthetist sees him. He will learn to appreciate
also the difficulties which confront the anaesthetist and obtain an insight into what he
may reasonably expect by way of good relaxation and sound anzsthesia from his colleague.

Although my interests are primarily devoted to Obstetrics and Gynacology I am
convinced that a preliminary training in general surgery is essential. This should include
an appointment in Anasthesia as well. Apart from its value to the general surgeon,
anasthesia is of great practical application not only in childbirth but also in the operative
aspects of Obstetrics and Gynacology. Prior to leaving the U.K. I served for a time as
Resident Anasthetic Registrar at Queen Mary’s Hospital, Sidcup, Kent. Among other
things I learnt the art of laryngeal intubation and the use of relaxants. Queen Mary’s
Hospital enjoys a great reputation, and figures in the more recent history of anasthesia.
It was here that the father of British Plastic Surgery, Sir Harold Gillies did his pioneering
work on the treatment of Facio-maxillary injuries and other forms of reconstructive surgery
after the last great war. Those who served with him then have spread out to different
parts of the world and established names for themselves-men like Sir Archibald McIndoe,
Pomiret Kilner, Rainsford Mowlem, Clarkson, Rank and Wallace. Two anaesthetists
served on his team and they were lan Magill and Rowbotham. It was at Queen Mary’s
Hospital that they perfected the art of endotracheal intubation.

When I told a medical friend of mine that I had once served as an anasthetist he
became worried on my account. ‘“Don’t raise your voice above a whisper. Even walls
have ears. If this information gets around you will be ruined. You will find yourself in
‘““an@sthesia”’., What is worse, you will never be able to get out of it. Take my advice .
I have been back in India long enough to discover the explanation for such an attitude
towards anasthesia and ansthetists.

The anasthetist in most parts of the world makes a humble living. The speciality
is a singularly unattractive one in our land. The unfortunate anasthetist has to suffer great
indignities. It is true that some surgeons reluctantly admit, in their more condescending
moments that the anasthetist can be useful to the surgeon. In daily life however, the
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anasthetist is someone upon whom they could vent their surgical fury in the theatre,
particularly when things are not going as well as might be expected. It is on the broad
and uncomplaining shoulders of his anasthetist that the surgeon can place the responsibility
for any irreversible misfortune on the operating table. Patience and quiet endurance
developed over the years, helped partly no doubt by the vapours inhaled, has enabled the
anesthetist to act as a buffer to surgical wrath, and to offer a relative protection to the
helpless nursing staff led by the theatre sister and to those at the lower rungs of the surgical
ladder. ‘“ The surgeon has two great enemies. The first is sepsis. The second is the
anasthetist””. So wrote Richard Gordon, ( who in real life is a distinguished Oxford
anasthetist) author of ¢ Doctor in the House ’-—a popular book which has been filmed —in
one of his humorous contributions to *“ Punch .

What a contrast is there between our poor anasthetists and some of their bretheren
abroad ! We have been left far behind in the science of anasthesia. Except for a very few
many have become experts by learning, with what meagre resources they have had
available, in the hard school of experience. They have found themselves in the unenvied
position of anasthetist; and by dint of hard work and perseverence, learnt by trial and
error—an expensive method in terms of human life ! —but one which inspires confidence in the
practice of his art, and made the best of a bad thing. Having little direct practical guidance
they have kept in touch, at least in theory, about advances in other countries through the
medical literature. Poorly paid, often not paid at all, overworked, and at the beck and
call of every medical man who harbours surgical pretensions, they toil. Their work is
bereft of glamour. Equipment is costly and not supplied. Drugs are difficult to come by.
The scope of their practice is limited. There is little gratitude and even less of appreciation
for the work they do. Possessed of a burning inferiority complex they silently watch the
surgeon at his work, secretly envious of his high position. All admiring eyes are turned
towards the wielder of the knife, while the anasthetist has to try and keep his place
because medical students and casual spectators in a desperate endeavour to obtain a
glimpse of surgical technique try and elbow him out of the way. . The surgeon cares little
for the anasthetist’s clinical judgment or knowledge when he bellows out ‘ The patient is
blue this end ” or ** Start saline and get blood ”’. He obeys meekly. It is more judicious
to do that than to invite surgical displeasure. “ What is there in anasthesia after all” is
a popular surgical saying because it is accepted that any medical man with a little skill can
inject a standard volume of anasthetic drug into the spinal canal or spray ethyl chloride
until the patient is under, and then carry on with zther until the operation is over.

Compare him to his counterpart in some British Hospitals-—The Physician -~
Anzsthetist. What a contrast! He is a powerful man who precedes the surgeon in any
ceremonial procession, because he is first and foremost a physician. Often he tells the
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surgeon what to do and when. He claims the whole province of preoperative assessment
and post operative care as his own undisputed territory. He will permit the surgeon
to enter, but reluctantly. He does not easily stomach empirical surgical pronouncements
from his surgeon—be it on shock or fluid balance. He comes to know the patient more
intimately than the surgeon himself. The surgeon begins to doubt at times whether
he is not reduced to a technician performing an operation to suit the anwsthetic.
Surrounded by his gleaming Boyle’s machine, re-breathing apparatus and carbon-dioxide
absorbers, a battery of syringes and even at times special recording apparatus, the
anaesthetist steals the surgeon’s thunder. The spectators stare awe-stricken at the
skill with which he controls these complicated devices. He administers cocktails,
mixtures of drugs in various proportions and given at various times. Sometimes he is
whimsical and may postpone or cancel a case on his own authority without any reference
to his surgeon. Those employed at the lower rungs of the surgical ladder are timid to
approach him for anasthesia and they make their petitions with humility and great
trepidation.

Although his somewhat ‘‘overbearing’’ manner may be to compensate for the
inferiority complex which all an®zsthetists by virtue of their history and tradition nourish
in their hearts — he takes a sincere pride in his work. He anticipates every move

of t‘he surgeon and does everything in his power to make surgery speedy and safe. The
patient’s welfare is constantly in his thoughts.

The patient should remain on the table for the surgical operation and should
not suffer apprehension, distress or pain, Despite careful surgery, shock may follow
aggravated sometimes by unavoidable blood loss. This is combated by timely resuscita-
tion. A good exposure of the region which is being operated on is faciliated by sound
relaxation. Contracting voluntary muscles are not permitted to obscure the surgeon’s

vision. The drugs employed for anzsthesia should not unnecessarily jeopardise the
patients life or result in delayed harm.

In a modern operative team the anwmsthetist makes a vital contribution.
The success for an operation is shared by all. The anasthetist receives his due. His
opinion is freely solicited on pre-operative assessment and post-operative care, and
being primarily a physician he is qualified to give valuable advice. The responsibility
for disasters on the table is readily accepted by all and the condemnable tendency to
apportion blame to any single person is unknown. When he feels he is part and
parcel of a clinical team, there is an incentive for the anwsthetist to give of
his very best and take a just pride in his accomplishments.



SurGicaL & MEpICAL NEWS OCTOBER 1955

The anasthetist should have a more important part to play both in undergraduate
education and post-graduate teaching. To undergraduates he can emphasize the
physiological, anatomical and pharmacological principles, the sensible appreciation and
interpretation of which alone can contribute to successful anasthesia. He can educate
post-graduates in the importance of his art not only to the success of major surgery but
to minor surgery as well. It goes without saying that he can train post-graduates who have
chosen ‘“ anasthesia ' for a career.

We in India, have already made a start by appointing experienced and well quali-
fied anesthetists in the largest of our city hospitals. We are endeavouring to give some
sort of training, at least for a short period, for those who practise this craft in other
hospitals both within and outside of the cities. To stint on money or materials to provide
a higher standard of service in an®sthesia would be most unwise. A big hospital which
lacks a modern Boyle’s anwsthetic machine, facilities for intubation anasthesia and the
use of relaxants, and equipment for urgent resuscitation must be considered somewhat
primitive from accepted modern standards.

Anasthesia should be recognized as a speciality. A Kesident Anasthetist is an
essential member of the staff and should not be looked upon as an added luxury, We all
know how much time is wasted in getting hold of an anasthetist, particularly for emer-
gencies which occur at night.  Often the hospital anasthetist is inaccessible, lives far away,
or the only available hospital ambulance has to be sent to fetch him. If it is 3 desperate
emergency, which requires urgent surgery, and Obstetrics is full of such, one has to fa]]
~ back on a surgical colleague to give anasthesia at a time when the services of an expert is

most needed. With a trained anaesthetist on the spot, who has easy and speedy access tq
communicate with his senior consultant, a great deal of time can be saved and better
training made available to those who take up this branch of medicine,

Just as it is necessary to pass through various phases of seniority (House Surgeon,
Senior House Officer, Junior Registrar, Senior Registrar ) to become a consultant in surgery,
so too must there be a graded pathway to become a consultant in an®sthesia. We have no
diploma or degree courses in anasthesia. It would be premature to establish such untij] we
have a cadre of anasthetists fully trained in modern methods of anasthesia by established
experts in the field, not ones who have “ just picked it up as they went along by a process
of trial and error ”!  Teaching units in Anzsthesia should be fully equipped with modern
anasthetic apparatus and have access to all the requisite drugs that are employed.

Unless we are willing to alter our attitude towards anazsthesia and to thoge who
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administer it, the progress we make in surgery, more particularly in specialised forms of
abdominal and thoracic surgery, will be very slow indeed. We have already been left far
behind and unless we act now we shall be left still further behind in this branch of Medicine.
Let us accept without reserve that successful surgery depends almost wholly on good

anazesthesia.

Those surgeons who believe that they cannot ‘ afford ”” to engage the services of
an anzsthetist, particularly for their private cases, or adopt the attitude that they can
manage ‘‘ somehow ', perhaps single handed, not only do a real dis-service to this branch
of medicine which is still in its infancy, but strike a mighty blow at the very roots of

progress of surgery in our land. ( Dr. Vishnu Sarma. )

This Doctor recognized a similar condition the night he asked a patient “Where did you get that
ecchymosis, that black and blue eye, Charlie?"’

“In the War Docto:
“What war?”
¢ The boudoir.”
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A Glimpse into Modern Medicine,

Ayurveda and Homeopathy

By Jacos L. BHANU, M.B., B.S.

Homeopathy and similar other matters are gain-

ing much importance these days. Many
Ayurvedic schools and colleges have sprung up. A good
number of Ayurvedic dispensaries and hospitals have
been opened. Now there are Diploma Courses and
Degree Courses in Ayurvedic and Homeopathic Systems
of Medicine. Ayurvedic Physicians are being officially
recognised these days. Great pressure is being exerted
now-a-days for placing Homeopaths and Ayurvedic
Physicians on a par with Surgeons and Physicians of
Modern Medicine. Under the circumstances I think it
worth while to compare and show the advantages,
disadvantages, limitations and future scope of these
different systems of medical art.

THE revival of Ayurveda, recognition of

It is said and believed that Ayurveda is an ancient
system of medicine which has stood the test of centuries.
The fact is there that it has stood the test of centuries,
but during these centuries this art has not progressed 10
any appreciable levels but on the contrary has only retro-
gressed. Modern Medicine or Allopathy though called
as modern, has been evolved from a system practiced
from ancient times in other parts of the world though
not in India. As a matter of fact, Ayurvedic System is
a purely Indian System of medical art which has not
progressed through the centuries, while Allopathic
System is an International or Universal System of
medicine which has made incredible progress through the
centuries and has adapted itself to cvery age, any race
and te all countries on the face of this earth.

The Ayurvedic System empbhasises that in general all
diseases are just variations of the four major factors of
the human body namely * Vaada, Pitha, Kapha and
Vaayu’. These translated in Modern Medicine are
Rheumatism, Bile, Phlegm and Gas. This is a fantastic
idea about diseases, Modern Medicine has no such
ideas. System by system and organ by organ and even
structure by structure Modern Medicine recognises
different diseases. The same disease may affect differ-
ent systems or different organs of the body. But each is
clearly understood and differentiated and not grouped
under few heads as in Ayurveda. Not only that year
after year and day after day something more about a
particular disease is discovered and if a list of the
diseases known to Modern Medicine is prepared it may

10

run into thousands. So also, the remedies for these
diseases in the Ayurvedic System were found out thous-
ands of years ago and practically nothing has been added
on to them nor has there been any change in them
The prescriptions of the “ Arishtams ” and oils ami
other remedies of the Ayurvedic System were made out
thousands of years ago and they are the same even to-day.
In other words Ayurvedic System is a static and inelastz,c
system. Compare this with Modern Medicine. Man

of the old prescriptions have undergone drastic changez
though some of them are still good enough. Improve-
ments have been effected and radical changes have taken
pl%ce in the technique, new and better remedies are
being brought forth day after day. In short revolution-
ary changes are taking place for the better as time passes

If the sphere of activity is compared there also we see
an ocean of difference between these systems of medjcal
art. In Ayurveda the preparation and dispensing of th
already known remedies are taking place on a limit s
scale in India, whereas in Modern Medicine scientl'e
all over the world with ever increasing tempo :xre toill'Sts
day ‘and night to better the standards of Modmg
Medicine. For this purpose collosal amount of mocm
?nd x‘nuch time is being spent, Different sets of pe nely
in .dlﬂ'erent parts of the world work, investi atp o
verify. The average man has no jdea about theg ac .
Of_ labour and price involved in these investigationr:ounc;
discoveries, the sacrifices that 80 with these nor aba::n

th.e elab9rate and delicate arrangements and equipments
with which these are accomplished.

'I may compare Ayurveda and Modern Medical
Science to the age old bullock cart and 10 a2 modern
automobile respectively.  The one js cheap, availah]
anywhere and accessible to everybody but is’ clum -'e
slow and uncomfortable but serves its purpose Nl
humble, old fashioned way—its design (hepm rials
used for it, the way it is worked and mai’ntained a'temls
same through the ages. Byt the other is elegant . t‘he
and comfortable and is useful for a variet ofis oy
Each' subsequent make js 2 definite improzcmcrﬁurposes.
previous one and in its designing, the utilit °ﬂfth°
convenience, performance.and the like age ke;’t icn:m:’i(e):\f’

Now going more into the d

: etails of ¢ i
of the different systems, he achievements

take modern medicine on the one
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side and all other systems together on the other and
compare. Apart from Modern Medicine, what has the
other systems to offer for the preventiun of Malaria,
Typhoid, Small-Pox, Tuberculosis, Rabies and such
other diseascs ? What remedies are there in the other
systems for diseases like Tetanus, Gas-gangrene,
Diphtheria, Pneumonia, Meningitis, Elephantiasis etc. ?
I can similarly quote a number of other common diseases
for which there is neither prophylactic nor curative
remedies apart from Modern Medicine. Yet many ex-
travagant claims are made and even persons in authority
do not seem to think about these unreasonable claims or
on the limitations of these other systems of medicine,

Again, think about the various Surgical procedures in
Modern Medicine. What is its counterpart in the other
systems ? In all the other systems this branch of Modern
Medicine is conspicuous by its absence. There are no
known medical cure for Hernia, Hydrocele, a stone in
kidney or bladder, cataract, an ovarian tumour 2tc.
Surgery is the only remedy for these. How are the other
systems like Homeopathy and Ayurveda going to be
useful in such conditions ? Leaving the big things let us
take the case of an accidental injury for instance, a deep
wound. Imagine its fate in the hands of a Modern
Medical man as compared to that in the hands of the
rest. With the help of modern antibiotics and proper
surgical procedures, in a matter of few days the Modern
Medical man deals with it thoroughly and efficiently
whereas in the hands of the others this drags on for
weeks or months attended with unnecessary pain and
suffering with ultimate results too poor to be compared
to the former. A case of severe burns or scalds, a
fracture of the arm or leg, a dislocation of the jaw or
shoulder or hip all have a similar fate. Take for example
the case of a painful carious tooth. Though a simple
thing only a person who has suffered the pain of a bad
tooth realises the agony of it and the urgency of the
interference necessary. How could Homeopaths and
Ayurvedics cope with such a condition as efficiently as a
modern medical man? What is the counterpart of
anasthesia, plastic surgery, painless labours, treatment of
difficult labours and similar other things of Modern
Medicine in Ayurveda and Homeopathy ?  What contri-
bution have these different systems to offer for these ?

A special mention has to be made regarding snake
poisoning. May be there are good antidotes for snake
poisoning in the other systems, butto be rapid and
effective the best available at present has been contributed
by Modern Medicine. Many lives are lost due to the
apathy shown to the modern methods of treatment of
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snake poisoning and because majority of Modern Medi-
cal men do not like to bother themselves with such cases.

Let us consider the elaborate equipments, various
diagnostic methods, delicate and reliable tests, methods
of investigations available and similar other facts about
Modern Medicine. The X-ray, the Microscope, the
Sphygomanometer, deep X-ray, Radium, various other
chemical and physical agents employed for diagnostic
and therapeutic purposes in Modern Medicine stand
unique and has proved their worth in the amelioration
of the sick and suffering mankind. What has the other
systems to replace these ?  In the present state of affairs
imagine how many centuries it will take to produce any
such thing by the other systems of medical art.

Medical Jurisprudence is one branch of Modern
Medicine where the utilisation of medical knowledge is
advantageously made use of in the detection of crimes.
For the maintenance of social order and justice this
science is indispensible. Modern Medicine has shaped
and contributed this and in its place the other systems
have nothing to give. In Modern Medicine we possess
such immense treasures and this is growing daily as
opposed to the other systems which are incomplste and
static, neither suitable nor sufficient for the present day
and perhaps for years to come. Itis not my inteation
to be little the other systems of medical art, but I should
like to point out that their usefulness is limited and the
extravagant claims made on many of them are really
unwarranted.

With these in view, it is worth while examining the
scientific background of the various systems of medicine.
The introduction of Ayurveda as a subject of study in
recognised institutions is of very recent origin. In the
good old days the principles of Ayurveda were passed
on to some disciples by a “ Guru ™ and the disciples in
course of time became “ Gurus” and imparted some
of their knowledge to their disciples and thus art was
kept alive. Homeopathy now is learned in the course
of a few weeks or months and recently even Postal tution
is available. No basic qualification is required or neces-~
sary. One should be able to read and write, A student
wishing to learn this art need not even sec a single
patient during the course of study. After reading a few
lessons one fine morning a person can wake up as a full
fledged*"Homeopath. Just compare these with Modern
Medicine. A person after getting the required basic
qualification has to spent §—6 years in a medical college
under the expert guidance and teaching of qualified and
experienced Physicians and Surgeons, has to begin from
the elementary things and work up, has to spend long
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and weary hours in the wards of a fully equipped
Hospital of over 00 beds, seeing and learning different
diseases at the bed side besides the hours spent in the
laboratory and dissecting rooms, has to pass through
the hands of different sets of examiners before he gets
qualified to practice the art of Medicine. Long before
he leaves his tutors and teachers, he has occasion to see
the various diseases and their treatment, he himself
handles many of them, gains practical knowledge and
confidence in dealing with most of the cases and comes
out of the institution experienced and prepared. In
spite of these a fresh graduate is considered a raw hand
but according to ability, knowledge and tact he plods
his way through. During the period under training he
has to learn systematically Biology, Bio-chemistry,
Anatomy, Physiology, Embryology, Pharmacology and
Therapeutics, Hygiene, Medical Jurisprudence and
Tozxicology, Pathology, Medicine, Surgery and Mid-
wifery with sufficient of the diseases of the Eye, Ear,
Nose and Throat. He has to pass many examinations
in all these subjects and has to satisfy his examiners of
his ability to do the job he is undertaking. It is only
then he is allowed to practise these. In no other system
is such elaborate preparations required or compulsory
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and no other system gives anything so thorough and
complete to persons aspiring to learn those arts.

Now-a-days in Ayurvedic schools and colleges many
of the subjects of Modern Medicine are taught in their
clementary forms. In a sense thisis a good practice,
but to manufacture Medical graduates with insufficient
knowledge of either systems and a mixture of incomplete
knowledge of many systems is a dangerous practice. The

innocent masses of people will have to bear the evils
unawares.

There are also fundamental differences in the treatment
of a disease or on the use of a particular remedy in the
different systems of Medicine. Modern Medicine on
the basis of signs, symptoms and experimental proofs
advocates a particular line of treatment. There are only
very few occasions where a line of treatment is carried
out on an empirical basis. The other systems mostly
depend on symptoms for their treatment and most of the
treatments are carried out on an empirical basis and are
mostly symptomatic treatments with no experimental
proofs to substantiate the line of action taken, [ do not
deny the fact that there are some good remedies and
effective line of treatment in the other systems, but they
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are very limited. In Modern Medicine as opposed to
the other systems it is not only the disease and treatment
that are understood, but the cause, signs, Symptoms,
Pathology, Complications, treatment both prophylactic
and curative are all studied systematically. Of course
there is quite a lot to be understood yet, but.what is
known is thoroughly understood and sincere efforts on
scientific lines are made to comprehend what is not
known. Take for example the development of a human
feetus inside the mothers womb, Every stage of its
development from the single microscopic cell to the fully
developed baby is understood. The complicated
processes involved in the development, how the eyes
are formed, how the brain develops, how the limbs are
formed, how the internal organs develop and arrange
themselves in their respective places and every other such
detail is understood. So also what defects are likely to
happen during the development, their remedies and all
the connected matters are known. Similarly the life
cycle of the Malarial Parasite, the causative organism of
Cholera and Typhoid, the composition of human blood
and the changes taking place in blood in the course of
various diseases, how the intestinal worms get into the
human body and develop etc., are all known to Modern
Medical Science. Even the changes taking place in the
human body after a person dies is not neglected but
minutely studied. Above all proper records of things
are kept for future reference. Nothing is kept as a
secret but wide publicity is given to everything useful.
In short Modern Medicine is no proper scientific basis.
Do we get such details in any other systems on such
scientific basis ?

In spite of all these, it must be remembered that some
of the remedial measures employed in these different
systems and certain principles followed in the treatment
of a number of diseases are more or less the same but in
different forms. Some systems utilise the crude forms
and the principles followed are not modern, while other
systems make use of the refined products and the
methods employed are modern and up-to-date. More-
over people practising the other systems like Ayurveda
and Homeopathy often utilise the drugs and principles
of Modern Medicines to supplement theirs. Modern
antibiotics, the Sulpha drugs, a good number of the
tinctures of the B. P., and vitamin preparations etc., are
very liberally used by them. As opposed to this the
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occasion to resort to the use of an Ayurvedic preparation
or a Homeopathy drug by a Modern Medical man are
few and far between. In other parts of the world where
Ayurveda is not known and practiced Modern Medicine
is found sufficient to cater to the needs of the people in
health and in sickness. Modern Medicine has nothing
much to borrow from other systems but the other
systems have quite a lot to gain from Modern Medicine,
as it is a scientific system, elastic and dynamic with very
great potentialities and capable of achieving better and
better standards in time to come.

It is often told that people resort to Ayurveda and
Homeopathy because they are cheap and available every-
where. It is an established fact that the supply and
demand of a particular commodity has a definite relation
to the cost of it. The Medicinal plants used in
Ayurveda grow almost everywhere and are casily got.
No elaborate manufacturing processes are involved in
the making of the preparations and many of them are
used in the crude forms and people buy them for one
use or the other. The fee to be paid to an Ayurvedic
physician or Homeopath is also very little. But to get
the services of a technically qualiied Modern Medical
man, more has to be spent and to get the refined,
purified and standardised drugs and chemicals of Modern
Medicine additional expenditure is necessary. There
are also very custly medicines in use in Modern Medical
Practice, but those are life saving remedies and have to
be paid for accordingly.

The revival of the other systems of medicine is desir-
able for they have their usefulness on a limited scale
and if properly developed, may in due course improve.
At least for the sake of keeping these arts alive let them
be encouraged and developed, but developed not as a
mixture of Modern Medicine and the rest but as genuine
Ayurveda, Homeopathy and so on. But the fact
remains that the other systems are incomplete, static and
old fashioned and by themselves not adequate for the
present needs of the people. So also let them not be
placed on a par with Modern Medicine on sentimental
grounds. For it is an unique science having no colour
or racial prejudices or affinities. It is an art scientific
throughout, practiced universally and has world wide
recognition and patronage.

An accurate diagnosis was made in the case of a battered and bruised chap, his upstretched leg in a
cast. As told by Reamer Keller in a cartoon, the casualty, in a hospital ward, is explaining to a friend,  It’s a case

of housemaid’s knee. My wife caught me sitting on it.”
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TREATMENT OF HYPO-CHRONIC ANAMIA

By MAJOR A. KRISHNAN, M. B., B. S.
MADRAS

of common micro-cytic hype-chronic anzmias

such as secondary to hamorrhage, both acute
and chronic, anzmia of infancy and childhood,
Patterson’s cesophygeal syndrome etc. Amongst this
group also comes iron deficiency anzmia due to deficient
intake or absorption of iron and excess demands of
menstrual disorders and pregnancy.

THIS Group of anzmias comprise a large number

This group of anamias is common in India and a
general practitioner is called upon to treat these cases
either as a main condition or often associated with other
diseases. Failure of adequate response to treatment is
often due to the neglect of complete eradication of the
causative factor or any other contributory factor. Such
cases need a thorough investigation into the wtiology
and pathology before one can get a satisfactory result.

Treatment can be divided into the following
headings :—

(1) Removal of cause

(2) Rest
(3) Attention to Sepsis
(4) Diet

(5) Medical Treatment
ATIOLOGICAL FACTORS

Must be detected and the cause of anemia should be
removed. As for instance hamorrhage from peptic
ulcers, hzmorrhoids etc., should be stopped and
treated adequately.

FOCAL SEPSIS.

Focal sepsis acts as a contributory factor in chronic
anazmias. Chronic infection wherever they may be
should be eradicated. Oral sepsis such as pyorrhoea,
bad tooth should be attended to.

REST

In severe cases rest in bed should be instituted. If
the hzmoglobin is less than 609, it is advisable to
confine the patient to bed, till such a time the
hemoglobin level goes up. For moderate or mild cases
rest in bed is not necessary, but hardwork should be
prohibited.
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DIET .

Diet should be nourishing and easily digestible. It
must contain less of roughage. It should contain liberal
quantities of protein and vitamins. Meat, eggs, liver,
grecn vegetables, oatmeal, Milk and fruits should be
given. Fresh air and adequate sunlight are valuable
therapeutic aids.

MEDICAL

The main need in this group of anamias is iron in
some form. This may be given in one of two ways.

(a) Oral
(b) Parentral

ORAL IRON

It is essential to give adequate dosage orally, till such a
time the blood picture shows satisfactory improvement.
The dosage can be reduced there-after and it should
be continued for some time more. Oral iron can be
given once a week every month.

Iron can be given in one of the following forms :—

(1) Ferri-et-amm-citrus
(2) Pillula Ferri Carb. (Blands Pill)
(3) Ferri Sulph

(4) Ferrous Gluconate

It should be given anywhere up to go mgrs. a day.
Enteric coated tablets are available which cause less
gastric irritation and preferred by many patients.
Patients who are not able to swallow tablets may be
given liquid preparations. For some who are really
intolerant to inorganic iron salts a collodial suspension
may be given.

The normal daily requirement of iron is only 1.2. mgs.
A well balanced diet is sufficient to give this amount of
iron for a normal man but in cases of iron deficiency the
requirement of iron would be more and the iron in the
food will not be adequate. The utilisation of 25 mgrs.
of iron will raise the hamoglobin level by 19 in severe
cases and this decreases as the hamoglobin level in the
blood rises.

A number of proprietory products of iron contain
traces of copper, manganese or chromium as they are
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supposed to enhance the therapeutic activity of iron.
Copper is supposed to have catalytic action and assist in
converting inorganic iron into hamoglobin. Ascorbic
acid is also sometimes given along with iron. It aids the
conversion of terric salts into ferrous salts. But more
useful addition will be a liberal amount of protein as it
will help to increase the hemoglobin level.

Iron, orally does not really aggravate constipation.
While administering iron routine purgation should be
avoided as it interferes with the absorption of iron. For
constipation addition of fruits and green vegetables in
diet and a little liquid paraffin at bed time should be
given. Dyspepsia should be corrected by alkalis and
sedatives.

Parentral iron therapy is indicated in :—

(1) When absorption and utilisation of iron is poor
1. €., where the cases do not respond ade-

quately to oral treatment within a course of
four weeks.

(2) In ulcerative colitis on chronic diarrhcea.

(3) When there is an urgent need of iron in cases
of severe anemia.

(4) When there is a severe gastro-intestinal reaction
to oral iron therapy.

(s) Insome cases of deficiency anzmia of preg-
nancy.

Parentral iron is given either intra-venously or intra-
muscularly.  In intra-venous therapy sacchrated iron
oxide is given. The amount of iron required may be
calculated as follows :

Hb deficiency X 2500

e
100 mgrs. of 100 intra-venous iron will raise the
hazmoglobin Jevel by 49, To start with 20 mgrs.
should be given. If there is no reaction that dose may
be raised to 50 mgrs. the following day and on the third
day 100 mgrs. may be given. This dose can be
continued till the required dose 1s giver.

= quantity of iron required.

Intra-venous iron should be given very slowly and
preferably in one of the cubietal veins. This method
of administration has drawbacks. Toxic reactions may
occur. Phlebitis and thrombosis take place at the site
of injection. There is the danger of hemochormotosis
or hazmosiderosis developing.  For these reasons
intra-venous injections should be used with great care.

INTRA-MUSCULAR INJECTION

Intra-muscular injection was first used by Stockman

in 1893. Subsequently it was given up because of
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toxicity and also the quantity that could be given was
so small that the increase in hzmoglobin Jevel was
less than that of oral administration. Now lately a few
good proprietory preparations have come into the
market that give good results. The results compare
well with those of intra-venous injections. During the
first forty-eight hours there appears to be slight increase
in the hamoglobin level followed by a fall during the
next forty-eight hours. After this there is a steady
increase in the hazmoglobin level. Iron given intra-
muscularly appears to be well utilised for h&moglobin
production.  According to Scott and Crovan an
average increase of 0.3 grms. of hzmoglobin was
recorded for every 100 mgrs. of elemental iron. Serum
iron level also rises after each injection.

Intra-muscular injections are made deep into the
upper and outer quadrant of the buttocks. This site
is to be preferred to the deltoid. I have given 5 c.c.
of iron in the deltoid to one patient without any local
reaction or discomfort. If the solution escapes into
the subcutaneous tissue it produces a brown stain under
the skin. Also the absorption is not satisfactory.
Locally intra-muscular injections cause a little stiffness.
There does not appear to be any general reaction.

Intra-muscular injection has a number of advantages
over the intra-venous injection.

(1) Easy administration.
(2) Local and general reactions are absent.

(3) Large amount of iron can be given. Con-
sequently number of injections are reduced.

I had a severe case of secondary anemia due to
uternic bleeding. Age of the patient was 42 years. Her
Hb was 429, and R.B.C. 2.8 million per cc. She was
treated simultaneously for anzmia and uterine bleeding.
She was given intra-muscular iron, one injection a day
for three days and there after on alternate days. She
showed a good clinical improvement and so the injections
were continued till a total of 12 injections were given. At
the end of three weeks she had 70%, Hb and 3.4 millions
of R.B.C. per c.c.

Liver extract injections may also be given in iron
deficiency.

SUMMARY

Treatment of hypochronic group of anamias are out-
lined.

Indications for parentral iron therapy are detailed.

Intra-muscular iron injection is to be preferred for
intra-venous injections as it has very many advantages.
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The Eleventh International Congress on

Industrial Medicine at Naples

By DRr. P. K. GHOSH, F.R.C.P., (Edin), F.C.C.P. (U.S.A.)
CALCUTTA.

Exclusive to * Surgical & Medical News'’

of the Anjous, projecting into the blue waters of

the Mediterranean and guarding the harbour of
Naples, was held the eleventh session of the Inter-
national Congress on Industrial Medicine. Near the
entrance to the castie, at the mouth of the drawbridge
proudly fluttered the gay flags of the thirty-two
participating nations, including the saffron, white and
green of India.

]:N the thirteenth century rock-built majestic castle

The nations of the world had gathered at Naples on
that memorable occasion at the invitation of the
Italians in a spirit of friendship and fraternity, to
discuss mutual problems of the welfare of the working
class, particularly of those that work in various
industries. This Congress is held every three years—
the last one was held at Lisbon in 1951 — and the next
one will be held in Helsinki, Finland in 1957.

To many of my readers who do not know the origin
of this Congress, the history of its growth will be
interesting. In June 1906 renowned experts in
industrial medicine from various countries had
assembled at a meeting in Milan. At this meeting
it was decided to found a Permanent International
Commission on Industrial Medicine to promote and
disseminate study and research in the field of occupa-
tional diseases. Thirty-two nations with 162 titular
members belong to this International Commission. In
addition the International Industrial Nurses’ Committee
and the Association Nationale des Assistantes Sociales
( France ) have been admitted to its auxiliary member-
ship. The first meeting of this Commission was called
the first International Congress.

The Eleventh Congress on Industrial Medicine was
held between the 13th and 18th September 1954. The
entire charge of organising the Congress was entrusted
to a committee, headed by Prof. Scipione Caccuri, the
President-elect, wha was ably assisted by Prof. Giuseppe
Graziani, the Secretary-General, and Prof. Luigi Pecora,
the Treasurer. The organising committee had left no
stone unturned to make the session brilliant, attractive
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Maschio Angioino,

and pleasant. The delegates were accommodated in
comfortable hotels — the wives of the delegates were
offered dainty presents. The delegates and their wives
were given free tickets for the full week to travel in the
city buses and trams as often as they liked. [t clearly
showed the forethought of the organising committee, down
to the minutest detail, which was greatly appreciated by
all. It also demonstrated the kind and sympathetic atti-
tude of the City Fathers in granting this civic amenity
to their foreign guests. The people in Naples were not
only sympathetic but enthusiastic, and greeted us in
trams and buses, and in the strects with a smile, «OQp
you are a doctor and come to the Medical Congress ”* |

The Congress was arranged in that great mediaeval
castle of the Anjous’, “ Maschio Angioino . The main
conference was held at the historic hall of the barons
“Sala dei Baroni”. A number of scientific meeting;
was held in a different wing of the castle which now
houses the University Naval Institute. The Mayor of
Naples entertained the delegates and their wives at a

)
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reception held at the Royal Palace which now houses the
museum of the city—the Palace where emperors and
kings lived and feted—where Napoleon Bonaparte held
his court, and his sister and her husband lived and
reigned as the Queen and King of Naples amidst glitter-
ing gold and galaxies of beautiful ladies and chivalrous
knights and soldiers. There were also arranged the
customary visits to several industrial concerns including
the Olivetti Typewriter Company and Socony Oil
Company. The visits proved entertaining and exhila-
rating, both to the main and to the palate—the medical
aspects of workers’ health proved interesting to the
scientific mind, and the varied menu provided equal
interest to the discriminating palate, Exchange of ideas,
discussion on intricate and unsolved problems, meeting
master minds and international men on one platform,
days in and days out, social contacts and social visits,—
all these made subtle impressions on the mind, to be
cherished silently and dearly, when the conference itself
will fade out in dark oblivion.

The opening ceremony set amidst Roman pomp, sent
a thrill through the body. The court yard of the castle
bristled with gallantly dressed Carabinis—the Hall of the
Barons, was filled with delegates and their wives in a
hushed silence, the high dignitaries of the Congress sat
on the raised platform in mingled expectation. Then
the Carabinis blew their trumpets, and His Excellency
the Minister of labour and Social Insurance, the Hon.
E. Vigorelli entered the Hall. In a neat litile speech
he declared the Congress open. The hall pulsated with
animation. He was followed by the Minister of Public
instruction, and the Director of Health Services. The
International Labour Office and the World Health
Organisation had also sent observers to the Congress in
the persons of Mr. Robert and Dr. Malan respectively,
who also addressed the opening session. Professor
Scipione Caccuri, the President of the Congress and
Professor Graziani, the Secretary-General also addressed
the gathering.

The Scientific Session commenced in the afternoon
and continued on the following five days. The speeches
were delivered in any of the four languages—Italian,
English, French and German-—and were immediately
translated and transmitted to the headphones. This
service proved of immense value to the multi-nation
audience in the Hall of the Barons—but was nor available
at all times in the other lecture halls in the University
Naval institute, thus causing disappointment to some
of the speakers whose talk remained unintelligible 1o
the audience. The subjects covered majority of modern
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medical problems in industry,—viz. problems of benzene
substitution solvents, carbon disulphide poisoning, toxi-
city of insecticides, toxicology of plastics, problem of
radio-active isotopes and safety precautions in their use,
occupational hazards of divers, dermatoses in industry,
silicosis, lead and other heavy metal poisoning etc.
Papers relating to occupational energy requirements,
muscle fatigue during day and night shifts, and other
aspects of industrial physiology were read.

There were also the special human problems in
industry—problems of juvenile employment, employment
policy for elderly workers, sickness absenteeism, co-
operation in health plans by labour union and manage-
ment,

A session was kept apart for Occupational Health
Nursing, and the Industrial Nurses took the full benefit
of this session to propound and urge on the special role
of nurses in maintenance of industrial health.

It was generally recognised that newer manufacturing
processes and the introduction of newer chemical and
physical substances in the service of man were daily
increasing and adding to the hazards in industry, and that
a constant alertness on the part of engineers and medical
men was needed to protect the men in industry from
risks and hazards inherent in various processes in industry,
It was also generally recognised that the maintenance
of the health of the worker at home or outside the
factory was as important as the maintenance of health
inside the factory—that adverse conditions at home,
physical, mental or moral, influenced the health and the
productive power of the worker inside the factory.  The
necessary corollary was that the home condition and
the factory environment were both equally important to
the total well-being of the worker, and that both
conditions should be improved and upgraded to main-
tain an upward curve in production.

It was my first participation in an International
Congress on Industrial Medicine.  The names of many
stalwarts in this particular field were unknown and
unfamiliar to me. 1 met many in the Congress but
knew only a few of them. There were Donald Hunter,
Merryweather, Schilling and Stowell from Great
Britain—Forssman, Lundgren and Swensson from
Sweden—Lehman and Miller from Max Plank Institute,
Germany—Marchand, Christizns, Lefaux, Rene Fabre
from France—Princi, Page, Wade and others from
U.S.A.—Caso, Vigliani, Caccuri, Pecora, Graziani from
Italy—Domenjoz of Geigy, Switzerland, and a host of
others from thirty-two different countries,

SurcicAL & MEDICAL NEWS

The only lady doctor who addressed the Congress and
who also received a great ovation was Dr. Katherine
William, Principal Medical Officer, Atomic Energy
Institute, Harwell, Great Britain. The assembly was
not confined to medical men alone—but it included
pharmacists, public health personnel, physiologists,
nurses, army, navy and air force men and industrial
engineers.

At the end of the session the Congress declared an
international prize named after Professor Nicollo Castel-
lino, to be awarded triennially at the Congress and of a
minimum value of 600,000 liras. Professor Castellino
was the first director of the Industrial Medical School at

The Industrial Medical School at Naples,

Naples and had died recently.  On his death his widow
donated 2,500,000 liras to establish a prize in her
husband’s name. The INAIL of Iialy donated an
equal amount.  The Bank of Naples, and the General
Confederation of Industry each donated 500,000 liras.
There were other smaller donors. The prize is to be
given triennially to a young doctor who by his research
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and study is deemed fit to have contributed materially to
the alleviation of human suffering in the field of human
labour.

After the Congress was over, I went to visit the
Industrial Medical School (also called the Polyclinic), of
which Professor Scipione Caccuri was the Director.
The Polyclinic was part of the General Hospital under
the University, and was maintained by Government
grants through the University. It was situated in the
same compound as the General Hospital, but it was in a
separate building.  The under-ground, ground and first
floors comprised the Industrial Medical School. Above
the first floor was the medical ward of the General
Hospital.

The industrial section had an outdoor and an indoor
department. The indoor department had fifty beds,
and was divided into two main parts—one medical, and
the other surgical for accidents and orthopzdics. Each
section had again a bigger male and a smaller female
ward. The medical section received patients suspected
to be suffering from industrial poisons, for investigation
and treatment. The surgical section dealt mainly with
fractures and injuries sustained at work places. The
industrial section had its own X-Ray plant, one big and
one portable electrocardiograph, bronchoscope, esopha-
gascope and a spirometer.

The ground floor had a lecture hall, common to the
Medical College and the Industrial School—an attached
museum for the industrial section only, containing wax
and plaster models showing toxic effects of drugs on
human body and human organs.  There was a chemical
laboratory and a toxicology section. At another wing
were the Director’s office and a well-stocked library on
industrial medicine with reading room.

The under-ground floor was equipped for catering to
out-patients and clinical teaching. It also contained two
animal rooms, a post-mortem room and a morgue. For
clinical teaching there was a class room. A separate
X'Ray unit and an electrocardiographic unit were located
in this floor for out-parients. There were also separate
rooms—for testing vision, endocrinology room, room for
doing B.M.R., a psychiatry room and a room for
rehabilitation work., The last was interesting—because
it contained many simple devices for measuring defects
in muscle power of hand, forearm and arm, foot, leg and
thigh, in vision, hearing, in muscle sense etc.

The course of study was for two years, after gradua-
tion in medicine. In England it is one year, and in
India it is also one year at the All India Institute of
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Hygiene, Calcutta. There is yet no provision for
clinical teaching in India. The doctor in Italy who goes
to study industrial medicine has to devote part of his
time in study of industrial diseases, and part of his time
in study of toxicology and in the clinical laboratory. He
also visits industrial concerns, as we do here in India.
Besides this school at Naples, Italy has two other
industrial medical schools—one of them is at Milan, the
other one is possibly at Padua.

Silicosis is as rampant in Italy as in other industrial
countries. Italians have special seminars on Silicosis,
and in 1953 they published a monograph on it. In
India we are just beginning to realise its importance—
we have cases in mica mines in Bihar, in Kolar gold
mines in Mysore, and among the hewers of stone for
making roads in Delhi.

The INAIL (Istituto Nazionale per 1’ Assicurazione
contro gli Infortuni sul Lavoro), or, the Italian National
Industrial Injuries Insurance Institute is a society in
Italy for the medical care and welfare of injured workers.
Its main function is to provide the Italian workers with
an efficient and adequate medical assistance which helps
him and sees him through his disability. The INAIL’s
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medical services begin immediately after the injury and
continue without interruption, through medical and
surgical treatment, period of temporary disability and
even after the payment of a permanent disability pension
has been started. Medical care for occupational diseases
follow the same general principles, but special provisions
are made for diagnosis and special therapeutic needs.
Medical and surgical cares in their wider meaning
include functional and vocational rehabilitation of the
disabled workers, majority of whom attain complete
recovery of their working capacity, while only a small
proportion cannot do so. The INAIL runs the
following special centres, (1) traumatologic, (2) con-
valescence, (3) rehabilitation and vocational training,
(4) rest, and (5) study and assistance centres for occu-
pational diseases. Besides these centres built by INAIL,
it has also set up traumatologic, surgical and special
clinics, in many civil hospitals, which are either manned
by INAIL medical personnel or by medical men belong-
ing to the civil hospitals but paid by INAIL. These
centres situated amid quiet surroundings and large open
spaces are fully equipped with modern amenities and
are manned by qualified surgical and nursing personnel,
The delegates to the Congress were invited to the
opening of such a centre in the suburb of Naples. The
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building was new and was to house 130 patients. It was
equipped with modern appliances and had extensive
gardens and open meadows. The building was a long
way off from the town—but in the quiet and pleasant
surroundings the workers bad ample opportunities to get
the best treatment, and when ambulatory to move about
and to recoup their lost health and re-educate their
muscles. The INAIL is a unique organisation in
Italy. I have made only a few passing remarks about its
activities. It has not been possible for me to describe
its activities fully as I did not know the language of the
land and thercfore could not receive all the informations
I would like to receive from the organisors.

Traumatologic Centre (160 beds) at Bari (Italy)

On my way back from the Congress I visited England.
I could not meet Professor Donald Hunter, as he was
out of London then. I met Professor R. E. Lane at
Manchester, where the University had built a separate
wing for the department of Industrial Medicine.
I also learnt in England that in 1949 a Government
Committee was set up in the United Kingdom to enquire
into the work of the Industrial Medical Officer. This
enquiry by a Government Committee compelled doctors,
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employees and employers to consider the function
of the medical officer and his relationship with employers
and employees. In the United Kingdom a national
health service was already in existence for some four
years ; and the Government felt it necessary to probe
into the question whether industrial medical officers were
necessary in addition to the existing national health
service. The committee in its report, recognised the
essential nature of work of the industrial medical officer
and recommended that they be maintained and en-
couraged to expand. The work of the Industrial Medical
Officer as recognised by the expert committee can be
divided under the following heads :—(i) assessment of
the employee’s physical and mental abilities at pre-
employment or pre-placement and subsequent medical
examinations, (i) examination of, and advice on environ-
mental conditions in the factory, and prevention or
minimisation of industrial hazards, (iii) immediate treat-
ment of accident cases, and advice on their prevention,
(iv) immediate diagnosis of major illnesses, (v) health
education of workers, (vi) keeping of adequate medical
records of workers, and (vii) assistance in the mainte-
nance of satisfactory human relations within the factory.

In India the Employees’ State Insurance Scheme is
being gradually introduced State by State. The
Industries in India are discharging their medical person-
net to come under the E. S.I. Scheme. Itisa wrong
policy. The E. S.I. Scheme is essentially a curative
service while the industrial medical service is essentially a
preventive medical service. The two are complementary ;
and one cannot and should not replace the other. The
liquidation of the existing industrial medical service in
India now, will act as a boomerang to the industrialists
by bringing in fresh complications and increasing
enormously man-hour loss to them. In their own interest,
industrialists should not only retain the existing medical
service in the factory but should carefully consider how
best to develop and strengthen it with progressive needs
of the time,

The talkative female is more of a problem to the husband than the doctor. The physician in St. Louis
answered his phone one day and an excitable husband called out ‘ something qQueer has happened to my wife,
Doctor. Her mouth seems set ; she can’t open her jaw, and she’s unable to speak.”

replied the doctor.

”

¢ Sounds like lockjaw,

Over the phone could be heard an ‘audible sigh of relief.

“Think so, eh, Doc? Well, if you're passing along here some day next week, 1'd like you to drop

in and sec her.”
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GASTRIC SYPHILIS WITH CARCINOMA

By DR. GANENDRA KuMAR CHAKRAVARTI, M.B.,

Ronaldshay Medical School, Burdwan,

diseases affecting man, yet it is seldom found

to affect the alimentary tract below the level
of the pharynx or above the anorectal region. Gastrict
Syphilis has been reported in about I to 2 cases
per 1000 in world literature. The disease produces a
thick baggy and inflamed gastric wall, which narrows
the lumen and gives rise to the so called < leather
bottle ” type of roentgenogram after a barium meal,
and which led to the previous use of the term
« linitis plastica” to denote the state of stomach in
Syphilitic gastritis. Pain in relation to taking food
is a common symptom—it is a post-prandial one,

ALTHOUGH Syphilis is one of the most common

¢8S' Stomach with Cancer ¢S’ Perivascular plasmacell &
lymphocyte infiltration forming a lymphoid follicle like structure
but without a gravicentre, lowpower view,
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¢S’ Stomach with Carcinoma lowpower view.

which increases in severity with the passage of time,
so that, the patients are finally confined to liquid
diets only. Achlorhydria is the rule, a palpable
lump is often absent, and the regional lymphnodes
are scarcely enlarged.

On the other hand, gastric carcinoma is one of the
most prevalent and most deadly of malignant tumours.
The average duration of symptoms, before the patient
comes to his doctor, is six months to a year. According
to the clinicopathological correlation, gastric carcinomas
are divisible into three groups: thus, the majority
belong to the Dyspeptic group, characterised by a
sense of fullness, indigestion, nausea, vomiting and
hematemesis, in which the tumours are often bulky,
slowly growing adenocarcinoma or adenomucoid
carcinoma; secondly, the ulcer group with history
typical of peptic ulcer, with pain in relation to meals,
which gradually changes to a constant pain not
exacerbated by hunger or relieved by eating, these
cases show microscopically an ulceration with a
massive rolled, elevated and undermined edge, and
microscopically an adenocarcinoma of moderately rapid
growth; lastly, the cachectic group, in which no
symptoms are present at first, the patient suffering
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from anemia, fatigue and emaciation, but when the
diagnosis is first made, there is already achlorhydria
or beginning of obstruction with vomiting after meals
and often a palpable lump—such cases show diffusely
invasive infiltrating type of scirrhus carcinoma.

The case reported here contains the characteristic
lesions of both Gastric Syphilis and Gastric Carcinoma.
The former is a rare lesion, and the latter is a common
one, but the combination of both the lesions in one case
is such a rarity that it has prompted me to report the
case before the medical public.

CASE

Patient J. Debi 50 H.F. was admitted to the Burdwan
Fraser Hospital on 2—i1—s54. She gave history of
suffering from pain of burning sensation (akin to a heart-
burn) in the epigastrium and right hypochorium for the
last seven years. This pain was intermittent in character
and started after a small interval of taking her meal, but
occasionally the pain had no relation with food. The
pain used to be relieved by vomiting only and not much
by Soda or food. There was occasional vomiting but
no hematemesis. In the last six months, the pain
became increasingly severe, more or less continuous and
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radiated to the back and to the upper parts of both
arms. The exacerbations of the pain, still appeared to
be related with the taking of her food. From the
beginning, the patient could feel the presence of
hyperacidity from her acid eructations, heart burns and
vomiting.  She had occasional beuts of lowgrade fever
with chills and vomiting since the last five years. No
history of jaundice given. On physical examination,
one lump in the epigastrium of the size of a ping pong
ball with slight tenderness was noted. It was hard but
still slightly movable and the overlying skin was free,
non adherent and not inflamed. Liver was two fingers
below the costal margin and somewhat tender. Spleen
not palpable. Lungs-bilateral breath sounds diminished.
Jaundice—Nil. Tongue—moist and clear. Anemia—
Nil. Provisional Clinical diagnosis—Chr. Gas tr. Ulcer.
D. D. Carcinoma stomach, Cholelithiasis, D. Ulcer.

Routine examination showed the following :—

Blood count on 4—1—1954 Total WBC 14000 per
c.m. m.

Poly - 60%,, Lympho - 38%,, Mene - 0%,, Eosine -
2%,.

To the physician
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Liver Extract for
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erythropoiesls in macrocytic
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Urine - N. A. D. Steel - Ova, Cyst - Protozoa -
Nil and Occult blood present in all specimens.

Liver function test - negative : Vanden Bergh - only
indirect positive.

Icteric index - 6.
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Urine Chloride — 0. 2%. W. R. — 10/10 and
K. T. = 4+ +4 + + on 12—1—1954.

A roentgenogram disclosed a large semicircular filling
defect on the lesser curvature at the mid gastric region,
producing a narrowing somewhat suggestive of an
hourglass deformity. A gastric Analysis was done.

GASTRIC ANALYSIS
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Blood—Present in all samples.

¢S’ Stomach with Cancer. Cancer Cells only in view.
High power magnification.
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Bile—absent in all samples.

On 27—1—1954 a subtotal gastrectomy was performed
by Lt. Col. S. N. Roy the then Teacher of Surgery of
Burdwan Medical School and Fraser Hospital and the
specimen of the resected stomach, with the relevent

history and clinical notes of the case, was sent to me for
opinion,

The stomach was opened by cutting along its greater
curvature and the interior examined. The gastric cavity
was. c?irm'nished in size. The rugae were flattened,
diminished in number, and the gastric wall in general,
showed increased thickening of the sub-mucosa. A large
ulcerated crater with raised hard edge was found mounted
on a hard elevated mass of tissue on the inner aspect of
the stomach at about the middle part of the lessor
curvature. There was extreme induration of the adjacent
gastric wall which extended and encircled nearly half the
width of the stomach at the midgastric zone, and was
devoid of any rugae or normal mucosal folds. The
crateriform ulcer measured 14" in diameter, its margin—
hard and raised, but not rolled or everted or undermined,
its wall flat, and its base was covered by coagulated
sanguinary material. Regional lymph nodes were not
found enlarged.

Sections of tissue were taken from three different
places of the lesion, and the histological features showed
both, infiltrating carcinoma cells as well as perivascular
infiltration by plasma cells and lymphocyes in the wall
of the stomach together with many young new blood
vessel formation. See microphotographs with legends
attached to each.
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The patient was discharged on 24—2-—1955 after
the operation wound healed completely and she was
apparently cured of her symptoms. Months later, and
then only accidentally, information was received that
the patient died six months after her discharge from
the hospital ; and that a skiagram taken fortnight prior
to her death showed bony metastasis in upper parts of
both femurs.

DISCUSSION

This long history of epigastric pain for the last
7 years, proves, that the original lesion could not have
been a carcinoma from the beginning. It was either,
a simple benign ulcer, or a syphilitic lesion: the
history of increased acidity at the beginning, and the
amount of free HC1 noted in the gastric analysis done
here, 7 years later, go in favour of a benign ulcer,
since gastric Syphilis would have produced either
achlorhydria or at least some degree of hypochlorhydria.
The malignant change must be a recent occurence,
probably within one year of the date of her admission
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in the hospital, because the infiltration by the carcinoma
cells did not progress to a gross involvement of the
surrounding organs so as to be detectable microscopically,
nor was the gastric acidity changed to hypochlorhydria,
which would have been the case if the carcinomatous
infiltration had been extensive in the gastric wall.

The time of advent of Syphilis and its role in the
production of the symptom-complex is difficult to
assess. Since the gastric acidity was not changed to a
definite hypochlorhydric state, the time of appearance
of this lesion also must be recent. The two criteria of
gastric Syphilis, on which the diagnosis was made,
were (1) Positive Serological tests & (2) Perivascular
infiltration by plasma cells and lymphocytes. Although
false positive WR & KT are occasionally found in
malignant diseases without any association of Syphilis,
yet they are seldom as strongly positive as in this case.
Again, chronic inflammatory tissue response, produces
a diffuse type of plasma cell and lymphocyte infiltration
only, whereas, the characteristics of Syphilitic infection
are \—

SN
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(1) Proliferation of new blood vessels of which

(2) some undergo the change known as ‘ endar-
teritis obliterans’’ and

(3) others show perivascular infiltration by
lymphocytes and plasma cells. In this case, however,
item No. 2 was not found.
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Dr. Claudius L. Forney had a buxom maid in his office one night. “ Did you say,” she asked, 1

must sit for fifteen minutes in the bathtub, Doctor? ™’

“Yes,” he replied, “a full fifteen minutes, with water comfortably warm and soapy, each time you

use the eye drops.”

The girl had consulted him about a slight conjunctivitis but her major ailment, of which she was
blissfully oblivious, was a violent B. O. This two.way treatment relieved both conditions to the satisfaction of
Dr. Forney. In telling it he aptly titled it ““ From Polecat Into Peony.”
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EPISTAXIS

By DR. WALTER D. CHASE, M.D., F.A.C.S.
Bethlehem, Pa. (U.S.A.)

Contributed exclusively to < Surgical & Medical News

sometimes there js a real hemorrhage, causing

THOUGH nosebleed is often merely annoying,
great debility or even resulting in fatal outcome.

Bleeding usually comes from a single location.
However, in case of a very congested nasal mucous
membrane, several arcas may bleed. The common
places of bleeding are: Kieseelbach’s area, where the
great majority occur ; high on the nasal septum ; under
the inferior turbinate and the sphenopalatine foramen,
where the sphenopalatine vessels emerge.

Finding the bleeding point is the first and most
important problem. To accomplish this, the nose must
first be emptied of the fluid blood and clots and the
mucous membrane shrunken. To do this the patient
is directed to blow the nose and suction is then applied
with suitable metal tube attached to the negative-
pressure side of the pump; with this, the fluid is
removed from the floor of nose and all other areas
where it has accumulated. A quick look is then em-
ployed to see if blood is flowing from Kiesselbach’s
area, the wusual source. If the flow is not under
pressure, the stream may run down the side of septum
onto the floor of nose and not be recognized ; therefore,
one must look very searchingly in this area. If not
coming from this area, look over all the rest of the
nasal space. Sometimes the blood has backed-up into
the whole nasal space, then crossing over on top of the
soft palate and emerging from the opposite nostril.
Strands of this backed-up blood may cling high in the
posterior nasal spaces, making one think it is flowing
from a bleeding vessel at that point. One must use
the mirror to get a good look up into the rhinopharynx;
in this way, one can see any blood flowing from
regions in the posterior nasal spaces. If not found
coming from the septum or one of the superior areas,
look under the inferior turbinate, that is, search under
the turbinate. Use the  spot-suction ” on floor of nose,
then quickly search for reappearance of blood on the
floor of the nose—or is it running down over the surface
of the inferior turbinate ?

CAUSES

Causes of nosebleed are local and constitutional. Local
factors are crusting at nasal entrance and on the

anterior septal area. Most people have an accumulation
at entrance of nose, since the ciliary movement is toward
the inlet of the nose, and this material tends to become
concentrated and more or less crusted. The average
person then tends to pick or wipe off this material, and
it is this trauma which starts bleeding from the Kiessel-
bach point. Repeated removal of crusts here sometimes
results in perforation of the cartilaginous septum and the
edge of this perforation tends to bleed, crusts always
accumulating on the rim of the perforation, and these
being picked at by patient. Gritty material in the
atmosphere acts as a sandblast, injuring the ciliated
mucosa, which is replaced by scar tissue, this making for
more tendency to drying and crusting. Constitutional
causes, such as hypertension, anemia, renal disease, etc.,
account for many of the troublesome recurrent cases.

TREATMENT

Though a good blood-letting may temporarily benefit
the hypertensive case, we are called upon to control the
nosebleed by the always greatly disturbed family or
patient.  As treated by the non-specialist, we usually
find the nose stuffed with gauze, with more or less
traumatism, and often the specific point not under
control.  When the source is high on the septum or in
the sphenopalatine region, it is never controlled. To
control bleeding at Kiesselbach area, packing firmly
against this part of the septum will be successful.  After
introducing the pack, place a strap of adhesive plaster
across nasal entrance and do not remove pack for three
days. If iodoform gauze is used, there will be no odour
from the pack when removed. (One of our internes
found that < Amertan”, a tannic acid jelly used for
burned surfaces, is very useful for applying at Kiessel-
bach area bleeding).

If the area bleeding is under the inferior turbinate,
after cocainizing there, pack thin strips of iodoform
gauze up under the turbinate with the thin edge of a
Freer septum elevator and then pack a generous addi-
tional amount onto the floor and up to a high level, to
hold the sub-turbinate pack in place.

If coming from high up on the septum, pack the
whole corresponding side of nasal space so that the gauze
at the oozing spot is held in place. It may be necessary
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to employ the postnasal pack to supplement this pack, as
is done to control sphenopalatine bleeding. In the
latter cases, after the usual cocainizing, pack narrow strips
of jodoform gauze back into the olfactory fissure and
behind the posterior end of middle turbinate, and then
insert the rhinopharyngeal pack before finishing the
packing, for one must have something to pack against,
or the packing will escape down into the lower pharyn-
geal regions. The rhinopharynx pack is made by rolling
a loose iodoform strip about 2 inches wide into a spool-
shaped mass and tying around it umbilical tape. The
tape is doubled and a 2-inch loop tied at its centre,
In front of this the roll of iodoform gauze is placed and
the tape again knotted with granny knot. This secures
the pack and the loop, whichis made to hang down
behind soft palate, is easily reached for removal. The
double tape is brought through the bleeding side of nose
with a soft rubber catheter which has been passed into
oropharynx, the tape tied with slip-knot and drawn for-
ward out of nasal entrance. With the finger of one
hand, push the pack up into rhinopharynx while pulling
strings firmly forward with the other hand. Holding the
strings firmly forward, then pack more strips of iodoform
gauze back against the rhinopharynx pack, filling that
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side of nose. Then tie the strings of tape around a roll
of gauze of sufficient size at entrance of nose to keep
strings taut.  Leave this packing in 4 or § days, a
removal earlier may result in return of hemorrhage.

Some discomfort results from this heroic packing, and
sedatives and analgeeies are necessary. The patient
should be propped up in bed at about a 45° eleva-
tion. In cases of hypertension, a generous dose of
magnesium sulfate is beneficial, as it lowers the blood
pressure. Other hypotensive drugs may be indicated.

To remove pack, cut the tape behind the anterior roll
of gauze, reach into pharynx with forceps, grasping the
down-hanging loop and pull it out. I wusually then
remove only part of the strips which have been pushed
back into the high posterior nasal region, leaving the
others to loosen and come out later, telling the patient
that if some gauze hangs into the throat, he shall reach
in and pull it out; if still in hospital, the interne or nose
does this.

Occasionally a sinus becomes infected from the stagna-
tion due to pack, but suitable antibiotic should prevent

( Continued on page 29 )
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A CASE REPORT
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GANGRENE IN THE FOOT-OMPHALITIS

By DR. (Mrs) V. C. ANGULIL, B.SC., M.D.

childhood. In older children, it seems to occur

rather more commonly than in infants, and the
cause is indeterminate (1), the pathology being localised
arterial thrombosis of obscure origin.

Gangrcne of the extremities is rare in infancy and

A number of cases reported have followed acute
exanthemata and other general infections (2). Few
cases have been reported to be due to emboli--the source
of origin being usually in the heart. Other causes are
frost bite, trauma, ergot poisoning, local infections and
periarteritis nodosa. Bandages and plaster casts tied to
the foot have caused local gangrene. Peripheral
gangrene in association with the presence of cold
agglutinins in the serum has been reported in adults.

The following case is reported because of the mildness
of its course in a week old infant and the complete lack
of ztiological factors, until the autopsy was carried out.

( Continued fror;t page 28 )

this, or appropriate treatment of the involved sinus
quickly clears up the complication,

The formerly employed postnasal pack with one string
brought out through the mouth and the other anchored
on the face is annoying, inefficient, and archaic. Use
the means I have described for placing and maintaining
the postnasal pack, and you will have success with the
least annoyance and inconvenience.

Oxidized cellulose can be used to control bleeding in
some areas of the nose, especially when oozing slowly.

Mention of simple prevention should be made. In
cases of bleeding from Kiesselbach area, use of olive oil
prevents drying and crusting. Moistening a piece of
cotton, large cnough 1o fill entrance of nose, with olive
oil and putting inside nose, leaving it there for twenty
minutes, and repeating this 3 or 4 times daily, when
necessary, moistens and softens and accumulation which
comes away by moderate blowing. Interdict putting
finger or handkerchief inside nose. After bleeding from
any of the areas, I instruct patient not to blow nose for
several days.

We must be reminded that bleeding from the anterior
ethmoidal vessel will not be controlled by ligating the

CLINICAL SUMMARY

An infant just seven days old was having restless nights
almost since birth. He was listless and was not moving
his lower limbs atall. On the tenth day, his left big
toe appeared bluish red and swollen. This change was
spreading to the entire foot and lower third of the leg by
the fourteenth day when he was brought to the hospital.

The child appeared severely ill and was restless. All
the toes of the left foot were black and the foot was
moderately swollen and tender. There was a sharp line
of demarcation about the midtarsal joint region. The
skin over the rest of the foot was bluish and was peeling
off in areas while the discoloration extended upto the
lower third of the leg. The pulsation of the femoral
artery was not felt on both sides. There was no evidence
of any appreciable disease found, on examination of the
cardiovascular and respiratory systems,

external carotid; the bleeding vessel is a branch of the
internal carotid. To control this bleeding, one must
incise at the inner canthus, elevate the periosteum back
to the anterior ethmoid foramen and ligate the anterior
ethmoid vessel. Fortunately, this is very seldom called for-

The older writers never failed to warn us against
packing the nose for more than 24 hours, fearing
meningitis. It is now my belief that this complication
was possibly more the responsibility of less skilled sinus
surgery or surgery at the acute, dangerous moment.
Modern therapy, of course, is our greatest assurance, but
“remove the pack the next day” was safely disregarded
by many of us before the day of the “miracle drugs.”
Leave packs in until the danger of recurrence of bleeding
is over.

In the casz of persistent blecding from the septums
elevating the mucoperichondrium on that side of the
septum effects arrest of bleeding, thus affording
relaxation of vessel walls and some fibrosis. Of course,
paking must be placed against the septum. Since this
procedure was suggested some years ago, I have found
it successful in the rare case where packing of nose by
someone else had not relieved the patient.
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Systemic penicillin was given intra-muscularly. Child
expired on the second day.

POST MORTEM EXAMINATION

External appearance : The body weighed a little over
6 Ibs. and appeared to be fairly well built for the age.
Rudimentary sixth finger was found sticking to the little
finger of each hand. No other congenital abnormalities
detected. There was no obvious external manifestation
of congenital syphilis,

The umbilicus appeared apparently healed but there
was a diffuse bluish discoloration of the anterior abdomi-
nal wall below the level of the umbilicus involving the
supra-public and hypogastric regions. The left foot in
its entirely was moderately swollen and cyanotic with the
overlying skin peeling off in areas. The toes were jet
black (gangrenous) with a line of demarcation at the distal
third of the foot while the blue cyanotic area extended a
little above the ankle. There was no evidence of gangrene
in the other foot (Fig. 1).

Fig. 1. The various Viscera:— the gangrenous foot, thrombosed
vessels with a pouting thrombosis in the hepatic artery, Zabin's
infarction liver and the multiple infarcts kidney.

Serous cavities : Peritoneum contained about four
ounces of rather blood tinged serous fluid. The perito-
neum, however looked normal although the sheen was
lost over the anterior part. Pleural and pericardiat
cavities revealed no abnormal finding.

The Heart: Weighed about half an ounce. The myo-
cardium was rather duli and of boiled appearance. The
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ventricles contained post mortem clots. The valves
were normal. There was no evidence of endocarditis.
The ductus arteriosus was patent. (Thisis a normal
finding in an infant of one week old).

The Lungs: Each of them weighed about an ounce.
The organs were firm, and glassy. Cut surface contained
a good amount of forthy hemorrhagic fluid. Careful
examination revealed a few tiny pea sized yellowish
nodules-3 or 4 situated subpleurally at the apices of basal
lobes of both lungs,

The Liver: Weighed a little over 4 ozs. The entire
left lobe of the liver was of a darker purplish hue with
almost a distinct line of demarcation, cutting across the
prota hepatis and the falciform ligament. It was a ZAhn’s
infarction due to obstruction of the left branch of the
hepatic artery. The artery was found to be blocked with
the thrombus. (Fig. 1).

The Gall-Bladder: Was distended with greenish bile
and there was no obstruction of the extrahepatic billiary

system.

The Spleen: Weighed 1/4 of an ounce and showed
intense congestion. The pulp was rather diffluent.

The Kidneys: Each weighed a little over 1,2 an ounce,
There were multiple recent infarcts in both kidneys.
They were elevated, yeliow, well demarcated and
surrounded by hemorrhagic zone. On section they were
wedge shaped (Fig. 1), the kidney structure being not
recognisable in infarcted region. The surface after
stripping the capsule was yellowish and slightly granular.

The Bladder : The fundus of the bladder appeared
cyanotic and cedematous. It contained about just an
ounce of high coloured urine.

The umbilicus with its prenatal vascular connections
were dissected carefully along with the aorta and its main
branches ( Fig. 1).

The Umbilicus : Appeared normal on gross examina-
tion. Cut section revealed a bead or two of thick pus.
Smear from it revealed gram positive cocci in clusters.
Staphylococcus aureus was grown in culture.

The Ligamentum Teres: Was a fibrous cord-obliterated
umbilical vein. There was no evidencc of suppuration.
So was the ductus venosus.
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The Portal System: was normal. There was no

evidence of portal thrombosis or pyzmia.

The Hypogastric Arteries: were filled with thrombus,

The thrombosis was found to extend to the common
iliac and to the aorta as far as the coeliac axis.

Fig. 2. Organising Thrombus in the hepatic artery
(x160) H & E, Stain,

The left common iliac artery was completely
thrombosed and the process was extending to the
external iliac and to the femoral branches. The right
common iliac was only partially blocked and there was
a thrombus about § mm. in length occluding the right
femoral vessel.

The Aorta: was not completely occluded by the
thrombotic process while the left branch of the
hepaticartery was occluded completely with thrombus.
On cutting, the thrombus pouted out.
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MICROSCOPIC EXAMINATION

The Lungs : Section taken through the sub pleural
yellowish nodule shows acute catarrh or a terminal
bronchiole containing fibrin and leucocytes. Near and
partially surrounding is a consolidated patch infiltrated
essentially with polymorphonuclears and macrophages.
The surrounding alveoli are huddled together in a state
of collapse while there is moderate emphysema around.
There is uniform congestion of the alveolar walls.

The Umbilicus : Shows large stellate fibro-blasts
whose processes fuse with those of neighbouring cells.
Chronic suppurative inflammatory cell are seen in the
deeper dermis. The umbilical artery shows a recent

thrombus consisting of fibrin, R. B. C., and leucocytes
obliterating the lumen.

The Liver : Shows intense engorgement with blood
with marked degree of necrosis and atrophy of the
liver parenchyma. The hepatic artery shows a thrombus
almost occluding the lumen but with slight retraction,
(Fig. 2).

Comment : In the case noted here, the primary
cause was neonatal omphalitis, leading to arteritis and
thrombosis of the vessels mentioned above with the
various embolic phenomena.

In the days bygone one was familiar with umbilical
sepsis occurring in the new born giving rise to
septicemia, bacteremia with distinct pyogenic inflamma-
tion or thrombophlebitis of the portal vein, liver
suppuration and a fatal jaundice.

Peripheral gangrene occurring as a result of arterial
thrombosis has no doubt given rise to an opportunity
to revice the feetal circulation. Following the ligature
of the umbilical cord the umbilical or the hypogastric
arteries become thrombosed usually from the point at
which they give off their last branches, namely the
superior vesical arteries-to the umbilicus and later
converted into lateral umbilical folds of the peritoneum.

When a baby is born, the stump of the cord is the
only part of the body that is not covered by the
epithelium and therefore it is a site readily accessible
to infection. The polysaccharide, hyaluronic acid

OCTOBER 1955

has been known to be found in the umbilical cord.
What part the hyaluronic acid (in the cord) could have
played in resisting the infection is perhaps the resultant
apparently healed umbilicus.

The umbilical artery has a quite a typical special
structure being lined with a single endothelial lining
devoid of an internal elastic layer. It is only after
birth even in the aorta the number and thickness
of the elastic fibres increase. With these data in mind,
it is reasonable to assume that at the dawn of life,
the movement of the blood in the feebly elastic
arteries caused by the beating of the heart is rhythmati-
cally interrupted—with regular flow through the
branches.

A Sub-clinical neonatal omphatitis may pass un-
noticed locally (because of the protection afforded
by hyaluronic acid). The infection causes arteritis
damaging the endothelial lining and thus initiating
spetic arterial thrombosis. At the beginning of life,
as the heart beats, the irregular waves through the
arterial system facilitates spread of thrombosis and
infection, the embolic phenomena being secondary
effects. The antibiotics have played their role in
preventing suppuration of the lesions. It is wondered
whether the above inferences would be acceptable.

It is not out of place to remark that the care of
the umbilical cord is important to the well being of
the child and mild local infection may pass unnoticed
as in the above instance. Pyogenic infection may

come to light clinically in the distal organs in a variety
of ways.

References :

(1) Learmouth et ar (1944): Edinburgh
Medical Journal. si:1.

(2) Levin and Mc. Elroy (1944): British
Journal of Surgery. 31:340.

Of course no mention could be made of the liver without recalling Neal O’Hara’s famous health column
of other years. When one inquiry came in to Neal, * Where is the liver located ™’

O'Hara gave the classic answer:  Usually in the center of the platter between the mashed potatoes

and the onions.”’
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DEPIGMENTED PATCH

By Dr. M. RATHNAVELU, L.M. &s., M.R.C.S.(Eng.); L.R.c.P.(Lond.); F.n.s.(Lond.),

Consulting Dermatologist, Mylapore, Madras.

b EPIGMENTED patch occasionally occurs on
J) the surface of skin anywhere in the human

body from head to foot. Usually scalp region
is seldom involved. It is characterised by slight
discoloration of skin surface, pale in colour, easily
distinguished from the surrounding normal skin areas.
There is slight loss of pigment, either partial or
complete in the affected lesions. Three skin diseases
give rise to depigmented patches, as Tenia Versicolor,
Leucoderma and Maculo-Angsthetic type of Hansen.
Mildest type of Tania Versicolor has to be diagnosed

from severe types of Leucoderma and Neural type of
Hansen.

Tenia Versicolor is the mildest type of skin lesion.
It is characterised by single or multiple depigmented
patches on the skin with partial loss of pigment.
Sensation is present in tact. Hair follicles and sweating
are in tact in the lesions. There is slight discoloration
of the skin with tiny, pale white scales, seen on
examination with a hand lens. There is very little
scratching sensation. It is never infectious and the
prognosis is good.

Diagnosis is clinched by scraping the fine scales and
amounting on a glass slide with few drops of liquor
Potash, with a cover slip on it. When examined under
a Micrescope, fine Mycetral net-work with small spored
Fungus, called Microsporon Furfur can be demonstrated.
It is caused by a mild type of Fungus, the Microsporon
Furfur. Prognosis is good and there is complete cure.

Treatment :—The multiple depigmented patches
completely clear-up with external medication only.

(a) Sodium Thiosulph 3i

Aqua ad 3i
For external use only on the light, coloured patches
during day.
(b) Sulphur Sublim Grs. XV
Cream or Zinc ad 3i

For external use only on the depigmented patches at
night.

Within two or four weeks, the depigmented patches
are completely cured.
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Leucoderma or Vitiligo is characterised by dull white
patches on the skin with complete loss of pigment in the
affected parts.  Sensation, hair follicles and sweating are
present in tact in the lesions, unlike in Maculo-Anas-
thetic type of Hansen. It is easily mistaken for white
Leprosy by the lay public. It is never infectious. Cause
is not known.

Prognosis is fairly good due to recent advances in
treatment. It is a progressive skin disease acquired
after birth. Hair in the Leucoderma patches, is also
white due to loss of pigment.  Albine is the name given
to persons, who are born with complete white colour
from head to foot due to loss of pigment in the skin,
hair & Iris. It is always congenital and there is no
cure for it.

In cases of Leucoderma, pigment is completely lost in
the fourth layer of Epidermis; the Malphigian layer or
pigment layer, where melanin pigments are present. In
Chinese and Japanese, yellow pigment granules are
present in the Malphigian layer and hence they arc called
yellow race. In Indians, brown granules are found in
the fourth layer, hence they are brown in complexion.
In Negrees, only black granules are found in the pigment
layer and hence they are jet black. In Europeans,
Americans and Australians, there is no pigment in the
Malphigian layer and they are called the colourless race,
as they are completely white in complexion. Due to the
presence of pigment granules in the coloured race, the
colour prejudice is prevalent in the world among the
colourless race.

Treatment : There is no necessity to segregate the
Leucoderma case, as it not white Leprosy. It is never
infectious. It is better to start the treatment in the
carly stage to nip it in the bud. Otherwise the disease
spreads gradually, prolonged treatment is necessary, as
6 months to One year, to completely eradicate the lesion,
if it is extensive. Treatment is four-fold.

(a) Oral-DERMA CHROM (Unichem)—100 tablets
1 TDS

It is supposed to stimulate pigment.

2. Meladinine—Grimault (Paris)—40 tablets.
2 tablets before mid-day meal each day.
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3. After 20 days, rest for 8 days, then continue
oral treatment.

(b) External Medication

1. Oleum Buchi
Oleum Olive aa 3i
Oleum Arachis

For external use only on white patches twice
a day.

2. 1 to 5% Silver Nitrate solution externally is
applied.

3. 10%, to 15% Alcoholic (Rectd) extract of oil
of Bergamot 3 ii

For external use only twice a day.

4. MELADININE—Grimault (Paris) - 25 c. c.
Solution.

For external use only on Leucoderma patches
4 or § hours before Ultra-Violet Ray expo-
sure. It is supposed to stimulate Melano-
blast response to irradiation.

(c) Injection treatrment

I. Ludermol. 2 to 5c. c. injected intra-dermally
in the Leucoderma patches once a week,
till the pigment completely reappears.

2. Myocrisin (Aqueous)—.02 gm; .05 gm and
0.1 gram.

2 injections in each dose are given once a
week intra-muscularly.

(d) Ultra-Violet Radiation is the sheet anchor of the
treatment to stimulate pigment formation.

Combined treatment gives good result. Latest Meda-
dinine treatment is the best, which induces repig-
mentation in 6 months to 1 year. Pigmented follicular
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areas eventually coalesce so that pigment spreads over
the whole patch.

MACULO-ANASTHETIC TYPE OF HANSEN

Last and the most dreadful chronic skin disease,
wherein the depigmented patches appear, is the Maculo~
Anasthetic lesion of the Neural type of Hansen. The
Neural type is never infectious. Scrapings from the
skin lesion show no Lepra Bacilli, when fixed on a glass
slide and stained with Acid fast stain. From public
health point of view, these cases are not segregated in
Leprosy Sanatorium, as they are not contagious.

The depigmented patches are coppery-red in colour
and erythamatus in appearance. They are characterised
by one or more depigmented patches with loss of
pigment, loss of sensation, loss of hair and loss of sweat-
ing, either partial or complete. Thanks to the modern
advances in treatment by the sulphones and its deri-
vatives, the dreadful skin disease is completely arrested
and to some extent cured in early and moderate cases.

Prognosis is fairly good.

TREATMENT

In the Neural type, Sulphone by mouth and
intra-dermal injections of E. C. O. or E.; Mixture
in the depigmented patches of anzsthesia given once a
week, produce good results, within 1 to 2 years treatment
with intra-dermal injections of E. C. O., the depigmented
patches are cleared up completely. During treatment,
pigmentation appears first, sensation slowly returns,
hair reappears and lastly sweating returns in these
areas. Diamino-Diphinyl Sulphone (D. D. S.) is given
by mouth, one tablet of 50 to 100 mgms. twice a day
before food and is followed by Iron tablets with
Vitamin B, (T. C. F.) twice a day after food. Unless
Iron tablets are administered along with Sulphone
therapy, extreme anzmia and exhaustion may
ultimately result, Usually about 500 to 1000 tablets of
sulphone are given orally for the whole course.

In a New York hospital, a clinic patient named Patrick Aloysius Dugan refused to submit to

an operation.

“ And why this attitude ?”’ asked the admitting nurse,

“Took on the board and sce who you've scheduled to operate on me. That's why, lass, I'll go

elsewhere

The nurse looked at the chart. The operation was assigned to a Doctor Kilpatrick.
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USE AND ABUSE OF ANTIBIOTICS

By CH. KRISHNAMURTI,
Retired Civil Assistant Surgeon, 7,604, Srikrishnanagar, Visakhapatnam 2.

death if wrongly used. Children who catch

infection from patients wrongly treated, will
develop deadly diseases, which defy treatment. Very
serious are the consequences of the wrongful use of the
antibiotics to the patients themselves, it is prolonged
suffering and almost certain death to the healthy who
have become victims of a careless physician. The
miraculous nature of the antibiotics is, that they are
immediately and devastatingly effective on the target
bacteria. At the same time, they do not poison the
patient like the other drugs of old. An antibiotic is a
chemical substance produced by an organism like a
mould bacteria etc. which inhibits the growth, kills or
produces lysis of microorganisms. The failure of treat-
ment with Pencillin against Staphylacocal infections is
more due to the secretion of Pencillanase which neut-
ralises the effect of Pencillin. Pencillin and Strepto-
myecin are bactericidal and Aureomyecin and Chloro-

ANTIBIOTICS are as life saving as they produce

within a short time.
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mycetin are bacteriostatic or more correctly Bacterofrenic
(growth resisting). It should be a general rule not to
combine a bacterostat with a bacterocide. The human
organism is used to fighting infection from the begin-
ing. It produces antibodies which immunises against
bacteria. It is essential to avoid the antibiotics from the
beginning as for as possible. The first of the antibiotics
brought into use is Pencillin discovered by Sir Alexander
Flemming in 1940. This was followed by Streptomyecin
by Dr. Wakesman in 1944. Aureomyecin, Chloro-
mycetin, Terramyecin, Neomyecin and Bacitracin
followed in the next four or five years. The latest to
come into the field are Erythromyecin, also called
Illotycin, Magnamyecin and Polymyxin during the last
two years and scientists are vying with each other to
discover many more. As is the case with any new drug
when first usheredin, its virtues alone predominate and
its vices are slowly brought out with experience.
Although the present day antibiotics in extensive use
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ATHOMIN

A drug which clinically Produces sympathomimetic and antibacterial action.
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Pencillin, Streptomyecin, Chloromycetin, Aureomyecin
and Terramyecin held an undisputed sway for a decade
or less, it is being recognised that they are as dangerous
as life saving, if abused, or used in excess. One thing
seems to be certain, that several new facts are found out
tarnishing their early glory. Bacteria of different types
are present in different regions of the body. They tend
to adapt themselves to changes in environment and they
are indispensable to man. If out of ignorance they are
destroyed, they take revenge in two ways, firstly by
causing vitamin deficiency and secondly by setting up
others in their place, monilliasis, B coli or pseudon-
amous infections. At all events, it must be our
endeavour to fight the organisms with the resistive
powers of the body and with as little interferrence with
the protective organisms in our body as possible and it
follows therefore that the antibiotics should be used at
the right time, in the right place, and in the right
dosage. It is unfortunate that our enthusiasm for glory
and popularity on the one hand and pressure from the
half educated patients or their relatives on the other,
forces us to use them, when not absolutely necessary or
rather abuse them. In our country these powerful
drugs, vyet dangerous, are easily procurable to anybody
and everybody and where everybody poses himself as a
doctor, it must be said that the antibiotics are now a
days more abused than used properly. A mistake like
this was committed even in an advanced country like the
U. S. A. where children with Pneumonia were treated
in a hospital with Pencillin, Anteomyecin or Terra-
myecin and they left the hospital invariably with a
predominant fungal infection or of the lungs. Deaths
from such monilial infections are in the increase. The
addition of a chemical, para hydroxy benzene, is said to
inhibit the monilial growth, but it is still in an experi-
mental stage. Simultaneous administration of vitamin B
complex group is recommended to keep the normal
requirements of the body and to avoid its deficiency
effects along with the antibiotics. When an antibiotic is
administered the nose and the throat are sterlised in
12-24 hours and the gut in 48-72 hours. Although
there may be individual idiosyncracies for the manifesta-
tion of the toxic effects even for the first dose it is more
common to meet with them with prolonged dosage and
hence it must be a rule to use Vitamin B complex group
simultaneously with the antibiotic. The toxic effects of
the various anti-biotics very relatively, although hyper-
sensitivity and anaphylactic reactions are mostly common
to all. Long continued use of pencillin lozenges leads
to glossitis, swelling of the mouth and the lips, profuse
salivation, difficulty in swallowing and constitutional
disturbance. Local application of an ointment made of
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Penciilin produces ailergic phenomena like itching and
urticaria in some patients. Pencillin -liberates Histamin
in susceptible subjects and gives rise to various reactions.
Its parenteral use may cause high fever and constitutional .
disturbance lasting for some days. Some times, a second
or third dose of Pencillin proves explosive and Procaine
Pencillin seems to be the worst offender. Even deaths
are reported after Pencillin parenterally in susceptible
people from serious effusions into pleura and pericardium
and cardiac failure. It therefore becomes necessary to
enquire into the history for any allergy before any anti-
biotic is administered in every case and perhaps in such
cases, if inevitable, to use the antibiotic after sensitising
the patient with gradually increasing doses and under
the protection of an antiallergic umberella. It is a
golden rule not to use the antibiotics as a first choice for
any disease but reserve them for cases where more
ordinary treatments fail. There is no point in treating
every simple case of Bronchitis or boil with Pencillin
straight away. There are of course conditions of life and
death like pneumonias, septicemias etc,, where heroic
doses have to be given under proper precautions and
observation. Sensitisation to Pencillin may occur either
from parenteral administration or absorption from the
mucous membrane of oral, vaginal or rectal cavities.
Topical applications may cause reactions of the skin or
mucous membrane, Urticaria, Erythema, Bullze or
exfollation may occur. There may be monilliasis and
black hairy tongue. A history of reaction to serum or
vaccine in the past is also important before administering
Pencillin. Oil pencillin is found to produce such reactions
more frequently and is rightly going out of use. Certain
strains of Staphylacocci have been found to be resistant.
to Pencillin and Erythromyecin is effective in such cases.
Pencillin by itself may not be effective against subacute
bacterial endocarditis where Pencillin with Streptomyecin
is effective. Generally, the combination of two antibiotics
is less eftective than either alone. A given combination
may be synergistic against one organism, may be in-
different to a second, and antagonistic to a third. The
mors important antibiotics come under two groups. The
first group includes Pencillin, Streptomyecin, Neomyecin
and Bacitracine. The second group includes chlarophe-
micol, Aurzomyecin and Te¢rramyecin. Members of the
first group are frequently synergistic in combination
provided a high dsgree cf resistance is not present. If
Pencillin is combined with Streptomyecin in the treat-
ment of Tuberculosis, the effect will only be that of
Streptomyecin.  The presence of Pencillin is not however
likely to be inemical. Members of the second group may
just show just an additive effecc. Trepanema is sensitive
to Pencillin and to a less extent to Aureomyecin and if
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one imagines that a combination of both would be more
effective in the treatment of Syphilis, the result would be
worse than Pencillin alone or there may be a complete
reversal. Combination of Chemotherapy with antibiotics
seems to give better results. Sulpha compounds seem to
synergise antibiotics. Sulphadiazine orally and pencillin
parenterally has been found very effective against
Pneumonia, Empyema, abcess of the lung, peritonitis,
Gonnorrohea, non-specific urethritis, gasgangrene, and
meningitis. A combination of Sulphadiazine and strepto-
myecin is effective in plague and brucella infection. If
one member of the sulpha group increases the anti-
bacterial action of a given antibiotic, it is no guarantee
that other members of the family act similarly. There is
no accurate method of predicting the effects in combi-
nation. Trial and error still seems to be the method.

Streptomyecin is the drug of choice in most pasteurella
infections. It usually synergises with Pencillin,
Aurcomyecin or Terramyecin.  Five clinical entities
require combined antibiotic therapy (a) Brucellosis
(b) Infective endocarditis (c) Bacteremias (d) Peritonitis
(e) Meningitis of undeterminate origin. For the last
three Aureomyecin or Terramyecin is combined with
Streptomyecin.  Aureomyecin or Terramyecin should
never be given into the veins of the legs because of
phlebitis or Embolism. Terramyecin is more effective
than Aureomyecin in Rickettsia, There are three routes
for administering Streptomyecin—(a) by mouth for
diarrohea in children, recently a combination of
sulphaguanadine with streptomyecin is put into the
market under the name of guanomyecin reported to be
naturally more effective in case of B. dysentry
(b) intrathecally in T. B. meingitis and intra-muscularly
in all other tubercular affections, urinary infections due
to and B. coli, B. proteus, Pencillin resistant Gonnorohea,
Klebs loffler Pneumonia, mixed Bacterial infections,
Plague, infuenzal bronchpneumonia, subacute bacterial
endocarditis, with Pencillin, in chanceroids and in all
cases of Pencillin resistant strains of any infection. The
toxic effects of Streptomyecin are too well known. Fever
skin eruptions, cosonophilia, neurologic disturbances,
vertigo, deafness and Tinnitus are some of them.
Tingling and numbness of mouth lasting for 8 to 10
hours and pulsus alterans have been noticed after
Streptomyecin. The avditory or vestibular disturbances
are more common with dihydro streptomyecin than with
streptomyecin A combination of both is being used as
safer than either of them alone. It is needless to say
that they should be accompanied by P. A.S. andjor
1. N. H. orally, to minimise the growth of the resistive
forms and toxic effects. There is a tendency to use this
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potent drug indiscriminately with rather disastrous
results and it must be remembered that Streptomyecin
is to be used only once in the life of a patient and this
occasion should be assessed to give him the best
advantage. The dosage schedule has come down from
one gramme daily for 9o days to 1 gramme every third
day for thirty days. Though Chloromphenicol is a
really valuable antibiotic, yet its toxic manifestations are
more serious and they are hamopcetic changes including
angzmia and granulocytop@nia. These effects are
manifest after the drug is used for some time. The blood
changes may be transient depression of the erythrocytes
and leucocytes, a true aplastic anzmia or thrombocyto-
plasmic purpura. This is often insidious. Aplastic
anzmia may supervene after one or two courses without
any indication. Children treated with Chloromphenicol
for whooping cough are reported to have developed fatal
aplastic anzmia. Blood examination is therefore neces-
sary during treatment. Optic neuritis is another
dangerous complication with prolonged use of Chlorom-
phenicol. The place of Chloromphenicol in enteric fever
is perhaps limited. It is indicated in highly toxic cases
of the coma vigil type and during the first ten days of
the illness. Straight forward cases worth the name are
treated without it on simpler lines as in the pre chlorom-
phenicol days.

The toxic effects of Aureomyecin are, dryness of the
mouth denuded tongue angular ulceration of the mouth,
nausea, and flatulence, signs and symptoms pointing to a
deficiency of one or the other of the Vitamin B complex
group with Riboflavin in particular. Diarrohea anal
and vulval itching are also common. Aurcomyecin is
a most powerful broad spectrum antibiotic claimed as a
panacea for almost every viral, Rickettsial Coccal and
every bacterial infection. It is prohibitively costly and
its place seems to be where cheaper members of the
group are ineffective. Pencillin is as effective and
cheaper. Aureomyecin need not be used unless the
organism is pencillin resistant or there is special indication
for its use. [Excessive doses of Aureomyecin tend to
damage the liver and it is more frequent after its use
intra-veneously. Farty liver may even result. Patients
sometimes complain  of a ecuphoric feeling after
aureomyecin similar to that after taking alcohol.

Severe serum sickness like reaction with cyanosis is
reported after Terramyecin therapy Urticaria, Erythema,
angioneurotic cedema are also reported. Liver damage
as with aureomyecin is occasionally seen. While
aureomyecin, Chloromycetin and Terramyecin have
almost common actions each has a selective field as
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aureomyecin in Pneumonia of any origin and at any stage,
or condition. Chlorophenicol in Enteric fever and
terramyecin in genitourinary infection. Terramyecin
and Chloromycetin are found to be effective in cholera
both in vitro and in vivo. Bacitracin was found effective
in amoebiasis where other amoebocides and aurecomyecin
have failed. In acute amoebic dysentry, Bacitracin is
good but in chronic amoebiasis, aureomyecin or
bacitracin are equally good.

Neomyecin is superior to other antibiotics against
hamolytic staphyl coccal aureus and albus, pseudonomous
and proteus infections. Neomyecin is used as a topical
application as an ointment in impetigo, impetiginous
dermatitis eczema, paromychia and faruculosis, Prolong-
ed application however produces cutaneous moniliasis.

Erythromyecin or Illocytin is claimed as an universal
antibiotic which threatens to eclipse aureomyecin. It is
said to be active against many gram positive and
gram negative organisms like gonococci, hamophyllus,
brucelle, Tuberculosis, Cornybacterium, Ricketisia,
Lymphogranuloma, E. histolytica, Trichomonas and
so on. Staphylacoci resistant to older antibiotics
are said to respond readily to erthromyecin,

Magnamyecin is active mainly against gram positive
organisms Rickettsia, Psittacoris, and Rocky mountain
spotted fever. It has no cross resistance against
other common antibiotics, like Pencillin, Stieptomyecin,
Chloro—or Aureomyecin.

Polymixine originally named as Aerosporin, is an
old antibiotic given up for its severe toxicity for some
time. On further analysis five different forms have
been evolved and the B & E forms could be used
against B. pyacyareus infections, which resist other
antibiotics. To summarise, antibiotics in combination
are useful in (1)the presence of mixed infections
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where one organism is sensitive to one antibiotic and
the other to another. (2) For simultaneous administra-
tion of antibiotics to diminish resistant strains and
(3) for synergistic effect as Streptomyecin and Pencillin
in bacterial endocarditis or Streptomyecin or aureo-
myecin, Chloroponicol or Terramyecin in Brucellosis.
Pencillin continues to be the antibiotic of choice,
being the cheapest, all for the gram positive infections
due to streptococci, staphylacocci, pneumococci and
for gonococci and syphillis. Streptomyecin for all
tubercular infections, Chloromphenicol for Enteric and
aureomyecin for viral infections. Aureomyecin and
Terramyecin in Rickettsia, Lymphogranuloma and
undulant fever. Pencillin and aureomyecin are very
helpful for staphylacoccal infections and diphtheria.

The effect of antibiotic seems as transient as it is
dramatic. For example, it must be a common experience
of all of us that a few Pencillin injections dramatically
subside a crop of boils in a few days as compared with
other treatments, only to recur a few weeks later.
Besides the patient feels very much weaker after antibio-
tic or chaecmotherapy but where imperative, these cannot
be counted. While using Antibiotics one should be
prepared to meet with untoward accidents at any time.
Anaphylaxis, Cardiac embarrasment should immediately
be treated with Adrenalin or B injections as the case
demands to avoid fatal results.

Since writing the above two other antibiotics are
added to the existing list. One is Acromyecin, less
toxic and claimed to be as effective. The other is
Oxytetracycline which seems to be the last word in
chronic amoebiasis combined with milibis and Mepacrine
Hydro chloride.

There is nothing original in this short paper. I have
tried to gather what little I could lay my hands upon
the current literature appearing from time to time.

A lady entered the sanitarium of specialists for a thorough overhauling. One physician examined her
eyes; another her throat; a third checked her respirations; a fourth X.rayed her. This went on for several days

until she had run the gamut of fourteen specialists.

Then on the fourth day a little overalled man came into her room carrying a bucket of water, a faw rags,
some brushes etc. Now she was truly frightened ‘¢ And what are you going to do?’’ she asked feebly.

The little man smiled at her. “I am going to wash your transom.’’
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UNIT CONSTRUCTION USED FOR NEW HOGSPITAL

By JoHN KERR

Exclusive to ** Surgical & Medical News "’

INTERNAL LAY-OUT CAN BE CHANGED
TO MEET MEDICAL REQUIREMENTS

ANY new features, some experimental, are
M incorporated in the first general hospital to be
built in Britain since 1938 which is nearing
completion at Alexandria, Dunbartonshire, Scotland.
The hospital lends itself to economic yet efficient staffing
and can easily be increased or decreased in size or altered
internally without loss of structural unity. Although
built in a sheltered valley, there is a magnificent view of
Loch Lomond and Ben Lomond from its forecourt.

The hospital consists initially of 18 standard units,
each 100 feet long by 40 feet broad by 10} feet high.
These units are in blocks two-storeys high, but additions
can be one, two or three storeys. The pre-fabricated
outer wall panels, to a module of three feet four inches
are interchangeable within five variations. All internal
partitions are non-load bearing and can readily be altered
to meet medical requirements.

PIPED OXYGEN

All standard units stem from the three-storey
permanent central corridor. The basement corridor is
used for soiled linen and general refuse, gives mortuary
access and carries the main services, including piped
oxygen to theatres and wards.

The ground-floor corridor, the hospital’s “ main
street”, links up all departments,  The first-floor
corridor is used exclusively for food services.

The hospital comprises the wards, operating suite,
central sterilising, central supply, out-patient department,
general laboratories, radiological suite, laundry and main
kitchen, administrative offices and staff quarters.

It has 156 beds, but can accommodate 280 in an
emergency. There are six 26-bed wards sub-divided
into 12 groups of 13 beds. Each group has an eighi-
bed alcove, a four-bed alcove and a one-bed room. The
beds, and the day-rooms which divide each 13-bed
group, accupy the best air and light spaces.  Cupboards
are plentiful.
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Nurses have a clear view of the 13 beds from an
elevated L-shaped <station”, the furthest bed being
only 23 feet away. Ward floors are cork covered and
acoustic tiling has been effectively used. Corridors and
service-rooms are covered with Semastic composition
flooring.

A view of the new General Hospital at Alexandria, Dunbarton-
shire, Scotland with Loch Lomond in the background.

AIR-CONDITIONED

A link unit serves two 26-bed wards and contains a
kitchen with facilities for tea making and fitted with a
refrigerator, sister’s room, clinical and dressing rooms,
linen room, staff lavatories and bed-hoist.

The twin-theatre unit is fully air-conditioned. Each
can take two tables in an emergency. A recovery room
is also provided.

Al supplies are issued from central supply which
adjoins the assistant matron’s office, stores, pharmacy and
the sterilising centre and is only 300 feet away from the
furthest bed.

The spacious main kitchen can provide meals for up
to 600 people. Food for 13 patients will be sent to each
ward group in electric, insulated troileys and served
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direct at each bedside. Dishes will be returned to the
kitchen to be mechanically washed. The laundry will
serve all the other hospitals in the area.

There are private suites for the matron, assistant matron
and resident doctors and 72 single bedrooms, with
attractive common sitting rooms on each floor, in the
staff quarters.

DAYLIGHT LIGHTING

Daylight lighting, bright contrasts in wall colourings
and furnishings, and relatively low ceilings completely
dispel that institutional look common to older hospitals.

OCTORER 195§

Cost of the hospital, complete with specialised equip-
ment, is approximately £ 750,000. A §2-bed ward unit,
complete with all ancillary services, works out at £ 710
per bed, normal spacing. A standard unit accommoda-
ting 18 nurses in separate rooms and complete with
common sitting room, bathrooms and kitchen-laundryette
costs £ 700 per nurse.

The hospital, which will be opened in August was
designed by Mr. J. L. Gleave, in consultation with the
Western Regional Hospital Board’s chief architect and
the architects’ division, Department of Health for
Scotland.

Dr. Itwin Levy, Trenton ophthalmolozist, when he had a patient who complained of seeing dark

spots constantly in front of her eyes.

¢ Glasses should help,” said Dr. Levy, as he wrote out the proper prescription.

When the patient reported back a week later, he asked her what progress she was making. ‘ Glasses

help, I hope ?”

« They certainly do, Doc. [ can see the spots much clearer now.”’
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ABNORMAL LABOUR - SERIOUSLY COMPLICATED

By Dr. S. RAMANATHAN, L. M. P.,
Kalyani Clinic, Vadugapalayam, Palladam. (P.O.) (South India}.

3§ years, at 9—-30 A.M. on 2§5—4—’55 with a story,

that she delivered a child at 5§ A.M., that the
placenta remained undelivered till then, that the size
of her Abdomen appeared the same as before, and that
they suspected the presence of another child. The
patient, § miles away, was reached by 10 A. M.

I was requested to attend upon a tenth para of about

Examination : —Her pulse was weak and rapid with
increased frequency of respiration. Uterine contractions
were absent, but the patient complained of extreme
abdominal pain. No feetal heart could be heard.
External hamorrhage per Vaginam did not appear
abnormal than could be considered usual, as a result of
the delivery of one child.
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On Vaginal examination membranes were found
ruptured and the presenting part was fixed. It wasa
compound presentation of a hand with the head (It was
possible to feel only the tips of the fingers). Hence, the
general picture on the whole, was rather not very satis-
factory, appearing as one of shock or hzmorrhage or a
combination of either.

One thing appeared certain, that it was a case of
obstructed and arrested delivery and that labour had
come to a stand still. The conditions present therefore,
were peculiar and complicated, namely, that it was a
case of twins, that the second feetus remained undelivered
with a compound presentation of a hand and head and
devoid of Uterine contractions, that the condition of the
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patient, a tenth para, long in labour, exhibiting signs and
symptoms of a severe shock or hazmorrhage or both, and
her unfortunate presence in a remote village, where,
assistance of a co-practitioner or blood transfusion
facilities could not be had. ‘

The decision of adopting the correct line of treatment
under the conditions was really a complex one. I, how-
ever, decided in favour of an immediate delivery by the
application of Forceps for the fullfilment of which
necessary indications also existed.

The patient was got ready for the operation after
effecting necessary precautions regarding sterlisation etc.
Extreme care was taken to apply the Forceps that the
prolapsed hand was not included between the blade and
the feetal head. A dead male child was delivered.

This was not the end of the troubles, as the third
stage gave more anxieties. A reasonable time was
allowed for the Urtrus to expel the Placenta, but it failed.
In the mean-while, and as a precaution against P. P. H.
injections Methergen, Ergometrine and Cal. Gluconate
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Child in front—deceased.
Child behind —living.

were given. Compression and gentle massage having
failed, manual removal of Placenta was resorted to and
during this procedure it was possible to detect a rupture
of the lower uterine segment.

The rent was small and uncomplicated and probably
of gradual occurrence as a result of the strain of an
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unduly prolonged and obstructed second labour on an
exhausted uterus. It took one hour to accomplish these
delivery of the second feetus by Forceps and manual
removal of the Placenta.

By now, the symptoms of a marked collapse due
excessive loss of blood became very characteristic. Pulse
was feeble and the respirations got hurried. The tempe-
rature became sub-normal with profuse sweating.
She was given plentiful Saline and Glucose intra-
venously (the only available items with me then). In spite
of these the patient gradually became more and more
restless and dyspnceac, the pulse was imperceptible and
finally she became comotose. After a short while, she

passed away, leaving her first born male as her only
survivor.

The abnormalities and complications present could be
summed up as follows : —
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Twins (Multiple pregnancy).

Mutltiple presentation (Head and hand).
Prolonged and obstructed labour,

Absence of uterine contractions.

Delivery by Forceps (Second feetus).
Retention of Placenta and it’s manual removal.

Rupture of Uterus (A gravest and most dreadful
accident in the whole range of obstetrics).

REE- SRV

The case is presented not because the abnormalities
and complications are either new or unfamiliar. But a
combination of the multiple abnormalities and compli-
cations enumerated above, occurring in an unfortunate
tenth para, at a private residence, under such extra-
ordinary circumstances, should certainly be considered
very uncommon and extremely rare. It will add to the

interest of our readers to know that this is the only
living child of this tenth para.
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“B. C. G." as a Method of Immunisation

against Tuberculosis

By Dr. J. P. KaraN, M.B., B.s. (Patna), D.T.D.

Epidemiologist, Tuberculosis Demonstration & Training Centre, Patna.

EVOLUTION OF B. C. G.

method of immunisation against Tuberculosis

have long been unsuccessful. Vaccine with
dead tubercle bacilli or their products, unlike many
others, proved of no avail. In the first year of the
twentieth century, Calmette began the study with the
bovine strain of the bacilli and in 1908 Calmette &
Guerin announced that a particular virulent bovine strain
grown on potato and ox bile had gradually decreased in
virulence and in 1920 after some 213 subcultures the
phenomenal observation was made that the organisms
attained a stage known as ©oirus fixe’ when it was
incapable of producing progressive lesion of Tuberculosis
and reversal to virulent form was considered almost
remote. After much experimentation on animals, the
vaccine was given to man, at first orally to infants by
Wiel-Halle in 1922. In 1924 it was administered
subcutaneously to infants by the sams worker. In 1928
Hiembeck started immunisation of nurses in Norway by
subcutaneous injections of B. C. G. But in its very
infancy B. C. G. programme received a vehement
opposition from Petroff in 1928 who believed in reversal
phenomena. It received a death blow from the Lubeck
Catastrophe in 1930 when 70 children died after B. C. G.
inoculation. Later, however, it was proved beyond
doubt that the disaster was due to contamination of the
B. C. G. vaccine with virulent human type of organism
through the carelessness in its manufacture. The
Scandinavian workers, however pursued with B. C. G.
and conclusively proved its harmlessness on the one hand
and usefulness on the other. Later on, Americans took
up B. C. G. for its critical analysis and the work of
Aronson & Palmer (1946) is monumental which substanti-
ates the Scandinavian claim.

ATTEMPTS to produce an ideal and successful

The United Kingdom and many other European
countries adopted the procedure, some on the mass scale
and others, in the restricted form, according to their
need. In India B. C. G. was first started in 1949 and
since then 18 million people have already been inoculated
and B. C. G. has received the most prominent place
among the Anti-Tuberculosis measures adopted by the
Government of India both under the Five Year Plan

under execution and also in the next Five Year Plan
which is under contemplation.

B. C. G. & THE MECHANISM OF ITS WORK

B. C. G. is a material which contains live tubercle
bacilli of the bovine type which are attenuated or
rendered a virulent by a series of repeated subcultures in
an uncongenial medium continued for years. The vaccine
is, therefore, similar to lymph or small-pox vaccine which
is in use in India from time immemorial.

When the organisms contained therein, are inoculated
to the susceptible animals or man they multiply at the
site of inoculation and produce local reaction with
regional lymph adenitis (Primary Complex) which
always heals and progressive disease does not occur. Our
knowledge regarding the dissemination of B. C. G. from
the local area is insufficient but it is assumed the dis-
semination does take place, possibly with the formation of
minute, rapidly regressing foci in the different organs.
Along with this anatomical lesion and probable dis-
semination, the individual develops, similar to the natural
infection, an altered body ieaction in the shape of
hypersensitive phenomena and shows positive reaction on
Tuberculin Testing. In Tuberculosis hypersensitivity and
resistance go hand in hand with rare exceptions. As such
the hypersensitive phenomena signifies the acquisition of
resistance in an individual. When prepared and stored
under ideal conditions and administered with the most
modern and up-to-date technique B.C.G. ensures Tuber-
culin conversion in about 90-95%, by the intracutaneous
method of Wallgren or multiple puncture method of
Birkhaug respectively.

Thus the principle underlying B. C. G. Vaccination is
the artificial production of a benign primary infection in
place of a virulent and potentially malignant natural
infection. This artificial infection, however does not
confer the same amount of resistance as is possible from
the natura! infection. Moreover it is shortlived, conti-
nuing for a few years. The drawback with natural
infection is that the organisms are of virulent type and
the infecting dose cannot be controlled. As such, many a
time, they prove dangerous at the very initial infection
and also constitute a potential source of reactivation at a
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later date. The huge number of Tuberculosis Cases,
counted in millions, is the outcome of this natural
infection and for reactivation at a later date. Since the
resistance acquired by B. C. G. is, at times, inadequate
superinfection is not always prevented but the superin-
fecting bacilli entering the lungs are inhibited in their
multiplication and spreading (Jensen & Bindslav 1936).
Thus the superinfection from the exogenous source of
infection is either incapable of producing disease or the
disease produced is of a very mild nature.

USEFULNESS OF B C.G.

The question whether a correctly performed B.C.G.
vaccination in man has been demonstrated to be
capable of increasing the resistance of negative reactor
to tuberculin towards a virulent superinfection occurr-
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ing after the appearance of allergy but before its
disappearance, may now be answered in affirmative
(Ustvedt). Matters for discussion are the degree of
resistance, its duration and the relative value of B.C. G.
Vaccination in an overall anti-tuberculosis campaign
in different areas of the world.

In guinea pigs, parenteral B.C.G. has been
demonstrated to afford an increased resistance towards
virulent superinfection. In human being too, the
experimental stage finished long ago and of the many
works in this field, a reference will be made of
Hiembeck’s well known study on nurses in Oslo
{(shown in Table I) and of Aronson & Palmer’s observa-
tion and follow up on Red Indians in America (1946)
(Table II).

TABLE I

Nurses — Ullevaal Hospital, Oslo.

GRroupP

Tuberculin (4-) Nurses
(Natural infection)

(Tuberculin (=) Nurses
(Non-infected) (Not Vaccinated)

Tuberculin (=) Nurses with B. C. G. Vaccination
(Artificial infection)

Hiembeck’s classical work and follow up among nurses,
which comprised a vulnerable group, clearly demonstrates
the usefulness of B. C. G. Both morbidity and
mortality among the B. C. G. inoculated nurses are
significantly lower than those in the non-vaccinated
group and the attack rate compares favourably well with
even the naturally infected group.

Another classical work is of Aronson & Palmer (1946)
who inoculated B, C. G. in a group of population of Red

Pulmonary Tuberculosis including Miliary forms

Morbidity Mortality Attack rate per 1000
15 1 8.5
28 12 36
6 5 4.1

Indians and kept as control another group of exactly
similar age, sex and financial status with a view to
assess the relative value of B. C. G. The control group
numbering 1550 had statistically little difference with the
vaccinated group which numbered 1457. This study
comprised of 10-12 years continued observation and the
result summarised as follows, demonstrates that
incidence of Tuberculosis was § times less and that of
mortality 7 times less in the vaccinated group than that in
the control.

TABLE II
Number
Control B. C. G. Ratio
vaccinated
Cases of Tuberculosis (Morbidity) 185 40 1: 5.2
Death from Tuberculosis (Mortality) 28 4
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Apart from these valuable works, a striking and sudden
drop in the morbidity and mortality figures has been
observed to coincide with the introduction of extensive
B. C. G. vaccination in several parts of the world, best
illustrious examples being from Gotenburg (Wallgren
1927) and from Bornholm (Olsen 1941).

Clinicians, in countries where B. C. G. vaccination is
carried out on a large scale, have been impressed by the
fact that they never see cases of miliary tuberculosis or
tuberculous meningitis in B. C. G. vaccinated children
(Ustvedt).

Absolute immunity is unknown in Tuberculosis but
of the various artificial methods tried so far B, C. G.
vaccination is one which does confer some amount of
resistance which many a time prove, sufficient to prevent
the development of this fell disease, or when it fails
to do so, the disease will not at least, manifest malignant
forms and will be of improved prognosis. Consequently,
a claim cannot be reasonably made that tuberculosis will
not develop among those who are inoculated with B.C.G.
The resistance so acquired lasts for a variable period
with a maximum duration of §-7 years. Ustvedt summa-
rises the efficacy of B.C.G. as follows :
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“Some working with B.C.G. have been too optimistic;
some looking at B.C.G. from the theoretical point of
view, without personal experience have been hyper-
critical. The writer finds it impossible not to consider
the total evidence available as conclusive, regarding a
considerable protective value of B. C. G. in man .

HARMLESSNESS OF B.C.G.

1. No definitely proven case of progressive tuber-
culosis has resulted from B.C.G. vaccination, although
in the years before 1930, a small number of suspicious
cases were reported (Clark). Since then more than
20 millions people have received the vaccine. As B.C.G.
confers no absolute immunity cases of Tuberculosis may
occur. Occurance of Tuberculosis among the B.C.G.
vaccinated persons may be accounted for by infection
with virulent organisms before the B.C.G. could produce
resistance or when the resistance ensured by B. C. G.
proved inadequate to prevent such attack. The orga-
nisms isolated in such cases have mostly been of human
type or of different strain.

2. Enormous doses of B.C.G. have been injected
by mistake without causing disease (Myren 1950.)
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3. Tuberculin positive or even naturally infected
people were deliberately given B.C.G. by oral route
without harmful effect (de-Assis 1950)

4. The negative phase, following B.C.G. vacci-
nation has no practical importance since no clinical
observations in man have been published indicating any
risk connecting with natural infection occurring
immediately after B. C. G. vaccination (Boe 1949).

5. Even a large number of cases of active
Tuberculosis have been treated with B. C. G.
scarifications without any harm (Holmgren 1935 &
corre 1946).

Thus B.C.G. has proved, for all practical purposes,
completely harmless except for occasional local ulcer,
sinus or kelloid or regional adenitis which may prove
inconvenient or discomfortable for a varying period but
they are to be ignored since they are concomitant
with or requisites for allergy formation.

MASS B.C.G. INOCULATION WITH
PARTICULAR REFERENCE TO INDIA

The most fruitful result of mass B.C.G. inoculation,
according to modern thought, is said to accrue ina
population where the infection and mortality rates are
high, the non-specific resistance is low because of a
poor standard of living and where financial resources
of combating tuberculosis are small. Complete mass
inoculation, as far as feasible, is another desideratum
for the best result. In India, unfortunately, we lack in
the statistics which will give a true picture of the
Tuberculosis problem but relying on the existing data
and every day picture that we see, there remains, little
to doubt the gigantic problem that Tuberculosis
presents in our country. The number of deaths from
Tuberculosis is in the region of § million every year
and the number of diseased persons about 21 million.
Number of beds for their isolation and treatment is
about 15,000 only. Immediate provision of the
requisitc number of beds (at least one for each death)
is not possible under our existing financial stringency.
As such conditions prevailing in India compiletely
fulfil all the criteria and make it an ideal ground for
B. C. G. Campaign.

The three tripod or mainstay for the prevention of
Tuberculosis are (1) Early diagnosis (2) Isolation and
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modern treatment (3) Immunisation by specific & non-
specific means. For an effective preventive campaign
against Tuberculosis on all round or multi-pronged
attack is essential and one is as important as any other.
Specific immunisation by B.C.G. inoculation is the least
expensive of all and can be most successfully carried out,
as is evident from the execution of the campaign carried
so far. Luckily enough, the campaign has received the
co-operation of both the mass and the intelligentia
except a single individual opposition which is fortunately
more on the super-human plane and without much logic
and scientific approach. The other means of specific
immunisation is by the vaccine containing Vole’s bacilli
introduced by Wells but it has not yet emerged out of
its experimental phase.

CONCLUSION

No ideal method of immunisation against Tuberculosis
is yet available. Of the various methods tried so far,
B.C.G. is one which, although, at times inadequate, is of
proved value. Its harmlessness is proved beyond doubt.
Cases of Tuberculosis have occurred among the B. C. G.
inoculated persons but all these were proved to be
due to extraneous infection and not due to B.C.G.
This extraneous infection can be eliminated to a
great extent if the B.C.G. inoculated persons are
isolated for a period of 6 weeks both befors and
after this inoculation but this is not possible in the
mass-scale — B,C.G. programme. It is quite true that
with the existing financial stringency our Government
is not in a position to carry out an all round attack
against Tuberculosis with any adequacy but the
resources of our country are unfathomable and what is
required is the manifold increase in the number of
sincere Tuberculosis workers to tap out these resources.
An adequate number of clinics & sanatoria thus financed
will, with our mass—B.C.G. campaign, prove sufficient
not only to control but ecradicate tuberculosis in this
country in a few decades,
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Can you share Dr. Frank Metzger's amazement in treating a female patient who was a great worrier ?

He illustrated a point that, if followed, might end her anxieties.

« Suppose,” he said, * you’re fired with a desire to play the piano. First you learn the fundamentals,
then you practice assiduously through the simpler pieces into more difficult ones. You have accomplished your
purpose. Same with worrying. That’s a habit, too. You learn the basic, underlying principles of what causes

worry, then practice seriously how to avoid worrying.”’

«Well, may be you’re right, doctor, but I don’t think it will work out with me.”

¢« Why not?”

“Because...... well, last week we sold our piano.””
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Role of Esch. Coli in intestinal disorders

of the new born and infants

By Dr. S. P. DE

Central Drugs Laboratory, Calcutta 16,

new born and infants are not uncommon in
clinical practice. These have been variously
described as Summer and Green diarrheeas or infective
enteritis, and are not confused with similar conditions
that result from defective feeding or protozoal infections,
in as much as a large number of these cases have been
found to be of bacterial origin. Laboratory examinations
of samples of stools have revealed salmonelle, shigelle
and even Proteus morgani, Proteus vulgaricus or Ps.
pyocyanea attributing to them the etiological role in
these infective conditions.

DIARRH(EAS or Enteritis and vomiting in the

In 1945, Bray' reported on the isolation of a strain
of Bact. coli Neapolitanum from the stools of infants
suffering from summer diarrheeas. Since then there has
been reports from various other European countries and
the United States of America on the finding of some
forms of the Escherichia from the stools of infants
suffering from such diarrhceas or enteritis with vomiting.
The recent knowledge on the bacteriology of the
condition warrants fresh studies on these lines in this
country. Diarrhceas of the new born and the infants are
not unknown in this country, particularly during the
humid summer and monsoon months, In most of the
conditions, on the assumption that they are of bacterial
origin, the conventional method of treatment has been
followed. On the basis of the recent reports it will be
worth while to find out whether Esch. Coli plays an
#tiological role in such conditions as it would not only
enable the clinicians to scientifically interpret the labo-
ratory findings, much more could be attained on the
therapeutic side.

Laboratory methods are available to-day to differentiate
between the pathogenic and the non-pathogenic or
saphrophytic forms of Esch. Coli. The particular types
that have been associated with such clinical conditions
have been labelled as 111, B,, 55, B,, 26, etc.

The pathogenicity of these Esch. coli strains has been
further proved by actual feeding experiments. Neter and
Shumway? by feeding a 2 months old infant with cul-
tures of Esch. coli 111, B,, could produce the symptoms
of diarrheea and weight loss in the child. Ferguson and
June® conducted feeding experiments on adult human

13

volunteers with the strain Esch. coli 111, B,, and June,
Ferguson and Worfel* with the strain 55, B,, and in
both the series could create conditions of intestinal
discomfort, vomiting or diarrheea, the strains of the
micro organisms were recovered from the stools of the
sick and the sera showed agglutination to significant
titre.

Neter? and Magnuson® furthermore isolated these
strains from the mouth swabs of infants suffering from
vomiting and diarrheea. In almost all cases where these
strains of Esch., coli have been found associated with
clinical conditions, agglutinins against these strains have
been demonstrated in the blood in significant, interpreta-
ble titres.

In this country, clinical laboratories should get
acquainted with the techniques that are followed to isolate
and identify the strains of Esch. coli that are responsible
for intestinal disorders, and this organism should not in
all cases be considered as a normal intestinal flora.

Details of laboratory methods have been very well
described by Kaufmann and Dupont®, Charter and
Taylor” and Modica, Ferguson and Ducey®, a short
description of the techniques is however being given in
this article.

DETAILS OF THE METHODS

The sample of the stool should preferably be fresh and
collected in a clean, sterile, wide mouth test tube or
phial. In case there is chance of delay due to transit
30 per cent sterile glycerine should be added. In
hospitals rectal swabs can be directly handled at the
laboratory.

The samples of the stool are streaked directly (without
dilution in broth) with a straight plantinum wire onto the
surfaces of MacConkey, Blood agar (5 per cent Horse
blood agar), and Desoxycholate citrate agar plates. These
are incubated at 37° C. overnight. The MacConkey
and Blood agar plates are used for the isolation of
Esch. coli and the Desoxycholate citrate agar for the
salmonellz and shigellz.
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The colonies on the Blood agar plates are very
suggestive.  They are grey, nearly flat and non-
hamolytic, sticky to touch with a wire. According to
some, the peculiar seminal odour of the cultures also
helps in the detection of the strains.

Biocherpically, all strains of this class give the typical
Esch. coli reactions, Indole +, Methyl red 4, Voges
Proskauer —

Carbohydrate fermentation: Typical cultures ferment
Lactose, Maltose, Mannitol, Arabinose, Xylose,
Rhamnose and Trehalose, rapidly and the fermentation
of Dulcitol, Sucrose and Sorbitol is usually delayed,

_ Glucose ferments with acid and gas.

Mozility - All cultures are non-motile in semi solid
agar, in some of the strains motility has been observed
after serial passages in broth or in 0.15 per cent agar
at ?2° C.  According to Ferguson, the reaction of Esch.
C9h I11, B4, in salicin broth is of epidemiological
significance.

.Salicin fermenting strains are uniformly sensitive
‘in vitro’ to streptomycin. Those that do not
ferment are resistant to streptomycin and sensitive to
chloramphenicol, oxytetracycline and chlortetracycline
in the order stated. The information may help
therapy.

Serology : Kaufmann has conducted extensive studies
on the pathogenic forms of Esch. coli. According
to him, the serology of the Escherichia group is based
on the ‘O’, <K’ and ‘H’ antigens, the antigens of
clinical significance being t he former two.

The <O’ antigens are the somatic antigens,
thermostable, resisting heating at 100° C. and not
df:stroyed by alcohol <K’ antigen coevers a group of
cither envelope or capsular antigens, designated ¢L°,
‘A’ and ‘B’, ¢L’and ‘B’ antigens are thermolabile.
‘A’ antigens are thermostable and of capsular origin.
The flagellar antigens are known as ‘H’ antigens.
Laboratories interested in such studies should prepare
the O’ and K’ high titre sera. O’ serum can be
prepared by immunizing rabbits with an overnight
culture of Esch coli 111, B,, steamed for 2} hours.
‘K’ serum can be prepared by immunizing rabbits
with a live culture of Esch. coli 111, B,, obtained
from an overnight growth on a thick O.1 per cent
glucose agar plate.

Density of suspension should be 500¢/ mland dilutions
should be made in quarter strength Ringer solution.

( Continued on page 55 )
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The Role of the Angaesthetist in an Ideal Obstetric Unit

By DR. VISHNU SARMA, M. A. (CANTAB), M.B.B. Chir., M.R.C.S. (Eng.) L.R.C.P. (Lond.)
Fellow, Royal Society of Medicine, London.

For some time Resident Anaesthetic Registrar, Queen Mary's Hospital, Sidcup, Kent, England.

mother, the treatment of unhealthy conditions

discovered during pregnancy, the anticipation of
dangers that might arise in labour and where possible
the prevention of such dangers, - all these comprise
« Antenatal care”. In all enlightened countries, parti-
cularly in England, the concept of < Antenatal care ” has
been accepted as one of the greatest advances in
Obstetrics and preventive Gynzcology, and rightly so.
What place has the Anasthetist in the Antenatal clinic ?—
is a question which we can consider most profitably.

THE preservation of the health of the expectant

The Anzsthetist has a very important part to play
under modern conditions. The days are gone, or should
have gone by now when the accoucheur popped his head
out of the labour room, and got some casual passer-by to
give an anzsthetic to some unfortunate woman in the

The injecticns should be intra-venous, in graded doses
at weekly intervals. Six to eight injections are usually
adequate for a good high titre serum. Rabbits are bled
10-12 days after the last injection.

SLIDE AGGLUTINATION TEST

A series of drops of pooled O’ and ‘K’ or (B)
sera are placed on a glass slide. A portion from a sus-
pected colony is suspended directly in a drop and the
mixture stirred vigorously. Coarse, granular chumping
appears in positive cases. At least 10 colonies should be
tested before giving a positive result.

TREATMENT

Chlortetracycline (5), Chloramphenicol® and Strepto-
mycin!® have been used in the treatment of intestinal
disorders caused by Esch. coli. In a inovitro sensitivity
test, Ferguson'' found chlortetracycline to possess the
maximum inhibitory function., In the United States,
Chlortetracycline has been widely used in the therapy of

these conditions.

The significance of Esch. coli in diarrheea and enteritis
in the new born and infants has perhaps not been
sufficiently realised in this country. Such investigations
will be worth while as these would help clinicians in the
treatment of these conditions.

threes of labour—perhaps some ignorant poor soul whose
off-spring he was about to extract with a powerful
pair of axis traction forceps.

Nobody expects the anasthetist to keep the
obstetrician entertained throughout a whole lengthy
clinic but he should take a lively interest in the senior
midwifes who are making a sincere effort to dispel
fear among the women on the eve of parturition
and give them instruction in the elementary principles
of analgesia. He should also see those women about
whom the obstetrician has doubts regarding the conduct
of the labour and possibly their fitness to withstand
obstetric instrumentations and surgery if such be
contemplated. He should make a detailed assessment
of those patients admitted to the antenatal or labour

wards.

' ( Continued fron page 54 )
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LABOUR wARD

Tired patient—arrogant midwife—sleepy accoucheur—a
lethal combination. Armed with a powerful pair of Axis
Traction Forceps he invites a casual passer-by to
administer the anasthetic. Little does he know that the
patient has been recently fed. If the child does not perish
through anoxia, and the mother of aspiration of the
stomach contents into her lungs it would certainly be an
unexpected and pleasant surprise. This is the danger of
not having a competent an=zsthetist attached to every
obstetric unit,

ANTENATAL RECORDS

An experienced anasthetist is first and foremost a
pbysician; but in order not to put the patient to
unnecessary inconvenience by duplicating all the
questions that have already been asked, he naturally
studies with great care all the antenatal records.

GYNACOLOGICAL HISTORY

Precision in gynacological diagnosis falls on the
gyn&cologist, but woman who has been subjected to
repeated attacks of continuous vaginal bleeding may be
normally and reasonably be supposed to be anemic:
a hzmoglobin estimation is advisable. Anamia can
be corrected by appropriate therapy with oral or intra-
venous iron, or in severe cases with blood transfusions.
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OBSTETRIC HISTORY

A bad obstetric history may spell trouble in the future
and one should be prepared. A history suggesting
eclampsia or pre-eclampsia and other evidence of
toxemia must put the anasthetist immediately on
guard. The progress made after birth by infants in
previous parturitions may indicate that it is particularly
imperative to avoid even slight anoxia and perhaps make
the necessary preparations for the prompt resuscitation
of the new born. After seeing this, the anasthetist
checks up on certain aspects in the history about which
he may wish for further detailed information. He
would naturally conduct his own physical examination
of the patient.

AGE

Age is no contra-indication to a general ana®sthetic
provided the cardiac and pulmonary reserves are
adequate to withstand both the anasthetic and
the operation. But with advancing age are associated
certain degenerative diseases which may make a care-
lessly administered anesthetic a substantial hazard:
this the anasthetist must bear in mind. The elderly
primipara may be prone to develop uterine inertia—this
may require an elective prophylactic section, or a section
when labour is delayed and the obstetric hand is forced,
most probably due to early development of feetal distress,
Age modifies the dose of the drugs administered and
does to a great extent govern the choice of the anaesthe-
tic reagents. Hypotensive drugs must be used with
great caution. Excessive blood loss must be guarded
against. Lengthy operations are not well stood. Anoxia
is poorly tolerated. Previous attacks of Nephritis with
impaired renal funciion may make the use of Pentothal
unwise. A long established hypertension with cardiac
symptoms and signs may make the use of hypotensive
drugs too dangerous a technique to employ. Severe
Angina Pectoris may prohibit a general inhalational
anzsthesia, and recourse to some local anasthetic
technique may be necessary. In a recent attack of
infective hepatitis with jaundice, or where the healthy
function of the liver remains in question, he would be a
bold anasthetist who would dare to use chloroform! A
history of attacks of rheumatic fever with heart lesions
or a past history of congenital malformations of the
heart would seriously influence the choice of the anas-
thetic and the method of its administration. A history
of Myasthenia Gravis or associated states—e. g. muscular
dystrophies—would rule out Scoline (Succinyl-choloride)
as a short acting agent, and would engender extreme
caution in the use of drugs such as Flaxedil Tri-(diethy-
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laminceethoxy) —benzene triethyliodide and Curare
Diseases of the spinal column, like backache, of long
bones and joints such as fixity of the hip joints should be
specially asked about. Otherwise unexpected difficulty
may be experienced in putting the patient in the right
position on the operation or labour table. A sufferer
from chronic backache—(and there are few women who
do not complain of it at some or other period of their
lives !)—Would not show gratitude if she were parked on
a hard backrest in an unaccustomed posture under
anzsthesia for any length of time.

PREVIOUS SERIOUS AILMENTS, ANARSTHE-
TICS AND OPERATIONS

Previous important illnesses, such as tuberculosis,
repeated attacks of bronchitis and asthma should be
asked about —X-rays of the chest may be required to
confirm clinical suspicion of disease and to aid judgement
on treatment of the delayed effects of illnesses in
pregnancy. (Rubella is known to produce congenital
malformations—sometimes a cause of difficuit labour
which may require obstetric instrumentation or operative
procedures for which an®sthesia will be required.)

PREVIOUS ANASTHETICS AND OPERATIONS

The expectant mother should be questioned in detail
about her previous anzsthetic, obstetric and surgical
experiences. How did she react to her last an®sthetic ?
Did she say 1 think I had some sort of injection but
can’t remember anything about it ” or did she speak
with feeling about the three stalwart characters who
held her down on the table while the slow obstetrician
did his deliberate manouvres? Is she psychologically
suited to receive an anwmsthetic and if so in what
form—Ilocal or general? Or has her psyche been so
damaged by her previous experiences that one needs
to tread warily ?

Did she have the misfortune to listen to careless talk
in the theatre? In this connection it is difficult to
resist the temptation to repeat an incident which
Dr. Frankis Evans quotes in his Hewitt lecture delivered
at the Royal College of Surgeons. During an operation
on an elderly patient the surgeon turned to the
anasthetist and asked “ How is she standing this?”.
“The old trout is doing well” was the truthful reply
the anasthetist gave. The patient was it appears fully
paralysed ( by relaxants) but not fully anesthetised.
On returning to the wards, the relaxant having worn
off, she became quite indignant. The ward sister tried
to calm her by telling the patient that she had been
dreaming. At this crucial moment the unfortunage
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anzsthetist walked into the ward and the patient’s
face lit up with indignation; and she yelled “ That is
him—that is the man—how dare he call me an old
trout ?”’

One Patient lying semi-stuporose on the trolley in the
induction room heard the anasthetist say I am afraid
this wiil not do: it is not good enough.” He was
referring to some hypodermic needles but the patient,
who suspected she had cancer, was firmly of the belief
that she was beyond the reach of surgery and nothing
could give her hope. No wonder her post-operative
course was stormy. How often a thoughtless stray
remark does so much harm!

A patient who has come safely through seven forceps
deliveries take the prospect of the eighth as a matter of
course. However a young mother confronted with an
operation at her first confinement requires considerable
reassurance if she is to co-operate in any obstetric
procedure. Where an anasthetic is not indicated
adequate sedation should be given. Reassurance should
never be with-held, for that does not cost much, and it
yields such helpful dividends all round.

PREVIOUS BLOOD TRANSFUSIONS

To-day blood transfusion has rightly come within the
province of the ansthetist. He may choose to give
it to correct an anemia or to continue with the
resuscitation begun in the theatre. There are in-
numerable problems associated with it—The Rhesus
factor has loomed large. Of the principles of these
aspects the ansthetist must be aware; and it is his
responsibility to find out if the patient has had previous
blood transfusions or whether any illness such as
jaundice has resulted from it

DRUG HABITS

It is worth asking the patient if she takes any drugs.
Addicts to Cocaine, Morphine or Heroin behave
differently in their reaction to premedication and
anxsthesia. The regular consumption of Aspirin or
other Anodynes to relieve pain may call for slightly
heavier premedication.

FAMILY HISTORY

Often patients are asked * Is there tuberculosis in
your family?” or “Did your pareats die of T. B.?”
The lady who gives an emphatic “no’’ may probably
have becn spending three weeks of her ante-natal
period with her friend who was laid up most of the time
with bouts of coughing and hemoptysis. Surely the
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more satisfactory question would be to enquire about
the contacts with serious chest ailments.

Diabetes Mellitus often runs in famiiies as dees cancer.
The discovery of Diabetes Mellitus requires a lot of care
in preparing a patient for operation especially if the
diabetes has not been stabilised.

Transient glycosuria, it must be remembered, is a
normal finding in pregnancy and if in doubt a glucose
tolerance test should be ordered.

SOCIAL HISTORY

Itis said that one may drink any amount of alcohol
( not poisonous ones like Methyl alcohol!) provided one
also ingests adequate vitamins ( B-complex in particular )
and essential amino-acids, without coming to great
harm. Provided an adequate diet is taken the quantity
of alcoho! consumed is of relevance only in so far as it
develops in the patient resistance to certain anesthetic
drugs e. g. pentothal. I have seen a patient take 1-G.
of Pentothal administered intra-venously and at moderate
speed without turning a hair. Not having the courage
to continue with more of the drug, which in Dr.
Langton Hewers’ own words “ is fatally easy” to give,
we had to turn to induction with inhalational anzsthesia.
The explanation for this resistance to Pentothal turned
out to be that the patient was a drug addict. In
countries where women engage in the habit of smoking,
the occasional smokers should not be deprived of her
little whim; but for a heavy smoker with a chronic
cough, abstinence from smoking for at least three weeks
should be counselled. The importance of the habit of
smoking in relation to an inhalation anzsthetic must be
recognised. Otherwise it is just inviting a post-operative
chest (atelectasis ), the result of the blockage of tiny
airways by viscid tenaceous muco-prurulent plugs.
Atelectasis is six times more common in heavy smokers
compared to those who do not smoke.

GENERAI. HISTORY

Any obvious urinary symptoms, e. g. dysuria, oliguria,
frequency, retention, hamaturia and difficulty in
micturition must all be noted. Somectimes they point to
impaired renal function. This will call for great caution
in the use of drugs, especially Pentothal. Polyruia and
Polydipsia may point to Diabetes Mellitus. Loss of
appetite with diminished nutritional intake, vomiting,
and continuous loss of weight may call for some pre-
operative preparation by the administration of food rich
in proteins and vitamins. In jaundice essential amino-
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acids and carbo-hydrates may bave to be given, Hamor-
rhagic states associated with jaundice may require
vitamin K therapy as a preoperative measure. Diarrhcea,
if severe, may result in dehydration and disturbances in
electrolyte balance which must be corrected. Bleeding
piles may have caused an®mia and more seriously point
to a carcinoma higher up in the bowel which may be
poisoning the patient. In severe abdominal pain there
may be more demand for analgesia and Morphia may
have to be used. Palpitation and anginal type of pain
and other symptoms may point to relative myocardial
insufficiency and Oedema of the extremeties, sacrum and
a tender liver may point to a failing heart associated
parhaps with a severe degree of anzmia. Cough,
dyspneea, hzmoptysis, cyanosis and chest pain may be
the manifestations of latent intra-thoracic disease, and
the pulmonary reserve may be markedly diminished.
Cyanosis will—though not necessarily—indicate sub-
oxygenation and a high perczntags of oxygen will have to
be given during any operative procedure. A tendency to
epileptiform convulsions (provided it is not the mani-
festation of serious disease such as eclampsia may require
control with the use of pheno-barbitone only. Insomnia
and headaches if not treated, will result in a dissatisfied
patient whose complete co-operation, it may be difficult
to enlist.

GENERAL EXAMINATION OF THE
PREGNANT WOMAN

The gencral examination of the pregnant woman is of
great importance. The height and weight give an idea
of how much of a drug such as Pentothal may be
required. A stout parturient by the very nature of her
obesity is a strong candidate for post-operative chest,
thrombosis and other complications. An attempt to
reduce the weight by diet and drugs would be laudable
in the interests of lessening the risks. A masculine,
somewhat hirsute, appearance with an android type of
pelvis heralds a pituitary dystocia syndrome and perhaps
trouble which might need an anasthetic. A glance at
the pelvic measurements or the results of radio-pelvimetry
often indicates the kind of delivety to expect. Gross
deformities often terminate in a section. The colour of
the conjunctive and mucous membranes is a very rough
guide ta the degree of anzmia although according to
Sir Lionel Whitby this can at times be quite misleading.
The nose should be examined to exclude catarrhal
conditions and obvious deformities such as deflected
nasal septum or nasal polypii, the presence of which may
interfere with nasal intubation. The general structure
of the face and jaws will suggest if endo-tracheal intuba-
tion itself will be extremely difficult ¢cven with complete
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relaxation. The mouth should be examined and the
presence of loose teeth must be noted- these may be
inhaled when the patient is unconscious and are a potent
cause of lung abcess. The presence of dentures must be
recorded. Bad dental hygiene may be made better and
sometimes it may be wise where possible to delay the
operation till proper attention to the mouth and teeth
has been given. The tongue should be inspected: a
furred tongue may indicate de-hydration perhaps with
dechloridation, both of which it is the duty of the
anssthetist to correct. The faucies should be examined
for tonsillar enlargements. In pharyngeal inflammations
the lumen of the airway is diminished and sometimes
reflex laryngeal spasm or acute cedema of the glottis is
to be expected. The neck should be examined for
goitre. In toxic goitre, cyclo-propane may not be an
ideal choice for an anzsthetic agent. Mechanical obstruc-
tion due 1o goitre may embarass an attempt at intubation.
The jugular vein should be looked at, for apart from the
engorgement suggesting cardiac lesions or intra-thoracic
growths the vein is often a convenient one to select for
giving drugs intra-venously. Enlarged cervical or supra-
clavicular nodes may point to diseases such as Hodgkins
or Tuberculous disease where there may be associated
enlargement of the wmediastinal lymph nodes.  The
position of the trachea as well as deviation to either side
must be noted.
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The chest should be inspected. The breast should be
seen to exclude incipient abcesses or other lesions so
that trauma may be avoided when the patient is posi-
tioned on the operation table. The heart should be
examined methodically. Inspection, palpation percus-
sion and ausculation must follow in its correct sequence.
On inspecting the heart, are there any definite signs of
cardiac enlargement ?  Are there palpable thrills? Can
diastolic murmurs be heard at auscultation? Are there
any arrhythmias of the heart action such as auricular
fibrillation or heart block? Are there congenital malfor-
mations such as the machinery murmur of a patient
ductus? For such a lesion may well be the site of an
infection with streptococcus viridans. All these have a
bearing on the safety with which an anesthetic may be
administered,

No one will doubt that a decent routine X-ray of the
chest is of greater value than the findings obtained by
percussion of the heart. The movement of the chest
should be looked at in good light for such trivial findings
as diminished movement of an area of the chest may be
an early indication of serious intra-thoracic disease.
Palpation and percussion are also of some value. A
false sense of modesty which allows a cursory ausculta-
tion only over crinkly feminine costume is to be
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deprecated. Without a thorough examination it is not
proper to venture a clinical opinion or pronounce
judgement. Most intelligent women would appreciate this
and in a maternity unit, privacy to examine them
properly may be easier to come by. A casual glance at
the fingers to exclude clubbing and to recognise
Kilonychia ( a sign of advanced iron deficiency anzmia )
is worth while. Before leaving the respiratory system, a
breath-holding test should be carried out. If a patient
cannot hold her breath for longer than fifteen seconds
something must be wrong and an effort must be made to
find out what it is.

In the abdomen the determination of the presentation,
attitude, position and lie of the feetus, the recognition of
relative cephalo-pelvic disproportion and other obstetric
abnormalities all fall within the province of the
obstetrician; but when pregnancy is early it is the
anzsthetist who should recognise an enlarged tender
pulsating liver (an early sign of heart failure) or a grossly
enlarged spleen of malaria, Kala Azar or Leukzmia. A
weak abdominal musculature requires exercises to
improve its tone. A distended abdomen may be due to
hpdramnios, twins, fibroids of cysts of the ovary which
may complicate labour.

Any enlargement of the kidneys must be recognised
for hydronephrosis and sinistcr hypernephromas may
be silent and exist without apparent urinary or other
symptoms.  The recognition of a doubtful swelling
would naturally call for further investigations — a closer
scrutiny of the urine or even an intra-venous pyelogram.
Enlargement of the bladder should not be missed
and a perineal eczematous condition, prucitus vulve
or chronic vulvitis must be secognised, as they might
signify Diabetes Mellitus.

An Angsthetist, it has been stated already, is first
and foremost, a physician, and should he have recourse
to use an opthalmoscope, it would never be taken amiss.
An examination of the optic fundus may disclose valuable
information on the state of the cardiovascular, renal
and nervous system.

The arms and legs must be inspected to locate
suitable veins for anmsthetic use. The small veins
on the back of the hand is a favourite with most
anxsthetists. For intra-venous drips the radial vein
is ideal. It is only when these veins are unsuitable
or difficult that one uses the anti-cubital vein. Oedema
of the feet should again turn attention to the function
of the kidneys (pre-eclampsias, nephritis or gross
malautrition with apzmias). A flabby heart may not
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withstand even a slight degree of anoxia and may fail
suddenly.

A brief examination of the nervous system should be
made and it is the anasthetist’s responsibility to see
that the limbs are not hyperabducted resulting in
brachial and other nerve palsies.

The findings on routine examination of the urine
for albumin sugar, and ketones (and in cases of
dehydration, chlorides also, by some simple test, e. g.,
Fantus’ ) must be entered in the records as should the
blood pressure. In cases of toxemia, periodic blood
pressure recordings are usually made.

The Angsthetist was summoned at the last moment. It

was an emergency and the decision to perform a difficult

forceps delivery was suddenly made. The anzsthetist was

n:ver given a chance—the patient was not prepared for
angesthesia.

What killed the mother? Obstetric shock or shocking
obstetrics ?

Result—dead boby—dead mother.

This is a tragedy that should never have happened—Good
ante-natal care and co-Operative assessment both by the
obstetrician and the ansthetist can avoid this every time.
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also acknowledge the role plaved by the corresponding
efferent vasomotor nerves which pass from the centres of
the betweenbrain and are connected with the cortex.
Besides that, it is necessary to take into consideration the
role of the nervous system as of the apparatus which
receives and conducts irritation and then converts it into
a painful scnsation (afferent influence).

Pain is the chief clinical symptom of angina pectoris.
Pavlov’s theory throws new light on many problems
concerning pain. For a long time Lenander-Weber’s
conception predominated in the clinic which refutes the
idea of the existence of pain senmsitivity in internal
organs. According to this view internal organs lack
pain receptors and for this reason cannot serve as a
source of pain. To-day there can be no doubt that
internal organs do possess receptors, which has been
proved by the Works of K.M. Bykov and B.I. Lavrentyev
and their pupils.  Although these receptors do not react
to pricks and cuts they are influenced by chemical
irritants and changes in pressure. Spasm of coronary
vessels calls forth the irritation of baroreceptors while the
accumulation of insufficiently axidized products in the
zone of ischemia leads 1o irritation of chemoreceptors.
Internal organs, including the heart, are supplied with
these two kinds of receptors.

The view of Head and Holmes and their followers
that the optic thalamus is the highest apparatus of
pain—the terminal point of pain impulses must also
be rejected. It is only in the cerebral cortex that
excitation is converted into sensation, and pain is
sensation.

Conditioned reflexes have been worked out to pain
(Yerofeyeva). The fact that pain can be eliminated by
hypnosis proves that it is a function of the cerebral
cortex. I.P. Pavlov wrote: In hypnosis we induce
anzsthesia, analgesia by the word as an irritant.” 1)

If we picture the coronary arteries of the heart with
their vasomotor nerves that are closely interrelated
with the cerebral cortex, the subcorte, the sympathetic
ganglia and finally the endings of thesc nerves in the
vessels, then it must be assumed that the excitation
arising in any link of this chain can call forth under
definite conditions spasm of the coronary arteries, or
an attack of stenocardia. Clinical observations actually
confirm this view.

Sclerosis of the coronary arteries leads, evidently,
to the irritation of the vasomotor nerve endings and
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creates a tendernicy to sasm of the arteries (the classical
form of stenocardia).

In individual patients primary disease of the lower
cervical  and upper thoracic  sympathetic ganglia
(sympaticoganglionitis) brings about the same results (a
ganglial form of angina pectoris).

We observed the development of stenocardia in young
people who were ill or had recovered from epidemic
encephalitis — a disease of the brain (encephalogenic,
thalamic, cardialgia.

Finally, and this is the most important fact, there are
sufficient grounds to maintain that the cerebral cortex
plays an important role in the origin of a stenocardic
attack. Special attention has been drawn to this of late.

First of all one must point to separate obscrvations
concerning conditioned reflex angina pectoris (Guber-
gritz). Among our patients there was one who always
suffered from an attack of this disease every time he
rode along Kuznetsky Most in an automobile (physical
strain was excluded) where he had his first attack of
angina pectoris.

The significance of the emotional factor is also taken
into consideration in clinical treatment of stenocardia.
Special studies were made of this phenomenon. Careful
anamnesis was taken of patients to whom electrodes of
the electrocardiograph were applied and the patient’s
attention was drawn to the causes of and the conditions
under which the first attack and the severest attacks had
occurred, to psychic traumas in his life, etc. In 22
patients this called forth pains in the region of the heart ;
in fiftcen of them the sensations were of the typical con-
tracting nature while 7 patients felt a shooting pain in
that region. Of the 22 patients under examination
changes in the electrocardiogram were observed in cight ;
in the remaining 14 electrocardiograms taken at the time
of pain in no way differed from the original taken before
the talk with the patient.

Below we cite our observations of 8 patients whose
clectrocardiograms changed when pains induced by
emotions appeared in the region of the heart.

The first case was a 59-year-old patient suffering from
atherosclerosis of the coronary vessels, cardiac in-
farction in the posterior wall, and stenocardia. The
patient suffers from contracting pains behind the sternum
which irradiate to the neck. They appear when he walks
and force him to halt. Agitation, especially at work, also
causes attacks of stenocardia. A talk about his rroubles

1) 1P, Paviov. Selected Works, 1949, p. 456 Russian edicion.
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ocardia. He complained of attac . ! L e e betame
z?x(titirf:;ains irradiating to the shoulder-blade and arm. displacement of S-T, below th

‘ h] e l 1 1 th d)SeaSC an eratio more mar ed thC de ection I bCCa“le dlpllascd(—{—)
recoliec et o e k ﬁ 5
g d the Op tion 3 :

bout hunger and ine, 4 motre ma ‘ked S——"I displacemcnt belo the zero
i in; O abou ii ! ! w
in 1940 the pancnt fe!t pam » th ughts ng i ) : cion.
loneliness intensiﬁed it. ne and a dCCpCI downwar d [ deflection

The fifth patient suffered from atherosclerosis of The
coronary vessels and focal cicatric changes following
cardiac infarction. Recollections of 38 Pcrsons shot by
the fascists in his presence called forth pain.

As compared with the control electrocardiogram the
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The sixth patient suffered from atherosclerotic
cardiosclerosis and stenocardia. Pains appeared when-
ever he recalled troubies at work.

On the electrocardiogram taken during the pains
a displacement of S-T, below the iscelectric line was
observed.

In the seventh patient who had high blood pressure
and stenocardia recollections of his relatives who were
killed by the fascists called forth pain.

On the electrocardiogram taken during the pains a
considarable displacement of the interval S—T into
CR, was noted and the downward deflection T became
still deeper in the same section.

In the ecighth patient who had stenocardia and
endarteritis tecollections of a law-suit called forth pain
during which the electrocardiogram was taken. It showed
a deeper T, deflection as compared with the control
electrocardiogram.

Thus in all the described patients the changes in the
electrocardiogram can be interpreted as the result of a
disturbance in coronary circulation. This disturbance
was the effect of excitation which appeared in the
cerebral cortex and was transmitted to the coronary
vessels by efferent means causing spasm in them.

The question arises as to what causes pain in cases
where no electrocardiographic displacements were
observed. Two assumptions can be made: (1) that
spasm of the coronary arteries did occur only it was not
reflected on the electrocardiogram and (2 ) that the
arising pains were of central origin with a projection to
the region of the heart without coronary disturbances
and resembling phantom pains.

Impulses from the heart and its coronary arteries are
constantly passed on to the higher departments of the
central nervous system. K. M. Bykov points to the fact
that under the influence of conditioned irritants sub-
painful irritation may be transformed into pain.
I. Y. Razdolsky is of the opinion that these data lifc the
curtain on so-cailed psychogenic pains ¢ which sometimes
remain after the removal of their source by operation”.

In patients with serious and frequent attacks of angina
pectoris the constantly increasing accumulation of painful

irritations can lead to the development of an “inert
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process of excitation ” or a more or less localized focus of
stagnant excitation (Ukhtomsky’s dominant). In such
cases the impulses that come to the central nervous
system along different afferent paths from the entire
organism—from its internal organs (interoceptive im-
pulses), from the surface of the body (exteroceptive
impulses) and from the muscles and connective apparatus
of limbs (proprioceptive impulses) may also lead to
attacks of angina pectoris.

In the clinic the most common influences are those
that come from the body surface, for instance, cooling
which causes an attack of stenocardia and reflexes on
the part of internal organs. Certain Soviet clinicists
(Albov) as well as foreign workers (Lian, Kulbs) even
distinguish a special reflex type of angina pectoris and
refer to this category cases where diseases of some parti-
cular organ (gall-bladder, stomach, bladder) provoke
attacks of pains in the heart. However, we believe there
1s insufficient ground to distinguish a special reflex form
of this disease, only the role of reflexes in the orign of
angina pectoris which may issue from normal organs
should be pointed out.

On examining 4o patients suffering from stenocardia
from this point of view it was found that in six of them
attacks of the disease were caused by reflexes from the
stomach, in two—from the intestines, in five cases they
may have been caused by proprioceptive reflexes.

The following observations may be cited as examples
of reflex influence on the part of the intestiaes.

Patient Z., aged 46 complains of oppressive and
sickening pains in the region of the heart which irradiate
to the left arm. The pains arise when he is agitated
and during defecation. The patient is irritable, sleeps
badly, does not fall asleep at once, light and noice
interfere with his sleep, his sleep is not sound and is
accompanied by dreams; on waking feels sluggish
(an excirable, unbalanced type).

Patient C. aged 58. Suffers from contracting pains
behind the sternum which irradiate into the left arm
and shoulder-blade. Pain begins when he is walking
so0 that the patient has to halt. Besides that it appears
when he gets excited and also at night. Gases in the
intestines, meteorism calls forth stenocardic attacks.
Light and sounds (the radio) interfere with his sleep,
his dreams are troubled and cause stenocardia; he does
not wake at once and on waking feels sluggish and weak.
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Two observations are cited below as examples of the
reflex influence on the part of the stomach,

Patient R, aged 69, fecls renting pains behind the
sternum when he walks so that he has to halt. He
feels pain behind the sternum which irradiates into
the left hand after meals when his stomach is full.
The patient falls asleep immediately ; talk, noise, light
interfere with his sleep; he wakes quickly and feels
well.

Patient S. aged 49, suffers from stenocardia and ulcer
of the stomach. Stenocardic pains appear when he
wants and force him to halt every now and then;
agitation (especially at work) causes pain.

Meals also cause attacks of stenocardia. His sleep
is bad, he does not fall asleep immediately, light
and noice interfere with his sleep. He talks and
screams in his sleep.

In all, the patients we examined pain appeared as a
result of physical strain—walking, climbing stairs, lifting
weight. In five patients they appeared when movements
were very trifling such as getting up in bed, slight move-
ments of the limbs, turning in bed, slight movements
during washing. These observations are of special
interest for us. One can hardly suppose that the slight
movements which caused the stenocardic pains in the
patients had increased work of the heart. These
movements could not have had the slightest influence on
the movement of blood and thus disclose—coronary
deficiency. We believe that in this case the effect was
produced by proprioceptive reflexes issuing from joints
and the connective apparatus which fell on the coronary
arteries of the heart,

It is a well-known fact that pain is sometimes felt
when the patient begins to walk or perform certain
physical work and then it ceases although the work
continues.  Evidently the aim of the proprioceptive
reflex is to ensure the required influx of blood but
the necessary aperture of the coronary vessels is after
that kept up by humoral means. The fact that pains
appear in some patients only in connection with definite
types of movement (walking) and are not felt when
they perform heavier but habitual work (lifting loads,
chopping wood speaks in favour of the reflex origin
of these pains. In our attempt to disclose electro-
cardiographic changes on taking the connective apparatus
of the feet as the starting point for our investigations no
definite results were obtained.

( Continued on page 68 )
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TREATMENT OF TRAUMA

By K. N. RaMAN, M.B., B.S.

Anaimalai Clinic, Anaimalai P. O., Coimbatore (South India.)

HERE has been a great upheaval in our knowledge
T of the pathology of trauma and its treatment.
Experience gained during the two world wars
and more recently in Korea has contributed to this newer
knowledge. With increasing mechanisation in our coun-
try, (and unfortunately, an increasingly light-hearted
tendency to commit assault and battery ) treatment of
trauma is likely to become more and more important in
civilian practice. Though there has been a revolution
in the principles and practice of traumatic surgery, the
situation in our country is very much behind time due
to various causes as we shall see presently.

Advances in the treatment of trauma have oecurred
chiefly as a result of the following factors :

1. Chemotheraphy : Advent of chemotherapy in
the control of infections.

2. Anasthesia: Newer methods of anzs-

thesia.

3. Blood transfusion:  Better understanding of the
indications for blood transfu-
sion.

4. 'Tissue grafis: Use of tissue grafts for

repair, e. g., skin, bone and

arterial grafts. “ Tissue
banks ”  storing  bones,
arteries, cornea etc. are
expected to become as com-

mon as blood banks. A

technique for preserving

arteries by dessication has
been evolved, and the time

On the basis of data taken from literature and our
own former and present observations we have come
to the conclusion that disturbances in functions of all
the departments of the nervous system play the leading
role in the origin of angina pectoris.

( Continued Jrom page 67 )

is not distant when a piece
of artery may be carried in
a doctor’s bag as easily as
an ampoule of water.

5. Surgery: More ambitious surgical
procedures in injuries of
chest, belvis and abdomen,
are now possible as a result
of the four factors cited
above.

6. Rehabilitation : Tendency to treat the injur-
ed limb as a whole, and the
patient as a whole, and not
making both subservient to
the injury itself. The
emphasis is in restoring
function to the limb, and on
rehabilitation of the indi-
vidual.

7. Artificial limbs and orthopzdic appliances.

Now we see why surgical treatment of trauma in our
country is almost primitive, compared to modern
standards. Units with trained surgeons and anzs-
thetists are few and far between, and transport facilities
to bring the injured to these units are either primitive or
non-existent. Secondly, blood transfusion services have
only just made a beginning here. Thirdly the patient
and long suffering ““ common man” of ours does not
take seriously or kindly to modern methods of treatment.
But times are changing, and increasing industrialisation
and mechanisation are bound to forece the pace of the
revolution in fraumatic surgery in our country,

The reflex mechanism of stenocardic attacks is not
only of interest from the theoretical point of view
but is also of practical significance and must be taken
into consideration in the treatment of patients suffering
from angina pectoris.

When Dr. Bill Collier once queried a slick chick, * Have you ever jumped up in bed with a jerk ?'" the
sweet voung thing looked horrified * Why, doctor,”” she said, “I’m not even married.”
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SOME GENERAL PRINCIPLES

The general practitioner or industrial medical officer is
deeply concerned with treatment of trauma in several
ways. Due to the paucity of units where specialised work
is possible, it often falls to his lot to undertake the whole
treatment from beginning to end.  The existence of any
threat to the life of the injured is to be discovered
and combated by the doctor who sees him first, And last
but not least, the course that the patient is going to run,
and the ultimate prognosis depend more often than not
on the initial treatment given. A good example is a case
of burns.

Hemorrhage :  Loss of blooed is a grave emergency
and has to be stopped immediately. The practical way of
doing this is to apply a tight gauze pack and bandage.
A tourniquet may be applied momentarily till the
bandage is in place. It is inadvisable to use the
tourniquet as 2 means of controlling h&morrhage, as in
practice it causes much damage. The wound is explored
in the operating theatre.

Resuscitation : When confronted with an injured man
in a poor general condition, a brief
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questionnaire regarding the cause

passes through the mind of the doctor ;
¢« [s it shock?” If shock is the result of
painful injuries, morphia is
indicated.

“Is it loss of blood?”  Blood transfusion, or failing
that, plasma substitutes or
glucose and saline transfusion
is indicated.

« Is it asphyxia? Removal of any obstruction
in the respiratory passages,
artificial respiration, and
administration of oxygen are

the appropriate measures.

Shock: Immediately after an injury, the patient
passes into a state of ¢ primary shock”. The pulse
may be absent and the heart sounds inaudible, the
skin is cold, and the patient unconscious. The cause
is partly psychic, and partly a protective mechanism
by which blood pressure is lowered by the human
organism in an attempt to reduce bleeding if it should
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occur. This state lasts only a few seconds or minutes,
and the injured person recovers if left undisturbed
with the head low. If there are severe external or
internal injuries, the patient will pass into a state of
« oligemic shock ” due to loss of blood. This blood
loss may be obvious and seen flowing outside, or
may occur as extravasation into the tissues around
the injury. In fractures of the leg, as much as two
to three pints may be lost thus into the tissues around
the tibia and fibula. Fractures of the pelvis indicate
a transfusion of ren to fifteen pints of blood if surgery
is undertaken. (Clarke 1953).

A point about the practice of applying hot water bottles
to shocked patients is worth mentioning. Nature tries to
redistribute the blood volume so that the skin gets very little,
while the circulation to the vital centres is maintained under
the low blood pressure obtaining. Heat applied to the skin
produces vasodilatation and a further fall in blood pressure,
which may be dangerous. There is no harm in wrapping
the patient in a blanket if it makes him more comfortable,
but active heating of the skin is to be avoided.

Morphia :  Morphia is given to an injured patient
to relieve pain and allay anxiety. Pain is the real
indication and not *“shock”. When the patient is
collapsed, morphia given subcutancously may not be
well absorbed, and it is preferable to give a small dose
intra-venously—one-sixth of a grain or less.

Blood Transfusion : There is no real substitute for
whole blood in the treatment of shock due to loss of
blood especially in our country, where anzmia is
widely prevalent. Such an ideal policy of “blood for
blood” is only possible with extensive blood bank
services. At present we have to remain satisfied in
the majority of cases with a transfusion of glucose
saline or plasma substitutes like ¢ dextran’ to restore
the volume of circulating fluid and the blood pressure.

The most important single advance in the treatment of shock
and hemorrhage during th past fifteen years has been the
development of blood banks. ( Ciarke, 1953). Early and
adequate replacement of blood circumvents the development of
shock, makes the patient fit for surgery, and prevents post-ope-
rative morbidity. One effect of transfusion, not sufficiently
acknowledged even to-day, is the protection afforded against
infection by anzrobic clostridia ( Ogilvie, 1953) .

Ancesthesia : Newer methods of anasthesia have
made prolonged and complicated surgical operations
relatively safe, but these are outside the scope of the
gencral practitioner. He makes a mental note of the
fact that severe multiple injuries involving even the vital
areas need not now be regarded with despair, and
surgical treatment carries a good prognosis. For emer-
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gency anasthesia, he relies upon the time honoured
chloroform and ether mixture (C2 E3). Intra-venous
an@sthesia using « Pentothal” as a two and a half per
cent solution (0.§ gram in 20 cc.) or “ Evipan ? five per
cent (I gram in 20 cc.) Is suitable for short
procedures.  Local anzsthesia by infiltration, whefe
applicable, is eminently suitable, provided a good aseptic
ritual is available.

PRINCIPLES RELATING TO
SOME SPECIFIC INJURIES

Burns: Probably in no other form of trauma is the
final outcome so dependent on the initial treatment as
in the case of burns. Unfortunately, the majority of
cases in our country are usually in a mess with local
application of various ¢ medicaments” by the time the
practitioner sees them.

First aid treatment: The patient is put to bed,
wrapped in a clean sheet and kept warm. He is en-
couraged to take hot sweet drinks.  Morphia is usually
required for relief of pain. The injury is examined.
Deep burns anywhere on the body, or burns of over five
per cent of body surface are better treated in hospital.
In burns involving the whole thickness of skin, early
transfusion of whole blood has now established itself as a
life saving measure. The smaller burns are treated by
cleansing the surrounding skin thoroughly under aseptic
conditions, and applying a dressing of sterile dry gauze.
Big blisters are cleaned if they are dirty, and then snipped
to remove excess fluid but the skin forms a good
cover and need not be cut off. The use of sulfonamides,
dyes or antibiotics locally is not recommended owing
to the risk of sensitisation. The wide variety of
local applications recommended for burns shows that
there is considerable confusion. But the simpler
methods give as good results as any. The dressing
neced not be changed for a week unless it gets soaked
meanwhile. While changing the dressings, the adherent
areas of gauze may be left intact by cutting carefully
all round. The second and subsequent dressings are
done with the same care and aseptic ritual as the first.
Healing is complete in about two weeks.

For practical purposes, buras are of two kinds,
depending on whether the epithelium has been com-
pletely lost or some has escaped and will survive. The
aim of treatment in the first case is to excise the
necrosed skin and apply skin grafts, preferably within
two weeks of injury; in the sccond case, the object
is to get a dry layer of exudate to cover the burnt
arca until healing takes place. This may be achieved

SourGicaL & MEDICAL NEws

by applying absorptive dressings or exposure to air.
In the more serious type of burn admitted to hospital,
the line of treatment is:

(1) Replacement of fluid: This is the most
important and urgent requirement. For
superficial burns, plasma and saline are
used, and for deep burns, whole blood
followed by plasma and saline.

(2) Morphia to relieve pain—preferably intra-
venously in doses of one-sixth grain as
required.

(3) Exposure to air or absorptive dressings.
(4) Oral or parenteral antibiotics.

(5) Skin graft and plastic surgery as indicated.

Abdominal Injuries: Every person who receives an
injury to the abdomen must be observed until it is
Clear that there has been no damage to internal organs
and no concealed hemorrhage. First aid measures for
the more serious type of injury are few and simple—
(i) morphia for relief of pain, (ii) maintenance of an
attitude of flexion by placing pillows under the head
and knees, (iii) gauze packs soaked in sterile, normal

saline to prolapsed viscera, (iv) early removal to
hospital.

Injuries to the hand : It is essential to provide early
and careful treatment to all hand injuries, even to
those which are apparently trivial. Plastic surgery
has evolved new procedures with the help of tendon,
bone and skin grafts, and any injuries which are not
simple are better treated in hospital. The main
principles are (i) thorough cleaning of the wound
as early as possible, (ii) provision of complete skin
cover at the first operation, (iii) prophylactic adminis-
tration of peniciilin and sulfonamides, (iv) early active
movements even from the day of operation. (Kinmonth,
1953).

Injuries to the chest : (Belsey, 1953) X-ray examina-
tion is more or less obligatory and early removal to
hospital is necessary. There are a few instances in
which correct first aid treatment may save life.

Tension pneumothorax: After a crush injury or a
run-over accident, the patient becomes blue, there is
increasing dyspneea, surgical emphysema and a shift
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of the mediastinum. A needle inserted into the pleural
cavity will allow air to escape, and relieve the dyspncea.
This condition has to be carefully differentiated from
diaphragmatic hernia, in which the intestines escape
into the pleura. This is recognised by hearing the
intestinal sounds in the chest, and by the absence of
surgical emphysema.

Open pneumothorax : This results from a penetrat-
ing injury that remains patent. Immediate packing of
the injury and application of elastoplast will close the
opening effectively.

Hamopericardium: The condition is diagnosed in
the presence of an injury likely to have perforated a
chamber of the heart, when there is a falling systolic
blood pressure, and the patient is blue with distended
veins. Aspiration may be life saving.

Hemothorax :  Although not strictly a life saving
measure, early aspiration before the blood clots will
prevent many unpleasant sequel®, and save the patient
from a later operation of thoracotomy and decortication.

Fractures: Orthopzdics has also made rapid advances
taking advantage of chemotheraphy and improved anas-
thesia, so that it is no longer necessary to fear that
“ bones are filled not with red marrow but black ingrati-
tude . Open reduction of fractures is under taken more
frequently and with more confidence. One notable
change is the early institution of active muscle move-
ments, so that the danger of disability resulting from
treatment rather than the injury is a thing of the past.
‘““Bone setters” and  “bone hospitals > have been
thriving in our country, because their methods of im-
mobilisation are primitive and ineffective, and early
massage and active movements are the rule; and their
over-all results are not bad. They have been more
popular with the public than the * western doctors .
The human organism can localise damage, proceed with
repair, and learn to live with defects, but no stagnation is
tolerated (McFarland, 1954). The role of the general
practitioner is now limited to control of hamorrhage,
administration of morphia if required, resuscitation and
careful removal to hospital.

SUMMARY: Treatment of trauma is becoming more
and more the work of specialised tcams.
Early and adequate blood transfusion
will save lives and make the injured fit
for surgery.

( Continued on page 72 )
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SOAP WRAPPERS™ "]JIG"

By. Dr. P. C. WasoN
{ Specially Contributed )

concerned for many years by the extensive

rhythmical movements used by operatives in
wrapping soap. These movements, which are wide-
spread only in the soap department, became known as
the ““jig .

THE management of a perfume factory have been

A field investigation was carried out to determine its
effects on the operatives’ health and on productivity.

There are individual differences in the movements but
the term “ jigs > refers primarily to rhythmical swaying
of the trunk backwards and forwards, and very rapid
repetition of certain movements, such as folding the
ends of the papers, with some extraneous ones, such
as tapping and shaking the soap. There are some excep-
tions to this: in one case the chief sign consists in a
rotation of the head. In new operatives the movements
are reported to appear only gradually after training.

It is difficult to fix exact limits between “jig’ and
‘“not jig” because the distribution appears continuous,
ranging from relative immobility of all muscles except
those of arms and fingers, t0 a general response of the
entire musculature. In extreme cases the movements
are exaggerated and extensive, giving the impression of
great activity performed in a spectacular, jerky manner.
But if the ‘“jig” could be objectively defined and
measured the distribution would probably be positively
skewed, fewer operatives having a high degree of *jig”
compared to those with a low degree.

DESCRIPTION OF THE JOB

The 15 soap wrappers sit facing each other in pairs
( with one left over) at double desks which are placed
in two rows of four on either side of a conveyor belt.
The pairs are altered about once in six months. The

Modern laboratory control has made
blood transfusion safe.

The role of the general practitioner lies
in recognising and treating any threat 10
the life of the injured, relieving pain,
and resuscitating the individual.
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wrappers are serviced with trays containing five or six
dozen 1ablets on their left or right side, according to
which way they are facing.

Soap is picked up with the left or right hand and
placed on parchmentine (inner wrap) on the desk. ~ Soap
and parchmentine are then picked up and simultaneously
the other hand picks up a board skillet (a strip of stiff
paper) which is placed centrally on the outer wrap;
The two hands are brought together, the soap and
parchmentine being placed centrally on the skillet. A
seam is made with a “druggist fold” and the soap is
turned to wrap one end and then reversed to wrap the
other. The soap does not rest on the desk when the ends
are folded but is held up in front of the operative,
slightly away from the body. Finally, the soap is placed on
the belt and the other hand moves to pick up the next
tablet. The time allowed for the whole cycle is 19
seconds.

METHOD OF INVESTIGATION AND RESULTS

Since no objective measure could be devised, all
wrappers were independently ranked from 1 to 15 for
degree of “‘jig” by the supervisor, chargehand, and
head girl.  The mean of these three rankings was taken
as an index of degree of “jig’’ the co-efficient of con-
cordance (w) being 0.88 (P<0.001).

An index of efficiency was obtained by taking the
ratio of “standard hours” to ‘ working hours”.
( Standard hours” are equivaleat to output, one
standard hour being the amount of work which it is
estimated should be produced in one clock hour.
« Working hours ” equal clock hours minus extra hours

e.g. waiting time.)

REFERENCES:
Belsey, R. (1953) Practitioner, Vol. 170 P. 134
Clarke, K. (1953) Ibid, Vol. 170 P.119
Kinmonth, J.B. (1953) Ibid, Vol. 170 P. 150
McFarland, B. (1954) Ibid, Vol. 173 P. 457
Ogilvie, Sir H. (1953) Ibid, Vol. 170 P.150
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The relation between  jig ” and efficiency was investi~
gated. The “jig” rank order was correlated with an
efficiency rank order based on the mean of the previous
three weeks’ output. As predicted by the investigator,
there was a positive correlation Kendall’s tau, (Kendall,
1948) being+-0.48 (P=0.0139). A similar correlation
was calculated as a check between “jig” and mean
efficiency for the first weeks of October, November, and
December, 1953, tauy, being--0.52 (P = 0.0084).

Rank correlation between < Fig ” and mean efficiency
over three weeks.

“lig” I 23 4 5% 5k 7 8 9 10 11 1213
Efficiency 1 3 2 7 5 6 10 128 13 11 9 4
Tauy, = +0.48, P=0.014 (one tail)

Rank correlation between “ Fig” and mean efficiency for
Sirst weeks of October, November, and December, 1953.

“Jig” I 23 45 6} 6, 8 9 10 11 12 13

Efficiency 1 3 2 636} 5 9 1011 13 12 8 4
Tauy =+o0.52, P, =0.0084 (one tail).

' Each of these correlations includes one different opera-
tive, and one operative was excluded from both since a
valid efficiency index could not be determined owing to
her recent transfer away from angd back to, the depart-
ment.  With one exceptional case excluded these corre-
lations would be considerably higher.

To ensure that these figures are not confounded by
age or practice, tau,, was calculated between < jig” and
(a) age and (b) duration of experience of soap wrapping.
Neither of these correlations was significant, being+0.19
(P=0.35) and-}0.14 (P =0.48) respectively.

Rank correlation between * Fig” and Age.
«“Jig” 12345 6 737491011 1213 14 15
Age 1329111153 4 1056 7 14 8 12
Tau,, = +0.19, P - 0.35 (Two tail)

Rank correlation berween “ Fig” and duration of
experience of soap wrapping.

“Jig” 1234567759 10 11 12 13 14 1§

Duration of
experience
of soap

wrapping 9} 2 5 1 8 15 1114 6 4 1239} 7 13
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Tau, =--o0.14, P =0.48 (Two tail)

Sickness records of the wrappers were compared with
those of the 45 remaining operatives (banders, packers,
etc.) in the soap department.  Over the year 1953-54
the mean working days lost from certified sickness was
9.33 (S.D.=9.9) for the wrappers and 7.5 (S.D.=9.8)
for the non-wrappers. In the category of respiratory
diseases (including influenza and colds) the means were
7.1 (8.D.=9.2) for the wrappers and 3.3 (S.D.=5.5)
for the non-wrappers.

Absence from all other causes was also compared
between the two groups over the same period and the
means were 5.2 (S.D.=5.8) for the wrappers and 4.9
(8.D.=6.3) for the non-wrappers.

The differences between the means were tested by
Student’s test and no significant differences were
obtained.

All wrappers were given a directed interview, the
results of which are discussed below.

DISCUSSION

Rhythm as an aid to work, has been recognized in
motion study since Gilbreth’s Principles of Motion
Economy (1923). But the term rhythm can refer to two
different things: (a) the speed or rapidity with which
repeated motions are made, and (b) the *beat” or
variation of strain and rapid movement. Barnes (1949)
observes that it is ¢ most natural for the worker to fall
into this (latter) kind of rhythm and that many kinds of
work provide opportunity for the operator to accent
certain points in a cycle of motion”. Shaw (1952)
stresses the role of rhythm as * one of the main characte-
ristics of a good motion study pattern” and as providing
“a definite focusing point or beat”. Neither of these
authors, however, gives much attention to rhythmical
movements which are not part of the work cycle but
constitute additions to the essential movements, although
Barnes relates increase in muscular pressure and number
of strokes to fatigue which breaks up the natural rhythm
and disturbs co-ordination. Farmer (1921) states that
individual rhythms, superimposed on the necessary ones,
are introduced ¢ either because motor control is weak, or
because the ordinary movement involved in doing the task
is of such a kind as to give no pleasure in its performance;
in this latter case another movement is introduced to
compensate for the tiring effect of the necessary move-
ment .  He points out that *“ workers left to themselves
may beat to an unnccessarily lengthy and complicated
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rhythm which may be the cause of many unnecessary
movements, and which in turn may become a semi-auto-
matic habit”. To preclude these rhythms he advocates
teaching rhythmic movements, of a circular rather than
a jerky kind, in which ¢ the terminal phase of the prece-
ding movement naturally suggests the initial phase of the
next”. But the movements to be used are clearly limited
by the requirements of the job and soap wrapping needs
small, deft finger movements in various directions which
would seem to be performed more naturally in a jerky
staccato manner rather than in a smooth circular one.

Superimposed rhythms may be introduced to “synchro-
nize with some physiological rhythm such as heart beat or
breathing’’ (Farmer). They may also be related in some
way to the concept of *irradiation”, a specific type of
neuromuscular incompatibility associated with motor
skill, which is defined as * progressive involvement of
more and more tissue in aspects of activity that were
originally more localised””, and which is manifested “in
spreading patterns of muscular tension and movement”
(Bartley and Chute, 1947).

- SELF-ESTIMATION OF «JIG?”

Nine of the 15 wrappers admitted using rhythmical
movements of one kind or another (Nos. 1 to 8 and
No. 13 on the rank order). Four out of the nine disliked
making these movements and wanted to stop, including
the two with the maximum ‘‘jig”. Reasons for dis-
liking it were impairment of efficiency and embarrassment
(e. g. “ people think you are mad”). Three of the
four who disliked it had tried hard to stop without any
success. In one case (No. 6—head rotation) this seemed
1o make it worse, ¢ You work quicker if you keep steady.
I’ve tried to stop movements but the more I try to stop,
the worse it gets—have given up trying to stop now .
One (No. 13) was now quite reconciled to it. The
following from Bartley and Chute is interesting in this
context :—

« Irradiation, although it represents a possible form of
compensation for nerve and muscle tissue, in many
instances represent for the individual a state in which he
is less comfortable and less able to perform the task.
The individual judges himself to be inefhcient .

The five who liked the “jig” (Nos. 3, 4, 5, 73,and 74)
said that it helped them te work e. g., “the thythm
helps’’, it just carries me along””, and it is better
than sitting stiff and stark ”.
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WORK SITUATION

It is postualted that the *jig” is related to variables
in the work situation and in the vperatives.

IMITATION

Strong evidence was gained from the interviews
suggesting that imitation, conscious or unconscious, of
skilled wrappers was related to the «jig” after training.
Before presenting the evidence methods of training new
wrappers will be summarized.

Soap wrapping is considered by the management to be
the most skilled of all the jobs in the factory, since it
requires a high degree of finger dexterity and involves
complicated movements which take some time to learn.
The policy has been to make a really serious attempt to
teach it, and, since it is apparently impossible to < pick it
up” by sitting beside skilled wrappers, groups of three
of four are instructed in the method, movement by
movement, on a separate training belt in the same
department. Once they are considered trained they are
moved on to the skilled belt and aliowed to develop their
own individual ways of wrapping without correction.

In the absence of photographic studies, the correct
method of wrapping was agreed upon by the methods

department as that used by a particular chargehand who
was nota  jigger »’,

The wrappers employed at the present time reported
that this chargehand trained four of them, another charge-
hand (also without the “jig”) trained five, two were
trained by both, and two more were trained by both
chargehands and a head girl. One of the wrappers (No. 1
on the “jig”) who was trained by three people, and
another (No. 7} on the “ jig”) who was trained by both
chargehands, spontaneously commented that they were
confused by different methods. The period of training
varied from six weeks to nine months.

Eight out of the nine operatives admitting the ¢ jig”
reported facing others with the ‘jig”> when they were
trained and only one reported facing an operative without
it.

Four of the six who did not admit the ¢ jig” reported
originally facing those without it and two reported facing
those with it, but in one case the movements were des—
cribed as being only slight.

Seven of the nine reported developing the < Jig”
unconsciously ( < it just came ” ) and two reported
that they were aware of developing it from sitting
oppositc or copying a girl with the “jig” : e. g., “One
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wrapper told me to cut it out but we were also told to
copy the girl opposite when we make a mistake > ... ...
“If the girl sitting opposite does it, then you would pick
itup”.

One wrapper ( without the “jig” ) said: ¢“We have
to look down when sitting opposite a girl with a lot of
movement > ?  Another said: < All the girls watch «<“X”
(No. 3 on the “jig” and employed longest as soap
wrapper ) . They say, ¢ Haven’t you watched “X”
wrap? > A third said, ¢ I sat opposite “X** for a long
time and that got me really moving ™ .

Farmer (1921) re-trained younger workers in improved
methods but when they saw oider girls around them
working in a different way and naturally producing more,
they tended to drop the new methods and adopt the old
ones again.  But when training was started in a new
room the young girls after three months of the improved
methods, were, on average producing 889, more than
workers of the same standing in the original room. In
another experiment a similar procedure was used but
the trained young workers were then moved back into
the original room with the consequence that the whole
department on average, started working with fewer
movements. There was however, some reluctance to do
so because ‘“the new movements seemed so easy and
some felt that if they adopted them they would not be
working so hard as they ought to be.

The above evidence, together with the fact that the < jig »’
is reported to develop slowly after training suggests that
training may not be sufficiently intensive or consistent to
preserve the methods taught after moving to the skilled
belt, and / or that training on a separate belt, but in the
same room, still fails to eliminate the possibility of imita-
tion, the effects of which appear later. It seems probable
that liability on the part of new wrappers to imitate
traditional methods varies inversely with the intensity
and consistency of their training.  Another possibility is
that new wrappers initiated particularly two much older
ones with 20 and 21 years experience of soap wrapping
(Nos.2 and 4 on the “jig” rank order) owing to a
prestige factor. The mean years soap wrapping of the
remaining wrappers at the present time is 4-9 years,
A prestige factor may also be related to efficiency as well
as experience. The works manager thought that in 1949
some were following the methods of these older wrappers
and others were following the methods of a young
wrapper who was the most efficient and without any
“jig”. When the lauwer left, the ¢ jig” apparently
spread to those who seemed to have been previously
imitating her.
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POSTURE

Unlike most wrapping jobs, the arms are unsupported
when the ends of the papers are folded round the
soap and backs of the seats are seldom used. This lack
of support, together with the simultaneous and opposite
reaching movements of the arms (one hand placing
the soap on the belt and the other reaching for the
next tablet), would probably induce some rhythmical sway.

Two wrappers spontaneously commented that the seats
(which they can adjust themselves) were responsible for
the swaying part of the <“jig”. In one case, movements
were considerably reduced by *finding a better seat”
and in the other, it was thought that if the seat were
nearer the desk the movements would disappear, but this
was not done because the operative concerned had become
adapted to the habit: < it just carries me along ™.

SPEED OF WORK

Evidence was gained from the interviews that the
“jig” was related by the operatives to their efforts to
pick up speed after training. This fact must be con-
sidered in connexion with the following brief history of
the department since 1946.

Before 1946 payment was by straight piece work,
except for trainees who had to earn more than fixed
minimum before they could be paid on this basis. In
1946 the standard hour bonus system was introduced and
the rate was made easier because the < jig ” conveyed the
impression that the operatives were overworked. The
old basic rate was 1s. 5d., and 2d. an hour bonus was
expected but since all operatives earned the 2d. (and no
more), it seemed highly probable that there was some
history of the rate cutting. The new basic rate was 1s.
7d. plus 33.3%, for a normal worker. There was appa-
rently still suspicion that rates would be cut because,
although output eventually increased it was a long time
before the 33.39%, was earned. In 1949 the work was
moved to a different building and the operations were
altered. The banding, which had been part of the job
up to this date, was taken off and the conveyor belt
system installed. At about this time there was real
pressure, owing to de-rationing of soap. Time studies
throughout the factory had shown that any under-produc-
tion was not due to slowness in the operations but to the
time wasted between them. Because of this the works
manager pointed out to each wrapper individually how
much more she could easily earn (about £1 a week;) if
wasted time was cut out. This resulted in higher output
and more consistent efficiency. But the management
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still think that the wide range of earnings and the fact
that two or three wrappers are bunched together at the
top of the range indicate that they are not fully extended,
even though, owing to the easy rate, they are earning, on
average, higher wages than any other operatives in the
factory.

In spite of the evidence of restriction, which was
apparently unconscious and not acknowledged or agreed
upon, two of these events-efforts to achieve rapidly the
minimum in straight piece work (for the operatives now
employed who worked wunder this system) and the
encouragement to earn more by cutting out wasted time-
acted as incentives. Two of the nine admitting the
“jig > attributed it directly to the pressure of straight
pice work and five (including the two above) attributed it
to their effects to pick up speed after training, but one of
these (No. 2 on the *jig” ranking) considered the impres-
sion of increased speed with ‘fjig’ was illusory, * You
think you are doing it more quickly by swaying... but
the less you move, the more you get done™. Itis
perhaps significant that Nos. 1 and 2 on the “jig” rank
order, who both wished to be rid of it, were among the
fastest, Nos. 1 and 3 on the efficiency rank order.

FE 1)

The positive correlation between * jig > and efficiency
only means of course, that under present conditions,
working with pronounced rhythmical movements is
relatively more efficient than working without them. It
implies neither an absolute nor a causal relation between
these variables. Farmer, however, cites some evidence
to show that if the idea of output comes to assume more
importance than methods the increased rate of working
may result in movements which are too numerous or
extensive. But under optimal conditions during training
such as total absence of the possibility of imitation and
consistent attention to methods, the same evidence
suggests that high efficiency could be reached without any
superimposed rhythms.

OPERATIVES

It is hazardous to generalize from so few instances
but it seems likely that there is some factor in the
operatives which accounts for resistance to the *jig”.
under conditions which otherwise appear to induce it.
The young operative, previously mentioned in the
discussion of imitation, was, in the words of the works
manager, “undoubtedly the fastest wrapper we have
ever had” and “did not move a muscle other than
her fingers”. In 1949 she was deliberately placed
opposite one of the high < jiggers ” (No. 3 on the *jig”
and employed 21 years as a wrapper) with the result
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that she remained immune to the *“jig”. The speed
of the <“jigging” wrapper, however, increased con-
siderably, without lessening the extent of her *jig”.
At the present time there is only one really discrepant
case, No. 4 on the efficiency rank order and No. 15
on the “jig”. Both these cases were apparently
“jig resistant”, in spite of the fact that they were
fast workers and fully exposed to the possibility of
imitating it,

It is possible that these individual differences in
degree of motor control, and those which Farmer noted,
are correlated with metabolic or psychological variables
of wider generality.

SUMMARY

The management of a perfume factory have been
concerned for many years by the extensive rhythmical
movements used by their 15 soap wrappers. These
movements, which became known as the “jig” range
in different wrappers from relative immobility to a
general response of the entire musculature, giving the
impression of a high rate of spectacular activity. The
movements are not conspicuous in any other group
in the factory.

A field investigation was carried out to isolate some
of the principal variables.

Significant positive correlations were obtained between

degree of “jig” (as rated by three independent judges)
and efficiency.

No significant correlations were obtained between
degree of ““jig ” and age or duration of experience of
soap wrapping.

No significant differences were obtained in days lost
from (a) certified sickness and (b) all other causes,

between soap wrappers and other operatives in the
same department.

Evidence was adduced to suggest that the jig”
is related to (a) liability of newly trained operatives
to imitate rhythmical movements in skilled ones,
(b) posture i.e., the physical stance of the operative
in relation to the work, (c) efforts to increase speed,
whether self-induced or induced by others, and
(d) a possible factor of resistance or susceptibility to
“jigging” which may interact with the other variables.

An experimental investigation is needed to test these
hypotheses if an when further instances of the pheno-
menon are observed, and to establish what causal
relations exist between the above variables.
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(Since this investigation was concluded, the works 3. Farmer, E. (1921r) Time and Motion Study
manager has reported that work is in progress on Fatigue Res. Board, No. 14, London.
improved methods of soap wrapping)

REFERENCES 4. Xendall M.G. (1948) Rank Correlation Methods
Gniffin, London.
1. Barnes, R.M. (1949 ) Motion and Time study,

Wiley New York. )
s. Shaw, A.G. (1952) The purpose and practive of

2. Bartley, S.H. and Chute, E. (1947) Fatigue and Motion study, Harlequin Press Co. Manchester
Impairment in man. McGraw-Hill, New York. & London.

In the field of a diagnosis the physician laughs at some of his experiences. There was
the chap who came into the clinic one day holding the unsmoked end of a cigar in his fingers.
The doctor directed him to a cubicle and told him to undress. When ready for the examination, the
physician entered the cubicle to find the patient still clutching the cigar.

“Put your butt on the window-sill,” suggested the doctor. The patient looked at him in momentary
bewilderment, then took a chair and climbed up the window-sill, where he planted his rump.,
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THE NEW MOTORIZED ROCKING BEDSTEAD

ESSR$. Siddal & Hilton Ltd., one of the
%eadmg manufacturers of Hospital Equipments

csizacd in the United Kingdom, have recently
igne . and perfected a new type of rocking bedstead
which is very useful for respiratory insufficiency, 211

Pohqn?yelitxs and kindred conditions and for cases
requiring resuscitation generally.

This is a great improvement on hand rocki
new SIDHIL motorized rocking bedstead (cix:l‘:ft,ra:h:
aside ) .automatically provides a controlled, sm :x
rhythmical rocking motion—without supervis;on 0'(I>'th’
value of this new development is shown by the fol.l ing
extracts from Hospitals’ Chiefs :— o

“The bed is in daily use fo i
r lon :
proved extremely effective ”—TH% pen;;:T?(!;iin
HOSPITAL, QUEEN SQUARE, LONDON W C1I

“The bed rocks in a st
' _ eady and satisf:
It is not possible to resist the rhythm ar‘x:a:;tzya V;ay-
:ic:;lent;se o:le finds oneself breathing deeply and fm:lx;
. ovement. Our patient
suffering from bronchitis and emp;ys:\v:; &::: ;n (;:dy
report that they feel much improved after a spell os; :::

bed.”—TINDAL GENER
BURY, BUCKS. AL HOSPITAL, AYLES-
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Jersey,
(Prednisone, Schering), a new crystalline corticosteroid,

discovered and synthesized in the Schering Research
Laboratories in a deliberate search for safer and more

effective adrenocorticoids.

symptoms in 1-2 days.
Fever, Asthma, Nephrosis, allergies and Lupus
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MEDICAL NOTES & NEWS

W. T. Suren & Co., Ltd., Bombay, announce that

Messrs.SCHERING CORPORATION Bloomfield, New

U. S. A, have introduced METICORTEN

METICORTEN is 3/5 times as powerful as cortisone

and devoid of undesirable effects like sodium and fluid
retention and excessive potassium depletion.

In Rheumatoid Arthritis, it causes disappearance of
Also valuable in Rheumatic

Erythematosus.

METICORTEN is available in bottles of 30 tablets,
each tablet containing § mgms.

Further details regarding its price, literature etc., can
be had from the Sole Importers in India, Messts. W. T.
Suren & Co., Ltd., P. O. Box No. 229, Bombay-1.

Writting in PAGEANT (August 1955 issue) Dr.
Lawrence Galton under the heading ¢ The Miracle of
Meticorten™, says: “One of the most exciting medical
developments in years is a new drug, Meticorten”. The
article describes its use for arthritis and rheumatic
diseases and reports its value, in varying degree, for
spondylitis, acute gout, osteoarthritis, asthma, pulmo-
nary emphysema, rheumatic fever, severe bursitis,

skin diseases, and nephrotic syndrome.

* * *
* % * K * *

NEW (3,500,000 ANTIBIOTICS FACTORY
OPENED IN U. K.

,000 antibiotics factory at Sandwich,
tember 30, is expected
000,000 8

The new £. 2,500
Kent, which was opened on Sep
10 save Britain between §. 7,000,000 and $.8

year.

The factory is specialising in the production of the
drugs Terramycin and Tetracyn, previously obtainable
only from the United States. These represent two great

advances made on penicillin and Streptomycin, which

have a comparatively limited range. For instance

Terramycin is useful in the treatment of over 100

diseases and has drastically arrested IS5 “ Kilfer ”

diseases.

The opening ceremony of this plant, which is the
largest in Europe, was performed by Lord Brabazon of
Tara. He paid tribute to the Anglo-American co-opera-
tion involved in the project, since, although the firm
was founded by an American parent Company (Charles
Pfizer & Co., Inc.), it was essentially a British project.

Mr. John J. Powers, senior vice-President of the firm,
said  This plant, the most modern in Europe, is 2
British enterprise, built by British, operated by British ;
the fact that I speak to you as an American is not,
indicative solely of American interest in this
occasion is a channel through
he gratitude of the medical and
pharmaceutical fraternities of the United States for the

discovery of antibiotics by that great man, a Briton, the
jate Sir Alexander Fleming— Fleming of Penicillin”, as

we know him in America”.

I assure you,
project. For me, the
which I may express t

The factory will make supplies of Terramycin avail-
able not only to the U. K. but to most countries of the
Sterling Area as a British export. Apart from its use in
the treatment of disease, the drug has many uses as a
food supplement for farm livestock.

general manager of the new
factory, Mr. John D- Rodgers, remarked in the course
of his speech that this new project can help in no small
measure to raise the standards of living ”.

As the director and

Guest of honour at the opening ceremony was Lady
Fleming, widow of Sir Alexander Fleming.

*** *** ***
BENZACYL

A new preparation for the peroral therapy of tuberculosis.

PAS chemotherapy is to-day the
preferred basic treatment of most forms of tuberculosis.
With average daily doses of 12 gm. PAS and 300 mg.
INH, high chemotherapeutic cffects can be obtained;
in addition, the development of bacillary resistance to

INH can be deferred for many months.

Combined isoniazid/

ombination PAS-INH has the great

Furthermore, the ¢
1 application is required, if

advantage that solely perora
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the patient tolerates the requisite daily doses of PAS.
About three quarters of the patients adapt themselves in
the course of 2-3 weeks to the unusual burden on the
gastro-intestinal tract, but very often they continue for
weeks to complain of lack of appetite. Approximately
one quarter of the patients thus treated suffer continually
from diarrhoea, meteorism, nausea and other troubles
which necessitate discontinuation of the treatment.

In such instances most clinics change over to intra-
venous PAS infusions which are characterised by high
efficacy and tolerance. However, the preparation of
aterile, pyrogene-free PAS solutions requires specific
technical provisions and the carrying out of infusions
means additional responsibilities and duties for the
personnel in charge. Therefore, treatment with PAS
infusions outside hospitals, sanatoria and clinics hardly
come into consideration.

Under the circumstances, the specialists in clinics and
sanatoria, as well as private practitioners, continually
expressed considerable interest in an improved peroral
PAS preparation with better tolerance. Thus the new
PAS derivative BENZACYL, manufactured by the
Swiss Pharmaceutical concern Dr. A. WANDER S. A,
BERNE-—and imported India by Messrs. Khatau
Valabhdas & Co., Indian Globe Chambers, Fort Street,
Bombay—is meeting with a very good reception wher-
ever it has been introduced. Benzacyl is the calcium
salt of p-benzoylaminosalicylic acid and definitely
differs from all PAS preparations in use up to now.

The almost tasteless powder caa easily be administered
as such or as tablets, and no corrigents or coatings to
mask the taste are necessary anymore. Even sensitive
patients can take Benzacyl without objection and in cases
where peroral PAS therapy with ordinary PAS had to be
discontinued due to intolerance, the treatment could be
resumed with Benzacyl which was well toterated in most
of these instances.

The dosage of Benzacyl is based not on its contents of
PAS, but on the fact that p-benzoylaminosalicylic acid as
such is the active principle. Thus the daily dose of 12 gm.
Benzacy! corresponds to an equal amount of acid PAS or
16.4 gm. Crystalline sodium PAS. For these reasons
Benzacyl provides a considerable improvement welcomed
by the doctor and the TB patient alike.

Benzacyl has passed its clinical tests in a very impressive
manner. The substance has been developed in Switzer-

land in 1948 ; its sodium salt has been introduced and
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known in France since 1949 under the trade mark
B-PAS WANDER. The recent introduction of its
calcium salt made it possible to supply a preparation with
a much more agreeable taste. In its present form
Benzacyl will no doubt add new momentum to the
peroral PAS therapy which continues to represent an
indispensable protective factor in the fight against early
bacillary resistance to INH or Streptomycin.

* * *
* % * % * %

Dr. D. W. SOMAN CONFIRMED
HAFFKINE INSTITUTE DIRECTOR

Dr. D. W. Soman, M. D.(Bom.) of the Haffkine
Institute has been confirmed as Director of the Institute
in place of Dr. Wagle, who retired last month.
Dr. Soman who had a distinguished academic career,
joined the Institute as Assistant Director, Clinical
Pathology in 1940.

Being a research worker in bacteriology and microbio-
logy, with special reference to virology, Dr. Soman
visited the U. S. and Canada in 1950 under the Rocke-
feller Foundation Fellowship for studies in viruses,
particularly rickettsia, rabies and influenza. At present
he is a member of the Pathological Society of Great
Britain and Ireland and also of the Society of American
Bacteriologists.

Dr. Soman has also been a member of the Expert
Advisory Panel on Virus under the World Health
Organisation since 1952.

* * *
* Xk * ok * %

PORTABLE RESPIRATOR FOR POLIO VICTIMS

Something new in portable respirators for Polio-
myelitis patients and other victims of respiratory failure
was one of the more unusual exhibits at the Engineering,
Marine, and Welding Exhibition in London held in the
first fortnight of September this year. It is designed
for a wide range of temperatures, from the tropicsl
downwards, The respirator normally operates on mains
supply, but in the event of mains failure there is provi-
sion for automatic switching-over to a battery unit,
which will work the pump for four hours. Additional
external batteries can be provided to keep the pump
working for an indefinite period. If both mains and
batteries fail, the pump can be operated manually.

* x* *
* % * * * %

BILAGIT - CHINOIN

DRAGEES

CHOLAGOGUE » CHOLERETIC

FORMULA :

Each coated pill contains :

Sodium Salt of the total

of Bile-acids,
Menthol,
Phenolphthalein,

Hexamethylene-tetra-

mine,

Papaverine,

Homatropine-methyl-

bromide,

:0.06 q.
: 0.007 q.
:0.02 q.

:0.08 q.
:0.02 q.

:0.001 q.

Firm but gentle in action

Prompt but lasting in
effect

*

Available in vials of 30
dragees

*

MEDIMPEX"

Budapest 62, P. O, B. 326,
HUNGARY.

Sole Representatives in India :

EIRA BROTHERS,

Mustafa Building,
Sir Phirozshah Mehta Road,
FORT,
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BRAIN SURGERY WITH SOUND

Scientists recently revealed a new method of brain
surgery which uses ultra-high frequency sound waves.
The new technique could be used with pin-point
accuracy to destroy diseased tissues without damage to
surrounding areas which results from using the knife.
They hoped the new method might also be used as
a weapon against Cancer.

The device utilises sound waves generated by a
quartz crystal excited by electricity, at a frequency of
one million cycles a second, far beyond the range of
the human ear. Four of these ultra-high frequency
waves are beamed at the brain from different angles
to converge at the point where the discased tissue is
to be killed. To tissue is destroyed without injuring
the surrounding areas through which the sound waves
have travelied.

The device was developed by a team of scientists
who devoted five years to the project at the University
of Illinois at a cost of § 50,000. The use of the knife
in this type of operation is necessary only for the
removal of a section of the skull through which the
sound waves are to enter,

The sound waves are so intense that they must be
transmitted through a liquid which is capable of carry-
ing a much more intense sound than a gas, like the ear.
The sound conductor is sterile salt water contained
in a pan which is held to the scalp by a water-tight
wire tourniquet.

The specially-cut quartz crystal emits sound when
triggered by a electricity, much in the same way as
a gong when struck by a hammer. Prof. William
J. Fry, Physicist who directed the project said that
it had been proved effective in experiments on 250 cats

and monkeys and was now ready for use on human
‘oeings.

»*
%
LS * **‘*

NEW DEVICE FOR ADMINISTERING ETHER
EMERGENCY OPERATIONS MADE
SAFER & SIMPLER

Emt.:rgency operations  in the field »
and simpler by a new British device fo
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ether. It weat into commercial production only a few
months ago, but has already been exported to several
countries, among them India, Canada, Indonesia, Japan,
Nigeria, Switzerland, and the United States.

The old “ Open cther” method of anzsthesia—
a2 pad soaked in ether~—gave the doctor almost no
control over the concentration of anasthetic supplied
to the patient. The heat of the patient’s body had
to be used to vaporize the ether, and considerable
skill was needed to keep the patient at an even level of
anzsthesia for any length of time.

During the war, it became a matter of urgency to
develop a simple but effective piece of anasthetic
apparatus. It had to be easily portable, which meant
that the conventional gas cylinders were ruled out.
The Nuffield Department of Anasthetics (NDA) at
Oxford responded with the < Oxford Vaporizer”,
several thousands of which were manufactured and
presented by Lord Nuffield to the Services and to many
hospitals. This apparatus used hot water as a heat
source for vaporizing.

After the war, the NDA set itself the task of
improving the vaporizer so that it would function
without hot water. The result is the new device, a
greatly improved model; it is named the EMO
(Epstein-Macintosh-Oxford) inhaler after the Physicist
and the anasthetist associated with its development, Dr,
H. G. Epastein and Prefessor Sir Robert Macintosh.

Circular in shape, it is 23 cm. in diameter and 19 cm.
in height. Mounted on top is the concentration control,
its pointer moving over a scale indicating the S[.rength of
vapour (ranging from o to 20 per cent) .suppl_xed to the
patient ; features of the design (design) mcluc'ie an
automatic thermo-compensator, and a water jacket
surrounding the vaporizing chamber.

Elaborate arrangements have been mag,
ing the concentration scale on .
claimed that the EMO inhaler j5 t
indicates concentrations accurate}

e for calibrar-

y.

The inhaler hag
Bellows (OIB) whj
Together they fo

ach model, and it is
he only machine which

been joined with the Oxford Inflating
ch was developed earlier by the NDA.
T a self-contained anesthetic unit.
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The bellows give capacity to the circuit, and are useful
for giving assisted respiration during anasthesis and as
a resuscitator when used on their own.

The inhaler would prove particularly valuable to
doctors in remote areas where the supply of medical
gases is very limited. Hospitals are likely to find it
useful for teaching work. The EMO and OIB are
normally supplied in separate transit cases. They can
also be supplied in one strongly made case measuring
20in. by 12in; folding legs are built into this so as to
form a table adjustable for two heights. Provision is
being made to accommodate the necessary accessories.

MEDICINES FROM U. K. RED CROSS FOR
INDIAN FLOOD VICTIMS

In response to an appeal issued by the International
Red Cross, the British Red Crossis sending medical
supplies to India and Pakistan to help to minimize the
effects of the floods in the sub-continent. The British
Red Cross has now completed arrangements to dispatch
to New Delhi 90,000 Multi-vita tablets and 70,000
Sulphaguanidine tablets for the Indian Red Cross. A
further consignment of 45,000 multi-vita and 35,000
Sulphaguanidine tablets is being forwarded to karachi,
and a third of these quantities to Chittagong.

MOLECULAR STRUCTURE OF VITAMIN
B-12 ANALYZED—OXFORD WOMAN
SCIENTIST’S VALUABLE RESEARCH

An Osxford woman Scientist’s discovery may help to
reduce the cost of producing Vitamin B-12, used for
combating pernicous anzmia. Mrs. Dorothy Crowfoot
Hodgkin, F.R.S., working in the laboratory of chemical
crystallography at Oxford, has analysed the complete
molecular structure of B-12. The project was carried
out in association with research workers under Sir
Alexander Todd At Cambridge; at Glaxo Laboratories
at Greenford, Middlesex, and at the University of
California at Los Angeles.

Since the vitamin was isolatedt” “seven years ago,

scientists have been trying to, find out as much  as
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possible about the actual chemical structure of B-12.
As a result of Mrs. Hodgkin’s research, the whole
structure of B-12 is now known, though there are one
or two parts on which further work needs to be done.

Two practical results are possible, say Oxford Corres-
pondents. First chemists may be able to synthesize
the molecules by chemical methods. Experiments on
this have already started at Cambridge. If they are
successful, an important advance will have been made,
for the cost of extracting the vitamin from liver is high.
Secondly once the molecular structure is known, it
may give scientists some idea of the mechanism of its
drug action.

RADIO-ACTIVE “ WASTE” FOR
TREATMENT OF CANCER

NEW TYPE OF THERAPY USED
AT LONDON HOSPITAL

A new method of treating deep-seated Cancer is in
use at the Royal Marsden Hospital, London, it has just
been announced by the United Kingdom Atomic Energy
Authority. The principles of such treatment are not
new. Many of the larger hospitals are now equipped
with radium, radio-cobait, X-ray sets, and -electrical
machines, but this is the first time radio-active casium
recovered from  Waste” fission products has been
utilized for the purpose.

The therapy source itself is a "caesium salt. ~ About
the size of four lumps of sugar, itis enclosed in a metal
cylinder an inch or so in diameter and three inches long.
It has an activity of 1,000 curjes—the equivalent of that
produced by 1,000 grams of radium. The radiation is
so great that lead or uranium protection weighing nearly
one ton must surround the source to render it safe to
operators.

The extraction, refinement, and preparation of the
source in its capsule was undertaken for the Industrial
Group by the Research and Development Branch of the
Atomic-Energy factory at Windscale, Cumberland. The
process is remotely operated within cells having concrete
walls several feet thick, and the salt is finally melted at
red heat into the metal capsule. Initial production rate
of these sources will be one to two per month.
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With the exception of a single, experimental source
produced in the United States, no other country is
making casium on this scale.

* * *

* x * ok * %
WORLD CONGRESS OF NEUROPATHS
IN LONDON

Forty-three countries including India are represented
at the second International Congress of Neuropathology
which opened at the Royal College of Surgeons, London
on September 12. The Indian Representative, Dr.
V. R. Khanolkar of the Tata Memorial Hospital,
Bombay also attended the Congress. Formally opening
the congress, Sir Henry Dale, Director of the National
Institute of Medical Research said: ‘‘This congress
includes people of all races and nations and of all sorts
of political creeds and loyalties, but still followers of a
science common to the whole world, unifying them in a
common aim and interest >,

The Congress coincided with the bicentenary of the
birth of the famous British apothecary James Parkinson,
whose notable pioneer work on “shaking palsy > now
known as Parkinson’s disease was recalled by the
Congress President Dr. J. G. Greenfield. A plaque
commemorating Parkinson was unveiled in Shoreditch
Church near where he practised, on September 17.

» * *
* * * * * %

Doctors make effective use of the X-ray as a diagnostic agent,
puzzles the patient. Dr. Charlie Flegelman had such an experience one day,

Charlie, ““and this rounded area here is your liver ™.
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BRITISH MEDICAL ASSOCIATION
HONOURS AUSTRALIAN SURGEON—
GOLD MEDAL AWARDED

An Australian Surgeon, Sir Henry Simpson Newland,
has just been invested in Sydney with the gold medal
of the British Medical Association, a distinction held
by only four living men. Dr. Talbot Rogers, of the
British Medical Association, went specially to Australia
to present the medal to Sir Henry.

The citation accompanying the award reads: ‘‘ In deep
gratitude for your outstanding and devoted services,
the Council of the Association now asks you to accept
the highest distinction within its gift.”

Sir Henry Simpson Newland’s fame as a Surgeon
dates from World War I, when he was one of the pio-
neers of plastic surgery. As a plastic surgeon, he render-
ed distinguished services to Commonwealth and Allied
troops during the second World War.

Sir Henry also helped to establish the Royal
Australasian College of Surgeons, of which he was
president from 1929 to 1935.

but frequently the interpretation of the picture
“Here are your vertebraz *’, explained

“Gosh, Doc! Look there! I must have swallowed a picket fence”.

Dr. Flegelman groaned. ¢ Those are your ribs ?, he said.

Dr. Irwin Levy, Trenton opthalmologist, when he had a patient who complained of seeing dark spots cons-

tantly in front of her eyes.

“Glasses should help '", said D . Levy, as he wrote out the proper prescription,

When the patient reported back a week later, he asked her what she was making. * Glasses help, 1 hope''?

*“They certainly do, Doc. I can see the spots much clearer now .
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We export to all countries of the world:

ICAL INSTRUMENTS & APPARATUS,
MED LABORATORY OUTFIT

of latest design based on the present statc of knowledge, €. 8.
hospital outfit, instruments for examination and trea.rment,
ophthalmological instruments, surgical instruments, nstru-
ments, units and apparatus for dentists, apparatus for
orthopaedic treatment.

X-RAY AND ELECTRIC APPARATUS

e. g., mobile X-ray screen units, 4-and-6 tubf: X-ray units and
miniature X-ray units, even for dental clinics, apparatus for
shortwave therapy, X-ray-tubes and rectifier valves, X-ray
tubes with rotating anode.
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DEUTSCHER/INNEN-UND AUSSENHANDEL

! nmechamik-Opfik
eimmechaniR-Upti

BERLIN C 2 + SCHICKLERSTRASSE 7

Representatives for India:

Messrs. DOCTOR & Co., BOMBAY, s34, Sandhurst Road. (Endoscopy)
Messrs. HANS RAJ NAYYAR & Co., AMRITSAR, Hall Bazar, P. B, 38.

(Eye Examining Refractometer)
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ROM its inception Sandoz has concentrated on the develop-

ment of drugs from medicinal vegetable sources, making
available their active principles in pure chemical and therapeuti-
cally standardised form. However, synthetic studies have not
been neglected. -The Sandoz Pharmaceutical Laboratories have
contributed extensively to the knowledge of the autonomic
nervous system, medicinal vegetable plants (ergot alkaloids,
cardioactive glycosides, senna glycosides, etc.) and synthetic
preparatwns (antu-;onvulsants, hypnotics, etc.).

I
IR

Sandoz, a pioneer in the study of ergot’ of rye,
first isolated ergctamine (Gynergen). Work in
their Pharmacologlcal Laboratories made possible
its use not only in obststrics and - gynaecology,
but also in disturbances’ of the sympathetic
nervous system. Further important progress was
made by partial synthesis of known and new ergot -
alkaloids.

ERGOT ALKALOIDS

Sandoz clarified the structure and relationship of
various cardioactive glycosides and made availa-
ble their pure, unaltered forms. Thus from Squill,
Digitalis lanata and purpurea, and Strophanthus
kombe, such important drugs as Scillaren, Cedi-
lanid, Digilanid and Strophosid were obtained.

CARDIAC GLYCOSIDES

The exceptional tolerance of human tissue to
calcium-gluconate was discovered in the Sandoz
laboratories in 1926, thereby revolutlonir.ing
calcium therapy. Later a much more saluble
double salt, calcium-glucono-galacto-gluconate was
synthesised, making possible the production of

highly concentrated ampoule solutions ',5
the addition of stabilisers.  ° thout

CALCIUM-SANDOZ

SANDOZ OF SWITZERLAND
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