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\diamox

ACETAZOLEAMIDE

Not a mercurial, Diamox Acetazoleamide Lederle
has proved to be a very effective, safe and con-
venient oral diuretic for use in controlling cardisc

— ) P » edema.

— Recent evidence shows that DiaMox is useful in
two other important ways as well. In epilepsy,
wewess Diamox suppresses both the frequency and the
severity of the seizures, without direct sedative ac-
. tion. In acute glaucoma, oral doses of DiaMox pro-
aderle duce s significant reduction in intraocular pressure.
iges: Bottles of 25, grooved . 420, TRADS NARE

s — 250 mg. each.

available in 500 mg. ampuls for intravenous use.
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PHOSFOMIN

SQUIBB MULTIPLE GLYCEROPHOSPHATES —~VITAMINS ELIXIR

A valuable adjunct in the medical
management of . ..

the overly tired, the aged, the run-
down, the convalescent, the poor
eater, the neurastheniac.

Each tablespoonful (15 cc.)
of this nutritive elixir supplies:

Calcium Glycerophosphate  — — 110 mg.

Sodium Glycerophosphate -~ — 80 mg.

Potassium Glycerophosphate ... — 20 mg.

Manganese Glycerophospbate .. -~ .10 mg.

Thiamine Mononitrate — o 2 mg.

Riboflavin — g 1 mg.

Pyridoxine Hydrochloride — -— 0.5 mg.

Niacinamide — - 15 mg.

d-Panthenol - — 1lmg SARABHAI CHEMICALS, BARODA,
Vitamin B12 Activity - 15 megm. Mansfachrers @ Diswbntors of Squibh Producn in Inds.

Alcohpl : 17 per cent
Pbulomhisnpplledhbouluofaoz.andlm.

A

*PHOSPOMIN* 1S A TRADEMARK

$C-069
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Reaches most body fluids.

- STERAZINE-—ws

brand of Tablets of Sulphadiazine B.P.

Absorbed steadily from small intestine.

C.S.F. concentration two-thirds that in blood.
Excretion slow—maintenance simple on low dosage,
Active against wide range of infections.

Well tolerated——toxic effects very rare.

Packing : Tablets containing. 0-5 gm. STERAZINE—WB_
in containers of 20, 250, 500 and 1000 tablets,

Seld by:

EVANS MEDICAL SUPPLIES
(INDIA) LTD.,

Bombay Madras Calcutta
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THE WEIGHT OF THE EVIDENCE

5 ‘Sulphamezathine' has been in
use for more than 10 years
during which time it has
acquired a reputation for high
potency, low general toxicity
and a complete absence of

harmful effects on the kidney.

Today, most medical aythorities regard ‘Sulphamezathine’ as the sulphonamide of
2 choice for routine use.

‘SULPHAMEZATHINE’

SULPHADIMIDINE B.P,

Liverature, packs and prices on request

MPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED
Calcutta  Bombay  Madras Kanpur  New Delh
Ahmedabad  Amritsar  Cochin

Sole Distributors in India for
MPERIAL CHEMICAL (PHARHACEUTICALS) LTD, MANCHESTER
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MACROCYTIC
ANEMIAS
of varied etiology
2&2# ﬂord?a Each ce. contain,
Crude Liver Extract '
containing Vit. Bi2 2 meq. Niacinamide
Folic Acid $ mg| Choline Hy e
Crystalline Vit. B12 30 mcg.] Methioning g
Vit. By 10 mg.| tnositol .

vit. 82 t mg

2
mg.1 Phenol _(Puurvative) 0.5%
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Why MIXOGEN is prescribed
fer menopausal symptoms

Berause It s now established chat :—

B ombined male snd female hormone oeatment b the
most effective In this condition

[ the correct balance of the two hormone & aessentis
both for efficacy and economy — determined by exten-
sive clinical trial in the U.K. and unique to Mixogen.

Bl both the hormones In Mixogen we compietely sffective
when swallowed—thus maximum. immediate rellef W
glven In the simplest and most convenient way.

Dosage : Initially 1-2 tablets dally, reducing when possible.
Packs: Perspex tubes of 25 tabiets end bottles of 100,
250 and $00. Utereture on

MIXOGEN

Sole Agents for Indio and Burme

MARTIN & HARRIS LTD.

BRANOHES* )
Bombay : Savoy Chambers, Wallace ot Fort,
Rangoon: P,O.B, 97

Calcutta ; Mercantile Bulldings, Lall Bazar St,

New Delhi : 22-a, Mahant Bldgs. Asaf Ali Road, Madras : Sunkurama Cherty St.

ovm——— e

ORGANON LABORATORIES LTD, LONDON
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Dependals Latest Medical Books for which
a .
9 € there is Constant Demand Rs. 1.
— entat Unit a"} BERMAN—Obstetrical Reentgenology, 1955 .. 62 8
Ty DENNEN —Forceps Deliveries, 1955 ... 32 8
DEUTSCHBERGER —Fluoroscopy in Diagnostic Reentgenology, '55 99 0 |
HANDBOOK OF PEDIATRICS, 1955 .. 15 0 ;
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;: g‘ﬁ e 5‘ Write to us for your reqicirements which will receive our wnumediwde attention
. THE KOTHARI BOOK DEPOT
M s i ¢ (Established 1935)
éw . N Kxclusive House for Medical Books
i? \ ':‘ t 'Phone : 60805 Parel, BOMBAY-12 'Gram : “‘KOBOOK”
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B v A RUN-DOWN
| PATIENT?
;';;
It's time he had—
Livogen contains in each fluid ounce the natural
vitamin B complex derived from 4 oz. of fresh liver,
and 2 oz. of fresh yeast, together with added
vitamin By nicotinic acid.
Livogen is the rational tonic for all cases of debility,
lassitude and nervous depression. It contains the
Medicarlﬂ;;aé};;ﬁ,{‘s;}..“‘;,‘l_ e f:ssential‘ metabolic ‘activators’ whicb create a lively
EXT O g C g e Urtitre o interest in food, and restore natural vitality.
EI-EKTROIMPEX HUNGARIAN TRADING COMPANY
, FOR ELECTRICAL GOGDS
Budapest 62, P. 0. B. 29¢/H 11 AND PR
apes OE B. 206/HoNG ARy, ol m,.‘fc.'s,f?“, INSTRUMEN; THE BRITISH DRUG HOUSES LIMITED, LONDON
xclusive representative : IID‘:-\RBARA S5INGH & ég‘:"l'lto “UDALmbT Distributed in Pakistan by:
» Bow Bazay Street, CALSéUTTA 12 BLISS & COMPANY SPENCER & CO. (PAKISTAN) LTD.

Eiphnstone Street, Karachi . Chittagong, East Pakistan




IN THE SER VICE Oy YOUR
PROFESSION. .

WITH A wipg RANGE o
PHARMACEUTICALS

ANTIBI()TICS:

Aurcumycin and

Achromycinw

HAEMATINICS . Liver Fxtracy, Folvite,

Perihemin, Folvron—
(}HEMOTHERAPEU'l‘I(JS P Suifag

Diumox, Hetrazan—‘

VITAMINS : Folbesyn, Lederpiex,

Vimagny angd Videlta,

{(Distributors For Southern o Fastery Regions only)

Cr stalline -

HINDUSTHAN |, cocurs

caine gpg Procaine
Fortifieq Penicillin.
Bicillin,

ANTIBIOTICS

Shark Liver
Ad'dm‘in and
Patency vig
Oils

Oii,
High
amin

Surgicay Ligutup.
s (g

tauts Plain

& . Mu(hum Chro-
mig, M‘cr»ulures,
\1cx‘silk, Mcrsile-
ne « linen thread,
| / Leukoplast
; ’, ORIGINAL ileukolustié
( - !un(lyplast
Be‘md‘n% Pandigal,” pyegq’
| PLASTER / pect & Luceran.
f
| Absorben

t Gotton,

Waot, Lint, Gauze,
5URG'C°M Bandag

PARRY & CO., LIMITED,

' MADRAS  CALCUTTA BOMBAY NEW-DELH|
; P.O. Box No. 12 P.0O. BoxNo. 208 .0.BoxNo. 506 p.Q. Box No. 172
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A RELIABLE AND HIGHLY
EFFECTIVE ANALGESIC

WITHOUT HYPNOTIC SiDE-EFFECTS

RAPID IN ACTION.

iti i}

i nditions of a
icated in painful co ,
Nwe— Ln‘d'dcsateparticularly headache, to?thaaci?\es
macl"»e neuralgic and rheumatx; Puseci
gay;menbrrhoea. etc. ?cr;‘al;id edental
factically in surgi @l

R g::gt*i‘ze and te prevent post-operat
. P blets
» Bager« b

LEVERKUSEN, GERMANY

v

Sole lmporters in india

R[G|A

For single dose treatment .of
Ankylostomiasis, Ascariasis,
R Oxyuriasis.

»ﬂ ERM‘:NY Tubes of 12X0.35 g. capsules.
Ve © thﬂes of 30 cc. (14% solution).

Reliable action. Excellent tolerance.

CHOWGULE & CO.(HIND) LTD.

P, O, Box 1478, Bombay . t
£.0. Box 8343, Calcutta 13. P.O. Box 1743, Madrash.

Sole Importers

in India:
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The food of champions

Active men and womep in
every land know what gives
them the extra energy and stam-
ina they need. They take Cod

Liver Oil, SevenSea$ Pure Cod Liver
Oil, Nature’s finest food.

Cod Liver O1il is a recognised means
of preventing and treating chest
complaints,

w%}/\"\—' NN
v - Ve o N \-\./ p .

SevenSea$

PURE COD LIVER OIL

" GENUINE

Enquiries to:- : COD LIVER
coa e :
CARR & CO., LTD.
Box (52 Box 7814 Box 1243

BOMBAY CALCUTTA MADRAS

1936]
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In acute and subacute infections of the gastro-
intestinal tract
In pre- and post-operative treatment: in intestinal

surgery

abiocine 22\

Ailorctge |

¥ Wide . antibacterial spectrum due to the
combination of dihydrostreptomycin and

v chloramphenicol {Synthomycetine Lepetit)

“10 1ABLETS
ABlIOCINE
argT Y

.
OLHYORGSTAEPTOVYCN
CKLORAMPHENCOL

Bivvormomy: - bare ot oSt

s gy

¥ Local action due to dihydtostreptomycin
i . which is practically insoluble in the
“ intestinal tract :

‘ -* General action due to chlor Pmphenicol

|

-t

Sl Distiibitrs for Sade
'RANBAXY & CO, LTD. i3

BRANCHES: BOMBAY CALCUTTA DELHI KANPUR MADRAS

PRINCE DLH PRC 64
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SIEMENS

PLEoDoR ’

with ,
Mobile

= T ™ o ; Universal Stand W/
iy Pleodor js asingle-tank unit contaj- =
e ning H.T, Transformer, X-ray tube, =
B ' Oil immersed. | js shock and ray
proof and built for tropical condj-
tions. The Pleodor head and fluo- 3
‘ for rescent screen with cassette carrier =
are mounted on a common column-
Radiography (25 mA at 100 kV) crand with a mobile base thys )
Fluoroscopy (max. 5 mA, at 90 kV) facilitating easy Manoceuvrability,
. scopic rating: The apparatus can pe moved con- \
continuous fluoroscop & veniently to any location, be it at
100 watts. the bed side of the patient or in
the X-ray Department,

It is also
of invaluable assistance to Surgeons
both radiographically as well as
Call for Demon;tratfon and ﬂuoroscopically,
Literature from :

east asaticco™

o« (1) LD, =
BOMBAY @ MADRAS ® CALCUTTA @ DEL_HI ® chuow ® NAGPUR

1 v, Y l JIRBHIHHINY ”“’””’ !

i

I

_.........mmumuuuﬂUlﬂll””m””ﬂ”

-

P =
Delite Bharawan l)hanwa.ta,y
. 4 Cinema House, Chambcr.ﬁ,
P. Box 639  P. Box 146 P. Box 36 Building  Wazir Hassan R, Sitabuldj

—




14

THE ANTISEPTIC

[JAN,

BOMBAY ] %

1956] THE ANTISEPTIC

15

2 Dy /4//ef0q[c

Corditiorns

‘ANCOLAN’
THE B.D.H. ANTIHISTAMINIC

ADVANTAGES—Longer duration of action.
Exceptionally well tolerated. Inexpensive.

o, INDICATIONS— Allergic asthma, urticaria,
+*.#4“angioneurotic oedema, allergic dermatoses, pruritus,
allergic conditions of the eye, travel sickness
and hay fever.

DOSAGE: —One or two tablets at night for one
week followed by one tablet daily if required.

Scored tablets of 25 mg.

Bottles of 25 and 100 tablets.
/

////// nr

&

7
////% "N
(( meclozine diltydrochloride)

Distributed in India by:—
BRITISH DRUG HOUSES (INDIA) LTD.
P.O. Box 1341, BOMBAY 1

Branches at: CALCUTTA - DELHI - MADRAS




16

THE ANTISEPTIC 17

L O

7 THE ANTISEPTIC [J
S e AN,

|

| — th i

! e oral aminophylline
| preparation which ensures
|

!

full therapeutic response

— g— — -
T —

The efficicncy and value of amir i
ane [ inophylline thera
restricz:gl::z»:(l)c{dged, but. difficulties of administr:;)\]tgans lllong
N cﬁectimvlc f:fx'tent |t§ use. Though plain aminoeph ll"}ve
A theoe ;1 Trcertam blood concentration of th“: zi/ctl‘ne
SO rpdy ine had been attained, the oral dos: o
o dmrcss O ucc' such blood levels often gave riseage
umvo,'dai)[e ",ns]o t(rimt E)arentera] administration was alm, o
unavoida 1m codrox” overcomes the disadvantages <‘>f -
Gommed‘ wlir:gphylllqc therapy. Consisting of aminoph ‘l:]‘?n.
Sombined with speclally prepared aluminium hydroyxilim
o hodrox wh’f;,ven orally enables doses of aminophylii "
fo Do ghe ic produce blood levels of theoph: ine
only obtainable by patenteral administrationp Yiline

For the treatment of Bronchial or Ca; sthma; as
rdiac A H Y
diuretic in Co“gcs“vﬁ Heart lall\“e, aas a supplement to
emergency treatment in Status Asthmatlcus, Angmu Pecori
S.

1_\ AT is available in bottl
B0(; and 1,000 tab}ets, each containing 3 gr. of aminzs :fu_ZS.
.P., and 4 gr. dried aluminium hydroxide. prine

THEODROX WITH PHEN
IT] OBARBITONE i i
each tablet containing in addition § gr phenéi):}'ifitz;i“able.

Deztailed literature will be gladly sens on request.

MARTIN & HARRIS LTD.

Mercantile Buildings
Lall Bazar Street, Calcutta

KER LABORATORIES LIMITED

U 64 80RO UG H L E1 C 8, E N 8 L AN
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a new day has
dawned for the

elderly . . .

No longer need the spectre of old
age haunt the elderly patient. In
many cases the occurrence of senile
infirmities can be traced to rapidly

declining sex-gland function during the

climacteric. ' Geriatone ' has been specially
vent the onset of symptoms of premature
aging and imparis a sense of well-being and confidence. The
introduction of this comprehensive steroid-nutritional compound
makes a truly valuable contribution 10 the care of the elderly.

designed to pre

Bottles of
30 Capsules
STEROID-
NUTRITIONAL COMPOUND
JOHN WYETH & BROTHER LIMITED, LONDON
tndla Branch: Magnet House, Dougall Road, Bombay ] R
Distributors : GEOFFREY MANNERS & CO. \TD. © Trade Mack
L2 Bombay o Calovtta o Madras o New Dell
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GLUCOVITA
is Dextrase Monehydrate
(CeHi206H20) fortified
with 1% Calcium

Glycerophosphate and
4000 L.U.B. of

Vitamin D per pound. ~: : . g% \@W’éb 6/‘%

DEXTROSOL
is pure Anhydrous

Dextrose, conforming
o the US.P. and
8.P. standards, Its

b

lcal formula being
CeHi20s.

CORN PRODUCTS.CO. (INDJA) LTD.

Bombay-l .+ Calcutsat

UNI-B-GOMPEX

TABLETS INTRAMUSCULAR INTRAVENOU
10.0 mgm, s
S mgm. Vit B, S50 mg.  Vie B,

Vit B,

Niacinamide

50 mg,
10 mg.

1
Nicotinlc S0 mgm. Vit.B S mg.
Cal. Panso- Niacinamide 150 ::g
thenate 1.0 mgm.  Pyridoxiné Hdl 5 mg.  Pyridoxine Hcl 200 mg.

S mg.

pyridoxine 025 mg.  Panthenol mg.  Panthenol 10
mg.

5
Excipient Q.S. per  Procaine Hcl 20 mg. i
tablet. Betaine H. citras 25 mg. Ic\i‘:tlﬁem}:ih(i:k?’ Vm
'Ace:yl |methlonine 2mg.  Inasitol onine % mg.
nosito 2 mg. mg,
Preserv. Benzyl 8- Preserv. chlorobutol 2.5§/°
alchol 2.5%) per e.c.
per c.c.

UNICHEM LABORATORIES
BOMBAY 16,
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FIGHT CRIPPLING ARTHRITIS

D’ORLAN
MILK with COLLOIDAL GOLD

for Non-specific Protein Therspy Each ampoule contains
1720 milligram of coiloidal gold

In Arthritis, Osteo-arthritis, Rheumatoid Arth-
ritis and Arthritis Deformans; also in chronic
inflammatory conditions, e.g. endometritis,
cervicitis, salpingitis, ovaritis etc.

Free from toxic offects of gold such os albuminurio, exfoliative
dermatitls etc.

DOSAGE::

Should be regulated so as to produce a moderate reaction
{ vide literature )
Administration : by 1. M. injection into the gluceal muscles

STANDARD PHARMACEUTICAL WORKS LTD.
CALCUTTA—I4,

Br
to
gular 0
AP1O M
etiods B . 11d. 8 -
e tti?cu ons! cat‘:\ P escrip‘ﬂz:‘_' o B e;i!::“; b w:n
T g e A T T
(Smith jol (B2 of savil gimes 20" capsules:
iping 8P d 1ion 2
Conte h ergol @ ‘b ptepa.l'a a ages ot e o
. n uedhe the
g ther " qua.\lw' tone & reqQ position Y€ 0 eack
h ter o 1P rface in
the bie s'mnu“:‘e o0 gtpart™® g 8 SRIE ﬁd"::: oot apets ¥ o
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when

diagnosis
demands a
cough remedy
a majority

of physicians
prescribe

TUSSANO

(COUGH SYRUP)

§HE SAFEST REMEDY FOR PATIENTS OF ALL AGES

A MARTIN & HARRIIS PRODUVCT

1956] THE ANTISEPTIC 21

mass miniature
radiography

Over 10 million exposures made with
Watson Apparatus

n it was first introduced. something of the order of ten million

Since 1943, whe
res have been made with Watson Mass Miniature Radiography

successful exposu
Apparatus.
ained are unsurpassed and minimal

In the opinion of medical specialists the results obt
films, have time and again been

which are only just discernible in full-size
| the miniature (35 m.m. or 70 m.m.) radiographs.

gh reputation for reliability and is in every way
Please write for full details.

lesions,
detected fron

The Watson apparatus has a deservedly hi

proven for mobile or stationary installations.

Watson Mass Miniature Radiography
equipment in use in an Indian Hospital

THE GENERAL ELECTRIC COMPANY OF INDIA LTD.
Magnet House, Chittarenjan Avenue, Calcutta 13

Bronches at: Bombay Madras llanpur Delhi Bangalore
Coimbators Secunderabad Ahmedabad

Representing : THE GENERAL ELECTRIC CO. LTD, OF ENGLAND

Also represented in: HKarachi Lahicra Chittagong Rangoon

GEC 573




) THE ANTISEPTIC Tax 1956] THE ANTISEPTIC 3

Nubritive Aid
STADM Some nutritional disturbance {s unavoidable in
Imn Case of Malnutrition and PUL ED surgical op?_rations, but this cag be reduced to &
MO.- minimum if due regard is paid to pre-operative
Wasting Discases | O-coD diet. Horlicks, a food drink,%e]ps surgi’cal patients

to make better progress by supplying readily
absorbed mixed carbohydrates necessary for the
maintenance of the glycogen reserves. The toxicity
due to anaesthesia is lessened, the risk of post-
operative vomiting is reduced.

\ (Crecsots & Gualacol)

" Each fluid oz. contains : dief in
- o?ﬂ:reatlc hydrolysate
. | of shark & Godliver Ol
; 500/ yjv -
v Viemina s ) surgical

| Vitami +
amin D 1000-01 U, The balanced nourishment of Horlicks matena,‘x
i oct  whi

Preseribed with confidence

Potassi Hypo, 120 mgs,
for over seventy years

Calcil Mypo. 240 mgs

Creosot :

{Guaiaco? ll::%
Extract Wild Cherry

Gentian, Euc: A3
Pulmo-Cod also prevents Seasonal Ailinept,. | Invert s:’h'acl;?;;.:i:‘
) . .,

Cold, Cough, Bronclitis, Rickets, Summer Malt & Aromatics Qs
Complainte, and Bowel Irregularitics " | STADMED LTD.

\
|
among Children l 15, é:‘l'_V:SRE ROAD,
TTA-
’l 30

Minerals and generous amount of Vitaming

- IV'!tamln B Smgs i It has a soothing eff
| Viaming,  Jmee cases assists recovery. 2 8
< © | Vitamin B 549 “":”' P sleep-
Creosote Guaiacol - | NicotinicAcid by
A I 40
_ oA 1 et HORLICKS
Supplies \ odiHypo, 120 mgy, »

For Vigour and Vitality

wer o Stz STADMED LIMITED,  CALCUTTA-4

BACILLARY DYSENTERY
S INFANTILE DIARRHOEA
COLITIS. CHOLERA

AND OTHER
INTESTINAL INFECTIONS

FOR THE
CHEMOTHERAPEUTIC

TREATMENT OF

SPECIALITIES

e LOW TOXICITY
e QUICK EFFECY
e SPECIFICITY

No. “l-a 4-a
1-a Electra-Medical Machine (Automatic) 13-a Midwifery Po 3-a o SMALL DOSAGE
for Gout, Rheumatism, Paralysis & 14-a Tyo Instram “Cthe Chrome Plateq
Nervous diseases working with 2 15-a  Cholera Appin tSet, C.p. e 42).
Torch cells - 15/-  16-a Tablot Making Moo .. 85).
3-a do. working with 4 cells ... 20{- 17-a Organ Develog a.(';hin_ﬂ e 9
8- HEmergencyall Leather Bag with Zip 18-a SphyngmaII’lor with instructions 11/-
10 8-13; 127 10/8; 14" 12/4; 19-a Operation Tabloenigtef Germay 78/-
. . 16" 14/-; 18" 16/- 20-a Syringe Sterilj 0/- Stool e /-
4-a Stylish Bag 12"’ Empty 14/8 complete 92/- 2l-a  Syringe caseql«?er -e 30/-
5.8 Kye Testing Case Eng. upto 8 ...100/- 5cc 212 10 ¢ ce < /8
6-a do. without Rings ... 70/- 922-a Sterilizer " Elcc 4. 28 cc 58 3ge, /-
g-a, (ja{)&ra:t Spe:tacées ot doz. ... 2(1);- 23-a Sterilizer 8 °°?‘?tlrilnced co Qg;-
-a .P. Apparatus Complete ... 40/ 24-a " i . RN
9-a Urine Test Box Comp. ... 16/- 25-a Centri i ng_le wo 28)- DOSAGE @
10-a ‘ENT’' Electric Wall Bracket ...13/8 26-a Pen Tf::fg)i gﬁf:;hine ;gl- " 4 tablets mitially followed by 2 tablets every lour hours ( L
ié'”’ "I‘ENt'lrl’PDiagl:loatilthi‘i fneb t--- 24](-)//3 33'3 }Ig’ocket Dressingpg:.:e C.P 2[lé wll the condition subsides. Average tota dose : 30 Toblets
- 00 ouche W nstruments - -a ‘Binaural’ St P, : m
Catalogue of Surgical Instruments, Sundries & O[)ticalséi:};fs::p;s B.D 6?]{9 T;lm each co::::;mg:iﬁog‘ ars) n bottles Bnncgggl CAL ::SEQTY
equest. p -~ - .

BABBLA BROTHERS LTD., 13-B, Pleasure Garden Market DE of 20, 100 200 500 and 1000.
: » DELHI.6, ....._——-———---'-''"'''-""""-"""-"--"-“l .
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Where Therapy of the underlying causal condition
is no doubt the prime consideration. How-
PA'N ever, when treatment of the basic disease
. does not or cannot afford prompt relief,
ls a ‘ANACIN' will often alleviate the distress
sym ptom... of pain and impart a sense of well-being.
as in ANACIN' is a non-toxic and clinically
HEADACHE dependable  preparation, specially
TOOTHACHE formulated to provide a prolonged
MUSCLE PAIN period of analgesia with a single dose
: NEURALGIA f1 3 tablet
PHARM ; 4 of 1 or 2 tablets.
m—cUTICALS NEURITIS B
PRO DYSMENORRHOEA Composition
INFLUENZA Quinine 114 gr. Asptrin 3 gr.
' . ine 1(4
DISTRIBUTORS : Phenacetin 3 gr. Caffeine1(4 gr
1. MADRAS :—Th tic Agencies, 4, Kondich
g- gggge%{}g, 'Fi;uC:.e.‘S;telSE :ie}:;::_‘t’:ethra %]:)rl}_;:or?tti%_ns.t.Muttambulam P.O *
. A AMEDAGAD A e S P B i & Gearpalan Avenue, P.O. Hoy o In pilfer-proof containers
B O OO i oo s, Kapadis Lid.e 3005509126 Dr. Ruk's Blosro:
, Ceylon: essrs. Kapadia Ltd., 100, Second Cro 3 s Blocksg, of 32 tablets and paclkets
6. BARODA :~Mr. O I. Shah, Babji Sadan, Sursagar, North, = C°° Street. of 2 tablets each.
7. JAMMU TAWI :—Mr, Balmakund Sharma. Clo, Messrs. Brij Bal & Co * Trade Mark
. rade ar
ANALGESIC TABLETS
Manufactured and Distributed by:
GEOFFREY MANNERS & COMPANY LIMITED, BOMBAY

Trademark Proprictors:

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

\
AJ“‘
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BI00DRRESSURE

INSTRUMENTS

® o o o A
[N

ERKAMETER
STAND MODEL

Standfast: Light oval profiled
sluminum tube with heavy

tron base, Ivory white or
reseda green

A Vlluable tonic and

nutrient for inereasing weight apq
building up resi ases,
istance to g
300 mm scale -
CoMpos ITronN
Each paig ounce of SHARKOFERROL

. e . v i:s-,:lu'a A (from 40 mins represenss =
z‘i‘ ark I;;m oil approx.) 35 000 1.y
amin ' ™
s'
w4 Saccharated Oxide of Iron N.F, o L.
N Hygophozphites of Lime . e
\\ tum & Potassiym B.‘P.C.
R -"\“A” ¥itamin By B.p iy
7 o Fi ‘ :
‘itamin By B p, T
Niacinamide B p, , e
Copper & Manganese “ mome
Palatable Bage enriched Traes

with Flavoursd Maly Extraes

........ sapaac il .
e =

ERKATONOMETER

IN ZIP LEATHER CASE

In § 1b. BOltle;_

300 mm scale
ALEMBIC
_ Agents In India ; WORKS co. LTD,, f,ﬂf,’g l;:‘A;,
THE IMPERIAL SURGICAL €O, LTD. ‘
¢ INDIA H‘OUSE FORT ST. &OMBAY | £FEPESI MP. 20

drench offjce: HAZARAT GANJ, LUCKNOW -

)56] THE ANTISEPTIC of

: IT affords the most ;pee:jy
lief yet known to Medical Science,

—_— re
! ‘l .
et e ot

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

Manvtactured 88C, OLD PARBHADEVI ROAD, S8OMBAY . 29
in Englond

by Sole Stockists for Sauth India

RYBAR SPENCER & CO,, LTD.
t:gOMTomu MOUNT ROAD, MADRAS -2

Sole Stockists for Delh! & East Punjeb
BHAGWAN DAS & CO.
ABK FOR LITERATURE FROM t- CHANDNI CHOWK, DELH)
Sole Distributors for Indio
H. MUKERJI & BANERJEE SURGICAL LTD.
39/1, COLLEGE STREET, CALCUTTA .12

and ot ASUTOSH BLDG.. CAL. UNIVERSITY
SR

In General Debility and Anaemia

B el D

LIVER EXTRACT 4
VITAMIN B-COMPLEX ~

) CUM LIVER

«OXOID' Liver Extract is invaluable in the treatment
of diseases where deficiency of red blood corpuscles
is established. Thus it may safely be recommended
in secondary and pernicious anaemias, infectious
diseases and eonvalescence.

«Oxoid’ Vitamin B-Complex with Liver is recommended
in the treatment of conditions of the cemplex deficiency
as a whole or of the individual factors and in conjunec-
tion with antibiotics and sulphonamides which ma{
cause induced deficiency of B-complex. As a genera

tonic it is of particular value in pregnancy and lactation. . Sole Agents

Package: ANGLO-THATI CORPORATION LTD,,
LIVER EXTRACT: 10 cc R.C. Vials, 20 cc R.C. Vials Sole Distributors: HERBERTSONS LTD.,
Boxes of 50 amp. x 2 cc. Ewart House - Bruce Street - Bombay-1
VITAMIN B-COMPLEX: 20 cc R.C. Vials Calcutta - Delhi - Secunderabad

N $5 AT’}
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in an;riety states

Anxine Ta}blets provide comprehensive sym i
treatment of anxiety states, psychon 5 ~)" o,
e orors curoses and psycho-

by i.mpro'ving mood and increasing confidence
by inducing gentle sedation and allayin (““g
" ying anxiety
by securing the optimal degree of muscul
e scular refaxation,

Although cach of thet : .
Tablcts, dexamphetamine Suﬂ)rlfztz)rg)é)lziﬁlsb?t Anxine
mepl?cncs.m, makes an important comribirt' none and
amelioration of the symptoms of anxiety st ion to th.e
adequate alone. 1t is only when they a);e ates, none is
the form of Anxine Tablets, that maxim combined, in
symptoms is achieved. um control of

Formula
Each Anxine Tablet
Contains :—
Dexamphetamine
sulphate 2'5 mg. Q N _’i l T
Cyclobarbitonc 35 mg.
Mephenesin 120 mg. N E

Available in bottles of 50 tablets

& HANBURYS

( INCORPORATED IN ENGLAND)

CALLEN

CALCUTTA

LTD
BOMBAY

1956] THE ANTI SEPTIC 29

is a safe
-~ practice

Safety nwiasures Jovised for our protection are How

commonpliid il ceadil. oeeptad. In chemotherapy .
Few will deny that one of the most important of the
afuty measdees is the careful and critical selection by

the manufacturer of drugs thot combine maximum

(herapeutic activity with minimum toxicity. Nowhere

is this better seen than in the case of Sulphatriad .

When sulphoramide therapy 18 indicated, the

prescription of * Sulphatviad * for young and old has

beoin chinically prov sd and aceejted asa practice with a

wide safety margin and ranue of effectivencss.

SULPHATRIADY’

brand

trinle mark

CZMPOUND SULPHONAMIDES

for fast therapeutic effect plus greater clinical safety

Available as 0-3 Gm. tablets and as a suspension

Detailed literature is available
on request

AN M&B brund MEDICAL PRODUCT

mannfacturcd by

MAY & BAKER LTD

Disributed by :
MAY & BAKER {iNDIA: LT BQMBAY + CALCUTTA © SAUHATI + MADRAS * NEW DELHI

MA2178-44
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[Jax

The hydrolysates of Casein |

|

| and Yeast amply enriched with
| B Complex Vitamins and Lipo-

. tropic factors for successful *
‘ Protein Therapy

\‘\‘

Each fluld o
:\rm:nolAcldsﬂ e COMG’";O%
: oteolytic y w/iv
*% | Vitamlnya, Enzymes . 250 m/g.
. Vitamin B, w5 mg.
Methionine ) - 2 mg.
t  Choline 200 mg.
! Inositol 2(;0 mg.
0 me |

x

—_—

ASSOGIATED DRUG 0. LID., Vergaug g INDIA

ELIXIR
VITAMIN B COMPLEY

Contains ;
FOLIC ACID, VITAMIN B.,, CHOLINE
CHLORIDE, BETAINE HYDROCHLO.
RIDE, INOSITOL, ACETYL METHIO.
NINE, GLYCEROPHOSPHATES, ETC

A Product
. 0—‘
BIRLA LABORATORIES.

2, BEERPARA LANE, CALCUTTA.30

ﬁ_—\
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You can depend on
NAVARATNA

VERMAZINE FORTIS

Containing 4 gms. of Piperazine Hydrate per fl. oz. of a palatable
Orange flavoured Syrup

A STABLE, ELEGANT AND SAFE SINGLE DOSE
ASCARIFUGE ALSO INDICATED IN THREAD-
WORM INFECTIONS

AVAILABLE AT ALL LEADING CHEMISTS

Navaratna Pharmaceutical Laboratories,
P. B. No. 13 COCHIN-2

|ntro<|“c|“g

“OPIL"

WHOLE LIVER EXTRACT

Each c.c. of Opil Whole Liver Extract contains the
anti-anzmia erythrocyte maturing principles from |5
grammes of fresh liver.

The Product is Standardised for B,, activity by micro-
biological methods.

It is less painful and more effective.

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.,

64-66, Tulsipipe Read, Mahim, BOMBAY-16
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il R .
A

" MOTHERHOOD

Throughout the reproductive

life of = vwommarn, there i constant 4rain on

.
Tt
i

her iron reserves. The demands. of pregnancy
and lactation, and the hamoglobin
losses of menstruation and parturition. .
render the women c:pcially liable to
anemia.

With ‘Plastules’, adequate iroa

dosage may be administered with utmost
therapeutic advantage. The inclusion of
vitamin B,y folic acid, liver extract and yeast,
corrects any concomitant deficiency of these

Important hzmopoietic factors.

*
PI tules Available in  four combinations
Plain

_— Liver Extract
Vet

* 4

Liver and Folic Acid
Liver, Folic Acid
and Vitamin Bj2

Packing: Bottles of 30 and 399 capsules

JOHN WYETH & BROTHER LIMITED, LONDON
India Branch: Magnet House, Dougall Road, Bombay |}
Distributors in India : GEOFFREY MANNERS & CO. LTD.

Bombay s Calcutta s Madras & New Delhi

124 * Trada Moo

1956]
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SINGLE
OR

COMBINED

Today it is possible to protect against whooping
cough and diphtheria, the two most dangerous
diseases of infancy and childhood. And in
India, where the death-rate due to tetanus is
high, early prophylaxis with tetanus toxoid is

recommended.

Glaxo Laboratories offer single and combined
antigens for immunisation against whooping

cough, diphtheria and tetanus.

WHOOPING COUGH VACCINE
*GLAXO’
3 injections at monthly intervals.

DIPHTHERIA PROPHYLACTIC
‘GLAXO’
2 injections at an interval of one month.

DIPHTHERIA-PERTUSSIS

PROPHYLACTIC
‘*GLAXO’
3 injections at intervals of one month.

TRIPLE ANTIGEN

‘GLAXO’
(Diphtheria-Tetanus-Pertussis Prophylactic)
3 injections at intervals of one month.

“\t\t\\\\\

All preparations are issued
inboxesof 3 X 1 cc.ampoules,
except Diphtheria Prophylac-
tic ‘Glaxo’ which is available
in 3 cc. vials.

GLAXO LABORATORIES (INDIA) LTD,,
BOMBAY « CALCUTYA . MADRAS . NEW DELHI

w

D.

W
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The negative nitrogen ﬂ

balance in illness leads to breakdowa
and excretion of body protejns

like those of the muscles; the patiemy
gets thinner avery day.

HI-NUTRON restores the nitrogen

equilibrium preventing wiste
during lliness and aiding convalescency,

g Ve @ WA ba-i

HI-NUTRON containg
the protein *Myosin® which provides
sl the essential amino aclds.

Ampoutes of § and 10 ¢

[Tax

1956] THE ANTISEPTIC

Ephedrine, Lobelia, Hyoscyamus, Grindelia, Belladonna,
Sodium lodide, Sodium Benzoate, Vasaka, Senega,

Glycerriza, Pottassium Arsenate, Caffeine and Aminophylline

Telephone : 4930

Cables ¢ Multamine

INDO-FRENCH PHARMACEUTICAL (0., CATHOLIC CENTRE, MADRAS. |

DALMAS products help rapid healing
. give safety from infection 4

Thatjis_the secret of Dalmas Elastic
Wound Dressings; they do aid heal-
ing and not only give safety from in-
fection, but prevent any secondary
infection. A Dalmas dressing is easy
to apply & perfectin its protection.

FRACTOPL,
Fractoplast Pl
of Paris Band
are easily apj
and quick to
They give a pet
protective case
do not crack.

DALZO Zinc DALZOFLEX For the
O xide plasters ambulatory treatment
have proved their of ulcarated legs there
reliability and is;no safer or surer
efficiency through- dressing than Dal-
out the world, zoflex Elastic
They are hygieni- Adhesive Ban-
cally safe and fully dage. Availa- s
antiseptic. Avail- ble inf &3 A, ¢
ablein 10 yd; Syd; yd.spools ’-/ R
33 yd; or lyd: Widths Q’
spools with widths . ?" to e
4" to 3, 1

Manufacturid by :

DALMAS

The first name In Firsc-Ald
Junior St., Lelcester, England, Ese, 1823
Enquiries should be sent to ;~

Advanl Ltd., Calcutta, H. S. Cox & Co. L.td., Bomb
Messes. Orlental Mercantile Agency, Madras.
M. G. Shahant & Co. Ltd., Delhl.

Planning a family ..

The importance of family life in the stabilfi
of any community is becoming increasing
recognised in many countries, and with th
is developed the need of an efficient ar
harmless contraceptive, aesthetically pleasit
and easy to use. Gynomin ideally fulfils the
requirements. Its high spermicidal propertie
together with its cleanliness of applicatic
and its reliability of keeping in all climate
) promote confidence and trust which he
\\:) - considerably to maintain a happy family Lf

GYNOMIN

PORMULA No. C.D.L 1040 _
Medical literature and samples gladly sent on request

Mmanufactured by : | CO ATES & COOPER LTD.
Sale Agents for India: | ARIES I-TDA, 360 Goswell Rd., London, E.C.1, Englan

Distributors : P, H. Khansaheb & Co,, Led,, Jadawjes & Co,, Y. $harma & Co,,
P.O.B. 2303, Bombay. 71 Canning Street, P.O.B. 1176,
Calcutta, Chandnl Chowk, Delhl,

The ideal antiseptic an
deodorant contraceptive table
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Have you
~considered?

Arovit Drops

Trade Mark

loffmann-L.a Roche & Co. Ltd., Basle/Switzerland
Distributors for India:

TAS LIMITED

bay, Calcutta, Madras, Cochin, New Delhi, Kanpur,

You get better Vitamin A
absorption with

For the improved
treatment of

Acne

Middle ear deafness
Ozena

Prerr_i_enstrual tension
Sterility in the male

Literature available on r
equest from
Voltas Limited P.0. Box 900, Bombay-1

This new form of appli
pplication (30 dro
of a ctear non-oily, non i Fmiadiong eototion
. yhon-alcoholic water-mi i
G -misgibl

;g{\nt"?;:;ng _Iri0,000 I.U. per cc (about 82 mgethoal;t;:lk
palr Wh:)r.e t: drops are taken in tea, coffee, fruit juice

, ey emulsify easily. in order to avoid an);

after-taste, the dose sh
draught. ' ould be followed by a liquid

Packings: 7.6 ¢cc 50 ¢¢

156] THE ANTISEPTIC 87

FERROMALT —Liquld malft
extract Is used as the basls
of this preparation and the
extract chosen Is the finest
available, being rich in the
B-complex vitamins, pro-
tein, mineral salts and
dlastase. To this are added
Collosol Ferro-cuprum
(colloidal iron and copper),
vitamin D and concentrated
erange Juice,

IN 4 oz. AND 8 oz. BOTTLES

Made by THE CROOKES LABORATORIES LIMITED

Makers of CROOKES HALIBUT OiL

arn
THE TORIES LIMITED (Incorporated in England)
L oo B ™)
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For over 8 YEARS

fresceribed Wit 4/
O/
ﬁy oclors all Over the Z;Zi//,;e

. WI.ETT'S MIXTURE

VL Ly 200 Ry OO

R WITHOUT OPIUM N 4 025, & 10 oz, BOTTLES, \\E
A PRINCIPAL REM ‘ \
E

Fo DY \

R —
Consins: | INDIGEST QN

Our Other

acio. rivoRo. STOMACH DISORDER Product
€ ox. |[HEART Bumf -

TINCT. NUX
: PENICILUN

voM. 8. P, FLATULENCY SKIN AND Evg

LIQ. BISMUTH.
AND ALCOHOL. ACIDIT Y S::’;:ENTS
ok VIV AVIRAGE compir:xg

AND
BOWEL COMPLAINTS
SOLE PROPRIETORS

C.J.HEWLETT ¢ SON

ENTEROZoOL

(7-lodo-5 Chioro-8 Hydroxy-Quinoline)

Clinical trials have confi
: irmed th 5
kZ>OII:1 is capable oﬁ eradicating theaitnfEeI\]?'hRO~
oth the vegetative and Cystic formg C;Km of
moeba Hystolytica irom the intestiné?l tha{
1act,

- The possibility of rela
Lhie possi pse aiter Enterozg) course

PACKINGS:
Tubes of 20 & botties of 100 Tabs
FOR ORAL USE

(grs. § each)

T'PHONES ; INTARN Y p .
sl UNION DRUG cO.L1p IR
92-1901 . Yanamy;
25, BOWSAZAR STREET BENzo10
CALCUTYA-n Hloutta,
Sak Branches at: l
'‘Bakar Mansion," Har
’ govind Desal Buildg,
2, Jones Lane, Madras-1 14, 0ld Haouman Lage, mefyiz :B(;l&m Trunk Roaq
-0. Gauhati (Assam) '
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SANIMALT

PALATABLE DIETARY SUPPLEMENT

heatthy growth and
maintenance of body structure,

M

/s
(%
/ ‘(r/ VY
A/ / Each F1. Oz. of Santreall provides:

4'/” 9‘4 G & e o i

')‘, ’}’/, Vitamin D ...

Thismin Hydrochlor (B) § mg.

,I, ’ Riboflavin (B} ........ 1 mg.
’, 7 ’/ Nicotinic Acid Amide .. 23 mgs,
// ¥ L/ Pyridoxine
Hydrochlor (Bs) ..... 1 mg.
, Calcium Pantothenate .. 250 mgs.
Calcium
Glycerophosphate .. 250 mgs,
Sodium
Glycerophosphate .. 230 mgs.,
Ferrous Gluconate ... 325 mgs.
Malt and Flavour ....,... Qs.

Cobalt Gluconate 7,5 mg.

INDICATIONS:
In all cases of nutritional deficiency, general debility,
T and i and particularly during

pregnancy, to prevent polyneuritis.

1 &

THE SANITEX CHEMICAL INDUSTRIES LTD. )]

INDUSTRIAL ROAD, BARODA 3.(INDIA)

No margin
for error

Laymen may eventually find the best by the
natural processes of trial and error—

a course not open to the doctot.

Fortunately in most fields he can draw

upon a wealth of accumulated expérience,

In infant fec ling generations of doctors have
placed their faith in Cow & Gate Milk Food

with unfailing success.

* "COW & GATE 1555

Dhe FOOD o/ ROYAL BABIES
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Correct Dietary g3

DIETARY is undoubtedly a vit

ally important factor
in the maintenance of normal growth and dev

ment during childhood. Greatc care sh0u¥d‘ be taken to
ensure that a sufficient quant.lt}: of ' nutritive elements
is regularly included in the.cylld s diet. If the
doubt exists as to the nutrmo.nal value of t.h
meals it is wise to add ‘Ovaltine’ to the dail

clop-

slightest
e ordinary

Y regimen,

f ripe barley matt,
d cocoa and other
phosphatides and
vitaming B and D.
ltine’ is of special

*Ovaltine’ is a conc?ntrated_extraction o
pure creamy cow’s milk, speCIa!l)}; preparei
energy-giving foods, togc.tther wilt dx:lz_;t.ural
vitamins. It is further f?rnﬁ'ed witha m?ga
The nutritional and vitamin c?ntefu of . v’a
importance. There is nothing like ‘Ovaltine’,

Even the most delicate systems assirqilate ¢
and it makes a particular appeal to children

L. flavour. This valuable food beverage may be taken
dchcm“:'me during the day, either with meals or in intervalg
gztﬁin‘the day’s activities, and a final cup before retiring is
specially recommended.

Ovaltine’ readily,
on account of jtg

u U n lTI “ E the food beverage

Pproduced by
4. WANDER LTD,,

42, Upper Grosvenor St.,

London, w.1.
Laborator;, , Work F. .
L : Grahams Trading Co. (Indis) Ltd., King's L :;ley,oH;t:"_’dEn ;lrand.
D“m"';:‘gs . Bombay, also at Colcusta & Madras.
16, Bauk St., Bo »
M. 438
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‘ D E TTO I-' for Protection

visinfection of instrumeats.

Washing and disinfecting hands.

Pre-operative  skin dxsini‘ect:n—-
and wherever there is dang
of infection.




) )
49 THE ANTISEPTIC [JaN
]
l e l
N |
P . 'w“
,\’ Marmite has of specific va)
ve In |
“‘, “‘ n::_ent of nutrntlonall macrocytic anzmia, anz i?rd't‘h:ansth: . |
a’ e ?of omes common in the tropics. As the incidencs u?- ‘}I:'.
0’ ma:;pmate:::mn B high, especiaily in Pregnancy, and accou:ts tfz::
nan dcnh,"hnuuhmbed widely for its haemo-
\1\ W cases whers the B, viam dat
. c’ peutially or prophylacticall hn o oh o
,‘ ; y or phylactically, Marmite is often the product
C es dmh ) a vegetable foodstuff providing a full comple-
e as ment of the known B, components, and also possibly unknown
. Sz factors of significance. The combined action of the various vitam
d," ﬂmw‘etherathoymmwﬂyhﬂumhuunywnuu:
particslarly advantagecus.
yeast extract
+— Ribofievin (vitemin Ba) |5 my. por an.  Niacin fmicetinie
"":M'u.fmlum in En by TiiE MARM:TE FOOD zXTR.A'?:T"c-:.o‘”-
Disibating Agemts 7 Lm,anmu.)ugr.o.huﬂ.m.?% -

— —

Traditional
and international

These eleven shapes of surgical blade
have become traditional — and inter-
national. Hospitals all over the world
send to Sheffield for ever increasing
supplies; so the model factory built 1o
produce Swann-Mortoa blades is
always expanding. But, however great
the pressure of orders, there is aever
any relaxation of the individual care
given to each individual blade.

Swwann-Moston

SURGICAL BLADES AND HANDLES

3 TYPES OF HANDLE * 11 TRADITIONAL 7RAPES 07 BLADE

»
AGENT:  Jagjivandas & Co., Keshay Baug, Princess Strees, P.0. ox Neo
0 » 7.0, . 2.
W.0. OWANN & CO.LTD  SHAPFIELD ¢ - UNG - LONDON SFPICE: B UXBMIDGN .1:’.::.:::" Indte
‘Wa

\
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{ ANOTHER OF THE
RAUWOLFIA ALKALOIDS SEPARATED BY US)

/NO SIDE EFFECTS EVEN ON
PROLONGED ADMINISTRATION

TABLETS FOR ORAL USE & AMPOULES FOR INJECTION

~ GLUCONATE LIMITED .

115, PRINSEP STREET, CALCUTTA - 13

__ "FOR THE PHYSICIAN

Ve Govt. of Indla Undertaking HINDUSTAN ANTIBIOTICS LTD., Pimpri, Near Poona,

Prepared and vialled under strict snd exacting requirements of Gove. of ladie
®rug Rules. Available in the following varleties snd dossges 88 current trade prices,

CRYSTALLINE PENICILLIN G/SODIUMIEETT Wi, 2 T 0 Ve P97 o

supplied in 2 lac, 5 Jac and 10 lac units per visl

EIEITCEIXEYGT for squecus ntrmmesretss toferon, sopplot 3

1S fac units per vial.

PENICILLIN G PROCAINE FORTIFIED WITH CRYSTALLINE PENICILLIN G SODIUM
for aqueous intramuscular Tnjection, supplied in 4 lac units per vial Coduins BE
Penicillia G Procaing and 5% Crystafline Penietitia G Sodium.

8olitiang Mesers. PARRY & €O, LYD., Madras, Calcutts, Ooint pnd Bombapn
Messrs. KEMP & CO. LTD., Bombay, Delhi, Madras snd Calcutta

Agents

HINDUSTAN ANTIBIOTICS LIMITED, Pimpri, Near Poona, -
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ALPROCIN

Procaine penicillin fortified with

enicillin G sodium for aqueous
injection. In rubber capped
vials containing the equivaleng
of 400,000 units of penicillin.

DIPROCIN

A combination of two penicillins
(procaine penicillin and

penicillin G sodium) with
dihydrostreptomycin sulphate,

BISTREPEN

A combination of two
penicillins and two
streptomycins: —procaioe
penicillin, penicillin G
sodium, dihydrostreptomycin
sulphate, and
streptomycin sulphate.

COSTRECIN

A combination of dihydro-
streptomycin sulphate

and streptomycin sulphate,
in equal proportion.

CRYSTALLINE
PENICILLIN G SODIUM

§00,000 & 1,000,000 ugits.

Write for complete literature on Alembic Aatibiotics. \&‘ I

ALEMBIC CHEMICAL WORKS CO. LTD BAR\g%A Wg._
: T = "’l"’\_/_/

Evesear
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NESTLE'S P

NESTOMALT 4 walted af W
concentrated, powder form containing

Literature available upon request from :

RODUCTS (INDIA) LIMITED.

0. 0. BOX 396, CALCUTTA, P, 0. BOX 315,
BOMBAY, P.O. BOX 180, MADRAS.




46 THE ANTISEPTIC

'NEURAGEN

POTENT NERVINE TONIC & REVITALISER

RADIANT HEALTH

RECUPERATIV
& PICK-ME - Qo

Telephone : 4930

Glycerophosphate of Iron, Sodium, Calcium
Manganese, Vitamin B Complex Ext., y
% Calcium Formaxy!, Kola Nuts Fiyid Ext. Wahoo Fluid Ext.,

4 === ncestinal Ferments, Papain [e] i
7y 4 . paine, rganic Copper
Yot ==+ Sulphate, Manganese Sulphate in Palatabte b;z_ Sale

Strychnine and
Vitamin € Sodium

Cables : Multamine

. lron
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[JAN.

IN 4 NASAL DECONGESTANT, lack of
toxicity is as important as power of
action. Neosynephrine is both effective
and safe, making it an ideal decon-
gestant for use in colds, rhinitis and
sinusitis.

Prompt and prolonged deconrastion
No stinging or smarting
No rebound congestion

% ¥ ¥ ¥

No disturbance of c2ntral
nervous system

Neosynephrine -

Trade Mark

WINTHROP PRODUCTS LIMITED

Sole distributors ; DEY'S MEDICAL STORES LTD. Branches at: CALCUTTA - BOMBAY - DELH! - MADRAS

\

The diacetyl derivative of
Pyrocatechol 3. Carboxylic Acid
® Aatirheumatic
® Antipyretic
® Analgesic

ZX as active as

/ SODIUM SALICYLATE

Indicated In .- 4 Rheumatic
% Rheumatoid Archritis >* Abartifciv[:,r-
& Articular Rheumatic manifestations

Available at all chemists

Medical literature and prices

BIDDLE SAWYER & CO. (INDIA) 1p

25, Dalal St. Bombay ! 22, Strand Road C
13-3. Second Line Beach, Madras,

from Sole Distributors: alcutea

000000000000000000000000000000
Prescription for Recovery

_—=7 !
| o ke’/\\twme 4 day
\

Baens

Wincarnis has proved extremely beneficial as a tonic after
illness. It is a digestive acceptable to the weakest stomach, and
palatable enough for the most reluctant appetite. Wincarnis acts
as a gentle stimulant which helps the patient to renewed vitality
and the more active mental condition so important in recovery.
%  Wincarnis is a blend of pure,
matured red wines, strengthening
elements and malt extract.

over 25,000 recommendations
from Medical Men

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

%
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RHONE-POULENC [ SPECIA - 21, RUE JEAN GOUJON - PARIS

W. T. SUREN & CO,, LTD. R

Sole Distributors for:

TEDDINGTON CHEMICAL FACTORY LID,

Honp: 30861 TN UNITED INDIA BUILDING,

€e :

TEL cUREN GB SIR PHIROZSHAH MEHTA ROAD,
RAMS:

TELEG P, O. BOX 229, BOMBAY, 1,

& €3
TRHAODIA (')

SCUROCILLINE
PROCAINE PENICILLIN G

o g BT FORTIFIED BP.
Dear Doctors ' | ~ PROCAINE PENICILLIN G~ * ST

by
tonal & . fortified B.P. ‘ ;f;ﬂ;;f:'i: L STICR
. tritiona naemias . U, 5y SCUROCILINE . T 2
Re: Nu (400.000 1.U.) i‘:)igl‘?*?;:gglglf‘:.? a @U
1t is generally agreed that the commonest Lo . o L

cause of enaemias in the tropics is nutritional,
that is, protein lack with deficiencies of iron
and other haematinics, €.8&., folic acid, vitamin

lysed liver. L .
B, and protedly principal advantages
We have pleasure therefore in introducing

HAEMATINIC LIVER CAPSULES Powerful immediate effect
T.C-.F. i due to rapid absorption with high initial blood
which are designed to offer a suitable therapy concehtration )
for the treatment of anaemias in a convenient ComTE s B
oral form. Full details will be supplied on Sustained effect for 48 hours

request- due to the delayed absorption of the procaine salt

Awaiting your value

Concentrated injection (400.000 I.U. of Penicillin G)
In a volume of 2 cc.

Good local and general tolerance

INDIA Bombay - Calcutta-Madras - Cochin-New Delhi-
Voltas Limited Kanpur
) . PAKISTAN Karachi - Lahore-Chittagon
SOL! 'MPORTERS Volkart Brothers ’ 5°n
CEYLON Colombo
. Volkart Brothers




50

[JaN.

VITAMIN
SUPPLEMENTS
Madras Government SHARK

| LIVER OIL PREPARATION
For CHILDREN, Adamin (concentrate) an ds

MOTHERS Shark Liver Oil in their
AND natural form ensures a better
CONVYALESCENTS Vitamin intake as the fat-solu-

ble Vitamins A & D are not

always fully absorbed. The
low cost of these preparations
is another advantage.

dami
G, l) (concentrate) is

harmless even to infant diges-

tions as it contains only just suffi-
cient oil to serve as a vehicle
for the Vitamins. Only a few

drops are required per dose.

Sold in Liquid1 4 oz, 2 oz, 40 cc. and 14 cc. bottles st ;.
4oz, 2o A e M DLooo Ly, | andardized to

Bottles ot 100, 50 and 25 capsules standardized to: 6000 1
¢ . U.

Capsules :
of Vit. A and 1000 L.U. of Vit. D per capsule

M.G.B. SHARK LIVER OIL
The full complement of Vitamins

A & D is ensured in this prepara-
tion at a very low cost. The fish
oil is blended with retined Vege-
table Qils making it a valuable
tat food to the poorer classes.

Sold in 4 gln., 1 gln. tins and

in 11b. bottleg standardised to:

Vit. A 1,500 1. U, Vit. D 10(;
L.U./Grm.

GOVERNMENT OIL FACTORY, KOZHIKODE

A Division of the Department of Industries and Com
Government of Madras. merae, 1

G.0.93 |
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tor superior
systemlic antirheumatic,
antiallergic,
antiphlogistic
therapy

intensified potency

greater

notable effectiveness

freedom from
side effects

PFIZER EASTERN CORPORATION

NEW YORK - PANAMA ~ BRUSSELS

Excivsive Distributors in India:

RAVISON PHARMACEUTICALS LTD.
p. O. Box No. 1636, BOMBAY 1. Groms : “RAVIPHARM®

| “tablétsv-

intensified potency

3 1o S times more potent than hydro-
cortisone or cortisone, yet with fewer
side effects,!* providing a dramatically
“augmented therapeutic ratio.”!

greater effectiveness

In arthritis, more rapid, prolonged
relief of joint pain, stiffness and other
objective and subjective symptoms..
Markedly etfective even where previous
steroids have failed or where hormonal
reactions preclude effectual therapy.'?

. bronchiai asthama and derma-

Stls nlian sepeiion andd

S newn peplertve oo D Toermmay

Goresponse

Toest i

notable freedom from
major side effects

- seldom causes sodium or watcr reten-
tion; edema or weight gain; excessive
potassium loss or hypertension; other’

reactions are ‘usually minor and fre-
quently transient.'”*

%*

oo o iy
u) PN i
’i““l? Pl brand of

prednisolone

ST
Scored 5 mg. oral tablets. Bottles of
10, 20 and 100

PEFINENCES:

i, Bunim, J. 1. etal: ). AL MUA
157:311, 1955. 2. Boland, E. Wu
California Med. 82:65, 1955. 3. Waine
H.: Bull, Rheumat. Dis. 5:8l, 1955
4 Spies, T. D.: GP, in press.

Werlds .%;ya( Prodescor of Fnlibiolia

*Trademark of Chas, Pfizer & Co., Inc,
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r
ERGOTAB
(Formerly known as Dr. TIBBS MENSO Tablets)
D. L. No: 103/1954
A well tried product for primary and second
: ary amen
essential dysmenorrhcea and premenstruayl tensig:rhma'
| COMPOSITION
: Quinine Hydrochloride ... 2 gr. Ferri S
| ] g erri Sulph E
Apiol o bom, Ergotinep Xslcata ) gr.
Aloes Et Myrrh . 2gr. Resin Guaiacol 4 gr.
Pot. Perm. ... 3} gr. ber
DOSAGES
AMENORRHOEA Two tablets with h
SCANTY MENSES for five days in succession. © ‘< tPFice daily
DYSMENORRHOEA Two tablets to be tak i
LEUCORRHOEA three times a day fof?ofr"'éa;f ‘blf'éﬁi':ﬁ' ex
e ex-

pected period.
Available wlith all the leading Chemists.

Sole Distributors: Mjs. MOHAN BROTHERS, Flat No. 4 Raja Akb
. ' a i
B-Block, Connaught Place, Nerw glt;lm?i'

(Ergo Tab and Dr. Tibbs Meuso Tablets are one and the same , .
name is only to observe certain Drug Control Fonrl;{al'li‘:;z;;hange In the

—
!

>
LIPOTROPIC PREPARATIONS

from

ZANDU

Pharmacist of Repute

MECHTOL PARENTERAL

Packings
Box of 6, 25 & 100 amps. of 2 cc.

MECHTOL CAPSULE

Packings
Bot. of 25, 100 & 500
sealed capsules

PREPARATIONS CONTAINING METHIONINE, CHOLINE
INOSITOL, BETAINE, FOLIC ACID, VITAMIN B,, etc |

For literatures and samples, please write ¢q -
THE ZANDU PHARMACEUTICAL WORKS LTD
Gokhale Road South, BOMBAY.28 v

MECHTOL SYRup

Packings
Bot. of 2, 4 & 16 ozs.
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IMMEDIATE RELIEF
FROM

COUGHS...

Some Indian herbs such as Vasaka, Gulbanafsha,
Malethi and Hansraj are well known to the
Medical Profession for their therapeutic value
in coughs and bronchial affections. Among the
Western remedies Pot. Sulpho-Guaiacolate,
Terpene Hydrate, Sod. Benzoate and Codeine
are most effective for the same purpose.

Cheston is an unique and judicious combi-
nation of these Indian herbs and Western
chemicals put up in the form of a palatable syrup.
The lightning effect of Cheston can be readily
realised by administering Cheston in all types
of coughs, colds, & bronchitis. The relief will

be immediate.

BOMBAY — 0,

LITERATURE & SAMPLE FREE ON REQUEST

Miola Sales Davot : 111868, Maunt Road Madras
—
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For ! - A Havpo
B P A Happy, LIVAFOLBIN A New Thera
Asth d Ch : B sre Healthy & Two 0.0. contains : py
ma and Chronic Broachitis
Well- Eiver B - for
Pulv } Planned Viiamis BI3 =~ 25 me. THE CONQUE
: : Indsoated in : T OF OLD AGE
lgn"\; l“’l |’ Eea&r(?llyd Acute p.rnAlclouslanaéhla, Macrocytie
i i Img doo- nemlas, Sprue
4 I tors through Subnormal grow'h lu children in reported so || N 4 Eh for th
.. ' - reapand to Vitamin . Imcreased appetite were ew endocrine therapy for the pro-
Clinically approved as a | ! out the world noted iu the patients treated asd also for the | || longation of the human span of life
dependable N d recommend ' | and for arresting advance of old age.
remeay for BIRTH CON. Dosage: To be injected intramusoularly 3 oo, daily | The hormone treatment that ‘Biolis-
medi " or alternate days as directed by the phyalclu.t pan’ represents has made notable
Extensive clinical trial has con- acoptives manufactureq pe Packing: 3 0.0. amps 82 10 0.0. & 30 c.0. RO, phial | e o e otion. ang
clusively shown that P J de“Ltd of B re by U, ! field of longevity, rejuvenation and
y that Pulv BRON- hei . ngland, because C AL C IDO XON normal living, benefiting millions
“ everywhete and changing the out-
now live over 100 years—enjoy

KOL produces a marked d
ecCrease
AP and eaty to uge,
: T . 0. i
Five 0. 0, containg ew 0. ¢, cominimg youthful life till death, no lingering

I
ucts are safe. relj |
» reliabl '
®, harm. Calcium Gluconate with Vitamin C) E look for them. Men and women can
|
|
|

|
[
in spasms and o
f reh’e?and cure i fren complece ('tgcrll]d‘e“s Pessaries Rs 2/4/ »
e in most patients, ! “Known for over gp . - Onlotum Glucamate 10'% 10%, ;
| o " ; Fiendell Foam years). R Vitamin O 100 mg. %00 mg. through a creeping old age.
} | ( at"sst discovory) S. 2/2/' Indicated tn : N
BRONKOL Lvp., rocks ard free baokiets availapre opancy, lactation, periode of 1apld aromthy ustrated brochure on “Biolispan' with
J . .y } rom all chemists »bility states, in Haemorrhagic & development clinical data sent free on request :—
25, Indra Biswas Road, | FR A IMPORTERS - teeth and bones.
N | L ) le to be injected dail lternate days |
H CALCUTTA-37 ,‘ Nani M " E E & S o N :z?n?xl::ul:rl: :r]efnteruv:no{x:lryauo;?r::tedug; HYGlENIC RESEARCH lNSTlTUTE,
' anjee Bldg., Horniman Circle BOMBA ) o physician. (Biological Division)
Phone : B.B. 1606 | Tel ; o Y-1 -
‘ | Madras Stockists? Ul\?:ae2 1ANDOSS DRUGS LTD P.O. Box No. 1192, BOMBAY-1.
e SR 219. Poonamalles mgf%ﬁagnmﬁm%s. 11/3, Strand Bank Road, CALCUTTA-1.
: ’ a8~
a o e
LIST OF SOME Usernr o oo
| —
il ___MHSEFUL PUBLICATIONS Some STANDARD TEXT HOOKS For
B ETROL
Medical Aunyai 1055 P AL MEDICAL STUDENTS & PRACTITIONERS
lgg?SR—A The’apeutic Inde; 2010 A UTERINE TONIC AND SEDATIVE Book by Dr. B. N. GHOSH,
wBEESON:-Yea! Book of Medicins 8 9 Each fluid ounos contains — M.B.E. F.R.F,P,&S. (Glas.), F.R.8. (Edin.)
1955-'56 e Caloiom Lactate . 15 Grs. A TREATISE ON HYGIENE
A Vitalising Tonic ‘SUN(LZILSJ?{HNS}’G’ titles av.ailabl'e)z7 o go:n;\ilur:l }:r&rgide L & PUBLIC HEALTH
¢ . Aletri . 5 =
Containing Vitamins A & D, Ferri (Science of Riﬁ%i Kaya.Kalap Ex. T TR 13th Fdn. 1953, Rs. 17/8)- or 25/6 d. onch.
et Ammon Citras. Proteolysed Liver BI};CH“The HO“Senlgltll;),;Z;ian*s" S o o l&:ﬂ}::gn_;?iix. Lig. - 10 -
and Stomach, Glycerophosphates of | oGity iy s, 1958 .7 4 Ext Bl D Book by Dr. S. C. DAS,
Sodium, Calcium, Potassium and Ay _Favourite  Preserip. Ext, Hydrast Lig. B.P.C. -5 M.B,. Ph.D. (Edin,), F.R.8.E.
Manganese, Tinct, Nux Vomi o A]f%}nklgs‘l 3 Drakshasws = AR POCKET COMPANION FOR MEDICAL
S , . omica with YA-The Biith of a Bahy ‘53 o 12 Aieonol 5% VIV. STUDENTS & PRACTITIONERS
yrup Glucose & Fermented or also Marathi and Guiraprs L4203 7 O
Alcohol 16, v srapes. ’ each 7€ Fuirathi edition ALETROL is a combination of sedatives Rs. 5/8. or 10 s. each.

) / cono LYY MADDERS —Before d 8 uterine tonics, and nutrients useful in the < ANTIBIOTIC THERAPY *°
Indicated in General debility and Childbiith, 1955 and After treatment of the common disorders of IN MEDICAL & VETERINARY
RiCketS, Convalescent states of )M.ac GREGOR*PractiCal Prescx'b“ 4 female reproductive systom especially of PRACTICE
Typhoid, Influenza, Pneumonia etc ‘Drmlng%\Iglils e uterae: By Dr. M. L. GUIRAL,
During Pregnancy and Lactation, Examine SPD:E_ S?gSANHOW'{O 2 INDICATIONS: lrregul(;;.r nl;_e]:lsmuanon M,B.. M.R.0.P. (Lond ).

N . . G atient Cloth B and other menstrual disorders ike menorr- Prot 1 Pb acology, K. G. Medioal
Available in 16 oz. Phigls ?nﬁli‘:’UR;Z‘lgdl_"he nake‘;“nii 2 8 hagia, dysmenorrhea, inflammation of the rofessor of Pharmacology. K. 6. Medios
GUNA]Ian gklstan, 1955 5 uterus, threatened Aabortion, premature 1956. Price Rs. 12/8/- or 18 s
; . - and & —Anti T B, Tuberculosis ° delivery, leucorrhes, salpingitis and salpin- : ) ’
INDIAN HEA H‘b'lNSTlTUTE systemntéfH.F. Heart Failure (A goovaritis. Various other books details on request.
s & L BORATORY LTD. - | cises) Simple Heart Exey- Dose ¢ 1 to 2 teaspoonfuls three times a day. ,
..bum NE ; ; Ask ro;,ou,NeookBa,gaf,,scm,ogue---d 0 PACKINGS: 4 oz. and 1 1b. SCIENTIFIC PUBLISHING CO,,
o Compl. an se
THE POPUiA B0k Siisiosue 85, Netaji Subbas Road, CALCUTTA-1
— L ‘ Lamington RogdBOOK DEPOT (R egd) INDOCO REMEDIES LTD., P. B. No. 969 Twlegrams: CREOLION
. —_— e BOMBAY.7, 457, Sardar Vallabhbhai Patel Read, BOMBAY 4. Telephone 225508
—
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New and Different treatment
Acute Coronary Thrombosis and C

Insufficiency——M yocardiosclerosis

“CORALGIL”

(By Maggioni, Manufacturers of Pentakos)
CORALGIL is a non-toxic

Collateral actions on th

ans, with very hj
efficacy and tolerability, Compa

to be the most ACTIVE of the known Coronary Dilators,

Tubes of 20 and 100 @ Rs, 7/- and 28/- each respectively

—————
———

For treatment of HYPERTENS[ON

RUMANOL wah VERATRUM VIRIDE

is still the medicament of CHOICE

In the dosage required to lower blood pressyre
Viride does not affect cardiac rate, respira
In controlled cases, within therapeutic |

mits,
effects have been noted,

With proper study of Patient re
dosage until the optimum schedule is
malaise are quickly dispersed, giving rj

§€ to a sense of well-befn
in the Patient. This subjective impro

Literature from ;

JUGGAT SINGH’S SON g pggg,

Regal Cinema Building, Apolio Pjer Road, BOMBAY-

Agents & Stockists !

EssRS. UNIQUE PHARMACALS,
zm.MPg%nnmanee High Road, Madras-7 BHOOPEEQQ

87. Chowrlmzhee Road, 'Calcun.
AHIB SINGH AGENCIES LTD,, SOL
SN-A. Asafalt Road, New Delhi. OMON & Co.,

Kanpur & Luckaow
VIZIA MEDICAL SYNDICATE. Vislanagaram ang Viazawada

for Angina Pectoris,
hronic Coronary

synthetic Coronary Vasodilator

e Cardio-
gh Therapeuytic
rative study indicates CORALGIL

v Veratrym
tion or temperatyre,
nNO severe toxic

action and adjustment of
determined. headache and

[Tax-

956]
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CLINITE

TRADE MARK

uring-sugar analysis set

———

Distinet colours for reliable readings

PATIENTS CAN BE SURE OF THE RELIABILITY AND SIMPLICITY
o oo AND’ BRAND) SETS AND REAGENT TABLETS. THE MOST DISTINCT
coroun et (THE EASILY RECOGNISABLE COLOURS OF THE LE;:JS;,BERGl;l;
PATIENTS CONFIDENCE IN THEIR READINGS, SO REDUCING J:AETING o
UNNECESSARY VISITS TO DOCTORS. THIS ONE-MINUTE, NO ) CO,NDITIONS'
REDUCTION TABLET TEST CAN BE MADE EASILY EVEN UNDER TRAVE

COLOUR SCALE,

NALYSIS,
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BRANCHES : BOMBAY, MADRAS & DELHI.

Manufactured by Miles Laborateries Ltd., Bridgend, South Wales, under licence from

Ames Company, Inc,
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CINTHOL

with G-l | (Hexachlorophene)

Germicidal Soap of Unparalleled
Effectiveness

From the 5th day onwards, regular and
exclusive use of CINTHOL containing
2, G-11 (Hexachlorophene) results in
a definite reduction of over 95 per cent.
of saprophytic and pathogenic organisms
on the skin. It is eminently suited for
use in the surgical scrub-up (reduces
scrubbing time to 3 minutes) and in the
pre-operative preparation of patients’
skin.

It affords protection against skin infec-
tions from barber shops, beauty parlours,
hospitals, clinics and wherever there is
possibility for

a more than average

communication of disease, and against

folliculitis from cutting oils. It is also

an ‘ effective prophylactic agent in SYRUP THIO.KOF MFG. CO. (INDIA)

decreasing the incidence and severity = BOMBAY 24
of pyogenic skin Infections Including | N ey
acne, carbuncles, furuncles, miliaria . .
Samples & literatures on request.

ammoniacal dermatitis, impetigo and
seborrheic dermatitis (‘cradle cap’).
CINTHOL prevents and relieves prickly
heat, and is a real deodorant—doubly
effective when Godrej Toilet Powder
with G-11 is also used. CINTHOL is
exceptionally mild, and harmless to the
eyes,
Hexachlorophene
is listed in the
us.r.
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choice parenteral multivitamin

for the surgical patient

NCEBRIN

[JAN,

(Muitiply Vitamiag, Injestable, Liiy)

ready to use for Intramuscular

Injection; may also be added to dextrose

or saline intravenous infusions

FORMULA

EACH 2 CC. CONTAIN: —

Thiamin Chloride....... S reetettsrnnene,

Riboflavin.................... Yrescengs sreeseces..10 mg,

Pyridoxine Hydrochloride. .. ... .. rrneeseseen.. 2 mg,
TRttt ttiiarn.., 3mga

Pantothenic Acid (as Sodium Pantothe

nate), ,
Nicotinamide

ceeeen.3mg,
eteeesesii...20 mg,

.....................

Ascorbic Acid.................

Alphatocopherol.................... .......‘_‘u-........so mg.
vitamin A Synthetic............. . teeeneans.,,, 2 mg.
Vitamin D Synthetic.. ... sreceeses..10,000 unity

Terteetettirentant. .. 1,000 units
DOSE

10-CC. amPou gy

\
2 cc. daily, continued as long as needed.

ELILILLY AND CQMPANY OF INpja INC
(Incorporated in the U.S,A., the liabiht !

y of th
P. O. Box 1971. Bombay.| ® Members being limitady
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Governing factors

in balanced digitalisation

A constant and stable composition, rapid action,
uniform absorption, and elimination quick enough to
avoid prolonged toxicity ; these are the qualities
which would be expected of a digitalis preparation of
choice. They are all evident in Digoxin. A pure
digitalis glycoside, Digoxin given by mouth or intra-
venously permits safe and sensitive control of cardiac
arrhythmias, and moreover enables maintenance
dosage to be established within a very short time.

FOR ORAL ADMINISTRATION
‘ Tabloid ’ s Digoxin

FOR INTRAYENOUS ADMINISTRATION
‘ Wellcome " Injection of Digoxin

DIGOXIN ‘B.W. & CO.’

E BURROUGHS WELLCOME & CO. (INPIA) LYD,, BOMBAY
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Babies brought
up on Naunehal
always sleep
more restfully
than others.

. FORMULA
One Full Dose ( 4, 50 ¢ ¢ ot
NAUNEHAL CONTAINS .

The RICHEST TONIC ~ [Jupes, o3 o

Ascorble Aeid 15, ¢ mg

. Vitamin A 1000 1 u,

0’ Baé[ J Vitamin b, 500 Iy,

e Dist. Ext. mint 65 Mjp,

Dist. Ext. Cumin s Min.

Aqua Menth 4 Min

. Aqua Anisi 14 Min
Cal. Hypophosphis 2 graing

CAN BE USED IN Soa- Bromidum 4 grain

Sucrose 4 grainy

6
ALL SEASONS. CAUTION

Always keep the phial intact

foskde  the Carton after use.
T

Ham(i(u:d DAWAKHANAGRusm)DEL )

Note Naunchal Baby Show will be eelebrated in Feb. '25. Bxact date will be announced later on.
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-
-
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- - -
-
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throughout the world
prescribe

/ JF!’”«I/{’ ) 7 ?
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Manufactured in India by

inga LYo.
P. O. Box 104], Bombay- |

Under arrangement with
ETEPHA LTD., SCHAAN Liechtenstein Swiss

Custom and Heenomic Ferriteny
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CAPSULES

SYRUP WITH VITAM
B. COMPLEX HiN

INTRAMUSCULAR

TABLET WITH SULPHA

OPHTHALMIC
OINTMENT

o

PRESENTATION &

CAPSULES—250 mg.
Bottle of 12 & 100
INTRAMUSCULAR—250 mg. &
125 mg. amps,
Box of 3 ampoules
SYRUP with vitamin B Complex
Bottle of 60 ¢c.a
OPHTHALMIC OINTMENT 1
Tube of 3-5 gma

TABLET combined with Sulfa
Eottle of 10 tab.

ZA520N
FARMaceuTI(]

Manufactured by ¢

G. ZAMBON & CO. S.p.A,

VICENZA @ I1TALY

N
X

Excluslve Distributors ¢

DEY’S MEDICAL STORES LTpD,

CALCUTTA® BOMBAY @ DELHI @ MADRAS
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LOCAL CORTICOTHERAPY

OINTMENT COLLYRIUM

HYDROCORTISONE ROUSSEL

in Ophthalmology

OCULAR INSTILLATION

Inflammatory and allergic
affections of the anterior
segment of the eye

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

in Dermatology

CUTANEOUS APPLICATION

Cutaneous Allergies
Exudative Dermatoses
Contact Dermatoses
Eczemas - Pruritus

TUBE OF 3 gms. OF OINTMENT OF 1% SUSPENSION
OF HYDROCORTISONE ACETATE

LABORATOIRES ROUSSEL

LABORATOIRES FRANCAIS DE CHIMIOTHERAPIE, PARIS, FAANCE

PARTICULARS, LITERATURE, ETC, FROM
FRANCO-INDIAN UNITED LABORATORIES
“Bapnu Ghar,’”” Hornby Vellard
BOMBAY I8

FI
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EVERYONE
NEEDS A GOOD TONIC

. . . to help dispel the effects of poor nutrition,
debilitating disease, old age, stress and
anxiety, pregnancy and lactation - - -

.. to help restore vigor and improve nerve
tone,

Wampole’s Phospho-Lecithin supplies
substances essential for the building and
repairing of nerves, bones, muscles, the
brain and other tissues. It also imparts

a mildly stimulating effect that is beneficial
in regaining proper nerve tone and ia
reestablishing emotional balance.

Wampole’s Phospho-Lecithin is a readily
assimilated, highly palatable tonic that does
not cause digestive upset.

Made in Canada by:
HENRY+*K*WAMPOLE & CO. LIMITED
Manufacturing Pharmacists « Perth, Ontario, Canada

Selling Agente:
Muller & Phipps (Asia) Ltd.
One Park Ave., New York, U. S. A.

PHOSPHO.-
LECITHIN
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15, CHITTARANJAN AVENUE

Amazing Results

in the

Treatment of
Corneal Ulcer

with

Placenta Extract

*ALBERT DAVID’

INJECTIONS.

INDICATIONS : Eye diseases :
Corneal Ulcer, Hypopyon and
Corneal Injury. Useful in retimitis

pigmentosa and grave myopias.

DOSL ;. Intramuscular injections
~-0"5 cc. to 2 cc. everyday or every
second day up to 10-30 injections.

Preserve in a Refrigerator.

Available in boxes of 3, 6 and 12 ampoules of | cc. each.

Literature on request.

ALBERT DAVID LIMITED

CALCUTTA-I3
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THE CALCUTTA- CHEMICAL CO., LTD.

Each *Sedofina’ tablet ¢q

n
tota) alkaloid,) sa —

Its of R
Serpentina 2§ grs., Theo::c::r::.‘:

arbitone 0.5 gr.

25 grs. & Phengy,

Gradual but sustained fall of blood pressure
Alleviation of vertigo and dyspncea
Prompt feeling of well-being
Marked tranquillity
Mild bradycardic action
" Less side effects (nausea, headache, drowsiness)

Supplied in phials of 25 & 100 Tablets

CALCUTTA—29
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Original Articles

PIN-HOLE MEATUS IN THE ADULT MALE*

U, MOHAN RAU, M.8, F.R.C.S,
ITon. Surgeon. Govt. General Iospital, Madras 3

T is the intention of this paper to draw the aftention of'the1 1'oad/elﬁ
I fo the condition of pin-hole external urinary meatus in the i ,(}\
male.  Though an apparently minor discase, it h:LsAlbeggl resipl(iilmrll)oz
for an enormous amount  of morbl(hty,' andl t)h_ou;f‘x 1t occurs
infrequently, has not received the attention that it deserves.

ing the 7 y ' 1th December 7’53,

i e.---During the 7% years .endmg wi .
out oIfngltcci)(taanlcof 327 cases of urethral strictures of all types that were
treated by the author, there were 41 cases of narrow pin-hole meatus

—-an incidence of 12:5%.
The ace-distribution of 32 of these 41 cases was as follows :—
C D »

Botween 15 and 20 yoars 8 cases
, 21 and 30 ,, 9
. 3l and 40 6
,» 4land 50 , 7,
» 91 and ahove 2

The ages of the other nine cases were not mentioned.

Thus contrary to some popular impressions, pin-hole egterln&l
urinary meatus was found to be responsible for dysuria and other
symptoms even after the second decade of life.

Symptoms and signs.—All these patients had to strain to pass

urine. The urinary streamn was very narrow and 'cmn? Olllt“llrtljl a
“thin jet.” The act of micturition took longer than in other healthy

people.

*Specially contributed t¢ the ANTISEPTIC,
1—i
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Tn these 41 cases, creetion was normal
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and cjaculation was

painless in all. Only ope patient complained of infertility d
seminal examination revealed azoospermin ‘ Ty an

F1G. 1. A case of pin-hole meatus
with urcthral fistula. Note the de-
pigmentation of the glarns in the peri-
meatal region, and the external orifice
of a wrethra) distula, at the peno-
serotal junction.

Lioral l?trvltr/lll'r‘rlfit s :
—The following well-
recognized  complica-
tions of other forms of
urethral stricture were
noted I these cases -

1. Ten cases had
periurethral — abscesses
and urethral fistulw
(vide Figs. I and 3).

2. Eight cases came
for relief of acute reten-
tion of urine.

3, Three cases were
brought for treatment
with extravasation of
urine.

4. Three cases
sought relief for dysuria
and an  elephantoid
condition of the penis.

;/(I('V” e 11 » — ] Y )¢
A AR TIAETS ¥
Lits AT ]1( I Tll]e

shaft was uswally normal.  Howe
mmany cases due to the )re%:elver
of adhesions between e \gr(\l Itl'C(’i
ov penile skin and the pegion Igfutf
corona glandis, the coronal s 1 i
wWas mt'hm‘ not present at :L]ll 0"11'OuS
very meompletely,  Thig wf: 'Seen
shortened appearance o “;:Vﬂ 5
and the glans Tooked inmmpW%emS
o T?oplglm‘ntn.tion of the é()ff(*lzing
1)(\1'i-]1(11('%,lt;‘1;[]17'('!:(i‘(l)lris e the infra and
| at: oy g e T v

2) was a'nmrk;d fe:mtqllr];\[?r}ﬂlléx I {md'
this depigmentation was mu 'flasles’
near the coronal suleys, Quit(e; a f(:asv?l

¢

an abnormally
urmary meatus,

of_ these adults had
high placed exterya]

PR

F1G. 2. To show the depi
eplymentatio R
glans peni; Lol the

Systesio complications - -Due to associated urinary sepsi
chronic back-pressure in the vesical and renal regions ghgsis,dand
function was below normal in several of these cases. In one e Y;qney
example, the blood urea was 90 mg. per cent and the bloot}ix 13;2:,

JaN. ’56] Prx-morE MEATUS IN THE ADULT MaLE-U.Monan Rav 3

clearance was only 1475 of normal. Recurrent attacks of fever
with rigors were oceasionally seen. A moderately severe degree of
secondary amnlin was present i three patients.

Macroscopic patho-
logy. —(A) [retlhya:—
The state of the urethral
lamen was studied in
several of these cases
during the operative
treatment of their dis-
eases,  These  studies
were supplemented by
urethroscopic  examina-
tions and by urethro-
grams  T'hese last were
carried out, by radiologic-
Trc. 5. This patient had phimosix with nd‘hr\rﬂ}t pr.v- ﬂ“y ViS\lﬂ:liZiDg the ure-
ments and uretheal fistula (the external .. C

secal neay Lhe peno-serotal junction). thra by ln]t‘Ctlng 10 cc.

of iodized oil into the

puce, pin-tale
orifice of whica is

urethra, adopting the standard technique.

These stndies revealed that the warrowing aras vextricted to the
eaterul wie s and {he weiqhin artig 2t 3w, of the tevsninal wretlr,
The rest ol the urethra, execept fora generalized dilatation, revealed
no abnormality.

However, the urethra just proximal to the stricture was asym-
metrically dilated, there being werre dilatation towards the floor than
toacrds the roe i i the wretliva (eide Tig. ).

(i1)

) (i) A penis with a pin-holc meatus.

FI1G. 4. Diagramma-
tic represcentation of longi-
tudinal sections of the
terminal portions of the

Note 41 44, the generalised dilatation
of the urethra and also the asymme-
trical dilatation close to the pin-hole

N = meatus.
is in:—(i) Normsu C . .
penis in. (i) Nox al Arrow @ indicates correct direction
penis. for dilatation, and arrow b, the wrong
direction.

(B) Bladder :— Cystoscopically, trabeculations and sacculations
were scen, suggesting chronic obstruction to the outflow of urine from

the bladder.

(C) Nidueys:~ These were investigated radiologically in 10 cases
in this serics. In only one there was very ohrious hilaterid Trydro-
nephiosis (Fig. 9, see page 4)*

*After submitting this paper for publication 1 have come across % more cases of bilatersl
hydronephrosis due to neglected pin-hole meatus.
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WITAT WAS THE ETTOLOGY OF TITIS CONDITION 9
cinse i~ Tnoa few probably this condition was entipe
becanse :

I. Congenital
Iy congenital

IG5 N pyclogram from o case of pin-liole meats
atbus,

showing biluteral hydronephrosis,

() IEmbryvologieal studies and clinical observations :
out by others elsewhere have revealed the extepng) mt.mfil,l% carried
to be a favourite site for congenital NAYOwWing ; and (/()U[ llle&tqs
sions between the prepubial skin and the glang peni\-’ t,]t‘le adhe-
present in some of these cases could also be explained e {)‘L't were
cally by a failure of “desquamation™ a process of e I>itll 3;1 ryologi-
down that normally took place just prior to birgh :Lnd/lre%“] ! bl‘e&k-
separation of the deep surface of the preputial folq f1‘01’1f lllted in the
epithelium of the glans penis. Lthe surface

IT.  tequived canse: - However, the following obsery
plausible, an aequived canse for narrowed pin—holeAme‘t 5 1
cases in thisseries: () Out of these 41 cases, 2] oave o lllb'ln other
circumecision having been done on them for zbttomptgd cﬁrFL lstory of
micturition. (/) Some of these cases came to us wigh a )le. of difficuls
dysuria or urethral fistula, ete. (e.s. case shown in ]j‘}(rllgllosls’ and
we attempted to circumcise these patients, ciroumcisionb. d ' Whep
cally diflicult because of dense and vascular adhesiong b‘LS technji-
glans penis and the under-aspect of the preputial gkip
sions appeared to be post-inflammatory and theye v;'er '
inflammation in the neighbouring regions. The adhe () slgns  of
densest in the region of the corona glandis-an area not S0 wSllolnS were
as the regions nearer the preputial orifice. In mény 9:5] d'ra:med
ulceration of the glans. 'These ulcers were algo seen ore was
external urinary meatus, which was inflamed, i near the

ations made
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(¢) The presence of depigmented patches in the skin of the
glans perhaps suggested old healed inflmmatory scars.

(/) Though phimosis was fairly commmon in new born babies
and infants, pin-hole meatus was not at all conunon.

Hence the chain of events that lead to an acquired narrowing of
the meatus was probably as follows:

(i) Balanoposthitis due to inadequate drainage of the pre-
putial sac because of a pre-existing phimosis. Phimotic patients are
more liable to infection of the preputial sac than others.

(if) As a result of balanitis, meatal ulceration.

(1if) Healing of these ulcers, with fibrosis and consequent
narrowing of the external urinary meatus.

Treatment.- I. INTERMITTENT DILATATION OF THE NARROWED
MEATUS - —T'his was one of the conunonest procedures that we have
adopted. It was easily carried out and gave good results in many
cases.

Mt iustreoment wsed - -When the meatus was very narrow, the
finer sizes of Hegar's uterine dilatators have been found useful for the
dilatations. In view oft he asymmetrical dilatation of the terminal
urethra just proximal to the stricture (cide Fig. -/, page 3) the Hegar’s
uterine dilators were used with the concavity of the curve of the
instrunment  looking towards the venbral (scrotal) aspeot of the ure-
thra. In the absence of Hegar's uterine dilators; the smaller sizes of
Lister's urethral bougies (sizes 0-2, 3-3 or 1-4 Eng. for the initial
dilatations) were found to be almost as good.  Once the pin-hole
meatus had been dilated up to size 12 Fr, W. Powell’s straight ure-
thral bougies commencing with the smallest (size 12 Fr.) were used
for further dilatations. Owing to the absence of a eurvature inthese
latter bougies, they were easier to handle especlally by the patients
themselves.

ANESTHESIA. —]L.  Heneral wwasthesin was generally preferred in
very nervous patients and especially for the mitial dilatations.

2. Lweal wueesthesin using  anasthebic  ointments (e.s. “Ane-
thaine,” “Nupercaine”) was used in all patients who werce not nerv-
ous, and in ahnost the entire series, for second aud  subsequent
dilatations.

In this method, the region of the meatus was anwsthetized by
smearing it with the anesthetic ointment.  Afer a minute or two, a
fine bougie or dilator was smeared liberally with the amesthetic oint-
wment and then introduced into the meatus and the neighbouring
urethra for about 1 cm.  This bougic was held in position for a
minute ; it was then withdrawn and the process was repeated with
the next bigger-sized bougie By this technique the mucous mem-
brane of the meatus and the terminal urethra and any raw area that
had been produced by the dilatation got anwsthetized.
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 Techuigue of dilutation :-—Standing on the right or left giq

patient, the glans penis was held from the side so ag to av '511 ¢ of the
on the urethra which was along the ventral aspect of tl; }Vor pres§1‘1re
smallest size sound was then passed into the narrowed (;If;c:a; The

A recapitulasion of Fig. 4 would reveal that L
urethra proximal to the stricture was dilated more th
Her}ee, instead of passing the bougies along the lone (&n. the roof.
penile shaft, if the bougies were passed inwdnh an 1(L1XlS of the
(Fig 4 ie. towards the floor of the urethra), dilat&tién " S ovnwards
easy but the risk of false passages and associatedwz’z% Loy only
greatly minimized. To avoid excessive trauma not moyr Cpan Was
bougies were passed at one sitting. re than three

These dilatations were repeated at intervals o
first three or four dilatations and then at progr
intervals. °

If there was excessive pain during mictuyis ,
these dilatations, the patier?t was advised to I:L})Ui)oln subscquent to
ointment to the region of the meatus a" couple of Hyli &nt [ pesthetic
started the urinary flow. ftkes before he

the floor of the

fa week for the
essively Increasing

iy Oy B .

The rf-().<‘/¢1fs of t]rl,s.[ e of treatment were good in some cases,
old adage “once a stricture, always a stricture” applied pi. The
cases of pin-hole external urinary meatus. Dilatatioﬁq‘vfll fo these
done at intervals varying from 4 weeks o0 12-14 weeks d 1ad to be
how quickly the stricture contracted down again T}ependmg on
different individuals. °hr TS varied in

Many of these patients, particularly those from the
classes, have been taught to dilate the meatus themye]
themselves free from symptoms.  Five persons in )
been dilating their meati once every 4 to 6 weeks fo
now and are leading an active normal life.

intelligent

ves and to kee

1S series have

over 5 years
II. PERINEAL URETHROSTOMY AND RETROGRA DR DIL

Ddications - ~This operation was used by us for the ?T{ATION >

groups of cases : -

({) Those patients who were not able o come fy
repeated dilatations and who were also not willino t-,oe
narrowed meatus themselves ; and (i) those in whb
meatus narrowed down so quickly after a dilatatio
with dilatations alone was practically ineffective,

THE PRINCIPLES UNDERLYING THE OPERATIONS WER] - .
tici of the wrine from the diseased area. This was broy llt; (1) Devig-
draining the bladder through a perineal urethrostomyg1,_.ab0u.t by
see page 7). (virle Fig, 6,

ing 9

qQuently for
dilate theiy
Om the pin-hole
n that treatment

() Dilatatiow of the wawrrowed erterual sweatys 4, y
direction :~-Retrograde dilatation .. dilatation of the
urethra from its wide scrotal end to its narrow free end, b

’

ek 'f/"'(l;de
narrowed
y passing
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a sound through an cxternal urethrotomy wound facilitated easy
dilatation and mmimized trauma to the neighbouring urethra.

(¢) Maintewwnce of the ew-
tus v a didated state duriig the
PHIOCESS r'//' /l('fl,l'l.wv‘r/ —This  was
attained by means of a urethral
catheter left tu ~itu (ride 1%ig. 6).
This catheter maintained  the
meatus open and by acting as a
splint, facilitated re-epithelial-
ization of the raw meatus by
the neighbouring prolific ure-
thral epithelium.

Tecldyue —of  the  operation :
— Under low spinal anasthesia
and with the patient in the

FiG. 6. To show the perineal nrethrostomy ’ D
drainage of the bladder and an indwelling l]_thotonly ]_)OSIEIOH, external

¥ ‘e e 1 i '2‘\'.\1."t.' . . M N
urethiral catheter, ina case subjected urethrostomy was dOHC usmg a

to operation.

13" to 2" median Incision. If
the incision was kept cxactly in the midline, the wrethral lumen
was easy to identify.

After laying open the urethra at the bottomn of the incision, a
self-retaining rubber catheter was introduced into the bladder through
the proximal opening in the urethra.

The soft tissues around the distal opening in the urethra at the
bottom of the perineal wound were then retracted and through this
distal opening sounds were passed along the penile urethra to the
external meatus and the narrowed meatus was dilated. '

A thin rubber catheter was then threaded along the penile urethra
from the perineal opening till it came out from the external urinary
meatus. This catheter was retained in position, by suturing the two
ends of the catheter together (eule Kig. 6).

A few stitches were used to close the perineal wound, laycer by
layer, on cither side of the tubes, but not between them. No separate
drain was necessary in the wound.

[ the just-uperative pericd, the patient was given parenteral peni-
cillin and oral sulphanmilamides  These minimized both the urinary
infections and the mild urethritis around the catheter.  Both the

enile urcthral and the urcthrostomy catheters were removed by about
the 14th post-operative day and the patient was allowed to pass urine
per vias narvelivo The perineal wound was covered with sterile
dressing. This wound usually healed completely by the end of two
to three weeks.

REsuLTs OF THL OPERATION :—There was no shock and no
mortality in the nine cases operated upon during the period under
survey.
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The wwmediate resilts have be oy ) .
able to pas< urine freely. ve been very good; all the patie

‘ '/'//'(5 lute resulls are available in T cases
being five years and the shortest in shis series being thy
y]lfhlf years. In one case there has been a recrudescen e of o e
Lhe other six are quite happy, though one of the, iy bhe trouble.
ing of having to strain a little to Pass urine tﬁolb 'lllow complain-
streamm is quite broad. > HOugL the: urinary

II. OruEr LINES OF TREATMENT - Several o)
procedures have been tried by other surgeons (31' t1 o o
most popular appeared to be meatot()my of Ithe e
preferably with a diaghermy knife. With a knife
i long was made just to one side of the middle fipe and
80 18 bo lay widely open the extrene terminal pox‘ti(ﬁl I(f o wviards,
L'he urethral mucous membrane was stisched to gl '}"0 bhe urethra,
whenever possible,  Pressure applied on i), et : h.[-\‘m of the glans,
minutes, genervally stopped the oozing of blood ’}1‘1 llef for a fow
were kept apart and prevented from brideing. A .“.‘, wound edges
cpithehalization was complete. oo AOI0Ss the gap il

Though this method has given excelleng resul
some of my colleagues, I have not been ve '
results,

V. Treatment of associated urethral fistulee
L'Gtoqtlon of urine have followed the normal, w(,x[‘f
peutic or operative lines. S
- A word about prophylaxis. - Since Phimosis gee,
mportant role in the whiology of pin hole urinl'u; OUs fo play an
cireiincision for every individual with phimosiq( Z] lllmtus_, carly
the mewdence and gravity of these cuses in latey Iif’) showld: diminjgl,

Summary.~ 1. Tho in(:.iduncu, the symptoms wnd Si"'I(]\" t
and the aross pathology of pin-hole meatus are doseribed, and im0
logy 1s discussed, based on obscrvations made on tle ’
adwlt male,

2. The surgical treatment of this disease is doalt with i
rasults of therapy are briefly assessed. n

Ackanowledgements.— It is with pleasure that I acknowlag .
ful thanks the help rendered to mo by my enthusiastic ztssismn{ OA8e With grate.
R;p{), Kunmrzwe'lu,_ Narondran and Venkatakrishnan, It “lnL.h’ D,
E(l'ltors. of tho‘ Dndian Journal of Surgery to have permitbted l“‘(;tvel‘y
article in their estocmed Journal (Vol. xv, No. 4). T also t] ‘0 quote. fy
Deans of the Government General Hospital, Madras fop i‘ml.{ the
use of the Hospital records. Permission
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CONTINUED MILD PYREXTIA

It i's casy to place too little significance on clinical fo,
can err In the opposite direction. Children have bcuﬁ coblflimmg'
months on end for a continued mild pyrexia—as “Ninet n-lm(l,,t
be called—with no symptoms, no sizns, no leucoeytosiy i—mner
tation rate, and all investigations negative,  Surely “'1;)“:)10171“
throw the thermometer out of the window and allow thé (;1( .;’lce hory g to
(Current Medical Digest, Sep. 1955, trom B.M.J., 12-2-1955) o o up.—

hut one
0 bad for

it could
al sedimey.

TETRACYCLENE (ACHROMYCIN) IN
VENEREAL DISEASES*

R. V. RAJAM, M.8., F.R.C.P., P. N. RANGIAH, M.D.,
C. N, SOWNMINI, M.B., B.S., D.G.O., D.V., M.P.H.,
AND

N. KRISIINA)IOOR’I‘I{Y,' M.B., B.S.,, D.v.,
(From the Vencreal Diseases Department, Government Gencral tospital. Madras)

A()HROMYCIN which has been recently developed by Lederle

Laboratories is a crystalline antibiotic prepaved by the cataly-
tic hydrogenation of aureomycin and by fermentation, structurally
differing from aureomyein in the absence of chlorine in position 7 of
the chemical formula of the latter. A review of the findings on the
pharmacology iu ritro and of the clinical observationsin the literabure
on achromyein, shows that 16 is & more stable deng, possessing w high
solubility and greater absorption, and has shown fewer side-reactions
than any of the newer antiblotics, with the added wdvantage of
comparable broad spectruin antibacterianl acbivity, fo aurcomyein and
serramyecin.  The drug passes through the  blood-bram-barrier anl
the C.S.F. levels have been reported to be four times higher than-
those of aurcomycin. It is also reported that there 13 no antago-
nism between achromyein and the other antibioties and little or no
synergism. In human beings, adequate blood-levels are attained
with 250 mg. doses given orally, every six hours.

A report is presented on the therapeutie value of achromyein
in venereal diseases. Adequate quantities of achromyecin in cap-
sules, achromycin-triple-sulpha tablets and achromyein intramuscu-
lax, were generously donated by Lederle Laboratories for the pur-
pose of this therapeutic inv.osttg:mon. A(sh.r()m‘\'cm s put up in
250 mg. capsules. Achromyecin-triple-sulpha is «a pouﬂnn:mtmn of
achromyecin 125 mg. with 167 mg. cach of'sulph:uh:l.‘xuw, sulpha-
merazine and sulphamethazine incorpm.';npvd I each tw‘l)lot. th»ro-
mycin-intramuscular is 4 powder containing 100 mg. in each vial,
For the oral administration of the antibiotic, the pasients  were
hospitalized and patients receiving the intramuscular medication
were treated on an ambulatory basis.

The diagnosis of the diseases was established by careful clinical
and laboratory examinations. In the selection of the types of diseasc,
emphasis was placed on the treatment of cases of gonorrhaw, Lyui-
phogmnulmn& venereum and DonovszS}S Eblt[.lOllgll a fow _cases of
syphilis, chancroids and other borderline disease conditions were
included in the scheme.

Table T gives the total number of cases treated with achromyein,
the number of cases under each category of disease, the sex-wise
distribution and the preparation used in the treatment: -—

*Specially contributed to the ANTISEPTIC.

(91
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TABLE [

Number of " .
Category of discase Ml v | Total Preparations used
Males emales in treatmont

Aecute gonorrhama bt - 92 37 casas had oral

achromyein
Lymvhogranmdoma

vonerewm Total IS 10 2% 15 with achrowyein (oval) :
Tnguinal 15 2 Food o and 12 with ill.chromvcin'
Yoantlo-: el o K ! \ -
Gentto-anorcetal . ‘ | triple-sulphs foral)
svhdrome 3 N 11
Donovanosis 14 6 20 Al 20 with achromyeir
(Granuloma venerewm foral ) Fen
Syphilis : 4 b Achroniyein ora)
Chaneroids 2 - 2 Achro. oral-] and achre
. - N . . triple-sulphy, 1 case
Non-specific nurethritls ... 3 -~ 3
Reiter’s syndrome - 1 L Achromyein (oral)
ToraL S4 21

110

Gonorrhoea.— For the purpose of  this stady  only g
patients with acute gonococcal urethritis, were chosen ag i is e;nf?‘ e
to assess the value of the drug both clinically ang baCtel‘iO]()r)’icnsﬁe}
Routine cultural tests were not made either foy di&gnosisb oi'hf):
cure, as in our experience, a posibive smear in an acute case in t}?l
male and repeated careful negative smears after treatment durin ;
observation period of ten days have a high degree of accuracy ingtin
diagnosis and cure of the disease. ¥ e

52 patients with acute urethrisis were treated, 37 of whom ye
ved oral achromycin and 15 intramuscular chhromycin,
in the series suffered from acute unilateral epididyinitis
cation of urethritis. Routine serological tests ~foy

cel-
rlw R .

WO patients
a8 4 compli-
syphilis  wepe

performed on the patients with gonococcal  urethyjtig and 4]
except 3 were negative. The 3 cases were SCIO-positive in oy

dilutions with a titre of -t and below.  The dose of achromycin o

was [ g. consisting of four capsules administered as o single ’ge,. Oral
treatment. 33 patients were cured clinically and bacterio| 0'0_.b81ﬁn
in 24 to 48 hours and remained cured during an observation e?}cz »
ten days. Iour paticnts failed to respond with the | g. dose Eutmv c‘>f
cured with 1 g. of the drug daily for two days. Thyeo of the nt,'“ e“f
presented themselves with acute gonococeal urethritis 97 d‘lxiglenzft
days and 6 months after the treatment for the first attacl and( in’ Y
demiological investigation of the sexual partners confirmed the d'b‘pl‘-
nosis of re-infection in these patients.  They were cureq with ?‘“’%
achromycin.  One of the paticnts in the series with acute Ul‘ét?h%-"t(')~
and a negative serology, who was cured with 1 g. of achy 1t

reported five weeks later with a penile chancre, dark-fielq o

positive
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to Trepomemu pallidiin bub sero-negative. He denied any fresh

contact in the interval between the cure of the urethritis and the
appearance of the ohmm}'nj. One patient mph aoute gonococcal epi-
didvmitis was treated wish L g.of achromyein  daily  for four days
with satisfactory results.  Eight patients with acute anterior ureth-
risis were sreated with one dose of 100 me. achromycin  intramuscu-
lar; 4 did not respond (u failure rate of 50%). 5 2 of these failures and
another additional fresh case were treated with 200 mg. given in a
single session. T'wo of thew failed to respond with 200 mg. of the
drug and defauited from lurther observation.  The third patient who
failed to respond with 200 mg. of the drug, was cured with 300 mg.

“of achromycin.

Six patients with gonococeal urethritis were tr«;zmted with 300
mg. achromycin-intramuscular in a single session. There was one
failure. All the patients who received achromyein mtrzunusculariy
complained of pain at the site of injection which lasted for 48 to 72
hours. The pain was much more severe in patients who received
the larger dose of the drug.  One patient with acute gonococcal epi-
didymitis was treated with 400 mg. of achromycin  intramuscular
daily for four days. The epididymal tenderness and swelling sub-
sided and the urethral discharge disappeared with clear urine
Bacteriological examination of the urine was negative to pus cells
OF gonococcl.

Lymphogranuloma venereum. —Table II gives the detailed
classification of the types of L(/V treated with the antibiotic: —

TasrLe II

s Number of ;
Clintcal eondition Malos Pl Total

Acute LGV bubo (

unilateral ) 1 10

bilateral 1 _ 4
Chronic

unilatoral 1 - l

bilateral o 1 1 9
Ano-rectal syndrone of LGV ) )

with strieturo 2 -

without strieture 1 1
TOTAL s 10 98

* Ope case i each ctedory with genital uleeration and with rectoovaginal tfistula.

The dingnosis of the (.11'..8(?21.\'(‘1 wils (‘stn:l)!isln'd on the ].)nsis 'of the
clinical condition, a positive Frei-reaction, l))‘p(’l'])1‘()1)(."]1'1“‘1111,21; fmd
h\'perglobulinzemm and in some cases by the (hn.nunstru.tlon. of virus
bodies in the bubo-pus and histological examination of biopsied lymph

nodes.
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Inguinal adenitis ( L¢/V). ~Among the 17 patients with inen:
nal adenitis due to L6V the affection was unilateral in 111ngu1(i
bilateral in 6. The discase was subacute in 14 ang chronic in 3 TII
duration of the malady varying from one to sixteen weekg [' ’ t])v
3 chronic cases the condition was complicated by disclmrgin' y g‘ln . ,1?‘
Thirteen patients received achromycin capsules orally and f.)‘lhé'u)s( o
were treated with achromyein-triple-sulpha tablets. g ld( ‘“ ni
achromycin capsules was 1 g. daily and the duration of t}??(: °f
varied from 6 50 20 days depending upon the duration of the infeu(L v
the extent of involvement and the response to trezhtment/ )
the convse of therapy, the buboes in 4 patients became ﬂuc'tu
were aspirated.

cbion,
Durine
ant and

IFour patients  were  treated  with achromyein-tyi e
bablets using S tablets a day for four to twelve days. Theltr
had to be discontinued in two patients before a sabisfactor
peutic response could be obtained, as they developed oy
rance to the drug in the form of pyrexia and vomitine, In X
the two patients the treatment was completed wigly :Lo]i1~0()nf' of
capsules.  The therapeutic response may be stated to have bemiuy(‘ll\n
satisfuctory except inthe two cases who failed to complete ), t',\-l”y
ment. Of the 15 patients successfully treated, who wey ureat-
for a period of six months, none showed any clinical o
currence of the disease.  The serum proteins in o fow
exanined, returned o normal values although the |
positive.

-sulpha
eatiment
y ther a-
¢ intole-

e followed up
vidence of re-
Of the pationgg
rei-tesg remained

Chronic ano-rectal lymphogranuloma venereyp,.
were HEopatients (3 men and 8 women) with ¢hronig 21,;10—1':.‘
Ivimphogranalon under study — The duration of the disenge n t(lLFi“
pationts varied front six months to six years. In 7 patienty t}’(),s.e
was ano-proctitis with inflammatory  stricture of the reotuni }f}m
stricture was of she annular, diaphragiatic type 3 patients e
the tubular sype with considerable pert-rectal pathology in »
The renmining 4 patients suffered from ano-proctitis without sty
bure.  One female patient from cach of these categories Dl'esent,‘ 1“.0"
addition esthiomene with recto-vaginal fistula. Kight pwticnts'rec?.( n
treatiment with achromycin-triple-sulpha at the rate of b’mb]Zé"’ef]
day for variable periods rangimg from 8 days to 3 wmonghg ,’El 4
smallest total dose was 64 tablets and the |argest ainouns of q e
administered was 416 tablets.  Three patients in the group with arug
rectal disease, were treated with achromyein capsules, the doge bepoi
1 g a day for 20 days.  With both types of treatinent the peg )Om‘)
was satislactory in patients with ano-rectal lymphogranulomg l'wilél&
out stricture and in the others in whom the stricture wag of tll—
annular type.  Inall patients but one, the subjective Symptons 1ef:
pain, tenesmus, rectal blood-stained leucorrhawa, and strainiy e f)t
stool, subsided dramatically during the first week or tep dayt; an
therapy. The objective improvewent was rather equivocal, [p t]?é

—There

and of
Patients.
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patients withous stricture, all but one achieved healing of the ulcera-
tion of the mucous membrane and subsidence of the @dema and
polyposis.  Proctoscopic examination revealed a smooth resilient
mucous mentbrane without blood or pus and the normal function of
deficention was restored.  Imoone patient with ano-proctitis without
stricture o therapeutic paradox  occurred at the tevmination of
therapy.  While the symptoms of tenesmus and reetal discharge and
painful deficeation disavpeared, digital examination revealed o deve-
lovine hut restlient annular stricture, an imch and o half Hom the
anal marein s otherwise the mucous membrane felt normal. In 3
patients who had ano-rectal Le71 with an annular type of stricture
-t admitting the tip of the index finger. antibiotic thvrzl.py ('011‘11)1,11('(1
with mechanieal dilatation with increasing =izes of Hegar's dilators
ouve satisfnctory results at the end of the period of hospitatization,
q'in- Fesults of treatment with the antibiotic and mechanical dilatation
in the two patients with tubular stricture and peri-rectal ﬁl)rm?s were
unen U factory althongh the subjective symptoms were relieved. The
wricunre was uninfluenced by treatment and in one of the patients, a
¢olo tomy had to be performed preliminary to radical exeision of
the rectun.

There are two factors which determine a satisfactory treatment
FOSPONSE in-ano-rectal Jymph()gr:lnulom:m with stricture.  The }‘irst L\
the relative proportion between the inflammatory :md. the fibrotie
components of the pathological process 3md the so.('()n(I is the extent
and  degree of peri-rectal inﬂ:nnmwtl(?n and . fibrosis. ;\Ht.l,l)l()ﬁl(‘,
gherapy vields good and lasting results, if the disease process is con-
tined to the mucous membrane and sub-mucous tissue of the veetum
yredominantly inflammatory in character. This would explain
the unsatisfactory response to antibiotic therapy i patients with
chronic ano-rectal 1417 with irreversible fibrotic change as the
dominant pathological pi.otm*e. . _

Awmong 8 pattents with ano-rectal LV treated with achromyecin-
griple-sulpha tablets, 4 developed toxic intolerance to the drug on the
Sth or 9th day of therapy. The treatment with tablets was discon-
tinucd and the pasients were given achromyein eapsules to complete
the treatment schedule without developing any further side-reactions.

Donovanosis (Granuloma venereum).---Twenty patients (14
men and 6 women) with Donovanosis received treatiment with achro-
myvein capsules.  The duration of the discase in the patients under
study varied from a few weeks to 8 years. ])ono\'z‘mm eranulomatis
was demonstrated in tissue smears from all the patients.  (Tuble 111,
See /hl‘l/('v II/) ) . )

There were three pairs of conjugal donovanosis, 2 of whom
suffered from active pulmonary tuberculosis.  One patiens, o female,
suliored from a concomitant anorectal lymphogrannloma venereum.
Vifty percent of the patients revealed :L'lf)w-titrod positive scerology
but without any clinical evidence of syphilis. The treatment «chedule
consisted of 1 g. achromycin (oral) daily for 20 days. The therapeutic

and 1s )
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response in 19 of the 20 patients ander treatment wag VOrv sat:

tory.  The tissue spreads fvom the fesions beeane nm”ti;';"tH&f]il)Sfao-
vania granuwlonatis i frone 5 to 7 days after ghe (ﬂ()l?ll(]l(“[l ; f) o
the therapy and the lesions completely henled rlui'inn- ti oement of
. g ng the period of

Tapne 1T
Showing the geographical distribution of the lesions

[eaions No. of cages
Penile Tosions along S
! ¢
Penile and seroiad alone

: ) [
Penile, seroial and groin |
Doytlo 910l !
].’f,mh, and groin 9 - Mon
Pono-serotal and huceal 1 [
Anal, peri-innd and eroin 1 lJ
Liabial and groin 1
Lihial, vasinal and cervieal 9 ?
Liahi: eri-anal erine -
Lahi o, p ri-an ol .u‘ml P 1'171(,‘11 9 = Women
Liwbial, corvical, with LGV veetum 1 f

hospitalization which varied from 25 to 45 Aoy, Amon 1
cases treated successfully there were £ wih sfvropt(;myciﬁ these 19
lestons.  Only one pasient, & male with @ chronic scleroti ‘I‘Eﬁlstant
granuloma venerewmn of eight years' duration, fuiled to rs ype  of
achromycin, both clinieally and ba('toriologicalIy alter Ooﬂl()iond to
therapy but a cure was achieved by o change-over to &n:)tl ays Qf
biotic. ehloramphenicol, administered intramusceular)y at th o anti
1 g daily for twenty davs. Althoueh the immediage rggpomf F&te of
cases to achromyecmm  was  cninently satisfactory, theirll(zc tl.lese
tendency of the disease to relapse should be hoype in inin?lonouq
minumum period of two vears' post-treatment-obseryvat and g

, 1on is eg :
to assess the permancncy of the cure, sential

Syphilis.. A linuted study was undertaken to evaluate t}
of achromycin in + cases ol early syphilis.  Two maprrieq leveﬁeet
with 22 and 24 weeks' pregnancy respectively and with /dfml“}o;inen
positive sero-positive secondary syphilis were hospitalised an((l t(_ eld
with achromyein at the rate of J00 wg. six hourly for 12 qays Iﬁated
field examinasions of the lesions for e mem ju'l gy, }re ]&rk-
made every 12 hows after the commencement of thera, gularly
found to have beecome negative after 120 hours.  The lesi‘ongyh Wi%re
within the period of completion of treatment.  No H"’I'Xheinller e‘a, ed
tion was obscrved. In both cases, the cpidemiological p"eemli'ac'
was taken to cxamine the husbands and treat them with p[{f{ Ifon
early latent syphilis.  After discharge fron the hospital the 9 . o
nant women were kept under monthly observation, Th,ey derivle .
healthy babics at full term. The mothers and the infaptg evred
checked-up clinically and serologically for a period of three lhOWt(;lre
Both the mothers were clinically free from syphilis.  Thepe W’} 8.
remarkable decline in the reactivity of the sera from a Pre-treatnisni

N
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titre of 64 in both cases to a doubtful reaction of 2 in the other. Both
the infants remained healthy chinteally and sevologically negative to
syphilis during the three months of post-natal observation.

The third case was of a married woman with darkfield positive
sero-positive secondary syphilis.  The husband on examination was
also suffering from involuting secondary syphilis.  The wife was
treated with achromyein and the husband with PAM. The same
schedule of therapy with achromyein was followed in this patient as
in the pregnant cases.  There was rapid involution of the clinical
lesions with disappearance of Trepoueum pullidim from the lesions,
in about a week. The post-treatment follow-up at six months showed
that the woman was clinically free from infection and the serology
had become negative.

The fourth case was of a female child, 10 years old with acquired
non-venereal infection of a months’ duration, who was admitted with
dark-field positive condylomatous lesions of the vulva and anus,
mucous patches on lips, tongue amd tonsillar arcas with a high-titred
positive serology. The parents and other siblings of the family were
clinicallv and serologically mnegative to svphilis. The child was
treated with achromyecin (oral) 2350 wmg. 6 hourly for 24 days. The
clinical lesions healed in twelve days and at two months of post-treat-
ment observation, the child was clinically free from infection and the
positive pre-treatment titre of the serum declined from 128 to 16.

Chancroids. —Onlyv 2 cases of chancroids in males with the
diagnosis established by positive smears for Ducrey bacilli, received
treatment. One was treated with achromycin 1 g. daily for five
days and the other with achromycin-triple-sulpha 4 tablets « day for
six days. TIn both cases the lesions healed rapidly.

Non-gonococcal urethritis. Three male patients suffering from
non-gonococcal urethribis were treated with achromyein 230 mg., 6
hourly for five days. In one patient the uretlfritis was due to Tri-
chosmomas vaginalis and in the other 2 patients, the condition was
bacterial in origin. No attempt was made to cultivate the organisms.
Trichomonas-urethritis failed to respond to the antibiotic treatment.
But the 2 patients with bacterial nrethritis cleared up satisfactorily
at the end of the fifth day of treatment and defaulted from post-treat-

ment observation.

Reiter's syndrome.—-A married female patient, 25 years old
was referred to the V.D. Department for kerato-conjunctivitis of two
weeks’ duration. On examination the patient looked ill; but apyrexial.
The left knee joint was swollen and painful with movements greatly
restricted.  There was fluid in the joint.  The left cornea was hazy
with marked ciremincorneal injection and there was associated con-
junctivitis of the same eve. Photophobia and lachrymation were
minimal. Iixamination of the genitalia revealed a profuse purulent

vaginal discharge, the vaginal mucous membrane and the cervix
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uteri were inflamed and edematous.
corvical discharees were
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swollen left knee joint and éxamined bacteriologically. Plenty of
pus cells were scen but no  organisms. A tentative diagnosis of
Reiter’s syndrome was made on the basis of the triad of ocular,
genital and arthritic manifestations. She was treated with achro-
myecin, 250 mg. 6 hourly for seventeen days, totalling 17 g. of the drug.
Improvement was ne'd in the eye, genital and joint conditions. The
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joint swelling and pain completely subsided in three we
condition showed marked improvement with a residyng] lene

the left cornea. The urethral, vaginal and cervieg| inﬂfimlonuy of
had subsided with great diminution in the discharge_ Tile ﬂ&zl.ons
was discharged and asked to attend the Ophthalmie Hog oot
the treatment of the residual opacity of the cornea, spital for

cks. The eye

Reactions to therapy.—-The treatment of patients in thig
with achromycin for the various categories of venereal digl\ls st
remarkably free from any side-reactions, either minoy or lnl ease was
patient with ano-rectal lymphogranuloma venereun devel or: One
thema-nodosun-like lesions on the fifth day of achrom ol' Opt‘fd ery-
But the treatment was continued and the cutaneous lesignl}l therapy.
after a few days. It is suggested that the cutaneous opy )t% subsided
allergic manifestation of the disease and not of the qyy Ption was an
continuance of therapy, the lesions disappeared, Ngf,mrlsm(ie oWlth
patients treated with achromyein-triple-sulpha t{i.b]pt;(q 3;1)')0 Yo of
severe febrile and gastro-intestinal reactions on t})e 8th 6r 0§V<3[0ped
therapy. When the drug was stopped, the fever and othe ¢ 3 day of
subsided. Treatment was continued with achromyein “ftl“/&CthDS
patients showing any recurrence of the side-reactiong o ]1 gout; the
ture chart (See pages 16 and 17). 1t is but logical to‘z;sqlu' ¢ i€mpera-
sulpha component of the compound was respongible %Ognihthat the
allergic reactions Except for some local pain a he site of e toxic
achromycin-intramuscular was well tolerated by the D:::Lt(') 111,]eetr10n,
local pain could be minimised by reducing the byj o éfnt.?.' The
material using the smallest volume of water o, dis lle}nJected
powder. ssolving the

udy

Summary and conclusion.—In this short study, 110 pati

from the various categories of venereal diseases were tz:eated 3‘.’t]‘9nts suffering
oral, achromyecin-intramuscular and :Lchromycin-trip]e_gul)Vl ' acl .

A minimum of 300 mg. of achromycin-intramusculay .iin i’
cure of an acute uncomplicated gonococcal ursthritig ndicated for the
achromyecin (oral) cured 883% of cases of acute uret}.“'it',ne, gramme  of
A higher cure-ratc may be achicved by increasing the dosaeo tls in our study.
cated cases as in gonorrheea with epididymitis, a total éf “’1 - 02¢ In compli-
administered for four days or 400 mg. of a.chromycin-intra,mu?' 21Jchrqmyci11-01'2!,1,
days appoared to be the minimum dosage for curs, Iy, the in:m-ll“‘r daily for four
in Donovanosis and chancroids, achromyein (oral) wag found touma,l type of LGV,
In the ano-rectal lymphogranuloma, the inﬂammatory ° b
process rapidly responded to achromyein but th) fibrot;
influenced except in the early resilient annular type otie

ha, combination,

of strictyreg

Achromyecin-triple-sulpha is not recommended o
venereal diseases except chancroids on account of tho f ent of any of the
febrile reaction which the drug causes and the reaction was fl‘equqncy of sevore
the sulpha-component of the preparation. As the treatment f ound tg hg due to
bo completed within a period of six or seven days and ag the Ofr chancroigg could
to achromyecin-sulpha combination, oceurs invariably op thebmle reaction due
therapy, it would be fairly safe to treat chancroids with the CO[Z Sth or 9th day of

binatlon,

r the treatm

Although only four cases of early syphilis were treated wit

dusty, the results of the therapy seemed to be very satisfacto h achrom

ry. Inth

vein in our
8 2 cases of

ndl
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syphilis with pregnaney, the cure of the maternal infection and prevention of pre-
natal syphilis in the infant born full-term and cbserved for three months post-
natally are noteworthy features. The numher of cases of mnon-gonococcal ureth-
ritis and Reiter's syndroms treated with achromyecin were too few but the imme-
diate response may hs considerad satisfactory.

In conclusion it may be stated that achromyein is a useful addition in our
therapeutic attack against all the five veneraal diseasss and has the advantage over
the other antibiotics in the almoest complete freedom from toxic or allergic re-
actions. The present high eost of the drug will preclude its routine uss in insti-
tutional practies in our country and tho oral administration of the drug requires
hospitalization. But in cases that are sensitiva or intolerant to other antibiotics,
achromyecin will be & useful, therapeutically effective and non-reaction-producing
drug.
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UTERINE INVERSION AND A NEW METHOD OF TREATMENT

The first part of ths article consists of a long rchew o the literature pertain-
ing to the incidence, pathogenesis, and treatmont of inversion of the uterus. There
are different types to be considered. In local inversion a small pm.'t of the endo-
metrial bissue is visible ; in partial inversion' only the uterine cavity 'is involved ;
in incomplete inversion, the uterine fur}dus is pres;;qd through the cervmql-canal; in
complete inversion the uterine fundus is tptally _v1sxb19 _through t_he cervical canal ;.
thero may ba total inversion, or complete inversion with vaginal inversion. Patho-
genicolly, the condition is divided as follows :

1. Puorperal or to tocogenstic inversion .is s_ubdwnded into acute, sgbzxcute,
or chronie, and spontaneous or vio]enp. The incidence reported in .the Ilteram‘xra
varios from 1 caso in 400,000 to 1 in 4,000. The causes aro mmnlyv excessive
abdominal prossure in the third stage, 1mproper .tmctmn on t'he umbilical cord,
ccrvical lacerations, utarine malformations rmd. dlfﬁc'ult sep:u':_mtlon of thoe placenta.
The spontancous type is less frequently described in the ll.tera.ture; thq causes
mentionzd are fundal implantation of the placenta, uterine hypoplasia, and
anomalies in the innervation of the different uterine segments.

9. The incidence of nonpuerperal or oncogenetic inversion is lower than that
of the puerperal typo, and from 1998 to 1953 only 21 cases were reported in the
literature. Myomas were the immediate causes in 22 cases, there was a sarcoma in
1 case, and a polyp in 1. Of the many theories presented to oxplain the mecha-
nism of spontaneous inversion, the main theory appears to be that of the develop-
ment of changes in the uterine musculature with resulting atony or atrophy.

3. Tho idiopathic type of inversion is not .rvelated to pregnancy, deliverv, or
the puerperinm and there is also no evidence of tumors. It is seen mainlyin older
persons with some degree of prolapse.

With regard to symptoms, the degree of shock may be variable, depending on
the suddenness of its appearance. The shock occurs not only as a result of the
amount;of blood lost—it is also neurogenic in origin. The total mortality among
paticnts with the tocogenstic typ: of inversion is about 15'8 per cent and for the
oncogenstic type, about 8 per cent. The diagnosis is usually easy to make in the



puerperal stage if one has this possibility in mind. The oncogenetic and idio
) N N )
thic typos can be moro sasily overlooked because of o concnrru;t prol P

Tho method of treatment should be determined by the decre i ;

Fh(} condition of the patient, and the time of the dinenosis \Vl;:x\?l O-l o,
}t may be advisable to use conservative measures unti'l thoe .comliti'(‘ ; l?(ﬂ( 1s severe
s improved.  Avortality up to 30 per cont is reported if ro )()ﬁ[im % ' L putient
during shock © when veposition was done after trontmont fo;l %)l1r; .(])11 th i
was reduced to H pur cont. Blood teansfusions and circuln,t‘orl q;f, ‘.11-” ]ll()],'trzb.hl‘y
tion are necessary in the interin. Only when bleeding iy \/"vry ‘ “\] I>(-]1 Pt nuullczy-
tiom be Life-savins. g IS vory severo ean yaposi-
' A contraction ring or eedema are difficultics to bo expocted in t}
tively troated cases; they can, however, be overeome bl H?‘( 1o the
spinal anmsthesian or adeenalin, - After reposition a utvrinest o
and uterine tonies are siven., T this treatme '
resort to vaginal hvstorectomy.

apse,

attemptod

_ conserva-
administration of
1] amponade is performed
nt is not suceesstul, one may have to

N \lh“\ ?l‘"~"1\f“1“’ 1_’1“("“‘]1“-'“S ro}' repositioning and roinforcoment of 4o to

wwve been developed : the operations are done citler whdoms W w uterus
The nanes of Haultain, Kustner, and Spinelli ape fimlili"u' ]m{)_lflil y or vaginally.
_thoir ;ulv;mm;{f:s and disadvantages.  Sucecssiul pm""”‘hlng:i(\):li ‘.L 1\1)1}'0(:()du1'(>shzwc
In many cages in whielt operative treatiment was us'*-tlb'u( d i oo xeportod
casaroan scetion performed. v andinmono of theso was a

In conclusion the authors yaport acase of thair own in whicl

of treatment was used.  The puliont was a Para 2, 80 voars of 11‘0“1‘ T met}}od
of the uterus occurred when manual removal of t}’m p]‘-{l}:(\nm \\,"‘h(‘l’ and invorsion
retention, ch(jsilimx was suecessful hut inversion rccm‘-r.\(f a (L]“ (, (ml(-’ heeause of
pun_led by oxeessive bleeding ; repoat blood transfusions :m'd ,,; tbnqt ‘?tor, recom-
until the pationt was finally ready for surgical troat iment 6 \;r 11’ lf 165 Wero given
traction ring was injected with 8 ce. of kinetin : wiﬂ{iu lL(; S iar.  The con-
relaxation of the contracting was obtained. The premtive . n;mut’?s : deﬁ_mte
in detail.  The patient was up on the tenth day and ‘Waq 1(;10010( ure 1s deseribed
teenth day.  The use of hyaluronidase preparation to ro.h'li(]! l‘&rged bhc- sovon-
proved to be very successiul—(Geburtsh and Frauenh, 1955 xlr‘ e contraction has
of Surg., Oct. 1950). » 1960, 16 2126 ; via [nt. Abst.

TREATMENT OF HEMOPHILIA

Rosenfield emphasizes that treatment of hemo
aecordance with the results of adequate labora Qs T
tion defcct.. Laborm'tory tosts s}(mlould be Osll:ftfﬁiixi::ls;ycgfngigt:l%lwdu&[ congula-
moderate, mild, or minimal plasma deficiency and to show whathe © Tcveal severe,
deficient in :L‘ntlh(smophilic globulin, plstm;L‘thromboplmtin c 1°r tho pationt is
thromboplastin antecedent, whether an anti-coagulant lb p,-nfe[,rigo‘mm’ or plasma
normal plasma would be raquired to eorrect tho defeet in ﬁ]Trole) (m](‘l tl-low much
tion. _Massw'e blood loss should he trzated with compatible whole %11’ «LS11n activa-
blood is required but not available, the supernatant plasma of com Oot('i)l If fresh
blood may be removed and replaced with fresh, or fresh-frozen D}l © stored
PlnSH}ih. Blood or plasma intenaed for use to correct antihomo, lb_liqllp-specxﬁc
dpﬁmency should be drawn with extreme care to avoid any init{at’ phitie globulin
tion., Sqmll clots‘ha.ve been found responsible for serious de )lotilon (;f coagula',_
h_emophlhc globulin content of the donor blood. Numerouls blcgmdot e i
given over the years may have frequently resulted in isb-inlmﬁniy ut(i) rf&;lsfusmn's
pients with hemophilia to nearly all reported blood factoys P:\rson Ov‘ }119] .
philia should, thercforo, be sereened for evidence of iSO.-imrr;unqnsg}ltl 1emo-
periods of remission b::.fore they require transfusion of whole bloodlz& 10;1hdur1ng
blood bank may be ina better position %o obtain compatible bloé)dg0 ha‘t e
emergency arises. Compatibility tests with donor red blood cells s IY neludo
the indireet antiglobulin test.—(New York J. Med., 55 : 1150 lsl;%u( include
1955, New York ; Journal of American Med. Assn.) o TLB% Aprl 15,
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philia should he practised in

ON THE MANAGEMENT OF THE NEUROPARALYTIC
TYPE OF REACTION IN ANTI-RABIC VACCINATION*

(With a Case Report)

M. N. BHATTACHARYYA, B.A., M.B., D.T.M,, D.C.H., M.R.C.T.,
Professor of Clinical Medicine, Assam Medical College, Dibrugarh

I3

REACTIONS to anti-rabic vaecination in man may occur occasionally.

Some of them are wmild and benign in nature; they include
general reactions like rise of temperature, headache, vomiting,
diarrhea, insomnia and palpitation 1n addition to local reactions
like erythematous and urticarial rashes at the site of injection. Due
§o their benign nature, these reactions are not often recorded. Other
reactions are however, severe and of serious import. These may be
of two types : Rage de laboratoire and peuropzhmlytw accidents (van
Rooyen and Rhodes 1948).  The incidence of paralytic &cgldents
with the killed phenolised virus 1s 0-0127 (Greenwood, 19.-1-'))(; the
exact incidence is not known ; bub is variously given as 1 in 220) to
1 in 10690 (Banerjea and Maiti, 1954); 1 in 1028 to 1 n M.()(i wh_cn
treated with attenuated living virus vacelne and 1 in 8500 with
Killed fixed virus vaccine (Ahuja, 1950) and 1 in 1350 with vaceine
from the Pasteur Institute, Shillong (Bhattacharyya, 1955).

Rage de laboratoire occurs when the vaccine contains the li\r/i‘ng
viras ; the wires jice 1s ghe causative factor in the accident.  The
disease ocewrs from just after the course of injection to about 40 days
Jater and it consists of paralytic symptos. Only 30 cases have
been recorded and the discase is uniformly fatal (van Rooyen and

Rhodes, 1943).

Neuroparalytic accidents may ocenr f[rom vaccines containing
the killed vivus, These may be of the Landry’s type, dorso-Tnmbar
type, neuritic type, 1110nipg<>-011wpl1;‘1,10111)'01Ltw, and ()Llujr. 1'31A1'ulty1)es.
The Landry’s type constitutes 300 dorso-lumbar 1’11)’(\11‘05 :3()5’;,; and
cranial and peripheral neuritis 307, of the total paralytic accidents
(Konar et «l, 1955). Dang (1912) 1'0]»01'130.(1 one case of the dorso-lumbar
myelitis, Dwivedi (1919) one of paralysis of urinary bladder, Bar}gr-
jea and Maiti (19--4) two of a~cending myelitis, onar ef ol (1955);
two more cases of ascending myelitis and Bhattacharyya (1955) one
of dorso-lumbar myelitis. Except one case of Banerjea and Maiti
(1954) the necidents in the above series ocenrred between the Sth to
the 12th day of the institution of vaccination. These reachions
usually oceur between the 13th and the 15th day of anti-rabic treat-
ment (van Rooyen and Rhodes, 1945). but Konar ef o/ (1955) consider
ghat the usual period of incidence is between the Sth injection of the
vaccine and two months after completion of the treatiment.

"‘—b‘pcciauy comributu;l to the ANTISELTIC.
[21]
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The case under report is one of ascendin
geal irritation occurring 10 days after t}
treatment,.

Case report.—S., m -
on T l‘eclgived o _&1§3: aged 36 who was bitten by a stray dog
for 5 do 1500 ally injections of anti-rabic vaceing of 5 ce. each
hOl lays, 15 days after the bite ; 2 days after the lust jning C. cach
Na,d slight fever, headache accompanied by runnine f m']zlbtmn’ he
b ds ) o rom the ;
e)&t dny, he felt nuinbness and weakness of the lowor “Ulbl'(/ I}Oﬁ(;.
gradually increased, till he was unable to move them ; hoy > Which
assdocmteld lgs;s of sensation also. He developed reteﬁtiouw fwgm.z),n
5 . be f 1. n o p
?n SEO(.) _lhe following day, his upper limbs became weal ng
lyperasthetic ; the trunk also became hyperasthetic D'HL‘M’ wnd
deglutition developed a day later, when he vomiteq t;wi(:( l lc;{llty 25
. € was

then admitted in M.W.II., of the Assg Tedi Y
the 6th of September 1955, ssam Medieal College Hospital on

1 %n exz‘ulmnat'lon, the higher functiong were normal s slight]
tec, equal pupils vesponding sluggishly to lighg, v fo 00
Discs hyperwemic ; margins blurred ; veing Bl Ve,'u.f \/l,.? (8-9-55)
scattered exudate in both eyes. Othey cranial ner\"eg S:It s toi‘tnous;
STEM » — ot *S - normal,
o MOTO'R SYSTEM . Upper limbs : power wegl - fone Joss -
ng. LO“‘?I llmbsj power absent ; tone flaccid ; 10 ’ "”'YS.: no wast-
rigidity : slight.  Kernig’s sign : positive ’ wasting., Neck-
| T 1 Al A . .
SENSORY SYSTEM :~Upper limbs and upper part of trunl
ly hyperzgsthetm and tender ; erythematous, Low l'lyun < marked-
of sensations lost, er limbg : a]] types
REFLEX :-Teudon reﬂe;res :-—-Upper limbs -

Lower limbs : absent. Nuperficial refleces ; D losent but diminished.

tar: indifferent. Visceral: Bladder ang bbvigflffrﬂzﬁ,legb“‘?l‘}t’ plan-
S—locked.  'T'empera-

ture: 100°F; pulse: 104/min; respiration . oo/

mm. of Hg. / Spuation: 22/min; B-p: 118/70
Blood picture :—Hb: 12 gm.%, T.C.: 9500 rr.

L"QQ) 1\'1—‘3) E"‘6. Urine : NAD. Ntool ,'. . 13101())/ CI;I'H\%‘FI_).L:C' i~?—62’

d’rops' per minute, crystal clear, no deposit, j‘/‘;)-”f L1 (8-9-55) 90

Chioride : 650 mg%" Nugar: 25 mgh. L el - 'ﬁl‘.‘cz“”t:' 11(? ngJ-

organtsies : nil, KB nil, Culture ; sterile. W.R. ., { 11'1 ye d Juyento

negative. Mbd Kaloe (10-9-55):
TREATMENT :—Achromycin : 250 mo, .

25 mg. LM. daily, tidal drainage for retge}lz}énhsfuriy: Vitamin B, :

when necessary. rne and enema,

9-9-55 :—Muscle power of upper limbs imus
a];npsb nil. Hyperaesthesia andpgedness 2f u.?kpiilovgid'. :
dlfh@ulj@ in swallowing, Patient felt bettey but terilmmghed. No
itermittent going up to 101°F. No improvemeny | plemjture. was
No control over and sensation of micturition and defmrclati%‘;er tmbs.

10-9-55 :—Cortisone 150 mg. daily started, Temperature :

'8 myelibis with menin-
1€ wstitusion of anti-rabic

Tenderness

mal. nor-
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11-9-55 +—TUpper limbs getting weaker. Temperature: normal.
Hy perasthesia persisted.

12-9-55 :—Aspirin gr. 10 with calcium lactate gr. 10 £.d.

1.4-9-55 ~—Hyperaesthesia: almost absent. No other change.

17-9255 :—Left upper limb regained power; hyperesthesia:
absent. '

19-9-55 :—Temperature 103°F. Cortisone. and Achrpmycm
stopped ; hexamin started ; the abdomen was distended. [irer and
spleew : palpable. .vaaqum was given but bloqd shoyed no mala-
rial parasites. Since then temperature persisted 11.1teruutt.ently
during his whole stay 1n the hospital. Culture of t%le. urine ste.rllo.'

99.9-55 : —Patient felt the sense of touch and joint-sensations in
the lower limbs.

94-9255 - —“Hyperesthesia now in thq lower part of the trunk.
Cortisone, anti-histaminic drugs and aspirin were given.

95-9255 - Patient had profuse hwmaturia and diarrheea ;was
restless, thirsty and his abdomcn was .dlster}dnd; pulse 120/min:
temperature 1004717 respiration : 24/min. (J(zrttsone; was stop‘pod.
Peristone N I.V., calcium, vitamin C, vitamin K, and Coagulen (Ciba)
were administered.  T.C.:10500/cmm., D.L.C.: P-72, L-—"JS, M~
T-1. At 10-30 p.an. patient was quiet. B]ood in urine. Stool : no
cellular exudate, no organism. Sulpho-quino-vael given.

269255 - Patient was better ; pulse was 84/min. Blood cloy
was found on catheterisation. Alkaline mixture started.

979255 :-—Patient could move right great toe. Urine: red.
Temperature : 102°F, pulse : 80/min. Urine: acid. Alb: + + +
RBC.:+ + +. Pus cells: +. Culture: sterile. Achromycin -
250 mg. 6 hourly, Peristone N LV.

98-9-55 :— Urine : reddish. Power of the lower limbs improved.

30-9-'5:5 :— Temperature 101°F;  pulse: 84/min.  Blood urea:
40 mg%. Streptomycin 1 g. daily I.M. Dextrose-saline: T.V.

3-10-55 - Patient left hospital against medical advice,

On examination..— Upper Lisbs : power and tone-almost nor-
mal ; refleves: normal; truwnk : no hyperesthesia, nor redness of skin;
Lower [imh: can move the great toe slightly.  Musele: faceid.
Sewsation : touch, pain and joint sensation regained partially.  Nuee
and witkle reflewes : absent.  Plawtur: no response. No control over
and scnsation of, micturition and defeecation. Urine: pinkish.
Temperature : 100°F ; pulse : 84/min.

Discussion.— No definite clear-cut line of management except
general measures with cessation of injections 1s known.,  Iverybody
agrees that once the pre-monitory signs of the severe reactions mani-
fest themselves, the injections must be stopped and the paticnt put
to bed. Retention of urine is to be treated ; tidal drainage is very
useful. Enema must be given when necessary. Careful note must
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be taken of any wrinary infection and ‘al.ppr.opfrmt? tre
Attention should b(.' (11%'(:,0130(1 to the Sf(lil;» Olf‘)U
affeets the prognosis. The position o t1~e patic in bed should
hanoed often to avoid _pulmonary congestion, Easily d|gest}blu
bl xd diet should be given and above all, the worale of the patient
}'?M:L‘Lml(/:‘ nnh‘ltninvd by cncouragement ; fozj the patient may take a
lonw ti )10 t;o( recover. Physiotherapy is essential 5 pagsive movements
i)(?lt;i(élililrll}s just short ofproducing pain should be resorted to, taking

whicular care to flex all the joints at least once g day to avoid
'piﬁ i ng around the joints. Gentle massage  helps o maintain
(Lilcl(usilm%lon (in the part.  Paralysed lbs must be keps in the optimal
positions and necessary su}')!)ort sh(_)uld be gven fo avoid stretching
of the puralysed muscles. The carliest opportunity must he taken to
cncour:'nge active movement. .

atient given.
d-sore adversel
nt in bed should he

There is no specific drng known for the treating
tion for the simple rewson t!nhff the (1t:ﬁll.l.t(,"()};l,‘115(\, of &
accidents 1s unknown. Various (’fh('.()lll'(fi%' e be
fixed virus when vaceine contzm‘l'mg ln']mg'” s is
tho vaccine ; action of Ivrmpnts; anaphylaxiy }uLc?r‘uns.tg normal
nervous bissue in the viceine and Inany others. Pl injection of
brain tissue induces “antibodics whieh Leactk with ghe antigen in the
pvl'ﬁ'&%ﬂlﬂy tissue and the vessel wall brmgmg about inflammation

nt of this condi-
he neuroparalytic
‘N propounded :

virns is wsed 5 toxin in

d degeneyation.............. All cases of neuroparalytic aceidenss can
}q,? acconnted for by su pposing that either Curns fire

Ornormal nervous
atioloo] Hed is i v he ey oros For
tixsue may be the atiological agent. 1618 likely ghng the avents

have the effect ~pr0duein;§' intravaseular t}l}'OIfl(b0$is in‘ tho contral
nervous  systenn' (\';5’,11‘1\'(%(’)'(1?1 and Rhodes, 1').15)_ From 4 copsie
leration of the causation, 1t \.wH be seen ‘thwt trcatn}nnt shou!d be
dire toed towards the destrnction of CErus fieey Prevension of antibody
flilgz;t{(gm reaction, and removal or 105L1}th€u.mlc)nr0f the tln'ovmbui\' in
the vessels, We do not possess @11..‘}/ F~m.8 ‘\Vﬂllctl C(‘Ln df’ﬁbl‘()y the virus,
JFrom an analogy of the (\n'com‘qfﬂ)tnig ( -((3,51.1‘000.17(1‘0(1 Wit some
broad-speetrum antibiotics in &’1‘ Cw \11‘11.? t(lisoa,ms :.Lchrom.ycm,
terramycin cte. mayv be trp-d. ‘o ololrl?ymc. ‘tvm alloraic l":‘ftcmons,
the anti-histaminic group of (h'u’;;s and a ..\0‘ C()l‘tls.O;u\ fmd. ‘,\(1/ 1H may
be administered.  Nicotinie acid ha\‘rmg‘ n .C(?p.d ary dtl&.tung ;(,‘frlf'ct,
should also be included in t",h(j thvl_impiugc {Hnlzl.].ll(\lltzl;l.‘!_unl_ The
use of Vit. B, is not justified from pathologica considerations.

No comparative study l-egarding thg Gf‘fﬂ?tslof the v
has been made and such a study}s nob c‘lab&;l} view o .
quency of these accidents. Baqe_wg ar}( f ;‘],m '(119_):1) wention
13 cases with neurological _001nphcarm_m;s a,]gel anti-rabio vaccina-
tion treated with ACT'H \wmhont_fatMlxt) .' | ug t‘)w“, the morml}t/y
in Landry’s type is 30% and  with ((;I‘.s(? um .911 f'_Q’P@ about 59,
Dang (1942). Dwivedi (1949)",,3113?0 zazy;zfatl( 935) trcated thoir
cases successfully without ACTH and one o

. e cases of By rjea
and, Maiti (1954) also. survived without this drug. . The Bixst case of

arious drugs
of the infre-
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Konar ef ol (19535) did not respond to ACTH at all and though the
second case had “marked subjective improvement” the objective
iprovement was but slight. It is to be noted that ACTH and
corbisone impart non-specifically, a sense of well-being to the patients.
The case under report did 1ot show any improvement on cortisone
therapy and hwwaturia occurred during the sceond course. Consider-
ation should be given to the above findings as regards the therapeutic
efficacy of cortisone and ACTH before treatment with these drugs s
resorted to with undae expectation ; when such a treatment  is insti-
tuted, it should be in the nature ot therapeutic assessment and the
mainstay of management should be on veneral lines with adequate
weightage on physiotherapy and prevention of treatient when neees-
sary, of urinary infection.

Summary.—1. A neuroparalytic type of aeetdent wftor anti-rabie vaccitation
in man is reeordol.

9. Tn the absence of knowledgs of the definite causiive factor in such weei-
dants oceurring aftor antirabice vieciiation, the seonoeral line of nunagement with
physiotherapy still remadns the madnstay in the management of such eises.

My thanks are due to De 1. C. Barun, Principd eom Supervintendant, Assun
Medical College and Hospitals, Dibrugarh for kind permission to voport the case
and to Mr. 13, Bhattweharjee, the Librarian of the Colleg, for his helpin the pre-
paraliou of this article.
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SODIUM CINNAMATE AS A\ SALTCYLATH ADDITIVE FOR
CONTROL OF PAIN IN ARTHRITIS AND RHBUMANTESM

Sines 1774, when sodium salicylato was first introduesd, 1% s boecomo thoe
standard medication for the rolief of arthritie and rheumatic pain and is of parti-
cular importanes in the treatment of rhoumatic fever.

Although sodiwm salieviate has boen found effeervive and eflicient, ecrtain togic
manifestations suelh as nauson and salieylism, ehavactorizad by vinging in tho cars
and gastrointostinal upsets, have Daon conmmon. Thess untoward effets have rosulb-
od from attompts to maintain o sufficiontly high Lol of salieylates in the body to
produco analgssia.  In order to rodue) tho infiuke of salieylatos and still maintain
analgosia, various combinations have bsen trisd.  Among tho sucesssiul combina-
tions are salievlates with para-aminobenzoic acid combinuations of salieylitos with
quecinie neid, and thn subjoct of the presunb roports, salieylutes with cinnamales.
Tho subjoct of the present report consists of combinations of salieylates with cin-
namatos to onhanece the effeet of salieylate tharapy in rhoumatic and arthritie pain.

Tho formula tested was the basic one comsisting of -—

Sodium salieylate, U.S.P. 150 mg.
Sodiwn cinnamate 25 mg.

(Recipionts to make 5 grain size tablot),
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The f_\'pl(r of case treated was tho arthritic or rhewmatic individ
passed  the first aeude stage and hag settled into ‘ b
the tdeal subject for evaluation of medication,

o Ing I'who hasg
achronme painful sture, Plis is

Results aftor cight weoks of treatment of 11 oy
aversge e of A0 yewrs) with tieo tublets thee ‘ B
showed significant improvement in the dogre
significant reduction of puin, -

and 25 Tomnloy i

ot ' . muales ownly gy
[z,/u.n.s perdiene of (ha ahove forminda
Y Ty 1 J | (
¢ of movengnt Joints dieetod 0

. Asaeond growp of patients was treated in whicl g contynl i
g siuliev]: cae 1] foa K , LoDl modyey
syuhum “‘»Ph‘v.\ l'\LTO was used for eomparison with the salievlate cinn, !
Eacl pationt in the seeond group roceived a six-woek o il( N f“]'hnm;u'u compaound,
Mers wore 15 1 loe oy . SowWeek courss witly g L
'].}L reowore 15 males and 13 females having an aver: oo Lo o l_‘)l each mcdieation,
v vlleat o . ] crvbtdseage ol g IREI r
n.i ol ““"“",'““‘.’” was Lwo tablots thren times dadly oy iy r .\t,.l;‘n. e dose
ue 110 7 v B Bl S g .
tinn showed .\l;lllfl(.tl.lf tTmprovenmient. When 1, slicyTato-ein, v, 1 el medien-
5 o A% S1G . e X . R AR minate ¢
Wi s d, there was stgniicantly greater miprovemaont tugn wit] nte combination,
plain, MEWHH sodinin salieylato

ion of plain

Wihen the salieylate-cinnamate compound was 1sed
complete restoration of motion, six mope el
was userd,

t 1 were 2 S )
e BNE) l i\

. CARes ‘

Cases t Ln wley SOULUI \,'Ilrll( \ LL @ ])]. in

A total of 120 easos was treated in opdey to compare ros
standavd nedication comparnd with e new sl -]'ill-]u(/ 1(\,.\11114 of 1y,
Liwas Tound that wsignificant superiority was (-.\:i l(\) LRSI
formuly m rogard to relief fyom pitin ;Lml‘w,v,( ‘,1 ned
rhieunmatic eonditions,  The formulay b <t o
compound with acetophenttidin and

13, 1955,

et hy
¢combinatin
’ s it n.
' by silievlatoeing,
ren of oy, s i
| . Pren o el
s ol ‘ ! Te andd
! |)i(..“-]m”] t‘”] u;;{ \\‘L\(:! H:l,[l(')‘l;t’,H»(ﬂillll‘{lll'l1()
: 5 ste buwler-—(N Yy Se 7 3

. Seb oSN Med s

, b4

amatoe

POLIOMYELITIS IN PREGNANCY

an thousand, one hundred and fifty-cicht .
Winnipeg Municipal Hospitals in Canady in 1953 uu“l' N :
511 females, 153 were nuorvicd women in tho 1"‘]11-(‘)(1{“‘_’:.1fvlf‘. r{'“'” boltomyelilis, Of
ol these pragnant. The praportion of In.l,(‘,”‘“”" \\‘01‘1 'lyw’ “S” freup
than tha! of othey adult croups admitted, This ])I'v})-Lll ’l“' “_;"
stuscoptibility of progonant women to {le disease. ’r[;]l)y\‘\ ]l_“ !
that prognant women wern cqually suseptible o t( «le aviilable Gipcaesied
The mortality from poliomyelitis in presnant \Vnmenr}\\..) l I,‘“f COIse ol procnaney.,
otﬂym aduls of rfmn]nun.l)lu age-groups.  The cmn]):u-ix(::(;‘\1\].‘\’ AH““’lf“' to that in
did not SISt any stentficant increase in 111(»1‘1)i4l‘i1 - o enith (.)[ hospital stay
comparcd with the fivst two. Yo the thivg trimestor

tionts woyg admitted {q the

up and (ifyoong
Soslgnheantly Wil
PEEsents an ineronsed

5

The management of patients with respiratory paralvsis w

the presence of a pregnant wlerus ab term, S‘:JV(Z‘I] (t \11]\ ?\ ;‘lf not o
terminated by abortion, 0 were terminated by d(:livor)iu' P 28 Do
vored and 2 are still pregnant.  Of the 40 (]-Glil\’ories 5;() ‘:' o I}V““Lfn died undolj-
dence of 1 abortion for every 6 live hirths may bo S(’mkxé\\'htﬂltk‘] (Ve bivths, This inci-
incidence of abortion.  Fn pationts with low spinal lmrmlv‘vbﬂ u'(‘:h.{'r than the usual
Iy required in the sseond stage of labour,  Fivo p:uli“n‘th‘ Mj’ _:“*‘*" ANCe was usual-
ators.  Delivery was not difficult with uncemplicat o \11 ,“,"]"' delivereq
derable difficulty was, however, encountered with g hish X prsental
ent who canie to term after the acute phase of the I]()“‘(‘,mt}"ll’.“}l case

the 39 live bhirths 4 died within the first 2 weeks of birth o ;lll\‘ ].

after delivery with some evidenes of poliomyelitis I’l'(‘\'u.n)f[] | of the 4 died 4 days
labour. Ther: was no evidenee that the 1>0li(:mv(>1'i1j%I(L,) Voeniracte
placental barrier in any casc.—(The Amer. J. of Obst. and (,\

wplicatnd hy
nneies worg

e in respir-
1ons, Conxi-
with o pati-
vl subsidad,. Of

! boduring
rus had  crosgod the
Ynee., 69 : 265, 1855

——

AN INTRODUCTION TO THE INFLUENCE OF
BODY WEIGHT AND HEIGHT ON DISEASES,
ACCIDENTS AND MORTALITY*

B. B. DOTTO,

Chicf Medical Oficer to the Police Co-operative Life Imsurance Society, Iitd., and
Conswlting Medical ddriser to several Life Assurance Companies and

Provident Insurance Societies, +, Sahlat Place, Calcutta-13.

() Health | Health! The Blessings of the Rich!
The Riches of the Poor! Who ean buy thee at
Too Dear a rate, since there is no Enjoying
This World without thee !”’—Den Jolhnson

R. Oscar H. RoGERS has earned encomiwm from the m-dical and
actuarial professions all over the world for being the first to con-
sider the mortality from overweight in life assurance practice.  He
read a paper before the twelfth annual meeting of the Association of
Life Insurance Medical Directors of America in May, 1901, Prior
to this, hale and hearty stout individuals were considered to be most
suitable candidates for life assurance acceptance. Dr. Rogers
included a report on 1,532 men who were 30 per cent or more
overweight according to the standards he used, which revealed an
alarming death rate among the overweight subjects. Dr. Rogers s
well-known in India, for his Blood-Pressure Table used by medical
practitioners and life assurance companies even two vears ago.  The
“Tycos” aneroid sphygomomanometer was originally devised by Dy.
Rogers in 1903. Since the publication of the paper by Dr. Rogers,
the medical and actuarial professions are taking greater interest in
the obesity problem which is one of the worst insurance handicaps.
In India, medical practitioners and life assessors took a long
time to learn the relation of body-build to mortality, and till about 1910
no serious attention was paid to this subject.  In 1921 the Oriental
Life Assurance Co. of Bombay started recording accurately the
height, weight, chest and abdominal measurements of proposcrs for
life assurance. In June, 1926, Dr. Edward Houscnman published an
important article Zhe Ludinn Medical (uzette, on the “Medical Aspects
of Life Insurance in India, with special reference to Calcutta”
wherein he laid stress on height and weight and incorporated
a tentative table showing the heights and weights of 2,55t Indians
and Europeans examined by him and his associates Caddy and
Brandon for life assurance. This article was followed in 1942 by
Colonel Sir Rammath Chopra’s “Normal Blood Pressure” and mine
in 1948 on “Female Blood Pressure” and in 1949 on “Calcutta
Police Health Ixamination.”

Since the publication of Dr. Houseman's article there was no
other serious move to consider the effects of body-weight on life

*Specially contribused to the ANTISEPTIC,
(27]
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assurance mortal.ity. In 1941, appeared my first article

importance of height and weight (n life assurance 1 (Itlcl-(' on th'e
Wi fo]](?w(*d subquuont]y by several more pap/(;rqng; {;[lt‘y‘; 1 'tlns
I'he subject of over and under-weights in relation ‘to life l(,‘?u oct.
has not been given the mportance and  attention 1t 1(1(; %Ml\mnce
cven thQ ]6}&(1[11{;" well-staffed and well-equipped IT‘“?”“‘» by
Companies in India, Ceylon, Pakistan and Burmal, e Astumnee

o . . .
1 The Metropolitan Life Tnsuranc
argest Insurance Institution i

1””;3(‘(\ L o itution in the_ world, and the Prudensial Assu-
rance Company ot London which is the Iaroest Tns fompa
mn the Dritish Commonwealt) e
n the D sh © wonwealth, both publish at regular intervals
detatled lll[()llllfhtlon relating to the obesity death-rates o 1‘ ‘Il .
fluence of obesity on discases and aceidents e e the -

¢ Company of Now York, the

The Oyiental Lif
ntal Life Assurance Cop -
( . i surance Company  of Bomb '
y e Drtentiv A A ) ibay publis
lf(ll\-tth(- hl,stt t-”{l? n 1925 height, welght, chest :x,n('ly 'L]l)dmlnih(‘!dl
11?“ T'm]( ment tab es, based on Tndian experience.  Prior to thi Lllh
| v . ’ - . R ) X W Nse L A‘ K
nglish and {\nu,uc(nn height and weight tables. of Dr. I N
Sl gl Arigin ht gt tables, of Dr. Robertson
or | 't.‘ : | son were uscd in assessing Indian lives s this ed t
bsastrous results inthe long yun. Orientals heiold and R
tables weve prepared provinee-i ; . gt and weight
¢ preovince-iwar with o maximun of 5.600 [ives
the case of Madras Hindus and only 287 lives in 4| o f ‘IWCS o
case of Ma 8 ¢ y 2 S the case of Burmes
?ng to the smallness of the number of entrants n tllC(' 0)“]});111110»\01-
O mee \ qy h - - SO e, an
et the popular demand, T published in 1951, heiohg i
chest and abdominal measarement b os based on 10,000 T 11,' A
ghewt anc abdownnad measuren s based on ndwn lives
‘m(](m‘ ‘ L.“H R being extensively used by the nu»(]’i(';nl practitioners
.‘L” g \«], ‘LT" 8301 N Ill(ll:.lw and Pakistan,  They have been printed in
.bL nn., cadinginsurance jowrnals in India and Pakistan ‘mrl] have also
neorporated instandard text-books of reference on Insurance
- » . D [3 v

‘ Obesity is a major and a serious health problemn of the present
time :111'(1 on & modest calculation, at least one-ﬁfth of tl \1)1(‘5(1'11111
gggullrptmn arc overweight, according to Dr. Donald B »\;;1%\1:[1%111;
{ 18 associates. ‘ne N Ve .
Medical Olliven oo aDlgi(]ﬁg]])“y pltoen wewrs' experience s Chief
: b Ol . ge Departmental Life Office [ have come
;‘1‘;}1)?:: :Ihnf(%li(ly lm'g(‘f n[}lgélbei)of 1obese and overweight subjects " Cons
s and sepoys o ar Pradesh and Bihar are parbiowlarly melin.
ed to obesity, those over 40 being usuz}lll;li;lhhel \(/Liémll)xibml(l)lﬁly inclin-
high blood-pressure, starts under pleasurable circuimsts sy, Jike
the successful men in life. It was noted that tho xmh :
ed the higher ranks of Deputy Slllﬁerint;en(lelfél'
of Police, Sub-Inspectors, Subedars, Jamadars A
tables are particularly liable, 3 out of every 10 l;einn~ bey :
cants who are obese usually have abdominal girtli Dexo. ﬁ”{‘.- .Appll-
measurement by 2 to 4 inches and welight 40 t0v72 H0 c§L~( g chest
the standard for age, height and race; these make %l s ore than
risks for life assurance acceptance. The victim; d}em undesirable
very heavy fat they carry, but on the other hana f:elnr(;ttlfgfg rﬁ;; ue
Py

Wmees  among
who have attain-
and Inspectors
and  Head cons-
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and proud of 1t as a hall-mark of rank and affluence. 40 per cent of
the obese gave histories of fzun‘lhal tendencies tohobemty. I utcher
obtained o history of heredity in 60 per cens of his cases and Joslin
in 21 per cent. Most of the ovgrwelghts studied by me showed a
tendeney to arterial hypertension and 43 per cent were actually
suffurin;r fyom it though apparcently ignorant of the dwmmage done.
T have found in my long experience that overweight subjeots of 40
and over with thick and sho;‘t necks are certaln vietims of high
blood-pressure. A higher 111_0rtrhhtfy sebs I as soon as tlu: person
becomes 20 per cent overweight for his age, height and race, the
common disabilities being cardio-vascular, renal dxsﬁv;mvs,. and dia-
betes. My observabions are bf}ysgd on a s]tu(ly Qf lzjl‘r_; sul)joct\, r;noE
sufliciently large to draw definite (JOII(‘:I’R..\'I’OHS. _Ahr‘e u:xlexluin(ie od
other medical practitioners based on statistical studies, would indee

v interesting to know.
b lllf)fxl;x:;ul]&]?:Lssoci:Lti()n with the Life {\ssur:m}mo Ilyll'myt}'.y.](?tpng-
ing over a quartey of a century I lmvo‘ioun(vl‘lemtlro\\le‘xjf( I8 ! uE_ (:
50 1b. or underweight up tlo.'d() Ib. is readily overlooke ts A rou )mg
measure.  Keen competition for sccuring business s '-“d'-“‘@ly
responsible for this ; but it is (Ahngm'ousnfrom the pnh:mc«ﬂ Alll,()l'mht,y
point of view. Without meaning any oﬂt_)nco, I nyght stabe that “‘.“59
liberal allowances account for the‘ disproportionate .(1(‘&13]1-(:]:“]11..\‘
dealt with, by life assurance CONPanies of’ lﬁongl‘s.t:m‘d.tng‘ \ :%‘n‘dl thfmf‘flf
risks are proporl_y assessed, premf}turo d(j;l‘tl}-c AN 11‘1 T¢ s!?(] 1011 0 _ 11(3
assurance companies of 20 years standing and lnore, Wil notf e
miore than 40 per cenb of the maturity-clains. I'he large h}'mted-
ness in assessing risks —-mostly d‘ue to inexperience-- s p:n’rltly res-
ponsible for the premature closing down of many life Oﬂl(}("S,.a}s
evidenced by the numerous liquidations and amalgamations during
the l%ﬁ%ggro?ti(d his associates \y}lo pul.)]ishcd in Aug. 1950, & paper
based on their study of 74,000 industrial workers, showed that there
was, at every age and in both sexes a steady PIOGIESSION UL AVerage
blood pressurc, both systolic zmd dl:nsfoohc, _\Vlth 111(;1'(:&5(:, n _body
weight for height. lievy and his associates in Julv, 1946, p()}.nt(\d
out that sustained hypertension i a laree number of arny .ofllcers
developed in those overwelght at )mt-c of two and a half timnes as
high as in those not over-welight. 1)190(1 pressure .:md pulse rmto' on
an annual basis both averaged about 60 per cent higher in 0\'(;1‘\\1(\1ght

ersons than in those not overweight. H:Llls-l):yll)"s experience 1s
that arterial pressure varies with height and weight and cice-versa.
Height has a similar but lesser influence. Coronary arteriosclerosis of
an advanced degree was more common 1n the overweights than in
others. . . . .

The close association of overweight with diabetes is » well
known fact. The wide experience of Joslin and his associates 1s
alco well-known. Using the previous maximum weight as the basis
prior to the onset of the disease, they found that amonyg paticnts

years
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40 years and over ab onset, 60 per cent were at least 20 cer cent al

the average weight and an additonal 25 per cent m()([l)o- t(F above

weight, ora 'mml of 85 per cent with the same deoree ijl(‘)h f\ y ] Qv.er-

It is interesting to note thab only 5 per cont of the vi verweight,

underweight. ¢ vickins were

Dublin ef ul have shown that gall-bladdey disease
snflicient to cause clinical symptoms iy particularl %‘ :
weight subjects,  Women suffer more than mony qulont Hover
weights of applicants accepted for life assurance | il study of the
gallstones  or cholecystibis, revealed thag 41 per ce \:;L fl & history of
53 per cent of the women were overweight, e 1n 1.01 the men and
is higher in overweight women than ip women nfcl(if?p(:e of cancer
Moss, Morrin and rank have recorded a hiol, f.O twhter weight,
of the genital organs in obese women, o Hrequency of cancer

of a degree

Tt is an -‘L(.fkn()\\'](?-(18'9(1 fact thag overwei
Jogical factor in avthrisis and gout.  Britten, found tl '
rheumatism or gout is appreciably wmore froq. W a history of

. cquent witl . .
markedly overweight than those of average 81‘ Lln(l(*r\\rlo]‘ll(ly-?? who were
has demonstrated that osteoarthritis of the hip “ho“"odltt]j 1t' Em‘mun

* *@ that obesity of

a significant degree was present in one-thipd of the cas '

appears to be 1OYe COIMON N overweiohy perso & t‘CE‘LSOS-_ i
weights 5 so also inguinal hernia,  The l}re( uér; F ol st e
hernia is generally greater in overweights %h‘mcy " Nere e pagive
also disorders of kidney function, Dl?b]in ‘Lr(ld 111'1 under}velgllts ve
demonstrated that the proportion of thosé wl HS‘{LSSOCM‘UGS e
winuria and glycosuria of a significant degree ig 110' zuﬁer o b
\\'("Lght 1)(’1',\'()115' t}}&n ('LI[lOllg fbvel‘z‘mge a)nd ?uld(‘l “g e pon
delayed in obese children and obege wome’
women of a thin and spare build. |

ght is a common wtjo-

8 hi g over-
'welghts.  Puberty s
0oare less fertile than

Tnvestigations conducted in the past by |
in America and Europe have demonstrated that they
ably higher mortality among overweight perg((,m lElle
sons of average or underweight.  Some new .;Lq o 1an among per-
have been brought out in o comprehengivé pqtc“? of this problem
1951 by the Mectropolitan Life Insurance Com‘ ady completed in
on policy holders who were confined to gub_slg:ng ‘Of New York,
because they were overweight; they were ﬁr%n ﬁ“d risks solely
other respects e, with physical condition medC ol Loks in all
oceupation. The findings were based upon the weal history and
of 25,998 men and 24,901 women, i.. g totajno?t?hty CXperience
who were insured during the period 1925 o 1934097899 subjects,
traced to the anniversary of their policies in 5195(‘)0 ’ 1_n01US1Ve,' and
investigation period there were a total of ¢ 400llrmg the inter-

bl

among men and 2,687 among women.  The 1 deaths, 3,713

) naortalit |
weights was measured by the comparable e\'l’erie};mgf Ellese]over.
) : Ol each sex

among persons accepled for standard Insurance, The detailed
. etaile

tfe assurance companies

I8 a remark-
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figures velating to this valuable investigation have not been published
in India, Pakistan, Burma and Ceylon.
The details of the percentage of male and female wortality
are given i Tables 1 to 4
Per cent actual of deaths among men and women

Limited to substandard insurance because of overweight
By age at issue df insurance
[ssue of 14251038 Traced to poliey ainicersary v 1950
Motrapalitan Life Lesurance Company of Nea York

Death rates of standard risk in each sex=100",

Tapru 1 Tapnn 2
Life Insurance Mortality of Cases | Life Insurance Mortality of Cases
Rated up for Overweight Men Rated for Overweight Women
Mortality Per eent actaal of Mortulity Ter cent actual of
' expected death expected death
By woe ol By age at
examing (on All ages axamination All ages
1A0=01 yoars) 150 ) (20-Cd vears) 147 %
96129 =0, 2029 134,
30-34 169, 30349 152 ,,
40-1Y 159, 4019 150,
H0--41 131 ,, H0-(4 134 ,,

By time olapsed
sinee exaltinating
Under 3 vears 171,

v tine elapsed
ginee examination

T dow 5 vors 33 :
Under § vears 133, STl v T
d—11 vears 152, 19- 24 vears o
By degroe of By degres of
overwaeight overwelyght
: Skl
Mod-rate Moderate
obhusity 142 % obesity 1192
Varked ohesity 179, Marked obesity 161,
~NOTE -Death rwdes are mucl above mor- NOTE :—~Mortality is well above normal at
mal at vvery aege, The exeess B relatively o every e and wt all darations sinee examina-
"r;vutu\t, amey the younger wges.  Phe morbas tio. 1 is Bighost o those with marked
fit}' ratios are Ligh regardless ol time clapsed  obesity. The variations b the mortality
sinee examination, and  tand 10 inerase with  ratios by age al exiopbhuion and tiowe clipsed
‘timcv ’ Mortality  also Inereases with the since examination bl to be less in wonnm

Qegree of overweight. than in men.

The absence of death from tubereulosis among policyholders
of both sexes is a very striking featnre in thesr tables; o India and
Palkistan however, this fell disease takes a very hieavy tolly next only
to cardio-vascular renal diseases. Irowm o comparison of Tables
2 and 4 it will be seen that women are more susceptible to cancer,
diabetes, influenza and pnewmonia than men. These facts should
be remembered while assessing female candidages for Tfe assurance.

From the latest investieation of the Metropolitan Life Tnsurance
Compnny of New Yok, it has been demon trated that the wdverse
offect of averweight is felt at every period of Hifeo Ninong overvieight
men bebween the ages of 20 and 64 years at the tine of those policies
were issued, the mortality was 150 per cenb shat of men aceepted
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TAprE 3

Life Insurance Mortality Study of
Cases Rated for Overweight Men

Causes of death

Cardiovascular ronud diseases ... 51°S “

Cancer o109
Diabatog

Influenza and puowmnonin,
Cirrhosis of liver
Accidonts

All other eauses

Appendicitis

Suicide

1

[
I S BV

-
/

! 1o
=0 D e
[ I o B

under the standard vates.  The
mortality-ratio diminished regu-
larly with ace at issue from g
maximum of 180 per cent at ages
20 to 29 years to 131 per cont at
ages 20 to 64 years. Among
overweight women the mortality
was also 13 times that of woten
accepted at standard rates and

vavies ligtle from that figure in
the several age-groups.

It is worthy of note that the mortality in
Thus men with .
in the aggregate, a mortality 79 per cent above
compared with an execess of 42 per cent for t}

The excess mortality of overweight pe
the very high death-rate from varions q
degencrative conditions.  Both sexes preseng tl
picture.  The degenerative discases of fhe heart
kidneys have been shown to contribute to niggt of
Among both sexes the number of observed death
is about 70 per cont greater than expected. The «
peet is relatively worse among those undey 45,
is at least double than that expected. Among the p

with the degree of overweight,

[Vor. 53, No, 1

Life 1 TARLE 4
11e insurg .
Cases Ratednf.;? }odmhmy Study of

Verweight Women
Causes of g,

ath
dra as ar ro 1
I)i:,nbums e IS ’
I))'“H()NZfL and bueumon gy, ‘H'S) ”
Dm»?-,ms of {;zhllhl&dder‘ e BT
Aceidoentg e 26,
All other cageg SRR
Puorperal state e 2000
Appendieitis EEI S
6,
Norr —Preliming, R
it o s 6 S it

e Y 18 exceeding.
the heart, a:rtm'j,\;o 225?1"11{‘]!‘&(,1‘,0 diseqses gf
N ) i : %y lD . N “
;E;?g&tes’ and Qiscages of the l)i(ird.nbyg’ from
“‘1. ~.(1L1 tDcm,hS from chilg . b‘l‘ and gall-
f.. reedod 1‘)/} expectoed numbcr caring also
rom cardw_vascular con _D_Ouf‘:h rato
rvm‘txvzl.y highest l;n(()]ndl“ons were
major discases, diy Ct 45 of the
areatest exeosy m Owed rclatively the
times the expeeted nurabey iy Ol than thiree

at ages
betog ghy

" 8 v N in ¢ s
death rate from cirrhosis of thaxch' 56X, The
N WA more thyp tWioe the p ¢ liver amony
- Dorma,

108e moder&tely obese
Isons iy accounteqd fo b
1scaseg, p&rticul&rly th?:
1© same general
y arteriog and the

o the Cxtra deaths,
I't rom tl}ese causes
lwation ip this res-
when the I

. ) 1ajor dig :
betes causes a mortality of more than three timog cases dig,-

The mortality from cirrhosis of the liver 1 much
specially among men. The death
particularly gallstones, was high among women, De
bearing was significantly in excess of normal.
tion to show that obesity constitutes an extra-haz:

The course of pregnancy and child-bearin
bies more often for overweight than for av

rate from gal] bladde € normal,

There
' nancy,
8 18 beset with difficy]-

erage oy

, N underyye;

women, and both mother and child are affected, The innggfs‘ (;.lght
by Odell, Mengert, Mathews, Der Brucke and Sheldon shoy za }“.)ns
frequency of complications during pregnancy and del; igh

Vel'y a,nd an

. weight.
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WEIGHT AND HrieHT ON DISEASES
"H ’ ‘ . - .
a0 mortality. -In addition operative
her among the overweight {yon‘lfhné
babies is high and it has been lo.lusotn 5

argt DR abies, dit ' is more likely o

1\]‘:1{110' targ® babies dm‘berfi;or\i.’(‘iﬂ']113 motl?,er&
that in \yolmn” ?((ﬁhﬂﬁ i average 011] .r11.75 e
develop o.w\nhl_lf‘d,).u()ciftt(?s have found tlm‘l} ! m(} O evelons
Chesley and his ‘ﬂ(rhé with a history of c¢ .Lptll;l, (;[;IY s ot
who are heavy gw Lﬁ()’]]‘ml(}\’, as compared Wi :
; aheoquent pregniies
in a subscque (

o \\'(‘[““ht' . P e a (1 S]]{L”S in onetr-
wonien of light wes for to the special dificulties an g I
. . often 1€
Surgeons of

' coported that the operative
CTSONS. Seifert has 1¢ pfnt:( (3 St e om
ating upon obese D Tieitic among the obese was il
tality i appen 3
mortality m @

: O wmal or lighfer

D per cent among p.o‘)?On'h ‘()f)%ll()(l\r cont among

pared with only = %'tv from eholecysbibis was: = 1l'(;-l ter weights.

he morbatity ath 6 por cenb in the digh v oro
as COlTlemd ) lrmd ghrombosis is  significantly ~m

h mnternal and feetal

increase in bot nparmively hig

] 1 teoale 1
incidence 18 ._Hso cfo
The proporion ©

the obese

fe : , nderson
C o \n)bohhnl . g 1'(‘1)0111(\(1 b\, I[(n > )
st-operative L C TSONS A8 ' : :
Post o))«l 0 overweight 1){ lrw(" recorded that thrombo-cmbolism
COMMOI ik '

qusoeiabes

o 200 1b. who
o : o than 2
4 of the women weighing o

. 1 4 i ce of

porectomy as comparcd with 4 per cenb
L hys («I(—)han 000 b, TFor intestinal opemtton?
less ,b‘ongm was 71 per cent in the group o
boembolis ared with 3-2 per cent among

Barker and his ass
occurred in 8 per cyvf
underwenb a,bdqml.n(‘l,r
the wonen \\'mghtjnl%m
the froqum'lclyiri)({ ‘2(;0 {D. Or MOYC a8 Comp
women wetghing

P V\'(‘ight. . - . . 1 Si(»nt
women of les rded that o overweight persons with tran
recor
Tt has been

; . anicker than in those

. custained hypertension dw(ll'(-)p;](lllllﬁkol(’:ll}gﬁ);gscu]ar
hyperltinm%llll,ﬂgu»a‘nd that tlze}; lbe%%ntfi‘l%ﬁ?c ffycoysmfm diabetes 1s

iohter ’ . g Wit non-Giat o N :

gfisi\,l;ses earlicr. I? Pegxsfgﬁtum}y, if they are overwmglllt‘f ‘th{m 1fc zzilt(‘e);
more likely 0 dm-t.)oy,p or underweight.  Marble and ns fkﬁfghv;mj_
are of average Welgt)} ap on patients followed for at le?mst @ gho
have CXP”'“\&wcdori;Erml diagnosis of non-diabetic olycosuria, the
period after b€ ©

i * fimes more in over-
bsequent diabetes was four fimes ns%(tm;{'}? e
frequency of Sutinn as in those mot overweight.  Htuc 1.(.0(1 L
. : i ) (I i 3 $ "¢ o
weight patien’s, nee reveal that in several groups of tmpair LSk
' . ” > o N <
assurancs gxpe}lé Licher among those overweight than ARONg
the mortality ® &1% merous examples of this are found among persons
oy it * ' oo, A : v . o
under—wu}:ht'v of asthina or bronchitis (Dublin ef «l), fmdl fnmciﬁ;
with h@gﬁ“ olbuminuria (Clristiernin et «f) or hyperglycer
Y W1 ¢
persons
imenis et al). . . o
L tality from accidents was in the aggregate
Turther, ¢, m(; f“ly ¢ than expected, but not significant
: + higher 1e obese the , , uf
slightl h}liqhu (1111 in automobile accidents there was a definite
’ ‘eVer ¢ ¢ i \ ;
cnovg M (1)‘:3\%“{‘»', from suicide was lower than expect d; It 1s
e Tt '*Oc‘o gf the Union Central Life Tnsurance Company
o York, -eidents sed sionificantly higher mortality
f New York, that accidents cau sig ori ity
e overweicht men. In overseight women the accidente
among overweight  men. g

3—iii
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mortality was above the standard, even though
this cause is generally low among women.
(To be continued)

CLINICAL anp PSYCHOSOMATIC STUDY or 209 CASES op PSORIASIS
The iinportanes of violent fear and intenso emotiona] g ‘ e
tating attacks of psoriasisis generally admitted. Bvidence obtag 1
study of 200 patients with psoriasis during tho last four yO”; élf)< f‘er the
port the theory that less conspicuous, often unnoticed DSY(;]{()I (:"]ila to sup-
play a causative part in virtually every attack of psoriusi’s. Thes{)bfl-uq factors
be exogenous, consisting of emotional traumas arising out of pyop o :Llctr)rs may
ships, or endogenous in the case of patientg Dossessing a,I ’ Z(,)nm relation-
constitution or a hereditary predisposition to psorigsis a,ndp[tlill,cuhr mont?al
geparatoly or in various combinations. Psychasthwniy, or a -ngf LY OXIst
coupled with mild depression, was found in moro than hjf (L")‘;’:L © of anxioty
the pationts in this series. A pure anxiety state, uncomplica.te‘:lki) }mr Gont_) of
was evident in 32 patients (16 per cont) with symptoms sucl )‘ (lel)rjessuog,
consgtriction, functional dyspepsia, globus hystericus, Vasomoto > 11‘.*“‘* eplgastric
palpitation, and tachycardia. A hereditary predisposition tr CIsturbancos,
found in 37 patients, all but four of whom were also psych&sth-s _I’h()rnwls.wns
The inheritance of psoriasis may be either direct oy indir;cltllc or anxious,
direct, the condition usually appoars during the fipgt 10 e hen 16 iy
Indirect inheritance, on the other hand, usually appears lator o Slbfu"s of lifo.
linked to a particular mental constitution common to several :)?t(‘ 13 prohably
members of a family. Psychological factors vary in ther gj f,uiﬁ ‘Ln collateral,
ing to the intellectual level of the patient and the extent o&f t}-cdncu accord-
which they give rise. A divoree, for example, may have ng effec.te' Conﬂxcts' to
an attack of psoriasis when it represents deliverance from an IE broducing
riage, but when it appears as the forerunner of worrjes such alql?,happy nar-
of paying alimony or being separated from children, Ppossibly wi%] ? necossity
guilt toward them in the case of a ro-marriage, moderate but 1a ; eehn8§i of
may be the result. Serious parental discord, often manifested i‘i INg psoriasiy
rels, was a precipitating cause of psoriatic attacks in 6 of the 15 ¢} (.)Ipen quar-
than 15 years of age in this series. Six others had feelings of ¢ 1fl dren  Jegg
incompleteness caused by defective educational methody ('.Lbs n ilsmn and
excessive soverity) or events such as the death of a parent mu(terr?rl( threa.t's,
and real or fancied abandonment. An association bet’ween )& gSYC]l(?BlS,
factors and attacks of psoriasis was positively established ip 48 peisw hological
patients, and in 20°5 per cent, the connection wasg probable cent of a]]
the disorder could not be determined in 15 patients; in some of thle cause of
have been hereditary and in others the underlying psychological ecse, 1t may
have escaped detection because of the patient’s roticence or' in-n;)l-s(? may
express it, or because the examiner failed to bring it ouf.— Sen(L /-l,hty to
Paris, 31 : 1251-1261, April 6, 1955, via La Med en Prance), vaine hop.,,

the death rate from

hocks in procipi-

DOCTOR-PATIENT RELATIONSHIP

Every doctor faces a new patient with the desire to make an
diagnosis and to put into action a course of treatment that will he cul"w?cfuc?t_e
necessitates a complete history of the patient, as well ag 4 thorounix v}b. "I“.us
examination, often augmented by tests from the laboratory ang X_;'&Vlillyblc“l
ments. But our doctor who is idealistic has additional motives in the ha, el{“?”"
of the patient. He wants his patient to feel, when the treatment is h IF}hnl:{
that his doctor was not only learned and skilful, but also that he ished,
thetic, and kind, and understanding, that although he was busy, 1
hurried, that although he was often tired and harassed, he wa,

S' Kl
tempered nor impatient.—(Current Medical Digest, Sep. 1955) never ill-

.

EYE SYMPTOMS IN GENERAL DISEASES*

S. P. CTIHAYA M.B.. B.S.,
Rajkot

THE eye has been aptly called ‘Life's Window’ since it is only

through this organ that one can peep into the interior by means
of an ophthalmoscope and deteet, without any surgical manipulation,
early minute changes in the blood vessels and nerves, characteristic
of many systemic disorders. The ophthalmoscope has therefore,
become an indispensable aid to diagnosis since it can give t]le
physician a prophetic warning of a danger in the offing arn‘d pub him
on guard in time for properand successful treatment. The impor-
tance of & knowledge of its use cannot therefore, be overestimated.

For the sake of convenience I divide the subject into tl.le
following groups: (1) Subjective eye symptoms, (2) ocular dis-
eases, (3) ophthalmoscopy, (H) stmb;smuf or squint, (5) the pupils,
(6) ocular signs 1n pregnancy and (7) eye signs in genera
anwesthesia.

Subjective eye symptoms. --Coineal seusitivify is best  tested
by gently touching the cornea with a piece of cotton. If sensiti-
vity 1s diminished or has been lost, and 18 umlzpteral, we may suspect
gumour of the cerebellum on the same side; if so, we would next
look for nystagmus and staggering gait.

Neintillating  scotoma 18 characterized by vertigo, sparkling
lights before the eyes, and contraction of the ﬁgld of vision. It
Jasts from fifteen minutes to half an hour', after which it abates and
vision returns to normal. The @®tiology is an angioneurotic distur-
bance of the circulation, and its most frequent cause i3 some
constitutional disturbance, such as constipation, gastrointestinal
toxemia, or some focal infection such as sinusitis or bad teeth.

Nystugmus is nsually of two kinds viz, ocular nystagmus and
vestibular nystagmus.  Ocular nystagmus has cerfain special
features, in that both movements of the eyes occur with equal rapi-
dity and amplitude of excursion, and are never rotary. Vestibular
nystagmus 18 distinguished by rhythmical movements of unequal
velocity, or has two components, quick in one direction and slow in
the other ; it is this type with which we are here concerned. Nystag-
mus may be caused by various factors, such as alcohol, tobacco,
intestinal intoxication, sea-sickness, brain abscess, brain tumour,
meningitis, fracture of the skull, mastoiditis, and labyrinthine
disease, syringomyclia, disseminated sclerosis and subacute com-
bined degencration etc.

In spontancous nystagmus, which is always pathological, the
rotary element is usnally present with nystagmus in another plane

*A paper read before the Rajkot Branch of the Indian Medical Association and
specially contributed to the ANTISEPTIQ
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The[ quick!lcomponent is toward the discased side los

Jabyrinth is diseased or destroyed, when the quick /,6011? OSS\ ‘bh.e
toward the sound side for a fow days, after which i subgi(l[)g“'nfj -
if it returns to the diseased side, meningibis occurs on t;h;Lt si}ie s

The presence of nystagmus may be easily overlooked '
you have the patient look to the extrenie right or loft, A \ ’(t,} unless
to determine a pathologicnl vestibular nystagmus s 1 [tm)‘ ]-Qr.\my
patient in one direction for ten sceonds and if the ny);mt]rlmng the
only half as long as that produced by turning him in t(lhmm |
direction for ten scconds we can reasonably assume ]
nial complication.

Diplopia = Double vision is practically always, with |
exceptions, due to some degree of squint. which 1;0\;*(\v(. L
be sulliciently marked to show itsclf as an obvions s ﬁmt:’ ¢
be transient.  Tn children, diplopia is generally the 1}nnif’» :md. may
some dysfunction of the ocular co-ordinating meolminm(émm(m of
refractive or fusing crrors.  Dut in adults, and ‘“S[H‘ci«‘lhl;]ys _Liu() o

asty
¢ opposite
sonie intracra-

W rare
may not

sons of middle or past-middle age, who had never before hag per-
ocular troubles, the sudden appearance of diplopia s nemyl]y M] any
¥ Gy always

an indication of some degree of ocular paralysis) cither ag £
. . B . 3 ) Y Paa
of some grave brain lesion (e, tunour, abscess cte)) or o di](‘ IOsulg
. . < S(‘&SC O

the general nervous system, or the advance of arteriosclorogis

Ocular diseases.—Certain eye diseases are loca) ;

tions of svstemic disorders, the commonest of which ar(e \m anifesta-

() Tritis :—Which is never primary, but is ale. S 8 <
some deep-scated constitutional disease. The diamnoq{gy' VEL Slgn_of
between rheumatisny, syphilis and tuberculosis, Q,Rllel‘lnlllsl?““y lics
tion can usually be determined by the history of the cage &tlc‘ meQ—
is confirmed, but not necessarily ruled out, by a que‘i Syphilis
Tuberculosis, as it affects the eye, is generally more irit;raertrl?{)nn bost.
syphilis, the nodules lasting longer, and the von-Pirquet aiaole than

help to clinch the issue. Tt must be remembered that iy sh will
be a symptom also of gonorrheeal infection, bacillary dy%elxllézlf ma()ir
1 ' Yy an

malaria
(1) Phlyctenular conjunetivitis or keratitis :—Wh

syphilis can be ruled out, phlyctenular eruptions oferéhleﬂcers and

almost always be attributed to dietetic deficiencies partic ‘{’y e can

protein and of vitamins of all kinds. ’ ularly of

Ophthalmoscopy.—A few of the outstanding signs of .
disease seen in the fundus of the eye will now be br?efly disg’;teméc
' scusse

(i) Optic newritis :—This consists of an inflamed congit;
the nerve-head or optic dise, the vessels which cmerge {tllon of
nerve being swollen and tortuous, and spreading out over V:llt’l the
ground so as almost to obliterate the circular boundary ]inele cye-
dise. Often it indicates brain disease, such as meningitis of the
general inflamed state of the entire nervous system ; but quilbt,e gfzena
!
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§oo, it indicates some infected and congested condition of adjacent
structures e.y., of the sinuses.

(i) Choked disc:—In this condition the nerve head appears
‘tself swollen and balloon-like, surrounded by swollen dark-coloured
veins, the arteries being small and almost enupty and the surrounding
eye-ground rather pale. Choked disc 1s invariably the sign of
grave intra-cranial disease, e.y., brain tumour, abscess etc.

(iil) Optic atrophy -—In any form of- atrophy the appearance
of the disc is extremely white.  The atrophy may be the end-result
of a choked disc. But quite often it is & sign of some general
degenerative nervous disease e.q., tabes dorsalis, or brain disease

(iv) Nelerosis :—This condition perfains to the areries alone,
which become opaque, and often white in appearance, duc to lght
reflected from their opaque walls. In places they are practically
empty. The hardened arteries, pressing upon the veins where they
cross, obliterate the latter wo ghat they appear interrupbed ab such
crossings. Lhere are areas of pallor over the fundus where the
nutriment is cut off by the obliteration of vessels. Tt is, of course,
an indication of & gencral arteriosclerosis.

(v) Hwweechayes :—-In certain conditions the ocular arberies
give way - and produce hamorrhages into the retina. Sometimes,
there is onc large hwworrhage, but more often numierous small ones
ococur. <The ophthalmoscope shows n c¢loudy retina, with \':Lriousl_y
shaped red patches seattered over the ground, round, ﬂ:mm»-slx:mpe‘d,
linear, stellay, or irregular. These are the appearances seen
profound systewic discases which raisc the Ablood-prvswr.e and
degencrate the vessel W{Ll.ls, such as n<‘:1)111'1_t1s, diabetes, malaria ete.
They are often accompanied by albuminuria, glycosuria cte.

vi) dnawmia —This is nob always casy {0 recognise, since
eye-grounds dilfer so mueh in different individuals. The arteries
and veins are cqually alfected, sinee their relative sizes remain the
same, but both arc mueh smaller than normal, often indistinguish-
able and pale. Therc s a seneral pallor of the entire fundus and
disc, but the lustre of the disc 1s nob tost. The appearance indicates
a general condition of amwia and is particularty marked in

OTNICIOUs AL, where the colour of the fundus is a peculiar
gaffron-yellow.

Strabismus (squint).- -Squint is olten o manifestation of ovcular
paralysis, due to some systemic disease.  Bub 1b is also, of course,
quite frequently the resultof some dysfunction in the co-ordinating
function of the eyes, due to refractive —error, cte. Tt sherefore,
becomes necessary to differentiate between the two types of strabis-
mus, which may be done as follows:

() If the deviating cye s made to follow a <small object
moved to and Iro laterally before the face, it will be seen to lag, or
stop entirely, in the field of movement of the affccted muscle, whereas
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in comitant squint there will be little or no limitation of
gatic movements.

(h) The patient is made to firafe an object 5

with the sound eye, the affected eye being covered b
operator can observe it ; then with the bad eye, i but s that
covered this time.  The amount of deviation made by i ty( ’?m'ngi
eye in each case is measured by means of a pair of C’Llil(—, %O.\em(
which is made when the sound eye does the fixating bQ{I](‘P‘l"I’b ; thab
primary deviation, and that made when the squintine P\:Z\ f\_lnown as
secondary deviation. In paralytic strabismug S(‘(:mfd‘n; | I%&-tes. as
is greater than primary, because of the ")‘mgé"l‘mto;} b;n( tj,vmt!on
required o fixate with she paralytic eye. In comiant 8¢ nervation
to refractive crror, primary and secondary deviationg aro‘(*l(ulil';lt’ e

Paralytic squint is usually the result of ap inff“ctio{l‘ (1-'

such as diphtheria, scarletina ete. which poisons the pert )hl;(lmmse?
supplying the ocular muscle, or to a central nepye l(ki()m e
brain, due to syphilis, tuberculosis, meningitis, braip tu/‘x‘n n in the
paralytic squint, appearing suddenly in adults, ig &]mo%c)ﬁr,” ete. ;
brain origin. st always of
The pupils .—Because of the intimate connectioy of the

ghe sympathetic and the cerebral nervous system, the si e 1,
and shape of the pupil furnish extremely valuable qagy, in heal
disease as to the state of the body, manifesteq throuo-lleal thand
nervous systems, a brief summary of which wil] be gi gl the two

ven,

In health the pupil is almost perfectly circular in shane .
tortions are practically always due to local mechan;eg] cgﬁi . DIYS"
dragging of the iris in one or ore directions, eithey by reze%, the
being caught and stuck down to the lens or the corpey, by o ‘SOII‘I of
or being trapped in the wound of an ulcer or operation, >xudates,

The size of the pupil in health is a difficult tpjp, to d
because it is continuously varying under physiological 0 : efine
What may be called its absol‘uﬁe_ or constant is a persong] idios stimuli.
Since light, which is the principal agent in stimulating Gon%’ncraysy.
is a more or less constant factor, i5 15 to the action of the rackion,
thetics, or dilators, that we must look, for an explanation S%”.npﬁ‘j'
vidual variations in the size of the pupils under simila, cong'f}ndl_
In general it may be said that sensitive, neurotic persons llﬁ)ns.
sympathetic system is easily excited and reacts readily, have ‘l’V ose
pupils than more phlegmatic individuals. arger

Much more important are the variations in the o
pupils due to abnormal or pathological causes concerningséfgic?lf tt;)ge
following rules may be laid down :— - e

Mydriasis (dilatation of the pupills) 18 caused by an
which (u) paralyzes either the central or peripheral eng;
third nerve, or the short clll‘arles; ) 1ph1b1ts the funé?igoio(ff ?ﬁg
third nerve through the brain or {c) stimulates the Sympathetics

1ese conju-

t infinity, first
ut 50 that ihe

iris with
¢, behaviour,

Y condition
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Examples of the first kind are tumours of the brain or along the third
nerve, boxins of acute infections such as diphtheria, scarlatina ete.
and the action of certain drugs, notably atropin. In the second
group are included fevers, comatose conditions, excited states of the
brain. Of the third variety are pain, sensory irritation and abdomi-
nal diseases.

Myosis (contraction of the pupil) on the other hand results from
influences which (@) irritate the third nerve, or (4} depress the
spmpathetics. Photophobia, from whatever cause, meningitis and
certain drugs such as eserine, are instances of the foru;er_: spinal
diseases, aneurisms (by pressure on the nerves and opium of the
latter).

Normally the two pupils are equal in size. Inequality is practi-
cally always duc to interruption of the motor ocull nerve pa@h, etthgr
central or peripheral. Central causes are brain tumours, brain syphi-
lis, subercle of the brain and the like. Peripheral causes are injuries
to the eye and toxins from acute infections. Oc ja%on&lly one pgpxl
is dilated because of pressure on the sympathetics by an aneurism.
It must not be forgotten that diseases which interfere with light
stimulus of the retina (cataract, optic atrophy etc.) will sometimes
produce unilateral dil&tion). . _ .

Pupilla vy reactions =—In health the pupil reacts with great quick-
ness and sensitivity tostimulus on both the sides of the nervous circuit
ie. to light and to sensory stimulus. A sluggish or immobile pupil
may, of course be due to adhesion of the iris to the lens or cornea,
but usually it is a sign of paralysis of the third nerve, central or
peripheral. Most of these are cases of cerebral syphilis.

The Argyll-Robertson pupil, in- which the pupil contracts to
accommodation but fails to respond to light, occurs in locomotor
ataxia, myelitis ete. o o

Wernicke pupillary reaction is a testfor determining the loca-
tion of a suspected lesion in the optic tract, employed in cases
of hemianopsia. Ifthe light reflex is present inthe blind half of the
eye, the lesion 1s back of the optic thalamus ; ifnot, it is in front of
this ganglion ; because ab that point the reflex and optic paths part

any.
eompHigpuS, a periodic contraction and expansion of the pupils, is
geen in psychic diseases, such as mania, hysteria ete. ‘ '

Ocular signs in pregnancy.—One or two valuable diagnostic
indications may be had from the eye in the pathology of pregnancy.

Pernictous comiting «f pregnancy :—7The ophthalmoscope often
helps greatly in differentiating simple reflex vomiting of pregnancy
from the more severe types of pernicious vomiting which occur in
pregnant women. In the former case the fundus of the eye manifests
no definite variations from mormal. But in the severe toxic type, the
ophthalmoscope will usually show even in its incipiency, a halo of
cloudiness around the nerve-head, due to cedema, often extending to
the entire retina,
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Lueiperl eclonpsiv :~-This is sueh g distregsin ey ‘
any definite warning of their threatened incidep, sung condition  that
value.  The ocular indications are at ey sm.ul 13 of great practical
serve to put the physician on his guard, The UL;n%y Prophetic and
are defeetive vision, spots before the eyes, coloy ‘ll(ies.t, dzm’o’“l‘ sigtils
sudden  blindness.  The ophthzhlmoscopé slumw1L lights “and even
the prescence of the puptlary light-reflex Proves ;}Ifﬁiﬁhtmg special, but
the temporary pathology 1s confined to Lo, 1 for whe present
cerebral cortex. arcas of ghe
Eye signs in general anaesthesia are of
and anwstheists,  The ocalar signs Conrisg of » '
reflexes, (2) globular signs and (3) pupillary sio "(l) tid
The first group consists of fhe wﬂju.nc.’g,l'f'
Parson’s sign, and corneal reflex.  Phe fipgt gw(: li\rohpn’ll’“bfibl reftex,
the primary stage of anwesthesia, while thy cur); y E)nu AYe present in
prosent i the primary and ntermedinge . 0 teflex i usually

oth yig BEY

wmterest 4, surgeons

and corneal

-y shonyg Ny .
being feebly present when she  advanged ﬁt.b(,-lhoé-h’ ‘hb"dppca,rmg or
I3 > 3

sensory reflexes may disappear wueh earhier ty, Boreached,  ese
i those patients who have had morphine prc-mi '1[1' Hotual, Cspectally
debilitated and very siek; bug they ave g \Mu ation s alsg iy ghe
children. SHROm hreseng iy small
The globular signs are dependeng upon the
fension of the recti wuseles,  The Cyes age
from side to side in the early primary actively
active movewents i she intermediste SO0 1y b gl'zhd\muy cease
mterediate stage, divergent strabisugg &m’“ reachied, Durving the
narcosis becomes lighter, after having been n.y porurs. 1 howeyer
the reett muscles will agatn resume theiy t)l"fhc advanced st;y(»'e’
children the cyes are usually purallel in o SL;lthIL o babies and
i adults the globular signs are sq 0011;»‘13;1;2{)(:5 (’i Wibrcosis, Byt
Y Constitute an
ht reflox g, i

tnvaluable working sign in anwesthesja,

The pupillary signs exhibit a |
through the phmu stages of surgical aDwstliey)y A
when the toxic degree is reached, at the POiﬁb ' | Lo iy
to dilase from overdose or toXicity, Pherefo .\,V pupils beoin
hight reflex s o postiive assurance hag o t,gxlih.’ M Achivg Pupilliry
not  present. Fhe size of the pupils varjes Cdd“c‘:’rw of narcosis 13
One should bave the utinost respect fop (‘1’,1\ U 10 nany Causes,
may oceur ab either end of the anwsthesiy |, Hated Pupils. - Dilation
sia, due to trrttation of the synmpatheticy m’""’.rm 00 figjyp anwsthe-
due o profound sympathetic soxicity. Unless P wnestliesia
ble evidences of light narcosis, cease 14 a,dif' bhiere g, Uninistaka.
untii definite signs of light narcosis appear, ¢ Hister g0 dlsthetie
thesia,  Ignoring this warning has ofﬁen’ [x?lfec“"“y i ethey anas-
the dilated pupils are due to toxicity, , fg(, bo graye Crroys. It
will reduce thetr size.  Un the other hand ifw breaglyg of fresh air
nareosis, they will be unchanged or evey z;ugmziiy dm-e due to [ight
Ried in sige,

1 achiviy gp q
w Ustally shifbing
vtage, and

cgree of

ds
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DIETETIC TREATMENT OF DIABETES MELLITUS*

V. A. VITAYAKAR, M.B.,, ¢h.B (udin.), L.M., (Dublin),
L.R.C.P.&S. (2din), L.R.ILP.&S. {Glasgow),
Vijaya Villa, I4: Shivaji Park, Dadar, Bombay-28

N a discussion on the dictetic sreatment of diabetes mellitus it is
desirable to review briefly the wtiology, diagnosis and treatment of
the condition.

Since the advent in 1921 of insulin for the treatment of diabetes
mellitus, 1t has been conclusively proved that the disease is due
at least In some cases to the defective production of insulin by the
cells of Langerhans in the pancreas.

This defective production may be due to various canses, e.g. :
(1) certain poisons, (2) general infections damaging the cells, (3)
discased condision of the pancreas due to specific agents or carcinoma
of the pancreas, and (4) inherited defect in the pancreas.

The defective production of insulin interferes with the meta-
bolism of the carbohydrates taken in with the food which manifests
itsclf by an increase in blood-sugar in the system and the appearance
of sugar in the urine. '

Normally the oonc_cntmtiop of sugar in t;hg blood should net vise
above (115 p.c. at any time during the day or night, and there should
be no sugar In the urine.

So the diagnosis of diabetes mellibus can be casily made by the
examination of the urine and blood. A representative specimen of
wrine showld be obtained from the total quantity passed during the
wlhole of the night. It is necessary to differentiate between diabetes
mellitus and glycosuria.

Glycosuria is nsually temporary, and is due to indiseriminate
consumption of carbohydrates ; this can be remedied by obscrving
wmoderation in the consumption of sugar and carbohydrates so s not
to transgress the threshold; diabetes mellisus  requires  elaborate
modification of the whole diet, to sutt individual case.

Man is usually not saisfied with the minimum essential quan-
ity of food required for the maintenance of a healthy and uscful life,
and frequently indulges 1n over-cating.  He takes plenty of carbo-
hydrates, vegetables and fats, meat and egys.

Any suggestion by the dpctor, o restrict his diet, annoys him
and does nob appeal to him ill he gets tived of insulin injections ;
shen he reallses his folly and takes to the restricted diet, to find that
it does him good.

We cannot forget the agitation and fuss which grected the
rationing of rice, wheat cte. when first i was introduced about ten

e T o [ — e
—

* Specially contributed to the ANTISEPTIO -
[ 41)
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years ago but people so becan : i

\ o soon  became used to it g 1 :
. a - v LI ‘ Z
it to be beneficial. mnd nfuot found
_ So also the diabetic patient gets wsed to his restricted dics

ts quite happy and contented with it, when he finds th‘lbt }rl(”’ (Llnd
to  attend to his daily duties without feeline af ‘1,”( f, b able
exhausted alter the day’s work. K ( wiguod or

m N -
The value of human diet depends upon the
furnishes for the maintenance of normal life,  Ag . oo
phystological need of o healthy  man <;f ;,v benorl rule the
Loyt worlk A of average weig o
moderate work, is food that would provide ;Lbouth.)()(;ougl}t doing
: 2900 calories,

calories that it

The three main elements in food are : Car
and ff‘LtS. And when the food is m(st:nboli'/,(;(I(J(L(}(})((,)lvl]ly(fllr,m,ses’ proteins
certain amount of calories.  So if we knowv t]:(f )1‘1 ement yields
three elements in the food we cat, the tota) mn(mﬁt10E()l:m]rm€m of the
calenlated.  Thus we know that one gramme of g 1 (]& Aoty be
+ealories, 1 g of protein yields 4 calories :md”f)(.) wydrate yields
O calories. g of fab yields

Therefore, in order to produce 2900 ealories the
proportion of the 3 different elements should be, ¢ :
protein 100 g. and fat 100 g. ’

. Inthe case of a diabetic patient there is jmpaiy

bolic capacity due to defective secretion of insuh‘r{:( 'ln“illt of meta-
and on this account we have to rationalise the dietm' the pancreas,
that the available insulin is able to metabolige £l n 'mmh & way
carbohydrates taken in the food and thus (‘l,(:(,'()]ll\ )‘liqhmtl \-\\1’019 of the
function of the liver without exceeding the t;hreslho‘m li ¢ glycogenic
mately, 1670 calories are enough for a diabetic nt‘mlm Approxi-
his datly routine without feeling fatigued. Tn ordlo(r 1tent fo carry on
the food should contain about 100 g. carbohydrates 17()0- secure ghis,
110 g. fat. ® (V8. protein and

If we know the approximate perc A

; ) reentage compoyiti
) . . o) 1pOs
carbohydrates, protein and fats in the food, we can a%julftl-,otlll of the
menu by prescribing appropriate quantities of eacl “bthe daily

approxumate
carbohydrates 400 o
g.

As stated before, the appearance of sugar in the
1s due o defective carbohydrate metabolism dye 3 !
quantity of insulin produced by the pancreas. So in treat; .
we have to remedy this defect, either by decreasing thea ng diabetes
intake to such an extent that the amount of insubijn ncgrbOI‘ydrate
duced in the system 1s able to metabolise the wlyglo 03% 111ia.11y pro-
hydrates, or by supplying the deficit “of insulin the carbo-
commercial insulin in sufficient quantity to metabolige g Injecting
the carbohydrates taken in the food so that the glycé enl-e €xoess of
of the pancreas is maintained and no excess of glycogei 1c function
blood or urine as such. Passes in the

ne and blood
0 an 1nsufficient
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T prefer the former line of treatment as it is less expensive and
requires no medical aid, once the basic diet has been ascertained :
the other alternative requires 11"1@(11%.1 ald, unless the patient is
intelligent and can take the njections himself, which is not without

some risk.
The latter tre
just like the hormone-freatine

for avitaminosls. . | | |
I have devised a charb to suit our Indian dictary which I give

my pabients, with each item of the daily enu, entered thereon,
askine him o bring the chars along with his urine every day. If ITfind
> oar-free, I prescribe him the diet in the next higher

the urine to be sug pres¢ _ _ _
step in the food-ladder; but if I detect any sugar in the urine I bring
him back to the lower step of the ladder, or give him another purge

and start him from the first step of the ladder and go on increasing
or deereasing the food according to requirement. I have invariably
found this line of treatment to be successful; the patient usually
reaches the highest step in the ladder by the end of 15 days.

It is very interesting to note shat even a little indiscretion on
his part such as a little more quantity of carbohydrate or some sugar
in his tea or milk etc., 1s reflected in the appearance of sugar 1n the

urine. .. . :
T start the treatment by giving him a good purge with calomel,

arving hun for the first two days, instructing him to
- lying In bed, so that hg dloes not feel exhausted,
for want of food. On the 3rd day T start giving him a little food,
and if T find the urine 0 be sugar-free, I go up a step higher in the
food-ladder, but if I find even a trace of sugar w the urine T again
give him a mild purge and start him from the foot of the ladder.
As a rule this second purge makes his urine sugar-free 5 then I goon
increasing the quantity of food daily, so that he gets more calories
smng oy MM ia oo

and does not feel the pangs of hunger very 'much.. This gradual
increase does not throw any strain on his metabolism, and I am
able to increase or decrease the food as per requirements.

Theory is one thing and practice is another. Theoretically we
know the percentage composition of food stuffs, but one has to
adjust the menu from practical experience.

My food. chart 18 as under i—
FOOD CHART

atment may be called substibution treatment. It is
nt of certain discases, or vitamin therapy

and almost st
take perfect resb by

Name....-. Age...... Sex...... QOccupation...... Date of admission......
Date; Day of traatment; 5% vegotables; Tggs, Ghoe; Dahi (curds.

Milk; Pulse; Flour ; . Potatoes; Rice; Orangos; Moat.
Urine exam; Sp. Gm'wty; Sugar ; Diacoetic acid ; Acctone ; ete.,
Carbohydrates; Proteins; Fat; Total calories.

My daily menu for 15 days is as under: —
1st and 2nd days.—~No food excepting 5 cups of tea with a little milk and no
gugar, one cup to be taken at 7 a.m., 10 a.m., 1 p.m., 4 pm. and 8 p.m. respectively.
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3rd day.—T7 am. Toa. 9 am. one ogg. 11 am, Vogotablos ;
methi 2% ouncos cach, dahi 2 oz.; 1 p.m. milk 4 o0z, 4 p.an TJ '
ono cgg, cabbage and methi 2 oz. cach.; 9 pan. Milk. 9 0z
4th day.—The samo as on the 3rd day, but with addition
-
5 a.m.

cabbage,
a one cup. 7 p.m.

of one vgp at

Sthday.—06 am. Toa. 8 aan. milk 4 0z, 10 WL 0no egg, eal
cauliflower, meth: bhaji 2 oz cach ; chickon soup 1 oz. 2 pun é’lz‘jé&m ;
chapate 2 or (with bran). 7 pan. cabbage, cauliflowor u,‘ud :
each ; soup 1 oz.

bage, tomato,
-

9 Pan. one gy,
methi bhaj; 9 0%.

Gth day.—G am. Tea: 8 am. milk 4 oz, 10 a.m, on
knolkhol, dudhi, methi bhaji 2 oz. each ; chicken soup'g 070 oLe, Capbl)zngo,
2pa. Toa. 5 pm. one oag and chapati 2 oz.: 7 p.m. eabbage :‘Ld' ‘g/tapa,u. 2 oz.
and cucumber 2 oz, cach; soup 2 oz ; mung dal 2 oz, ;9 pom, ’ulflkl'bg ) uliflower

7th day. -6 am. Tea. 8 aun. cgg mixture of one egg. 10 . OZ"
cauliflower, tomato, rudish, potato 2 oz. cach ; chapat 5;1 b, Bou
two cggs. 7 p.n. Cabbags cauliflowor, knolkhol ; wmeth; bhaji.
niilk 4 oz,

§th day.~Tho swmne as on the Tth day, but two ¢gag at 5
chaputi. °e% AL 9 pm.
Uth day.~Tho swne as on the Sth day, but one e
2 oz., and dahi 2 oz ab 10 aan. in addition. i
10th day. 6 aam. Tea with ono biscuit. 8 g, mitk 4 o7, 1
egegs, chapati and munyg dal % oz cach, ment 2oy, cabbage 05.1110 aam, Ty
knolkhol and dihi 2 oz cach. 2 pan. tea with soy;bbc;hﬁ bifcu,lr 0‘:’01“, dudhy,
ogg with ono chapati 2 oz. T pan. one ogg, ono chapati c,f[plt' Y pa.
soup 2 oz. Yp.. milk 4 oz - cwulitlower,
11th day.—The sune as on the 10th day, butadd
moal, and potato 20z to the 7 p.. meal.
L2t day.—06 aan. Tea.  8aum egg misture, 10 O soup
caulilower, tomabo, methi Dhafi,  greon peas  and chapati <)I

s D 2 oz,
o P, Tea; § poay.
0z cach, Yy,

with one

and  ono chaputi

ong
tomato

ghee 1oz, to ¢}, 10 aum

3 oz, cabbage,

N ; Jbih e ) 2 0z oucly ¢
coftes with biscuit. 5 pan One omelotte from two 0gYs  with :/Ldl' 4 pan,
Tp.m. Rico, soup, eabbage, cauliflower, dudhi, knolkhol and  daly; Mpaty 9 oy,

each. Y pm. milk 6 oz. (eurds) 3,

13th day.—The same ws on the 12th day, bhut with  addi ‘
gheo to 10 a.m. meal, and one potato. ton ol 1 gy of

Tith day.—6am, Tea, B oam. ogg mixture. 10 am.  goy
eabbuage, cauliflower, dudhi, methi blueyi, chapasi, and dahi 9 pr 4 IOZ., meat,
coffce. Hpm. one omelutte from two cggs, with chaputi 9 (»f/‘ vach. 9 o,
4 0z., cabbare, cauliflower, groon peas tomato, methy bhaji, ri L Pang gy
cach. 9p.m. milk 6oz. Y4 HCS and dahi 2 oz,

I5th day.—6am. Tea. 8 am. cgg mixturn: 10 gy, soup 4 og

cabbago, knolkhol, cauliflower, dudhi  bhinda, vengan, groon ’ ch“‘l)aéi,

Puas, moal,

dahi, ghes 2 oz, caclh. 2 pm. toa with biscuit: 5 DAL one gl fish,

two egds with a chapati 2 oz. Y p.n. soup, cauliflower cadbb@.rb 1; otbe  frop,
. . . . . ) 3 s .

dahe, methi bhaji, wnd chapati, 9 pm. milk S oz. S0 Gudh, rice,

It will be noticed that the patient gets a varie
15th day, but in lunited qu&nti%y. I have found tlti);tof;hfoOOds on the
noted usually suffice and enable him to attend o his Luantities
duties, without any discomfort. © Wual daily

As a general rule, T avoid giving too much of wie
other starchy food or vegetables or any other tuboy
underground. Sugar as such is strictly prohibited. Saccl
be used if necessary. .

at or rjge or

that grows
larine may

VERTIGO*

S. SANKARARA.\[AN, M.RB., B.S.,
Cuddalore, Old Town

wriGo. which neans a ‘turning’ is used to designate any move-
X , of movement or unsteadiness either in the indivi-
the external objects, that involves a defeet, real
cquilibrium of the body. The pabicnt calls 1t
siness.  Vertigo, | st be understood, 1s
(oiddiness’ oOr ‘dizziness. Vertigo, it must L L 1”‘,‘316
B wpanied by a disturbance of balance, which makes th
always (LCOO] %L support. Vague disturbances of balance unaccom-
ie 5 JC < N ) - T2 o rw - Iy N
pfbtl'pnltbgﬁ-b; sensabion of movement and rarcly .(LC(:omp.-Lmed.by
panted by 87 - Lisease, are sl designated ‘vertigo. In vertigo,
- 1 organtc (180S0, « : pild rvl ey
e “o decoived into seeiny or feeling movement.  There 1s
i€ ; l‘v‘/("\” ) ; 3 ShTe) J ¥ '
the senscs B late o turning movement and refer as true or false
no need to postiiate ¢ s

i .O' . . . . .
w‘lﬁl%o- oo s always the result of direet or indiveet disturbance of
ertigo 1s @lways LIk == Ceorelhe
the ]{Lbyriﬁth, vegbibular nerves or ¢« l(‘.l)( Hum. o o ,
’ The internal car or labyrinth consists of an intrieate system o
e mth/o (oqtvriOl' part of the temporal bone, ealled the osscous
7 &l 7 4 wa ) )
cavitios in 1 f{)qerioq of hollow membranous structures connccted
labymnth’f{ibln(n(mklts of the acoustic nerve, which lie in the osscous
M - a1 Y h ’ . : ‘ 1
with the fila the membranous labyrinth. The osseous

: i nd constitute ‘ rock
labyrinth 2 d of an intermediate chamber termed the vesti-

i is compose Htl _
mbyrmtgtzrior tg which are placed the three seimi-circular canals,
blﬂ?l, t,ponterior]y is situated the cochlea. All the cavities communi-
whilst 8 The corresponding membranous parts do

- one ‘Lnothel‘. . . .
cate with { he osscous chambers, and the intervening

s y b
not completely Occulﬂxlid termed the ‘perilymph.  The membran-

; Ath )
spn,cel 11; ﬁ-lilg&“imlso contains a fluid called ‘endolymph. In the
ous % ylnrt of the medial wall of the vestibule there is a circular
anterior pe 1 the ‘recessus sphiericus,” the bottom of which is

depression termed tho : vo admissi he fila-
e?for&ted by some minute holes, which give admission to the

oustic nerve.

ents from the ac . S BT

. The vestibular nerve takes its origin in the cells of the ganglion
f Searpa which 1s situated at the outer end of the oxhtornfnl :Ludltory

ol Soat) ipheral processes supply the labyrinth and semi-

r .

~atus. The pert v :

glﬁgﬁllm canals, the central processes join with those of cochlear
1 @I :

nerve fibres and passing betweqn the restiform body and the ascend-
ing root of the fifth nerve, end in a mass of nerve cells called the
vestibular nucleus boneqth the lateral part pf the ﬂoor' of the fourth
ventricle. The connections of the nerve with the brain stem, cere-
bellum, nuclei of the eye muscles, the vpsmbulo-spmghl tract of tl.1e
spinal cord and the nearness of the yesmbular puclm to the vngnl,l
contres must be remembered to explain the reactions when the vesti-

pular nerve is affected.

*Specially contributed o the Golden Jubilee issue of the ANTISEPTIC,
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Regarding the physiology, we do not use oup ]
balancing in normal circumstances.  The firm ground
stand along with the visual and skin-muscle-joing iy

us to baluee without the help of the labyring),
ground is not firm, as in learning to balance on
the help of the Tabyrinth to balance ourselves,
organ is constantly receiving and transmitting
very existence of which we are unaware, until it
nnpulses are flowing up cach vestibular nerve $0
another, travelling also to the eye nuelei, cerebe
muscles without impinging on our consciousness

abyrinth for
on which we
pressions enable
But when the
a tr@p(sxium, we get
Tllls delicate senge
unpressions of e
8008 wrong, 'he
a8 to balance one
M and g, body

Aetiology.—T, NEURAL cAUSES (1) Central lesions ; (2 '
pheral lesions: (1) associated with deafness: ang (/;) o Pm‘l-
phoral o ; not associated

I FXTRA NEURAT 0AUSES (1) Cardio-vasculay «q\ i
ity of blood supply as in loss of blood ; (1) feehle cm.di'fl(”') trregular-
Stokes-Adams syndrome ; and (/) arterial disease ag in(v]C potion ; ()
cerebral attack.  (2) Digestive disturbances : () ﬂatulenl];ydpertonsuo
and (h) torpid liver.  (3) Ocular: («) errors of refraction yspepsia ;
astigmatism and (4) diplopia. (4) Endocrine disturbapcos “ibecially
pausal disorders ; (6) Toxie states - (1) specific feV(Jrgl . g ) M_(’n.()-
tration of ana-thetics, morphia and alcoholism ; anq (( ’d()) adm]m”‘
on the vestibular nerve ; (7) Migraine ; 8) Aura in e 'llugs acting
(9) Paroxysmal positional vertigo. "PUepsy 5 and

I. Nrunan cavses :(—(1) Vertiyo due to central Lesions -
most likely cause is a vascular lesion ov a patch of scle‘rusi; '\7.1((,’) .The
minated selerosis the symptowms are those of acute Vestil;{ll n disse-
Differential dingnosis is established by the presence of di ?r failure,
sensory distwbances showing considerable variation ip ept(,)pm’ the
degree and the triad symptoms of tremor, nystagmug a.n(f oy and
speech. (b)) Twwonrs of the posterior cranial fossq :—The COSO&nmng
is a neuro-fibroma of the acoustic nerve. There ig I)Osturgﬁnmon_est
and nystagmus is present in these cases. (¢) Arachanoidis vertigo
postericr fossa o The retraction of the head; a high ]euko’cfttzs of the
an examination of the C.8.F. will elinch the diagnosis : - ‘(fl)y(WO,S,HS and
tusnones. Here there is nystagmus hemiataxia, unconscioué geial;el.lm.
movements and hypotonia. » Ddlancing

2) Vertiyo due to peripheral  lesions—-(u)  Aey, e
oceurs (d)ue to inﬂammatién /of the labyrinth( a)nd Cgé@h]e;@étdmlms
is lack of harmony between the two labyrinths Severé Ther.e
tutional symptoms such as fever ete. are followed by intense consti-
incessant vomiting and bilateral ataxy. These symptomg ‘di:’ermgo,
in the course of a few days, leaving complete bilateral ang perl Appear
deafness. Tn other cases, either the cerebellar or vestibulgay v Tanent
clear up in the course of a few weeks. There is pallor, na,gslsa?toms
vomiting, a slow thready pulse and & fall in blood-pressyre, T}?;(é

§
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associated symptoms are due to the disturbance spreading from the
vostibular nuclei in the brain stem to the adjacent vagal centre. It
is lmportant to note ‘glmt the patient complains of severe epigastric
pain if the vomiting is associated with an empty stomach. BLFIYO may
also be vomited by some.  Ravely, diartheen may also oceur. Vertigo
is present. Objects appear to move in one '(111'('ct1v:0n, while the
patient feelg he 1s moving in t'he opp'(zsme (111'90’01011. ,\ystzhgm}ls may
be rotatory, horizontul or V(',l'tlcz.bl. lrh‘e_ pzmt.tent falls or devlzm‘ges n
the direction of the zmﬁucted side.  This pieture of abject misery,
conbinties and slowly disappears as central cquwns%tmn is (‘,Sitz},bl‘lT].lj
od.  'The patient creeps :Lb(_)nt ’(:.‘m'moml'y :l;rt‘lﬁil:sﬁ. :‘LT]( ‘tll(i].lt'l(‘g{b)lllll\‘ 115
balance gradually. (1) Meniere’s disese —-1 s is 4 condition ¢ wmc-
L v paroxysmal attacks of severe labyrinthine vertigo occurring
t‘,er}sed )”\‘ b t&vwls and associated with tinnitus and progressive
at lrrogullulltnjq o disease of adult life.  Meniere, considered that
deafness. % ¢ “ulw labyrinth was responsible for this condition, but
haemorrhiage 1120 of “vestibular function  militates against this

v oslow loss ; : . -
e Some consider shab the cause is o distention of the endo-
s} P\ " . .
fh;?;ﬁ:m(: system, but the real wiology 1s not known.
y ¢ 7 v ’

conrproMs i—The attacks scb in suddenly with a buzzing noise
. Sy ]1 wed by intense vertigo, both subjective and objective.
in the ezprstf(f)mﬁ: down as if shot, but sometimes he has time to
The Patlen.ttf 1o or lying posture. Often, consciousness is lost only
assuHEe ; imﬁfnts, Spc(')nmncons nystagmus oceurs on the side of
for a 12;\10111 and unilateral cerebellar signs are present there.

the 4 omibing kin s pale
There i repeated nausca _(Lnd vomibing ; the gkm s p(blg,
eat is clammy; the patient lies perfectly still, and is in

! ey 1 N e EERNVILIN rft
o Je least movement should bring i more vertigo.  The

 Jest tl _ .
tiggi{ lasts from a few minutes so a whole day  The patient recovers
a b ih

the attack perfectly well but persistent attacks produce a nerve
fron) <« As slow vestibular destruction follows, the attacks become
dea,fnesas- less‘ severe and finally stops when the function of the
%g?)i/?i?lth is destroyed. (.,,‘von\'ulsions are :bb.\‘(,*n.t. Barany’s g:hlor.i(;
test is positive in all vestibular destructive lesions. It consists in
rricating the external auditory meatus \Vlt.ll hot or (;(')Id. water or alir.
%'%}1 an in tact vestibular mechanism this causes irritation of the
ve;tibulzbr apparatus with the appearance of n)r'st:mgmu:\' or lateral
deviation of the cyes to th'e alde <)f.1rrlgzhtlon. When the Vosmlml:w‘
mechanism is impaired this .testvfmls completely. (1) ‘lr;/‘//u attucks of
vertiqo without deafuess Q) Fdolygiphadic bpdrops o There 15 an
obstructive distention of the endolymphatic system without any
involvement of the central nervous systen.. The attacks of vertigo
are preceded by deafness and binnitus or iy oceur without any
warning. It oceurs in veople below fifty.  Attacks oceur i groups
at intervals of days or weeks.  There are periods of complete frec-
dom. The hearing in the aflected car is distprted so much that loud,
musical and high-pitched sounds are distressing to the patient. The
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auditory apparatus is found to be normal but there is nerve deaf
Usually only one labyrinth is affected though som(‘timosb o o
be involved.  (ii) Iujury due to fracture of the skul] in
]abyr@nth or severe concussion shaking the delic
labyrinth :Lnd damaging it. There is giddiness whi
after the effects of the injury have passed off.
usually secondary to otitis media, and spreads by erog;
bony labvrinth. There is slight dizziness which g dccl@[otn Of the
pressure (fistula sign).  This warning sign in chronic gln thl-})y
obibis media calls for early operative interference, if tlieuIl)pl?m‘twe
and, sometimes life, has to be caved.  When the lai)y1~int} o yrinth
pd, acute labyrnthitis follows. Tn meningococeca) Hl(\nil lq infect-
mfoct_l,nn spreads outwards from the meninges to the lah /ri ntgf)]t]?w’ the
is residual deafness and disturbances of the balance eyvon ' There
meningitis is cured.  Muyips produces nouro—lbeyrinthit'.is/gf after the
only. L yewiculute lievpes, there is acute vestibulap failure one side
panicd by fascial paralysis and vesicular eruptions round t_j(,) ACcom-
ear. This is Ramsay Hunt syndiome. (1v) Towie :—Spo 1% atfected
and drugs acts on the vestibular nerve ; the most comrﬁou‘C [evers
modern offendey is Streptomyecin. This may cause permfmrz nd Jlost
ment of the  vestibular  function, both labyrinths b(ei L?t]mpmr'
affected. In an cffort to overcome this selective toxio {;Cfégj tsually
drng, the dihydro-compound was evolved. Unfortllln LtOI]l of the
dihydro-compound has a toxic effect on the cochleay g :,0 Y, this
ducing deafness. Streptomycin must therefore, be usegp r_&?us pro-
and should be promptly withdrawn immediately toxig With care,
begin to manifest. Symptoms
II. EXTRA-NEURAL CAUSES :— (1) Curdio-pasenlyy —Und
head are grouped : (v) irregularity of blood supply as in 109n l
feeble cardiac action, Stokes-Adams syndrome hypertenfsi‘vS of bl
attacks. Here there is more giddiness than actual vert;'ey cerebral
careful examination of the system reveals the cause, (Ql)goD.:md. a
distirbauces :—Most common is flatulent dyspepsia. Hope ] Lestive
complains of anorexia, heartburn nad giddiness Sometime;e bablen
titis and disordered function of the liver produce giddi~- Hepa~
vomiting of bile. (3) Other causes like errors of refractiop Iéess With
astigmatism, diplopia and menopausal and endocrine diSOiESSIall

s both may
mvolving the
ate membrangyg
ch persists even
(1) Tufection i«

this,
ood,

to be mentioned only for purposes of differential diagnosis, (. ) e
epileptic fit preceded by a vertiginous aura makes itg causle‘é,p(;; An
renf

by the loss of consciousness which follows and complete

from the fit after a short time. (5) Migraiue :—Attackg c tecovery
commonly on waking up in the morning when on raisip O}H'l ‘rence
from the pillow the patient experiences a sense of vest{izb l1IS head
orientation with giddiness, ocular confusion and nauseg, Tli ar dis-
nosis 1s established by the association of recurring headagi dmg-
waking in the morning, which is intense, unilateral, frongg oc €s on
or general, with vomiting, vestibular symptoms and peculiay %1})1’5&1,
bances of vision. (6) Lwroaysmal positivnul vertigo is caused 18013111111;
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with the head in a certain position usually backwards and to one
side. The paroxysm of vertigo lasts only for a few scconds and does
not re-appear for at least half an hour, even when the offending
position is resumed. It is distinguished from C.N.S. forms by the
fatigue that accompanies these attacks. Though the symptom of
veritgo leads to an enquiry into the efliciency of the cardio-vascular,
digestive, ocular cte., systems of extra-neural origin, most cases of
severe vertigo show some part of the vestibular system to be at fault.
Real vertigo is only assoclated with diseases of the vestibular system.
The C.N.S. lesion is differentiated by the following two points:
(1) deafness is absent in  these lesions, and (/) the symptoms
persist for a long time, at least, three wecks.

TREATMENT : -Treat the cause first. Iixclude extra-neural
causcs by proper examinabion, system by system. An infected ear
must be treated with the antibiotie, car drops. It is important to
keep the paticnt moving after the acute stage s passed.  Special
balancing excreises are useful.  Some consider exercising in groups
effeet quicker results in balaneing power. During an attack of
acube vestibulitis, rest and powerful scdatives are prescribed.
Calcibronat orally or by the intravenous route and phenyl-barbitu-
rates are given. Vomiting can be controlled by an injection of
phenobarbitone sodium (3 grains) or by injections of Thiodemine
(Vitamin B, and B,)). In Menicre’'s disease, barbiturates have a
calming influence. Hyoscine and antthistamine drugs are useful in
modifying the severity of the atbacks. In Meniere’s discase, the in-
take of sodium is limited. A low sodium diet prevents retention of
fluid in the body and thus helps to ward off attacks. Injections
of histamine and nicotinic acid have been tried to influence the blood
supply of thie labyrinth and are sometimes useful. Deliberate intoxi-
cation of the vestibular labyrinth with streptomycin is successful in
some cases but, as sometimes happens, the remedy is worse than the

disease.

When the attacks are not controlled by conservative mesthods.
operation on the labyrinth has to be performed. When the discase
in unilateral, labyrinthectomy i.c., opening the bony external semi-
circular canal and removing a part of the membranous {abyrinth is
enough to cure the condition. In bilateral cases, when the hearing
in the affected car is useful, intra-cranial sections of the vestibular
nerve should be undertaken.

Vertigo is such a disturbing complaint to both patient and doctor
that it calls for a complete investigation into its cause and enjoins
correct diagnosis and treatment; and, above all, there must be a
patient and sympathetic attitude towards the sufferer.

Summary.— Vertigo is used to designate any movement or sense of movemoent
in tho individual himsclf or in the externel objeet: and is accompanicd by o dis-
turbance of balanee. Weo do dot normally use our labrynth for balaneing but for
balaneing on a trapezium we get the help of tho labrynth. The eauses are neurnl
and extra-neural; the neural causes are :—central and periphoral losions including

4—iy
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acute labrynthitis, Menicre's disease, endolymphatic hydrops, infections and drug
toxing; the extra-ncural causes aro casdio-vascular and digestivo disorders ocular
causes, epileptic fits, migraine and paroxysmal positional vertigo. ’
The troatment is outlined in the concluding paragraphs on page 49
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HIGH CALCIUM INTAKE IN THE LAST MONTH OF PREGNANCY

ays an important part in

Many investigators have shown that caleium pl
uterine activity during the various stages of labour.

In the Iutter part of pregnaney, there is a fall in
while the requirements of caleium and phosphorus th
of tho nonpregnant woman,

Taking these observations into eonsideration, 100 pationts in who
delivories were anticipated, wore given additional calcium in the l‘mfmn noé‘]mal
pregnancy, to be taken until Iabour started.  Thero was no mndif’icnti‘o’n, imndl' of
and the paticnts continued to tauke vitamin and mineral tablets (containine ilo l.et’
of ealeimn phasphate, dihasie) which aro given routinely to al] mTL' ort ;t o
starting from the third month of pregnancy. Sixty public casos \\'(!1‘:\ U:r’iv]\ S,
mentary caleium in the form of ealeium gluconate (Ca 931%) a 10 f;1':i1 "é] ]-“llpple-
be taken threo times daily an hour or so before moals, Fo’rtv ])l‘i;‘t;'(‘l ?t‘) o to
given the supplementary ealeium in the form of purified bono moeal (;_,’1' cases were
phato, tribasie, Ca. 3%°76%) 5 grains threo times a day an hour 01 50 b fjfmm phos-
The bone meal was contained in a eapsule in which the vitaming \ D)()B()r0 moals.
iron and a fraction of sodium iodide were included (Natalex) A‘b’ | 1 ?’Qmplex,
patients taking calcium gluconate complained of hoart-bury, /.or r\oru ‘ ,'O q.'of the
gastric contents following the medication and it had to be ,digco ‘}é_ulglmt}on of
series. The Natalex capsule, however, was better foleratod o n llfuc(l In the
heartburn that was encountered occasionally was not disturbin, g a “’;110, and tho
it nocessary to discontinue the treatment oxcopt in 9 of the 40 ch:I‘loug 1 t0 make

Of the G0 public patients, 32 were betwoen the ades of 2()( Lui] 3
hetween 30 and 40.  Fourteen werc primiparous, and 16 multi un O nd 28
private paticnts, 28 were between the ages of 90 and 30, and l2p(b Otu%. Of the 40
40. Twenty were primiparous and 20 wero multiparougf etweon 30 and

The progress and character of labour of all patients taking incroqsn
mentary calcium compared favourably with that in control o-L;‘g ((jns"d supple-
labour progressed steadily at varving rates and intensities umill‘ ‘ full ]};CE started,
the corvix was accomplished. Ther~ was good uterine relaxatio (ll % vion of
contractions, and the patients’ reactions to the corltracti();]q( ‘wn between the
except in 1 caso, a breech presontation with dry labour...... IThofere Yory* good,
any noise and no hysteria, or panic right through the first stage of‘hb \\a's hardly
was no uterine inertia or tetany in any of the cases in thig scribeq ; tfw ouz.' There
precipitate deliveries. (Two multiparous patients had haq Drecipi.t' : 0T0 Wero
viously). The second stage of labour was less strikingly influenceq th 1
Here, thero was a fair amount of suffering, necessitating analgesia iy ?}L]n tlo.ﬁr'st.
of cases, during the bearing-down pains. However, the 31&;&01 ey majority
shorter, and labour more efficient than in tho control cages, Tho t}r') ]“as much
labour and the post-partum coursc were uneventful, The resultg 1111‘(“ ?mg'o of
cases (taking Natalex) were more consistent than in the publie Caées (‘ME_ }Tb I)rn'mte
gluconate). Ten paticnts of this latter group did not believe that t}{(, ln,° caleium
for the delivery table. Two multiparas volunteered the statement thm?;h“\ere roady
this last delivery. Calcium taken by mouth in the last month of oy ?’fljoyed
(together with vitamins and other minerals) in the suggested amounts ‘Iv"lco?a‘ncy
to have a favourable affect on the course of labour in normal Cases’~‘( Z’S ou.nd
Med. Assoc. Jour., 71 : 166, 1954), . anadian

the sorum ealeium level,
en are almost double thoge

: no
ate deliveries pra-

CONSTIPATION—ITS CAUSES AND TREATMENT?*

VALLABIIDAS N. MEHTA, L.M. & 8.,
Morvi

ONSTIPATTION is often sald to be a disease of civilization and a

serious handicap to the rapid advancement of art and scicnce
and those who suffer from it are sluggish and dull and eannot do
sustained work without fatigue.

The causes of constipation arc numerous and it may be the result
of a wide range of abnormal conditions.

Constipation may be due to diseased meninges of the cerebro-
spinal centres, pressure cxerted by various tumours of the abdominal
cavity or to a variety of diseases of the stomach and liver. Even the
mere negleet to answer nature’s calls, will soon lead to pronounced
constipation, with all its dire consequences. It is often associated
with obstruction of the pyloric end of the stomach, atonic dyspepsia,
jaundice or pregnancy or old age.  Also hurried eating or the cating
of undigestible food may predispose to it. In fact anything that
causes abnormal delay in the onward passage of food through por-
tions of the gastro-intestinal tract, will almost certainly produce
constipation, if not corrected in time. If neglected, the sensitive
nerve elements supplying the mucous membrane of the bowel, are
soon obtunded and gradually become blunted, while the muscular
coats of the colon soon undergo atrophic changes. The chain of
glands along the gut quickly become hyperproph'icd and fail t6 pour
out their normal secretions, and the peristaltic movements grow
weak and ineffective.

Constipation will rapidly prodgce auto-toxemia, or self-intoxi-
cation, because in stasis, the infestinal canal becomes a hot-bed for
the development and multiplioathn of pathogenic germs and for the
ready absorption of poisonous toxins.

In our attempts to prevent this discasc or to aid in correcting it,
we must keep the alimentary canal always clean. “Clean out and
keep clean” should be the motto.

People suffering from constipation also suffer from hgaada;ohe,
vertigo and meuralgia. They may also suffer from torpid liver,
indigestion, palpitation, and often from a reflex cough. When the
bowels are thoroughly cleared these symptoms are relicved, The
engorged portal circulation is freed, the processes of absorption and
assimilation once more become normal ; the constant introduction of
toxic substances into the general circulation is arrested, and several
consequential nervous phenomena right themselves.

In treabing this diseased condition, the physician is not handi-
capped by the lack of remedies. They are numerous indeed. But
one should select and apply the remedy to suit the needs of each

'Spe;ci;lly contributed to the Golden J ubilec issuc of the ANTISRPTIO,
151)
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individual ease in order to correct the tendency to constipation Tt
shoutd be one that can be gradually withdrawn, leaving the Abo‘welq
to function normally. Most laxative remedies, when routinely ap )li;‘gl
Joxe their nitial effect and the dose has to be increased. '[‘lhliq is
especially true when the mnedicinal treatinent is not roin.forreod‘ b‘
acklve exercise, massage and by regularly visiting the cloqvi‘; at )m’
fixed time every day. Many of the remedies are rccmnmondod t;o b‘e
used singly but many move are preseribed in cowmbination /
they should be used will depend upon the :
if ascertainable or upon what part of the
tackle.

Just how
_cause ol the constipation
mmtestinal tract we wish to

Pm‘gntiw_ remedies are not indicated cxeepb in the beoinnine of
the treatinent i cortain pasionts,  Very heavy cators. and those with
more av l(iss}\\‘(jd(‘llti'hl'y ixfnhim, and have had o?mstipmt,ion for ‘f»‘ ]onf1

. SN guls re Ak 1 2 ) >
};;1;1& ()]fufjf(icn,jH}L):};té;x(;‘,l gasion to clean the alimentary tract of the effete

Clinical forms of constipation —(1) Nisuple eustipation —Simple
constipation 1s of inberestas it is often the prefude to mor;—‘ %ericlm
trouble. At first one simply suppresses defacation @ his llv“mds tz
habitual constipation, which is diffienls $o ovcr(mn(\’mﬂ “‘(‘t‘;s‘( more
obstinate, and finally gives rise to complications : often sz; ‘1'(“111‘Lim
latent and is well tolerated for a long thue, The pfiti(‘ﬁt cotn ))‘iin(' \f
abdominal pain, distress and distention after meq ls somoﬁinu}ﬁ (‘M 'S Of
vomiting. The tongue is furred, with a thick (Ie’positV whi‘el‘x Zgwo
be merely yellowish. A purgative relieves these symp;joma If o(n)é
is careful to sccure free vegular evacuation of the intestines .b 7 Usi
mild laxatives and is careful about his food. the Gdilqti )'m‘o') 151’1'11%
disappear and the dyspepsia will be rolieved, SrbRhon

(2} N owwsuedic coustipalion =—Spasmodic consti
advanced degree.  The intestines irritated chronica
fond, reacts with a permanent spasm.  The pasient always comnlai
of a sensation of heaviness, and of pain in the colon nm,iu)ly in Ig}[);&]mfi
iline fossa, and sometines on the yight side or he sénmtion of & 113; .

pation marks an
y by the yetained

verse bar.  When palpating the lefs iliac fossa, ane readily f?gis.
portions of the descending colon and of the sigmoid flexure that are

hard and slightly painful.  Sometimes one feels the transverse col
like a taut vope. At tunes there are accumulations of fa\cé; in Ot?n
large intestine, sometimes. the colon does not move at all. ine e 1%
purgatives and enemas, 50 that the Iumps in the colon ’mus:tpbe tloe
result of intestinal spasm.  Defecation occurs infr(‘qu(,nﬁ v 1't
may take place daily, but only in insufficiens quantity, Thz fo 1
come out as hard balls, frequently covered by glairy mueus, m'l?les
freces may be less hard bub are passed in small masses or in ‘t;lh‘e foriﬁ
of thin ropes.

(3) Atowic constipation :—Here the intestinal contents move g
along the large intestine, from the cweum to its end, and may
sionally be arrested, very likely, either in the cacum ‘or more

owly
occa-
often
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in the sigmoid flexure, or also in the rectum, but without accumula-
bing to any extent ab any particular point, as seen in cases in which
ghe hmien of the intestine 1s constricted. Tt seems ax though there
was present especially a slhuggishness of colonic contractions. Here
the colon is soft and flabby ; sometimes it is thick, not dilated and
ballooned, while distention due $o gas, causes 16 to roll under the
hands of the exauuner, especally i the region of the ciecum. The
pabient cotuplaing of distress and gas after weals and of vague abdo-
minal discomfort and pain in the side.  The pain is less severe than
in the spastic form, and appears more particularly in the form os
attacks of colic.  Atonic constipation is somebinmes scen in pasientf
who were vigorous or even obese, but who have lost weight, and
whose intestinal walls and abdominal girth have lost their {ormer
resistance.

() (st Fplicn arith ftoariead o= Whether spasiodic or atonie
in nature, coustipation may be complicated with symptoms of intoxi-
cation.  These attacks oceny irregularly or periodieally and lead to
malnutrition and @ change in the general condibion, at times so grave
ghat one hardly feels justificd in attributing it to =imple consti-
pation.  Nevertheless a painstaking examination of the patient fails
to dixclose any other disease.  The loss in strengbli ay be so groat
as to render the man incapable of doing any work.

The soxeemia in the cowrse of  constipation stayts nsidiously.
During the first two or three days of frcead vetention, the pationt
aboub to cxperience a toxic explosion hardly sullers; he digests his
food falvly well then starts with nalaise and poor appetite. The
moubh tastes bitber, & condition of nansea supervenes, voiniting cigher
of food or bile nos infrequently  take: place, sometimes theve is a
slight elevation of temperature, the ;dﬂmm'n. is hloated, \‘hgl}tiy min-
ful, especinily on palpasing he large wtestime bm’; shese  inbesting
phenamcena are frequently of shght impoys, the toxic syndrome alone
dowminating the seene.

If the toxic constipation has lasted for a long  time, systemie
deterioration becomes pronounced.  The patient becomes progres-
sively nnd rremediably emaciated, the skinis pate, and she complex-
ion ts dirty, and ghe body sometimes emits  bwd odour. The weak-
ness progresses, accompanicd by a permanent general mmlaise,
Headache is altost constant. The extrenutios are cold, even though
she forchead way be buning. Theve s naappetit . the tongue s
dirty, the breath fetid, the hiver s smalll The abdomen is usually
bioased, tense, painful, especiaily on the left, and also at the sig-
motd flesure.  The accumulated ceybalie can be felt in the sigmoid
flexure, the cecum 3 dilated and atonic producing  splashing wnd
gurgling sounds. "l‘he objective exanunation of t%:g~ abdomen ol the
patient does not diselose any grave lesion to explain the  profound
alteration in the genvral condition. It all nanounts to a nutritional
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disturbance, the origin of which is e i

autointoxication not only by alternatinsél(t)&nic t;ttggk;n onr mteshm&l

to periods of constipation, but also, by abnormal che C‘Ofllcspondmg

in the urine. 11.16 point to be remembered, above ”m}ca. vleient

state of affairs will nltimately lead to a state of inoir;bi: tlm,‘? N
e cachexia,.

(5) (/'ww.s‘tilndiuw wille Lrritati 1t
, cLrrttation, eolitis Loty
dvatl . P hy LOVLLLS wivl pericolitis i— Pr .
10)0[1.%1)11)&1}1011 ploduc:us an 1rritation of the illltOSﬁin lm' 11010“89‘1
rane, and leads to inflamination and colitis. oy {vl 1 aiq s MG
) uch passing ev
en

@y i aeting < ¢ .1 :
b_‘)vorl‘gl the intestinal wall, may give rise to peritoneal reacti
give rise to pericolitis. reactions and

[Vor. 53, No. 1

Jarge infestings where o st o a3 b |
discharge of sowme gl&iry‘mlzhz;e; lt?ibe]rf gm ;

the surface uf_ the hard fuecal masscs.ngi}t frvglth-b];)()d t\t!mt wdhres to
colon, where 1 may give rise $0 pain in the ﬁ;fltufllt ykaﬁects the iliac
induration of the intestinal wall.  When i iy mgn\ ‘&nd W & slight
tls may _bc mamipsbcd by false diarrhaa, je.. b erx ot 4 Slgmo'ld-
several times during the day, consisting of a ggro r‘fqlmn.t defiecation
or bl'_U\\'IlL)ﬁl}l colour ixed with glairy mat{)er u?} .E(luld of yollow
remains filicd with scybalw that are casily pemg\ éllbLl tth("}mt“smnc
‘ The diagnosis of pericolitis is difficuls. In itf l'e' o 'touCh'
there i, busides the constipation, only signs of ;.-tc nical picture,
mainiy pain which 1s continuous, dull and inpuf onical lritation,
by shaking, by travelling in any crude vehicle bGrLased by

tion, or by movement of the intestine. It ig loc?m; aﬁ abdoming
the iliwe fossa, on the right or left side mccord'c o b
locatization. . g o the

ower portion of the
10ugh not always, by the

moving,
L palpa-
¢ flanks or in
predominant

\_ory dccp pzu]pzntiop, repeated shaking, viole
anything that cxcites intestinal movement will ind
pain withi prolonged salfering. During the slow el\l'l(rl ation of the o
case, Biere e merspersed attacks of pain, of intﬁet'ut-l?n s .
or ot zt)czm?Lscal tebrile peritonitis, Sowetimes ther :b' 'Lm qbgel;ructmm
abdominal tympanitis but no ascites. ¢ vomiting, often

ub purgation, in fact

' e v PR - : .

y 1!1( f(l)‘l‘l'(;m Lflg.f‘('h(j'ﬁf:. lead to the diagnosis of perieolitis : (1) sio
[ pert Lnu:.\}“un. uu,.mmon (continuous and inereased yuin) () SEns
distress without definite characterization suun; : _IPMI!_) digestive
peritoncum around the intestine, (2) tll)(% zﬁbsvr }111( tion ot the
intestinal inllammation (feces well-dicested '\§iltsblel§” > of bra.
and containing no soluble albumin or blbood) and (13) l(lgt “t:;'le neus,

) : onstipation,

The diagnosis is a very dillicult one and often ¢

for tuberculous peritonitis or vice versa. wbe wistaken

Chronic gaseous intestinal constipation.—T}
the bowels with noxious gases is the result of an o i
the body ; it is a nuisance when the gases are ?:u,troclo
abomination of stenclies. The toxicb substwncee;

ing up of
us negleet of
pelled causing an
enter into al] the
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tissues of the body, resulting in auto-intoxication and untoward
effects on obher organs of the body.

The large intestine is some five feet in length and 2 to 2%
inches in dinmeter, sherefore, capable of holding a considerable
volume of foul gases, which crowd out the abdominal walls for several
inches, push up the diaphragm, press down the kidneys and the
pelvic organs, besides cxcibing the gencrative organs, causing lustful
dreams.  Pain is experienced in the region of the heart, appendix
ovarics, uterus, bladdery, sigioid flexures ; in fact, more or less the
whole abdomen and the sides and back are often involved. It pro-
duces also nervousness, verbigo, disturbed sleep, irregular circulation
of blood with colicky pains in the region of the greatest gaseous
disturbance, i.e., the cecum and sigmnoid flexure.

Gaseous constipation is a very serious matber as it invades the
whole length of the gastrointestinal canal, disturbing and displacing
organs and constantly irritating the involuntary and voluntary
nervous systems, so that rest is impossible to such patients.

The human body is only a blotting paper for the gastro-intestinal
canal, absorbing the novmal as well as she abnormal substances.—
Premature  ageing, ntestinal auto-intoxication, auto-toxamia, and
newrasthenia, indicate shat the aastro-intestinal blotter has become
quite fouled and useless requiring to be sterilised and prepared
for re-use.

Tu chironic gascous, zigzagged, ballooned bowels, the large intes-
tine gets greatly distorted  forming pouches, loops, kinks, disloca-
tions and bands.

lelicve the bowels of abnormal gases and trust to Nature thab
in due time the vartous organs will reswne their normal locablon.
Ninc-tenths of the diseases that afflict man can be traced to habitual
self-poisoning. More than eighty per cent of tuberculosts cases might
be prevented by keeping the gastro-intestinal canal clean and free
from retained elfete matter. Chronic constipation, indigestion, toxi-
cosis, InsoMNia, malnutrition, and toxic anamia, ean lead to serious
disorders and severe maladies allecting various organs of the body.

Premature old age, whiclt s very commnon nowadays s caused
by the saturation of body fluids with toxic matter.

Doctors will do well to take the cue from the plumbing trade, if
they wish to prevent the filling up of the bowels, with fwees and
gases—the bane of lunan existence.  As local treatment for chronie
proctocolitis, flush the bowels with water at a temperature of 100°1.
twice or thrice a day. Ask the patient to drink 2 or 3 quarts of water
during the day. In due time hygienic conditions of the gastro-intes-
tinal apparatus will be established.

Pathogenesis of habitual constipation.—Intellegent treatmeut
of constipation requires an understanding of the various types of
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constipation, and the pathogenesis thereof. One of 4]
sypes is the so-called habitual constipation which i'u‘3 most common
tional disorder; chronic constipation, stric’t]y s )(\‘Ll?‘ (L,. purcly fuane-
caused by \'urioug anatomic lesions within and E)utx\ttlné ? y dlﬁe%‘o
nal sract. Chronic constipation is a symptomagic ¢ ol the infesti-
such lesions.  Symptomatic constipation must he (li{‘lfrfar\nf(f“tfmon of
the functional. The functional or habitual consbipati (/Ff,'ntmted from
primarily involving the peristalsis of the colon -lbitlion .lr & condition
lying causes may be higher up in the ga,stro-ir,lt; 't'Olf18 | the tader-
nervous system or elsewhere. esbinal tract in the
Habi_tual consbipation is a neuromusey]
Ehc' mqbll}ty of which 1is :Lff(?o‘.so(l; the peristalsis is either dininig
econung flaceid, or overstimulated, becoming syacti tiinished
mrfwu‘th muscle walls of she large intestine show t1)1o' f{)%ﬁlc' But, the
We find no evidenee of muscular dystrophy or aty ‘ r]n omic changes.
of habibual constipation. The muscles aro c&p&b(l(—\ Ofp Jum bure cases
to stimulation.  What is lacking is the norny (1) flgl'lllihl esponse
nervous control. ° tHal stimulation and

The peristalsis of the intestinal wall is an
controlled and innervated by Anerbacl’s ple;m;
directly by the intestinal contents and confx'o’
nervous system. The stimulation from e Intest
wo-fold process, both the physical and chemie I " contents is a
an influence. “qualities exerting

Under ‘physical,” we understand the stim
by the bullke of faecal matter. Food residue or
nmtvri:b‘l n t}h't‘ colon by its presence, stimu’lzbtvs Yeristale: -
where thie residue in the colon is madequate therle 'I:bt(]hms' In cases
stimulation of peristalsis resulting in lml)i,tu&l c:)bi? '%k-()f normal
form of habitual constipation is dur entirely to i, )?Stllmt'(.m' This
15 poor i restdie and largely absorbed in the Sm[‘”(!)ppl- dict, which
occurs temporarily, lor mstance in people conﬁlne(lt oastines. I
diet, as i acute febrile conditions and after oljéra,t(iong bed on - sofs

Th(': intestinal contents control colonic peristalsi:‘(;'- '
way. Certain materials act chemically and inﬂuunc; [150 Wt inother
the colon. Some of these are found in foods or i ' t!”e motility of
digestion, others are found in the scoretions of the s 'pl‘ﬁ)ducts of
other tissues.  Cholin of the intestinal secretion oavestinal tracy or

)

ar disorder of the colon,

anatomic function
i which iy stimulaged
¢d by the autonomic

ulation of beristalsis,

any other unabsorbed

3 - ' . N ) S0P q
powerful stinulating influence on peristalsis. Bile \‘Otgmslto exert a
talsis.  There s some evidence that tie spleen seéi‘ ému bes peris-

. . : . . h BV e T
which stimuiates peristalsis, €8s a2 hormone

- There 1s yet another type of habitual constipati :
liserature as [)yschesia, which aflects the lower endc on, kno'wn in
and reetunt, This form may be sinply Symptomatic o(} ‘tho Sigmoid
where anatomic lesions are present, such ag Sumours j‘(‘)mu (llse:we,
or strictures of the rectum. It may be purely functi(;ﬁm11(:;];;](:”1;0l'ds’
al out any

demonstrable lesions. In this type of constipation, the facy| £
*1 lhatter
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reaches the sigmoid in normal time, but the normal stimulation to
delwention is lacking. In defeecation, both voluntary and involun-
tary muscles play an important role, abdominal pressure being an
tnportant factor in the process.

At tiines the cause of dyschesia lies in the voluntary muscles -
weak abdominal and pelvie walls.  This may be constitutional or
dne to general debility.  In women who have given birth to many
children, the overstretching of the abdominal walls and lacerations
of the perinewm may cause it

At times, dyschesia is due to pain on defwecation, as in cases of
hemorrhoids, fissure-in-ano, ischioreetal abscesses ete. Then we
get either reflex spasws of the sphineter or relaxation of peristalsis
above.

When we analyse various forms of habitual constipation as a
group, we come to the conelusion that one group is due to deficien-
cies in dict, eisher in supplying insuflicient food residue, or insulli-
cient chemical stimulation of peristalsis.  Another and by far the
largest group, is due to instabiliby or exeessive irrvitability of the
autononiic nervous system.  These cases may be due to endocerine
dysfunction.  The shird group, the rectal type, s cisher due to poor
hygiene or weakness of the museles.

Success in treating constipation.—DPafients and even doctors
sometimes forges, that if a mild irritant be applied to any part of the
body, the reaction at first produced gradually grows less and less
untii at last it is reduced to nothing, i other words, complete
tolerance is established.

Now, a catharbic acts as a more or less powerful irvitant to the
nerves of the intestinal mucous membrane, ecausing increased acti-
vity. But if the use of that same cathartic be continued, the
intestinal nerves gradually acquire a tolerance to it and it conses to
act as a cathartic.  Tnereasing the dose will again produce some
effect, bus, at fast, complete solerance s established and the patient
complains that the remedy has ceased to help. The doetor shonld
then assure the patient that this result s no ground for diseourage-
ment. It is merely a beneficens provision of nature permitting the
body to adapt itsclf to diverse conditions.

There s another point relating to the nervous meehanisn which
must be kept in mind for suceessful treatment, rio, although the
mtestinal nerves are sensittive to a particular drug and oct blunt-
ed by its constant use, the sensitivity returns when the drug (3
withdrawn or stopped.  In this, lies the key to success in the  troat-
ment of constipation. To fllustrate s & patient is advised to take say,
2 or 3 orains of phenolphthalein every second or third night.  When
it shows signs of losing effeet, we inerease the dose to 3 or -+ grains,
When that no longer suffices, we may give 9 grains; when even that
dose is no longer effective we change over to aloin.  When the limig
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of dosage has been reached with this drug, we may change to podo-

phyliin. By the time we have used this for some length of time the

bowel will have recovered its sensibility to the one first used. Thus
we may go through the gamut of three remedies as often ag we

choose until a correct habit has been established for normal defaca-
tion. It must be understood that any other remedies may be used in
place of the three mentioned. Tt is the principle alone that matters
viz, of changing over from one to another, when necessary.

TREATMENT :--The severity of certain forms of constipation,
etther toxic or inflammatory, shows that the affection must not be
neglected and that treatment must be promptly instituted before
complications develop.

Preceative treatment consists, mainly in regulating the diet whieh
must not contain too much protein, or oo much spiees, but must
be composed of vegetables and {ruits rich in cellulosc I suitable
proportion.

Ciralive treatwen! varies according to the type of the malady.
The question of purgatives and laxatives is an mportant one.  Fre-
quently paticnts appeal for help to be cured of constipation; in
many diseascs, the clearing out of the bowels is the primary thing
to be attended to; the matter is complicated by the fact that different
individuals react differenily to certuin drugs, and so need individual
consideration. It iy wrong to ask all pabients to use the same
laxative or purgative,

Great reliance is placed upon the old Grinity : calomel, epsom
salts and castor oil. - Bub medicine moves forward and nmust be con-
sidered progressive when it substitutes s palatable remedy for a
nauseating one ; a safe remedy for a risky one ; ora mild remedy for
a drastic one, without incurring loss in eflicacy.

The best laxative—I regard phenolphthalein as she best
laxative-agreeable to take and very eflicacious, which may be given
alone oy in combination ; 3 to 3 grains act as a good purgabive in most
cases. It has little or no taste and works well with littie or no grip-
ing and with no constipating reaction  The best results are obtained
by combining it with aloin, belladonna, strychnine and ipecac (t gr.
aloin). In a few cases, it may be necessary to double this dose at first.
It is best given twice a week. Aloin is valuable in chronic consti-
pation, and the addition of extract of belladonna prevents griping
strychnine promotes peristalsis, in the sluggish bowel and Lpecac, by
promoting intestinal secretion, relieves the dryness of the mucoss,

Cascara works well in some cases. It is nauseating and should
be given as a coated pill or tablet or along with some aromatic elixir
to serve as a vehicle.

In certain cases of acidity of the stomach and sluggish liver,
good results are obtained by giving a teaspoonful of sodium phosphate
in a tea-cup of hot water before breakfast, repeated for several days.
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Suppositorics, enemas of hot water, or oil or emollient substanpgs
like Isabynl cte., are counted among harmless but }1sef1‘1l .1‘01116.(1[0*1.
Among laxatives castor oil is most useful being least 11‘1:11::11‘1‘1%‘,"()11‘10
may use with due care podophyl]}n, cgsgutm, bllom‘, ca,sca.m, iS(lvlgll.(L( a,
but they must not be continued indefinitely, for they are liable to
irritate the intestines.

Saline purgatives, godiuxn and magncsium sulphm:g ;mfl Oiz.m‘t'e
of magnesia have the dlsadvautage of cventually F:&Ubl‘%lg. c(‘?m 1pl¢L-
tion. However caloined magnesia, and the lzl.x.zmvo. M,[hn-w \Yh(,,n‘
gives in small doses, over long periods, work admivably well in sowme
persons. |

A teaspoonful of a mixture of equal part% of.w(‘hu)m Fl}lpmteé
sodimm  citrate, and sodiumn blcarpon&tc fwken in .L‘Lllp“k} mo r 101
wiber in the morning for twenty to fiffy days continuously gives gooc
results as o rule. .

When there is much spasm, the inbestines must Ib(: quu'ttj('-.nvd
by administering belladonna and vu,h\rnuvl.. l [fm} b n,‘ c‘(:ﬁ(mlr())/,
intestinal atony predominates, treatmnent d“ 1th strychnine, glyce
phosphates, or adrenal extract 1s mdtcla,tc 3 "

In toxic constipation, a vegetarian dict Hll}ﬁt f()‘{l-'lll)l\tllt.! IL.LF_LE‘%[
treatment foods thab increase she foxic sympbons must be prohibited.

Intestinal disinfection must be sccured by the use of fresh
curds ; whey. and also by small doses of calomel, beta-naphthol,
Szll,lllolb t(z;r He{)?wm and biliary extracts arc useful in exciting simul-

cte. d 2 ' . . o o . e
t. , deranged hepatic and intestinal functions in this gype
ancously the derang
of constipation.

Coplous intusbina.f TN

i 1 disinfect 1t at th
mechanieally and disintec ‘ ' o
In inflammatory consbipation, the dict must be non-trritant and

n inflk ¢ .

) <. )
sh § leave much residuc. ' ‘
shou not 1 ' itonitic attacks, thick milk, or vegetable
In cases having peritonisic abLacks, ST SN
‘1’ fruit marmalades alone may be permitted. Purga l\'(';‘\
: ‘ ‘ - . T .
ZIOS%)H g'Lt?l(te fe intesbine or provoke spasumi, niuss be _;{gtyél 1“ 1,tt1
1t irrvitate the : 0 . o AR
c‘L‘uti n ‘Itn(l only in controlled doses.  As a rule, ct?tox ol 1{ ‘0‘(!.1}] :
q bost. kewarm cmollient encinas, administered  under slioht
NS W ning out the bowels. Pot. permanganate
acts as 4 very ;_;m)d disinfectant.  Hot
Iming influence.

] flushings arce usef_ul to empty the intestine
y sae tane.

pressure, are best for clea )
9 ors in
wash (I or2 grs. toap
: . ca
applications to the abdomen have a _ e i
I ses that defy all treatment designed to break the vicious
l I?C%-T )rm(.%ﬂjn to which fluid extract of cascara has been added
cyc " lvqm{lxl-ffulll w,ell. This is especially true in cases requiring
NSO \‘Voln( '(‘l tm(“ynt The dose of cascara may be _ varied to sutt
Pl”OIO.nr‘%‘?‘ m.('&‘ ’Tiw importance of daily evacuation at & strnpwl
Flo mdlm%()%;.'ou ht home to all constipated patients. By following
tlhqur l(im.‘“t ﬁ(ilC)l’ wﬁl soon acquire normal habits of daily evacuation.
15 advice the J
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Dilatation of the intestine from atony of v
perhaps, the commonest eause of constipation,
supplying the gut may be only slightly b(‘*num
cases, they may be paralysed.  This paralysis may and does, extend
bo the eentres in the spinal cords controlling peristalsis and deficen-
bion. In treating cases in which this condition iy advanced, bella-
donna or stryebinine should be administered i order 4o aid in
restorng tone 50 the nerve.  Nux vomien is another usefyl drug for
this purpose. Electricity should also be tried in stubborn cases,

Constipation in children and delicate women who sulfer {rom
bilivusiess and flatulence responds o treatment wigh sulphur laxa-

tive granules, milk of magnesia, syrup of figs, and sueh othey mild
non-irritating drugs,

arying deorces is,
The nerve-filvments
bed or in far advanced

In Ayurveda, there are severa harmlesg |
taken over a long time, they
(=) s the most popular ;
ab bed tinie i3 quite efficiens.
granules s also effective.
cent; 60 to YO urains tal

axatives ; even when
exert no deleterious offect, Myrobalant
& teaspoonful of his powder in hot water
Senna pods in infusion, oras ek
Plantago Lsiabygool is a very good demunl-
fen with milk or” water iy quite sale, even
when taken for o long fime.  Cassia fissula is also w mild laxative
spectally for childven, Tn homawopasthic medicine, sulphur and nux
vomica i low potencies of 3 x or X may safely be taken for g
considerable tiie without any deleterious clives.

Summary of Cathartics.— /'r @ single administration at the b
infoctious fover, ar s onsst of labour, or bofore o surgical opy
oil, magnusiunm sulphus oifervese st magnosium eitrato ars b,
of nausca o vomiting wo may give calomel, masnesiym oxide, rhubarh and soda,
In cases of coman, croton oil is the host, oy ehildren—Aromalic fluld axiract of
cascara, syrup  of senua, conmpound,  liquories powder, phonolphtlodein and
calomel and myrobalams (?-T’I) and Cussia fistuly,

For the fus«,(u;u:~1’honolpht!mlr*in,
Bor chroaic spustic constipadion — A\
For chironic atonie eonstipation Tluid sxtract of Caseara sagraday ;
For oeeasional use —Aloiy, co-pills, and phonolphthalsin - and
For use in cuses of dropsy-—Salis, gamboge, coloeynth, Jalap, Blateriwm,
Catharties given to a nursing mother will purge also the haby—
cularly, all vegotabls evtharties Lo some oxtont and salfs only slishily.

Cathartics which can caus: DPOIsoning

8 are :—Calomal, podophyllin, phenolph-
thalein, eroton oil, whon administored in excoss,

eginning of an
srabion ehe, ;- Castor
st I the presence

Syrup of sonna
g and petrolewn,

alocs parti-

HERPES ZOSTER AS A CAUSE OF CONGENITATLL CATARACT
Two easos of congonital catar:
zoster during oarly progn
lies were similar

wet in ehildron whose
aney were observed and troated.

to thoso producsd by rubel!
cquinovarys, mierophthalmos and men

niothers had  herpos
The associated anoma-
a infection from the mother ; talipes

tal retardation.  In ono of the CASCS Mom-
branous cataracs developoed in one oy after the other cye had boen operated on,

Although rubella eataract ig generally rogarded ag resulting in the oftspring from
an attack during the first theen months of pregnaney, yhe mother of one of those

cases had herpss zoster in the fourgh month.—(American Journal of Ophthalmology,
39 : 157, February 1955 ; via Sight Saving Review).

Cases and Comments

A CASE OF VOLVULUS WITH INTERN’{XL STRANGU-
LATION THROUGH “THE MESENTERY

K. P SENGUPTA M. (Cald), W.B.M.5.,
M.0., .M. Hospital, Asansol,

o ; W.BMLS.,
I K. CHAKRABARTY. M.B. (Cal.),
ﬁl.()., Polytechnic, dsansol

¢ 1tte in .M.
, was  admitted Lad
L dan female, ol bain i
3 years, Mahomedan 11 laints ol pain 1
ALD., 42 years, L on 27-8-735, with comy o 8
hosnital ;\qansol,&t { .11 : . for six d:b}'h‘, vonulting
wspital, As and severe constipagion for deheeation
\ en b oY TN (o C el cation.
t’].“’ {Lbd()m] \ ((hv of admission and an 11.19} gy toxnanie and restless,
times on the ‘1”xwmin‘ltﬁ-"n' shoe was shightly 'l-ton\'i()” respiration
()]nlglm11("L111(i;1‘11t<x of moderate volunluio((l;(llul)r(\*;urc 110 50 111
lse er : e type, blood- : ' /
pulsc 1 o of the thoracie vype, centrallv. abdo-
‘ . > more 0 v oand coated centratly,

30 per minube 07-6°17. tongue dry an L oveT. o
cTT apature GiH y WOy onder t\.]np;““m(ﬁ all over,
of Hg. tempel v rieid and tender, tymy Hemt and

: (. moderately 1ng , dutalsis heard. cart a
men distended, mocer lullness and peristalst : T Was
A : ting dulines: ine turpentine encnia was
) l]l no Shlf o . 1veerine ury ‘ ‘
fluid tl‘} ’]) A soap wabex and 31)(-1 s reburned. She refused
lungs NUALD. Wy the enema fluid wa U ainst medical
. \1 tlh no r(\slllt, only . o ,‘1 on 1-151\'-1)011( ﬂ:ofh b
bricd wi 1 on and was dischargec
ato M < OB
to be operated . ) Orse
ice abt 8 enthmitted 1na worse
advice at 5o ¢ at 5 p.a. she had to be ren ration. This
The sanwe cvening qorecd to andergo an oper .
e then agrec! ospless, tongue dry, pulse
arkedly toxie and ressless, tong - Iminute
) the patient was mark ion low, respiration 40 per mi ,
time B16 b e, volune and tension 10“’ ‘till more distended and
130 per minnde, v t Ho., abdomen s s (e -
care 9970 mm. 0 o s writoneal cavity ; no peri-
blood-pressure 95, Jed ; no tluid in pert ” er coneral
, " , 4 oy genera
.o \ CTNOSY ](\55 Mmark 1] N 1 . 1 ("1‘(““’11\' {LH(‘LL(‘d 101 b(
vigid, tendern : on hours had greatly , o
S‘b:]\'i,“. heard. The ml)“()’t;)f t(\or\‘(‘ Resuscitation was nnm(tdmt;t,]y
i ghe Worst. - ve Iine inbraius-
n for-the b venouslv. coramine inbra
and loonl condltl‘zn with glueose mtmw.lmmlyt’_ C,(ll by Ryles tube.
. SINOSA . : suctio MRV
started 3 plasn . oxyeen inhalation and suchl ovement, 1t was
larly, continuous OXYusril od o little tmprovenieny,
cularly, ceneral  condition showed wsthesia supplemented
When the g 1 v tho abdomen under local anwesthes
. v Ol'( st
decided to exp her i
. oy 16T, . N Qo )Se(l as
by oxygen and open et The case being provisionally dm%ln(ft oo
Operation note.— ” t‘,h(“ abdomen was opened by a e p(' (f
«“Volvulus of signmoid 0010? l ft(ﬂ%lll' was found to contain cotls o
o N and the lelt Hank wis domoud colon were
umbilical ”M;Tl'(mt :;Lt'm(“ The descending and Mgir)l'()l‘ﬁd (10](1 R
sod small intes : . Gt istended ew
coliaps do:ll:!v absent from their norm“l1 posl{lo?{)\mrd% for thorough
O pated ¢ 1 incision prolonged upwards : v
s alpated and ine qsted laree intestine was
was then istended and  twisted  Iary .
abi A hugely distended Jhondriac and lTumbar
exploragion. © ic, right hypo-chondriac a
1 110 oceupy the Sub-llel)&tlca 118 . “t]‘ o The (1[St(‘nded ladge
foune cover of loops of small intestines. A
regions under cover 01 100DS 0 ith multiple patehes of subscrous
. . s of dark colour w _ qsted and treated
intestine was ok fectod out was delivered, untwisted
h{(‘m()l'l'llag(" The &é‘(}totﬁt( égngbs But the gut “vﬁl“ (11(1 nob show
: Honges.
. rarin saline and Lob s}
with warin (611

general condition as sh
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any appreciable sign of viability. For reducing distent;
tube was passed ; offensive foul-smelling fluid with, q, fo ]O}I)l ]a, flatus
flatus came out but the distention was not relieve(i L&‘V} uobles of
ﬂatus_ tube could not be palpated in the Jumen of ﬁh.e di 'tm b of the
intestine. It was concluded that the tube bei stended large
inside the lumen. “ing soft had  coiled
While attempting to place the siomoid in :
ppsition there \\'fmspgrug.t 1'0£ist:mcc anli’no]r?l?ui};hlg: sneor'm}a] Anatomical
liar rare developmental anomaly was noticed T}&xm,]' (L Very pecu-
passed to the right through a gap under ‘;t;;l'l("' IS Slglno:’d colon
formed an arch by being attached to the vertebral m(isonto?y ~which
extremitics only.  The affected large intostine we Cobumn ks fwo
he lefs from under the arch in ghe mesentery ’Lnd(t? iy oyt back o
tube was then distinetly felt inside he af'foeto(d e 'lle t'lp of the flatus
was relieved and the gut wall began to show si ‘n;01f' Lhe distention
the sub-serous h:mnorrh&gic patches porsiste(i é%he (; dVMblhty ; tllough
as usual. - Vigorous post-operative measures Wa) g closed
nspite of all possible efforts the patient u‘ltimeﬁ,e]cmmed out but
post-operative shock and foxemia, about ten houi e&ﬂoiuomumtbed to
: T opera
anomaly of f‘t]ulz nmsir?g(l;ry”

‘Summary.- A very rare easo of dovelnpmonml
aatting :Lf’ac]l'f.!l to the posterior abdominal wal] af two oxt it
arch and causing internal stranoulation of gut is hoerg rOX l‘éamlltms forming an
oIS eportod,
ful thanks tq Dr.8.C. Mazum

: Agl;ngwledqement.—Wo CXpress our grate
dar, Civil Surgoon, Burdwan for kindly according permission o us t blish
' 0 Us 10 publish this

report, making uso of official records

TESTICULAR HORMONE [N MUS

V. S. PRAYAG, M.D., F.C.P.§
‘Matruchhaya,’ Decean Gymkhana
)

CULAR WASTING

{Bom.),
Poong-1

YOUNG boy of 18 started aettin vain i ;

~ and marked weakness. inball thge }nuscigstgg tllllépbg {I(} krn'ee joints
Wlth‘ll'l,]CCﬁl()llS of Irgapyrine and Unalgen LM. rel: ay. lre{btment
the joints but only temnporarily, Investyig%io-me leved the pain in
abnormal in the X-ray of the joints and > revealed nothing

\Vea_kness of the muscleg became lﬂaglﬁs bl;)od ChemiStr}’-
gressed till he was unable to get up from the Sigti?ll?;g:ﬁi and prlol-
, e or walk

even with support. It was found on g Jeta:
that the boy had no hair on his chip ostaoi h
very small testes and delayed seconday '8 upper lip ; he had
testicular hormone is known to help Prote{ns .

trone) twice a week intramuscularly. : . &

boy showed remarkable improvemgnt ﬁtfﬁakiﬁﬁ 10 injections the
muscles and in general health. His weight ing)re er of the various
he is able to walk with the aid of walking st ?(Sed by 32 lbs. and
growth of hair on the face, there is deposition of(f} £ ; He has slight
area and slight enlargement of the breasts, It wo :lid In the abdomjnal
study the relation of serum-protein and he § n.d be Interesting to

males and the effect of the latter in wasting gsxfgleca:ls]:sr hormones  in

AN UNUSUAL CASE OF SCORPION-BITE

DRrR. HARIDAS DF,

Late Senior House Physician, Campbell Hospital, (Calcutta),

Fx-Medical Oflicer Auxiliary Government Hospital, Chalmohor, (Pabna), East Pakistan,
Medical Oficer, Ballarpur Collicries Company, P.0O. Ballar pur (M.D.)

CORPION-BITES are of very common occurrence in this area espe-
cially between the latter part of Junc and the middle of August,
when the rainy scason sets in. Here 1s a report of an unusual case of
scorpion bite whicli gave a lot of trouble both o the patient and to

the doctor.

One day carly in July ’55, T was called in at night to sce a
Hindu female aged about 18 who was reported to have been stung
by a scorpion on her foot, while she was fast asleep and to be in acute
agony of pain. I took my syringe and procaine solution 29, with me.

When T saw her she was tossing in bed and shouting out due to
the agony. There was no doubt that she was stung by a scorpion
for it was killed by her husband and was lying there onthe floor.
Without losing time I cleancd the site of the scorpion bite with rectified
spirit and injected 1n the spob an ampoule of luc:un.o parenteral (.'.3%
solution of procaine hydrochloride). ~After a few minutes, the patient
felt a little better and I left the place. Next mowning while T was on
my rounds, the husband of the patient came and reported that her pain
had again increased and wanted me to come. Usufnlly one injection
of procaine is sufficient to cure scorpion bites. So I told him that
no more injection will be required and T gave himone tablet of codo-
pyrin (Glaxo) to be giver} to the patient to relx@ve her pain. But:
an hour later I was called in as the patient was 1n acute pain. So
I again went and injected apoﬁher ampoule of lucaine pm'o_ntcral n
the same spot and applied liq. ammon. forte, over the site. For
the next 8 days, T had no news of the patient’s condition. But on the
4th day, T was called in to sce the patient as she was yunning a high
temperature. I went to see her again and learnt that she had been
treated by some local quacks as the injections given by me did not

do her any good.

Examination.—I saw the patient in a very toxwmic condition
with a temperaturc of 103-8°L". She was semi-conscious and had a
tendency to vomit. Her bowels were also loose and watery with an
offensive smell. Her pulse was slow and weak, 86 per minute. Heart
sounds were also weak and feeble. Respiration was normal, 20 per
minute. Lungs were normal on both sides, liver and spleen not pal-
pable. Her eyes were red and congested and the urine was scanty ;
the tongue was dry and covered with sordes. For three days domestic
and other quack remedies had been tried but proved unavailing and
the condition of the patient had grown worse. I was at my wit’s end,
as I had not come across such complications after scorpion bites

(63 ]
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though T had treated hundreds of cases of
I was further handicapped by the absence of facilities for blood
examination. So I pushed 5 lacs of sodium penicillin and (25%)
50 cc. glucose intramuseularly 5 T also gave her a mixture containing
Hexamine gr. xv; Sodi bicarh 2. XX 5 Spt. amnn. arom. m Xv; and
Spt. chloroform m xx in each dose.

scorpion bite every year,

When T saw her again on the next d

ay, there was no change in
her toxemic condition.

I again gave her 10 lacs of sodium penicillin Tai., and glucose
e injection 50 ce. and the same mixture was continued ; one tablet
of Soneryl (MAB) was oiven  at night, as she had had no sleep for
last 3 days. When T found her condition to be 1o better on the next

day T switched on o chloramphenicol and gave her one capsule of
synthomycetine (Lepetit) at once and advised her relations to give
one capsule of synthomycetine every 4 hours. Dlain liquid diet such
as milk, whey, fruit juice, glucose D were given to her,

Next day to my great relief T found her
and she temperature had come down to
condition was much improv
capsule every 6 hours.

condition much better
9°F.; and the toxamio
ed. Synthomycetine was continued, one

Next day she touched normal and |
of synthomyecetine thyice daily
the recovery of the patient
side-effects due to the dry
anxmic condition T gav

ooked cheerful. One capsule
was continued for 2 days more and
was uneventful within four days. No
g were noted. For her run-down and

AN, ¢ her Scotrat Forte oral (A D) and also six
njections of Beplex (A F D). She was completely cured.

I_ am still at a loss to aceount for the toxemic signs and symptoms aftor the
scorpton hite in thy ease. T shall feel th

ankful if vour readors can offer auy
useful comment on my ease notes and throw more light as to whother all theso
sympfoms were due to some enterie type of fever or were the after-offects of scorpion
bite. The blood could not he examined for want of laboratory facilitics ncarby.

My grateful thanks are due to Mr. D. G, Sahashrabudhe, Manager, Saste

Colliery of Ballarpur Collieries Company for his kind permission to publish this
€aso report,

VOMITING IN CHIT,DREN

Vomiting by its frequency in so many disorders of childhood inovitably
leads to errors in diagnosis. Some newly born infants vomit all fluid for the
first fow days, and are soon thought to have a congenital abnormality of the
alimentary tract. Abdominal distension and peristalsis aro important signs in
any form of intestinal obstruction, hut are not always ohvious and depend on
the position of the lesions, Radiological evidence of pooling of air in the
upper part of the gut and its absence at a lower level is sometimes helpful in
the diagnosis, but fluid levels can be misleading. If meconium has been
freely expelled and there is no bile in the vomit it is safe to wait. Passage of
of a rubber eatheter into the stomach will exclude an esophageal malforma.-
tion.  An unusual amount of mucus is often found in the vomit . this seems

to be the main source of the trouble and can be remedjed by gastric lavage,
—(Current Medical Digast, Sep. '55),
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Vitamin deficiency?

Here is the answer:

Multibionta

2 :=
11 important vitamins
in one capsule. -:_- 8

Phials of 20 or 100 capsules

Sole Agents in Indias
Capco Limited,

E. Merck Department
P. O. Box 1652
DARMSTADT - GERMANY Fort, Bombay 1
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Nocturnal Excursions

are frequently the occasion of falls in elderly patients suffering from increased frequency
of micturition.* The local analgesic action of ‘Pyridium’ on the urinary tract, and its
relaxing effect on the sphincter of the bladder, will often help to ensure an undisturbed
There is no general sedation or blunting of the faculties with

night.

PWRIDIUML

*Practitioner (1954) 172, 643-4

MENLEY & JAMES, LIMITED (Incorporated with limited liability in England)

uapPg4lna

141 Fort Street, Bombay
Sole Distributors in India: PHARMED LIMITED, P.O.B.1185, Boembay

¢ Pyridium’ is the trade mark of Nepera Chemical Co., Inc.
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‘Editorlals
MOMENTOUS FIFTY-FIVE (1955)

THE YERAR THAT TIAS COME TO A CLOSE was indeed a momentous
and eventful one, viewed from any angle.

The freeze of the cold-war has begun to thaw, thanks to the
antiring zeal and indefatigable efforts of our beloved Prime Minister,
Shri JAWAIARTAL Nuurvu, though the U.S.A. might continue to
‘eel that the cold-war has taken on another phase! He has laboured
ncessantly to bring about the long-cherished cessation of hostilities
wmong nations with different ideologies and to get them to accept the
five cardinal principles leading to & happy co-existence, embodied
1 his “Paxci SHirA” doctrine. He has during 1955, journeyed
practically throughout the whole _wqud and established contacts of
awbiding friendship. He extended invitations on behalf of our country
;0 every nation he visited, the response to which has been magni-
Acent and exceedingly fruitful. IForeign assistance in the shape of
money and personnel continued to flow which has enabled the
sountry to perfect many of its plans and essential schemes. The
~ontacts which he has established with several foreign countries,
uring the year, will help in industrial expansion. World-war is now
unthinkable, with the growing realization that military alliances are
sostly and futile and that peaccable negotiations of international
lisputes would «limne help in bringing about world peace and good
will among nations.

It is indeed, impossible in this short compass to catalogue our
worthy Prime Minister’s numerous achievements during this memo-
rable year of grace 1955 A.p,, in advancing India’s interests in all
directions.

The year has also witnessed considerable progress in the ficlds of
medicine and public health. We have referred to these from time
to time in our monthly editorials but would make a brief reference
in this review to the most significant among these items,

[(es)
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The outstanding event of the year is the formulation of the
Second Five Year Plan in which 30 new major schemes and the
continuance of 24 old ones relating to Public Health haye been
envisaged at a cost of over 200 crores of rupees. Thege include
water-supply and drainage schemes, malaria control, leprosy relief
and rescarch, venercal discases control, drugs manufacture in our
own country and several other inportant items.

The Golden Jubilee Session of the Indian Nationa) Congress
which was held at SATYAMURTIINAGAR, Avadi, near Madras, ;’V%g {
most momentous and historic occasion which attracted large crowds
from all over the country and at which very important business relating
to practically every aspect of the country’s material and moral welfare
and progress was transacted. The expansion of rural credis for the
development of industries and the improvement of rural apeng in all
directions, through Community Projects and National Ixtension
Services were among the main items which engaged the attention of
the Avadi Congress.

The opening of the Penicillin, DDT and Quinine Factories, the
cffective checks sought to be placed on the manufacture ang sale of
drugs by means of legislative enactments and the enormous progress
in health schemes, e, malaria control, BCG  Mass Inoculation
Campaion and other similar measures for combating othey diseaseg
in 8.F. Asia (India included), were amongst the other notable ey
of the year.

We continued o have the hearty co-operation and good wishes
of our readers, contributors and advertisers, throughout the year and
our warmest thanks are hereby gratefully tendered to them with the
request that shey will continue $o extend their patronage in the years
to come.

MAY THIE NEW YEAR BRING YOU ALL PEACE, Prospupiry AND
PreNTy.

ents

MEDICAL EDUCATION-—-RURAL MEDICAL RELIEF

IN])TA’H Pritne Minister Shri JAWAHARLAp NEnny mnaugurated the
Medical Iiducation Conference at Delhi on the 194 of November
1955, when he declared that medical education in Tndia should have
a twin objective of maintaining a high standard and of spreadin
medical relief in India’s villages at a rapid rate, so that all the Indian
people may be provided with equal opportunities for mediea] care.
The Prime Minister has accepted the fact that it would be g great
pity o reduce educational standards for the sake of spreading out
but he was mightily keen “on spreading out also.” The gafest way
to achieve this would lie in opening many more medica] colleges all
over the country, together with a corresponding increase in hospital
facilities and by admitting the best fitted men and women into thege
colleges. The method of admitting candidates to the existing medj-
cal colleges has resulted in the creation of certain tests for ghe
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evaluation of a prospective candidate’s suitability for receiving medi-
cal education, which pwivu-furie appear to pay undue importance to
extra-curricular activities ; the primary consideration of whether a
candidate 1s capable of the thard and scholarly work’ which alone
would ensure success in the medical courses, is unfortunately accorded
a secondary place. Any changes contemplated by the Union Govern-
ment in the matter of under-graduate medical education, should
therefore, be introduced with considerable eaution and circumspection
and with the advice of gennine experts with ripe expericnce.

The Conference has reconnended that the writben examinations
should be reduced o the minimum and that they should be replaced
by practical and oral tests. At the present moment particularly when
there is a desperate move, even from knowledgeable and imfluential
quarters, for bringing about a great and rapid increase in the nwnber
of medical men to meet the cnormous dewands for rural medical
relief the above recommendation will not angur well for wedical
education and will probably result in an undesivable and cven
dangerous  lowering  of standards.  Alveady there is rightly or
wrongly, a general impression that oral tests provide an occasion fox
the flaunting of prejudices of various kinds, which are incompasible
with a dispassionate assay  of real merit.” By another resolution,
the Confercnce stressed the desirability of giving importance in the
final assessment, to the student’s day-to-day work while at college
along with his performance at the written examinations. This has
been suggested by several cducationists in the past even in respect
of general education ; but this consideration should not be allowed to
reduce to a secondary place the writben tests which arve still acknow-
ledaed, by and large, to be the best and only means of assessing the
student’s basic knowledge and understanding of any civen subject,

The need for c¢lose cooperation and coordination between the
department of Preventive Medicine and other departments in Medieal
Colleges was rightly stressed at the Delhi Conference.

At the Tenth Madras State Medical Conference, which met at
Salem a week after the Delhi Conference, the Madras State Health
Minizter Shri A. B. suerty welcomed the shift of cmphasis from
the predominantly individual and curative approach to & more com-
munity-minded and preventive outlook as a most important trend in
modern medical education and said “the departinents of social and
preventive medicine which are expected to be established in our
medical colleges will help to ortentate teaching in the desired direc-
tion.”  The Prexident of the Conference Shri Drn Yo Po VASUDEVAN
had a concrete suggestion to make in this connexion, when he said
that a fundainental reorientation in medical education was essential
as the basic problem in India was rural health and that an amalga-
mation must be cffected of the preventive and curative services ab
top levels, so that unified control, cooperation and coordination might
be achieved at the bottom levels i.e. In the primary centres.” This
would wean an extension of the duties of medical oflicers in charge
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of dispensaries, to include environmen itati : .
:;md nutrition also. Whether in the pﬁgiesr?tn;t;aﬁg);’o:?ma& medicine
in any altered or improved “set-up, the dispensary dort l‘fm
mth. the treatment of disease can be permanent] Ogc (1)1 .
looking after environmental sanitation without dzzftr} a( \dled with
legitimate primary duties, is a matter which would requiremtnt B0 his
sxder'a,‘tlon f;'om different angles, before it is accepted or | calrerI oon-
T'liere 1s no doubt some truth in the argument thatlal,l);- cmented,
of the conditions in which the villagers live, work ang ‘\QQWIedg~e
the psychology of the common people are of great import;;u“er’ and
doctor but these are best learnt in his day to day practice ange for he
experience and cannot be very well included in the Cn, through
medical studies or in the routine duties of he mecedical )‘;mgq[a of
gspecml}yﬁw&mn there iis only one for each centre ; “,he},eaﬁ‘g&oner,
WO quahilicd men are detail f T e ever
given a Tair tria) iled for each centre this Suggestion cap bé
There has been incessant talk on every concei
about the urgent need for medical relief in r}ur&l a?féa\gl:ed
suggestions are made, such as compelling urban pl-a;;titl'l
are crowding in urban areas, to settle in villages or/and gon
out a large number of medical men with a lower qualificat; M8
ed Iin a short term course of medical training in District HI‘OI,I obtain.
It is not by such expedients of doubtful value that g] OsSplbaJJS'
of rural rghef can be solved. The remedy lies, as we ha ,“' Problem
stressed, in evolving ways and means of makipo rural 1, qu S0 often
bice sufliciently attractive to fully qualified med;cal m uedieal prac-
by offering better pay, prospects and amenitjes of life eiﬁ afnd Women
and by giving them full opportunities to keep their kno Illuml areas,
date. There is also much justice and trush ig Dr V{vtdge Up-to-
complaint that no provision has been made in the Soc:)ndA%PDEVAN,S

matter,
charged

Platform
various
ers Who

Plan for a compulsory and contributory I ive Yea
) . Yy Health Ing ar

for the gencral public which if introduced wih ﬁ;lé?ntff Sgheine
€ double

advantage of improving the health of the pe
medical pratitioéers. s ¢ people and the pr
At the Delhi Conference the need for State

indigenous systems of medicine was emphasised i
Minister suggested that all that was good in \bhe Av ,
Unani systems of medicine should be taken up and i}lerodlc and
a scientific way in the general practice of medicine inctolrporated In
These systems have been so popular amongst the rn- | le country,
Ayurvedic medicines have been in daily use in ever uia. beople anq
hundreds of years that it is not possible or dcsirabJ{u ltousellOId, for
wean .pCOple‘ from using these cheap, time-honourado attemps to
remedies which can be easily procured and safely ad ¢d, and trieq
would therefore, be in the fitness of things not tml,ll}Stered. It
systems but to reorientate them and bring them intg 1.181101'? these
allopathic system. Quackery in any system is, of ¢ With the
objectionable and should be sternly put down, ’ eourse, - quite

Ospects of

upport to the
and the Ppip,

CANCER RELIEF

HE inauguration of the Anti-cancer Week and the Cancer Exhi-
bition jointly organized in Madras by the South-Eastern Division
of the Indian Cancer Society, the Women’s Indian Association
(Cancer Relief Fund), and the Indian Radiological Association,
Madras Branch, has served o focus prominent attention on the pro-
blem of cancer relief in India. Rashtrapathi RaJeNDRA PRrASAD in
his message pleaded for concerted efforts for educating the public
about the nature of this fell discase and the necessity for carly diag-
nosis and treatment. The Union Health Minister in her message
welcomed the efforts of voluntary agencies in collecting funds for
fighting this disease.

Inaugurating the week Shri SRI PrAKass, the popular Governor
of Madras State stressed the need for propaganda on an extensive
scale to educate the public on all aspects of the prevention and treas-
ment of cancer. Though accurate statistics for the incidence of
cancer are not available, the nwnber of deaths from cancer in the
Madras Sta.e and Andhra State has been estimated ab over 56,000
per year as compared with 72,000 deaths registered annually from
dysentery and diarrheea, 87,230 from respiratory discases and 209,643
from fevers other than malaria. The progress made  the matter ol
Cancer relief during the last 20 years has been fairly good. The
great and good work done by the Women's Indian Association under
the able guidance of Dr. (Mrs.) MUTHULAKSIIMI _mey, has found
concrete shape in the new Cancer Institute at Gandhinagar, Adyar.
We have now facilities for treatment of cancer also at the Govern-
ment General Hospital, The Stanley Hospital and the Women and
Children’s Hospital at Madras. Recently a cancer centre has been
founded at Madurai and gradually every District Headguarters
Hospital is to have the cquiptuent amd pcrsopnel needed.  Tixcellent
work is being done by Mission mstibutions i tl.us direction, notably
those at Vellore, Madurai, Nagercoil and Yrivandrum.

The Report of the Madras Cancer Institute (Women's Indian
Association) states that “virtually 95, of our cases come in an in-
curable stage where even palliation cannot be satislactory. The
best of therapy and the finest of research are helpless and a sense of
hopelessness seizes us when we Jook at our streamlined wachines
and then at the huge open wleers we have to treat.,” The Report
also emphasises that the first step i the fight against cancer is »
therapy or research so much as the cducation of the people and the
family physician to suspect and diagnose cancer early. Since the
inauguration of the Indian Cancer Socicty at Bombay on the 2nd
May, 1951, considerable rescarch work has been done by Dr. V. R,
K1ANOLKAR, and the Cancer Relief Movement has gained momen-
tum, The Chittaranjan Cancer Research Instifute at Calcutta, the
Tata Memorial Hospital in Bombay and the Cancer Institute at
Madras (in which only a part of the whole scheme has thus far been
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carricd out), have all been concentratin : .
active tre:ut)l,nent of this disease. 8 on the early diagnosis and
There has been marvellous and continual progress in y
and cxperimental work in Ifurope and AmcrimO {Iidln IO.S‘}H‘.I'Ch
reports of such progress revedal the advances m&de( 1 %)(‘fl‘lomc{“
radio-isotopes, radio-gold, radio-iodine, radio-cobalt hqu]t 0 use of
X-rays (of one million to 20 millions and morc) and of tis IB voltage
Intracavitary method of radiation is largely used in the tl(-\/x titron.
some forms of oral and cervical cancer. We are g M,L_tment of
active and vigorous propaganda is needed and that ﬂl(; )‘f?glt‘e(.l bhat
cancer should be viewed in the context of public healtﬁ fevention of
tion to the control of other serious diseases, by ﬁhe S:’Ltlfld " re_la-
should husband its resources and apply them in g well-} liht“ which
co-ordinated fashion instead of giving undue wciu‘htm(,lj fned and
not needed. sge where i i

The Government of India in their Second Five Year P
proposed to start 3 new Research Centres. The th(dl,‘ lan have
Institute will, we are told, receive from the State G IY‘LS Uancer
grant of Is. 6 lakhs for the 5 year period, for imm“(?\“f.l‘nment a
equipiments. It is welcome news that the State Govér(m Hx]g thodern
to have two centres at Mangalore and Madurai \men“;nﬁprpppse
therapy will be given, and that they have und’or conl.b- 11&&1{“‘,1011
proposal to set up a Radon plant which would enabje 131( oration a
to be sent to distant hospitals for treatinent of cancey casezdon seeds

While we heartily welcome and endorse these various
for cancer detection and relief and for vigorous propagy o
the people, we would like to sound a note of warnine ‘Ejl
ganda should not create a cancer-phobia, but should
fact that a cure is possible if the condition is re
at the early stages.

Proposals
anda amongsg
1t the propa.-
L emphasige the
coguised and treageq

N

SUBTOTAL CHOLECYSTECTOMY IN ACUTE CHOLECYSTITIS

G. F. Muadding (American Journal of Surgery, 89 : (04, Mareh 1955
found the operation of subtotal choleeystectomy of value ;n CLC 1955) has
choleeystitis in which a total cholocystectomy cannot be safely d;; GS of aeute
ly in cascs of acute suppurative or gangrenous cholecystitiy inl ,Y}e.spocml_
cystic duct and common bile duet are in “‘an cedematous fl‘ia,bl;_ . \1\ hicn tho
ficld.” In this operation the gal'bladder is disscet :d “in,a retr(dn LL'nl( lnfcs:ted
from the surface of the liver to within 1 cm. of the cystic d)br:(‘e fashion™
stones are removed, especially the one causing obstruetion of ﬂﬁcd‘hnd all the
lilustrative cases arv reported in which this procedure gave “()Lod uc?' Four
no further surgicd procedure was required. In the author's Oljeb_ults and
choloeysteetony is the operation of choice in cases of acﬁ{o szflllon total
discase, but in some cases in whieh the total operation is not ]CH%/ithd l};laddel‘
found subtotal cholecystectomy can be done, with much b.attei' r\e, o has
cholecysteetomy except in “extreme bad risk cases,” in ‘Whichbs‘ms than
drainage operation is indicated.~—(Medical Times). i only the

GLEANINGS FROM THE MEDICAL PRESS

MEDICINE & THERAPEUTICS

Prognosis of hepatic cirrhosis.—
(Minerva Med., 46 989092, April 12,
1955, via J. . M. dssociclion.

The prognosis of hepatic cirrhosis 1s
fatal texcopt for u fow rare  cases), 1"]10
main feature of the condition being
atrophy of the liver as a speeific and
functiening tissuc. The disease, and
therefore its prognosis, has not buen
substantially modified by modern troab-
ment: this nerely slows down  the pro-
gression of - the condition and checks
some of its symptoms and their eonse-
quences.  Despite prosent day .thwr“;u]l:\',
70% of pationts with cirrlosts (11(.‘, within
five years of its clinical diagnosts. Tho
prognosis depends on an exach diagnosis
and on th: phase reached by tho
cirrhosis.  Ascites is a grave sign, ;L.nd
when it is the result of  the progres<smg
of the discase the prognosis is poor.
Jaundice accsleratoes the progression of
the cirrhosis.  Biopsy, which is a valu-
able diagnostic moeans, 15 .of 'li';ll.e use
for the prognosis because 1t 13 Ilm-l‘.o([
to one particular arca of the liver,
whercas th prognosis is basad on the
condition of the entire organ and on
its regenerative power. The nin point
of the prognesis lins \\'iihin'thi’ liver
itself, namcly, on the cirrhotic-damage/
liver-resistanes ratin.  The fatal prog-
nosis of this condition can ho n.m(liﬁud
by (1) prophylactically proteeting the
liver from all injuries, bocause any
hapatic impairment may bnc.m_nu the
starting point of tho condition; (2)
maintaining or stimulating the regene-
rative powers of the liver and the re-
building of the impaired parenchyvn
and (31 trving to reach an parly  ding-
nosis of the eirrhotic daunage so that it
mav be either kept within a restricted
ares or climinated in the initial phass,
the only time in which this is possible.

Successful short-term therapy of
streptococcal  endocarditis with
penicillin and streptomycin.—'Am. 7
M.Se., 230: T3-81 (July) 1955, via
J. A. M. Assocn.).

During the past three years Hall and

associates treated 15 pationts with endo-
carditis  caused by ponteillin-sonsirive
alpha and gamna sceoptococeus  orga-
nisms  with  short-trm ponieillin and
streptomyein  therapy,  Inoench  case
the dingnosis was established by 2 to 11
raverage, 90 positive blood cultuwees, In
10 casos, an alpha Streptocnceus  was
solated, while a gamma streptococeus
was found in the renaining five,  In
all exeept two of the paticnts the orga-
nisis wer s senslityy to 'l unit of
penicillin or Less per cuble contimeter,
In 11 of the 15 casos strepiomyein son-
aitdvity of the casdiive  ergintsi was
determined, and it rang.d from 0°2 to
50 mey. per cubie eentimoter. In 11
patienis the underlying  lweart  disease
was  of rheumatic origin.,  In thres
paticnts, diagnoss were caleific aortie
stenosis, syphitlitic  aortic msuflicicney,
and  towralogy of Fallor, respectively,
One patient may have had o normal
heart prior to the onset of bactertal

endocarditis, Antibiotie troalient
was started as osoon as the results of
blood  ecultures  bhecams known, In
some  instances,  digttalis, nereurial

diureties, and blood transfusions  woere
also employed.  Tho  usual plan  of
antibiotic treatment conststed of the
intramuscular  injoeion  of 600,000
units of aquoous procudne ponieillin G
at six hour Intervals for 10 days, for a
total dose of 24 million units,  Stropto-
myein, or, morc comumonly, a mixturs
of equal parts of streptomyein and dihy-
drostreptomyein, was given concurrent-
Ivin a dose of Oh ¢ ab 6 hour inter-
vals for 5 days, and 05 ¢ at 12 hour
intervals for wnother & davs, fora total
of 15 gm. in 10 days. In o fow of the
patients treatment was continued for
13 or 17 davs, Two of the patients died
while hospitalized for treatmont, and a
thivd  patient continwed to he fehrilo
and was  successiully re-troated  with
larger dosas of penicillin alone for six
wooks, The 12 remadning patients were
suceessfully troated by short-term com-
bined anttbiatic therapy, The authors
show that the short-terin thorapy is the
more desirable, since a regimen of four
to dix  weeks of therapy, such as has
baen found nocessary in the past, hag
many disadvantages.

[71]
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Differential diagnosis  between
bronchial carcinoma and unspecitic
pneumonia.—(Wien. Med. Wehnschr.,
1056 : 514-516, June 25, 1935, Vienna,
via J.A. M. Association).

Seven moen betwoen the ages of 40
and 67 are reported on, in whom differ-
ential diagnosis between  unspecific
pueumonia, which they had, and bron-
chial carcinoma, which was suspected,
was clarified only by surgical interven-
tion. The subjective complaints of the
ptionts corresponded with those of
almost any discase in the thoracic
cavity and were of little value with
rogard to evaluation, There was rela-
tively little irritation causing cough
and only modosrate expectoration in
patients with abscess formation and
bronchiectatic eavitics. The lancinating
pain in the chest and back was most
pronounced in the patients with a
middle lobs syndrome, and it was somo-
what less intense in those with desqua-
mative pneumonia. The involvement
of the surrcunding pleura played a
aeisive part in this pain. Patients with
desquunative pneumonia of one year's
duration associated with abscess for-
mation had the greatest loss in body
woight, 7.e., 33 lb. (15 kg., while pati-
ents with carnification pneumonia lost
22 1b. (10 kg.) in the course of five
months. The duration of the dissase
varicd from six weeks to one year and
despite unsatisfactory results from con-
gervative treatment supplementary tests
were omitted,  Signs of infiltration and
disintegration lent themselves to inter-
protation in the sense of tuberculosis as
well as of other parenchymatous dis-
eases, while loboratory and eytological
findings proved the absence of tuber-
culosis in most patients, particularly in
those wit.1 carnification pneumonia., A
malignant eondition could not be proved
or excluded. Horizontal and transverse
tomographic examination supported the
suspicion of tumour in five patients. In
two patients with interstitial and chro-
nic pneumonia the tomograms were not
suggestive of tumour, but in both these
patients bronchial narrowing or occlu-
sion was shown by bronchography and
bronchoscopy. Bronchoscopic findings
were significant in revealing purulent
gecretion in the patients with abscess
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formation and suppurative bronchitis. I
the other patients, they only showod
redness of the bronchial mucogy and
in one patient with desquamativ. I;neu-
monia, bronchoscopy rovealed narrow-
ing of the bronchus, as did broneho-
graphy also. All patients had been
treated  with antibioties and som of
them with sulphonamide compounds
tubcrculostatics, but without

improvement in the patients’ eondit
After exclusion of infaretion Pneumonia
and tubcrculosis, surgical interventio;l
seemed  indispensable because of tho
roentgenologically and bronchorfmphi-
cally supported suspicion of timour
E};cept for one patient with far udvanc:
od desquzuuu.tivo bneumonia who djed
of postoperative haemorrhage eaused by
erosion and of pulmonary gangrene, the
other six patients recovered. AlL]x()u"},l the
most modern diagnostic methods na
have their limitations, it would bz
wrong not to make use of thew, The
author's cases were roporteq .in an
attempt to convince the physician of
the necessity of making supplementay
studies, ’

and
any
ion.

—

QBSTETRICS & GYNAECOLOGY

Obstetric misconceptions.—:(,
Medical Digest). urrent

Although facts of today may becomy
fallacies of tomorrow, many current
obstetric misconceptions can b disca;d-
ed with safety and bencfit for all c¢on-
cerned.

Thare is a genoral bslief that having
a baby will cure dysmenorrhea, corract
uterine malposition, and free one for-
ever of inhibitions which produce frigi-
dity. Those benefits are true only inso-
far as pregnancy tends to correet g
pathologic condition, such as endo.
metriosis ; or to establish parenthood ag
a desirable feature in family maturity

Bleeding in early pregnar;cy ‘
n:cessarily mean inevitable ab
a possible defect in ths embryo, Scant
bleed.ln{:, is a eommon accompaniment
of m_lplanbzbtion and early placental
formation. The fear which bleedin
otten provokes in the patient :

does not
ortion or

: 3 may i
itself be a possible factor in additignla’}
blood loss from early threatened

abortion,

JAN. '56]

Expectant mothers often rec{aive dis-
turbing information about the influence
of aleohol and tobacco on the develop-
ing feetus,  From a caloric point of view
a highball is practically cquivalent toa
candy bar. Unless drinking interfercs
with nutrition or loads to w directly
traumatic episode it has no cffect on
foetal development.

Smoking in moderation will never be
noticed by the unborn baby................

Strotehing has little, if any, influence
on the feetus. Certainly hanging cur-
tains, using rope, or holding onto a
subway strap will not throw loops or tie
knots in the umbilical cord.

SQome misinformed men and women
believe that relationship during preg-
navney will intluence the fut‘urg' §()clwl
development of the unborn individual.
Tho baby is above and apart from the
yagina. Only indircet influences on
feetal health can cccur as a rosult of
relationship in the latter weeks of prog-
nancy. These includo : possible initia-
tion of premature labour; the introdue-
tion of infection, and rarcly the partial
separation  of a poorly implanted
placenta.......... Another prenatal fallacy
is the feeling that the mother must cab
enough for two. There is abundant
evidenece to support the benefits to tae
expectant mother and feetus of bzmlanch
protein, mineral, and c;Lrboh.yd.mte in-
taks. Muscle and bone-building pro-
teins and minerals are neccded but
calorie roquirements are certainly not
doubled by pregnancy.

Age is a source of comment and con-
cern in prognancy, particularly for the
person past 35 or 40, It is true that
the time of greatest obstetric safoty
oceurs in women from 20 to 24 years
of age. Normal pregnancy at any age
improves rather than impairs heznlt}}.
Death rosults .rom pathologie condi-
tions or physiologic accidents, circum-
stances which seldom need accompany
pregnancy.

Many mystic signs and pseudo-scien-
tific mzthods of determining the sex of
the infant Dbefore birth have been
devised. To dato, thero is no way fo
tell the sex of an infant until it is seen
at birth,
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There is a general belief among
patients and physicians that most babios
arc born at night. This is not frue.
Labour frequontly begins or onds during
the night, but  aciual birth oecurs
cqually, if not a bit mors {requently,
during the day than at night.

Older practices of enforced postpartal
bed-rost of 2 to 3 weeks have proved
unnecessarily confining. Patients who
are up and about after delivery have
less trouble with bowel and bladder
funetion; utering involuilion is more
rapid, and the likelihocd of pelvie
thrombosis 1s possibly less. Old fears
of uterine prolapse are unfoundad.
Boaring down belore corvieal dilatation
and trauma at delivery, not early
ambulation, eoniribute to utorine pro-
lapse. Certainly an empty uberus is not
as likely to prolapse as ono filled with
feetus and fluids.

Postpartum  bathing is as safo and
comforting in the pucrperium as it is
during menstruation. A shower is tho
cleanest kind of bath. A day or so
after delivery the normal mother may
gnjoy a shampon and shower without
foar of complications.

Beliefs  that breast-fecding  eauses
large breasts, a flabby waistline, a largoe
appetite, and many personal  incon-
venicnees are not irue. The normal
mother while breast-feeding her infant
undergoes involuntary exereise of all
autonomically related smooth muasele
structurcs. These contractions aid in
involution not only of the breasts, but
of the uterus, intesiines, and bladder
muscles as well,  Nursing has little, if
any, influence on ovulation. Cortainly,
a8 a preventeeptive method, breast feed-
ing frequently fails,

PAEDIATRICS

Evaluation of innocent heart mur-
murs.— Modern Medicine, June 15, 55).

Innocoent heart murmurs in - ¢hildren
are quite common.  Such murmurs woro
detected in 369 of 1,706 children, The
nmurniur disappeared or remained in the
innoeent category in 97°5% of the
patients observed for six years; diag-
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nosis was changed fo a pathologic mup-
mur in the remaining 25, The
incidence of innocent murmurs is highest
in tho age group of % t5 19 years ; undor
the nge of 3 vears, the incidence is Very
small, and mwamurs probably are signis
ol congonital malforations,

Of those ehildren thought to have
murmurs due to interventrieulay septal
defoers, dingnosis was changed to inno-
cent murnaurs in one-thivd on the basis
of disappoarance of the murmurs, The
iniportance of follow-up examinations
in removing the stigina of eongenital
heart disease from the ehildran is therc-
by confirmed,

Innocent heart murmurs are heard
most commonly over the hasilar are.,
The pulmonie sceond sound is of diag-
nostic significanes, sinco the sound Is
normal with functional murmurs and
decrcised  or absent  with pulmoniec
valvalar  discase.  With pulmonary
hypertension, whether primary or secon-
dary, the sceond sound is accentuated.

Cl1;mtctmrisiic:Lll_\', the basilar inno-
cent murmur is: (11 systolic in tiine,
(2) located elos: to the sternwm at the
second and third left intercostal spaces,
(30 groaning in quality, not harsh or
blowing, 14+ poorly trinsiuitted,  and
(51 not assceiated with o theill.  Infon-
sity  varies  with change in the pa-
ticnt’s position  and  also from  one
examination to the next. The pulionic
socond sound is normal in intensity,

Innocent murmurs in the aplcal
region arc less common than those in
the basilar area but are mors easily
confused with organic murmurs, parti-
cularly with those caused by acquired
lesions of the mitral valve.

The invnocent apical murmur is:
(@) systolic in tine, 1) of greatest inten-
sity in the fourth and fifth loft inter-
costal spuce medial to the apex, ‘e
transmitted to the apex and up the left
sternal border, (di groaning in quality,
and fe) not associated with a thrill. As
with a basilar murmur, intensity varies
with change in the patient’s position
and from examination to examination.
Also, the pulmonic second sound is of
normal intensity.

SURGERY

The surgical mana

X ’ gement of -
tid tumours.~— Canad, 37 Ass. T FJ)‘?)“;
71 :450). v

F;ulur(.{ in the sursica] nianagen e
of parotil {wnowrs Continuey 15;) o
and the authoy Atonpty fn ‘LITC{C’}“
some  of the roeasons for fhis‘( 'LI‘I\/(
include the follm\'ing: fa 1'1(‘1‘.' fi ;("\/
quate knowledge of the Sl]l,l‘:"EC‘l(i ‘l“ (‘
tomy of the paratiqg mrfinnb t’n«rxtlnd-
with the incorrect surgic:lr appr :hbl e
the facial nerve: by lack nf”w:;;\tc 14 te
prclm"zhtion Or assistanco o t,h‘v ti;ilu:m;
operation: and ie; failupe ¢, 0;11')1'\' ( (‘to‘
sufficiently wide y Moval of the gy ety
or radical removal of the unti’rn‘ “1(.)111',
when indieated, ¢ ghnd

The surgteal  anat
The ]D .L ; utmny' of {he lacial
nerve and parotid gland is hricfly

. revie-
wod and the methodg advocatod iy tl]\
literature  for 1<l\,1.11fymg the  facial

nerve are analyzed,

The author bulieyes 1, the sinple
and mest effective method of m.;mzlllfjtsrf
bonign parotid tumours consists in C.é('n?l’
blete exposure of the purotj( sland ap ,l..
and twmonr by wide refloction of ;yk'm
flaps, and immodiate ayd direct, o§1m
suro of the facial Derve, tracing IiCL-:
bI‘ELIlCIlt')S through the gland suhst:nce
preserving these hmnchcs, and rumo-,
ving all parotid tissuo supcrficial
them. I

The author lists hig indications for
total parotidectomy, vz, (1) honign-
mix~d tumours avising  from yth_, d:op
portlion of the gland ; 12 a1y reCurrent
honign mixed tamours : (3; al] malio-
nant tumours, in cases in which tlt;v
diagnosts is made preoperatively  op 'Lt/
the time of aperation. |

.Th d _:\‘uthor believes tlat radical neej
dlfss'\ctlrm should b Peserved f();- t] Occ
primary ndignant tumowrs iy L
corvical lymph node metastases oy
lop, or in which theye is loeal ugun-l,vk
of'a 11'1:Llig1mn!' tumour, The iy, s
phCthm'ns‘of Parotidect omy ar;: 1-,??1!].-
rence, mjury to the f:l,ci;tl nm:vx)(:ﬁ:
Frei syndrome, 4 salivary ﬁstul-;,f :1
loss of sensation about the eay, o

which
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EAR, NOSE & THROAT

Mobilization of the stapes for eto-
sclarotic deafness. —(.dich. Ota.la?'qzzg.,
Feb. '35 vin Med. J. Austral., 25-6-755).

Roson and Birgman  repord @hat
while stapes was being palpated ina
case of otosclerotic  deafnoss  thero
suddenly resulted a return of :wut.s
hearing as the footplate had hoen acei-
dentally mobilized and normal hearing
has becn maintained. A techinique has
been daveloped for the deliberate
mobilization of the fixed footplate of
the stapes. Ixposure of the stapes
is made through an ear speculum in
the external auditory eanal. Under
loeal anmwesthesin the lower halt  of
the drum membrane s lifted up out
of its suleus and folded up on itself, so

REVIEWS oF BOOKS 75

that the content of the tympanic cavity
are exposed. With a specially designed
finoly pointed curved probe mobility of
the stapesis tested by gently moving
the long process of the incus. When
the stapes is rigidly fixed, pressure
against its noek may suddenly loosen
tho footplate with immediate improve-
mont in the hearing. At its nock the
stapes withstands the greatost pressure
without fracturo of the ecrura. The
line of foree should be in the line of the
crura. After mobilization, the intact
tympanic membrane and skin of the
canal are put hack inte place. In a
sories of 14 ecases reported, the im-
provement had bheen maintained for
periods up to bwenty-six months, If
hearing does not Improve fensstration
can still b performed without penalty
from the attempt at stapes mobilization,

Reviews of Boaks

BOOKS

Obstetric and Gynaecology Obste-
trical Roentgenology—By CLAUDE
E.Hearoxn, M.b., Associate Professor
of Obstetries and Gynecology, New
York University College of Madicine,
New York, and ROBERT BE}?M‘AN,
M.D,  F.A.CS.,  Assistant  Clinieal
Professor of Ohstetries and Gynmeo-
losv, Now York University Collego
of Maodicine, New York, 596 pagdes,
456 illustrations. F. AL Duvis_ Com-
pany, Philadelphia. Sole Distributors
in India: M/s. Kothari Book Depot,
King Edward Road, Parcl, Bombay-
12. Price Rs. 62.8 -

During the past deeado the use Qf
X-ravs in gynwcological and pbswtrlc
practice has hesn on the  increass,
and has boen of great uss in the early
reeognition of many of %hf‘, abnorma-
lities of prognaney. particularly thoso
related to the fwtus and to the
placenta. One pesd not therofore,
smphasise the importance of the rela-
tionship between obstetries and roont-
genology.  The first fow chaptors of this
book are dovoted to the technieal aspocts
and to the clinieal aspects of X-ray
pelvimetry. The next few chapters are
devoted to the inlet, outlet and the
lateral view of the pelvis and the uterus.

Chapter 11 discusses the important sub-
joet of classification  of  tho pelvis.
Chapters 12 and 13 are devoted to the
feetus and the placenta.  The  last
chapter gives an exhaustive description
of the practical application of X-ray
palvimetry.  There is  an  extensivo
bibliography at the end nof the book.
Bverv chaptor is illustrated by boauti-
ful photographs and  diagrams, The
authors  who are expoert  obstetricians
and gvimeeologists are also accomplishod
roentgenologists and as such they are
well fittod to write this book. The book
is well got up and nicely printed, W
arc sure it will be of much interest to
all physicians praetising in both {}ege
speelal ficlds, U.X.R.

Handbook of Paadiatrics—DBy HENRry
K. SinveRr, M., Associnte Professor
of Pawdiatries, Yale University School
of Mudicine. C. Huxry KrupE, M.D.,,
Assistant Professor  of Pwediatries,
University of California School  of
Medieine, HENRY B. BruvN, b,
Assistant Professor of Padiatries and
Modieine, University of  Cluifornia
School of Medicine and  Assistant
Clinical Professor  of DPawdiatrics,
SBtanford University Medical School,
San  Francisco, California, Langa
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Medical Publication, Los Altos, Cali-
fornia, 1955, 548 pages. (Sole Distri-
butors for India, Burma, Pakistan
and Ceylon : M/s. Kothari Book Depot,
King Edward Road, Parel, Bombay,
Price : $ 3°00.

In this little hand book the authors
bFave endeavoured to presept to tho
practising physician and the medieal
sbudent a concise and roadily availiblo
digest of tho materinls nocossary for the
diagnosis and management of pediatric
disorders. As the authors have correct-
Iy stated, this hand book is intended to
supplemont rather than to replace the
more complete toxthooks on the subject,
Beginning with a chapter on Pwediatrie
history and physical examination tho
authors discuss in this handbook devot-
ing uscful chapters on pmdiatriec

management, paediatric  procedures,
nutrition and feeding, disorders of

the skin, heart, lungs, blood, eye and
the urinary tract. The chaptors on the
new-born infant and the premature
infant contrain h-lpful infermation, The
chapters on  allergic  disorders and
collagen diseasus arc also very well
written. The chapter on pediatric
emergencies gives usaful information.
In all these chapters the subiject of
pedixtric diagnosis and treatment have
boen included. It is a useful book for
refercnee in daily pructieo. U.K.R.
Human Biochemistry—By ISRAEL
S. KLEINER, Ph.D., Professor of Bio-
chemistry and Diveetor of the Depart-
ment of Biochemistry, New York
Medical College. pp. 741 with 93
text illustrations and 5 colour plates,
4th edirion, 1954, C. V. Mosby Co.,
St. Louis, U.S.A.

Binchomisiry is a scicnce that nas
continued to advanee at a great speed
in many dircctions The student of
modern medicine has come to realise
. that for a useful understanding of medi-
cine, & study of biochemistry is abso-
lutely necessary. The present book is
an attempt to produeo one such usefal
and compact volume. Wo think the
author has succeeded in his ideal. The
author has followed the usual classifi-
cation and the various chapters are
dealt with on scientific lines. Physical
shemistry, Enzymes, Vitamins, Nitrogen
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and Carbohydrate Metaholigm are dealt
with in detail. Thers are chapters on
the chemistry of respiration and acig
balance, metabolism apg hormoneg
There is a chapter devoteq specially tq
recent clinical application. The pring.-
ing and get-up are very good and the
illustrations are also good,
mond the book to all modijey
tioners.

6 recom-
l practi-
UXK.R,

Medical Digest—Family Planning—
Social Hygiene Number, Payt 1 Egit-
ed by Dr. U. B. NaRAvAN Rao
October 1153, Bombay. 4, ’
The subjoet of Family pj

assuming groater and great

tance. It is one of the me
cated for the solution of
difficulties. The editor of the Medieql

Digest has thercfore, to he confr’mtu-

lated on his boldness in bringj“qhout a

volume of his very popular ﬁmdical

journal and in discussing this important
aspeet of sneial life, The number epp-
tains useful and interesting articlog, We
are sure that it will ha read with advan-
tag: by those who arc interested in thisg
subject. U.KR,

anning g
er impor-
asures advp.
many of our

Ophthalmic Medicine and S
with Sight Testing—By Dy, ul\r’[?ef&y
KAMATH, M.B. & CM., Madrag Medi:
cal Service (Rotd.), Third edition
342 pages with 73 i[lustr:ttions,
Kothari Book Depot. Parel, Bowbay.
12. Price: Rs. 19, w
This, the third edition of Dr. Kamath'g
Book' on Eye Discases in India and the
Tropies is a useful addition tq the exist.
ing works on diseaseg of the eve Dr
Kamath was for many yoars, Ophtirflmié
Surgeon, Government Eyo Hmspimlb and
antu’rur, Medical School, T:Lnjorey and
i.S eminently fitted to vyt on this s{ub
jwet. His son Dr. M, V. Kamath is also
well-known.  This boolk Ccovers sxub'e(ctSO
waich in recent yearg have recii ?1’
considerable attention, The cha terve
Newor Trends in Ophthalmie TI;wr‘Lon
18 well-written and ig bound to be o
ful to the genecral Practitionep I'i‘sle-
chapter on operative troatment o.f tle
ract desorves specia) mention c%}?.
subject of local and regional a,na;sth in
has been Practically re-written with
useful illustrationg added, Many o?}:gh
r
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cnapters that may be read with advan-
tage are those on Eye in General
Msdicine and Refraction. The chap-
ters in ocular therapy and the method
of prescribing glasses deserve special
mention. The printing and the general
get-up are good. We are sure it will be
found useful by the general practi-
tioners. U.K.R.

Modern Sciences Vindicate Ayur-
veda—DBy Dr. V. GORE, M.Sc., D.Sc.,
Professor of Chamistry, M. M. Vidya-
laya, Jabalpur, {M.P.), 72 pages Vin-
dhya Prakashan Litd., 1045, Liordganj,
Jabalpur. Price: Rs. 1-8.

In this small booklet the author tries
to explain the theorics of Ayurveda on
modern scientific lines. He tries to
probe into the mysteries of Vatha,
Piththa and Kapha. How far he has
succcoded in doing this is difficult to
say, but those inferested in the subjeet
may read it with benefit, U.K.R.

The Oculorotary Muscles—By
RiCcHARD G. SCOBER, B.A., M.D,
F.A.C.8., 1952. Second edition, pp.
512 with 159 illustrations, The C.V.
Mosby Company, St. Louis.

The reader will find in this book
everything that he need know about
squints. Tho book begins with the
back ground of ocular musecles giving the
Anatomy and Physiology in a correlative
manner expanding the basic knowladge
necoessary for adequate understanding
of the oculorotary muscles.

PREPARATIONS AND INVENTIONS

M

Heterophoria is dealt with in all its
aspects, and the eomitant and non-
comitant heterophorias, as distinet fea-
tures of muscle anatomy have boeen des-
cribed. The various aspects of treat-
ment of these conditions, when and
what to do in particular cases are
fully explained. Ophthalmoplegia, some
of the more important ocular syndromes
connected with ocular muscl:s have
been incorporated.

History and clinical note-taking have
been exhaustively set forth and the
reader has the choice of as many
methods as may he necessary for eluci-
dation of the condition.

The concluding chapt.rs deal on the
causes of failure in the surgical treat-
ment of strabismus as a whole, together
with surgical methods that have stood
the test of time. The book is copious-
ly illustrated and will bo found very
useful by all those engaged in oph-
thalmie practice. It should be a wel-
come addition to any mediecal library.

BOOKS RECEIVED

Synthetic Drugs (A Handbook for
Chemists, Physicians and Pharma-
cists'—DBy H. RoNaT.p FLECK, M.Se.,

F.R.IC., F.R.M.S. Pp. 320. Cleaver-
Hume Press, Ltd., London. 70 sh.
nett.

Electrocardiography for Students
and  Practitioners—By A. F.
GoLwALLA, Pp. 53, (M/s. Current
Technical Literature Co., Ltd., P.O.
Box 1374, Bombay 1). Price Rs. 5/-

Preparations ond Snuentions

Livibex manufactured hy Messrs
Simran Drug Co. Litd., Banzalore.
i This is a highly concentrated animal
protein hydrolysate in aqgeous base, de-
rived from non-aleoholic whole liver
digest autolysed and liquefied, en
masse, into the amino-acid state on
proteolysis, for speedy absorption, and
fortified with the addition of catalyst
h®ematinics consisting of all vitamin B
complex factors including folic acid and
vitamin Bio.

Since the animal protein hydrolysates
are of superior biological value to those

of vegetable origin, preparations like
Livibex consisting of whole liver pro-
tein liquofied and digested en masse up to
the extreme degrec into amino acids in
non-aleoholie medium scoms to bo very
useful.

Indicated in tropical vutritional
macroeytic an@mias of pregnancy, in-
faney and child birth, diabetes mellitus,
spruc syndromag, ceeliae dissases in child-
ren, hypoproteinmmia, extrems mal-
putrition, convalescence aftor medioal
and surgical care etg,

P em—
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News and Notes

Quarantine Requirements of
Foreign Countries

I‘I.VS.S R.—Porsons  procesding o

USSR, from  areas infected with

: it 6 davs in
ease of cholera, duys in case of pll:wug
and 14 dayvs in eass of smallpox u:mn
tlmug"h they may b;‘\, brotectod  aguinst
the diseases by vaceination,

China —Persous procveding to Ching
ars required Lo be in possession of tha
intrirxmfrimml certiicete of vaeeination
agmnst cholera and smallpox,

Egypt.—Persans arviving from eho.
lera-infeeted areas who are Carrving
valid international cholera V;LCCi]);),-U'[)Xbl
cortificites will ho placed under sue-
veillanee for an apprapeiate period in
cass thoy arrive within & davs of tho
dato of their doparture from the ehe-
lera-infeeted avon,

Ceréiﬁc(u‘»(’s. =1 Smallpox and eholera,
' The f:ul'uﬁcm{vs should be in the
IIIt/%l'llibtl.r)llélI forms as given in the
Inturmﬂ:‘mn:xl Sunitary  Regulations
:mt.hémilc:tted_ by the approved stampa,
This stamp Is hold by the Dircctors
Deputy Divoctors and Assistant Dimc-)
tors of Public Health, Chief Medical
Officers 'nf Houlih of Municipalitios,
Corporations and Lineal Bodies, Medicl
Officers in charge of all Government
Munieipal and Distriet Board f\llop;urhi(’:
hospitals  and  dispensarics,  President
and Scerefaries of the Lineal Branches
of the Indinn Medical Assoctation, The
vilidity of the cholera certificate shall
extend for a period of 6 months begin-
ning 6 days after the first injection of
the vaceine or, in the event of a re-
vaccinaiion within such period of six
months ont the Gue of that rvaceina-
tion. Howover in the ease of Haj pil-
grims the cortificate shall indicate that
two injections have heen given within
7 days and its validity shall eommencs
from the date of the seeond injectien.

Smallpor eortificute :—-The validity of
this certifieate shall extend for o poriod
of throe vears heginning 8 days after
the date of a suecessful primary vacein-
afion, or in the ovent of a revacein-
ation, on the date of that revaceination.

Yellow-fever certificate :—Yelow fover

vacemation certificate is not normally
required from travollers from India
?]):cepttbya fow African countriscs, As
e o . . . ‘ . :
e 8 ogwge and  administration of
¥ ‘gw 2ver Vaccino is controlled by
e Governmont of India, thig vaccing
lt?t?()t availablo to private medical prae-
1tioners, or q ¢ ; i
T, o to the gonoral public. In
n ‘f.\] cllow  Puver vaceination g
earrind ogt and cortificatos issued ab
the following contres -
(!.) Haﬁ'kinc Institute,
?‘lldm Institute of Hygione and Public Healt}
(,ulcfltALa. (E‘H .’Phu King Institute of I')'vvonbiv;
L\(ud\cme,.(nunzly, Madras, (1) Central Rese
arch Institute, Kasauli, (5) Airport He Ihttll.
()fﬁc«zr. Bombay Airport, Bombay-yg, {6) 3;Y‘hl
Dclh.l State Public 1lealth Laboratory Nee
Delhi, (7) The Chief Medieal Offiey. Po:v
h;mda,.r State. 18) Nav:mng&r State ’ Trvi .
Hospftal, Jammnagar; and (N Port He l;?
Officer, Visakbapatnam. v
. The validity of vellow f¢
tion certlﬁcmm} shall commeanee 19 days
fh“’»(ir the vaceination if the vaccination
is earried out in o vellow fover wndemie
area, or it the vaceination is carricd out
m a non-endemic yellow fover area and
th.': porson enters & vellow fover ende-
mic area, within ten days of vaceination.
{The sbove valuable informatjon will be use-

ful to doctors who may bave to certify their
patients.—Ed.).

Bombay, (9) a11

VOr vaceina-

A Presentation Ceremony

Meodicines worth about Rs. 35,000
Wero presented this afternoon at the
Heulth Ministry o the Hon'ble Ray-
kumari Amrit Kaur, Union Minister of
Health, India, on bohalf of Mogerg
Lepetit, 8.p.A, Milan (Italy. by Bhai
Mohan Singh, Managing Dircctor, Ran.
baxy & Company, Dimited, Now Dalpj
S()lfﬁ distributors of the firm, fop ﬂood'
ralief, At the presontation eoremon
H. E. Dr. B, Mizzan, Cluregn "1 Aty ):’
Ttalian Emhassy wnd 8. Mwl'];wb;“; q{ nl?
Dhupir, Rogional Diroetop, thl\)bﬁl\;‘
%.C(‘«» Ltd., Col. C. K, L:Lkslunzmany

ircetor General, Haaltl, Services: §. 13
B;LI\lV}lllt? Singh Puri, Seerotary G o
Indinn Bed Cross Socioty bz\;i} -('m%al,
oflicials nf the H(\.:xlth” ingis't‘(r(\‘;S ot]}er
also present. The wedicings ey \v;r‘;
of .faupmls antibiotics svmhm“vcs,l; y
ahmpl ne, bempoeillin and difforent (1; 'mg,
of vitamins. These haye bsen d ‘m 1
for the Flood Reliof Tund onated

;
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PAS DUMEX
CALCIUM PAS
SODIUM PAS
ISONEX — SO mg.
ISONEX — 100 mg.
DUPLOMYCIN
DUPLOMYCIN SOLUTION
DIHYDROSTREPTOMYCIN

DIHYDROSTREPTOMYCIN
SOLUTION

We know we have said
all this before, but it is pretty
,mportant and that is why we repeat
the following facts about the
DUMEX range of antituberculosis
preparations — the only
COMPLETE range available

* most economicolfy priced
» top quality at no extra cost

x complete range suits any
routine of treatment

+ individualised treatment possible

The full range of

DUMEX antituberculosis

specialties includes:

100 and 1000 gms,

100 and 1000 tablets

100 and (000 gms.

30, 100 and 1000 tablets
30, 100 and 1000 tablets
Vials of | gm.

10 and 100 2 ml. ampoules
Vials of | gm.

10 and 100 mi. ampoules

For details write to:

DUMEX LIMITED
Wavell House, Ballard Estate, Bombay-}
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PLAGNIOL’S
Pure
OLIVE OIL

Conforms
B. P. Standard

; Trade Enquiries to:
{ RAVI & COY., MADRAS-I|

-BABULINE

USED & RECOMMENDED
8Y THE BEST DOCTOHNS

ESTPTICUS €., G.P.0. 550, BOMBAY | (A) 13

RELIEVES PAINS & AC

IES

KWIT

for the relief |,
and
removal of

CORNS

Built in four sizes:— 11" x 5 x 31»

14" X

SPECIFICATIONS :
Stainless steel ins-
trument sterilizer
made of heavy bronz
cast body covered
with bright stain-
less steel. fitted
with double thermo-
static cut out and
pilot light, "com-
plete with! cord to
work on AC/DC 220
volts,

iR ) o
57 x 3un

17)1 X< 6)9 x 491

*HIGH PRESSURE STEAM STERILIZER
VERTICAL AND HORIZONTAL
*INCUBATORS & OVENS

20" x 8 X 6

*BOWL AND UTEN
*SUCTION PUMPS,

SIL STERILIZERS
SHADOW FREE

MODERN TRAD

Dwarkadas Mansion, 457, Sardar Vallabhbhai Pat

LAMPS
ERS,

el Road, BOMBAY-4

©
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SULPHA-TABLETS

You can now order your requirements direct from us.

OUR CURRENT PRICES ARE :—

Tins of Tins of
500 tabs 1000 tabs
each each
Rs. As. Ps. Rs. As, Ps.
SULPHATHIAZOLE 8 0 0 15 8 0
SULPHADIAZINE 28 8 O 56 0 O
SULPHAGUNADINE 5 ¢ 0 10 10 ©
SULPHANILAMIDE 3 9 0 6 6 O

Our Products are GUARANTEED to conform to
Pharmaceutical Standards

Write to us for complete range of tablets & pricesq

TABLETS LIMITED,

11/12, First Line Beach, MADRAS-1.

PRIMOTONE
An ide(aElhr):a'srt)orative

Com positien - Fach 30 ce. contains 1—

PRIMVITAL

Multi-vitamin Syrup

An extremely palatable and pleas-
antly flavoured clear syrupy solunoln1
containing essential oil-soluble as we

Thiamine el 6 mg.

as wate: soluble vitamins and two Ribotlavine 2 my.

lipotropic factors. Pyridoxine {(cl. ‘é ng.

v iiom s Jaach 3 ec. contains i Nicotinamide 30 my.

CO?;‘_P'JW'VL“""‘ B 10.000 L. U. Cal. Pantothonate 5 mg.
Yitamin A 9,000 1.U. Bod. glycerophosphates 250 my.
Vlt:mm.n D ’ 10 mg I’ot. plycerophiosphate 250 mg.
Tl.u:'l"];‘lll'c el 25 my. Cal. glycerophosphate 250 my.
Rlboﬁ;wmﬂ_h e 5 my. Mn. f_;l_‘;‘CL‘l'()p‘hOr'P}lilLU 26 my.
S)Ofl: | antolt “T“ ¢ 25 ma Bxt. Kola Liqnidum 0.05 cc.
JT)--I.‘“}PX‘HIG'.'],I.C . 50 ma. Fiavouring Base Q5.
I‘\?Ifﬁi;'ﬁiﬁ"l’.-i<1 50 ma. ALCOHNDL o 1T% v]v.
An v s y . .
Choliue Chloride 2.:)) ms,: Supplied in 8 oz & 16 oz bottles.
dl-Methionine - 83 my. Dosage :

Supplied in 20z. 40z & 8oz bottles Two drams thiee times a day

Dosage : i to 1 teaspoonful daily ot as Children : one teaspoonful or as

prescribed by the physician.

prescribed by the physician.

PRIMCO LIMITED,

Madras O flice:

Calcutta Distributor !

394, Lamington Road,

. . HIRA & CO., Andhra Ins. Bldgs.

P42, Mission Row Lxtn.

BOMBAY-4

Thambu Chetty St.
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SPLHECIAL OFFERS (Packing Free Posta, — )
» ge extrq, . N
Drugdeal’s Indian Tablet B.p. Vit, B complex {000 Bog- ,lba‘ '::;ki;l Free, Railway freight extral. " ¢t n th
A P.C. Tablet L000 Tin6-12 Vit. B complex oo, * 30| Now Fald Gauze 1/2" x 100 yls. We have pleasure to announce for the first time in the
et ‘ Bulb 0.9 4 1
Aslpmnls ar.x 10910# B Vis. By éog mg. Yeo Ea 2.4 Nifﬁ{ﬁ"' Jobnson pkt 1-0 i . A ti f
1 H “ . - e . . N - , i . () .
gglglh(éd?sgizz7ig\"ll;;gk\))ma.rked,_ 521‘) Tes\.ostel‘o;g%bn?:(ico Samp. hox g-g\PA%;l;ﬂFill;;‘o Amvp, 1"7¢0 BO%};\; O-I(” ﬁeld Of contraceptlves’ the prepara ion o
o " " " 28.0 . + ¥5mg lee 25 y o UIN Tab 5 ) . 9
Sulphaguanidine., 503 5.8 , . Somgc‘icc eilgf"b" 8'8\, For the tréncn?en:q:of&d)a(lardigz
X . L. 1000 10.8 Testosterone 23myg 1y, P box 4.0 Proaving tab 580 1C1 bot. 0-14
Sulphathiazol .. 500 " 80 s . B0mg logo ©  OWIP 3'3]""““"& Hydrachlor ﬂolucizaon.
Sl banitinide ll%%% " ‘33 Prozesteron%lgr;ulz lcg%amp box 1.4 2333'\1[3“6-‘ cenlmosuo\.a vot. 0-14 ’
. o . . o { yri s Milits qm
Aloin Comp. 1ab. 1000 BD - boti 5.4 v #mg 1)3%6333.' oAy Nc.,d:ge oc”%gll‘i"'::’}"h ST (FOR ORAL USE)
res rrivals of injec o o e [ W e . 0 . i i
Ger. & ttaly, o ons cuihno‘ﬁozﬂmf loco b“}." ;g S;ﬁlb;ﬁ;inNAmﬁ. sxleo M B box ?.u An ideal contraceptive for family planning
vit. Bl 100mg. 1°co bulb 18 coated Norwich Usa "2'eTi¢ Sulbhaniiamere o, inest Quality ‘
v BeIOOML.  an 10 Chiniofan tob) ich UsA d0z8.12 oj anude(/realm [l-4d0f- ! ) L ) > . e .
W gomnlex Forlat0ce, 1 ar g e mese aentie 7 ", (olibadd  OVATREM s prepared by combining Mt Xolo 1ydroguineone with
" Aqueous Solun. Hox ’ itﬁggghs\lx'\?ﬁﬁ? m Kerloot ting.g- I&‘;‘L‘:c?"%ﬁ"f Suloboing M oz g&% extracts of Piswm Sctivum fann
w Klomgico.0amp. ., 121 3B, 993 amp. 35 § oy V00 €l tin 1.8 Soatine Hydro rom  1/100x ' noa1n 107
T'grams : COREGA i]T'E]‘i"lf&g\;'—d—i_i?Qx_,Bﬁ\Cn]omel °i‘n‘€f’l‘o§."é‘db _ ‘él_?; gg:: 1. S.N. SANYAL, Cal. Med. Jour., 17, 313, l,).)(i.
. 3 ’ o -4 5 BB
Dealers in : DRUGH. MRDIOINES, 18, PriNggsg STREERT, 'FIDAALI Bu T'phowe ; 28180 2. S.N. SANYAL, Cal. Med. Jour., 49, 354, l‘b?.}i 16, 59, 1954
ILDING. BOMBAY-S. ) . / ¢ Med. Abst. and Rev. 16, S a1,
3. Guosi & GUPTA, the Internat. Med. A0S A
v, ¢ ax
Fresh Arrival of 3 ¢ 4. S.N. SANYAL, the [nternat. Med. Abst. and Lev. 16, 91, 1954,
M Cerman ‘ ' Available in tubes of 18 tablets of U mym. cach.
. ) ROSCOPES . DETAILS ON REQUEST FROM:
X Colorimeters . v ,
Ovens and Incubators D. A CHEMICALS LIMI FED,
* Centrlfuge Machi G- . .
. achines . » PARA-AMINO SALICYLIC ACID (P.A.8.) IN INDIA
Serological Water Baths MANUFACTURERS OF PARA-A) LCUTTA29
* . e - .
Weighing Machine for Weight 36, PANDITIA ROAD, " CA
and Height
»

Phone: Pk.. 3840

Hemometers Ete. Grams : ‘SULFAQYL’

D. SHAH & COMPANY,
24, Sardar Griha Buildg., T
Lohar Chawl, BOMBAY-2.

: ———— " Lobar Ghuwi, V7.
ERYTHING IN

U @ ZAX F

Telog : “FORCEPS” YOURCANanlpENcD AL S o o o

vro Tele : 5890
THE SOUTH INDIA SURGICAL qo, 5o, CHLORAMPHENICOL

(ON THE APPROVED LIST 0F g7a7g GOVERNMENTS) U.S P.

PACKING:
Importers and Stockists of ¢

STAINLESS STEEL SU # binds of Sy
RGICAL INSTRUMENTS AND su S 12 CAPS x 250 MG,

Shore-Toom : ‘ 57, Lohar Street, somp NDRIE AND BOTTLE OF

142, Nainiappa Naick St., (Leading Sappli ) MBAY-2 Head Opjice ; 100 CAPSX 250 MG;
_,,,..,AJ;AE“S‘B' ) 8 Sappliers to Missign & Goyi, Holpilllg) 128, Nainiappa Naick St., CALMITATE SOCCs GOCC 807

e MADRAS-3, AU

ARSENO- CLermA For ' . v IT IS MOST
TYPHOID FILARIAL SCROTUM e RELIABLE .« ECONOMICAL

SREASTS AND EvERY roRM S BACTERIAL INFECTIONS.

N THE TREATMENTOF VARIOU
L Aniasts CITERATURE ON REQUISITION

F I L A R I A Particulars free from) SoLs imPoNTERS A MARCHAND SOBACHAND, POST BOX NO.SI8, MADRAS - 3.
FOR INDIA ;v
BALgg OFFION *

8¢ 81, Bombay-2

: STOCKISTS : 1, Mja, NATH & CO., Prince . - \ o )
10, Rawdon S¢,, CALCUTTAI6 OCKISTS L M/"' \LLIED> PHABMACEUTICAL AGENCIES, Chendei Chowk, Delni-s
CALCUTTA CLINICAL RE ) v YR MEDICA L BUPPLIES & STORES. #4145, Ezra 1., Calcutta }
SEARCH' H'o & hb . : 3. Mls. PREMIE N Supplies & Stores. Pan Bazar, Gauhati, (Assam)
. oralory : 6, Chowringhee, CALCUTTA-13 4 Mls, Promier Medical Supp T Gau
e ————— » SenY —_— - e emee o i o - - e Ly U
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The cough, the whoop,

“hourly. A dosage system has been worlked out,

in children of any age. Professional Jiterature is availa

WINTHROP PRODUCTS LTD.

SOLE DISTRIBUTORS :

DEY’S MEDICAL STORES LTD., Branches ot: CALCUTTA BO/V.BAYm DELHI  MADRAS

hooping Gough...

and the vomiting have bheon successfully controlled by
the use of ‘Myriatin’ Drops (alcoholic wolution 06

%) given in milk or water, four-
and clinical tri

al 15 recommended
ble on requiest,

INTRODUCING

ZIMANX
FOR
Eczema and Athlete’s foot

Lefor Indiane Vraeritiener, January 1451
issuc.

1, De. 70 AL FRENANDTZ, MILC.U, (ALY,
M.R.C.S., TLR.C.P. (Lon. ). Bombay, *ZIM X
dives satisfactory resudts du four cases out of
six.  Two rases have not reported hack yor.

S0 Dro TR MERTA, MOBL BN, DLOVLDL,
B.Y. L. Nair Hospital, SZIMAN IS AN
AYURVEDIC patent. L have jownd 1t very
useful for acute and Subacute states of
Kezema.

3. AMEDICAL OFFICER, New India Assc,
Co. Litd.. Pourtom cases in stafl wore teoa-
ted by *ZIMAX', out of which twelve were
cases of Wezema and two of Athbte's Joor.,
The Bezema cascs were both dry and scaly
type. 0w oof thes enses, U were relieved
of itchine It w day or vwo and Kezema antire-
Iy disappearcd in tenoor fifveen days. The
reliof obtain by *ZIMAX” in Athleie’s foot
was very remarkable and a complete cure
was cifceted in five or »ix applications.

RUEUMA MART

Contains ¢
Chand rodaya

Sevarna Dliea ~Zu(') o
s W . opr,
Akikanchiphol « OrpoNId 200 ar
i\l.’lhil_.o;,;vuj oot ) Av.~(‘) .
Cxt Maba Rawdy O oo
Fa Rusuondgy Quath . 1°00 gr.

L fevences :
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a potent factor
in asepsis

‘Cetavlon’ is one of the most powerful
and versatile of all antiseptics in use
today. It possesses the following out-
standing features which make it the
antiseptic of choice for routine use in
hospitals, private surgeries and the home.

Skin preparation

Cleansing and storage
of instruments

@ Highly bactericidal in low concentration.

@ Quickly and easily removes all-contami-
nating matter in wounds and burns.

@ Nop-toxic and non-irritant eves on raw
surfaces.

@ It has a variety of clipical uses.
@ Economical in usg.

@ Available in various formulations to suit
the convenience of the custorer.

In minor Injurles

‘Cetavion’

CETRIMIDE B.P.

Comprehensive literature, packings
and prices on request.

In casualty
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VITAMIN
SUPPLEMENTS

Madras Government SHARK
| LIVER Oll. PREPARATIONS

For CHILDREN, Adamin (concentrate) and
Shark Liver Oil in their

MOTHERS
AND natural form ensures a better
CONVALESCENTS Vitamin intake as the fat solu-

ble Vitamins A & D are not
always tully absorbed. The
low cost of these preparations

is another advantage.

Gdum") (concentrate) is

harmless even to infant diges-

tions as it contains only just sutfi-
cient oil to serve as a vehicle
for the Vitamins. Only a few

drops are required per dose.

Sold in Liquid1 4 oz, 20z, 40 cc. and 14 cc. bottles standardized to .
vit. A 12,000 I.U. Vit D 1,000 L.U.

Bottles of 100, 50 and 25 capsules standardized to: 6000 [ U

Capsules :
of Vit. A and 1000 [.U. of Vit. D per capsule.

M.G.B. SHARK LIVER OIL
The full complement of Vitamins
A & D is ensured in this prepara-

tionat a very low cost. The fish _
1 bl d d th f d V in 1lb. bottles standardised to:
oil is blended with relined veqge- Vit. 21,500 LU, Vit. D 100

table Qils making it a valuable LU.(Grm.
fat food to the poorer classes.

Sold in 4 gin., { gln. ting and |

GOVERNMENT OIL FACTORY, KOZHIKODE

—

A Division of the Department of Industries and Commerce, |
Government of Madras.

G.0. 255
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@ :
PLASTER

Leukoplast, the adhesive plaster for all mes

»

dical nceds. Even the smallest piece adheres
firmly to dry skin and will not slip off.
Leukoplast is made of a strong fabric of the
finest quality. Due to its line texture, it will
fit snugly even on places which are difticult,
to bandage. Normally sensitive skin is not

irritated. Leukoplast is specially manufactured

to retain its adhesive quality in the tropics.

Sole Agents for India:

PARRY & CO., LTD. |
MADRAS, BOMEAY,

CALCUTTA, NEW DiLH!

A-L1b

MADE IN GERMAMNY BY P.BEIERSDORF & CO. A.-G. HAMBURG

the most aseptic conditions.

% SURGICOM dressings are guaranteed sterile
when packed.

& SURGICOM dressings are known for their
superior absorbency.

MANUFACTURED BY

THE RAMARAJU SURGICAL COTTON MILLS LTD.

RAJAPALAYAM.
SOLE SELLING AGENTS!

PARRY & CO LIMITED

MADRAS.BOMBAY.CALCUTTA . NEW DELHI g

P

ettt
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a safe SINGLE-DOSE ascarifuge

ready established as the anthelmintic of choice
ffective answer to the ascariasis

«ANTEPAR’ ELIXIR, al
is now revealed as an e
problem. Trials carried out by Wellcome Foundation workers in East Africa
have established that a single dose of “Antepar ' Elixir (4 teaspoonfuls for
infants and 6 teaspoonfuls for children and adults) expelled the entire
roundworm content of the host gut, within 24 hours, in more than 90 per
cent of cases. A particular advantage of ‘Antepar’ is its safety in use; no
toxic or side-reactions were observed in any one of over 300 adults and

for oxyuriasis,

children.

a single dose
produced

this result

This reproduction is from
photograph taken durin
the clinical trials. e show
the roundworms cxpelle
from a 2-year-old chil
after taking a single dose ¢
piperazine citrate equi
aJent to 4 teaspoonfuls «

*Antepar " Elixir.

s ANTEPAR® ELIXIR contains piperazine citrate equivalent to 500 mgn
piperazine per fluid drachm. It is available in bottles of | fl. 0z., 3 fl. oz. ar
16 fl. oz. A special pack of | gallon is available to hospitals only.

‘ANTEPAR’. ELIXIR

E BURROUGHS WELLCOME & CO. (INDIA) LTD., P.0. BOX 290, BOMB/
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WHOOPING COUGH?

PRESCRIBE

PENTAKOS!

* For the modern treatment of Spasmodic COUG
. 8 HS (Whoopi

Asthmatie, Tubercular, ete.) PENTAKOS is th i Lope,

with Doectors everywhere.  the medieament of choico
¥ Txtensive research has led to the discover i

5 Of } ol 1
d O i o ° '

sp;l;;ssfn OS correct this chemical change and eliminate the
* QUICK, ECONOMICAL AND D D

G GOD IR, EPENDABLE treatment for WHOQO-

References: 1. Whooping Cougl Problem— i i
Who 11)9503. ugh a Problem—Medical Digest, Vol. 21, No. 11,

2. Acidifying Drugs in Whooping Cough— i i
Indian Medica,lDRevieW. ps gh—Spocial Therapeutic Number,

3, Decompression Treatment of Wh ing ™ :
Journal, April 30, *35. ooping Cough—DBritish Medical

Combined treatment with Mixabettin strongly recommended

NOW AVAILABLE

SCLAVO’S VACCINES ETC.

OF WORLD REPUTE
1. MIXABETTIN (Combined Vaceine for prophylaxis and

treatment of Whooping Cough without
oBr with pneumococcal complications
ox of 4 x 1 ce. graduated doses). . .

2. DIPHTHERIA T0XO0ID P.T.A.P. 10 cc. vials
3. TETANUS ANTITOXIN 1500 (1.U. 1950) 1 co
4. DlF'PER‘TET-ALL (For immunisation against Diphtheria

‘Whooping Cough and Tetanus }
Box of 3x1 ece,

Furiher particulars and literature from :

JUGGAT SINGH’S SON & BRO
Regal Cinema Building, Apollo Pier Road, BOMBAY-| °y

Madras . UNIQUE PHARMACALS,
219, Poonamallee High Road C;l_llc“g“}} %,EO‘{??%E{EOO..
+ 3. N, Pandit Street

Vijayawada & Vizianagram : K
VIZIYA MEDICAL SYNDICATE :gf‘gu‘g;':'ggw :
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A GOOD TONIC I5
NEEDED AT ANY AGE

... when physical reserves are depleted by
anxiety, overwork, illness, poor appetite,
or pregnancy.

Wampole's Phospho-Lecithin restores
vigor and acts as a body builder because it
supplies substances essential for the
growth and repair of bone, nerves,

- muscles and other tissues. It also provides
a mildly stimulating effect that helps
restore nerve tone and improve
mental and emotional outlook.

REPAIRS y
ERy
| AND BIipg .'.'[\EI \IVIASSSTUEE

Wampole’s Phospho-Lecithin is a
readily assimilated, highly palatable
tonic that does not interfere

with digestion. : o

Made in Canada‘by:
HENRY + K*WAMPOLE & CO. LIMITED

Manufacturing Pharmacists * Perth, Ontario, Canada

Selling Agents:
Muller & Phipps (Asia) Ltd.
One Park Avenue, New York, U. S. A.

" B PHOSPHO-

WAMHPOI.E'S— LECITHIN

L -

A

oo aa
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“KREMP " DOCTOR’S MICROSCOPE ECK 3/31

(Wetzlar-—Germany)

This Model has a special Objective 6L
Focus) which is essential for Blood Corpusel
work. It has an own magnification of 44x,
STAND E inclinable up to 900,

(extension) of 37 mm

(L = Long
e-Counting

Standard draw-tube
graduated and
coarse focussing screw on both sides with
graduated drum.
square object stage 110 x 110 mm.,
with detachable graduated mecha
II1 with scale and Vernior rea
mm. With two lens condensor
with irie diaphragm and f
movable in a springed sleeve.
Plane concave mirror movable to all sides. .
OPTICAL EQUIPMENTS :

Nosepiece for 3 Objectives :

Achromatic Objective No. 3 (10.3x)
Achromatic Objective No, 61, (44x)

Achrm. Oil Tmmersion Objective 1/12(105x)
Huyghens eyepieces ! 6%, 10x, 15%.

Total Magnification 1575x

Complete as described above in a

FIXED substage ;
nical stage
ding to 1/10
of n.a. 14
lter bearing;

mahogany ; 2 et I
cabinet with lock and key . _ wides PN S also Lty AmYL G Db the
ConrTact ~ DR QAN ATOT T st M\\'\\(\;’(““E‘ angm
- ' NS Cnien 18T Tgghe A ATOM Aamb
UNIQUE TRADING CORPORATION, 53 puo
51-53, New Hanuman Lane,
BOMBAY-2

Grams ; ' UNILAB'

Phone : 26983

Since Deficiencies are multiple and
Iron Deficiency the commonest, __

[
mmo er is THE TONIC of choice

LIQUID TABLETS

Each fluid ounce contains :

LYSED LIVER CONCENTRATE from fresh ins:
I':?.‘ZT.%O'"‘" FERROUS GLUCONATE | ror et | Each coated tablet comtains
Acid | mg, SODIUM ASCORBATE 100 mg.. Vic. B) | Ferrous Gluconate .. 195 mg.
10 mg.. Vit. B2 § mg., Calcium Pantothenate 5 m . Cobalt Giuconate .. | mg.
Vie. B6 | mg., Niacinamide 50 mg., COBALT GLUCS. | Manganese Citrate . 0.05 mg.
NATE 5 mg., Manganese lcloycnrophosphlu 30 mg., | CopperSulphate ..0.05 mg.
h h 2 m‘«.n i

Sodium "Im hate 3 lycero. Excipient @. §,
mg.,

SANATOGEN
KALZANA
CYSTOPURIN |
FORMAMINT

THE
MANUFACTURERS
OF

Iycer
mg.,

yce mg., in
flavoured syrup base,

AN

WULFING&CO.M.B.H..DUSSELDORF & GRONAU,
A GERMANY
SAMPLES AND LITERATURE ON DEQUEST, !
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FORb;FFE TIVE
BIRTH CONTRQ,

U0LIV10058 Worporr wwartiowy oy liq papiavop

2409/0 wnipog
U Ayidwxorr)

$1921PaIBUL saoy

%L9°0
%00

Sole Im porters :

Dr. JAL SINGH'S SQN & Co.,

N-75, CON. CIRcusg,

NEwW DELHT,

Also Importers of :

A.C.T.H. INSULIN, DENTAT, EQUIPMENT

AND SUNDR-IFIS, RUBBER PROPHY
LACTICS AND PERSONAL )
WEIGHING SCALES

—_—
TR4DE ENQUIRIES SOLICITE

THE ANTISEPTIC [FEB.

JUST oy, JUST OUT!!
THAKKAR'S

INTRAVENOUS THERAPY

. Third Edition
Scl\?{lbh 13 Illustrations, Prico Rs. 10
Mg Agents ; KOTHART Book DEPOT,
PAREL, Bomsay-19.
—

1) F o
)Pr(;vgti??nohmphs are so thorough and
Al —~Journal of the Christian

Medical 4Association of India.

9 .
( )glégtofnthe chicf Points of interest is the
Breat énplbe.r of drugs, which are used
SROBLY I treatment jn India.—Thé

New
Bostof’%{%ﬁ Journal of Medicine,

3) I enjoyed i
(3) enjoyed it Immensely and have quoted

Therapeuticq Uni
8 Univ. of Physici "
urgeons, Kangag Cit){, Uhgszcmns ¢
F
nrorif‘urther Particulars please contact *
. K. V. ;l;akka.-, L.M. &S. (0. BON.)
edical Building,
BHAVNAGAR, SAURASHTRA.

Jou quite often . ¢ 3
I 10 my students.—Dr. |-
A BLSTRIN Drof. of  Glinjesl

A New Therapy
Jor

THE CONQUEST oF OLD AGE
(]

New endocrine
g therapy £ -
l;;ngfact)ion of the humagysg;;h:ﬁ;?'
The arresting advance of old age.
o mone treatment that ‘Biolis-
conh_;ep‘resents has made notable
font ldulhons to the advances in the
norad) ltim_qevxty, 1ejuvenation and
vend ving, benefiting millions
look);: tehro and changing the out-
now l;ve er:v.e!Melnoand cate—onjoy
oaraa €
*y:uth!ul life til] death, f,:ffnngi’::
rough a Creeping old age.

Illlustrated brochure on ‘Blolispan’ with
clinical dgsq sent free on request :—

HYGIENIC RESEARCH INSTITUTE,
(Blologioal Division)
P.O. Box No. 1192, BOMBAY-1.

A——

\
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The food of champions

Active men and women
in every land know what
gives them the extra energy

and stamina they need.
They take Cod Liver Oil, SevenSeaS
Pure Cod Liver Oil, Nature’s finest food.

Cod Liver Oil is a recognised means of
preventing and treating chest complaints

SevenSea$

PURE COD LIVER OIL

GENUINE
COD. LIVER

GENYINE 0“.
COD LIVER - .
CARR & Coo, LTDO ".0“ N llzv;;:usu;?:;éé‘vséu
por Hid ouncn

Box 7814 Box 1243 o
v L g
CALCUTTA MADRAS VER OIS (bl & Gomiby

Enquiries to:~

Box 152
BOMBAY

LIWTED HUAL ENGLAND

Rovacked in india by
CARR & CO LIMITED.
Wikon “"ld.'. Balluid Btate,
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GLUCOVITA
Is Dextrose Monohydrate
(CaHnOgHzO) fortified
with 1%, Caldum
Glyceroph

»

P and

DEXTROSOL

is pure Anhydrous
Dextrose, conforming
to the US.P. and

B.P. standards, lts L
chemical formula being
CeH1206.

4000 LU.D. of
Vieamin D per pound.

CORN PRODUCTS CO.(INDIA) LTD.

Bombay-1 -

Caleuttast

RS G I S S

UNI-B-GOMPEX

TABLETS

Vit B, 10.0 mgm,
Vit By S  mgm.
Nicotinie 50 mgm,
Cal, Panto-

thenate 1O mgm,
pyridoxine 0.25 mg.
Exciplent  QS. per

tablet.

INTRAMUSCULAR

Vit B, S0 mg.
Vit. B, S mg.
Niacinamide 150 mg.
Pyridoxine Hel 5 mg.
Panthenol S mg.
Procaine Hcl 20 mg.
Betaine H. citras 25 mg.
Acety! methionine 2 mg.
Inosito! 2mg.
Preserv. Benzyl
sichol (28%
per ¢.c.

INTRAVENOUS

Vit b,

Vit B,

Niacinamide

Pyridoxine Hct

Panthenol 10 m

Choline H, Gitras 25 me.

Acetyl methionine 3 mg.

Inasitol 2 m‘.

Presery, chlorobutol 2.5;
per g

UNICHEM LABORATORIES

BOMBAY 16,

1956)

Have you.
- considered?

Arovit Drops

Trade Uark

¥, HoMmann-La Roche & Co. Ltd., Basle/Switzeriand
Sole Distributors for India

VOLTAS LIMITED

Bombay, Cafcutta, Madras, Cochin, New Delhi, Kanpur.

»
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You get better Vitamin A
absorption with

For the improved
treatment of

Acne
Middle ear deafness

Ozena
Premenstrual tension
Sterility in the male

Literature available on request from
Voltas Limited P.O. Box 900, Bombay-l

This new form of application (30 draops per cc) consiste
of a clear non-oily, non-atcoholic water-miscibte sofution,
containing 150,000 L U. per cc (about 82 mg vitamin A
paimitate). The drops are taken in tea, coffee, fruitjuice,
etc., where they emulsify easily. In order to avoid any
after-taste, the dose should be followed by a tiquid
draught.

Packings: 7.5 cc 50cc
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C}temotkeraptj of TUBERCU mSiS\
ISONIAZID B.1. |

@$1«D (1S0-NICOTINIC ACID HYDRAZIDE)

50 mg. tablets in Packs of 50 and 100.
Effective in different types of Tuberculosis ;
preferably with other anti-tubercular drugs.

THIZONE

{(4-ACETYLAMINOBENZALDEHYDE
THIOSEMICARBAZONE)
25 mg. Tablets in packs of 50 & 100
It is of particular value in early exudatlv}:\\f\“‘
and haematogenous pulmonary Tuberculosis. P

BENGAL IMMUNITY CO., LTD.

153, Dhurramtola St, Calcutta-|3‘,»°‘

S
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FOR OVER 80 YEARS
Freseribed With ComFidenes
by Poctors all Grer the World

y \
HEWLETTS mixture |
WITH DR WITHOUTF OPIUM IN 4 OIS, & 10 0O2g, BOTTLES. \\\\\\
A PRINCIPAL REMEDY \
FOR
Contains : 'NDIGESTION o \\\
acie. wvoro-( STOMACH DISORDERS | Froswes’ |\
N\

“Iner wox. |HEART BURN -

PENICILLIN

7

, ,,
7, ,/%//////// //, ///;/,;/

cia o | £ L TULENCY ) s I
AND ALCOHOL. ACIDITY VITAMIEST; \\\\\\
10% VfV AVERAGE. AN COMPLEX N

D TABLETS N

BOWEL COMPLAINTS
_ SOLE PROPRIETORS N

=C.J.,HEWLETT & § —
86, NYNIAPPA Mg\';‘;kﬂ)slj';D.

7
_

Z

D

NN

where PAIN is a symptom...

Therapy of the underlying causal condition
is no doubt the prime consideration. How-
ever, when treatment of the basic disease
does not or cannot afford prompt relief,
‘ANACIN' will often alleviate the distress
of pain and impart a sense of well-being.
ANACIN' is a non-toxic and clinically
dependable preparation, specially -
formulated to provide a prolonged

period of analgesia with a single dose
of 1 or 2 tablets.

Composition
Quinine 114 gr. Aspirin 3 gr.
Phenacetin 3 gr. Caffeine 1[4 gr S
* Trade Mark

“ Ac, *
N S in piifer-proof containers
. of 31 tabliets and packets

ANALGES'C TABLETS of 1 tablets each.

Manufactured and Distributed by:
GEOFFREY MANNERS & COMPANY LIMITED, BOMBAY
Trademark Proprietors:
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A.

Al
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7 bitive Aid
In Case of Malnutrition and
Wasting Diseases

ULMO-COD

WITH
Creosote & Guaiacol

Bupplies
Minerals and generous amount of Vitaming

For Vigour and Vitality
Cold, Cough, Bronchitis, Rickets, Summer

_ Complaints, and Bowel Irregularities
among Children

DL 62M ~

_STADMED LIMITED,  CALCUTTA-4

Mg, L No. oL 42 MB

Pulmo-Cod also prevents Seasonal Aflmentg,

| sTADMED i
PULMO-coOD |
; (Crecsote & Gualacol) :

1 Each fluid oz, contains ;

' Pancreatic b
Ydrolysat
of shark & Codluvez Oloi ‘

509, vjv .

Vlzamin A 4500 ), U, !

: Vitamin D 100001 y l

| Vitamin B, 3 mgs, ‘
i Vitamin B, 2mgs
" Vitamin By 59 mcgs'
Nicotinic Acig 40 mgy
. Folic Acid 920 mcgl.
Sodi Hypo, 120 mge,

 Potagsi Hypo, 120 mgs,
Caleii Hypo. 240 mgg.

Creosote
{Guaiacol ”3%

" Extract Wiid Ch
Gentian, Eucalyperzyh ‘
In
M:l.r:‘SAugar Gl);:erme l

| STADMED LTD,

i 15, JAWPORE ROAD,
1‘ CALCUTTA_:’Q '

rme—

-
LIVOX capsule

for the treatment of Anaemias, Nutri.

tional Deficiencies, General Debility
FORMULA:
Liver Extract Concentrats 2.5 grains J
Iron Glycerophosphate olo? -

Copper Sulphate

Manganese Sulphate
Vitamin Bl
Vitamin B2
Nicotinamide 0.5 mg.

Sole Agents in INDIA
THE ANGLO-THAI CORPORA?ION I.TD.,

Sole Dutnbulors )
HERBERTSONS LTD.
Ewart House, l anhoola]h Bld;..

Bruce Street, Fort, 67-A Kin
BOMBAY . SECUNDERABAD ul

), Daryaganj, Stephen House.
Ansari Road, | 5, Dalhousie Sq.
DELHI. 'CALCUTTA.
(\
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CLINITEST

TRADE MARK

urine-sugar analysis sef

e

Distinet colours for reliable readings

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

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

Approved by the Medical Advisory Commitiee of the Diabetic Assaciation in
England

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

MARTIN & HARRIS LTD., CALCUTTA.

BRANCHES : BOMBAY, MADRAS & DELHI.

Manufactured by Miles Laboratories Ltd., Bridgend, South Wales, under licence from
Ames Company, Inc,
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Experience ...

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

Jammi's reputation,

wSend for
Jammi's
Statistical
p Reports

of children to normal
health every year
from Infantile

Cirrhosis of
the Liver.

WHERE Induction of Labour is thera- metal cannula, and one ty
peutically indicated Indulabo Paste  Refill tube of Indulabo P,
1s used now by many doctors with per-  Physicians who have alrea

right from the twelfth week after con-  once, should thereafter o
ception up to the full term according Refill tube of Indulabe

Indulabo Paste is based on an original Wwant, the Complete Outfit
German formula which has been perfect-

restores thousands

“INDULABO PASTE”»

fectly safe results. The paste is useful Complete Outfit of Ingzl:gughb the

to indications, The preparation of When ordering please state what

ncs,

rvz-?

——

™ key): per
ste Rs. 3%/.

o Paste
der for the
Pasto only,

you
or the Refill

ed by years of clinical trials and
Important :—* Indulahe

special low-pressure glass syringe with

research in our laboratories by reputed " P "

physicians. is supplied only to quauﬁedas‘fnd
. registered doctors who mygt

Prices: Rs. 45/- for the Complgte their orders on their own lott place .

Outfit of Induiabo Paste (containing or prescription blanks att a. erheads

one refill tube of Indulabo Paste, one full signature. aching their

to the Members of the Medical Profession only.

Ezhaustive literature giving composition, indications, etc., will be sent op

HE R I N G & KE N T 5(? f—tzgf,x}?ozxi’ngﬁhg;)é, Fort, Bomlg;;?':;l:id‘;;:k,
: 37

request
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Now a drug of :
GENERAL interest....

A year ago it was just a drug with therapeutic‘
possibilities in general medicine, psychiatry, and
anaesthesia. Today, ‘Largactil’ brand chlorpromazine
hydrochloride has been clinically proven and
established as a valuable drug for treatment in many

serious conditions. It is suggested for:

Control of intractable pain
Control of nausea and vomiting
Control of motor excitement
Relief of tension, anxiety, and apprehension
Potentiation of hypnotics, sedatives and analgesics
Reduction of operative shock

9

Relief of hiccough

Relief of pruritus

[V-RE S N - U7 B -7 A

o la rgactil

trade mark brand
CHLORPROMAZINE HYDROCHLORIDE

Detailed information is available on request. Clinical
investigations on other possible indications are continuing.

AN M&B BRAND MEDICAL PRODUCT

PRLSENTATIONS: Tublets — 10 and 25 mgm. Syrup containing 25 mgm. per
36 c.c. (approx. 1 teaspoonful). Solutions for injection—1% in 5 c.c. ampoules;
2:5% in 2 c.c. ampoules. MANUFACTURED BY

MAY & BAKER LTD

Distributed by : MAY & BAKER (INDIA) LTD. BOMBAY « CALCUTTA . GAUHATI « MADRAS + NEW DELHI

T T T e

I O
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FIGHT CRIPPLING ARTHRITIS

MILK with COLLOIDAL GOLD

for Non-specific Procain Therapy Each ampoule containg
1120 milligram of colloidal gold

¥ In Arthritis, Osteo-arthritis, Rheumatoid Arth.
J ritis and Arthritis Deformans ; also in chronic
inflammatory conditions, €.g. endometritis,
cervicitis, salpingitis, ovaritis etc,

Free from toxic effects of gold such os albuminurte, exfollative
dermatitis etc.
DOSAGE ;
Should be regulated 30 s to produce a moderate reaction
{ vide literature )
Administrotion : by 1. M. injection into the gluteal muscles

when
STANDARD PHARMACEUTICAL WORKS LTD. diagnosis
demands a
I cough remedy
ELIXIR a majority
VITAMIN B COMPLEX of physicians
Contains : prescribe

FOLIC ACID, VITAMIN B,,, CHOLINE
CHLORIDE, BETAINE HYDROCHLO.
RIDE, INOSITOL, ACETYL METHIO.
NINE, GLYCEROPHOSPHATES, ETC,

% ?Aaduct THE SAFEST REMEDY FOR PATIENTS OFf ALL AGES

a‘ A“AI‘I’IN‘HARRIS PRODUCT
BIRLA LABORATORIES,

2, BXERPARA LANEK, CALCUTYA-30

- e
g‘ |

(COUGH SYRUP)
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SANIMALT

PALATABLE DIETARY SUPPLEMENT

Vitamin A ..., ., 20,000 1.U, ‘
Vitamin D

.......... 4000 1.U.

Ensures heahhy growth and Th;:mm Hydrochlor (B) § m‘:.
; Riboflavi) !
maintenance of body structure. "‘““““n‘(‘i)A;i‘i;l:: 2’1",‘: |

Pyridoxine )

Hydrochlor (By) ..... 1 mg.

Calcium Pantothenate ., 250 mga.

Calcium

Glycerophosphate .. 250 mgs,

Sodium :

Glycerophosphate ., 250 mga.,

Ferrous Gluconate ..., 325 mn.‘

Malt and Flavour ....,,.. QS.

INDICATIONS:

In all it i
'cues of nutritional deficiency, general debility,

and ias, and particularly duri
pregnancy, to prevent polyneuritis. v furing ‘

S

Cobalt Gluconate 7,5 mg. ]

THE SANITEX CHEMICAL INDUSTRIES LTD.

INDUSTRIAL ROAD, BARODA 3.(INDIA)

Traditional

and international

These eleven shapes of surgical blade
have become traditional — and 1ater-
national. Hospitals all over the world
send to Sheffield for ever increasing
supplics; so the model factory built to
produce Swann-Morton blades i
always expanding. But, however great
the pressure of orders, there is never
any relaxation of the individual care
given to each individual blade.

g»m-ntoﬂ'éu

SURGICAL BLADES AND HANDLES

3 TYPES OF HANDLE - 1] TRADITIONAL 7BAPES 89 8LADK

»
AGENT:  Jag/ivandas & Co., Keshav Bang, Princess Sireet, P.O. gox No. 2123

W.L OWANN & CO.LYD  SHEPPIALD ¢ - BNG - LONBON OPFICE 0 UXBRIRQE RS . Sombey 3, Indie

‘AONDON 'Wa
wme
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Rgisas of POINER

PLEBEX

{njection ‘PLEBE X' —this

clinically dependable preparation,

when administered in adequate

dosage, relieves deficiency symptoms
promptly and imparts a sense of well
being. Comprised of five crystalline
factors of the vitamin B-Complex in
aqueous solution, Injection ¢Plebex’ is
recommended for the treatment of

. acute or chronic deficiency of one or
of the B-Complex

whenever the oral route is uncertain,

more factors

Where oral administration is however
desirable,  Plebex ' Elixir and Capsules provide

a valuable source of the B-Complex.

'PLEBEX"

Vitamin B-Complex
INJECTION « ELIXIR « CAPSULES

JOHN WYETH & BROTHER LIMITED, LONDON

India Branch: Magnet House, Dougall Road, Bombay 1.
GEOFFREY MANNERS & COMPANY, LIMITED.
CALCUTTA - NEW DCLHI - MADRAS

Distributors :

a3 BOMBAY ~ * Trade Mark
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!
The hydrolysates of Casein s
and Yeast amply enriched with [

B Complex Vitamins and Lipo- X
tropic factors for successful
Protein Therapy (

i
i

Each fluld ounce contains

o
»
Amino Acids o 204 wyv " U
- Proteolytic Enzymes - 250 mg. |
* Viamin & nosmE ' ~
g;t?lionin- - 200 m§f x = i ==
tmositol L e — 0 =
ASSOCIATED DRUG €0. L1D., Yersaud, §. INpiy — N
R = =
T T A T e T L ST e T et

e M“‘s_

= e =
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The diacetyl derivative of
Pyrocatechol 3. Carboxylic Acid
© Antirheumatic
® Antipyretic 5
® Analgesic

3X as active as

SODIUM SALICYLATE

Indicated in - % Rheumatic fever
* Rhteumatoud Arthritis Abarticylar
& Articular Rheumatic manifestations

Available at g} chemists

BIDDLE SAWYER & co. (INDIA) LTIS

25, Dalal St. Bombay ! 22, Strand Road, Caleutta
13-B, Second Line Beach, Madras.

boel Jse®

" "FOR THE PHYSICIAN

¥ae Gort of lsfle Undertoking HINDUSTAN ANTIBIOTICS LYO., Pimpri, Near Pooms,

Prepered and vialled under striet :_nd sxscting  requirements of Govs, of tadrg
Brug Rules. Available in the following varieties and dessger st current trade prices.

CRYSTALLINE PENICILLIN G SO DIL M [ ey

supplied in 2 fac, § lac and 10 lac units per vial

PENICILLIN G PROCAINELSITTT ] nvwmum.

1S fac units per vil,
for sgueous intramusculsr Injection, supplied in ¢ lac vaits per vial i e
Paniciiia G Procaine and B% Crystafline Pesictiile G Sodivm,

Colting Messrs. PARRY & CO. LTD., Madras, Caleutts, Dolkt ang Bembep
Agenta Messrs, KEMP & CO. LYD., Bombsy, Dethil, Madras and Calcutte,

Medical literature and prices
from Sole Distributors:

HINDUSTAN. ANTIBIOTICS LIMITED, Pimpri, Near Pogna,

956) " THE ANTISEPTIC

throughout the world
prescribe

//J / .
1 ﬁm%ww

for

Availoble at ofl Chemists

I Manufactured in lndia by
inga urp.

P. O. Box 1041, Bombay -

Under arrangement with

ETEPHA LTD., SCHAAN Liechtenstein Swiss Custom and Economic Territory
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CHLORAMPHENICOL
U.S.P.

AN APPROVED ANTIBIOTIC

PHIAL OF
/2 CAPS x 250 MG,
ANO BOTTLE OF
i 100 capPs x 250 mq;
ITATE 50ccs 60ccgor

'T IS MosT

ud ECONOMICAL

v THe TREATMENTOF VARIOUS BACTER
IAL INFECTI0
NS.

"r”""" ON REQUISITION
ND
STOCKISTS : ) SOBACHAND, POST BOX MO
S : ; ﬁlls' ii'ra & CO., Princess Bt., Bomp, -518, MADRAS _ 3.
. Mls, ALLIED PHAR Te 8y-2
3. Mls, PREMIER MEDII%AAOLESUI’II‘IEOAL AGENOIES, oy
4, Ms. Premier Medioal § PLIES & 8TORKR, 44130 2 CBOWK. Delhi.s
upplies & Btores, Pay B:;z:t“i} Ezra 81.. Caloutta-|
« Gauhati, (Assam)

SOLE IMPORTER.
‘FOR INDIA : —-s

C.AE =

In Case of Diabetes
DIAMELIN

will be found extraordinaril i
Composed of : y eﬁecuve

Hyd. Prep., Stan Prep., Ferri § i
Perl Ust.,, Silic Bambus., Gum O
Gum Cardam., Test Ovi Ust., Tell)'ra',’ {
FerrugE.,1 F;xtAEuég.en :hJ ambul., Ext. Tine. ¢ 4
gpor., Ext. Azadirach., Ext. Fic. . BE
¢ DIAMELIN is presented after prolon, Glom “ DIABETES %

d ex [
It aims at not only correcting the d ge Perimentg, el T
but also of the liver, nervous syst:f;:ctsk i?ifn Pancreag A e
ductless glands which of late are also Ozmsld 6ys, and
causative factors of diabetes. ered to be

#* DIAMELIN does not suppress symptoms. It giveg

sss DIAMELIN is very agreeable to take and is easily ‘:homugh and lasting results.

sese DIAMELIN which 1s alread slmilable,
your trial, 8 already extensively presoribed

Avallable in packing of 50 tablets at all leading chemisty
Detailed literature and samplss on nqu,@ B. 5-12.0 per phial,

DIAMELIN RESEARCH LABORATORY, P.0. Box 107 ¢aLcuTra

by doctors, 1g worthy of

A Y
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=—— for the symptomatic treatment of

= BRONCHIAL ASTHMA

Combines the sedative action of allobarbitone
on the nervous system with

the spasmolytic action of ephedrine and
xanthine derivatives

while extr.ipecacuanhaimproves expectoration,

Tubes of 20 tablets.

WAN DER ‘ Bottles of 100 and 500 tablets.

Dr. A. WANDER S.A., BERNE—Switzerland.

" - 19
Sole Importers:
KHATAU VALABHDAS & COMPANY
PHARMACEBUTICAL DEPARTMENT
Indian Globe Chambers, Fort Street, Bombay-1

BRANCHES AT: Patna, Delhi, Eanpur. Madura., Madras.
Seounderabad (Du.) and Bangalore Olty.
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V/HE,NEV‘ER continuous
acdity 18 required—i 3
peptic uicer, gastritis, h;lpcéfct:l;g and quiescent
TABLETS are indicated, Y —NULACIN

he successful clinical Y
TABLETS is accounted fog pok Of NULACIN
and unique manngr of use, it composition

neutralization of gastrio

Dosage

Beginning half-an-hour afte

I (
TABLET should be placeq g gt NULACIN
allowed to dissolye slowly, e mouth and

During the stage of ylce i
© activi

tablets an hour may be requﬁ-cez“%- Up to three

sreatment the suggested d o tor follow-yp

beiween meals,
NULACIN TABLETS a .

public and there is no B.Pfeeq?;?éa laed\tzertxsed to the
T‘ABLETS are available iy dispens,“ . NULAC[N
25 tablets, g units of 12 &

RIS R

"2""‘50],.,"“".
) &N

oy Mu 1K

REFERENCES

YA
YO m

Medical Treatment of Peptic Ulcer, — i o e ;

Med. Press, 27th Feb., 1952, 227 195 Gestric Anatysis o L LT
The Comtrel of Gasirie Acidity, Bri. Superimposed gruel Same e Arsiria

Med. J., 26tk July, 1982, 2: 180 Sractional test-meql F?"‘? patients qs Iy
Notes on Remedial Agents, Med. curves of five cases g‘;vl fwo days later,
Review, Sept., 1952, 46.; 162 of duodenal ulcer, neutrql; the “striking
Discussion on Peptic Ulceration, Proc. sucki ';’,”g effect of
Roy. Soc. Med., May, 1953, 46 354 "8 Nulacin tablets

an hour), Ngy, 7
;;tum of acidity :vh}el;
<in is discontinyed.

LACIN

HORLICKS LIMITED
4 Mission Row (P.O. Box 2229)
CALCuTTA

The Effect on Gastrie Acldity of
“Nulacin™ Tabs., Med. J. Aust., 28tk
Nov., 1953, 2: 833

Control of Gastrie Acidity by a new
way of Antacid Administration, J. Lab.
Clin, Med., Dec., 1953, 42 : 955

Further Studies on the Reduction of
Gasiric Acidity, Brit. Med. J., 23rd
Jan,, 1954, 1: 183

Clinlcal Investipation Into the Action
of Antacids, Pracsitioner, July, 1954,
173: 46

Managemens of Peglc Ulceration in

General Proctice, Med. World, Dec.,
l 1954, 2 591

TN
Own DMS! for
Ml -
e SERVICE ¢ STABILITY ¢ SCPERIORITY

LABORATORY MICROSCOPE
Improved Model GB

al Tube Length 160 mm. * Graduated
Drlgvso%:;(; * Fixed Sq%mre Stage with _Built on
Graduated Mechanical Stage * Pine Adjustment
of Double Lever-type without scale * Condenso(;
n.A.  1'2, (with iris)—movement by Rack an
Pipion * Triple Nose-piece * Intsrchangeable for
Dark Field Condensor, Phase OContrast Aocces-
gorles, Binocular and Monocular Attachments.

& 15x
Huygen's Eyepiece bx, & Periplan 10x,
Achyrgoma.tic ()bjectives’ 10x, 40x and 100x O1il
Immersion . . Magnification ;: 50x—1500x.

Price Rs. 748/-

I'or demonsiration wid vther particulars
conluct your dealers vr the sole uyents .—

DARBARA SINGH & SONS,

14, Bow Bazar Strect, Calontta-12
P. Q. Strect, Sadar Bazar, Delhi-t
166, Hornby Road, Fort, Bombay

Also available various other models

Guaranteed

MlMIS products help rapid helinf
.give safety from infection i

That: is the secret of Dalmas Elastic
Wound Dressings; they do aid heal-
ing;and not only give safety from in-
fection, but prevent any secondary
infection. A Dalmas dressing 15 easy
to apply & perfectin its protection.

d2 nat crack.

DALZO Zinc DALZOFLEX Fortne
O xide plasters ambulatory treatment
have proved their of uicerated logs there
reliability and isno safer or surer
efficiency through- dressing than Dal-
out the world, zoflax Elascic
They are hygieni- Adhesive Ban-
cally safe and fully dage. Availa«
antiseptic. Avail- ble inf &3
ablein 10 yd; S5yd; yd.spools
34 yd; or lyd; Widths
spools with widths * to

*’I t. 3"1 1]

Manufactured by :

DALMAS

The first nama In First-Ald
Junior St., leicester, Engiand, Est 1823
Enquiries should be sent to :=

Messrs. Oriental Mercantile Agency, ,Madras.
M. G. Shahant & Co. Ltd.,, Deihl.

FRACTOPLAST
Fractoplast Plaster
of Paris Bandages
are easily applied
and quick to dry.
They give a perfact
protective case and

Advan) Ltd., Calcuita, H. S. Cox & Co Lid., Bombay
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ABK FOR LITERATURE PFROM t-

'T affords the mosi'";.beeﬁy

‘e.%‘yei known to Medical Science.

. so

P2V

, reli

.

Sole Stockists tor Bomboy & Sourashtro
Monutoctured 8 KEMP & CO., LTD.
In England 8C, OLD PARBHADEVI ROAD, BOMBAY - 28
by ' ’
AYBAR Sole $1ockists for South Indie
LABORATORIES SPENCER & CO., LTD

LTO. MOUNT ROAD, MADRAS . 2

Sole Stockists tor Delni & East Punjob
BHAGWAN Das & cO,
CHANONI CHOWK, DELMI

H. MUKERJI & BANER
JEE S
28, coLLEGE Sraer, C“CU';'?%ICAL LTD.
and at ASUTOSH BLDG., CAL. UNIERS)TY

Sole Distributors ¢or Indlo

Specialities
GLUCOSE By.

(For Scientific Glucose Therapy)
TRIPLE DYE,

(For burns, cuts, eto.)
CALAMINOL.

(Eficacious in Eczema}
DERMOTAR.

(For dry Eczema)
EPHYTOL. .

Oint. & Paint fer Ringworm}
SCABICIDOL.

(For scabies and pediculosis)
SOLU-RESORCINOL.
(An ideal bair tonic)
PEP-DIASTASE.

{For disorder of bowels due to
indigestion)
CASTELLANDS PAINT
{For mangoetoe, athlete’s foot
ate.)

THIOTAR.

Tinea versicolor, Seborrhwmic
lichen, psoriasis, etc.
KERASOL.—(Corn Cure)

GLUCOSALINE

5% Glucose in Normal Salj
ali
{Pyrogen-free) For inbraveno;;e
intramuscular hypodermio o,
cectal administration. f

indicated in:

Hiwmorrhage, shocks, |

; 28, , losa
fluid, toxiomia and other eme(zt
gency conditions. i

AVAILABLE IN 540
FUSION - BOPTLES, ) U G TRANS.

foquire for other Transfusion Prodaets

'Phoue : 84-2674. :

PASTEUR LABORATORIES i,
o

1, Cornwallis Street, CALCUTTA-6

89

NEO-P.A.C.

FOR The dally adule dose of 12 tablets
synergistic action, contains
delaying resistance,

perfect tolerance,

Anhydrous neutral calcium
para-amino-salicylate ( P.A. c.) 6g.

. Isonicotinic acid hydrazide ... 200 mg.
economical ther?py, Vitamin C ( Ascorbic Acid) ... 100 mg.
reliable and rapid Vitamin D, ( Calciferol) ... 5000 1.U.

healing in all types

of in bottles of 75, 250 & 1000 cablets

TUBERCULOSIS

in addition to
the ORIGINAL and popular

anhydrous neutral calcium para-amino-salicylate

Pl AI c.

In bottles of 75, 250 & 1000 tablets of 05 g
and 55 g & 150 g. granules

P A.C. and NEO-P.A.C. tablets now engraved !

T vy
.14

e ool

1 X .
14

1ri iy

PO I B

et
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BUOODRRESSURE

INSTRUMENTS

v S0

ERKAMETER:
STAND MODEL |

Standfast: Light oval profiled
aluminum tube with heavy

iron base, ivory white or
reseda green

IN ZIP LEATHER CASE
300 mm scale
em in India :
THE IMPERIAL SURGICAL CO., LTD.

¢ INDIA HOUSE ~ FORT ST. WOMBAY |

A valuable tonic and
Gutrient for increasing weight and

building wp resistance to gi,e

CoMpyg SITionN
id ewnce of SHARKOFERROL
Vitamin 4 (frem 40 pretns =

Each fin

! £0 min,,

:‘.Shcri ;tur Oil appres.) 25,000 1.7.
Hamin ) 5,000 1.U.

Seccharated Oxide of 1,0, N.F, 55

Hy;fophosphitea of Lime i
odium & Potassium B.'P.C. 1

Vitamin B, B.p, iy

Vitamin B, B.p, ; iy

mgms,

Niacinamide B.p,
Copper & Manganese © i
Pdata‘blc Bage enriched
avoured Mglg Extrae [ ¥ &

Traces
wi

o i Bottles.

ALEMBC CHEM
IC4q
WORKS Co, LTD,, BAROD4 JL

V8021 pp, 529A
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IMMEDIATE RELIEF
FROM

'COUGHS...
OLDS..

Some Indian herbs such as Vasaka, Gulbanafsha,
Malethi and Hansraj are well known to the
Medical Profession for their therapeutic value
ia coughs and bronchial affections. Among the
Western remedies Pot. Sulpho-Guaiacolate,
Terpene Hydrate, Sod. Benzoate and Codeine
are most effective for the same purpose.

Cheston is an anique and judicious combi-
nation of these Indian herbs and Western
zhemicals put up in the form of a palatable syrup.
The lightning effect of Cheston can be readily
realised by administering Cheston in all types
of coughs, colds, & bronchitis. The relief will

be immediate.
B OMBSBAY ~0.

LITERATURE & SAMPLE FREE ON REQUESTY

Cipla Sales Depot: 1/1886, Mount Road, Madzas
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COMPOSITION Tablets containing

ANTHINFLAMMATORY HORMONE OF THE SUPRARENAL CORTEX
FOR ORAL THERAPY

HYDROCORTISONE ROUSSEL
Tablets of 10 mg.

17-HYDROXYCORTICOSTERONE FREE ALCOHOL (not the Ester)

tent Approach

Perienal not only tends to lowey the b
also aims at controlling as man
psychic and somatic stimuli, w
the blood pressure or maintajn

lood pressure, byt

¥ as possible of the irritating
hich are known 1o raise

the hypertensive state.

Veratram Viride extract, equi-
valent to total alkaloids of
veratrum viride 1.25 mg.

Helps to lower arterial
Pressure without changing
cardiac output.

Mannitol hexanitrate 30 mg. Induces vaso dilation

Phenobarbital 15 mg, Safe and effective sedative,

Homatropine methylbromide  Proyides relief from spasm of

25 mg the gastro-intestinal tract,

LABORATOIRES ROUSSEL
P E R T E N A L LABORATOIRES FRANCAIS DE CHIMIOTHERAPIE, PARIS, FRANCE
PARTICULARS, LITERATURE, €TC, FROM
PACKING  Bottle of S0 tablets TRADE MARK FRANCO-II;DlAthNILEDbLCBHOIIATORIES
“‘Bapnuy Ghar,” Hornby Vellar
S8OMBAY I8
CROOKES LABORATORIES LIMITE

o,y )

D (Inc ;
COURT HOUSE . CARNAC ROAD . Bonrio:;“fi in England) >

coe
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LIVER EXTRACT INJECTABLE (CRUDE)

COMPOSITION

Each c. c. represents Hemopoieti
. opoietic s,
derived from 15 Grams of fresh nli:‘ncxplu

10 mcg. of vitamin By wnd

PACKING
Rubber-capped vials of 10 ce

ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3.

YOU CAN PUT YOUR CONFIDENCE I[N ALFMBIC

THE ANTISEPTIC

45

TR 100

For the small hospital, the clinic, of private practice, this up-to-date
installation combines efficiency with economy both in initial cost and in
It has facilities and the necessary output for all normal diagnos-
diographic results can be produced in accordance with the
It can also be used for superficial therapy, if required.

maintenance.
tic procedures and ra
higher standards of today.

The table is handled with equal ease in the vertical or horizontal
position with the X-Ray tube either above or below the table. Facilities for
serial radiography of the gastro-intestinal tract can be incorporated.

Having an output of 100 kVp. and 100 mA., the generating unit can
fully energise the latest type of light-weight dual-focus rotating anode tube,
or the more orthodox dual-focus stationary anode tube.

For further particulars please write to :

Instailation

Magaet House, Chittaranjan Avenue, Calcutta 13

. COIMBATORE SECUNDERABAD AHMEDABAD
Representing :

THE GENERAL ELECTRIC CO. OF INDIA LTD.
Branches ot : BOMBAY MADRAS KANPUR DELHI BANGALORE

THE GENERAL ELECTRIC CO. LTD. OF ENGLAND
Also represented in: Karachi Lahore Chittagong Rangoon
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REGD,

EMULSION OF MINERAL OiL

Those who seek to relieve thejr constj.
pation without medica] advice, do not
always realise that the 2ppearance of
a motion does not necessarily indicate a cure, A purge with cathartics
may relieve the stoppage, but not the cause, which so often lies jp neglect
of a regular * Habit Time” and a faulty diet.
For reinauguration of normal bowel movements, there must be sufficient
soft bulk in the rectum to stimulate a natura! desire to defaecate,

‘ Petrolagar’ augments the intestinal contents with an unabsorbable fluid
ensuring adequate rectal mass of soft consistency which enco ¢
movement in all cases of non-organic constipation,

JOHN WYETH & BROTHER LIMITED
Magnet Houss, Dougall Road, Bombay |

Distrbutors ; GEOMREY MANNERS & CO. LTD., Bembay : Calcvtaa Madrs . New D

urages norma)

‘Petrolagar’ Plain
Bottles of 11 o

‘Petrolagar® gy 9
Pbenclpbtialuin Bottles of 4 o

—__———'———_—“"\\..\
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‘.__‘..:,‘. \ﬁ‘ R T < \'.:'2‘*".
"COMPOSITION ™7*
Each fl. dr. contains :—e

Antimony Tartrate 1/160 gr. Menthol 1/24 gx,
Terpene Hydrate 1/8 gr, Syrup Tolu 15 mains.
Codeine Phosphate 1/8 gr. Syrup Vasaka q.8.

(In 3} oz, 6 ous. and 1 b Bottles)

Giycopin:

TERP-VASAKA

(G.T.V.)
ALEMBIC CHEMICAL WORKS CO. LTD., BARODA .,

FVF2rsl w»pne-p

I
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IMPLETO

(Complex compound of procaine
& caffeine)

NN
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'FOR NEURAL THERAPY

S.c. Injections in the inguinal
*Veriloid’, a product of Riker research,

ST A

region near the cribriform
fascia give relief in neuralgias . ¢ is dan. all:l(:ldal extract of Veratrum viride,
and is biologically standardized t
of the neck, sciatica, bron. i . 0 ensure
chial asthm uniform potency. This drug produces a definite
1d, angina : Mild to severe .
migrai » angina pectoris, essential and malignant hyper- and dependable hypotensive effect, and is
ihe, etc. tension. Initially, 3 mg. cap indi H
! be given orally three times a indicated in the treatment of moderate to
' day, and subsequently ip severe hypertension,
grc;'lsedfby stages up 119 15 ma. Th .
aily if necessary. The coo- ere is no ganglionic or a i
Boxes of 10 amps. of current administration of gang drenergic blockade,
Ps. of 2 ce, phenobarbitone widens the and postural reflexes are preserved, hence the
Boxes of 100 margin between the effective - i ’
amps. of 2 ¢¢ hypotensive and emetic doses activities of the patient are not unduly restricted.
. of *Veriloid’, and also adds s Overdosage is not to be feared th
red, as the emetic

degree of sedation. lntra-
venous and Intramuscular

solutions are available for use effect of large doses acts as a safeguard.
in acute hypertensive states.

including eclampsia.

Packs — | mg. {(white) and

2 mg. (tinted yellow) tablets 1o

bottles of 100 and 500. '
*Veriloid'-VP (2 mg. ‘Veriloid”®

and |5 mg. phenobarbitone) tn

the same sizes. ‘Rauwiloid +
Veriloid® tablets are also o Becalled literature will be gladly sent on request.

available.
MARTIN & HARRIS LTD.

Mercantile Buildings
L2]] Bazar Street, Calcutta

Boxes of 5 amps. of § <

Leverkusen, Gerymany

“VERILOID' is a registered Trade Mark. Regd. Dsars

-Sole Imperters
in India:

P(:I(:O;l\m‘.'l:LE&(:(I.,(HINI))LTD. RIKER LA4BORATORIES LINITED
. Box 1478, Bombay }. ‘ LOUG®HEBO®ROU G H L EI G S . E K 8LANKD

R ——

. Brancies: P, 0. Box 6%43, Calcuttz 15, F. O, Box 1743, Madra
’ acras o,
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OPHTICOR &
OPHTICOR #,

CORTISONE AND HYDROCORTISONE OPHTHALMC 8

INTMENT & DROPS

'_CORTISQNE’EYE DROP—5%

Q..PHTICOROIN;T - .COR;TISQNE‘ EYE OINTHENT—-I'S"/
. ‘HT’,COR '
= ‘N,

HYDROCORTISONE EYE DROP

Mdnufactured by :

V(a4 - CONTINENTAL PHARMA
. ey ‘ 5. A. BELGO-CANAmENNE
BRUSSELS:BELGIUM
Exclusive Distributors -

DEY’S MEDICAL STORES LTD.

CTALCUTTA

C o BoMBay DELHI . MapRas

1956] THE ANTISEPTIC |

= othical

BENCARD
pharmaceuticals

PLEXAFER
Complete iron haemetinle
Ferrous sulphate, copper carbonate, vitamia C
and complete, natural vitamin B complex
in one tablet. Provides all the factors
essential for all kinds of iron deficiency.

-—_——--—-_-—----—-Jl .

PRODEXIN
For controffed antacid ection

Tablets of aluminium glycinate for prolongsd
control of hyperacidity and peptic ulces,
without alkalisation.

o S o S SEED G GNP CEIP AR GYD GEED WP WD W v

BENAZMA
Linctus Anti-Asthmatic (Bencerd)

An anti-tussive, sedative and anti-spasmodis
linctus for the control of asthmatic symptonas—
particularly nocturnal cough.

‘. i..___....___.,_._........_.._._.___.___._..__...._

Messrs. T. T. KRISHNAMACHARI & CO.
We have pleasure

In announcing that P.0. Box No. 200 P.O. Box No. 1008
we have appointed MADRAS BOMBAY

Qb s our sole agents P.00. Box No. 884 P.O. Box No. 162
in India : CALCUTTA NEW DELHI

-

C. L. SENCARD LTD.

PARK ROYAL, LONDON, N.W.10
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ENTEROZOL

(7-lodo-5-Chloro-8-Hydroxy-Quinol ine)

Clinical trials have confirmed that

ZOL is capable of eradicating the in?el\clzaiioi
both the vegetative and cystic forms of Ento
moeba Hysfcc;lytica from the intestinal tra at-
The possibility of relapse alter ENTEROZCSJI_'.

course is remote.

PACKINGS:

Tubes of 20 & botties of 100 Tabs. (grs. 5 each
FOR ORAL USE )

il UNION DRUG CO.LTD. Qs

92-1901 'BENZOIQ
285, DOWBAZAR STREST Caloutta,
CALCUTTA-N
Bratches at;
v'Sakar Manslon,” Hargovind Desai Building
1 ¥ 1 g (e}

9, Jones Lane, 14, 0ld Haonuman Lane, Pi'{:ﬁ;ll(iglrna Donovan Road,

MADRAS-1 BOMBAY-3 VISAKHAPATNAM.1 ‘G&‘;l;ati)

l AM

—_—

Complete ANTI-ANAEMIA Therapy
PRIM—B.:

Brand of crystalline
Vitamin B); injectable

COBAFOL

Liver-—Folic Acid—B,,

(available in 10 cc. & § o vials)
. 8

Available in strengths of : Each ce. contains - .
‘ Bxtract derived fri£n (ir;de Liver
100 meg. per cc. in 10 ce. vials, fresh liver equivalent gms. of

. . to5 U
units, Fol i -
1e Acid 5 mgs; Vitamin

500 meg. per cc. in 5 co. vials, Bz 30 meg ; Ph

» Fhenol 059,
Indications : ]?ernicious Anemia, Tropical and Non-tropi

tional and Macrocytic Ans®mia Subacute dePIC:LI Sprue, Nuty.

gnne

cord in patients with pernicious ansmmisa GonerrTLSOn of spina}
’ al debility

PRIMCO LIMITED

Caleutta Distributor :
aLen soutor 394, Lamington Road
P. H. HIRA & CO., ad, Madras O ficq .

P/43, Mission Row Extn. BOMBAY-4 Andhra Ing Bld
Thambu Chetty 4,
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A new basic ether of morphine, Pholcodine (morpholinyl-
cthylmorphine), has been shown to have a powerful action in
depressing the cough reflex.

Pholcodine, which has a sedative action superior to that of
codeine while being decidedly less toxic, is employed as the
active ingredient in a new cough tinctus to which the name
ETHNINE has bxen given.

The advantages of FTHNINE lic in its cffectiveness with
low toxicity, and its freedom from side-efleets such as consti-
pation or digestive upset.

ETHNINE is well tolerated by children and adults and
is suitable for administration whenever a cough scdative is

considercd advisable,

ETHNINE

CONTAINING PHOLCODINE

In bottles of 4 fluid ounces.

ALLEN & KANBURYS LT0

CALCUTTA , BOMBAY
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NEURAGEN

/ POTENT NERVINE TONic & REVITALISER

for
vIGOUR
&

RADIANT HEALTH

& PICK-ME ey

Telephone : 4930

Cables : Myltamina
P

INDO-FRENCH PHARMACEUTICAL 0., cATHoLIc cenrne MADRAS-{

(for intramuscular injection)

The new 'crudc proteolysed extract of liver st
(o. contain in each ml the biological
micrograms of vitamin By, )
For the 'trcatmcnt of nutritional ma
as met with in general practice,

Vial of 10 ml.

BRITISH DRUG HOUSES (INDIA)
Post Box 1341, Bombay.1 LTe.

Branches at: CALCUTTA - DELH] MA
- MADRAS

andardised
clivity of §

crocytic anaemiag
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Prompt relief of

gastrointestinal pain

with

 Regd. ‘Trade Mirk
olinergic

reduces gastric motility
checks acidity | |ndications:
relieves pain i o,qcric or duodenal ulcer,
hyperacidity, gastralgia,
gastritis, biliary and
gastrointestinal spasms.

Dosage: One tablet four times daily which may be
increased upto 6-8 tablets if necessary.

Packings : Tablets (5 mg. ) Bottles of 30 and 100.

CIBA PHARMA LIMITED, P.O.BOX 1123, BOMBAY
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Landu
TRANSFUSION P.V.P.

Sterile 357 Solution of Polyvinylpyrrolidone with Minerals

for

| Intranenous Thansfusions

INDICATED IN THE TREATMENT OF SHoCK

A Product of
THE ZANDU PHARMACEUTICAL WORKS LTD
Gokhale Road South, BOMBAY 25;

EPHECOPIL

An unique combination of acidifying drugs, sedativ
ingredients with highly efficacious cough reme dies il; I‘eisg;?([l)l?ont;-ritqfe.:ﬂous
COMPOSITION ; Portions,

Each fl. 0z, (28 cc.) contains :
liphedrine Hydrochloride

Vitamin C 283 m%.
Vitamin K oo 10 lenb‘
Monosodium Phosphate w. 9 18-
Sodium Bromide 200 &

Potassium Guajacol-Sulphonate 65 e
Menthol <. 75 e
Syrup of Thyme (base) (11135

INDICATIONS :

Judiclous combination of all these ingredients make EPHR
remedy in case of Whooping cough, Allergic bronchitiflllglrl‘(‘)c(\)g)nl an ideal
irritant cough etc. It gives symptomatic relief in Clases ﬂtf ial asthma,
Tuberculosis. of Pulmonary

DOSE :
Adults : 1 teaspoonful thrice a day.
Children: According to age or as dirccted by physician
PACKINGS : )
Bottle of 4 0z. & 16 o2,

ORIENTAL PHARMACEUTICA
64-66, Tulsi Pipe Road, Mahim, L lNDUSTRlEBSOM!EIyD;z

| . -
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21,

RUE JEAN GOUJON - PARIS - FRANCE

DIDROMYCINE

D;hydrostreptomycin
base as sulphate

DIDROSTREPTINE

Association aof .
Dihydrosireptomycin and Streptomycin

P. A. S

Powder - Tablets

JOLE IMPOETERS .

INDIA 1 ani'béy .-Calcutta-Madras - Cochin- New Delhi-
Voltas Limited - | Kanpur

PAKISTAN . | Karachi - Lahore-Chittagong
Volkart Brothers.

CEYLON ' . . Colombo
Votkart Brothers 2 )
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Asthma and Chronic Bronchitis
Pulv
BRONKOL
Clinically approved as a
dependable remedy

Extensive clinical criat has con-
clusively tested that Pulv BRON-
KOL produces a marked decrease
in spasms and often complete
relief and cure in most patients.

BRONKOL L.,

25, Indra Biswas Road,
CALCUTTA-37

|

|

(Frs,
_,_%%\N\\‘m‘*ﬁ
New & PLatest Medical Books
BAILEY——Sm‘gury of Feart, 1955 .. $25.00
PEER—~Tx‘ansp1anta$ion of Pissue ’55 g 1350
BABCOCK—*Prinviplcs & Practice of
© o Surgery, 1954 ... $18.00
MARKOWlTZ~Exp<-rimen{,al Suvgery 54 § 10.00
EPSTEIN- The Spine-Radiological Text

ad Atlas, 1955 .. $16.50
HOLMES & ROBBINS—

. Rentgen Interp re-
tation, 1955

RITY0-Bone & Joint X. 'ay Diagnosis *55$ 20,00
BLOURT—Fractures in Children, *55 .. $ 9.50
 WILES-Fiasentials of Orthopadics, 55 gh, 55f-

PERCIVEL & DODDS~—Atlag of Regional

Dvrmato]ogv, 1955

3 5 ... sh 100/-
03IMSRY AND HONTCOMERY—Disensos of * /
Skin, 1951 -

$ 10.00

LUISADA—1Leart, 1954 T

GOLDBERGER — Heart Disease, 1955 $12.50

SIMMONS & GENTZKOW-——PubliC Health
Laboratory Methods, 1955 $ 18.50

AND MANY OTHERS

The following nla edilions at thirowaway prices .

“BAILEY ~Physical Signs in Clinical Surgery,
194, R 818 (sh, ‘34) '

GOULD-Surgical Diagnosis, 47, Rs. 3/12 (sh 15)

AND MANY OTHERS

Kindly order vut @il your Medical Books from us

Qur prices are the lowest,

. Catalogues
8ent on request,

mones w v ||| D. A NADKARNI & €0, L7,

i 1‘,2:!, (rowalia Pank Road, BOMBAY.9g
A?;l}zl)p%; LIVAFOLRIN
He Yy _ Two 0.0. containg ;

Wen- mvln Ext;no& - 30 gm,
FYolle Act - T8 .
Plan:_ned Visamin B13 - 28 ::..
FamﬂY . Indtoated ¢n .
Leading dee- Acute p-rnAienl:::'a:laénh. Macrocytle
a%, Sprue.

tors througi!:é Bublgt‘m%_l“lr%w\ig‘ Ju Shildren is repartea 1o
out the wor resnond oV smin 12, Inoreassd appetite wors

recommond g‘:.‘:uo:iu :t g:.::]:r:?‘:.cod Axd also for the
for BIRTH CON.

TROL mediai-
nal contraceptives manufactured by
W.J. Rendell Litd, of Ergland, because
their products are safe, reliable, harm-
less, hygienie, cheap and easry to use.

Rendells Pessaries Rs. 2/4/-
{Well-known for over 60 years). v
Rendell Foam Rs. 2/2/-

(Latest discovery)
Stocks and free booklets available
’ from all chemists
IMPORTERS :

FRAMIJEE & SON,

Nanjee Bldg., Horniman Circle, BOMBAY-1
Tel : 81342
Madras Stockists : UNIQUE PHARMACALS,

219, Poonamallee High Road, Madras-7

Dosage: To be Injected fatea

musoularly 3 g, dally
or alteraate days as dire

cted by the vhysiclay,
Packing: 8 c.0, amps and 19 .0, & 30 0,0, R.0, phial

CALCIDOXQN
(Calcium Gluconate with Vitamin ()

Flve o, 0, sontaing :
Ualsinm Gluconate 10 %
Vitamin C 100 mg,

Indtcated sn ;

Pregunancy, lactation, periods of ra;
febrile conditions, old age conval
debility states, in Haemorrhagio &
of testh and bones.

1 ampoule to be injected daii
intramuscularly or intravey
the physician.

MANDOSS DRUGS LTp

Tom o, o, comsaing

1%
200 mg,

PId growth,
Sscence and
development

Y Or alternate days
ously as directed by

221/2. 8trand Bruk Road, CALOUTTA ;.
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hard-hitting antibiotic

Erythromycin

especially for staphylococcus,
streptococcus, and

pneumococcus infections

Eqythromycin 8 ETHYL CARBONATE

100 mg. of ‘liotycin’ (as the ethy! carbonate)
per teaspoonful (5 cc.)

AVERAGE DOSE:
Thirty-pound child: One teaspoonful every six
hours.

Adults: Two teaspoonfuls every four hours.

EL] LILLY AND COMPANY OF INDIA, INC.
(Incorporated In the U.S,A., the flability of the members belng limited)
P. O. Box 1971, Bombay-1
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«HEALTH"

VINOCOD

A Vitalising Tonlc
Containing Vitamins A & D, Ferri
et Ammon Citras, Proteolysed Liver
and Stomach, Glycerophosphates of
Sodium, Calcium, Potassium and
Manganese, Tinct, Nux Vomica with
Syrup Glucose & Fermented grapes.

Alcohol 162 y/y
Indicated in General debility and
Rickets, Convalescent states of
Typhoid, Influenza, Pneumonia etc.
During Pregnancy and Lactation,

Available in 16 oz. Phials

INDIAN HEALTH INSTITUTE

& LABORATORY LTD.
DUM DUM CANTT. ( WEST BENGAL )
Madras Depot: 4/149 Broadway, Madras |

[FEB.
S g
SREEKAFR

. A palatable Syrup of Br
; ! onchi
Anttseptlcs, Expectorznts, nzmt;f
spasmodics and Sedatives

COMPOSITION H
Each fluid ounce of Sreekaf Oontatns ;

Potassium Sulpho Guaiacolata

Ammonium Chloride S
Terpin Hydras N e,
Codein Phos, - ! er.
Ephedrine 0 gr.
Antimony Tartarate - 9'5 gr.
Chloroform -+ 0o B,
l Syrup Toly B.P, B 5 minims
i Syrup Scilla B.p, B ! Fi. dr,
! Syrup Caleii Hy N ! Fl.dr
> Pophosph; g
“ Syrup Vasaka 1Py tz ite . I FL. d,
l = VU FLox,
PRESCRIBED B
Y THE ME
PROFESSION EVERYWII-)lIEcRI;L
| For furthe

Y Particulgy, please write gg ;

| 166/169, Nynlappa Nato
[ MADR AB.3

\\

b4
k 8%,

LATEST MEDICAL BOOKS

Rs. A,
O'MEARA’S Medical Guide
for India and the Tropics
by Harold Wililiamson, 5th
Ed. with 1955 Supplement.

Special Price .. 17 0
Medical Annual, 1955 ... 20 10
Modern Treatment Year

Book 1956 .. 17 3
Favourite Prescriptions, 1955

Reprint .. 37
Spot Diagnosis, Vols. 1 & Il

per set .. 12 0

CURRENT TECHNICAL LITERATURE COMPANY, i

Madras Branch : “M”ED, Head Office :

331-333, Thambu Chetty St,, “INDIA HOUSRE."
Post Box 128, Opp. G.P.O,
MADRAS-1 P, B, 1374, BOMBAY-1

SPECIALITIES OF 0
RESEARCH

() LEPTADEN

for Deﬂciency or Ab
Lactation

Packings : 56, 112, 500 Tablets

) SILEDIN

for Mentaj Disorders
Packings : 50, 100, 500 Tablets

Srom makers of

RHEUM OPHAN COMPOUND

for Bheumatisy, &€ allieq Disenses
—_—

ALARSIN PHARMACE

(INDIA) L7p,
Post Box |4

RIGINAL

Sence of

UTICcALSs

BOMBAY.|

356]
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nd
for expedunt a9 Made from full-cream fresh milk and the nutritive
Illlrsing mothers extracts of wheat and malted barley, Horlicks

forms an excellent addition to the dict of expect-
ant and nursing mothers,

If it is taken regularly during pregnancy Horlicks
helps to prevent and relieve morning sickness,
It is the opinion of many doctors and nurses that
Horlicks ensures a regular supply of breast milk,
Many mothers who have previously failed to
breast feed their babies have been able 1o do so
after taking Horlicks regularly.

. HORLICKS

Prescribed with confidence for over seventy years
Y

Hi 28

= (oral ¢ Injectable

4
> A DEPENDABLE ANTI-ASTHMATIC

SETN

o,
Ephedrine, Lobalia, Hyescyamus, Grindehia, Belladenna, J
Sodium lodide, Sedium Benzeate, Vasaka, Senega, :
Glycerriza, Porsassium Arsenate, Calfeine and Aminophylline ! . 7

Wliphone: 4939 Gbles : Multamine

INDO-FRENCH PHARMACEUTICAL C0., crvowic cenrar, MADRAS. .

P
fini——

S ———————]
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MULTIVITE

FORTE
assists recovery

Patients soon feel on top of the world
. when convalescence is assisted by
'MULTIVITE' FORTE. The six vita-
mins combined with Calcium restore &
appetite, and the unpleasant “out of sorts’
feeling is eradicated.
During pregnancy, the extra demands
on the mother for vitamins and calcium

can be met by prescribing MULTIVITE'

e

RIBOFLAYINE

FORTE B.D.H. E
NISTCMALT 4 meset mn And the administration of ‘MULTIVI’I.’E' “
omcamcratnd, powder form concan FORTE B.D.H. throughout the period % {
:_,":"'“ et e of lactation ensures the best start in life z \ /
TR VAT & Mook, for the breast-fed baby. \ :

Literature avallable upon request from

IiEsm'a’s PRODUCTS (INDIA) LIMITED

P. O. BOX 29¢, CALCUTTA. »,
» - PO BOX
SOMBAY. £.0. 80X 182, MAGRAS,

BRITISH DRUG HOUSES (INDIA) LTD.
P.O. BOX 1341, BOMBAY-I

Branches at: Calcutta - Delhi - Madras

Multivitamin tap,

. o :
E“V‘I::‘ late-coaed cablet cantan
Vitamin : 00
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with haemostyptic properties
are combined in

Original Articles

STIFF SHOULDER *

[ |
: M. NATARAJAN, MC.H. (Orth), F.R.C.S. (Fng.),
Orthopedic Surqgeon, Stanley Hospital, Madras-1

\rxruT, or stiff shoulder in people above 40 is a very common
: complaint met with in general .prn,citi‘co.' Although it 1s not a
Vitamin C e disease of the serious category, the disabiliby is so great as to incapa-
citate the patient from pursuing his occupation and hobbies. Many
cases are labelled osteo-arbhritis of the shoulder and subjected to
itami every non-specific therapy available for treating osteo-arthritis in
Vitamin P (Rutin) general. An understanding of the pathology 1s essential for the
tational management of such cases.

Vitamin K

Pain around the shoulder may result from lesion of & gross
Packings of 10 or 50 tablets nature like fractures, guberculosis or infective arthritis or may be
due to conditions in the cervieal spine or thoracic inlet and some-
times from visceral lesions particularly from the heart and gall-
bladder. When all these conditions are excluded, there remains a
dictinet group of cases where .there is a characteristic symptom
complex in the shoulder and it is this group which is the subject

matter of the present paper.

Sole Agents in India:
Capco Limited,
E. Merck Department

i- O. Box 1652 Anatomical facts.—The shoulder is & shallow ball and socket
ort, Bombay 1 ! joint having no weight-bearing function. The muscles acting on the

shoulder may be divided into two groups—the superficial deltoid
and a deep sct consisting of supra-spinatus, infra-spinatus, teres
minor and sub-scapularis. The two are separated by the sub-deltoid
bursa. The deep muscles are all rotators of the shoulder in addition
B to their function of tensing, fixing and pressing the humeral head
against the glenoid cavity so that the deltoid can effect elevation of

*Specially contrib&ted to the ANTISEPTIC.
£79]
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tlé}e humIefrl;]s :Ltlg'ghinst‘a stable hinge. One sof ig useless without the
other. 1e hinge is unstable as in of SUn e cr :
: 5 ¢ § ruptures .
deltoid cannot elevate the humerns pr thb%l?ifnf(tlpm‘-sgnnlatus,’ t{)u—‘
. ; ) . . 3. , €18 ‘stuck-u
inflammation or adhesions in the deep tendons ?Lbduct' P Y
impossible no matter how powerful the deltoid may be vi?]n 1; a_{fam
R ‘ - ay be. The tendons
Qf,tlg‘“ f‘?m] deep muscles fllls(? with the capsule of the shoulder
,)om},.ono inch proximal to their insertion into the tuboroqiti(:‘ This
conT)l_nod strnotur'(‘- is ealled the museulo-tendinous op i’oﬁ? (711&'
N - 1 N . ' [ S Rote .
of il ﬁhohuldq. The sub-deltoid bupsa, i situated ‘tnflm or A}l f
cuff with its floor adherent and moving with the Cu“r Just above the

. Parmoroay :_"Aig the shoulder is 4 non-weioht-hagyi o1
primary osteo-arshritis in the shoulder is yery ' ',1"]] -bearing joint,
advancosv the musculo-tendinous cuff undern«épi d(?io Y ,S(\-pn' As age
Above ~L:>.yenr9, the cuff shows dngnnemti;v han e ehanges.
tory deﬁmengto‘s and attrition by repeated minoy tp
nerated  enff 15 very susceptible to tegpg - thwmuma-. A dege-
pericapsular effusion which produces adhesions (%,}1 bears cause a
site for calcification in patches, Tl em]ciﬁ)(‘\‘(‘l v e cuff is also o
to the floor of the sub-deltoid hurss and sor {,L;m My geb adherent
bursa. Tn such cases, amorphous o:ﬂciufn E;gl?fgtl]};nfﬁqrq,;ntorﬁﬁi

. sa. 3

bursa cets secondarily inflamed (sub-deltoid bupsis; !
symptoms of pain and muscle spasm 5ibls) causing acute

Clinical features..—The pat;
cpnditiorl is sligllt]y more COIEE;?Eil a;:ml;jm”ty abpve 10 and the
right shoulder is more commonly affected t(laS han in males. The
often a history of a slight trauma, like fg)] o]m;:] the left. There is
while lifting a weight. Sometimes the pgbti(\nrtl ¢ hand ora cateh
pain and stifness on getting up from his %lo@ says that he noticed

Clinically three groups ea o :
a characteristic Symti)tong) GOI?lpblle.reC?ﬁ?;S(tiril(} pz'unful, each with
three stages in the evolution of the p{LthO]Ogioa;ll C%iiililg?osremreallly
although

in individual cases one or the
other stao .
most. =€ Ay arrest the attention

I. Acu_tely paintul shoulder.— 17,
severe pain in the shoulder, inability o m
tion. He is unable to sleep on the affect
turbed due to the pain.

€ Datient complaing of
g(\ife actively in any direc-
side and sleep is dis-

On examination there is an
aspect of the shoulder just below ?l?;tsé}r’ofﬁ&ier ooy I the lateral
of the shoulder is painful and limited pyt pass'process: Abduction
15 painless.  When the patient is assisteq to dolvei) dﬂex;on-e_xtepsmn
?Oflce,d that there is a painful are of abduc’ﬁio& bHCtlon it will be
90°. This is due to bhezimpinging of the tendern ~ etween 60° and
spinatus tendon against the acromion proces area of the supra-
o tendinitis of the supra-spinatus tendop, This in surn, is due

changes due to circula-

FEB. ’56] STIFF SHOULDER—M. NATARAJAN 81

An X-ray picture is usually negative but some cases show a
calcification in the supra-spinatus tendon near its insertion into the
greater tuberosity.

TREATMENT :—In this acutely painful condition the first essen-
tial is to rest the shoulder. A collar and cull bandage with another
bandage to fix the a1 to the chest is applied. It is very importanst
that this rest is not too prolonged as the tendency to stiffening is
very great. The pain must be relieved as quickly as possible.
Radiant heat or short-wave diathermy helps to relieve the pain and
salicylates by mouth are also given.  After a few days of this regime
which should not last more than -f or 5 days, vigorous active move-
ments of the shoulder must be encouraged. If the pain still tends
to persist, it should be relieved by injeeting 3 to 35 ce. of 1% novocain
into the tendon inserting the needle just below the tip of the acro-
mion process. T'he shoulder is rested for a day after the injection
and then vigorous active abduction movements must be started.
With this regime complete relief is obtained in 2 or 3 weeks’ fime.

In cascs with calcarcous deposit in the tendon, the symptoms
and signs arc not proportionate to the size and density of the deposit.
Large deposits ‘may be almost symptomless while small ones may
cause considerable pain.

Conservative treatment as indicated above will relieve most
cases. Injecting 1% novocain around the calcarcous mass, causcs
hyperamia and helps in the re-absorption of the mass. If the symp-
toms persist, a surgical excision of the acromion process relieves the
pain even if the calcified mass itself is left alone.

II. Periarthritis of shoulder.—The second group comprises
those cases where the patient has some pain which is not very acute
but is of a nagging type. Heis unable to put on his coat or if it is a
woman she is unable to do her hair up.  These patients come to the
doctor because of the disability to perform certain movements rather
than that due to the pain. The pain may radiate down the arm
as well as up along the nape of the neck.

Some of these patients would have had an ncute phase as des-
cribed above but may say that it came on gradually. The pathology
here is a peri-arthritis affecting only a portion of the rotator cuff. A
degenerated cuff with deficient blood supply has had minor traumata
and produccd an exudation which has got organised. The resulting
fibrous adhesions outside the capsule cause the limitation of parti-
cular movements.

On cxamination there is usnally some slight wasting of the supra
and infra-spinatus museles,  There is a tender area on deep pressure
just below and anterior to the acromion. The movemnents of external
rotation and abduction are markedly limited. 'The flexion and exten-
sion are free and painless. In testing for external rotation the
elbows must be kept close to the body and the patient made to stand
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with his back against a wall and the outward movement compared
with that in the normal shoulder, Abduetion must be gegged pwit:.h
the scapula fixed to the thoracic wall. The Aeoree of oxtornal
rotation and abduaction movements must 1'0002'(1(’\7(1 for’ fL;tu;“e
comparison.

[Vor. 53, No. 2

The treatment of this condition needs
and it takes four to six weeks bofoy
complete.  The result depends more
by the mod;p@ at‘q*ndaut rather than on drugs and loeal applications.
Before starting treatment the exact amount of limitation of external
rotation and abduction are measured and demonstrated 4, £, G(S(m;ilerit

As the limitation of movements is due 4 pericapsy]
the rasionale of treatment consists iy gradually Sftrzithim
ing down these adhesions. The patient ig plﬁ on QO
or succiny! salicylate three times g day, and tatol
vigorous external rotation and abdnection oxeroiqonq
diathermy s avatlable, a 15 minutes’ eXposure }wfo;(.\ the eox
imereases deep vascularity and facilitates 40 stretehing (;(f (]\l 281
Local application of liniments with massage to tho d(\JtT)id &(1“ S!On::
museles, improves cireulation and muscle tone and also h(qlr;;s qllr)lmtflhui

paticnee and perseverance
¢ good funectiony] recovery 1s

onthe  patienty efforts guided

ar adhesions,
18 and break-
£r. of salicylates
15 to do active

creises,

movements.

Exercise - Recovery of external rot
abduction is possible as in the normal fy) abdx
must externally rotate if abduction above 90° 1
patient is made to stand with ¢} se
are flexed 0 90° kept close fo the body, the f,
wards and the patient is asked wa

ation ig essenbial before full

ehion, the humerus
138 t0 take place. The
& wall, the elhows

rearms pointing for-

. to touch the wall wit ,
abduction ‘climbing the wall’ with the hand iy g VLI!]_Y tggo%m(zi}oi%r
o h o, ) i .

Such a regime of diathermy - massage and actiyve CXCreises st

for 45 minutes twice a day wil] show definite increase | 11{318( honlies
movements in a week’s time although fy recover: 'Ofm” ¢ shoulder
may take about three to fouy weeks, ¥ ot all movements

Manipulation under anaesthesia. Ty Cases  which o
Improvement in the range of movements, reoover"mx‘lncll ‘sxlo‘g
by manipulasing the shoulder under genpyg| an:eqﬂi\ in. )(:rlmsm,ne
thesia must be deep to relax all museles, an éfto;?' 1© anes-
slow external rotation is done. Crepitations qy, 60 bre ?mg o bwon,
sions may be heard and felt i y viing of adhe-

during thig man ‘
external rotation is achieved the arm is forgeq ;;:E)V?EI.” fﬁggaifolgl

Care must be taken not to use jerky or eXCeSSive viplones it eill
result in fracture or dislocation, The Patient mucqi; é?51S 1 z‘-”

movements from the next day itself o maintain ganq ; 0 ac 1;176
movement, improve the

Special drugs. -As the disease isa fibrosing condition, cortisone

has been recently used in its treatment. A short ¢q '
5 R . : urse g
50 to 75 my. a day in divided doses for 6 to0 10 ays, loogzgsotf;h?g%;g?ls

If short-wave

AL
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' '0g exercises
i el > pain.  The programme of '
sions and also relieves the pain. . ‘ clses
a}dhﬁizlt??;ms «oon as the pain is diminished. This 8111101§8n5 thﬁl&):tn(l))e
C ability. Corti rapy even in these small doses 3
isabili Jortis therapy even in the . '
sability.  Cortisone _ ‘ e e
(1)1f11%;}lf)ull§ laboratory control in regard to the sodium and pota

balance. . b
; Another drug which helps in the loosening o]f &'d}u,_swél}?‘ NG
m B, which causes increased capiltary circulation in L,N]' ",
, : SrS oo n e
;{1111 \ A massive dose of 300 me. of Vitamin 16 fwice o wecek
ssuc. A mass ng. of Vitam b
injection, toccther with the exercises, hastens reco Y vl o
o F en- houlder. The third group of cases consists 11 (LV[{ '
ho 5 oup th n properly treated. If the
N > second group that have not been properly treatc bl
O o e T obilized for a long time the stitfening increases.
shoulder-joint 1s immob long tim ‘ nereses,
b[?]ililnmte]']y the peri-articular adhesions spread all ;ﬁl}g%he ‘1'ro'}y(un_
! 8 . ‘ ) i ‘ \’ o
resulting in loss of all movements. This is what 1.%‘(‘: ¢ e frozen-
Ileﬂzmhf-” In this stage the patient has very little pain in the
shoulder. s stage the patient ha
but all movements are nmrlwdl% 1.11111?36(1. et and the ot
; is condition 1s more ultb e
The treatment of this co Aflieuland the resut
/ * + nature of the s
isf : 1provement depends on the nat 1 ad
is less satisfactory. Tmprovemc 5 o fe of tho adhe-
o '\%?‘oh(t y ‘nr}o fine, they yield to treatment. ],)(lnse L({lau)::((,)(nd
. | AR " - ) o . N o ' ) "
Sloﬂf't- atment : ultimately «ome recovery occurs m the s(\ pm- ],\18‘()&;
° N ) Teta v LRI ;
Movem s 'l'i’w treatumient here also consists of the same tm; sure
i omoents. : " . . ha peated 1nani-
mo:;](’m‘(')nadoptod in the previous group of caysm,l Repo{'éi(on ani-
‘ ) Ve 3¢
o I t:(z:; nay be needed and each may improve the condi 3
pulations nw
stages. " " art of the trent.
N I; ust be emphasised that the most iportant p(nt] of Ll}l(f M(Ml
\ V ‘ o > [ . £
S the active excreise performed by the p(ntunlt 11_111%{(1‘\ Al
e uﬂq except the manipualation under anwest 1('31& % ; (t i)%
Cmeas > - ‘ - . P 1y ¢ > q
Otl}el 1111§LLhi11 the treatment. Active co-operation of the p: mll(w
ants ol ¢ T 2 ' 3 ere
{LE{Jmff111 ) ory essential. A good physiotherapy departinent wh §
ererore, Very ess . ¢ , ‘here or N
t]hm(l " ’1% aoe and diathermy can be given and \th.(“ 5.1011(111 -
. ' e « AT " " ) > .
l(‘glll 5 t’?ont}s can be made o do the exercise together will yie y
such pabients e
good results.

THE PLACE OF SURGERY IN THE TREATMENT OF CANCER
LAC

i ‘ jeet of ‘Cineer’ during the Austra-

A plenary sis§1oqn :fmtéhge%;i}(f)flAu.l,l?].tsqu;dney in August 1955, Sir Sbfn?}mz

lian Medical (‘j();lorﬁls‘;c' of Surgery in the Treatment of Cancer aund said tha
Cade spok: on T,l(j W-;s r;unifol(f. The ideal—the chDlott{ reinoval of “‘Ie bl.ltnzou-xé
the pluce of sl}zr‘gtr_.) 1iéwti(m of the disease—w1s achioved in only a mu'loli)l.) ©
resulting in the klM--m‘ld play a wseful part in many other ways ; diagnosiie 1f(.)1;ny,
casos, bu suggelry‘ ilerzxtior; of anatomical, physiologieal and hormonal sta esf,
palliative con rod, ° )};. rlaxis. A better understanding of the natural history }(1)
roliof of pain &1111 })\g)lmymoré accurate assessment of both the _usefulness an?f 8
eancer had a 0‘2‘: ¢ Stricter selection had brought not only nnprm_red results (a
limitations of :surbtrY-m“w and a longor survival rae), but also technical improve-
smaller C‘I“”'“f“’(;3 T::,nt (;f gurgory for certain types of tumour. Brain bumours ‘mudf
ments and fhb{ml . 3 vaided illustrations of those points. In eertain stages o
testioular nerplﬁﬂmlz pin stage TIT cancer of the breast) surgery was actually }.\M‘m—
;:a]ncea (rfnolfin(i:;(il(lwl:})o{ surgery and radiotherapy also altered the extent and timing

ul. Co ‘

of the surgical act.



Sir Stanford th
' en roferred ¢ i i
designed i 0 pysiological
o alter function {orehi Bleal Mvancos :
adrenalectomy for breast ((:)mn\coolrd“(lelcr)my o Drostutic canc”rk:;(};}ng t(t) Surgen}’
and o advancos i G » and hypophysectomy { th AR
adve n tuchnique, partt i v lor botl ‘ i
lary diagnostic aids, : 1u2, partteularly in anwmsthosin ant; ‘1 I,'h().su conditions)
R"f | s, and control of blood loss wnd gl (]’ ribiotic turapy, aneil-
oforring to biopsy, 1 id L oo |
N 10 sald that ti i
. : ng , : ab the associate
N als é]()'\\ co‘nsldur‘cd to bo n®gligible and probbgmld'LL
definito diagnosis was more important
Sir Stanfor adi
ord Cade defend i
‘ : od radieal sur
agreed thut such ] diaory g
major procedur urgery adainst eurre ritici
the rectun:, block dissdctiopn %(;cgluws as radical mastoetomy Coli( ntt ot
‘(Lblation Of lil—nbs Should bo a 1 16 IlGCk, gzbstroct()my’ I)Ilou’.u (31¢ ()Ill)’, OXeIsion ()[
by accurate assessment of o :;»Li)l"tliykcn only in well-selectod ;:’}Uct(uxly and wido
particular tumour. A modeIrJn ability and in the light of the nl‘bbb' S('mfﬁ’ly limitod
taken in conjunction with tgoncemlon e value and l.‘LL.um.l ol rgers
adequate r;uli&t-]u:mpy had lod o o ot ohioved in cortai l‘l.n‘ltzmon iy
the timing of the sur«ri(c(ulum tto u better soloction of D’ltiullltmﬁes by soenruto and
. © al act. s . allonts for surgery '
lesions should be troatobd pruftc, b g b In orbain situs o carl .
. . . o A - U ' k] .
were radiorosistant should be T ly by radiation, and the late b oall, tavourably
surgery wius now applicabl o troated surgically. At g ot&hL osions o thosn
able,  Pelvic viscurccto;uye Lbc())t‘aldvmccd local diseaso 1’1'L‘Vi0u0‘f o oo, sealo,
truction, and multi-viscoral v laryngo-pharyngoctomy wi 31y constdersd inoper-
n, i i ral Toscction wory the noae mt,tl“lgih nediate reeons
‘ning to palliative e Co. *thods of suriepy ’ -
prolongation of life and oscléfﬁiuy, IIIHHRLtlon vimed ab roliof b?rh‘(”.
achicved, for exan Lot i, Savo I susvival T, oould be
amplo, by romonal g ANy yoars of . ) S anc
, o of fan ot survival, T
. could be

bowe = . guring '
1, pylorie or wsophageul carcinoms z:usib ot s of e
R o 3 . ) ' ‘ '
ng obstluctlon, by short :ius IOIb' o
; -clreulating

operations to relicve j; GO el

taticn of uretors iuto] ;E?ngii&dused by cancer of the pancy

the bladder or involvement of “or an artificial bladder fo Leroas or by transplan-

hypophyseetomy Werelof valO 10 ureters in-polyie cml. 1.n0p0r‘”b1“ carcinoma of

dent cancers of the prosmt;ue in about one-third of ’Gh:z 0‘01- Adrenalectomy and

skeletal m=tastases. ¢ and breast; the main effoct fxii 01f hfmflmomny dopen-
Finally, Sir Stanford C: . eleh from pain from

the prevention of c;mcil-rgdﬁil%frrCf?”'”Fg, to the prophylacti

loucoplakia of the mouth or vul .lmt‘ conditions whicl, could llc role of surgery in

such as Bowen's discasce conffuu V‘(z’ benign melanoma :ch-L(‘ fuim on 1o cancer were

swellings, the benign ’zulvn?)ulll-l al polyposis of Lh’c 1'i‘::1() clironic skin disoases

cystitis with gall-stones and éllrtx.?fc(f?’St of the t} etuny, - loculised  thyroid

drisk of dissomi i
420 , e a0
ably mythical, T sl e
. he establishimont of

Wyroi |
yroid. the nodulay goitro: chols-

area would pro . gastric ulecr, Sypsi
prevont the development of eincer, Surgical remoyal of the disouscd
. 31816

In conclusion Sir St
' tanford Cade raid 4
Efle o“nly. means a:vuilublu for the trea.bt»:x‘l\ldtthm elthoy
1(?0P1actxc/o of which brought hope to th u'l‘ o
surgeon.—From Med. J, dustral, Oct. 1 (1) P

gh sur

gh surgery
) s o M
aneer, it remaing
ut and spiritya] 8

dW:LS no longer
d a living virtuc
o Ve ving virtue,
55, atistaction to the

Wn v,

TREATMENT OF OCULAR TUBERCULOSIS

The ophthalmologi
' ¢ gist of a tuber i1 i
par't Of'CZ.eChOSlOV:Lki{L {elevation :ll))é;(tiu‘jloﬂs fonit
of isoniazid treatment (5 mg. por ke o !
LS

. WITH ISONTAZID
arium located ip |
atbemptg (}1;7: din a mountainous

30 case ; . of body-woicht 5 uvaluatic
1 cases of granulomatous, solitary ¢ y-wetght per day for - mof the results
phlekitis and 16 eases of anterioe uy or disscminated choroidi F0to 70 days) in
seemingly atiributable to the che uvellis or sclorokeratiti ); 11 14 cuses of peri-
centage of the cases of chm-oid'lt%n]mhmpy’ oceurred iy g Defivite inprovement
periphlebitis with severo hin i x}s but not in any of 1, a,“vnry considerablo pcr:
exacerbations following str ,tlorr 12ges the author hag ’ O I groups.  In cases of
§ streptemyeln or  iscniagziq 1h(r:;0n & numbir of acute

TIapy and theref )
Tetere pref(\r
) 8

“elimato-hygienic”
E gienie  treatme i
uto 8 catment, that ig ccmiplete p :
measures.— Am. J. ofOphthalmology). FOStowith dietetie t
Am. J lete supportive
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ALAVANDAR MURDER CASE AND THE
PROBLEM OF IDENTITY*

K. C. JACOB, B.A.,, M.D.,
Professor of Forensic Medicine,
Police Surgeon, Madras

Madras Medical College, and

IN murder cases, the importance of establishing the personal identity
of the deceased 18 wniversally conceded. This is often made
impossible or difticult by advanced putrefaction, by destruction
caused by birds and beasbs of prey and by wilful segmentation and
deliberate mutilation of the dead-bodies. Decapitation, followed by
disposal of the head and trunk in different places is donc intentional-
ly by some murdercers with a view to making identification difficult.
This has been practised i somwe districts of the Madras State with
some measure of success. But even in such cases, b should be
possible to collect valuable information provided careful scrutiny s
made of some parts of the skeleton, inspite of the non-availability of
the entire skeleton or any coft tissues. The following case illus-
trates cortain methods of approach to the solution of the problem of

identity in such cases.

Summary of the case.—On 29-8-752 ab about 11-15 At the

passengers 1 third class compartment of the Tndo-Ceylon Jixpress
complained to @ travelling ticket-examiner about a terrible stench
in their compartment, whereupon an un_clmmed green steel trunk
was discovered under the seat.  'The Station Master at Manamadura
detached the compartnent and on arrival of the Tolice Sub-Inspector
from Dhanuskodi, the box was opened, when a headless trunk with
arms and legs was found inside.  The Assistant Surgeon at Mana-
madura conducted a p st w len cxamination and the findings were
(1) body length ¥ 9", (2) Penis circumeised.  (3) Left leg attached
by a little soft tissue to the trunk, other limbs being separated.
1) One incised wound in the abdomen and one punctured wound on
the left chest involving the lung and liver.

A pair of socks from the feet, o waist thread and the upper
vertebree were preserved. Finger impressions were taken. Subse-
quently, on 12-9-"52, the body was exhumed for collecting materials
for chemical examination and on 26-10-"52, agan exhumed for taking

cxamination.

sorne bones for N-ray
Meanwhile, at the instance of onc of the partners of Messrs.,
to the Daw College Police

Gem & Co., Madras, a report was made :
Station, Madras, at about - r.2L on 20-8-252 that one Mr. Alavandar,
who used to do business in the same prenuises Was missing from
about noon of the previous day. This person who was born on
19-5-1910 was a Vaisya merehant and a graduate. He was employed
as a sub-divisional officer in the Military Department, ab Avadi

) *Speeially eontributed to the ANTISEITIC.
[85]
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during war-time and afterwards. he got up trade j
Gem & Co., dealing in cheap pens and p]mticcs T
bgen a kind of Don Juan contractino intil'uac:.' .
girls who crowded his shop, by offering t}' )
cheap fountain pens. Some 11 years before
disease as a result of his immoral ’
got himself circumecised.”

I verandal of
He seeus (o have
s with inexpericneed
ul,am concessions in i
e contracted ‘
' oelore, h venereal
operations with syel, girls and had

On 50-5-"32, the missine man’s eac —
gation by rOlngMInspector 1&111&111;;]1;?&1&‘)(,?31-\,“\ E\(Ll:;n up for mvessti-
papers on 31-8-'32 an account of the headlegg Jt‘r(u;;l'm‘the -
train. Aftor some preliminary enquiries and oetbiy ) t.ou,ud M the
informasion, he took some policemen at 1-30 pap . some helpful
desolate ]éowerkuppmn Beach, Royapuram fm - on b'u)‘ 22 to the
about 4-15 1.1, a head-constable smy g, bio \’V&ve 01011]1 s 16 and ag
shore bringing a human head along withbit '1"] '('% MY against thy
wy presence by Dr. Gopalakrishna, the chief ﬁml'“a.s examined in
male skull ; (2) some peculiarities in the toeg), .H<‘3lngs being: (1) a
\\1'11311 2 holes in the right and one in the left; and’ i ) e lobes bored
Further detailed examination of this and ’tho (h) certain Injuries.
the trunk (aske_d for) received from the Sub~\lq‘1‘<}'ll.)t1{er Vert(:l_)m from
cnabled us to give more information espocial*]v( (E]lsi éiﬂ}e at 5”’&83118‘%
to the same person; (ii) she age of the head w o (i) both belonged
years. Was between 40 and <)

The first accused in this cas
8 case, Prabhak: {
formally arrested at Bombay on 10-9.59 a?llfll%égr;fl(){?g‘?? (Af- U,
atlon furnjsh-

cd by him, a fountain pen and also & Wrist wate]

have bo]gngcd to Alavandar) were recove‘réd ffL o (]&t@ proved to
n the oflice of the British In<ulated C&lvn(im Ll‘f(;ll)l]l fh? midst of files
Next day, the second accused, Devalj (A-2) Wl " F/O" b Bomtbay .
house no:arby, was also arrested an both w’cre 1])() " :_H found in s
On the 13th, A-1 took the Inspector to Royapura lou,ght to- Madyas.
a bundle of olqthes under a boulder whiel, in(vl!n 1\\]1(%1'(3 he show ed
clothes belonging to the deceased (a kerchief &n((l :;1(3 5’100(1‘St&i11<'(1

’ 4N underwear),

. Devaki, was unmarried in 1951 )0 was doine )
including Hindi Prachar work in Madyss She i L Oma social work,
of one Raman Menon, a retired official ‘]i\,}nl: ils t]l‘f’ eldest daughter
went to the d(&‘c(‘ased Alavandar in August éornS Doaburam, | She
buy a fountain pen.  In his usnal \\'&}’D rU;Lvani e.p%nlb@.l', 1951 to
si;mck an acquaintance with her, taken’her add(r?}‘ b smd to have
his contact with her. TIn October, 1951, he s suid( °S and continued

, . . X to 5 tals
to a room in Crown Hotel, Madras, and thep %uddon}l‘&w 5“1\03 ]hor
oo oeraly seduced her

phere. He_ had posed himself to her as g rich um :
in love with her and as a partner of Gem (ljlamed man deeply
dl.so.overed tlmt? he was a married man with ch'[?; ater on, she
wittingly mnentioned the name of hig wife to h(lﬂr( "o yhen he un-

. m
discovered that he was a man in the habit of sedyg; Ull.lereafte_r, she
108 inexperienced
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girls by offering concessions 1n his inexpensive pens and so she
avoided him.

In May 1952, she met the first accused, Prabhakara Menon in
connection with a request to him to subscribe or become a life mem-
ber of some philanthropic association, They fell violently in love
with each other. Her father advised them to marry at once, which
they did on 5-6-32. Menon was then employed in the Premier
Insurance Co. as a clerk (according to the Deputy Manager of the
Company) and as a Manager of the Motor Insurance Department of
that Company (according to himself). Whatever that may be, the
Deputy Manager started a magazine called “/reedom,” (now extinet)
in June 1952, and appointed Menon as Advertisement Manager, for
which he was paid Rs. 100/~ per month as salary and was aleo eligible
for travelling allowance when he went round to sceure advertise-
nients.  Both the accused lived happily for two months, with occa-
sional quarrels incidental to ordinary married life.

But as ill-luck would have it, A-1 went to the deceased for
advertisernent for *“Iveedom’ and was told by him that he could not
give any advertisement, but would rocomnmnd them to others.
Incidentally, the deceased also congratulated him for marrying a
nice girl like Devaki. “The sced was thus sown for S\’lbseguont
suspicions of A-I regarding A-2, for comp} unents about one’s wife by
a stranger of doubtful repute do not find a ready welcone in the
minds of Hindu husbands.”

For a month after the marriage both the accused lived with
Raman Menon in his house. But about the middle of July, they
rented a house, No. 62, Cemetry Road, Royapuram, on Rs. 30 per
month. The Living portion of this house was upstairs and consisted
of a hall led by a staircase from below, kibchc:‘n to the west of the
hall, a small lumber room to the west of the kitehen and a bed room
to the cast of the hall. A Malayalee servant boy, named Narayanan,
aged 14 years was employed to fetch water upstairs and for other
odd jobs, for which services he was given board and lodging.

On 25-8-'52, Devaki veturned home only at 7-350 rar, while
Menon had returned earlier. He asked her why she was late and
with which male friend she had gone.  She replied that she had not
gone with any male friend but had only been giving tuition to a girl.
Menon was not convinced. Then he turned to a general topic and
asked her whether she had had male friends before she married him.
She denied it.  During the night, she burst into tears, apparently as
a result of his persistent questioning. On the morning of 27-8-'32,
Menon changed his tactics and used a device used by psychologists
all the world over. He told her that before his marriage with her,
he had intercourse with several other women and asked her to tell
bim whether she had intercourse with other men, promising_ to forget
and forgive. Even then, she denied. Again he changed his tactics,
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That night he told her that he had a mesmerist friend wiyo 1d
easily find out what kind of sexual life s person had led and ) C?;HJ (
had told him that she had had sexual mtercourse  wigh %;1013] m ‘

before.  Unable to stand the strain of his any longey ;h(\ -,l(‘l( -Irll‘)'n
have told hiw at 11 206 on 27852 a6 the Minerv g 5
the course of a picture, that she had sexual imtercourse \‘Vl'itlL,A(] uzvm

dar In October 1951, Suddenly Menon beecame vnr‘wodl ] f&\au-
bheatre mmediately with Devaki and returned lmm(xl ° }1"} \(‘)’V)t tvlm
exchange of angry words that night and the servang b.oy ol\((}r(h(}:ﬁ

I shall finish

¢

o
o

him belling A-2 “you must bring him home tomorrow,
him off” (in Malayulam) and her replying “T shall do 50,”

Next (13,\'{ A-l did not go to his “Fread, 9, office. A of
was procured from a nelghbouring person, At about lO.r\ M ;
was seen going out dreessed well, A little later, the s‘(\r{ N
asked by Menon to go and enjoy himsclf for éh(' (lziv
only in the evening,  He was also given 4 ann )

>hopper
- Devaki
ant boy wug
and to retuyn
as for his eXpenses
At about 11 anr, the owners of Gem & (o, saw Dovaki ..

to the deceased intimatcly at his desk in ghe V(*I:an(lfLH (\}& ‘,{,m”{mg
rangam of Gem & Co., was standing as a candidat((\ 1;'0i tll°, ("n]"&.m‘
for she Madras Corporation from the Andhry Ch:mﬂwr f lé ¢lection
and badly needed the help of the vivacions deceased US 01p1n<)1-o<;
saw A-2 leaving his shop at about noon, the (1()0(@\‘0'(1. f ‘1 10’ W hen he
some 2 or 3 minutes later, he asked ghe decears(ln‘d “ (?l 9\\ ing her,
going ? you have to help me in the election” ang 2\1 l.) are you
replied, “I'll return in an hour or two» and My, V vll(- deceascd
laughed and said, “yes, but come back a Joast at 2 pag ‘11'_\211‘031';1119@11\1
Obviously knowing the deceased’s philanderine i;%‘b“t“t‘f)llt fail”
venercal discase contracted ecarlior by such ul‘?)tic L lL § il the
thought that the deceased was only followino A-2 {oy ll (‘?(.nmrf”, he
ral purposcs.  Any way, Devaki veturned o her hou%(\l.lb t(;)“ o
tapped at the street door which was opened by A ‘ VB& lnoon and
and wife went in bolting the door after them and th;} ‘ tOtll-)ImﬁbMId
the deceased went there in an autorickshaw snrut?'&d A_i') P,
tapped at thie door.  A-2 opened the door and let hcim)' tessed ang
door once again. n; bolting the

What occurred later on in the house, nobody saw
deceased and the two acecused and the proseention :t \\., '
based on the confessional statement given by A9 AccOl}'d'lS | laxgely
statement, A-1 was hiding in the kitehen to t}u; Wegt;m [Lna‘% o that
Devaki received the guest who had rushed tQ t}n: 10 ‘the hall.
amorous crrand and seated him on a chair iy 4, hlmlm‘af‘f on an
infatuated deceased asked her to send word to hii if (ql «h.()n' bhe
that night so that he might spend the night witl, hnf Ie’\\[ :LS alone
hearing this, rushed to the hall and asked gl deceased \ 1( ?on, e
knew that A-2 was a married woman and whether lwm% W lfbther he
he had scduced her and had intercourse with Jyep '(l'lhe& ﬂ‘Ct’ that
told him ‘“‘yes, but you are jealous” and ga quarre] onsueiluiiﬁ?gﬁ

except the
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resulted in the death of Alavandar after receiving fatal injuries on
his head and chest.  Then A-1 drageed the body of the deceased to
the kitehen to the west of the hall and there cut off thie head and
began systematicnlly dismembering his Tonbs. He wrapped she head
first in a picce of cloth and then with a plece of brown paper into a
pumpkin shaped bundle. Then he put the headless trunk, cte. into
a green box, in order to send it away by train, without address and
thereby screen the offence.  A-3 pointed out to A-1 that blood was
leaking from the box and then he wrapped it in a sarce of hers,

At about 4 vor, on thesame day, A-1 wasscen going in o rick-
shaw towards Royapuram Beach to a lonely place and was later seen
returning home at 5 P When the scrvant boy returned ag 5-30 ..,
he found A-2 with wet clothes washing something near the tap
downstairs. He offered to assist but his offer was declined.  A-1
had shouted o him fron upstairs not to go up, till calted.  Then, A-1
hired a rickshaw pulier and brought hunito the house and lo:y(gcd the
green trunk in the r]_cl_;sh:bw at about O P and wens to Fgnore
Station. A-1 and the rickshaw puller carried the box into the plat-
form after purchasing two plasform tickets.  Then A-1' pub it into a
ghird class compartment in the Indo-Ceylon Express and pushed it
underneath a seat at about 7-30 P

Later in the night A-1 1s said to have gone out and shaved off
Lis moustache. The next morning he 1'0‘5111'1}(\& the chopper to the
owner and at about 9 AL, bought a @runk for Rs. 130 At 10 o,
both A-1 and A-2 packed up the furniture and put in a hand cars
and took it to Raman Menon’s house.  That alternoon, they went in
the office car, made <ome purchases like hold-:‘m, ook some money
from a bank, had some dealings i a ,]cwelllcr s shop &p(l then went
to the Central Station, left the servant boy in charge of the luggage,
returned to the house, locked 1t up and 1'eturnvd Lhor ‘key to the
owner and left for Bombay, where bqth Were (hl‘l:(,‘.\t(‘(l. The zb0011§e<1
were tried in the 1st Criminal Sessions of 1953, A-1 on the first
charge of having committed murder, and A-2 on Une second (‘.hih}'gv
of having conspired with and abetted her husband i the comnission
of the murder and the third charge o the cffect that both of them
caused the evidence of the said offence to disappear with the intention
of sereening themselves from legal punishment.

The Jury returned an unanimous verdict that -1 was guilty
under section 304, paragraph (1) LP.C. and not guilty under section
302 1.P.C. under the first charge and that he was guilty under
seetion 201, IL.P.C. under the third r_ch&rge. He was sentenced to
undergo rigorous jmprison.menﬁ for 7 years under the first ch:u_'gg
and to undergo rigorous imprisonuient for 1 year under the third
charge. _ ‘

The Jury returned an unanimous vm-(hc@ that A.-z was guilty
under section 304 paragraph (1) LP.C. read with scction 114 LP.C.
in respect of the 2nd charge and that she was guilty under section
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201 I.P.C. on the third charge. Sbe Was senteneed o undervo
rigorous imprisonmept for -"3”‘)’(3&1‘.%' tor the voll’enco.on bhe seconid
charge and one year for the offence in respect of the 3y charge,

Various steps towards establishing identity —1, b
PROVING THAT THE TRUNK WAS THAT o Arh\\'.\xl)‘\n':. {u) Finger
print impressions were taken and fo1~t11’11at':oly the 111111.!::&1‘5/ records
(service book cte.) provided AL’L\'&..H(]{M‘..S finger uupl;cssu_)ns for coni-
parison and it was proved bo the satisfaction of the Court (12 points
of identity und no point of difference) that the impressiony were taken
from the same person. Tt may be mentlomfd that there was no
doubt at all that the upper extremltles from  whicl, the mpressions
were taken belonged to the main trunk thougl} they were sppamt(id
before putting nto the sbeel tunk.  In addition to t11}§ sclentific
evidence, the following allorded additiong| support = ()) (;chumclwd
pents : Alavandar had cireumelsion done g him, (i) (n'een‘ socks
and waist thread were identified as those of Alavanday by his wifc
and corroborated by other prosccution witnesgeg.

II. I'ixpines PROVING THAT 7
VANDAL :~ («) ('(‘Ltavin.p_ocul1&1‘1_13[@3 In tho'
The presence of overriding canine teeth 1

IfiNpINaGy

HEAD WAS THAT (o Ara-
teeth weye of delinite help.
n the upper jaw (Iey. 1,
Was sufliciently pe-
culiar to identify tlye
head as that of Ala-
vandar by hig rela-
tlons anq close
friends. The non-
Cruption of e
wisdom tooth in t)o

cft upper Jaw  and
Caries  of e first
right molgy tooth of
the lowey Jaw were
106 of use in thig ease
due to want of re-
corded denty) data,
of  Alavandyy or
Comparison. (1) e
beculiarity of having
bWo  small foles n
Fis. 1. Photograph of 1h<f., head of Il&lt:“llﬂtxllwsl\lﬁl\:lllg the I‘lght O?I.I“ ]Obe

(a) (ﬁ)‘y“!._]‘idi-n%{' (‘«'lll?.nl«' L‘?())L)):‘;L]I?;lxlltclzlt"‘ zllltPI;‘]ul('JSil(‘ ?’f ‘(ire(’“"l"i““ &nd Only One. .ln thc
] Porfect The apper nh wpeey ot atticlicd o the skull  Jeff g tessified o
I by Alavandar wife
ffffé’iff)‘fflio;‘ Y. 2y see page 91).

ITI. FINDINGS PROVING THAT TI[E”HEAD AXD THE TRUNK
BELONGED TO THIE SAME PERSON :-(q) Ihere_ Were unmistalkabie
reciprocal appearanees at the site of the decapitation observed on

Legend for the photographs

91
’ . C. A OB
l D v I D Y C I ls !l (

Ty hed to the head
ing the lower part of the vertebra n atehod v the b
comparng yart of the vertebral column 51‘ e, the following
Crpa . incing cvidenc >
an b the wpper par this convincing ecvidence, ] e
. n addition to this 1k examined in
(/,/:/, . l_él 1L12 (/)) Both the head and the trunk
also sn yported 1t. o ale features. .
pcndml]tl‘/ showed definite mrhlorppmm\'u THE IDENTIFICATION I—("z
2Lt INDINGS ST oI : o a0
ST FINDINGS . . fthe sleall and some
V. Orien . ful examination o 8K
g e caretul exam e av as
The age estimated 3%‘5( Ve [c(ouqiqtemt with that of Alavandar. It w
n s of the trunk was o
the bones of ¢

extimated shat the (1,?‘( 400
the skull was bvtl\\f‘(,”ul. _
and 50 years and the rac 10
C 1 ¢ : - ': I_
logist's opinion aftex eznl)llﬂ'
e o
ning some bones of the ]n‘ '(:
s hat the age must nay
wis that Jbge (()nlv
been above 24 )](.(ll.;) Y
ixing the lower limit).
fixing the Tower . o
regard to certain (H e
bions made by tlmt 0 L
Judge  referring er o
opinion of the radio 3?(‘0(1,
forensie experts ave a,Ol ndit;
that only the lower U]r
can  be  fixed aceurate L‘f
fromm -the Pmmanats?}:i(gl
long bones after tlm'ﬂu‘th(‘ .
Of t]l(‘, epiphyses “.“ltion Fig. 2. Photograph of the "Tl(‘] of Alavandar
| ‘ S pi i o right eav lobe.
shafts and that t(ﬁﬁ WHON B2 Pl of the
: om  the ¢
of age fro o mure o
skeleton, above 25 yost margin of about 10 years. ‘
skeleton, nade with a marg out y years. There
o o 'b?;(ﬁ;w‘v in this onse Sm?e t;]']e 3:%} de:Lth estimated from
. PN The 18 of des . '
Was no inconst his death. (1) The tin muind from
| on of £ g I Was consis
o af the tlnllil(igmtion of the head :m((l1 téh(‘t.(t';x;u:)}\‘b q;na‘” it
’ ' o ( ) The detecti b s . \
the separate exan { death. (5) The ' | g o
! Cmach o 1 ; fith she history
ot the &f o fstl?efl Stonmoh contents 119 cog}slzt)t;i)l;l\; ilntg and eetabl
| o - his asthmatic e ‘ \
of opium fro : o . i probibly
e (ing oplum _ : iplaints and prot
Alavandar's ta]‘”g;qia% properties.  (:f) Ph?él\elo ool Mavandar is
o for s apots ii" in his service regis er. 1 A v
. 5 feet 13 bl works out to 5 foc 7
s e o e 'S & close correspondence
measurementsl N | jleq,d Sim) sehich shows k
f " anc R ;
trumk 4 feet 9 e |
asurem . .
bebwecn bhe b0 e rated above werc so overw !llbf]nnnn(l’{)unqe]
. e MCYe / . onees ‘
[he findings e?llllo identity in this case tlmt‘the g (”T
N ; . rard 1 o o ‘ ions ol
vincing regarding during the course of the be. s rial »
did not question 1t du hniques for establishing identity COD.\I..\ﬁlb
| rn techniques  oneniity consiss
One of thelm?idiinenﬂons of the skull of the dccegse(zm p& on with
. A v missi sure ;
ih comparfngl gad of the missing person as mea
1
those of the




enlargement of the photograph. In this case, a photograph of Ala-
vandar was available s bub it is regretted that on :Lccountoof paucity of
\ oal <tall sheciallv frained ' e
technical stall speciudly tl'(hlllu.l I photography, ete. thig method
could not be made use of in this case.

'Acknowledgement.-— T am q(>u1)1y indebted to the Judgemont of tho Hon'bl
Justico who prosided over the Higho Court Sossions for the lavish roprodueti .
T have mude of his chargs to the Jury on 13-3-'53. 1 letion

MANAGEMENT OF PNEUMONTIA

Specific therapy.— With pueumocoeeal Pneumonia, penieillin ;

unless the paticut is hypessenaitive to the drus, Dos,n, s is 300 (;E(Z)J)refgrrud
progaine penicillin intramuscularly once daily for gf loznstqss\\‘zon t’ anits of
rejurdless of response. Sevorely ill patisnts require hiff]hl:‘r do ‘O“‘ten di_WS
moningitis, intramuscular administration of 1,000,000 u?,i'; of S‘L‘D".S‘. .Wth
aqueous solution every swo hours and 300 my. of dihv(h.():tm " p(’n'mllnm n
twelve hours until improwvement oceurs is recommen dod ’i‘]llx (;;I:lt)vCII] e
and erythromyem are so effeetive for treatment of pnuul'uocof'(;zic J) 1f‘LC)'c1111'ns
Friedlandor's Klicbsclla) pneumonia s treated witl :—.—01 notmont .
mycin orally every six hours aud 500 mg. of dihvdrostye tl 9

cularly overy twelve hours. SRR

mg. terra-
omyetn intramug-

The proferved teewrment for pneumonia ecatse
{staphylococeus) scems to be orythromvein orallv in doses of 300 ¢
every six houvs. However, in vitro sonsitivity testy shnu.l(i' };e . 0400 mg,
treatment and  when progress is unsatisfactory, o tut‘mkcyclino  mado - boforg
choico. ‘ 18 the seeond

d' by Miecroe ;
A crococeus PyoLenes

Efficacy of untibiotics for primary atypic

A v P ot " . L
H.o?w,vu, nu(t.tn.mnt . \\{111 one of the tetracyelines ig Justificd beeauso of 1
difficulty of distinguishing early between primary aty.picml wuso of the
psittacosis or ornithesis.  Also, nonbacterial ang bactsriﬂ pr’fe@umon_m and
cannot he differentiated early, -Hidl pneumonia often

Supportive measures,— Sleep of o person w
tnrbed only when neeessary. Oxvgen by me:
be administerad for evanosis or  dyspioea,
despit: adequate oxyvaen, measure

al pneumonia g quostionahble

Ith pneumonis should be
s of atent or B,
TIf abdominag

8 to wvoid constipation AYe
Cough resulting in excossive fatigns shoyl he partially
codeine.  Complote suppression should be :L\'(.'ide(]' Oll\[ Fassi i0d1

may be helpful when naeus is tenacious. Fluid ingale 8110“1 1 Il)){) applim o
parenterally if oral intake is inadequate ~ g 'linl N Y S}IDPIOIH o
parontorally if ol . o N Am., 8y 1954, via

dis-
: B mask should
distention oceurs
used,

supprossed  with

VASODTIPRIISSOR DRUGS IN TOXAEMIA OF PREQ
- .

Toxwemia of prognaney is a disease peculiar

terised by hyportonsion, albuminuria and (Bdei?a,preﬁnfnt women  charag-
the 24th week of gestation.  Soon after delivery the sign&; gli)éars usually after
pormancyt vascular and renal damage may porsist, sappear, although

Provention and treatment of pre-ecl:unpsia,mby means of ade ;

high profein, low sodium-intake rostriction, of exXcossive \,V-\]'n']&t brql.mm’ fluid,
quite universal. Control of eclampsia and convulsiong lb_(O‘““, become
sulphats and sedatives has resulted in a maternal mortaiit lr’ to Yblnngn:}slu‘m
she U.S. /Dicckmann.  With magnesium sulphate, np sm]‘i,t vos Loy T, in
and 'or Aprosoline, beginning in 1930, until the L

NANCY

: ‘wes and voratrum
Present, u period of 93 ye

3 of 210 consceutive vclamptic patients have died. 1059 Tt o, ars,
rate of 1-3%.—(West. Jowrn. Surg. Obst. and Gynec,, At’pril‘ ,ggx)t( rnal mortality
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ANTRENYL -ITS USE IN THE TREATMENT OF
SPASMODIC CONDITIONS*

P, K. KRISHNANKUTTY, M.D,, M.R.C.I (rond.),
M k.7, (Bdin.), F.RF.D.&S. (Glnf.),
Hon. Dhysician, Gort. Stanley Hospital, Madras

NTRENYLF is o new synthetic mx'tispfwnodlcl n‘g(?]}t)t"\’]](I:C}]V]f;iz_ibrflfg
X yocently shown to have a wuloeprmd,f ﬁn-%_%%l;';’ i\‘ltg -inhi-
bitory spm;molytio action. The purpose O.\. £1.\ let; lof 10 )-Lti’(})’nt_\-
the results obtained with Ar_lt-}'exlyl n tho.,tfé «'L }?;ﬁlelwtin-hl tm]'c.(t;, 2
with various spasmodic conditions of the gastro-inbestu ' |
Antrenyl has been W?l‘k(?d out n }'}L}'LOH}S
Bein, I, Gross, W. b'cllul(:ﬁr M}b(}i]‘. l{hzgz_}(}):l,
1952),  Antrenyvl shows pronounce@ .m_nt{.bgominvl o‘w( A5 a
cliol?no \;lllllt(ll other substances v,\']nlntmgl qullL?ltl?li];twlll;l(:ny;ﬁ(\?g
acbivity. In the intestine, the drgg x?ot f)n gt:ne[gu; illl(;ﬁi]it,y, wed
by acctvlcholine bub also inhibits, ;po‘ i; (;bvmm fility. - The
influcnce of Antreny! on secretory functions I

bition of the cholincrgic effect. |
; e O ores ded
Of the 10 patients who were put on ‘t\ms '1?}1331; (‘)ml); %1‘1;(]):\2(0{
favourably while one showed poor 1espQ‘n§<_ Wlf n ;9 wie uleer
VT 2. Of these patients, -+ were suffermy trom pej o from
symptoms. O X-ray, two from vague intestinal colic, one from
confirmed be § _MV\D’( from aneina of effort with hypertension and
;Bsoplfmgealqigi:ll)?é Ocoiitis Thoo only untoward reaction scen was
wo from & o y

. : " ' - ient. It has been
; ~ _like effect) in one patient. '

5 > of the face (atropine li NGO ring  after
folll:i)ll?é (iifhmt the l(owering of the blood-prtﬁbumthcvcu{illf‘lys(];(fm
a,ooltyll;zholir(lo or vagal excitation 13 pl{]e{ertted bﬁ %1:0](01(.)130 o o

K C . [ :'“’) 0 S(.l‘\'(l ¢ 7 «
Gross, Schuler and Tripod, 1952), bul as. The results of this study
bl d’ egsure in one of the hypertensives. Lhe result of T i
vlo'ocl-pltklhc encournging are suminarised in the statement overleal.
which were ¢ a8 o TR

rte.—CasE No. 7 -—A doctor, aged 39, consul'tgdlm%

A DE . al

Case repo Jain. which was not related to food and which 1

for his epigastric Patt, He admitted that he used to take

) . . 116 ath 13 yea:I‘S. . . . . nh “t
pFrS]lStled fo:’l t'mdp then but there were no acid cructations.  Ifirst,
aleohol now '

' » due to alcoholic hepabitis, the patient was
thinking tha.ts l't 00;1111((11 (13)](1/0(‘1111111(}6}]0 (]LBIEt the paﬁu& (1id no_t mb:pbc. So %
put on metanIXll;rPnyl and within 4 days his pain disappearec
put himn 03 hIe1 iJs even now free from pain. 1 belma’e‘?htt
55111121%1;’51;& was suffering from asophageal spasm secondary G0

wsophagitis.

Case No. 10— N
severe precordml pain W 119 7 7
T ’ ' tqppdany(mntﬁbutedtoﬁhe ANTISEPTIC,
Toli Messrs. Ciba Pharma Limited, Bombay.
[931]

The pharmacology of

animal experiments (H.J.

_Patient, aged 50, was admitted with a history of
I was bad enough to lead one to make a

+ Antrenyl was supplied to us by
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diagnosis of coronary thrombosis. His blood-pressure, to start with,
was 205 135 mm.  His E.C.G. showed a persistent depression of the
S.T. scgments with evidence of left ventricular hypertrophy. His

TABLE I

?‘é Age & sex Diagnosis Clinical result Dosage Comment

&)

1 32, male Peptic uleer Improved Autrenyl  Discharged with relief of Aymp-

1 tab. toms after a week.,

L.d.s,

9 25, male Duodenitis Do. Antrenyl  The patient, on admission was

1 tab. having  incessant  vomiting

5., which was effectively congroll-
ed by Antrenyl and the
patient wax discharged  {ree
of symptoms 15 days later.

3 2§, female  Peptic ualeer Do. Antrenyl The patient was rolling in the
with hiema- 1 tab. bed with severe pain and the
temesis i t.d.s, hiematemesis and poin dis-

appeared with the adminis-
tration of this drug. Duration
ol treatment was one week.

4 40, male Duodenal Pain got aggra- Antrenyl  Since the pain got agcravated

ulcer vated 1 tab. the patient refused to con-
t.d.s. tinue the drug.

5 95, female Vigue intesti-  Improved Antrenyl  The pain did not respond  to

ual colic 1 tab. carminatives and bella-
t.d.s domna.  The  response  to

Antrenyl was immediate and
complete.  Dnration of treat-
ment was 3 days,

6 85 female  Scvere iutesti- Improved, but Antrenyl

nies v The pain in this case was so
nal colic with  tie discorufort 1 tad,

severe that coronary throm-

constipation recurred on  t.d.s bosis was  suspected.  The
stopping  the pain was relieved with Antre-
drug nyl within 3 days but recurr-
ed on stopping. Treatment
again  started on 6th day.
Putient is continuing An-
trenyl,

7 385, male Oesophageal Improved Antrenyl  This case is reported in Adetail

spasm 1 tab. in this article.

t.d.s,

8 48, male Amrhie colitis ITmproved Antrenyl  Signs and symptoms disapprar-
with hepati- 1 tab. ed when fhe patient was put

tis t d.s, on anti-ameebic drugs with
Antrenyl. Duration of treat-
ment with Antrenyl 15 days.
9 47, male Do. Do. Do. Do.
10 50, male Status angino- Do. See chart
sus with -
hypertension

This case is also reported in
detail in the body of the
article,

sedimentation rate was normal. The pain did not respond to Trini-
trin tablets, so he was put on amyl-nitrite inhalations which reduced
the pain, but later on, even amyl-nitrite did not avail. So the

FEb. '56] AxTRENYL IN SPASMopic ConpiTioNs—P. K. K. 95

patient was put on Antrenyl, and surprisingly enough, his ’b]oovd-
pressure recorded o fall and the pain disappeared. After a few days,
the patient began to get pain even with Antrenyl, but not of plle ﬁ:um;
severity. I'rom the above findings one may conclude that ;\nt}mn){
has a hypotensive effeet, at least in some hypertensives, anfi tmt] ib
has a coronary vasodilator effeet,  The blood-pressure chart of the
patient is given below -

Blood-pressure Chart of N., aged 50 years
Month—May. Year 1955.

oaTesi23|24l25(2627[2820)30{31f ¢ 12| 3|4 |5|€| 7|80 1H}i12[13]14[15116
nookbavs Talalalsle|7{alafofnjafi3[ia]isiie17]18119)20}21|22]23 2425
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& 1e0| |w < 518 o
. - 4 —
= 14 % - 0 =
= = Zz a m "
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z 07 ErTISTIR 8181818181 4N
o ’_ é | o N
2 ol |2 JREEEE 3
L0 z S i arsrar8r8rs
I $ 4 x i "4
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110
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Conclusions.—TFrom the above discussion it will be seen that
Antreny! has a strong spasmolytic action and is worth a trial in cases

T—ii



of peptic ulcer and severt colics. The observations re

, 3 B S carding its
hypotensive and coronavy dilator effects are Interesting. ° °

I must here rocord with thanks the assistance given to ma by my ward Assis
tants. I thank the Dean of the Governmont Stanley Hospilal as fon

. . . l\L iy »
permitting we to publish the case records. ulras, for
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RECURRENT PEPTIC ULCER

Presistent or recurrent ulceration following primary or g d
operations for the uleer diathesis are due, in most instances o t}?fo'n o
quacy of the extent of gastric resection or incompletaness’ of o nade-
according to a recent article by Everson and Allen, yagotomy,

. : % Thaese
studied a group of 90.pat1ents with gastrojejunal ulcer:;lilot:llors 1\1an
whom 11 devoloped persistent or recurrent ulceration followin e

i i i ; g secondar
operations. Thirty-cight operations were performeg ° y
patients. upon these 11

Although vagotomy was carried out nine times
proven complete by the postoperative insulin test.'
treated by gastric resection, only about half had 7
the stomach resected. In the great majority of p
per cent of the stomach resected or
was obtained.

The authors recommended that some definite met
determine how much of the stomach is removed.
of the lessar and greater curvatures of the original
use of a polar planimeter method to determines
remaining or estimating the extent of resection by
specimen, all are useful procedures.

If vagotomy is employed, better results will aine
transthoracic approach, If the abdominal appro}x)gh ic;bfl::évihby bhe
nerve should be divided as high as possible after the lower PO i o Jasus
cesophagus has been mobilized from the diaphragm. Inp a laf' lon O? t.he
of cases, if 75 per cent of the stomach is resceted, control of thge oty
will be obtained. © diathesis

only twice was it
Among the patients
-.5 per cent or more of
of patients who had eithey 75
an effective vagotomy, permanent cure

ho<'i be used to
Comparing the length
and residual stomach
the amount of stomach
weighing the resecteq

Those who develop recurrent or persistent - g ‘ .
usually respond to complete vagotcmy. Should ulczi‘(;iliorsl}zgflonis N
ing gastric resection and complete vagotomy, nearly tota] sastric y O”(?W'
or porhaps oxtensive medical therapy may be effectivel(A rgsectlon
211130, 1955, via G.P., zii : 2., Aug. 1955). VA Surgeon,

[96]

ALCOHOLISM -ITS DYNAMICS AND TREATMENT*

With Special Reference to Antabuset

T. D. RANA, [.C.P &, L.AL (Dublin), T.r.M (Cal.), Dip. Psyeh, (Eire)
TIon Dsycliairist, Kastairba Mental Hnspital, Merold

Ilon. Lecturer in Psyclialry, Sural | yurvedic College. Surat ;

Bx. Resident Dsychiatrist, Warren Staie Hospital, Warren, Pa. U.S.A.

LCOIOLIS has always been and continues to be a medical as well as

a socinl problem all over the workd. Chronic alcoholics lose their
reputation, sell-respect and often become a public nuisance.  Alcoho-
listn in 0 far as it is a social problem has been understood by social
workers but it would be interesting to know and understand how the
psychiatrist regards him, and analyses his mind, the uncontrollable
urge in him to drink and what types of mental state _can induce lt',
The pychiatrist has the responsibility of gu}dmg and co-operating
Wwith the socind workers in curing these ‘difficult” patients, who are
hopeless addicts to drink which spells ruin mentally, physically and
economically.

Psychological knowledge and expericnce show that the use of
alcohol, which has been so universal, 3nu_st exist because it smtlsﬁ(is
some deep-seated psychological need. This negd, -it often appears,
is for the relief of tensions mduced by anxiety, frustrations &11(1 men-
tal conflicts. Anxiety is a constant and unwel'sal experience of man-
kind and alcohol has an illusionary effect in alleviating 16 so that its
use has become very wide. If the llldl\.'Ldllajl 1S.01110t1011&”y immature,
and unstable and if his problems causing tensions are extreme or if
his tolerance for anxiety and frustration 1is low, he may either dveve-
lop a neurotic yreaction or resort to excessive drmkmﬂg to‘\aclll'l?f‘e 3
blotting-out’ of reality th.rough intoxication, so as to b(}@}nc lre ief anf
he tends to become a habitue. Most fre_quen'sly, therefore, the use 0
alcohol as a means of narcotizing anxieby becomes habitual. ]'ll)le
strength of the habib depends upon the dc"/gwgyof &nmgé:y x‘vnlcil
prompts it ; and on other 9nv1ronmenml factors. (}tE, :L]spl uTual }1
happens, instead of achieving the goal for which it 1s taken, a (:0‘10f
Jowers the ability for repression, retards and destroys the power o
inhibition. As a result, the alcoholic addict develops aggressive
tendencies and resentments for excessive indulgence ; and thus,
alcoliol creates a vicious circle which aids in fixing the habit.

Why, with so many easily available neurotic, psychosomatm and
psychotic methods of defence or escape ghe individual turns o alco-
hol for an escape, has not been determined. A person who lacks
automatic protection, by means of (1(?\felol)ment of character-traits or
other internal operation against anxiety, turns to :Llcqhohsrm.

'A papev read at the 8th Gujurat-Saurashbra Provincial Medieal Conference, 1955, held at
Patan (N.Gx.). .
+Antabuse is now available in Tndia with Dumex Limited, Wavell House, Ballard Estate,
Bombay-1.
1971
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‘So.ci{nl and cultural factors influcnce the extent of aleoholi If
an individual with low anxiety tolerance lives in g 9(; (I) 1'O\tm?fll.' |
demands  heavy social penalties, he is lable to (o~(;t ?rll;h ?-(’(\t\\lllc-l
order to have recourse to other forms of neurotic (\s%‘;) : OX%C(L " l\n
ral, anxicty, frustration, rigid restrictions in p,qyjc‘h(;glo(;blﬂ ] {l g\(in(,-
ment, }{1‘()1(>nged strain - from  environmenta] ciro‘l ]tL (>(\\'” O])-
mainsprings of unconscious motivation for {Llcoholi%n; e e

Iissentially alcoholism is a mental syndrome w
sonality structure of specific dynamic constel]
lism is symptomatic of psychopathology

LS . R’ N
})epoipe % dlhe?.so‘ 1t is a functional mental syndrome and the under-
ying ]lx 170n1a Ll‘g)r 15 the result of developmental fixation. Vet in
o0 ey ‘ o [ . ¢ [ . 1e
T(.n(‘m ”“ conolics may be dl_v1dod nto three groups from the under-
ying personality and dynamic characteristic |

(1) The psyclopathic personaliti i

, I b personabifies :—The s ive drinke 7
be 1).'\‘.}’.011()1(3;{10{1,”)7 fraumatised very carly }gdigftwi/'dlmk(“r it
remaining fixated at an early stage of developmenlte, s porsonality

(2)  Newrotie :—Tacking in res ibili
are closely allied to the chmg&oter-;lle)z?gé})clhty wnd eo-strength, they
' (3) T//e schizoplrenies :~"The pe
ing for relief from an overl

> without any per-
onstellation.  While aleoho-
1518 & symptom which has

_ riodic drinker scems » geek-
y strict Supor-ogo. <er seems to be seek
The outstanding symptom of thi
. . . . 1S 8 nd‘ 2
pulsive drinking. It is ‘not due to g p{lysilé)ﬁu'
to the psychological needs as determi k e
lity structure and emotional conflicts

18 excessive com-
ed of the body but
ned by the underlying persona-

There are four functions of the symptom which

mies : form the dynn,-

(1) The aleoholic symptom represe
satisfaction of instinctual drives, rEhe Slcif)ge?();flhS

one hand from a strict, harsh and very punitiv
other from a severe inhibition of instinctual dr?v s. He i

to express either love or hostility. The counter-(?é:ﬁl o not able
check ’the instinctual drives impoverishes ang w lall,smleqmn?d o
vidual’s ego. It is for this reason that the g) \lm ens the indi
withdrawn during the period of sobriety. weoholic is tense, and

The social disgrace broug

elf-puni%hment and
coholic suffers on the
super-ego and on the

physical suffering during the hang-overg ang t?l?g ef?;?;fcglllﬁlégslg; t;l;(;

the price the alcoholic pays in order to of
. . § wve f i
desire and fantasies and especially to h?s hoszfl?a ‘irzlnptultcoeths sexu

(2) The second is to provide an a i

. Lhe s : ggressive i

against society in general and against sig{l)iﬁc&nt pigglél?;tg;mﬁg?
(3? I'he third function is to preserve or gain self-estec The

alcoholic’s self-esteem is extremely low and fragile ‘ He ; ;tm f m

feelings of unworthiness, inadequacy and unaccepgmbilit/ ! I(;h rogn

said that the alcoholic spends a great part, if not bt(xe m};'jor p(;:’tril O(E
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his energy, in avoiding loss of self-esteem, in preserving it or gaining
it. Any time his self-csteem 1s threatened, he is seized with severe
anxicty and drinking is a defence against anxiety.

1) The fourth function is to satisfy the nareissistic dependency-
needs of the alcobolic. This personality, is pathologically passive
and dependent, characterized by unreasonable demands for attention,
recognition and affection. Frustration of these demands and pres-
sure  exercised by reality to mceb the social, vocational and other
responsibilities generate, rage and destructive impulses, with severe
guilt and remorse, which have to be drowned by alcohol.

All the above psyehodynumic elements have a common denom!~
nator in the personality structure. n_am‘ely:«]?&thologlcal 530111ppt1-v
tiveness which pervades most of his inter-personal .relatxonslnps.
This competitiveness has its roots 1n the unresolved u;(hpug-m)lnplex’:’
in the childhood the competition with “cold, aloof, exacting father.
The attitude of surrender $o the father with a tendency to defy and
to rebel against him, leads him to display strong _mnbwalent feelings
ople in general. He is both competitive {qu submisstve
towards males. The conflict pervades the :Llcoh'ohc s sado-maso-
chistic personality and is the source of his anxiety, low esteem,
passiviby, dependency, hostility, holpl.essn“vss and hopelessness.
Samuel Jolimson was correct when he said, “In the bottle discontent
secks for comfort, cowardice for —cournge and bashfulness  for
confidence.”

Having considered the pquhologic&l causes of aleoholism, we
hall discuss the problem of helping the alcoholies by psychotherapy.
Since alcoholism has no single cause, and since it may be sympto-

matic of many underlying pathological conditions —psychological,

phyﬂoloﬂcml or social and quite often all the three combined,
' D . .' e .

therapy can be expected to succeed only if cach case 13 studied
individually in its varied aspects; yet a group therapy with aleoho-

lics 18 pOSS‘iblG -iblOIlg‘ the lines Of /ll(,'vu/m[ic r(,uuw!/mwzg,

towards pe

What is leehobic wiongnens ? It is a fellowship of men and
wonr-n who share their experience, strength and hope with cach
other that they muy solve thelr comon problom and help others to
recover from alcoholism.  The only requirement for menllburslup i
an bonest desire to stop drinking. . A has no dues or fees. This
not allied with any sect, denomination, politics, organization or
institation ; does not wish to engage in any controversy, neither does
it endorse or oppose any cause.  Its primary purpose is to stay sober
and help all alcoholics o achicve sobriety.

Group-therapy with ‘alcoh'olics.r Orgenization of yrenp
Tvery patient is to be inter\'m\'\wd m 1'pg:L1‘¢l to his drinking problem,
and a complete physical examination including laboratory tests and
electrocardiogram, and psychological work-up is made.
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The group consists of 5 to 8 members, all aleoho]
also ignored.  However, if the conditions of
permit, it is advisable to avoid extreuies, .o,
dilference in age, education and $0c10-¢

TECHNIQUE : —The ain is not to concentrate opn t)
symptom, but to analyse the oty personality of
his unconscious motivation, attitude and re
the member’s frec assoclition to eacl other, frank confessions are
encouraged, their fantasics and dreams are analysed and 1'(5sigt;1:nceq
transference and counter-transference phenomena nye imberpreted b

The therapist plays the role of partici pant-obsepyey
bively more active participation in the injtig| ]
The sherapist spends most of his activity in educating tl,0 members
a few basic concepts of theory and fechnique of gr()11T)~t),,,m )I)' _noé
in the form of abstract lecture, but in the course of Jl&lidllih(r the
verbal commmunications of the patients, e

les.  Status is
organizing the groups
not to have extreme
conowmic statyy.

1 aleoholie
b each member, with
action, Ty achicve this

with rela-
phase of the therapy.

In the first session, the Sherapist introdyeg all
gives brief explanations regarding the meaning of excessive drinkine
in terins of psychotherapy.  H PoInts out that although al memt—)
bers are troubled by exaggerated compulsive drinkiyo Sheir real
problems lie in the personality structure wigh, 1bs uuco;.’sciou\‘ con-
flicts from which the aleoholic SYmptoms spring, iy, 1)111'1)’05'0 of
the therapy is to cxplore the personality-structyype of cach melhber
To accomplish this, each member has to play a double role - (1) as o
patient ; and (/) as an a,djunct-thempist‘,. NS

(1) s o patient he is encouraged o g} Spontancously and
without ceservation about all his problems and especially abous fhose
problems he was usually ashawued to diseuss witl; othey people er
18 alvo cncomraged to associute frecly to the verbal (3(J1111111l11i(ﬁ;mtionq
of other members and to bring his dreams and fantasies to )0 n'roup.

(") In the second role of :Ldjunct-therzbpist, he iy encol?y;med
bo recognize and interpret in the form of speculation the unconseous
meaning of the other members’ verby| productions gy reactions to
the group situation. '

members and

The alcoholic has a tendency to magica)
this reason they are repeatedly told from the beginning and during
the course of the therapy that increased understandino. of one’s %eﬁ
does not automatically bring abous a change in the pe?sona,lity‘ i)uﬁ
that it only creates favourable conditions foy g change. Mo achieve
personality chiangos, the members should be aware bof the need to
make a conscious elfort to apply the Insight they have gained.,

After the first session, the therapist trics o Cover up the mutual
distrust by discussions about drinking sprees along the lines of A. A.
meetings.  After two or three sessions, these discussions take g more
meaningful character and free association begins to operate, leading
to transference relationships among the group membeyg. This gives

EXpectations and for

- 01
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opportunity o the therapist to explain transference phen.?mter%gb. 'I“l;?
o-%up is encouraged to uncover and interpret all mm;t es tm Lglgm_
i?esix'mnco to therapy, especially these manifestations due to ;
ference. . | , |
Most of the alcoholic’s interpersonal rel&tlonshéps have &l ?ﬁg;
Qi { [ > transference rels -
i iby. lics usually act out the transle e
ve quality.  Aleoho . ach ¢ he transfer fation-
zin %vith a feeling that their hostile reactions are Ju\mtged 1}))‘1,\?(2 or
. 1 B 23 5 '\l [} T
eop)le’s‘ hostile attitudes. During the therapy the member 1] ve an
o lortxjnity to recognize the irrational, lnszPrOl)l.l&te,'l‘l]lI}p e n
:Eg repetitive nature of their trfmsfercnce-rolzlttl_c])nil'x1p.1 nsb 1](?[10%;
/ ' i ensely.  The alcoholic does not k
o sips the patient immenseiy. lic dovs ot kn
}Illmoizlohhbaildle hilq intensely hostile impuises. Iixcessive (1.1111k;?g
y ‘ ‘ ] sh1 r * o
ag(\; unsocial behaviour is an acting-out of lhommhtyt. fDllu"mcfnn;i
‘ ns recognize that most of his ,
therapy the alcoholic learns to recog | G ost el his mne
LTS ile sober, are due o suppressed hostility.  He lean
o Wh'l Chostilly wi hout fecling guilty. Verbalization is an
verbalise his hostility without fec g suilly. Verbul o
adequate substitute for psychomotor discharge of hostile '
: bl sychotherapy various drugs have been tried to
In addition to psycho p o et Ao ort S v
treat alcoholics. Amongst these are Ipecac, Kmetics, Ay porphin
re(ih(j“mmmide * Some measure of success has been ac “(bw\ ed in
a,?' '051( tr‘n]Q oiven to the administration of t-he_ tuulgu{ Ju/)il,llv\lll.:
‘ . ‘ " gl a) ()'It a
o foorl HO Treatments with the above mentioned drugs ha (1,;
<L§mkuzmig(.1. hopeful as well as infructuous —results, tlhe 1&105
varied —hope : . fuous ults, the
glven,qf{ll beine the treatment with {Lpoquplnn}, wlhlchl L.s‘ )L\‘L lon
SlﬂCCGm. i)lé Sf “gversion” treatment. Despite a tuh.x], psyc llo-
hrine ; : atl ¢ o
Ellgm}n / hal% remained the treatment of choice. E{OJ\?LV}(;%;I] le 1%?fll,§ina
v o }serimentml and clinical trials by Hald and . &pé) e " t( 1—,12
SIVG} . Iministration of tetracthylthiuram disulphide; prior -{) . {1;
e Mt'on (;f aleohol, sensitizes the human body to evcnl 111({( erate
1 € y . o . ) | A
C'ionwmfphllcohol have recently made it possible to use the drug as
i offosti orive in psychotherapy.
fectl tive treatment in psyc
effective supportiv | o
- Antab therapy.—In 1948, Hald and Jacobsen* u,pom.dithle
use . ; il e TEDYTEC, VAT
It nofae\*pcriments with Antabuse, chemically lell)\‘\ n s te pl m.t 1)]/
IIGSH ; 1 di"ulphide or TETD, in which they found t*!mtl l)L}hOlhl\\;I}l?
¢ s , N ‘ o
tlllll.‘tnA ted this substance and then Cousmn)od alecohol s towe:d 1'9‘
had inges tf( ‘ {;om' known as “the acetaldehyde syndrome.” This
e of symptoms k ‘ tdehyde sy e
sequle'IlGIG GOil\'iit*‘, of symptoms mainly mvolving ‘tne foncu]‘mgolx)y
e They inelnde a feeling of warmsth in the face followed by
! ‘ 1 . TN I . ATV O
SySth\-ﬂ hin«rylocm!iw(l chiefly in the face, but .\pu/.bvllnglm sonz(,
“Nse us st 3 : ‘ L - . v
Hf:lf[élzﬁi(‘,o the nezk and upper part of the chest and {Lllll\ wnd even 50
S€S H ! ) ) o —
She abdomen, The skin temperature inerveases, the

characteristicallly injected and shight (ulom? 1}}1(10 ]W"’ %
al¢ v v o .0 . e G n : A
may be noted, making the personappear “bu ML)

. - o ’ "

riod, there s no marked change in the blro, tefaLe, b‘ut‘,‘tllbi \

Lalne > (n the pulse-tate.  After, say halfghn-Hour or so, ho
an increase '

'

tolic and diastolic pressures fall. The intense ffishing is reprieeq
systolic ¢ s 7, . sis. The padient complains o
by marked pallor and mild cyanosis. The pubis ! _

LTARE S

- o

Mo ‘q' )
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dyspnoea, sensations of constriction in the throat, tigl
cotnfort i o eirest and nausea. This is ¢
voulting >1v111 ol <evers e tehing usual
and e pations returns to o nrmu).l

Tt ios 'zwen ot

[Vor. 53, No. 2

itness and dis-
1e pe‘hk rmctlon Profuse
IV terminate this syndrome
state Within an hour or fwo,

=ervedd that the winimun i
Anzabus to go into wetion i approxuuately
41>w1ln dovery s~ owive Antabuse

necessary for
SIX hours®, beeause it is
15 emmmtt-rl Imm the human
PO LSO VETY SLOWLV L <0 a sing'e dose of it has prolonged

<:'t'e-('t. Aceordins wo Hidd, Jacobson® and K tnders and his collea-
gt the aetion of 05 o0 of Antabus. lasts for 3 bdavs, l:r
for 5 o6 11;1“\‘5 and 155 o for T tN (1.“,\_ if the m(“w\t) o \I\Fn'
Wiy rdnre, adter tie of 0 eel of vin, s taken as an indicaor.

el aeobsen vl Larsens beijeve that the toxje elfects of the
wevtiodenad Foneent rition in the hined

Sl are independent of she route
by ween co. i~ wdnrinistered,

Moo= Oi aciion. Variows workers in g Aeld have
ond b et Lenvde content of mu bivod is ve 'Vomnuaeh hicher inoa

prrsen o e consuted eotiol after the adiministration of Anti-
bits Loan i person wro s consmmed e

shown

| NI ount of aleohol
WILLOLL previons v tens tis druss Aspussen® o afon the basis
o Thelr oaniue ey ‘ﬁ“" MU stbute e whove .\‘.'mptmm to an
nerees L tee eetedeinvde coneentrtion of the biool of the M(:O-
Booe s ooy Dol vt coms<idor: d) vonmounts of sestaddeiyd Wwor
formed it e ver e of et

Lirteotoudiminisgepod ral
wotr Anthse sl ot 1w was wl doe
necabo s Kenders wnd s e HlenmnesS have shown that Anta-
lvil.\r‘ dees ot s U i o) ceontent of te })l,“), &
for merciasins Ui e L(L Nte '\(le concentriation i tl
Won st s e ol Thess rean ts wepe confirmed by Kyeldguard®
W mone el e \Ilv:'!»'l\e- prh\o'\\(\‘ an - in' lll)'hru\ eteet on ]l\( -
wodvyds oncdise e coneentrslon of 001 0. % per e Giving "l“‘l hi-
Gl LS U en o e B U eneets of 1 ce, of sin on bl“ l;llll%e-
rales ventocons e, el biood cone oy, wion of aleohol

aned et oL !} Prorsons with o and withong Antibhise treatinent
. L L . ‘ : ( ,
Hoo bt doen® e o INerease m the aeeta -

Ut with the
deovle contns of Lo bood m e wenholi wiich s due to
Anciose vl on, e cnarucierisyie syVmptoms  become
I)runv)lllh "‘1- ) A 4

hits treated
to Uhe (] ayed eendde ‘l\(lt‘

Ubut is re sponsible
e blood of o person

From s -L?m\'o dscussion it will be (""‘n it Antabuse trent-
it S el U soonton o the problem of g e olismy ‘
is essentuudy and },1\ LV A payes vatric pmbw m. It onl vihelps to
Mipress on e batent e realization that he s })’l\\lln()“[( ally in-
%ﬂt'l:lllt to) ;léwuu Cthus L.lx\ nye the })lu}) cm of abstin- nee
owt of tin- 1':‘:1'111 of temptat ron andd \u"-pm\( L SENsItivity to aicoliol

’)‘u:\‘ for bto b daysafter tie drug s discontinved,  <q duving the
cooling-oll period, the patient is mfluenced st drinking and s
xuduccd to continue the treatment with the dxuu

111('1)“01]\]]1

«ntuvl)
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] have abstained {rom aico-
—The patient st have abst A
osage scheme. : e st drem o
i fDl a=t 7 Ly before she trentiment s ~tarted. T :lmh, 1}
ot for it ‘[ e e e AR av 2 oL i
S in e [ooowing weiedule b b vl‘-wmu ] et 1}.1_\ 2. 2
SR 1 Lov 1 oon e dtn day 09w Aftor v e pationts
day 1"" RN i 1'\?'.1 .'U'i'l" P an onnee of pare winshey s
are civen st diest drimiemg . i o o N
1‘ ro develon thelr priluary anieeriies. I+ '~ an u‘lm Al
w\".“ DRI f S (1 READ U \M' SV DT olts of oo tlt‘r’JH-
Lo e = ¢
\\]nl NOINE \\mn .Alx

I

air v tirstdeonkong triad
(1 }1\(]< \”‘1,.,,“ [Foowing recovery fltmh fir-t oy
t ~

e et on s dosee o O et .\Yl'.'x]Hll\" ‘l“;,,\
ST~ e i TR
1 = On v st day e seennilan hm‘ dronking tro s 2ven
LV, i
with i ~necher dose of whiskey, e ey He s
ool AnGihise on o nnintenanes dose ooy e
e osprtad at woeek v omtervies for a lonow-

Inen })LL C1n s civen o ol wee ks

instructed 1‘e'1w1‘L to the
up interview | o
| Contrai dications—v\nt:t}mw i< eontriindieated ;nw.“\l
onirain . . Liseitore by elrTiosie o
it L0 e, coronary disedses e sy
: oeardie Lioarey Corolit] =y rransis ol
\\] mll’ Xll){l(il‘l(lll fes nelitus vovrond dysfunction, enronse oreu
the hiver, dibetes AMAPEN 3
o ; s asthiine
nephrigis, pregnancy or st o - I
\ compiete ahorsory imvestication ob b ]hluull. cound
R Cu N s ool ‘; Dy . . amdition wineh
le before e b= given Antabuse therapy. Ay con Lo e
o ft " nerat dvsfunet o or wineln s eft tlfn- pitient :
o1t I uenv b
et R 1‘1)11[1111‘1 “Liute, <O, d be (u'l‘l(ll lltl care Ui ‘
generally de st e sncin when almin .-
Sid actions. The drugs Antdise, s e
d--react! . A A e s o whien
! : e do~es, 1% far trom toXxie, Anaont. |‘\|1 ! ‘1“\ l,
pored L e 1 Iy et e e Aed vt the
tion~ condueted by et and e o
UL~ . A » -
ethint dose for aniees s o v or e A
H};:‘ (.‘;\' SOl 1)1)3,.(#‘“", \\'[111“"“1\‘ Al}ul..' :
) s ‘ Ut cate
Lion of i eoro, have hoen et we o ‘“1 the . TR
! . AR ) v s up o B :
S tered in o <ingle oo i :
Antihit=r wis edmnn,
of 020 o, to (6 gotor ~eVer e,

1

Or o ber ]"—‘-”‘» \)lrl\' \‘~“‘:,i‘l'“ N
l o owen e mges-

eSS o whieh

S C e v hie Wi e e hoen e
(Cinten’ o portsore e

i Choroy s led, Fare TN atneee Lo “1 Gl
. Liehil-r e . ' . e L B Ha -
that - Antuhi e el etrosinte ol Lo
e CLions o le s ke ol . o Pt 1
e n peduetion e ddedos fateeie s
; 1 1 Lo vl
ewdaene, dizure s~ e

SUBEIERE tluu\ WoDsVe e Dot e, N\ o
Pt and wsthovery v <)

\ g eertenty, bt hiated
leatins have b peoorte W el cang WLl e ey, b !

aedtns nave bos o v e

to the toxie ciect ol Antahise e

1

besren v pevelmtrie prob o,

asion.-- Aeoliolsm " .
Conc.usion = hanebe toe probien on s owe,

\ fpiat o one cannaot ‘ '

aveiatrist » v ' v

}l,]l(L“ : the o ,(,[.IH o of ~oei? workerssof e patent’s frne o
[ lﬁrlll]|~ J‘l !

Toe most nporaant feetor oan tone b
‘l”l “r ‘o lyllt (IIIIQL‘ ‘(I)yllllll "lf})n’l H'f 11*]'1' B <‘l|l\1u‘. ¢ o l‘ill. fim o H‘f L
:\’1'1(11(->1\l\1()‘|}:(' | (-1\' OVerpowe ll.ll'fl 131, l)’j\("Jl'i'«'.l‘l‘:ll"‘\'. 1#’ ‘“;*l‘\llllxlll ‘“I\l.'.w\c".
n;nn e of tres l’llh nt, whica very often necesstites :\ ‘l. } ,‘ i
treontient too tre deonolism for cbvions renons ooone cou

‘ Ill)ll N fu}‘ :l‘l‘““('tt‘tlil('l':ll))'. ll“, Fesult
solely depend upun Antabus ;



of such combined treatment is a somewhat slow process but almost

a sure one. Antabuse, when administered iu. adequate doses
safe drug which helps even the hea_v.y‘ chronic drinker to a
from alcohol. It is not habit-forming
from any serious side-reactions; but ko get the wmost
results out of the treatment a olo'se? liaison betwgen the
family, bis friends and his physician is essential.
are 1in progress the results of which will

, 1s a
bstain
and the treatment is free
satisfactory
patient, his
Further $rials
be published in due course.
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SYME'S AMPUTATION

The auther discusses the controversy t‘hat‘hms existed as to the morits
of the SJyme amputation sinee its introduction in 1843, The

tical report of results.

Of over 25,000 amputations, Syme amputa.tion— a
er cant. Of these, 302 patients had und'ergone 305
gufﬁciuntly old for follow-up study; that is, they were

period {rom 1935 to 1939.

The indications for amputation were routine, larg
injuries. Thore were 23 immediate failuras, largoly

Papor is a statis-

ceounted for 534, or 2
amputations that were
performed prior to the

2ely war and eivilian
due to infection. This

left 277 amputations for study, all fifteen or more years old.
Of thoe 277 amputations 45 became unsatistactory,

seessary ascular insufficianey was the main
?:;bibljily)lo :;gu]arity after some.tw(:nty years.
immediate fractures thoro was a 164 per cent rea .
T o t had satisfactory Syme stumps. It was nop cons1de;od 3 sab
f):gccei{:lre for the female patient.—(Lancet, 2: 1296, 1955 via J. of I

of Surgeons).

¢ and reamputation was

cause and cams on with
Atter elimination of the
mputation rate. Sixty-six

isfactory
nt. College
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HEIGHT ON
F BODY WEIGHT AND ' ON
iDNIg%gESIEg EA(C)JCIDENTS AND MORTALITY (ParrID

(Continued from page 34 of Jan. '36 issue)

. DOTTO, ‘ ' | . . d
B. .B ical Officer to the Police Co-operative Life Insur ance bo::l:,;y, Lid., an
Cone lltj'cd“;;edical Adviser to several Life Assurcanlceutct'zn];gaan
(X1 2 . ‘
g::z:‘dentglnsurance Societies, 4, Sahlat Place Ca

‘ol ity based on the records of
. ; ody-weight on mortsalzty 1 ST 0 1991
THEl;nglgeigge ((J)ferl:tra%’ Lifeg Insura,xici _ Lﬁm%;ngleﬁ\tiﬁr(}pb; { hggn i
; ' tudied analytically by the ietr ”
both mclus(l‘ve;lhaﬁybg(fﬂll\few York ; and their ﬁndmgs x'vh ;jh :rer eelrilzlhg?e
Insurance ,,OIb pl&r statements given below would scrve l("fe » Jejabe
dle‘% mtth(;nbe&digal practitioners and life assessors In (1
guide to

work.

' ' lit
of body weight on mortality, subsequent mortality
e .
nfluene among men, according to build classes

E ssed as percentages of death-rate of normal weight men
epre

_ TABLE 8
TABLE 5 : Lobar Ter cent actu&lh of
bt . ) reted deat
All classes of deaths . pnetmonia expe ";el /w’
f : 1 %
) Per cent actual o srwoight
Body-build sxpccted death ggﬁ;g\lvo 8 100 ,,
group . ) 94 ”
. Ovirweight
Underwoight (%) 108 % : )
15'-34' . T{\BLE ‘)
5-14 1?)8 " : Per cent actual of
” [ulmonary XN death
Normal “(f‘ght tuberculosis pr«‘.)c(:;d(;‘ 2
» <,
Overwelght (/’)5_14 : 122 ,, Undcrweight —‘100 )
t ] caa 1
15-924 1‘54 " Normu,l_ a6
95 and over 174 " ngr\Vb‘lg]It
TABLE 10
E O
TABL tual of Per cent actual of
Per cent actu: Cancer expected death
Cardiovascular expected death pe 102 %
renal dmr:n'sC}st 77 % U11der\’V(“ig]’t 1()(; ]
derweigh . . "
gn ) 5 IQO v Normal 111,
ormal 162 ,, Overwoight
Overwoight TaBLE 11
TABLE 7 ) Per cent actual of
Per cent zll-cgugtll:)f Accidents CXDk‘c(t)("qder‘ﬂth
Diabetes ceted de . :
expe ¢4 % Underweight 100 .,
Underweight 100 ,, g(’l:lf:‘:ii(,m 112 ,,
Norm:\,l_ " 957 ., verwels
Overweigh

Fro 7[ Dublin a d H. H. Marks, Injluence of Weight on certain canses of
NVYVQTE . From L. I. Dublin an R
: i May 1930, p- 159.
death : Human Biology, [ ]
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Table 12 gives the relation of male mortality to body build.
TABLE 12

Monrtality of men according to body-build : experience of 32 American Life
Insurance Companies, standard and sub-standard cases combined

Period of investigation, 1909 to 1928 (inclusive) by ages at issue of Imsurance
death-rate of all standard risks equal 1009,

B(;dy-build Age  Actual %age of | Body-build Age Actual % age of
group group cxpected deaths group group  expected deaths
Overweight (%)

Underweight (%)  Bto14 9 20-29 yrs. 99 o

15/or more 20-29 yrs. 115 9% 28—33 :i ?)g !

30-39 , 103, 50-59 91

40-49 |, 85, to2ty 2-29. 197"

50-59 , 73 : 30-39 120 ,,

5tol4  90-29 , 101, 0-49, v,

o 50-59 . 118

30-39 ,, 9 ,, 256034 % 20-29 . 1314 "

40-49 ,, 77, 30-39 , 137 )

50-59 , s$2 1049, 141 )

. L H0-59

Average waight 20’?9 ” v3 ., . 35 % and over 2%-29 N i?ﬁ N

30-89.,, 84, 30-39 137 7

40-19 , 56 ,, 40-40 . 14

50-59 93, | 50-59 143 "

[&,13,—'l‘hcse data relate to men whose heightrs ranged m-ﬁ g&ft‘?T“

It is well-known that in India and P
both sexes run greater risks, from pulmon
some extent, from pneumonia, but the ex
diseases 1is outweighed by their |
metabolic diseases.

akistan, underweights in
ary tuberculosis and to
Xtra-mortality from thege
OW mortality from degenerative and

In considering the inﬂugnge of height and welght upon life
assurance mortality, Rabaglmtl"s baper read before the Assurance
Medical Society in 1915 furnishes int;eresting information, based
on figures gathered by the Acturial Society of America from
8,12,221 policies, which showed that underweight has oraver conse-
quences in early than in late life, when it may be rather an advantage
than otherwise. Those insuring at ages 90 to 24, who were 25 to
45 1b. underweight showed an actual mortality of 134 per cen$ and
among those insuring at ages 25 to 29 years, the actua| mortality was
116 per cent. In later life, on the other hand, among those with the
same underweight, entering at ages 50 to 55, the actual mortality
was only 91 per cent of the expected, and of those at ages 57 to 62
it was only 81 per cent. Overweight had quite g, different influcnce
at all ages. A marked overweight had a bad effect at alj ages, which
is however, less marked at the earlier than in the latey ages. With
regard to height, Rabagliati .found that at younger ages tall men
proved to be less desirable risks than short men, whereas at older
ages short and medium height men were slightly worse risks,
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- : een 5ft. 3" and 5ft. 10" in height.
The m%ﬁfﬁigi;ﬁ%ﬁ?ﬁ ZI"‘G tbcftgft. 11" and Americans between
;l‘he I:}uro%)(éaft.él” Indians are therefore by and large, shorter andfthm
ofe. 7 an(f § must be taken into account while applying American
important 1ac tmbfe% and statistics to Indian lives. Inmy experience
and EuroploaJ.I;l (ts over 5ft. 10" in Indians and Pakistanis are unt:
increased helg ]el arbiculaﬂy when the proposer is below 25 years o
favourable, more p Lt with  poor respiratory capacity and hypoten_
age and underwelgle are very suscceptible to respiratory discases.
sion. .These‘geofﬁ)le strain on the hearts of abnormally tall meu.
Lhere 13 cons! e'r(Llers l;hat young Europeans who are elxoop.tlonall)i
Houseman qonsl risks. as they frequently do not aochmatwg W(lel
tal(li Tre go(t)]ftg‘iﬁor? to bLe s’ent home, as physically unfit to live in the
and hav > '

tropics. ‘ | "
. : vity of tall man or men who we
Being 1nt‘ieres;$gr{1:;:hﬁ££§f f,h}e Metropolitan Life Insux;m'fu_zg
well above the York. studied more than 20,000 tall men 61t. ’ }1111
Company of New ho were insured in the ordinary department o1 the
height or m(,)ll:(f’ vzallest man was 7ft. 1". As a group thesc men 151;)\3&7-
Company. Hle normal mortality. The death rate was j(())mgtw ha, ;Ii
o prgﬁlﬁz n};rmal for younger men, but at ages pass 40, 16 was
eXCess

: , that for shorter men. The group
good as, if not slightly be\fzzti ?Eas‘gpara,te height classes from 6ft. 2"

] ;
of tall men was also analy ho were 6ft. 5" and over combined.
to 6ft. 4" inch by inch and those w because the materials were too

X . : necessary .
Thmt C(f)lzlk)fﬁiggf S:{i(slivision at the tallest heights. It was found
scanty fo

; i ho coustituted the bulk in this study
that tall men 61ft. %;t;ﬁliil;lfg()};ﬁ’tgeir age. This was hkew1s_e true rf;gf
showed norma e ht. A somewhat higher, but not exoesswe,Fm(; l
those 6ft, 3" in he1g ong those who were 6ft.4" and over. Fur ]1e€
lity was found O&I;Ialeg in the grouping according $o hel1gh]t,. '}ﬁl 1at
investigations r Vd retty much the normal pattern, t.e., the 11gdes
these men followe c(l))n‘-‘idered—wa,s found among the yogng un he{]r-
deqt? rate,;:lgl‘; and more particularly in the older underweights,
weights gen ’f death in these tall men l1kpw1se follov(:iedt tl};g

The causes ,%he death-rate from tuberculosis, was foun bo
?sual %atﬁteﬂrll'/a and pneumnonia, o the other hand showed an above-
ow. Influenz

derweights, but not seriously so.
i ong the tall un
average mortallty am

i iseases was high only among the

i degenerative diseas j

oo m(')rﬁhtya,fr%?nditigon common in overweight men of lesser
overweights,

. i of this investigation was that these
heights ~ An mgeresfﬁigvﬁ;mﬁgs variability in weight than men of
tall men showe Mrieover while the average weight usually te'r'xded
lesser heights. OMAVCH U found that in men taller than 61t 4" the
to increase Wlbh_l?}igg’ed very little with height. leewxse while
avorage we}ght‘: II111s,uamlly increase steadily with age up to 50 years,
?Z&mg'? We;gi};t;rease in weight was found after 35, among these very
ittle, if an
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tall men, especially among the tallest. The natural conclusion from
the investigation was that practically all these exceptionally tall men
were physically normal persons. They merely represent the upper
limit of height distribution. The causes of their extreme height was
probably only in a few instances, pathologic, and that too only in the
very tallest.

[Vor. 53, No. 2

» and the volume of business

carried to the policy anniversary in 1936.

women insured as substandard Trisks was disti
of the standard risks for the experi
every division, by height, weight

As in the standard experience, si
tions were found in the cause of mortality in the
weighf classes, though the generally high level
these substandard risks tended to o
diseases, and tuberculosis caused
underweights. Diseases of the ¢
were most frequent among overweights, also digbetes
disease and a few others. In several cases, no defi
between build and mortality was found. The mortality ratios from
tuberculosis were highest among the ung [ '

gnificant and

of mortality among
bscure some resylts, Respiratory

he highest mortality among the
ardiovascular and yen

Influenza and pneumonia bogether caused g distinetly high
mortality among those who were 15 Per cent or more underweight.
The general level of mortality from these causes was high among the
standard risks. Women 15 per cent or more underweight had a high
mortality in both the age-groups..........under and over 40, but this
was true also of some overweights, Ip the case of lobar pneu-
monia the variations were similar to thoge for influenza and
pneumonia as a whole. For influenza sep

: “a Separately, the most favoura-
ble mortality was among women disting] ;

other weight-groups the ratios varied appreciably and the differences
were not significant. For broncho- :

distinctly high among women who wey
weight and among the obese,

interesting varia- -
women of various:
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Chronic cardiovascular ‘aﬁld rlenal c(ljoa?((illizlt(i)gzt ;\;1(};1051 izexieogﬁ);lfi:;
X i ic showe - : X

the most 11;1p0}b?;11?tntlra§il‘tlkt& b}’ﬁ; unimportant exceptions, there is a
acpordmgdo’ “eogre.ssion from low ratios at the lighter weights to
falrly sea )tp;%gat ghe higher weights. This te_ndency was some-
wha mot - ° The general level of mortality frqm these causes was
over th_at age. restioation. Acute endocarditis a‘nd myoqardlms
high in thl_‘({ 'm\t é’rﬂgld among overweights, but their mortality was
showed 1o dlls'tl'lncr than that for the underweights. The 11101'139"111':}’
?ppre(llli?abl}’ 181({3; isas on a much higher level among the subs‘tal?ldalld
rom this cau ong the standard group. Cancer, on the whole,
women than ﬁm‘rze v%,riation in mortality, according to wglght. Cancer
showed no de (;IL)‘ libladder alone showed a distinetly high morta,.h.ty
of he liver an '%atq a8 éompa,red with average and underweight
among ovel?velgcikr;q%‘ aroup. The mortality fro”.l cancer among
wci)mtengon(;ld\igeme;; (W;S on the same level as in the standard
substandar ’

experience.

' s presented a distinct tendency to
1 Benl_gnf tur?lgzziroxiibﬁleiggizl;:epin weight. Obese women had a
mortality twice tliat for the underweight and average-weight women
mort;ahty‘ t\;vwe For diabetes there was the usual heavy_ mortality
ke tlogetlell;reme overweights and a very low morta,.hvty amnonlg,iv
amore thfe o ace weicht or less. Because of the relatlyelly sma
women o &dverﬂg in sc;)me of the groups, the trend among b)ﬁ.qlver;
number ?f e% s'o clear-cut, as might be expected, but the 1g ﬁs
elghi wras ~n? rded for the obese. The general level of mmtaug
rates were leczva% hich among the substandard women, a‘,slcompare
frpi'ﬁlll 3;22?;;?(1%& spoeoially for those moderately overweight.
wi ; ard,

; all-bladder and biliary passages, particularly
D1seasefl O\f;clll e& t(éaillii11110?2(1tendency to increase with weLght.k {i‘oi
gg.l.lstones, ) (f' seases the tendency was somewhat; more mar c(la
biliary bract o1 t ‘ssue than at older ages. Cirrhosis of the liver also
ages under 4‘.0,1? mortality among overweights, as compared with
caused a hig and average-weight women. Appendicitis likewise
underwelghtsd, tinct tengency towards a higher mortality anmongf
presentgfl . ljlen than among those of lighter build. .The level o
overweight wo these conditions is generally much higher among
mortality fron(li 1 the substandard branch than in the standard group.
yomen IRSTLe &:es exhibited a rather irregular trend in the morta-
Puerperal dise (i)'n to weight, but on the whole, the mortality was
lity rafes acccl))li 1fogr underweights than for average weight or over-
more favouradie d the overweight women fared worse than those of
weight won'lelntan The trend was more marked among those between
A A at issue. Data for the individual conditions in
?}? o 3361?;?&rgsroup throw no clear light on the reason for these
e puer

differences.
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Pelvic diseases in women showed a disti :
with increasing weight. The unde?w%li?ﬁ];ﬁafzgdency o morease
women as a group had a mortality less than that &}7?}[&
weight women, and the mortality among the obege Wa,o , "
higher than among those moderately overweigilt TS} ‘?ppreclably
from toxic goitre showed no distinct relation to wei hi l'i‘ mortality
level of mortality was distinctly high, ag comparedg it} 1e general
m.-d experience. For accidental causes the curve of yv;l ]t Yhe stand-
ding to weight was very irregular The most notable for Sy scoor-
high level of .mortahty for women insured as substa gmre vas he
compared with ‘the standard. The mortality frorlrlx a‘rd_ neks, as
showed no relation to weight. It is worthy of note t] twwlde plso
except thosp under 302 had a lower mortality than th 128 tall women,
or short height. Their superiority to the other he;j the of medium
extend to the obese, who, inall height groups hid irpoglrgxdld tnlOt
’ imately

the same mortality, nor to fall '
) young unde .
was less than thab for other young risgks. reighis whose mortality

ge-weight
1€ average-

_ From the twelve tabular statements
F{fl“ be seen that both over and underwe
ife-assurance point of view, What is 1
may be made for over- and under-weigflléeis?lii?ilenel(llh: allowance that
lem to those who have to assess lives medicall Iéerenma,] prob-
deviation of from 15 to 20 per cent as maximgfn ﬂne regard a
considers that 16:66 per cent or one-sixth of the normal el P, Or,
serve as a general but nob autocratic guide Tﬁn Al weight might
English standard practice is o ignore overwei htel merican and
above the average weight for the age and height %ut ‘fe_ss.than 30 Ib.
extra weightage of one year for each 10 Ib, in excle s o more, an
Mr. A. A. Welch, a well-known American actuary su oty posed.
writing rule for overweight, somewhat on the follg iy npder-
Divide the pounds overweight by 7 and subtract 01W1ng bl
will be the number of years by which the age should + The resuly
making no advance in age, unless the result ould be advanted,

reproduced in thig '
. paper, it
ights are dangerous frcf)m the

N 0 18 3 or more,
or well-over twenty years I am i :

of 30 1b. for over-weight a.}rrld 20 1b. fﬁa}l{;ﬁ%:ﬁ?xﬁ?um a*_Uowa.nce
family and personal histories are above reproach angd ,hprov1ded the
is to mature at an age not exceeding 55 years 'I?he endowment
y1reld satisfactory results, as the mortality ratios h;we beSe appear to
45 per cent of these expected under Oriental Ultimat sen less than
Table. Howeveg, aftqr a careful study of the latest Ae E?‘Pecmtlon
rience detailed in this paper, I have revised m merican expe-
make a maximum allowance of 124 per cent for gn%roced‘.”e, and
14 per cent for over-weight. If the over- and under-weieﬁnght and
marked, I impose an extra of one year for each 10 1p B s e more
defect as the case may be. These allowances mugt 'li;l rooss o
eql_utable and will reduce the mortality strain from considered
weight to the minimum. over- or under-
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Tt is & matter for regret that in India sufficient interest has mot
been bestowed on the over-weight problem and no attempt has so far
been directed towards weight reduction. In America and England
satisfactory results have been achieved in this direction through
Government and private enterprise and campaigning.

Life offices have also started a vigorous campaign against over-
weight through regular effective publicity at an enormous cost.
They have also readily responded to the weight reduction campaign
by removing the extra or lien imposed upon overweight policy hol-
ders, with the evidence of weight reduction and the mortality from
diseases peculiar to obesity is also improving appreciably. On a
rough calculation i appears that 5 per cent of the overweight indivi-
duals are so, because of physical, organic or functional deviations
requiring medical treatment, but in the remaining 95 per cent of
over-weight persons, over-eating is the most common cause of obesity.

Before starting weight-reduction, the patient should consult a
specialist, who alone has the knowledge and skill to assess both the
physical and ewotional stafus of the individual, and his condition of
overweight, and who will advise, how quickly and under what regimen,
weight can be reduced. Dr. Howard A. Rusk truly said that “no
easy way to reduce is safe and no safe way to reduce is easy.” The
over-weight person mus learn that only a permanent change in his
eating habits will bring about abiding results.

In India the time has come for a concerted attack on obesity as
a public health problem of great importance. Governments, both
Central and States, Life Assurance Companies and medical practi-
tioners should educate the public on the dangers of overweight
and on the rational approach to proper weight control. The public
must be taught that obesity impairs health and the expectancy of
life; and that weight control will prevent some of the diseases
couliar to middle and later life, which are responsible for heavy

mortality.

In cohclusion, T wish to suggest that the Indian Life Assurance
Offices Association should promptly undertake an investigation into
the problem of obesity-mortality, in co-operation with all the

member companies. This is essential in the interest of the Indian

Life Assurance Industry. It will necessarily take some time to
achieve this goal and so medical practitioners and actuaries will do
well in the meanwhile, to benefit by the experience of the Metropolitan
Life Tnsurance Company of New York, and the Union Central Life

Insurance Company detailed in this paper.

1 wish in conclusion to express my grateful thanks to Mr. Edward A. Lew,
Actuary and Statistician of the Metropolitan Life Insurance Company of New
York, for his generous help in placing various publications relating to the subject
of Life Assurance at my disposal,
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CURETTAGE OF PLANTAR WARTS is a gimple, relati
effective procedure which can be don. in the clinie, report §
son, of Houston. The area is cleanssd with 70% aleohol
ethyl chloride. Then, 2 ¢c. of 1% solution of procaine wi
is slowly injected under the lesion through a §-in., 26-g
keratinized surface ig removed, and the verrucous tissue is sholleq out
with a small curet. Overhanging edges are trimmed with curyeq scissors,
the wound is filled with 5% Mercurochrome, and a Pressure dressing jg
secured by adhesive tape which completely encircles the foot. An antj.
biotic ointment and a simple dressing are applied twice daily until healing of
bhe site is complete.—(South. M.J via Modern Medicine, 15-9-'55).

[112]

vely painless, and
eale, and Richard.
and sprayed with
thout epinephrine
auge needle. The

ARSPHENAMINE REACTION *

8. 0. CHAKRABARTY, L.M.F,,
Medical Officer, N. Q. Rly. Birganj, P.O Razaul (Champaran)

fter-effect in certain
OPMENT of untoward symptoms, as an a . n
DEZairés of injection-therapy causes anngya?ce‘ft;{) ttl[u; Igffécjlflfe%izc%f
' i times to deal with the side- _
tioner, who is called upon sometime el e rotocts of
ather than to treat the disease itself.
;%Een%;(?ng tlilus become necessary in such cases. Trh‘e results Oferl(].;
experience during the last ten years in Nepal Teral in case
arsphenamine reactions are given below :—

: different

m tem responds variously to the same or '
i llhe };u(lilil?fgrz};i times. pI’ﬁ 18 not therefore, possible to predict as
:glgvlﬁeln 2n d what side-effect will occur after an arsenical injection.

inj ical com-
in the manufacture of injectable arsenica
poun?;3 o}i:fr: dg?:acb?; 1reduced the bazards of arsphenamine, though

not eliminated altogether.

T 1 i I ly mild in
| toxic reactions, are forfunately _
common arsenica ( 5, are fortul
hara,cil:r' but serious manifestations e.g., nitritoid crl?ég, haet m] orrIl:gJignlc
gncepha,lit,;iq exfoliative dermatitis may also arise ultimately e g
7y

lly. )
even r;i?c;’use of arsenical toxemic reactions 1ma.y b?1 i 1fee)fipresxsed in
one word, as intolerance which may be n.a,tura, oracquired. .
Disease causing psychical or organic changes, gyev;pus ()lflllé\he
. ¢ arcenical compounds, faulty habits or incoordina 1031
moﬁ:n?fﬁ;;elﬁgiie him acquire susceptibility to the specific drug.
pa

intolerance may be attributed to endo-
i oo reasOﬁlef:)gryn?glg:gegmbody-resistazce and unknowq factors
oo soulrpes, uqceptibility to a particular arsenical preparation. I
e Boon ll?rerire‘d that a person susceptible to a particular arsenical
b beeltl' ; Siq able to tolerate a different one. Further, the injudi-
prepajmdlo?ni‘stration of the drug may also cause reactions, e.q.,
01(()31;3 :hg(l:k from too rapid LV, infusion, lack of adequate care in
iga.king the solution ete.

i 1, focal and gene-
ically many reactions appear as local, ‘

ral iiyxcr;};b;);??et;fza ]gut onythe basis of time of onset these may be (i)
immediate or (ii) delayed. . o

I. IMMEDIATE REACTION :—This may oceur during the 1n3ecmoﬁ

or Wit‘;hin a few minutes thereafter, may beb t?ls neegié%;g)llles :je: fslxl:;l:i)-

i as grave as a nitritoid erisis. Otherr :
?Ifl gaorfl 11:3hgrfa,ceg headache, nausea, vomiting, syncope, metallic-taste,
i)a.gin in the gur;ls and teeth, urticaria, rigor with a rise of temperature,

#Bpeclally contributed to the ANTISEPTIQ,
[113)
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Nitritoid crisis is a va i
T somotor disturbance g i
cells and léé.p%fﬁa,li‘a}"blgl thebdr}lg causes 3gg1u§izf;ff?(:ﬂ&§? ? ?1nal;ll)hy(i
short dry cough, dys rombosis.  The phenomenon js lj(fe dog

ot pulsg :;p yre%nma! & sense of suffocation, rg; %&? 1 %sl,te g
of con over’theps ien}:mn, convulsion, unconsci’ousgl corna, 1os

ool over (Bdefn :c ftf.r, dilatation of the pu ilsess’ njune ']og?
generalised hives. Re o 1108, face and even of thepem:' <Zotl)ljunctnv_a,
generalise curta,ih' Overcggery starts within g couple of };ru ody; y IE
often with intravenous thgscvipt% .This orivis 15 liable tguorgczrr n(i?)‘f'e
concentrated sohon il T ;ug intramuscular administration of a

11. DE1AYE

. D REACTION :—Thj

Or even more after the ?1?' s appears an hour, » day, o k

nausea, yomiting, diarrh Jection and expresges it,self iy’hr g whee

tis, jaundice, herf)es Stoma,.Rhlebms, verbigo, rigor fg s

tive dermatitis, or ha’emonl*llllzm!ns’ Mbuminuria: derm’a’m;“er,enfe?};-
_ oy S olia-

reactions are of a seri 810 encephalitis. T ‘Hhose

Tenghions detal“ings.enous nature with an uncerta.i};e Il)iztggismesedtwc

: sis and s¢

(1) Eefoliative dermatit;
. t18 :—Starti
rapidly over the s :—Btarting as an .
begins with fever ;gl;oizl?l?&znvgmh Intense itchinglgyt;:flgl?f;tl?o?rqegg;
ness, headache, loss of -, 0F Intermittent ch ( A
: . $ appetite LT aracter, sleepless-
ing and diarrheea, pain j > constipation, oceasi '
the throat or further 5n the limbs and body " stonally vomif
: 2 rther, down, swoll Uy, stomatbitis reaching
conjnnctive, lacrimation . en eye-lids, ¢ '
R se < ongest
during itching leading even rgcl)l Sfo exudation from a.l%ras;ggs g;uzlelg

infection ; the lesion
the feet. "y extend f

(2) Hasmorrhagic encephglis
after the 2nd or ¢ encephalitis :—Geperg,
and the interval %ﬁ%wmjm-“’-n especially whﬂi ‘Zﬁveé"ps 2 to 5 days
may occur within a fev?re}? 1njections short, Somet' gy s g
of £his ia croator in o ours afte_r the firgg injecti etimes an ‘atta.ck
manifested by prost Ot,I'n b Particularly durip o e incidence
tion, suppressio% ofralfxi.ilxlx’e heada.che, VOmitinggdﬁ:ggﬁea;.ncy' {,ﬁ o

. y uneonscei R , eonstipa-
&: Decﬁ, loss of deeP_. reflexes, andlggsness’ Gelirium, Stiﬁnesspd
morrhages in the brain. ma.  Autopsy would reveal

(3) Jarisch-Heraheimes )

o i) 8 reaction :—T¢ | i

a,fe;er an injeg;?oax’lngf StSk’lmptom_S, eIy the zkiarll liempomry i
it o o of e _drug. o oxin, sions of syphilis
skin rash eryt;ghezzraa’ characterised by 3%31'3*"&131?[1 1 The sores o
and fever’. This is "dgj 1tn and swelling in the lymp?n I(I)f dthe alaise
rating luetic toxin Whicho ii f];idden destruction of the Oseg"limll?%se
Fhang auctic toxi , 1ikely to oceur when the initIi)al,{l da(;se1 gi

(4) Local reaction from

1068 Tead extravasati '

drug exclusively indicated for intravengz’:?ﬁjeftizzerzga‘ll:;c’.n of the
8 in pain,
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redness and swelling, abscess formation, suppuration and sloughing
which may lead even to stiffness of the nearest joint owing %o
prolonged immobility and subsequent cicatrical contracture when the
ulcer has healed up.

Treatment.—PRECAUTIONARY :—(1) Examine the patient thoro-
ughly, particularly his eyes, ears, liver, urine and record his pulse
and temperature before starting arsenotherapy and also before each
injection. (2) Advise rest on the day of injection. Keeping the

patient liyng and on empty stomach during injection; no solid food
to be given for at least 3 hours before and 2 hours after the injection.
A drink of glucose with a pinch of sodii citras and citrous fruit juice
alone may be allowed, 2 to 3 hours before the injection. (3) Pres-
cribe alkalies, calcium, Vitamins C and B-complex with glucose and
advise plenty of water to drink during the cowrse of injections.
(4) The initial dose of the drug should be small so as to test the
lerance and then the successive doses may then be
gradually increased. () Select a standard preparation, see that the
ampoule is not cracked and the colour of the solution is not altered.
(6) Make the solution aseptically and with due care; do not
shake the ampovle while making the solution to avoid oxidation and
formation of toxic oxides ; the solvent may be put into the ampoule
and drawn out through a syringe several times, but this should be
done very gently so that squirting or bubbling does not oceur.
(7) Inject as soon as the solution is ready. (8) Insypbilis, a few
injections of bismuth preceding the arsenic treatment reduce the risk
of Herxheimer reaction. (9) Keep analeptics e.g., ephedrine, adre-
naline sol. ete. ready at hand for use in an_emergency. (10) Contra-
indications should never be overlooked. These are nephritis, disease
of the liver e.q., jaundice, hepatitis, cirrhosis; advanced cardio-
vascular discase, diabetes, pulmonary tuberculosis, extreme weakness
with hypotension, eye or eat troubles, obstinate skin diseases,
alcoholic patients who will not abstain from drink during the course

of injections.

CURATIVE : - The cardinal points to be observed in curative treat-
ment are :—(1) Combat shock if it develops; (2) help elimination
and (3) maintain the body strength.

A general outline of the treatment and the remedies found
effective for particular phenomena are given below.

General considerations :—(1) Rest in bed. (2) Plenty of fluids
by mouth. (3) Evacuation of the bowels by saline cathartics.
(4) Alkalies, glucose, Vitamins C and B-complex including methio-
nine and choline in adequate doses (5) Sodium or calcium thio-
sulphate grs. 5 to grs. 10 in a 10% solution L.V, or I.M. daily for 3 to
6 days and then on alternate days up to a total of about 12 injections.
(6) Contramine 025 g. in 2 cc. sol. LM, every 3rd to 5th day to
make an average total of six. (7) B.A.L. (British Anti-Lewisite)

patient’s to
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2 cc. L M. four times on the first da
swme quantity morning and evening on the 2nd to the 4} day, and
once daily on the 5th and 6th days. It is said to be useful in all
forms of arsphenamine reactions except hepatitis. (8) Caleium
gluconate (5 to 10 ce. of a 10% solution LV. or TM.)) daily or on
alternate days bo a total 6 injections. (9) Antihistaminics (e.q.,
Benadryl, Histantin, Histaclopane, or Phenergen) both orally and
externally, and liver extract injections may be of service. But anti-
histaminics should not be given when coma is presen.t; or when a

sedative has been administered, 10) The diet shoul . :
digestible and nourishing, ( 1et should be light, easily

TREATMENT :—Digsrrhea should not be checked if not ex-
hausting. DBromides or barbiturates should be given in full doses
and also cold head-washes in nervous Symptoms, e.q, restless-
ness, insomnia, delirium ete.; Calamine lotion for it;ol'ling and
urticaria ; antacids like Mag. carb., Cal, carb, Aluminium hydroxide
gel and belladonna for gastric irritation ; Tr. Todi mitis in minim
doses or Ceri oxalas or chlorbutol for vomiting : alkaline mouth wash
with Pot. chloras and borax in glycerine for stomatitis ; by enema or
hypertonic glucose sol. I.V.; to relieve headache dye t(,) intra-cranial
pressure mag. sulph. by mouth o neuritis yields to Vitamin B,

Pyridoxine, and Vitamin B, injections, and 1
penta-nucleotide and pyridoxine, ’ agranulocytosis  to

Nitritoid crisis :—20 to 30 minims of § t. icus i
water given orally a few minutes before thg ig;?é]tli%i a;;g?rlal')t:(};f?elg
tive as a preventive. Make a dilute solution and inject slowly. Sto
injection irsmediately on the appearance of any symptém }173'111; hhg
patient in a comfortable posture. Inject % to 1 ce. adrenaline chloride
sol. (1:1000) LM., better adrenaline ang ephedrine combined
Pituitrin % ce. %01 ce. sc. or IM. Atropine sulph. gr. 1/100 s.c.
relaxes the bronchii and relieves dyspneea. Hot water b'ottle un(i;sl:
the head and feet; and application of colq to the head.

Hemorehagic  encephalitis :—Besides the
under general consideration, cold head-wagsh or
should be advised. Calcium bromide (Calci
glucose sol. 25 ce. 0 50 cc. of a 50% sol. oy 95
500 mg. in sol. are injected LV. as well as Vi
I.M. Combat dehydration by glucose saline
Sod. acetate 20 grs. in 10 ce. or Sodii bicarh
may be added. Pyridoxine hydrochloride 50
50 to 100 mg. LM, may be of use. Lumbar
and oxygen inhalation may be required.

Eaefiliative dermatitis :—The suggestions made under general
consideration apply here also. In addition, Calamine lot;ioi is a
time-honoured remedy for irritation of the body surface. When
itching is intense, phenol in & 2% solution may be added to calamine
lotion. Where pyogenic infection has set in, acriflavin mixed with

[Vor. 53, No. 2

measures discussed
lce bag to the head
bronat) 10 cc. with
% sol. and Vitamin C
amin K 10 mg. in sol.
transfusion to which
sol. 73% 10 to 25 ce.
mg. and Vitamin B,,
buncture, venesection

y at four hourly intervals; the
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calamine lotion in a dilution of 1 in 1000 may be useful, and some-
times the question of sulphonamides or antibiotics or both internally
and externally may have to be considered. Antihistaminic cream
externally may sometimes give relief. Atropine sulphate gr. 1/100
s.c. may be found helpful in alleviating itching. When the ulcers
begin to dry up, the skin should be kept soft by the application of
olive oil. The eyes should be frgqugntly washed with norma! saline
and then an antiseptic eye-drop instilled.

Jaundice :—Internally, alkalies, ammon. chlor. and sodii phos-
phate and saline catharfics are prescribed as a routine and also
preparations of bile like Desicol, Felamine, Cholectrin Cholectrina,
Dehydrochlorin, veracholate, ete. Methionin and Choline are helpful
adjuncts and also protein hydrolysates. Good result has _been
recorded with I.V. injections of glucose, Vitamin B, and C solutions ;
Calcium gluconate solution and Cylotropine or Salitropin alternately
may be added to glucose injection. Vitamin K, has been given L.M.
Fat-poor diet is advised. |

Local reaction following extruvasation :—Inject immediately steri-
lized distilled water or normal saline 2 to 5 cc. at the site of extra-
vasation and massage genfly for some fime to help dilution of the
solution extravasated and so make it less irritant. Also inject locally
sodium thiosulphate (10% sol.) 2 to 5 ce. s.c. aqd then massage,
Sodium thiosulphate together with glucose solution 1.V, is of use,
Apply Goulard’s lotion over the affected part for 6 to 12 hours or
more, Apply hot moist compress on the part 1mmed1a}‘;ely or after
day or two if Goulard’s lotion has been applied. Free incision may
be made if suppuration takes place and cover with antiseptic dress-
ing. Encourage early movements of the affected joint.

Conclusion.—The character and treatment of arsphenamine
reactions, are discussed. There are depart.ure_s:'e.g. authoritative
reports to establish that administration of arsenic Is contraindicated
and as such harmful in the presence of albuminuria and enlarged
and tender liver, was found to give promising results not only in
eradicating tropical eosinophilia but also in the other two associated
abnormalities. KEach case should be treated on its own merits.
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PSYCHOLOGICAL RESPONSES TO ACTH AND CORTISONE

A study of the clinical effects of ACTH and cortisone s
elucidating the biochemical sources of instinetual tergegon&:or%z aéhmleal.m of
there are widesproad metabolic changes following the admin.istra.tiy ° fo gleally
macological doses of these drugs, necossitating the establishme 0{? % phaz-
dynamic equilibrium, Such an equilibrium may oceur if, (1) the ut o tﬁ" new
ACTH and cortisone given does not exeesd the hom’eosta.f;io Tantity o
intornal motabolic stores are adequate, or (3) the intake of 0xoge oapacity, (2)
is nob restricted. In the absence of these conditions a dise S,ﬂr}ggs supplias
lops apd tha organism beging to0 break down, Since AC%HI r(lium gieve-
result in an acesleration of the rate of biochemical interchange B'Dd cortisons
- catabolism, they tend to bring about a disturbanes in home a'ltl  bromote
brium tha’t providos the physiological basis for a condition of j ostatic equili-
tual tension. This tepds to increase those drives ralated Zécreédhged ms(;mc-_
energy and the‘ obtgmning of instinctual satisfaction such o discharge of
intake, accelemt_lon 1n motor activity, and a generalizéd r t?s lncroased food
A psychologzcal sb}zdy of 93 patients raceiving ACT Heﬂosssness:

undertaken, with & view to correlating the clinjca) offacts wit] cortisone was
biochemical alterations. Of all the sha Mih the postulated

psycho equilibrium, the three most eong] i :
appotite, gxlacp and motor activity, It Svissmtzﬁi %?,gé?&gdwif Z)»ltara.tzons in
qhan_gos in mtellgctua.l alertness and mood ag well a8 impr at there were
sion in the mors highly complex activities, Mot of the rg ovement or regres-
diroction of euphoria and a heightened alertness, with diszgg’t‘fzi;;e:: er; zl};e
e

drug leading to a sense of emptin i
] o88 and depression i
behavioural changes were mors intense, almogt borderi;\g {:111 B}sz Pationts the
occn.s1‘ona1. negative reactions, a psychotie derangement yg mania, whilo
complications following the sudden improvement in tanai axpocted

process also occurred, long-standing disease

The clinical patterns of responge to the drug may he thought of
of ag a

summation of three principal factors - :
drag upon tho whelo organism ; (3] thz Sl{;l)l ifihe Pharmacological effect of the

may be averred : le the following statements
(1) There is a threshold of tolerance for thess dr
fnet.at')ohc or instinctual needs cannot he realized. (2) §
mdmd'ufles demonstrate a low Solerance for increaged i.n' i L ;ﬂmrely regressed
Immobllxzeq, starved or emotionally deprived patients ; lncbua,l tension, (8)
(4) Sudden improvements in chropic conditions g 3y become depressed.
In the case of a marked neurosis concerning a spec; ﬁi fg&e??be anxiety. (5)
to drug 'thera}‘)y may be an increase in the inhibitipng av1 ¥, tho response
thl§ activity, “Thus far almost all of the observations ¢ galnst earrying out
logical response to these substances have boen made aft oncerning the psycho-
in phm-m?.cologlca,l 'doses. Recont biochemieg] adv“nczr their a.dmlnls'tration
opportunity to begin the much more fundamenta] studism'f """ now bring the
variations in pituitary and adrenal ecortical activit o8 of the physiologieal
influence psychological bohaviour.”—(Pane] Discu, Y, 28 they reflect and
Psychotherapy, pp. 135-144, Jan. 1955). 88100 : reported in dm. J.

ugs beyond which ejther

TREATMENT OF PLANTAR WA ;

. bizm resin in alcohol is efficacioys, vl‘}ggsh;ﬂ;l;rea; 3(3;’1{, solution of euphor-
medicament, g.nd covers the area with adhesive tg fe wart, applies tslfe
rap‘eatad, upt!l tht? verruca can be shelled out, p:rbor 4&} l}ours. It is
gatnsfa.ctory if sufficient pressure is applied for two mingk on Rdmxnde snow is
is very sucnessful -but gshould be used only when oth es, Oﬁntge!.l therapy
Med., 82, 1955; via Mod. Med., 15-9.'55), or measures fail.~(Oalif.
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CRAMPS AND THEIR MANAGEMENT *

K. N. SINGARAVELU, L.M.P,,
dsst. Medical O ficer, Hindustan Adircraft Lid., Bangalore

CASES of cramps may nobt be numerous in ordinary daily practice

but an industrial medical practitioner will come across several
cases of cramps of varying types. The causes require to be carefully
studied, for giving suitable treatment.

Cramps are subjective symptoms of a disease or they may be
non-specific in nature caused by one’s occupation. Cramp is an
involuntary and painful contraction of a voluntary muscle or group
of muscles and the sufferer is therefore afraid of an attack. It occurs
cither when the person is at. work like manual labourer or when an
athlete 1s playing or swimming or when a pregnant lady is asleep
getbing cramps in calf muscles: The attack is cudden and gives no
warning ; the sufferer may not know when it would come on and
how long the severity of the spasm would last.

Cramps also occur in the limbs when one is suffering from
acute gastro-intestinal disturbance ; during this attack severe dehy-
dration occurs and also insufficient nutrition of the tissues due to
improper circulation caused by the loss of the body-fluid, and a lower-
ed sodium content of the blood. Hence the tissues enter into spasms
due to want of the sodium salt. Such a deficiency may be usually
overcome by administering sodium chloride in water or in any
beverage. In addition, infusion of saline or intravenous glucose
saline in large doses of 400 cc. to 500 cc. at a time will, help the
patient.

The affected parts are usually the calf muscles, the muscles of the
arms and the abdominal muscles. The painful spasm may last from a
few minutes to several hours depending on the promptness of medical
aid during the attack. The residual result of a cramp is soreness
and weakness of the affected parb; which renders the person unfit for
his occupation or for earning and further leads to chronic suffering
and invalidism.

The causation of cramps depends on one’s occupation or gene-
ral condition of health, wherein several salts like caleium, sodium
and other minerals aud vitamins, especially B complex factors are
deficient. Weather also plays an important part in the causation
of cramps in some individuals Accordtng to the weather condition
of cold or heat, cramp is produced; owing to defective peripheral
circulation during the cold season, especially winter and rainy season

cramps appear and a deficiency of sodium salt which is excreted
duripg summer through sweat from blood, is the reason for the
occurrence of cramps in summer.

® Speoclally contributed to the ANTISEPTIC
[119]
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In the case of acute gastro-enteritis or dysenter
arsenical poisonings, the body tissues, spec?,a,lly ofy ’tgle; Olfirg)lg)%d an
abdomen suffer from acute dehydration; severe cramps theref "
develop in those parts. Want of sodium in the blood and o
circulation in the tissues, cause severe spasms in the muscles SpOOl‘
pregnant ladies suffer from acute attacks of cramps in Atheir. (1)111(?
during nights. Tt is attributed to want of calciumn and Vitanfianv%

factors ; the n ; s .
; presence of varicose veins in th

el m .
such symptoms. r legs may also cause

Fatal cases due to severe attacks of cramps have been d
among persons swimming in cold water. It is also commonrecor -
persons who are exposed to open flames or bare ‘ovens B&mong
;)tf ]t';hen' hard la,btl)iqr, heatbcramps seem to occur in ﬁkl'em 6?1%1‘11?1;

okers, men working on board ships, f 3 ‘ i
firemen are often subject to a,ttagké. u%f(&%s?ﬁ)rr]f;lmdaaii s Care
reported to have got the attack in the midst of their perfosganag:

Musicians playing on the piano, violi
: , viol .
instrument may also get the gtta.cks. lolin or any other musical

Among cramps, occupational cra :

. o ‘ U : mps are of

industrial ‘medical practitioner since it I;nvolves (:hle;1 terg:gt‘to the
compensation under the.Workmen’s Compensation Act qfo llon o
earning capacity resulting from the disability. » or foss of

. Thus writer’s, telegraphist’s an ist’ ;
in detail ’l‘glegraphi;gtg’spcramp isd Itgsilsfxz;;?ggs ;%?;1313 “ Shadied
bo the use of improved instruments and writer’s cramp is a;ys ot o
commonly recorded after the advent of typewriters ¥ Lﬁa oty 50
and prolonged use of typewriters may cause cram s .atl Sonhauons
order to understand the exact damage caused in Ehese I())fzecsxf}?;éic I{n
S)

writer’s cramp 1is taken as an example, & : .
of development of the cramp. ple, to desoribe the various stages

Writer's cramp.-—The majorit :

are usua,lly.middle-aged c]erks.J V\;’h?lfesvlfi(g;g f:ﬁzn }:&;r;t(}ler’s cramp
two acts wviz, “pen-holding” and “pen-movi‘ng 7 The Pezf(?m.l‘q
muscles of the hand hold the pen by the inter-ossei anéntfmmc
muscles. These also partly help in pen-moving andlin conio; enar
flexors and extensors of the index; middle and thumb ﬁn}omt e
help “pen-moving,” the arm remaining fixed. Tt is also L a0
perform the action of writing in a free style by movin lt)gSSlble to
hand from the shoulder downward. In the act of pen-m% e yraole
latter way, the action appears to spread and involve g latlpg in the
mllll.scﬁes “?‘ndthile pen-holding muscles are kept in consta,ntg eiegqeibozf
which u igue ; : )

hic resui?& ely causes fatigue; cramp and spasm in the ﬁngers’.

Hence in writer’s cramp the first

iter’s group of museles to be aff
are the pen-holding museles 1If a person suffering frome ax;vf{r?t?é}e’d*
cramp, is asked to write with a piece of chalk on a black-board 2;
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face level, he is forced to use the whole hand in writing, the cramp
seems to be less marked or markedly absent. The action of the
thenar and inter-osseous muscles which are responsible for “holding”
and partly “moving” are said to be overburdened and writer’s cramp
is really fatigue due to over-use.

Tt is also possible that difficulty in writing may result from local
causes in the arm due either to trauma or organic nervous diseases,

The subjective symptoms in writer’s cramp are acute pain in the
fingers ; the pen gets out of control and the handwriting is complete-
ly changed. The sufferer is fully unable to drive the pen further and
the nib almost punctures the paper, if he persists in the act of writing.

The same complaint used to be made by the telegraphists ; but

is seldom observed now since modification of telegraph instru-

ments has minimised the trouble. But on the confrary, it is seen
nowadays among typists.

Dracyosis :—The diagnosis of writer’s cramp can be easily
distinguished from the local or peripheral lesions like teno-syno-
vitis, arthritis or any other painful condition arising from local con-
tusion, a local neuritis or muscular paresis  In the case of central
nervous causes we should distinguish paralysis agitans, slight hemi-
plegia, ataxis of movement due to cerebellar or sensory disorders.

Writer's cramp exhibits a characteristic subjective symptom
like physical fatigue in the fingers, definite change in writing as the
patient tries to write and it is purely a case of occupational hazard.
Therefore, its diagnosis cannot be complete until a careful examina-

tion of the muscles, joints and tendons are made and organic disease

of the nervous system is fully excluded.

TREATMENT ;— Whatever the kind of cramp, absolute rest and
freedom from the particular occupation are the fundamental factors
required to overcome the chronic fatigue of the affected part or limb.
A complete abstention from or avoidance of the same jobmay relieve
the trouble. Further local gentle massage with some embrocation or
with cod-liver oil and warm fomentation will allay the pain and
improve the local circulation of blood in the tissues. Forthis physio-
herapy is also advised. In cases of acute dehydration saline infu-
sion, intravenous glucose saline of 400 cc. to 500 cc. at a time
relieves the spasm immediately. Sodium salts dissolved in water
or in any beverage is a very good drink to the patient.

In cases of general debility in pregnant women and easily tired

persons, calcium and Vitamin B-complex either parenteral or oral,
will be very useful and a general tonic which contains minerals and

vitamins will also ensure a permanent cure.

Cases of writer’s, pelegraphish’s and typist’s cramps are treated
on the above lines, in addition to abstention from their routine
occupation. Such persons may also be advised to practise writing



with the other hand so that the affected hand may get rested from
the provoking movement.

The above procedures have been found effective in treating a few
cases of simple cramps and in two cases of writer's and typist’s
cramps.

REFERENCES :
1. Price, Frederick W. (1944)—=A Text Book of the Practice of Medicine.
2. Walshe, F.M.R.—Diseases of the Nervous System, 1II Edn.
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MUSCLE RECOVERY IN POLIOMYELITIS

The problem of predicting the degree or rate of m
myelitis is an important one, and one upon which
treatment hinge. The author has very closely analyze

uscle recovery in polio-
major considerations of
d the condition of 1492

an opinion of the potential ability of any given muscle to recover, if once its

power was measured by an accepted method of muscle-testing, For purposes
of this article the author devised his own method of musecle-testing, which ig
a slight modification of the method proposed by the Madical Research Council
of Great Britain.

The rate of recovery in museles of the
82t pattern, provided those mmscles per
Starting out at a high initial figure, the rat
the twelfth month, less than & per eent of the muscles show any further
recovery. No inerease in strength was geen after the twenty-fourth month,
exCept in rare instances. The most interesting finding was that all the mus-
cles of the lower limb showed almost identical rates of recovery, When
the same analysis was done on muscles of the upper extremity, similay
findings were noted except that the rate of recovery in these muscles wag
roughly 5 per cent higher per month than in museles of the lower limb.

These rates of recovery were projected against the age of the individual
patient, and it was seen that the muscles of those of the older group progres-
sed with less speed than did the musecles of those in the youngest, with mus-
cles of patients in the milddle-age ranges showing a rate of recovery falling
between these two extremes. This observation was constant also in the in-
fants, even though they were unable to co-operate in tha treatment.

The author believes that the uniform rate of recovery in either limb is swch
a8 to0 make prediction of the final strength of any given musecle possible.
Thus, the author Fas perfectod a formula by which eventual strength may be
calculated if one month or more hag elapsed gince the acute phase of the digeage,
These formulas vary only slightly for the lower or upper limb, Also, 90 per
cent of muscles completely paralyzed at 6 months will remain completely
paralyzed. In all the ‘musecles tested, only three muscles showed pPermanent
deterioration of power. In sach instance an especially powerful antagonist
was the cause.—(.J. Bone Surg., 1955, 37-B: 63, via Int, Abst. of Surgzry)

lower extremities followed a fairly
manently paralyzed were excluded.
e of resovery falls steadily until, at

ESSENTIAL ENDEAVOUR

If medicine is not to disintegrate into a series of isolated specialitios and

. its organization into a collection of bodies representing simply sectional

concerns, then its traditional institutions must ensure that they remain a8
ever the focus of its manifold interests.—(Sir Harold Himsworth),
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THE STATUS OF HORMONES Il‘i
DERMATOLOGICAL PRACTICE

K. ¢. SAHU, M.B., B.8. (Pat.), D.P.H. (Eng.), D C.H. (R.C.P. & B.),
.M L a,)

D.T.M. & H. (L'pool), F.D.8. (Lond.), '
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i ica has been enriched by four great
¥ recengt y(ffar?ift?gs%{igﬁ?bal}g:edrial chemotherapeutic  drugs, fghe
viéﬁ?&, the antibiotics a.ndb_thfle :é):??gesl.ay%?;ﬁgsngz v%:’(lel ;)S eig
i ] 1 1ca >
JDV? sted V‘zrz.llth jarzgll'ﬁ:?‘m'l’klgy:tazus of the hormones in dermatology
ke ess;gnt ha.qs to be approached with hesitation and diffidence due
zi 2}111: in?errelationship of glands, theirhmode ;).f a,ot‘ilop, lﬂ;{?é; lé)rfll;aegv(:

i i system, the continual isolati
o . tﬁo@n Olgglsrzrg(f)l;zt?gzgmo’nes and different susceptibilities
hormp)ne)s,t fili;SIl)leS : there are however, some clear;out indications for
o dl'ﬁdu}n certain specific conditions of the skin. Moreover syn-
:I};gilisugf lhormones by laboratory v_vorkers has made it possible for
derlmatologists to attempt their use in t}reatm.en.t. ot .

Generally speaking the relationship existing be X:etrll e hor.

d skin conditions is falyly well-knowq. _the time

Sabort anl androgen level rises in acne vulgaris whtqh is more
puborty, e ales than in females. It is never found in eunuchs
eommonbm modliced in them by injection of male_ hormpnes. _ The
put can, be pr'ﬁro en level at the time of menstruation, gives rise fo
fall of the n ign women but is not necessarily a.ccompa.med by
So?elilﬁzﬁﬁil disorder. Virilism in children may be associated
an

' e. _

it (;n a:; k'edsalgi conditions appear during pregnancy in some women

e in a‘lﬁ skin troubles improve and the condition disappears
Whlle i Oshers During the climacteric some skin troubles occur both
n pregn&n?z' and the female. In old age or premature old age
in_the H}l]zmcteristic skin changes occur. These are all due to
o e balance and not due to any simple deficiency of one or
hormone 1mf another hormone. The bisexuality of all of us, although
e Ode ree, is concerned in the effect produced by sex hor-
variable ln1-,he tgkin’ The relative increase of androgens that appear
b0 oire Ont; in the blood of the modern woman and her desire for a
bo mrcula:tt_a t ation in public affairs, are responsible for the rarity of
wider pallr o pa,n devoted by nature to her home, her husband and
the lde'ald on This psychological evidence of bisexuality and the
helg,t?i}:rg iflzlxl'éase of androgens are manifested in changes occurring
re
in the skin. ' . ble for the

ue receptor mechanism is responsible

va,ryil\yi[é)gee%‘;?zi’ji%; glfs Stissues ?o endocrines e.g., severe acne of face

%3pecially contributed to the ANTISEPTIO.
(133 ]
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is by no means always accompanied by acn .

the body may be intense WiEhout a,f%yect;ior(l3 gff I:aizk ;czeibquiil;loea, X

h_ormones therefore, play their part in the socalled seborrE e oren.

tions. Oestrogens may be of value in the treatment of s(ilc elzl;uP-

eruptions in women, rarely in men and of certain conditi 2 atisine

at or near the menopause. naions arlsing
The various conditions

— -
discussed below :— quiring hormone therapy are briefly

~ There is an independent and intermediar
b&l}lsm lmhthe1 skin, In eczema, pruritus
although the glucose tolerance test of blood mj
: . ' migh
skin sugar test might show high levels; skir%—sﬁlgl;i ?:;érllatbotgg

63 mg./100 g. of skin is considered pathological.
hydrate diet is advised improvemerfb 18 ng?egs:ﬁ?}.haymgig  low carbo-

In some cases of pyoderma wh i
_ Cases ere
diabetes, the injection of 5 units of instl}lllti;e iif]
breakfast or dinner is followed by marked improvement: offic]
; efficiency

is noted when there is relapse of erupti :

0 : .
of treatment. Glucose tolerance test pil; I;ogghef«gl:rldm:ogtmqance
aged persons suffering from intractable intertriginous a,};d oreiddle
eruptions shows an abnormal carbohydrate metabol; eczematous
glycosuria is not noted and the olism although

erupti i -
full diabetic regime is preseribed. ruptions will not disappear until a

y carbohydrate meta-
chronic furunculosis,

no ‘evidence of
medlate]y before

Bcne.—Aceue vulgaris :—Wha,
whatever period of lié}e it may octfgzr it?lizyc:fta!ihethcause and at
predispose fo acne and cestrogens inhibit it thln hat
definite evidence to show that all forms of a0 ough th
excessive secretion of androgenic substances
ceous follicles and the muddy complexion W.h'
acne as a result of increased keratinisation ar 1
androgen stimulation. €

Treatment should be directed
diet a,n(} infection and only when thezz‘ggzu:
corpus luteum hormones are advocate ' h
5 to 7 mg. daily for several weeks, thgufgg Eie;t_ir?l?flggige%? vulgaris ;
cribe cestrogens as a routine treatment for this mJa,l‘a,d : ; " pros-
the topical application of cestrogenic substances as eresms o males,
may reduce the normal sebaceous activity with acne msl or Jotions
the female, estrogens and thyroid should be judiciouslvu garis. In
Local treatment seems to be more promising though Smyllprescr1})¢d.
only will be absorbed through the skin.  Young me?l vgilzaint;?g:

respond fo cestrogenic substances i
for%o T g nees in an average total dose of 88 mg.

Suppression of urinary 17-ketosteroids is observed in some

patients and gynomastia in some patients i i
weeks after withdrawal of the (Bstrggens. > Which disappear 2 to 3

androgens
3 ere 1is no

are caused by an
The patulous seba-
ch often accompany
all due to increased

econdary factors like
es fail, cestrogens and
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Acne conglobata :—In this form of acne large plaques develop and
break down. They form oily abscesses and burrowing sinuses. Itis
a severe debilitating and chronic condition and the use of cestrogens
in large doses are justifiable in males.

Aene rosacea :—Its tiology is not clear, but among others an
endocrine factor is suggested. If history would suggest an endocrine
factor then cestrogens are indicated if other lines of treatment fail.

Juvenile acne is of particular interest as an endocrine dermatosis.
By administering hormones, acne can be produced in infantile males
simultaneously with other signs of puberty. Subsequently this acne
will disappear with further treatment.

Menopausal conditions.— Verrucae seniles :—Also called sebor-
theeic warts are flat-topped circumscribed, greyish or brownish papu-
les or little tumours with adherent oily scales appearing on the
trunk found among the middle-aged or old people. Oestrogens in

women and androgens in men will bring involution in all lesions.

Keratoderma cismactericum :—1Is a condition showing hyperkera-
tosis arising atthe time of menopause and involves mainly the pres-
sure points on the soles and the palms. Oestrogens give excellent
results.

Other menopansal conditions .—Urticaria, pruritus vulve, senile
pruritus and kraurosis vulve are due to cestrogen deficiency and
are relieved by the administration of estrogens. Local application of
an mstrogen ointment is often more successful than oral or paren-
teral treatment.

Senile mule skin :—In itching conditions and degenerative skins
of men in whom pubic hairs are straight and lifeless, androgens will
restore the texture of the skin and produce a sense of well-being.
The indications for androgen therapy of the skin are confined entirely
to senile changes of the skin in the male.

Selorhoeic eruptions :—The cestrogen-androgen imbalance pro-
duces skin changes ‘allowing’ organisms like the pityrosporum, to
develop and permit invasion by other bacteria, (micrococcus cubis
communis, staphylococcus and micrococcus); dietetic errors, metabolic
disorders and psychological disturbances are also important factors.
When other treatments fail, cestrogens may be tried in these condi-
tions.

Pityriusis capitis :—It is an integral part in acne vulgaris and
seborrheeic eruptions. It is associated sometimes in menopausal
women with & male type of alopecia. Local inunction of 23% %o 5%
estrogen ointment is very useful.

Hyperpigmentation of the skin and mucosa of Adidison’s lisense :—
Hyperpigmentation usually involving the mucous membrane as well
as the skin is usually a classical sign. The pigment deposit is
melanin. A leucodermic pattern of pigmentation is quite suggestive.
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Desoxycorticosterone acetate which is insoluble in water but easily
soluble in sesame oil, is safe for treatment and relatively rapidly
eliminates the symptoms of Addison’s disease. Hyperpigmentation
of the skin and mucosa diminishes. Percorton can be given intra-
muscularly and may be maintained by subcutaneous im plants,

Psorviasis and psoriasis arthropathica :—The skin lesions of psoria-
sis improve with ACTH. Psoriasis arthropathica responds to cortico-
trophins better than to cortisone. Chronic cases of psoriasis respond
bo corticotropbin. Total dose may go np to 3450 mg. ACTH is of

little value in psoriasis, especially in long standing cases. The use
of ACTH and cortisone has succeeded in bringing about a tempo-

rary arrest in some cases of psoriasis of the nails, though there is a
tendency to relapse.

Dermatomyositis :—1Its etiology is not known and is generally
believed to be & neurotrophic disturbance. In scute and subacute
inflammation there is fibrosis and a board-like rigidity of the volun.
tary musecles resulting in complete loss of contractile function and
ankylosis with secondary cutaneous involvement at the onset of
scleroderma. Treatment is by giving 25 mg. of Testosterone propio-
nate twice weekly by intramuscular injection together with the appli-

cation of heat. ACTH and cortisone constitute the best treatmens
available in dermatomyositis.

Scleroderma :—ACTH and cortisone are of some help in sclero-
derma. Most cases of the acrosclerotic type should receive cortisone
in repeated courses, 100 mg, per day for 42 days decreased to 50 mg.
daily in the latter part when the course is a prolonged one. A
subjective sense of improvement is noticeable but objective improve-
ment is invariably slight. Cortisone produces greater and quicker
improvement resulting in a sense of well being with better appetite
and elimination of pain, discomfort and soreness.

Sarcoidosis :—ACTH and cortisone are used in exceptional
cases of chronic and nonserious dermatoses. The effect is transient
and the disease usually recurs immediately the treatment is stopped.

Malignant and benign pemphigus :—Patients with malignant and
benign pemphigus respond to a.drenocortmot;opm hormone and corti-
sone. Complete healing of cutaneous lesions is secured and the
lesions of the mouth either heal or get reduced in size and extent
permitting food to be taken into the mouth without discomfort, In
the malignant form of pemphigus there is loss of plasma proteins and
electrolytes and eventual circulatory failure. ACTH and cortisone
have been credited with saving the lives of such patients, A daily dose
of 200 to 300 mg. of ACTH in four divided doses should be given.
The duration of therapy is from 20 to 45 days with a total dose
per patient of from 3 to 8 g. In the bullous cases about the same
effective dose of ACTH is required for remission as in the malig-
pant cases but in exfolistive cases there is satisfactory resolution of
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lesions with both ACTH and corfisone in about the same dosages
nign bullous pemphigus.

as used in malignant and be

Alleryin shin conditions . Therapy with cortisone often exerts a
definite and at times speotacular ameliorative effect 1n 3 number of
allergic disorders including serum sickness, drug sensitivity, angio-
neurotic wdema, abopic dermatitis, allergiC dermatitis and certain
cases of exfoliative dermatitis. Adrenocorticotropic hormone and
cortisone have some real valué in amelioration tempoxaxy of the above
conditions which are often relieved during oral cortisone therapy.

Brythesna nodosum .~ ACTH or cortisone yields rapid involution

of painful joints, tender cutaneous nodules and decrease of fever but

the elevated cedimentation rate remaing unchanged.

Lupus erythematosus . ACTH and cortisone are definitely indi-
cated as offering the bes treatment possible, and yield gratifying
results with 25 mg. given intramuscularly every Six hours for two
weeks, a Jow salt and high protein dief being preseribed along. with
additional potassinm chloride orally. Cortisone 37°5 %0 75 mg. daily in

ivided doses should be given oraily. In acute systemic Jupus erythe-
Watosys, ACTH and cortisone have been found to produce dramatic
improvement in the symptoms of even seriously ill-patients. A sense
ht occur. Remission

of well-being and an increase i the patient’s weignt 0CC
with & relapse ofter termination of & course

may lagst for 2 to 8 weeks ¢ :
of freatment, In lupus ery seminatus, temporary bene-
cial effect is brought about in mosh GaSes: The femperature comes
own and the sedimentation 1ate 15 lowered, joint symptoms are
are alleviated.

essened and skin lesions i certain cases
These effects last from & few daystoa few weeks and perhaps even

onger in som The general condition improves but there is
mn s cases.
ome B eal status. Favourable response

Usugl] i ct in the T A
G&nnog bx;oez;;;??;&ailneg‘ebe cases Wwith advanced renal involvement,
azotemia, hypoprotein®mid retinal bemorrhage and  cachexia.
ecause of the frequent involvement of the heart and kidneys in
this disease. evidence of aggra,vation of sodium and water refention
and coﬂgesiive heart failure ghould be watched for, particularly
uring cortisone therapy- Praritus, pruritus ami and eozeInd often
Teact extremely well t0 male-hormone treatment. It is worth while

Iying testosterone in troublesome Case8 of eczems In Men.
yasomotor action is able

Dermatographism .. Testosterone by its 3 !
o im g Iy and turgor of the skin. This explains
prove the lgolood supp-y ?ag i %he appesrance of & wheal in

the shortening of the tme-
ermatographism. : OTH " d its eff

Fosomma - onds t0 AC or cortisone and 1ils ¢ Qct is
dramnge, Zxcegtt; r?ipinfecﬁive cages. In eozemd of the nipple,
endocrine factors play & Pr"mmemi part 1 the _early mensbrinnons
uring pregnancy an lactation, 8f _abnd following the menopause.
Rapid recovery follows ghe application of an ointment containing

S—iv '
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2 mg. of stilboestrol in 25 g, of lanovasel; . .
pond completely to looa] g‘eatm aselne. In cases which do not res

A ent a :
given intramuscularly every foutth [111 ®strone preparation should be

: : ger local application is required
te. 250 mg. in 195 8. of vaseline. i g -
nancy and lactation are usually hieghl s ont o Ly g TR

o p o Y resistant to treatment.
Abopne dermatiits :—The yse of a,drenocorticotsro i ]
; n , ic hormone in
3f~oplchd?lrmatms sla,r;d generalised atopic eczems brinlgji a,tiout; nearly
Wholly complete remission aftey short courses, 1T
" X ) L . es. ompt
clgaung of skin lesions ang relief of itching are consid rgg tg rehhglr
wibh the recurrence that follows ces e S

o o sation of therapy,

 Aotre compircations of leprosy aud ghei, treatment i i
eortisone :—Lepra reaction in the Iepromatou:(z;;?ifti};ﬁ;ofoTc}q],rxlag:a
successfully treated wih ACTH in doges of 40 to 80 HII)O‘ / dyay (for °
maximum period of seven days, apid regression of bhe reaction
symptoms occur and i

o D Mmost cases the
wormal within 24 hours, bemperature comes down to

Iridocyclitis and peripheral neurit it
fited. Most of the Symptoms return in a
; ; A I a few day; S8~
o aaterapy. Subconjunctisal injeqtion b encicit). honte
;gﬁgh?g;‘r%?lz ‘;i}e]eiprgs)’, llige sulphone dermatitis, aopte neuritis
. Rilammation, } :, v
reaction, leprous elephantingis epromatoys reaction, tuberculoid

5, acute leprous arthyt: i
' ritis, acute febrile
reaction in the form of erytheps nodosa nodules, ang acute iritis

without fever are greatly benefited by ACTH and Cortieon

'?he ?{:ute febme reaction in lepromatons cases respond very
readily and very quickly to AGTH wity immediate relief of pain and
temperature and in the next two aritis and iritis reg Ii)nld
! with caution ag the poac.
and lower resistance to infeotjop, Treatment shoylq not be pro-

longed and only the minima} effecti
will lead to hypertension. ive dose shoyld be used, because

Present are rapidly bene-
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RURAL HEALTH AND SANITATION *

D. MISHRA, M.B., B.8.,
Asst. Surgoon, Grede I, Bhawani patna, Orissa

As nearly 959% of India’s population lives in villages, under very
unsatisfactory conditions of sanitation and in a very poor hygienic
environment, rural uplift is a vital problem of the first magnitude.
Tmprovements effected in a few towns and cities cannot be taken as
the true index of the nation’s prosperity in this direction.

. Now let us consider the present deplorable condition of rural
health in general and sanitation in particular.

1. The chief sanitary defects and problems in the order of
their gravity are :—(1) Bad-housing; (2) lack of drinking water
supply ; (3) ‘ndiscriminate defscation ; (4) lack of village roads and
drainage systems ; and (5) a complete lack of the knowledge of
nealghful living and of personal hygiene.

II. The problems relating to health are:—The prevalence of
(1) malaria; (2) malnutrition; (3) small-pox; (4) cholera; (5)
gastro-intestina.l diseases, ankylostomiasis in particular; (6) leprosy ;
7) tuberculosis; and (8) also the absence of maternity and child
welfare centres.

Tn dealing with these problems the active and whole-hearted
co-operation of the people is moss important. It is common knowledge
that the average villager seldom looks fo the cleanliness of the street
in front of his house but throws refuse anywhere in the street or
even in front of his neighbour’s house, when he is not observed. He
is seldom neat and clean. He deliberately omits to reveal any
communicable disease to the Choukidar or to the Health Staff, and
attempts to hide cases of T.B. or leprosy occurring in his family.
This apashy and conservatism stand as insurmountable barriers in
the way of bettering rural health and sanitation. 'The active opposi-
tion of parents and guardians to vaccinabion and inoculations
constitutes a great obstacle o active public health service.

1. Sanitary problems.—(1) Housiug:—Houses should be spaci-
ous, well-ventilated and lighted. People should avail themselves
of the co-operative housing schemes to the maximum extent. Govern-
ment may be requested to provide an expert adviser for each village
or area with a population of 10,000 to advise on the proper method of
house building. Drainage and provision of latrines should receive due
attention. House refuse should be taken to the dust-bins and cattle-
sheds should be hygienically built, well away from the residential
portion of the house. 1000 c.it. of circulating air is required as
minimum for each individual per hour. For a room to be called

= 4 e leotiro was delivered to students in the labous camp of the Junsgarh Community
Project.
[129 }



130 THE ANTISEPTIC [Vor. 53, No. 2

well-ventilated, it should not be stuff ; .

%Ille hundred sq. ft. of floor space isyf;;u??:gnfno% eA hm}nlr_rlqm of
1e height of rooms should be at least 10 ft, 2 dac Individual,

to keep rooms cool and provide fresh air, D%oi en is essential

should be so placed as to allow cross ventilatio Sdand windows

about a fourth' of the area of the walls, 1 and should form

(2) Water supply :—A safe a i
most urgent problgﬁly in yillagesl.ld %lﬁgtggc}sigfopriy c;f hier ta the
zf‘%klluls;lte dnumber would be ideal, failing which )_;mccw Osat;l'i)e e el
TL ! w:ﬁq Sﬁumlpdq l::,nd good dra.lna_ge. facilities “should b; &1;-); YZielgis
e wells would be periodically disinfected, or gl dri k'p water
uring outbreaks of water-borne epidemics. A pr;e(l;;egdwatell'
. rura

water supply will solve th
extent. © problem of rural health, to a very large

For chlorination of water supplj
may be adopted. Ordinarily 1 part of cﬁ)llc))lx}ifetgﬁlfo‘r
parts of the water to be treated and the calculati ’
follows : Volume of water = 5 x d2 x W 3 w:au.helxc')¥1
round wells. Roughly 30 grains of good (luaml,n
will be required for 100 gallons of water. (¢t ga,ll%n 10 1bs 1
= s 1 c.ft.

of water = 6} gallons.) (d = stand i
depth of water in feet).) ( nds for diameter of we]| and W for

mula given below
uffice for a million

(3) Indiscriminate defeecation —
use bored hole; or trench la{:‘,rine WhereP ;Z&Ij zhogld be e
possible. Indiscriminate defeecation wil] o
and pollute water sources causing water-b
dysentery and diarrhcea. .

ncouraged to
oo san ary latrines are not
p . hookworm  diseage
orne diseases like cholera,

(4) Village streets and drainage ——
result of whlch wate.r stagnates durigl}lg.raglkslesxga,aﬁ;very defective as a
%nd becoming breeding grounds for mosq‘iihoes 8 gle housgs damp
mproving the roads and drainage and keepin, |- Other insects.
sanitary will result in the improvement of rura.]llghe};?tlises clean and

~ (9) Lack of knowledge of healthful liyi, '
This can be combated by gmgjic la,nn‘gxi ﬁzﬁfrgsng %m"?""“l hygiene :~
groups of villagers and by dissemination of such Illg o shows to
?mﬁgn’ts who sh_ould then‘lselv.es have a clear knowlgg Wledge by the
tge gui)gl.' Dﬁmng vacation time the studentsg :s;houldge about health-
be. clfll il(110 ealth Staff in persuading parents and Cooperate with
el | ren vaccinated and inoculated wheneve guardians to get
al Vllsmg people use boiled water for drinking q L ecessary and
cholera, typhoid or dysentery, they should a.lgo uflm‘g epidemics of
renovate wells, to keep the houses and streets cleg, a: Vise people to
in promiscuous defwcation in fields and roads An a0d not io indulge
hyg;ene yvlll avold skin disease, caries of t;h tention to personal
ped{cul_oms. Even the poorest of men can ke Y
hygienie habits if he so desires. °p

teeth, septic tonsils,
clean and practise
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s of health.—(1) Mularia:—It is a world problem
of very great economic importance for it invalidates, people perma-

temporarily, particularly during harvest seasons. All the
nently or teml X lpgo to waste if he falls sick with malaria at the

toil of our farmers wil t ; ¢
t;)xlneo of the harvest. Villagers can he}_p antimalarial drives by
clearing swamps and improving faulty drainage system. The use of

mosquito nets and of antimalarial drugs prophylactically must be

encouraged.
(2) Malnutrition.—This is an economic problem, rather than a

.o Lealth one ; with an increase in the standard of national in-
gtl)lrlr)lléoit l\;?ll improve. Villagers should have some knowledge of what
o balanced diet should be. A specimen of a balanced-diet, for an

adult is given below.
A) VEGETARIAN :— (i) Rice
4 oz.; (1v) Ghee or oil 30z.; (V)
and leafy vegetables.
B) NON-VEGETARIAN: - (i) Rice 8 oz.; (ii) Atta 6 oz.; (iii)
Dal 4 oz.; (iv) Ghee 3 0z.; (v) Green leafy vegetables 6 oz.; (vi)

Meat or fish 4 oz.

The above is designed

of protein, 100 g of fat an .

Children and pregnant women require re
and vitamins.

(3) Small-p:a —C

and isolation will preven

4) Oholeru :— A good wa.ter-supply, prompt anticholera inocu-

lation, and measures to control fly nuisance together with prompt

isolati’on, and treatment of actual cases are essential measures of

control.
(;")) A-/bkylr'

I1. Problem

8 oz.; (i) Atta 6oz ; (iil) Dal
Milk or curd 12 oz.; (vi) Fresh

to provide about 3,000 calories from 65 g.
d the rest of about 450 g. of carbohydrate.
latively more of protein

ompulsory vaccination, prompt notification
t the spread of the disease in a community.

o smiasis and other gastro-intestinal diseases. A good
water-supply and preventing indiscriminate defeecation liable to

pollute water sourccs and the use of shoes or chappals while walk-
ing in roads or fields are some of the measures that would safeguard

against these diseases.

(6) Leprosy:—A thorough survey of the villages and the esta-
blishment of leprosy clinics in all hospitals, and separate exclusive
clinics in high incidence areas are essential. Rehabilitation centres,
say, onc in each district is desirable to house the non-infective and
cured patients. If a patient cannot be treated as an in-door patient,
his isolation in a separate room in the house is indispensable and

practicable.

7Y Tuberenlosis :—An adequate number of chest clinics, sana-
toria, and rehabilitation centres is necessary. Harly detection and
treatment, with striet isolation of suspects are necessary.
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CORTISONE AND HYDROCORTISONE GIVEN PARENTERALLY
AND ORALLY IN SEVERE TETANUS
Dr. Lewis of the WHO,

and Drg, Sat
the G. 8. Medieal Colly aboskar, Joag,

. g6 of Bombay solected
patients with severe tetanus, on ghe basis of trismung

and a short period of incubation gy onset, Th
was less than 22 hours. Byg 8 avery,

two intramuscular injections of 120, "pinigtl: Z? a?z(:t
injection of 400,000 units of penicillin, intramuge
paraldchyde and in addition such Supportive mesg
Half of the patients were also treated with adren
wag injscted in § patientg

Dave and Patel of
for study, forty
sonvulsions, fover,
g0 period of onset
All patients included
1totanug scrum, daily
ular administration of
Ures as wera indicated.

: al hormone. Cortizone
and given orally to yp s . '

’ iy » while hydrocortisone
was given orally to § others, ® adminigtratios of adrg’nzul hDormone
was usually corrslated with 3 drop in tempers

and respiratory rate., Fever oft

cages the fevw “hqthe doso of cortisona
dosage used, W@en cortigone wag given intmmusc“{;il;e?}?’;d t;o bhg
to be an aggravation of museunlar 8pasms, but, whep corbiéo ere Bh béme :
cortisone was given orally, thers wag a diminyti I}Bt Dr_tY md
severity of the couvulsions, Intensity an

vors. None of the patients

administered orally are statistically signi
cal observations as well as wit

ficant ang congis
obtained with corticotropin.~(J, 4

previously reporgeg heneficial efocts
m. Med, 880c., 163 : 5., 1954),

At ntt,
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vaccination must be practised with

hest X re also neoessarg.
. chest X-rayed ev © months
in order to detect the earliest signs of T.B, Y ery

80 give antenatal and
d Welfare Centre, for every
1shed~—centmlly located and
: *S—Wherein regular antenatal,
Yy planning advice will be given and difficult
have two mobile vans to
transport emergent cases and the health staff should tour their area

and State resources are

form of princely
€ Way to solve our health problems.” Tgnor--
Ith matters mugt be dispelled by
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TUBERCULOSIS AND THE GENERAL PRACTITIONER*

: M.B., B.8+ ‘
D. 8. MEHRA, B.8c., , losis and Chest Diseases, . '

i iald Tuberculoss ' _
Bronchoscopist, ipe‘{ﬂ:ﬁt ;” 7. Tubsrculosis Hospital, 46, Daryagunj, i
Hony. Visiting Physician, o

practitioner is apt to lose interest in any

THE ayeraige %gisx;zt;ee if he is not allowed to share actively in the
particular dJ

i ' berculosis
ating to it. In the case of tu ,
tackling of the pr?ib;elggsli':land gtreatment of which a,reb l’qakgndci)grsertg};
for imstunce, the gﬁal quasi-governmental and pu wdlo s, the
e Govemm%nbl » does feel neglected and even nee‘lJ lgsk, In its
G. P, may ang pmtilegt. He is however, a very 1mpolrtan tl?eeder e
prevenbiI(‘)fl a,g?i:;z: medical practitioner 18 really the larges
chain. The pr

> . 1

i itals in the United States an
toria and hospita

new cases o sana

T more pro-
ntact-group. These two are

Canada ; next 001;1111123 :E:ssc:urveysg of whole cOmmunltnes. ol
ductive sources for the lack of interest shown by many ge] e

Another reason Oroblem of tuberculosis is a lack of knfovs; 61; é :
practitioners 10 the i 111) in the diagnosis and .tre:‘mtme?’ﬁﬂo hgsﬁs
and specialised train lxgn onary diseases. Examination o i)e Gb b is
culosis and ofher pund unless made interesting, it can be Olrl,-?
s diffioult procedure :duate years. Refresher courses in t;ul()lercu.d()gllb
duéi%g bhe Sugfdgg-egzhest should be made more readily and widcly
and disease S ers.
a,vailable_to general fl:)rrazlt;gll()aii of interest on the part of thg gqneral

A third reaisong lies in the fact that the treatment of thl? disease
practifioner per lg,p.'r and pot sufficiently paying to the p 1y3101an£
1s a prolonged afial end considerable time in diagnosing a case ?d
Why shoqld he sp nominal routine fee, when the p.a,bler{x)t )ﬁ)lu
tuberculosis, for ato a tuberculosis clinic or a sanatorium - ere
probably pass bbmtlhat the general practitioner feels a sense of.lestpons;-
can be 1o dol‘; ism and will be ready to play an importan t"1?0 e
bility and 2 ruf the campaign against tuberculosis, be it plevc]an 1o}n,
in every Phasem(;ent or rehabilitation. In India partlcxx_lag y EII?
detection, trea rivate practice is in a strategic position owing to t,llb
Dy Pf hospital beds. He can take an important part 11.1‘ 1e
great Sh‘o riage o -3,1;111)ne when he diagnoses active tuberculosis in
Home-Care f};-,mgsluitable study of the patient and consultations whtlan
patients. Aftor be responsible for the medical supervision of the
needed, he} canmush remain and get treated at home because of his
patients who cure a bed in the hospisal. He has also a role to pl‘a.y n{
nability toﬂse and detection of the disease in contacts of patients, and
Thg pr’ivteiﬁa ll?ellllambilit;ai;ion of the patients themselves, on their return
ater 1
from hospial actors are concerned in the prevention of

ir?griitr;ﬁgbleq‘ﬁgzgsfe viz.,, (1) The elimination of the reservoir
any €o = i

s3pecially sontributed to the Gol‘dien'J u%ilae igsunae of the ANTISEPTIC.
r 1133}
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of infection. (2) Measures to prevent the transmission of infection
from the reservoir to other susceptible individuals. (3) Measures
atmed to increase the resistance of the individua] so that he will not

become infected even though exposed, or if he becomes infected is
less liable to develop clinical diseage.

Lo Btimination of the reservoir i—This
ways :—(1) Detecting cases as soon as possi
infected ; (i) prompt segregation of the patie
of swtahle and adequate treatment to render him non-infectioys,

% Transmission of infection :—As the infection is air-borne all
promiscuous spitting by the patient should be forbidden. He shoyld
be instructed to cover his mouth and nose with a handkerchief while
talking, sneezing or coughing. The patient who knows how to cough
properly will greatly minimize the rigk of spreading the disease. If
the cough is productive the sputum must be collected in a sputum
cup or a cheap (cigarette) tin with a lid, whieh should always hold
some antiseptic lotion and the entire collection should be boiled or
burned at the end of each day. The patient’s utensils and linen
should also be disinfected, cleaned and washed separately and dried,
Such precautions alone will greatly diminish the risk of infection.

3. Tueveasing  body-resistance :—This may be achieved by

(1) adequate nutrition to the contacts, by ensuring general vitamin
supplements to their diet, (i) or adopting such specific measures
as BCG-vaccination. While the formeris of limited value because
of the economic factors involved, the latter is the more practical
method and is of much wider application. BCG vaccination has come
to be adopted in different parts of the world. This vaccine is made
of living tuberculosis germs of the bovine variety that have been so
attenuated that they cannot ordinarily give a person tuberculous
disease. Itis given only to those people who show a negative re-
action to tuberculin, in order to raise his resistance to tuberculosis.
Robert Koch, postulated in the latter part of the 19th century and then
- also proved, that once a body is infected with tubereulosis a second
infection is not easy. However, it is during that first infection that

a person develops tuberculosis if the natural body defences cannot
overpower the bacilli, This is where BCG vaccine enters the
picture. If we first infect a person with the tuberculosis germ, it
will not give him the tuberculous disease, but will enable him to
resist more readily and rapidly subsequent invasions by tuber-
culosis germs that he may meet with in his every-day life. The
vaceine is injected into the skin over the left shoulder and the
resulting reaction is not unlike that which ocours after small-pox
vaccination except that the BCG reaction takes much longer to
develop ; changes occur on the skin at the site of the vaccination,
similar to what occur in the lungs, when a very small number of
bacilli enter them. It is not known what takes place in the blood,
except that the person becomes allergic to tubercle bacilli, The

is achieved in threc
ble after they become
nt; and (¢47) institution

5
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‘ ULOSIS AND GER
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then respond more promptly and more actively to any
S v

i ion with tubercle bacilli. .
subsequent mfe('zbloli) Awong cmtacts :—The family physwl,an}s};guld
D ‘»S‘f of an active case of tuberculosis. 1}11 mil reAn
examine all contac S-teg'ﬁed and all positive yeactors )x-ra,y‘eth. A
should be Mantot erson who has had sufficient contact wit e
positive reactor I & p The negative reactors alonme aref vacein fed
source of infection. Mantoux test is simple to per .oxmlibs. ate
with BCG v&cclnz-sﬂy learnt at any tuberculosis ch{x_jncl. i fllev te
bechnique can be 19;1 be civen facilities to learn the tec mrgacbion

prgctxtl??ezssililgg X_m;mg ig superfluous when there is no
tuberculin-ie .

: in very rare cases. N
to tuberculin, exc?piﬂtvis )t:he physician’s responsibility f;o sefz t:ﬁi_;
(2) In others : atients attending his clinic for dff elreq o
amongst the many eP suffering from unsuspeeted tqbexlcu OSISS.ta’ it
ments, Shete 5 n;)IIilse that every case of tuberculom;h 1a,sha @ioiz%n
is important to re | symptoms or signs are present. | ep y%uber-
in which no chnl(? k'ey ositive action to rule out pulmonary fuber.
must suspect apd a 'fh an “idiopathic” pleunsy ‘w1th. or wi f?lu
culosis in patients W(;dosum’ tuberculous adenitis, L_schlo~recta(i
effusion, Qr}fthemz‘f etc. When a primary infection 1s‘:susjp<(3io:3 ;3”
absces}f"lgp;d;?ﬁ}t;k’ing search shoul;itlbe T:gi f;)g t;,le“c;f;i(ei” -
in & chi is is not the
Kl a“‘Splﬁ‘e‘f’d(’i"*r” in tu}}irgu(l‘g;ﬁagerg of tuberculosis he needs trez}mt-
typhoid. - If 2ty o}z;e admits he is ill or not, his disease is %n t'Ille'
ment, for whether eor later would cause him to fall qlck. If ac; 1
rampage aélﬁl Sﬁ?fg;utum he is not free from tuberculosis, no matter
are present 10 Okt

ically and mentally.

how well l?e may ieel E:g;s(l)cf thi disease is heralded by fever—rarely

In children, b Eno approximately for three to ten days. Exlcept
over 102°F anC lasll sgsitude which may accompany the fever, tlle‘r_e
for the anorexia or ’3(;31 signs. Sometimes the onset of tuberculosis
are usually 0o Phyrslld simulates the clinical pieture of Ioba,lﬂprleucf.1 o-
is more dramaftlclaé ions of a consolidated pulmonary area, 11_1}(;1\1l };Jdg
nia with physical ‘3,tgion and the appearance of an acufely-1 01.1l "
rales, rapid respl?‘ous nature of the disease i3 not discovered unti i
Often the 1nﬂ)er(mX-ra»y picture, taken after the fever and symptoms
is found that %le hows an “unresolved” pneumonia. Bronchial
have subsided, ltsing from lymph-node-enlargement gives rise to
obstructio? reglzx iratory cough which may be_come 80 severe as to
harsh, repeate jn_fharacter. Wheezing respirations are often_ present
become brassynd rhonchi are frequently heard. A wrong diagnosis,
at bhis Stagef& asthma or whooping cough is often made. When
therefore, © @ dissemination of the disease takes place, a general
hmmatogen(;u;f all superficial lymph nodes may be noticed. Phlyc-
t?n]?lligilggsjuncbixfitis in a child may be a manifestation of blond-
en 1

tream-invasion in the tuberculous process. When the blood stream
5 -

body defence
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is invaded by a large number of i tuberculosis in the dif-
) : . ubere] e . .. r pulmonary tuberculosis i
miliary tuberculosis will result. Theseetvl;zmlélo’ (Ilr_li_nmgea.l and A PhY_Slcla’n.mufsingg?,sgethepconditions which he is called upon
Ea,néfest_phem_selves{ in the first six monthg after t;hend1 101118 usually ferential dlagﬂOSlsf Ollowing Sigﬁs and symptoms warrant an early
e first infection with tuberculosis, (Lincoln, 1950 eévelopment of to treat, and the o
. . ] . - LI
warnr.[;l[ll: foﬁlos?é-ng Ooﬂéi 1tions observed in day to day practice should R Pabrilo
physician and make him look fop pulmonary 't S haou Cough ) Fobrilo chill igi
L. Diabetes.—All diabetics should 1} Aty tuberculosis :~ Bronchitis  gomile  Pyrexia of unknown origin
sis. The association of bo'l b e 0Xamined for fxuberculo- Dyspnoea even 1n senlic Pleurisy, pleurodynm or pain n chest.
has long been kept in mhllg, %ar uncles and gangrene with diabetes Laryngitis | patients TLooss of weight \}‘ ?artllculflg’ In
. . y ever hvsiei . H tysis ‘ ; emales betwaon
gllg(’?eteﬂ is]E[e_ Wlél %é) well to search foj; tﬁey;;(:?ezczr%afm?gb ca,sels of L;esg;gﬁdz tJ h ﬁgﬁ;&and dsbility J 15 wnd Sofi”g“
. wise to X-ra i C uberculosi hial catarr , Ot 882
months. Tt is also impzrt;ﬁm?g 1%(11;),08’5?& Otf diabetes every o:;; ﬁﬂ%‘iﬁ&tﬁ: ;bscess , Amenorrhees (Unexplained)
. . r e . i m 1
Lnfeotlons.t dfhle_symptoma.tology of bot tu el‘lgzloaéfizer I;fsp{ra,tory viheme '“0 OS“h guffers from one or more of the allf,nentS_men-
Ofaihaiqgr:id %a. in com;noarwmght-loss, fatigue Wea.knaén %labetes ‘ The p&tu_enizi Wﬁnoitely out of condition and should be investigated
‘ ecause of the increased prevals, 88. Decause | tioned above 1s de ‘
. T T, val . ' . ; se.
amongst diabetics, individuals presentingléhege eSIICe of tuberculosis in order to ascerfaln thg cau lly oxamined, Tn really early cases
studied for both diseases. ymptoms should be . Tirst. the chest 18 careﬁl getected and a negative stethacous-
. . 3 . : ey ey
IT. Pleurisy.—As many as 25% of cases of idio . nothing abnormal ltshlelxiff?;etonoi O foiont to exclude the possibility
b}

with effusion, relapse with visible Pathic pleurisy tic examination 18 In fact when physical signs are

; . . . tuberculosig vith s i
Idiopathic pleurisy with effusion ma, 0818 within five tuberculosis. 1 Conrlv”  The
: ‘ 0 years. of pulmonary er be classed as “early.” The
frequently found in the 15 to 99 agz gfgllll; :;’Jg»ny age but is mogt Prespent, the disease shoetggm?;)e log)% herols bacilli, Omission to

e a,ns(ilzuld always be sputum mush ne?‘: })et use of failure fo make an
: aated_sccord- carry out this test 15 is to take an X-ray of the chest.
y Mamely, dealing with such earlgj diagnosis. The next procedure ! o e “with the problem

regarded as tuberculous until proved otherwig

ingly. Two errors are frequently made
effusions as associated - with

. unpro ; DUV
over]qokmg the fact that these efgf)us;,:gs I;Ileumoma,, and secondly It may happen that the chmcla&r(lziés in the lung flelds, but with
festations of a masked tuberculosis whigp e often secondary mani- of a patient who has a0 X-mylopnd “bacteriological findings. He is
rest and time to heal. ber se xequires adequate completely negative -physﬁca;;hea; or not it is tuberculous, and if it is

III. Typhoid. -Patients with pulmonary ¢ then faced with deciding Wozess < motive, quiescent or healed. In
in the earlier stages, their unexplained ¥ tuberculogis often have tuberculous whether thef Plr hvsical examinations must be made while
typhoid, with or without chloramphenicolcobntmuous fever treated as " such cases, repeated ca.redll % iéeps a record of his pulse and tempe-
diet which is fraught with disastrong resuit ut often with starvation the patient stays 1Dt _be an ht weekly. At no longer than a month,
the treatment of typhoid and other fevers' _The moderp trend in rature daily and of his Welghould be made: If the original opacity
nourishment to the patient, If he diseas 18 0 ensure adequate a repeat—ohesﬁ-X-ray-ﬁl{{n dsl regressed, it is probably due to a non-

tuberculosis, not much harm would have se later Surns out to be has disappeared or mar I? ityis unchanged or has increased in size, 1%
adequate nourishment in the earlier gtg, eseen done if the patient had tuberculous infection. § berculosis or to a neoplasm. Itis well to
and 1diopathic pleurisy with effusion (g)fté Pu monary tuberculogis is more likely due %0 ~uic carcinomas, inereasingly common in
temperature and an error in diagnosis ig thgr §xh1blt 8 typhoid-like remember that bronchog(?:use symptoms which closely simulate pul-

IV. Bronchial asthma and chronic b ) Or?’.qmte possible. middle-aged men, 'm‘&yohest films may show no abnormality until a
is always desirable in all cases of asthm ;Onghltls.~A chest X-ray monary t;qbercullosnii by the fumour.
there is often a history of chronie bronchitis of o elderly asthmatics bronchus is occlude ¢ the direction for breatment is mowadays
and not infrequently the bronchitis g t“bercn}any years’ duration, The fact that n_lucél o o and financed by the States, does not
unsuspected. Such chronic coughers should &lu OUS in nature, but assumed by recognizeé a;,'gfioner from his responsibility and obliga-
as to the reason for their persistent cough, Ian&}’s be Investigated absolve the private prac f,léd with all aspects of diagnosis. A proper
general rule that every patient, young or old hact 16 should be a tions to be fully acquan o oan be maintained by every generl
cough, with sputum, for three weeks o more Who hag unexplained patient-physician relations thgse tacilities, anoillary aids and agencies

: . or . / '
examined or the verson inveatimaena 1 C 2388t have his snntim practitioner who considers

i competent and efficient work on his part. It
;)rlxligt aifxéléff %et:dmitt%d that in our couniry the Government and
, .
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quasi-government agencies that run tuberculosis

; clinies and hogp;
have let slip a good opportunity for becoming an effectiw(/):pllgax;lli

bet : Is patient, and thas th
1s Justifiably concerned about losing a patient when the fait?;:n (i:

referred to those agencies for diagnosis and treatment,

When diagnosis has been made, the referrip lei :
help with his kindly directions and encouragemenftzr())hg;lsécgl):tl;lie?tn Ig:ll]
with great concern, and often in dismay, that the tuberculosis pati 12
first learns of bis illness. He will then ) east three emp?- lenl
hurdles to get over: those of accepting the diagnosig, of adp 1293,
himself to a handicap and of accommodating himgelf to’the lonﬂ? .
and boredom of a protracted illness. At this Juncture the t; . megg
energy spent by his physician to deal ip an understandi;lne a,nd
sympathetic manner with the patient’s persong] and fami] %)fm

will pay handsome dividends. Y problems

TREATMEN;‘ :—When a private Physician takes
sibility of treating a case of buberculosis he should

p the respoﬁ-
bed-rest will still be the most important

blood in the lungs. Therefore,” tha nore active
oxygen his body needs and the more freque;t];‘ ﬁ)emi‘(;ﬁlthhe more
breathe. It logically follows that gh ave fo

: € more reg
the less work there will be for the | j686 that & person takes,

. ungs and ¢ ;
chance for the diseased lung to hea].g The n}:;vegrr e:fl‘;?b?c:éilcls)e;gg

chemotherapeutic agents are certainly nog « ,,
disease ; they have not brought theydiseasgh%ib}??ge-&g

general practice to the same exteng 83 penicillin hag g . SCope of
of venereal diseases. » Gonein respect

Bed-rest, collapse measures and sur .

mainstay in the treatment of buberculosis andg Eg nz(;?:;rill;e to be the
useful auxiliaries in making the bed-rest less prolon o ugg are very
measures and surgery more efficient and safe, The dr%l S 2? bOOHapse
static so far as the tubercle bacillj are concerned ang ngcl)t be t;a,c.he_rlo_
and so their indiscriminate use should be avoided for fe:C efrhmda.l
fastness. Acute pneumonic tuberculosis Perhaps can be trer tod rug-
streptomycin, PAS and INAH just as cases of septic neuzi ed with
treated with penicillin, provided the physician . bea,rspin (?néa‘ are
buberculous @tiology of the disease ang adopts the pro ermlél' the
relating thereto. He should not rest content with the imlfled'atmud.e’
results, which are obtained as a rule in the treatment of tuﬁi e giood
pneumonia with these drugs, but should bhink also of the ful;;cu ouc;f
the patient. Many cases of this ype may still, neeq rest in "tl)lerg X
collapse or surgical measures, inspite of the Very gratifying ; or
diate results obtained with these drugs. g mme-

(1) When collapse by means of artificial pneumotkomw 18 con-

sidered necessary, the patient must ‘be olq that the treatment 13 for
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i 1 ; it does not usually hurt
o I})lur};?si % rf::éggc;hxitisgs . rl:(ilugc,esthtak'lte lta.mouni: of sputun{, and
igf;éjll‘[;;abloaz'wertz it from positive to negative, th:’t a.ir n?;,lt; l;z:he.tghgz
iniected from time to time to keep the patient’s lu g e ; that
re-injecte ay be able to resume some form of light work sever :
fhe patlel;t mtge sputum has become negative ; that the collapse o
ﬁonlbh;gai:e;ften continued for two or three years and that re-expan-
e lung 1
sion I gradual is advised, the patient should be told
. 2 leen;q“még;f}élasgi/lt Isal:g Voffer,s thep patient an gxcegent
that, 16 18 1O Oleﬁ}; ‘recojvery; that it is an operation designe 1.tilo
prospect of C%m%m ress the diseased area of the lung, to accomp ISdL
relax, rest ar?b ¢ Vsr the diseased area of the lung are r'em(?fe ,
which the 11bs to es or three ; and that the deformity resulting 1((1)}11
;su%llydﬁliﬁvg;pi &ng {-,hiS operation is ?oﬂsllight that it will be hardly
1é 100 ‘ ient is fully clothed. '
noticeay e Wh:n tllfl;(;)elj:ﬁfyntolr p'nez};mn')bectnmy is advised tlhe explzf.-
3 Yg lf;tha’t these operations are used only in those czﬁg’z
nation wou be controlled by the simpler collapse messures ; fhak
which cannot be (Ziqts of removal of a part of a lung (lobectomy) o;
the operation 001;: one side (pneumonectomy) and t;ha.:; théase are no
the entire lunﬂg Ora,co lasty but are very safe in ex_pert‘, ands.
a3 simple as | 10 tlIl)e specific treatment of the disease ﬁhe physmlgm
In addition foma,ny' pminor symptoms connected with the _main
has often 1%11;; i’?)llowing are & few important ones among ther_n o
disease. ._Cough is only a symptom. If the cough is effe%-
L. Cough ‘o the ugseful purpose of getting rid of the sputum. Tt
tive it will Ser}’e the sputum to be retained, for it is a kind of pus
is un‘.ie?lmblei) role bacilli which may cause spread of the disease.
confalning t(‘il. qrce which unduly suppresses the desire to cough works
A °9ughkme -Illcu:;;hings clear inside. And cough medicines ha‘vetﬁo
KT i ainst tuberculosis. As improvement occurs in the
healing p}?werugh lessens. Occasionally when the cough Is haras-
disease, tde qga.’fle to give the patient some medicine to “take the
sing it 18 §s1 ough. The patient should, however, be inctructed to
edge Oﬁh't 20(\31 hg' about half of the coughing is needles:s and hinders
gontrol tlsent; gvvﬁich primarily is physical rest. Tt 18 unwise to
e b i 0 der to clear the lungs of sputum When sufficient sputum
o Orlated and needs removal, the necessary cough will auto-
iy 'acﬂlmuccur Violent coughing creates a certain amount of danger
matica (}]’ ; thé germ about the lungs. Occasmnally_ When the sputum
of sprea tlhr;%k it may be necessary to give medicines that‘.wo‘uld,
]1$ V(;:y the sputum ; but the liquefying agent should a0t be ‘iodide
i;qgheyexuda,tive types of the disease. ' . t
9. Hmmoptysis :—Severe hemoptysis occasionally prtlasen Sl &
‘ficult problem. Many drugs have been used with doubtful results.
%lo :Illlablz the patient to expectorate blood with least effort he should

A
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be placed in a semi-recumbent position,

requixje sedation but opiates are withhe ;
and give rise to new tuberculous focil.d ’ IISStpbizﬁzezl;Odwbgl reﬁi“)m‘?d
tuberculosis and emphysema, a further depression of t;he ;e; - ;O{d
oFentrle by morphine may precipitate anoxia and cireulator pfl prbl e
urther, blood retention may give rise to atelectasis, Tt i yd isable
to apply conventional placebos such ag an ice-bag t(; thelsla visable
exacked ice by mouth, avoiding hot drinks ; these give (éﬁzq;)%t;%]e;i

of the patient warrants

1947) is indicated. If the side that is bleed; ‘}élaljz;lll;oﬁhogmx (Rubin,
a big fill of alr in the peritoneal cavity (pneumope f ?termmed,
helps in arresting the bleeding. peritoneum) often

3. Chest pain :—While the eliminag; e
on the removal or successful treatment é?ntﬁi"%?t‘{]g?g? will depend
this pain is only a symptom which can therefore be sgt};lgfaﬁg%eg,

It is undesirable to administer narcoti j

) cotbics o 11y .
gny case of bronchial or pulmonary pathglégrmggihgga,:hef ggllest o
dency fqr secretions to be retained and thus rod o' the ten-
infiltrations or patehy atelectasis. Procnce poeumonic

PP ; In most cases, ¢ s
of t‘;he ‘tvr'lﬁger ' areas using procaine intra.cutaneougithr Zﬁie Slthle‘lm-l'ng
spray will cause immediate relief, In the chest theqey “2&011(13

; Shese “friggoer

areas have two main sites. For the ;

found in a region in the corresponding lssgfnzgim’itngf)ve? they “are
lateral to the dorsal spine. For the precordium, th ou one inch
region of the pectoral museles. The exach trigg oren o ihe
quently be found by palpation which d Srea may fre-
recognizable tenderness, probably fa,

pain is felt. The second method recommended is even simpl It
er.

consists of the application of heat t ich iq 1ea
in severe cases, 10 the trigger s 0 the area which ig painful, and,

faa b h as well, and followi Rt
the application of an analges ! ollowing this with
1953). p 8es1C Tub over these same areas, (Levine,

4. Night sweats :—These are .
extensive disease. This sympto oaused by toxins from acute

[Vor. 53, No. 2

Apprehensive individuals

, m ¢ .
la.t101:1 of the room, by drinking g ?:irb eaﬁéﬁLTlse? ?_y proper venti-
keeping the bowels open. The early of liquids and by

anfibiotics has considerably alleviated th?: %0111)5%1133; e of modem

5. Anorexia :—This is g int
%1;11; Wii;h elzpeciﬁc treatment the ;gﬁgzz&zlﬁplamt or
18 not always necessary to preseri :
A tuberculosis patient }Ilnusfbe v;:all)le-filc‘lljglflff :\Elellr‘lfgé?'e the appetite.
avoided. For th.e average. patient, a balanced diet, fuln_g hs_hould be
3000-4000 calories per day suffices. Too much of 1:111118 ing from
should be avoided. With suitable additions anq a,lteTlt' ang butter
the individual’s requirements, a monotonous meny canablon f}o Toet
acceptable to the patient. A patient with fever ig burniengma,u S I?f(fg

tuberculosis,
Y Tecovers his appetite,

P
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supplies in excess of the normal rate, and it is therefore, not good
policy to cut down the diet merely because the temperature is
raised.

8.  Tewpercature »—The patient should be instructed to use a
thermometer for full five minutes without talking and long after
taking food or. drinks. Specific treatment of the discase promptly
controls the temperature and so diaphoretics and anti-pyretics are
wasteful and useless.

Rehabilitation.—In the rehabilitation of the ex-patient the
family physician is in o strategic position to give valuable help by
his advice to the patient and his family, whether the patient is return-
ing to-the family from the sanatorium, or the “return” is simply from
a life of icolation within the home, to a life of convalescence within
the home when isolation is no longer considered necessary. The
“return’ in either case calls for major mental adjustment on the part
of the family, while they and the patient must understand the physi-
cal limitations imposed by the disease A person who is forced to be
utterly dependent upon others so far, may find the readjustmens to a
life tnvolving self-sufficiency most difliewlt. A sympathetic doctor
can do much to bring about a normal re-adjustment. He may have
to act sometimes as an arbiter between a prospective employer and
an cx-tuberculous patient. On the one hand the employer wishes to
be assured that the prospective employee is a safe enough person to
employ ; that he will not be likely to spread infection to other emplo-
yees, that he will not be absent from work frequently for protracted
periods due to sickness, and that his condition will not be a cause of
greater accident risk. On the other hand, the ex-patient expects to
attain the dignity of self-support. Much more than mere bread and
butter is involved. Both the employer and the prospective employee
will rely on the doctor for a proper decision. Jix-patients who are
physically fit to work, should be given the opportunity to do so. The
majority of these who are employed in suitable jobs have given
evidence that they are as good as or even better than the average
employee. Refusal of employment to & person because he has receiv-
ed treatment for tuberculosis, can damp and shrivel up a man’s spirit,
make him despondent, drive him back to a state of utter dependency
and leave him psychologically a total wreck instead of the former
individual who had committed no greater erime than that of having
contracted tuberculosis, The private practitioner can prevent a great
deal of mental or even physical distress resulting from the above
causes, but it will involve careful individual attention to the needs of
the person concerned. While chalking out a programme of work and
rest for the patient it is desirable to preseribe, to begin with, at least
ten hours’ stay in bed, and a brief rest-period at mid-day. The impor-
tance of frequent check-ups at regular intervals and also when any
untoward symptoms develop should be cmphasised. An ex-patient
should always dispose of his sputum as when it was positive,

10~v



Marriage.—Marriage and even ion o

) - . ) } procreaf :

in & girl who had suffered from tuberculosis, g:glv?éeg}gldrep are safe
shown no activity during the three years following 4, er disease has
pronounced to have been arrested. 108 fime it was

In conclusion it may be said ¢

a bu.be?culosis-detecting-(}:entre. ng‘tggﬁt?; &r(ﬁ}or,s office shoul

specialized and expensive diagnostie equipment ybm)t have highly
important and most usable t00ls owned by him g efffme the most
his suspicions and his logic.  Tuberculosis is g Qhren s five SCOSES,
It changes, sometimes rapidly, usually for the betta enging disease,
the worse. Virtually every patient can be trea,tesr’ occasionally for
spectzacuiar‘ resq%ts. A general practitioneys inter tapd Often' with
may not bring him a great financial reward ; iy by; owvin the disease
in other directions. His opportunities are ,thus lélggii éllm satisfaction

d be
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PROLONGED TREATMENT OF SEVERE Ag
CORTISONE IN TABLETS

. Qf 55 pationts wita gevere contin s

with cortisone tablets over a period 0?0;3}:70& 8;}-;1;1& WQ‘;h g
reported on because thev had had this treatment ¢ Were choson to b
thres monthg uninterruptedly. The maximum pgi' & Dporiod of gt leggt
treatmont among this group of patients wag 94 mo‘ﬁ of uninterrupted
asthma with eontmupus dyspnoea, regardless of tha ] nus, ong-standing
or the age of the patient, is one of tha clearest indiceré‘gth of past duration
cortisons therapy. The other prineipal form of sevaa e x ambulatory
cortisone treatmept is that accompanied by prolon eé‘ﬁ asthm.a. requiring
states of asthmatic disease. Only patisnts with g & *nd casily relapsing
yield fo the ueual forms of therapy are to be tre t&s hma that doeg nof
action of the hormone is manifested rapidly Enda ed l
one wesk fresdom of breathing -is noted, bogether wi
:ﬁngh and reducﬁxor:\ of expectoration. The Proper mw?th suppression of
; : smallfst that will relieve the patient's sympg()m:mtaxian-ee dose ig
h gezizzz EG a(;xd 75 mg. por day taken four fimeg in 'mT hig Is usually
tho first v,:g &gg of every wae}:. The patients mugt b o rylﬂé hours for
Bw d onkef;h it and receive 16 to 28, daily of potamein. ZodiRm,
b 8 Week tnay are given ap intramuscular injection ofafgmm shloride,
bes G:OH?‘,: They must be under careful surveillanes gy, b0 50 mg. of
treatg;t ~§e_n lonts, because this treatment hag considar ‘13;11 though they
breatm tl)l éf; perfectly acceptable for continuation over g ”é I8 rigk, Thig
treatgao‘ a y; years.  Only one aceident ocourred amon § riod of months
eatod; cavitary tuberculosis appeared during the 18, 05, eﬂ; h55 patients

terwise, the method was ominently suecessfyl reat n22 of thorapy,
patienfs back to normal life—~{La Med+En Fra;we.fyormg all of the
Chir, Thor., 8 : 599-616, 1954, (Fronch), J.4.M 4., 2.4 %}me, Med : of

P atsteis,
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Cases and Comments

MYOSITIS OSSIFICANS TRAUMATICA
AND ITS TREATMENT

DHRUBA KUMAR SEN, »M.B., B.B,

Honorary Junior Visiting Surgeon,
N. R. Barcar Medical College and Hospitals, Calcutta

Introductian.--~'l’ho importance of active exefeise has been repeatedly
stressed by Watson-Jones (1952) in cases of myosibis ossificans
traumadica, )
Unfortunately the condition, ‘myositis ossificans traumatica’ has
no relation to the exact underlying pathological condition. The
fact is that the condition is a misnomer as there s neither yyosibis
nor ossification in the muscles. The condition is characterized by
stripping of the periosteum from the surface of the bone with the
formation of a subperiosteal hamatoma. Ossification or 1more pre-
cisely deposition of the woven bone takes place in the subperiosteal

hematoma so formed. ]

Subperiosteal ossification has been noted in relation to (1) avul-
sion of the quadriceps, (/) torn anterior capsule of the ankle joint,
(¢) in relation to the torn medical ligament of the knee when the
eondition is known as ‘Pallegrint Stieda’s Discase’ (Callen-1937;
Brumbaugh-1940) and () at the elbow.

The treatment of a case of subperiosteal ossification is of utmost
importance as lailure to recognize or treat the condition properly
will certainly earn a bad nawe for the surgeon as a st joint will
almost invariably result.

A case of subperiosteal ossification of the right elbow is described
in this report. This patient was satisfactorily treated only by active
BXercise. .

Case Rurort :—A boy of two sustained an injury to his right
elbow on 204235, He was examined by a local doctor who diag-
nosed the condition as a simple sprain of the elbow and put the right
arm in a plaster of Paris bandage with the elbow tlexed at 43°. The
elbow was not X-rayed, as the doctor did not suspect a fracture. The

laster of Paris bandage was removed after two weeks and it was
found that the elbow had a very lmited range of movement. Under
the doctor’s instructions, the pareuts of the pasient started vigorous
passive sbretehing of the elbow and daily massage of the elbow with
oil. The results of passive streteching were disappointing as the
elbow was absolutely fixed at 45° of flexion after a few days.

The patient was seen by me for the first time on 21-6-'55. ..
two months after the original injury. On examinafion a swelling
about the size of a walnut was detected on the anterior aspect of the
lower end of the right humerus. The elbow was fixed at 45° flexion
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and slight stretching caused muel pa:

. . 1 paln, 1
condylar fracture with subperiosteaﬁ lélsqi o,
was confirmed by taking an X-ray of the
T'he X-ray revealed a transcondylar f

[Vor. 53, No.

1agnosis of ‘old supra
o iqﬁtlﬁn’ was made, 'l[‘hi
o s d e bqw on the sane day
acture witl, slight posterio
displacement  of gh
distal fragment  anc
subperiosteal  ogsifica
bion (I, 1),

No' attempt was
made t0 redyce  the
slight displacement o
he fragments ay i
would cause fresh |-
Iorrhage (and growing
: ones  of  ghildren

b straighten up spontane-
J ously as the child
- 8Yows older). All the
E&SSWE eXercises were

of the chi G ] : e S
Tthglghicll(]{]x(\lfmqwgéi;}?rn,eg against passive stret(f)l?in ) (?fd ttlh(x P ow,
of water) no;'waq he a(,)lvl\e ' i) garty e eavy weighét (¢ u: Slbow.
of watex) nox 1 s ovi»ied.to hang from an overhead (l/): i
e e %.a X fne €Xion and extension of th Iiam Sors
‘ : or five minuteg every hour ang %ot?h EIW viefg

1e chi

and his father were taupht |

. o o valg 10w to carr .

indeed diflicult to teach active exercise g:)%uzlt'lia eerrclses. It was
11id of two

It was interesting to note )54 wl

. s i : 1en the patie 'as examine
:l%j(;?ut(()e?y (1)151'11:%)} 'Hiigtluiﬁov‘omepts of the r}ght nthb(\:\?? %mmmld

: aland almost painless, The patie jomt werc

only slight tenderness patient complained  of
over the anterior as- : .
pect of the right elbow ' ‘ | ‘ Y
joint.  On examination SEN : ’
a small, hard and ten-
der nodule of about the
size of a pea could be
felt. The patient was
subjected to another
X-ray cxamination on
the same day. Skia-
graphy  revealed 4
sound union of the . >
fractured  fragments £ eidsas
and absorption of the ‘
subperiosteal bomne

(h®matoma) to a great extent. (Fig. 2).

FIiG, 1

R

o B i e L e )
R

Fia, ¢

The patient was advised to
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continue the active exercises as usual. When the child was seen
by me again after a month no bony nodule could be detected on
clinical examination. Movements of the elbow were perfect and
painless. The patient was discharged.

Discussion.—The affected elbow had very slight range of move-
ment after the plaster of Paris bandage came off at the end of the
second week, The elbow became absolutely stiff after vigorous
attempts were made o mobilize the joint by passive stretching. It is
obvious that the subperiosteal ossification started after the patient
had the elbow passively stretched.  Passive stretching initiated
fresh hemorrhage underneath the periostemmn and with the subperios-
teal bone formation the clbow became absolutely stiff. If passive
stretchings had not been tried after removal of the plaster of Paris
bandage and the paticnt had been encouraged to perform active exer-
ciscs with the clbow joint, the complication of nyosifis ossificans
traumatica would not have occurred. Nevertheless, this condition
of subperiosteal bone-formation, unlike myositis ossificans progres-
siva, is well within the realm of surgical treatment. The treatment
is active exercise of the joint for five minutes cvery hour. There
is no need to immobilize the joint and as a matter of fact, inunobili-
zation causes more harm than good as prolonged itumnobilization may
leave the joint permanently stiff. Complete immobility canses consoli-
dation of the periarticular adhesions which lead to permanent stiff-
ness and limitation of the extension movement.

There is no need for a physiotherapist to look aftcy the patient
(as often they cannot check the temptation to streteh the joint pass-
ively) and personally I think, it is the duty of the surgeonto teach
the patient how to carry out active exercises. In the case under
review, the results of active exercise of the elbow joint were
excellent and the elbow regained its full range of flexion and exten-
sion movements in the course of four weeks, The second skiagram
revealed rapid absorption of the subperiosteal hamatoma. It may
be mensioned that the prevention of the oceurrence of subperiosteal
ossification is to protect the jownt from passive stretehing, If) as a
result of passive stretching, the condition has become already  esta-
blished, the only treatment necessary would be to stop passive
streteching and encourage active exereise.

REFERENCES:
Brumbaugh, H. L. (1940)—Amar. J. Sury., 48: 681,
2. Callen, H. 8., {1937)-——Radiology, 29 : 158.
3. Wat}fxtl(_l{oms’ R. (1952)—Practures and Joint-Injuries, {E. & S. Livingstone
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INJURIES TO THE THORAX

The basic principles in their management consist of maintenanes of ade-
quate circulating blood volume and open air-ways to onsure satisfactory
pulmonary ventilation and oxygen exchange....... Tracheostomy is an importunt
adjunct in the management of all severe ventilatory and respiratory prohlems.
—(J.4.M 4., 1-10-'55).



A CASE OF TUBERCULOUS MENINGITIS

T. V. VENKATESAN, M.B., B.S., F.C.0.P. (U.8.4.), F.D.S. (Lond.)
F.A.C.A. (Cor’g.) F.A.I.M., .
Hony. Physician, Govt. Erskine Hospital, Madurai

AND
P. BALAGOPAL, M.B,, B.8.,
House Physician, Govt. Erskine Hospital, Madurai

Case Report.—S., Hindu, female chil
admitted to the Children’s Ward of the Medic
tal, Madurai, at 11-35 a.m. on 21-4-1955 with
and vomiting of 10 days’ duration and convulsions for
paticnt was unconscious 3 days prior to the date of adm

HISTORY OF PRESENT ILL-
NESS :~The patient was having
cough withi expectoration and
irregular fever for one month
previous to admission, Slow-
ly, she developed difliculty in
walking and became drowsy
and irritable. She complain-
ed of severe frontal headache
and vomiting which made her
cry often. Ten days later she
became unconscious and she
was brought to the hospital in
that state.

PRrEVIOUS ILLNESS :—Nil particular.

FaMmiLy m1sToRrY : —No other person in the f
tuberculosis.

INVESTIGATIONS :— Urine :—-Showed nothing abnorma)

O.N. . :—On admission, the fluid was clear .
cobweb was formed within 24 hours ; cobweb-

Blood :-—Hb. : 60+ (Sahli).

IS0 — On admission : 45 m.m. in 1 hour :

32 mm. in 1 hour. our; and one montl
D.U=P. 50%, E. 5%, L. 45%, B.0%, M. 0%, WBC. 8
Chest: —A.P. view: X-ray report: Hilay

No other abnormality.

Gustric lavage awd sputusn :—AFB—Negative.

Condition on adimitssion :—21-4-1955: Patient un L Ous -
ing away from light; pulse rapid and thready; eg?:rsgc;gufo’stlél‘?v'
cervical glands present. No skin lesion on the scalp I Pa,ﬁ'nor
emaciated and debilitated, not jaundiced. - lent

Cardinvascular  system:—Pulse : Volume a:nd tensi
thready ; 132 per minute, ton - poor,

d, aged 8 years
al Unit, Ersk)i,ne H’ozvpais-
the complaint of fever
Zdays. The
ission,

amily suffered from

A:md under tension ;
~AFB was negative,

1 later :

800 per ¢ mm.
shadows prominent,
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Heart :—Boundaries within normal limits ; sounds normal in all
the four areas, feeble ; no murmurs heard.

Respiratory system :—Trachea not deviated ; movements egu&l on
both sides; harsh vesicular breath sounds; rales and ronchi heard
over both lung fields.

Aldisnen :—Soft, no palpable masses felt; liver and spleen not
palpable. .

Contral nervous systen +—Patient comatose. DPtosis on both sides.

Pupils :—Right : Dilated. Not reacting to light. Leji: Dilated
reacting to light. Strabismus: positive +.

Bye-ball snvements,-—Could not be tested ; there was no evi-
dence of any asymmetry in the face: Ofher cranial nerves could
not be tested.

Neck rigidity: +; XKernig’s sign: +; Brudzunsky’s sign: +;
Plantar Extensor. Other jerks: Normal.

0. S 17 on 21-1-1955 :—Proteins : 850 mg. Chloride : 4919 mg.
Sugar: nil. Globulin: + +; Cells: + (lymphocytes).

On 96-4-1955:—The gencral condition was the same; both
pupils dilated; not reacting to light. Strabismus: 2nd L.P. was
done. TFluid under tension, clear.

C. 8. F. BIO-CHEMICAL ANALYSIS

Date Nature Tension Proteins Chlorides  Sugar  Globulin Cells
colour
Mgs. Mgs. \
21-4-'55 Clear Under- 850 4919 Nil + 4+ +
Cobweb + tension
in 21 hrs.
26-1-"55 Clear Under- 800 4919 Nil + + +
No cobweb tension
7-5-"55 Clear Not under- 500 526°6 Nil + + Nil
tension
6-6-'55  Clear Do. 300 5744 Nil + Nil
99-6-'55  Clear Do. 150 561'5  Slightly Nil Nil
less than
20 mg.

Treatment.—On admission :—(21-4-'55) (i) Immediate lumbar
puncture was done; the fluid was under tension. (i7) Paraldehyde
3 ce. LM. (iii) Glycerine enema: Result fair.

91-4-55 tn 17-56255 :—The patient was started on Streptotibine
(Lepetit) 05 g. on alternate days. (A combination of dihydrostreptomyein
and Isonyeotyl hydrozene pyruvate).

Patient had seven intrathecal injections of Streptomycin sul-
phate (25 mg. per sitting). Injections of Berin (50 mg. per cc.) I.M.
and Nicotinic acidamide (50 mg. per cc.) I.M., on alternate days,
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Repeated :—(1) Liumbar puncture; (2) glycerine enema ; and (3)
paraldehyde 3 cc. whenever necessary.

With improvement in the clinical symptoms and also in the
C.S.F. analysis, Streptotibine was stopped on 19-6-1955,

The patient was put on: INH tablets (50 mg. each) and PAC
tablets (25 g. each). Berin and nicotinicamide wgre con%:inued_

Ophthalmologist's report on  9-7-1955 :—(10 days before
discharge).

(1) Iiight eye : —Lids, conjunctiva and cornea were
Pupils: Stightly dilated and reacting sluggishly,  Visium G(r)ls;lgil?llr;
fingers at 1 meter only. g

(2) lejt eye :—Lids and conjuncbiva were normal. Tl -
had a small nebula near the limbus at about 6-0 clock positlfonc?igsi
to old phlycten.

Pupils : were dilated and  reactin

g very sluggishly. Visim:
Counting fingers close to face only. uggishly. Vision :

Frundus both eyes : ~Primary optic atrophy ; dise pale more on

the loft side. Disc margins clear. Lamina cribross seen o ;
were slightly contracted. nd arteries

When the patient was discharged at 6 pam. on 19-7.195% .
was able to sit up in bed and move her lixgbs 9&51;0 7S§ggg, she
was slight. Both pupils were sluggishly reacting to light d}lﬂr;ués
No neck rigidity. Kernig’s sign was negative. She was oo 1? eq.
ing of pain in_the right knee joint and difficulty in extengljp ;mg-
completely. There was however no fluid in the joint, Pate]] n-Dt .
was negative. She was advised to continue INH and PAC tsmblEh
along with other general tonics and vitamins, ablets

0-8-1955. The patient reported for & routine
was advised re-admission for a routine I.P,and
general condition of the patient had considerably
Tnerease in weight was reported. The pain in the y
had completely disappeared. Same regime of treatme
to be continued. .

T thank the Superintendent, Erskine Hospital, for permitti
" ting me to raport the

check-up. She
check-up. The
mproved ; an
ight knee-join,
nt was advised

(RDEMA AND CONGESTIVE FAILURE RELATED 70 THE
ADMINISTRATION OF RAUWOLFIA SERPENTINA

The association of fluid retention in five patients tr .
purifiad alkaloids of Rauwolfia Serpentina seems to gzt;%r:"ttél crude or
stance {chance happening) and may possibly bo related to oeegsi an h&pgen-
retention. It is diffieult to attribute the accumulation of dem?,,n:l sodinm
changes. Against the possibility of a coincidental cardiac doecom 60 dx.etet}c
these hypertensive subjects are the negative previous histories t}f; ?:‘&hlon in
relatinnship to drug administration, the rapid ramission follovs,ring ee;mtx}orary
therapy and the subsequent course. The minimal urinary findings ssg 1lon of
suggest o nephrotie state. In 2 of the 5 cases, the fluid retention w id not
enough to eausa congestive failure.—J.4.M 4., p. 439, 1-10-1955), a3 Severa
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... hasten defarvescence
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% ' DEVELOPMENTS IN THE CHEMOTHERAPY OF

MALARIA DURING THE LAST FORTY YEARS
(A REVIEW OF THE RECENT LITERATURE ON THE SUBJECT)

PANLYN rIA is no doubt a well-worn gubject, but the recent advances

THE CALCUTTA CHEMICAL coy | 8 supplied in 7 o, vy A' ledge b trib tgi reatly to the bani
0. 17D, cap. . & 4 oz phials in our knowledge have contributed greasty o the banishment of
the malady 1o some regions and its curfallment in others; there has
been during recent years & spate of chemotherapeutic liferature

- which may be reviewed and crystallized for the benefit of our
/ A yeaders.

The chemotherapy of Malaria is complicated by the faet that no
SCG"\“M m“\\'\o“s anti-malarial drug so far discovered is therapeutioalty effective againsh
” wills germs by ‘ all stages of human malaria. Not only do malarial parasites differ
in their reactions to drugs ak different stages in thelr complicated life
cyoles, bub different sgeeies of parasites at eomparabl_e stages of
Sterifine _ development show different responses, and finally, strains within &
HEXYL R;S‘;;::ins: given species way show significant ditferences in susceplibility fo

s INOL : treatment.
;;th 1 While the extermination of malaria {rom endemic areas is the
ntho}, Thymol, Eycal | primary concern of the malariologist, the treatment of the patient is &
Steriline ;s a ,"eaca yptol etc. mater of considerable moment to the practising physician. Malaria
antiseptic g, Pieasant-testing e is ‘protean in its manifestations and unpredictable in its termination
Steriling isg rge. 1 in untreated cases, Although not often a spectacular killer, yet in
nasal g valuable as an oro- ‘ the 'cerebml and };yperpyrexml forms, malaria may take a heavy toll
uche, . of life, and only timely and effective treatment can save patlents from
Samples on requen; = death., During the last twenty years the wonderful achcivements in
~ the field of malariclogy are perhaps rivatted only by such other

stupendous discoveries as the antibiotics, cortisonc and Vitamin B,,.

The numerons investigations conducted between the two world
wars notably those sponsored by the League of Nations Malaria

.,\\—_—"_‘—/) - {149]
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Commission, together with experience gained during the treatment
of neurosyphilis with malaria therapy, resulted in the general adoption

beyond seven days has no effect on the relapse rate.

Malaria cyele in man:—There are four human species of malarial
parasites namely, Plasmodiyn Jaleiparum, which produces the severe
and dangerous malignant tertign malaris s L. vivaz the parasite of
bemign tertiun malaria; P, malarie, producing quartan malarie and P.
wvale with which is associated the tertian fever resembling that of
vivay malaria. These parasites follow the general pattern of deve-
lopment, but P. fulciparum shows certain differences which have an
important bearing on treatment,

It seems that with “P, yipge and probably algo with P, malarie
and P. ovale, some of the pre-erythroeytie Parasites persist in an exo-
erythrocytic phase forming a reservoir of i

@ 1nitig, hus
AT¢ 50 charag 1al attack, t

Ciparum it beristic of these infec-
cytic phase does not conjip L oeems that the

yond th xo-erythro-
i on € pre-erythrocytic
period. Consequently, g recrudeg . Fre-ery

is probably due to lllfe(;‘,?gge O(f)f fevery with J fwlcbpwl usn

Persisting
and follows the Primary afttack gf g
These facts have importang b
treatment that are required and

various types of infectiop, ' on the long.

The erux of the roblem ¢ . . ‘
tion of P. m'm_m infectyo-n from ftfg:&sﬁ;ﬁgsi n ma,la(.ima is the ezztlzlg:;
“fhe outstanding need in the chemothera,p); of Oy I p.01r_1te<fi ou -y
boxic drug, active againgt the exo'e‘ythmoyt;ic ;na, arla is for a,”nfor
use both as a causal Prophylactic and in prey Otl'.ms of P, mqﬁm,The
exo-erythrocytic cycle is longey and mopg enting relapse.}) e
infections than that in p aloiparys, Infectiogirsw!]testpm '/?/L:,rLe
more commonly enqounlsergzd than wigh p loin wi }»)vww(z ok
Mixed infections with P, YWy and p Suleipny, 9’1 arum or I mmala i
With its shorter mcubatuoq period ang g en; arle_ qotluncor{lfmsta:
tions, P. fal.ctpm‘.um may eclipse p Yivaw in thg ; g Hlnca‘ malm;the
latter parasite will then ause recurrenceg and rlellla,la»s atta;ck,& ?,‘3 A
There is, as already stated, no drug in Pra»ctic;l) es o Eﬂ h o
can with certainty be relieq upon to- Jegiy : use whic e
parasites ; proguanil in Y all pre-erythrocy 0
oytic parasites of certain the pre-erythro
all strains, and it is relat;

forms of the other species

bure and duration of
berm prognosis in the

strains of p Sfal
vely inactive

CLparum bug

4gaingt the pre-erythrocytic

: short ; ) .
earings o g, LoVal” (Murgatroyd)
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e e s s i, i gt o
There are, howelV L on against erythrocytic ?t?P ré responsi-
have a very power,fu i d as these stages of !ihe paia%x es?, S
schizonts of n_la.-la,ma, &njfestations of malaria, suc rug:,f comon y

ble for the _olinical 13 furnish most powerful weapous

iy :ides ever, dest-
known as sohuongwlg: of the disease. They dﬁé noici),r 1,1,?1‘;@ p{z,;'a,sitesy
trol of the a,cuﬁfhi ﬁgtio forms of L. W’f‘w’t.qur :ﬁocessfﬁl treatment
roy the exo-ery th any of these infectio se mav mob
and oonsegue?:ing&glés ngﬁ necessarily mean that relaps y

of the acute &

occeur.

Many of thel
taken continuously
‘b?a.tion in the blood an

; -toxic to be
. s are sufficiently non-toxic
Sch-lzOnmmda‘%lgiuiiainﬁ&in a schizonticidal concen}
an g ?;ieesr;{w suppress the initial de"helopme%fe
: stages.
tic parasibes from the pre-ery Ehrﬁggm?naii?dua,ls who
the ery ﬁ.hrocyt;gnpis greatly used in pr?ctnceqy?n ptofns O the disense,
suppressive ac the risk of malaria free from sy ly on the erythro-
are exposed t0 er. that such drugs, acting only isino f
g . ; tacks, arising from a
It is obvious, however, t delayed primary ab ; g 1ron
. 11 not preven ir of infection, from beconing
cytic forms wi tic reservoir of 1nfection, 1 Cortal
persisting exo'erythrgogriassive treatment is d1sconmnue(: &bbtr;flagir;
manifest after the tﬁe %isappe&ranoe of gametocy‘tes or pxg)veas e
drugs bring about § in the mosquito. Because gametocytes oo
further developm&ntoms in man, drugs acting on ;th?m m;,eindircct
give rise to no 2}; s?gniﬁcance’ although they may be of som
e B e o o
val

i hetic remedies which are now so
The evol}‘t"gﬁe Obfre;lgfnei};n;nd prophylaxis of malaria has %erelg
largely necd 1'I;md by conditions brought about by the th(()} “-[ma,n
laxgely deteil‘n'lafﬁermath. Sustained rese&1'011 by a team o ‘01 an
wars q,nd bhoit ted in the synthesis of Pamaquin, the .ﬁ;st slyll -
SCientIStS gulmma yound to exhibit effective action agawnst }11m( :
ic. quinoline 9Omp“Paﬂlmquin was found to have a powerful d‘(/struot
ma‘la’“a[.pawgme;e ametocytes of L. fulcipurimn, a _propmfgyr fl(;_
five action o0 lf tl%e cinchona alkaloids ; agotllter‘<1111ﬁe un({\%pd
possessed by any '(:1.3 the demonstration in Igdm by bltnton and -1l>rd
ed developmengWin conjunction with quinine, it effected & max ;z‘
that when Us® elapse rate of vivawr malaria. In certain resp¢oﬁ>,
reduction in the i p‘roved unsuitable as a therapeutic ag_'enb, Ch]l'e ly
P&m&quﬁt?vely high toxicity and the fa.cti th?ut it ha,s, ijt;tl e
by reason of 1ts xe xual eryttl)lrooytic forms of . fulciparui. 1931(;2
action On the fasi embarked on further studies and in 1930,
Gex;ima,nz ttl?: ;Zr?(riiile compound Atebrin, now known as Mepacrine.
produce

however,

ructive action on the
' d to have a powerful destruc . '
Mepacrine cp;”?(:? {faorms of all species of human m@lanal pamgpes
asexual o1yt m{l%’he antimalarial properties of quinine, and a,ga,lms
“Ihtppssii;?;saof P. falciparum 1§ 18 considerably more active. It has
certain s - |
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however, the disadvantage of turning the ski
ing i% gergin individual% undesirablge sid:—](?gflezgl’?w and of produe-
1e Grermans continued their investigations ws .
producing a drug which would have the sgnféo;}fﬁx:ﬁ'ghf object of
without its disadvantages and produced Resochin noa‘ ]Eropertles
Chloroquine, a member of the 4-aminoquinoline groﬂ 0;" nown as
The Americans found that the early German tests Wﬁ]h (gg)flpoun'd -
had created an exaggerated picture of its toxicity ; they al odune
superior as an antimalarial drug to Sontoquiﬁe’ (whi{:h dS'OFf found it
Chloroquine in having an extra methyl group on th tiers from
nucleus). Chloroquine has the advantage over Mens € quinoline
o}aumag ﬁls&ologratxon%f the skin ; it is on the WhOl% cxlggfe 0: t’.mt
than the latter drug and is less li ctive
effects. 8 8 likely to produce unpleasant side-
Meanwhile, during the latter half of - _
adopting & new line of approach, had pro}éiczgr;l ]%)I:lltlllsal;l ‘ghemlsts
pound, Proguanil ( Puludrine) which proved to have remarpaisy 0%
malarial properties. “This drug acts on the pre-ey ﬁhrr able anti-
of P. fulciparum and is, therefore, a causal Pr0phy1agmc %(%}’1310 forms
due to this species of parasite ; it is a good suppressiy Infection
forms of malaria ; it inhibits the late sporogonic fOrm; o gha,gamst all
so that mosquitoes feeding on a gametocyte carriey recel € parasite,
peutic doses of the drug do not become infeetive - it Elng thera-
toxicity than any other antimalarial drug known~)a;d as a lower
prodaced at very low cost. Its action on the a‘Sex’ual 1t can be
forms of the malarial parasite is not sufﬁcient]y o _derythrooytl.c
suitable for treatment of the clinical attack, and its rpl -0 render it
in prophylaxis. Proguanil has been used extensivglg flélrcég?l value ig
among British troops and civilian populations in Mays 1S purpose
parts of the Commonwealth during the post-way Vears y ?;hand other
results.” (8ir Gordon Covell, R.S.H.L,75: 10 Ogy 1;;15 excellent
More recently, another antimalarial drué of .va,l ). N
placed on the market wiz, Pyrimethamine (Dgy, n.wtl)e as been
of the diaminopyrimidine group. It was synthesizléd in ’31 membey
States ; but many of the biological tests have been ca _edUmtgd
England. In most respects its action closely resemblrrfe out in
Proguanil, since its chemical structure is not unlike that efs, that of
metabolite produced in the body by the latter drug. Likop&n active
it is too slow in action for therapeutic use, and it Ghiefvjzn roguanil,

to be in prophylacis. 1t is active in very small o ¢ 18 likely
produced at a relatively low cost. “Proguanil andqiiy;ﬁetﬁzgge
ine

(Daraprim) share one grave disadvantage, viz., g ¢

resist?[mce in parasites subjected to pxgol’ongéd oﬁ:?f vailproyoke
drug in sub-therapeutic dosage. Cross-resistance between 11~,helt;her
drugs has also been shown to exist. It is not possible to fore e two
this stage how far this phenomenon will affect theiy futanSt at
Fortunately, no such tendency has been observed in ros re tuse.
sither Chloroguine, Amodiaquine, Mepacrine or Quinine pect of
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Another important new antimalarial drug developed in the
United States is Primagquine, one of the 8-aminoquinoline series.
The researches which led to its production were inspired, we are
told, by the urgent need for preventing relapses of wivus malaria in
troops returning from Korea.

Acute fuleiparum malaria is the easiest infection to cure
completely. = The use of quinine is fast declining. In acute attacks
of this type, non-immune persons should be treated by any one of
the schizonticidal drugs, viz, Chloroguine, Mepacrine, or Proguanil.

The response is rapid.

Acute wvivaw, quartan and ovale, infections can be controlled by
any of the schizonticidal drugs, e.g., Quinine, Mepacrine, Chloroquine
St Proguanil, but these infections may relapse, so the above drugs
must be reinforced by the additional use of Pamaguin or Pentaquine.
Pamaquin is most effective when given with quinine (Murgatroyd).

From the above review it will be seen that the armamentarium
of the malariologist as regards “the treatment and prophylaxis of
malaria is now reasonably complete.” In Chloroquine, Amodiaquine,
Mepacrine and Quinine we have effective agents for the treatment of
clinical attacks. In Primaquine we have a drug which can effect a
marked reduction in the relapse rate without undue risk of toxicity.
Proguanil and Pyrimethamine are effective and inexpensive drugs for
prophylaxis and suppression though the problem of resistance may
eventually lead to the substitution of these two drugs by one or other
of the 4-aminoquinolines. (Covell, R.S.H.J, 75 : 10, Oct. 1955).

NATIONAL PLAN FOR CONTROL OF T.B.

INAUGURATING the 13th All-India Tuberculosis Workers’ Conference

at Trivandrum on 5th January 1956, H. H. THE RAJPRAMUKH
of Travancore-Cochin, said that the Central and State Governments
were doing their best by adopting measures to control this disease
and appealed to the people to co-operate with the authorities in this
greab task.

Dr. T. J. JosErH, Superintendent of the Lady Linlithgow Sana-
torium, Kasauli, who presided over the Conference, stressed the
need for research in tuberculosis control and added that unless the
official and voluntary agencies that were engaged in anti-tuberculosis
work in India were quick to take note of the changes that were taking
place in tuberculosis treatment, ‘they are likely to go along old
winding paths of defence, rather than along the highway that has
been opened for direct attack.’

Referring to the changes that antibiotics had brought about in
the character, activities and behaviour of the tubercle bacilli
Dr. JosepH said that antibiotics had made the tubercle bacilli change
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their tactics. Inside the body they were seldom killed outright by
the drugs, but they were compelled to lie low, and prevented from
multiplying rapidly. Drug resistance of bacilli was another charac-
ter which had come to the forefront after the discovery of the anti-
biotics. Dut the emergence of resistance would be delayed to a
great extent by drvg-combinations.

Antibiotics had superseded all other medicine
treatment. There was less necessity for prolo
patients. The treatment for taberculosis was goin
institutions to general hospitals and the homes o
going out of the hands of tuberculosis specialists
the general practitioners.

Dr. P. V. Bunyamin, Tuberculosis Adviser to the Unijon Govern-
ment, briefly reviewing the anti-tuberculosis activities in Tndia said:
“ The Union Government has offered a substantial subsidy to the Sta-
tes for the control of tuberculosis, if they conform to the National
Plan which has already been formulated.” Some of the States have
followed the suggestion embodied in the plan, while others have not
done so. The Union Government is, however, convinced that there
is need for planning for tuberculosis control on a nation-wide scale,

similar to the national plan for the control of malaris, and he
stipulated this condition for subsidy to the States, nce has

Giving the salient features of the Nationa) Plan, Dr. Be
and the mass campaign had to b .

period.” The plan also provided for the upgrading of Py
ing TB clinics and for the starting of 900 meoy quos Lindred exist

district Mlldfto“in in ghe country would have atleas
clinic with facilities for X-ray and laboratory dig nosis, T 3
ment would also set up about 15 more taray}ningg and derrllloenigzgéln
centres attached to Medical Colleges in the varions States. The other
targets of the plan were 10,000 addit; for the ‘isola,tio f
patients living in crowded homes in n o
for the rehabilitation of ex-patients.

The plan also envisaged expansion of research. O :
now being finalised, was to find out the effi ne of the schemes

8 for tuberculosis
nged bed-rest for
g out of specialized
I patients; it wasg
into the hands of

Council of Medical Research in co-operation vy

the British Medical Research Co'uncill.) The Unilct);}x; éﬁiexnigt iﬁg
been able to implement the BCG vaccination scheme of the Firgt
Five-Year Plan according to schedule. Sixty-five milljon ergi,ns
had been tested and over 12,000,000 of them vaccinated. Buf it had
not been possible to develop other "schemes in the same way op a
national basis.

Enumerating the achievements during the period, he said 70 TB
clinics were opened, bringing the total number of such clinies in the

e completed during the second plan -

" included
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‘ demonstration centres which
sont; 0 00. ’I;hﬁe‘i:zr%ive-Year Pian, had been well
1d be opened in a month or two. As
nerease of about 8,000 during the

country at pre
were planned even before th o
established and a tourth one Wz;n :
regards beds, there had been

Periog. : lad to report that there was considerable progress in
e was g

eferred o some special studies under-
the fleld of r‘?sea';ﬁ: 'fé,cii:!i?(;ﬁrie;ﬁuenqed the tuberculin rea,:tlo]gda,zﬁ
taken regarding light on the BCG -vaccinated spot. We bar %o d to
the effect of sun'ig to ascertain the real {ncxdgnce of tubercu z g -
know thatb a_sur}VZYbeing" conducted now, in view Qf t}%gd_}zaucgf ythe
phe Ooigtrs);a.ltsis?;izs regarding the incidence and morbidity
aceura
disease in our counry. iety of important subjects which

The Conference §i1scugied01 i;’;;éib’y . ches?i surveys, ‘the place
‘fuberoulosis a,né, dgomiciliarv service to TB patients,’ etc.
freatmen’, treatment of tuberculo(gs pﬁtlznltg

ialities and we are glad to be to
in theix homet, h@gggegb@ Il)l?ati;ngl&};lhe treatment and control of tuber-
tha this will qOﬁSI when the number of sanatoria in the counfry is
culosis, especia’.y commodate the numerous. sufferers from the
totally inadequate b0 aﬁ 1th Minister RAJRUMARI AMRIT KAUR in
disease. The Unlg?re tsat;he Madras pressmen at the Meenambakkam
an taterview ShelgSth January 1956, stated that ‘Government was
Air Porti on the fieht tuberculosis.” She also said that the number of -
doing its best to 58 ntry was not adequate in view of the large
TB Sanatoria [n the cél)lzhaty the cost of treatment was high ; that the
number of pa,mentgsig to open more TB clinics all over the country
tG Olfflfﬁaen;a%ggts belonging to the middle and poor classcs to have
] '
heaper cost.
tream\l;;l t;eaéztl E:'.Jhcat inpaddition to the curative aspects of the 'proble'm,
Health standards of the people must receive careful qons1derat10n

the Lo i laid on the question of raising the stan-
and that emphasis should be laid on q ) St
dard of living amongst the people’; we have been hearing a great dee
‘gr t this in recent years, not only in the local press, on public
3jlac,)tgorms and through bulletins, but also in nea?ly every scheme
Eponsored by the WHO, UNICEF and other organizations. .

The emoluments attached to every post, in every profession a%r}lld
in every stratum of society, have been greatly enhanced during the
past 15 years, but we regret to find that the additional re!r{unemtlo?
which our people get is being spent, as the RATPRAMUKH of Txa,va,n(éo.rc-
Cochin observed the other day, primarily on luxuries and enter 3:1.?-
ments. Propaganda in anti-tuberculosis campaigns must necessarily
therefore, take note of this wgmsteful trend and impress on Wige
earners the importance of spendm‘g money in the ﬁrsp nstance on the
betterment of their and their children’s healths, without frittering
away their carnings and savings on luxuries, cinemas and other
such non-essential pursuits.

ibiotics in
%‘fha‘eg;;omotion of schemes for the
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GLEANINGS FROM THE MEDICAL PRESS

MEDICINE & THERAPEUTICS

The treatment of thyrotoxicosis
with radio-iodine.—(Medical Journal
of Austral.).

Chamberlain, Balls e al (Radio-
logy, June, 1955) report on experience
of the treatment of thyrotoxicosis with
radio-iodine in a statistically signi-
ficant group of cases. During the
period from November, 1947, to Decem-
ber, 1952, they treated 228 patients by
this method, and from these have
s3lected 180 who have been followed for
one year or more after treatment and in
whom the diagnosis was established
beyond reasonable doubt. They state
that the’ prineipal problem in the treat-
ment of thyrotoxicosis with radio-active
iodine is the selaction of the dose which
offers the maximum prospect of produc-
ing a permanent euthyroid state with
minimal risk of residual hypothyroidism,
They have not been satisfisd with mathe-
matical solutions currently used. Their
choice of dose is based on rough esti-
mation of the size of the gland and the
clinieal and tracer evidsnee of the sever-
ity of the disease. They consider treat-
ment with radio-iodine to be the treat-
ment of eboice for the following types of
pationt: (a) those above the agd of forty
years with demonstrable goitre or with
diffuse goitres ; (b) those of any age with
persistent or recurrent post-operative
thyrotoxicosis. Pregnancy is considered
a definite contraindication. The authors
rejoct patients under the age of forty
yoars, except in the event of post-
operative recurrence or other unusual
circumstances. This policy is based on
the theoretical hazards of late carcino-
genesis or genetic damage. Thyro-
toxicosis was relieved after a single
treatment in about 80% of cases, and
after one or more treatments in 972%.
A good result was obtained in all of 42
patients with post-operative recurrances.
The incidence of protracted post-thera-
poutic hypothyroidism was 18'3%. The
incidence of severe post-therapsutic
reactions was low (2:8%).

Shock due to myocardial infarction.
—(Circulation, 9 527, 1954, via G. P,
Qct. '54).

Griffith npd co-workers found that
promptness is & key factor in treatmont
of shock due to myoeardial infarction
They defined shock as a condition of
8avere hypotension, lasting an hour or
more, aqd accompanied by signs of peri-
ph'errs.l‘ cireulatory eollapse. -

olr evaluation of vario i
re‘medges. was based on auzoagf)fgggg
w_lt;h similar cases in which such reme-
dies _were not employed. The influence
of time in freatment was shown by the
f;::;tthalt,t of. si)‘zty patients who received
died.men within three hours, only 13%

Basic treatment of sho i
proper positioning, oxygegk I:lx:;lpuildied
Intravenously, and digitalis ('for cong:?;ef
{(;;ve beart failure), When these maasuies

0 not sufﬁce, various other mothod
were used, including intravenous inf :
stons, retrograde arterial infusiong ud-
sernlﬁa,thomimetic amines. o

e results in the tro
contrasted with those ina:ﬁg 32:18;: f?rs
cases In the diagram above. e

Toxic effects of cijt
(dnn., Surg., 139 : 43?)1).m°d blood.—

Cookson and his co-w.
fiengonstra,tqd that when citg-ra,];:fls bllxa.vg
is given ra.pl.dly intravenously or in: o
arberially, it can exert ssrious tol:i‘-
effects. Ir_1 the presenes of falling bloog
pressure, intra-srterial transfusipn suf
fuses the coronary vessels and maintai s
th'e normal coronary flow. Howe .
with each downward stage of blvex(‘i,
pressure  deterioration, the art o'01
transfusion takes over more ang ;m
ot the coronary flow. COIanUAent?lr0
toxic effects of the citrated blood ”
the heart become more pronounced o

Cltra.tpd blood consists of ve.nou
blood, is less alkaline than a.rteri?
blood, and becomes more acid on ta
rage. Furthermore, on storage t}feg-
is a rise of plasma potassium io’n con?
centration. The potassium ion produces
effects upon the heart similar to thoge
caused by a lack of free caleium ion. In
the absencs of free calcium the h.ea,rt
800D becomes weak and goes into arregt
in diastole. The authors felt that an
arterial transfusion often administers

: [156]

FeB. '56]

the ‘“coup de grace” &

atient. i _
b A: the result of experimentation, they

have found the use of erythrocybes 1n
Ringer golatin golution (ERG sol}xtlonz
to be effective and the mat;_erlal 0
choice for transfusion 1o cardiac sur-
gery. An occa.siong.l dl'sa,dvantage )19
oozing at the operative site. HOXVG‘;;'
gerious oozing was not noticed in Id
patients in whom iF was used. Ib

cardiac cases, a8 much as 24 ml./kg. has

been administered without harmful

o a moribund

effects.
SURGERY

gis in cancer
The problem of progno o In Ao,

of the breast.— Surgery,

via Int. Abstracts of Surgery, Oct. 1953).

in breast cancer is in-

The prognosis i r
ﬁuenoeg b; many factors 10 addition $o
the typs of therapy. Howsver, the

offeots of these influencas are gubtle a,nfi
are often difficult to mesasure. Yot if
we are to carefully evaluate the best
methods of treatment and o assos3 tl{e
gurvival results with accuracy, it 18
necessary to consider the natural history
of broast cancer and to appraise as bgsb
we can the factors which influence 1t8

prognosis. .

Most present day observers coneur 1n
the belief that an interval of tima exists
petween the period of cancer onsat and
the ravages of cancer .meta.st:ases. . Cur-
rent surgical strategy is based upon the
concept that there is a stage yvhen, apa,l.‘t
from a few stray cells which may lie
dormant within the embrace qf the
body defenses, the growth of malignant
cells is confined to the breast and
acaessible regional nodes. The length
of this interval of time prior to met;}s-
tatic spread varios, a,'nd the precise
period for aach patient is, of course, un-
known. One can never predict Wlf.]h
cerbainty, therefore, that therapy will
b3 either curative or hopeless.

Thig arbicle presents a caroful review
and study of such elinical problems as
Juration of life in treated and untreated
breast cancer, extent g.nd a,dva.xvmamer.lt
of this malignant d}seasg, hlspologlc

rading, age, delay in diagnosis and
duration of disease, and tumour size and
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gito. Yot there still remains no unani-
mity of opinion regarding the reliability
of each of the above factors as a valid
index of prognosis Each factor in
prognosis is merely a straw in_a wistful
wind. Cancer today gives no sure
means of cure tomorrow.

Tumours are known to vary greatly i,
their growth rate and in their tendancy
to metastasize early. The measure of
sarliness in time for the purpose of
prognosis lies not alone in minutes or
months but in malignancy and metas-
tasis. This slender thread of time
delayed, therefore, may mean that
those patients who lose a day, loge a life,
The prognosis is primarily a balance
between the malignant potential of the
tumour cell and the biologic resistance
of the host. Radical mastectomy, or
oven more extensive radical surgery,
promptly performed will b3 life-saving
only in those paticnts in whom the
tumour has not yet spread beyond the
confines of the field of operation. Thus,
the progpostic significance and impor-
tance of axillary metastases (both pre-
gance and extent) or metastases to other
accessible regional nodes are obhvious,

The most important measurable factor
in the prognosis of breast cancer is the
presence and extent of axillary metas-
tases abt the time the patient is first
troated. Age, duration of disease, size, /
and the site and grade of the tumour
are all prognostic factors of secondary
significance. Trauma, treatment, the
eff sets of biopsy and delayed operation,
prognancy, and lactation have not been
considered in this particular survey.
The questionable influence of ovarian
gtromal hyperplasia on survival in both
treatcd and untroated cascs of hreast
cancer has heen found to be negligible.

While some of these factors may be
rolated fo the alortness and understand-
ing of the patient, and others to the
diligence and initiativo of the physician,
the prognosis is largely dependsnt upon
the rate of growth of the tumour and its
tendency toward dissemination.

In the dilomma of prognosis, currents
and cross-currents of biologic behaviour
flow boneath the surface of unpredicta-
ble clinical speculation. The measure
of these forces and their influence on
survival cannot as yet be caleulated
with exactitude,



158 THE ANTISEPTIC

Survival in cases of breast canger.—
{Medical Journal of Australia.).

Black, Opler.and Spzer (Surg., Gynee.
and Obst., May, '55) have studied breast
eancer patients in relation to the micros-
copic structure of the primary tumour
and the regional lymph nodes. They state
that the data would indicate tnat excel-
Ient survival rates are encountered when
the cases are characterized by highly
differentiated primary tumours, lymphoid
infiltrate in the primary tumour and
sinus histiocytic reactions of the regional
lymph nodes, In those cases lacking
such features a very low rate of five-year
survivals exists. These relationships
were obtained without regard to the age
of the patient or presence or absence of
axillary node metastases. The findings
are consistent with the hypothesis that
the lethal capacity of breast carcinoma
varies as a direct function of the growth
potential of the primary tumour as
reflected in the nuclear structure and
inversely as a function of tumour-retard-
ing factors of the host visualized as sinus
histiocytosis of the regional lymph nodes
and lymphoid infiltrate in the primary
tumour,

OBSTETRICS & GYNAECOLOGY

The importance of strictly conser-
vative obstetrics in the management
of the third stage of labour.—
(Wein, med. Wschr., 1954, 104 : 839, via
Int. Abst. of Surgery, July 1955).

During the last cenfury the third
stage of labour was managed according
to .two opposite opinions. One school
of thought (Crede) advised that the
placenta be expressed immediately atter
delivery of the infant. The other
(Ahlfeld) school of thought stated that
untimely manipulations of the uterus
are the most frequent causes of afonic
homorrhage.

In modern obstetrics it is widely
believed that with oxytocic drugs dur-

ing or after delivery of the infant the

third stage of labour can be shortened
by an increase in uterine tonus, hlood
loss can be decreased and the number
of oparative procedures can be reduced.
These drugs may, on the other hand,
interfero with a physiologic - rest period

of the uferus, with the automatic ad-
Justment of the genital organ to a much
smaller volume, and may lead to its
premature cxhaustion. . It is, further,
doubtful whether it is necessary at all
bo redu_ce th: averago amount of bleod-
ing which might only sorve to return
tho  physiologically increased blood
volume of pregnancy to normal levels.
Ergotrate may also produce a paradoxi-
cal 9ffect by vasoconstriction of the
nutriont vessels of the uterus. Vaso-
dilators (nieotinamid, priseoline} may
then be required to get the oxytocics to
their sito of action. Routine manual
removal of the placenta immediately
after delivery of the infant, as advo-
cated by some Amorican authors (Cac-
clarelli ef al), should certainly be con-
demned,

F;om the files of the Women's Uni.
versity Clinie, Vienna, the author has
collected G630 cagos of third stags dis-
turp&ncas among nearly 20,000 d.li-
vories in the 12 years ending 1951, This
18 an incidence of 393 per cent.
Hmmorrbage was present in 68'2 por
cent, delayed separation of the placenta
(more than 1 hour) in 40'5 per cent
adherent placenta in 23'6 per cont
Incomplete placenta in 9'4 per cent.
and placenta accreta in 5'4 peor cent o%
thoss 630' cases. Hysterectomy wag
necessary in 3 instances only, Tt ap-
pears significant that in one-third of
the cases oxytocies could be blamed for
tl}e disturbance. In 27-7 per cent pre-
Vious operative procedures, and in 24-4
per cent general anmsthesia may have
bee.n responsible, Of the total deli-
veries two comparable groups of 2,900
cages each wers selected, and the
results of extreme conservatism were
compared with those of more active
manegement in the other group. The
figures given indicate that hemorrhage
was four times ag frequent, and ineom-
plete placenta nearly twice ag frequent
in th? actively treated group. The
necessity of operative intervention is
consequently significantly decreassd by
the conservative managemsnt.

The author arrives at the concelusion
th'a,b the rare use of oxytocics combined
with the careful observation of labour is
the be.st prophylaxis against third sbage
complgca:ﬁmns. Drugs containing ergot
and pituitary hormones should be given
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in cases in which disturbances can be
anticipated from the history and course
of tha condition. Their routine use is
not advisable.

EYE, EAR, NOSE & THROAT

Recent advances in the medical
treatment of atrabismus.——(l?r. Mur-
ray F. McCaslin, Ophthalmologia Ibe?*o
Americana, 16: p.199, Fall, 1954, via

Sight Saving Review).

The use of modern educational psy-
in teaching binocular vision
was urged by the late Dr. Le Qrand
Hardy of New Yor'k'. Tl}e .ba,sm for
developing normal viston lies in repeat-
od gituation-response exXpsriences and
the most primitive of these responses
are at or naar the reflex level.

ally the correct responses are
eaﬁgraid ;’re soon formed into an un-
conseious habit pattern. But if bh?re
is an impediment, aberrant re'a;ctlo_n
patterns are developed. ':Fhe_ diplopia
which is the result of sqqmt is so dis-
tressing that children quickly learn to
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suppress the macular function of one
oye, and sometimes peripheral vision.
In the young this is a quickly developed
reaction, as ‘‘the easiest way out.”
Orthopties is a learning process, and
exercises are the universal means by
which one learns, In America, educa-
tional psychology has for fifty years
moved steadily in the direction of
situation-response laws of learning: at-
tention. recognition, rcsponse, reward,
repetition. In orthopties “trial and
error”’ should replace many of Pavlov's
rigid ideas of reflexes., Hahits are
formed because certain actions prove
to give satisfaction or reduce distress.
The orthoptist should give the patient
experience, not verbalization. Most
squinters can experience physiologic
diplopia if the stimulus is presented
ingide their angle of squint. To be
offective orthoptic procedures must be
planned in relation to the patient, his
age, temperament, and environment,
All conditioning consists in restricting
choices and rewarding the right res-
ponses, and a gifted tochnician-teacher
can use these methods with results
which are often little short of amazing.

News and Notes

Drinking water from the Sea:
A fait accompli

The award of a contract to a Glasgow
firm to install apparatus ir} the Lobitos
oilfield in Poru, for converting sea water
into drinking water suggests that the
time is rapidly approaching when the
watorless deserts of the world may
become fertile again through the use of
distillation plants. It was a.nnounged
by the Dutch Institute for Applied
Physics Research that Great Britain,
the Netherlands and South Af‘rl.ca,
Australia and Algeria wer? combining
in a scientific attack on the problem.
First allocations of ﬁn'mnce are for five
lakhs of rupees 'in Indian mo_noy\. The
first plant for the ILiobitos oilficld will
provide 270 tons of fresh water per day
from sea watber and the second plant
will have an outpub of 500 tons, These
two plants will supply all the fresh

13—-viii

water needed in the oilfields including
water for domestic purpose.

The cost of producing fresh water is
only nine annas per ton—less than the
price for fresh water charged in many
tropieal ports. A distillation plant
already supplies all the water required
in the vast Kuwait oilfields in the
Peorsian Gulf. Another is being erected
now in the Netherland East Indies.

Eighth Otolaryngologists’
Conference at Trivandrum

The fth Annual Conference of the All-
India Association of Otolaryngologists
was inaugurated in Trivandrum in the
last week of December 1955 by the
Health Minister of Travancore-Cochin
State. Dr. Tulsi Das, President of the All-
India Association of Ofolaryngologists
stressed the need for all medical stu-
dents to study the two specialities,
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ophthalmology and oto-rhino-laryngo.
logy which dealt with the five ssnses and
which were absolutely essential for tha
acquisition of knowladge of all branches
of medicine. He regretted that while
ophthalmology has been allotted three
months’ training by the Medical Coun-
cil, ENT was downgraded too much,
He said that there should be atleast
G weeks' training in ENT and a sepa-
rate clinical, practical and theoretical
oxamination combined for both the
specialities although taught soparately
by specialists of their own subject,

———

Preparation of Polio-vaccine inIndia

Sir Macfarlans Burnet, the Austra=
lian Poliomyelitis expert, who is on g
visit to India advised Indian Medical
Research workers at the Calcutta School
of Tropical Medicine on the 80th
December 1955, to prepare polio-vaceines
locally which he said could be more
effective, cheaper, safer and easy to ad-
minister. Vaccines prepared in othyr
countries might not be so effective ag it
could be when prepared locally. He
said that studying the incidence of the
disease by the age-groups, six monthg to
two years was the period after whijch
children started imbibing natural im-
munization. In India as in other
countries, ho added, P0% cases turned
paralytic if attacked particularly with
“T'ype one’ virus.

First Urban Health Unit in India

under the Child-Health Project

Rajkumari Amrit Kaur, inaugurateg
on 31 12-'55, the 15-lacs Maternity ang
Child Health Expansion Project at
Caleutta with the object of raising the
hsalth-standard of ths people. Tt will
ba tha first of its kind in India. Thig
gcheme has been sponsored by the
Government of India, UNICEF, WHO,
the Calcutta Corporation and, the
West Bengal State Govornment,
According to an agreement signed
on 16th December 1955 by the Wesgt
Bongal Government and the Calcutta
Corporation, the latter will continue
to provide roubtine health services in
two wards (Nos. 71 and 72) and the All.
India Institute of Hygiene and Pub-
lis Health will provide funds for
the staff, equipment and other recurring
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c.harges. This will bonefit 13,000 fami-
lies consisting of about 68,000 citizens
of that area. There will be clinics for
expectant mothers, children, industrial
workers and people afflicted with leprosy,
V.D. and T.B, The Unit will accommo-
date all the professional sectiong of the

All-India Institute of Mvej and
Public Health, veiene

Pharmacy Training in Madras

The Madras State Government has in-
troduced a training course for pharma-
cists in aceordance with the Educational
Regulations preseribed by the Central

harmacy Council of India from the
academic year 1955, The training is
being given in the various departments
of the Madras Medijca] College. Provi-
sion has been made for toaching Eng-
lish and Physics in the Govornment
Arbs. College. Practical training will

® glven in the hospitals attached to the
medical colleges in the City and other
approved dispensaries equipped accord-
ing to the prescribed regulations. This
training is at pregent given to 15 stu-
dents and it jg expacted that 100 sbu-
dents will be taken next yoar. Of these
50 students will ho attached to the
Medical College, Madras, an cqual num-
bel_' to the Medical College at Mathural.
It is expected tha this number would be
quite sufficient to moet the dsmand for
pharmacists in this State. If the num-
ber has to be incrensed in future, it
can be oasily done by incroasing the
stafl at the respactive places. ‘

Further the State Government hag
abolished the old course of training
glven to students for » Diploma I

harmacy as it wag not in conformity
with the Educatj wmal Regulations. It

a8 been ducided also to abolish after
October 1956 the training given &b
Present to compounders in the State at
the hospitalg located in the headquarters
Ol the districts. Candiqates for bhif
fourse are admittad in the month Of
Octobe.r overy year and they undersc
the training for ope year, The student
admitted in OQotobey 1955 will form the
last batch and they will be given bW
ote chanoes to get through the cOWTSt
befpre September 1957, when the Bd®
cationa] Rogulations of the Centrs

srmacy Council will take effe

S enatm—" N
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Telegrams: ‘ORBIT,” Bombay.
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Centrltuge Machines D}n-nexslfinf:% /-l,(-‘avt 42/12 :: E 10 mgx25T 1/10; 6xlce 2/6 " Cincophan ez.2/-; Creosote oz -/9/-
* Serological Quinine Sulph Lb. Beagal 8orc 0 i6/- | Mulsivitamin 100T 1/9; 10008/12 Ext. Ergot Liq. 4 oz. 2/6 1b. 7/8
cal Water Baths ) w1, How46/8; ¢ Tl ide
* Weighi ’ " 'Oz B.G 9/14" " Drops 15 cc 2/% Kihylchloride 100 gm. 1/13
ang; Hngi Machine for Weight ” " ]i 00 4/4 5 gr. Liver Ext. 10cc 2USP 1/8; | Glucose 4 oz. 3/8; 1b. 12/-
sy elght * Bi "i h‘? 55 rx 100 How 7/- 5 USP 1/13; 10 USP 1/14 Hydrogen peroxide 4 oz. 4/8
®mometers Etc, 0 % 10 gr x 2 co | s+, 10ce with B 8 USP 1114 Ol Chinapodi 1 oz (20
D. ’ a T : 33/- 5USP 2/4 10 USP  2/12 Santonine M & 19
s 24 SHAH & COMPANY, ' B‘d.' 12/0; BOH 128(413’5?2 R Bolio Acid 10 ccxl> mg  2/3 Sulphanilamide Pow.  4/14 Ib,
= Lo’hs” dar Griha Buildg., m‘h‘“?}é‘ Bl%f{ 15/-; BW 23/- ‘;Teshulerone ll:rnp §5mgx2xllcc gﬁg Al gllnt Lsxly} 2. 1-145; 4021-05/6
ar Chaw) a RS 3 3/10 | Progesterano Prop 25mgxbixice ‘ rlass Syringe zcc. See. 10ce.
By RAI Dr. A R. MAJUMDAR BAHADUR, Teles R, Fuquinine 02 Jep i ow /3 | AD Siolan wih Todin 12x5co of6 Japan Ly 009
Prof. of Clinical Medicine, Madioal Col; ram: “ BINOD » R i Salicilamide wit t 3 ecord Swiss ,, ¢ ; -
Calontte, Bstd oliege, B E s ob Telephone : 144 itebr‘l.n %5A/5 %1151./7‘ E%g i?)/aé}.’el’ | B.B,wl- Insulin 40Ux10cc 4/-,P1 4/14 Lock Japan ,, 1/- 1/ 1/10
MODERN PHARMACOLOGY T QUALITY bebrin Bayer 10 -/1; < 000 14/8 | Daraprim 30 2/2; 250 14/14 Metal Case Ind. 1/1 1;8 2/2
AND THERAPEUTIC 6UIDE b Mepacrine 1000 11/14 M&B, Boots | Coramine 15cc 3/11;  5x2cc 2/10 Thermometer Clina 7; Jap. 7/12
sorbent i)a,e]ﬁa(‘hil;aeJOOOxllm 21/-;3gm 48/- 20A 9/12 Ger. 9/8; Canada 12/8; Zeal 30/-

Ninth Edition, Demy 848 pages and 62 Diagramg
_with Supplement of Recent Advances l654 C
Price Rs. 14 plus postage

Enterovioform Strips 20 1/12 ~ Flat Thermometer Jap. 12/- dos
100 8/10 R.M, NeedlesJap. 1;6; D.B. 3/6

. : [¢]
TONWwWoOOL Resoin Bayer | 300, 10

Recent Advances 1954 only, Rs. 2. WIDELY i g Doz 4/12; 100 11/12 C1BA’S HOI'MO.IIC Prep. st Trade Price. Ger. 1/8

This oontains up-to-date Phnrmnoologyl& The, AV!iIable i& SUCCESSFULLY USED (I:;:r:g&rix;,e:alégoﬁoo/ -/12 | Cipla’s Calcima 10Ax10cc 5/4; L.M. ., ., 1/8D.B. 3/8,, 2/4
peutica exemplified by 500 ohosen_ prescriptigas N1, 1/2, & 1/4 Ib. packings Sulphanilamide 500 8/6 M&B6/4 5cc 4/3) Rubber Catheter Ind -/6/- Ger 10/-
Deths Indexed uater 10 acasas of Haijons: thess BORIC CoTTgy Ot Sulpbaguauidine 500 5(8; M&B 10/14 |,, Quinarsol 10Ax2ce /-, ice3/10/ Seissor 5” 1/2;  Forceps -/10/-
1t has Indian Food Recipes and Electgoﬁxg::gm“' & LINT CLOTH Sulphadiazize 500 24/12’; M&B 32/12 | Crookes Coll. Cale Vit D 15ce 3/-' Hot. Water Bag. Ind. 2/14
Concise Encyclopasdia of latest Drug v Nquiries Solicited Sulphathiazole 500 8/12; Beots 14/14 | DUMEX VITAMIN PREPATATIONS AT: Mcasure Glass 2dr. -f7/- oz. -/10/-
Tatormations, MANUEACTURED M&B 760 500 25/14; 693 500 30/8 | Enteroquinol 100 9/6 [Trade Price. Stethoscope B.D. Type 8/12 Germ.

SCIENTIFIC PUBLICATION CONCERN. THE B M By Cibazol 250 13)-; Sulphatriad 500 | Irgapyrin Amps. 5x5cc 7/2 Plastic Gly Syrin. 2 oz. 4/-
ILLS CO LTD, M&B Thalazole 500 40/13  [34/12 ,, Tabs 20 4/6; 100 21/-'Stethoscope Plastic Pouch 1.

o - UJJAIN, M.,

e
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Doctors Prescribe :

(1) UBIKS COUGH SYRUP

for Coughs, Colds & other similar
diseases of the Respiratory system,

(2) UBIKS ELIXIR VITAMIN B COMPLEX

for B, Vitamins deficiancy.

UBIQUE CHEMICAL LABORATORY LIMITED,
12-A, Latu Babu Lana, Calcutta-6

BOROSIL

LABORATORY GLASSWARE
SUCH A48
FLASKS, BEAKERS, CONDENSERS, MEASURING
FLASKS, MEASURING CYLINDERS, PIPETTES,
and any special apparatus made to design
AND
PENICILLIN VIALS, VACCINE BULBS
WHITE & AMBER

ALL OTHER APPARATUS &
EQUIPMENTS MANUFACTURED
TO CLIENTS' DESIGN

Indastrial & Engineering Apparatus Co., Ltd.,

Chotani fistates, Proctor Road.
Grant Road,

: N’ * S Agents:
X //I HAMILTON
~ DAVIS & SONS
’ '; P.0.Box
- No. 2085

Bombay.
TRADE MARK Rt

\ 8 tookT'ata :
=g DADHA & (0.

R Nt
L7 “idrf'f

Esplanade,
Madras.

BOMBAY-7

LEUCODERMA

Int. & Ext. medicincs Rs. 8-4-0.
Dr. B. Gopal Rao, I3.Sc., M B.,

Bangalore :—*“Used in cases of Lieuco-
derma and found very efficacious.”

LEPROSY

45 days’ Int. & Ext. medicines Rs. 12-8

Dr. M. Mohabay, Gandi, C. P.—
“Work marvellously for Leprosy.”
V.P. and other charges extra.

BEHAR CHEMICAL WORKS, BHAGALPUR.

NEW YEAR FRICE CHANGES

SULPHA TABS: Reduced
VITAMIN TABS: Cut

OTHER TABS: Advantageous

Our NEW YEAR prices are full of generous
reductions and negligible increases.

Write for your copy of the Price List TODAY -

| TABLETS OF GUARANTEED QuaLITY |

TABLETS LIMITED,

i1/12, FIRST LINE BEACH, MADRAS.|.

~

R

4 ) . 75 P
TISEPTIC ~
956) THE AN

_________—-—/;_
LICATIONS
LIST OF SOME USEFUL PUBLRA—=

.. 2010

Medical Annual 1955 | Indes
MILLER—A Therapeutic - 59

955 ine,
BE?.‘ESON—Yea: Book of Medxcmf' 27 O
lg(sals;sgthez titles avaélall;ll:)
SUNMUKH 8. YOG Ka_ya-) a :
(Science of Rejuvenation)

o

. '
BIRCH—The House Physicion f..

%, 1958 (o
ngl?\;‘il%o—czi‘avoutite PrescripP

tion, 1954 . ¢, Baby 53 7
AJINKYA-The Birth of a b2 on
]also Mazatbi and Gujrathi @ 1 A

and After

W g o

1

each
MADDERS_hB%.igISeS .
MSohélgggt)ﬁ-Pucﬁcal Presczib-"

o 2
4

i 53

D:nlgd’ElNglNO DE SOUSA}:—E:;‘ 30 2
Examine 2 Patient Clgt . Bo

GHARPURE}'—;I"h;n n 5
India and Pakistar, 5 onin

—Anti T.B. Tubere
GE:t:IAIntiAlI{i.ll". Heart Failuze

system of simple Heart Exot-‘ 3 0

cises})‘sk for aur Book Bargains Catalogue and

omn.};mot\)h

Also New Complete Catalogue i)

THE POPULAR B0oOK DE‘;%M;‘;{S(. .

Lamington Road,

sYRUP TH1IO-KOF MF

BOMBAY 24 e

FOR ASTHMA

EFELIN

TABLETS FOR ORAL USE

Alll effective combination for the relief of
ASTHMA and allied t:oubleﬂ..

Kach tablet contains:

Aminophylline A i 8
Ephedrine Hal. .o Yo
Phenobarbitone . %o8r
Caffeine .. ren

Ths Combinatiou of these Four Dnm'llku
« Efelin "’ A Reliable Drug in Bnnchul. nd
Cardiac Asthma, Hay Fever, Chronic
Bronchitis Etc.

DOSE :—1 to 2 tableta durlng attacks

ISSUED In Bottles of
g5, 100 and 1000 tablets,

[INDOCO REMEDIES LTD.,

457, Sardar Vallabhbhal Patel Rd,, BOMBAY =4
.

Literatures on request.

—

RENOWNED PROBUCTS

e e i

UNIVERSAL DRUG ROUSE LT2.

10 Braunleld Row, Cateutta - 27
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WRITE FOR OUR BONUS
GUARANTEE': RELIABLE GOODS—VERY PROMP
BENEFIT OF REDUCTION IN RATE IF ANY WILL BR GIVEN TO
: Packinj free for Post Parcel Order Over 50/. Postage will b,

SCHEME
T DELIVERY
OUR QUSTOMERS
e charged.

Atebrin Bayer 8 gr 25 A.

Atophanyl I.M. or L.V,

Vit. B 10 ce

Irgapyrin Tab. 20 4.8

Berin 10cc 50mg 2-4 ; 100mg 2-12

Penicillin G Cryst. Glaxo or Damex
2

8.0
4-2
100 mg 1-4

5 10 lacs.

0-6-9 0-9-6 0-14-9
0-7-6 0-10-9 1-1-0 Squibb
»» Procaine 20 lac Glaxo 1-11-6

4 lac Pfizer 0-12-6 Rhodia 0-9-0
s 41acGl. 0-9-0 [ta. 0-8-0 Sqb. 0-10-9
w 4y Oily 30 lac. x 10co  1-14
s tab. 12; 9lac 1-15; 1lac. 1-7
»» Oint doz. Eye 4-8 8kin 6-8
,» Liozenges 100 2-2 20 0-13
Dicristicin Squibb 1-5-6
Seclomycin1-2-0Ambistryn 1-2-6
STREPTO-PENICILLIN DMX 1-1-6
v ’e BEL. 0-15-0
Streptomycin 1 g. Pfizer 1-0-0
Italy 0-18-0; Gl. 0-15-9 USA 0-14-6
Synthomycetin Kap. 18-10 Liq 8-6
Chloromycetin kap 14-0; liq 11-12
Ohloramphenicol 100 46-8 12 5-12
Aureomyecin 8 cap 18-0; 16 28-0
Terramy - 16 51-12; 8 18-4
Quinin: .r, 49-8; Java 47-0
,» Sulp oz. 3-2; Heward 5-0 oz
s B.G. 44-8 Howards 45-8
+» Tab 2 gr 2-4 5 gr 4-8 100
. 1000 2 gr. 18-0; 5gr 88-12
,» Howard 5gr. x 1400 42.8
. Bihyd. 2 gr 4-8 5gr7-12
Equinine Germ. 8-12
(Howards 4-2; Java 3-10
Quin. Bihyd. 100 x 10gr x 2cc
Ind. BDH B.W. EVANS
12-8 20-15 33-8 23-8
8-8 15-4 5gx x lcc 100 amp
Aminophyllin 10 cc. 50 9-0; 6 1.7

2U 1-10 10 U 2-14 5U 2.2

Normal Saline 100A See 8-8
Santonine M&B 4-0; oz. 29-8
Redoxon 2cec 5 2-6; 50 16-12

»» O%bec 4-0; 25x5cc 18-12
Testoterone Prop, 6 Amp. loe
»» 10mg 1-8; 25 mg 2-4; 50mg 4-8
» s 100 19-8
.. 10cc 25 mg. 2-8; 50 mg 4-10
Vit. A&D lec 6amp 3-6 [Galxo 3-0
s> Bl 2¢cc Gamp 3-2; Vil. Bjg 100me
» Big Eng. 10cc. 2-2 200M 4-0
w4 Bcc 500M 4-12 1000 M 9-0
» »» B Comp. 0-8-0 TCF 8-2
,. Bg 100 mg 10 cc 5-0

Vitamin Bj and Bg 10 cc 3-14
Aminophyllin 100 1-4; 500 4-12
Aspirin Eng. 5-4; 1000 Ind. 3-10
Atebrin Bayer 300 4-8
Calei Lactas 1000 3-8

., Gluconate 1000 5-8

Camoquin 1000 ; 118-0 Pkt. 0-6-6
Calomel tab 1gr 100 1-4; 1000 9-0
Enterovioformm 202-0; 100 9-0
Ephedrine Hyd. 32100 0-14 1000 4-14
Easton #dr 100 1-6 1 dr 100 2-8
Cibazol 20 1-10; 250 18-92
Influenza tab 1000 25-0; 100 3-8
Soda Mint 1000 1-8 How 8-4
Mepacrine 1000 17-12
Folic Acid 5 mg 100 4-10
Multivitamin coated 1000 8-.19
Oralin 50 tab 9-4 Merlon AFD 303-0
Paludrin 1000 1 g 21-4 3¢g488
Vit. C 100 mg 2cc 10 1-6; 50 5-4

s+ 5y 000 mg 5ce 10 2-8; 50 10-4

»s 31 9s 10cC 1-2 [1000 8-12
Phenobarbiton Tab. 13 gr 100 1.5
Riboflavin Tab Swg 100 1-10; 500 6.4

s 10mg 100 2-4; 500 9.14

. 2 cexBA 114 50 9-0

Calcium Gluconate 10% 100amp
5¢e 7-0 10ce 9.0

., Sandoz 5x10cc 5-4 10x5co 8§-12
, with Vit C 10x5ce 10-8
,, 5x10 cc 5-12; &0x5cc 47-0
Distill Water 100 amp  2cc 2-8
5cc 3-4 10cc 4-8
Emetine Hyd 4gr 100A 40.0 124 5.12
Folic Acid 15mg 10cc 2.9
Emetine 1 gr 124 9-12
Gincose Sola. 25% 25¢cc 6A Thila 3.0,

- Irgapyrin 5A 7-8; GOA 86-0
Nilk with ledin 5 ce 100, 7-4
3 a3 0-11 45 0-13 60 0-15

12
-1

Resochin 10 1-5; 100-9-8
Saccharin Tab. 100 0-12 1000 8-0
{Saridon 10 1-2; 250 25-19
Sulphanilamide 500 8-8;
Sulphanilamide Powder 4.14
,» Guinadine 1000 10-12 500 5.6
ss 3» DBoots 500 6-2
,, Diazine 100 6-14 500 26-4
,» Thiazol 500 Ind. 8-4 Boots 14-12
M & B693 95 1-10;
., 760 251.1%; 500 26-4
-,y Nivaquin 500 44-8 100 8-14
,» Sulpbagninadine 560  11-4

s» Sulfadiazine 500 88-12 25 2-19
Sulphatriad 100 7-14; 5(0 35-4
Sanatonine & Calomsel 100 8-11
Soda Salicylas tab 1000 5-6
Apiol & Steel Phills 100 1.0
Yeast Tab. T4gr 100 1.8 1000 4-14
Vit. K 1004 11-0 10A 14
Vit. K 10mg 100 14, 1000 5-4

Vit. A&D Tab 100 2-0 1000 12-8

.

A House)

bliers to Govt. Municipal and Charitable Institutions.

ING CO.,

i

»

1000 6-12{C

500 31-8F

Palten Read, BOMBAY-1.
v Ttems not guoled will be supplisd ot lowest pos
"IN SERVICE »Plll IU,CCQSI.

Combiotic § gr, 1.7 1gr. 2.6
Calei Ostelin 150¢ 8-3 gA 3-0
Voice Tab 100 19 1000 4-12
Vidylia . 30z4.1
Hypo Syringes naked, each in box

5 10 20 50cc.
10 1-4 1.12 4-8
2-12 3.19 4-4 6-7 12-8
-09-12 1119 17-031-8
Jap Sup 12 18 1.19 8-4 4.8
Re. 1.0 more for side nozzle,
. Case Jap 2¢c 9-9 5¢e 3-2 10¢e4-2
_Ind. 1.2 110 2-4 2-19 4-10
Lint 3-0; Cotton 1.12
Needles Stainlesg Steel :
Eng. 2-10 Down 8-4 doz Record

1 = LY} 3"8 (23 Au ¢
US4 5.0, 7 ap 1.8; B.D.G}?)?g
Thermometers imin. Hicks 2.19
Zeal Eng @SA Jap.

30-0 18-0 15.0 7.19 8
Saline app. 300 7.8
Abs. Gauge 20yds
Ear or Glycerine

20z 4-8

2
A.G. Jap. Sup 0-19
Record
LuerLockBD 7

500cc" 8.8
-8 Erkametes 60-0

Mental Syri
40z. 5-8 yringe
F.L.orgd 18

Sup, 8

»» Crocody!l finish P Sé.%doz.
Stethescope B.D. 23-0; Qer
Wall Thermometer Jap.
Vit. 01 50 mg 1000 9-0;

»s 3, 100 mg 100 20; I -
Vit B Compjex 100 1.5 1(2)0001 g-g

+» Bl 10mg. 1000 9.4 100 110

» o 5mg 100 1.6 3 :
Artery Forcep 2.0 8¢
Scalpel 10 Probe 0.6
Tongue Depressor 1.0 f, olding 9.0
Tooth Forcep Universa] 8-14
Ext Er ot Liqd 4 o2 2-8 b 8.4
Aletris rio 10-0 Eng, 2.8
Pot. Bromide M&B 1b. 8-10
Sllve.r Proteinate 1-OVitelin é-o "2
Aspirin 3-10 o4 Salicylas 8.8
lo:;hml%ﬁ; Todin Cryst ~ 1. oz

ome A

Yoastrite Tab. Small 3.0 e
Soda Citrate 1002gr. 1-‘:. ‘g;: 3113
Fountato Pen Parker Type Sup. 3-3
Plastic Bag 12" XY
Stethescore Bag Plastic 14
ountain Pen Torch Lamp, 3-12
Purity Barley 3 1b. 1.6 L 5-19
Rl_u Pestary each 0-8 Vikelp S 84
Cincophan 100x5 gr. 3.8
H. Tab.Atropia Salphl/60gr20BW 0-10
»» »» Digitalin 1/100gr 99 ., 9.0
Empigb Gelatine Capgules +—

’
9-8
1.8
100 1.8

[ 2
100 1-10 1-10 1. o
11000 11-0 * 10.8 ,10.84 }ogo
{Temperature Charts 4 Bewr 10038.8
Terramycin Vaginal Tab 18-8
" Eye oint. 1.11
g )
Y] "'I.

8ibls Ratge
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TABLET
&
LIQUID BARDASE combine the anticho-

linergic, sedative and . amylolytic properties of
belladonna alkaleids, phenobarbitone and TAKA-

o DIASTASE and thus represent a comprehensive
therapeutic approach. '

INDICATIONS
- For the relief and management of wvisceral and smooth
muscle spasm encauntered in irritable colon, peptic

ulcer, ulcerative colitis, genito-urinary disturbances :
and dysmenorrhoea. ) ‘

. PACKAGES ,J &)
st Tablats- Yellow sugar-coated tablets in bottles

of 20 & 100; Liquid - Pleasantly flavoured liquid
in bottles of 4 fi. oz.

(Inc. U.'S. A. Limited Liability.)
Bombay |

—
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