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dispensary treatment of malaria
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{"1.6 gramme of base)* is rapidly effective in terminating the overt attack of
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when a half-cream

diet is prescribed.

Nestogen is prepared from high quality cow's milk from
which part of the butter fat has been removed and
nutritive sugars added. Despite reduced fat content,
caloric value is well maintained as the average composi-

tion shows :—

Nestogen Nestogen

in powder reconstituted

form with § parts
of water
Milk Fat 12:0%, 2:00%,
Proteins 20:0%, 3-339
Lactose 30-0%, 5-009,
Dextrin-Maltose 15-0%, 2:509,
Sucrose 1509, 2:509
Mineral Salts 47%, 0-789%,
Moisture 3-3% 83-899,
100-0%, 100-0%,

™~
~ Nestogen is recommended in all cases when

”
R
’/ i
Nwo—-"'"‘-’u
'“.'7— AR n“"”'”‘
a partly defatted diet is needed such
. N

S o o o as for premature babies.
-~

) ANOTHER OF NESTLE'S
QUALITY PRODUCTS.
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Medicine Hlustrated is sent post free 1o any address in the
world. Subscriptions should be sent to the address below

Many doctors who studied n
s ~
illustrated artcles that appeat Ic.:;tj M hDICIN
month in this splendid journal de
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keep the doctor up-to-date ‘\H‘t’
currpent medical and surgical prascue.
The feature SPOT DIAGNOSIS  puB[ISHED IN ENGLAND BY T —

w obtainable in book form (two
ch:mcs) from the address below.

* Authoritative, Informative and Instructive
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Lavi illustrated and handsomely produced
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TUBERCULOSIS

First combination of INAH ¢ PAS
with Vitamin C, Di-Calcjum Phes
phate and Vitamin D.

Each tobiet supplies:

Iso-nicotinic acid hydrazide 12.5 my.
Para amino salicylic acid 04 grm®
Yitamin C 5.0 mg.
Di-Calcium Phosphate 100.0 mg,
Vitamin O 30 LW

INAH + Tonlc Value 1.0, Multh
vitamins in one and the same
tablet.

Each tablet supplies:

Iso-nicatinic acid hydrazide S0 mg.

aad
Yitomin A 2500 1. W,
Yitamin D 800 I. W,
Yitomin 8 S mp
Yitamin B3 2 myg.
Vitomin K 025 mg,
Vitamin B,y S meg.
Niacinamide 30 mp.
Yitomin € 25 mg,
Di-col. phos. 250 mg,
Ferrous Gluconate 30 mg.

Cyanacety! hydrazide Introduced
in India for the first timae,

Each toblet supplies:
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A RUN-DOWN
PATIENT ?

it’s time he had—

LIVOGEN

/ITAMIN B COMPLEX and VITAMIN B,

Livogen contains in each fluid ounce the natural vitamin B
complex derived from 4o0z. of fresh liver, and 2 oz. of
fresh yeast, together with added vitamin B, nicotinic acid,
and 25 micrograms of vitamin Bis.

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

ITISH DRUG HOUSES (INDIA) PRIVATE LTD., Tost Box 1341, BOMBAY.-1
BR Branches at : Calcutta - Delhi - Madras

( Lively ciildren
don’t have worms!

Family doctors know only too \xcll. the
ill-effects which helminth infestatxon.s
have on growing children. That is
why ‘ENTACYL" is making such an
important contribution to the health
of families throughout India.

e -

SEE

Available in two forms:

*ENTACYL" Tablets for adults and older children
*ENTACYL" Suspension for infants and young children

Dosage Schedule :

Cyanacety! Hydrazide 20 mg.
Para amino salicylic qcid 0.5 gms*
Di-Colcium Phosphate 100 mg.
: ’/MW/ Yitomin D 250 1. U.

A
/ZThempe
7

utic Activity equivalent to nearly 0.7 grams of Sod. or Col. PAS

Standardised and Clinically approved
combinations at economical rates:
THERAPEUTIC PHARMACEUTICALS
Chotani Estate, Proctor Road, BOMBAY-7.

ST T

Threadworms and whipworms :—1{ tablet
(or % teaspoonful) per year of age per
day up to the age of 6 years. Over
6 years of age 2 tablets (or 1 teaspoonful)
three times a day. The dosage should
be given from 3 to 7 days.

One-day treatment for roundworms: 2%

‘ENTACYL::

N

N

=N

\(.

tablets (or [ % teaspoonful) per year
of age up to the age of 6 years. For adults
and children over 6 years, give a total
dosage of 15 tablets (or 7% teaspoon-
fuls). The dosage should be given in a
single dose or in four divided amounts
during one day.

Tablets— Bottles of 25 and 100

Suspension— Bottles of 50 ml.

BRITISH DRUG HOUSFS (INDIA) PRIVATE LTD., Post Box 1341, BOMBAY 1
Branches at : Calcutta

- Dethi - Madrae
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INSIST ON . . .. _
NEVER AN
AFTER-THIRST

DAWAKHANA (1wust) DELHI
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PHOSVITANON

The well-balanced Vitamin Tonic and Health
Restorer with a pleasant taste

for

LOSS OF APPETITE
EXHAUSTION STATES
WEAKNESS
CONVALESCENCE
ANAMIC CONDITIONS
POST-OPERATIVE PERIODS

CITROFINAL-N

The Sodium-free diet salt

for seasoning food of any kind when a salt-free diet
is indicated. Stable during cooking and baking.

Prescribe CITROFINAL=-N

for a salt-free diet in renal and cardiac diseases associ-
ated with cedemata, in arteriosclerotic conditions,
hypertension, eczema ; with weight-reducing diets.

Bottle of 75 g PRICES REDUCED!

Factory Representatives :

GERMAN REMEDIES & TRADING CO., PRIVATE LTD.,

P.O. Box No. 1945, BOMBAY-|

g HOMBURG
_
e NUMDURD

———
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“1ogei— This is a case for N

~ ELEDON, Nurse”
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A wholly reliable buttermilk diet in powder -
form of stable composition and constant degree
of acidity, ELEDON is not only an excellent
specific for adults susceptible to intestinal
disorders, but is highly successful in the
treatment of infants and young children suffer-
ing from Diarrhoes ... Dysentery ... Pylorospasm
.. and, especially Steatorrhoea and Malnutrition.

1o o Jollo

recewct

Puosss wrize for litroturs t0: NESTLE'S PRODUCTS (INDIA) LTD.
P.0. Box 396 Calcutta. P.0O. Box 315 Bombay

P.O. Box 180 Madras M
NN

AN\

U,

o8/s/?
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Numerous clinical studies have emphasized the value of
supplementary vitaminsin the management of malnutrition.
*Wyamin " Fortified deserves a prominent place in the

treatment of nutritional deficiency conditions. Itisa
thoroughly reliable source of vitamins A, B,, B, C, D
and Nicotinamide in quantities especially adjusted to
meet sub-tropical requirements. Presented as capsules,
*Wyamin ' Fortified ensures uniform dosage and makes
administration convenient.

Supplied in bottles of 25, 50 and 300 capsules

* TRADE MARK

JOHN WYETH & BROTHER LIMITED

(tncorporated with himited liability in England )
india Branch: Magnet House, Dougall Road, Bombay 1.
Distributors © GEQFFREY MANNERS & CO. PRIVATE LTD.
Bornbay . Calcutta . Madras . New Delhi
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ALPROCIN

Procaine penicillin fortified with \

penicillin G sodium for aqucous

injection. In rubber cappe:!

vials containing the equivaicat

of 400,000 units of penicillin. / /

§

DIPROCIN /

A combination of two penicillins
(procaine penicillin and
penicillin G sodium) with
dihydrostreptomycin sulpbate,

BISTREPEN

A combination of twe
penicillins and rwo
streptomycins: —
pentcillin, penicillin G
scuium, dihydrostreptomycin
sulphate, and
steeptomycia sulphate.

COSTRECIN

A combination of dihydro-
streptomycin sulphate

and streptomycin sulphate,
in equal proportioa,

CRYSTALLINE
PENICILLIN G SODIUM

500,000 & 1,000,000 units,

Wiite for complete literature on Alembic Antjbimk:\sm i
\, o ‘L'/';E'*'

ALEMBIC CHEMICAL WORKS CO. LTD. BARODA-37
NN
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SYRUP 1
NEO - METHIDIN*

Total lipotropic therapy with anti.
anaemic principles and the most
nutritive carbohydrate: Laevulose
(for che first time for oral cherapy).

"NEO-METHIDIN
‘FORTE' =~

Protective and curative liver

therapy for convenlent intramuscu-
tar Injeccion for children and adulgs

.

o the well-established:

NEO - METHIDIN*

3K Trade Mark Regiscorsd

Each A. o2. connalningy

Acetyl-methionine 4400 mg,
Choline chloride .. 3500 mg,
Yitamin B, 20 mcg,
Folicacid .. e S mg.
{nositol 50 mg,
In a palatable base of
LAVULOSE

Botties of 4 and 8 ¢z

fach 2:5 ce. ampoule contalainge

d.!-Methionine 500 mg.
Choline chloride e 50 mg,
Inositot Lo 100 mg,
Vitamin B, 6 meg,

Boxes of § and 50 ampoules,

Ampoules 10 cc. (20% d, I-Methionine per ampoule)
The first injectable methionine preparation.
Tablets (025 g. d, |-Mechlonine per tablet)

'NEO-PHARMA LIMITED

Kasturi Building;s'.._Churchgate Reclamation,

» IE

_ BOMBAY 1
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Asmac

for the symptomatic treatment of
BRONCHIAL ASTIIMA

I

Combines the sedative action of allobuarbitone
on the nervous system with

the spasmolytic action of ephedrine and
xanthine derivatives

while extr. of ipecacuanha improves expector
atlon.

‘Tubes of 20 tablets.
Bottles of 100 and 500 tablets,

Dr. A. WANDER S.A,, BERNE—Switze land

NI

hd .lh.ml!:x,.

Sole Importers :
EHATAU VALABHDAS & COMPANY
PHARMACEUTICAL DEPARTMENT
Indian Globe Chambers, Fort Street, Bombay-1

AT: Patma. Delhi, Kanpur, Madu‘rn. Madras,
BRANOHES Secunderabad (Da,) and Bangalore City,

1956] THE ANTISEPTIC |

CLINITEST

TRADE MARK

uring-sugar analysis set

et

Distinet colours for reliable readings

ND PATIENTS CAN BE SURE OF THE RELIABILITY AND SIMPLICITY
pocTor Asr (BRAND) SETS AND REAGENT TABLETS. THE MOST DISTINCT
SZL(:JLF:NIZEALE. THE EASILY RECOGNISABLE COLOURS OF THE TEST, GIVE
PATIENTS CONFIDENCE IN THER 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.

VALUABLE INSTRUMENT FOR THE PRACTITIONER FOR ROUTINE SUGAR ANALYSIS,
ACLINITEST' 1S THE ACCEPTED TEST FOR THE DETECTION AND CONTROL OF GLYCOSURIA.,

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

No. 2155 Complete Sct, 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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e efffecttve #ote-Bactesind dyeny

Collosol Manganese has been widely
and successfully used by the Medical
profession for the successful treatment
of staphylococcal conditions for over
30 years. Used alone, or in conjunction
with penicillin, it is invaluable in the
treatment of boils, for it lowers the
relapse ratesignificantly. CollosolMan-
ganese may be administered orally or
by injection. Within the range of dosage
recommended Collosol Manganese is
stimulating and tonic in action and is
entirely free from side etfects.

LIVER EXTRACT INJECTABLE (CRUDE)
COMPOSITION

/"’;
e

ZZ

MANGANESE

N

Each ¢ ¢. represents Hemopoietic principles
derived from 15 Grams of fresh liver and
10 mcg. of vitamin By

PACKING
Rubbercapped vials of 10 c.a

ALEMBIC CHEMICAL WORKS CO. LTD. RARODA-3.

CEEREY VP J4 S

?:U CROOKES LABORATORIES LIMITED (incorporated in England)
> COURT HOUSE - CARNAC ROAD - BOMBAY 3

YOU CAN PUT YOUR CONFIDENCE IN ALEMBIC

- e
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| ¥ WAVES INDICATING St T 3« e,

) HERZOLAN ...

EXTRACTUM CORDIS TOTALIS

wCardiovaseulyr  disenses oed cruted ORAL
primarily by the degeneration of heart
muscle. If we replace the used up tnd
missing active chamical constituents con~
cained ln the heart muscle responsible for
normal myocardial activity, the onset of
organic heart diseases could be pa:levented

' and 8 number of lives thus saved ™,

HERZOLAN i concentrated heart

: muscle extract containing all the impor-

eant chemicals and the essential enzyme

Cycochrome C present In the heart

3 muscle. HERZOLAN is a natural food and

aouristhment for the degenerating heu:t

muscle which quickly responds tc this

¢ pourishment and regains normal activity.

(Ref: Abstract of World Medicine, Sept
1950, No. 1047; Sclence 104.)

(/’ [ “HERZOLAN'
74

Exhaustive Litercture

RO

;|

1 (u‘

ity

-,

Iﬂ
A

._,..-—Jvlrlilﬁ‘.ﬂ”m .

PACKING
SOTTLK OF 8 O,

NI S

¢ 0 M B AY -8 sent on request

W

Cipla Sales Depot: 1,186, Mount Road, Madras
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Serpasil

Regd Trade Muark.

A nt i’l}'[’()’te"l N ive “ﬁ The efficacy of * Plastules’ in the
I

treatment of iron-deficiency
anaemias has now been well
established. ' Plastules® Liver and
‘Plastules’ Folic Acid
ensure maximum

All forms of hypertension. i*
,I

Bradycardiac {

haemopoesis in cases
of delayed response.
Now that vitamin B,,
is also being used
extensively for anaemias
a fourth variety of
‘Plastules '—'PLASTULES’
with VITAMIN B,,—has
been added to the well-
known Wyeth range of

Better results in cardiology when combined with

digitalis; dosage of digitalis can be reduced.

Tranquillizer i

Tension, anxiety, agitation, irritability, environmenta|
stress; hyperactive irritable infants.

. Menopausal and premenstrual tension.

. Emotional stabilizer in old age. haematinic preparations.

Dermatoses of emotional and psychogenic origin
with uncontrollable itching.

‘PLASTULES

BRAND REGD.

; Narcotic and alcohol withdrawal symptoms.
| | | HAEMATINIC COMPOUND
Nervous disorders associated with agitation and

convulsions. H H

Mental diseases.

JOHN WYETH & BROTHER LIMITED

(Incorporated with limited liability in England)
India Branch: Magnet House, Dougall Road, Bombay 1.
REY MANNERS & CO. PRIVATE LTD. Bombay . Calcutta . Madras . New Delhi

—_——
———

Distributors : GEOFF
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when

diagnosis
demands a

cough remedy

a majority
of physicians
prescribe

( COUGH SYRUP )

b

THE SAFEST REMEDY FOR PATIENTS OF ALL AGEs

A MARTIN

HARDBJIS

PRODUCT

THE ANTISEPTIC 29

cepgh W) WARM
Lrag WEART

gy :
NoT -
PiE g ,°~‘;:}'f Y e,

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 g7 Caffeinc 114 gr
in pilfer-proof containers

WNAC/ N |
._‘,,,wi-"‘" of 32 tablets and packats

ANALGESIC TABLETS of 2 tabiets sach.

Mamufactured and Distributed by:
GEOFFREY MANNERS & COMPANY PRIVATE LIMITED, BOMBAY
Trademark Proprietors:
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A
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OPHTICOR &
OPHTICOR #H,

CORTISONE AND HYDROCORTISONE OPHTHALMIC 2

INFLAMMATORY & ALLERGIC DISEASESfoY3Rd"]3 EYES

\CORDROP " CORTISONE EYE DROP. S

oerT

OPHTICOROINT - CORTISONE EvE OINTMENT -1'§"

'7 PTDPOCORTISONE EYE DROP

_S. A BELGO- CANAD'ENN[
BRUSSELS BELGIUM

Lxclusive Distridutors -

DEY’S MEIAL STORES PRIVATE LIL,

1956) THE ANTISEPTIC 31

- ALCOPHENICOL

CAPSULES
(CHLORAMPHENICOL B.P.)

A broad-spectrum antibiotic
usetul In...

Salmonelloses
including typhoid fever

Shigelloses

Pertussis

Urinary infections

Pneumonias

Brucellosis

Typhus &

e Many other infections.

% Each capsule contains:«

Chloramphenicol B.P. 250 mg.
( Bottles of 12 capsules)

"p-56-4
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A
BALANCED QUTLODK

T

in anxiety states

Anxine Tablets provide comprel
treatment of anxicty states,
sonwtic disorders

1ensive symptomatic
poycheneuroses and psycho-

by improving mood and Increasing confidence,
by inducing ventle sedation and allayving
and

by securing the optinal J

anxiety
cerec of muscular relaxation,

Although cach of the three components of
Fublets, dexamphetamine sulphute,
mephenesin, makes
amelior:

Anxine
cyclobarbitone und
SR MpPOTt contribution to the
ttion of the symptoms of HNNICTY States, none s
y adequate alone. 1t 15 only when they
¢) . . N
Formul ) the form of Anxine T
Each Anuine Tablet . .
: symptoms is achicsed,
Contains :—
Dexamphetamine ) ‘ < - /T _ ~ ‘N
sulphate 2°5 mg. 1 4
Cyclobarbitone 35 my. -~ _Z Yy

Mcphenesin 120 mg.

are combined, in
blets, that musvimum control of

Avalable in bottles of

0 tablets,

ALLEN & HANBURYS LTD

( {NCORPQRATED IN ENGLAND )
CALCUTTA PR s - BOmMBay

sBanocide’ in Filariasis

The Malaria Institute of India have recommended dlethylcarbama.zlne for man'
treatment and prophylaxis in the national campaign against filaria. ‘Banocide
brand diethylcarbamazine acld citrate, from extensive clinical trials and use over
several years, has become established as the most effectjve agent against'ﬁla’rla yet
discovered. Whether for mass populations or individual patients ‘Banocide c?n::
titutes an effective, safe and easily adminlistered meth'od of treatment, *Banocide
Is issued as 50 mgm. compressed product in containers of 20, 100 and 1000 ;
and, for children, as *‘Banocide’ band Syrup, 30 mgm. per c.c. In bottles of 3 fl. oz,

‘BANOCIDE?

I ETHYLESARLSAHMATZIINY A€o ciTnars

BURROUGHS WELLCOME & CO (INDIA) PRIVATE LTD .
P. O. BOX 290, BOMBAY
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Better Vitamin A
absorption and
therefore a higher
therapeutic effect with

F. Hoffmann-La Roche & Co. Ltd.. Basie Switzerland
Sole Distributors for India:
VOLTAS LIMITED

Bombay. Calcutta. Madras, Cachin, MNew Uittt kyapur

-

k)
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The other advantages.. ..

i
Single-dose (reatment with Nivaquine

brand chloroguing sulphate — the modern

method of controlling the acute malanal

; auack within 24 hours ~— 1880 simple and so

effective that the other adrantages offered by
this drug are cometimes overlooked.

Chloroquineis immediately active against all

Jages of the ervthrocytic asexual parasites,

and the rapidity withwhich parasitaemia and

| fever arecontrolied acute infections due 1o

vivax. or P, malariae

p. fulciparim. P

PRESINT HIONA
Solution for ection

Sy muar, tabivts {ouch containing the cquivalent of 150 mgm.
i 5 e ampoales teach containing the equ

minimizes the debility resulting from these
attacks.

*Nivaquine’ is cconomical in use, causes no
discoloration of the skin, and its low toxicity
and freedom from side-effects ensure that it

may be given safely even to children and to

pregnant patients.

NIVAQUINFE'

.

trode mack brand
CHLOROQUINE SULPHATE

chloroquiine base)
ivalent of 200 mgm. chloroquine base)

MAAs AP

&F

MAY & BAKER LTD

Distributed by :
. MAY & BAKER (INDIA)Y PRIVATE LTD
BOMBAY + CALCUTTA - GAUHATL - MADRAS . NEW DELHL

| 727 7

MA2793 68
s i e A
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THREE TONICS with Vitamin B Complex
and Bia combines various B Complex factors
with Glycerophosphates and acts as a general
stimulant.  Fasily assimilable Phosphorus is
available in this preparation and its administra-
tion regenecrates nervous energy which has been
lost by wasting discases, over work, exhaustion,
anxiety, ete. Potissinm and Manganese, two
vital elements, are available to the oxtent of
normal daily requirement. Traces of Strychnine

in combination with Glycerophosphates have
been used for years as a tonic stimulant. V

THREE TONICS besides being a dictary adjuvant is useful
in the treatment of Anwemias, loss of appetite ete. It is also

indicated in Neuritis, Beri-Beri, Nutritional Diarrhaa, Sprye, l
Leucorrheea, Hearthurmn and vomiting in pregnancy ete. It iy
an invaluable dictary supplement during  treatment  with .

Sulpha Drugs or Antibjotics and also for patients suffering

from Diabetes
Mellitus,

FORTIFIED WITH VITAMIN B COMPLEX

SPENCER & CO.LTD.

mEmEm
MANUFACTURING CHEMISTS

1/iI53 MOUNT ROAD

In Case of Malnutrition and
Wasting Diseases

ULMO-(OD

WITH
Creosote & Gualacel

BuppHes
Minerals and generous amount of Vitamin

For Vigour and Vitality

Pulmo-Cod alsc prevente Seasonal Allmenty,
Cold, Cough, Bronchitis, Rickets, Bummer
Complaints, and Rowel Irregularitics
among Children

MADRAS-2 INDIA.

STADMED
PULMO-CcOD

(Crectote & Gualucol)

Each flud oz containg »
Pancreatic hydrolysata
of shark & Codliver Oit

507 viv
Yitamin A 4500 | U,
Vitamin D 100001 U,
Vitamin 8. I mgs.
Vitamin By 2 mgs,
Vitamin 8; 50 mcgs.
Nicotinic Acid 40 mgs,
Folic Acid 920 mcgy,
Sodi Hypo, 120 mgs,
Potassi Hypo, 120 mgse,
Catcii Hypa. 240 mgg

Creosote 113%
Guaiacol 1

Extract Wild Cherry,
Gentian, Eucalyp, 0‘7%
invert Sugar, GI ine
Mait & Aromany;:.":.:..
STALMED ¥, INATE LTD.
15, JAWPORE ROAD.
CALCUTTA-30

weuse B-%%,  STADMED PRIVATE LTD.. CALCUTTA4
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o SERY

Afechanical
NDraw
Graduatd

n.A.

Pinion
park Field
BOTIuS, Liuscular ane

Ouwn Dmsz fM

IME »® STABILITY o ST

LABORATORY MICROSCOPE
Improved Model GB

[.enath 180 mm. * Grad'uated
Tuhe * Fixed Square Stane with _Bmlt. on
; W1, ehanieal St & Fine .‘\d‘]nsuucm
Dottt A\I‘,.‘v.-r-:_rp(v wit.oul " t,on;(]unso;

5 iwirh iri=) —movement by Rac afn
“{‘*ii\lu Na<e- piece & Int-rchangeable for
‘ Cendensor, hase Contrast Acces-
1 Monocular Attachments.

10x. & 15x
v ce 5x. v luriplan
E>(§E;thives 10x, 0% jmd 100x  Oil
Magnification 20x—1500x.

PERIORITY

Tathe

seale

1
-

Huygen's
Achromatic

Immersion..
pPrice Rs. 118 -
A uther partcwiars

onsiration an ‘
lersur the g agents . —

SONS,

Calentta-ly

For dlem
conlacl y 4T led

DARBARA SINGH &

Sl

11,570\“- l,,s,’q;.‘lt e o
.. B, Sader RO eduit
166, Homnby Rowl Fott Pombay
. i dels
Also available various other mode Caerantoed
RN )
- . . ) \}‘
for promotion and regeneration of )

liver cells

s PR “\\\\'_
«\,f\\“\
ERective in: Hepatitis—infective N

ach o2 and amaebic, Cirrhosis of the liver,
[Sexls] mg {alantde  biliary Cirrhosis.  Acute

MWD, contans N e

§ Aoy cmozmore
§ oA
N .. veraee 2400 m \ ]
§ Crcline Db 2rcgen Crrraze 2400 mg yellow atropy of the liver, jaundice,
$ . ” 5 mg. dfferent types of liver diseases due R
Foic ACd N N o«
0 to chemo -therapy o
viamen By 20 meg N
Vitam £ i mg. \3\\\\\
Lfeam 4530~z of Dried veost
§ Exrra tfra” oo O V”>
N Glyeurne | ihogiher 2d 03Nt
§ 7
N
IN PACKS OF 1 oz & 4 o1 phials
R
i §
BENGAL IMMUNITY CO., LTD. CALCUTTA-(3 §
SO . . IR L L I S
T
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diet -in fevers

In fevers and febrile conditions Horlicks has proved itself to be an excellent
form of nourishment, X

Horlicks is casily digested and readily absorbed. It contans first class 1 -otein
and 118 soluble carbohydrates possess marked protein-.parn . qualitics, It thus
help . to prevent tissue waste, and s a valuable re-bulder dusinge convalescence.
Horlicks need, mixing with water only, thoueh 1t can be prepared with milk or
milk and waterif de-pred. 115 cise Cf preparstion
assures the patient receviier fichly propared
tood 1w appaii g form whoneoer require .

v HORLICKS

k Presceribed veidh confildence
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for Anaemias &
General Debility etc.

Bach cc. mixed solutlon (} c¢ trom eacn)

Yiamin 8, 50 ug, Viamin 8, ..., 25 mg Joroner iy e
Folic Acid . S mg N, “ 100 mg. |
Viamin 8. ¥ mg, Pyridoxin. oo 8 mg
Panthenod .. ... 10 mg. Betaln M. Clmu ...... - B mg
SUYPPLIED /¥ 2 VIALS Procains Hd._... 10 mg.  Chiorobutol as presarvattve 0.5 1

TO ENSURE THE STABILTY, 4

\.AUD’

'3 7
®
(an:

QuauTe
o Lagm 1Y

UNICHEM LABORATORIES, BOMBAY 26, )

INIECTO
HEPATIS

o PACKING:
NIRRT
YRS k260 Ay

AN BOTTLE OF

VITAMIN B2

< -
. // /O0 CAPS 2250 VG,
X - Yy -
\ G5 7 Packings: (injectables) MMM LI LIS Ll i
'.) 6amp, 2 ce i
K4 2amp, 2 ce. {

IT 1S MOST

Vials of 10 cc

»‘ ‘
N THE TREATMENT OF VARIOUS BACTERIAL INFECTICNS. j
LITERATURE ON REQUISITION

SOLE IMPORTIRS
FOR INIIA '3 oo

THE SANITEX CHEMICAL Sockists:M's 1HENTEI MEDICA L RUPPTTEN & STORKS, 64 44, Frra 8y, Caleauiard & Gauhau. ‘

FOLIC ACID
Mis. RATANLAL & CO,., Chanlem Chowk, DELH1-8,

INDUSTRIES LTD. saropa 3 i . =

R T |
-

i
L)
i
!
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quefo-ﬁ/uriy/anda/ar (omplex

Utero-Ovarian Tonj,
é

Sedative

{Extracts of Ovarian Placenta Thyro.d 3nd Porlitary woh
Aletris Farinosa, Viburnym Prunifolium, Pucida Erythrina
Hydrasus )

Telephone : 4930 Tables : Multamine

Experience ...

, 40 years and a team of Medical Men from nine.
spread over the country, form

/

chinies,

the background to

#Send for W Jamiut's reputation, e
Jammrs B 7 (.,ur
Statistical T rv .«
Reports sl s b
b 0 A = restores thousands

of children tn normal

health every yer
from Infing -

Cirthosts of

[T Ly, [ )
“l

JIANMI VENKATARAMANAYYA & SONS, *Jemmi Bullding ', Mylapore, Madrad

rv:-?

SPENCER € CO.LTD

) MANUFACTURING ~ CHEMISTS
1153, MOUNT ROAD, MADRAS-2, INDIA.

Ty
y . ’
/v 4 S
" 4
AR & m
-
.
TOR THE TREATMENT
OF SPASMODIC
( ASYH;R‘?JN‘CNCV:QONK: }
2 ] €ach Puid ounce contains
; ASMAKON FO“T Sofum Biomde 20 D0an
acts as a Broncho- Geam ot 1200 -
1ilator. It impraves circula- nesene ooy 100 .
tion of blool, promotes metabo- So1 Calmoform 17750 ®in
lism anlacs a8 an antispasmalic an'}
sedative. relaming the bronchial muscles .\n«’l
rermits the patien to breathe freely :-n
easily, It relieves spasmas, coughbs. choking. :
wheezing. £asping and eleeplesanens. ficie e
[+s vee tissclves ard lcosens pblegm, clear- o
\pg tbe rcee ard tkreat, \§\\\
N
e SPENCER & CO. .LTD.

MANYEACTURING CHEMISTS
3 MAUNT AOAD. MALAASD 1NDIA

¢ Happy growth of pliysical and

‘ood and regular exerel

\ no'1is.ing
N To arrest

-1l upon your health.

will make you energetic, heal-
active as an

smart and

=7 o i .
= i e creative
- ? athlete brimmed wit

Am-/ power.

(M LUTTA

The Better Tonie |

mental health mainly depends on
ses and the non availability of same
your ever-decreasing vitality, take

help of ADCCU'S COMPOUND. Regular use of this better tonie
tne he ;

ADECO LMD

CALCUTTA-27
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St FIGHT CRIPPLING ARTHRITIS

s Dextrose Monohydrua
{CeH1205H20) forcihed
wiah 1Y Catdum
Glycarophotphate sn¢
YROLUD. o

MILK with COLLOIDAL GOLD

tor Non-specific Protein Therspy Each ampouia contaies

Vitarnin O par pound.
“ W20 willigram of collotdsl gold
“ . 7 In Arthritis, Osteo-arthritis, Rheumatold Arth-
QW@ ritis and Arthritis Deformans ; also in chronic
DEXTROSOL N jnflammatory conditions, e.g. endometritis,
i 8 purs Anh.drous ot cervicitis, salpingitis, ovaritis etc.
i Dextrose. <onisi g ” Feos from temic offects of goid sch e etbuminurie, exfoliotive
to the S P ard »
8.9, suandards, its ‘Dﬁm&e
chamical formuls being DOSAG! 3
Should be reguiseed -:': m;e; » moderms rescdos
¢ Adminisivotien © by \. M. injaction imse the ghueeal muscies
- STANDARD PHARMACEUTICAL W
CALCUT TA-14

Bombay- |

- Caleyresd

FOR OVER 80 YEARS
Peseribed With Confidernce
by Poctors all Over the World..

\.HEWlET'I’S MIXTURE

WiTH OR WITHOUT OPIUM N 2 025 & {0 OIS, BOTTLES,

A PRINCIPAL REMEDY

FOR SRS
INDIGESTION| onone I}
STOMACH DISORDERS | ©oee
HEART BURN
FLATULENCY

Coetains

| ACIO. HYDRO-
L cYan DIL B.F.
‘ TINCT. NUX,
1

PENICILLIN
SKIN AND tYE
QINTMENTS

Contuins

Vialled un i i
under strict and exacting requirements of

VoM B.P,
LiQ. BISMUTH. |
AND ALCOHOL.
o4 \f¥ AVERAGE.

DiBenzylEthyleneDiamine
DiPenicillin G; Peniciiiin G Pro-

caine and Penicillin G Potassium ¢

Govt. of India Drug Rules. Continuous blood

S S T

levels can be secured without the need for

i ;
l

Available in vials of 12 lac units, massive or frequent doses and thus at lower

at current trade prices. *  cost and with fewer side effects ’ . 3 : o ; i L :
. : ’ EEET L IEWLETT & SON n
86, NYNIAPPA NAICK STREET, MADRAS 3

Selling g»‘:‘\,’ KEMP & CO. LTID., Bombay, Delhi, Madras and C,i ’ }

Agents eARNY & CO. LTD., Madras, Cal . Cutes. e

* o "‘ Tlcs L]T. alcutta. Deihi and B"mbay‘ o v \\
| | D. P'MPl’l (NG ar, 'S 00 RN N\\\\\\\\\\\\\\ NN N N i\\\\\\\\i\i\“\\\\’k\\{\\i@

SETHRTERHRN

.Iad‘n] Edward Rosd, Parel, Bompay "‘ iy ”3)
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“KREMP " DOCTOR’S MICROSCOPE ECK 3/31

(Watxhr—G"mnny)
This Model has a special Objective L (1,
Focus) which 1s enzential for Blood Corpuale ¢
work. It has an own magnification of ix.

STAND E inclinable up to 90°. Standard draw.tube
{extension) of 37 mm ¢ kraduated anil
coarse focussing screw ou both sidi with
graduated drum.

FIXED squarcobject stage 110x 110 mm . substage ;
with detachable graduated mechanieal stage
111 with scale and Vernier teading to 1/10
mm. With two lens condensor of p.a, 1-4
with iris diaphragm and filier vearing
movable in a epringed slecve.

- Long
oun? ing

Plane concave mirror movable to all atdes.

OPTICAL EQUIPMENTS :
Noseplece for 3 Objectives :
Achromatic Objective No. 3§ (10 1y
Achromatle Objective No. 61, (1ix)
Achrm, Ol Immersion Objective 1712 (105x)
Huyghens evepicers : 6x, 10x, 15x.
Total Muagnitication 1575x

Complete as described above In a mahogany
cabinet with lock and key
CoNTACT !
UNIQUE TRADING CORPORATION,

51-53, New Hanuman Lane,

~ COMPLETE RANGE OF ANTITUBERCULAR DRUGS
ZANDU

PHARMACISTS OF REPUTE

ISOZIDE
ISOZIDE TABLET g comeLex & c Taster  ISOZIDE  SYRUP

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

IS0 CAL AMISAL

Tablets of 0-5 gm. Cal.
Para Amino Salicylate
> (CAL.PAS) with 15
mgms. lsoniazide

CAL AMISAL

Tablets of 0-5 gm. of
Cal. Para Amino &
Salicylate (Cal. Pas)

For Gterature and sampics, pieGse wrste o
THE ZANDU PHARMACEUTICAL WORKS LTD,,
Gokhale Road South, BOMBAY-28
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A ll\ul)l)y an(l uleerIuI [lu'tl

Brinqs Sunshine fo your Home

Ue Recommend

PAN-VITA DROPS

[oncenlrn!etl Muhiviiamin

nrops 'or “ealll:

BIRLA LABORATORIES,

2. BEERPARA LANE, CALCUTTA-30

| In Case oOf Diafbetes
" DIAMELIN

will be found extraordinarily effective
Composed of . '

.d. Prep., Stan Prep., Ferri Sesquiox,
IFDIeyrI Ust.E,) Silic Bambus., Gum Opii,
Gum Cardam., Test Ovi Ust., Te.rra..
Ferrug.. Ext. Eugen : Jambal.,, Ext. Tine-
spor., Lxt. Azadirach., Ext. Fic. Glom.

N is presented after prolonged experiments.
’ 3IA31’:1§L&|L not gnly correcting the defects of pancreas

f

\ vor >:
N 7
N /

f the liver, nervous system, kidneys, and o ey
gﬁzu:zog&nds which of late are also considered to be C_Lm\\ a
causative factors of diabetes. SN, A e

DIAMELIN s very agreeable to take and s easily assimilable.

L 1)
does not suppress symptoms. It glves thorough and lasting results.
": gI':::EEIEI': lsoaelresdv extensively prescribed by doctore and {+ worthy af your trial,
[ 2 X3 P4

(railable in vacking of 50 tatlets at all leading chemists @ Ns. 5-12-0 per plial,
Avadial: ] [,

Detailed literature and samples on request from :

~ DIAMELIN RESEARCH LABORATORY, P. 0. Box 107, CALCUTTA.
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. T a“ords the most speedy
— rehef yef known to Medlcal Suenco.

Sole Stockists tor Bomboy & Souroshira
KEMP & CO., LTD.

Manvtactured 08C, OLD PARBHADEVI ROZD, BOMBAY . 78
In England ’

by Sole Stockish for South Ingio

RYBAR SPENCE

LABORATORIES R4 €O, LTD.

LTO. MOUNT ROAD, maDRAS . 2

Sole Srockists for Deinl & Egur Puniob
BHAGWAN DAS & CO.

ASK FOR LITERATUREK FROM ;- CHANDNI CHOWK, DELHI
L

Sole Distributors tor Ingia

H. MUKERJ! & BANERUJEE SURGICAL LTD.
39/, COWEGE STREET, CALCUTTA . 12 v
and at ASUTOSH BLDG., CAL UMIVERSITY

Specialities  GLUCOSALINE

GLUCOSE By, 5% Glucose in Normal Saline
(For o 4 utific Glucose Therapy) (Pyrogen-free) For intravinous,

\ , intramuscular hypoinsrmic or
»
TRIPLE DYE. rectal administration.

(For parns, ¢ita, ete.) Indicated |
. ndicate
CALAMINOL. T !"' hocks. 1oss of
S¥iegeions in Megze 0 rhage, shocks, loss o
{Fiticacions in Fezema) Auid, toxiomia and other emar-
DERMOTAR. gency conditions,

(For dry Kozenay AVAILABLE IN 540 C. ¢ TRANS.
EPNYTOL. FUSION BOTTLES.

On L faine for Bingworm) tsquireforother Transfasion Pradacts.
SCARICIDOL.

(Far s cenie and pediculosds)
SOLU-RESORCINOL.

{ A e e tenie)
PEP.DIASTASE.

(10 dieorder of bowels due to
iniicosting
CASTELLANPS PAINT
(Far trawoctoe, athlete’s foot
ete.) i
THIOTAR.

Tinea versicolor.
licimn, psoriasis, ete.

KERASOL.—(Corn Cure)

Seborrheeic ‘Phone 1 34-2674. "Gram i PASLAB

PASTEUR LABORATORIES PRIVATE LTD.,
2, Cornwallis Street, CALCUTTA.§.
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NEW!

DYSTRINDON

THREE gy,

POWERFUL AMOEBICIDES %///
IN ONE

Dystrindon coated tablets contain : ‘
(1) Chloroquine Diphosphate 60 mg. TH REE
(2) Bismuth - Glycolyl-Aminophenyl- / 7 IN ONS ////////
Arsanilate 125 mg. ; DYSTRINDON
(3) Di-iodohydroxyquinoline 210 mg. Y

\\\\\\

N
N\

7
7

\\\}i\\\

Manufactured by

INDO-PHARMA

PHARMACEUTICAL WORKS
KOHINOOR ROAD BOMBAY 14

FOR THE PH YSICIAN

Monufactured by The Goverament of India Undertaking
HINDUSTAN ANTIBIOTICS LTD., Pimpri, Near Poona.

Prepared and vialled undér strict exacting requirements of Govt. of Indi2
Drug Rules.  Available in the folloviing varieties and dosages at current prices.

CkYSTALLINE PENICILLIN G SODIUM PENICILLIN ‘G PROCAINE

for aguec.s intramuscalar njecton,  supphied an for aqueous intramuscular snjection, supplied in

2 1ac, 5 tac and 10 lac unis per waal 1S tac unity per vial,

PENICILLIN G PROCAINE Fortified With BICILLIN — ALL- PURPOSE" for aqueous

CRYSTALLINE PENICILLIN G SODIUM
s intramuscular injectizn. supplied in 4 lac

Contains 75+, Pemicithn G Procaine

fur aqurou
un.ts per wial.
ang 25, Crystatline Penicdlin G Sodium.

intramusculir tnjection, suppled in 12 tac units per
vial Contains 6 lac units D:BangyifthyleneDismine
OPeniciltin G, 3 fac wrats Pericin G Precame

and 3 Jac umits Penicithin G Fotasaium

Selling Agents
Messrs. PARRY & CO. LTD., Madras, Cafcutta, Delhi and Bombay.
KEMP & CO. LTD., Bombay, Delhi, Madras and Calcutis,

Messrs.

HINDUSTAN ANTIBIOTICS LIMITED, Pimpri;

BOTTLING PLANT at KING EDWARD ROAD, PAREL, non"h_v
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Oil Sas Generating Plants
Portable

“AEROGEN "’ Petrol Gas Plants
“VAPOFIRE " Units

Laboratory Sinks, Water Taps, Gas Taps
and
Everything Timber

Sole Sub Agents for OLYMPUS Microseoprs.

Other Instruments.

MANSF!ELDS,

CALCUTTA-IS
MADRAS-|

VICALMIN c D

Indileations ;

Pregnancy-Lactation, Inflammato-

& ry & Exudative conditions & »
'\\‘&"‘Q‘Q for growing Children with (}?’,ﬁ,&
\'@‘\ x’,&.\b‘ & Calcium deficiency. / JOOOI';' %
> 4 & % o, % %
o 0 It Mo ° 0 2.0 % @ o
S 0& QN Composlition: @, J.do ‘o & ,7
"v'oo& © s N Each {1, oz. eontains ; <, “/,4 o, 4% 9%
'\'&\\\ C}\' ‘e @% Calcium Hypophos 30 grs. 0,.,0 % "O@ 6/ I(/%Os
s‘er e bo% Ferrous Gluconate 2 grs., Vita. 900@0/(6.606
'Y min By 10 mg., Vitamin E3 2 mg,, (3] 6’0 \

Niacinamide 300 mg., Viiamin E 10 mg.
Vitamin D 5000 I.U,
with traces of Copper, Cobalt, Manganese.

ASSOCIATED DRUG CO. (PRIVATE) LTD.
YERCAUD, S. INDIA ’
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" SECL

»

The purity of SECLOPEN

ensures painlessness and greater

AN
==
. . 7
freedom from reaction. It is \
easy to prepare and inject. =

It is made by GLAXO, the

name that has becn inseparably

linked with penicillin since the

carliest days of its manufacture,

OPEN FORTIFIED PROCAINE PENICILLIN

In single-dose and five-dose vials

GLAXO LABORATORIES (INDI1A) PRIVATE LTO.
Bombay * Calcurtra * Madras * New Delhi
Q-8
Megaloblastic anaemias
OF o
INSTEAD usually respond to vitamin
) FOLIC ACID B, alone, a few may need
ALONE... folic acid in addition. In the
absence of vitamin B,, there is
an excessive demand for folic acid,
and ultimately deficiency of it. If vitamin B, deficiency is made
good, the demand for folic acid falls. Targe doses of folic acid
alone increase the blood formation but use up the small stores
of vitamin B,,, bringing on eventual hacmatological relapse. So
even if the anaemia is solely due to folic acid deficiency, vitamin
B,, should be given in addition.
/
MUY Y DL Y DY 40 Y N ¥
077 7777 5 Tablets : Bottles of 25
Z//%é ;/;/?? Z?% é/ig é Z %Z Z%/% Oral Liquid: Bottles of
1161311 .18 , 241 oz,
VITAMIN B, AND FOLIC ACID \ /
GLAXO LABORATORIES (INDIA) PRIVATE LTOD.
BOMBAY . CALCUTTA . MADRAS . NEW DELHLI
)
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synthomycetine

'lIIlllllllllillll‘

The anfibictic gt '
with the v

widest £

o ' ] . &
range of gl lge—+ [VITITR:
nnleucTerml (g | KETHHOn SEALED

. © IN BOYVLES OF
acfion

. 8y
il : ‘z"°°§"°o° ) N MANUFACTURED
ANzt |
0 A GLPER rrOVUICT

Y Roasirit

HWHY DOCTORS USE

Zormcico

SURGICOM dressings are manufactured under
the most aseptic conditions,

|
*
* SURGICOM dressings are guaranteed sterile
*

when packed.

SURGICOM dressings are known for their
superior absorbency.

THE RAMARAJU SURGICAL COTTON MILLS LTD.

RAJAPALAYAM,
; - SOLE SELLING AGENTS:
ole Dol )
fodiate . RANBAXY & CO. PRIVATE LTD. ti PARRY & CO LIMITED
e ommen - CALEUTTa o v arar MADRAS . BOMBAY.CALCUTTA . NEW DELHI

s e ma— 3z
T LR /S .

LEUKOLASTIC

ELASTIC ADHESIVE BANDAGE

Extremely pliant and soft with excellent odhe.
sive qualities, it adapts itself to any shape ond
wiil oot loosen or curl at the vdges. There is
an extremely wide ronge of applications, the
most important being that of a compression
bandage, e. g. in oll injuries to yoints, liga
ments and muscles.

LEUKOLASTIC Bandages are availoble in lengths
of 3yds, when stretched they will extend 1o
about §-6 yds. Important 1o know they ore
supplied with the odhesive coating  outside
which makes bandaging easicr and  which
cllows the compression to be adjusted and
localized according to the speciut require-
ments of each cose

- P. BEIERSDORF & CO. A.-G. HAMBURG

Sole Agents in !ndic: PARRY & CO.LTD. - Macras  Coleutto - Bombey New Delhi
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SELECTION OF

We carry a representative stock of all classes of Medical Books,
Write to us for your requirements.

THE KOTHAR]) BOOK DEPOT
(Established 1935)
Exclurive Touse for Medical Books

'Phone : 60805 Parel, BOMBAY-12

‘Gram : “KOBOOK"

KOTHARI'S.LATEST ARRIVALS OF TIMELY MEDICAL BOOKS

Rs, A,
BEAUMONT--Clinical Approach in Medical Practice, 1956 28 2
CONN —Current Therapy, 1956 . 44 0
CHRISTOPHER-DAVIS—Textbook of Surgery, 6th Ed., 1956 .. 62 0
DENNEN-—Forceps Deliveries, 1955 .29 4
DEUSTCHBERGER- Fluoroscopy in Diagnostic Roentgcnology, '55.. 88 0
DRILL—Pharmacology in Medicine, 1955 .. 8712
GREENHILL—Principles and Practice of Obstetrics (DeLEE) 11th
Ed., 1955 ... 56 0
HALE—Anmstheslology by Various Contributors, 1954 67 8
Handbook of Pediatrics, 1955 13 8
Handbook of Polsons, 1956 13 R
Modern Treatment Yeur Book, 1956 .. 1510
MURPHY—Medical Emergencles: Diagnosis and Treatment, 5th Ed.
1956 L33 12
PATTERSON & LIGHTWOOD—Sick Children - Diagnosis and
Treatment, 7th Ed. 1956 26 4
PRICE—Textbook of Medicine, 9th Ed. 1956 Due soon .. 34 6
REHFUSS & PRICE-—-A Course In Practical Therapeutics : Fully
IMustrated, 3rd Ed. 1956 .. 60 0
RUSHMER-Cardiac Diagnosis, 1955 16 0

(JUNE

“INDULABO PASTE”

i HERE Induction of Labour is thera-  motal eannula, and one turn key); per
peutically indicated Indulabo Paste  Refill tub. of Indulabo Paste Rs. 35/)-
} la used mow by many doctors with per- Physirians who have already hought the
fectly safe results. The paste iy useful Complete Outfit of Indulabo Paste
tight from the twelfth week after con.  onee. should thereafter order for the
ception up to the full term according Refill tube of lndilabo  Paste only.
to indications. The preparation of When orderin. Plase wtate what vou
i Indulabo Paste is based on an original ~ want, the Complete Outfit or the Refill
German formula which has beun perfect-
ed by years of clinical trials and .
ressarch in our laboratorfes by reputed Important + —* Indulabo _ Paste
physicians. s supplied only to qualsfied and
' registered doctora who must place
; Prices: Ra. 45/- for the Complete their orders on their own letterheadas
Outfit of Indulabo Paste {contalning or prescription blanks attaching their
one refill tube of Indulabo Paste, one full signature.
special low-pressure glass syringe with

Ezhaustive literature giving composition, indications, etc., will be semt on request
0 the Mambers of the Medical Professson only.

HERING & KENT g:l.}zgzx!?ozxib(:ﬁ?;k, Fort, Bom op: Lloyds Bank,

bay. phone: 363837
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NEURAGEN

POTENT NERVINE TONIC & REVITALISER

el

[/

RECUPERATIVE
& PICK-ME-UP

Glyceraphosphate of Ton, Sodlum. Calctum, Strychnine and
Manganese, Vitamin 8 Compiex Ext.. Vitamin C Sodium
Caicium Formoxyl, Kola Nuts Fluid Ext. Wahoo Fluid Ext,
fncestinal  Ferments, Papaine, Organic Copper Salt, iron
Sulphate, Manganese Sulphate In Palatable base.

No. . 13-a Midwifery Pouche Chrome Piated ... 42)-
1-a  Eloctro-Medical :\,I?;:.hl;neé:r‘;t;;g:t}g(:) 14-a Kye Instrument Set C.1'. veo &5/-
for Gout, Rheumatls rking with 2 15-a Cholera Apparatus e 9)-
Nervous diseases WO w. 15/- 16-a Tablet Making Machine . .o 12/8
Torch cells ith 4 cells . 20/ 17-a Organ Developer with 1515truct,10ns r_9/-

g-a  do. working wnh r Bag with Zip 18-a Sphyg.mmvnunom?wr German ‘40/.
g8-» Emergency all L'.’calog_ 14" 12/4; 19-a Qperation 1apl‘e 130/- »tool cee 30/-
10" 8-1%; 12 111/3”, 14/ 18" 16/- 20-a Syringe Sterilizer 7Q/’e

' 24f- 21-a Syringe cases % co .

4-a Stylish Bag 13" Emé)ty lséiocgmplefi;o;- 5ce2/l% 10ce 4/ 20co 5/8 30co 8.
b-a Iye lesting C“‘?e’ Dg- e T0[~ 21-a Sterilicer 6’ Klecytic e 90/-
6-a do. W““é’“‘ ::'J;i’: doz. ... 21/-  23.a Sterilizer 8 gqmtl)mud ig;.
. taract Spectacic . 2i-w " .. Single .
g_: (Ah.‘l’. Apparatus ‘Vvqmplete ?2,{_ 25-a Centrifuyal .}lachiue .. 25/-
9-a Urine Tﬁ"“ Box L“?J]llpijmckeg . 13/8  26-a Pen Torch (,o.mpl‘ut.o ... 98
10-a ‘ENT M_”“”“? . ;W a8 27 l‘pcket Dressing Case C P, e 9)-
i1-a ‘ENT’ Diagunostic L1 Instruments 40/- 28-a ‘Binaural’ Stetuescopes B.D .. 612

. with 1 . 5
12-a Tooth l;outjle of Surgical Instruments, Sundries & Optical Goods on Roquest,
atalogue of +

ABBLA BROTHERS (Private) LTD., 13-B, Pleasure Garden Market, DELHI-6.
B
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——ENTEROZOL—-

(7-lodo-5 Chloro-8 Hydroxy-Qninoline)

Clinical trials have confirmed that ENTEROZ0L
is capable of eradicating the infection of both
the vegetative and cystic forms of Entamoeba
Hystolitica from the intestinal tract. The

possibility of relapse aiter Enterozol course
is remote.

Packings :
Tubes of 20 & bottles of 100 toblets Grs. S each.
FOR ORAL USE

T'PHONKES ;

247211 UN'ON DRUG COLTD. T'UsAMB

'‘BENZOIC’
22-1901 25, Bowbazar Streer, Caloutia,
CALCUTTA.-I )
) Branches at:
u"l""(‘[ﬂ?’ﬂ‘_ii Bailding, Bakar Masnsion,’ 19716, Ganga Dotovar. Road,
14, 0l Hanonol;)n Lane, 2, Jonus I,.um-,, Euthglu Vari =t Gaubati
BOMBAY.4 MADRAB-1 VISAKHAPATNAM-1 ASBAM

FOLEX XII - orL

(Intramuscular)

Supplies all the anti-anaemic principles con'aired in tre whola
Liver Extract with added anti-anaemic tactors Felic f.c.ci ard Vicem n B,

Kach ce. entains:

Liver-Ixtract derived ir.m . 10 g ciliver
Vitaniin Bis Plomeg
Fohie Acid Sy
Niaciramide o 100y,
Betai:. LCI . EC iy,
Berzyl Alrchol RO LN
Preservative Phenol O

ORIENTAL PHARMACEUTICAL INDUSTRIES LIMITED,
64-66, Tulsipipe Road, Mahim, :

BOMBAY-16
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L aricapeptol

# for better digestion -

Ench fluid ounce contains :

.. 24 g7s, Vitamin B2 2 mg
.o 16 ars. Vitamin B8 1 mag.
.. 24 r.ins Nicotimic Acid... ‘\2‘0 ng

Alcohol “ 237 vy,
Lrematic Olls. Giycerine, and Elixir Besc (2.5,

O.R.C.L.LTD.

QUMARESH HOUSE,SALKIA HOWRAH.

iy N RN >
e E Py
S

. @ Paired for
Effectiveness

The association of methyitestosterone and
ethinyloestradiol in DUOGEN enables 2
reduction to be mads in tbe cffective
doee of oestrogen for the relief of menopsusal
symptoms. Undesirable gdeeffects such a8 breast
nrgjditymdpdﬁceonp(ioa ure avoided and the
sk of witbdrawal biceding is reducad. The sasbolis
popeniuolthﬁcombimuonp«widcnw

le of both sexes DUOGEN retards

ETHINYLOESTRADIOL 0.0} mg.
both menial and physicol :'rlwla:lrw METHYLTESTOSTERONE 3 mg.
vemen tn the generel marit

e

T T

3

e

i

==

A=A

T
e

il THE BRITISH DRUG HOUSES LIMITED, LONDON

- ¢ dlets dally. § FO . .
DOSACE :.lMl:;::%‘nm‘mdz ;.;‘m:narrl a1 Representatives in Indie
Premensirys

y h 10 2nd day of menstraal BRITISH DRUG HOUSES /INDIA) PRIVATE LTD.,
e o - 10 ¢ ables daby Prst Pox 1341, BOVBAY |

Bronches at: CALCTTTA - TELHI - MADRAS,
SOTTLES OF 13 & 108
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SREEKAF

A palatable syrup of Bronchial
Antiseptics, Expectorants, Anti-
spasmodics -and Sedatives
COMPQSITION
Each flusd ounce of Sreekaf oontains:

Potassium Sulpho Gualacolate .. IS5 gr,

Ammonium Chloride .. 3gr.
Tarpin Hydras .. 1 gr,
Codein Phos. . 0Sgr,
Ephedrine .. 05 gr.
Antimony Tartarate .. 00b gr,
Chloroform $ minimg
Syrup Tolu 8., 1 FY dr,
Syrup Scitiz B,P, .. } Fi, dr.
Syrup Calcili Hypophosphits .. ) F), dr.
$yrup Vasaka (1.P.L.) to .. ! Fl, ox.

PRESCRIBED BY THE MEDICAL
PROFESSION EVERYWHERE

Por further particulars please write (o ;

& DRUGS (PRIVATE) LTD.

166/169, Nyniapps Nalok 8%
MADRAS-S

SREEVATSA CHEMICALS

For CHOLERA

There is

CHOLRAGON

Tested in hundreds of cases
with unique success. Valuable
for Diarrhea and allied stomach
complaints. The following is our
latest testimonial.

T have pleasurs to sayv that T have
tricel Cholragon  in 73 cases, 21
wore cXtremely soricus, Al surviv.

ed exeept o Vomiting and purg-
ing stopped tocne to three doses.
Percentaue of sncerss in Group 2
whore Cholrae o was ot used was

only 64, Sucess=z in Group 1is duo
to vour marvell s producs.” ‘
D DL SHARMA s BS,, .
P.O. g, Curtack.
P N R S I
PIXIE PRODUCTS,
27, Cune Sy, CALCUTTA-L.
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QUMARESH
for Liver & Stomach

Composition:

negh)
d raphis Paniculata (Kalmeg
Q{;g:gghil‘; Splnosa;(blukhn)
Luffa Bindal (Gb)auhu)
hotis (Sewas
P?:d Oothgr Cholagogues and Car-
minatives.

indication: .
Infantile Hver with constidpatl(;n:
biliary obstruction with 'roe;;ryl';'
tropical congestion of llver., JLarly
stages of cirrhosis of livgr ’tltlon -
tinal troubles during e:l ano:
S ta wl gia"ht(f: ;lnr;‘;::;::l aitrita-
astro- .
::o’::;v;tdla%rhma ; anasarca; d‘latli‘(t)lx;
dice; and general atonic con
of the liver and stomach.

O.R.C.L. LTD.

Qumaresh House, Salkia, Howrah

infities of ALARSIN
SpQCAﬂJmMO{;Q%m

Sohiet
DIN
»SILERS.

ALARSIE PHARMACENTICALS
augin L.
POST BOX NO.M4 BOMBAY L

-

PIMPLES

New Scientific Cure

IMPLES and blackheads on the
face make young people feel very
self-conscious. Both are fairly com-
mon in adolescence when the oil
glands in the skin become more
active. The rational treatment for
them is ‘Florozone Lotion’. Dere
matologists recognise its corrective
action and flushing properties which
prevent pores and follicles from be-
coming sources of infection.
‘Florozone Lotion’ is a speeific
remedy  preseribed  for  Pimples,
Blackheads and all other skin ble-
mishes.  Start this guaranteed treat-
ment today. Price Rs. 4/4/- per
bottle. From your chemist or from
Hygienic Rescarch Institute, P. O,
Box 1192, Bombay 1. (Clinical report
“Skin Health”, sent free on request),

FOR ASTHMA

‘ (3 \!
‘ Rt )
\ S ACR
[} A}
e1$ Lo o yot Eo\e‘
(e Wwo oY
<M pB g\
\- R
° coﬁ;a o
39 [
AN
pe *pst
Each tablet contains
Aminophylline t gr.
Ephedrine Hel, 4 Rr.
Phenobarbitone 1 gL
Cafleine t gr.

Ths Combination of these Foar Drags Mates
“* Elelia " A Feliable Drug in Bronchial and
Cardiac Asthma, Hay Fever, Chrasice
Brenchitis Eic,

DOSE :—1 to 4 tableta during attacks
ISSUED tn Bottles of
35, 100 and 1000 tablata.

INDOCO REMEDIES LTD.,

457, Sardar Vallabhbhs) Patet Rd., BOMBAY.4,

Calcutﬁ Medic:al8 Review
¥ATD. 193

A monthly Journal for the General Practitioners
gditor . . N, G. MOJUMDAR, M.B.,
Bdivor: DT e, {Lond.)
p-51, Golf Clubd Road, Caleutta-33

Subscription Rs. 7.~ per annum
pUBLISH SPECIAL NUMBER
ONCE A YEAR

N t
* OLERA speclal No. oontains moa.
use:x'l-'and informative articles of ;.het;r:;:;
ment seriea. Price Ra. 3/-(Half price
ubscribers)
: #ALLERGY special No. contsins ‘g:l‘:ll:;
from eminent American, German, Bed
and Indian physicians. Higbly M:g clated
sl e
Price Rs. 4)- (Hall Pr ce
VENEREAL Diseases speclal No. cetx):‘t::x;:
32 articles with ;1Luetrg;:;sa;mmr)mmuk'
Britleh, ' :
éla;eervl:a:r;d Indian Pfhyaiclax:t: s:odo kSutrog:eo:::e
fost useful and informa >
ée:aml practitioners. Price Re. 5/

; V.D. No
ibers will get the V.
New Subscr Free of cost

subscription ‘°'i Y

Send your

RENOWNED PRODUCTS

IlNlVElEﬂ.ﬂB!lll&ﬂqul!E L.
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"DIAGEL

Indicatlon:

(a) Dyspepsia with flutulence
(b) Chronic constipation

(c) Mucous Colitis of amebic
origin,

Composition:
Lach drachm contains :

Pepsin .. 3 grs.
Diastase P N
Bael (Aegle Marmelos) . 20 ,,
Ishafgul (Plastage Grata) husk 32 ,,
Excipients o1

(1]

O.R.C.L. LTD.

Qumaresh House, Salkia, Howrah

ATHOMIN

(. L. 54)

A druq which
clinically produces
Sympathomimetic and
Antibacterisl action

ATHOMIN- 1 s clnicdly proved e g
in Cholera, Bacillary Dysentery,
Severe Infective Diarrhcea and
Obstinate Chitdren's Diarrheea.

ATHOMIN stops o Sorth s vomiting arre.

sy st depotion,  oots as u eardiae

aceelertor, roises the blnod pressure

and fmproves the pulsr rate.
ATHOMIN —reduce~ Lo frogiemny of phr-

sl anl e antiba o ortion 1. e -
the ~tool microbes fre.
time.

wituin a slort
(Presented in Tablets and ‘njections)

For fureler dnfornation, please contact :

AEON CHEMICAL INDUSTRIES PRIVATE LTD..

85, Canning Street, Calcutta-1

LIVAFOLBIN

Two o.0. contaéng ;

Liver Extract ... SO0 gm,

Folic Acid w 1’5 mg.

Vitamin B12 <. 25 meg,
Indioated in :

Acute perniclous anmmia, Macrocytle
Anamlas, Spruas

Subnermal growth in childeen is reported to
respond to Vitamin Bl12. lucreased appctite were
noted in the paticnts treated and also for the tunction-
ing of bone marrow.

Dosage : To be injected Intramuscularly 2 cc. daily.
or alternate days as directed by the physicians.

Packing : 2 c.c. amps and 10 ¢.c. & 30 c.c. R.C. phiad

CALCIDOXON

(Calcium Gluconate with Vitamin C)

Five ¢.c. containe Ten c.c. containa

Calcium Glucosate 10°% 103,
Vitamia C 180 mg, 200 ng.
Indéoated in :

Pregnaacy, lactation, periods of rapid growth,
febrile conditions, old age convalescence and
debllity states, in Hasmorrhagic & development
of teeth and bones.

1 ampoule to be injected dally or alternate daya
imtramuscularly or intravenously as directed by
the physician. R

MANDOSS DRUGS LTD.

231/2, Btrand Bank Road, CALCUTTA-1.

SULFOMIN

(Phenyl methyl amine-p-amino-
benzenesulphonute)

for

LEPROSY

A sulfo-drug of proved officieney
without any eide reactions of
goneral sulphone preparations

Sold in 2 cc. Injectules of 0-05% gm,
In boxes of 6, 12 & 50 ampoules

ALKALOID RESEARCH
LABORATORIES LTD.,
47, Harish Chatterjee St,,
CALCUTTA-26

© -

1956]

THE ANTISEPTIC 59

LATEST MEDICAL BOOKS

BIDYADHAR—Cataraclt Surgery Rs. AZ
1955 . 181
BOWEN -Handbook on V.D. 6 4.

CONN—Current Therapy, 1956 44
FISHBERG —~Hypertension and 50 0
Nephritis ‘54
MODERN TREATMENT YEAR 5 10
BOOK. 1956 1
MILLER ~Therapeutic Index, 55 7 13
’ DE
O’MEARA'S MEDICAL GUI
for INDIA AND THE TROPICS
—by Williamson, Sth Ed. with 17 o
1955 Supplement—S.P. Otfer
PULLEN Pulmonary Diseases,
1955 .
SPOT DIAGNOSIS—Vols. I and
1l set ' A t
ZETA—Diagnosis of the Acute
Abdomen in Rhyme, 1955 ...

CURRENT TECHNICAL LITERATURE CO. PRIVATE |
LINITED,  Heod Office:
"INDIA HOUSB."

Opp. G.P.O. ;
P. B, 1374, BOMBAY-1

60 O
12 12

411

Maodras Branch :
331-333, Thambu Chetty St
Post Box 128,
MADRAS-1

References :-

A New Approach to

DIABETES MELLITUS

MATURITY ONSET TYPE

NAWOJAS

AN ORAL THERAPY. -

Introduced by :-

INDRA LABORATORIES

127, MAHATMA GANDHI ROAD. BOMBAY 1

I. *““The Role of Ayurvedic Medicines in the
Treatment of Diabetes Mellitus’'—Indian
Journal of Medical Sciences-Vol. 6, No, 2,
Feb, 1952, pp-117-136,

2, '"'Review of Diabetic Cases Treated with
Ayurvedic Medicine'” *‘Special Therapeu-
tic Number’' of the Indian Medical Review

3. Journal of the Indian Medical Profession,
Vol. 2, No, 8, pp, 870-879, November, 1955

REGD, TRADE Marx

The leading doctors of the World.have
recommended DIMOL SYRUFP as an intes-
tinal cautiseptic due to its possessing four
outstanding advanitages, .
1. Its antiseptic potvncy (phenol coeﬁxvm-

eny, is 43 times Lhat of pure phenol, yet

it liberates no plenol. A‘s such, 1t

reduces tie bacterial count in the intes-
tines very ciloctively. )

9. 1t is non-toxiv even whin .ﬁve t}(;xle

therapeutic dose is :x(imlnxstffrc .

absorbed but voided in the

s the

3. 1t is not
facces unchanged. .

4. 1o causes no renal irritation,
not absorbed.

/ LABORATORIES LTD.,
pIMoL LONDON, E.C. 4.
tors in India:

since it is

34/10, LUDGALE HILL,
Sole Imjorters and Ihastriou

PANNALAL BROS.,

44-15 B RA STREET, CALCUTTA-1

INDIAN MEBICAL JOURNAL

Golden Jubilee Nllml)er

September, 1956

It will be rich with articles
contributed by luminaries of
medical profession from different
parts of the world,

Price of each copy will be Rs. 4/-,
New subscribers eniisting them-
selves by paying the annual
subscription of Rs, 6/- within
July 1956 will get this copy FREE.

As the demand for the Golden
Jubilee Number is heavy this
Special Offer is only open till the
3lst July '56.

Manufacturers! as space is limited
rush your orders through now to:

A. N. Roy, Managing Editor,
INDIAN MEDICAL JOURNAL,

t15 E, Dharamtala Street, Top Floor,
CALCUTTA-I3.
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HEALTH ' O.R.C.L.'s
PROTOZIDE
PROVIDES

Chloro - Iodo - Oxyquinoline to
act on intestinal protozoa.

Phthalyl Sulphacetamide to act
on intestinal bacteria,

AND

Vitamin B Complex to remove
the intestinal atony and other
symptoms attributed to Sul-
phonamide treatment,

Indicated in prophylaxis and in
the treatment of intestinal
amablasis ~acute or chronic,
bacillary dysenteries, ulcera-
tive colitis, etc,

Packings:—
20, 50 & 100 Tablets

INDIAN HEALTH INSTITUTE
& LABORATORY LTD.
DUM DUM CANTT. ( WEST BENGAL )
Madras Depot: 4 149 Broadway, Madras |

URVIFERRODI

A Palatable Nutritive Tonic con-
taining Mualt, Iron and Vitaumins.
Indications:
(1) Normul arowing child
(2) Underweight and under-
developement in children,
Malnutrition
3) l’regnuncy and Lactation

() Convalescence ete.

O.R.C.L. LTD.

Qumaresh House, Salkia, Howrah

i

; Presenting

E.M.0. ETHER INHALER

DEVELOPED BY Tiy
NUFFIELD DEPARTMENT of ANAESTHETICS,
0XFORD

Special features :— |

1. Highly useful in places where
medical gases are not easily
available.

. Simple and easy to operate.
Portable.
Economical in use. |

Desired concentrations of ether

vapour can be admintstered to .
the patient. ;

Ete. Etc. Etc. )
For details apply : — ‘

ANAESTHETICS,

H-7, Anandashram, Proctor Road,
BOMBAY-7

S ARN

Dr. K. M. NADKARNI'S

INDIAN MATERIA MEDICA

Foreword by Col. R, N. Chopra
WO VoL yvis
Pages 2367, In Attractive Box

“This is a monutmental
work on ludi

e wid

sud {nformative
au Materin Mediee, wideh will
Y welcomed by studenis and practi.
Solers of Inaben Mg, a5 well an by
practitivners o1 other Pyslems and other
SRS WL Pesty g g Vast extent and
TICh coulent ot tye Plarmacopaia of Indian
Mediciue, " —The Hwndu.

“...The third edition i exce
ved. The toreworg by Col ClLopra confirms
the value of thiy Lisuly esteemcd and well-
known  work, )¢ number of pagen has
nereased by more thay g talf. Dencriptions

of more thauu 500 drugs Luve bren aaded to
the original of 1200 drugs "

llently produ-

—The Trymes of India.
THIS .\l()NlJMEN'I'AL WORK
FOR RUPEES SIXTY ONLY
Detailed Prospectus om appiscation

THE POPULAR BOOK DEPOT (Regd)
Lamington Road, BOMBAY-7,
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No more broken Syringes

Problem solved

DISADVANTAGES OF THE GLASS
SR THE SYRINGE ARE OVERCOME

by unbreakable

‘SESSI’
NYLON SYRINGES

AK PROOF NOZZLES AND PISTONS,
LE}\CCUBATELY AND PERMANENTLY
GRADUATED IN C.Cs.

T AFFECT THE pH OF SOLUTIONS,
SD'?lggLISATION BY BOILING OR‘AUTO-
CLAVING AT 18 1bs. STEAM PRESSURE

{(120°C)
BARRELS AND PISTONS INTERCHANGE-
ABLE ABSENCE OF SOLDERED PARTS
AND NO CREVICES ASSURE THOROUGH

CLEANLINESS AND STERILISATION,
PISTONS NEVER 8TICK

CONVERTIBLE FROM RECORD TO LUER
FITTING WITHOUT ADAPTERS

% §IZES8 ¢ AVAILABLE 2c¢cc 3cc 5ce 10ce 20co
- AND INSULIN SYRINGE

HOT AIR STERILIZERS

(WEBECO-GERMAN)

Sterilization of Instruments by boiling is
—— not deemed adequate. Much higher
‘ii”_"/ temperature than 1009C is needed. Dry

heat upto 180-200°C can be attained .with
the latest “Webeco” Hot Air Sterilizers
(Practicus i, ii & iii). Easy to operate-full
automatic regulation .- economical - fast

heating. Indispensable for dentists, sur-
* geons, physicians, clinics, laboratories,
.} health departments and hospitals.

. for hours or days without any damage
lHzer may be used

h tzgseitf;lei:her the instruments or the sterilizer,

wha

Detailed particulars from:

JUGGAT SINGH’S SON & BRO.,

Regal Cinema Bullding, Apolio Pier Road, BOMBAY-|
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for causal therapy of
intestinal and extrainiestinal

AMOEBIASIS

highly effective well tolerated

Packings
Tubes of 20 tablets of 0.5 g.
Bottles of 300 tablets of 0-5 g.

» @aym« Leverkusen, Germany

»
-0 ] » Y1
a
BAYER For single dose treatment of
s Ankylostomiasis, Ascariasis,
Oxyuriasis.

» ﬂw Reliable action. Excellent tolerance,
LEVERKUSEN, GE
RMANY  Tubes of 12x0.35 8. capsules.
Bottles of 30 cc. (14% solution).

Sole Importers CHOWGULE & Co., (HIND) PRIVATE LTD.
0 India: P. O. Box 1478, Bombay |,
E,_(_). Box 8943, Calcutta 13, P.O. Box 1743, Madras |

ar/0/q
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T

| m"""lln..‘

Average Compoﬂ‘ on
Fat ... 950
Total Prote(n 12493
Lictose .. 1216 H
Malt Sugars ... 60-50
Residua)

Moisture 220
Mineral Sales 271
Calories per ©I.
(dry) 120

b

\ |
~ o
N, Wuomuu.ld‘ "
/

NESTOMALT is malted milk in
concentrated, powder form
containing full cream milk,
malted barley and wheat

G ‘\ flour, with VITAMIN B, ADDED.

N

e

ANOTHER OF NESTLE™S
QUALITY PRODUCTS

M/Gri0

Leretwre evafiabie vpon reguent frem

NESTLE’S PRODUCTS (INDIA) LIMITED,.

0. 0 40X )84, CALCUTTA. 2.0 BOX DI,
SOMBAT, £. O SOX 188, MADARAS,
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The Recipe :

Quiniodochlorum
(S-chlora-7 iodo-8-quinolinol)... 1.06 Gm %%
Sulphaguanidine

(p-aminobenzenesulphonyiguanidine

mcnrohydrate) - . 8.00Gm
Pectin .. .. 2.00 Gm
Kaclin . - Qs )
Glycerin, aqua, flavouring
ag-nts—ad. . « f o1
»
o

L ADSORPTIVE
: ‘Pfﬁj':;:j’f‘ o AMC’:B,C'DE
1 ERENSENEE! BACTERIOSTATIC
Supplied in 4 0z. & 16 0z, bottles

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

MNP BSO

Eaeh f1. os. of Coltbil eontains :

Choliae Chloride .
Desiccated Whole Rile 1153 Gon”
Dehydrocholia Acid 00 i

Proteotysed Liver Fxe, ( ~es
Proteatvecd Tach, p_“_.mm 7.5 Gms. of fresh liver

Bitter Stomachic Peiaciples & Cholagogues

Q..
Supplied jq 2 07. & 4 07, phiale.

Also COLIBIL with METHIONINE i3 availoble.

Details on request from

THE CALCUTTA CHEMICAL CO. LTD.,
CALCUTTA-29

South India Office : 5149, Broadway, Madras
e e

The Antiseptic

A Monthly Journsl of Medicine and Surgery
Published on the 6th of every month

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

Editor : U. KRISHNA RAU, M.B.,, B.B.,, M,L.A,
Associate Editor : U. VASUDEVA RAU, M.B,B.8.
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Original Articles

Elizabeth Mathai Endowment Lecture, 1955.'56

A SURVEY OF SKELETAL TUBERCULOSIS
WITH PARTICULAR REFERENCE TO ITS
INCIDENCE IN WOMEN AND CHILDREN*

\. NATARAJAN, M.Ch. orth., F.R.0.8. {Eng.),
Orthopzdic Surgeon, Stanley Hospifal,
Lecturer in Orthopedics, Slanley Medical College, Madras

o - sen is the study of the incidence and

e S.}lgui;‘cotn {)fh'ﬁl‘ee V:Lcr}ilgus skeletal tuberculous lesions in children

R Lfmd their management. The material for this study was

and women“xx of skeletal tuberculosis which sought treatment in the

from thedc(;l:{e sartment of the Stanley Hospital as ‘well as those

Orthonpl&inl bhclorthopmdic scetion of the Tuberculosis Sanatorium,
Plfgiﬁ)(a.mm during the years 1953 and 1954.

Tuberculosis in gencral is a social problem of large mf]i._gnltudg
. untry. The incidence is very high and the mortality an
in Ot C”' are enormons enough to attract the sympathetic attention
morbidi ““(qhd State Grovernments.  Tubercle bacilli are scattered
of the 'Lril?llc-)l;l;rouolhout the world and most people in their lives
exf‘.‘)nﬂ;‘, “\1 «ub-clinical infection. An excessively large dose of
gutfer_ o ‘f-owle with low resistance to the disease causes overt
mfoctm? m b 'l}‘he risk of exposure to infection from human beings
bobere ?hfl‘:énn tubereulosis is & major problem of social medicine.
suflerns ino and overcrowding increase exposure to infection, under-
Bm'h'oum-ealllces bodily resistance and unemployment leads to both
nuglct:gaﬂlinw and under-nutrition. The ubiquity of its @tiological
ove 8

P

#5pecially contributed to the ANTISEPTIC,
[399]
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agent, the contrasting facts of universal human susceptibility, the
readiness with which the bacilit develop resistance to drags, its
global prevalence, its insidious onset, its inexorable course. it
deeeptive and unpredictable behaviour, its capacity to invade bone
and joint meninges, ete., all accentuate the importance of tubereulosis
and elevate it to the forefront of Medicine.  Tuberele bacilli show a
fairly constant virulence.  The great variations seen in the clinical
course 1s due entirely to the variations in human resistance.

Although pulmonary tuberculosis has received due attention
in the hands of the lay as well as medical public. the incidence and
vartety of skeletal tubereulosis is still not sufliciently known and
appreciated.  The problem has not yet been tackled due to the lack
of awarcness of the extent and incidence of skeletal lesion.  Skeletal
tuberculosis forms one of the major problems of orthopidic work in
our country but the facilities available to treat these cases are woe-
fully inadequate.  This will be obvious from the fact that, out of
200 cases of skeletal tubereulosis which sought treatment in the
Orthopadic department of the Stanley Hospita! during 1953 and 1954,
only 20 cases could be admitted into the 1.5, Sanatorium and
treated. While a good proportion of pulmonary tuberculosis cases
can be given satisfactory domicilinry treatment, the skeletal tuber-
culosis patients cannot satisfactorily be fmmobilized and troated at
their residences.  The situation is made worse by the fact that while
the largest incidenee is in children, there is no speetal provision for
treating children with skeletal tuberculosis in any of our hospitals.

Tubereulosis of bone or joint is a metastatic focus and it
appearance 1s a proof that some pre-existing tuberculous lesion
known or unknown is active and infecsing the blood.  Thus <keletal
tuberculosis can be called g tertiary manifestation.  This aeans
there 13 & primary infection, g secondary gencral dissemination and
a tertiary localization. This dissemination may  leave traces of
infection in other systems. Consequently no assessment of an indi-
vidual case can be made until all the systems have been examined.

For clinical considerations the cases can be grouped into three
types: (1) The straightforward tuberculosis of bone, nowhere near a
joint, sternum, rib, metacarpals; (2) bone lesions endangering &
diarthrodial joint; and (3) the spinal caries -a elass by itself.

The third lesion being the most important will
first.

Spine. —The Hippocratic text was the fi
relationship between spinal deformity and pu
ment of the deformity was recognized to be diflicult if not totally
inetfectual. ‘“T'he vertebrie of the spine when contracted into &
hump from disease for the most part cannot be remedied more espe-
cially when the gibbosity is above the attachment of the diaphragm.”

be considered

rst to suggest a possible
Imonary discase. I'reat-

-
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Dalechamps, a French Surgeon of the sixteenth century, re-
described vertebral caries. While Hippocrates had suggested its
connection with pulmonary disease Dalechamps added a very
important factor by discovering its relationship to paralysis of the
lower extremities.  “The internal causes of vertebral dxsplae?ment
are cold swellings developed in the ligaments of the vertebree. These
patients are subject to disease of the kidneys and bladder and to
abscesses which are diflicult to cure which point in the loins and
groins by syvmpathy and communications of these parts with the
diseased ones,  The legs become more slender, all the' parts be.low
lose sensasion and movement but if the vertebre are displaced in a
rounded form (not sharply angulated, movemcx’x,ti and sensation of
ghe parts below are little or not at all affected.” In thfs note on
Galen's suggestion of vertebral caries being caused by ‘tuberculm
Dalechamps basically gave the observation on paralysis usually
credised to Pott. .

In the latter part of the seventeenth century.bher‘e appeared in
London, Richard Wiseman, the foremost British Surgeon then,
whose work on surgical tuberculosis was the first important contri-
bution to the subject since the time of 'the Corpus Hippocrates.
During his time the tradition of the Royal l‘oucrl} f?r ECIfOfUIa‘ was
fully ﬁrevalvnt and the dxs.emse was termed the Ixy'r;g 8 ]LVLI: One (_)f
the Wiseman's eight surgical treatises was on King’s EVI! and‘lus
deseription of joint tuberculosis shows“h}s remarkable insight into
the p:mltholog.\' and clinical ‘pxc‘tu.re. External accidents are the
occasional cause of the King's Evil but they always supposea pre-

lisposition of the body to it in which case we often see a blow com-
(pl:w[qgion bruise to provide it. So also by a wrench of the hip,

knee, ankle or other joint we find crude tumours to,n.rise }Vl,l’ich are
qooln’fOHOW(‘d by visible svmptoms of the King’s Evil, ~ Thus
.it was Wiseman who clarified the numerous mamfest_a.hons of
surgical tubereulosis and demonstrated thmr'underlymg unity.
' More recently in the latter hzml§ of the nineteenth century, Hugh
Owen Thomas (1843-1891)_of ngrpool m?;de‘ the study of the
akeletal tuberculosis one of l}ls main interests in lifc and enunciated
Qmm‘ basic principies on thetr mmqagmnent. He started a new era
‘in the treatment of tuberpnlous joints. He dem_onstr&ted clearly
how cure could be obmmed by relying on the inherent power of
recovery, resting the patient and providing absolute protection to
the discased joint suyfr_wes froxp _frlctnon. Ab 8 flne .whenr amputa}-
gion or radical excision of joints was widely practised, I‘Ilom_a,ss
treatment was & revolutionary idea a.nd it was s]ow In spreading.
Ultimately the good effect of 'prolonged‘ 1}nmohlhmmon Was 80 con-
vineing that radical operations du.mmshed and the conservative
control of skeletal tuberculosis caine into favour. o |
The diccovery of the anm-tubfrculoug dmg§ bggmmqg with
Streptomycin and followed by Para-amino-salicylic acid and
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Isonicotinic acid hydrazide opened a new era in the )
ta! tuberculosis,  While conservative treatment is st
of the therapy, these drugs have shortened the (illl"ﬁ;;un of treas-
ment, cut down the complication rate. They have ‘;.'No 1>wm(1‘to
change our attitude towards these diseases In the ‘tlto-wm:nt of
bone and joint tuberenlosis the tradition of conservatisin s ~tab-
lished certain dicta, the combined total :1ccvpt;uu'<; of \\'i;iz‘lz\\;"ill
thwart our progress and condemn many patients to a prolonged
convalescence vihiqh is crippling physically, mwnt:rh" :LE \;'(:i‘]lnt'li
;SS?;:?S?IIP This aspect will be referred to in greater detadl In

werapy of skele-
Hl the mainstay

N Although tuberculosis of the spine goes by the nam. of Pott's
diccase the credit of deseribing it first should | .

do to Dalech ; ,
French Surgeon. 80 to Dalvehamps, the

. Incidence.-Of all the lesions in the skelotal svatim the meidenee
in the <pine is the highest. In this series of cases the snina! '1“_ .a'nu.
form about 50 to 60, of the total, Durino a poriod of ; l, n esions
the total of 220 cases of skeletal tuborcu}u:iq L1 e 2 verrs,out of
those with spinal dizease. o e Cilse
Sanatorium 37 out of 54, {.»

\ sor €100 were
Ainong the cases treated in Thunbaram
: m ' - 655 were of spinal tubereulo<is,

L fﬁ}h_el incidence 'vt'xth reference to sex is:—Male 10 - frrmade 61 ;
and children 113 Potal 142, The incidence Wibs 'h higher in
the females than in males in this serles, e e

rpy
I'he age incidence is given i
age 1‘nudt nee ts given i Tuble [and (o |,

TapLe I
Age No. oy
Balow 10 coars o irﬁcas 3 Verentan
020 . " O RER
U 63 e
30— 10 . 9- Sl
400 - O . ‘i.) B
50—-£0 . o ';
0 " 1 h
(S

Total .. 200)

Of the I8 cases i 1
. nho\' fmsos m the ﬁrsta (10'0211(1(‘, 30 oceurred in children below
e, the youngest age in which the disense ocenrp,
e clitibone year old at the 12th dorsal and |
whic}{ l;(t; largo;t incidenee i in children
1 o/ ’

whicl prf'\ft:l‘; )out 459 of the total. The age incidenee of e disease
o v(‘;l“ s¢ T(/ues I s‘nmln.r to that found in Western countries

years ago when the disease was f i il
Most o oy when the ase was found commonest in chinlhood.,
rities have shown that in Western countries the

disease affects 1 '
: s malnly young adults i , :
hildreq, Yy g Its and is now getting |

I beine in a
st lumbar vertebrie.
and adolesernt:s bhelow 20

¢S5 common
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NUMBER OF CASES.
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CHART I. A.c distribution of 200 cases

PATHOLOGY.—AsIn
guberculosis elsewhere In
ghe  body, the tubercle is
the characteriztic patho-
logic unit and is as<ocl-
atod with tubereulous
gmnu]&tion tissie, case-
ation neerosis, exudation
and  fibrosis.  Typical
epitheloid and 1erghan
olant cell-tubercies oceur
“h the bone, the epithe-
loid cells being of more
diagnostic  significance
than the Langhan gant
colls,  The epitheloid
cells are fixed tissue cells
and are phagocytic for
tubercle  baciiL .'I‘Iiw
Jymphocytes Iying in the
periphrry of the tubereles
are  delivered by the
blood circulation.  The
differentiation into patho-
logical types s more
quantitzttive than quali-

The incidence with re-
ference to the site of lesion
in the spine in the cases
under study 1s shown in
(Chart 11 bel o). It will be
that the cervical spine 1s
Jeast involved. Tuber-
culosis is progressively
more common from the
top to the bottom of the
spine, the highest inci-
dence being from the 10th
dorsal to the 3rd lumbar
vertebra. In most cases
there 1s involvement of
two or three vertebre as
shown by the fact that in
200 cases a total of 199
vertebric were involved.

30 43 0
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tative. When central necrosis or cascation ix predominant it is
called couseating type.  When the cellular response predominates it i3
called the prolirerating type where caseation is minima!l,

In the spine there is marked difference in he nature of the lesion
between adults and children. In location, progress and progiosis the
lesion shows a marked variation besween childhood and aduit spinal
tuberculosis.

[VoL. 53, No. 6

In children, tuberculosis of spine cormny:
and in adults as an cpiphyscal lesion near the intervertobra! dise or
a periostitis beneath the anterior longitudinal livwiment.  Toe ehare-
teristic has an anatomical basis + in children, the main arteria’ ~upply
to the vertebral body is a braneh of the posterior spinal artery. which
enters the vertebral body through the central aren of
wall. Tn the adult the main vessels to the vertebroe
from the intercostal and lumbar arteries and entering

Thus the lesion in children begins as a centra! .destruction of
the vertebral body leading to carly collapse and <spread to adjacont
vertebral bodics,  In the adult the lesion remains ocaized Lo oa
single vertebra or dise or olse spreads proximally and distal'yv under
the periosteum and anterior longitudinal lig:anent, \
cold abseess is an invariable accompanunent of lesion
the difference between eases being only
and the route and site of jts
intriguing features of she cold a
lation between the size of the

nCes 43 an osteomyelitis

It pusterior
ire branches
anterior:y.

Formation of
inothe spine,
m the <is. of tiie wbhscess
tracking and pointing.  One of the
bscess is the complete Lek of corpe-
lesion and the amount of pus produeed,
A big destruetive lesion mvolving two or mope vertebre
produce just a small para-vertebral abscesson eit!iy il
lesion with a minimal destruction of mtervertebrad dise jay produce
an enormous abscess in the iliae fossa yicding upo o GO0 ee, o s,
The cxaet pathological basis for this phenowenon i~ st not
understood.

may
Werens

Diaarosis: —A patient with ¢
by Potts presents no difliculty
and cold abscesses together in

e clssieal symptoms deeribed
in diagnosis. Pan, rigidiev. oibbns

VCse are symnptonss wiel oy ding-
nostic.  Unfortunately most of our pblents wiien firat seen bve o)

these signs and svimptoms, In a series of 50 prtients the averoe
duration of symptoms before dingnosis was '
months.  But if we want to spot these
destruetion of bone has taken
symptoms,

niele Isoahong =X
Cises (':LI'EV\' hefore PXCESS Ve
place one minst ook for tinimal

Early case.—Any child com

planing of pain in the buek oontin-
uously for more than 2

weeks should have o thorough

including N-ray to rule out the possibitity of 1B, of the
adult with a pain in the back for more than three wemshs <hoyld
have an X-ray of the spine. The delay in dingnosis i~ often due to
(wo causes.  In children the pan s often taken to be due o 4 fall

mMyvestigation
spime. Anv
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: i ined during play. In many instances the
which tl]?'c}ljgdtlf:s;ablggmen 1S gmizmjl’{en to be caused by some
refe}'red pim1n ndition. In one case in this series a child was treated
a.bdoml.nﬁi cf?)r 1uont;lls before the spinal lesion was spotted. In
f(:ir ;\t:mtlll)be low back pain in women is often treated as of gynaco-
?oguic&l’ origin or simply as fibrositis. w —

In children a watchful mother often spots the .s‘o)-lcrx <1t11)r
lar phase when the child is fretful {Pnd e:ms.xl.y tuu' and (iep
tub;}rc.:l at fight Later the child walks with a stiff carriage and is
resties: ’

R T uf stooping. . PN
- fill r;z(l)llt cases the onset of cord coﬂ?PreSSiont causing difliculty
in walking is sometiames the first presenting symptom. f TR
DIFFICULTIES I¥ DIAGNOSIS :—Very often the diagnosis of T. 1
;pine is not made because the possibility is not kept in mmll
of}thengiﬁg&] manifestations are met with. A few examples wi
when ¢ . .
make this point vCI;?;n. aged 35 years, complained of vague pain in
Mrs. P, a “}Ol. fm,d foss of weight., She was invcstigatcd’ for
the chest and nLCxl( sis and declared negative. She complained
ary mlbtfrcil?: an intercostal neuralgia coming to the epigas-
s'o‘mef;hm%‘ no rigidity of spine nor any limitation of
trium. lllt'le‘ “[‘ / p.D~115)- X-ray of dorsal spine revealed a
mow-mcn‘ts-i (;fx;w o[fi/.t,hé intervertebral space-—dorsal 5 and 6,
defintte nLu(m\ ;J' married, mother of 3 children, complained of
Mrs. G, aged A-),th;‘ birth of the last child. On the finding of
Lons mg;-;gniflethe endomct}‘ium, hysterectomy was perf:)r1u)13d.
%‘lll)wrbc';lcli—f;clw persisted and an X-ray of the lumbar spine revealed a
e Dubh= o L,.
. tubcrculO\lf lesion {;{n{:f(l’{dof ‘sciatic& and back-ache, has been treated
Mrs. 5, C.OI*,HP . months. (sce Iy. 2, p. /15). X-ray revealed an
vica f(”l;‘éifél corner of the vertebral body which has irritated

pulmon
only of

low back-ache,

for sciat
erosion 1n the A
e OO . . .
the Iz)tll ?fl\diﬂricultieg are caused by the atypical location of the
er \

U > posterior surface of the vertebral body is
A'leﬁior}”néﬂiih;052’.;:5;’0 visible in the X-ray. A minimal
' M}y;?‘w;%sure on the cord and paraplegia. -
oter o 1' '>al lesions occur in:—(1) The intervertebral joint.

o p;(;(")' (;’) the pedicle and lamina; (3) the spinous
e (’.)“CE./"""J 'f: p. 416); and (4) the costo-vertebral joint. (sce
jrocess. (see I/

I”:/' B linary lesion in the vertebral body when 1t occurs

Fven tlle,orL );('C}EIlti ditlicuitics in diagnosis. TIn the young
in an oid }u'_r’(;?,-fsuv;] persons although the _les10n may start in the
M m'l('h ‘1( reaion, the less vascular dise gets 1nvolved more
J'“m’f“-‘P‘Pll‘) A\;?l”gges ’001'531358 and disintegration, the rest of the
:'(;?el]ﬁ\;a?lniogy being atfected later.

leston.
often loc
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In old patients with marked senile osteoporosis the lesion in
the same site leads to a collapse of the porotic vertebral body
much earlier, leaving the intervertebral disc relatively intact. This
appearance of collapse of vertebral body with intact disc causes great
difticulty in differentiating it from a secondary malignant deposit.

As a typical example I need only remind the audicnce of a very
distinguished elder statesman of our country whose spinal caries
eluded diagnosis for a long time. The final diagnosis could be made
only after a vertebral biopsy which unfortunately proved too much
for the patient who succumbed shortly afterwards.

Management.—At the onset it must be categorically stated
that the {acilities available in our State for the satisfactory treatment
of cases of skeletal tuberculosis are grossly inadequate. Every case
of skeletal tuberculosis must be admitted in a tuberculosis sanato-
rium and treated completely till the lesion becomes quiescent.

The first step in the management of a case diagnosed to be
caries spine is a careful assessment of the case. The varions factors
which influence prognosis are taken into consideration and then a
programme of long-term treatment is laid down.

The factors to be considered in assessment are :-—

1. Aye:—Prognosis is best in children. The general resistance
can be built up most readily in ohildren and the reparative processes
are also very quick. In young adults the chances of total recovery

are very good with proper treatinent but the time of morbidity i3
prolonged.

Newile fuherenlosis i ~Skeletal tuberculosis in persons above 50
is almost as bad as malignant discase as the gencral resistance and’
powers of repair are very poor and prolonged immobilization itself
is harmful.  Very often the clinical and radiological features of the
disease are atypical and diagnosis itself is often delayed and missed.

2. Secowl active lesion :-—~The presence of a second active focus

either in the skeleton or glands or lungs denote the ne
ed treatment.

3. 'Site of flmlesiun_:-—'l‘he upper dorsal lesion has the worst
prognosis for the following reasons ; —

ed for prolong-

(+) As the limitation of spinc-movements are not affected
much the diagnosis is often late,
() The danger of paraplegia is worst in this level as the
spinal canal is narrowest.
(») The dorsal lesion in ehildren is of a galloping type where
a large number of vertebrae gets destroyed in o very short time leading
to gross deformities.
The best‘. prognosis is the lesion in the lower lumbar and lumbo-
sacral junction. This is a relatively benign type of spinal tuber-
culosis. Many of these are undetected and go in for healing and
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quiescence and the first X-ray reveals a lesion which has been there
for two to three years.

4. Stage of the Jisease :—The assessment of the case should also
be done with regard to the stage of the disease, the course of which
may be divided nto: (1) the stage of invasion, (b) the stage of acti-
vity, and (c) the stage of repair.

Lastly the general assessment of the resistance of the patient is
done by considering :—(1) the temperature. (/) the toxmmia—loss
of appetite, and (c) the loss of weight. (4) Sedimentation rate :—The
1.S.%. is the most useful guide 1n assessing the activity of the
disease. It is not so useful as a diagnostic test, but when taken
periodically once a month serves as a useful indication of the
prognosis of the condition and the effect of treatment. '

5. DPresence Qfcarmplic'ztiuus.‘~—(a,) Paraplegia. (/) Sinuses.

PRINCIPLES OF TREATMENT :—The essential principles of treat-
ment of spinal tuberculosis which will apply to all cases of skeletal
tuberculosis are as follows :—

General measnres to build up resistance of the body enabling it
to overcome the infection.

Loeal sneasures :—Protecting the part from further destruction
and holding it in good position of function and aiming o0 get a sound
ankylosis.

(hewathecapy :—A  prolonged and uninterrupted course of
chemotherapy, and watching for dealing with complications.

The treatment of these cases in General Hospitals is very un-
satisfactory as they cannot be kept for long periods in beds whiel
are more urgently needed for acute cases. Admission in sa,na,t;ori;
and the provision of high protein diets with a liberal supply of vita-
mnins improve the general health and increase the resistance of the
body to tuberculous infection.

The sheet-anchor of our treatment lies in the provision of “en-
forced uninterrupted and prolonged rest” to the spine as taught b
Hugh Owen Thomas in order to obtain sound fusion and Permanen);
healing.

Of the methods of immobilization available, the plaster of paris
bed is the best as it 1s moulded to tlhie shape of the body and ensures
perfect rest t0 the part. In spite of the inconvenience of sweating in
summer, I still prefer the plaster bed to the Bradford frame. After
a while the patients geb accustomed to the bed. (see Fiy. 6, p, 116)
The plaster bed mounted on wooden supports resb‘ing’ > 116).
ordinary fracture cot 13 the most convenient setup for the case of

nursing and toilet purposes.
In enforeing prolonged immobilization of patients in sanatoria
$wo cssential requirements must be fulfilled, ¢i:., the preservation ot"‘
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mental vigour and alertness and the prevention of physical compli-
cation of prolonged recumbency. Children should have facilities for
continuing the education while in plaster bed or frame and answering
examination papers also, so that at the end of one year or more of
treatment they do not lag behind others of their age at school. In
adults there should be provision for occupational therapy which not
only keeps their minds diverted but also prepares them for light jobs
after recovery.

The preservation of the function of joints and muscles of the
limbs and the prevention of deformities, contractures pressure sores
etc., are ilso very important.

Chemotherapy.—Although the discovery of anti-tuberculous
drugs has modified our approach to the disease, it has not changed
the fundamental principles of treatment. Chemotherapy is a very
good adjuvant but can never replace the conservative reatment of
skeletal tuberculosis. The nature of the bacilli, the type of the
pathological reactions in the invaded tissues and the ehronic course
of the disease all explain the lack of dramatic effects in the control
of the disease by the drugs.  But streptomyein and other drugs
have certainly hal a beneficial effect on the disease in the following
respects,

The duration of immobilization necessary to make the lesion
qulescent has certainly been reduced.

Averaye duration,
Pro-strepromyein era 2t

2o 3 vrs,
Withe chrmothorapy 120 1 mienths,

Thus it will be seen thas the total period of immobilization has
been cut down to half. This by itself is an enormous s, Indirectly
1t has also cut the complication due to very prolonged immobiliza-
tion such as conbractures, renal caleuli, cte.

Ina carcfully controlled stuly of the effect of streptomyein
alone on skuhemjl bubcreulosis by the Public Health Servieo of
U.S.A. the following conclusions were drawn :—

Julged by X-ray evidence alone the condition of the strepto-
mycin-treated group was not much different from that of th. control
group.  But on the basis of total evidences like the cliniea) condition
of the lesion, sedimentation rate, healing of sinuses, cte., the Stre

. N pto-
mycin-group was far superior to the control, 75% of the Cises bemg

qulescent in 12 months and 83% of cases being quiescent in 15
months.

The rate of complications has been reduced.
of tuberculous meningitis, miliary tuberculosis and
been reduced.

' The incidence
Sinuses has alsg
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Chemotherapy has made surgery safer in these cases. The fear
f reactivation of the disease and tuberculous meningitis prevented
argeons from attempting radical surgery in tuberculous joints.
oint fusions were done long after the quiescence of the disease.
Vith the use of streptomycin, surgery can now be undertaken much
wlier. Primary wound-healing can be assured and the risk of a
are-up of the lesion is much less.

The chemotherapeutic course for adult cases of' skeletal tuber-
alosis as eiven in the T.B. Sanatorium, Tambaram, is as follows : —
RGN

(1) Streptomycin 1 g. a day for 10 days followed by 1g.
vice a week up to a total of 60 g. | N
(2) Para-amino-salicylic acid (P.A.8.)—12 g. a day in 4 divid-
d doses. .
(3) Isonmicotinic acid hydrazide (LN.H.)—150 to 200 mg. a
ay in three divided doses. - -
In cases with paraplegia the streptomycin is extended to 75 g.
As the course of streptomycin continuously extends to a period
f over six months, the danger of drug-resistance is minimized by
iving all the three drugs together. o
As streptomycin as well as LN.H. tends %o produce a Vitamin
i-co;u;pllex deficiency, all these patients are given vitamin B-com-
lex during the course of chemotherapy.

The immobilization is continued till theﬂleision_is quiescent,
he diagnosis of quiescence 1s as 1mpor_t:m§ ‘?s (ti1ebdm(cf;nofmTl of phe
isease. The quicscence of a lesion is judged by the following
webors i — N ' .

(ieneral + —The patient’s geneml con:htlon, yg&m of weight
nd good appetite.  Three readings of E.S.R. taken at monthly
\tervals should be near normal and constant.

I,.eal : —Complete absence of local warmth, tendernessand

scle spasm.
m\ClLIT‘l}:A/Iiu{.r:/iml:—Sclerosis of the margins of the lesions and
1sion of adjaéent bodies of the vertebre.

\When the lesion is considered quiescent, t;h? plaster bed and
spadford frame are removed and the patient is kept in an ordinary
rdlor 1. While in recumbency both weight-bearing and move-
acture be{- ine are eliminated; in the next stage of ambulatory
wents  of >P1]v’t}‘le movements are prevented. A posterior spinal
.Cat1neg§, on 1 and the patient gradually allowed up for increasing
upport 13 hfttt?( about one month's observation in the sanatorium
enod:;( n;\iftdri:(c“'”ged to continue convalescence at home.,

1 pitient 1s (st

.. manifestation of chemotherapy.—The incidence of

.TOXI-C, very low with the dosage scheme given above. The

’X.‘C”}m;'fc manifestation of streptomycin is the involvement of
win ‘ )
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immobilization in the ambulatory stage is impossible with a brace, a
spinal fusion will be essential.

In other cases surgery is undertaken to get over a serious
complication or a threat to life. The most important of these
indications is surgery for the treatment of paraplegia,

Technique of spinal fusion.—The technique employed is a
modified form of Hibb's spinal fusion.

After accurate localization of the Jeve] of the lesion by pre-
tive X-rays with a metallic marker in the skin, the spine
including one above and one below the level of the le
processes are excised, the lamine made raw by removing cortical

bone. The big raw area thus created is packed with cancellous bone
chips taken from the posterior half of the iliac crest.

Use of homogeneous bone-graft.—In the 1. B. Sanatorium
where a large number of ribs are removed in thoracoplasty operations,
T have started using split ribs obtained from another patient as grafts
for packing the raw area made in the spine.  This procedure saves
time and a second operative wound in the patient. Callus formation
15 very profuse by the use of such cancellous bone and the fusion is
quicker and sounder. (see Fig. 7, p. 417).

Pott’s paraplegia.—Paraplegia is still one of the most serious
complications of 1. B. of the spine. Modern chemotherapy with conser-
vative treatment has almost eliminated completely the other compli-
cations like miliary dissemination, tubereulous meningitis, persis-
tent multiple sinuses with sccondary sepsis and amyloid disease,
leaving paraplegia as the only serious and dangerous complication of

the disease.  Before the chemotherapeutic era, its incidence was 11
but now it is much less.

The classical work of Seddon and Butler
causes which produced paraplegia. Tw

guished by their onget being early or lat
the disease.

opera-
s are exposed
sion, The spinous

in 1935 de-cribed the
0 main groups can be distin-
e 1n relation to he activity of

1. Early onset of paraplegia associated wit), primary activity of
the disease, which is caused by :-—(4) pressure  on the cord by a
tense intraspinal cold abscess ; (1) pressure by granuloma or tuber-
culous debris ; (¢) pressure by bony sequestra or pathological fracture

dislocation ; and (1) occasionally a bransient «wdema of e cord or
thrombosis of vessels supplying the cord.

2. Latqr onset of paraplegmfthe paraplegia comes on, some years
after the disease has beeome quiescent.  This can he eansed by 1 (1)
a re-activation of the disease ; (") grossly InCreasing spinal deformity
causing a stretching of the cord

S'ometx‘mes pamplc’a;‘;m ts the Presenting symptom in the disease
especially in adults. There may be a slight teaderness in the spine
but X-ray does not revea) any bony lesion. Sych cases on further
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observation and repeated X-rays often reveal a disease of the inter-
articular joints or pedicles or laminz.

T:—In children, paraplegia has a very good prognosis
and f}?fyATa?lIlE?ecover if given the proper immobilization aud chemo-
therapy. The prognosis is so uniformly good that Hugh Owen
Tho;nas welcomed the onset of paraplegia in cm'l@ren', as 1t compelled
the child to be in bed with more perfect immobilization.

] is immobilization and
dults also the basis of treatment is immo
ene}ar.ll atsreatment. The majority of paraplegias recover by such a
£gonsmfvamive regime of treatment,

r gic patient is immobilized and chemotherapy started
and £hceaxpea?uaipls3;:;chp is made to spot any early sign of recovery.
ing of involuntary spasms, control of bladder functtoq and
StoPpmo ecovery occur in that order before any motor function of
senbo}ry zhowq recovery. If no signs of recovery appear, one
mustce ‘éss c;&refully the points for and against operation. l‘h_e
i o]f:ss is to say how long one should wait before deciding that it
dl‘ﬁcuotyreéovef by conservative treatmcent. Some }_)elieve’ I.:hat' if
There. s o evidence of recovery in one month after immobilization
there o nusta be undertaken. Their view is that more waiting means
it ma.rable damage to the cord. Others will give conservative
ggar.fnllégetpfor SIX mont?xs or more before deciding about surgery.

: 523 le to fix the time-limit somewhere between
- wxllt léfnitsaboiﬁﬁ; general condition of the patient is an impor-
the Bvo e tr be c.onsider%d but the threat to viability of the cord and
tan’ fa,ctorf O, -are péra,pleaia, have to be balanced against the poor
dangers ofsz}‘ e patient. °The next factor is the completeness of the
- reaction 0 5 thg presence of a tense paravertehral abscess shadow
P{melegm avn On the whole it might be better to operate on a few
in the Xl.ri) would perhaps recover without operation rather than
gasfnfn 511): serious risk of irreparable permanent damage to the cord
tﬁrough hesitation or delay. . . . .
Thus the indications for operation will be: (1)‘ paraplegia
. ing or remaining unimproved in spite of eflicient treatmoent for
mcreaslngthg' (2) paraplegia already very severe and complete with
three 111‘0;1] ble and exhausting involuntary spasms of legs ; (3) para-
unconro, B9 ° ry tense para-vertebral abscess as shown in X-ray
P!Gtgla. w;tli]hd ‘(94)) spinal tumour syndrome where the lesion is in the
picture

i 5 xﬂm(‘ﬂt. . g . .
oSt Ltbbe emphasized that the immobilization of the spine must
b §icnltil;:upted before, during, and after the operation.

cul

The operative procedures for paraplegia are: (1) Costo-trans-

. inectomy ; and (3) antero-lateral decompression.
verscctomy ; (2) lamune y; (

is description of paraplegia, Pott wrote in 1779, “the remedy
¢ hgn 111)1:3 asrcer;gful disease consists in procuring a large. discharge
or the mos
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of matter and in maintaining such discharge until the paticat shall
have recovered the use of his legs.” Thus in giving the description
of the disease, Pott also laid the foundation for the surgical drainage

of the condition.

PLEURA
DYRA MATER

PUS AND
ORANAATIONG:

SYMPATHETA
TRUNK
VENA AT Y GO~

THORACIC -

Pucr &F50Pna4uS Nuxia
Fia 8.
Costo-Transversectomy

1. OCosto-transversec-
tomy :—This is indicat-
ed when there is a tense
spherical  para-spinal
abscess. This is a
simple procedure. (Fig.
8). Through a midline
incision centred at the
level of the lesion, the
medial 2 inches of one
or two ribs, and the
corresponding  trans-
verse processes of the
vertebre are exeised.
The cold-abscess is
opened by blunt dissec-
tion, then drained and
completely evacuated

of all pus and debric. The wound is partially closed with a gauze

wick left in for 48 hours.

2. Laminectomy and spinal fusion :—~This  operation has &

limited application in cases where the lesion is
segment of the vertebre and when there is no obv

shadow particularly in cases
of the spinal tumour syndrome
type. The pressure in these
cases is due to granulation
tissue or pus. Laminectomy
should be followed by a spinal
fusion either in the same sit-
ting or as a second operation.

3. Anterolateral  decompres-
ston :—This  procedure also
described as lateral Racho-
tomy i3 a more severe surgical
procedure. The first step is
a costo-transversectomy of two
ribs and corresponding trans.
verse processes. The cold
abscess is evacuated comple-
tely. The pedicles of the
vertebra are nibbled off.

in the posterior
1ous tense abscess

Fta. 9. -
Anterolatera) Decompr-:hsiox;

Using the intercostal nerves as guides, the latera] surface of the cord
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correct to say that early tuberculosis in a joint predisposes to trauma
to the part. The earliest symptom of a tuberculosis hip is a limp
and a sense of tiredness particularly in the latter part of the day.
A child who plays about a minimal limp is more liable to slip and
fall.  Such a fall aggravates the pain in the joint and draws the
attention of the parents who come out with the story that the joint
trouble started since the time of the fall: such a sequence of events
s also true of lesions in the spine and knee.

PATHOLOGY :—The site of the lesion in the region of the hip joint
can be grouped into: («) articular ; and (/) para-articular,

The articular lesions are located in the following sites in the
order of frequency : —(1) Outer half of acetabular roof. (2) Femoral
head near the upper pole. (3) Femoral neck proxumal part (see Fiy. 10,
p. -417). (4) Synovial—rare.

The para-articular focus is situated in :—(1) Greater trochanter;
(2) distal part of neck of femur.

Of the two types of tissue reaction, the caseating type oceurs in
children causing extensive drstruction of the head, acetabular roof
with marked travelling acetabulum and pathological dislocation. In
the adult, the reaction is of the proliferating type with slow erosion
of the articular cartilages and minimal destruction.

Infarction.—Massive sequestra formation is a common pheno-
menon in a pyogenic infection of bone. In tuberculosis. the slow
nrogress of the lesion favours the molecular type of bone destruction,
Occasionally however one sees in tuberculous infection & large
sequestrum enclosed ina wall of granulation tissue. (sve Fig. 11,
p- 417). Near the articular surface this sequestrum 1s - wedge-
shaped and when & big segment of the femoral head sequestrates,
the increased density and softening of the segment in the X-ray,
simulates the avascular neerotic changes seen in Perthe's disease,
This is cansed by thrombosis of one of the big-sized arteries supply-
ing the head of the femur.

Abscess formation.—The cold abscess formed inside the joint
cavity distends the capsule and stretches the Heaments.  There are
some weak spots in the capsule which allow the abscess to perforate
the capsule and reach the extra-capsular tissues and travel along
fascial planes. Perforating the inferior aspect of the capsule it
reaches forward and travels between the ilio-psoas and pectineus
muscle and reaches the surface in the Searpa’s triangle.  Travelling
in various directions it may point near the lesser trochanter or under
the tense-fascia lata muscle. Perforating posteriorly it may come
out nunderneath the gluteal muscle and present near the greater

trochanter. Destroying she floor of the acctabulum  the abscess
sometimes presents as an intra-pelvic one.

Healing process.—Granulation tissue is the key factor in
all the stages of activity of tuberculosis in the joint, In the early
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stage of joint infection two types of granulation tissue appears. One
is a won-specijic subchondral granulation tissue forming in the sub-
chondral marrow spaces as a reaction to the presence of the joint
infection. This contains lymphocytes and plasma cells but no tuber-
cles. This is the respounse produce.d either by the endptoxms or _bny
the presence of dead articular cartilage. The other is the specific
tuberenlons granalution fissue following the growth of the tubercle
from the synovial membrane at the joint margin. This gra.dufl,lly
destroys the articular gartllagg from the periphery u;wa,rds. The
emoval of articular cartilage brings the two granulations together
. d leads to a fusion. In the early invasion stage the granulation
- 1€ (seﬁ up a defence against the tuberculous invampn. In the
hs?,e stage when the exudate and the necrotic debris have to be
(a.ic 11\t with, it displays an absorptive function. In the healing stages
«1?: granu’]ation tissue undergon ﬁbrous_ condens_atlon to heal the
damaged joint by fibrous ankylosis. In children this fibrous anky-
losis in due course may ossify but any flare up of infection will
dest;roy the areas of fibrous tissue.

Tn very rare instances tuberculous joints heal with the preser=
vation of a uscful range of motion. o
Dracyosis :—Unfortunately the vast majority of cases of T,B.
f the hip in our country are easy to diagnose as they are brought‘to
01 hospital late with allthe typical signs and symptoms and radio-
o lh}fe%tures. By the time the diagnosis is obvious the joint is
log1o® 'd‘l)]\' lost. In the cases reported in this series, the average
zll;:figgzllofvsymptoms before a diagnosis was made was from 6 to 8
monizglsl-(\ carliest symptoms of any disease in the hip are limp and
in. Every child with such symptoms must be very carefully
st od for muscle spasm, limitation of movement and an X-ray
examlntx child with such minimal signs must be assumed to be
take.n'a ﬁflbel‘CUIOSiS of the hip till it is proved to the contrary. At
ha,v}m;n early stage the X-ray findings will be negative.
suc lobservaﬁon hip.—A child showing symptoms of irrit&ti.on
he hip niust be labelled observation hip immobilized in bed with
of b et alction and the investigations done. B.S.R. and Mantoux
skin tr done in addition to taking X-ray pictures; after three weeks
test a«rel'nt is removed and the child is allowed to move about. If, on
the ‘“QDI(T activity, the spasm returns the diagnosis of tuberculosis
{)2331311111119;&]“10% certain. Splinting is resumed.

i novitis hip.——This is a definite clinical entity and
Trancs;ﬁ?(tl Stgxic synovipt:‘:is, intermittent hydro-arthrosis and by
h"s.beenothor names. The exact #tiology is not known. The synov-
Yamoufsthp },’ip or knee appears to be the principal sites of involve-
Ly Compared with synovitis of specific @tiology, this condition
ment. sient, Scptic tonsils, allergy, trauma, and mild infection have
t‘;:?ﬁ;criminated but none has been definitely proved. According
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to some, this condition is a very early stage of Perthe's disease
where there is vascular embarrassment to the femoral head which, if
untreated, will proceed to total avascularity and typical bony changes
in the head of the femur. This condition responds well to a short

period of rest in traction. Removal of septic tonsils stops further
attacks of synovitis in some children.

The other affections of the hip like septic arthritis, rheumatic
fever, are casily distinguished by their clinical behaviour and course.

Deep iliac adenitis,—One other condition which is very often
mistaken for an infeetion of the hip s a p=oas spasm due to deep
tliac adenitis causing a flexion deformity of the hip with painand limp-
g A child of 5to 10 years 1s brought with fever, pain in the
region of the hip and a flexion deformity of the hip.  On careful
examination it will be noticed that while any attempt o extend the
hip is resisted and causes intense pain, further flexion of the hip on
b0 the abdominal wall is painless and the ehild is comfortable. This
sign and the presence of tender glands in the iliac fossa with nega-
sive X-ray findings clinch the diagnosis of iliac adenitis. The
condition resolves completely in about two weeks by appropriate
breatment of the gland infeetion,

Importance of early diagnosis. -Tf the difference between
early and late diagnosis means g differcnee in end-results as wide
apart as mobile joint and ankylosed joint it becomes our duty to
deal with the cases as carly as possible.  The biopsy of deep inguinal
gland gives a positive result in many cases but the procedure is not
infallible.  The most divect incriminatine evidener can be produced
only hy performing synovial big
a bit of synovial tissae for microscopie diagnosis of tuberenlosis, the
procedure has additional advantages : it relieves the tension inside
the joint capsule by the escape of synovial fluid, and also produces

a local hyperemia which bielps to increase the coneentration in the
hip of systemieally administered drugs.

TREATMENT : ~The ideal aim of treatment of a diseased joint
should be the restoration of the joint to its normality in shape and
function. So long as we are not able to restore full mobility to a
tuberculous jaint, our management of the disease can be conaidered
only the second best.  'T'his ideal can be achieved only if the diag-
nosis of tuberculosis is  made bfore there is destruction of the
articular surfaces.  This will show the necessity and importance of
early diagnosis

Unfortunately almost all cases of tuberenlosis of the |
have already suffered destruction of either the ace
head or both, with or without pathological
situation our aim in breating the cases
losis of the joint with minima)
deformity. This itself is a great i

up diagnosed
‘tabrlar roof femoral
distocation.  Tn such a
13 to obtain a sound anky-
destruction of bone and minimal
lprovement when cowmpared to the

|

psy in such cases.  While yiclding:

rd
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ic e jori died of

- therapeutic era, when .bhe majority of our Ccases .
o CII]iecr:t?ons »Iv)hile the féw survivors had bony ankylosis in grossly
gzxfléir)med posi'tions due to multiple sinuses and secondary infection.

i 1ce e, by which I mean total elimination of the
I?{ﬁllof%gx;l sﬁ:rjoing tissucs, may be something unattainable as
orga-rf b-keleml tuberculosis is concerned. But clinical cure of the
far as s with a permanently quiescent and symptomless joint should
S;S;!:)Sszib}e if the cases are given complete treatment.

«cIPLES OF TREATMENT :-While building up the general resis-
t eP gfnt\;}(llg;::ient with sanatorium regime of good food, open air,
Ano he joint is immobilised in the optimum position and chemo-
eho, 12 Jiven as indicated before. The treatment can be considered
:ﬁ?gg{gence to the different stages of the disease.

S E SN S ST S ses the destruction
cbilization with traction :—In early stages _
1.b g'ewilgbxixitrﬁmiied» by applying traction to the affected limb
of %nge?t Jones abduction frame. Traction relieves pain by over-
in

! 5 eping apart the articular surfaces
* coming the muscle spasm and keeping ap

d prevents the excessive destruction of acetabular roof. This
an

imises the shortening of the limb. The limb is kept in a position
min |

f slight abduction, slight flexion and in neutral rotation.
o

9. Lmbilzation without tmu{inn :—When the active progressive
of the disease is over, there is no further need for t;a.cmon but
sasion in a plaster spica s essentbial tlll.the dtsgase becomes
‘ judged by the clinical and radiological findings.

stage Of |

immobih

uiescent a3 ‘

! It is noticed that even when the full treatinent is started at the
b1

taoe of invasion, the destruction process proceeds for some
, early stag it cots arrested.  In cases where the X-ray at first shows
time before it ge

- nal lesion, a second X-ray picture taken a month or two after the
mint! '

- beginning of treatment shows the lesion more prominently and

learly Consinuation of the treatment shows the arrest of the
arly. «
gi‘;ease in subsequent X-ray films.

3. Awhalation with pritective splinting :—The usual 'enc'l-resug,
'1 a regim> of treatient 1s fibrous ankylosis of the joint in goo
of 88" ith minimal shortening. A fibrous ankylosis in a weight-
osition ™ t is always unsafe in the long run  Any sulden strain
earns J('msl or a lowering of the general resistance will ciuse a fare-
on the ]ou&‘ ‘eas‘e Evenoif the disease process does not flare up, the
up of the l;nl f{»‘xione will gradually cause an increasing adluction
adduetor ‘dnfon;li:v of the joint.  This can bs prevented by pres-
B'n-d-ﬁemony>g:r-1t-rcel"i»:\'inf_; wa king caliper splint with which the
cribing & :‘,bn?tne’l g0 waik. Waile this splint is satisfastory as g
ch”dol:,rgybxrn asurs, the only way to stabilize the joint permanently
g:rx;;’) surgicnl tuston. . . . .
Fach case of T B. of the hip is now invariably advise l to have
arthrolesis of tae joint at the end of the pericd in plaster spica,
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Place of surgery in T.B of the hip.—Apart from the minor
surgical procedures in relation to cold abscess, the ain indi-

cations for surgery in T.B. of the hip arc: -(1) Oprration to protect
the diseased joint permanently from re-activation—\rthrodesis
(2) Operation to correct deformities —Osteotomy. (3) Opreration to
equalise leg length, when there is excessive shortening. (1) Rarely
as a life-saving measure —Radical excision. (7) Curetting of wctive
lesion.

Arthrodesis of the hip joint.—The production of & wme-chani-
cally sound fusion of the hip has been a difticult operative problem
as the articular surfaces are at great depth.  The fear of spread of
infection and non-healing of the wound, kept the surgeons from
entering the joint cavity. An extra-articular procedure was adopted
of which the ileo-femoral arthrodesis has been the favourite mcthod
till now. 1In this method, a bone graft was placed between the ileum
above the acetabular roof to the greater trochanter. This method
suffers from a mechanical defect in that the bone graft being above
the joint is under a tension strain as the weight bearing tends to
adduct the joint. The graft gave way either at the upper or lower
end. In children the greater” trochanter beiny mostly cartilaginous,
the graft often failed to take in its distal end.

An architecturally sounder method of ischio-femoral arthrodesis
was introduced by Brittan by placing the graft under compression
through an osteotomy gap into the ischiwmm below the acetibulum,
(see Fiy. 12, p. 417). This produces better fusion particularly in
children. ,

Para-articular arthrodesis. -As the fear of opening the joint
capsule is much less now duae to the avatiabiitty of the anti-tuber-

culous drugs, one can boldly approach the joint as closely as possible
in an endeavour to produce a good arthrodesis.

The method followed by me can be described s para-articular
as the graft used is placed directly on the neck of the fernur.  After
exposure of the hip-joint by a postero-lateral approach, the capsule 13
completely excised from superior aspect of th joint, the cortical
bone is removed from the exposed part of the head and Upper aspect
of the neck of the femur. The greater trochanter is chice:led off at
the base obliquely.  The bone piece is rotated through 150 and laid
on the raw surface of the neck and its tip is jammed into o UTOOVEe
made in the acetabular rim (see Fig. 13, p. 415). This contact of
raw bone surfaces throws good callus and a strong bony bridge
forms between the acetabulum and the trochanteric region in
continuity with the neck of the femur,

The results of sueh a para-articular arthrodesis have been uni-
formly good in all th: cases done so far and the post-operative
period has been almost afebrile and primary healing of the wounds
has resulted. This has been possible by administering pre- and
post-operative course of streptomycin. Nothing original 1s claimed
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. ich is only a logical extension of the previous
for ﬂl(llsli-];ef:ggenv;};ac%y the p};esence of the new drugs.
procedt tions to correct deformities.—With proper splinting
Qpergll'?qtion gross deformities of the hip are not as common
gnd immobiliz ()cc,asionf‘*“y we still find a case with marked flexion
now 3“.b"for9f'.n 0 ,;O 90°.  In such cases a subtrochanteric osteo-
deforlplt)l’ Ife\ ;nd the deformity corrected. .
tomy 1s do P.. male, aged 14 years, was treated for T.B. of the hip
CASE: = s lexion deformity of 90° at the hip. The boy has
at the age o 0-)(-m frames. Osteotomy done. DBoy 1s walking ercct.
beenva?llxlllll(zieq,1 only briefly with the disease involving the knee
shall des

jomt-‘ . cidence in a series of 220 consecutive cases was 27 or
in L e : N
N u;l llxso/ the age distribution being as under:
abo 4 /0y e I R
A " Cases Percentage
e
§ 0 8 . 295 }
1 —éo 5 . 1855 48%
P 7 . a0
31—10 ] DT
41—50 4 . 150
Above—>50

‘ ) here again the disease mainly affects children
Thus “1?131123 niaarly ,%’0‘;{, occurring in patients below 20 years.
and young ¢ )

wors agree that 1.B. of the knee presents three

Most qbﬁe;‘l “tl;pez":li(l) Synovial type, (2) osseous type involv-
different Ch’m?mr surface and the (3) extra-articular osseous type.

ing the articul ~tj~we§ in most cases all the three parts are involved

In the I&Wi; Cmpossible to decide where it originated.  Micros-

o that 1b gm)t') ntelhaki'e been demonstrated in synovial types where

copic foci1m bV monstrable in X-rays. But the lmportant point is

; s de . o ,

no lesion \\iftlbl between Cases where synovial signs occur early and
‘o Tuls

to disting

e main pathological feature and others where
when they ?Omgzgfs t‘fl:)ii existpperfora.mng into the joint later.

demonstrable ?-‘1‘ jupe may present either as a hydropic form where
The ;".'/”"l'f“hm-g is more marked or as the proliferating form when
the effusion O1 infiltrated, hypertrophic and edematous with very
the synoviuil lt;uid In this type there is not mu_ch l.u.nlt;atxon of
little synovial 1 other signs like warmnth, wasting joint tender-
movemens althouyg Between the two types the proliferating type of

2 )r(\CeI]t]. by : ' ‘ :
ness, ?;; }Vacti()n is commoner. The synovial membrane is N fate
synoy .  is com
biylickoned in these case | . |
v ux tape - —Lhe focus in the bone may be :—(u) Meta-

y P &8N .

) Epiphyseal. .
hyseal. Q) Lg)nlest) type is the epiphyseal one where the focus
mh};hcorllilglme femur or tibia near the site of attachiment of
gtarts eithe
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the capsule and reflection of synovial membrane sometimes in the
sub-chondral area. The pathological evolution is ~imiiar to that
described in the hip joint. The formation of ‘kissing sequestra’ is
quite common in the knce when wedge-shaped sequestra are seen
with thelr bases in the articular surface. Occasionally the focus is in
the patella.

Management.—In children—whether the lesion is synovial or
osseous, the treatment should be only conservative. The response to
general treatment, local immobilization in Thomas splint and
chemotherapy is good. In the synovial type the joint function i3
almost completely restored.  In the cases with destruction of arti-
cular cartilage a fibrous ankylosis is obtained. Such a joint 18
protected by a walking caliper for some years and only after the age

of 10 the question of arthrodesis is considered if necessary.

In adults—the synovial type is difficult to diagnose by clinical
tests alone and a routine synovial biopsy helps better to establish
early diagnosis.  Once the diagnosis is established conservative
treatient with chemotherapy controls the lesion and the joint with a
reasonable range of movement can be obtained. In addition to
systemic streptomycin, intra-articular instillation of 1 w. of stre

‘ u pto-
mycin once a week hastens recovery of the synovial type.

Osseous type:-—In adults the knee is the ideal site where, with
the help of chemotherapy, early surgical measures to eradicate the
focus and fuse the joint can be undertaken with suceess.  After about
3 months of constitutional treatment, imwmobilization and chemo-
therapy, an excision of the synovial membiane, articular cartilages
with the diseased bone is done and an  arthrodesis of knee  is
performed (see Iiy. {4 p. fIs).

Having tried various procedures like Brittain's arthrodesis,
the nailing arthrodesis using the 8.1, nail ete., I found the compres-
sion method as popularised by John Charnley (see Fig. 15, p. 115)
gave the most satisfactory fusion in the shortest time.

Arthrodesis should not be done in very young children for the
following reasons :—

(1) The epiphyseal plate is so near the articular end that
there 1s a danger of damaging the epiphyseal plate during the
operation,

(2) Even if the growth plates are not danaged, when sound
fusion is obtained » gradual flexion deformity develops during the
course of the next few years. This deformity occurs not at the site
of fusion but at the site of the still active epiphyseal plate at the
lower end of femur. This is due to the action of the hamstring
muscles which by the contractions produce a bending strain at the
site of the epiphyseal plate. ,

Extra-articular focus.—If such cases can be diagnoscd early
the local focus can be controlled by surgical curetting and the joint
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fl‘mction can be saved. Here also a period of immobilization in
Thomas splins and chemotherapy is essential before local surgical

attack 1s undertaken.

Sacro-iliac joint.—One other joint which is of interest from
the point of view of this survey is the sacro-iliac joint. The inei-
dence of sacro-iliac joint disease In this series was 22 cases out of
317 or roughly 7%. The sex incidence of the sacro-iliac joint tuber-
culosis shows that the disease Is far more common in wowmen than
in men. Thus, 17 were females (77%) and 5 were males (23%,). :

Five of the 17 females were in the 11 to 20 age period; i
the 21 to 30 and 2 were in the 31 to 40 age periods. ge periad; 101n

Of the 17 cases in females, 10 had involvement of the left si
and 7 of the right side. e left side

Thus we find that the sacro-iliac joint tuberculosis mostly affects
womnen in the active child-bearing age-group.

The diagnosis is often difficult and late because low back-acl
is 50 common in young women of this age-group and the trau o lef
repeated child-birth causes non-specific sacro-iliac arthritis &I;d ma o
iliac strains and luxations. Radiologically also the early | Wb,aczcﬁ)-
difticult to desect.  Very often the appearance of the cgldgﬁfgz:

is the first sign of tuberculous sacro-iliac joint.

The treatment of sacro-iliac joint tuberculosis is on the s
as outlined supre. The immobilization is best do;&me
a plaster of parts bed which extends from the beginning of ghe doilaﬂ
spine down to the knees, A careful watch muost be kept for C(?ld
abscess and these should be aspirated in time before they point and
burst, After the lesion 13 definitely quiescent a sacro-iliac belt ’
rescribed before allowing ambulation. The problem of preoﬁan N
with reference to i3 lesion has already been discussed. snancy

Tuberculous osteitis.— There are certain positions where tube
culous infretion 1% essentially an osteitis without involvem nt of :mr_
joint. Such lesions commonly involve: (1) the metacarpals, mem)i
tarsals and phalanges; () ribs and (¢) sternum. The lesion in the
bones of the hand and feet are common in children. The lesion
starts in the medulla of the shafts of the phalanges or memcm-.mqn
eroding the cortex from within, pals,

Conservative treatment w'ith‘ir‘nmobiliza.tion and chemotheran
clears wost of shese. Often incision, seraping and closure h(;mflﬁ

healing. Somctimes amputation of the digit when an unimportant
one is involved climinates the discase in the shortest time.

In the case
portion after & prel
treatment.

general lines

of ribs, the best course Is to resect the affocted
iminary period of chemotherapy and ceneral
o}
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I shall now refer to an uncommon type of skeletal tuberculous
lesion occurring in childhood.

Multiple  pseudocystic tuberculosis of bone.—Multiple
pseudocyst formation is an uncomnnon manifestation of skelctal
tuberculosis.  This has been often confused with the bone lesion of
sarcoidosix. The characteristic features are the prediliction for child-
hood, the tendency for involvewent of long bones symmetrically and
simultaneously and to progress and regress i harmony, the rarity of
joint involvement and the frequent occurrences of sinus without
sequestrum formation.  One such ease in this scries, a girl aged 8,
had an early pulmonary lesion and showed the typical lesions in
both hands, both elbows, ankles and feet.

This is a relatively benign manifestation in spite of the multipli-
city of the lesions, there being no constitutional disturbance and the
response to treatment was uniformly good.

Recent trends in the treatment of skeletal tubserculosis.—A
survey of the treatment of skeletal tubereulosis revenls a cortain
trend of thought. The earlicst attitude was that of utter helpless-
ness when the disease was called the King's Evil.  We then find a
period when heroic attempts at saving the [ife was made mainly by
amputations of the limbs or radical exei<ions for lesion of prripheral
joints.  Attempts at radical excision were followed by non-healing
of wounds, infection and spread of disease to meninges ending fatally

The importance of constitutional treatment for these conditions
was recognized in the carly part of this contury and this led to a

revolutionary change for the better as evidenesd by the results, By

providing absolute rest to she joint and general treatment o mprove
body resistance a remarkable muprovement was achieved in the
number of lives and limbs saved, This necessarily meant a prolonged
period of immobilization which extended for 3 0 5 years in many
cases with the attendant complications of wasting, contractures, renal
calculi epiphyseal arrest, »tunting in the physical and m-ntal growth
of children.

The alvent of anti-tuberculous drugs raised hopes that we may
be able to give up all conservative treatment and eradicate a'l lesiong
by the use of drugs alone.  These hopes were however shattered ag
it soon became evident that conservative measures wi re stili essential
in the treatment and that drugs can only be adjnvants in the treatment,
Disastrous res<ults followed the reliance on drugs alone and neglect
of immobilization in the management of joint-lesions,  While lesions
failed to become quiescent the bacilli also became resistant to the
drugs.

The fact that between immobilization of the part and chemo-
therapy, the former is far more important and cssential than the
latter is brought out very well by the following case.
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—Mr. K., aged 35, complained of pain in the right
Caf;e rsgoélténth’s dur;l,ti%n. The joint was swollen, warm, with
elbow O~ Om and marked ¥imitation of movement. X-ray picture
muscle 3pas ir;imal erosion of the lateral condyle of the humerus with
revealed adm‘ refaction. At the same time he complained of some
| r]&ft wrist with a little soft tissue swelling on the dorsum.
o osed as a tubrrculous teno-synovitis.  U'he elbow was
; bilized 1n plaster and systemic chemothcrapy started. He also
1mobilizea . alar streptomyein once a week into the right elbow.
had mtra-ﬁ-l:t}?t “v-},s‘ jeft alone. He had a total of 45 g. streptomycin.
:l:he {eft ‘ng;w i‘;;}proved gradually and at the end of 38 months
Lhe right Ld to normal with limitation only of the last 10° of exten-
h_ad returnec (1)1 Bus the left wrist pain persisted and at this period
sion and Coxio vorse. X-ray picture revealed an erosion in the carpal
started gethiag | This time the left wrist was immmobilized in plaster
boge angcgﬁingurse of streptomycin was given. The wrist gradually
and &5

improved. | |
, > o perfect control experiment in the same
I'his case proved t0 be a per{ D

: 1 ibow joint having immobilization and chemo-
atient with ﬂ}le) igtilt\\ift hajving the benefit of the systemic chemo-
therapy and b ltmmobilization. While the right elbow improved and
therapy but Do Ileﬁely the left wrist actually got worse till it was also
recovered c(;)lupsuwervy was still an elective procedure done where the
iml.nobm“ ) -"de?ed quiescent. This elective surgery which was
lesion was COBS ome years after quiescence was made safer and
l’rev.’glu:;)ywt};);b bby the use of the drugs which became essential
0ss1D1e eé ’

adjuvants to surgery. ' |
ratory surgery with chemotherapy as ~adjuvant.—
ora ] nmb saving were the auns of treatinent in the earliest
: e saving of function of the joints became the aim after the
eriods ;t;;?mo Cixsc. Attempts at earlier diagnosis were helped by
drugs ¢ ’

.urgical procedures.
ratory surgic
EXPIO‘ ’ mycin and other drugs have helped us to undertake
bbrAept‘Qe ')of joints safely in order to establish the diagnosis early
open blzp&;‘:ﬁmenn with a view to saving the function of the joints.
and star ‘

~v as an ad;uvant to chemotherapy.—While chemo-

Surgery .n playing an adjuvant role to conservative treatment

therapy ”*“1 pt;‘.epsurge?y, it is becoming clear that surgery can be

as weltl 35);;‘;n qdjm?a.nt role to chemotherapy in the treatment of
made to P N

.rculosis.
sheletal WO T sed that while skeletal lesions discovered in
It has b()?nmgegorcsponded very well to combined conservative
the very early s ‘?h‘erapy the cases discovered late do not respond
means and c?lelalﬁ’ of the microscopic pathology of the tubcerculous
80 -we“' i]I&c:;t;h)in ghis ditference in response. While cellular res-
leston W P

bonse and local hyperemia were characteristic of the early stages of

generali'/.
pain 1n the
This was diagn

Exp!
While life anc
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the tuberculous pathology in the later stage the characteristic picture
is that of endartoritis obliterans and ischiemic necrosis together
with fibrotic response surrounding the focus. It follows that
ischiemic necrosis is part of the pathology of tuber:ulosis and unless
a path-way is opened surgically, antibiotics cannot have access to
the lesion.

Surgery then can play an adjuvant role to break down the
barrier surrounding the tuberculous focus in bone and produce a
local hyperiemia and help the chemotiierapeutic drugs to act on the
focus. Thus we see the resurn of the more radical methods of local
attack on the lesion helped by chemotherapy and in turn helping
the chewmotherapy to reach the site of fesion and exert the bacterio-
static etfect on the tubercle bacilli. Thus we have reached tne stage
when with the full benefit of constitutional treatment and chemo-
therapy we approach the skeletal lesion and curette 1t completely,

Curetting of the active lesion.—In the spine the lesion is
approached by costo-transversectomy in the thoracie region and
transversectomy in the lumbar region. Tne vertebral boly is ap-
proached and any para-vertebral abscess evacnated. The lesion in
the vertebral body is euretted and sl granulomatous tissue removed.
When healthy bleeding bone is left the raw arca s packed with
cancellous bone picece from iliac crest bridging tne adiacent vertebra.
This results 1n a good solid anterior spinal fusion.

Such a drastic procedure has beenadvoeated by enthusiasts like
Wilkinson for all cases of T.B. of the spine. The average duration of
treatment in such cases is reported to be twelve months, It APpears
unjustifiable to subject every patient to an operation but tins curret-
ting can certainly b done in eses which continue grumbing astivity
in spite of prolonged conservative treatment. A simtlar cure zin",;
can be done inother joints like the ¢lbow and nip.

Case report.---Mr. K., male aged 30, with early lesion of the
right elbow in the capitullum. After a preiiminary course of strepto-
mycin P.A S, and LN.H. the lesion was removed by wminimal exeision
curctting. He now has a healed lesion with a flexion of 100 and full
extension.

Wilkinson has advoeated partial synoveetomy and curetting of
early }ev\'”{ﬂ* m the hip. Snch a procedure in his hands has given a
hew 1 ston with a good 90 flexion movement in the hap, Tne follow-
ap 3 .o 113 %00 short to pronounce a judgement abous the carretting
procedure particularly in a weight-bearing joint hike the hip.

The procedure of curetting the active lesion is so  dismetrically
oppoaod b0 the principles and practice of treatment hallowed by tradi-
¢ion that b can hardly be accepted on the basis of such short-term
fo..ow up- B.Ut the further development of such methods will cer-
tainly revolutionize the treatment of skeletal tuberculosis ; therein
lios o great d{"fll_‘;?r because attempts to cure the patient by externin-
ating the bacilll in the local bone lesion may lead to a precarious
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if the constitutional treatment s neglected. With the
{ the old knowledge and the development of the new,
hapter in the treatment of skeletal tuberculosis is opening.
D gure it iz essential to recollect once again the fact that
At ths %UP'C s a coﬁstitutional disease of which the skeletal lesion is
tnbercuo:l? 1rbrmifestm.tion and that tuberculosis is a special disease.
9‘01,\' a }9?3 l.;lne to the hospital because a deep-seated tuberculous
the pse active and bacillemic under her old house and social
lesion _beca.m}e ~roducing the skeletal focus. If we allow the patient
conditions, tsllu: \'p'une environment, her vitality will return to the
bo return to} l;é\;] - acquired resistance will be lost and the lesion 1s
old Ee'vtel, E]I,f)ge )This only emphasises the need for a long-term
l‘k"“i‘.l.o‘?- ‘nl which is well within the province of social medicine
habilttatlof 7' ° | ¢ of a Welfare State. We can only clowl w11tlh
SN > o we may be able to say with the
a note of Opalnrbéﬁ%ihz;geefzrulggﬁw agalnst Zuborculosis has been hard,
w“"'te'% :m‘tll(‘), . g‘o see the e%omy in retreat, hovyever, 1s one of the
long :}nl -](.j:::m'n;, episodes reserved for our generation.
rare e : v thanks aro due to Dr C. S. Sadasivam, M.S,

recovery
combination 0O

re \
and the establisl

ACknOWIedg??’::rtﬁent Tuberculosis Sanatorium, Tambaram, for permitting
Suporlntendunf. .)r"c s and X-ray pictures of the Orthopiedic Section of the

mo t(; use t}lolc;;so thank the Doan, Govsrnmont Stanley Hospital, Madras, for
Ganatorium. t

itting ma to utiliz, the Hospital records and X-ray pictures in the preparation
pormitting tliz
of thess leetures. _

F\Is PRODUCE HYPERTENSION ?

K studied the offect of toxmmia of pregnancy on the

i 1 hvportensive women. His findings of the ssudy of blood
e s wiceding and four yoars following a normal first preg-
prossur: for 5 yexr:nl a'm’i . toxmmic first pregnancy in 137 women. He
nancy in 2%0. ‘;'O.I«l‘mo{ the intor-relationship of BP and toxmmia of pregnancy
concludes : 8+ lmns of error rosulting from characteristics of the BP measure-
aro subject to SO“TC‘l . ristics are: (Li lability in normal and ab_norma.l range,
ment. These c}:n 1mc~tf)r tomporary elevation with future sustained elovation,
(21 the nssocntr?n foq almi:r?l‘i‘Sl definition of the lower limit of hypertension.
and 30 the lack o sion by Tillman variod from 21 months to ten years, The
The range of ohi?.r\ l\hrd Javiwtion of blood pressure in normal pregnancy, the
moAn que and .-t:lﬂ‘f ‘ toxemia and tho acute toxiwmia of prognancy shgw no
hypertensive, fnlrE:l :)\-e;n"s following pregnancy. 'The patient undo_rgomg a
change wlt}un 0 Ancy i3 essentially a normotensive person the patient who
normotensive ?rci;.”‘n solely in pregnancy was hypertensive even prior to preg-
exhibits h-\.pgrde’quo‘ who shows the pre-eclamptic or tho eclamptie form of
naney. Th2 D 1.13n:,'.}‘nr ‘mormo ot hypertensive prior to pregnancy, and t_he
toxemia MY h3 'l(lll'“fiﬂC: th preparatum state. The duration and severity
poat mﬂtmh I?Ii)qw(;uri;lg prognincy Aare not factors in causing post-toxsmic
of the toxwinl

yartonsl n T 5 ¢ o Yy dOeg nOt p rma ntly axac ba‘ J hypor
[8).4 rmid Of ple 1anc ne 3y
h y I’ ’ R -

tension.
In tho vast m?

DOES TOX

Tillman of New Yor
normote!

iority of cases, the _unrecogni.zed hypertem_sive gtato is

. nparance of hypertension following .tl.m toxiemia of preg-
responsible for rh‘i{ x\p} ‘rocognition results from variability of blood-pressure
nancy. '16'1“5 L‘:S ”f(“blood-pl‘esmre early in prognancy.—(N.Y. State Jour,
and the decred 2

Med., Feb. 56,



THE RELIABILITY OF CHOLECYSTOGRAPHY

The reliability of oral choleeystography was studied on 1,340 pationts
in whom choluuysiogruphic observations wure interpreted a8 abunormal and on
whom suraieil interventions were psriormed at the Sqrafimer Hospital  Stock-
holm, Swoedon, botweon 1937 and 1943, Up te 1943 a Swedish proprietary
preparation  of iodophthalein  sodium  ‘Cholotrast  was used as contrast
medium : during 1944 and 1945, iodophthalein sodium and a Swedish pro-
prictary prvsp-\.r:'v.tiou of iodoalphionic acid - Bilitrast were used al'ernately,
and after 1945 iodoalphionic acid was used almost exelusively as contrast
medium. Th» day beforo the examination the piticet was aiven a fatty
meal to ompty the gallbladder, followaed by a double dess of he medium
S g oof todophiaadain sodium or 6 g of ioloalphionic acid . The patisnt
was then kept on alight dietr, all fats  being withheld,  The rosntgs.
nologie vxamination was carried out thy next morning afier the patient
had been given o Liegy witer onem, A preliminary rosntgenogram using a
2t by 30 e tiln wis tiest obtatued to s whether the adiblvlder was sufli-
cizntlv fillb Tf <o, wldittonal roontgenograms were tikon undor noroseopie
controlwrrin the peiont ereet, the gallbladder being conpressed, and a4 amall
ditphragin cwploved. Whenever no filling was evident, or visudizvion was
s0 poor that the prosenes or absenco of 8tones was uneertain, the pationt
was questionad regarding his propar incestion of the con‘ras’ medlinm and
as o any subsquent vomiting or diarehera, In the Laever evens, he was
ex uninsd again the pext dav aftor administration of o furber 0 s0 of the
contrast mediwm  and tineture of opiwn,  Attempra wers alse made  to
elitninate  every other source of error. Results shownd that, whonever roont-
gnnograms of the gudlbludder  dndied s the presenes of gallstoues, withor
direetly or indircetly as dofoets in its contrast-filled lumen, the evidenes
may b relied on complotely, If there i3 anv caleifortion in the walls
of the sallbladder iy may be difficult to distinsuish this from lithiwsis, but
tha ditficulty < lom oceurs in practice Failure of e dlbladdee to
fill with the contr st medium is almost conclusive evideres har it s disssnd,
Extonsive injury to tho liver puonchyman must b exeluld, and 1+ must he
rememh red that ineipiont hepatitis may proven: the gallblober fros, 6]l
bufors any sign of jundic. hs dwveloped, Other sourcs of crrer are reten.
tion of the contras m-diun in the s mach, peroiel s aneiniy, and broeast.
freding. Orhor abrovrond conditions in “he biliary passages particularly
twnours of the gdibbvblor, bilivry ducts, or el of <o patereas, e nny
cause defeetive dilling. Duodenal uleer may occusion div bave i 2 um s offeet,
Iichee rilling 15 50 poor tht it i3 dmpossible 00 o ate definitely woathor or
not stones are prosont, the sune constderation as in the e~ with no filllinee is
warranted, Tf o flling b8 poor, b saffiel om0 o ddie o o or exel e e binsis,
1 nerd not be considored abnormal. How ver, i iodoadphionic weid has been
givan, the poor filling nmy somotimes den o disose of e walls of the
allbluider. Todovdphionie wadd is mors likay than il pheiidedn sodiam to
oot to idting of the gdbladder, regrdless of whether o
disoaad, Consrquently there 15 w0 better chane. visualizing  swtonos
diretly wiie the was o dodphionie aetd, In 750 of he patients in whom
ther gibUo e fadbedd o 0Lt walls of the bt el b were diseased, Hows
ever, chiinges in the wdls wore prosent in onlv 25 por eont of the poientsin
witom o s wers obsarved inoa contrast-ille bl e b, Normal choleevsto-
grapihic  findines proeieally  alwava oxelide dicose of i oadlbladdor, bue
cxeeptions oy oceur. Colleetions of chelestorc Ll dims may b proses thye
ean form sonsa A Sronyg clintead sugeestion of  wdibladder dsease oy,
thorefors, oeevion:dly warrant surgical explorction, provided (A ocher eondi-
ttons are Nrat corefully  eliminated. Sodven iodiponid- Bilizrdin, a
naw intraveanons  con’ret mediim,  was onnt oo the anarket bhefore the
authors’ 7wl wors complaad. Althoush the authors constler oral econtrast
mesliums mos* siurably for routine sxaminations, ¥ omay sometimes be advan.
tageous to earey out examinations with sodiuw  iodipaside - @ deta, Badiol,,
44 : 155-200, Sops. 1955 via J, 4 M A,),
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TREATMENT OF HAREMORRHAGIC CHOLERA AND
SEVERE HAEMORRHAGIC DIARRHOEA*

HEMENDRA NATH CHATTERJEE, M.D,,
Infectious Disesasss Ward, Chittaranjan Hospital, Calcutta

THE visible presence of blood is not uncommon in the cholera stools

being detected in 10% of cases in the vibrio-positive series studied
by Chatterjee et al (1953), although rice water appearance is the
more usual feature. The present paper comprises a study of 53
cases of hamorrhagic stools a.dr}nt;ted into the cholera ward during
the three epidemics of 1953, 1954 and 1955, The number includes
338 cases in whick the stools were positive for the comma vibrio
and 20 cases in which the stools were negative All the cases had
repeated vomiting and numerous sanguinous liquid motions along
with severe shock and prostration and were brought by the ambul-
ance as cases of suspected cholera,

Amongst the first group of 38 cases besides the cholera vibrio,
gtool cultures in 15 cases'sho_wed h}}q presence of active vegetative
}orms of Entameeba histolytica in addition.

The remarkable fea-
ture of all these cases
was the severe symp-
tomatology (Chatterjee
el «l 1955). Seven out
of this group of 15 were
given a combined
treatment with terra-
mycin (250 mg.) every
four hours along with
one ounce doses (t.d.s.)
of the raw juice of a
common Indian plant,
Cilenus arimaticaus
(Chatterjee 1953
1955). Al the cases
recovered. Both Enta-
meeba  histolytica and
the cholera vibrio were
absent, 17 days after
qdmission.  As controls, terramycin was omitted in the ren;aining 3
<es which were given the aboye dosage of Culens wromalticus only,
%?Jhc asual treatment for cowbating shock and dehydration was the
came in both groups. The mqrtaliﬁy rate in this control group was
“ather high ; 3 out of 8 cases died (37%).

Fig. 1

h “ﬂ;eci;lly conteibuted to the ABTIBEP'.I;IO
[438]
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This led us to the belief that ("Jous aromaficns was not so efli-
cacious when used alone in cholera cases showing hiemorrhaic stools
in contrast to its remarkable eflicacy in the otherwise usual cases of
cholera (Chatterjee 1953+ 1955). Regurding therapeutic  ctlicacy
terramycin when  used alone in
cholera was not of any significant
value in the hands of the ditferent
workers (Das ef ol 1931, Konar
and Sen Gupta 1951 ; Chatterjee
1955),  Following our previous
favourable expericnee with another
common Indian herb  Fophordia
pilalifera (Synonvms :© Dudhbia,
Hiwdi; Khirki, Bewgdi; Amman
pacharist, Tumil ; Chatterjee ot 4l
1955) noted by us in hwemorrh-
agic cazes of cholera, we ropeated
the same in the present series,

Fig. 2 Leaving aside the 15 cases
including S controls, previously
mensioned that were treated with ' Joos araniticos with or without
berramyein, there remained 43 cases with liemorrhagic stools,  As
previously stated, 23 of these showed the presence of chiolera vibrios
on culture, and in four of these 23 the culture of the stools showed
also Shigella flexneri.  Of the remaining 20 vibrio-negative eases,
three showed the presence of active Entamaba histolyvtica and one
of Balantidinm coll.  The usual dosage consisted of an ounce of the
strained juice of the entive plant of Eeploriia pilulifera given with a
httle sugar,

Of the 13 paticnts belonging to both groups (culture positive and
negative), thirty five cases were given 3 two-honrly do<es on the
first day. The rest of the cases numbering S, which had an extre-
mely severe hemorrhagic diarrhaa, were given four doses on the first
day. In the 23 cases (38 of the combined groups), the diarrhaen and
hamorrhagic stools disappeared within 2t hours.

On continuing the treatmnent the diarchaa and hiemorrhagio
stools disappeared in 12 out of the IS remaining cases (2% of the
combined group) within 1S hours. In the remaining 6 cases, the
Lhiph: rhia juice had to be repeated on the 3rd day when the diarrhoa
and hwmorrhagic stools stopped, these camprising 144 of the total
group. Thus the control of diarrheea and liemorrhagic stools has been
one of the most remarkable phenomena seen by me and could
be observed in all cases whether showing cholera vibrios or not.  In
the culture-positive cases, the stools were examined datly both under
the microscope and culturally. It was found that the cholera vibrios
persisted up to the 18th day in some cases by which time most of the
patients had to be discharged owing to the rush.

-
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In order to ascertain the action of Euplhorbia pilulifera in cases
of amebic dysentery, we administered the usual doses of the raw
juice in three other cases of acute amambiasis with bloody stools
during the non-epidemic season of 1954. Although there was
complete relief of clinical symptoms within 3 days, the vegetative
forms of E. histolytica persisted even at the end of a fortnight.

In the present series, amongst the 20 cases in which stools were
negative for cholera-vibrios on culture, three showed the presence of
vegetative forms of E. histolytica. A cgmbmed tablet of Bismuth
arsenillate 025 g. and Chloroquin 0:075 g. (1 tablet t.d.s.) was given
after the acute symptoms had subsided and a free flow of the urine
had been established ; this usually occurred within 72 hours.

After another three days’treatment the E. histolytica was absent
from the stools and this condition persisted af the end of ten days
from the date of admission \\jhen many of thg:se patients had to be
discharged. The single patient with Bala.nffldum coli could ‘not be
followed up, as he died of cerebral thrombosis although his diarrhea
had been cured. It would.be'mterest‘m‘g to mention the 4 cases which
showed both the cholera vibrio and bhlgel‘la. flexneri on stool culture.
The clinical symptoms were very severe in one of thesc and proved
fatal. The other three were comparatively mild cases and clinical

ure occurred within 72 hours. Tlus 18 1n contra.st-to thg severe
c" stomatology of the cases which showed a combined infection
?1)':13 cholemovibrio and E. histolytica, as already mentioned.
The treatment for shock and dehydration as ‘well as the other
complications Was common 1n all cases and will be described in a
separate communication,

Mortality.—Three out of the eight cases vwhich acted as controls
for the therapy trials with Terramyecin cusn Coleus aromaticns died of
tﬁe di%p‘;%‘(“ siving a mortality rate of 37% in contrast to the 7 cases

L it AL A n
ch received the combined treatment and got cured.

Of the remaining 23 cases showing a pqsi'tive stool cultn/n'e. for
cholera vibrio, and treated with Fuphorbia juice, 2 cases (8%) died ;
of these died of uremia on the 4th day and the other from circu-
etory failure on the 3rd day. This last case also showed B. flexner
lat?r) te;'v in the stool culture. Of the culture-negative cases (num-
dysen o() but with clinical symptoms of cholera, treated with the
b?rl?g.;i,, Jilulifera, one died of circulatory failure 10 hours after
fé%;;;i(>n /:thho‘ugh the diarrhewea had stopped while another died of
rebral thrombosis and hemiplegia 10 days after admission giving a
o¢ tality rate of 10%. This last case had shown a balantidium in-
moty &n d Tt would thus appear that all diarrheas with hamorrhagic
fec 1]0, ‘neluding those showing the cholera vibrios on culture, show
Stoog?kmble clinical improvement with the raw juice of Kuphorbia
ré;nm-(,(l.‘, The improvement seem: to be only clinical as this
n {(éﬁable. juice appears to have no action on either the cholera vibrio
ZigE. histolytica in the patient. For clinical interest, a short case

36—iil

whi
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note of a moderatcly severe case admitted with the blood specific
gravity of 1066 is given: . .

Case Reporr:—Patient G.S. B, Hindu, female, aged 55
was admitted on 10-1-55, with the following: (1) history of
purging, 5 times, hiemorrhagic liquid motions; (2) history of vomit-
ing -3 times: (3) eyes sunken, tongue dehydrated, with great prost-
ration ; (4) axillary temperature 954 I* rectal 100-2 | (5) specific
gravity of blood 1066 ; (6) pulse 105 pan, volumne low, respiration
24 pm. regular; and the (7) micrescopic examination of stools
showing—red blood cells in large numbers and vegetative forms of
E. histolytica in fair mumbers.  Rep ot of stocl-cultre received on the
third day showed the presence of agglutinable cholera vibrios.

TREATMENT : —Transfusions were started by the drip method as
follows: Hypertonic saline 1 pint; Isoalkaline saline 1 pint and 5%
glucose in normal saline 1 pint. T'o check vomiting a tablet of Avo-
mine (Chatterjee 1953 ¥) was given after which iced 5 glucose
in § saline was given to the patient to drink in any quantity desired.
Three one hourly doses of the fresh juice of Fuph i piladire
were given. She passed 6 more haemorrhagic stools in the hosi)iml
on the same day.

2ud duay s -Pasient looked better: tongue was fairly moist; there
were three liquid motions all non-hamorrhagic although a few red
cells were seen under the microscope.  Pulse SO per minute. despir-
ation 24 per minute.  Patient passed two apparently normal stools
daily, on the 3rd, 4th, 5th days.  On the 6th day, the patient took
voluntary discharge from the hospital. The stool however =il
showed the vecctative forms of I. histolytica. The eculture report
received 2 days later showed the presence of the eholera vibrio.

Summary.—1. S:ven severe eases with hemorrhiavie s ools which showed the
cholura vibrio and K. histolvtica were  troated using a combin :d therapy with
terramyein and the raw juico of Coleus aromaticns - clinieal cure was noted in all
cases, Eight similar cases which did not receive torramvein served as controls :
3 of those cases dind ; fa mortality rate of 3%,

9. Another group of 43 cases with hismorrhugie stools and savers diarrhon
was treatod with the raw juice of Euphorbia pdalifera @ 23 of tiese coses snowad
the chloera vibrio in stool culture and the remuining 20 were cultur: nesative,

3. Inall cases including both tha groups, dinrrhea and hemoreh wgio stools
wera controlled within 72 hours 55 . within 24 hours, 2~ | within £~ hours and
14, within 72 hours'.

4. The action of Euphorbia pihulifera sesms to be mainly clinical as it seoig
to have no action on sither the cholera vibrio or F. Listolvtica,

I wish to thank tho authorities of Chittaranyin Hospital for their eo-op-ration
and to Dr. P. K. Chakravarty, Dr. RK. Shah and Dro HO KL Chodiesvary for their
great help during tho throe cholers epidemicsin 1953, 1954 and 1955,
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SOME REFLECTIONS ON
STRESS AND HOW TO FIGHT IT*

p. L. DESHMUKH, M.D., D.T.M.H., F.C.P.5., F.A.C.C. (U.8.4.),
Hon. Physician, Sassoon Hospitals, Poona

N the modern restless world, life is geared to a fast fempo and is
| consequently exposed to continual stress. Since the epoch-making
discoveries of Selye, stress has come to be Increasingly recognized

oo nportant factor in the causation of disease. Dlseaqgs like
o a?rb]ll rloidism, hypertension, peptic ulcer, asthma, neurocircula-
bype tli7 nia, find their ultimate ®tiology in the mental stress. In
bory " £ : I;t’ of disease, our best treatment will remain only pallia-
he tfgth.lilse we devise ways and means to counteract stress.

It has been recognized that stress works through its influence
. mind. While doing so, 1t may damage the wind ; and a
o the | 1 mind may remaln as a constant source of stimulation of
dlsord'eretl -?I{Lmic centres and exhaust the nervous system. Thus,
the h.) Pot? lonl) produces bodily disease but also impairs the mind,
z‘rr:?hrél(;)uiring repair and restoration to health.
s

\We strengthen phe body defences by nourishipg food, physical

.ise. immunization etc.; but we have never seriously thought of
exerciat, L s the mind so that it may not be easily influenced by
Ly rprising that we leave this important organ to develop
Lt 15 surp An individual who has experienced many stresses
_ s seell },o emerge with a sturdy mind, just as a person
is sometimes }- t infections develops a defence in the form of immu-
who has fougn nind is trained to face stress and resist ik, the
“aity. If the 1

s of disease can be stayed and in many cascs prevented.
progre= ;sity for training of the mind is conceded, there
If the uvﬁe”ais)cipline, control and education of the mind. For
is need f“.rnt' eof this task a faculty superior to the mind—the
the ~0XQ]CF:2?11$)' or the ‘Spirit’—must be invoked.
spiribut’ . roach to the problem of stress, Medicine has to
For a n-w 1{:}:50<5p}13v, Our ideas about disease neced reorienta-
look to Ivndum‘t (““;;n ourselves of the ‘orthodox’ notion of disease
gion, e mus lung- o the medical profession. Disease, to the
that has fast lcworld is something that attacks the person from
modern mm!‘ca‘ o bec’ome so obsessed by the concept of ‘infection,’
outside. I\?{) ,“‘.lhnmuit to reconcile ourselves to the thesis that ease
Ilb

that it Wi pyiln‘lr‘il" arise within the organism. Disease really
TITE R
a.nd dises )

tive

strength
stress.
its own defence.

song inxide us between different antagonistic forceful
denotes fl Lif:cé);xlll"m and complexes. The fight between alien patho-
trends of W0

+ and the immune system plays a comparatively insigni-
enic ilg‘;nci“\m'w total disease of the patient.  Lvery bodily discase
ficant roic ltnl counterpart in the form of psychical reaction of the
(. st AR - -
has 155 1€

¢ Specially contributed to the ANTISEPTIC.
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patient Yo the disease. The bodily-disease may be cured by knife or
drugs but the psyche, U not attended to, may remain npared  as
a result of the reactionary trammna and interfere with the total eure
of the patient that is expected.  Discase represents internal struggle
for sclf-expression, self-assertion, and self-adjustmment.  The factors
that help the organism in this fight have been ignored and even
ridiculed at the present day.

We have been accustomed o seeing only two dimen<ions of
the human being viz, the body and the mind. We have been blind
to the most tmportant third dimension ez e spdeies T fact, e is
an integrated unit of body, mind and spirit. Body and mind are
concerncd with the relation of the individual to otiver individuals
and the surroundings, while the spirit is concerned with the relution
of the individual to the universe. We are now realizing  the
tnportant influence of the mind in eansing disease. The spirit
influences the mind and through it she body ; fence the grews impor-
tance of the spirifual culture in the control and cure of diseunse,

All iving organizms respond to stress. Selye has pointed ot
that the basic pattern of reaction ix always the same trrespueetive of
the stress type. He calls the response as the il igeation
Nuwlrowe. A disturbance in the response-mechanism wiil result in
various diseases which Selye groups under the name - Diseases
of Adaptation.” Selye’s “Aduphetion Syudcnae’  includes only the
phystical and physiological changes in the organiam. With the
development of mind in the living organisin, the adaptasion response
i bound to be complicated by or associated with peychieal

response, which i mwre subtle and potentialiv b, by ats

ifluence over the body through the nervous system. Trus rniargs
ing the scope of Selye’s hypothesis, one may say that disen<e in wn
resuits from physiological and psychical maiadaptation.  In a
healthy person physiological maladaptation is not likely: pryvehis
cal maladaptation which morbidly influences the phv=ioingy s the
important cause of human disease. I the pavelnen’ responses
can be so modulated or influenced as to nullify or modify teir erfeet
on the human physiology, by ‘the <pirit’ through a better un v patand-
ing of oneself in relation to the universe, the stress-produced morbi-
dity will be largely prevented. Every attempt is made to study
the target organs and the effects thereon of stress. But no effort
has been made to fortify the mind against stress by a superior tratu-
tng or-control by the higher ‘spirit’ centre. Such a training of mind
is by » way of life which can appropriately be called 4 spiribiind
approach to medicine.

Both the eclerzy and the medical profession are dveply coneorn-
ed with the mechanism of healing in tbs fullest sepse.  With the
advance of medicine and the waning of religion, the priest has
concerned hiwmself solely with religious dogmas and does not
contribute to the relief of human suffering. Now a good doctor mus?
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i ions iest and doctor. He relieves the physical
combl.ne téle fuﬁ,?égn;lgcfii%&e:s and the mental tension by soothing
suﬁermg ymli talks. In my experience, more good often accrues
and rt%slurttei in cases with functional disorders. By the increasing
from t’.h?- : aoproach to medicine, the pricst in the doctor is gradually
matera btuivi?ﬁ the result that the stress of the patient remains
dying oul ,itq;regged' patient can find no other alleviation for
unreev It : brom and Phenobarbital. These drugs obviously do
m thgm' ;O'I'“ but expose him to their toxio effects by p\rolonged
ot selieve “g’uueq to worry and develops neurosis. lven the
use. e 00 ; ouf materia medica does not afford btim lasmng rel{ef.
whole gunt (')ill not solve the tension-problems associated with
Medlcmm%a: air, frustration, disappointment, but may to some
anxiety, thpms{g the effects. In fact all the newly discovered and
extent doesln(liran ailizer' drugs in the world will not sucogegi in
undisco\'al'e( proble(}n of ‘stress.  Only a physician with a spiritual

1e

solving + and thus save humanity from the life-threatening
an do 1t an
approach ¢

Stmb?. hinking man, the realization gradually dawns that he 1s
To the t17 L universe, and a growing acknowledgement of a
living in & &) ?m}mliny bevond the material, forces itself on his mind
reater \\jOT]d ° l;{;h Worry may be described as a spasm of emo-
even against L;b ﬂ,é ;nind clings fast to a thought or obses;mn
tion in .“h,lkc,) To loosen the grip a stronger m:_zd hre%lhhl.er 1‘dea’
spasmodic: }1‘ od in the mind. Such an idea is “fuith in God.
must be 10tro¢ uee gs faith, there starts a process of change that frees
As a uunfi1 ?CIS:}Z);Q with the moral and spiritual betterment of
all fears and tCLSEE

the individutl o conceived of, as a disturbance in the cell

Disease has .bi;?ment‘., and accordingly cellular and humoral
andor in 1% emn}]m.e been poatulated. Mgntal processes have
gheories of d1=ras tuence both of them morbidly. If the mental
been knO\\'ﬂ. nEOnto led by ‘the =pirit’, a condition like phat of
pmccssvs are lrebx“tt’ animal’ is produced. F.or example, if your
p spinal of dec‘*:t vou, you begin o hate him. Uncentrolled mental
neighbour ““‘.’gmex}r simulate those 1n .a.nnna,ls whose higher
reactlons, V”)t s are nob developed. A mind proll)prly controlled
‘spirim“i, ?en.'l]}‘be])ﬁ\'e differently. Just as cellular re:}i}ct(;n}ns a,lre
by the spirit Wi are the reactons of‘ the mind uncontrolle oy the
redictable, s0 @7 d is trained to ignore, suppress, neutralize or
If the mmi <timuli, their disastrous effect on the body can
the h:mufu‘ . )}]‘,S{cﬂ,} and psychological approach alone is
be avmded{ toﬂéiggv}nlﬁ'sness and control disease, but a spirifual
not, en(‘)llgl

15 the supreme necessity.

modify.
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THE LEWIS BLOOD GROUPS*

A Summary of the Important Recent Advances
G. W.G. BIRD,
Licut. Col. drmy Medical Cor ps, B!

lood Transfusion Depariment,
drmed Forces Medical College, Poona

THE Lcwis-blood—gronb system, which was discovered by Mourant

in 1046, presents unusual scrologicn] and genetien. foatures,
Race and Sanger’, in the second edition of their monograph — Blood
Groups in Man” record the extent of knowledge of tiis sy<tcm up
to the end of 1933,

The systew is defined by two genes Lt and Leb, Thore are
two antibodies anti-1.e* and anti-Lieb, 'Ihe phienoty pes recognised by
anti-Les alone are ealled Le (2a+) and Le (a-), wiiile those recognised
by both anti-Le* and anti-Leb ape named Le (wob=), Le (a b ) and
Le (a-b-). These phenotypes are recognised in gdults ; the phieno-
type Le (a+bs) is recognizable only in ¢hildrn under the age of
15 months,  Thixs is thought to be due to the fuct, that the Lee charac-
ter is a Mendelian recessve,

Some anti-Le* sera contain braces of anti-Let, uually wetive ab
lower terperatures, particularly with (0 wpd A ceils. Some pure
anti-Le® sera have been deseribed which were fourd to give the
vxpected reactions only if () and Ay cells were examined T~ was
thought to be a manifestation of epistasis, g genetical plienomenon
in which one gene (A) suppresses another sene (Le?) which is not
allelomorphice to i, However, certain :m[H.v"
which were capable of reacting with A eells
from their reactions with O cells,
aserum fanti-N which
the phenotype Le (a-b-),

There 18 an intcrt'.\ting rv]ati(mship between  the ]
and ability to secrete the A B substances.
warise the situation as under:——

Le (a+b-) red cells belong to non

Le (a=b+) red cells belong

Le (a=b~) red ce
of ABH.

The Let and [.eb antizens are thermselves
dently of the ABH substances
scerete Let, however some Le (

~OeTL W fnmld
2 A \‘t.();l;ll }),,
.'\nilr('svn and Jordys de-cribed

SO groups
Race und Nanger’ sum-

=secretors of A B,
to seeretors of ABLL

Hs usually, but pet always, belong to seeretors

secret. (] i!lt](’pt‘n'
apparently o) [,. {3+) prreons
a=) persons do <, as wells Le (he)
bersons seerete Leb, and so do some .. (b)) persons. Muny genes

tical tiieories hive been presented in tilempts to EXpain the experis
mentad findings.  The greatest dithicuities Jje (1) 1n cXplaining the
genotype Le (a-b-), which calls for the postulation of 4 thnird gene

*Bpeoially contributed to the "ANTIBRPTIC."
[ ¢¢0)

v.\'pc*(‘,b!‘d[-

agglutinated all red colls exeept those of

1
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i . Le®, or some more complicated theory of inheri-
:;Legic; tghgesit?lr:zion is also bedevilled by some doubt as tohwhether
Lc® belongs to this system at all; (¢) in unders‘tan%mg‘g w a).; gggnﬁ
non-secretors of the ABH substances are Le (a-); 3nL(o) if.) grsons
ing for the fact that appargntly some Lie (a—) an e (b-)p
seorete Lie and Le® respectively.

; larification has been forthcoming. The ‘anti-X’

Re.ce.ntl} li((;n}ir%:l is gencrally believed to be antx-Le'qu-Le”.
of Andreseh 882 « lways be separated by absorption with Le
These antibodies cannot always p his is due o these ambi-
2 or Le (b+) cells, Itis now felt that this is due > 7] :
(a+) or 1 g ¢ polyvalent ™ ‘linked S, or ‘cross-reacting™. A f::lCS(z
bodies b"mf’ 51 ly mean that the specific anti-Le* and ;}?bl—Lg
exmegq‘?nh‘ v qolinetimes be on the same antibody molecule. There is
reccptors ?“Xlgnml similarity between the Lewis system and ‘th%
thus fun‘ o 1 which the anti-A and anti-B receptors of group ‘O
ABO Sysﬁcm;meq on the same molecule. Wiener™ has postulated
sers arc “[f)jufig ;y.;tem is basically similar to the ABO system, in
that the L\‘bbtll or neither of two antigens (Le® ~and  LeP) may be
that mtll_er,1 . red cells and that the corresponding antibody can
present in & M'br.t nce of its antigen. The preferensial action of anti-
oecur 11 nll?}a(;eqnd A, cells now seems certainly to be due to the
Le® sera :'fltq]nti-‘() (o;' ,H). For some unknown reason anti-O (or H)

sence it .

g{*:e‘n occurs with anti-Le®.

. advance towards complete understanding

'.““' pon ;picf,a(f:é?]r\' been provided by Sneath and Sneath?,

of thix systrm ‘a:trqted that it is possible that the Lewis antigen

who have (L‘J“}O? e‘d cells are passively dcrived by absorpmon from

Ch;lr“gturlstl(} o)‘r authors feel that the Lewis system is fundamen-

the serun. rlm‘:e\,;mm antigens :  This would be in accordance

tally (iXpms'\\‘g(o?‘ﬂ(}}'ubb" who suggested that the Lewis antigens are
with the vie

. . e joens.

primanly fsis ima‘o s also serve to explain the ease with which the
lon:-aim(.i off red cells #3 and also the few dis-
b “tﬁ; correlation between Lewis blood groups
: . itﬁu& Thus it may be that Le (a-b-) persons
and ABH secntor»‘ the ABH substances are really Le (a+) but
who do not secre?b&ve not adsorbed the et ‘Subs'tance possibly
whose “‘d. cells . 1 nt in suflicient concentration in ,bho serum.
because it 18 not pl?en; may explain the observed discrepancies
Similar comldtfr? ll)?u(gd group status of the red cells and the type
between the L?“_h ceereted in the saliva.  The correct Lewis blood

of Lewis ﬂn?g;‘}}qt‘ indicated by saliva examination.
group would b lies are not considered to have much c]inic:yl
The Lewix mtibof " ‘]\" been implicated as a cause of incompati-
having mwﬁ“ino been known to cause hainolytic
d nov i{ollfson and Cutbush', however, have

These ob-ervat
Lewis antigen can
crepancies observe

cignificance’
ity red ns, an
bility reachto
: > rn.
disease of the new bo
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demonstrated that anti-Le* is of importance as a possible cause the
incompatibility reactions, because in cross-matching tests, red cells
sensitised with anti-Le* may not react with certain anti-globulin sera.
The importance of the Lewis anti-bodies in pre-transfusion tests has
also been emphasized by Straston' who drew attention to another
peculiarity of Lewis antigen—antibody interactions, This is the
ease  with which agglutinated cells are dispersed. This reversal of
agglutination may well be due to the fact that the reacting antigen,
being adsorbed by the red corpuscle is easily eluted along with the
agglutinin which is united to it.

Mohr'* has shown that in all probability the Lewis and Lutheran
genes are carried on the same chromosome. This fact is of profound
genetical importance as it represenmts the first dewonstration  of
autosomal linkage in man.

All these recent advances strengthen the usefulness of the Lewis
blood group system in various spheres.  The relationship of this
Systew to clinical problems has been outlined above. Tho Lewis
groups have been relegated to the backgroun by anthropo.ogists and
forensic scientists largely because of tho unreliability of the results
obtained with samples examined some days after collection. Newer
knowledge of the mode of expression of this system may enhance its
anthropological and forensic value.

The association of this system with the secretion of the ABH
substances has become more clear, Biochemical and serological
studies should complete our understanding of the nature and inter-
relationships of the antigens and antibodies constituting these systems.

This system of blood groups, though naot exhibiting epistasis, as
previously thought, is nevertheless of considerable genetical interest
It probably serves as an example of the pleiotropia, a genetical pheno-
menon in which a gene has more than one effect; the Lewis genes
and those for secretion of ABH secm to be the same. Unusually,
the Les character is a Mendelian recessive, but this idea may require
bo be revised in course of time. The demonstration of the linkage
relationship of the Lewis and Lutheran blocd group sys<tems has
initiated the mapping of human autosomes.  The final synthesis has
not been made but it now seems to be much, nearer.
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FIFTY YEARS OF CHEMOTHERAPY AND ANTIBIOTICS*

V. 8. PRAYAG, M.D., F.C.P.8. (Bom.),
Hom. Asst. Physician, Sossoon Hospitals and B.J. Medscal College, Poona

Historical.«“'l‘he _development of chemotherapy during the

present century is the most important therapeutic advance made
in the history of Medicine.” The term chemotherapy was used b
Ehrlich to the use of synthetic chemical substances acting speciﬁji
cally on infective organisms. The earliest known use of drugs $o
destroy parasites in the body is the action of mercury in Syp?lﬂis
(Marcus Cummans, 1493) and of guinine in malaria (1630).

Modern chemotherapy dates back to Ehrlich’s systematic
for an effective remedy for syphilis in 1904, Towargs t;l?;ag;cdsg? igg
nineteenth century Koch attempted to cure septicamia in animals
by intravenous injections of drugs and tried without suceess man
of the disinfectants then known. 'This long history of failure Way
terminated in 1935 by the discovery of the sulphonamides. Sulph ;
nilamides were then synthesized in 1908 and the sulphona:mide (Ii)yg;

in 1909.

It was in 1839 that the word ‘antibiosis’ was first used, X
Ward (1399) applied the term ‘antiliosis’ to microbialaggaggfla{;:r}; a;ll
the converse of ‘symbiosis’. Mosse (1852) was perhaps the first tg
suggest the use of a micro—organism for therapeutic purposes. Fkynn
(1944) records that Elisha Kent Kane during his Arctic explorations
(1853 to 1853) used yeast as & poultice in superficial infections
oceurring among the crew. Pasteur and Joubert (1877) first deseribed
clearly bacterial antagonism, while studying anthrax bacilli,

The first experimental approach to bacterial :
in viro was made in 1887 by Emmerich who showed that aaﬁi%ggéfonﬁ
of streptococei from erysipelas, enabled a substantial proportion
of rabbits to survive a subsequent dose of anthrax bacilli which
would otherwise have died.  Although much of the biological work
was excellent, only 1n & few cases were the investigations supported
by adeguate biochemical examation  During the 1930's gliotoxin
was first isolated by Wem(_ihng‘ and Emerson (1936) and in 1939
Dubos started systematic biological and chemical work on tyrothricin
accompanied later by clinical trials. Antibiotic research thus received
great impetus and resulted in the discovery of penicillin in 1940,

While addressing a conference on antibiotic substances Waaks.
man, the discoverer of Streptomycin said, “just about 5 years ago af
a round table conference on the antibiotics, the sponsors failed to
secure enough par?icipants for a two-hour discussion, Today the
question i8 t0 decide what could be left out and who among the
o ” 5 poolally centributed to the mmm’m, - I

[e43]



444 THE ANTISEPTIC (Vor. 53, No. 6

numerous workers were able to represent the various aspects of this
field of research and application !”

Thou=ands of plant and animal substances have been analysed
for the presence of antibiotic remedies. TIn their “Dictionary of
Antibiotics” Karel and Roach have given a deseription not only of
every known antibiotic but of every source, plant or otherwise that
has so far been studied, which number over 1:,000.

In an editorial the Br. Med. Joirnal stated : “almost eve
known species of plant from alge and lichens through every flower,
shrub and weed with which the gardener is familiar, to the most
majestic of trees, has now been examined in this way -—-making an
extract of it to find out whether it contains an antibiotic. One o Ject
of this survey has been to discover some chemotherapentic basis for
the allegedly healing properties of herbal remedics including not
only those used in the middle ages and in remote parts of the world
but even some of the more peculiar tinctures mentioned in the recent
pharmacopeias. TIn this connection it is 0odd that this book should
list Dichorea febrifuga, (the alkaloid from which the dichorine is
described as effective in malaria) vet no mention quinine or
emetine. Are these antibiotics or not ?” Posing this question the
article further states, “the definition of the term given in the preface
13 a substance derivable from living organisms and capable of
adversely modifying the vital functions of specific micro-organisms.”
The product: of bacteria and fungi undoubtedly antagonize the
growth of other species with benefit to those forming them.

Sulphonamides.—The dye prontosil wias svinthesized in 1920
and its clinical action in curing a boy of peritonitis was reported hy
Forster in 1933. In 1935 Domagk published his clinical results on
the use of this drug.

The sulphonamide group of drugs was developed with the main
object of finding agents which would combat bacterial infection. Tt
is clear that the sulphonamide drugs do not direetly kill micro-
organisms Under their influence the ‘toxmmia’ of bacterial infections
1s markedly limited. It was formerly believed that the sulphona-
mides blocked bacterial metabolism by competing with a substance
essential for the growth of bacteria vi:, para-amino-benzoic acid. It
18 now, believed that many bacteria do not need PAB and that the
sulphonamide drugs act as inhibitors of essential enzyme systems
which govern the normal metabolism of bacterial cells.

For effective clinical therapy, sulphonamides have to be given
in doses sutlicient to maintain adequate concentration of the drug.
In practice, a large initial dose is required to raise the blood concen-
tration to a suitable level, whieh is maintained by Appropriate
repetitive maintenance doses.  The rate of excretion of the various
sulphonamides varies with different groups and hence the interva)l of
dosage should be adjusted accordingly. For instance, sulphadiazine
should be administered every six hours and sulphamerazine ev

ry

ery
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. Further the drug being excreted by the
i.gourS, Sfe ?gﬁe::?glfayl b% further lengthened while treating an
idneys, )

i i ti.
; i he genito-urinary trac ' ' '
N Of]t ;e Eamide drugs get detoxified in the liver and are
Thedsl,1 p 3:r ing degrees into acetyl-compounds which a.rei toxic
convgrteluiﬁe‘mirme_ Much work has been done on acetylation,
:gld leﬂssuolts of which are still under evaluation. ' .
o nce of pus Or necrotic tissue interferes W1t_:h the action
Tl;e prflifdes—fa great disadvantage as compared w%h hhet a.;]tu-
of sulphonamic are chemical substances also, e.g. PAB, interfere
biotics. Certain p A similar inbibitory effect is

L se drugs. ) SRR S
Wit’g thedpﬁg;leggca?;;hz;ed bygnicotinic acid. Nicotinic acid is
produce

ive i .ine the action of sulphapyridine. .
e e o c'hecfl;flzzgs tof sulphonamides are many and varied which

The FOXI? e:;o the practising physician. Thus, cyanosis, nausea
oo well-LqOM} ada.clhe and dizziness, acidosis, fever, rash, leuko-
and vou e li)ec 1tosis. leukemoid reaction, mild anemia, hmma-
prea ‘g';grs?%u cr\}'stz;]l&ria have all been recorded. ' .
e e der o avoid the toxic reactions and still obtain the

.In orde]r . eutic effect, Liehr and others suggested that a
e o txerag three sulphonamides be given together. By this
mixfute o tw? Ol hatriad’) the incidence of crystalluria is greatly
mgltthdd Slgxle Stﬁepa.ntibacteria.l activity is not affected.
reduce

. nicillin and sulphonamides often becomes

The-chowé bi:;;ce;?agaeogenic bacteria which do not respond to

a problem. lderto sulphonamides. Many gra,m’-nega.vae bacteria
penicillin yie lon and dysentery groups, Ducrey’s bacillus, Hemo-

(in(’l“d.infi tgﬁfg and the bacillus of Friedlander) are amenable to
hilus 1nilu ’

Su]phonamiizlﬂ:s]r;ﬁ- compounds tested, those in popular use at
Of seve ¢

ilami id1 iazole, sul-
3 lamide, sulphapyridine, sulphathiazole,
resent .{”e:;ﬁiugﬁﬁb)ﬁ;merazine. A combination of the last three
hadiazine

serve much better.

has been four‘xd tO;; e most widely used drug of .choice. ip 'genera.l
n.’bm; many bacterial infections 1s penxcllllq. _ I_\Io
to com ;gent has been studied so thoroughly as penicillin.
chemotherapet wd‘isccovery by Fleming, Florey and chain is now
The story ,O,f 1 Its place in medicine was determined in the broad
uite fam1llaf-t ‘gat‘ions of the National Research Council under the

czlin.icﬂI lnlvie; (;n Dr. Chesbfer A. Ke'efer. ‘ ot
chairmansiip =, rimarily active against the gram positive
Penicillin 1151m1(’)c ocei, streptococel, staphylococe, certain of
organisms ;. pn% Jactobacilli are all susqepmble to the action of' this
the clostridia &l:'am_negat;ive group, meningococe and gonococei are
drug. Illtt,};g %o penicillin, while H. influenze, E. coli, S. typhosi,

ns1tl . ion.

2?:}]3&1‘19 resistant 10 its action
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The antibacterial activity of penicillin in vitr, is not affected by
the presence of blood and serum. It has a marked treponemacidal
activity and has therefore, come to be considered the drug of choice
in the treatment of syphilis. Penioillin is not active against proto-
z0a. A combination of penicillin, sucoinylsulphathiazole and
emetine bismuth iodide has been reported to yield good results in
refractory cases of ameebiasis, although the first two drugs are
ineffective in vitro.

Procaine penicillin has now largely replaced the use
crystalline variety and in the United States 707 of the
in the procaine form, which has a more
only one injection, during 24 hours.

Following the expericnce with sulphonamides, during which
resistant strains of organisms became a sertous problem in their
clinical use, it was anticipated that a similar situation might arise
with the extended use of penicillin. A substantial number of
strains of staphylococei are resistant to penicillin and the number
of such strains is increasing.  Luckily, a combination of penicillin

with the broad spectrutn antibiotics has to a large extent eased the
problem.

Penicillin may be either bactericidal or bacteriostatie for micro-
organisms susceptible to it, depending on the concentration at
the site of infection. The exact mechanism of the action of
penicillin is not known, but jt &ppears that its antagonistic action
takes place predominantly while the organisms are actively growing
and multiplying. One of the earliest effects of penicillin op staphy-
lococeus aureus appears to be the blocking of absorption of an

of the
production is
prolonged action, even

essential metabolite, glutamic acid, which occurs only during the |

period of growth and not in the resting phase.

The tovicity of penicillin as shown in the early animals as also after
its extensive uce has been found to be extremely low. It wag clearly
shown by Rake and Richardson that the so-called toxicity of pent-
cillindecreased as the purity of the commercial preparasions improved.,
The early indications were that penicillin produced no 8erious toxig
effects on the nervous system. However, there is no question now,
that nerve tissue is vulnerable to the action of the drug. Johnson
and Walker have reported the development of convulsions in g
patient following intraventricular admi‘nisbr{xhion of penicillin and
they subsequently induced convulsions in animals by direct applica-
bion of penicillin to the cerebral cortex, Peripheral nearigis also
has been reported as a complication of intratheca| therapy. Instancey
of localised peripheral neuritis with motor and sensory disturbances
have been recorded following intramuscular injections of penicillin

Toxic reactions to oral therapy with penicillin have also been
reported on numerous occasions. Cross summarizes then by stating
that two common conditions following oral therapy are: discolorg.
tion of the tongue and stomatitis,
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i itori in January 1954, the
NTISEPTIO discussed editorially in J : the
alam?i?g r‘:actions to procaine pen1c1ll;n rlaoted ;;1 dmlga é):ao%::ﬁ
¢ ly ve alarming, even fatal, reactions
‘R%‘iié‘é" Piok and Patterson (1953), Waldbott (1949) and M‘?ﬁfg
r?p l (i953) have all reported fatal reactions fto penici i
; n(:edia.t;ely after intramuscular injections. Urticaria, sex‘;um :;:re
lms a feeling of tightness in the chest, dyspncea (fec., were
gfesd’()mfnant symptoms in these cases. Itt'wo;xldhbe 't;h;r:.norzileréic
i i efully to patients havi
fo give this Orug e ?ar thma, urticaria etc. and also to use
diathesis such as bronchia 88 , urhi ; ¢. and also fo use
i-hi ini along with penicillin to avoi OWAT
antl-plstagllni)(;gzl;ﬁly, Ighave observed no fatal case of pemclll}in
rea:?;?:}ii} and believe that the rgactiong are mostly due to the
Siﬁcaine radical than to the crystalline pemclll.m. ' )
P tomycin.—Within a year of its discovery (in 194_4h g
E:rrsfn e(’(’zl) its in vive and in f{;ifm_ activities were egtabhs a.efe
Wgains ite of ex)treme]y short supplies it was found to ef ;a. an
and eﬁgcﬁive chemotherapeutic agent, and a very powerfn
:g'ective weapon against tuberculosis. . . .
in i8 effective against gram-negative organisms—
bStrgﬁ(gx;%cgg mycobacteria, Brucella, Haergophllus, Sa.lmonglla.
afi Obgl?ige]la group of organisms in vitro. It is ineffective against
an ] s
fungi, viruses, and rickettsia.

i ion i imental tuberculosis
ful suppressive action in experimen
. Th:ap?;e»i:s ﬁrsptprepor!;ed by Feldman and Emsha.w. Because
m'gtm:ntigacterial activily against M. t.uberculosm, the ldr:llg Xaa
Ofvleil an extensive trial; resistant strains of T.B. resulted after
gl

its use in many cases: (Youmans, Karlson, Fisher, Wolinsky,
18

Howlett and others, also Sadusk and Swift).

i ivi treptomycin for 100

70 t080% of all patients receiving s 4
12(? l(‘iczl.ny}s sho:v 7rlesista,nt strains in their sputa, It ig thgt‘tefore,
tvi?ise to select cases before treatment and watch for drug-resistance.

study by Hawkins of the relative toxicity of

dih (?rosct?;;?;inycin yands pure streptomycin has shown that tthe
- affects the auditory system to a lesser extent than strepto-

forrer However, Maxwell Finland (B.M.J, 21-11-'53) beheves.tha.t
‘r‘n y'ckinarostreptomycin tends to produce a predommantly a,udltsor.y
o yd mage which may be insidious in its onset and usually is

?erverqﬁ)le ; while  sireptomyoin gives rise to predominantly
g;:t:i?gﬂlar dysfunction which may be recognized early and may be

ersible.” .
o The introduction of Isonicotipic acid hydrazide has further.
minimized the risks in streptomycin therapy. The B.M.J. states :
« Tsoniazid should no more be used alone than should streptomyein
SPAS- caution is needed in giving streptomyecin less often than
3;03 daj,]y when used with isoniaszid. In patients with cavities or

$6—lv
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with more extensive disease, it is wiser to start with the well-tri'ed_
streptomyein and PAS keeping INH in reserve, 1n case the bacilli
become resistant. When patients are desperately ill it is reasona?le
to give them, all the three drugs in the first place. The use of INH
should be carefully timed to cover a crisis and it must not be frit-
tered away.” The British Medical Research Council conducted
trials in 364 patients with pulmonary tuberculosis. Three groups
were treated :  Gr. I with streptomyecin  + Tsoniazid—(SH). Gr.
IT with streptomycin + PAS—(SP), and Gr. TII with Tsoniazid
alone—(H).

In general the SH paticnts fared rather better than the SP
patients. The weight-gains were strikingly better in SH group than
SP The ENR. was also lowered more effectively by SH than by
SP. treatment. The temperature and X-ray pictares, however,
remained just the swme in both groups. The H group of patients
showed definitely less response radiologically than the SH and SP
groups. Bacteriologically negative results were obtained in 67 of
the SH; 55% of SP and only 37% of H. groups.

Streptomycin cum isoniazid (SH) was therefore, the buest com-
bination for effective treatment.

Chloromycetin or chloramphenicol. -The first of the broad-
spectrum antibiotics discovered by Paul Burkholdsr, was <hown to be
active against certain gram-negative bacteria such as B, ahortus,
E. coli, Salmonella schottmulleri, and the gram-positive organism
staphylococcus aureus. Smadel and Jackson reported on the
remarkable chemotherapeutic effect of this drug on a number of
rickettsiz and strains of the virus of psittacosis. It has a particularly
remarkable action against the Salmonella typhosa, and so is unques-
tionably the drug of choice in this disease.

Chloramphenicol is readily and rapidly absorbed by th
but its distribution in the tissues is not uniforn.
concentration is found in the liver and kidneys ;
blood and spinal fluid.

Wolman (1952) reported a fatal case of aplastic anwmia and

bepatitis ocourring in a boy of 6 years following chloramphenico)
therapy.

Finland states : “At least & significant proportion of the
of blood dyscrasias that have been described may reasonably be
attributed to this drug, but on the whole this complication is rare
considering the frequency with which it is used. It should not b
used repeatedly for minor indications, On the other hang in the

treatment of serious and significant infectious discases, it should be
used without any hesitation.” '

The drug is usually given in the form of capsules ¢q taining
2350 mg. each to adose of 50 mg. per kg. of bodylfweighc 11)1” l?l:;h
When the patient becomes afebrile the dose may be reduced m
85 mg. per kg. of body-weight per day given in divideqd doseg,

mouth

The greatest
low values in the

cases
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in.—Discovered in 1948 by Benjamin Duggar in the
Aurle ﬁﬁou:ioes Etllizgmycin was produced and made available
Lederle cial use even more rapidly than chloramphenicol. Tt is
for cor‘nmerbacteriostatic agent and is bactericidal only in high con-
primarily a It has been shown to be active against streptococei,
centration. ci. certain Salmonella, Brucelli, Neisseria, B. subtilis,
Smphyhococymf and the virnses of psittacosis and l)rmpllogmnu]orqa
H. i uen?‘m v(vell as rickettsie@  Although Salmonella typhosa 18
vene'rgumt aureomycin i vitro, its value in the treatment of this
sensitive to an has not been established. It has been recently shown
disease 1nﬂll;t aureomycin combined with chloramphenicol redupe_s
however, t;“e of relapses considerably. Of in_lport:a.nce to the cl;m-
the perq;%_l?ino this drug is the fact that resistance of susceptible
cian ufl Mtog{;he drug develops quite slowly and so-called “depen-
orgar’a’lsms,m have not yet been demonstrated. A_ureomqu has
dent’ Stﬁ:;iﬁa action on growth. Yodh and Vakil found it some-
a sume ful in 12 cases of typhoid, eight of which had bacterae_mla.
Wh; t}t.lkllsoeught a combination of this with chloramphenicol might
::duce incidence of relapses. '
Sainz states that aureomycin should be preferred to emetine for
1 children, pregnant women and persons with cardiorenal disease.
sma it destroys both the cysts and the vegetative forms of H. histo-
Since 1 reomycin should be an important aid in the control of the
lcﬁ'lr(iz’r zgate. It seems to be of value in amebic hepatitis.

Aureomvein can be used without fear of serious toxic eﬁ'ect_s.
Untoward side-reactions consist of frequency of stools, discomfort in
thg abdomen, epigastric distress, and vomiting.

is given in the form of capsules or tablets each of
250 g:.eoirgg Ifng respectively and the usual dosage is 3 to 4
ca.psultés per day for an adult. | | |
Terramycin wa: discovered by John Smith et al. Thlsddru%1 is
‘ve in vitro as well as tn vive, and Sa.l.m()ne]].a typhqsa and other
rgani s can be readily controlled. Antibacterial activity was shown
org?nlirg‘wide variety of ®robic and anmrobic gram-positive and
o egative bacteria and certain rickettsize. The drug is bacterio-
ra.l_n'na,tgher than a bactericidal. It is of doubtful value in amce-
stablc r in peritonitis, it seems to be particularly useful. The most
b}aslls ’eﬁ'ecgﬁfe agent to date in secondary peritonitis is Terramyein,
?JISI:?%.};[ g. intravenously every 12 hours.

Terramycin is not effective iq the .treatmgnt; of ‘I%Q&S]efi,
mps, chickenpox, sma.llpo; and trlchmomg. It is not indicate .
mub F;)ércu]osis. It is administered usually in capsule form by the
or l:out.e. Untoward reactions are rare, only nausea, and occa-
Sir:na,lly vomiting and diarrheea occur.

Abuse of antibiotics.—The promiscuous use qf antibiot'ics for
all cases really abuse, which is dangerous—since resistant strains are



likely to develop more often ; there is also the possibility of super-
infection taking place in the person under treatment with the anti-
biotic. Greal circumspection has therefore, to be exercised in admi-
nistering these drugs. ‘

As the normal bacterial flora might undergo changes while the
patient is taking the antibiotics these drugs should be used on fewer
occasions and for shorter periods,
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SURGERY OF THE RHEUMATIC HAND

Notable advances in the medicsl snd general mapagement of rheumatoid
arthritis have brought new hope to sufferers from this disabling diseasa, parti-
oularly in those whoss sondition is not {ar-advanced. In a recent paper, Sterling
Bunnell (Jour., Bone and Joint Surgery, July 1955) has outlined surgical and
manipnlation procedures and pointed out that deformities of the hands asso-
ciated with rheumatoid arthritis are not only due to joint changes but are also
@etermined by contractures of muscles, Delormities in theso casos are divided
Into two types—the “intrinsic-plus’’ position ¢f & hand enteringa coat sleove, as
compared with the olaw-hand or “intringie-minua” position. Bunnell atates that
in ﬂate-ups of the rheumatoid arthritis, the finger joints may ba go distendad with
fluid that their ligaments become lax, and the joints are left 8o locss that they are
Au easy prey {or muscle contracturs. The deformitics vary according to whigh
set of mugcles pradominates in their contraoture. The muaclaa are in spasm at first
from irritation, but finally are fibrossd and shortenad in fixed contracture.
Muoh can be done in the orly stages of mild elastic traction to maiutain the posi-
tion of function soon after contractures start and before the joints get fixed.
Surgery should be used only in “burned-out” casws. One approach i by correcting

the muscle balance and relicving the tension of the muscies. In some cases -

arthrodesis to restore the position of tunction is indicatad for the wrist, for some
finger joints, and even for both jointa of the thumb. Tension uay be relieved by
tenotomy of the lateral bands or tranaverse aponeurosis in the fingers ; this prooe-
dure allows the matacarpo-phalangeal joints to extend and the distal two joints to
flex. The tension of all three sets of muscles may be relievod by shortening the
metaoarpals. Thisis best done at their bases, by removing a sogment of bone and
pinning them tomporarily with Kirschner wires. Whenever the dislocations of the
metagarpo-phalangeal joints can be redaced passively, this is the operation of
choice. If, however, those dislocations, whether they are dorsal or volar, cannot
be reduced, it is nocessary to oxcise the motacarpal heads and perform arthro-
plasties,

The new jointa should be pinned in alignment until enough fibrous tissne
contracts around them and gives some amount of stability. Ulnar drift, may be
relieved by the following procodure :—[f the metacarpals are shortenad st their
bases, the metacarpophalangeal joints can bo extsn-ded by tenotomy of the lateral
bands and of the tranavarse aponeurosis, Each extensor tendon should be litted froe
from the dorsal aponeurosis and transferred are sutured into a slit in the dorsal
aponeurosie on the radial side of tho knuckle. It arthroplasties are carriod out, a
similar procedurs may be used : a tendon transfer of the ertensor indicis propriug
to the radial side of the latoral band of the index finger and « similar transfer for
the little finger will furnish abduetion to these fingers. By the use of thees prooa.
dures, Bunnell hagsuccesded in reatoring oonsiderable funoction to pitifully crippled
hands.—(via Med. J. Ausirial., 3-3-'66.).
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A PRACTICAL SCHEME FOR PROVIDING
MEDICAL AID TO RURAL INDIA*

8, R. RAJARAM, M.B,, B.S.,
Salem

g wation's health is perhaps the most potent single facior in delermining
the character and extent of its development and progress’

troduction.—“The Role of Medicine, as a social scrvice to the
jriro upity canuot be aver-emphasized,” said President Rajendra
cox?lm metime ago. It is equally true that “no medicine however
Prasa son be a substitute to human sympathy.” 1t is in this spirit
ofent '?a. ospel of rural medical aid should be carried to the remotess
tll&t~t11?o§11" Iz:ountnfy by medical personnel, who are wedded to the
g?élb: igeals of the noble profession.

The problem of Public Health in our country is now dealt with
Legislative level. Its urgency becomes obvious, from g
€ statistics periodically published. In a population of
] llions, 77 to 90% live in about 500,000 villages ; and roughly
357 mi o afl 50,000 qualified doctors, 45000 of whom are inde-
we g’;;’g practitioners, crowding the urban areas.
en

What is the resuld of this sad neglect of our rural areas?
Jth inventory of the nation reveals th.t 930 lakhs of deaths are
A hesa laria every year, 500,000 are victims of Tuberculosis,
due to mf*t 45 lakhs die of various other diseases excluding infant
round-abou The story of infant mortality is a sad tale to itself ;
mortah% f the infants die before they complete their first decade,
about 48% © reality is 2 lakhs ie. the flower of the fair sex is sacri-
Maternal 120 altar of sacred motherhood. Then we have 20 lakhs
ficed at tlsing from infectious diseases and irritant remedies ; more
blinds %es]u khs are afflicted with leprosy and there is the ever-
$han ali"ngascourge of venereal disease to boot.
increas

.. shocking to realize tk}at the economic loss to the state

I 18 orbidity from these diseases is enormous, the figure for

by way of} me being Rs. 20 crores (Ninton). The index of personal loss

malarig & Ogividual families is given by the average expectation

of )iffe toli?cp is very low for India, being 27 years, which fortunately
of life, W

of o tending o increase. |
is no ake of our newly acquired freedom what bas been our
In the ‘(‘i response to this Rural Medical Aid problem? The
reaction fanpublic Health is aware that the Bhore Committee Report
studeﬂtod w up & scheme saddling the-national exchequer to the
of 1946 7“51 000 crores, which our Government had to put into
tune of RS- as they were faced with other vital problems Jike food,
cold .Stgra’%?;igatioﬂ, industrialization, and defence to claim their
housiBg- -

gtudy of the

8 peclally contributed to the ANTIARPTIQ.
[ 451)
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prior attention., OQur Government could ill-afford, in_its present
economic set-up to find this fabulous amount for Public Health; the
Bhore Committee Report still remains our Bible as regards problems
of Public Health and Medical Relicf,

The only way to combat the problem at the present juncture is
to shink of cheap scientific medical aid, which is surely b«_-ttcr ’b'han
quackery. tha$ has come to stay in India as a necessary e‘wl. Since
the vietims in rural areas cannot afford to suffer bill modern
civilization gets into villages, till finances unprove, and till times are
propitious to carry very efticient medical aid to remote villages,
let Government, as an emergency Ineasure, train men and woren
called “ Rural Health Personnel giving about two vears' training
after Matriculation or Schoo! Final with small stipends if necessary.
These personnel are to be recruited on the definite understanding
that they will serve only in the rural areas and are cligible for
pension ete., just,as in the case of police officials and subordinates.

They should not be allowed to practise and will not be styled
Doctors. They are to be stationed with a limited stock of essential
drugs in the remote rural areas. Five to seven miles from the sphere
of activity of these personnel, there must be a base hospital with
beds, medical, surgical and maternity equipment with laboratory
facilities ete,, manned by medical graduates.  Thix institution would
supervise the work of about 3 to 10 of these Rural Health Per<on-
nel Centres”. These rural personne ought not to treat a fever
case for more than three days on their own; a blood slide tuken on
the first day itself may be keptorsent to the base hospital when-
ever neccssary. lispecially maternity cases and cases of enteric

etc., should be moved by mobile vans to this Hospital.  These are -

details which might be dcalt with by an Expers Committee.

A cheap system like this would serve to solve this important
problem without prejudice $o the ideals of a uniform M.B., B.S,,
course or lowering the standard of medical education by having a
shorter course.  On the contrary we should plump for an up-grading
of the present standard of the undergraduate course. This would
incidentally solve the unemployment problem among medical gradu-
ates, since a good number of graduates have enlisted themselves in
the Employment Fxchange and 200 gqualificd doctors have had to
leave for Burma. The proposed rural relief scheme will find
employment for hundreds of matriculates in the country whose
number registered with the Uncmployment Exchange is legion.
The whole hearted co-operation of the medical profession is regnired
bo pilot this scheme through the legislatnres.  This measure need be
in foree only till such time, as Govermment's finances permit to
man the Rural Medical Aid scheme with a net work of medical
graduates paying them adequate emoluments and making the villages
attractive by providing suitable roads, bransport facilities, and also
social, educational, and cultural amenities.

s oty
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PREVENTIVE MEASURES AGAINST TUBERCULOSIS
IN TEA ESTATES*

8. R. DHAR, L.M.F.,
Gohpur 7. E. & P. O. Darrang, Assam

UBERCULOSIS 1s a social disease, as social factors influence i
most ; and hence the conditions under which our people live
must be satisfactorily improved. The economic condition of the
people also plays a deﬁmte. rolg in the spread of this disease and so
this needs particular attention in the fight against the malady. The
disease is preventable, and its prevalance and spread in our
country are due to a gross dl_s;‘egard of the health_laws. Oyer-
crowding, lack of food, malnutrition, over-work, chronic alcoholism,
and various infections, such as measles, whooping cough and dia-
betes, all predispose to tuberculosis.

“ Tuberculosis has been assuming epidemic proportions and
has been estimated to kill a person every minute in India. Next
to malaria this is the biggest killer to-day and 5 lakhs of people are
dying of tuberculosis every year and at least ﬁv? times that number
are suffering from the disease all the time” (Rajkumari Amrit

Kaur).

It will be seen from the data furnished by the Tuberculosis
Association of Assam, 64000 people were suffering from TB in the
tate. 1t has been estimated that about 10,000 persons die and
sb ¢ 50,000 persons suffer from this fell disease every year.
abou rnm’e pt alone cannot control and eradicate this scourge from
?%‘;; This social evil must be fought from all angles, and every
oze should co-operate actively in the fight,

The tea-estates in our country arealsoequally concerned in this
gter, and they too must shoulder a great responsibility in this
mat ol problem. In Assam, the tea-garden population comprises a
natl? of the total population of the state, and the incidence of tuber-
t:entl,.3 amongst them bears a definite relation to the incidence of the
0\-110‘81‘ amonté the total population’of the state. So in any anti-TB
disense gn undertaken by the State, preventive measures in teq.
ca%ﬁi’é’ nust also be considered alongside.
ga

The preventive measures should include : (1) B.CG. vaccina-

o (2) early diagnosis of cases and their segregation : 3) a
-“Oifi;rg of the living standards of the population ; (4) health educa-
18l¢

ton 41 propaganda; and  (5) refresher courses for imparting the
pewer knowledge.

B.C.G. vaccination.~It has now been generally conceded
thet BCG inocuﬂlamgnjs» (,m.e‘_f)f t’he major ‘Weapons to fight the
R *8pecially consributed to the ANTISmPTIO, o
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spread of tuberculosis, although there have been differences of
opinion among certain people about its efficacy. BCG vaocination
is recommended for all tuberculin-negative reactors to enable therm
to develop some measure of immunity against the disease. But it
18 essential that the vaccination of all tubercxx!nn-negat‘t\’e persons
should be done within the shortest possible time if B.C.G. vaccina-
tion should afford real protection. In Norway T.B. ix stated to have
been completely rooted out by this method. The Government of
India, with the help of UNICEF and WHO huave started‘mas&
scale B.C.G. vaccination amongst the tea-estate population of
Assam. Supplemental vaccination should be carried out to protect
the new-born who may need it, and who should not be left without

this protection. B.C.G. confers the protection in about six weeks
which is stated to last for many years.

2. Early diagnosis of cases and their segrega‘ion.—From
the preventive point of view early diagnosis of Tuberculosis is most
important. Every effort should be made to detect and diagnose
the malady in its early stages 80 as to prevent open cases from
spreading the infection. Pulmonary tuberculosis is spread amongst
humans by the open cases, who throw out tubercle bacilli through

their 3putum ; they are a real menace to children with whow they
come 1into close contact,.

Early diagnosis is possible only by radiography. So, a mass-
screening of suspected people with the aid of a mobile X-ray unit
would be the ideal.  All cases detected should be isolated properly,
and given suitable treatment, During recent yearns mass X-ray
examinations and better medical facilities ha
detect cases amongst the general population. ** Suech arrangements
for early diagnosis and segregation of 1. B. cases do not however, exist
in Tea-estates ; open cases of Tuberculosis remain in the family circle
eating and sleeping in the same room with the other wewmbers of the
family, both young and old until they die.”  (Major Lloyd Jones in
“Standard of Medical Care for Tea Plantations in India™). Ttis
gratifying to note that the Indisn Tea Board has sanctioned
Rs. 50,000 for the construction of a new 'I.B. Hospita! attached to the
Christian Hospital at Jorhat (Assam) to provide 20 beds for tea
employees and 30 beds for tea-labourers. This is certainly a big
step forward and will help in controlling the spread of the disease
among the tea-plantation workers of Assam.

8. Improvement of living standards of the people. Poverty
i3 largely responsible for the spread of the disease; it lowers the
vitality and the resisting power of the body and renders them liable to
infection. About 200 years ago England had the <ame problemn in
the matter of uberculosis among her people. But with t},e Huprove-
ments effected in sanitation, education, housing conditions, and
mode of life the incidence of the disease fell remarkably, The

ve made it possible to
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. mmittee of the WHO advises improvement in nutrie
T.B, Expeil'; C(:aducation, occupational health, and in the standard of
liom, hofu:hegv eople of the country in order to Iow‘er the 1n_q1den90
living Of sep The standard of living, and the housing cond1t10ns_ in
of the d‘:.i?iex;q which are now far from satisfactory, should receive
;l;gxf;tgattention from the authorities

ion.—This is of supreme importance in tea
4. He?}t{i Z?n%iacrtlﬁ?lz general population. To make the nation
ihe tire o;ulation should learn and observe the funda-
ihe e? heaigb and hygiene. Tea-garden labourers ordinarily
earn even the ABC of health laws, The importance
i ventive aspect of the disease should be brought home to
of this pre tematic and constant propaganda, which must make
them by Y5 about the causes for the spread of diseases, the
them all Wlseeveni;ion, rules of diet, through posters, cinemas, radio
methods fm;lplrant;em lectures. Dr. O. W. Hasselblad of the Ross
lectures an dis and Pakistan Branches) addressing the 6th Annual
Insm'mt: é{)ﬂrsle held at Jorhat, stressed the need for health educa-
Hyglen

gion among labourers in all tea estates.
i

fresher course and newer knowledge.—Medical practi-
Relre dergo refresher courses in order to acquire the newer

aress, &s
he&lth}”
mental laws 0
do not care to |

5.

tioners Shoulsel;naccumulating, as regards tuberculosis. The Tuber-

knowledge, Vel ndia organizes periodical short refresher
culosis Assqcx&telgél [?rfligersity ceitres to Eeep general practitioners
courses in differ to-date knowledge. The tuberculosis demonstration
S eg;res started recently in Delhi, Patna, and Trivan-
and training © help of WHO, UNICEF and State Govern_ments
drum with, the ‘n modern methods of tuberculosis control smte(_l to
rovide ummpg} with emphasis on domiciliary treatment. Medical
Indian cpndlﬁlon‘rdens must also attend these courses and specialize
Officers in bea ggontrol. In every tea district there should be at least
in ﬁuberculosiso has thus specialized and who can direct anti-T.B,
one doctor W )tbe circle. The high incidence of tuberculosis amongst
campaigd 1% tea plantations is & matter of great concern to all.
ghe workers “; of the Assam and North Bengal Branch of the B.MA,,
The Premdeg P. Hamilton in his presidential address in 1947
Colonel & s alarming increase in T.B. and entered a strong plea
referred 10 t]']ving a,ccommoda.ts}onr for tea-garden labourers. The
for better 1 { Assam js opening T.B. oentres in every district and
Gov e’mﬁz?tcge supervision of a T.B. specialist.
D
bown ¥ ments, the medical profession, the INTUC and all
The goverd gereSf:ed in improving the he_a!th of the nation should
other agenctes lﬁwﬁcaﬂy the deplorable condition of tea garden health
opsider symp? ropriate Taeasures in tea-estates to combat this
znd i(;;sti;:;‘;i:g %eﬁriment to national health.
malady
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- nervine tonic
SALICYLATE POISONING IN CHILDREN b
. . . ; i is the
“Methyl salicylate (oil of wintergreen) and aspirin are salicylates which ; Ner““?uefor the -
together constitute the most common cause of accidental poisoning in children widely P“"sc"bed tonic

Salicylates caused 113 deaths in the United States in ohildren under t
of 5 years during 1949 and 1950. In 1951 in the United States
deaths caused by salicylates occurred in children loss than 5 yoa

o functional disoxders. of
ol o the nervous system. including

ia, depression

Twenty of the 72 deaths were caused by methyl salicylate, 31 by i(;;!i.:ig{ ?% mervous a?o‘exd':em-aithenil-
the remainder by an unspecified form of salicylate. » A0 overstrain a0

“Aspirin is a valuable drug in pwdiatrics, but because it is used so eo
monly the tendency is to discount the inherent danger of indiscriminate o v COMPOSITION!
eribing of the agent.” Pros. <

“TREATMENT :—The treatment of salicylism varies according to the t; Bach id ounct eniSEEH 0 mgms
that elapses between ingestion of the salicylate and racourse to a physician lmI(; . Vitamis Bi B.P. 1 1. ‘
the patient is seen within a few hours, the stomach should be thorough} s : . min By B.-P. 2 mem
ged with water. Oxygen should be administered when salicylism is sevg - V:-mm. B.P.C. 3 mgms. :
combat the tissue anoxia as well as the hyperpyrexia which may follow s:e]" o Visamin B6 30 mpms. ‘
late intoxication. To prevent hemorrhage which may arise from hy oy Niacinamide Bp pP.C 2.0 grs. ‘s
thrombinemia, synthetie vitamin K should be given : it is said that 1.'Il>opm. Cgla’ymGI]t"vva‘Pb‘"B' : ’
vitamin K will counteract the effect of 1 gm. of salicylate. Bﬁ-rbitu“gi; of um Glyceraphospbase B.P.C 4.0 grs.
paraldehyde and morphine should not be used, because they poteut;ia.tra o Seat . Ghaupbuﬂuu B.P.C. 38 gr
toxic effects of salicylates. Solution of glucose should bha used intravex0 e Porasttim bespbate BP.C. 1/4 81
to counteract the ketosis, and also to provide sufficient water to preve lf uts}iv ) Manganese Gly cersp 2 mins.
dehydration which would hamper the urinary excretion of salicylate " ° Tinct. Capsics B.F: 17% 9 /*

initial solution to be administered intravenously up to six to eight hours The ' :

; . . A J ght hour : Alcobel

the ingestion of the salicylate sl.xould consist of equal parts of a b per cent 521 ::ite!‘ Poa Wixir Bare e >
of glucose in water and isotonic solution of sodium chloride, given at the o -

of 4 to 5 cc. por kilogram of body weight per hour rate

...... Six to eigh :
the ingestion of salicylate the solution should consist of one pg.rt;t olf;o: ? af\;er .
solution of sodinm lactate or bicarbonate, two parts of an isotonic solut.ix:(’ ar
sodium chloride, and throe prrts of a & per cent solution of glucose in W&ter; of
The peak of the concentration of salicylate in the blood occurs twg | . .
after ingestion, Normally, 70 per cent of the ingested salicylate ig exc;mtlrds
within 24 hours ; however, urinary excretion 18 diminished in the prem”c'o, C:)f N

dehydration and an acid urine., The recommonded antipyretic dose of aspiri
is 1 grain (0°065 g.) por year of age administercd every *tour hours. Todn
effscts are noted after the ingestion 1°03 grains per pound of body.wei".'mc

\ X X CHEMICAL p o
Death has occurred after tho ingestion of 30 grains of aspirin by a 5 ALEMBIC ed T

infant. A dose of 1'5 grains per pound of body-weight has beenm?:.xltl:: ]Oi‘l WORKS CO. LTD. reput . o
increage the content of salicylate in the blood to an average of 35 ¢t ' BARODA-3 . — NI A
per 100 cc. One teaspoonful of methyl salicylate oquals 12 ordinuryo :L' lmg neerne tOnlc A
tablets in content of salicylate. “Pirin IR

¢

The problem of salicylate poisoning is strossed because of an alarmin
increase of preventable deaths caused by a commion, sesmingly innocuoui

drug. —i Proceedings of the Staff Mectings of the Mayo Clinic, 30: 417, via Inter. ¥i
nat. Med. Dig., Jan, '56),
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Editorials
WELFARE OF CHILDREN

NAUGURATING the four-day gession of the First National Conference
I on Child Welfare organized by the _Infh&n Council for Child
Welfare, at Delhi on the 9th May, Prime Minister Shri PANDIT NEHRU
stated that child welfare schemes should be given the first place in
the national development plans as, otherwise, we may be creating
pew problems in the future. Tl‘le‘,chﬂ'dren of the country are not
being looked after well and “this, said NEHRUJI, “makes me hang
my bead in shame. Though it 18 nob possible to change the pre-
vailing conditions overnight by magic, 1t 18 essential that every one
of us should realize the extreme importance that should be attached
$o this problem of the welfare of children.”

The Community Project3s and_the National Exfension Service
aress have 80 far covered over 1'5 l_akhs of villages and are indeed,
wof & revolutionary character Wh_Lch Would', .however, ultimately
exercise 8 greah_effecb on the rural life of India,” provided they are
worked in the right manner and in good spirit. -

The Prime Minister drew the pointed attention of these pro-
cects and blocks %0 this most pressing prob]em of child welfare.
!I'h ough they may 1ot be able to handle 1t in an expert manner they
must pe able to.populanze.f.be various schemes and lay a good
foundatioD: Child welfare in India is a big task because of the

pormity of the problem. Thousands of children go without
® b olothes and enough food not to talk of education and other
menities. Tt is estimated that today about 50% of the children in
{he oountry 80 to schools and the rest do not either because they
" afford it or there are no schools in their areas. He asked
the Conference to consider also the problems of the disabled, handi-

rohaned children who h i
oapped 824 °F [ 487] ad special problems  tha
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merited the sympathy and consideration of all well-meaning citizens
of India.

Mrs. INDIRA GANDHI who presided over the fina
Conference said that as social service was essentia
function, State assistance through an autonomous body like the
Central Social Welfare Board should be preferred to t},0 formation
of a Ministry of Social Welfare which, it was suggested, should be
created under Government auspices. Awong the many resolutions
that were passed at this Conference one of the mosg important, to our
mind, was that relating to the strengthening of parental (’mre of
children which should be considered as the most basic force in the
promotion of child welfare by means of specific services like mothers’
clubs, child guidance clinics and parent-teachers’ associations, .

Shri Dr. B. V. KESKAR, Union Minister for Information and
Broadcasting who inaugurated an exhibition of juvenile literatupe
organized in connexion with the above conference, emphasized “e,
need for a concerted effort to prepare adequate and suitable jﬁveni;e
literature so that children’s education may become easier, and more
efficient.  The production of suitable books for children 18 a distin ;
tive field of publishing enterprise which has not 30 far be -
adequately developed in most Asian countries including Iadia TTD
Government, inspite of their professed sympathy for ehild w}\]f.")e
have done very little to encoarage the production of wholéqé "
literature for children. In this connexion we would like to s;t;r::ne
the necessity for weaning children from the horror comics, to whi S}&l
they get stealthy access in spite of adviee to the cont;ary frocx]
parents and teachers. This would be possible ouly if overnmol:,
opened special Children’s libraries, and arranged for “Childrehr3
Corners” in public libraries and also organized mobile librar; N
exclusively designed for children particularly in rural areas, (Th('g
should be an effective means of encouraging the reading habi anlg
stimulating the young 1minds to take a healthy interest in the world
around them and beyond. It is the duty of the Government and al}

educational authorities to ensure that children get access to good
and wholesome literature of every kind.

RaskuMart AMRIT KAUR, the President of the Ind
for Child Welfare rightly laid emphasis on the need for g national
blue print for child welfare work in general and a con

. . o : A crete plap
ko which all activities could be dovetailed and carvied on in g morg
effective manner.

| session of the
Ity a voluntary

ian Council

— prt—

““Great occasions do not make heroes or corwards” said Canon Westeott, of TWest.
minster, ‘“‘they simply unveil them to the eyes of men,

Dinperceptibly, as wa
wake or sleep, we grow strong or weak, and at lust some crisis shows us tohay we
have becoms.”

THE MADRAS STATE OPHTHALMOLOGICAL
CONFERENCE

¢ by Dr. MERHRI in his Presidential Address
THEa:taii?eli}&?;i Sg’ate Ophthalmological Conference that “no
very outstanding work had been done in ophthalmology in brecent
ears, though older operations and oldex_' methodf; may have become
'ym roved” must have come with something of a jolt to those presens
;h Ehe Conference. Almost every branch of science pure and applied,
has made such rapid and tremendous strides in the presen't geneﬁ'a,;i
tion that one would have regretfully toconcur vyﬂ;h Dr. MEI&H}RI t ha.
very little original work had been done by Indian Ophthalmo (_)glxls Sf;
India, everyone knows, is one of the countries with the ]h']gtﬁst
incidence of eye-diseases in the world and‘ S0 one cannot comp a,:in ha
opportunities have not been pleatiful. There is no doubt, that laplngl
recent years, the ‘eye camps’ sponsored by the Mysore State Medica
and Public Health Departments bave done much useful work in
dealing with ocular manifestations of various kinds of dgﬁcxency
diseases. But we gather the lack of a.dequa,te'resea,rch famhhes has
stbod in the way of turning the valuable findings to fruitful use. Dr.
MEKHRI pleaded for the establishm.ent; of a Centr@l Ophthalmological
Research Institute with a well-equipped library, in order to epa})le
ophthalmologists to carry out p_la.nned research and obtain training
in the newer methods of diagnosis and treatment.

This suggestion should receive the highest consideration a$ the
nands of the Planning Commission. There are a number of centres
which afford training for a post-graduate Diploma in Ophthalmology
but. we doubt, whether a uniform curricalum for the post-graduate
course is adopted in all these centres.

- The rapid industrialization of the country and the increasing
tempo of life are, no doubt, adding cqnsxdera,bly to the incidence of
occupational diseases and i_ndustna,l accidents a.n_d haza_rds. Thq made-
quate and improper lighting of places of work is a universal limiting
factor which requires immediate attention from the preventive and
curative aspects. Eye-strain causes industrial fatigue ultimately result-
ing in manual inefficiency. It, therefore, becomes imperative that this

roblem is tackled as quickly and as epergetlca]ly as possible. Dr.
pMEKHBI’s suggestion to meet the situation and to make the country
gelf-sufficient in this respect postulates the starting of institutes for
the training of opticians. Optical goods with a high degree of accu-

- racy and precision and the service of competent qualified technicians

1d be made available to the public Whiph. now require these
:?é); Then alone would it be possible to eliminate the qharlatans
who sell cheap and unsuitable stuff and ply their nefarious trade

unhampered, taking advantage of the gullibility of the vast majority
among the rural population.

Dr. MEKHRI was particularly severe in his criticism of the prac-
sice, which has lately assumed alarming proportions, of ill-equipped
(459])
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and not fully competent men performing operations for cataract
and other eye-conditions on a mass scale without making due
provisions for the after-care of such patients and for guarding against
the possibility of complications that may and do often arise. The
remedy for this state of affairs would naturally be, to our mind, in

the provision of efficient and qualified men in larger numbers to
serve the rural poor.

This again takes us back to the vexed question of rural medjoal

relief about which we have been writing in season and out of season

and have yet to see that something fangible or permanent has been
achieved.

————

DRIVE AGAINST CANCER

CANCEB, according to the latest statistios available, levies a toll of

atleast two lakhs of human lives every year in India, The
Government of India proposes to spend about 2} crores of rupees in
their Second Five Year Plin for combating this fell disease,

The initial step was taken on the
foundation stone was laid by the Union Finance Minister, Shri C. D.
DESEMUKH for the National Cancer Rescarch Centre which will be
attached to the new All India Medical Institute at New Delhi,

Welcoming the Finance Minister RATJRUMARI AMRIT KAUR, the
Union Minister for Health said that Cancer was today one of the
major problems of the world. Although, due to severs] difficulties,
it had not been possible to provide adequate medical facilit ’r
the people throughout the country, Govern
and doing its best in this connection.

Cancer Research has now been taken up in every sountry of
the world with great enthusiasm and in all seriousness and milliong
of dollars are being spent every year. No finality has, however
been reached ; and the results of the researches have taken us m;
nearer to the solution of the problem of specific treatment, Bus
enough data are being accumulated which point to the Recessity of
early detection of cancer cases which will ce

rtainly respond to radio.
logical and other treatment that have been in vogue. So s;llori
CHINTAMAN DESHMUKH was perfectly right in calling for th

dispersion of knowledge about the basic precautions against cancer
Medioal practitioners must be kept posted not only with the baqié
facts about cancer but also about the “latest advances in oyr know.
ledge of the disease so that they might help, if not to diagnose
atleast to suspect in time the existence of this disease” He diq not’;
omit to advise the public who must, part passu, learn to de

: : . A tect the
earliest danger signals even without any specialized knowledge of
the subject.

5th of May last when the

cilities for -
ment was striving hard

e widest .

"
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" incidence O
‘a gurveys on the 1nol :

e need I SYSt: I?ﬁrf gn th}; one hand, medico-

e o ied out in the laborato-

Stressing th

. int
isease he rightly pomnted rri :
%?glgésigﬁ research must contl gﬁazci)sgi:f‘ surveys are SY%‘ema‘mﬁlg
1 ime a8 80C10~ : in the cou .
ries, at thehsaalfslgeﬁ'\tain the incidence of the dlseasle c;ncer campaign”
conduc\ii%.so can well start, apart from a genera
uFrOm 1

\ , o
.1 the Finance Minister, wglso localized campalgns seeking
said the ]

in i holds.
.ol obtain in our house - y
e National Cancer Research Centre will, we haret tg}&e ;:r ve
oo 1a l for research and also as & centre for the tre ment ol
B nu;’begsi'ﬂ have 50 beds to start with and is expecte
r, -
ggglcgleted by the end of this year.

i not be out of place to suggest that this centre

Eierhlaé?)s ;:az‘;lout}gchgicians and I;mrses in large numbers, who

shou ba sent into the country sufﬁcient!y gqmpped to carry ont

o i 'ﬁe urveys on the spot relating to the incidence of the disease

Sme%té cfusr men and women and teach our women how to detect
&0

early symptoms of the disease.

GUIDED EXPERIENCE

ict tudent not only throughout his relatively pro-

The pgywi:;ag:ilil:ist:gl?i)?xtsa?so henceforth. as long as ha is _enga.ged in his

longed ach egr William Osler in commenting on studgnt life said. ﬂ;'he

profossion ‘ltion to get into the mind of a beginner is !;ha.t the education

hardest 9onv}110 is engaged i8 not a college course, not a medical course, but a

"?‘m wl;l;;h e(r)nding only with death, for which the work of a few years under
life course,

i t a preparation.” .
toschors ‘:ml ng qualities of a student must be essential to effective a,n.d
That hffi—u?:tgon a professional level follows inevita})ly when one consi-
adequate c? o and progress currently being rqade in many aspects qf the
ders the © ancgs These advances are rapidly appllet‘l to the care of patients.
medical _Scll.:l,]c r.gmup in medicine is immune to the influence of progress and
~ No specid vlyf)aoicine as an applied science now has far more to offer the sick
chango. - ;efure .This makes failure or omission on th'e pa.rt' of the
than, over tgntiﬂ‘l‘l‘v of greater consequence now than earlicr in the hlstpry of
physictan p(;;en therapeutic omissions may actually havo been a blessing to
modicino zv Gonerally, it is true that powerful and effective therapeutic
the Pﬂ'“‘mt' nly carrs with them the capacity to do good, but may be harmful
a qn?s po: 0.13. ,;m,iied,_,lt is an obligation tacit yvtth the use of' thera-
if m.]“dlclo%axfbolts that the physician be adequately mfoz:mgd concerning the
Pe“.hc phun(':nd dangers that their use may incur. This is but one of many
limlgf;’;“":]:’v ‘the physician must accept the role of perpatual student.
1035

t must assume the initiative and responsibi-

Scondt Or,nlaotg;cﬁg Bitfuzif; real progress is to be made.. ‘Lea.x"ning, like

. : 0\; p;amonal experience. The ultimate goal of training is develop-

rehglm}’t]i individual's resources to such a stat: that he can continue on the

fﬂi;‘:’l;y unguided and unsupervised by others.—{@ly. Bull. N.U.M S., Spring,
jo

1956).
37—v

lity for hi



GLEANINGS FROM THE MEDICAL PRESS

SURGERY

hylococcal empyema.—(Brown-
fitg.g‘.)CZn;d. M AJ., 73: 787.789, Nov.
15, 1955, via J.AM 4.).

oventeen cases of pneumonia in
infints and children, all caused by a
peniciilin-resistant micrococcus (Stt}.phy"-
lococens ware obgarved on the lmhatn'o
and surgical services of the St, John's
General and St. Clare’s Mercy Hospitals
in Newtoundland, Cam:da.. In 13 (3( the
17 patients the diagnosis was established
clinically and adequate treatment was
employed with properly selocted anti-
bioties and drainage of empyema. Only
one of these 13 patients, a 44 month-old
infant, died ; autopsy confirmed the pre-
sence of empyema and bz:onchopleural
fistula eommunieating with a lung
abscoss. In four additional infants, the
presence of abscess, bronchoploural
fistula, and empyoma was not osta-
blished clinically but was revealed b.y
autopsy. The development  of this
complication wasg rapid but noz.)etheless
insidious and difficult to Jrecognize. All
the patients were oritically 11} with
rospiratory distress and cyanosis, the
development of fistula, pneumotho_mx,
and empyema frequontly .cau,sed htcl_e
obvious change in the patient’s condi-
tion. FEarly diagnosis and adequat_o
treatment by a proparly‘selected anti-
biotic and the prompt surgical treatment
of comrlicating empysma with tube
drainage with a olosed underwater
system to which suction may ha add?d,
intercostal drainage, or l'.lb resuction
can bring about a dramatic reduction
in mortality rate. There ig no pl{wc, .for
the employment of repoated aspiration
a8 & method of tremtment;._ln the
author’s pationts, chlorzunphlumcol was
the most effective drug: in vitro s2nsiti-
vity tests are essential to datormine the
drug of ehoico in tho individual pationt.
Rapid change in drug sonsitivity may
oceur. TIn four of the author's pationts,
multiple abscesses devaloped that were
not complicated by fistula and empyoma.
These patients recoverod, but follow-up
roentgenograms showsd porsistent tran-
slucent areas that may have represented
Fosidual abscosses, terilized by the

employment of antibioticg, A long
follow-ap period will be required tq
determine what ssquelm, jf any, wij}
ooour,

Sympathectomy in Persistent hemj.
plegia.—(J.4A M A, Feb, 11, '56),

Gifu City, Japan :—Cervieal Sympa.
thectomy is a usefn) procedure ip ssloot.
ed patients with residual hemiplegi.
after cerebrovascular accidentg, report
Jiro Murakami and Eikicho Ando
(Murakami Hospital).

In 81 patients whose hemiplagiy
showed no tendenoy to 8pontaneoyg
improvement  Quring 8overal mopthg
tollowing a stroke and who responded
to a preliminary procaine block, 4
decided improvement resulted  from,
sympathectomy in 23 (7) Per cent),
Increase in motor power ang recovery
of speech and improved 88it, aceop.
panied by a decreass in olumsiness of

the hands, and in other Deurologig
symptoms, ocourred Buccessively -,
stmultaneously.

The improvement wag lasting in al]
except one patient whoge SYmptome
gradually recurred over Period of
6 months. In this putient st
glionectomy was performed,
ed bepefit.

The procedure used by thg Japances
surgeons is resection of the lower pole
of the upper cervisal ganglion ang ita
rami communicantes on the gide of the
corebral lssion. This OPOTAtion  qoeg
pot complatoly intercept the SYmpathe.
tic innervation of tho brain, but it weg
proferred to thoracic 8308'ionnotomy
and adventitia resection of the corvioa)
vessels, which is  more formidab), Pro.
codure, particularly in older People,
Stellate ganglionectomy, although sim.
ple, was not favored because ol freqnent,
obstinate, postoperative shoulder pajy,
Complications of the operation used wepq
few, except for rogular developmaent of
Horner's syndrome.

Murakami and Ando do net recom.
mend ocervieal sympatheotomy g the
early stages of hemiplegia since 8ponta.
neous improvement ig oommon, nop do

Oudte gan. -
With rengy.
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of Surgeons, Geneva, Switzerland),

Treatment of penetrating wounds of
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they now employ it when paralysis ig
marked, since resnlts have been disappo-
inting. Best rosults are obtained in pati-
ents without advanced cershral arterio-
solerosis, in whom s preliminary proosine
block is followed by improvement jn
motor power and speech, { Presented qt
the meeting of the Inter- nationgl College

for survival. Thege observations would
Seem to support the advocacy of the
non-oparative management of Ponetrating
wounds of the heart,

Since January 1, 1951, the surgioal
staff at Jefferson Davig Hospital, Hoys.
ton, Texas has treated Penetrating
wounds of the heart by nonoperative
means a8 the method of shoice, Between
January 1, 1951, and Qctober 31, 1954,
57 patients were admitted to the emer.

the heart: Experimental and clinjca] £°2¢Y Ward with penetrating wounds of

oburvatlon-.-——{Surgerg. 37 : 883, 1955
via Int. dbst. Surg., Feb, '56),

In order to evaluate the operative
and nonoperative treatment of pene-
trating wounds of the heart and peri-
oardial tamponade, a series of expori.
ments was performed to determine the
factors influencing survival under thegs
circumstances, More than 100 adult
mongrel dogs were used,

The experiments included cargiiao
tamponade induced in the an®sthetized
animal by instilling galme soluthn in 20
to 35 oc, increments into the perieardial
sac, and experiments wndgcted to‘dete_r-
mine the factors influencing surviva) in
cardiac wounds and the effect of the
myooardial damage itself upon the cir-
onlation. In experimental procardial
tamponade relatively spnsll rpductlon in
the volume of pericardl_a.l fluid produces
an immediate and striktpgly ffxvoumbla
influence upon the cnrculatgon. _The
vasoconstrictor drug, norspinephrins,
also proved to ha.ve a favourable eff_ect
upon the circultaion through slevation
of the systemic blood pressure. On the
other hand, alternating positive Pressure
insufflation of the lungs in the presenca
of pericardial tamponade prqduoed_ an
unfavourable effect upon the ciroulation,

Approximately 30% of the animalg
wounded by a specially designed expans.
ible blade died and 80% of thege within
the first 30 minutes The majority of
the dogs surviviug the critical imme-
diate period but dying in the next few
hours presumably could have been
saved by resuscitative meagures, This
suggests that patients who arrive at the
hospital alive at least 30 minutes after
injury have a type of cardiac wound
that provides a reasonably good chayce

the heart. Thege included all patients
admitted with any sign of life whatao.-
ever, although some died immediately
after admission ang before any method
of traatment could be instituted. Thus,
among the 15 patients in whom peri.
cardicentesis wag not performed, 5 died
in lesg than 10 minutes after arrival at
the hospital, Among the 57 patients
with ecardise wounds, 98 werg treated by
nonoperative means along and in 1%
(34-6%) cardiorrhaphy wag attempted,
Apptoxima.tely 30% of the 57 patients
died. However, the mortality rate of
the Eroup ftreated by operative meang
wasg five timeg that of the nonopsrativa
group. It is true that the patients
'réated surgically wers the ones with the
most severs injuries, requiring more
aggrossive measures, Op the other
hand, among the 7 survivors ip the
operative group were 4 vpatients in
whom thoracotomy revealed that explo-
ration wag unnecegsary becauss the
laceration had gealed off completely,

On the basis of the observations
presented, nonoperative management jg
recommended in a]] cases, either ag
specifio therapy or 88 a preparatory
measure tg émergenocy t;homcotomy in
the patients in whom responge to this
method of treatment ig not maintained,

Present state of the surgical treat-
ment of chronic frontal sinusitis,—
(A. R. Bergara and A, 0O, Itoiz,,
Arch, Otolaryngol, 1955, 61: 61¢ via
Int. Abst, of Surgery, Feb, "56).

The most important rcason for chronij.
oity in frontal ginyg diseass is rotention,
When this ig oaused by extrasinyg
patpology it frequently vields readily to
80 intranasal syrgical approach, Caugey
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of this nature include deviation of the
nasal septum, hypertrophy of the middle
turbinate, nassl polyposis, and constrie-
kion of the naso-frontal duct,

Causes of chronicity also are found
within the frontal sinus, but these cagos
are more difficult to treat. Targe
sinuses frequently show deep diverti-
cula, partial partition, and retention
cells, and these factors favour retentjon
with the added complication that

ehemotherapy and antibiotics have little
effect,

In the surgical treatment of chronic
frontal sinusitis the authors believe the
first attempt should be an endo-nasal
effort to secure good drainage. The
second attempt is really two operations
performed successively : first, a trans-
maxillary ethmoidectomy according to
the Ermiro ds Lima technique, and
then at once, the operation on the
frontal sinus. They believe that in
order to obtain adoquate exposure it is
necessary to mobilize the anterior wall
of the frontal sinus with an osteoperios-
teal flap and then to obliterate the sinus
cavity with an autograft of fatty tissue
taken from the anterior abdominal wall,

Local and regional anmsthesia s
necegsary. The incision of the skin is
made in the eycbrow and undermined
saperiorly. After elovation of the perio-
steum the first trophine hole is made 3
to 4 mm. above the fronto-maxillary
suture for exposure.

Through the trophine just made a
curved probe is used to explore the
limits of the sinus and additional tre.
phine holes arc made as near as possi-
ble to the poriphery of the sinus but
avoiding the orbital rim, Then a linoar
burr is used to link the perforations,
The orbital rim is very fragile so that by
applying two flat instruments through
the osseous incision it is easily fractured
and forms the hinge of the flap.

The mucous membrane is antiroly
removed and the anterior ethmoid cells
are resected. The ‘‘agger-nasi’’ cells
and cells surrounding the naso-frontal
duet are removed.

Since, July 1949, the authors have
not provided drainage from the ginus
into the nasal fossa. It is not needed
because the sinus is filled with fatty

(VoL 53, No. 6

tissue taken from the abdominal wall of
t}}e pationt. The tissue ig cut into small
Ploces but one of them should bo large
enough 8o that it can be fitted with a
ht:tle pressure into the upper end of the
widened naso-fronta] canal, with eare
that it does not slip into the naaal
fossa. Smaller picees are carofully
adaptod to the Puriphery of )

and with the others the res
cavity will be filled, byt the 1
should be inserted loosaly,
pressure,

If the procedure of taking fat from
the abdominal wall of the pationt ia to
be avoided, fatty tissue obtaineqd from a
fatty tissue hank can be used. This
bank ig filled with material obtained in
operating on a fatty tigsy., apron, which
18 later cut into pieces of about 4 by
4 by 4 om., then washed and put intg
wide-mouthed bottles containing jg,.
tonie sodium ohlaride solution, Thesa
should then be placed in the autoclaya
for 5 minutes, after which they may be
kept at room tempefature until needeq
Finally, the osteoperiostes] flap is.
returned to its original Position ang
sutured,

The authors discuss other mothaodg of
obliterating a sinus, and describn saver
al experiments illustrating the sul ri .
rity of the use of free 8raftg of fntto‘
tissus, They beliave adipose ti y
which has been boilegd 5 minum:s“-e
superior to that which has o been o
treated since it has suffereq an ()gteso
fibrous transformation. Recently cho.
have used with success a mixed imp]ae{
formed by adipose tissue stel’ilized!iJ
the autoclave and a blood clot an
their observation the graft of adip "
tissue was vital deapite its being tn:o
planted to a septic cavity ang it tesisteci
infection the same ag any other conneg
tive tissue : with appropriate medicai
treatm-nt it tanded to become organizeq
and not tobe eliminated.

OBSTETRICS & GYNAECOLOGY

Aetiology of ectopic Pregnan
new concept.—iJ. G. Agher
and Gyna., 6: 619.624,
via Jour. Am. Med, dasoc,),

cy: A
man, Obst,
Dec. 1955,

3 Lunamnmt
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men studied by the. author,
25(1);?;32 ;:amted\on for ectopic preg-
ancy at the gynmcologic and obspe_trxo
Sapartment of the Hadassah Munmlpai
Hospital in Tel-Av}v, Isra?l, and. 7
wore private patients with various
complaints and diseases who had a hxzsé
tory of tubal pregnanay. Of thesehB '
patients, only one had ,ha.d gono;r (lx;ad.
4 had tubal tubercplosns: and 30 ha
had previous operations, 31 for ectopic
pregnancy, 5 for ovarian cystuctomies,
one for appendicitis, one for a.cz.use
unknown, and 2 l;la% c‘?s&;e::eaizg 1({):)11:
Fifty-four women had been tre: t
i ndary infertility, an
Il)gllml:ﬁ ho;d se:::e 01;y more abortionf;,
either spontaneous or mc‘lumfedt}h 11521;3
significant that nearly 56% o zt 2
patients had had one or more curettag
revious to their tubal pregnancy.
g‘nll patency oOr }ack of anfxtomu;
changes of the fallopu_m tubes 'wdl nol
essarily suffice to insure their norm}?
Fszctioning. The movements of tbe
tubal muscles are a8 dependent ontt )
hormonal as on the nervous sys e'mé
Any disturbance 1n the neuro-endc})lcrm
balance is likely to bring about ac arlljga
in the normal functioning qf. the tu ?s
md may result in infertility or tul.)a.I
o nanoy, depending on the severity
p:agthe disturbance. Among the 325
o‘ ients thore wers 21 recurrent ecto-
L. an incidence of 6 5%.

i ancies,
Ly pregm’?ing theory to the effect that

o prevai ( - X
Tc}fop‘}c pregnancy is caused by inflam
Sns;tory or developmental changes in

of the tubes must l_)e
f-gsis:(;a;(l);ﬂzugh it may be correctin
ertain percentage of caszs. The pre-
Ao inant canse of ectopic pregnancy
d~om(-1‘t:0 be functional disturbance of
Bh(;uz:.ut;onomic nervous system result!ng
; m emotional conflicts and causing
z'(l))a»l dyskinesia. This eause i3 common
E:)th' in ectopic pregnancy and in ﬁ)sy.
chogenic infertil_lt_y, explaining per at.;;l)s
why both conditions oceur frequently
in the same woman, Before diagnosing
“; chogenically caunsed  oxtrauterine
PS: nancy, One gshould eliminate ghe
gf‘:agenco of all anatomic and endocrine
disturbances as the probable causes.

sia and its proqnoais._T
(EJCI;)?%ezende. Rev. fr. gyn. obst., 1953,
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60 : 165, via Int, 4bst. of Surgery).

The author discusses eclampsia and
its prognosis from the standpoint .o.f a
review of the literature and a repetition
of his own experiences. Since, h_ovyever.
a portion of this material was originally
published in souress which porhaps _do
not raceive adequate notice by English
language reviewers a few figures may be
here included.

The author, together with Figueired.o,
proposed in 1940 (Rev. gin. obst., Rio,
1940, 84: 3), a classification of' the
toxmmias of pregnancy l(lm the basm of
the symptomatology. This grouping was
sugge;,yrtl:}:i by that of Fiden (J. Obst. Gyn.
Brit. Empire, 1922, 29 : 386) as later
modified by Peckham (4Am. J. Obst.,
1935, 29 : 27).

This classification, appurtenant to tne
Brazilian material, consists of the fol-
lowing 11 divisions: (1) pulse equal to,
or above 120, (2) systolic blood pres-
sure superior to 200 mm. Hg; (8) ex-
tensive cedema ; (4) massive albuminuria ;
() oliguria ; (6) marked motor agitation
and psychic excitation ; (7) temperature
above 39'50C.: (8) icterus; (9) marked
and persistent coma ; (10) visual distur-
bances: and (11) number of ecriges
more than 20,

The 5 last mentioned elements are
considered to bo of espoecial gravity. The
condition is considered to be of benign
character wlisn none of these eloments
is present or when not more than one
can be dotected. When two are present
the condition is considerad as grave and
when mors than 4 are present it is econ-
sidored as very grave. When any of the
5 last mentioned symptoms aro present,
tha prognosis is consider:d to be som-
bro : this is what has been designated
as “deviation downward,” or deviation
toward the bottom of the list, and pre-
sagous immediate demise.

On tho basis of the Eden-Peckham
clagsification at that time the tentative
figures for tho Brazilian material wers
as follows : bonign cases (25 afforded a
mortality of 0. and grave cases (37)
gavo a maternal mortality of 27 por cont.
Under the Rozende-Figuoiredo classifi-
cition the following figures were ob-
tained : benign cases (41) with ng
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maternal deaths (feetal deaths 3) ; grave
casus 123) with no maternal deaths
(fetal deaths 7); and among the vary
8rave cases (18) the maternal deathg
amonnted to 14 (feetal deaths 9).

It would require oo much space top
explain how this matorial wag solected
for purposes of comparison | it is merely
important that it would ssom to show
the greater number of brackots included
in the author's classification i8 necessary
if the fate of the mother and child ig
to be adequately considered,

With respect to ths ultimate fate of
the mother the author quotes extensive-
ly from other workers {mostly English,
American, French, and Gorman,), ending
with the masterful report of Finncrty
J. 4. M 4, 1954, 154: 1075) who
makos such a sharp distinction in the
matter of ultimate resultg botwean those
boxsmic conditions which are sngrafted
apon an already existing eardiovascular
kypertensive disease, as shown by pre-

* gravid pathology of the sye grounds, and

pure cases of toxmmia of prognanacy,

In this respoct the author has mada 3
study of 400 hypertensive prognant
women (6°6 per eent of 6,000 assisted at
labour) of which 183 (45°5%) had pro.
eclampsia and 13 (33 por cent; had
eclampsia. In thig group of hyperten.
sive pregnancies the aythor includes

disease ( nephrosclerosis), The maternal
mortality in the group with the combin-
ation of hypertensive disease plus
gravid toxmmia was 1'4 per cent and in
the group with rona) disease plus gravid
tox®mia the maternal mortality wag
Rero,

Basad on his personal experionce, the
author notes that the incidence of re.
currence of the toxmmia of pregnancy in
subsequent pregnancisg may be estimat.
ed at 5§ per cent, and this despite
adequate prenata] assistance, Thig
figure he attributes to the persistenoce of
the hypertensive phenomena trom the
Previous attacks. Sings the hyperten.
sion consocutive to gravid toxmmia may
at times exhibit 5 malignant develop.
ment, he believes that surgical treatment

[VoL. 53, No. 6

is indicated, Burgioal troatment is
poculiarly effioacious and permits a now
bregnancy without spacia) danger of
toxmmia ‘Newoll ang Smithwick : Preg-
nancy following Lumbodorsa] Splanch.
Ricactomy for Essential ang Malignant
Hypertension ang Hypertension Asso.
ciated with Chronic Pyelonaphritig,—
(N. Emgland J M, 1947, 236 851 ;
Surg. Gyn. Ohst., Internat, Abst, Surg,,
1947, 85 : 544),

Caesarean section.—'Current Medical
Digest, Fob. 5G),

The methods of a8sossing the condj.
tion of a fmtus ¢n ulero are at presgng
very imprecise, and therofora the deci-
8ion to deliver by cmsarean section i
the interests of the child's life is fap
from easy. Tf the operation is delayed
antil labour is wei} advanced, the rigk for

the oporation may have heep unnecesg.-
sary. Although the OPerative rigsks are
small, the tota) maternal deathy may be
Just as great with many operations
carrying a low mortality as with fow

These problems have been axamined
by comparing the trends in casaroan
section rates and in  gtillbirth and
maternal mortslity rates ip Abordeen
Primiparag, The stillbirth rateg from
birth trauma and unexplained intrg.
utarine death fel] by § and the materna]
mortality from difficult labouy by §. bet-
ween the years 193x and 1954, Thepe
reductions are attributed to (g, incroas.
od  hogpita] confinement, ®) more
extonsive uso of c@sarean section, espe-
cially in Primiparas oyor the age of 25,
and {¢) the avoidance of the effoets of
Postmaturity by induction of labour
shortly after term,

Thore is no douht that recognitinn of
the huzards of postmaturity hag oontri-
buted substantially to the fall jn the
stillbirth rate, but the ideal practice ig
not easy to determina. Routine surgi-
cal induction of lahour in primiparag
aged 35 or over pot delivered by the
end of the 4]st wWeoek has not hag n

JunE '58)

ably better effect on the stle
g?:l?n:g;e t?han a polipy. of”iudpomon
only in cases with “c.:llmcal ev:de.noe
of postmaturity. Again, undue anxiety
about the signs of foetal dlstresg may
lead to unnecessary cmsarean sections.

for cervical carcinoqa.—
&:;:riyl{aiicim. February 1, 1956).

' L. McKelvey, and Mgles
GJot'llr’lompkins, University of Minne-
so'ta. Minneapolis, report that, as long

ﬂ;e only methods av_allable for. treat-
m:‘en(; of cervical carcinoma are irradia-
;li]on and surgery, early recognition and
treatment of the tu.mour are the q:ost
important factors in increasing survival.

iation is the most effective pri-
Ina:l:::;;; flzr uterine cervical cancer,
How or, for selected patients w;th
Ho\yev istant growths, tumours which
radiorosts rsist after radiation ther?,}?y,
il Or':;eing disease which prohxbxt_;s
oy 'ﬂz?:; therapy, surgical ftreatment is
r?g;: life-saving. Of 63 patients trea.te_ad
. ically, disease has not recm:red in
o’ 5:7% Operative mortality was
3_63.%.0!' Besuits are best with early

o hod affording early recogni-
tioio?;fe rlzggo-resistsncq, 8o that surgery
Id be performed whxlq the extent of
o;;u tumour is slight, is needed. No
gho te measure of radio-resns?ance is
wcuna;'aila.ble. When operation wasg
dont because of immediate histologic
‘done retation of inadequate response to
!nte;?a.tion tumour was microscopically
m:?i nt in ’only 5 of 9 specimens reco-
32;93' 4 patients hz(cil presumably
, urgery. Adenocarcinoma
?”necemgy :adigo-lt.'yesistanb but may .be
v co;?sely treated surgically if the lesion
9ﬁfgcglized to the ocervix. '
¢ h guper-radical procedqre, pelv'zc
T t,eration, produced possible cure in
ox8D i of 9 patients . 4 operative deaths
only d. Inerearing the scope of opera-
ccurrfe r. extensive tumours through ex-
on? f(')on procedure is, therefore, not
e~ntem€o increase survival significantly,
likely atients treated surgically
of 5 ¢ zoexisting disease, 2 are al‘ive
?1 eight years after operation

0
t1

beoause
hree. a1l
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Foetal mortality with prolonged
pregnancy.—(Modern Medicine, Feb, 1,
1956),

George B. Gibson, M.B., Queen’s Uni-
versity, Belfast, Ireland, recommends
watohfal waiting rather than induction
of labour to reduce feetal mortality with
prolonged pregnancy.

Approximately 7% of pregnancies go
fourteen days or more beyond ths ex-
pected date of cornfinsment. Foetal
mortality among postmature infants ig
about double that among infants deli-
vered at term. Intra-uterine anoxia
during the first two stages of labour is
apparently responsible for the increase,

Diagnosis depends on aceurate estima-
tion of the expectod date of confine-
mept. Naegele's ruls is usoful if the
mepstrual cycle is rogular and not
longer than twenty-sight days. If the
date of quickening ocan he datermined
accurately, g, Préegnancy continuing for
more than five months after this date
may be assumed to be prolonged.

Labour should not be induced medi-
cally or surgically, It vaginal examj.
nation shows the cervix effaced and the
head engaged in the pelvis, sponfanaous
labour should be awaited. Otherwise,
the oervix should be stratched, the
membranes stripped from the internal
08, and a hot vaginal douchs given,

Delivery should take Place in the
hospital and must b carefully managed,
Footal distress may he detected by sug.
cultation of the feetal heart rate evary
ten minutes during the firgt stage and
after every contraction during the
second stage of labour. If Qistress is
suspected, search for meconium staining
should be made: membranes are rup.
tured if necessary. With distinet fopta)
distress, cmsarsan section is done im-
mediately if forceps extraction is not
feasible.

Prevention of Premature labour.—
(Modern Medicine, February 15, 1956),

C. V. Ward, MeGil University,
Montreal, states that adequate prenata]
care effectively reduces incidence of
promature births and increpgeg fostal
salvage,
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Strenuous exercise, falls, long auto-
mobile trips, or excessive coitus must be
avoided. Women who have previously
had premature labours should be exa-
mined for uterine malformations, meta-
bolic disorders, and other intercurrent
diseases. Thyroid oxtract should be
given throughout pregnaney for hypo-
thyroid women. Ouvstrogen or progeste-
rone therapy may prevent fmtal loss but
usually does not prolong gestation.
Since the rate of prematurity increasss
a8 hmmoglobin levels decline, prompt
and adequate treatment of ansmia is
esgantial. ’

Pregnant women must avoid contact
with sources of infection, whon possible,
since a febrile roaction may initiate
early onset of labour.

Toxwemia of pregnancy can often bas
provented by proper diet, lowered fluid
intake, and selimination of sodiuw,
Such care may also provent premature
birth due to abruptio placents, which
is fraquently associated with toxmmia.
With premature rupture of the mom-
branes, labour may be delayed for somo
time by bed.rest and sedation. Anti.
biotics or sulphonamides should be given
to prevent intrauterine infoction. Cur-
tailment of activity may aid in presery.
ing the mombranes with briech proson-
tation. Draining the excess fluid with
a trocar may prevent premature labour
with hydramnics. No way i8 known to
prevent placonta privia, but adequato
blood replacoment and bed-rest usually
delay the onset of labour.

Adequaey of nutrition appears to be
related to incidense of prematurity,
Early births occur less often with over-
weight patients than with normal
womeo: incidence of prematurity is
greatest with undorweight patients. If
weight gain during pregnancy is normal,
promatere .Werl is less likely,

OPHTHALMOLOGY

Ophthalmic use of terramycin and

hydxooottinono.’edical Times, Rub.
1956), e e

R. H. Dickinson (dmerican Journal
of Ophthalmology, 39 : 839, June 1955)

[VoL. 58, No. 8

reports the topical use of Torramycin
and hydrocortisone singly ani in combi.

nation in the treatment of T3 cases of
external or antuerior-sogment discases of
the eye. Four preparations were used:
(1) A Torramycin-polymyxin  ointmont,
5 mg. of Terramycin and 10,000 units
of polymyxin B par gram in a white
pgtrolutum base . (2. hvdrocortisone
vintment, also with a whits petrolatum
base, 25 mg. per gram: 3, Torramyein-
bydrocortisone ophthalmic suspension
In mineral oil, 5 mg. of Terramyein and
15 mg. of hydrocortisono por cc.; and
(4) Terramyecin-hydrocortisone oint-
ment (white petrolatum bage, with
5 mg. Terramyein and 15 mg. of hydro-
cortisone por gram. In 23 cages with
external ocular infections or superficial
Injuries with possibility of infection, the
Terramyein-polymyxin ointmont was
used ; debridement when indicatod wag
done  before application of the oint-
meont : the inflammation was promptly
relicved in all but 2 of thusy oasus ;in
these 2 failures the infoction was
" probably too deep” to be cursd by
topical application. Hydrocortisone
ointmont was usod in 11 cases of aller-
gles  and non.specific inflammatory
diseases, and gave prompt rolief in all
but 3 easus of reaction to chromic sutu-
res after squint operations, Turramyein-
hydrocortisone suspension was usod in
.8 cases of ocular intlammation due to
infection and gave uxesllont results in
all but one cass of marginal bl.pharitia
In a patient with parkinsonisin and a
poor blink roflex. The Turramycin-
hydrocortisone cintment was used in 32
casos of various typss of ocular inflam-
mation with infoction : and gave good
results in all but 3 casos of ahscossed
eha.lazions in which the topical appli-
cation apparently did not ponctrate
doeply enough. The author hag found
that  Terramyein-hydr. cortisono oph-
thalmic susponsion can be omploynd for
instillations during the day by pationts
who do not require eye dressings ;
& fistulous opening into the anterior
chamber is a contra-indication to its
use.  Tho Torramycin hydrocortisone
ophthalmic ointment ig * particularly
suited " for application at bedlimeo to
romain in the eye all night, and for
application with drossings.
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in the contralateral eye
H::l‘c::::nq cataract extraction.—
(Medical Times, Feb. 1956).

onenberg (dmerican Journal of
Op%;hgmolwy. 40 : 205, Aug. 1955) re-
ports 4 cases and reviews the hteratzrg
on uveitis oceurring in the l}nopgra.t?1
eyo after & cataract .e_xtrao.tlon in 3
other eye. This condition 18 .observe
only after extracapsular extractions In
these cases, the op?rated eye shqws n(;
inflammatory rosa.e.tlonf;1 n:ﬁ :)‘gd‘uilbll:n . g
ist nge In fun 3 -
;;)s;::t:; ::7]: slglows marked ciliary con-
d numerous heavy keratic

ion an
Eestlio?tates’ which may coalesce to form
Err:::axlx)xbrane. This reaction in the un-

occor within 8 few
oper:}t]:d&?ty; ﬁx? oataract extraction ip
the osite eye, Or may not oceur until
the op{) -oars after, This condlt'lon can
sevgrat'zguished from sympathetic oph-
b s by the fact that there is noin-
th&lml&tiosrrl in the operated eye, also l?y
ﬂa.m;n at that in gympathetic ophthalmia
e tic precipitates aré smaller and
the ke The early removal of

o.
oy nloi: oo!;la:}(:e aye affected afi.:er the
zl::ariot extraotion io the opposite eye

ig indi results in a rapid im-
o leg;’:r&:dszgduseful vision. This type
o;'o uveitis following ar extrag:psgl:r

taract extraction 1o the opposite ey :
. xplained a8 due fao abso_rptlon o
mh ete}:rer lens matter 18 lef’g in the op-
o : d eye which  sensitizes some
e ts tf; their own lens protein. .The
Lt is of the opinion that all patients
?utho“ ap extracapsular cataract ex-
tr wt}'m:] in one eye i8 indicated, shou_ld
o l(t)ed for sensitivity to lens pr’o.tem,
be gesll those who show such sensitivity
Y nrd be carefully watched and treat-
sho jnstituted promptly if any signs
men.t. ! pathetic lens-induced uveitis
2;1)3:3?:1 the operated eye.

patorum.— Ormsby,

O"h'hdﬁ;;g. v, Med. dss. J., 72 ;
?"'6 I:ri.a Br. Jour. of Vener. Dis.).

70,

val infections and chemical

N in 8,418 newborn infants were

reg,ctloDSThe 'ﬁrst 1,703 children were

noted. mphylactica!ly with two drops

tz;eﬂsts;ime%in (a solution of "5 per cent
0

Coﬂiu“"ti
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sodium sulphathiazole and 0'5 per cent.
sulphadiazine) in each eye following
cleansing of the infant immediately after
birth. The next 1,570 children received
10 per cent sodium sulphacetamide to
the conjunctival sac prophylactically.
The next 3,125 children received 1%
gilver nitrate to the conjunetival sac,
and the final 2,020 children had no
treatment.

Chemical reaction in the conjunctival
sac of a small percentage of the children
was oaused by 1% silver nitrate solution,
but the incidence of staphylococeal,
gonococeal, and inclusion conjunctivitis
was low. When no prophylaxis was
used there was a slight increase in the
incidence of gonococeal conjunctivitis,
The incidence of inclusion conjunctivitis
wag very similar to that when 1 per cent
gilver nitrate was used;1 per cent
gilver nitrate has stood the test of time
as an eofficient prophylactic for gono-
cocesl ophthalmia and has no harmful
effacts.

Diagnosis and treatment of oibital
tumours.—~(Foster, John, Roy. Coll. 4nn.
17:114.129, Aug,, 1955),

Angioms is the commonest orbital
tumour. Seventy per cent of the tumours
arise within the orbit, 23 per eent from
nearby structures, and seven per
cent from distant sources. The
classical symptoms are exophthalmos,
cmdema of the lids, defective vision with
or without optic nerve changes, and
diplopia. X-ray studies in 42 per eent
of oases, show increased tissue density,
distention of the orbit, erosion, rare-
faction, fossa or dent, or dilatation of
the optic canal or sphenoidal fissure. A
lateral orbitotomy rather than a trans-
frontal approach is advocated.

Influence of coffee on ocular ten-
sion.—(Modern Medicine, Jan. 1, 1956),

W. Leydbecker, Bonn Univer-
sity, Germany, believes that patients
with glaucoma should avoid drinking
large quantities of any fluid. However,
contrary to the opinion that coffes
increagses ocular tension and should be
forbidden, some patients may safely
ingest small quantities, Provoeative
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patient was sllowed to evacuate, and mined by sensitivity studies ig adminis-
tests with 04 gm. pure ocaffeine, which Tho tuherculons Tticlogy  of the reduction procedure begun again d no bereddl}ntll severa’i' days after the symp-
is approximately the amoung contained  original effusion  wyg proved bacterj,,. mors than three fillings were use :‘ﬂ tolgs lelpf.eart-. 0 prgvelnb dStO_m_ﬂﬁlﬁls
in 45 gm, of coffoe, should bo mado. It logieally in 53 pationts, 33 of wham any ocase, and it was rarely necessary to ?nﬂ comtp ica u;g tcl:lervwa}. :¥ emtlls dor
no abrupt change in ocular tension ig later oxparienced relaps,, Of 90 patients use more than two fillings in latel cases  in afm{na clém t'o te 5a ‘lva‘zy Siands,
detected, the patient ig permitted to whaga original  fuidy WOre mnot  uya. and cases with OOmpllc§tlon.0nY<:iﬂ8 ((;ml')ql'ut t&d entgont o org 3 ygiene in
have one cup of coffoe at o time, mined adequately oy contained p, attempt at barium reduction was 1;11} - debilitated patients is nesded.

Caffeine and water-drinking tests wore tubercly baeilli, 59 later hagq activg The barium reduction was Su",“"“‘ls ':l.m Viral stomatitis resombleg bacterial
done separately and on diffsrent days tuberenlcsis, 22 of the 29 infants treated, inclu mgt infeotions'of the mouth, but fails to
in & group of 164 patients with glaueo. Rolapss was ag frequont with smaj all in whom symptoms h&d_b""n l;’fﬁ:ge improve with antibiotie therapy. Herpes
matous eyes with initiil tensions below  offusions as with large Ohieg Pulm(; o N for forty-cight hours or let?‘s ;0ne o i simplex, the mogt °0mmon virus found,
30 mm, of mercury. Abrupt rises in parenchymal logiong did pe mun&-r_\ patients was operatqd on bet""auiet thle affects children anfi occasionally adglts
ocular tensions occurred with caffeine arsag originally obscured by flu; Fin family physician's insistence k‘)e udu o in an acute form with vesicle fgrma.txon
in 7% and with water in 25'7% domons- Roturn tp normal Ph\'-‘;i&‘ll " G intussusoeption was found tol r;ot}cxer progressing to uIcera.t!on ; corvical afle-
trating that water is mors harmfu] than  after brjof hospimlizatioﬁ resultf, ,M. at operation. Earlyin the 8‘;)"2:.“6 the Ditis and sharp constitutional reaction
eaffeine in thesa patients. rolapse  with activy tuberculogig in( . pationts wera operated on i that the J3Y oceur. .The ehironic form produces

90% of 66 Persons.  Ahgg 00"' radiologist _was not oerlt&t"i duced. 1O constl.tutlopal symptoms.  Herpes

!'ndi;v'iduals had actipe tnbercnlosis wjtig jnt,ussusoep;ilon dv::sbgo?;guec:dya;aopera: gxay lt)e ;denh?ed ll)yt‘complfemenb-f:‘lxa-

In throe yoars af > e t it was foun , . 1on  test or inoculation Ol scrapings

MEDICINE & THERAPEUTICS pleurisy. ’ Er:tru;?urlxg‘xr;?:r:r‘\:f tt'z?) origlm?] t‘;)i‘cl)n. In 5 cases barium .reductlo(;l Va8 into a rabbit’s cornea. Treatment is
Consequence of pleural effusiog. USually haeyma ovident within «:ic;xaoa:: not successlal and op;raﬁlc:f Zafnp(t)gxié symptomatic.  Repoeated vaccination
—?;lodg:n Medicine, August 1, 1955). fiftaen months aftey onset of pleurisy_ . ¥ in these cases t:]eilgzgiz;o:vas ﬁfu; to one MY reduce the tendency to recurrence,
before ;anu?]twenty hours ; 3 of thess  The most common Sungous  stomatitss

Many patients with plaurisy rocaver Barium reduction of lntuuu.c.puon burzdfzs di?ag(of toxmmia, complicated by i8 thrush, caused b‘y'Mm_zzlia or Candida
completely. Howoever, Pleurisy with in infancy.— Mg, cqy Times, Jun 1956 y  patien itis in one case. In the proceduro albicans. Tle condition is most frequent
effusion is not an isolated local infec. ' S poritonitis reduction of intussusception in young children, 98pecially with
tion. Not infrequently, oxtrathoracic B 1. Donenholry and (. g Foher of t_m}'mm “close cooperation between malnutrition, poor oral hygione, c}-n-.on'w
tuberculosis appearg concurrently or (Californiq Medicine, 82: 8, Jan 1(}55, i an]c‘itrici&n and radiologist” is hypo-pa.ra.thyrold1§m, or after peniecillin
subsequently and dissomination of tubey. report tho wga of barium reduetion, i;x 29 the padi therapy. Separation of the Pearl-gray

cle bacilli after infoction is  rapid. infantg with intug»,‘ugc,,,,[jo ' essontial,
Tuberculous lesions may also be found the infants ranged from §

by liver biopsy, Therofore, acuto two months ; 15 Wera

N th polliclo loaves a shallow abrasion. Congti-

ve to ”t‘l‘go of butional reaction is rare, The fungus is

1ess than op, ”‘"i; Stomatitis: diagnosis and therapy.— igantifieq iy SCrapings examined in g
ss thy ver :

3 . ) B ) ; :  017-627,  hanging drop of 10« potassium hydroxide
sero-fibrinous pleurisy with offusion Ina ofage. The duration of sYmptoms wi view; S. Clin. N. dm., 35 : 617- 8ing drop Joop yaroxide.
young adult with a posisis tuberculin  the tieng Was firat clygor ) s fr:;’r;: t '11325 via Mod. Med., August 15, 1955). Application of 15, aqueous gentian violeg
reaction and no demonstrable taberelo  one hour to five days: in &

. several times 3 day and correction of
Cagnyg symp- ’

baeilli in sputum, gastric washings, or toms had bhoon bresent for Jgq than flammatory oral lesions occur at all faulty oral hygiene bring prompt cure,
ploural fluid should be diagnosed and bwolvo  hours and iy, 1¢ AR08 from, " In &din persons in both good and Drficiencies of riboftavin, nicotinie
treated as tubercul(mS. twalve tp t\\vonty.f[,ur h()ur,;. in 5 casoes < ages ;);D 1th The lesions may ba Sl-lght &Cid, vitamin 0' or iron may produse

This form of pleurisy is apparently mors thap SEVERtY-two  hoyp,, Tl poor ez acute or chronie, or localized oral inflammations that ean be correated
caused by perforation, in a tubsreulin. X-ray procedures ang barium reduction or gg{\;ere, The sstiologic factors in cach by spacific treatment. Blopd dyscrasias
semsitive person, of a subpleural tubercle  wero carriod out ipn tho radiologigt g ) or di hlgsul'd be determined, if possible, such as pernicious an®mia, sprus, lenks.
with discharge into the pleural spaco of office, except in (ng instancg . And thy casa 8 thematous, membrapous, or mia, agranulocytosis, hemophilia, and
living and dead tuberclo bacilli and infant was DO sent to g hospital The 'erylesions of bacterial stomatitis purpura often eause mouth lesions,
©as80-necrotic material containing tuber- unless tha barium reduetion WS Siccogg ulcerative

. . t to the tonsil or at o )
culo-protein. The later course of the ful. The parents of the mfant wp, usually oceur nex Food sensitivity may produce vesicles

h X X irritation. The patient com- \ J
disease depends largely upon the infec. mstructed in methys of immﬂbilixing points of irritation which progress to painful, punched-out

alaise, fever, A

tion dose. Perforation of a large, tha child and allowed to aid in the Pro. monly hag fo;ll igreafﬁ; ;)ne considereq  Uloers wEth gray exudatq 'a.nd narrow,

easaous lesion with porsistent caso-  eedure, The barium eRemy wag sdmings. and leukocytos x;,nism must be found Bypermmic borders, Individual Ieszoqs

necrotic communications with the pleura  tered by means of chil.sizeg Bardex causative, anborg on smear and heavy 88t seven Sto tgél days. Recurrence is

will cause a serions disens stato. Bad  cathoter, under hucroseopic control yytj) in large num 132311‘6 Darkfield studies Irequent. ;_)e‘ctl) c glagspsm and treat‘;.

rest and chemotherapy are rocommended  the intu«uscoption WS Pecogniz : then growbh on ¢ - s.uspecmd syphilitic mept are fdesn'a, lo but 1t.ﬁcult.. Appli.

to reduce the risk or subsequent rolapsa, spat ﬁlms wore made during )y, ,,,.OCU;,"; are requlredd‘ biopsy in tuberculous ¢ations o fagueoug gentian violet op
All of 141 young male adults who had  of roduction, Roduction wqy begun by lesions, 8D alomas. tineture of benzoin may shorten the

Primary serofibrinons pleural effusions olevating  the enong Container slow)y uloers and gran®! and frequent rin. COUrSe.

while in military service roacted posi-  above the tablo lov ;i 1y casos jt Gentle "leanmifdizing golution are Angioneurotic edema, rapid swolling

tvely to intracutaneons tuboreulin.  was ruisud 3 to 3 foot above )y, tublg gipg Wwith 8D i‘he antibiotic deter- of the tissues dys to an allergic reaction,

None had chemotherapy for the initial never wmore than 4 fpet, If the bariu ' mmended.

illness, did not enter the tepm; n 1900

nal iluum, the
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may ondanger life. Epinephrir.m. and
ap antihistamine should be administor-
ed promptly ; tracheotomy may be
DOCUBSALY.

Stomatitis may be caused by trauma,
heat, or chemicals, Loukoplukia, due to
chronie irritation, is a pa‘a.rl-gmy or
white lesion occurring in reticular strim
or plaques anywhere in the mogth.
Recognition of the pre-cancerous lesions
calls for vlimination of trauma and oxoi-
gion or cauterization with a ball poth
alectrode if tha condition does not dis-
appear within two to three months.

Mercury, bismuth and gol-d therapy
may produce swollan, blue(.img gums.
Bismuth may also cause grayish depos_lts
in the gums. Lead prodgces deposits
without inflammatory reaction.

No specific treatment is knowr for the
mouth legions associated with pemphigus,
erythema multiforme, and lichen planus.

Non specific uleerative stomatitis produe
ees recurrant, painful ulcerations of the
mouth and pharynx leading to cieatrici-
dal deformities. Aurcomycin gives tem-
porary improvement but does not pre-
vent oxac-rbations.

Fordyce's disease shows fine, pale or
yellowish,  hypertrophied  sebaceous
glands on the lips or buceal mucosa,
No traatment is required.

Black hairy tongue, due to elongation
of filiform papill® on the dorsum of the
tongue, requires no therapy. The pati-
snt should be reassured.

Toxic reactions to digitalis.-(Modern
Medicine, Aug. 15, '55).

F. Lowell Dunn, University of
Nebraska, Omaha, bolieves that toxic
reactions to digitalis are becoming more
prevalont because of incroasod potency
of praparations and the widespread use
of (1 large single-dose techniques, (3,
digitoxin, and 3 potent diurstic agents.
In addition, cardiac patients are in-
creasingly of older age groups. The
purified digitalis products now available
usually do not produce gastrointestinal
irritation to warn of toxioity, In some
instances, the toxic dose and the thera-
peutic dose are almost the same.

The type of preparation to be wused
should be solected according to the
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individual's needs, availability of the
patient for re-oxamination, and neces-
sity of frequent readjustment of digitalis
dosage becausse of other treatment that
the patient is receiving. Whon digi-
toxin is ndministzred, the pativut should
be obscrved closely beciusy the rato of
excretion is usually over-estimated. Digi.
toxin reachos full effect in six to ten
hours; effuets are mor: rapid  with
gitalin, digoxin, or lanatoside C,

Digitalis is cspecially toxic to pationts
with potassium deficiency. Gonerally,
adequate food intake precludes a serious
doficiency. Whan a deficit occurs, res-
toration of potassium mav  remove
toxicity or permit higher doses,

Procaine amide, which reduccs the
incidonco of arrhythwmias  caused by
digitalis, is most etfectivo if the pationt
is pre-treated with 5 g. of potsssium
chloride orally and then given proeaing
amide, 1 g. after one hour and 05 g,
every thrse to six hours.

Reserpine Serpasil in the treatment
of hypertension.— ' 4m. J. M. Se., 225
21-35, 1954, Abst, J 4.M. 4., 2-10.°54;,

Reserpine rSerpasil;, o pure alkaleid
of Rauwolfia serpentina was  piven
orally to 62 unseleeted anbulatory
pationts with mild 1o severe hyperten.
sion.  The initial dose of ruserpine  was
usually 1 to 2 mg. por Jday given in
divided doses after each meal and at
bedtime. If excessive sedation vecurred,
the dose waa tomporarily decreased,
and after soveral woeks it was again in-
craagad to thy previouslevel I no redue-
tion of blood-pressure, it was increased
until a8 much as 1'5 mg. was given foar
timns :laily or a total of & mg. daily’
to some patients in an effort to obtain
maximum offoctivenessi. Tho patients
wore treatad for 1 to 7 months. They
wero divided into two groups, one of
which comprised 34 pativnts with an
average dinstolic pressure of more than
120 mmm. Hg. betore tho start of the
treatment, and the other comprised
2% patients with an average diastolie
pressuro of more than 100 hut lues than
200 mm. Hg. approximately hall of the
patients treated obtainad a significant
reduction in blood pressure. All but
two of the patients who became normo-

5 a 8ig
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tensive were from the group of patients
with lsass severe bypertension. The
patiente who were treated for one to
two months obtained just as good
results as those who received the drug
for two to seven mouths. There were
no serious side-effects. Doses »f 1to 3
mg. of reserpine in 100 co. of 5% dex-
trose in distilled water were adtx:[lnlg_
tered intnvenously. to 17 patients,
Thirtoen of these patl'ants. demonstrated
a significant reduction 1n bloodvpreg_
gure about one to four hours after admi-
nistration of the drug, and half of them
became normotensive. th_ough reser-
pine had a prominent sedative effect on
the authors’ patients, this effect dimi-
nished or disappesred after prolonged
therapy withount & concomlta'mb increase
in blood-pressurse ; some patients showed
nificant blood pressure response

without sedation. Reserpine, therefors,

appears to lower the blood pressura

through actions other than those rolated
» o ite sedative properties. There was

1ittle difference between rcserpins an‘d

extracts of Bau\volﬁ’a serpentina contai-

ning multiple alkaloids when compared

as to side-offects anq blood-presgure

reduotion in patients with hypertension,

ki habits of physicians.—
L (s:lllna?der: ?;!edicine, Aug. 1, 1955).

id 8. Snegireff, and Olive M
Lolzznzal:’:r‘; Harvard University, Boston,
report that the tendency In physicians is
toward less cigarette .smok.mg, Ope ex-
planation is the growing interest in the
possible relationship between cigarette
amoking and lung cancer.

ing habits of 4,171 physicians
weg;n ogtlty;gied, The types of practice
were combined jnto 8 main groups on
the basis of the percentage of_ nou-

kers. Groupl comprised specialties
ikt era'tea for not smoking that were
mith l;he average for all types ('33-5%)
above juded physicians specializing in
and m‘t)'ve medicine and public health,
b surgery, dermatologg, neuro-
thorac’® nfop;ediae. pediatrics, oph-
{o ‘:;' pathology, otolaryngology,
thalmo b8 ’d teaching, urology, lqcema]
medicine, physical medicine, radielogy,

.nd cbest disesses.
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_ Group 2 included the general practi-

tioners, whose rates for non-smoking
wera close to the average, Group 3 was
comprised of specialists in anmsthesio-
I9gy, industrial medicine, administra-
tion, general surgery, neurology and
peychiatry, gynmcology and obstatrios,
ophthalmology and otolaryngology, and
proctology. Rates for nonsmoking were
below the averags in this group.

The percentags of physicians who had
never sx_noked, bad stopped smoking, or
were light smokers was significantly
higher in group 1 than in either group
2 or 3. The percentage of physicians
smoking cigarettes was lowest in group 1
and highest in group 3.

‘Among physicians  who smoked, a
gngniﬁcanﬁly higher proportion of thosge
In group 1 aceepted the possible rela-
;,xonshtp hetwet;n cigarette smoking and
ung cancer than didt i
A hose in groups
~ Physicians tended to give different
advice to heavy cigarette smokers ; 55%
of group 1, 64% of group 2, and 63% of
group 3 advised reduction in cigarette
smoking, and 36% of group 1, 349 of
group 2, and 28% of group 3 recommend-

ed that heavy users stop Bmoking
entirely,

PAEDIATRICS

The constipated infant.—(C
Medical Digest, Jan. '56), (Gurrent

Onsé of the most common ecomplaints
from mothers is “my baby is constipat-
ed.” It is also reasonably safe to
assume that many such complaints are
more tantasy than fact,

When constipation does exist, it is
vory probable that it is caused hy one of
the following :—(1) Dietary deficienoy ;
(2) nutritional deficiency : (3) anatomie
defect, either congenital or acquired ;
or {4) functional defect.

The most common diotary doficiency
producing constipation is the failure of
adequate food-intake. The most strik-
ing example of econstipation associated
with small food-intake is that seen in
the baby with pyloric stenosis at ahout
2 or 3 weeks of age.
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Formula prescriptions high in protein,
low in carbohydrate are very likely to
produce dry, hard, putty-like fomecal
masses, which move slowly along the
intestinal tract. Milk with a high fat-
content likewise frequently produces
large soapy curds in the intestinal tract
which may interfere with normal bowel
smptying.

Ths practico today of constructing
the formula from milk, with not more
than 3'5% butter fat, and added carbo-
hydrates that furnish at least 25 to 30%
of the total calories, has resulted in the
production of a very digestible mixture
which gonerally is not constipating to
the artificially fed baby.

Babios with infections or those who
lose their appstite from somoe other
cause, such as hot, humid weather, for
short pertods of time may and will be-
come constipated as a result of decreased
food-intake,

Babies chronically ill with very poor
appetites and who are finicky in their
eating, such as the infant with neph-
ritis, neoplasm, or congenital hoart
disease, may well develop constipation
resulting from poor nutritional mixtures,

Constipation arising in the otherwise
normal healthy infant may ha the result
of one of several anatomical dofects, of
which anorsctal stricture of stonosis is
probably the most frequont. These
defocts can bo easily diagnosed by rectal
examination, The sphincter of most
infants is tight to the examining finger,
but will usually relax a few moments.
In ths presence of stricture a tight band
usually is felt 2 to 3 em. in the roetal
canal. Such a band is the rosult of
incomplote absorption of the membrane
formod by the fusion of the hind gut
and the proctodorm late in fotal life.
Strictures of this sort havo been report-
ed by many observers, with froquency
varying from 12 to 39%. The symptom
of constipation, however, was present in
less than } of those with stenosis, and
evidenca of stricture subsidod in the
majority by the 6th or 7th month.

The prosense of fissure-in-ano result-
ing from the passing of a hard stool, the
injudicious use of a rectal thermometer,
unlubricated tip of enema tubse, or other
foreign body inserted into the rectum
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may easily produoce oconsti ti
reﬂ_ex basis, After a faw &n?& g:f;
cations the infant wil] hold his stool
rather tha_n. ondure the pain iavolved,
Thus a vicious oyele is establishod of
furthor drying the 8tool, making it
ha.rdex.- and more painful to. pags. The
older infant mAy rocognize that the grue
for a bowel movement ig associatod with
tl.xe Ingestion of food, and because of the
discom{ort accompanying defseation may
oat less. Tho mother may bucome spa.
picious 9f a fissure, particularly whon
the baby's stool is straakod with frogh
blood. Caroful inspuction of the ano-
rectal mucosa in thig situation ghould
reveal the prosance of the fissurs, Fuyp
tional disturbancos in ' ot
the gut are responsible f
8overe constipation in i
often the symptoms of
manifest in the 1gt day o
milder forms within the
In the otherwise he
fant, the importance of
bowol habits cannot be
When the biby roache
4 months and the nym

have roduced to 1 or 9, the mother m
bo oncouraged to try to stimulate g lir,:l
rogularity in the infant sither at } t}:
time or after his fipst mornin Ny
La\.ymg the baby on hig b-wf moal.
suitablo table and flexing his‘ thi :(})1n .
the abdomon, with gontly pressur:l o
exortod on the solss of hig fuey 8it m]mg
ing the sitting position on th, t.'oil’;m ot
may hplp condition the reflox o[' hseat,
emptying. At 6 or 7 mounthg 0:81
baby 13 sufficiontly strong to gjt, fér YO or
15 minutes on a baby toilet Buat gae (l)r
{asbongd to thy family toilat and e
ped with a foot rest, at 4 dnﬁnituuql'np.
aftor a moal, encouraging Himo
movemont may b helpful,
sion should not be a part of
playtimo, and attompts 44
shguld l‘u discouragod, T, ah:
cadure 18 not aimod ag N T T
80 t0 spoak, but is maroly ::“';:;It"mhng
astablish good bowe] habitg, vmpt to

Tho use of encmas ang i
should dufinitoly b disco]ur::szm;tm?“
procedurs, although occasiongl] - ﬂ;m
baby who is slow to rospond “.,) the
this position will do so if g wel] u;nb "
cated rectal thormomet,y ia g:n:l;

r 2 of lifs, or in
1st wouk o two.
althy, happy in
ostablishing good
Ovor-emphasigoed.
8 the age of 3 or
ber of stoolg daily

St.lch 0CCi-
the bahy'g
courcion
Wy pro.

June '56]

, and alter a few occasions may
::::;Ities‘li: gome degree of regularity,
If the stoo! is hard and dry, causing
much straining with each attempt to
pass it, the instillation of a few co. of
mineral oil into the rectum with a baby
ear syringe may produce the desu:ed
effoot. Mineral oil by mcuth during
infanoy should be discopraged because
of the danger of a.spl.ratlon and subse-
quent lipoid pneumonia.

On rare occasions. a laxative may _be
helpful. The easiest one to use 18 milk
of magnesia, 2 to 4 cc. added to the
formula. The addition to the formula
of % to 1 oz. of Karo may be necessary
with some infants to keep the stool soft.
Also, the addition of fruits, pa;‘tlcularly
a little prune puree or pruns juies, oft_en
is extremely beneficial as well as an in-
oreased amount of cereal and vegatables
in the diet.

The constipated baby with .mah.mtri-
tion associated with chronic disease
presents a greater problem, because of
the general lack of muscle tone and in
particular, a lack of appetite. .It is
gometimes very difficult to keep his stool
soft and easily moveable. Such an
infant may require small amounts of
laxative agents at frequent _mtervals, a:ud
possibly enemas, until his underlying
condition is corrected. Soapsuds
enemas have been widely used in this
connaction, but it is doubtful if tha
physician who prescribes such a measure
has ever had one himself. They are very
jrritating, to say the least. A warm tap
water enema of a few o0zs. works quite
well. A much more satisfactory medi-
cation, which is not a laxative nor 1is it
a lubricant is that of Agn‘osol O.‘T.
(Rioetyl Sodinm Sulpba.su.ccmate)' which
acts as & wetting agent In keeping the
stool soft. This may be given by mouth
in & 1% aqueous solutlon,' 2. t_o 3 cc.
added to the formula or fruit juices.

Methyleellulose prep&ratlon' a@ded to
the baby's diet is also helpful in increas-
ing the bulk. In unusually resistant
constipation the combination of Aerosol
and Methylcollulosa has proved very

halpful- .
Constipation resulting from stricture
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in the reoto-sigmoid arsa may require
rather frequent dilatations which
oan be easily accomplished by hold-
ing the finger in place for at least
4 or 5 minutes each time. DBecause of
the pain oreated by this procedure, a
local analgesic ointment, like Nuper-
caine, may be necessary.

Small anal fissures frequently respond
very well to the instillation of a few ec.
of mineral oil into the rectum with a
well-lubricated tip of an ear bulb
syringe. Aerosol administered either
by rectum in a similar manner, using
1% aqueous solution, 2to 4 ce., or by
mouth is particularly helpful in keeping
the stool soft. If the fissures do not
heal spontaneously after the stool is
softensd, application of silver nitrate
to the denuded area may be beneficial.

Retrolental fibroplasia in premature
babies.—(Mod. Pub. Health, 1955).

The occurrence of blindness in pre-
mature babies has been intensively
studied in recent years. Retrolental
fibroplasin was first described in 1949
by Terry in the Am. Jour. Ophthal. The
discase chiefly affeeta premature babies
and most commonly commences at the
end of the firgt four weeks. The dis-
ease is bilateral and blindness ocenrs in
a large proportion of cases dne to the
separation of the retina and the growth
of a characteristic mass of embryonic
connective tissue behind the lens. There
is evidence that the ecause of this
condition is the use of high oxygen
concentration in the incubation nurs-
ing of premature babies The disease
incidencs is higher in premature babies
under 4 Ib, and highest in thoss under
3 lb. Normally the arterial blood in
the fostal circulation has a comparative-
ly low oxygen level and in any event
certainly lower than the contentration
of oxygen induced under incubation
conditions by the unchecked use of oxy-
gen. The period of survival of prema-
ture babies depends on the birth weight,
the shortest survival period being found
in those infants with the lowest birth
weight,
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Reviews of Books and Periodicaty

Diet in Health—By BHABA BANJAN
SEN GupTa, M.B., B.S. and DEBA.
BRATA CHATTERJEE, M.B,, B.8., 1956
Pp. 48, Price: Re. 1, .

This booklet has been compilad at
the requost of Messrs. Caloutta Chemi.
oal Company Limited, Calcutta. Its
ob)e‘cf- is to educate the lay public and
!:nedxeal students on & subject of primary
importance and on which there have
not besn many anthoritative pro-
nouncements, A survey of the diatg
taken‘by the average Indian raveals
that_it s in most cases imbalanced
and insufficient. Low economie condi.
§ion and ignorance are Perhaps
largely responsible for this. Education
of_ the people therefore, by disseminating
scientific knowledge on this subjoet is
very necessary. The authors should
thgrefgre, be congratulated on producing
thxs' I{ttle booklet. It begins with s
preliminary chapter on protsins, carbo-
hxdratee, mineral salts and other vita.
ming necessary for health. The effects
of eocking on the nutritive value of foods
is Qealt with in a small paragraph, The
oha_srts on vitamins, balanced diet, proper
daily d.lat for members of the different

professions with approximate food valuas
in pregnancy and lactation and the
chart on food values of the cereals
vegetables, nuts and foods like meaz:

fish, eggs, dairy produet
very instructive mannay,
usefu! publication,

8 are given ip o
Thig ig a vory
U.K.R.

———

German Medical J
18 an English
DEUTSCRE MEn

Ournal. The abo
5 v
translation of thg

lag, Stuttgart ; sy
month]y. g w‘" Publlsh

Anti-diabetio Prinoi
neiple i
Ofrg! Antidiabetic D‘:’ué, tho g%mm
:he uigi;calEand Modieal Tre&tme::n::
, o Hixpectansy of H i
(l;utmnta et.;c. Separate m);?:'rlzenmve
ovoted to ‘Questiong and Ap ' and
to abstraots of rature® ond

current litorgt
genersl got-up, illustrati ure.  The
graphs are good, AUoNS and phote.
U.R.R,

BOOK RECEIVED

ACTH and Cortis
o
Practice—By J, }?_ ¢ G‘l?l‘
B.S., 1956 Edition, Pp53 MAdIf. M.B,,
view of Reviews, P.0, Bag teical Re.

Bastion Road, Delhj pé:er’o»nfusrn

Gener,}

Sreretaa sp.

News and Notes

Public Health in USSR

By the pumber ot physicians, USSR
takes now first place in the world,
Wheresa in the USA thers is 1 physician
forl every 25 inhabitants, in France
Bntau_x and the Natherlands for ever);
1,100 in Sweden 1,300, in Turkey 2,900

ments. 79,900 medical w

In tho past five yoars

Physicians and 203,700 mA).:i()() young

and in Fran 8,300, in the Soviet Union
there _18 one physician for less than 700
Inhabitants, and in some of its Republics
for less thap that number. For jnstance
in Azer_bq.ija.n, Georgia and Armeniz;
one physician scrves 400-500 inhabitants,
In 1955, the number of physiciang was
wore than double the figurs for 1940,

{476}

Supply of Surgical Inutnun.nt.

The Union Govornment have ¢op ti
. 8ti.
salga_ratu Committeeg wit,h

rishna Ray B
M.L.A. a8 Chairman, Qe o RE,
Committees will assogs the Nquim:n:wo
htg

of surgical instrumenty and the oth
or

JuNE 58]

of the X-ray equipments for the whole
eountry under the Second Five Yoar
Plan. The preliminary meetings of the
two Committees were held in New
Delhi on February the 28th 1956. The
members went into the whole question
and after a caraful consideration of ali the
relevant points have decided to ask tho
manufacturers to furnish the Committee
within three months, detailed informa-
tion on the possibility of their manu-
facturing the necessary instruments in
India itself, as also the ﬁnancla_l and
technical help that they may require for
is purposs. .

t;h'I'lfe gurgicai Instruments Committee
will, we learn, meet again in Bombay
in the month of June 1956, w:hlle the
X.ray Equipment Committee will meet
at Delhi duriug the same time.

Funds for Rural Health Services

The FExecutive Director of the
UNICEF announced last month tfhat a
million dollars (Rs. 47,'50,000\ will be
recommended for sanction of the UN,,
tor the development of‘rural healt';h
gervices, throughout India. She will
get also 855,000 dollars towards her
pmergency feeding programme which
gho will share with Korea.

UNICET sources state that an alloca-
tion of 25,000 dollars for fellowships at
a Caloutta training centre will enable
ten npon-Indian doctors to take post-

aduate training at the centrs in
Maternal and Child health.~{(Bull. UN,

11-3-756).
New Equipment and Technique
for Blood-Protein Tests

An inexpensive and gimple eleotrn®
horetic cquipment argd procedure for
obtaining blood-proteln patterns for
diagnosis and prognosis has besn <'iave-
lopod 8t the Indian Inst.lt;ute of Science
in Bangalore. Prof. Giri, Head of the
Dopartment of Bio-chemistry s.t;' tha
Ipstitute, claims that the new technique,
designated the “Agar elsctrophoresis
is s d>Bnite advance in electrophoresis
and offored promise of 'developmept into

important analvtical tool in the
r}:ans of modical men and laboratory
workers. The technique 18 'sunple
pnough for introduction into big and

News AXp Nores

f . s
LIS rie Yy
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YRR
small hospitals for the examination of
gorum samples,

————

Public Heslth Enginesring

Mr. O. C. Hopkins, Adviser on Public
Hoalth Engineering, Ministry of Health,
Government of India, me$ the Ministers
of Health and Public Works, of Madras
on 6-3-°56. Mr. Hopkins said that the
Central Ministry of Health were consi-
dering a training programme in con-
nexion with the national water supply
and sanitation scheme, hoped that short-
term courses for enpgineers in public
health engineering existed in the Engi-
neering Colleges at Roorkee and Guindy
and at the All-India Institute of
Hygiens and Public Health, Calcatta.

Ho added, “We discugsed with the
authorities in tho various States, how
best Government cap put through this
programme and find oub many
enginasering assistants copd b i

the pational water
Yion programme.”

Rajkumari  Amrit
Minister for Health, preside
meeting of the Governing Body of the
Central Leprosy Teaching and Research
Institute at Tirumani on 3-3-'56.

The meeting was attended by the
Madrag Minister for Health, the
Direotor General of Health Services
and the Secretary of the governing
body of the Institute, the Director of
Medical Services, Madras, the Director
of Public Health, Madras, Dr. C. G.
Pandit, Secrstary, Indian Council of
Maeadical Research, and the Sacretary,
Hind Kusht Nivaran Sangh,

The Governing body discussed routine
matters relating to the budget for the
coming year and approved the scheme
for housing the Institute in a new
building to be constructed at a cost of
Rs. 6:34 lakhs in Tirumani. Work on
the construection of the new building,
which will oconsist of one laboratory

A
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block and a olinical block, will
ocommenoe shortly.

Rajkumari Amrit Kaur also psid a
visit to the Polambakkam Leprosy

Centre, accompanied by Dr. Hemerijckh.

Russian Paediatricians for
India

An advance team of two Russian
psdiatricians and two interpreters came
to Delhi in Feb. '56 in connection with
the development of the pmdiatric centre
at the Kalavathi Saran Children’s
Hospital which is now located in the
premises of the Lady Hardinge Medical
College, New Dolhi, Another team of
experts ard technicians has sinee arriv-
ed and joined the first team.

Need for Ophthalmic Service
in Rural Areas

Speaking at the 17th All India
Ophthalmic Conference held at Ali-
February last
Rajkumari Amrit Kaur urged for the
olosest scientifie and cultural coopera-
tion among the nations of the world for
the benefit of suffering humanity. She
stressed the need for an ophthalmie
service for the rural population in India,
“Science knows no barriers”, said she
-Umeither - geographical nor those of
,.cQIdm-, race and creed.” In a country
W}‘Eﬁ a population of 365 million peoplo,
there are only about 6500 ophthalmic
surgeons with post-graduate qualifica-
tions in this speciality. The need for
urgent help in the treatment of eya
diseases amongst village-folk is indeed
very pressing and calls for prompt help.

—

Excessive use of Insecticides
for Food-Preservation—Injurious

A warning to the trade, the profession
and the public appears nocessary in view
of the findings arrived at by tho Rosearch-
workers of the Central Food Tachno-
logical Resaarch Institute, Storage Seec-
tion headed by Dr. 8. V. Pinglato the
effect that the daily use of jowar, Bengal
gram, and potatoos 8old in the Mysore
and Bangalore bazaars now, which have
been mixed with a large quantity of in-

f

{VoL. 53, No. 6

sacticides, is causing unknown disoages,
to consumers which may prove fatal later
on. The Institute informed the Mysore
Pul.)lic Hoalth Departmont of the
gerious consequences of indiscriminate
appllcation of insecticides Dr.
Pingle said, at pruesont insooticides
nearly -200 to 400 parts per million
were being applied by traders to chock
iosect-post attacks. The persistonce of
the residuseven after washing and eook-
ing food grain axposed to the action of
the insecticides in the doses applied was
8till as high as 80 per cent, which ig far
In cxcess of the permissible limits of
human tolerance—whish is only seven
parts per million. Peorsons who eat
food made from such articles would
suffer from neorosis of the liver aocord.
ing to Dr. Pinglo. “It took two years
for the symptoms to appear and there
was no oure,” he said,

Fumigation by the chomical called
.Ethylor‘le dibromide has proved affective
in ridding .8odowns of insect posts and
ln prosorving food-stuffs. The CFTRI
has opened a centre in Mysore where
traders could got disinfection with this
new chemical at & nominal oost of one
anna por bag.—(J.C.F.T.R.I., Mysore

Committes for Tax Exemption

The Government of Bombay  hag
appointod a committee under the Chair-
manshipof Dr. M. D. D Gilder, w.pn.
(Lond.), PR.C,8. (Eng.), M. P. for oxami-
ning  applications for exomption of
spirituous medicinal proparations from
tax under the Bombay Sales of Intoxi-
cants Taxation Aet, 1953, Dr, B, B.
Yodh, MR.C.P. (Lond.) in Vice-chair-
man of  the Committec, The other
members  of the committae are Shri
Bapalal G. Vaidyva Shri O.H. Nazar,
Avurved Mahavidyalaya, Sarat: Dr.
Sarosh R. Wadia, \.B.8.3. {Bom.). M.P.
(1) Lond., Shri M.Y, Lelo, AV.P,
Principal, R. A, Podar. Avurvedic
Collegs, Bombay: Dr. N. K. Dutta,
M.B. (cal,) D. phil ‘oxon). the Drug
Controller to the Government of Bom-
bay : the Dircctor of Publication and

Excise : and the Colleotor of Sales Tax,
(Beeratary).

—

)
“Don't put your tongue in top-gaar until you get your braim started.”

< I
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The wverdict is unanimous...

“ Insulin is the purest long-acting insulin yet developed, it should
u”u"”ied'fn“'fvc'r‘;“d;awic patient in whom it achieves good clinical control
in the absence of persistent allergy ™. _
Edgar A. Haunz and Grand Forks, J.A.M.A.,
159: 1611-1618, 1955.

*“They (Lente Insulins) are prepared from recrystallised insulin and do not
cause reactions even in patients who are sensitive to the ordinary soluble
insulin™.

J. D. N. Nabarro and J. M. Sto

The Medical Press, Oct. 14, 1953, P. 371

“There is no possibility of any allergy developing to it... it has been found
not to produce any local reactions of fat atrophy even when injected in
the same area repcatedly™.

Dagie! W. Hayes,

The Journal of the Louisiana State Medical

Society, Vol. 106, No. 10, 387, 1954,

The range of ORIGINAL DUMEX
LENTE INSULINS consists of :
Insulin Novo Lente

10 ml. vials of 40 L.U. per ml.

10 ml. vials of 80 L.U. per mi,

{nsulin Novo Semilente

10 ml. vials of 40 1.U. per ml.

10 ml. vials of 80 1.U. per ml.

[nsulin Novo Ultralente '
10 ml. vials of 40 1.U. per ml. a7
10 ml. vials of 80 l.U.,pgr ml. 45 R
The usual lengths of action  JFFw_ 0
of the different types are’ % () S
Insulin Novo Lente
about 24 hours

Insulin Novo Semilenre
about 12 hours
Insulin Novo Ultrsiente
over 30 houn

Also available;

. Insutin Novo

10 ml. vials of 40 I.U. per ml.
10 ml. vials of 80 1.U. per mi.

. Di-Insulin
10 ml. vials of 40 1.U. per ml.

DUMEX PRIVATE LYD.
Wavell House,

) Ballard Estate,

Bombay t

(Vi \Roth.
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‘* ROSBAY ' @ reliable Product for

The Antiseptic, Sept., writes: for Coughs, Colds & cth.r similar
“‘Rosbay is & combination ol Tr. Rosebay disoases of the Respiratory systom.
with radio-active eloment......... It {s indi-

csted in Filariasis  ...Tt contains no anti- (2) UB‘KS ELmR
mony, arsenic or any vaccine and in cases VITAMIN B COMPLEX

where these have failed, Rosbay may be
tried with advantage.”

Feor literatares apply tes

ROSBAY & CO., UBIQUE CHEMICAL LABORATORY PRIVATE LTD,

12-A, Laty Babu Lane, Calcutta-G.
POST BOX 11418, CALCUTTA.

Dictors Prescrile :

Fl LA R l A (1) UBIKS COUGH SYRUP

for B. Vitamins deficiency.

Available for Praompt Delivery
“TOP> & ““JO0Y*?

HRRANDS
aerican 1v2g Japanesk syRmges || COTTONWOOL
(ALL GLASS & LUER LOCK SYRINGES) WIDELY & SUCCESSFULLY USED
The rectrieel Drofussion BORIC COTTON & LINT CLOTH

PLEASE CONTACT AQENTS:

Jagkumar & Co.,

317/21, HORNBY ROAD, BOMBAY-},

Telegram : * BINOD **

BEST QUALITY
Absorbent

Telephone t 144

Avallablein ), 12, & 1)4 Ib. packings

Enquiries Solicited
MANUFACTURED BY

Prospect Chambers Aunexe, THE BlNOD MlLLS CO- LTD.,

UJ}JAIN M.B,,

For Quality M. C. D. Brand LIVABEN.F

SURGEONS' SUTURE NEEDLES |1 .6 oo e o o sewm.:
OF STAINLESS STEEL xt. 10 grams. ;

Vit. B 15 meg. ; Folic Aeid 7.6 mg.

MADE IN ENGLAND Indication :
Packet of 6 Necdles Re. 1/15/- sniemia associated with pregnancy
Packing: 2 c.c. amp. and 10 c.c. R. . Vial
ol ooy o s ditiarin. aniel Sk & bt vy
M. C. DALAL & CO., AL WAL TH

P.0O. Box No, 2346, MADRAS-3.

perniclous anwmis,
macrocytic smemia, sprue and macrocytio

& CHEMICAL WORKS LTD.,
2, HARI MOIAN ROY LANE, CALCUTTA-18

MEDICAL BOOKS BL RAI 2“;‘&“& MAJUMDAR BAHADUR,
(Spesisl Offers) Ba. As. 7ot of Cléndoal Madicing. Medical Colless,

IL'?CK;S-—sNodoiul Dictionary '§3, 1012 p. 416 s o
\ins. &c. Sh 30/ apl. price .
Modern Treatment Yearbook 1956 Sh 18- .. J7 3 AND THERAPEUTIC GUIDE
TSI'—C& wunjcable Di 1955, 1208 p. 19
ne. [ 4

MOSELEY—Taxtbook of Surgery 1955, 1136 p.
$71 iling, 79 col. plates

A Y
FAUST—Animal Agents & Vactors of Human PRIOR Re. 14 PLUS Postaos
Disease 1955, 660 p. 216 ilins .. 48 2 This comtains 0
CRUICKSHANK—~Pocket Prescriber & Guide
to Prescription Writing 1954 over N0O
HALLIBURTON'’S—Handbook of Ph

ylloloi;/
& Biochemistry 1955 42nd Ed, s

Order Today (ggn”\:e‘{'ﬁu<'1cs.omel\. of 1ateat Truglatormations
SARCOR BOOK COMPANY (A.M) pecit szu':ﬁ;;’c‘"ﬂ”:'u:“;;:;"‘ Practitioper.
PALLIARAKAY ROAD, ] CONCERN
COCHIN 3 (8.1) 8. Welllagton Saoare, OALODTTA I8

MODERN PHARMACOLOGY

Niwth Edition.
. e a. Demy 258 pages and 83 Diagrama,
with Supplemaent of Recer.t Advances {954 and
ritish Pharmacopmia 1958

to-date Pharmacclogr & Thers-

. peutics exemplified by 500 chosen p“rmr.lrp':lo-
2 and ex:r. pharm. preparations. these
being iniexsd uader 310 1isehses of daily pracuios.

30 15 [t haa Indiaw Fool Recipes snd Riscirorherapy.
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TE FOR OUR BONUS SCHEME

hh PT DELIVERY
: ABLE GOODS—~VERY PROM
GUARANTEgu'c:rng; T RATE IF ANY WILL BE GIVEN TO o::ncgggg%%ns
BENERIT g JSCOUNT ON ORDER OF 150 OF PENICILLIN G :
a4 FER CBNTBD.. for Post Parcel Order Over S0/- Postage will be charged.
Packind

: =14 bioticd gr. 1.5 1gr. 3-8
) Joxon Hxdce 4-0; 45xdco 18-12 Com ) S
mﬁayer 3prd 1A00 nt ?:g 'EI“:stosterona Prop. 6 Amp. 1oosiCn.lcl Ostelin 1135:;012 20. BA g_s
Vi BUIOCE ) . joomg 2-12) 108G GERE ;00 40 o Tab 10013 1000 413
Berm“llq‘:célo(?:ysn. Glaze o1 Dumes} o e ;5 mg..‘A-S‘, 50 mg 4-4 Hype Syrisges “”’;“dé eal%h ;g gg:o
Py 5 1o wos: | yis IyEh Tee Gamp 48 [Gaix0 80| oo l0 01113 0.
0-6-9 o o uibbl,, Bl 2ec Gamg 3.2; Yit. B3 100me §R~G- ‘-v. wp 2 S 65198
0.110‘91 2:};-%?§-11.6 v Bls Engsolo()hicGZ&ol(ﬂg)(ﬁiMlé:g l.::r.l‘.uklll7-4 10-1211-12 17-0 81-8
300G Rbodis 030" fed ! -9 1.8 1-13 3-4 48
roa dis 0301 O ToF 8.3 JwSep 12 18
i 1so PR 0-11-00'7%‘];)‘;‘ 0-10:9).» > BComp- 10¢¢ 070 E)?te ?-ﬂ Re. 1-0 mote for side nozzle.
Alackl; o-g’gil)l\‘;o x10cc 1304w v o0 95 6-8; 50 11-12)M. (ase Jap 2¢cc 2-2 5¢¢ 3»211201::41-3
o 3 o0/, B 100 By 2 B Loce 94 Liilalsdé-o- 121103 ton 113
t dos. Bye 3 YVitsmin By and Be - ; Dot
. (L):s:::«:s 10033 ydg,? 013 N inophyllin 100 1-4; 500 4°8 Needles Stainless Stee

irin B -4 Ind. 3-8|Eeg. 2-12 Down 3.6 doz Record
D‘Gdl“‘:in 1-4-6; bistryn 1-3-6 ASP“‘\.D Eng. 5-4, 1000 %w 5-12] » 3.0 " 3-8 ,, All Glass
BeolomyclnL3-OATILy'y G 1.1-6| Atebrin Bayar 500 36| UBA 4-12; ‘Tap 1.8; B.D.100
sﬂiﬂo-fﬂlgéh or BEL. 0.15-0| Calel (I}anchZate 1000 5-8| Thermometers min. Hicks 2-13

: Ger. Flal
oo " pfiser i 980 B0-4 Pit. 0-6-6| Zeal Eng USA Jap. Ger. F
?nfp::ﬁygi}!c}sl 00 nSALo_-ng %:3‘;18‘;‘{‘8\,13, 160 1.4; 1000 9-0{29-8 18-0 16-8 7-8 813 13-
saly SRR T ig 8-

i -0 100 8-12|Saline app. 300 7-8 500cc B-8
- Syathomycstiv Kap- 14.0; lia 11-12 Enterovioform 202-0; 00

i .18 1000 4-12] Abs. Gauge 20yd3-8 Erkameter 60-0
it “Pw 36-12 14 )4‘2 g:;:;:ei?i,r‘i?)glao 1 dr 100 2-8|Ear or Glycerine Metal Syringe
.16 18-

11
Clloul!ll"“e s

_ ! : . 50 13-2 20z 4-8 40z. 5-8

Aureomycin 8 0o 1047 g 1g.s Gibazol 20,110, 250 100 3.8|F.L.ord 18 Sup. 3-0 dos.

Terramycin 16 3434 4 va 47-0)Influenza ta 8 ' How 3-8{ », Crocodyl finish 6-0 o
uinine Ger- 51-8; 3 5-8 oz|50da Mint 1000 1 5|Stethoscope B.D. 23-0;  Ger 9-8

N ,, Bulp o 3‘0;33:‘1:1'(15 54-0) Mepacrine })0310 100 15'41.3 Woll Toormometer Jap. 18
o ‘;’,';3;‘;, 5 ge -8 100 ?‘;ﬁijﬁimm 8 0010 1000 9 0| Vit. € 50 mg 100082 100 18
" }‘&n 28“ 18-0; 58Y 3;;712 u forte 15.01 , »» 100 mg 100 2-0; 1000 18-12
" . 400 -

Oralin 10 tab 9-4 Marlen AFD 30 3-0 Vit B Complex 100 1-4 1600 4:510
w B -0 . 1 ¢ 920 35100 w1 m forto 100 2-4 1000 15-0
. Bihyd. 387 ¢ Germ. 3-0 Pﬂ-lm 10%0(1)1) !Lcc 10 1-6; 50 5-0) 1, »» super forte,, 3-4 1000 19-8
E%\&m‘iwx;i 4t JamQ:c.o Vit. C{i)Omggﬁcc 10 2-8; 50 10-12] ,, Bl 10mg. 1000 8-12 100 1-6
[+ ' Our X YRR 1}
00 x 108

2 B g, B s e
Quin. BibyC: B.W. TN 95 1-10; GA 9-4|Artery Forcep 2- cissors
Ind, %)g 33-8 i"uﬁalr(b)i:l:lg Tab. 1} gr. 100 1-4{Scalpel 1-0 Probe 0-0

; . 00 1-6;5004-12! T Depressor 1-0 folding 2-0
84 H’Z]O blt’;g ge3; 11 20 Rihhh{&rz‘%?m' 100 1-6; 500461_é ngflllli‘orcgp Universal  8-14
ip 10cC. < ) 10mg 2-9,
Asmepbyliin 10% 1008mP
neon

- 50 9-0|Aletris rio 9-12 Eng. 2.8
Calciut . e R c{:': f(? 11_51-4 100 9-8 Pot. Bromide 3-8; Pot.I.odlgle 11-12
px10ce 58 1oxoce B4 'k"ef:lfa:in Tab., 100 0-12 1000 3-4 Silver _Prot.emat.e (ll-g‘ltieml!ag-o& .l;
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IR “)00'3“‘1’ ace 3-8 s-"]’ ;anns.mide Powder 4-14|Calomel Lao L oza-{;
b Water 1 Occ 48 SUR L adi 10 500 5-6|Veastvite Tab. Small 3-0 Large
Dm&l“' 84 14 12k 5- 1) » Guinadine ‘;‘83 1o & ol30da Citrate 1002gr. 1-12 5gr 2-4
Eaetineird i 10??012 T g0) » D'i;zigzolﬁéo 5.4 500 91.19|Fountais Pea Parker Typs Sup. 533
Folic Acid “m;A 912} - Thiazel 500 Ind. 8-0 Bests 14-12|Plastie BuB ml’]mic .1-4
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Liver Extr 10cS 10écT F 36 Sulp e ine & Calomel 100 3-11 Empty Gelatine Capsules :—
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Liver 5USP 104, g 200 1006 Apiol & ST £100 1.8 10005-0(100010-5 | 912 942 ST

bive Bt ¢ Pap il Bo a0 Ll et Tab 10153
Norms! 5“;‘“;810;':0; os. ‘:Z_t‘; \\‘1: }‘:&12@?‘;\1 B‘L“‘lo 1000 usl e Eye oint. 1-13
g.d?:::;ogg} o 207 ';'G;;;,’ﬁmclpum Charitable Institutions, e
T s 0., Palten Read, BOMBAY-L. a3
SH AN‘H TRADE““ Tiems :,; .:o:sg :m :c d“é’%f“.‘ :t .loum possidle Raieg
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BLODPRESSURE

INSTRUMENMTS

ERKAMETER
STAND MODEL

—

ERKATONOMETER
IN JP LEATHLR CASS
300 mm Scale

Aqents in India.
THE IMPERIAL SURGICAL €0. PRIVATE LTD.
INDIA HOUSE FORT ST, GOMBAY
Bronch office ;. HAZARAT GANJ LUCKNOW.

Instantaneous Relief and
t! Prolonged Freedom from
Attacks of Bronchial Asthma

ASTHMA Tablets

A twophese Asthma Therapy
provided by the combination of o

Isopropyl-nor Adrenaline
Ephedrine & Theopylline

Administrations :

At the first sign of attack, place a
tablet beneath the tongue for one
minute and then swallow the same
with a drink.

Re-asserting the
therapentics  of
Cinchophenate of
Hexamine.

LEUCOTROPIN

‘SILBE’

the essence
of therapy

In the treat-

ment of Gout, Urinary infections,
A.rthrltlc and Fibrositic conditions, 8
highly commended chemical anti-
septic, made available for intrave-
nous, Intramuscular and Oral Use.

Manufactured by :
SILTEN LTD.,
Hatfield, Herts,
Sole Agents for India1

A. MANUEL & CO.,

“*Haroon House,”

England.

Behind Reserve Bank, Bombay-!

—

ad

THE ANTISEPTIC 15

7775 wamiiion

"~ DAVIS & SONS|

- p.0.Bex
- )o. 2085
: Bembay.

B Nysispp2
Naick St
Madcas.

suITH,
STOCKING

Stockists -
'\ DADHA & (0.

JIVDAYA NETRA

Victoris

BIRTH CONTROL

is considered today by the Government and the
serious minded pcople as India’s greatest need,
to raisa the living standard of every common

man TIB-TABS

have a high degrec of simplicity, dependabiiivy
and acceptability.

An experimental survey with T1B-TABS have
proved that this is the x_noqt_mod.zm contra-
ceptive, spvrmivida\l\ Amls':ptl_o. non-toxie, non
irritant and deodorant 1t is simplest and easi-
est in application and harmless to health.

TiB-TABS can also he used as Vaginal Anti-
septic non-sprcific infection and inflammation
of Cervix as a deodorant and prophylactic.

Active ingredients =

Alum 05 gr.
Pot. Hydroxyquino]ine Sulpb... 0001 gr.
Zino Phenol Sulphonate 20 pr.

AVAILABLE WITH
ALL THE LEADING CHEMIBTS.

Detailed Literature on reguest.
Sole Distributors:
MOHAN BROS.,

F. F.-1, Raja Akbar Ali Building,

B-Block, Connaught Place, New Delbi.

[ e
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A R S E N 0 - uarnunvou:?.:cs. HANDS,
TYPHOID  Wilin i e rom

OF PILARIASIS

Porticulors fres from ¢
FILARIA
10, Rawdon St., CALCUTTA- .
CALCUTTA CLINICAL RESEARCH  B.0. & Laberatery - 6, Chowriaghee, CALCUTTA-13

Fresh Arrival of
German

MICROSCOPES

Wl * Colorimeters

® Ovens and Incubators

¢ Centrifuge Machines

® Serological Water Baths

* Welghing Machinet
and Height or Welght

* Hamometers Etc.

D. SHAH & COMPANY,
24, Sardar Griba Buildg
Lohar Chawl, BOMBAY-;.

‘. USE

' " , — 3((_0. KW T
. Y —
R 7 , ‘b\\% : . for the relief
USED & RECOMMENDED 2 and
SY THE BEST DOCTORS ; removal
ASEPTICUS (0., G.P.O. 560, BOMBAT L (M) Yo al of

CORNS

RELIEVES PAINS & ACHES
A Happy. Healthy & Well Planned Family

Leading doetors throu
ghout th

%{JR'&H CONTROL mediciual contnca:ti:’a‘;ﬂi‘ :::?mmond toe
i .Bevndell Ltd. of Epgland, becauss their ::;nred by
safe, roliable, harmless, bygienic, cheap and eary tolmt.. are

N usa.

Rendells Pessaries (Well-known for over 6O yea R "
Rendell Foam (Latest diacovery). yoars). R:' %/:/.
Stocks and free booklets available from oll chemists . &[4

IMPORTERS :

FRAMJEE & SON, ™ ®ias™ " Bombay-|

Madras Stockista : UNIQUE PRARMAOALS, 17, Murugapoa Mudali Bireet, Madras-?
. ras-
A

P28
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A well tried product for Primary and Secondary Amenorrhaea,
Essential Dysmenorrhcea and Premenstrual Tension

ERGOTAB

{Rormerly knowa ae Dr. Treps MENSO Tablets)

st
Dosages: \

AMENORRHOEA SCANTY MENSES

Composition:
Quinine Hydrochloride 2gr,

Apiol oo lm. Two u_bh:t:i ‘vit? hgt w;(cr or

Aloes Et ,\Tynh .. 9gr. tea thrice .:;cy”:i“;n.ve ays in
i jcata.. 18T.

Forri Sulph Exsioata - & DYSHENORRHOEA LEUCORRHOEA

Ergotine - 18T Two tablets to be taken with hot

Resin Guaiacol .. #gr. water or tea three times a day lor
four days before the expected

Pot. Perm. .- yer. period,
. o =
# e —————

Available with ali the {eading Chemists.
PETAILED LITBRATURR OX BEQUEST TO

MOHAN BROTHERS,

sola Distributors t
£.F. 4, Raja Akbar All Bld., B-Block,

bs Menso Tablets are one and the same,
¥ to obhserve osrtain Drug Qontrol Formalities).

Connaught Place, New Delhi-l.

(Brga Tab sad Dr. Tib
The change id the name is oal

FOR SKIN AFFECTIONS

pEMODERM.  MYCODERM

(a dusting powder for the skin)

« the treatment of Composition : Acid Salicylic ;  Acid
% DERMATITIS Boric Camphor & Menthol in
appropriate inert base,

o NG
, forms : MILD & STRONG o tions : PRICKLY HEAT, lnter-

(non-greOSY cream)

Mild: Voo Lige Carbonis Detergeﬂss . trigo, Dermatitis, Athlete’s foot
. Strong: 5. Lig- Carbonis Detergens = - Hyperhidrosis ; Bromidrosis. -’
B Available in jars of ‘ Available i7n -
1b. bottles. oz, 1 1b &71b.
sogm. & , containers.
Product of
pRIMCO PRIVATE LIMITED,
. Distributors :
Branch : 394, Lam]ngton Road, Orie;: lr)'rug Ar:mcy
Andbra Jasuraace Bidgs.. Srinapalli House
Ihamba Chetty Street, BOMBAY-4 B-)i{68. Jambagh Road.
G. T, Madras-l Hyderabad (Dn) 1
—’/_’_4__’___’“,_ SR o AR R A —
[
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Telegrams:
*OBBIT'Bombay,

JAVERI BROTHERS

[JoNE 58

Wholesale & Retail Dealess in Drugs, Patent Medicines & Surgical Insttuments
239, MANGALDAS BLDG. 3-A, MANGALDAS ROAD, PRINCESS ST., BOMBAY.2
TERMS: Box & Packing Free for Post Parcel Valued Above Rs. 100

ALL OTHER CHARGES

. ,» Passenger
EXTRA.

7] ve

Rs. 300

By V.P. or THROUGH BANK.
We supply all manufacturer’s Medicines at Trade price plus our 5%

commission

1}% Cash Discount if Approx. Full Amount Sent with Orde:

ROCHE PRODUCTS : TradePrice (20)
SHARP DOHME Pro: v (20%)
SANDOZ Products - ..

T.C.F. ’e

B.i. oot (259)
PARKE, DAVIS., List Price Less 229
Penicillin Glor Dmx Sq. Cheap

'

3 Lac J6/6 -1 —
5 Lac 96 -J10/6 —
10 Lac Sjuele 1/-/6 —
4 Lac 9 1106 -[6-€
20 Lac yit-  — 16
30 Lac in Oil — — 1/8

StreptoPenicillin-1/1/3 1/4/6 -/13/0
Dihydro Strept -/15/9 — -[L1-6
Sq. Ambystrin 1/3, Cembistic 1/2/6
Pronapan 4 Lac -11J-
Pesicillia Oial. Skis 5/10, Eye 3/i
+» Lezangeshoats 20-/12, 100BDA 2/2

Chloromycetin 13/9; Liq. 11/8
Aeresmycetia Caps 8 17/8, 16 25/8
Torramycin Caps 8 17/8, 16 33/12

Chloramphenical Caps 12 4/10
. 100’s33/-  60cc /-
Terramycin Eye Oint 1/8,
Aureomycin 1/11
PAS Sed. 100 T 2/10, Cal. 100 3/8
DMX PAS Sod 100 gms 3/9,
Cal. Tab 3/13
,.Isones30mex100 2/-. 1000T 12/
Quinine Sulph Bengal Govt. +2/8
Oz. 214
,s 1, Tahs 100x2¢r 23, 5gr 4/-
,» Bihydrochlor 100x5gr 6/14
i .. Amps. 100x10grx2cc
B.D.H. 20/12, Ind 11/12, BW 33/8
Quinine Bihydrochlor Amps
100x5H¢erxlcee
B.D.H. 15/- IND 8/1, BW 23/
Enqainine 02. Java 3/14, Tlow 1/2
Camequine 100T 11/12, 1000T 115/-
,» in strips 250 30/8:
Nivaquine ,, 100 8/12, 500 43/8.
Paludrine 1gmx1000 218,
500x3ym 23/-
Resochin 10096, Pamaquine 500 -/12
Mepacrine 500 M&B 776, |
700 Instrips 10/8
Atebrin Bayer 300 5/6, 1000 8/-
" ., Amps 25x3gm 7/8
Daraprin BW 30 272, 250 14/1t
Salphaguanidine 500 5/, M&B 10/12]
Selphanilamide 500 3/6, M&B 6/4
Selphadiazine 500 21/0, M&B 132/12
Sulphathiazole 500 7/8,
M&B Thalazole 10/3
Cibazel 250 13/-, Sulphatriad 500
[34/12
Beets Sulphaguanidise 6if- 500T

Emetine Amps PDGxRgr(i/5, 6xlgr /12
" . BW12xdge7/4, 6x1g16/12
.. BT 1xdur 5/10,12x1gr 10/8
Distilled Water h0xiicc 1/9, 10cc 2/2
Normal Salise 50x5cc 1/10, 10ce 214
Cal. Glu. 10%x50x5¢e 3/6, 10cc 4/6
Milk with Todine 50x5ce 3/8
(ilu. Sol. 25%x25ccx50A T4
Adrenaline 12x1ee 2/10, 50A 810
Atrepin Sulph 12xlcc 2/-, 50A 6/-
Adrenoepedrine12x1¢e2/10, 504 8/10
Tabs Alees ot Mysh 1001/4 ; 10009/8
.» Aspirin 5gr 100 -/10 ; 1000 8/x
s A.P.C. 100 V). 1000 R/-
». Aniasthylis 100 1/6; 1000 8/R
»» Cal. Gluco. 100 -f12 ; 1000 5/4
s, € Vit D100 1/4 5 1000 9/)
., .. Lactate 100 -/8 ; 1000 8/8
. Calomell gr 100 1/-; 1000 7/8
,» Devers Pow. 100 2/3; 1000 21/-
,. Easten Syr.4dr 100 1/8 ; 1dr. 2/-
.. Eohedrine 4 gr 100-/10; 10C0 4/12
s Folic Acid Sgm25T 1/10; 100 4/4
,» Hexamina 100 -/14; 1000 5/4
,» Influonza BCPW 100 3/6
,. Lazative Veg. 100 1/2; 1000 S/8
.. Nicotimic Acid 100 1/2 ; 1000 5/8
,» Phenobarbitene 13 gr 100 1/5 ;
1000 10/8
., Potas lodide 100 2/- ; 1000 17/-
,» Santonine 100 4/- ; 500 17/5
.o & Calemal 100 3/11; 500 16/s

. Sodamint 1000 1/8
,» Yeast 1000 x 74 gr 5/-
Vit. By 10mgx100 1/5; 1000 8/4

.» B) 10Tx50mg 4/8 ; 100mg 8/6
,. By 100 mg x 10 ce 15/-
,» Bg 100 mg x 10 cc 4/8
.. B1g 100 mic x 10 cc 1/13:
500mic /12 1000 8/12; 200mic 4/4
,» B Comp. 100T 1/3; 1000 4/12
., B,, Forte 1002/-; 1000 12/8
,,» B Complex 8uper Forte
100 3/-; 1000 19/-
. 10cec -!T; Forte -[15/-
50 mg x 100 1/5; 1000 8/4
., C 100mux1001/15; 1000 12/12
., C 500 mg x 10 cc 1/-
,, C 50 x¥2cebl-; 50x5cc11/0
,» 11 10mex100T 2/14; txlee2/2
., K 10mgx100T 1/2; 6xlce 1/-
Muoltivitamio Tabs 100 1/G; 10CO 9/t
. Drops 15¢cc 116
Folic Aceld 10ce 15 mg /-

B
W C

Progestersne 25mg x 6 x 1 cc 2/
Calomel o2. 1/14 {10 cc 2/2
Testosterone S50mg. 6xlee 2/-

1CI Sulphamezathine 500 23/8
M&B 693 500T 30/8, 760 25/14

Chlerobutel 1/2 [10cc 2-2
Progesterens 50 mg x 6 x 1 cc 3-10:

Testosterene fx1ce2/-; 10cc2/8 25 mg

Liver kxt. 10 ¢ Forefgn
2_USP /18 fUSP 17y - 1?)!‘8[’ 34
Liver Ext. with Vi, B13 Foreiga
2 CSP1/4; 20 1 1008P 9/6
B.W. !u-li- iCUni0ee 4/-; p.7 414
Coramin 5 Ax) 7 cc 2110 20:\' 9/1%
Entcrovioform in strips
20 11
Formacibazel 2¢0 14974, ;fku‘u(:olgllllo
Creoke Col. Cal. ¢ Vith 13 ¢e 3 2
Enteroquinel 100 91, Irgap 'rl’z;
5 XxbeeTl-; 20T 1/8 . 100 )21
Berin100mgx10cc 2/10:50mg 10cc2l-
€. Complex R 10cc 2'10;:0Tq 12
Calcinstelin 150 3L eV m 418
Macrabin 100 mi' x5 cc /18
500 Mic 9/8
Betrazah

100T s
Acatylarasan 1039¢e 110 1018::?'

Neptal 10x1ce 832 2cc ?
Avemin 10T 1715, A-u'hi:lao.xi:;}
Neomethidine 4 A X ]JO ce
Redoxon 6x2ee 2/8 50A 16
Sariden i Sxsee 25 %
(Sarideninstrios 10 1074 9rp s,
Benerwa 100 my x 10()4(."(.2"0““’
Sandez Cal, :0¢ x5ce)0cc 16: i/e

xCxX104 7/10

i »o¢ Vit CxhecICA 98 -
Belledona! in Stripy 2682(;:Ax1:)g(c o
jAtophan Amps 10c¢ g/) . ;,0;.0“‘
1S:,'nm,;cm N 10c¢ 3/3
AG. Jap. 4-m1 Ty (S Seo
{Record.” 2/10 3/ 0 8/13
{Luer Lock 111 1)va .02 4118
IR.M. Needles: Iy -
LM, D.B.3/b, sop.
iFlat Thermometes
‘Thermometar : (i,

Ger T4 Tes -
Argyrol o7

Aspiria C

Ftrvig

GGlucose 1

Nercaréche

Pow:-o*

Sods San.

Beathol Crysta..
Santenine MAB Dr. 3/, -
Sulphanilamide Pow:
0il Menthapip

|B.D. Types Stethoseope
F.L.Durex Orig. 1

Nevalgin 10x2¢¢ 1072 .

Lee

Vs Afy

112 1Y,
1/14). ox,
Ger. 28)3
A 12 dn2 Dnunc.g/.
Kiduey tray 10" 14.; Forceps .19
| Sclssors 5" 12, Tooth » 819
‘Cork Screw with tip cutt

er . ;
(Bot Water bag Ind. )14, l’-‘,nxglo -
Measure Glass 2dr. 16)- on. . .

-

Pitsitary Bl12x}ec 2/12, 12xlco 5/- | Kxt. Krgot 4 os. 2/9 [10 cc 4/10 1201, -/9: daz. -]1/;80s, 113, 160 'é;;
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Better Vitamin A
absorption and
therefore a higher
therapeutic effect with

A RUN-DOWN
PATIENT?

It’s time he had—

LIVOGEN B

with
VITAMIN B COMPLEX
and VITAMIN B;;

Livogen contains in each fluid ounce the natural
vitamin B complex derived from 4 o7, of fresh liver,
and 2 oz. of fresh yeast, together with added vitamin
B,, nicotinic acid, and 25 micrograms of vitamin B,

Literature available on request
from Yoltas Limited P. 0. Box 900
Bombay—1|,

Livogen 13 the rational tonic for alf cases of
debility, lassitude and nervous depression It contains
the essential metabolic *activatoss’ which Lreate a

F. Hoffmann-La Roche & Co. Led.,
) i Baste/Switzeriand
lively interest 1n food. and restore nayura) vitaliy, Sole Distributors for india:
VOLTAS LIMITED
Bombay, Calcutta, Madras

Cochin, New Delhi, Kanpur,
branches at: Calcutta - Delhi . Madras ¢

ol e e T TR

ke
BRITISH DRUG HOUSES (INDIA) PRIVATE LTp *
P O. Box 1341 BOMBAY 1

B
h
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the effective control of

s T E R A T H A L I ' ;z.l'l attacks and disturbances

*MYSOLINE® is active in all forms of epilepsy.

especially grand mal and sychomotor types. It
“WB’’ brand of Phthalyl Sulphacetamide l may siso o wich advantage in some cases
of petit
This new derivative of Sulphacetamide, given orally, remains unchang- :
ed in the alimentary tra:t unti'l It reaches t'l':. alkaline medium of dfe ::!:!::::::;We.cﬂvtq.
intestine. Thenceforward its solution is absorbed by the epithelial cells .
of the gut mucosa only : it does not pass through into the blood stream ’ ® {z;:ig?ﬂuﬁoctvlth established
to give rise to toxic reactions. The potent bactericidal and bacteriostatic ' ® Beneficial effect on mental outlook and
action of this drug Is therefore concentrated in the lumen and retained In . general well- of patieat.
the walls of the gut. _ being

INDICATIONS :  Bacillary Dysentery, Ulcerative Colitis, ear

L .
specific gastric Infections including ““Summer gog';a'l‘;t.".md non: : ‘MYSOLINE a NEW antlconvu'sa’nt

8P
PRESENTATION : Tablets aach containlng 0.5 G. STERATHAL, in containers of 500, - (PUMIDONE 829
an . ul
- INDUSTRIES (INDIA) PRIVATE LTD.
Suspension containing 3 G. STERATHAL 'é‘ CHEMICAL
Pec:ln and Kaolln—boteles of 2, 4 and 1§ ﬂuls.;x.ﬂuw ounce with [MPERIAL

Calcutta Bombay Madras New Delhi

X fctyi i dia for
DOSAGE : Please refer to special Clinical Reports available — i Sole Distributors in In
on request from - CHEMICAL (PHARMACEUTICALS) LTD. MANCHESTER
Manufocturers and Sole Agents Distributors in Indie - ;" MPE fer s
wn:: cmiz;ugnsor EVANS MEDICAL suPrLIES

s T e

17110 Haines Road, Bombay-18. Bombay Calcutta Madras
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NEO-FERRUM

for Infénts

NEO-FERRUM (INFANTS) Readily
miscible with milk and easily incor-
porated in the feed.

for Adolescents

Taste is an important factor. NEO.
FERRUM TABLETS AND L!QUID
are exceptionally pleasant to take.

for Adults

Who are often deterred
from persevering with
iron medication because
of gastric disturbances
and staining of the teeth.
NEO-FERRUM is quite
free from these risks.

: BORATORIES LIMITED - CARNAC ROAD - BOMBAY 2
THE CROO'?ES’::M” d in England — The Liability of Members is limited)
(Inco.
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A LQNGER

ACTING %
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:  CORTROPHIN “Z” is also:— Cortropi?n '«}{~Z<3(
every 48 hours s ,
fully sufficient for
most patients

£

® easily prepared I

! cc. from the amouple is icjected a0
the contents of the rubber-capped vial,
and after a gentle shake, CORTROPHIN — —— —
2" is ready for use.

® free flowing

CORTROPHIN " Z ™ is a fine aqueous suspension,
jt can be used with the finest needle and the

» syringe is casily cleaned after injection, PACKS
—_—

CORTROPHIN ¢« 7 »

PY painless Is available in boxes

containing &  twin

No pain or related effect has been sxperienced packs,, each giving,

with CORTROPHIN **Z.* when mixed, 40 i.u. of

leng-acting  A.C.T.H
® very economical

CORTROPHIN **Z " costs no mare than pormal
ACTH. but much less of it is required for

treatment

CORTROPHIN ' Z" IS AVAILABLE FROM :m

Sole Agents for India and 8urma:
MARTIN & HARRIS (Private) LTD.

BRANCHES ;

Colcutea : Mercaniiie 2uildings. Lafl Bazar S¢. Comboy - Savoy ~hyvmbers, Wallace S,
New Delhi: 22-a, Mahant 3idgs Asal Ali Road Madras: Sunkurams Chet:y $, Rangoan: P.O.B. 97
-

ORGANON LABORATORIES i7p., LONDON
%
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A "appy, "eall'ny & w«" planneJ Fomily

Leading dceturs throughout the world recommend for
BIRTH CONTROL medioinal contraceptives manufactursd by
: W.J. Rendell Ltd. of England, bocause thoir products are
? safe, reliable, harmless, hygienio, choap and easy to use.

Rendells Pessaries (woll.inown for over 60 years). Rs. 2/4/-
+ Rendell Foam (Latest discovery). Rs. 2/4 -

Stocks and free booklets avallable from all chemists
"l

PO P

) ) IMPORTERS ;
FRAMJ EE & SO N , Nanjee Bldg.o,l}:{;)lr.r;l:msn Ctrcla, Bom bay_ |

Madras Stookists : UNIQUE PHARMAOALS, 17, Murugappa Mudalt Hirees,

A R S E N 0 - v ELEPHANTOI:CL):GS, HANDS,
TYPHOID

FILARIAL SCROTUM, WEEPING

Madras-?

BREASTS AND EVERY FORM
OF FILARIASIS

Particufars free from ;
SALES OFLLCE -
10, Rawdon St., CALCUTTA.I6.

CALCUTTA CLINICAL RESEARCH,

H.0. & Laberatery : 6, Chowringhee, CALCUTTA-13

Fresh Arrival of

.. ; German

et i - MICROSCOPES
MW‘M ® Colorimeters

® Ovens und Incubutore

® Centrifuge Muchines

¢ Serological Water Baths

® Welghing Muachinefor
Welght and Height

® Hemometers E1c,

D. SHAH & COMPANY,
24, Sardar Griha Buildg.,
Lohar Chawl, BOMBAY-2.

ASTHMA?

OROCRINE
LINE OF
yseo & RECOMMENDED £ TRERNT
ASEPTICUS (0., G.P.0. 560, BOMBAY |. (1) :

| PARTICULARS FROM
iASEPTlCUS Co.

revieves ALl PAINS c ACHES

‘
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A GREAT ADYANCE IN ADRENAL
CORTICOTHERAPY

Decortisyl

(A1 - DEHYDROCORTISONE )

n%%%éh

Powerful Anti-inflammatory
and
Anti-Rheumatic Activity

WITHOUT WATER AND SODIUM
CHLORIDE RETENTION
AT THE USUAL DOSES

PRESENTATION: —

S Mg. Tablets
Vial of 15 Tablets.

INITIAL TREATMENT:~ 30 Mg. Doflyy,

MAINTENANCE TREATMENT: e
S to 20 Mg. Daily

LABORATOIRES ROUSSEL

1QIRES FRANCAIS DE CHIMIOTHERAPIE
usosk PARIS

Particulars, Literotures ete:
FRANCO-INDIAN UNITED LABORATORIES
Bcpnu Ghar, Hornby Yellard, Bombay 18

/7Y NNNNNNNN

V////7/77777/7777°\\0000
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O.R.C.L.'s

CARICAPEPTOL

WITH VITAMINS

Indication:

(a) Acute or chronic Gastritls ac-
companied by achlorhydria or
hyperchlorhydria, b, gastralgia,
() all sorts of atonic or irritative
dyspepsia uattended with pyro-
sis, heartburn, flatulence and fer-
mentation, and (d4) gastric paln
occurring shortly after meals.

Compaosition:

i Each fluid ounce contoins :

i Papain - 24 gre. Vitamio Bs ... 1mg,
Diastase ... 16 geo. Nicatinic Acid 20 mg,
Ipecac w24 mios, Aromatic oids. Glyce-
Vitamin By S my, rine & fhixir base g.»,
Vitamia B: 2 wg. Alcohol . 23 poc.

O.R.C.L. LTD.

Qumaresh House, Salkia, Howrah

Valerianic acid ester of menthol
Provides prompt relief in of

VALIDOL

: _ I states of nervous

iritation and exhaustion.

® Ideal synergism of sedative and
stimulant effecty.

¢ Not hablt-forming.

* Well tolerated.

Can be given with safety to chil [t

;
!
t
|
!
| dren and during pregnancy,
{ Indications
Anxiety, irritation, or nervous de
$ ression. Travel sicknesgs,
I
]

Menstrual and menopausal nervous-
ness.

Cardiac and gastric neuroses (palpi- ||

tatlon, apasms),

Validol camplioratum {5 endurd wit
i Bromvalidol the scdative qualitics
preponderant.

are
3 Yereinigte Chininfabriken
i

TIMMER & CO., G.m.b.H., Masnbeim-Waldho!
© {Germany)

Sols Importers and Distributers in I'ndia :

PANNALAL BROS.,

44-46 E.BA STREET, CALCUTTA-1

p- i

booal
{more murk-d anuleptic poteney, white fn !

{
!
|
!

|

[
!
|
1
l
|
|
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Dr. K. M. NADKARNI'S

INDIAN MATERIA MEDICA

Foreword by Col R, N\, Chopra
TWO VOLUMES

Pages 2367. In Mttructive Box

“This ix & monumental and tuformative
work on Indisn Materia Medira wideh will
be widely welcomed by studeuts and practd-
tHoners of Indian Midiine an well me by
p!‘.:\(:ll‘[km‘.'r\ of other syvetomin and other
FEhntists intens sld in e vastl extent and
rich content of the pharmacopain of Indian
Medicine..."" —~The Hwmdu,

... The third «dition is cxeellently produ-
ced.  The forcwourd by ¢ ol Cropra centirma
the value of this Lignly sstiemed and well-
known work. The pumber o
mcreased by more than a half, [he s riptions
ol more than 1500 drups bhuve boen mided to
the original of 1200 drugs......”

pakes  las

~The Tvmes 1.f I'ndra.
THIS MONUMENTAL WORK
FOR RUPLES Ssi1xy Y ONLY
Detoiled Prospectus on appifcation
Please ask for our complese Medival Catalogue.

THE POPULAR BOOK DEPOT (Regd)

|
|

|

i

o Geneva and Indian Phy

i
t
i
b

|

i

Lamington Road, BOMBAY-?7,

Calcutta Medical Review

ESTD. 1438
A montbly Journal for the General Practitioners
Kditer: D, N.G. 2o Mok, MR,
D.C.H. (Lond
P-4l Golf Club Road, Calcutta-13

Subscription Rs. 7 - per annum
PUBLISH SPECIAL NUMBER

ONCE A YEAR
*CHOLERA special No.

useful and informatfy,. nrid

ment serics. Price Ra. 47.
subscribera) s R A

f SALLERGY 8Peclal No. contalns articles
rom emineny American, (terman, Beitish
:nd Indlan phywicians, Highly appreciated
)'y the medical profenafon all gver the world
rlee Ro. 4/- (Half peice 1o gow subrcribers)
32VENEREA!.. Ilsenses apucta) No. contial
articles with Hluutp I ront

ations from iy
Amerlean,  Britysy, German rminent

slcianw and

rmatiy
general practitlonere, Price Rea bg;»‘k tor the

New Subscribers will eor 1he ¥, 1. Ne
Free of cogs T
Send your subscription to

containe mosnt
len of the treat-
talf price 10 pew

13

1958)

Non-receipl ol [opies

{es should
f non-receipt ol cop
gomﬁ:ngaz t: reach the .\Im:-agelrl befeog
tl:emend of the month. 1s there cfoaglg o
your address? If there tis, glteana;?s:;nco}ies e
that you don ;
?;ONI"i‘l;g!’;];?ﬂC.' While intimating (;;m;ia
please give your old as well as new address.

The Manager, ,
The ‘ANTISEPTIC’,

323-34, Thambu Chetty Street,
MADRAS-1L.

‘HEALTH’

A Monthly Joarsal Deveted to Healthful Liviog

U. RAMA RAU in 1923

N 8., M,L.A.

: : U. KRISBENA RAU, ¥.B., B, '

‘.Ifwm 'Igduor .U. VASUDEVA BAU. M.B.. B.4:
Awnual Subsoription :

Founded by the late Dr.

.. Rs. 280
i?'zlrzl:gn .. Rs. 3 Poat paid
Single Copy As. 0-4-0

Editorial & Publishing Offices ‘|
* RAMARAU BUILDINGS,

393-24, Thambu Chetty St., Madras-1.

Two 0.0, cOntaing @

Liver Bxtract o 59 g,

Folio Acid v 1'Smg.

Vitamin B12 o 25 mot,
Indtoatsd in :

Acute pernislous anmmia, Macrocytle
Ansmias, Sprue.

Subnormal growth in childreo is reported to
respond to Vitamin B12, locreased appetite were
| noted in the paticnts treated and also for the function
ing ot bone marrow.

[ Dosage : To be injected Intramuscularly 2 cc. daily,
or alternate days as directed by the physicisns.

) Packing : 2 e.c. amps and 10 c,c. & 30 c.c. R.C. phial

CALCIDOXON

i (Calcium Gluconate with Vitamin C)

Five 0,0. containe Ten ¢.0. contains

Calcium Glucooate 10% 10%
Vitamia C 100 me, 200 me.
Indicated ¢n :

Pregnancy, lactation, periods of rapid growth,
' febrile conditions, old age convalescence amd
debility states, in Haemorrhagic & development
of teeth and bones. a

: ounle to be injected daily or alternate days
lln::;ulenlnly or intravenously as directed by
the physioctax.

MANDOSS DRUGS LTD.
921/3, 8trand Bank Road, CALCUTTA-1,

e

|
LATEST MEDICAL B0OKS }

, Re. A
.18-12

Obﬂehft’:‘ 33-12 |

i
|
| BipYADHAR—C

1955 »

ONALD——anchca
DPxobloml, 1955 ] 382
‘MEDXCAL ANNUAL, 195 o |
MEDICAL ANNUAL, 1956 - \

1f both Apnuals ordered at a s7.8

time Special Qifer ten5s 7_laj

| i ex :

!MXLLER‘-Thoupoutu.: n i 13,

l NA]SH’onnt Feeding, 1 194; f
[ .

to’ ‘s Medical Guide |

;Ogl?t?orywsith 1955 Snpplemont. 17-0 i

ial Otfer . |

o almology, 1955... 56-4 1

|

|

]

ataract Surgery

: P t
| SI)"O]‘ !H'ﬂCiPJGD Of Chesl X'le
56 ‘oo

Diﬂqno.i" 1 |
gpOT DIAGNOSIS, Volo- Tand 75 1o

pet set '
\ TERATURE CO. PRIVATE
CORRENT TECENICAL L s e

37-8

]] Announcing New Product
HEALTH’'S

PARAZIN

(Piperazine Hydrate in Syrup)

‘for elimination of round worm and |
lthread worm. Pleasantly flavoured
and readily acceptable to children.

;  Parazin contains 500 mgs. of Pipe-
‘razine per fluid dram. Spesial
features are—

Nontoxic

Qutstanding efficacy

Rapid & complete cure

No side effects

No special routine needed.

Packings : =
2 A oz & 4 fl. 05, Phials.

INDIAN HEALTH INSTITUTE
& LABORATORY LTD.

DUM DUM CANTT. ( WEST BENGAL )
Madras Depot: 4/149 Broadway, Madras |

Madras Bronch ~INDIA HOUSE."
3. Thamba Chetty St Opp. G.PO.
3N-333 et Bos 12 p. B, 1374, BOMBAY-
MADRAS-

~day x
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extends the usefulness
of an

outstanding antibiotic

%2

w/ iNTEORTYY

SEAR
oAt/ Rest

-

‘llotycin. I.M.

‘RRV'YNROM'('!N. LiLLy
Mo SOLUTION

... produces nigh in tia)l and long-susained biood and ::ssue
levels. Tiis results in a rapid bactericidal elfect with d ;‘ atic
, stect, oo dramane
fall in temperature and clearing o sympioms
Presented in a ready-tc-use crystal-clear soluticn
- ‘ - s
stable for three years a: room tempera-ure.

DOSAGE. 10U to 1U0 my. every isur to eigh! :
severity of 1:lectian. o

SUPPLIED : S0 my. per c~., in Z-cc. amip-ules b.x i+, arp ules

Order a supply for your .ifice and h use.call baj trom y
retail pharmacist. o

ELT LILLY AND COMPANY OF

(Incorporated in the U S\A. the ial ity & thae noen:

P.O. Box 171 BLOMBAY -

Tnat 13

IWDIA INC.

STE NG Lo })

1958)
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The w

itle nml comp'ele range o‘ our Ta“els. inclu(les

ASP

A.P. C
BLAUD'S TABLETS
CALCIUM GLUCONATE*

IRIN VEGETABLE LAXATIVE
SANTONIN

SANTONIN & CALOMEL

SODA SALICYLAS

IUM LACTATE SULPHADIAZINE*
%ﬁthEL SULPHANILAMIDE*
DOVER'S POWDER SULPHAGUANIDINE*
EPHEDRINE HYDROCHLOR SULPHATHIAZOLE*

INFLUENZA TABLETS
THROAT TABLETS

CEOVIT (Vit. C 50 mgm )
ESTY B COMPLEX (Vit. B Complex)*

eSpecial rates will be quoted for bulk quantities

Write for your copy of the Price List today

~

TABLETS OF GUARANTEED QUALITY

LITTLE’S ORIENTAL BALM & PHARMACEUTICALS LTD.
SOLE SELLING AGENTS FOR:

Tablets (Private) Ltd., 11/12, First Line Beach, Madras-|1

e

“yMedical Books

immediately

rder your €0 Py

Please O . .
MEDICAL ANNUAL 1956 —Just received— Price Rs. 22-0 only
Also Rc“%‘{’i:& 1,0 VE—Short Practice of Surgery, 10th Ed. 1956 B;é Aé
RAILE ¢h in Medical Practice, 1956 w2509

BEAU !\102\"1‘—~Clini.ml Approa
DAVI HSON—TD'rinviples

& Practice of Medicine, 8rd Ed. 1956 e 21 14

. SHWARIAH & GURUSWAMY—Pharmacology, 1956 .. 21 0

g‘: z;.—I—r()?.li:x[x?clal “fethods fn Surgery, 4th Ed. 1956 . L. 27T 08
A% LAND & BOL'R.\'F‘“‘B““Sh Obstetn’? & Gynecological Practice,

HOLLA- OBSTETRICS by IHolland ’55 ... 71 14

. t()}\;NFigOL]S)gY by Bourne’55 ... 59 6

T 1RAN & "N TF R—Clinica ethods, 13th Fd. 1956 .. 11 8

}‘H;I;(FPL”::TA kCZ){u[rsr in D'ractical Therapeutics, 3rd Ed. 1956 .. 60 O

1\;‘\\v1q;i>r0gress in Clinical Obstetrics & Gynecology, 1956 .. 3 6

EOJITTTER«TL-xtbook of British Surgery-in 3 volumes Vol. 1, 1956 .. 6510

TI"R‘.\?ER (Gr‘j:‘:’,,
\WATSON-JONES-

‘ ord
Plea{i("%‘;g;)f_?rcoxr; panion in Surgical Stndies, 9nd Ed. 1955
a1 L WO —Diseas

PRIC
Please

Vols. 2 & 3 will follow

—_‘Modern Operative Surgery, Vol. I, ’55 43-12 Vol. 11, ’56... 43 12
Fractures & Joint Injuries, 2 Vols. 4th Ed. ’55 (per set).,, 81 4
er for the following immediately.

] ] due soon
es of the Heart & Circulation, 1956 due soon

Textbook of \edicine, 9th Ed. 1956 ... 84 6 due soon

E—
Lrices also before fpally placing your orders for Medisal Books, We deal
“k)??gi?:'l fs::mks anlyou will ind our rates always favourable. Practitioners’

only ip Price lis ani lis® of Medical Journals will be sent op request.

BHARAT BOOK CORPORATION
MEDICAL BOOKSELLERS AND PUBLISHERS sgram :

'pboll;~ Kitab Mahal, Dadhabhai Naoro]i Road, BOMBAY-} ‘MEDIBOOK"
2936 i )
ranches: 1 Parel, Bombay-12. 2. Reliet Road, Ahmedabad. 3, Opp, Civil Hospital, Ahmedabad.

ran HE i Al A - i
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| OUR PUBLICATIONS
'1 * INDIGENOUS MEDICINAL SPECIALITIES - R-printod odition

1953, by Dr. U, B, Nurayarrao  with an Intreduetion by Dr. K. 8.
Mhaskar, Bombay. Tho first book of its kind in English. Prieo Ra. v, -
postagan inclusive,

* MATERIA MEDICA of PHARMACEUTICAL COMBINATIONS
AND SPECIALITIES By Dr U B Nirovare, with an iniro tye-
tion by Dr. G. V. Doshmukh, 5 odivion. Price Re. 91 12,4 postags
and packing fro.,

* MEDICAL DIGEST —Publishsd monthly--Es. 1433 Aunual subs.
eription Rs. 6/ payably in advancs and any twe wailahle spaeial
numbars sent free,

* INDIAN JOURNAL OF DERMATOLOGY & VENEREOLOGY .
Published quarterly- Estd. 1935, annual subseription Rs. 7,

/- payable
in advance:,
* LYMPHOGRANULOMA VENEREUM By Drs. R, V. R:jaun and
P. N. Ruangiah, Madras. 8ize:

quarto-crown in U4 pages with 62
illustrations) Prier Rs. 6;- payable in advance,

Pleass send your remitlance with the order o -

MEDICAL DIGEST, Medical Pablishers, Bombay-4

Phone : 22303 Grams: "MEDIGES T

Dr. U, RAMA RAU'S HAND BOOK ON

FIRST AID IN ACCIDENTS

Revised by: Dr. U, KRISHNA RAU, M.n, Ba,

M LA
Published in: English, Hindi,

Tamil, Telugu, Canarese, & Malayalam
Explains how First Aid should be remdered in decidemts such as.~—
Fractures, Concussion, Fainting, Convul-
sion, Shock, Collapse, Sun-stroke, MHeat-
Stroke, Asphyxia, Shock from Electricity
and Lightning, Burns, Wounds, Bites,
Snake-bite, Bruises, Strains, and Rupture
of Muscles, Poisoning, Insensibility, etc.

The book written In popular language with
many illustrations, and running to 240 pages
(Demy 16mo) has been found very useful b
the lay public in rendering First Aid scientific-
ally in cases of accidents till the arrival of the
doctor. Members of the medical profession
have found it useful to deliver lectures on First

Aid to laymen.

The book is being published
and has run into severa)
been sold. Mines, Factories,

since the First Great World War (1914-1919)
editions and thousands of coples have
Police Forces &c. use these books largely.

Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra.

Copies cam be had from: Manager, THE ANTISEPTIC, Monthly Medical Journal,

P. O, Box 166 MADRAS-|

1956)
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" PRICES HAVE BEEN HEAVILY REDUCED

PACKING:
PKIAL OF
12 CAPS x 250 MG,
AND BOTTLE OF
100 CAPSX 250 MG
PALMITATE 50CC

. [T IS MOST

RELIABLE . ECONOMICAL
raeaTmentoF VARIOUS BACTERIAL INFECTIONS.
e . LITERATURE ON REQHISITION

ANARCHAND SOBACHAND, POST BOX NO.SI8, MADRAS - 3.

. Calcatis-1 & Gauhatl,
'A L, AUPPLIER & STORER. #4/45 Exra By,
Sockists: Mle. P::,ﬂg 5‘2’83,, Chandeni Chowk, DELHI-8

| N ~

SOLE IMPORTERS
FOR {MINA o=

"

RAMACILLIN COMPOSITUM |

1,200,000 L.U. P

Loy Aty Peniill

{

FORMULA :

¢. Penicillin G Sod. 3 lakhs
ErroY:aIne Penicillin G. 3 lakhs
Benzathine Peniciliin 6 lakhs

Price Rs. 1=8

per vial Ex-Godown

(8pecial Rates
for Big Orders)

T Manufaciured by

Dr. B. S. LEVIN,
Pioneers of Antibiotics in Israel,
1 JERUSALEM, (Israel)

Sole Distributors In Indiat .
ARCHAND SOBACHAND, 95, Nyoiappa Naick St., MADRAS.-3
AM
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SOLE AGENTS
l. M. M. KHAMBHATWALA, ANMEDABAD

@ Agerntsr C. NAROTAM & CO.. BOMBAY - 2,

PAPATROPIN

The synergetic answer to

SPASTIC PAIN

A cambination of 3 powerful
spasmolytic agents

Papaverine, Atropine and
Calcium Benzylphthalate

PAPATROPIN attacks the conditfon at its
origin. It i not habit forminy and ewuses
no sida effects.

INDICATIONS :—All  spastic  conditions,
Intestinal, Rendd and Biliary Colir, Gas-
tric Ulear, Colitis, Diverticulitis  and
Tenesmus.  Choleeystitis.  P'yelitis and
Renal Caleuli. Spasms of the (enito-Url-
nary tract.

dvailable in ampoules. Tabhlats and Suppositorias

Manufactured by :

SILTEN LTD,,

Hatfield, Herts, England.

LEUCOTROPIN

or
RHEUMATIC DISEASES

Especially Arthritic and Fibrogitie
Conditions and Gout,

the chronie stage,
analgosic

particularly in

: has an immediate
+ antiphlogistic and antipyrotic
«ffect and incroases Joint Mobility.

LEUCOTROPIN CAUSES EXCRETION
OF URIC ACID AND STIMULATES
A.C.T.H. PRODUCTION

Available in ampoules of 5 ee,

or 10 ce, and Tablefs

Sole Agents for India

A. MANUEL & co,,

*Haroon House,™
Behind Reserve Bank, Bombay |.

.

A tonic containing
proteolysed liver and yeast with
N.F. liver fraction II, stomach extract,
iron, vitamin B,,, cobalt sulphate,
methionine, choline chloride etc,

For conditions of debility and various
types of anaemias in the tropics.

Available in 2 oz, 4 02, 6 oz. and
1 1b. bottles,

4 Produ«t of: TEDDINGTON CHEMICAL FACTORY PRIVATE LTD. ROMBAY.
Sore Dusteonta: W T SUREN & CO. PRIVATE LTD., £ O Box 129, wnmbay 1

WITH
LIVER

FOLIC ACID

Each c.c. of T.C.F. Folic Acld
with Liver Extract contains 2 mgms. of
pteroyl glutamic acid, and all anti-anaemic
erythrocyte-maturing principles
(whole liver extract) from 15 grammes of fresh liver.

For all macrocytic anaemios — For intramuscular  injection,
pregnoncy, tropical, nulritional Boxes of 3, 6, 25 and 100
— ond onaemios associated ampoules of 2 c.c. R. C. vials
with sprue and gastro- of 10 c.c.
intestinol eliology.

A Product vt
TEDDINGTON CHEMICAL

FACTORY PRIVATE LTD., sOMBAY.

Sole Distributors: .
W. T SUREN & CO. PRIVATE
P. O. Box 229, Bombay ). .

EXTRACT |
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Prescription for Recovery

Wincarnis has proved extremely bencficial as a tonic 2fer

palatable enough for the most refuctant appetite.  Wincarnis acts
as a gentle stimulant which helps the patient to renewed +itality
and the more active mental condition so import

ant in recovery
*  Wincarnis is a blend of pure,

T -
matured red wines, strengthening \V l \ C A R \
elements and malt extract. 1 R

over 25,000 recommendations
from Medica! Men

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

o
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Manufactured br The Government of Indig "Undertaking
“HINDUSTAN ANTIBIOTICS PRIVATE LTD,, Pimpri, Near Poona.

Prepared and vialied under strict sxafting regoitements of Govtl of India
. ; wod doexzes at current prices,
LIN ‘G PROCAINE

s Ryles.  Avadable intae folise .o
S

€ PENICILLIN G SooIyM

RCRISTALLIN

for aiuecus ntoomuscular injection, supplied in

R roaclia Lpoi o
. isocous ntraruscuiar 1n,Echen supoied o

ihe, § lse 2nd 10 fac ynits per via'

|
PENICILLIN G PROCAINE Fortified With ; l BICILLIN —ALL PURPOSE for agueous

1
IS Ia¢ e¢oits per wiall

N

i

CRYSTALLINE PENICILLIN G SODIUM Latramuc..or arpoction. supphed in 12 lac units per

(ntramuscular injecticn. wupptind in 4 ac vial. Conisns 6 lac units DiBenzy!EthyleneDiamine
for aqueout

¢ wial.  Contang 750, Pematin G Procaine DPemicilin G, 3 lac units Penlcillin G Procaine

nits
¢ > and'3 lac units Penicillin G Potassivm

Selling Agents
PARRY & CO. LTD., Madras, Catcutta, Delht and EBumbay-

Messrs. KEMP & cCO. LTD., Bombuy. D:tvi, ™Madras and Calcutts,

Mesird.

N ANTIBIOTICS PRIVATE LTD., Pimpri (Near Poona)

HINDUSTA t—King Edward Road, Parel, Bombayl2

Bottling Ptant 3

4-a 3-a

l-. [
o. Automatic) 13-a Midwlifery Pouche Chrome Plated ... 42/-
T-n E‘GC“""ied&f:’ﬂ?i’:iﬂ?‘elgamlysi“ & 14-a Eye Instrument Set O.P. v 45)-
for Goul, R ¢ os working with 3 15-a  Cholera Apparatus e 9]
Nervous diseas ... 15/ 16-a Tablet Making Mut':hine . 12/8
Toreh cell8 ivh 4 cells "’ 90} 17-a Organ Developer with Instructions ... 9/-
o. ""'““g[vgnm}sag with Zip 18-a Sphygmomanometer German .. 70/-
i-a Fmergency all L 10/8: 147 12/4; 19-a Operation Table 130/- 8tool ... 30/-
- 10" 8-1% 13 1}_ 14/ 18" 16/- 20-a Syringe Sterilizer .. /8
2" Fmpty 14/8 complute 22/-  4l-a Syringe cases 2 co e 9)-
s geylish Bag 12’. ‘e Fng. upto 8 .100/- 5cc 2/12;‘”10 cc4/. 90 ocec 5/8 30co 8/-
R Eyo Tosting va.slvs ... 70/- 328 Ster}l!zor b” Electrio e 20/
g'_: do- wi&h?ut‘mc’lﬁs loz. ... 21)-  38-a Sterilizer 8 (iombined e 28]«
7 Cataract BPCEE i plete o 40 R h?‘“g.“‘ o 16/
A.P. Apparat FComP- ... 16/~ 235-a Centrifugal Machine e 25)-
g-n Urine Test Box Wall Bracket ...13/8 26-a Pen Torch Complete v 2/8
-8 ENT' Electric e Set ..21/8  97-a Ppcket Dressing Case C.P. we  9/-
i?‘: JENT' l)ingnost_fh 11 Instruments 40/- 28-3 ‘Binaural’ Stethescopes B.D o 6/13

e wi . S
Tooth lvom}‘e“: of Qursical Instruments, Sundries & Optical Goods on Request.
Catalogu c e

13-
BLA BROTHERS (Private) LTD., 13-B, Pleasuwre Garden Market, DELHI-6.
BAB
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INTRODUCING A SURE REMEDY
For both Bacillary & Amoebic Dysenteries

Entero-sulpha zyme

Compasition -
Iodo chioro oxy Quinoline 1'5 gr.
Sulphaguanidine 45 gr,
Papain 10 gr.
Diastase 046 gr,
Ext. Bae) (Solid) 1-6 gr,

N ADCCo LTp.

Fot combating acid

Sehsdrarn . dnewse ComPnsiriny

Own UW.P\US for
o SERVICE ¢ STABILITY ¢ SOPERI

LABORATORY MICROSCOPE
Improved Model GB

ORITY

(with iris)-—’mov
ini -plece
P’D’MF: ;It‘ldpé(:mg:;:of, Phase Contrast Acces-
D:ir:s Blgocular and Monooular Attachments.
sories,

Periplan 10x, & 15x
s Eyeplece 3%, &

rAit?lxyrgcoale;aﬂtlo y()gjectivee 10x, 40:1m1d 100x Ofi}
Immernlon..Msgnlﬁcstion. 50x—1500x.

Price Rs. 48/~

i ticulars
demonstration and other par
f:n'tact your dealersor the sole agents .—

DARBARA SINGH & SONS,

Calcutta-12
S et

Bow Bazar Strect, .
;’"O Street, Sadar Bazar, De]h:) 6
166, Horby Rosd, Fort, Bombay

Also avalilable various other models

e
—
oVitamin B, Complex Deficiency

e Nutritional Macrocytic Anaemia

———————

Marmite is a yeast extract, entirely vegetable in origin, which contains

important natu rally occurring vitamins of the B, group; it also supplies
Predjgested protein and possesses potent anti-anazmic properties.
In India there is a special need for Marmite to help in the fight
against diseases associated with deficiency of the B, vitamins, and as
a valuable weapon in the prevention and treatment of the nutritional

macrocytic anzmia which is so distressingly common, particularly

Procene and regu? ating Ract, TG empnd 1 el d among Pregnant women.
metaboin process. -
Pucking; la boxcy of i .. Y
& 12 ond 25 empoults Viomia m, tea 10 nif ene r—_’—
Vaema €, 800 mg

THE SANITEX CHEMICAL
INDUSTRIAL ROAD,

BARODA 3 “ND,A)

yeast extract

contains:— Ribcficvin (vitcmin By} 1.5 mg. per oz. Niacin (nicotinie acid) 16.5 mg. per oe,
Manufactured in England by THE MARMITE FOOD EXTRACT CO.LTD.
Distribut.rg Aserts . L Meriser, Sor & Jones tindia) L1d., P. O. Box 6527, Bombay, 26
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3r/e/s

FIGHT CRIPPLING ARTHRITIS
with

MILK with CoLLoIDAL GoLD

for Noa-spacine Procoin Tharsgy Mepoule sontaing

120 milligram of colioldal goid o

ln Arthritis, Ottoo-arthrma. Rheumatoid Arth.

: ':;':u and Arthritis Derormam; also In chronic
Mmatory conditions, . . @

cervicitis, salpingitis, ovaritis :u. M°’"‘"’m'v

Froe from toxic effects of 294 such of olbuminsia esfoliative

dermatitly pee.
DOSAGE ;

Shoutd be regulated
R Il  modect

Administrotion ; by 1. M. injection Into the giyte] muscles

STANDARD PHARMACEUTICAL WORKS LTD.
CALCUTTA |4

Telaphone : 4910
Cabiag : Myitamine

Giyceropho:phne of tron
Han‘mc:e_ :

™ .
Sedm Cavryem S raehminy 4ra

Viam s € Sed m
Waroo iy Ea,

' : TEoer Lg . irgn
Y -
viPhate o Poigta sy, Saie

Vitamin g Corpien fer
MOXA, Koy Nuts K¢ Ear

1956
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BICILLIN

ALL PURPOSE

A SPECIAL PRO

e o e o ¢ & & @

PR

Contains

DiBenzylEthyleneDiamine
DiPenicillin G; Penicillin G Pro--

caine and Penicillin G

Available in vials of 12 lac units, «

at current trade

.

‘,eﬂ(!

puct &

Potassium
&

Vialled under strict and exacting requirements of
Gove. of India Drug Rules. Continuous blood”
levels can be secured without the need for

massive or frequent doses and thus at lower

prices. ® cost and with fewer side effects.

iing KEMP & CO. LTD,, Bombay, Dethi, Madras and Calcutea,
Se PARRY & CO. LTD., Madras, Calcutta, Delhi and Bombay,

NDUSTAN ANTIBIOTICS PRIVATE LTD., Pimpri (Near Poona)
Hi Bottling Plant at—King Edward Road, Parel, Bombay |2

RMULA No. C.OL 1040

fO

Manu[oc!ur!}d by :

Sole Agents for [ndia:
Distributors:

Med cal literature and

COATES &
ARIES LTD., 340

P. M. Khansaheb & Co,, Ltd.,
P. O B. 2303, Bombay.

The importance of family life in the stability
of any community is beecoming inereasingly
recognized in many countries, and with this
is developed the need of an efficient and
harmless contraceptive, acsthetically pleasing
and easy to use.  Gyvuomin ideally fulfils these
requircments,  Its high spermicidal properties,
together with its cleanliness of applieation
and its reliability of Keeping in all climates,
promote confidence and trust which help
considerably to maintain a happy faily tite.

The ideal antiseptic and
deodorant contraceptive tablet

samples gladly sent on request
COOPER LTD.
Goswell Rd., London, E.C.1, England

Jadawjee & Co,, V. Sharma & Co.,
71 Canning Street P.O.8. 1176,
Calcutra, Chandni Chowk, DOethi, 6.

e S aEa
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o FOR OVER 80 YEARS
’g;’ 1 Pescribed With Confideyee

\

HEWLETT'S mixTur:

WITH OR WITHOUT OPiuM in 4028 @

Y
s

.- ¥ by Poctors all Gver the World._
\
R

12 ots, [ L3310,

;1:\

A PRINCIPAL REMEDY

FOR ——
Consies | INDIGEST|ON Our ey
Acio. mroro-| STOMACH U’SURUERS P ’
C;:e:rl.)':uai_’,. HEA RT BUR N PN
o o | FLATULENCY [ a1
:N‘: Atcowot. ACIDITY Y |

168 V/N AVERAGE. AND

BOWEL CoMPLAINTS

——e

SOLE PROPRIETORS,

= C.J.HEWLETT ¢, SON (mow) LTD,

R
b

86, NYNIAPPA NAICK STREET, MADRAS -3

. AHIMLLMBMMUMMMIN

- S VAR ‘\\\Q\}“\‘k\\&@\\‘ S

- *\b—n*\\\q.,“\“ -

= ﬁ\\\%,’;\\/\f\w\/\ Rt 3/—\,\—:5-‘\/—?""»\/355\‘ y ey Y=
DTN S
oSN

(for intramuscular Injection)

The new crude proteolysed extract of |
to contain in each ml (he biologi
micrograms of vitamin Bj;.

For the treatment of nutritional
as met with in general practice,

iver standardised
cal activity of §

macrocytic anaemias

Vial of 10 m},
BRITISH DRUG HOUSES (INDIA

) PRIVATE LTD.,
Post Box 1341, Bombay~|

. Branches at: CALCUTTA . DELHI

- MADRAS

4000k Pt ot P ittt bt 0 .
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Brinqs Sunshine fo your Home

Ule Recommend

PAN-VITA DROPS

Loncentrated Muhivilamin

"rops 'or "eallli

BIRLA LABORATORIES,

2. BEERPARA LANE, CALCUTTA-30

f

i

Navaratna

VERMAZINE FORTIS

i latable
| Piperazine Hydrate per fl. oz, of a pa
| Cantolning 4 gms- of Orpangc flavoured Syrup

SAFE SINGLE DOSE
LE, ELEGANT AND

A STAARBIFUGE ALSO INDICATED IN THREAD.
ASC WORM INFECTIONS

AVAILABLE AT ALL LEADING CHEMISTS

| ¢na Pharmaceutical Laboratories,
| a

Navar 3 COCHIN-2
p. B. No. |
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GLUCONATE LIMITED

115, PRINSEP STREET, CALCUTTA . |3

1958) THE ANTISEPTIC 99

f The hydrolysates of Caseln
. and Yeast amply enriched with
B Complex Vitamins and Lipo-
tropic factors for successful
' Protein Therapy e
P L
///

Each fluld ounce contains

Amino Acids o 20% wiv ]

Proteolytic Enzymes ... 250 mg. |

] Vitamin B, e 5 mg, !
| Vitamin Bg w 2 mg.
; i Methionine . 200 mg. J
| } Choline 200 mg. |
Inositol . 50 mg.

|

Traditional
and International

These sisven shapes of surgical dlade
have become traditional —and intee-
aational. Hospitals all over the world
send to Shefficld for ever increasing
supplies; so the model factory bulilt te
produce Swann-Mortoas blades Is
always expanding. But, however great
the pressure of orders, there in never
any relaxation of the individual ease
given to each iadividual dlade.

Soamn-Motton

SURGICAL BLADES AND HANDLES
5 UYPES 07 MANDLE - |l TRADITIONAL SHAPRS OF Bi4BE

4G UNT ; Jagiivandas & Co., Keshav Baug, Princess 8t P () Boz No, 015} )
! SN0 L Bow,d
W, R SWANN & CO., LTD., SHEFFIELD § - ENGLAND nlay

Y ETS P

AN

S e——

ANAZID N\ 3 owet

For R
the first Time For Tuberculosis RCh‘LGdLGd
in India isoniazid salt of Para-amino-

Salicylic Acid (Chemically Com-

bined). Effective even in re.
sistant cases In doses

\ . SUVOCAINE

A C l P A S In Obstetrical local Anaesthesia

For Rheumatic Poly-arthritis

Para-acetyl-amino Salicylic  Acid
reduces tempera-

eves pain abates

2-diethylamino-acetamido-
m-xylene hydrochloride. The
agent of choice In pudendal
block and perineal
infiltration,

Non-toxic.

ture, reii :
cardiac and respira

tory distresses
quickly.

—————

Products of
Original Researches

Particilars from :

G.D.A. CHEMICALS LIMITED,
* 7 36, PANDITIA ROAD, CALCUTTA-29.
SULFACYL' Phone ; 46-38:0

Grams
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Experience ,__

40 years and a team of Medical Mea
spread over the country, form
the background to

ffMN‘mdM

fostores thousands
of children to normal
health every year
from Infantile
the Liver,

rve-y

:
:
?
f
I

e T

) |
It combines the effacts of both Iodoohlorohydroxy.
quinoline and Phthalylsulphacetamide an
provides a unique and highly effective

d “
therapy in combined Amasbie %“
and Baoillary infections. “

v “ -
It is administareg orally |
% and is SOmparatiye] |
- :

} 00 Y non-toxig
“ in doses within therap,ytie limits,
[ ]
“. Packings :

Phisls of 30 ang 109 tablets ?
{grea. 7§ sach) for ora) use

v paoNss umow DRUG CO. S
:::I:;: “ 185. Bowbazar Str LTD TBBNZO]O-

CALCUTTA.{, . Caleates ,

Branshes a¢ !

ind Dusaf Buildings *'Bakar Mansion," 1946, G i
l‘;:"oﬁ.i noor). Lase 2, Jones L&ixe, Bathuly V.ll!“?‘st Do:ao:;:‘ f:o.d !
s 2EMAB . MADBAB- vstRBA . |
BOMBAY-2 PATNANM.) 488A% i
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Nubritive Aid STADMED
im Case of Malnutrition and PULMO-COD

Wasting Diseases (Creosote & Guaiacol)
! Each fluid ox. contains :

Pancreatic hydrolysate

of shark & Codliver Qil

. Vitamin A 4500 U,

' Vitamin D 1000-01.U,

. Vitamin By I mgs.

WITH . Vitamin Bx 2mps,

l‘ Vitamin B2 50 mcgs.
' Nicotinic Acld 40 mgs,

Creosote & Gunaiacol Polic Acid 920 mcgs,

Sodi Hypo, 120 mps,

Bupplies Potassi Hypo, 120 mgs,

ous amount of Vitamins | Caleli Hypo. 240 mgs.

Minerals and gener . Craosote T:3 3
Gualiacol ]
For Vigour and Vitality Extract Wild Cherry

Gantian, Eucalyp, 0“’%
Pulmo-0od also preventa Beasonal Allments, n:?{"sxg’,;',?t'{;""':::
Cold, Cough, Bronohltis, Rickets, Bummer

STADMED PRIVATE LTD.
OomPlﬂn‘m::ﬁ;’;‘;;::guhmm 15, JAWPORE ROAD.

CALCUTTA-30

3

wene Bt 3% STADMED PRIVATE LTD., CALCUTTA-4

Viscardan (Khellin BD.H.) is
indicated primarily in the treat-
ment of Angina Pectoris and
Bronchial Asthma.

Viscardan does not lower the
blood pressure or increase the
pulse rate: in the treatment
of angina pectoris it is about
four times more effective than
aminophyllin and its action is
more prolonged than that of
glycesyl trinitrate.

References:

Amer. Heart J., 1949, 37, $31.
Brit. Heart J., 1950, 12, 54,

Y Tablets each containing 25 mg.
THE BRITISH DRUG HOUSES LTD,, \ Khellin in bottles of 25 and 100
LONDON, N.I Solution for injection, 100 mg.
dio: \ Khellin in 0.5 ml.; in boxes of
DRUG NOUSES (IMDIA) PRIVATE LIMITED 3 and 6 ampoulcs
£.0. Box 1341, BOMBAY
CALCUTTA - DELH! - MADRAS Literature available on request

Representotives in fn.
BRITISH

Branches ot
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PROVED TO BE A DEPENDABLE REMB
THROUGH YEARS OF CLINICAL TESTSD.Y

PLEASE CHECK UP THE NEW
ON QUMARESH PHIALS. SChEw cap

O.R.C.L.LTD.

QUMARESH HOUSK,SALKIA.HOWRAN
- .‘ ~

FOR HIGH STEROID
HORMONE EFFECTS
ON LOW-SAFER
HORMONE DOSAGE

Hydrocortisone 3.3 mg.
Dipyrone 500 mg.
Vit. C 50 mg. per Tab.

IS

S

CYCLOPEDIA

1956] v THE ANTISEPTIC ' 33

Kothari’s Sole Agency Publications

A Great Reference Work wln:c{l covers
all subject which a practitioner Seasoned counsel of 800 Leading

emcounters in his daily practice * . Specialists in all fiels of Practice
I’IBBS”" | are at your INSTANT CALL. The
| CYCLOPEDIA provides, for the

. General Practitioner, in compact
. and freadily accessible form—a
broad and complete post-graduate

. course. For the Specialist and

OF MEDICINE, | the Surgeon there is not only
SU“GBRY & a full account of his own work,

‘ but also the broadening influence
SPECIAI‘TIES of medical thought along other
Complete in

14 large size Roya; ' lines.
Octavo-Loose-lenf volumes, an

a separate Dﬁsgn,}NggZ(re:g;‘; L For convenience instalment plan of pay- \
talning over, fur . ment may be arranged with Registered i

Which would furnish quick Tes* " 3pdical Practitioners.

ponses.

This great Refere
Iv kept np-to-daic
PAGES for OLD.

Cash Price per set Rs. 880/-

+HE KOTHARI BOOK DEPOT
{Established 1935)
Exclusive House for Medical Books

Parel, BOMBAY-12

i
|
|

nce work is constant- } write for complete Descriptive
by means of NEW ! aad Illustrated Brochure which we
will gladly send for asking. |

‘Phone ; 60805 Branches in AHMEDABAD & PoONA 'Gram: "KOBOOK”
-”,'_______,_.—'.__———” — — e R —
’(a:ff———-:,—fif'/'__f"—’_" T T T T N - o —

—in Case Af Dicvtb'etes
DIAMELIN

will be found extraordinarily effective
Com posed of :

d. Prep., Stan Prep., Ferri Sesquiox,
ge);l Ustf gilic Bambus., Gum Opii.,
Gum Cardam., Test Ovi Ust.,, Terra.
Ferrug., Ext. Eugen Jambal., Ext. Tine-

Ext. Azadirach., Ext. Fic. Glom.

d after prolonged experiments,

sente
e DIAMELIN ls pre recting the defects of pancreas

t only ©0T
It ﬂln}s “;fnihe lizver, pervous system, kidneys, and
sutn:s:oglmda which of late are aleo considered to be
o::satlve taotore of diabetes.

d 1s casily asslmilable
LIN is very agreeable to take an y ..
':: g‘I::EUN does Dot suppress 8ymMptoms. It glves thoroushb and lasting resulte,
eady extensively prescribed by doctors and 1= worthy of your trial,

sses DIAMELINIS alr
of 50 tablets at all leading chemistés @ Rs. 5-12-0 per phial.

Advailabdle in packing
Detailed literature and samples on request from :

DIAMELIN RESEARCH LABO'RVATORY, P. 0. Box 107, CALTUTTA.
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{Sep,

—M

- -3,
e - 1

MULTIMI

" (orat g Injectable

)
A DEPENDABLE ANTI-ASTHMATIC

Ephedrine, Lobetia, Myoscyamus, Grindehia, Beitadona,,

Sodium lodide, Sodium Benzoate, Yasaka, Senega

Glycerriza, Pottassivm Arsenate, Caffeine and Aminophyiting

Telephone : 4910

INDO-FRENCH PHARMACEUTICAL €O

A
Cables : Multaming

+s CATHOLIC cEnvRe, MADRAS. |

ASMAKON FORT 150 bt s 1
icts a3 & Broocho- B teiaatima o
dilator. Iy improves cireula.
tion_of dlood, promotes metabo-
liam and a0t a8 an aptiapasmodio and
sedative, relaxing the bronchial muscles and
permita the patfent to breathe freely and
eagily. It relleves spasms. oougbs. shoking,
wheezing. ¢neping and sleeplessness.

1ts use dissolves and loosens phlegm. clear-

fog the nose and throa :

Kwyy foN
v

SPENCER E CO.LTD.N

MANUFACTURING  CHEMISTS
153, MOUNT ROAD, MADRAS-2, INDIA.

e R
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-
- ' . & u’ -
2 le d tment of
For single dose treatment o
BAEER Ankylostomiasis, Ascariasis,
B Oxyuriasis.

Reliable action. Excellent tolerance.

LEVERKUSEN. GERMANY T heg of 12X0.35 g. capsules.
Bottles of 30 cc. (14% solution).

N INDIA

3 'PRIVATE LTD.

SEVERKUSEN, GERMANY

P?ﬁﬁss {
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ONE WEEK’S THERAPY

for the peptic ULCER patient

@ BREAKFAST ‘ALUDROX,
= followed in § hr. to I hr. b T
= r. oy /
— 2 teaspoonfuls
‘SEBE ’
W ——————— MID-MORNING — ~ —— 3 LLA
A e
= ‘ 2 tablets
o LUNCH ALUDROX’
. s lfollowod in I hour by //
‘ 2 teaspoonfuls
gt 2 ¢
’
— === ~MID-AFTERNOON ~ — — — S E;ELI.A
2 tablers
]
’ followed in | h
/@ our by %2 -
tablets
A ‘ALUDROX’ |
@ ——————— BEDTIME — — — — ///P}
This dosage may be increased wherever nec . "“pomlu's_-

essary. After one

‘Aludrox’/"Sebella’ therapy, | *Sebella’ Tablet x, i. ¢ will usya|
’ - 1.4 ua

‘ALUDRO X™*

AMPHOTERIC GEL

week's combined
ly suffice.

Available in bottles of 12 fl. 0z. YR TABLETS
‘Aludrox’ Tablet$ in bottles of :0 /{!("M A'::'":A‘ "L'bottles
tablecs

* TRAGE MARK

JOHN WYETH & BROTHER LIMITED

{Incorporated with limited liabili
‘ . bnhg in England )
India Branch: Magnet House, Dougall Road Bombay |

butm P ] . . .
BOFFRE NERS & CO. PRI ay alcutta
Distri ; FE Y MAN VATE LY [+] 8°"|b . Cal . Madr as . New Delhi

N

ﬁ—_———;"————-——————
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jas
to combat Anaemid

Acknowledged as the anti-anaemic therapy of
proved merit, LIVULES contains proteolysed liver
and stomach powder, iron, vitamins B-complex and
C. Also available with folic acid or B12 or both;
or with folic acid, B12, and intrinsic factor.

e

Each capsule conrains :-
Proteolysed Liver Powder from
Proteolysed Stomackh Powder from 1.0 G. of fresh stomach
Ferrous Sulphate Exc, B. P, 0.1 G. (1} gr. approx.)
Vitamin Bl B. P. S mg.,

3.28 G, of fresh Iver,

Vitamin B2 (Riboflavin B. D)) 2 mg,
Vitamin B§ B. P, C, 0.5 mg.
Calcium Pantothenate U, & P, 1 mg,
Niacinamide B. P, 15 mg.

Vitamin C. B. P. 20 mg,
(Livules g Folic Acid) Polic Acid B. P, 1.5 mg.
(Livules ¢ B12) Vitamin BI12 B. P, 3 mep»
(Livules ¢ Folic Acid, B12 &

Intrinsic Factor) Purified Intrinste

Factor Concentrate 10 mg

Liveles with Folic
Acid & B12 & Livales
with Folic Acid & B2
(_IA lm) .b s Hakl

(One::on variety =
1ivuLss 8 Intrinslc Fastopew
recently lntroduced)

ALEMBIC CHEMICAL WORKS
7 CO. LTD, BARODA 3. M

YOU CAN PUT YOUR CONFIDENCE IN ALEMBIC.




1TIE<A1TTTSEJTtR3 a9

ANTIMALARIALS

COME & GO....
BUT |

" -  1088)
38 THE ANTISEPTIC _

[See.
. ~-
’ L] 3§ .
. Antfblosles ¢
. Chemotherapaics t
/ y Haematinics ;

of medicine

WITH A WIDE RANGE OF
PHARMACEUTICALS &

Shark Liver O :
Adamin Liquid
and Capsules

Surgical Ligatures :

CONTINUES....

. ( Distritatons
: in Somthern &
: Eastern India ) ¢ <::)
. Penicillin - -
Keep Pace 2:’?‘3{.‘;?.2‘2] ﬁ,’i:‘i:i"‘“ I l ' O r S
Wlth t he march . Bicillin }

SURGICAL REQUISITES ; :;:::n“ w E ll 7 R / E D
Vel RELIABLE TREATMENT
POR 1:':;::!‘::: :z:;; Plasiery
MEDICAL PROFESSION Bandages : °
AND INSTITUTIONS 1 LL:::::: M O ' O r I O
PARRY & CO. LTD., Handyplas

MADRAS P. B, No. 12
CALCUTTA P. B. No. 20¢

Absorbent Coron Wool
Bandage

avo NON-SPECIFIC FEVERS

ALSO USEFUL FOR FEVERSDUETO

INFLUENZA,COLDS & CATARRH

LTERATURE & SAMPLE FREE ON REQUEST.

ﬁ’ !g BOMBAY.S.

Cipla Sales Depot: 1/186, Mount Road, Madras

BOMEAY P. B. No. 306 UM.NO Gaure
NEW DELHJ P, B. No. 17§’ . Lins
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CLINITEST

TRADE MARK

urine-sugar analysis set

—— ) -~

Distinet colours for- reliable peadings

DOCTORS AND PATIENTS CAN BE SURE OF THg RELIABILY
OF ‘CLINITEST’ (BRAND) SETS AND REAGENT TABLETS. Twe MOST DISTINCT
COLOUR SCALE, THE EASILY RECOGNISABLE COLOURS OFf THE TEST, GIVE
PATIENTS CONFIDENCE IN THEIR READINGS, ’

SO REDUCING THg
N
UNNECESSARY VISITS TO DOCTORS. THIS ONE-MINUTE UMBER OF

NO HEATING PER

REDUCTION TABLET TEST CAN BE MADE EASILY EVEN UNDER TRAVELLING Co;qDCOP )
ITIONS.

A VALUABLE INSTRUMENT FOR THE PRACTITIONER FOR ROUTINE sUGAR
‘CLINITEST' IS THE ACCEPTED TEST FOR THE DETECTION AND CONTROL OF GLYANALYS'S.
. COSURIA.

TY AND SIMPLICITY

Approved by the Medical Advisory Committee Of the Digbatic Asor; o
ation in

England

No. 2155 Complete Set, Including 30 Fofy.

Wrappe
No. 2157 Refill (24 Foll-Wrappeq PPed Tablets,

Reagent Tﬂbleu),

SOLE AGENTS :

MARTIN & HARRIS PRIVATE LTD,, CALCUTTA.

BRANCHES : BOMBAY, MADRAS & .NEW DELMH
L . 'l
: Manufactured by Ames (.‘ompany. Inc. Elkhan, Indiana,
‘ T ————— e

o . . SO
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Some of the
interesting indications for

Zdrga ctil |

trode mork

CHLORPROMAZINE HYDROCHLORIDE

% Reduction of hyperreflexia and clonus in
certain forms of dyskinesia

% Sedation in head injuries

s Enhancement of the action of analgesics in
the management of severe pain

% Control of intractable vomiting
% Suppression of prolonged hiccough

% As an adjuvant in neurosurgical anaesthesia

Detailed literature is available on request N MeE BRAND
MLEDICAL PRODUCT
PRESENTATIONS
Tablets of 10 and 25 mgm.

up containing 25 mgm. chlorpro-
syrgmpzinc hydrochloride per 3:6 c.c.

(approx. 1 teaspoonful)
1 per cent and 2-5 per cent solutions
or injection

MAY & BAKER LTD

MANUFACTURED BY

MAlI66-91
e ey
MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY . CALCUTTA . GAUHATI . MADRAS - NEW DELHI

R A L 5 i i o
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CALMIC LIMITED announce
NEW AND ORIGINAL ORGANIC-IRON TABLET

FERROMYN

(Ferrous S uccinate)

a

the latest and most siqg
towards ideal oral

FERROMYN is an_original and logical  anemia patients w
approach to the problem of iron absprgmon haemoglobin of 60"
ihicati N o> 24 O 50- ) -

and utilisation in t!u. treatment otl ypo The controlled clinjeat
chromic anzmias and 'bnngs oral iron ow an iron utitineal
therapy a step nearer the ideal. satio

compared with 14
This new iron preparation presents Ferrous 28" F

errous Gluconate
Succinate, a bivalent iron sait prepared from

r fron This response was obt
succinic acid, which, together with glycine is

. Do avarlable iron,
marrow of a porphyrin (haem) containing In com
iron.

nificant advance
iron therapy

ith an average initial

trials with Ferromyn

n factor of 42
", Ferrous Sulphate and

as

ot 4 ained with the jow
ther otal average dosyoe of .
essential for the synthesis in the red bone N sase of pf. 2,604 mgm.

. group
< treated with Ferroys Sulphate required 42
Normal Hb. and serum iron levels were days with an average dosage of 7.56% Mg
demonstrated over an average period of 24 available iron (o reach the same Hb. and
days treatment with a group of hypochromic serum-iron value,
i AA. f.’.f““‘“,;’SE‘J I PREPARATION : IRON UTILISAT 00y Cogrezg ‘
- s b
worn 65 | FERROMYN | wiiimer g ag.
. | :
L 3180 mgm | FERROUS GLUCONATE | 7&////'/7?,//7///?/7/ u% b
P } l 4 : f
- 7560 mgm i : FERROUS SULPHATE ! 7///%7//2 109, ﬁ
. L. TRy, -
FERROMYN is available in the following forms:
FERROMYN TABLETS Each table CoMains: Feryoys Succinate 150
mgm.  Available in packs 100 and }.000
tablets.
ELIXIR FERROMYN ‘B' Euach ica- §
spoonful contains:  Feiraus Succinare FERROMYN
150 mgm. Aneurine ll,\'dnuh/oude I mgm.
Riboflavin 1 mgm. Nicotinamide 10 mgm.
Available in bottles 4 0z, and 20 oz,
Manufactured in England by
CALMIC LIMITED . CREWE . LONDON
Sole Distibutors of CALMIC Preparatians in India:
JUGGAT SINGH'S SON & BRo.
Rezal Cinema Building, Ist Floor, 4| Apollo Pier Rd., BOMBAY, 1|
=1

— .

Antihistamines for old and young

ined. To the
’ re released, Hope alone remaine _
ents of Pandora’s Box we . : o the
Wh.cn thefcaglr:elrgic diathesis, threateqeq by a veritable Pandc:lr]z;; Igg;e
P ami es ‘Histantin * and * Actidil’ represent fa( more ! r«iicf vith o
amlhlsdtalr?m‘Histantin’ is the product of choice, giving prolonged rec
For aduits

ini ide-effects. o i ‘ urs
. ?Jl;cslid:clinn antihistamine, * Actidil °, exerts its iﬂ‘e?é.iQréE;’ﬁl hlihlc))ecn
The e A o Y incidence of side-effects. * Actidi as bee
) otable for low inct en ok lons o
and ‘]Sua]?grrrrlxulated and clinically tried for the treatment of allergic conditio
specially

children.

SHISTANTIN’ $0 mgm.. ts issued in bottles of 25 and 100.
SACTIDIL’ ELIXIR i boules of 3 fluid ounces. .

Ld

BURROQUGHS WELLCOME & CO (INDIA) PRIVATE LTO v
P. O BOX 290, BOMBAY
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1 Peargcr cgon peveanct
NCEN . ol cmER)

Ul».,"”m EXTRACTICN cona"""‘r.m i I_
R'Ptucb‘n ENERGY GV ING PRE "f:‘" M 3%
Ar LBV MALT pugz CROAMY

5 A
SPLCIALLY prepar€Dd CUSON

Tigeg .
\‘:».'g[; WITH vaLyuasLE NATURY . .
SPH L TAMINS -
. T AM
o AND T e
.
[
»
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As an aid in treating
NERVOUS DISORDERS

Countless rhysicians recommend
sOnvaliine” to soothe the nerves,

to promote sound sleep, and to

4
T
3

Detalled literatures

[ »e
[ .+

gUTARIN

W*Ammvkenc *
*

ANALGESIC aND 2
# ANTIPHLOGISTIC 4

, EACH § C.C. CONTAINS:

Phenyl Butazone 750 mg.
Amidopyrine 750 mg.
Vitamin C 400 myg.

. EACH TABLEY CONTAINS ;s
Phenyl Butazoge 125 mg.
Amidopyrine 125 mg.
Vitgmin C 25 mg.

price list and clinicol

help to remedy the general mal-

samples from:

putrition that so often accom-

THHRY

panies nervous disorders. OV ‘ lT l

Distributors:

Produced by 4. WaNpy

Grahams Trading Co. (India) Private Ltd., LR LIMITED

THERAPEUTIC
CHOTANI ESTATE

PHARMACEUTICALS

PROCTOR ROAD, BOMBAY 7.

42 , v !
16, Bank St., Bombay. ’ l‘;l[’)ptr Grq.nenof St., London W.1 ’ : i
also at Calcurta & Madras. R Ufam"e"’ Works and Fun;u o )
King's Langley, Herts, England’
S .
R R T ——— - T
e -
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Linked together

Where the marrow is megalo-
blastic, both folic acid and
vitamin B3 are necessary to
re-establish normal erythro-
poiesis.

sanafolin’

Vitamin B,. potentiated by
folic acid for the treatment
of Megaloblastic Araemia
and Spiue.

In anaemias of nutritional
origin therefore and in sprue,
where a ‘dual deficiency of
. folic acid and vitamin Bjs
exists ANAFOLIN is the treatment of choice. No genuine case of
megaloblastic anaeina should fail to respond to ANAFOLIN.
Furthermore, ANAFOLIN is the ideal tonic in malnutrition and
convalescence, improving the absorption of glucose, fat and fat-soluble
vitamins, and promoting a better utilization of dietary protein.

ANAFOLIN INJECTION:
Boxes of 6 and 25 ampoules
Vials of S mil. and 10 ml.

ANAFOLIN TABLETS :
Bottles of 25 and 100 (ablets.

THE BRITISH DRUB HOUSES LTO., LONDOK

Representatives in India

BRITISH DRUG HOUSES (INDIA) PRIVATE LTD.,
Post Box 1341, BOMBAY 1,
Branches at: OALCUTTA - DELHI - MADBAS.
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symbol of progressin
Rdrenocortical Steroid Theragy)

{Prednisolone of Merck & Co., Inc.)

Provides the anti-inflammatory benefits of

the older cort:
N ortico H
with smaller dosage...fewer unwanted ph steroids

ysiologic effects.

ydrocorﬁsane, CODELCORTONE

2 refention and excessive

on to the parent steroid. \
CODELCORTONE has given excellent resyl

. patients who respanded poorly or who hg
clinical response 1o the other steroid prep

is virtually free from water and sodiu:
potassium excretion properties comn

ts in certain

d been Presenting decreaseq *
Qrations,

Supplied: 5 mg. tablets (scored) in bottles of 30

*CODELCORTONE is the trademark of Merct L Co. y
- o 0 or 1y brond o N
crednitalone

MERCK-SHARP & DOHME INTERNATIONAL

Division of Merck
161 Avenue of the Americas, N

ow York 13, N. Y. U.S.A

MARTIN & HARRIS PRIVATE LTD.,,
Distributors for MERCK-SHARP & DHOME INTERNATIONAL
161, Avenue of the Americas, New York, 13, N.Y., Ug.a.
Offices in CALCUTTA, BOMBAY. MADRAS, DELH],

& Co,, Inc,

RANG()ON

N
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i life of a .-=:1an, there is constant drain on

AND

 MOTHERHOOD

%\r\oughout the reproductive

iron reserves. The de>:--¢ of pregnancy
and lactation, and the hmaizgicun -
losses of menstruaticn and pariv:ioo

i Ta bt .
render the women especially Jxaw, o

-~
~
~.

anemia. .
With ‘Plastules’, adequate iron N

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

’!mportant hemopoietic factors.

%
Available In four combinations
stu es Plain
a Liver Extract

Liver and Folic Acid
Liver, Folic Acid
and Vitamin B2

L I 4

Packing: Bottles of 30 and 300 capsules

JOHN WYETH & BROTHER LIMITED

d with limited liabthty n England)
) ‘i‘(:‘::,:::r‘:unu House. Dougall Road, Bombay |
D,-,m'b':nors: GEOFFREY MANNERS & CO. PRIVATE LTD.

Bombay . Calcutta . Madras . New Delhi * Trad Mark
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where

PAIN
isa

symptom...

as in
HEADACHE
TOOTHACHE
MUSCLE PAIN

NEURALGIA
NEURITIS
DYSMENORRHOEA
INFLUENZA

in pl".r-proﬁ
of 2 tablaeey -::mm"'
of 2 tadlgey eac Puclets

ANALGESIC

is no d i
oubt the prime consideration How

Vi
€ cr, thn (realmen[ Of ‘hc baS' d

1C lSCﬁS.
dOCS not or Cannol affOId

’ of well-being,
ANACIN' s 4 non-toxic apgq clini
dependable Preparation, speci llmcauy
formulated 1o provide 5 prol ol

period of analgesia with _Onged

of 1 or 2 tables,

Composin'on
Quinine 114 &, Aspirin

Phenacetin 3 gr. Cqﬂn'mlld '
14

TABLETS * Trade Mara

Manufactured and Distribyted by

GEOFFREY MANNERS &

COMPANY PRIVATE
Trademark Proprietors. HHiTeD, BOMBAY

WHITEHALL PHARMACAL COMPANY, NEw YORK
» U.S.A.

1956)
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Never a
MOMENT S

worry
although he i3 not
breasr-red

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

ACTOGEN

ACTOGED

- Lt &
N E:§fﬂ~b«£< s
p: }

'€0 powpERE?

The better mith for babres

NESTLE'S PRODUCTS (INDIA) LTD.
P.O. Box 396 Calcutta, P.O. Box 315 Bombay, P.O. Box 180 Madras
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synthomycetine

The arfibictic ez
with the

widest
range of
antibacterial
acfion

! 4 M@%ODWI

vy ,
RANBAXY & CO. PRIVATE LTD. 1250

7 Swdlw NE
arancuts - BOMBAY - CALCUTTA « MADRAS - DELM: - nasmun W DELI

S ;\
\\

;III..II‘
: .

.......

ey  WUUTIONTY SEALED
: EINEA  /N BOTT(ES oF

7

A

- L o
& IT offords the most speedy
, relief yot known to Medical Science.

LT G X
’ ..’

e ote®
M et
O

-

Sole Stockists for Bambay & Sourashire
REMP & CO, LTD.

~

In England .
by . .. Bole Stockists for South indle
RYBAR . SPENCSR & CO., LYD.
LasonaToniEs " MOUNT ROAD, MADRAS - 2
Sole Stockists for Delhl & East Punjed
SHAGWAN DAS & CO.

ABK FOR LITERATURE FROM - CHANDNI CHOWK, DELHI

Sole Distrivuters for indie
H. MUKERJI & BANERJEE SLURGICAL LTD.

39/V, COLLEGE STREET, CALCUTIA .12
and at ASUTOSH BLDG., CAL. UNIVERSITY

VITAMIN DEFICIENCIES
IN GENERAL

Aqueous Solution

Each ¢ ¢. contains:

Vitamin A ... 10,000 1.U.
Vitamin D w 2,000 LU
Vitamin B4 10 mg.
Vitamin B2 | mg.
Vitamin B¢ 1 mg.
Vitamin C 100 mg.
Sodium Pantothenate 3 mg.
Niacinamide . 30 mg.
Choline Dihydrogen Citrate 25 mg
Methionine - S mg.

Inosito} 2mg.
Aqua q.s.

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.
£4:66. TULSI PIPE ROAD. MAHIM, BOM_BAY 16.

A

Mandachred 88C, OLD PARBHADEVI ROAD, SOMBAY - 28

-y
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\ \}\\&/‘ XW\\'. ,‘ RN A ST eones
T ¢ o Combination
i

) .\“Z
W {'{\ A

jl 3

'ﬁ.\q ‘

o

.“ WITH BETAIN DIHYDROGEN CITRATE—THE LATEST
o b P LIPOTROPIC AGENT FOR INFANTILE LIVER, INFEC-
DA i M ii !

%\J

}‘{: l i W TIVE HEPATITIS AND OTHER LIVER DISORDERS
e Syrup
0

THEOMINAL [, | METHIONINE

tAAY
A\ g

oy

S

S

>3

i
i

THE VASOREGULATOR THAT sToop  Jit

), B L ]
NAVA § .

T i THE TEST OF TIME! fg S K FORTE
in A ¢ Albert David’

A 1 hypertonia, arteriosclerosis,
I angina pectoris and angio .

i gina p glospasm. Composition :

) Eaeh fluld eunee contains:

A PROMOTES RAPID IMPROVEMENT ) #4|  Acetyl Methionine .. 4400 mgm.  Folic Acid o 5mm.
g * fhydrogen Citrate 2500 . Vitamin B) 20 mcg.
-,,-i.‘;‘-l \ IN THE SUBJECTIVE CONDITION. Chollne B irogen Citrate 1500 aa.  Inositol 50 upm,
%‘}‘2‘”’ 0 -. N f; ! In non-sagar syraup base and aromaties.

I:z,\‘j&’,' { Tubes of 20 tablets of 0.3 g. (5 grs,) ‘
& r.g ' . Advantages :
\x \ : el ) . Acetyl Methionine permits essential for the synthesis of

{;"/; L B T fiio ' higher concentration of Methio- Choline and Methionine,

)jf):’,f\‘ A { ) 4 nine. Choline Dihydrogen Cit-

?{)7/? BAYER ) o Bt . rate i8 another lipqtroqic agent, Vitamin B,, helps growth in
§_ }}\Y‘ : E o K Folic Acid and Vitamin B,, are cases of Infantile Liver.
\’é/)} 'l'v)?“ AN In bostles of 2 0z. and tfoz.
’l\ d ) )RT i » ﬂaye}t «

o

LEVERKUSEN, GERMANY.

ey SO

- 5

T

P

e

SR IST

-.\ e

s T
A

=

T

Literature on request :

T

Rl

(il k‘.‘ o

R A

RO IR o i "hfi ~ i i s 5 Chittaranjan Avenue CALCUTTA-13.
T 15, !
CHOWGULE & 00., (HIND) PRIVATE LTD. P.0.B. 147a, Bombay-1 s

Branches: P.O,B. 8943, Caloutta-13. P.Q,B. 1743, Madrag-]
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LIPOTROPIC PREPARATIONS

from

ZANDU

Pharmacist of Repute

MECHTOL PARENTERAL MECHTOL SyRryp

Packings
Box of 6, 25 & 100 amps. of 2 cc. Bot. O‘Pccklnq.

2,4&16 0y
MECHTOL CAPSULE

Packings
Bot. of 25, 100 & 500
sealed capsules

PREPARATIONS CONTAINING METHIONINE, CHOLINE
INOSITOL, BETAINE, FOLIC ACID, VITAMIN Biz etc.
For literatures and samples, please write {0 :
THE ZANDU PHARMACEUTICAL WORKS LT
Gokhale Road South, BOMBAY.28

D.,

R e e e ——
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Each tablet contains : 5 Each tablet contains :
Amidopyrine..............! 5/6 gr
Phenac?tlln..................2 1/4 gr Aminophylline............... . 1} gr
Phenobarblt:ll o ees :g g: Phenobarbital .............1/6 gr
rine Hel........ . :
:.t’r,;;fne Methyl Nitrate 1200 gr Ephedrine Hcl.. ...........3,8 gr
| “Indications: Varlous spasmodic Indications : In the management of
conditions such as intestinal, ASTHMA and HAY FEVER,
biliary and renal colic, whooping '
cough and bronchial asthma. Packing: Bottles of 40, 100, 500
Packing : Bottles of 25, 100, 250 and 1Q00 tabs.
and 500 tablets.
F Product of
'l PRIMCO (PRIVATE) LIMITED,
Lamington Chambers, Lamington Road. BOMBAY-4
g Distributors :
{. HIRA & CO. ORIENT DRUG AGENCY  MULLER PATEN BROS.  MADRAS OFFICE :
k. “Caloatta-13 Hyderabad-1 Baagalore-2 Thembu Chetty St.-1
L — —

]
th MuhosTomon, Torapy
INJECTION TABLET & orors
Exch 2 cc. amp. Each tablet b e
supplies supplies supplies
Viamme A - 8000 1.U. 4000 U.S.P, Units 8000 1.\,
' Viamin D - 1000 LW 400 U.S.P. Unis 1600 .U,
Viamin E - 05 mg I mg. 0.1 mg,
Vitamin B, - Smg 4 mg. 2 mg.
Visamin By - 05 mg, 2 mg. 1 mg,
Vitamin By - iImg I mg. 0.5 mg.
Pantheno) - 4 mg. 3 mg. 4 mg.
Niacinamide - 50 mg, 10 mg, $0 mg,
Choline Dihydrogen
Citrate - 1mg. 25mg. 2 mg.
vitamin C - 50 mg. 30 mg. 80 mg,
Methionine ~ - - 5 mg.
Folic Acid - - 05 mg. —_ \\ﬁ
in pocks of in packs of #n packs of - \\\\
612450 50, 190 & 500 5cc, 10 cc. N \\\\
Jtablets & 30 cc. phials \ -
BENGAL IMMUNITY CO. LTD. S T §
CALCUTTA-13 s \
N T Rr RN
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THE SUCCESSFUL

OUTCOME OF
BOTTLE FEEDING

... when a half-cream

diet is prescribed.

Nestogen Is prepared from high quality cow’s mjix from
which part of the butter fat has been removed and
nutritive sugars added. Despite reduced fat content
caloric value is well maintained as the average .

compogsi.
tion shows :— Po
R Nestogen
Z \‘) n powder Nestogen
= rec

@f " i 5 pas

?‘ Mk fat ‘209/ of waeqr

l! Preteins 2009, :gg:j:

A Daextrin-Maltose 150, %
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to successful

peptic ulr therapy

NEVER continuous neutralizatfon of gastris
acidity is required—in active and quiescent
ptic ulcer, gastritis, hyperacidity — NULACIN
ABLETS are indicated,

The successful clinical behaviour of NULACIN
TABLETS is accounted for by their compositioa
and unique manner of use,

Dosage

Beginning half-an-hour after food a NULAC
TABLET should be placed in the mouth
allowed to dissolve slowly.

During the stage of uicer activity up to three
tablets an hour may be required. For follow-up
treatment the suggested dosage is one or two tablets
between meals,

NULACIN TABLETS are not advertised to the
ublic and there is no B.P. equivalent. NULACIN
ABLETS are available in dispensing unitsof 12 &

25 tablets. ]

i
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curves of five cases showing the striking
of duodenal uicer.
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Fig. 1 two days later,
neutralizing effect of
sucking Nulacin tablets
(3 an hour). Note the

return of acidity when
Nulacin is discontinued.
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f CHLORAMPHENICOL u.s.p,
Maomycenv -sU

N 2 SULFA
TABLET

Chloramphenicol palmitate and two sulfa drugs
(sulfadiazine and Phthalyl Sulfathiazole) contained
in this product widens the range of activity,
particularly in infections of Gastro-intestinal and
Genitourinary tract.

Packing: Enteromycetin Sulfa Tablets in tamper
proof bottles of 10.

Also available: Capsule, Syrup, Syrup with Vitamin B Complex, Intramy
Ophthalmic Ointment.

MANUFACTURED 8Y
G. ZAMBON & CO. S.p.A.
VICENZA ITALY
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HELMACID

the safest and most effective
Anthelmintic against

... 3l oz
z D |
. ANTH o SYRUP § 2°

G {:}O
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Administration is no problem at all.” The
pleasantly flavoured Helmacid Syrup is

liked by infants and small children.
e It is convenient too; fasting,
purging or hygienic
precautions are
unnecessary.

To eradicate
threadworms, 3
7.day course IS re-
commended. A simple dosgge _
scheme for infants and children is
Supplied with every pack. For round- .
worms, a single dose is often all that is required.

¢

HELMACID s/

Bottles of 3 fl. vz. Eack fluid
V drachm contains the equivalent
of 500 mg. piperazine hydrare.
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when

diagnosis
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cougﬁ’yremedy
a majority

of physicians
prescribe
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TUSSAN

{ COUGH SYRUP)

THE SAFEST REMEDY FOR PATIENTS OF ALL AGES

A MARTIN & HARRIS PROD (.
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« precisely, Mr. Baxter . . .

. that puts the matter in a nutshell. One can say that LZS. is the

insutin of the moment . . . particularly for a new diabetic. The thing

»

. 1.Z.S. A.B. vials of 10 c.c..
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"1.28. (€

of 10 c.c. 40 units per c.c.
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10 remember, gentlemen, is that 1.Z.S. scems to have it both ways, so
to speak. It gives you a rapid initial response, yet the one injection
will usually control the blood sugar level adequately for up to 24 hours.
This, as you will find, is a great advantage to your patient. There are, of
course, a few patients who benefit more from a modification of
the standard 1.Z.S. In such cases, you can vary the proportions of the
different forms of 1.Z.S. in the injection. If you consider that quicker
initial action is desirable. the patient can use more I.Z.S. amorphous
in his syringe, or alternatively, add more LZ.S. crystalline to prolong
the effect of the injection. Any other questions?”

JCnsulin
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Distributors
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P.O. Box 1341 Bombay
P.O. Box 9024 Calcutta

Encland~habilin: of memberc o limited)
2198, Clive Building~. Calcutry
ouse. Barndck Read. Bombay
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PANLYN
PRl e bt o e menclature.—The disease has been designated by different

’ o

THE CALCUTTA CHEMICAL €O, LTD. CAL.-29 N writers, at different times, by different names. Among the names
that have been used the following may be mentioned :—Infantile
cirrhosis (Sen, 1887); a form of biliary cirrhosis occurring in child-

/e . ~ ren in India (Gibbons, 1890); tropical cirrhosis, (Porter, 1904) ;
% # . . intercellular hepatic cirrhosis, (Green-Armytage, 1926); infantile
‘: 2‘ e m | . cirrhosis of the liver, (Liahiri, 1936) ; hypertrophic or biliary cirrhosis

3 of the liver, (Brahmachari and Brahmachari, 1939); and subsacute
toxic cirrhosis of infants, (Ramachandra Rao, 1934 and Radhakrishna
Rao, 1935).

Gibbons (1887) was the first to designate the disease as biliary
or hypertrophic cirrhosis. Sen (1887), who was the first to describe
the disease, did not agree with this name. He remarked “that the
peculiar enlargement of the liver, which he had described, does not
\ agree in symptoms or in its causation or in pathology with hyper-

trophic cirrhosis with which it was said to correspond.” Radha-
krishna Rao (1935) drew attention to the inappropriateness of this
designation as applied to this disease. Based on his histopathological
studies, he suggested that the econdition is really a subacute toxic
cirrhosis and not a “biliary” cirrhosis. He proposed “subacute toxic
cirrhosis of infants” as the appropriate term to d:scribe this condi-
tion. Ramachandra Rao (1937) commented “the so-called infantile
biliary cirrhosis of this country is characterised by a progressive
diffuse toxic necrosis with replacement fibrosis of the liver and jg
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only exceptionally associated with diffuse intrahepatic chronia cho-
langitis as well. The justification for the use of the term
for the uncomplicated oases of infantile biliary eirrhosis ig probably
only the invariable onset of toxic jaundice in the last stages and the
bile staining of the liver usually observed post-mortem,”

Most authorities will agree with the o inion ex
Bhende and Deoras (1954) ‘“that the commogly used d%;?sgzeft;iol;y
infantile biliary cirrhosis, is quite ina.ppropriate for this conditioz;
and till its wmtiology is finally settled, the non-committal name—
infantile cirrhosis of the liver—is to be preferred.”

DEFINITION : —Sen (1887) who was th
condition as a definite clinieal entity, defin
liar enlargement of the liver in young children only, both male and
female, without any enlargement of the spleen and associated with
low fever, gradual emaciation, loss of ppetite, sallow complexio
and very slight jaundice but not in aj].” This definition obl\)'io‘ualn
could refer only, if at all, to the earliest stage of the discase. w ’
the diagnosis is very uncertain and open to question, 'I’he‘ de,ﬁnit;gg
proposed by Pandalai (1934) is more comprehensive angd Jesg ambi-

guous. “Infantile cirrhosis of the liver is a definite g; :
of infants characterised by an insidio finite disease entity

enlargement of the liver and spleen and i . :
invar?ably fatal termination.” Thiq ' ke ascites and an
that early cases of the dis
able. Brahmachari and Brahmachari (1939) defi

“biliary

e first to recognise the
ed the disease “ag g pecu-

intestinal derangemcnt and jaundice, and usually termj
with ascites and anasarca. Tt is of an unknow )

bo improper feeding.” This definition assum - :
subsequent studies have proved not to be corre%s;s m%flgoﬁ“}? %3 w)l.“’Cb
is hypertrophic to begin with, definite atrophy of the livegr the 1; e(;
in all cases which Survive to the third stage of ghe dise 13 n\o e

authorities consider the disease ag not a form of b“iarylschitig;) Most

3 : .. 318,

History of the dlsease.—'l‘wmmg (1832) describeq § BS |
a condition in children under foyr ye rom Benga

ars .
slight enlargement of the liver, coming op sl%w%ge;m%bar;cmg“ed,.bf
emaciation, occasional attacks of slight fever and dia {:]n ed with
digestive organs. This description may be said ¢ sorcer of the
cases of infantile cirrhosis of the Ijver, ‘ © apply to some

N ; , It was fir;
distinet entity by Sen in a paper entileg “Enlar:gtenxizntmg? Tgvetsi:

children” read before the Caleutta Medical . B8 oty
(1887, 1590 and 1591) desoribed in dotai| the woe d, 2 17 Gibbons
disease and pointed out thas the disease was bil pratomy of the

cirrhosis, iary or hypertrophio
The literature on the ; .
periods : subject falls into three recognisable

T

g

\
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The first period is mainly concerned with the definition,
clinical description, diagnosis and speculations as to the cause of the
disease. During this period the epidemiology of the disease was
studied and stated, the clinical features gf.the dlsea.se.dehneated and
described, the @tiology of the disease critically examined and many
theories a8 to the causation of the disease postulated.

cond period is mainly concerned with the study of morbid
anm(;rnl;; Sa.end th% histo-pathology of the livers in this disease.

Gibbons initiated these studies by his careful description of the

soto-pathology in 1890. This study was revived after a lapse of
Zésg’%a?gtby I%gmachandra Rao in 1933. . . })

The third period is mainly concerned with the experimental

roduction of the disease in animals, the study of the histo-patho-

of the liver biopsies obtained from patients suffering from the

logy e and the biochemistry of the disease. This work was started

?;85337 and is still the main occupation of the research workers in

. the field.

r

The contents of this literature is reviewed below under appro-
: ings.

Prlat‘g h'(?:miilogy.——(;'engmph'ical distribution :—Mukherji  (1927)

I:‘)sled only two foci of the disease, viz, Bengal and Madras
recogit In Bengal it was mostly seen in Calcutta and the towns of
Suates. hbouring districts. It is significant, he remarks, that no
the nel;gq been reported from Assam, the hot-bed of Kala-azar.
case %amurthi and Tirumurthi (1939) mention Madras town,
Na’r?y.ao oly, Madura, Coimbatore and Tanjore for the South and
Trlc};mCIi)rcm:s Ganjam, East and West Godavari and Guntur, as
for the teﬁecb,ed areas in the Madras State. Sankara Iyer (1931)
the nllgos'qhna Rao (1941) report that the disease was very prevalent
gndhrhM sore State.  Gan (1950) reported that the disease was
in the rev‘lzla:lenﬁ in Nagpur and Maldhye Pradesh. Mukherji (1952)
fairly pd that the disease was not uncommon in Indore and Madhya
reporﬁi the surrounding parts of Madhya Prudesh, Rajasthan and
ma}? mbay State. Seth, S.C. (1955) reported that the condition is
the‘t égmihon in padiatric practice in Bunbay and seems to be
U non in bhis State. |
@ Brahmachari and Brahmachari (1939) refute the statement

ently made that the disease does not occur in Assam and in
fretuengal. They state to their knowledge the disease has occurr-
Bt these places. Mukherji (1927) asserted that the disease is not
ed mnt in any place at a higher level than 1,000 feet above sea-
presle This has been shown not to be correct by Krishna Rao (1941)
le;(e) .from Mysore writes there is no place in the. state that is below
rv)vooo feet and yet the disease is very prevalent in the state.
” Srivastava and Aikat (1954) published a clinico-pathologiml
study of 45 cases of infantile cirrhosis of liver from Gwalior, M1l .

Bhavat.
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Influence of climatic conditions ‘—Mukherji (1927
high temperatures and Lumidity played some par in ge production
of the disease. Narayanamurthi anq Tirumurthi (1939) observe
climate does not seem to have any bearing on the production of ghe
disease. Humidity, wet and dry s

_ easons of the year, do not scem
to 1ncrease or decrease the number

. 1e nu of cases, Al writers agree that
as the disease makes an insidioug onset it is ditlicult ¢, say in which

season of the year the disease cominenced,

) considered that

Di.’s‘t}‘illlll“ifﬂl !(,(,'U(;’)'d'i‘lly to race, religiog, and viste 1 — A a0
remarks that in Bengal, families of bbltll Hindus eaml ){Fsifrg:u(eld;;z
are affected. In his 292 Bengali Patients, 20 \V(\;e }iinduq 33
Mohammedans and only one Christian. In Madyas the disease is
very common in Hindus ang particularly among Bralmin children
The Tamil group is more affected thap the Telugu, Malayalee and
Canarese group of children. [p their series of 145 cases \y ana-
murthi and Tiramurthi (1939) conld fing n0 reecy b ar.a).:}nfm
Mohammedans and Anglo-Indians, 1t i tically unl? a case 13
reported cases in European and Anglo-Indian children. In his
series of 63 cases there were a7 uropean and Ap 1o-III-d' n ')‘18
Hindus and 6 Mohammedans, In Bombay $he ‘(‘Ogditinnm'x‘],li)-g
common in Parsees and Muslims, Ty his series of 38 cq on ‘;l ('t?l‘
(19553) tound ‘)2 per cent were Hindus, 5 per cent Sik| ses, Sheth
cent were Muslims. ' DiEhs and 3 per

Distribution lLCCU’)‘{]iﬁ,g to sew :—1Tn th .
! Ser [ — e B al series .
222 were males and 159 females. Tp tb(\eng'xl serles of 374 cases,

) A8 SOt -
lcases there were 272 ma.les and 173 femalpg. 3dr'1f'¥ series of 145

100 cases reported by Sarma (194; from )

and 34 females, In the Gwa.ligr serzes 0?145(:;1:;?
In the Indore series_ of 200 cages only 13 bér
In the Bombay series 58 per cent Were males and 49 pep oo &
females. Most a.uthorlbxes“agree that the incidence iy —rrp;:tct( ?D
the males. Both Mukherji (1922) and Narayanamurt ¥ “1 '1?' :
murthi (1939) state the first child of the p the first )

. arents . N
child after several female ones seery, to be ‘ma‘t:)(ti éht. ’lf‘i}rs)t;unlt
authors must have copied thig observation fro o e latter

: . + : m the forme .
n;u(t}}l: Vf(iil‘.lﬁcatlonw. Srivastava and Aikag (1934) noted rtxtlll(ﬁ rin::it{'z}:l)gﬁ
of the disease &Syo 10 the first sibling of their series
Mukherji, S. K. (1952) noteg that ¢ ° SLTLeS.

- : : he maximum jpgjdeme.
disease was in the first child and incidepce in the “‘]’?r‘l(lldt[n_(l:& of phc:
next. Both these authors do pot i child coming

Ramachandra Rao, M. G (195 mention the gox of the children.

. : 29) and Sapk . : z
ed that quick succession of Pregnancios i:l;kam lyer (1931) consider-

i - . *I3 to be a predisposi
factor in the production of the disease. Mg on. L predisposing
the idea that the di S Shis observation iy Against

S€ase occurs in the first child ; '

; ; g n the 'S,

the series of 100 cases of Sarmg (L946) there were only ]:ei qf::(éq wi{aﬁ
the disease who were the firs child of ghe parents., [n 5 more cases

In another series of
there were 66 males
only S were fumales,
cent were females.
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i re the only children of the parents. Of these five,
ihsvegg t;fal.llhess ::vxed one was };emal_e. So allogether the disease occurred
in the first child of the parents in 7 cases on~ly out of a hundred.
In this series it occurred in the 2nd child in 5 cases, in the 3rd in
3 cases, in the 4th child in 2cases, in the 5th child in 6 cases and
i t,be.T’th in 3 cases. These statistics do dot subspa,ntlate the cla._1m
;llia.h rank in the series of children in any way predisposes the child

the disease. ’

o I)I'Stl'ib“ti”“ acmr(ling to en:nm,!ni:: status llf the })(Ltle‘llts -R, Ghose
1887) stated that the disease is confined to tl)le children of the
('(h and middle classes only. J. N Ghose (1857) observed that
iy hildren of the rich and poor equally suffered from this malady.
the © l& (1887) remarked that the children of the rich and the poor
Abme ually liable. 5. K. Mukherji (1922) writes the disease is
A e% ortionately more among the over-fed children of the rich
seen. P! 0‘; ill-fed children of the poor, who cannot aﬁ’or@ to give
t'h”‘?l %mb'eg anything else except mother's milk. l’ua,dha,kn.shpa Ra,'o
thelr a% lund no typical case of the disease in 4 years of his investi-
1984) © any children of the poorer classes. Srivastava and Aikat
8fjl’on ntnte all their cases belonged to vegetarian families and most
1954) Sgelonaed to lower middle class. The general consensus of
of Sllieolg is t.ha.? the disease is more common among the rich and
0

i classes.
mldd(])e_ crence of the disease in breast-fed ckild/{"en and m:tiﬁcially-fed

. wlf”_Dey "(1857) thought that overfeeding of children with
chil e“.’ilk was the cause of the disease. Ghose (1887) and
breast kmr (1931) and Krishna Rao (1941) believed that children fed
Gothos et' ely or to a large extent on cow’s milk suffered from the
either en 11>r3diakrishn& Rao (1935) found that all the children suffer-
dxse?foel;l t;)e disease were breast-fed and most of them were getting
ing

cow’s milk to supplement mother’s milk.

—The =tiolo of infantile cirrhosis of liver has
AE gigg(): fﬁatter of keen %);’)ecula,tion. Alooholism in parents
a.l\va,y:a.ti ll syphilis, malaria, Kala-azar, amyloid dlSB&SG.Of liver,
congeniad: fection, deficiency of the anti-scorbutic vitamin, exces-
a.rasmcbll?] drate in mother’s milk, irritation of the liver by toxing
give caroo e{nent of liver from overwork have all been put forward,
and del'&nt%me or other, as the cause of the disease, The earlier
ap some . re more inclined to attribute the disease to unsuitable diet,
writers \(;_em and irregularity in feeding. Irritating foods seasoned
oyer-fee lafics and early administration of starch (Macanzie, 1895),
with argministration of starch in large quantities (Gibbons, 1890),
early & }nmt in cow's milk (Green-Armytage, 1926, and Mukherji,
ex0085 O cess of sugar and deficiency of proteins (Bhattacharji, 1931)
1922), eleceding with all kinds of patent foods irrespective of al]
{;rbl_ﬁclta.‘ ns, feeding with pure cow's milk in unsuitable and large
md{:g:itlii% and the early feeding of infants with starchy and fatty
qu ‘
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foods (Krishna Iyengar, 1927) have all been discussgd in connection

with unsuitable dies, over-feeding and irregularity in feeding.

Radhakrishna Rao (1934) comments “that 500 much stress is laid by

several observers on the importance of dietetic irregularities in the

causation of the disease. It is important to note that no typical

case of the disease was seen in the chxldz:en of poor, in whom, for

want of sufficient means, the feeding is extremely unsatisfactory.

Moreover, the diet of children suffer_mg from the disease differs in

no way from that of the normal clnldreq of the same age and clags,

It will be evident from the above observa_tnons, that dietetic irregular-

ities alone cannot account for the causation of the disease.” Prabhy

(1940) was also of the same opinion. “The diet, no doubt, is more

or less full of starch and considered from the nutritional point of view

may be defective but in no way inferior to the diet giyen to infants

amongst the poorest and ignorant in whom the disease is Practically
unknown.”

It is also suggested by some authorities that deficiencies in the
milk of the nursing mother may have some relation with t},0 disease
in infants. Mukherji (1922) believed bhat “the disease was due to
deficient quantity and defective quality in the milk of the nursing
mother.” Forsyth (1924) reported that the greater incidence of the
disease among Brahmin children was due to a high fat content of the
breast milk of Brahmin women. Green-Armytage (1926) suggested
that a deficiency of vitamins in the mother’s

_ ' milk influenced the
endocrine system of the fwtus in uteri and thyg predisposed to the
disease.

We have broadly speaking four theorjes
cause of the disease : (1) that the disease is ¢a
a toxin, absorbed from the gastro-intestinal grq
(2) that the disease is caused b){ a ba,c.teria,l or
that the disease is caused by deficiencies in the diet of certain food
factors ; (4) thatthere are two factors concerned in the production
of the disease, viz. a factor predisposing the Jive

L : rcells to injury and
a second precipitating, which actually causes the liver injury,

with regard to the
used by the action of
Ct, on cells of liver;
viral infection ; (3)

1. Torin as a cause of infuntile cirrhosiy :—T)e view that toxins
absorbed from the intestines may play a role in the causation of the
disease was held by some of the earlier writers. Gibbong (1590)
considered the condition as a peculiar form of biliary ciirhosis the
consequence of the action on the liver cells of some ircitant of gas-
tric origin which [eads to degeneramon. of qlle liver cells with subse-
quent increase of intercellular connective tissueg and later of portal
sheaths. Vaidyanatha Iyer (1927) was of the opinion that whateyer
might have been the food, it has been found thag faulty digestion is
the cause, resulting in the productxop of toxins in the digestive tract
which on passing through the blood in the liyer for filtration irritate
the liver cells. Ramachandra Rao (1933)

: : i Suggested that a vaso-
motor imbalance is produced in the liver by a toxin, which precipi-

4
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epatic venous tree angl va.so_dlla.tatlon of
tates a ‘]'&S‘L?:;;n t,‘;i txl-]ezslt?ng in the pathological picture of th:
the porta PZ dalai (1934) thought that there are two factors oFerla;
disense. lzla.siiroinisestinal toxemia resulting from an early ?.u y
ing +—(i) 8 ¢ congenitally insufficient liver with inadequate de erﬁce
feeding ; (ﬁla,)d&hakrigshna Rao (1935) concluded from his histopatho-
powers. . dings from the livers that the disease was of the nature
logical fin ltni‘aamia' the evidence was more in favour of an exo-
of subacute to s probably peculiar to India) probably d1etetlc€
enous foxin (Wdo enous or metabolic toxin. Most writers were 0l
rather than ;“t f,hge toxin was absorbed from the gastrointestina
the opinion & f”‘ t. Some writers held the view that the toxins hmz;y
tract of the (1111 :,n the liver of the infant from the mother throug ft e
be conveyeF SO th, W. L. (1937) suggestefi that the cause of in an;
placenta. 'Orh);) ;is is a dietetic one resulting from the 1ngesh10:1h )
tile biliary cirr djtheir irritant volatile oils by the pregnant mo eléi
curry Stulls an erative during the intra-uterine life and continue
Such toxin 18 0p Others held the view that the toxin is conveyed
at the breast. ther’s milk. Green-Armytage (1926) suggested that
through 'the Do ther frequently suffers from pyorrheea, anemia or
(g pursing mo ulting in, or the result of, auto-intoxication. The
constipation r;a ihis is that the baby obtains a.'suppl.y of milk from its
consequence 0 timulating hormones, caleium, iron, phosphorug,
mother l:ckmsgu(j1 defects culminate in the intestinal and hepatio
iOdiDe) eo.

. . t »” '
ent in the infant. ' :
derangem 1] the above authors discuss a toxin, so far there is no
dThouﬁgﬁlatﬂ'any particulat toxin has been incriminated.
evidence

. ce of tufantile cirrhosis :—Pearse (1909) was
2. Infection (wq: C?ﬁl;e égiglifc?x;mthat the disease was infective in
the first to expr(;-opinion that the disease was a parasitic disease,
origin. He was (i)crobic in origin or due to large forms, there is no
«put whether mic! Congenital syphilis, malaria and chronic sup-
evidence %0 shol;W'e n suggested as probable causes of the disease.
uration .h‘w% Cialmers (1919) doubted whether infantile cirrhosis
Castellant an'ét of Kala-azar. Megaw (1924) pointed out the close
was not & var;wgen cirrhosis of the liver and bacillary dysentery.1 Hg
as80Ciakion be ne to be the direct sequel of the other. Repeated bboo
pelieved phe (;nd gerological and speqlal tests have pro‘ved the above
examinablons g0 be untenable. Lahiri (1936) once again raxs-edh the
agsumpttons he role of infection in the ae_tm]ogy of mf_a.ntnle cirrhosis
uesi;ioﬂ,"f s From the evidence denveq from his experiments
of the lweg'low) he concluded that infection plays an important
(descr!bed e duction of infantile cirrhosis. Krishna Rao, P, (1941),
role in the pro evidence, concluded that there are two factors in th’e
on very ﬂ'msge disease, viz., cow’s milk and B. coli infection, Cow’s
atiology of tbout the predisposing factor viz., gastrointestinal disorder
milk(;"“?g;lization of the liver and B. coli the cirrhotic changes
and devl
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in the liver. Lahiri (1936) remarks “the
absence of infection in this disease still r
former possibility merits serious attent
cal signs and symptoms of the dlgease, becaunse fever, enlargement
of the spleen along with hepatic enlargement and some amount of
leucocytosis is present in many cases, Bhattacl;arjee (1933) expressed
the opinion that tl}e so;oa.lled positive bacterlological findings are
due to secondary invasions,
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question of the presence or
. remains unsettled ; but the
lon when we turn to the clini-

“It has been stated that infantile hepatic cirrhosig 18 due to
infection with a virus. Though definite proof of ghis is lacking. it
is possible that the acute necrosis that oceyrg in cases, is due to a
superimposed tox@mia as a result of previous damage of the liver

cell by the virus” (QhOpra,_ 193'2). Sarma (1939) found summer
diarrhea as the starting point in m

. 030y of his cases of infantile
cirrhosis of the liver. As the question of a virg| origin of summer
diarrhea has been debated he raised the question whether infantile
cirrhosis may not also be caused by a virys. Narayanamurthi and
Tirumurthi (1939) also remarked on 3 virus factor in the :wtiology of
the disease. Wahi (1949) remarks “clin; : . 2
India is often a familial diseags,
instances the cause is a virus infectj .
infant contracting the infection during birth. Thi suggestion is
along the lines of recent work of ch he isolated a
virus identical with the virus of | a from the adult
genital tract. The probability thag the Virus may be acquired, trans-
mitted, and maintained venereally in adults and thus serve ag the
original source of epidemic of diarrheea of the new-born, must be
entertained.” Kutumbiah (1951) ip 4 communication to the liver
sub-committee of the I.C.M:R. based op certain hiStO-pathologica.l
resemblances between certain fa

tal cases of infeotive hepatitis and
infantile cirrhosis, argued that in p 8

| : ‘ the causation of infantile cirrhosis
an infection by a virus allied to LH. or g, + Viruses may have to be

seriously considered Craig and Laning (1952) re
20 cases of hepamt‘.lg oceurring early ip infa.ncy. Histologica“y
active hepatitis having the characteristics of viral. hepatitis was
found in all 20 cases. 1In 13, in whigp there wag 5 tentative diag-
nosis of biliary atresia, exploratory Operations were performed, but
in no case was the biliary tree atretic. From these data, they conclud-
ed that hepatitis having the histologic dppearance of vira| hepatitis
is & not too frequent finding 10 early life and myqf be considered in
any differential diagnosis of icterug ip the neo

-natal period,”
3. Defiovancy of _/:uml Juctors as o Cwnse of infuntile clrrhosts i—
That nutritional deficiencies play g po|o i the production o thia

Qiscase has boen held by eutly writers, Mukjieryi”jienn, oF i3
that the disease was due to deficie .

Db quantity ang e .
of the milk of the nursing mother, d Y and defective quality

: Forsyth (1924) reported that the
greater incidence of the disease among Brahmin Chiﬁ]rvn was duc

Budding in w;
nfantile diarrhee

Ay
7

R
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; he breast milk of the Brahmin women,
to a high fattaogn(tfgzsg))fintniminated the excess of fat in cow’s mllé{.
Green-Army (1g()31) was of opinion that the fault in diet was exc:e ;
Bhatbachargil detﬁciency of proteins. The c_hlef defect was sql;i{poand
of sugas g.r; fat content either 1in breast m_le or in cow’s mi : ond
fo be : cilf]%alrbohydrate and sugar and deﬁclg}xl)cy caf lpafé)lzztlmécientiﬁc
exoeds ses at truth an ; en
b o wia{:cerz?: :Klger;:xtxlxzsn:al work on cirrhosis has (lleﬁ_mtf&ye
conﬁrmam{mi}hat certain food factors play a causative role mtine
esta.bhsl_le( f hepatic injury. These factors are choline, (;,ys s,
production 0. 12p¢ Deficiency of choline produces fatty clangeé
and methlogu_lel-m of cystine and methionine produce énagml\& ;
whercas d%-med 0{1 this experimental evidence, Gyorgy a,;} ?a,n
glectI;O(S{?)-3q) a&(;:a.nced the hypothesi?1 “hnow :'mt' theryprov(:ﬁ;lzl 1(1)11;02-osis

. . iti itioned hepatic 1njury, ) (
apparently ntthrlgl%r;)a;I()lgris %Oal.;d}btecome popssible,. the guesm?n 31.318}6)):
and condensa 1°f toxic hepatitis and of cirrhosis of ln{er s_loud be
whethex formsdoﬁciency diseases rather .tha.n as toxic dlr‘sordera.
regarded o t;lg theory infantile cirrhosis of liver is regarded as a
According 89 £3'8 in this sense. Radhakrishna Rao (1953) 118:8 been
defigiency dxseasenalyqis of the amino-acid composition of human
carrying ous M[l ° weli as in women whose children sgﬁered_ho;ln
milk 10 norm?’thasa view to finding out thther any deﬁmency 1% kt ef
the disease W1 holine, cystine and methionine—exists in the 11}1 0
aminoacids babi,es suffered from _the disease, No conclusive
mqgl:;r:e gzl:sOZi far been obtained on this matter.
evi

*pre-disposi wctors  and n'eci'itating .f'ilt'.f()’l's —

L The t']l'gw‘yc(gn};g;/rl’lt)h;t”yi'rgftgntile cir{'hosils) of the llvﬁr 18
Some a.uthorlblfes tors. One a predisposing factor and the ot erti‘
caused,tb{-;vgv?a:t((})r Sen (1387) suggested.tklllab .2033111))? :k?emi lfi(ﬁien
recipitating 8ot dyscrasia is inherited !
mtiogal predlspos;t;%!; lg;st Zxciting causes gives rise to the d*iﬁa“s e:
which under "y Oeaks of a congenitally insufficient l1verd}v1 in
Pandalai (193) Sper o O  Tiahiri (1936) thought the predisposing
adequate defensz‘(’)ngnued dietetic error such as excess of &It, 1_nh1:
factor s & 10N duced devitalisation of the hepatic cells. m:_ n1
diet and thlsﬁn'o ht the predisposing factor was & .gastrgll?pesiggg.
Rao (19:41) tdog%balisation of the liver by cow’s milk. Wa fl (t )
disorder ?'nd eer the truth, in assuming the predisposing ac_o}i 13
perhaps 18 neif*r rotective proteins in the (_het of the undeﬁné)uns“e)
the absence g'lg and these prepare the Ilver to be knoc eR ouang
vegetarian C ;in factor. Sen, Pandalai, Bamachanfira ! :L; nd
the precipiid ]%10 thought the precipitating factor was 1eR
Radhakrishna te;ti;ml disorders, or a toxin, Lal;m, I}mhn& a0
errors, gg?t;l?éﬁghg the precipitating factor was an infection.
and Wahl

. oduction of infantile cirrhosis of li\{er.——
Expgélr;:g;a;ttgxrnpts have been made to reproduce the disease
Sipee 19
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in experimental animals. Since the pathogenesis of the disease was
not even dimly visualised and the diagnostic criteria were not pro-
perly defined, the experiments were not properly planned and
carried out, and the results obtained varied widely and the interpre-
tations offered in some cases were very wide of the mark. Working
on the various theories mentioned above, experiments were devised
to prove these theories. It isonly very recently the studies of the
liver biopsies obtained from patients suffering from the disease, have
given us some definite idea as to the early changes in the disease
and some idea a3 to the nature of the diseage. Oune fact hag emerged’
from these studies, namely, whatever the disease, it is not a fatty
degeneration of the liver. Necrosis of the liver cells is the most
constant change to be found at every stage of the disease process
and that necrosis is the primary change. In the main the eXperi-
ments fall under three headings :—

1) The study of the effect of a toxin o nfecti i
renderéd valnerable by a pre-induced dietetic defect.cmon on livers

2) The study of the role of nutritional fae S 1 .
tion of (th)e disease. tors in the produc

(3) The study of the effect of feedin
in composition, the diet actually taken by
the disease.

(4) The reproductio_n of the digease ip ADINALS by inient:
them with filtered material obtained from the stools f)f 1;}3?(1\13%
suffering from the disease, or- injecting the bloog of an infected
patient, or an emulsion of the diseascd liver itself,

g rats on a diet resembling
the paticnts suffering from

1. Lahiri (1936) carried out experimentsg on . ‘
a high fat diet to the puppies Then they were gis:ﬁgf&g ):rlihto%}a»‘z’j
injections of gradually inereasing doses of golgg bacilii HIL"“IO[ Lht
he reproduced the earlier phases of the disease in his e erim lgt |
animals. At the end of the experiment the livers of ﬁ{])e uen.a
were found to be enlarged and there wag continued pyrefiapp;:}ﬂ
gastrointestinal disorders. But the microscopic picture was far {w 1
what is seen in infantile cirrhosis of the liver ere Was exte rom
fatty degeneration of the liver cells with round el i';ﬁ'tration;“j’e
many areas and along with it a proliferatiog of fibrous tissy n
some of the lobules. The picture was one of fatty degeneration e';xﬁ
portal cirrhosis  Forsyth's experiments wigh rabbits were ng 2
illuminating. By feeding pregnant rabbitg wi (rey stalls us;‘lo.'e
hospital diet, he claimed to have produced bjig y in
infant and the portal cki]rrhosis iﬁ the intr
considered biliary eirrhosis in the infang A
the adult may possibly be _due to this error in the diet. Ra.%g{:lghls tm
suitable animal for experiments on cirrhosig Infantile Cirrh‘osnig ‘;
liver does not exclusw_ely occurin a curry-eating POpUlatio, .“?
now know that infantile cirrhosis of liver IS Dot & true bl e
cirrhosis and differs essentially from the portal cirrhosis of &duié&ry

&-uterine fmta] ]
aud the porta)
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eriments of both Forsyth and Sunderasen (1947) empha-

sise gxzef:&ptgat a oirrhogenic toxin can pass through the placentg.l
ier and injure the liver of the feetus It also shows that a toxin
ba.rnel;gg through the mammary secretion and cause necrosls of t}ne
fi:leer %f the suckling in the absence of a protective factor in the diet

of the mother. N o
9. Erperiments for the study of the rule of nutritional factors in the

-ty

p“,,]uctiun of the disease :—These experiments have been conducted

i utritional hypothesis. It has been definitely
to S‘l‘)l]’f’ﬁﬁnsmttlfazh:hendeﬁciency of é)holine, cystine and methionine in
gatals r?)duce fatty and necrotic changes in the liver cells. It has
foode p d easy to produce fatty changes in the liver in these
been e ts. But its attempts to produce necrotic changes has nof
expenmeneséxful Himsworth and Glynn (1944 and 1945) showed
been S}ll Ny the d{etaty protein falls below a critical level, massive
that when rosis develops, which the choline content of the diet does
hepa'.t"%necce but which a supplement of methionine can prevent.
nob mku_e?m(; Rao (1950) after repeated failures succeeded in pro-
Radhakr's r(;sis of the liver with diet low in vitamin E and cystine.
ducing 160 iments have confirmed the already well established facts
These eprirto the effect on liver cells of deficiency of these amino-
with reggr t they have not thrown any fresh light on the causation
acids. di y e. One experiment of Bhaskara Menon deseryes men-
qf the Isgag .re nant bitches on full term with a _duet low in cholxqe
tion. _He ¢ teping One experimental animal_delxvere@ four healthy
and 10 gFoh after nine days developed jaundice and died one after

upies w. 101;1 ree days. Histological examination of the livers showed
another m} ] fibrosis with thickening round the hepatic vein and
(.Benmmbu - as of necrosis in the liver. Thesg lesions have a clos.e
irregular 8‘l:et;o infantile cirrhosis of liver lesions. These experi-
resemblance to be repeated and the findings confirmed before any
ments have lod be drawn. The possibility of a virus infection
infetﬁl(‘}i:d ciggependenbly after the delivery cannot be ruled out.
con

study of the efects of feeding vats on q diet resembling in
3., .Thi’ bf",]]i!é; {;p{r,/:,zlliﬁ consumed by patients suffering Jrom the
.;,.mpusuwwl satwardhan studied the effects on livers of feeding the
disense :— 3avemge poor diet containing rice as the main cereal.
rats on an d the characteristic of being low in protein and low in
This diet ha holine and methionine contents. Cystine was higher
There was definite accumulation of fat in the
srue cirrhosis of the liver developed even after 15 months
liver but 0o ¥ ents. Wahi (1949) tried to reproduce the disease by
of diet eXPenmhi h'carbohydrate and low protein diet akin to the diet
feeding rats on gHindu in whom cirrhosis of the liver is common,
of a ‘{egetar}&pm made that by this method he was able to reproduce
There i 00 Gge used two sets of rats in his experiments. One set
the Q\iezse(-)f newly weaned infant rats weighing approximately
consiste
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50 grams and another consisting of adult rats weighing 100 =
grams. The liver of infant rats showed focal gr di%fuse na;e!::(xi'o{'i)so
while the adult rats showed fatty infiltration leading to e;rl’
cirrhotic changes. These experiments are only variants of the secong

type of experiments and have not thrown any licht
genesis of the disease. y light on the patho-

4 The veproduction of the disease {n animals hy bwjecting the
with material obtained [rom patients suiering frow thy ,1,'\.';,,\.(5 '_‘i'ri””
infection plays a role in the production of the disease has wlor’w b .
known and as yet it has not been provedto be improbaBle Re ont
literature mentions the possibility of a viral cause of liver :m-u"cqlt
infants. The experiments of Mohanrangam ¢/ .} (1954) JO vy m‘
with the filtered material obtained from the stools of pmltient' ; [;a:tb
ing from the disease are promising. So far the results(obhi; \cil e
not definite. It may be that rats are not susceptible to thiw f- o are
But i is worth pursuing with other animals if no satisfact > i,
are obtained with rats. satistactory results

Mukherji (1922) inoculated his own chj i -
from a patient in the advanced stage of thcehgie;zlsh\?ilﬁ()d obtained
Neither the age of the patient nor the route of t.he') PQ)regu]@.
mentioned. Achar (1954) tried to reproduce the disease i Couion 13
yv1th an emulsion of livers from patients sufferin ‘f 43¢ 10 puppes
into the portal vein and also with no results § from the disease

To sum up, the result obtained so far

. N . fr . .
disappointing. It is certain that the dise om these experiments is

' ase has
produced in any laboratory animal. A ;allalé)‘y 33&10{'335&111“‘?! -
ying these

experiments is the confusion between infantije o :

. . ! : e i k
adult cirrhosis and the lesions produced in the (fil‘r,f}l;o“mpf the tiver,
deficiency. ‘T eells by protein

PaTHOLOGY :—Ramachandra Rao has giy
accurate description of both the gross a,ndgl‘[si%ra(‘)ngrx detailed and
the liver in this disease. This deseription is quoted b Pic anatomy of
in his Elizabeth Matthai Lecture ¥ Prabhu (19 1)

(7 ross (L.rn.wtum.// :—The liver in this disease is usua)l
when seen in the autopsy room, stained groen witp |} ly shrunken

shape with sharp margins and firm consim with 'b‘lle, of normal
thick but somewhat opaque white in colour Lhe capsule iy
sions or gxpda.tlon. The capsular surface may b-fre? from adhe-
with indistinct lobular markings, or may be(} o tither smooth
flatly nodular, particularly on the under smfn:lcm ven, granular or
surface is also greenish in colour, with obliter(t‘e' the scctioned
lobular pattern by a diffuse fibrosis, avon of the nornal

. It orecn 00 |
greyish green surface finely mottled Presents ¢ithey a -mooth

1th smal)
areas, or a finely granular surface with g ditfu:e?;%«,-;ml dlark-grn,..u
’ spread greyish-

green fibrous net_wo;k enclosing small rounded 1slands
ing parenchyma in its meshes. The Glisson's C%l;p's‘u] ;r“g r«';gcmf‘m%
‘ sular sheath of the

stency.,
and is
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portal systems is not thickened. Even the smaller divisions of the
latter can be recognized with the naked eye or with the help of the
hand lens. On the other hand, the sectioned ends of the divisions
of the hepatic veln are conmderal_ﬂy_ curhalned. and are recogn}zed
with difficulty, a change characteristically seen in hepatic fibrosis of
toxic cirrhosis. The gall-bladder is enlarged, distended with colour-

less fluid.

Microsoopic anatony :—The outstanding feature of the histo-
athology of this condition is the diffuse replacement fibrosis, which
sometimes appears to be a.lmpsb interstitial in distribution. It; 18
usually centred around partially or completely occluded thick
walled sclerosed hepatic venules and forms a network of anastomos-
. fibrous bands. The portal systems and their fibrous contents
lllllg very little change. They appear to lie in the fibrous bands, or
BLOW wged together in the larger nodes of the network. Regenera-
are cr-(Z]and% of varying sizes formed by clusters of irregularly
tion 1S dhe‘patic cords are seen embedded in the meshes of the
a.rbrangenetwork adjoining the portal spaces. In the earlier stages,
f rquslg,t;ed seoments of the hepatic cdrds appear dispersed in the
the 150 shes of a network of almost interstitial fibrosis. Bile pigment
.ﬁnehm%om; of fine granules is seen both intra and extra-cellularily,
n h.]e arser bile cylinders are also seen in the fine bile channels.
it co{mt'or leucocytic exudation is ordinarily very inconspicuous.
I‘nﬂ“m.m‘w Wycho]anaibis of the intra-hepatic branches of the bile
Sometines be sup%rimposed. The portal system including bile
ducts m&ly e appreciable changes. The fibrosis is essentially a
ducts escap gclgrOSiS of the collapsed reticular frame work of the
d'egone‘ratlve Ai]lary bed of areas of parenchymal destruction. This
sinusoidal C&(Fccur primarily around the branches of the hepatic

» " while the regenerating nodules show a periportal distri-
venous trefi, hepatic venous branches show extensive, occlusive
bution. llfch in the early stages appears to be of the nature of a
sclerosis W lhe cub-intimal connective tissue,

ing of t
Swelh’ t211 krishna Rao (193%) and U. S. Rao (1941) have also pub-
. Had2 o) studies of the gross and microscopic anatomy of the
l!shed 'cnttlll(i:; disease. They follow very closely the descriptions
h;i:r; L'} Ramachandra Rao.
i - ishna Rao (19+41) also publishgd a study of the histopathology
1\1-15_’11 e. He writes, “the histopathological features of the
of the dlbejas olinical conditions of the disease satisfy all the criteria
liver and t;')(;hoc.is and “infantile cirrhosis” is, therefore, undoubtedly
of porbr(t)lf c;)l(;rtq.]‘ (or Leennec’s) cirrhosis.  Very few authorities agree
a case SN

with this conclusion.

vahi P. . (1949) interprets the histopathological picture
. \) ?t]‘ «The histologic development of cirrhosis is more on an
gl;fff:g;igug"bﬁsis_ Broad bands of fibrous tissue, patches of necrosis
i
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cellular infiltration, complete disorganizatiop of' §
and absence of fatty changes are outstanding in
observations. The changes are more of the nature
scarring leading ultimately to nodular hyperplasla. r
cirrhosis.

he liver pattern,
the microscopic
of post-necrotiq
ather than portal

The latest contribution to the pathglogy of inf
the liver is by Bhende and Deoras (1954), ey bage their conelq.
sions on a study of the autopsy material of 9 cases of 1nf§ntile cirrho-
sis of the liver during a period of 25 years, They write “in our
opinion necrosis of the liver cells is the mogt constant change to be
found at every stage of the disease process and that DeCrosis is ghe
primary change. The invariable Presence of necrosis af g]) stages
suggests that the disease process is active al) along, Such activity
is probably maintained by repeated attacks of necrosis whigh may
involve original, intact liver cells (pnma.ry 2eCrosis) or/ang g cells
of regenerating nodules (secpndar_y necrosis). Secondary necrosis ip
the regenerating nodules with hlsto_loglcz_zl chang?s identical wigh
those in primary necrosis, is an invariable ﬁ1_1d1ng in every case.
We do not think that the chahges in the hepatic vengyg trec are
primary and we are unable to say what Drecise role they play in the
production of the hepatic lesion. The bj]

llary tree except for proli-
feration of the small biliary ducts, does not show any change.”

Liver biopsies.—Besides histopathologica.l stu
studies of liver biopsies by many workers. V. R, Naidy and Subyrg.
maniam, V. (1949) have given a detailed hmtopathologica.l study of
29 cases in various stages of the disease. They divideq ¢)o course
of the disease into 3 stages, stage I, II-A, II.B and ITJ, Stage T anq
II-A they class as early stage. In stage II.A they describe the archj.
tectural pattern is not lost, pseudo-lobules are not seep, necrosis iqg
diffuse and in small irregular patches, the liver cells some ape norma}
and others are distended and vacuolated, ¢ontaining lipoiq Materig]
fibroblastic activity poor, mno proliferation of the bije ducts seeq
cellular infiltration of the parenchyma and of the. Connective tissue
not seen, vascular pattern not altered, regenera.inon. 00t marked ang
bile pigment absent. In the II-B stage the architect
markedly changed, pseudo-lobules are seen bug are not go
as in the stage ITI, n2crosis diffuse but more marked, more 1, per-
trophic liver cells seen than in the stage I1-A, fatty.c Alges present
but not marked, definite fibrotic tissuc seen Penetrating $he pseudo.
lobules, proliferation of the bile ducts present in Varying degrees,
- cellular infiltration of the parenchyma and of the onnective tigsya

present vascular pattern altered but no evidence of endophlebit;s
regeneration present, and bile pigment absent. Ty stage ITT, he
architectural pattern is completely distorted, pseudo-lobulat}on mark.
ed, necrosis diffuse but more marked, a large number of liver gellg
dis’tended and vacuolated a few multi-nucleated cells

two deep-staining nucleoli seen, fatty changes present bug oy very

antile cirrhogig of

dies, we have
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Sxp.’

ive ti with varying degrees of cc_)llag_en-
marked, bands %f ggnn::itjg:llﬁ;?:geand‘ peri-ylobula.r in dlstr;but}oxel,
ous fibres seen ; ro?iferation of bile ducts seen but not hqx egisslsvué
oom]ensxa.t;'lonl anf.iorx; of the parenchyma and of the connec m; o
cellular infi tmked mostly lymphooytio, mononuclears, e:'m ouar
Ftry lerd, egeaeration prset 40 bileplmentprsent wien

atler ’ ) e biops ot
})aundice i:cx:f:)rfk:g& pf;ﬁ,lgg;i% or otheg organisms expecting in two
rese

to
the p here growth of S. augeus was seen, most probably due
cases ‘W

ontaminasion. . o P
extraneous © 54) found hepatic fibrosis whlqh 18 often aqnﬁlain:rlzle
Achar (1954) in many of his liver biopsies, f?ngecl? ayl’l A
seudo-lcb)ula::loncases Regarding ;elﬁtral z::ll’veir; OIn a few of
well develop is slides to find the cen n,
difficult in m%ny ;)thleli'Se Isle has located the centrald ve:qdi;hneé‘: VI_V:S ]?iz
hhelbiquy sélﬂf: central vein. ﬁlemgl1 drgggti?rll st:rzling round the
usio : ne : .
gfgp"y slides of ﬁbr::ilcs ggnlgsgetree%n the first place; neither did he

central veintor] hveeri)n or hepatic venous tree occluded as described by
find the centra

in hi h.
: n his monograp '

Radhakrishna Ra;)dl Aikat (1954) divide 2t;)he c;)lursem%fl , :E:ddlsizaéze

Srivastava a0C, 1) early stage, (2) well ests . !
into three stages,dt;;-h l(al)'.e stage, and deicrlbe thf hl&tglgag);]c;l sfi:ge

very advAnGES 3 . e in each of these s ages. In sta
f?g of t{w liver b“.’PSlfe?i;zreceHs with cell infiltration ; conde;nsatll](;x{
they found necrosis 3 of the portal tracts with mcregsetog cihe ;
of the reticulum Mgb change. In the well estabhsl]lle es jggratiozz
minor degree Ofd_ff‘f*us); hepatic fibrosis ; absence t(;)'f ced lc.zé{lgl‘destruc-
found classical ld ree ; presence of active con inues ) destruc.
of any significant gg ree,' marked cell infiltration; efx ension of
tion _of vahr)frilbnr%sis igt;o p’seudo-logules ; ;ﬂd dall;sb?an:teage thegr fo% i
replacemen In she very advanced an . ' e
ﬁcl;nt fagty changg-f f.hlta structural pattern ?S%Oﬁlzt?gogzgggd;mall
Fopa a]fggrzili? fibrosis extendinlg{ zlnto dt(t:gnbiomlleg cell destruction ;

bic brosis; A ; marked and contin ;
h:(?l?P; and single he‘;f;r:si];i’; the connective tissue was often vas

reg

: infiltration.
absence gf a-nc); of fatty infiltration ; ma,rked.a,rea.q of %eH in O;ra;i {) o
cular ; absen . hat in the liver biopsies no evidence
: ticed tha
It will be no

; i tral vein or the
tion starting rqund the cen !
gis or mesenchymﬂgs rfi?:;d No occlusion of the central I;:blt;;'i:l{
hepatic venous treetree was al80 noted: But in all '?;'ll]]tog,sr};owing >
the hepatic ‘;e&:)eu; epatic veins of valtyl_ng (:veag.;smfotfav& boi?h N5 N
thickening 0 to the point of ocelusion ws T At
en even ivastava and Aikat (195 ).~ : :
f{l;?slig?liao (195'3&1)e gzginsgg‘(')f Bhende and Deoras (1954) in their

i is in the
biopsies contﬁ;?:] of & primary as well as a secondary necrosis

ate
autopsy m

liver oells.
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ese have been des.
To facilitate des.
ee stages, though
marcation between
disease is followed

The clinical course of the disease.-~Th
cribed in detail by Sarma (1946) and Gan (1950).
cription the disease is generally described in thy
clinically or pathologically, there is no sharp de
one stage and the next. This description of the
by most of the writers.

The first stuge or the stage of onset of the disense :—The healthy
and active child gradually becomes dull'and moroge. The child may
have a voracious appetite or craving for abnormal foods, The bowels
are generally constipated but sometimes there may be alternate
diarrhcea and constipation. Kven ab this stage there may be a rige
of temperature. The skin loses its glossy Appearance and may be
muddy. Sometimes sleep is disturbed in the night. On physical
examination enlargement of the liver can be noticeq even at thig
stage. The organ is usually not tender.

The second stage ov the stuge of enlargement
child is irritable and peevish. Fever 'S more marked in thig stage
and is usually of an irregular, intermittent type, though rarely it
may be of a low remittent type. Constipation is more marked and
the stools are of a dirty whitish colour.. On physical examination
there may be subicteric tint of the conjunctivz, though there is no
¢ overt jaundice.” The a,_bdomgn may be prominent in the right hypo-
chondrnac and epigastric regions and the liver ig definitely enlarged
reaching to a level of the umbilicus and sometimeg even beyond i
It is not tender, is smooth on its surface and m, with a sharp|y
defined margin, which is thin and hard, A few Prominent supir):
ficial veins on the abdominal wall may be seen €ven at this stage
Enlargement of the spleen may not yet become noticeable, ;
The third stuge or the stage of contraction of the lver :— i
loses interest in the surroundings and towards the end ma;r }II)Z :ehnlxlg
comatose. All the visible mucous membranes are icteric and ih fair
children the skin also may show the icteric ting, The abdomen g
protuberant and in the last stages of the diseage there is ascites
Superficial veins on the anterior abdominal wall gye more marked.
The terminal clinical picture is one of general anasarca, deep jauu:
dice of all the visible mucous membrances anq 8ometimes of the
skin and ascites. After the onset of the ascites, it ig diflicult to
palpate the liver and spleen due to the tense abdomen, The |jyer
in this stage is smaller than in the previous stage, byg ig 81l palpa-
ble below the costal margin and hard with a smoog), surface and a
sharp edge. Sometimes petechial hwmorrhages and  gastrointest;-
nal hamorrhages may be noticed towards the end. Ty urine is
scanty and high coloured and deeply bile-stained. The gropre ars
typically dirty, clayish in colour and offensive, Irregular angq inter-
mittent fever may also be present in this stage,

Laboratory investigations.--Accordin

! B %o Tirumurthi ang
Radhakrishna Rao (193-) and Radhakrishna Rag (1934) ip thlz ﬁ?st

_'/' the live, :—The
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f the disease examination of the urine and motion reveal
;t:tglfinz abnormal, while the blood may show -lymphocytosis, thﬁh
is only perhaps normal for that age period. In the second sta.ge] e
blood shows a definite leucocytosis with preponderance of the yrlrll-

hooytes. The Van den Bergh reaction is direct, delayed, whllerltjhe
f%agility of the red blood cells is either normal or diminished. e

urine shows urobilin in a fair concentration. The total fatty content —

increased. In a few cases a low fasting blood-
solfléal;f lfni(;asbgnz)yxﬁg in this stage. In the third stage the blood shows
slight secondary anemia Leucocytosis is not a common %ndlggﬂlln
this stage. The coagulation time of the blood is Eiela.ffic_a and tl :
fragility of the red blood cells diminished. As the jaundice grow

o 3 M M ”
‘intense, the Van den Bergh reaction becomes ‘“direct immediate.
)

non-protein nitrogen may be normal, Hypergly-
g‘alel;il;.}‘?:si?g tt})lebe a cgmmon featugre in the second and th1rd.sta%e§,
but in all their cases in which the fasting blood-sugar was esltlmal.)% )
it was found to be the lower limit of the normal. Bile sa tts, t.l e
pigment and urobilin are present in the urine in high concentra 11021.
A trace of albumin is present in the urine, but i 1s.nob]}151ua “o
find casts or crystals. Degenerating leucogyteg and epithelia ceIs
from the bladder may be found in the urine in the lasfh sta,lg_es. " n
this stage, culture of the urine may show B. coli or B. fzcalis aal?-
ligenes. The microscopic examination of the fmces is genert 1y
negative forova of helminths, ameebw or Charcot-Leyden ecrys ’_f“hs.
The liver function tests show diminished function of the liver. The
ascitic fluid is a transudate and may be deeply blle-_sta.lged. . e
formol-gel test (Napier) and the agglutination tests with ﬁyqt(aln eric
organisms (both of the blood serum and the ascitic fluid) are
negative,

ding to Krisbna Rao (1941) leucocytosis is a marked
featuéec‘(’)?rbhisgdisease. The differential leucocytic countd shows a
proportionate increase in the number of lymp?ocyfes and a Cto-rrtf-
ponding diminution in the polymorphs from 25 to 50 per ce}rll ; i
large mononuclear range from 1 to3 per cent. The Arpet colun
shows a definite shift to the le_ﬂs with an increase of mox_lé)nuc ttia_ml'
polymorphs. There is no appreciable variation in the differen 1}:1;.
count of the leucocytes according to the different stages of the
disease.

He found the blood sugar level lower than normal and this was
particularly so at the terminal stages of the disease.

Withr egard to Van den Bergh reaction he found the direct
reaction neg?ttive and the indirect reaction normql. Ip Ja.und_me
cases the test was direct positive or showed a biphasic reaction
depending upon the jaundice.

Naidu (1945) found the fzcal fat was distinetly higher than the
average normal (30 to 35 per cent of dry feces) and the percentage
of fat 1n the fmces increased with the advance of the pathological

51—il
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condition. The degree of splitting of the excreted fat and hence
the pancreatic -efliciency was normal except in the very advanced
stages of the disease. The plasma content of the cholestero] was
elevated and that of lipo-phosphorus lowered in this disease. With
regard to the total non-protein nitrogen and urea in plasma it was
found that whilst the urea content is within normal limits even in
the very advanced stages, the total N.P.N. is very much elevated in
the disease.

Liver function tests.—Bhattacharya and Chaudhuri (1933)
stress the importance of the levulose tolerance test in this disease.
They found marked hepatic insufliciency by using this test in theiy
cases Subramanyam and Naidu (1948) have carried the thymol
turbidity, the cephalin-cholesterol-flocculation and the brom-sulpho-
lein-retention tests of liver function in different stages of the discase
in their cases. They found the thymol-turbidity test runs more nearly
parallel to the pathological condition than the other tests. The
cephalin-cholesterol test appeared to them to be hypersensitive and
the degree of flocculation is at variance with the pathological
classification based on the clinical symptoms. ’

Srivastava and Aikat (1954) have noted the hepatic function
changes as they occur in various stages of the discase. In the early
stage the thymol turbidity and cephalin-cholesterol floceulation tests
become positive. Serum bilirubin, urinary urobilinogen and alkaline
phosphatase are within normal limits. Tn the well established stage
thymol turbidity and cephalin-cholesterol flocculation tests are
definitely increased. Serum bilirubin and urinary urobilinogen may
be positive. No change is noted inalkaline phosphatase, In the very
advanced stage thymol turbidity above 20 units and C-(. floccula-
tion test—Serum bilirubin and urinary urobilinogen very much
increased. No change in serum alkaline phosphatase.

Proteins in the blood.—The changes in the serum-prot-in frac-
tions of 20 juvenile cases were studied by Radhakrishna Rao (191%),
A decrcase in albumin and increase in globulin without any
appreciable difference in the total protein were noted by him.  In
other discases the lowering in albumin is accompanied by slight
decrease in total protein level also. The level of euglobulin gives
an idea as to the progress of the disease.

Srivastava and Aikat (1954) found the total serum proteins were
below normal in 71 per cent-of their cases. Serum albumin was
below 2'5 gm. in 69 per cent and below 2 gm. in 31 per cent of
their cases. Serum globulin (normal limits 21 t0 25 gm ) was
increased in all cases. Alteration to reversal of albumin-globulin
ratio was present in about 89 per cent of their cases.

DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS :—These are discussed
in detail by Green-Armytage (1926), Mukherji (1922), Pandalai
(1934) Radhakrishna Rao (1934) and Sarma (1946).  \yith regard to
diagnosis all the writers stress the difficulty of diagnosis in the early
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stages, on account of the vague and the negative laboratory findings.
The irregular intermittent fever, the enlarged liver, constipation and
clay-coloured stools, lymphocytosis and the sub-icteric tint of the
conjunctivie, in the second stages, are fairly typical to suggest the
diagnosis of infantile biliary cirrhosis. Its diagnosis is however,
quite definite in the terminal stages. The deep icterus of all the
visible mucous membranes and the skin, the signs of portal obstruc-
tion (ascites, dilated veins in_the anterior abdominal wall, balooning
of the umbilicus, enlarged spleen, etc.), the enlarged and hard liver,
the deeply bile-stained and scanty urine, are unmistakable evidences
of the last stage. '

The disease has to be diagnosed from kala-azar, familial acho-
luric jaundice, rickets, Hanot’s biliary cirrhosis, malaria, catarrhal
jaundice and other forms of viral hepatitis and congenital syphilis.
Passive congestion, fatty infilkration, amyloid disease, new growths
and downward displacement of the liver should be remembered in
the differential diagnosis of the diseases. The differentiation from
kala-azar, rickets, and malaria is not diflicult, The blood examina-
tion and specific serological tests, should be enough to differentiate
these discases. Hanot’s cirrhosis is more chroniq in its course and
is generally scen in young persons'rather tl}an n i'nfa,nts and the
crises (abdominal pain with fever, increase in the size of the liver
and splecn and deepening jaundice), which are typical of the disease,
are not seen in infantile biliary cirrhosis. In catarrhal jaundice the
enlargement of the liver is usually slight, the organ is tender and
soft, generally there is a history of high fever before the onset of
jaundice, which is usually slight and dmpmsheg gradually after the
treatment. It is not su easy to differentiate this disease from other
forms of viral hepatitis. It 1s casy to differentiate infantile biliary
cirrhosis from typical cases of congenital syphilitic cirrhosis. But
in occasional cases the diagnosis may be difficult. A history of
gyphilis in the parents and positive W .R. are not always helpful in
the diagnosis of co_ngemta,l :syp111113. The stigmata of the disease
are generally seen in tlmhchlldren affected Wltil} congenital syphilis,
Familial acholuric jaundice may present real difficulty in diagnosis,
There is no bile in the urine.  The fragility of the R.B.C. is increas-
ed. The disease runs a chronic course marked by remissions and
exacerbations.

Two conditions require special mention in the differential
diagnosis, viz, erythroblastosis feetalis and neo-natal hepatitis.

Erythroblastosis foetalis.—Hawkely and Lightwood (1934) sug-
gested and gave evidence that some cases of juvenile cirrhosis are
associated with erythroblastosis. Henderson (1912) from a study of
4 cases of stillborn infants with erythroblastosis and hepatic cirrhosis
concluded that many cases of juvenile ecirrbosis in early adulthood
may be a part of or the result of erythroblastosis. The elinical
findings in erythroblastosis feetalis include jaundice, edema and
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anzmis. Such manifestations may occur at birth or soon after.
Hepatomegaly and splenomegaly are prominent, Hiemorrhagio
manifestation may be present. The Presence of many nucleated
R.B.C. is the rule but is not universa]. A leukemoid bicod picture
is usual. Tribedi and Chanda (1950) report a case of A Hindu male
child, four and a half years of age with low irregular fover. loss of
appetite, gradual weakness, decpening yellowish colouration of the
conjunctivie and skin of one and g half months’ duration. W.R. of
the patient as well as of the parents wag found to he negative.
Father was Rh. positive, mother R, negative. The patient was
Rh. positive. Post-mortem post-necrotic searring was fogud,
Srivastava and Aikat (1954) did the Ih YOULInY r
and infant in cleven cases. Al cases were I{{;h p(l)s‘i?v(;f E(O)S: ;ng:{::r
and child. Coomb’s test for inc '

omplete antibodies was negpative in
all cases. From these observatlpns they concluded ghat lttﬁ incom-
patibility has no part to play in the causation of infantile cirrhosis
of liver.  Moreover, from the survey of Rh grouping which is in
progress in G R. Medical Colle .

o ed Re, Gwalior, it appears that the pro-
blem of 10-immunisation due to rhesus factor is very much ]eﬂsp in
the population under study as the nomber of i negative women is

significantly less than what we obgerve in other les,” '

) . s ) v T countries,” Of prime
tmportance in establishing a diagnosis are the Rh data \whichl 90%
of the paticnts will show an Rh positive father and child but an 1h
negative mother. Agglutination antibodic

_ i s in the materpal serum
are conclusive evidence when they are demonstrated

Neonatal hepatitis.-~Craig and Landing (195
of 20 cases of hepatitis occurring carly in infanc
‘})lep&ﬁltls having the characteristics of viral hepatitis was found in all
20 cases. In 13 in which Ll{ert' was a tentative diagnosis of bi'iary
atresia, exploratory operations were performed, but in no case was
the biliary trec atretic. From these data, they concluded ‘that
llepatltlg baving the histological appearance of viral hepatitis is 8
not oo u_nfreq_uent ﬁpding i early life and must be considered in any
ghﬁerentna.l 'd1agnoms of icterus in the neonatal period. The disease
is cha..racter‘lsed by.prolongod jaundice manifesting soon after birth.
The 1aundlcg _varies in itg intemity and may extend from months
to years, Clinically it resembles obstructive jaundice. Apart from
Jaundice, vomiting is not an unusual symptom. Diarchas {s uncom-
mon, Th‘e're 15 & tendency to bleed and intra-crania) hiemorrhage
and umbilical bleeding may ocour. Anemia s not a conspicuous
feature of the disease. The abdomen is prominent and the liver is
enlarged. The spleen is often palpable. Biopsy of the liver is the
sure method of diagnosis. The most conspicuous and distinctive

feature is the presence of multi-nucleated giant liver cells diffusel
distributed throughout the lobules. S dilfusely

TREATMENT :—Green-Armytage, V. B (1928), Pandalai N. G,

(1834), Brahmachari, U. and Brahmachari, P, (1938), Sarma, A. V. §

2) reported a group
y. Histological active
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ubramaniam, V. and Naidu, V. R. (1918 and 1949),
Sl]}ggﬁgs :‘ES trseatment in detail. All are agreed that the treatment is
successful only in the early stages of the disease and of no avail in
the third stage of the disease. Treatment is mainly empirical and
sympbomatic. This is bound to bg so as long as the nature of the
disease is undetermined. In the main the treatment is dietetic based
on the well established fact that certain food factors like choline,

cystine and methionine are essential for the proper functiobing of
the liver. .
Green-Armytage, V. B. (1926) r_emar.ks. that the treatment is
uccessful in 70 per cent of cases provided it is started early enough
. d before ascites, anxmia or edema occur. He stire_sses the impor-
:a[.lnce of treating the mother duri_ng the anti-natal pe rlod_ and .duljmg
lactation. The aim should be to increase the calcium, iron, iodine,
te. and also the hormone content of her milk. With regard to the
? e:iing of the child after weaning, the absolute essential is a fat-free
ae'et, which relieves the over-worked and congested liver. He a.ls'o
i)intis out the importance of a healthy wet-nurse when the mother's
milk is not found satisfactory.

Pandalai, N. G. also stresses the impor tance of careh_ﬂ dieting
and hygiene of the mother during pregnancy and lactation and of
the infant when it i8 weaned.

Subramaniam, V. and Naidu, V. R. tried choline chloride in the
greatment of some of their cases. 1 They claimed good resuits in the
early stages of the disease. They treated a number of their cases

ith a pepsin~proteolysed extract of the liver and spleen sgpplemenﬁ-
Wé with choline chloride. There was no appreciable difference in
t,ehe results obtained by these two methods. I‘n stage I and stage 11-A
the results were good, in stage I1-B the_res_u t\ were fair, whereas in
stage 111 neither methods of treatment is difticult to understand.

Krishna Rao (1950) who believes that the disease is caused by
two factors, ciz., cow’s milk and B. coli mfeqtuog, has made this
mption the basis of his treatment. Cow’s milk is substituted by
iy ood brand of dried milk, choline in the form of mixture is 420
&ny'ngs per dose —3 times a day. Subcutaneous injection of vitamin
Brmomplex and an auto-vaccine of B. coli, prepared from the stools
of-ghe children suffering from the disease in divided and gradually
increasing doses on alternate days from 01 cc. to 1 cc. per dose, (1
million organisms per cc.). The injections were continued at 1 ce.
er week for two months Later he changed the breatinent to
Etreptomycin injections 3 g. per day for 8 days  oral administration
of vitamin B-complex and choline for 3 months and claimed good
results both in carly and late cases. So far there h_fwe becn no
yeports in the medical literature about the success or failure of this
greatment. There is no reason why this treatment shop]d be any
more successful than other empirical treatiments as his basie assump-
tions have not been proved to be correct.
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ULCERATIVE COLITIS *

(A HISTORICAL REVIEW)
K. N. GOUR. M.D., ¥,R.C.P., F.R.F.P.8.G., DOH. (Eng.), D.P.H,,
Professor of Medicine,
AND
M. T. LAL Research Scholar in Medicine,
(Department of Medicine, Medical College, Agra)

THE word ‘Colitis’ is of comparatively recent coinage, though the
disease which it is meant to denote is not a new one. It has
been known to occur in all ages and the symptoms were attributed
to various types of dysenteries. It was not considered a separate
entity, altbough the symptomatology was well recognized. Its
pathogenesls and treatment were and continue to be shrouded in
mystery. It was variously labelled ‘Chronic bacillary dysentery,’
‘Non-specific colitis’ and ‘Chronic-colitis,” from time to time. ’

Mention has been made of this condition in our 1
of Hindu Medicine in which all the dysenteries anagcégﬁii:yigg
grouped together, under the heading of a common group of abdomi-
nal disorders which were further sub-divided, and dealt with in
detail in the Charaka Samhita,'’ written 700 years before Christ,

Sydenham'’ (Father of Modern Medicine) first descri
disease in 1669 and named it the ‘Bloody ﬁux.)’ Bat d:t'.s c:};g,etdtitxilliz
the disease was3 looked upon as a regional disorder and not a
gystemic disease. -

In 1875 Wilks and Moxon described cases of i -
flux’ which they just helieved to be a form of dyseri};i“;nll)fltbvlvzo'dﬂ
were most probably cases of ulcerative colitis, 10

Gemmel was the next to study cases of asylum d i
description of which conforms to that of ulcera.tig’e cong{:'entﬂy,lslgg
he described it as a specific disease, endemic as well as epidemic and
he was of the opinion that a micro-organism ingested with food was

robably the cause. Further, he asserted that 1t was fairly common
and occurred under conditions similar to those that caused dysenter
and that although, it was a fatal disease, it was by no Iﬁeany

The wtiology of the disease, has been uncertain '
even today, mo onme factor can be labelled as beinga‘“r:sfoggs?ﬁd
for its causation This does not, however, mean that tshepsubl' i
Was peglected; on the contrary, it has received considera].%?
attention from a number of eminent workers, though the :
have so far been inconclusive. ’ results

The possibility of psychic factors bein i

- 03! : _ g concerned .
tion of _colms, has been.mvesmgated for a long hiliith:n%m%uq
now pilleved that there is a definite relationship between thelt,wt)s

—_—

® Specially contributed to the “‘AN'rI:IéI::.l"i‘lC‘
[ 665 )
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Which of these may be the cause and which the
uncertain.

Sullivan and Chandler® who were g
t0 recognize the possible role of psychog
of ulcerative colifis, reported in 1932
psychogenic factors in 60% of cages.
observed ab}zlxogmal payo(lilolo%ica.l pattern
colitis which he studied. is findings we \ e
the absence of simultaneous controls, %&lexaﬁleli?wv:':: r,a;;:a.tefd ;g{;
opinion that emofional disturbances played & role ‘in tl;e 3 olo
of the disease. In 1948 Danielson!’ very emphaticall t.ztetl thga);
there was a clear-cut relationship betwee i

¢ H D psychological abnormalities
and ulcerative colitis, the form i Tt
factors. er playing the role of precipitating

Portis®® in 1949 made valuable ang ¥
tions in his exhaustive articleg comprehensive observa-

. on  oolitis.
possible effect of emotions on the o

effect is still however,

mong the earliest workers,
enic factors in the wtiology
Shat colitis was caused E.Y
Then in 1938, Wittkower®
3 1n the 9259 of the cases of

. . n § i
the small intestines and hypermotilit ot ed the contractions of

. of the v i
might be caused by the devitalizing cffet op t?iloinﬁtesl{if:qm%‘fm:
€ e dl esti ) § 8,

tic enzyme on the mucosa of the oolgn.suveo:x(::l)ln ththe pancrea-
enzyme is destroyed before it reaches the co]oy tbe pancreatgo
carried down in tact, without being destroyed, dye :J, lut 1t may t.e
lity of the bowel. ) 0 the hypermoti-

In 1951, Almy*, Grace, Wolf and Wolf:
forward dby Pc_n'tsizx1 (loc cit) that the st‘;:slg
produced sustained hyperfunction of tl < whi : \
experimentally Qemonstraped_ that S‘i:‘;?xlxz?i’,zﬁf)e ]men in 1332
produced ischzmia which in itg burn might Camencu)ar contrac 'I“‘l))o
findings of these workers therefore, afforded I)IOSitlil‘(;cmm-?in'n o i

e evide

favour of the role of psychogenig : _ ;
ulcerative colitis. ¢ B0tors in the ®tiology of chronio

confirmed the view put
and strain of modern life

In 1953, Kirsner and Palmer*
of individuals who were victims to " h
ed most of these individuals ag being xdppe: dcolnm:q_ They desorib-
sistic yet hostile and aggressive individyglg ’ ent,' Immature, narois-
who studied the psychoqomatic aspects of v, e1ss and English
many oases of ulcerative colitig i which g}, discases have cited
played a prominent role apg psyohothe e ?syclxogenlc factors
definite value in treatment, T3Py was found to be of

Portis (loc ¢it) also s

studied

the .
ulceratiy Personality patterns

uggested th

production of colitis and based hig :talt'OIe of lysozyme in the
Meyer, Gellhorn, Prudden, Lehmag o lent on the findings of

nd Steinburg“ who in 1948

Sep 58] UrceraTive Courris—K. N. Gour & M. T. LaL 661" ‘

i o titre in cases of chronic ulcerative ocolitis and .
smdlede??tlﬁggytﬁe lysozyme titre of the colon in normal indi-
O?:in pt:; This work has added another possible factor in the mtiology
v; “? erative oolitis. Lysozyme is a mucolytic enzyme, which is
0 ucb in small amounts normally, but the titre of which is how-
Ptese?ound to be raised in cases of peptic ulcer and colitis. It has
le)v:;’suggested that lysozyme acts by bringing about a dissolution of
tl(:e muocus which has a normal protective action against deleterious
agents acting on the mucosa of the alimentary tract.

ion is a major factor for consideration in the mtiology of
coliti]::;?fe%t:x):e of the {sarliest workers'’ were of the opinion, that
oolitis is only a phase of dysentery. In fact they made no differen-
tiation between dysentery and oolitis. Bargen' was one of the
earliest workers who took up the work in greater detail in 1924. He
held the view that colitis was caused by a Diplobacillus which he
detected in 80% of his cases of colitis. In 1933 Bargen, Buie et al®
in an attempt to prove the streptococcal origin of ulcerative colitis
reported the presence of the organisms in histological sections of the
colon in experimentally produced lesions. But, Paulsoq, Frledeanrg
and Wolpor*® in 1928 working under Dr. F..Boerner dnsa..gree.d with
Bargen's finding, as they could find no specific data ‘fo incriminate
the diplostreptococcus which therefore, had no place in the ztiology
of this disease. The findings of Paulson, F.nedenburg and Wolpor®*
were later cohfirmed by Torry and Montu® in 1936, Kessel®® in 1935
and Rafsky and Manheim*' in 1952

" In 1938 Brown and Bargen'* reported that they found no
relationship between dysentery and chronic ulcerative OOlltlS,. on the
basis of a sixteen-year follow-up of cases of dysentery during the
course of which they observed colitis in only one out of 102 cases.
The findings of these workers tally with those of Hern® who as
early as 1931 noted a similarity between the chronic forms of the
two diseases but did not agree with the view that ulcerative colitis
is a form of bacillary dysentery. Hurst’* and Felson® on the other
hand, admit a definite relationship between colitis and bacillary
dyseriﬁel'y and Hurs_t" in 1936 Iabelled uleerative colitis as a
«modified, noncontagious form of bac{llary dysentery,” although he
could not give & satisfactory explanation for the difference in the age
inoidence. Felsen® in 1941 reported an incidence of colitis in only
8:29% of patient who had previously suffered from bacl}lary dysentery.
During the same year (1941) Dragstedt, Dack and Kirsner'* working
independently reached the conclusion that Basterium necrophorum

. regponSib]e for the causation of ulcerative colitis ; but this too

was just & supposition. .In 1951, _Marshall, Kirsner and Palmer*
isolated hmolytic @robic bacteria in normal individuals as well as
in patients with ulcerative colitis. Paulson’” and Bockus' were the
first to suggest that the normal inhabitants of the bowel may act as

‘gecondary invaders on a previously devitalized and ulcerated



668 THE ANTISEPTIC (VoL. 53, No. 9

mucosa and causing further damage. Paulson'’ put forward his
view in 1933 and eight years later in 1941, Felsen®™ expressed the
same view regarding the @tiology of colitis. In 1942 Winkelstein
and Schwartzman'‘ reiterated this fact and if proved conclusively,
this would explain the presence of normal intestinal flora, found

in stool and sigmoidoscopic swab cultures in many cases of
ulcerative colitis.

Anderson® was among the first to suggest in 1942 the role of
allergy in the production of ulcerative colitis, of which conoept he is
still a staunch supporter. But there is not much evidence in favour
of allergy playing a role in the causation. Bockus'® expressed
doubts regarding the specificity of allergy in the pathogenesis of
ulcerative colitis. Jones, Baggenstoss and Bargen®” (1951) stressed
the role of nutritional factors in the production of ulcerative colitis.
But the trend of modern thought is that nutritional disturbances
are only secondary and not primary to the discase. Levine, Kirsner
and Klotz’', Sommers, Andersen and Warren*’ suggested that
ulcerative colitis had in common with certatn other diseases, the
characteristics attributed to ‘collagen diseases'; but the similarity

is not striking. It was perhaps on the basis of this view that
Halsted** in 1952 used ACTH in ulcerative colitis

The disease has been classified in two w
gave a clinical diagnosis, while Warren
& pathological classification.

ays: DBargen* in 1943
and Sommers** in 1919 gave
The pioneers in the field relating to
the pathogenesis of colitis are Warren and Sommers* who published
their earlier findings in a very comprehensive article in 1949 : and

have since completed their work as will be scen from the report
they published in 1934 -

Brooke'' in 1953 aptly summarized the prevailing views on the

@tiology by stating that ulcerative eolitis is not a specific discase
but a pathological state resulting from infection, stress, chemical
agents or some other factor causing trauma. He also drew attention
to the irreparable damage done to the mucosa and stated that the
weak scars that formed, may easily break down. Card" in 1953,
referring to the regional distribution of the pathology, stated that the
rectum and sigmoid colon are maximally a

. : flected and that tender-
ness over the colon, especially in the left iliac fossa was the only
constant physical sign of value in the diagn

osis,

Among the large volume of work on treatment we have very
often heard of specific and effective treatments—only to be told later
that they did not stand the test of time. The statux yuo ante remains.
Dietary adjustment in these cases, was
in 1949 and later by Bockus'.

Dieteticians
outlined a well-balanced and easily manage

stressed by DPortis®*
ane. of fhhe Mayo Clinic
. tet for these patients.
Grace, Wolf and Wolff** in 1951 and Douthwaite' in 1952 rep%rted on
the effectiveness of psychotherapy and ad '

. vocated the use of suitable
“ychothempeutlc measures as part of the treatment of colitis.
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ted as being an
i e of enemas has long been advoca \
ff 3{‘3: ;ggu?;e:?al form of local treatment and dxﬂf;grllt ge%::nqi‘f
set.::ltion enemata have been suggg_slte% est{}‘s ie:lilgzﬁgssuggef;ted lsen

i -colonic oxygen, while _ sugge 20
§§§§fl?§%;1?{& ng liver oi{%vhi,ch would provide nutrition in addition
i

*to its soothing and lubricating effect.

ibiotics i tion, for as early as
f antibiotics is not a new suggestion, 5 ea
947’1‘81;:;;(?}3;1)'” tested the sensitivity of orgamsnlls to nglcf{l%;x:naé?g
:uggested its use. Then in 1950, M&'ﬁb&“’trl:;ténx;; c?.n 1 Kirsner”
i honamide, penicillin, strep
mede:ihne :f;?ageszcl)pthe conclu’sipon that it is difficult to assess the
c - . ., .
lvisiue of antibiotics in colitis.

ights*’ i ir findings on
5 Marks and Wrights'* published the”u' ]

- 13{;1 tshﬁ;:;;y for colitis. Bierman and Jawetz hstudx:iﬁt;g:
1.ureom){' tibiotics on the fcecal flora as such. In the me bimne
e odagx n done on the possible role of lysozyme in t‘l}e prlq }\11 "
e lef:is as & result of which Prudden and Meyer puli 1}3l :
2o ; ck(: l'r results on trials with Nisulfazole and Alkyl su pC';‘ &
W ﬁ'dféo ]ga?lter’ and Halsted”* in 1952 studied the effect of A
zdxcorﬁsone on these cases.

ibili i age as a result of ocolitis h?,s been
Tl}e ?05'81525'::?@22;?vehliaﬁost of these studies relate .elthe'r to
ieepbivel l(:lxxstmina.tion or biopsy tests. Workers assessing lnfela;
posbmortemth liver function tests were only ab}e to detect mlh
damago by eement It has not yet been establ}shed Whethqr the
hepatic derangis due'tio malnutrition or to the toxins of the dl.seal.se
lives dama%e’ther it is a coincident occurrence w1thou‘t any particu all'
e oo h‘i?V t?o the disease. Gyorgy** suggested that ‘gastrointestina
yelampcistioﬁ’ may lead to liver damage. )
infox! inent workers in this field are Jones, Baggenstoss and Barge: .
Ogyeaoﬁf(z)‘ﬁn%arden ax;d Morlock!s, Cain and Cattanl3, Tumen, Monaghan
Logan¥, » Barg

bb*, Ross and Swarts*?, Pollard and Block3®, Warren Sommers3!, Kim.
am}sg:in, L'arge and Verner30. | ‘ N
= he above is a brief review of the literature relating Ft‘o e

Tfeur present knowledge of ulcerative colitis up-to-date. utgri
sta.ti (;vi(;l we are sure, add to it and perhaps fill up the lacun® tha
wor ]

are found therein.
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THE USE OF NOVOCAINE BLOCK 1N HYPERTENSION
WITH FUNDUS CHANGES

Retrobulbar injections of 0'35 per gent novooaing (combined at times
ns)

with periorbita] injections) were applied in 3} pationts who had changos in the
fundus. The troatment wy

8 most effective in the initial stage of hypertonsion.
The hest rosults woro obtained i

In paticnts with fesont occlusions of the
central rotina) artery : the vigion, vigual fiolde and the ooutral sootoma werg

regression during the Bext ono to five years,
d to the troatment. T, the late atage of
ine injectior_x did not change the fundus pioture. The

-

OPHTHALMOLOGY AND QUACKERY*

.M.8.,
V. V. GUPTE, M.B., B.8,, D.O.M
Bombay

. ' kery keeps trailing
. of a guilty past, quac] ]
an some ;noﬁklggei‘;:t If cgemis&'ryh rzcofgngsc l:::y sl?;cg:m::
the march o ioine, knows the ghost of qt -
\ edioine, : hadow of the bone
alchemy, modern m special branches. The s st Th
g he orthopsedist. e
as varied as its mu;{h still darkens the path of t v A4
the physician in
setter or the osw?lpthe witch-doctor keep dogging h
s : f the world. The
medicine man an the white continents o ¢ .
the dark, brown &m}lai:egﬁ the street-corner healer, not yet 11;81;1;%2
eye-doctor cannot sodem eye-doctor, ophtiha.lmologyd is a sc entif
atleast. To the :,::1 of all the branches of knowl? %e co(;marld ogf
and fasomgg:)rllxgezmbl{:s him to treat the dus;(;)tde;zti Oslzil? GYTO reach
the eye, W : tual perception and gr . 1
vision W:::i :&nﬁfgﬁﬁr the I;)ract.ice of ophilé?]molla?ég%a glil: 23&?{‘:‘&1
she accep in years of study, in getting jedion
mologist has to Eutthlel:ly::dergo 3 furt;her_ advanced and %{1180522;‘;8
qualiﬁoaftw%iz:l study, and adequate t;ra.mkl,ng undzl;‘afﬁgg ;1 d high-
oourse Ol Crii . iality. The quack’s prept ]
this speciality i little or no study
well versed in and easy, requiring )
way todp;?lghgfxdaéznfsgﬁly disregar’d the dire consequences of his
or standards, and inistrations. _
empirical %%Sc:lencgfeosmtﬁ; eye-quackery ﬂfo&rlsh ?—ﬁ'lc‘)l:: tgg‘:‘;::
How the ical position of the eye f;
anatomical positi the
externzl anfnd%?;;l e(:he widespread anldenfcelaoyf ﬁ{:riﬁ:: dgzzling
of the human of, vision, the plethora o least of all. the
D A enecouren of visual defects, and not ihe leas e tomor
with nature-cure n of our educated people, provide i
. dulousness eve inted healer to practise eye
shooklng (}l’e h d Se]f-appmnte .931 i bl
i [ for any shrew livelihood and a negligible
Ing matgrla arantee of a comfortable live treet or market
oraft, with a gu isal or punishment. Any busy stree .
farious trade, his
threat of repri d ough space to ply his ne
him ready enoug f rupees, all that he
corner offers thing f a few annas to tens of rupees, all th X
; g from . iction and & belief in his
fees being any llible person with some affliction !

; tural healing
needs being & gu rs and nostrums. The immense na ;
strange heﬁ' hgixgzztl:‘sody are his greatest assets and ?hleltghl&gigg
foroes of $1e herent fatalism of \his clients does noli( al N ill)lliO this
wrong, he ;gach Is it any wonder then that (%ua,c S rus
beyondhl‘eg ualified doctors often fear to trea<}1] is wide field provides
\ﬁeld X elc.;kqeye-medicines and SurgerY-—'I;{_lsd:Vlof operators. A

Qua occupation for many types and kinds I; and with
rosperon” oup of persons, with office facilities in a ]cl y andin
erson Or.:ajg:-eéources, get up a hodge-podge fom}]]u & res%ifﬁculgt

B his plf lutin names of some unheard of herbs (the more.t the
wish hl;": ;12merous the names, the better the trade) and offer it as
and mo T

*Speclally oontributed to the ANTISEPTIC,
8 7 [671)
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 cure-all for eye afflictions of any kind!
healers, comforters and sight-
mail-order business and even

The sale of such universal
restorers is usually effected through the
across the counters of reputed chemists,
but the doctors who cook up such formule are never interviewable.

Their lucrative obsourity is rigorously maintained under some assum-

ed identity, which professes to have received the knowledge of the

unique formula, directly from some Himalayan sage, having a pre-

vision of ancient Vedas and Tantras. The credulous and neurotic
“elements in our city’s population form the customers for such reme-
dies, and the harm is done by their misplaced and obstinate belief
in the claims made for these quack-remedies. Fortunately the illi-
teracy of the rural population often acts as a blessing in disguise.
But though it saves some from the lure of such medicines, their
illiteracy makes them victims of the machinations of yet another type
of operator, who works on the street level, and is therefore, the more
serious menace, His, is usually the one-man mobile unit ~tationed
at the middle of a busy street orin a bazar corner. The mobility
has self-evident advantages. Never stationed in one place long
enough to experience the boomerang of curses from his vietims, he
moves from town to town to a slow schedule, with plenty of resource-
fulness and ease to fleece misguided persons suffering from some eye
affliction. His temporary street-corner shop has a certain colourful
set-up. A well-spread carpet or a table before him exhibits an assorted
collection of medicine bottles, complete with droppers and pipettes,
filled to overflowing with coloured fluids, jars and tubes of pastes and
ointments (on close scrutiny You may even find in the lot some ery-

thromycin or cortisonel), ‘a oollection of dishes containing tidy
heaps of powdered pigments, drie

. . ed p » dried-up sticks of roots angd tubers,
intermingling with pieces of skin and hoofs and nails of some wild
beast or other. Flamboyant charts of the

anatomy of the eye and
e e the picture. The more
enterprising the person the more elaborate the show. In some shops
o find even diplomas (easi i sh from
_ i in this trad i
the proficiency of the holder, in naturopath ) declaring

herbo R
pathy of sorts, all very impressive but absoly’ pathy or other

. K utel mean: g
worthless certificates in some language or other, ] mingless and

: A inter-
minable gift of the gab helps him to draw his clientel:él%ogi:e:%gt;;t;%
by any dl_agnoms, he divi’dgs his patients into thre divisions. sore
. eyes, bl_lnd eyes and painful eyes, giving red pigment for tbe' one

yellow olntment for another, or the white drops for g third ’
his hit or miss tactics result in the amelioration of sopye
simpler self-limiting disorders of the €Ye, serious conditions like
glaucomsa, trachoma, ulcers or cataraots‘deteriorate, and irreparahle
damage is done by the use of wrong and dangerous drugs, and very
often the chance for doing good by a qualified pemoz'x i8 lost for
ever ; blindness, pain or disfigurement, resy] in  many of the
victims. Itis when the quack takes to ‘surgery’ of ghe eye that he
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* S condi1-
inflicts the maximum damage. Thlsd is t((l)ortl)?d fﬁ; :h!; o aaTs
E’uagfy cl;ta.;act, when an opacityfo:hth; &;Iillﬂ a;lg o the causé of much
ion A e e
. the centre 0 . his condition, once
as & white spob 10 kes oapital out of this it b
isi he quack ma with the white spo
loss of vision. The ¢ is clutches. The person
“Ning vi to his olute athered round
» willing vickim gets | n’t d to the crowd of spectators g .
: the lids
znd bh;%x;e::] flss %Xlg(llb;srgeon then Llsesda stgc;zﬁ;x;n&?dkgo[; ¢ apects.
im. B e, dex .
th » blunt probe, dexi® 1. To the
awlzz'iyanptsglhe? t';vel Opaque ler(xs gw{)ayythl;s;?;et?lfeypgge gathered
cu ightseers (an ) - looks black and
amazement of all sig him) the white pupil now loo
in chri-s’ pirmesmsz?l%a::l); I;gmlits)of some vision where there was none
the victim

t so the
is now complete, but no
- before. The quack’s success 18

just begun with the dis-
ient’ bles have actually jus dis-
D o A (f{l:g l:ns as it is technically kn?v::'losisl‘};}ssight,
laced ot e ovet tually becomes the cause of comple Lo ot st
blacek(}' E?‘.?mzv&i quack-operator would have covered 8
y whic

i ictims.
" distance, inflicting injuries on geveral other gullible vict
' distance,

i less harmful but more ubiqui-
T optica] gu:.Ck‘;alEreixl: c;)ét?cal goods, with a stookdogexagltcl)—f
tmlm :'Kétlildl;ansgse glgggleg and attractiv('le frzi.(x)x;e?; . Eee it;rc;%%: d g ects of
o ot i sis and a8
‘vis]io’n ?tn i: ti!:x;;:;%ig{m:o bz?;n whether his customer stands to
sale’,

B O o acti ision, which are not due to any
g et refra.ct'n;t: d?)ge::sagf e‘1711tsserpr’ising field for yet ?n%hhegh;yo%i
pathologlca} lesl;O apy, which professes to cure visual defec zhw out
of uns orentifio etfutl'.) Z;ﬂy by means of suitable exerglses f-or e eyb
the aid o g1&98§ . tated atonce that here we are dealing with & fcorna;;)é

o ek bi ° Treatises and books have been wmtt:ﬁzt ?1 - and
vexsiol Shlo ess of such methods. Suffice it to say tha unless
ageinst the ss a bonafide practitioner of this art of curmgo isual
St :orﬁ;snzgégalishic methods, it 18 U?Fi:elasdh gmgerous

be -style . .
%efihe e rrion M;y ?:;if;,f;?j%sg ;(;ve sy(') far considered 1('.11}8 v(;a.n-

Preventéonezhgjds of quackery in the treatment of eye 1solr tgz
ous B alnmn:mt; in our country, which account on a;hclémlé s:n ve
which 78 rg pcolossa,l misery, damage and blindness l at w mee
basisfor ? ho have been victimized by unscrupulous %ubq ,
i e b gl 0 including the victims are loath to expose and rmgf
whom the b lc’xln lex problem is linked with the prevention oh
to book. Th{f co rsad of health education, thp provision of fenoug
D e e en:xlc)el and enough proper curative facilities ?r egl:
gpa.hﬁed g?é:g punitive legislation against quacks Wﬂé'nOtP ?a:; b

18%12?1'1 It is to be hoped that the proposed All India y
pro .

Act, will go a long way 1n eliminating, the medical atleast if not the
c
suréical eye-quack also.

19, Phercsashah Me} Road,
19, Phercseshah Mehta L
Bombay-1.
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) IDIOPATHIC EPILEPSY AND ITS PROBABLE MODE

OF ORIGIN FROM SUBCORTICAL LEVEL*

V. KALYANASUNDARAM, M.B., B.8., L,0.,
Madras

THE most common cause of idiopathic epilepsy both major and

minor, may be found in a congenitally existing predisposition to
heightened activity of the hypothalamus and sympathetic chain
of ganglia and the visceral ganglia in paroxysms, due to the
lowering of its threshold of stimulation ; this manifests its signs
and symptoms mostly during the adolescent stage between the ages
of 15 and 25, which is the period of active growth of the body, and
marks the transition from ohildhood to adult life with marked
alterations in the endocrine secretions and increased production
of sex hormones. A lowered threshold to stimulation of hypo-
thalamus existing inherently, is liable to manifest itself by
heightened discharges ocourring in i, paroxysmally of its own
accord, without any extraneous or afferent stimulation and much
more 80, when afferent impulses from the sympathetic reach it from
the body surface, special senses, and viscera, as when the skin is
being stimulated by cold, olfactory stimuli affecting it through con-
nections existing between the Rhinencephalon and the hypothalamus
through the medial forebrain bundle, visceral ganglia (hypogastrie
mesenterioc etc.) being stimulated, when there is a loaded bladder or
rectum as in voluntary restraint of micturition for a long time and
constipation. Stimulation of the hypothalamus either through the
afferent tracts conveying sympathetic fibres reaching it, through the
spinal eord, or production of increased discharges from the hypothala-
mus itself paroxysmally due to the lowered threshold to stimulation,
inherently present in it, stimulates the large celled portion of the
dorsomedial nucleus of the thalamus, which has both afferent and
efferent connections with hypothalamus. The impulses from the
posterior hypothalamic area reach the midline and intralaminar
nuolei of the thalamus in the intermediate region by fine myelinated
fibres, and through its intrathalamic connecting fibres, the impulses
reach the large celled portion of the dorsomedial nucleus of the
thalamus, from where it is projected by means of the cortical con-
nections of the adjacent small celled portion of the same nucleus, to
whioh the impulses pass, which projects it on to the prefrontal areag
of the cerebral cortex (areas 8, 9, 10, 11, 12 and 45) and also to the
oingulate gyrus. Due to this stimulation of areas 8 and 9, dilatation
of pupils and conjugate deviation of the head and eyes to the
opposite side are effected. Consciousness is lost soon after the thala-
mic reticular system is stimulated, acoording to the degree of
strength of its stimulation, the occurrence and duration of the period
of loss of consciousness, depending on the strength of stimuli

*Gpectally oomtributed to the ANTIRRPTIO, -
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676 THE ANTISEPTIC

reaching it from the hypothalamus, ag the ge . )
probably located in the thalamus, hypothalang Ofan?n;c!Ogsnesg is
parts of the upper brain stem. ’ eighbouring

The following opinions of leadin neurologi .
order to substantiate and support the vi%w that t(})lilsct:re%re | glven ip
not the seat of consciousness and that it is seated ip oy ral cortex ig
hypothalamus and neighbouring parts of the upper by € thalamyg,

The cerebral cortex has long been assumed ¢ baln stem ;.
locus of consciousness, a general preference beip helg the organ of
frontal areas. But Penfleld and Jasper offer g fgr ouh for the pre.
the neural basis of copsciousness-that 1t is seated f‘ tﬁonceptlon of
hypothalamus and neighbouring parts of 4, upper bxna' e thalamyg,
speak of these structures and their Connections ag t),e o Stem. They
lic system, and consider the latter, rathey than the centrencepha.
a8 the hlghest level_of neurona) integration. Someg cerebral Cortex,
pulation in the region on the media] part of t Itlle or other manj.
operation, as in the instance cited by Penfie] e thalamuyg, during
rather suddenly by loss of consciousness, which May be followeq
when the procedure which Precipitated t],e lapse. i 1S 800n regained
similar fo symptoms and signs of Petit mal) ’E StopPed (exactly
conception, 1t 1s the function of the neopallium't ccording o this
field of consciousness for which the centrencep| 01 elaborate upon tle
a primary integrative basis, The cortex of (I:Ola. ic s
development of those attributes, Peculiar ¢ lé}x;se 18 essentia] for
abstract thought, speech, mathematicg) ca? | e b f
creative ability, and all those higher menta] gu ation,
within the realm of intellect, and which are soapaqltles |
to person. Variable ‘from person

(1) Experimental evidence for .
in Fulton’s “Physiology of the Nervousplgzz Of’,t.hls is
tional inter-relation between the thalame. o :—Th
emphasized by the studies of J asp
find that the midline of the thalamus—wh; h
continuation of the reticular system of the miq (‘t}) ADpears to he o
ble for regulating the sponfaneous elegtricy] a,(;t;il'&_ltn~are responsi.-
and they demgna.te”thls hitherto unexplored e iVI Y of the cortex
Reticular Systex_n. Tl_le_y observe that it cg (?-J’ the “Thalamis
spontaneous corb%ca.l_actlvmy,_after they have dentmues to regulate
and ventral projection nuclei—g, disclosure whishmyed the latera]
Monson and Demseys (1'94.3) and MOrriso’n cd ha.rmomzes with
studies on cortico-thalamic Inter-relationg, Ja and Basgett'g (1945)
ﬁnd furt'her that when the tha.}a.mic reticular Ssper and others (1949)
in conscious animals, through implanteq electrodyStem 18 stimulated
follows in which the animal, becomeg frozen iy S, striking “grreet”
might happen to have assumed af the i, of mj?'Ily Posture which it
stimulation of the same region, caused ip gq it IMulation, Stronger
minor seizures, which consisted of tWibching ;flon t0 arrest reaction,

the eyeligq and facial

[Vor. 63, No. 9

clearly given
€ close fy
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amus gand Cortex hag bee(;

er and hig a3sociateg, They
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s, very much as in petit mal epilepsy in man. These res-
&TS%I: v’vere geen in both cats and monkeys. Th_e role of the hypo-
thalamus in conditioning, has been systematically explored by
Masserman (1942). Stimulation of h_ypotha.lamus by means of_ an
implanted electrode in the unanasthetised, freely moving cat, elicits
a fixed pattern of reaction involving pilo-erection, mydriasis, hissing,
growling, lashing of the tail, clawing, biting, and running move-
ments. These reactions cease abruptly, when the electrical stimulus

ceases.
(2) Important points from the lecture_ delivered on 17-1-52,
by Sir Geoffrey Jefferson, M.8,, F.R.8., (Emeritus Professor of Neuro-
surgery, University of Manchester) at one of the lectures arranged
by the British Postgraduate Medical Federa:tuoq and the Comn}lyﬁee
of its Central Academic Council on the scientific basis of medicine,
on the organization of cortical mecbanl.sms, emphasize the jmpor-
tance of the lower levels of the brain and the “afferent tracts,
leading to them, in the integration of the mechanism of cerebral

functioning. :

Nervous systems exist as communication syqtems, more pa.rf;i-
cularly as information systems, the rest of tb_e body ex1st1_ng to assist
it by providing it firstly with energy required for their use and
maintenance and secondly by giving us the mobility that 1s required
for finding food, for de(encq, and reproductloq—for ma,l.nta,m{ng
ourselves and our succession in a WOI'.Id, .an_environment in which
these things have to be won. The brain itself is 1nteresteq in long
distance control of metabolism, through tl.le visceral brain, hypo-
thalamus and pituitary apparatus, There is much more here, than
could have been conceived of by thosg early experimenters, who
discovered electrically stimulable areas in cort.ex, investigators who
first obtained visible results from comcal.stumu.la.twn, fo.r all the
areas of the cortex can be activated by stimulation provxdpd that
the right stimulus is used, though the rgsults must sometimes be
looked for (e.g.) alterations of heart rate, in B.P., respiration, bloqd
sugar, and so forth. The Island of R.ell 1s a good example or again
results must be searched for eleqtromca.lly until a response in the
form of altered activity is found in some distant or near cortical area,

Activity of the cerebral cortex.—The outstanding features of
cortical activity are fluctuations in electric potential, in cycles per
second, as recorded by E.E.G. Rhythmical activity of cerebral cortex
as shown by the Alpha Rhythm at 8-15 cycles per second, is upset by
attention, by interest in anything presentqd to the subject, as well ag
by drowsiness, sleep, and chemical alterations in cerebral blood flow,
It is greatly altered in pathologlcafl states of depressed consciousness
(Parasomnia), whether caused by injury or disease or experimentally
produced. In these states, the fast-rhythm becomes slower, the fluctua-
tions in potential more irregular, and the voltage higher. The effect
is diffused symmetrically over both hemispleres and cannof be
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ced by cortical injury, bu ig easil Y stimulations op
?;f)gr?es to Zhe brain stem or to ‘Some Parts of the alamig nuclear
coJInpleX. The question of the cortex havip

v . oo VINg AN ingringje rhythm of
its own or whether it owes i to Projection £

Ve b " bres frq
their advocates. No one bg leves that corti
Bﬁxge depend on rhythms get by a Pace-maker jp basa|

elsewhere, though undercuttipg the cortex or y
mus, greatly reduces cortica]

activity certainly oceurs, _The ¢
but it is not itself responsib]

Y caused b

[ NOTE :—Baut it can influence and alter the hature of ¢},
connections with it, rhythms of the thal

8, being iy
stimuli received by it through th

@ cortical waye by its
amuy
0 8ensory tractg

fluenceq by varioug afferent
» Viscerg, qop 8Decial sungog .
Rhythms in cortex and thalamug gy

b tudied | gOfﬁe_n dilscrepant. Thalamo-
rams have been stu 1€d in man .80d anjmg 8, Particular]y by
%Villia.ms and Parsons S}mgth 1950), in E{ngand by J asper (1947)
and Spiegel and Wy 8CI8 In North Americg, We may assume that
“feed-back” systems exigt between corfiex apd thalg '

of reverberating chains, have becom

8, e theory
: 3 VerY Popular gh, h
ever seen one in action. And indeed

Ugh no one hag
) -€C except g4 Momentary affairs,

they are doubted by neuro-physiologists,
{NOTE :—Even momentar); aff

airs or changeg
affecting the stability of the ext

Play 4 Very important role in
‘ remely Complex Rervong 8y8tem of huian beings,
especially and of the higher mamn'mls. either t59[11901‘8.1'1'1}' Of permanently,
Influencing of cortical activity by altermg it momentarily at loagt, oithor bving one
of depression or excntatmn_, due to the Varioug afferent ; Pulgey ariging jn ap indi.
vidual during varipus lgodnly Processes as dlgestlon, Derigtalgjg And bupgroyg others,
a8 woll as various special 8ensus, stimulj being Conveygq thl'oﬂgh affergng channels
to the brain-stem area and through thalamug and hypoth&]amus to the cortey,
8eems quite probable ],

It is the view of Peqﬁeld an o
disturbance in idiopathic épilepsy, hgg its
mechanism. The Primary disturh 0 e coroal
discharge, in 1d10patk}10 epll_epsy, Probably lieg Outside g cortex.
Evidence for subcortical origin of Petit ma) attacks, g Provided by
electroencephalographic studies, During Such g 4
potentials of the wave—spike type

0¥, electrical
Pé—appear S8¥nchropg, ]
frontal areas, as well as from other widely

Separated gopn; .oy C" Pre-
ical dj 8Tated Gorgigg) areas.
This suggests that the cortica) dlqcharges 8re initiagegq in & comp
subcortical region (centrencephalic System), ¢,

sive areas of cortex. J asper and

Onecteq wit -
: DrOOglever F 1th exten
ting with cats, produced electrica

\ Orbuyn oy erimen-
cal potentig]q from widespregd
of the cortex synchronously iy bot

ance, regp

h emisphe b h harea?

. - res Y rhyt Iica
stimulation of a “small area’ g m gy, 10 diametey the yanterior
part of the massa intermedia, of the thalamyg

tials were of the wave spike form, ¢

.* . D€ cortigg] poten-
_ : har&ctenstlc of petit mq. The
view that the origin of the potentia] changeg ecordeq j

0 the E.E.@,

[Vor. 53, No. 9
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eri-
is given by Burns, from exp
ical structures, is giv slab of unanms-
depentl1 ng;‘nf}‘;bﬁEﬁcea by hm:;'h Eg:t l:fo ltit: dbraé,in, except for its
ental evl ly from the r . tissue respon-
ﬁllet.ised cortex %thplf:SnZined intact. The 1180;;112(;1 ;ctivity, was
blood supplyt,. gull:te d. but all sponta.neou: t,?s:ue was left connec-
d, when sti w bridge of nervou ue, taneous eleo-
:gol’ished. | Ibf 3f%?);22¥v?ithgthe rest of t%edbr:};:’o?};zgwise isolated
ing the slab o bridge and excite . by under-
:;lilcgal waves 9r.‘)ssedfth1;ehe thEla.mo-cortlca.l oonxfne‘;",{t;:‘(’)élss,i . t}k’l & cortox
cortex. Dwm"?'sﬁes or reduces the vqlta.gewo enerally held that
cutting also aboli their form. It is I_lol e%ectrical activity of
and great]ytalt?;snot incapable of ;hftthr?(ﬁaﬁ various ways throu(,tlg}l
while the cortex be influenced and a e rhythms” as ordi-
) h can be ly the “resting rhythn by the
its own, whie hannelsx namely d maintained y
fferent ¢ ; dent on, and in stem
the usual & ded, are mainly depend lar formation of the brain s
arily recorded, in the reticular othalamus and
:otiviby of hl;eofn et%reonéiencephalon (gha‘g’f'm;}]fe’ fgger brain stem,
and structures o largely those parts .
sub“ha‘l&mzso); lli.;.(,)wn z{fs centrencephalic system
Whioh are

othalamus
ion of various parts of the thalafmélsairége hc{igncephalon
Sticrinu?tli::r? 20 investigate the 1;h yfp ?;2?5;8 activation of petit m?;
was mace e of origin or atleas 2 leever—Fortuyn (194
ioht be the site : of Jasper with Droog istic cortioal
:::;ggk. From the ‘Z}o;i;lt(l)lfe pac%-ma.ker for the lchaé?:;izlsga?lon, has
& strong suggeSt}gittla\cks of petit mal lay in the
i
discharge, seen

: cts noted by
et of thalamio reticular SYStem'g ngneéf esubt;ha.la.mic
The imPOrtfaDe(i:ctrodes in various thalami
i 0
introduction

i mus espe-
sites = imulation of intra-laminar nuclei Oafri;];:t tiglc;ion, wli)th
(1) Stimu 8‘ssa, intermedia produces a,nd in i)y the animal, at
oially mear bhe T antary i cugaged in by the animal, at
stopping of normia_n as if frozen in its tracts i ion and continuing
the momen-tt;pS ?gtafri%g or stunned fga.cfm}e iigr::?mulu% was applie dd’
sition, W1 tivi engag=d in, befo . arrest woul
tl?e vouniy aic?;t'?; Wftlf’drawp- .OccaSIEl?allgésthaend mouth also
after the stimu u'lus Slight twitching of est; sﬁage to visual or
outlast t}i‘? S:g[i‘: n o. response during the arre
ocour. 1€

] imuli. . intenance of
auditory stimuli timulation might add turning and :ll:lggilr;ralized
Incre;se gfpsogglllres to the arress. ftIntTOIﬁ‘iraegélzsagé conﬁrming
bnormal fixe ions occurred after the e 1l ere bug
:‘onic or clOn‘ﬁcggZ]?;Zln that both grand and petit mal w
flhgf ide:t (;)efgreés of the same condition.
iffere

< 0 stimulation of ante-
ions and afttack, oceur ot
(Q)thli?a‘g;;:ag?;“ hysteria or psychic epilepsy.
rior hypo )
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(3) Sleep occurs on stimulation of
massa intermedia (cause of narcolepsy).

[Vor. 53, No. 9
e inferior part of the

(4) Stimulation, deep to thalamus and anteriorly, never pro-
duced arrest, but intense searching a.bqub, closely associated wigh
anterior temporal lobes (psychomotor epilepsy).

The existence of physiological mecha
anatomical substra.tur_n su_mlm tio that In experiments) animals, 18
highly probable. It is evident that the critical areas for arousal o
walkefulness, drowsiness or coma, lies not primarily in the cortex,
but in the subthalamic region and bra.ln-stem. 0 have an anatomj.
cally intact cerebral cortex, is not sufficient to ensure wakefulness,
the maintenance of which seems to dema,nd‘ thp physmlogical inte-
grity of much dee'per,structures.. That shis g S0, 1s evident from
the effects on consciousness of lesions of the rain stem, caused by
tentorial herniation in cerebral lesiong and by the seeming paradox
of unconsciousness, caused by acute posterior fossa,-lesions, especial-
ly heemorrhages. Physiological blocking at thig level would explain
many of the pa,radoxes of concussion. It hag been saiq of the corti-
cal capillaries that if a red cell had motor power of it own, it could
travel from one end of the. brain to the other, OW much more trye
must this be, of nervous impulses ? Buy although higl, va|ye must
be attached o intra-cortical interplays we cannot look gat them,
abstracted from a continuous ba.?ra.ge from subcorticg) structures.
Without this, cortex has no meanin

. ) Amongst, the more important
of the newer discoveries of such 1ntegra,tmg factors

nisms of sleep with an

. m ! are those reluti

bo reticular formation. The older anatomists like Bell, a.ndn, ;?,E
classical neurologists like H. Jackson and Todd ang Marshall Holl
would have welcomed and understood them, )

Morrison Dempsey t(1942) hald ihpw? that stimy
us controlled the spontaneous electricy ackivity of the cortey. ;
fir;ﬁfuse and wide way, and Hunter angd Jasper Concludefle\t’hla[:; :
diffuse projection from the ,I;etlcu_la.r and lntralamingy nuclei (The
“Thalamic Reticular System”), might be deeply involved ip integra-
tion of the higher level cerebral Achivity such g the initiation of
patterns of movement and that Shmu]atl.on there, might bloek suel
movements. Ex1ste_nce of dlsee_xse 0 patients with ol wad g rare
but is possible only in local brain diseage or i '

ation of thala-

njury
E,’L’Pe’ri‘lﬂeﬂt(lal e‘l)'l.,(zcnb'e ("f][‘yp”t]'a/l(”nic’,f’l‘).f'/iu?l.\' ll}l(l 2./\ (,‘,l//l/l'H[ (e
the autunomic nervous system :—1, Karp_lus and  Kreidle were the
first to furnish evidence of a Sympathetic centyre in the hypothala-
mus. Upon electrical stimulation of gp; '

. h 8 r(’”IOI], the ai
pupillary dilatation, sweating and a rige of bloo Y Obmmp.d

d-pressur, ibi-
tion of intestinal movements also results, . Libera.tipon of (ndrg::}m]llizle
has also been reported to follow stlmu)a_,tnon of the hypothalamus,
By means of needle electrodes, inserteq 1060 the region of the lateral
nucleus, Bronk and his colleagues hgye Tecorded impylges from the
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: i i thala-
. during stimulation of the hypo
thetic eﬁergnt; nﬁ;;?is’rhythmgical variations in pote_ntmlﬁwerz

On.theh, othe othalamus, by stimulation of certa,lbn al'eiizl(ll
produce;ih;l;‘fgg wgigh reflex sympathetic responses may be elicited.
nerves,

i found that extrasystoles pro-
2.‘ Beami’bBr&Zz’an:nc?f clllx?grgoform anaeshhesi.a. g.nd w;hlch ha;c:
duced in t;l;e I‘i:v yto be dependent upon sympathetic }mpg ses,ﬁvﬁa-
been_shOW§ i desguctive lesion placed in_the posterior hypo
abphi:ﬂiﬁﬁ gr by.section of the brain behind this region.
mic

i ior hypothalamic region, on the other
Sﬁmu1amont0;sthsio%2:t§:§;peyag in an animal, which pre;x'ou:,g
hand, caused exi {hese cardiac irregularities., Animals SI:ID jec ed
had been frée frg.tll;o showed hyperglycemia and glycosuria. hizgg;.wble
bo such lesmng,’ohree days following the operation, was a %oh able
ess for wo o nimals. They also showed a change in behavi
feature Some‘? and “tamer” after the operation. The nervous
being mr? d'omlz examined histologically sometime after lesmn: in
system o a.nu]na ic nuclei have been made, showed degel}erﬁ. ing
the hypot ﬁ“mtered the mid-brain and descended through ra,lr;
fibres, Whlchd enThose in the cord entered the lateral columnsbo
i gr;%hg;);t. different inter-levels down to the 3rd or 4th lumbar
grey

segmen’ ebration, by a section through the mid-brain, causes
3. ]f)eﬁeil’n body t’emperature. No such loss of temperatl_lée
a profound fa the removal of cercbral cortex and thalamus provid-
control fOHOWSI mus is left intact. It is significant that sympathetic
ed the hypotlzia. , aline| liberation, erection of hair, and cogsbnctl?ln
effects e.g, rl(?snfrom exposure to cold. Morcover, Cushing calls
of vessels ret;?lta high temperature, which frequently follows opera-
z‘.ttent;%%gotullnours in the region of the third ventricle.
ions

4. Hess fixed electrodes in the hypothalamus of cats. After

sympa
mus.

i electric current
; m the operation, a weak
i had recovered fro
. the animal

d through the hypothalamus induced a state indistinguishable

asse

me normal slecp: d fixed at the
5. Kabit and associates, by means of electro es, ¥ b the
i’ s, stimulated this region in tl}e'u.nan:esthetlsc _ &nu_na.l.

hypqthalmél'lllaiiﬂ;tion erection of hairs, inhibition of gastro-intestina

Pupluairys :;lav:vino 'and urination resulted. Stimulation of other

p;:;:tzfsébe brain groduced none of these effects.

p

i . Bard and Mount-Castle have shown that

Io re_ceilzlt eii%ifélx?:engsf higher levels of the cerebrum upon hypo-

the rest_iraall(lztivg],ty is not exerted by the neocortex, but by certain

tha]amlcﬂa rhinencephalon (cortex of the periform lobe amygdaloid

parts of led hippocampal formation) ; and an area of the cortex on

nucleuz,,a-lﬂalspects of the hemisphere, lying ventral to the cingular

th(lacx&eu;a%ront of and below the rostrum of the corpus callosum. This
su

A4
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latter area of cortex is believed to be a transtition
rhinencephalon and neocortex. An operation w
neocortex alone, leaving the rhinencephalon and the areg of transi-
tional cortex uninjured, was performed upon cats, whose behavioar
in temperament had been studied for sometime Previously, The
manifestations of animals p.repa.red in thig Wway, were the reverse of
those which had been sub;e.cted to complete decorticatiOn, They
showed extraordinary placidity. Responses, expressive of pleasure
were predominant and often exaggerated. Procedureg which in a
normal animal provoke resentment, anger or evep rage, such ag
pinching the tail strongly with surgical foreeps, tying the animal
down on its back, strong electric shocks applied to skip evoked, no
sign of resentment. The animals responded to milq nociceptive
stimulation like purring or with other eXpressions of pleasyre. An
animal which before operation, resented ha.ndhpg Or petting, became
affectionate, purred, when stroked, and submitteq t being tied to
the animal board, as though it enjoyed the Man®@uvre, Remoya| of
those parts of the rhinencephalon mentioned above, or transitional
areas of cortex, transformed animals deprived of their ne ocortex,

i.e., abnormally placid animals into ones which upon the glj
provocation, exhibited all the signs of rage. slightest

al zone between
hich removed the

It is apparent from these experiments, that some e
encepha,lonpa,nd the transitional area of cortex, exertg i?arr:s t(;f& ir1l1li1111]
influence upon these hypothalamic mechanisms, governing ey reg-
sions of displeasure, resentment and anger. Sipee the rem0v§1 sf
the neocortex alone evokes expressions of a revergg nature, it ?d
seem that the latter part of br?‘fﬁ. tends » 11 wou
influence of the former part. 18 suggests that the te
an animal is normally dependent upon the balanee ?t‘::ll;iragxggnb of
the activity of these two parts of the brain. ween

The diencephalan and sleep and occurrence | att i
in sleep :~Sev€ra.l observations both clinical g,n{i ex(;ili? 1;11/; ngt;t;wl matl;
to the existence of a sleep centre in the diencephaloy. ypers poin
lence is a frequent accompaniment of tumours of the struchsregoxﬁlg.
floor and walls of the 3rd ventricle or of inﬂa'mma.tor l of the
involving the hypotha@amlc region. I_:'[ess cl.a.ims to be ab] ey 1;Oes:;;)ns,
sleep in animals by mild electrical stimulation o the dienceqt ;lse
towards the anterior end of the cerebra] aqueduot, ep a Ion
reported that ergotamine injected directly Into the 3rd vegst _also
induces sleep. Krgotamine paralyses motor and Secretory ﬁbrrlc ef’
the sympathetic. Since both Parasympathetic ppq 8ym atﬁs 0
centres, are situated only in the _hypothalamus’ Hess o ugd :lfm
the drug by suspending the activity of the Bympathetic cengre ca ag
a preponderence of parasympathetic effects, eep, he GOnclugea
was a parasympathetic function. He algg drew Support fou ;_
theory from certain xqa.n_lfesta.mons of ) parasympathetic a.ct? ‘nls
namely pupillary constriction, bradycardia ang vasodilatatiop v:‘{l‘i cyh’
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this observer’s idea that sleep is & para-
aocompl:ng :ﬁﬁg&mﬁl o‘:'gguires further support before it can be
stpatde tlh evidenc e’ for the participation of hypothg.lamus, in the
acoepted, h > ism, is very strong. Yeb contrary to the ides that sleep
sleep mgcbaixci;;at.ion of some parb of the hypothalamus, other invest
i3 causg i 5;8 that it results from a depression of tue hypothalamus
B ontty, l'i"he hypothalamus is thus regarded as containing a waking
actltvﬂy-s]eep following its destruction or inhibition.
oemars: —The occurrence of attacks of grand mal during angn.ld sleep, lel}dﬁ
o r,_}: latter viow, as the person in whom the sleep is initiated and main-
support o ed& rossion of the hypotbalamic ares, becomes subject to these
tained by the e?den stimulation of the posterior hypothalamic nuclei containing
a.t';tucks. dus to Sfuéh,, sympathetie nervous system, as well ag the various visceral
h!ghex.' centreio ; tg;ns)mpathetic chain and are thereby arousgd from sleep, du'e
ganglia and ¢ 09‘: ‘ghe parasympathetic functioning of the anterior hypothalamic
to al qep:Z:s;;?Sigle for maintaining the state of sleep, which naturally will follow
ﬁ?::;;npathetic excitatory state _. ' ) b ]
Cortical areas vuportant in the cunsation of reactions )i npulses
reaching e In epilepsy i—
)e(u»m”s]/{ Area 8Pis ialled the frontal eyefield. It lies in front of
6 "Stimulation of the cortex here, causes conjugate movement
a.re!:l . es to the opposite side, opening and plosmg of e_yehds, and
of the y s dilatation of pupils and lachrymation. No visual hallu-
sometime occur in man, but an epileptiform seizure, may be provoked
cm?‘tﬁons ads to the adversive field (area 6). Stimulation of area 8
?Vhlc sp}‘eo causes conjugate deviation of the eyes and turning of
th ma.n(zll ts the opposite side. Area 8 has depressor function. It
the hea fsl)bres from the dorso-medial nucleus of the thalamus,
recelveﬁl hich it i1s connected with the hypothalamus. It also con-
througb vlvon association tracts, both afferent and efferent with the-
necFS, tg’l lobge (visual area 18) and with thg tegmentum of the mid-
°°°?pl( robably with the oculomotor nuclei).
brain pa 44 in the region of the posterior part of the frontal oper-
] Arien the dominant hemisphere (which is left in right handed
o ) is & motor area for speech (Broca’s area). Stimulation of
per son-s in comscious patients, causes their speech to be abruptly
this a.lfa& Area 45 lying close to area 44 receives fibres from the
arrestfi teral small celled part of the dorso-medial nucleus of the
dorso- a‘sea.nd stimulation of these areas for & short while, following
thalallfll;reas in the orbito-frontal cortex might be the cause of tempo-
that 0 hasia with difficulty in speech for a short time occurring in
rary afs just after an attack of grand mal, even after comsciousness
Pa:t,er;inéd, this effect on speech, overlasting the duration of the
;:imglus by a short while.

Areas 9, 10, 11, 12, 13 and 14 in the prefrontal or orbito—fx:onta.l
rtex, which until recent years have been thqught to be inexecitable
cOd bh’erefore, referred to as silent or association areas, have been
?:und now fo respond to stimulation by a suitable electric current
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having pulses of low frequency by responses in the autonomic nervoug
system and respiratory, circulatory, renal and gastrointestina| respon-
ses. After bilateral removal of these areas, B-P, is reduced, gastric
secretion suppressed a.pd gastro-mtes_»tm_a.l movements increaged, In
man, suffering from intractable pain 1n relieved. Thege areas re-
ceive important fibres from the dorso-mediel nucleys of the thalamug,
which in turn receives impules from the hypothalamuyg, These areas,
especially those of the orbital surface are thought to be closely aggg.
ciated with emotional feeling. _ Their part in the scheme of cortical
representation of sensation is uncertain, but they are probably
concerned with visceral rather than with somatic sensations, through
the hypothalamus and dorsomedial thalamic nucleys,

Area 24—The anterior part of the cingular 8YIUs, on the media]
aspect of the hemisphere, is & powerfu-l Suppressor areg, Autonomie
responses following stimulation of this area gre pupillary dilatation
pile-erection, acceleration of heart, and a fa]) in lood-pressure.
Arrest of respiration in eXpiration, also results, The fall in B.p
during an attack of petit or grand mal is due to stimulation of t,big
area following that of Area 8 and those of the prefropgg| region. The
prefrontal areas have extensive sub-cortical ang cortical connectiong
The pathway from the hypothalamus to the cortex through the dorso:
medial nucleus of the th.alamqs was establisheq by stimulation of
the posterior hypothalamie region and observing the action potentigla
in the thalamic nucleus and the cortex, The greater part of the
prefrontal cortex is considered by Le Grosclark ag & projection areq
for the hypothalamus, just as the occipital cortex and auditory corten
are projection areas respectively, for the Tebina angd the cochlea
The prefrontal areas are connected by efferent, fibres wil, ) hyoo.
thalamus, through dorso-medial nucles of the thalamyg Q) ther}ép -
good evidence alsofor existence of a direct efferent conne ctio Witlﬁ
hypothalamus both in animals and

man (c) with the caudate n
(d) nuclei of the pons (from area 10) (o) begmentum of the nfidnbliglizus
Subsequent to stimulation of areas 8,9, 10, 11,12 and .

), .
the various signs and symptoms already mentiopeq just a‘t-:hcea.usm%i
of an attack of petit or grand mal, coincident with or followin ionse
diately, the loss of consciousness due to stimulatijop of the tflila};lm?-
reficular system, area 6 (premotor area) is stimulated, o ac%unltm(;
impulses reaching it viu corpus striatum Which alsg ig stimulat od
by impulses reaching it from the hypothalamus and alsg oy ul:t.e
gyrus on the mesial aspect of the hemisphere, Stimulation ng o
6 in turn facilitates stimulating of area 4, which g the motor arei
and only if the impulses reaching from the hypothalamyg are of hieh
ir: usity, areas 6 and 4 are affected. g

Points from Electrical Activ-itiy of the brain a¢ given in )
Physiological Review 1953 by Birger R. Kadda.3 Anatomicg) ’ﬁ:{ﬂ
tute, University of Oslo and TUlleveal Hospxta], Department of
Neurology, Oslo, Norway :—

e
1y

SEP. '66] Tv10PATHIC EPILEPRY AND ITS MODE OF ORIGIN—V.K. 685
E L]

- have studied cortical and subcortical
Ardultm-,frtlge E‘:gg&ligg responses obtained by stimulation 9f
componen st,lha.lamic projection system, to use Starzl and Magoun’s
the diffuse, t recruited potentials and the characteristic Wa.fxmg
term. P‘.)Slmve; the amplitude of the responses were recorded from
and waning c1> hite matter, after ablation .of the cerebral cortex.
the subcortica Wa may thus occur at subcortical levels, and the(lie 12
These phenonglating the existence of recruiting phenomena an 1 o1
no need of posf excitability primarily localised within the cer]e rad
fluctuations oh this has not been disproved. According to Sta.r.z an
cortex, thoug halamic origins of this diffuse thalamic projecting
Magoun, the tt& ‘nclude the centromedian {ntr?lamlnar, ant;erlo:,
system in the C_&r and anterior reticular nuclei. These cqmponeﬁ S
ventralis anterio Ily interconnected unit and appear to project to ]1e
form a'-funcmonalo};alized fashion, than hitherto a.s:sumed,dna,me y
cortex m.a'-mor?cortex of the frontal, cu;ggla.t;e orbital an supra-
the associationa of the hemisphere avoiding the sensory receiving
sylvian portions cruiting responses have also be_en re_corded_from
areas. However r: olfactory bulb. A similar cortical distribution of
the latter areas ?n lexes with optimal amplitude over the associa-
the wave-spike c?;'t I:m‘] has been demonstrated by Kadda by means
tion areas in pefl'_:) closely spaced electrodes, covering one hemi-
of a maximum 031‘-'1ike attacks have been induced experimentally,
sphere, Petlt-tlgle thalamic midline and intralaminar nuclei, but also
not only from th ulate area. Starzl and Magoun, Kadda, summari-
from anterior 01t.n gta.te of knowledge of the diffuse, thalamic projec-
zing the presen Sdra.vvn attention to the fact t.h_a,t cerebral structures,
tion system, ha.% ortical from which recruiting responses can be
cortical andd su (;Zrded' all appear to yield inhibition of spontaneous
produced an r(;iq " o petit mal epilepsy thus indicating further the
motor moven]le;'dnship of these structures. Gestaut and Huntur in
funcbxonal, rela l'ma.l study of the mechanism of photic activation in
an extensive anllude that idiopathic epilepsy is a “disorder in an
etit mal, conffnal person presenting nothing more than an abnor-
otherwise ?ogghold of thalamic synapses (or perhaps of all synap-
mally low $hr .dically recurring cortical waves have been variously
ges). The Perlod Chang relates them to repetitive discharges of a
int;erpl”eted1 ';Il]ic reverberating circuit, a view put forward some
cortico-tha 3{) others also, but opposed by Adrian and Bremer and
years ag< d Yan concludes that the rhythm must be genqra,ted_ in thp
Bonnet. A 1:1‘ that cortical reverberation is not essential, since it
thalamus 80 destruction of the cortex. Bremgr a.n}i Bonnet attri-
ersists after dilc waves to a transitory intenSLﬁcatlop of the auto-
bute the per:}%ronized activity of subcortical neurones in the afferent
rhythmic :ggfy at an infra-thalamic level. .
path, pos lusions from the above.— (1) If the _impulses from the
Conc © g are very mild, the symptoms subside with just Visceral
hy oht;alz;nfpecia.l senses aura only or combined with pilo-erection
gensory, V% -
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b) If the impulses are more intense, consciousness is .

S;v%xile, with just a mild stimulation of the midline thal?l?icl‘;ﬂs f}ox: a
the thalamic reticular system and is regained very quickly 'us: e; of
% t0 2 minutes without the cerebral cortex being in the legg g e after
and the person continues to do the work he was engaged in bef ected
loss of consciousness ooccurred, after regaining conseiousy ore the
short while, in very much the_ normal way. (c) If the m uless n a
still stronger not only is consciousness lost for a longer tixlx)le 538 are
a more prolonged stimulation of the thalamic reticylay S ue to
dilatation of the pupil and conjugate deviation of the eyes gndell]n, but
the opposite side also occur, due to stimulation of aress 8 to 12e ad to
1f the impulees are of still greater magnitude, stimulation of prey d)
area (Area 6) occurs with its attendant signs of symptoms Pz‘exgotor
sive movements of turning of head and eyes to opposite Sideo adver-
panied by a sudden extension of flexion of contralatera) limb accom-
results in the person, who at the time of occurrence of th 8, which
was walking, falling down on the side and also showing slo ¢ attack,
lized type of movements involving synergic groups of m W]genera,.
If the impulses are still greater, area 4 is stimulateq 1 I;Sc.e_s. (e)
oceurring from area 6 and convulsions of varioyg Party ?Clhtatlon
occur one after another, till the discharge from hyPot,ha.? of the body
becomes normal and the person regains consciouspg &mIc nucle;
seen that only when impulses from the hypothalamys 88. Itis thus
intensity as described in () and (e) that grang mg) are of a high
the rest only petit mal. ocours and 1p

TREATMENT : —As it is thus clearly seen fropy the g
symptoms occurring in idiopathic petit and grand mg] € 8igns and
from a generalized sympathetic excitation in the whols }?S occurrin
centre of action in the hypethalamic region, the hegt ar ody with jtg
sion of the posterior hypothalamic area like, ergotamj ug for depres-
sympathetic stimulant of the type of prostigmin ne or & para-
anterior hypothalamic nuclei and thereby counteract’inamvabmg the
thetic excitatory state, would be the proper drugs of cﬁ the Sympa.
ment of the above conditions instead of the hy pnotic Oice in tregt.
of the barbiturate group and the purely a.nti-convulsigroup of drugs
hydantoinate group, which do not tackle the fup ve drugs of the

: X da
of the excitatory state of the posterior hypothalamgental root oauge

CONTROL OF TETANUS CONVULSIONS may be
doses of chlorpromazine. After success in vxperimenta| i:f“ﬂ:})le with large
R. E. Kaelly, of 8t. Thomas's Hospital, London, and D, R§ ection in rabbitg,
University of London gave 15 mg. of thedrug intmvenoug]'y t&nrenca, of the
boy with generalized tetanus convulsions. Within ten minm,o & .yoar.old
relaxed and slept. Subsequently, chlorpromazine was adde 3 tzS, the Patient
intravenous drip every two to five hours in doses detormipeq |}, & continugyg
of convulsions. - During sizteen days of administration ui the Boverity
was vot induced and respjration was unaffected. No other doomcxougne“
until cessation of chlorpromazine bherapy, when a barbiturate wr:g Was used
gedation.—(Lancet, 270 : 118-121, 1956 via Modern Medicine, 1-6-15;56?“1] for

ﬁﬂ ’
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~.yes, doctor, you can ... 40 walls, 40 almost
apply it %0 furniture,
wooden or metal...
...and not really
expensive because it
-~ fasts s0 long...
WHY,SISTER,YOU
0BVIOUSLY MEAN...
.
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Multivitamin therapy is always preferable to single xf‘“"“_ﬂ K. 00 10 my

vitamin therapy because, the source of one vitamin being V::i::: gl o 0“|) mg.

also the source of many others, vitamin deficiencies itamin Bz 10 ::"

are quite often multiple in nature. Apart from this also, the Niacinamjg, | ~ e 2 m:

value of massive doses of vitamins has been repeatedly g:t;‘i‘:‘m Pantotheny,, 100 mg,

emphasised for obtaining successful results in the treatment Vltami: f,h' rid 'zg ::"

of many vitamin deficiency states. Of late, large doses have Folic Acig . | " -+ S l’nc:

also begun to be employed for the treatment of disorders Vitamin ¢ | e ! mg.

not etiologically related to vitamin deficiencies. Bottles of 2 and ‘l . capi::"
MULTIVITAPLEX FORTE Dumex is an ideal preparation DUMEX .

for this massive dose therapy. Wavelj Hom";: LiMiTep

Bon;buy-llud Estate,

.

COMMON MEDICAL IMPAIRMENTS OF

4,000 Gurkha Personnel of the West Bengal and Calcutta Police
Forces and West Bengal Fire Services : Arranged Alphabetically
(Diseases which claimed less than 850 victims out of the total have been ignored)
B. B. DOTTO, '

Chief Medical O fiicer of the Police Co-operative Life
Insurande Society, Limited, Calcutta-13

(Continued trom page 593, Aug. 1956 issue of ANTISEPTIO)

PART 1I

1. Alcoholic habits.—Qut of the fotal number of applicants,
3,460 or 86'5% were used to alcoholic drinks regularly, weekly or
bi-weekly. The figure is exceedingly high when compared with
Indians—with the exception of Santhals—who are also being largely
employed in the Police Forces during recent years. The authorities
have been obliged to open rum canteens in Gurkha barracks to
meet a growing demand, where drinks are sold at a very cheap rate.
It is said that alcohol predisposes to disease, especially infection,
and it is well-known that pneumonia is invariably fatal to alcoholics.
The high percentage of alcoholics perhaps accounts for the large
incidence of pneumonia among Gurkhas. Aleohol is known fo
shorten life and this is what does happen in the Gurkhas,

2. Anaemic appearance.—782 or 19:55% of the subjects
‘presented an an®mic appearance. This is. mainly due to mal-nourish-
ment, vitamin deficiency, chronic malaria, dysentery and venereal
diseases. Primary an@mia is quite common, mostly in a mild form.
The patients have a feeling of being tired and out of sorts and catch
cold very easily.

3. Arcus senilis.—67 cases were detected. Few Indian Life
Assurance Companies have paid attention to this ailment. Arcus
genilis has been regarded by some authorities as definite evidence of

remature decay and old age and recommend acceptance with
guitable extra premium, but according to the modern trend of opinion
it does not act as a bar to acceptance at ordinary rates, But Arcus
genilis is a positive sign of premature break-down amongst the
Gurkhas, and should be declined or accepted under adequate safe-
guards.

4. Hard and sott chancre.—166 or 3:15% ocases were deteot-
ed. Serological tests were not made owing to the extra expense
involved. In 97 per cent of the cases the sore appeared on the
region of the genitals and in the remaining cases on the lips, tongue
and breast.

5. Chronic bronchitis.—382 or 955% cases had chronic
bronchitis—which gradually led to pulmonary tuberculosis in the

[.687]
60—iv
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majority of cases and a few

_ were associated with emphysema. These
were mostly underweight with poor respiratory capacity.

6. Chronic eczema (Dermatitis).—59 cases :
usually susceptible to skin diseases due to their unclea
of less water, fewer baths, eto,

7. Dysentery: (amoebic and bacil
or 5'2% cases, & large number be;
insanitary habits and lack of precauti

large part in the spread of the diseage.

8. Dyspepsia —56 cages were detected, mostly in persons
aged 40 years and over all of whom were heavy smokers, 97 of
the applicants were suffering from insomnia as well. It has been
established that the dyspepsia and imsomnig,

. 3 were due to heavy
smoking and consequent intake of t00 much nicotine.

9. Enlarged spleen.—234 Or 5B5% cases were detected.
Usually the spleens were about one to three fingers’ breadsh beyond
the costal margin due to frequent attacks of malaria, Constables and
sepoys engaged in Indo-Pakistan borders were the worst victims,

10. Excessive smoking.—3,898 or 9745% of the applicants
smoked heavily. Mostly cheap cigarettes and ‘beedies’ are con-
sumed in & chain withou ;

. N - aking hours and
this caused 1nd1ge.st10n, uritability gng sleeplessness. This habit
plays & great part in the early deterioration of general health The
higher incidence of lun eavy smokers than among
non-smokers is well-kn

: own, but no investigation could be made in
middle-aged applicants withoyt radiological examinations.

11. Exposure to tuberculogig through co-residence — 57
cases were detected. Gurkha subjects are accustomed to live in the
same room with relations syff

Wit : ering from buberculosis and the lack of
proper hygienic precautiong

Gurkhas are
n habits—use

Periodic sereening of the lungs, a3 suggesteq elsewhere in thi .
will greatly help in the reduction of s8este: Té 10 tais paper

12. Flat or barrel-shaped o

respiratory diseages
chitis was fpund to
of the applicants,

13. GOporrhoea was
gave past histories; theyef
been exposed. Some wer
of the victims were gx-

Y susceptible to
Chronic bron-

and were mostly under-weight,
-shaped chest in some

be the cause of the barre]

detected in 308 cases, and 206 others
ore, 514 or 12:85% of the applicants had
e chronic, some 8evere and some mild. Most

service men, large number of them had

b gt

»~
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d ‘ ne penicillin treatment, but the cure was not permanent due
undergo
osures. .

to subsequent exol;rhoids were present in 58 cases; 23 bl.eedcl)?%1 :;(3

l'lci)halHl?lzfartlling and 35 non-bleeidi%% 6%;73 rg}?a,v;s h;igc;;:e?)f clean-
000As1 maternal side. Pe ear
dity on th?n?::: l;g:ltgfstgfalady—which ultimately causes anzmia in
liness acc

Some vwhm's.h blood-pressure was observed in 54 caS?SﬁeIesdoig;s
15. HI% licant3 were victims. 63% gave hlsft;i)nes ;;)ha.n ooy
very youns psls)sure claims more victims amongst officers t sufferers.
High b&%d(;g‘sepromoted from the ra.nkds twetnil i‘ilesungsts who were
men. igh blood-pressures were detecte orking as
Some very hig is serious condition and who were w
! ; t of this serio ddiness, headache,
blissfully ignoran complaining of sleeplessness, giddiness, Toi-
uaualﬁloccﬁzls(:nzgy exertﬁm, noises in the e;r, ln’ég”'g;:fgh i’;% (S?H?b-
breathlessnes: ; ly while in parade, rou _ nd ¢
tation pf hea%;;l,u};a;fifg:;ﬁ mber of subjects were having this disease
ing stairs. form
in an insidious ) in 60 cases. Trauma was the cause
a3 seen in . -
18. Hydrogee:eo? cases 42 were unilateral anﬂ 18 were })tlh
in a large numwere very large, to t;.he extent of 1ptet1ger1révge lﬁn
lateral. S°m3 the penis had almost disappeared Wlt‘hu.l le 8 eratio%
1ocom0f5 1gileatzfliclsims; were unwilling to undergo a surgical op
Most ot ical cure. .
to obtain a rad:;.a e.—66 cases were detected. Though Va‘]:o“‘;
17.h {rzunbelecn.assigned most of them followed an attack o
ocguses ha

malaria. —108 or 27% cases—mostly in
-pressure.

18, Lﬁwan?sliov?hgrzere apparently healthy but undﬁ;—i\::égh&
yoore a‘plp't;,(tjories of familial tendencies and many (gorﬂl)ache ol
37%kgavsi 1; perpetual tired feeling, sleepleseness, he
weagkness,

iddiness. . istori f one or
giddiness ia.—682 applicants gave past histories o

i o a2 400 i wte el doced, s
more & 2759% of the subjects were victlms_o sever oo .
1.091 or 21+275% common, being found in applicants of all ages.
attacks. ('.1[13 ‘Z:‘SSZSZTIS and really alarming. It is 1nte;est(11mgt£o note
Thi ;‘ﬁi"]f'nédence of malaria was far less in the fire brigade than in
tha :
the police force. . were detected. Some

—109 or 2-725% cases w

20. do togg;?gg;i] some moderate Intermittent, some m(l)dgrat;e
weretaﬁlglang some pro’fuse chronic. A few resulted in partial deaf-
cons
ness. . 2'79, cases. This disease

ccounted for 108 or 2 % L di
. th'e]ypli%ntsoy ;ulmonary tub.erculosm in the vast majority of
u;fggsl due to neglect and malnutrition.
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22 Pnoumonia.—307 or 7% cases were detected or gave

past histories. Some gave histories of 2 or 3 previous attacks. A

good many recently cured cases appeared for eXamination. Ppeumo-
nia with underweight and a low b ,

it _ Iood-pr.essure i3 a very unfavourable
condition, from the life assurance point of view, (vile aleoholio

habits on p. 687).

23. Poor family history.—1,698 or 407
gave very poor family histories, Ip Some inst
of the family,

% of the applicants
was the only surviving member
whether hig

anizes the applicant
the applicant could not state oo Y instances
and/or sisters were alive—who were |
Nepal Borders. Death of one or
Or premium-ceasing age, exolyd;
epidemics, received particul

24, Premature old

cants due o a lower age having been given at

ment. This is gartii]ly due to ignorance apg i

order to come under the “prescribed age,”

subjects looked 5 to 7 years older th&ngthe di}i?;geafeumber of the
25. Pyorrhoea alveolar; 5

the applicants. The £ i

infection is usually the fore-ru

26. Ring-worm was detected in 73
due to the unclean habits. The conditio
body and Spamllulef hhe4hands and in a few ip the nails

27, Syphilis.—148 cages were detected 25
histories, making a total wnd 26 gave past

of 404 or 101 0 1

o . e were congenital
A large number of the victims wer -service sical
g € eX-service mep, Serological

tests could not be conduoted owing to the extry expe i

28, Tuberculosis (family history),—197 pﬁf Se;.?;gl;ea' N
familial hl.stsones of tuberc.ulosis. In 709 of the cases, ghe oa.g \;e
and the Wévgs wque fge victims., A few cageq of do,ublehirégrilt;
;V;I; 2%%(;! ed. (vide “Exposure to Tuberculosjs through co-residence

29. Under-weight.-1,056 or 26409
were under-weight. This is an al%(hrmingly P o the
discussed elsewhere in this paper.

30. Varicose veins.—151 or
mostly amongst the eldey]

eft behind j

n Nepal or Indo-
oth parents g oo

before maturity-age

applicants,

(B%) cages

; were detected,
S 5 Y applicants. The strain of standing for

prolonged periods is a common cause for the frequency of vor

Veins in constables and ge varicose

poys. It may Y
Gurkhas are mostly employed in :

normal daily routing h
e.g., Traffic constables,

€ pointed
he Armed PP] out that the

olice, who in their

ave to stand for long periods every day
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Cases ond Comments

RESULTS OF BACTERIOLOGICAL

ECTED CASES OF
N OF THE STOOLS OF 732 SUSP
gﬁgﬁgf}g THE INFECTIOUS DISEASES HOSPITAL, MADRAS

Miss 8. AROGYADOSS, M D.,
AND

B.8.
. ANANTARAM, M.B, . '
;Iubliv Heolth Laboratory, {Cor poration of Madras)

: i City in the latter half

i ¢ of cholera in Madras f
113-%“ :ve made a bacteriological study ofd sbc;oi_s(zgs

of the yeax;ls ected cases. Incidentally we collected sta ;hree
tuix'es of gt)h:g: ,ffla gex in positive (:f.se;};h Pos:;xbw;i (?fa;(f:\iiefbs hrce
e e thus studied. e nu ¢ S
different agle't%g):v%i: géted and the predominant strain of V. cholere
Wereall’slg(;uo?ed and compared with the other strain,
was

ses of convenience in our investigation we dea.lvt?; vziﬁ)
onts admitted daily for suspeeted c}xollerah;)edtv;?n M,

bh?l ;}l) a;n;n ‘nto the Infectious Diseases Hospital at Madras.

an oWy

; issi rectal swabs were taken and in-
Imm‘edmtelg aéief:eﬁ?}li:ci’zé peptone water and the moculiaxt)e(z
oculated 1nt0 Ogenp to the laboratory. After imcubation for a,f 0 }111
tubes Were 7?2} loopfuls from the pellicle on t}le top layers of the
4 hzutZ ﬂ:;ﬁaier tubes were plated out on Aronson’s medium.
pep on

' tion at 37°C, the plates were exa-
After abon.tc?ju;l (::‘:lﬂznilémrlgtembling thpse pi V. ch‘ule?‘de, \gplcl&l
mined for suSpland tested by slide agglutinations using combine
were picked u;; e serum with & titre of 1 in 50. Positive orgi.qxsugg
cholers bigh mé with the Ogawa and Inaba .specxﬁc sera ( fl%
were) th?llti;?sem were obtained from the King Institute of Pre-
titre)-

e Medicine, Guindy. ' ‘
et ve investigation, we found the Inaba strain to predominate
In 0%?};n§&r3%ana Rao ef al had reported the Oggga strain to
90?/;1) ;p?e dl ominant type in the previous epidemic of 1952,
be the

) divided into three age-groups: (i) 10 years
d t?‘lx(ﬁvg :}tgsts; 1%?%0 years and (lit) 31 years and over.
and D€ g Ab

i it d to be lowest
i te in the positive cases was foun ‘
The m: libi'}?;z fZ the second age group viz, 11 to 30 years while
being abo}l‘lf, rates in the first and third age-groups were higher and
tlt))e \3}1(::;3 ;l);n both being 28% and 27% respectively.
abo

; ing observation was tha_t 'two women aged 75 and 70
A&ég;;rezf}lnige stools were positive for V. cholera (Inaba),
respec .

gurvived.

URING the ep

For purpo

[691]
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There was a slight preponderance of females over males (above

10 years of age) with a corresponding higher percentage of positives.

The percentage of positives was about the same in children and
in females in this series,

The number of inoculated patients was 53 or 7+2%. Narayar_m
Rao et al reported a percentage of only 31 in the previous epidemie.
Five among the inoculated died (9:4%) though "about 60% of the
inoculated were positive. Itis difficult o say how many of them
had really been protected ; for some had received the inoculations
only on the day of the attack, some on the

previous day and so on.
The youngest patient admitted was 6 months old and the
youngest child showing a positive culture was 1% years old. The
oldest individual with a positive cul

ture was a 75 year old woman.
In a total of 732 cases, about 6

0% were positive, the rest being
negative. Out of the 436 positive cases, 90% were of the Inaba and
9% of the Ogawa types, the rest showing a mixzed infection.

Our findings are given below :—

TABLE I
Showing the positive and negative results of test
Total No, of Positive Negative
cases Number Per cent Number Per cent
732 436 6957 296 40°43
TaBLE 11

Showing the tespective strains infecting

Total No. Positive

Inaba Y% Ogawa % Mixed % a
436 399 89-31 38 873 6 137
TABLE III
Age and sex-groups
Group - VTot;l - P;sltl;e;sw % ‘
Males (above 10) 234 128 547
Females (above 10) 283 176 6219
Children (below 10) 215 132 651°3
TaBLE IV

Figures showing th

e mortality rates
Deaths %

Age group Total

Discharge % Total %

o Deaths %
) positive

25'12 161 7488 139 614 37 25'03

1171 241 88-29 152 5567 992 14:47

23'36 187 7664 152 6229 41 2698

10 years 915 54
and below
11to 80yrs, 973 32

30 years 244 57
and over

("

56] BAOTL EXAMN. OF CHOLEBA STOOLS S. A. & M.A. 69
SEP. ’ o

TaBLE V

th. inc[den ce Bnd moxtality in inoculatod cases
showiﬂq

Total No. o? Number %

Deaths amon% the %
inoculate
{ated 4
cases m°°;3“ 9 5 9
732

issi d Health
i ; the Commissioner an

—Wo wish to thapk_ B o b, Our
Acknt;wléadrcggztoir;;. of Madras for perfnlgtlngdusigé) ;ﬁllﬁk&: bis xepol g,
fhuni e duv.to tho Supds. I D Boical aod e BILO, Dr, L BVt
ks are duo to o knowledge with pleasure o given £
i};’;"‘ B.s. for their holp. W}? ;0 !(])ur grateful thanks are glsoﬁdue t;oﬂ?;n o

m; b;r Dr. 4 Selvar;tj. I\é.ISB., D.'i‘.M. (cal.), D.B. (won.), Director o

: {.B., B.S., D.
Narayana Rao,

i is helpful guidance.
Guindy for his I

: 569-572.
Mehta, R.D., (1950)—Ind. Med. Gaz., 85: 569-57
1, Menta, B

. (1954)~—
Y.S., Balasubramanyam, C.S. and Ramachandra Rao, A., ( )

P ana Rao, Y. " s

d e Yfed. Gas., 69 207-211.

i d Edn., by G. 8.
Wilson, (1947)—Principles of Btiit;.land Immunity, 3r
> {gfxl:gn&::d . A, Miles Arnold, Vol. 3, p. 1421,

THE PROBLEM OF RUPTURE OF UTERUS

have
frequently reported, there h
ture of the uterus are irequ its various
Although cz_xse:.oisr lgf) its incidence, the relative lmlzormﬁcem%frt;l?t; The
been fow investl_gaﬁlonce of uterine rupture on the ma erlx-led in a period of 49
causes, snd_the inttue g of rupture of the uterus that oomar o B oade.
authors review 44 .°a:ﬁnic in which a total of '4%18%}1«3 e;:thors fond that
years at & womenisne ruptures into 7-year perio 18§06 to 1913 but that a new
Grouping, the uvzil; highest during t%e ferl%(i:r%!?st period of high incidence
incidence 7 and 1954. . d and

;k;ik ocourred betweeuri10%4 ‘When & narrow pelvis was fthufa;;;lJ);eobszl;‘i’gg the
coincided Wmhti:nsp\iero rarely done. 11‘h‘e dgcrg;slélhge lgI:‘::"t reduction in the
copgarean Operat be partly explaine ith this in the
subsoquonfth_pirﬁdjti;?;s as a result o_f birth (i:oﬁ;rloilke?;?n ;V(l)glen with many
pumber of big resentations, these being especia ions. and other obstetrical

umber of torso p in forceps dehyernqs. vsorsions, terus. The
Ehildren. The decrlzzsgxplain the reduction in ruptures of if)hsze;lf:an opora.
interventions may 3idence coincided with the great mcreaszt use of ecbolics.
gecond peak in 1nc turcs) and with the era of the fre('lll‘m ty eight, or nearly
tions (cicgmcml rupf the 44 were cicatricial r}1p'tures. WBE y ther’lﬁ wWomen
Howeover, only 43 tures, occurred in the clinie, w_herea.st t; 106 tho aatormal
two-thirds of t’het;epcliniC' after the rupture. In this group oWho'm the uberus
wore brought to tically 100%, whereas in those women l:loo Fatalitios from

ortality was prac were in the clinic, the mortality was b /d6 the. Althoush
u:mtured while they unted for 14'1% of the total maternal %a. 8. . obtainged
l1'1t:erine mptulreﬂ a:::hty at the clinic from which thg'slerl;/eco:bes v::trhality and

maternal mo 9.year period from 1°3% to 9%,
Ei}z::reased during ﬁ:;:of)the uterus did not decrease to the same ézli(iileglz)té_lglhse)
mortality OL ’;)g; of utertne rupture during the ﬁrsté 7(-13(:)13_1‘ 11)63;‘1;; it was 539
] letha : t T-year perio -
ternal le during the last 7-y .

o 99 (19 °é131)>'u?13§ and H. J. Wagner, Arch, Gynak., 187 ; 119-133, No. 2,
(8 of Nl[‘s)‘;}:(; Germany, via J.4.M 4., May 5, 1950),
1955, Munte
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A STUDY OF A FEW CASES OF YAWS IN COOCH BEHAR

B. C. CHAKRAVORTI, L.M.F.,

Med. Officer, Out-patient Dept., M.J.N. Hospital, Cooch Bihar.

AWS is a contagious disease of non-venereal origi ; :
b humild hrcfpigal areas, zlllear thg,n foot of hills, ai'g fﬁ:f;;;gﬁzé‘a
muscular, lichenous rash, papilioma SR
sga.ges. ’ » PAP tous frambeesie in different
Though the disease can be traced to antiquity, i
: . 1t
geo%gxﬁlze.d ‘a.sla, :eé;a.zﬁte %ntnty at the end of tl?e 1gﬁhlze$18:lﬁ§7 toAlgg
astellani isolate e Ir @ pertes :
in 1905 reponemt pertenue from unbroken lesions
Case report.-- CasE 1.—J. P., aged 11, Hi
interior village attended the hospital %n 22#§~ggnev?€hfemalc from an
ulcer under both heels with a diameter, 2 cm. of 2 a punched-out
The floor of the ulcers was covered with blae]: );?gfshdummon.
patient complained of pain on walking. No gl&nduiar lé;nla::nd the
gement

and no history of exposure. Her iti
¢ : sure. general condition w N ‘

. as T .
urine contained no albumin or sugar. good KT.+4;

CasE 2.—G.S., aged 30, Hind .

the hospital on 54055 with o puncﬁeé?;?lili’lé:?{l 3 village, attended

heel and a raspberry-like granulomatous growﬁh Ocmi :

diameter on the sole of the left great toe, Dura;;iova. , about 2 em. in

il;eeg?:rdlfﬁculty in walking; no history of exPOsSr;v:S dl:) months.
gement. He_r general condition. Was nd no glaqdu-

no albumin or sugar in the urine. 3 good. K.T.—negative;

Case 3.—R. 8., aged 25, Hi .
a.htendﬁad the hospital ogn 2.3_8-,551133&11;&1}:%0?&2 va:.Or from_ a village
growth 3 cm. under the right heel, and a puncﬁa({ng papillomatous
on t.hcla anterior part of the sole of the left foot le) -out ulcgr 2 cm.
gg::g :lélsei of dllfﬁgulty in walking, gave no h.isxtoru n::fmn_g years s
o K '1? _Ena,en glar enlargement. His generil chdppsure and
Cass 4, —AM,, agod 5y e —showed no albumin or sugar,

rior x;l}lla,ge aﬁ;t‘,ended hosp-ital, On‘%%tlgf{lt%e‘;viﬁlt;vatolr from an inte-
gfa(;?s 1 %It)thfst%?m,f on its left thenar eminence :3})‘(::1; mgpber;y-hke
e dition was g005('10 ﬁxgﬁsure. NQ glandular en]arge;nex:\lt‘ar'&mon 1&l
e, + B, T.—negative. No albumin or sus genera
sugar in the

under the right

CASE 5.—8.S | aged 35, Hj
illacs satme on 1.1%-,55 \‘vvitlin:u male, cultivator from an interior

heel 2'5 cm. and one wart punched-out ulecr under the righ

. arty growth 2 | the rig 1t
meta§3150£%%?€§eal joint and rasplf;flzy(iﬁlzg ° Sr%le f;lf gle right first
anterlor p N e sole of left foot. Duration % wih 3 cm. on she
of exposure. No glandular enlargem  years. No history

K.T.—negative. Urine—normal. ent General condition—good.

[ 69¢)
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Case 6.—B.R, aged 45, Hindu male, grocer from an interior
village attended on 8-11-’55 with a g;anuloma.tous warty g;owth 35
om. on the middle of the sole of his right foot. One small indurated
ulc.er 1'5 cm. on the sole of his left great toe. Duration 3 years. No
history of exposule. No glandular enlargement. General condition

—good. Urine—normal with no albumin or sugar; K T.—negative.

Case 7.—TL.D.; aged 26, Hindu male, cultivator from a village
came oOn g-11-'55 with & raspberry-like growth 3 cm. on the outer side
of the sole of his left foot and & small warty growth 18 cm. on
the sole of his right first metatarsophalangeal joint.  Durafion—
43 years. No history of exposure. No g\andplar enlargement.
General condit.ion——good. K.T.+. Urine contained no albumin or
sugar. .

TBEATMENT:—AH the seven cases were hrgaped _wmh a.cetyla;san
3 ce. intramuscularly ywice a week ; 10 such injections were given
and the Jesions dressed with eusol. The growths were treated with a

et sonsisting of acid salicylic gr- A%O, a.{:.ld benzoic gr. 30, Collo-
pan foxile m 1. The seqopd_ary infections 1n three cases were
greated with Diamine penicillin —12 lacs, mtrafrquscnlarly once &
w k for 4 injections. A1l the cases were cured clinically. A periodi-
wele heck-up W8S made fortnightly for 3 months after the cure,
o t in case No.6 who failed to turn up after the cure. No relapse
exce%oted Of the seven cases, two were females 11 and 30 years
;vﬁsrespecme]y’ 3 were males between 20 and 30 years, one was &

male aged 39 and the other aged 45.

_ jghest a o-ircidence was between 90 and 30 years, males
Su,m“;ianty . TTlili: E,Ea is a iumia one, with extremes of climate. The affected
predclzmmﬂ " ft‘f_‘om the original cultivator class. The cases were chronic in nature
Pe%p 8 cm;l onal prevalance was noted. The sole of the foot, was the main seab
an 1;? E:i Bn except in one co8e where the palm was affected, No glandular
of affec gt o dotected in any €ase and no history of exposure to V. D. was
en.la:rggm&ucous membranes in 00 part was affected. No eye lesions were found;
el,:(:i‘t:o scars on the genitals. The Kahn Test in five of the cases was nogative. As
a

the aases wers troated 88 out-patients, no cultures were made.

exporience in the past rqlatir_lg to the appoaranco and troatmont of

Ft_omM“?{ay:: Chin Hills, Lushai Hills and Garo Hills area, amongst the

Y&.V;i_:n :Ilpcople of those lands I could safcly state that these seven woro genuine
origin?

oages of Yawse

Acknowledq.ment.—'—)ly thanks are due to Dr. R. R. Roy, Surgeon Superin-

M. J. N. Hospitsal, Cooch Behar for his guidance and for his kind permis-

t?ndenb. bfish this paper ip the ANTISEPTIC. My grateful thanks are due to Dr.

sion t%gutmch&riee- Emergency Officer, M. J. N. Hospital, Cooch Bohar for his

f_. %'hol;in the prepamtion of this case report,
11
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CHRONIC HOARSENESS IN EISENMENGER'S coppy
C. A. AMESUR, M.8. D.L.O. (Eng.}, Ex

Member, National Advisory Council for the BEducation of the Ha

nds
Honorary Specialist in E.N.T, Diseases, J.J. Hospital, Bombay capped

HE subject of discussion is “Recurrent Laryn a
T in Heart Disease”. Ten cases of rheumgtigehéa,ﬁege Paralysig
demonstrated at the Eighth Annual Conference of the ]11]898'39, were
geons of India, by Dr. Raman. N.T. Sqr.

I am reporting a very unusual case of co :
hoarseness which was brought up for discuggii;ltalgh; arh causin
woman aged 21, consulted me on 23rd Novembey 1.94,1' » & Hindy
that twelve hours after the delivery of her second Ch'i)('l She stated
previously, she fainted and her face became pale, Ud five monghg

some change in her voice was noticed. The baby ve:f.geélﬁlis episode,

Three months later the voice became normg] bu Y weaneq.

come hoarse now. There was no history of diphtheri; hag again be.

attack of typhoid fever in 1937, Xamination showégﬁshle had ap
e

cord in cadaveric position. I suggested th eft vocal
at :
taken and thereafter the heart, aorta ang the apeinofo Zﬁho‘hagmm be
examined by a competent specialist, ¢ left lung be
Orthodiagram : Readings of the Heart
Normal Diameter on 30-11.g5 T

11'4—14'7 em, Long 135 om e
6'5—13'S cm. Trans : 104 ey 13.7 em,
99—10'7 cm. Base : 129 e 10°5 ey,
3'9—5'7 em, Aorta 56 em. 123 opy,
T T - 60 em.

This showed the arch of the aortg _
normal diamet.er. Blood eXamination slfgvs’:doznthe Wider siq, of the
test was negative. The treatment consisted of va?mla,; Wa.ssenm,ml
antitoxin 2,000 units plus Vit, “B” 100 mg. for goq o Teh: diphtherig
eight further injections of Vig, «p» inﬁra.muswo 5,a0d then
Vvasserma'nns, V%lero-Foser, Containing iron-fOr cu]a'rly> fOllowed by
phosphate of sodium and quinine gr. 0°15 anq Sate gr. - 3, glycero-
per cc. In addition Pot. jodide wag given With Hanic ac;d ar. 001
felt better for some monthsg, milk, T € patient

In 1946 an E.K.G, tracing was takep Suggestj
right axis deviation, vertical heart, ) ”igEt;S Ing 3
hypertrophy. ventri

On 9th February 1951 the patient retyy :
her voice. The left vocal cord was foung tl:)egevzilth the Ch&nge in
advised to consult the heart specialist again, who a.de SAIe.  Sho wag
Peter Bent Hospital, in Boston (U.8.A) Vised hey ¢, 20 to

Presented at the Eighth Annual Conference
India, held at Trivandrum on 30th December 1955,

(696 ]

lnug Thythm,
Cular strain.

O tho Associarioy . ngo!
d0ciatlon of Otolaryngologlsru‘ f
o
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2, the patient underwent treatment at the hands of
Dr ISl;ril:;f 1&95L’etvinep and Dr. Le_wis _Dexter. In addit@on to the
us{ml investigation, cardiac catheterization was done twice. The
first attempt had to be given up because of severe shivering and
gsudden breathlessness. The second attempt was success{u]. It was
only then that Dr Levine and Dr. Dexter were able to diagnose the

condition, as Eisenmenger’s complex.

Diagrammatic representation of the heart in Eisenmenger's Complex
Right Loft
TO LUNGS

5 TO BODY.

RECURRENT ___ / _____

EAL-N.
LARYNG VAGUS - N.

PULMONARY o AORTA (IN THI$ CASE)

ART. ———— AORTA
(NORMAL POSITION)
DEFECTIVE % ;“",‘:: . %
INT - VENT. ot z
SEPTUM zZ Z 2] venTRicLEs
] % n %
2
2 Z Z
2 Z
Rt. i
g Y
‘ Z E Lt.
_ ? g
Z : g
1A 2 g Z
ATRIA. Z 7 z
¢ g g
1 ] ¢
g ¢
v os. %
VENA > PUL VEIN
CAVA
FROM
BODY
: FROM
LUNGS
Dotted line shows Interventricular septal defcct
tient has interventricular spetal defect of the heart, there
The pa n (over-riding) of the aorta; besides myocardial

is .?e;ﬁt?;o;:féoto auricular-ventricular fibrillation, for which quini-
irritabl _
dine was prescribed.
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OPERATIVE EXCISION OF T HEEK
FOR CANCER AND SKIN.GRAFTING REPLACEMENT
RUSTOM B. DARUVALA, B.8g,, LC.p.s,,

‘dkbar Chambers," Bara Imam R

e ) hospita] with g

swelling of the left cheek and.cou}p]ammg of diﬁ?cglty .

) A naked-eye €Xamination showeq 4 slightly elevateq
swelling with a raised nodule a4 s centr Th

e. e nodyle
to be surrounded by a depressed areg and ¢ A

om f gppeared

AIIns of the swell.

ing were puckered. The mass fgelt firm and Va3 fizeq to the maxillg,.
The opening and closing of the jaw Was limijteq

assed between the mucosal surfac and
Elelﬁg finger passed inside the mouth could nog fe_el th prets:]ezzetgf
any suspicious induration on th_e tongue, bonsilg, fauces op palate,
The regional lymph glands appeared Dorma], € patient was
slightly built but had not lost weight to hls_knqwledge_ He appeared
an@mic but was otherwise normal on €Xaminatigy

First stage of the operation.~E’wc'ision of the cleey, .
was induced with pentothal and continyeq wi
and oxygen. The whole of the |

n
e of the cheek 8er could poy

Anmsthesia

& Mixtyye of etler
| eft 'clgeek eXcised &N Magge
with the cutting point of the cautery, qjv; ' i

Y, ding the Wntervey :
vary duct and blood vessels, and FalSing the cheel, from the urlngaxsi,lill:
The bleeding points were caught holq Off gp ligateq. The
raw cut surface shc;lwed c}>loz1n% of blfo‘)d Whthg"' $ controljeq with

applied through a biece of gange, € Woung
P packed
The wound was opened on the fourth g

with sterile vaseline gauze. The dressings wey, con

Second stage of the OPera.-
tion.— Preparation of an artificial
cheel: (1) The scalp was inf].
trated with 2% procaing with
adrenaline in the areg of the fg
mapped out as shoyvn 1n the aq.
joining outline dlagrgm, The
base of the flap was a line drawn
horizontally forwardg from.the
Fig. 1 tragus of the ear to a little

and Packeq opeq agaj
- n
tinued for 20 d%.}’s.

S >

v
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Skp. '58] OrPE

ied upwards along
: i e flap was then ocarrie iy B
outside the o;-_bxtalhgm;gginl;he mIi)ddle of the scalp to coinoi
| lines
two paralle

3 agittal suture. . by blunt
the line of the sag t upon firmly with the Scalpeéilerilsggﬂygng apo-
| The ﬁap_glagtﬁ‘; handle of the S}fal‘t?lel fliggl from the cut surface
dissection wi cipito-frontalis. The bleed: s of the scalp. The
neurosis of the oc P fixed to the cut margins

by clips
wag controlled

; f the cut
i f lint about the size of :
(2) A It);ileec: gut and an area of 31m1la,;f stlgg
cheek wa‘sed out on the inner surfaceaq s
¥ ma%pof the right thigh. The %rt?l? vghickness
lOWe_r eélloca.lly and a whole f_iap 0 :S bared of
thetize kin was cut out. This ﬂa.p V: AW sur-
of the s d transferred raw surface ]0 oo and
l lat al(iler the distal end of the sca %‘he %vhole
face ul]]] stitched up atb the. edge.'t' as also
carcfu’ly was then atitched in posa 10ngo buried
Sﬁalga%agreated in the thigh. The b&ig the buceal
1 dzr::nh metaplasia 80 as to resem
n
der the scalp u .
R un f&ce Of the c}]eek‘ . ___E,nhu,nwf'l/r)b
sur tage of the operahorlli.S the flap on
; a eks, .
Thlr{dﬁ ?ml cheelr ;—-Aft_erl3 wlz the manner it
of the arit as cut out precise yh skin flap tucked
the scz;lgp:"; out previogsg'- Igeigone meta,pla,si&;
was m d had u : lage o
i treme en itched in the p
under its ex ady to be stitche k. The
.. f the cheek,
and was now re the excision of | !
the gap c;%gee(ie}()iydownwardg, “:izghlgzblbc;]oedr: ugvli)tﬂ
flap was icle, and 8 he scal
in pga.ct ra‘,g thgmge(}-:gchangular.areas o: atn ; ba.ndl;ged-
linen. lk (:1 with sterile vaseline gauz
were packe

rth stage of the operation.—Replace-
mentF(())futhe pedicle in sifu,

e down-turned flap of the

After gi:i%eekdsint}:;he contour of' the qhgae;(l,
ca].p o d out and replaced over its _ ong(lln'

straightene calp. The whole flap was stitche 1tn

bed'lp the Ze t for the terminal 1%' squa.rei-culg
postEio? ?Xh vgas employed as an artificial cleeh

piece Whlt%ok the scalp very wc]l. because the

%‘]hefzgpply at the pedicle was quite abundant,

00

P

Z,

Pig. 8

Fig. b

Of

it i flap of the scal
Fitth stage he left thigh and the deficit in the flap P

inner surface of ¢
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ith it.  The graft took well at places, and at others
ivzaviaglrlsgea:gd?ﬂ In the limit, the flap was well closed.

e cheek was concerned, the cosmetic result wag
dSO Ufi;ofgmt;};ely’ however, granulations had by now begun to
good. on the inside of the left cheek outside itg periphery where
agpgarsl a cancerous process had begun %o spread. Under general
0 VI(;:};egia all the upper teeth on the left side were extracted apd
a.naalis ranulations s were visible, were cauterized. The end-resul
iy sga.tisfa.ctory so far as the cheek was concerned, in that an yp-
w_a.‘i(1 tly gap had been successfully closed but 10 the limit canceroug
?;%lterigon would take place as also secondaries whigh may ocour
elsewhere.

THE INTERPOSITION OPERATION

arle (West. J. Surg., January, 1956) discusses the
and Il)i‘m‘ﬁ;gsng of ghe Watkins-Woertheim mterppsition opara.tior,' for vaginal
prolapse by means of a study of 29 ?arsonal ope}'afilons and g review of the
literature. He states tha‘t there is no uua.plmlty_ among gyumeologists on
whether or not this operation deserves a pla}ce In pelvic surgery, The study of
705 such operations by Zachel and Fischer (1936.19
the pelvic abnormality in over 20% of the casas, sq
10 per cent, complications with ﬁstqlse in 10 per ¢
2 per cant a subsequent f_upda] carcinoma., Zach
the operation of interposition .should be abandoned._ On ths other hand,
similar survey of this operation at tho Johns Hopking Hogpital 1930-1948)
suggested that the interposition operation hat'l & dofinite place in gynmoo.
logical surgery, All ad\'roca'tes of ,the operation agree that therg gre Rotinins
limitations and conbraindwatl?ns ag well ag &dvi}.nt&gag' and that the carof)
choice of patients is essential. The author ligt Y accepted ingl
cations for the operation (i) the oceurrence of a pro
cystocele ; (ii) the presence of a well dqﬁned @ uboring pro)
(iii) mild urinary incoptlgenc_e. Hoe considers that thg firgt
the most important indieation, and th
highest percentage of permanent cures. .T_he a ‘ rasortr e
and the author agrees that the interposition operation shoulq b, limited entirel;;
lo women past the menopause. Moreovor, the uterus ghoylq Bo mobils o
normal as regards size and shape. The presence of fibroid tymg '
indieation to operation unless they can be r

Urs is a contra.
‘ ' emoved by myomectomy. T:e
author strosses the point that the oporation should neygs bo performeq it there
sathor sirossos fho Dol caroinoma or questlon&blq adnoxa) abnormality. Pre.
liminary diagnostic curettage, biopsy of the cervix s opg Xamination of the
bladder are recommended. He concludes that thg operation hag 4 definite
place in pelvic surgery, particularly among olderly woper ith sovors ang
uncomplicated cystocele. Good results are obtalned whe 2o rogard is paig
to the indications and limitations of the Cporation (¥, J, 4

ustral,, 12-5.1956),
ACUTE POSTOPERATIVE PULMONARy EDR[

; inhalation of ety 1 al
be promptly rolieved !)y mn Yl aleohol v our,
Wesl, w0 of the Ohicugo Modiod Sehool rowommends thyg oypuboit: Ruth
ever incipient or fulminant puimonary cedema oeeypg durin
::111-623;8 Results are usually excellent if treatment is bogyy, early jp tgemz;ttax{z%r
Alc%hol. vapour inhalation may be eombined with any othg, :

. e treatment gy q
be given safely even to patients in poor 00ndltlon.~(M0dem Meda;o,'m)‘n may

advantages

ent, and jp

ol and Fiacher concluded that

ol be given
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~ multiple,
manifold '

are the inﬂamma’tory,
infectious and allergic conditions of
the eye which respond to topical
therapy with the famed broad.
spectrum antibiotic, Terra.
mycin; the powerful
anti-inflammatory
hormone, Cortril, and
combinations of these
agents. Each has out.
standing advantages for
particular indications,

s % 2R
Terramycin” s sune

brand of oxyictracycline

mg. Of’Ttn-a
i ye bl
olymyxin B Sulfate p: anm 1)1’ . unitg o
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1% OPHTHALMIC OINTMENT -
ortrl ‘ [(2In two strengths: g

5 mg. per Gm) | Smg_ Per G,
brand of hydrocortisone Y8 0z. tubes, ] of h_Ydmoﬂimncm.‘];‘ﬂ:Lﬁ.!{in

Terea-Gortril” Fane ssroson

brand of oxytetracycline and hydrocortisone
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Editorials

TOBACCO'S EFFECT ON HEALTH

iderable volume of writing in the medical
THEBE has b?a:!sl :.‘:g:tis l(kll;la‘a'relationship between smoking on 1:‘-he
and lay gr ancer of the lung and heart diseases on the o(li_eri
one hand;x}ll Acnnuﬂl representative meeting of the British Me mz:._l
A e held in Liondon early this year, one of the most 1ntergs(i
Association edeba.ted upon, was whether the members who atten ef
ing questions ay smoke or not during the proceedings. Opunonsho
the meeﬁm§1 Igez were forthcoming at this conference as to whether
diferent sha hould smoke or not and whether smoking has or has
medical men_:us effect upon health, In recent years, there have been
not & delet?;r uments over the ill-effects of tobacco and these have
outblgsnblsilioes a%d provided society with conversation in its drawing
:gf)?ns and after dinners.

ustry Research Committee .has announced an
“Ehﬁ 'ffo:ak’lca(.zl? :nrgilligl dollars to continue ’1’hs support toYthg
?.llooa-lo tion into “Tobacco’s effects on health said a New gr
invest &% dated 5th February 1956 to the Indian Press. AnotDer
messags from Cincinnatti under the same date had it that Dr.
- L. WyYNDER of “The Memorial Centre for Ca.ncgar and
EAPIflEs]gisea;ses” suggested as a result of research that cutting out
Alhi'n would reduce the lung cancer rate by 80%. Dr. EVA?T:
?}nll%il;m%& of St. Louis, Missouri, statedt_oxz_ thle 27(11;h zeol}r:agugzl
u i very strong statistical evidenc
sh?tt' xhzgﬁlie ‘:)Ztlx):e:? nlizavy %igaretﬁge smoking and lung cancer, but
- ahm e th% additional evidence that cigarette gmoke contains a
wet avthat produces cancer in experimental a,mma.ls of ugrela,hed
mc:ifas ? All these go to show that those against smok{ng are
i%?ding' the field and smokers are fighting a rearguard action. A
review of the medical literature gives strong evidence that cigareites
' {701} :
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can be reasonably expected to produce cancer of the
GrAHAM stated further that the statistical relationship wag
by twelve other independent studies in four different coun
on a total of more than 6,000 human cases of lung cancer,
to the conclusion that there is a relationship between smg
cancer. In the context of what has been stated above. it would b
proper to review the state of our present knowledge on the subject y
smoking in relation to the causation of lung-cancer g lect of

i : 3 nd heart.
disease based on a study of the published data in cury :
literature. ent medica]

Cancer of the lung was an exiremely rare disease tj])
30 years ago and ADLER in 1922 was able to collect
the entire world literature. At the present time can

lung. Dy,
confirmeq
tries bageq
He came
king ang

abou
347 cases fron:

cer
is increasing more than cancer of any other part of th of the lup

found to be the most frequent form of cancer in men, ° é):,gg and is
lung represented 1:1% of all cancers in 1920, 2:2% of g]) caer of the
1930 and 8:3% of all cancers in 1948 and based op the noers ip
people who are smoking today, it is predicted that in 197¢ Rumber of
the lungs will represent 189 or approximately one out of ecancer of
persons with cancer. It has been estimated by the Amey;, very five
Society that unless measures are promptly instituted ¢, ran Ca.ncgr
rapid increase, one out of every 10 or 15 men living iP event thig
have lung cancer. 0 1970 wij]

It has however been suggested, perhaps in inteyeqs d
that cancer of the lung is not increasing but bettey d? Quarters
made it possible to detect more cases. It is howevyep i a'gn081§ has
that cancer of the lung was being missed at autbpsieé bDOOncexva.ble
logists of a few years ago. Y th

the patho.
A Press report issued in India in April 1955 gav _

mation that smoking was on the increase in India ay :h bhe infoy.
sumption of Indian cigarettes rose from 18,527,000 g 188 the gop.

19,776,000,000 in 1954 and that of imported oiga.rem;es !
34 millions in 1953 to 54 millions in 1954. Beedj Smol‘:"ent up frop
areas has also gone up from 114,838,000 pounds of tobg 8 In rqry)
to 117,681,000 pounds in 1954. The same is the cage v‘;‘_’o in 1959
sumption of chewing and hookah tobacco—from 260 457 1th the gop.
it rose to 264,634,000 pounds in 1954. The econom; in 1959
tobacco consumption involves an industry whose totg] buc' 48pect of
into crores of rupees in India and millions of dollarsslness r'ung
respectively in America and Europe. The tobaceq indor Poundg
therefore, every reason to be prepared to spend large sumg ustry heg
to ascertain the real position a.qd gvolve 80INE procesg Whof Money
offending carcinogenic agent is eliminated. ereby the

A recent report in the British Medical Journal by
of 40,000 physicians by Doll and Hill of the Britigh ﬁggizﬁlﬁanvass
Council revealed that among the d(])c;orst;h aged over 35 in S&groh
itai . nual death- .

Britain, non smokers‘ had an an Tate of 38 pey thop :;st
]

8Ep. ’56) TopAcoo’s EFFECT ON EEALTH-—IEDITOBIAL 703

while those who smoked 25 or more oigarettes per day showed a
death-rate of 52 per thousand. They noted also an increase in
coronary thrombosis amongst smokers between the ages of 50 and
64 and the death-rate for coronary diseases was 95% higher among
men who had always regularly smoked ocigareftes than among non-
smokers and 120% higher among those who were currently smoking
more than 20 a day (B.M.J., 1955). Thus the problems raised by the
effects of smoking on the heart and arteries, are even more pressing
than the publicized findings linking smoking with cancer.

In a study of arteriosclerosis, Dr. WILLIAM Dock of the
Brooklyn State University Medical Centre found that tobacco caused

constriction of the blood vessels in the extremities of all the subjects

he studied (4Am. J. Med., 2:730) and also minor changes in the
ballistocardiogram in one third and in the electrocardiogram in one
half of the subjects. The cumulative effects of such changes probably
contribute to the reduced life-expectancy reported by Pearl some
years ago. Not only cancer of the lung but chronic sinusitis, emphy-
sema and reduced resistance to pneumonic infections could be cited
(Science, 87 : 216). Dr. J. H. BURN of _Oxford (B.M.J., dated 28th
July 1951) who studied the effect of smoking on the heart came to
the conclusion that the smoking of even one or two cigarettes may
cause constriction of the coronary arteries, thereby interfering with
the nourishment to the heart muscles.

A close correlation between heart diseases and heavy smoking
was reported by Dolgoff and others in Angiology, April 1955, The
incidence of heart disease among heavy ocigarette smokers was
computed by them to be half as much again as those who smoked
less than 10 a day.

Dr. SIGLER has made a notable survey of the smoking habits of
1520 patients in whom there was demonstrable coronary disease
associated with the syndrome of angina pectoris. It was found that
habitual smokers tended to develop coronary disease at a consider-
ably earlier age than non-smokers. Of patients who smoked heavily
(more than 30 cigarettes a day) 64% developed symptomatic coronary
disease as compared with 29-2% among non-smokers who did so. Tt
was also found that 35% of heavy smokers and only 649 of
non-smokers died before the age of 50 (N.Y. St. . Med., 1-11.55),
Commenting on the above the Medical Journal of Australia of 18-2-1956
says “the series of cases is large and the figures are convincing.”

It is understandable that there are many individuals who are
unwilling to accept a causal relationship between smoking and
bronchogenic cancer. Obviously those concerned with the raisin
of tobacco, its marketing, the processing and the sale of the fina]
product are reluctant to accept any such causal relationship, In
addition, the cigarette user who has become addicted to its use, even
though he might be medically trained, is reluctant to a,dmié that
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704 THE ANTISEPTIC [Vor. 83, No, 9 The results of the survey conducted by The American Cancer
snything he does might be harmful. Beoauge of ¢

‘ : ; definite increase in the death-rate
his, there are Society showed that there wasa defini

1 i : ‘ indivi ked ocigarettes as com-
many who will not accept the presently available evig 1 causes among individuals who smoked -
relat}i'onship between smoking and cancer, The st“el:ml;t;o;eof the ‘ 'fr:;]da with those who did not smoke and ﬁhllB) was true ﬁOfS;lIIO ;gg
ly made is that there can be no causal relationship between s ‘lukqns- P oups and the death-rate varied according to the amoun Zmoked.
and lung-cancer beoause if there were, there would be g colﬁl@:gnzxg fﬁthgugh the death-rate from cancer of the lung was partioularly

s ” ST : -smokers, it was found
rate increase in the fatality incidence from oancer of . among smokers as compared with non-smokers,
which is not the case. While it is true that the d(;a,tgf:a::f X, :ﬁgg :Iie deathg-rate from other cancer besides cancer of the Lﬁg WX:
cancer of the larynx has not been Proportionate o the d rom ] reater among oigarette smokers than in non-sn(llq .
eath-rate & snge atal finding was that the death-rate from coronary disease was
inci

of the lung, it is equally true th ) .
from cancer 8, qually &t cancer of definitely higher n cigarette smokers than in non-smokers, This was
e

o J . the ]a
has:been and is increasing with the same fre uenc rynx '
lung. But the cancer of the larynx is read?ly diZgl?g od oy O the cularly great in the age group 60 to 65 (Amer. Cancer Soc. Report).

~ lesion is early and can therefore, be satisfactorily iigat:(?en the - pam’l‘he American Cancer Study (L4.M.A., 155 : T-8-1954) SﬁPV;;ed
- resultant cure in a large percentage of Cases, whereag cancer’ fWlth : mong heavy smokers the over-all death-rate was 75% higher
lung is difficult to diagnose early and because of this, the deat(l)z e that » ong non-smokers. The death-rate from heart disease was
therefrom is necessarily high. ' “rate ' ;’g;”ffgher than among non-smokers ; the death-rate from all causes

isti ich i i on-smokers and the death-rate from
Another antagonistic argument which is frequently pys forth, ig was 156%02?1?;;238731;%1}1)%&}]% among non smokers. The study
] n b

bhat pre-cancerous lesions are found in the Tespiratory. r lung 0&00E" r Society, which was made in a completely
smokers. Approximately two years ago, the departmeng Ofypat}?gfo of by the .Amen(;il;rc ::(gewhioh igt’zludes a large enough group of cases
at Toulane became interested in the problem ang began looking f%{' * impartia) I?a'all significant, proves without room for any reasonable
possible pre-cancerous lesions in the blocks of bronchia] wa)) re i to be statistically  causal relationship between smoking and canoor
ed from the region of the coryna and also from o8 mov- there 18

Ch maj doubt that ausal relationshi
of individuals who came to autopsy. They founq t!?;.:m bronchyg _ _oartioularly cancer of the lung, as well as a caus ' p

o sy P

: i wrhi : . ¢ there we p ioarette smoking and heart disease.
?lilgarfzget%:enatggu?: Excn}i)lk:av(? mh’i‘lg: ;1&?;?3?13‘%?:“011 varied accort;? | betwfenEng;;d the British Committee on Cancer and Ra.diotheral.lpy
i : . Dever smokeg n -8’54 rted to the House of Commons that
a normal bronchial mucous membrane, the mode had ¢ 9:409, 28-8 ’54) repo ¢
changes which consisted of metaplasia and the p Tate smokey had Lance's le should be warned of the risks apparently attendant on

! ; ea ; eop
marked changes which were interpreted ag pre-mg]‘;y Smoker haq “young P

The only reason why patients with Pre-malignang |
develop cancer of the lung was that they died of

ing.’ i it is high time the
: oking.” We are also convinced that i g e th
gnant 168iong, exoessl_‘;en S\l:;ges gisconhinuance of smqlgmg and th_a,b_ young indi-
{lailyre nok p'tglﬁssl should be dissuaded from acquiring the pernicious habit.
vi

' oIt failure b in this brief survey of the literature, to
lung cancer developed. This study demongty, e beforg \ ve endeavoured in this brief survey ,
smogking is associateg with pre-cancerous Iesion’:;"'eisn t?g Cigarette. . vggfgfe the profession the effects of smoking on human }ﬁeallbh
mucoss and that the degree of metaplasia increageg with ihbronchial pl-a ﬁegbe sole object of enlightgmng them and through them the tﬁy
smoked. ® 8mount ' wlﬁl- The medical profession has been reluctant to acoept 3
h ho have b uble. ship between lung-cancer, heari-disease and smoking an

For many years those who ave been congerpg with th - relation hey were inclined to concede that there may be some truth
ment of patients with bronchogenic cancer have }, €n impye ° tre?,t,. even if 6 eyhave not sufficiently emphasized the evil effects; for
the high frequency of heavy smokers among mep who haI;e Bged with in it, th?}’]em moke and some. he avily too and it is only human
disease. ‘_‘In fact I have been so impressed by bhis,” Writ, Ad this many th t oﬁe is unlikely to condemn or atleast even discourage,
OCHSNER in A. M. Surgeon, 21: June 1955, «ha for the 1.oc3 AvLtoy pature b 3 o alatly.
5 years, I have categorically made the statemeny that a8t atleagt what one does reg

oy . A if an .

who has & pulmonary condition which might be brop .0y man F THE COLON for three d

: : i i i € TIVE PREPARATION O N' for three days

if he i3 not a 8mo-ker’ the I.e fhon 18 nof eplderm‘)i cgn;no °8nce3', PREgtﬂEg?on of tetracycline hydrochlorids (Achromyecin) and Neomyecin

either adenocarcinoma which is not Pl'0duced by Caro; er bug 18 with & cgom almost sterile stool. In addition to a cathartic on the first day,

an inflammatory lesion. In five years I have bee ogen op ig g,-?guo:nems' snd o low-residue diet, Isidore Cohn, Jr, and Alfred B,
ai

. n WI‘Ong o . . . .

1t i i nly 0 » Louisiana State Univereity and Charity Hospital, New
The positive history of smoking at present ig our nce, acre, of Louisi iy anc ,
makirn)g a diagnosis of malignant lesion of the lung, be%f mMethod of Ié‘:_?egang, recommend 4 tablets of the combination every hour for four hourg

; i el] six hours for a total of 73 hours. Each tablet containg 50 mg,
of men with cancer of the lung 851. ° O}Yg;-rettg Smokerg, as 0(? Vter 95% "ndA bg::x:yv:i?and 250 mg. of Neomycin.—( Modern Medicine, Jun, 1, 1956 I8
with a controlled group of from 65 to 75% withont Oancer of tﬁel‘itsted of Ao

' ung,

s G s AL e L et
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..fOLloMYELITIS VACCINE : WHAT IS ITS FUTURE »

alth Organization recentl
Tﬂgtojlzggign,lal;e group ogf scientists from _ .
d review the evidence about vaccination against poliomyelitis
axi‘ h has accumulated during the past two Years. As a regylt
W !: review the group «recommendgd thqt, provided g number of
Offl Suards were introduced, countrles_ with a high incidence of
88 egl tic poliomyelitis should plan to bring vaccination into routine
Pa.raaz' ot garly date. This recommendation can only be interpreted
u: ea statement of faith in tpe safety_a.nd Protective power of formalin-
:{eated poliomyelitis-vaccine and is bound to affect the policy of
health departments throughout the world.

Dr. W. L. M. PERRY, M.D., of the Department of Biological
Standards, National Institute for Medical Research, London, in an
interesting paper has given the background of the research op the
subject. . . .

The technique of growing mc}nkGY-kldney_cells D t18sue cultyre
as the medium for the cultivation of the virus wag developed by
ENDERS, WELLER and ROBBINS in 1949. Wiy, IR 4 years, SALK had
adapted the technique to the production of polxq—vuup suspensions
on a large scale and had worked out methods of 1nactivation of the
suspension which, he claimed, were reliable ang effective. Heg hag
also tested this suspemsion in a smal) number of children without
untoward results. Thus in 1953, the ational Foundation for
Infantile Paralysis of the U.S.A, Was convinced that there wag
available a vaceination against poliomy ehms,' which deserved g
clinical trial for its effectiveness. Therea.fﬁer, things moyeq rapidly,
Groups of children comprising 200,000 in each were subjected to
the experiments. While one gToup received vaceipe injections, the
other received injections of a sterile ﬂul.d coldured gg gg 0 resemble
the vaccine but having no active Ingredients, Nearly & quarter of g
million children were vaccinated. Thxs. test was carried out ip 1954
and a team of experts carried out a detall.ed evaluation of the resuits,
Their research indicated hhah_ the vaccine had beep safe, in that it
had been given to 400,000 children withous APparent mighap gng
that it had been effective in tha,t. 1t had Prevented Paralytic polio-
myelitis in from 60 to 90% of the children who received j¢, -
of the trial were made available to the ress and the public in 1935
and firms were licensed to manufacture thig Vaccine, which wag then
duly tested. Mass-vaccination wag begun op April 13,1935, 0Op
April 26, 1955 two weeks later, the first 5 cageq of Poliomyeljtg follow-
ing the injection of vaccine made tPy the Cutter Laborabories was
reported. The mass:vacqnahonhwa.st erefore, temporarily 8uspended
on May 8,1955. Thisaccidentt rew the h_ea.lth authoritieg throughout
the world into a state of confusion and ip any countrjeg vaccina-
tion programmes were cancelled. On J une 10, the 3
issued a technical report in which the sif

uation w. + YOvernment
. : a3 reviewed, I
in this report fhat the tegt carried oy
was concluded i [7061

6 on the vacoine

y called together, in
nine countries to study
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had been insufficiently stringent and indeed live virus had since
been isolated from some of the batches of vaccine concerned in the
accident. New testing requirements were subsequently issued.
Vaccine from other manufacturers was not implicated in any acei-
dent. The vaccination programme was resumed and has since
proceeded without interruption. The pace has, however, been slow,
. gince all vaccine had to be subjected to a series of tests which are
not only more stringent and more time-consuming but which have
resulted in the rejection of a higher proportion of batches as un-
acceptable. Nevertheless, over 10 million children have been vaccin-
ated in the U.S.A. and inspite of careful watch no further accident
has ocourred. In countries like Canada, and Denmark mass-vaccin-
ation has also gone ahead without any trouble, Against this back-
ground of the Stockholm Conference., 1t is time that most counfries
started thinking of what should be their decision*in the matter.
There are two implications which must be considered before
any decision 18 t_a-ken :~The first stems from the fact that the
recommendation 18 add;essed fo those countries with a high
incidence of paralytic poliomyelitis. A decision of this kind must
therefore, rest entlrely with the health departments concerned. The
gecond implication arises from the reservation to the main recom-
mendation : .

(1) that the vaccine should be made from strains of poliomye-
litis virus chosen to be as non-virulent as possible,

(2) that experience and skill in production and testing of the
ccine must be assured ; and o

(3) great care in diagnosis is essential, since diseases resem-
bling poliomyelitis may be diagnosed as poliomyelitis and may
consequently be regarded as “ vaccine failures.”

The main recommendation at Stockholm is based, upon the
{aith in the safety and protective power of the vaccine. The health
authorities in this country are not, in any way bound to concur with
this view. We must be assured that a safe vaccine is made. Many

eople believe that this has already been accomplished. The pro-
tective power of the vaccine should also be satisfactory. In the 1954
trial convineing evidence was available that the vaceine will protect
at least 60% of those receiving it. The experience in 1955 has added
Jittle to this evidence. The health authorities must be able to find
oub in what age-group there is a relatively larger incidence of
paralytic poliomyelitis. The experience so far obtained relates to
children over 6 years and there is not sufticient evidence of protec-
gion in the younger children. Therefore, the information desired
above i8 abgolutgly necessary. The problems that face the health
aughorities in this country and elsewhere are many. They must
and reconcile the varying facets of the situation with one another
We are sure they are fully aware of them all and that they will do
utmost to plan in such a way as to reduce the number of cases
liomyelitis &3 much as possible and as quichly as possible,

met——
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OBITUARY
The Late Dr. P. RAMA RAU

IN the premature death at the age of 57 of e
Sri Rao Bahadur Dr. P. RaMa Rag the
eminent radiologist of Madras, who achieved
an international reputation, by dins of sheer
merit, and hard work, the Medical Professjon
has sustained a grievous loss, the loss of ap
esteemed colleague and a dependable go.
operator in diagnostic and curative work,

Dr. Rama Ravu set-up private practice
immediately after his medical education
but later exchanged it for specialist practice’
in radiology for which he underwent train-
ing at the University of Vienna in 1931
where he stood first in the final examina:
tion as orientation student among medioa]
men from all over the world. He then

travelled extensively in Europe and : .

he returned and started his X. rg.y instit;lt]: a?filt:ld ~ingdo before
first Indian private radiologist to possegs his ow Ta8. He wag the
Radiological Institute in Madras is aoclaimed on n“radlum, and hig
of the very best equipped of its kind i the Fg ';?‘ hands to be one
grateful patients could be reckoned people of T Hast, Among hjg
from all over India, Ceylon etc. all rankg and stagyg

He represented India at the Th;

Conferences of Radiology held at pai’{;’ :::3 E"“?“h Internagiong)
1934 respectively. In 1937 he toureq round ;LYICh In 1031 apq
X-ray Institutesin U.S A., England, J apan, China rr. TOrd  visitin
1949 he again toured U,S.A. and E ) 01108, Malap, etc. ang &

: . Urope wi A
himself with the latest developments, E:}f 1:;:3 & view aoqlminti;;n
that he represented India as itg delegate ‘;Vas during ¢h;q toug
Congress in Rheumatology held in New York 0 th Intem&ﬁona l

His pioneer work in the field and hj
butions to various medical (the ANngll;P:I%m::WS valuable contri-
radiological journals, were fittingly recogniy 5'8 One of them) gpq
College of Radiology who made him an H °¢ by the Amerjgap

tion conferred for the first time on ap Asi:;;gl‘&l'y Fellow~3 disting.

He was actively connected with th
its Editorial board, during his early ye:rf }éiIrSiEPTm: 38 & membe, of
’

valuable assistance to us. He had Subse 0g which he re
great interest in our journal and contribuqtlilsgﬂga]also be evnig?,ﬁ;d
time to time. uable artjg]oq fro ngn

His extra-professional activities mage 1.
prominent oitizen in the City of Madrag, BHBI':; 8 Very popalay and
[708) % an ardeng Free.
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;'mason holding & high rank in the various orders in masonry; he
 was @& staunch supporier of the craft and seldom missed any masonic
* function held in the District. He was a prominent Rotarian and as
" President of the Madras Rotary Club he did much valuable work
* during the war years. He was Governor of the Rotary International
- in 1943 and devoted a large part of his time in spreading Rotary
" jdeals of service, himself setting a fine example.

3

o He was of & very genial and generous disposition and was an
i exceedingly popular figure (being known as ‘Bamu’ to his numerous
* friends) in the public life of Madras He haq made several endow-
- ments to the University of Madras and the University of Ceylon to
" further the cause of Medical education. :

We offer our sincere and heartfelt condolences to the members
of the bereaved family.

INCARCERATED INGUINAL HERINA IN INFANTS AND CHILDREN
. —A PREVENTABLE CONDITION

Infantile inguinal hernias oocur because of failure ol the embryonic pro-
cessus vaginalis to become obliterated and not beoause of a weakness of the
gurrounding tissues, as is often the case with &du.lt hernias. An mgt_linal mass
that appear3 when a child ories.or s.tands and.dlsuppaars _when pe lies down is
almost oertain evidense of an inguinal hernia. The diagnosis of inguinal
hernias in infants ¢an often be mad_e frqm the history alone, 'Seldom i_s the

hysician afforded an opportunity to visualize or palpate the bulging hernia in
r fants. He must rely on the history and on palpating the thickened prooessus
nia al.is just below tha external ring. Rapair of inguinal hernia in infants and
"g]l; n as soon as the diagaosis is made is a safe, permanent, yet simple sola-
ohi r:o a serions problem. The author lists the following reasons for advising
“m]’ ropair of infantile inguinal hernias: (1) Inguinal herinas seldom disappear
ear y;;aneotwl!?- (2) Inoaroeration in patients under one year of age is more
spon »nt than in those at any other age, (3) An ovary may become incarcerated
% freq‘;- ome gangrenous. (4) A testicle may become gangrenous from pressure
and eoino&r"e"‘f'ed hernia. (5) Parents are worried until the hornia is
of an d. (6) Mortality and morbidity are lower when the operation is per.
:25[;1:; ;g an elective procedure. (7) The use of a truss is obsolete and often

ineffective in preventing incarceration.

The frequent finding of sliding hernias in infants has not reoeiyed proper
hagis. Sliding hernias often have the cmcum, bladder, or fallopian tube as
emp ve 'a.l part of the wall of the sac. In such instances the sac cannot be
an mdS:s high as is desirable, but it is not necessary to open the abdomen
ligate h a separate incision as i3 advocated sometimes for similar hernias in
th"i‘:g 8liding hernias in infants can be repaired by adhering to the following
ada o;.lesi (1) avoid outting into the bladder, fallopian tube or omcum (2)
nte l;he gac just distal to the involved viscus; and (3) if the ligated sac
ligs to retract inside the internal ring, suture it under the conjoined musele,
fails % advanoes in anm;sthesia and pediatrio surgical technique have not only
Reoan d the hospital stay (two days in most instances) but have also lowered

'ﬁgrh:]:rbidity and mortality.—(J. Ten. M.A,, 49: 37.40, Fob. 1956, via

- J.A'M,A.).

e
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GLEANINGS FROM THE MEDICAL PRESS

SURGERY

» M : l
Is biopsy safe P—(From an ’edltorm
in Am. Surgeon, 21 : 733, July '55).

There is increasing evidence that
operations whieh do not coquletely
encompass cancer but cut across it may
spread caneer and accelerate the course
of the disease. This tendency _for caneer
to be implanted and disseminated by
operation is seen even in such slowly
growing cancers as pa.plllary. cancer of
the thyroid—a tumour which lf loft
alone shows little tendency to distant
spread. If papillary oaroinomas_ are cut
into, they often grow back as implants
in suboutaneous tissue or musele, Often
these invasive recurrencos cannot be
removed. The tendency to distant
metastasis in these cases is significantly
increased.

Even needle biopsy does nqt appaar
to be safe. A papillary ecarcinoma of
the thyroid was diagnosed by needle
biopsy and removed 2 days la.tar. Two
years later it recurred as a skin nodule
at the site of the needle punct}lre.
Four years after the biopsy, the patient
disd of systemic metastases,

A recent report on cancer of' the
thyroid in which routine needle biopsy
wasg advocated, illustrates the.da.nger of
biopsy. Despite the most ra.dgoa.l opera-
tions, 30 per cent of the patients with
papillary carcinoms of the thyroid were
either dead at the end of 5 years or ba.'d
had unremovable recurrences. This
rate of recurrence is between 4 and
times as high as that usually _reported
following much more cons'ervatlve ope-
rations. Since treatment in these cases
wag by the most radical type of canggr
operation, it is difficult to escape the
conclusion that it was the needle biopsy
that dissaminated the tumour and ren-
dered it incurable.

Biopsies of abdominal cancers suctht:}s
cancers of the pancreas, mevtas a 1(53
eancer of the liver and localized ca.;u]s(eern
of the stomach shou!d be under a%oli-
with the greatest oaution. Cells ex o
ated from thess tumours or acl;uee od
out of them may implant themselves

[710)

peritoneal surfaces, [t is thig
dissemination of cancer
dence to what our patientg
think and tel] us—that cuttin;lr into
canoer spreads it and makes jt grow

Biopsy is useful ip dia o

n

Employed carefully anq in seleogtedoci;:; v
it may do no harm, used indiscrimi.
natel'y, 1t may Bpread digeage and gh
ten life, Even in Patientg with ip oy
able cancer the SUrgeon hag g gray, (;::-

ponsibility, Hig Operation
can do no good, at loast honien they

harm. should g, no
Early  ambulatigp._
concept—A ney 2=The Rewery

su .
ment—(Condengeq fmmc::m;g‘;lit 6§pel:|.
Journal of Iowa State Medicq, ?Sr(::iletm
) v,

for Sept. 1955),

-

Within the Past 15 yq
been & complete reversa]
profession’s official attit
the optimal period
following surgery,
been responsible for
one thing, doctors have 9
a8 z':.lways,‘ in looking f(,in ;
sparing their paigni, a Vays of
prolongation of disabiljpy "NeC0ssary
fort. And, in ggguity
sought to redyee 4 8 o
dirgctly or indirectl
of illness ang hoapita“mtiogo

Dr. D. J. ;4
reports upon agh_thouser

i
conducted ip ear] o
he ca._lls & “rapiq Tecoyg
J. Mich, Stat, Medicq; S e
bee'nts'o BUccesaty] ;
maintaing it ;
eintain it nely gy, b
urgioa] Patientg $ o o
three timeg in FaDid gyeonge:
ately after their Tag e
anmsthetie, Provideg
are present tq SUperyi
“ Every 8urgegp
can i
of thq va}ue of immadia(:;onv
8xercise if hg will orform :t,
recovery eXperiment ° n g pu.til:nt h
who

88 undergong 4 ;
ma .
cholecystectonay or lor O:’Zmilon
cto

Dr, Lighthoyger declares, “Tumeg; t'l
ately

2318 thery hag |

I the medjea)

of 3o a8 rogyrgy
hOﬂDltalization

\

.,
d '
p

Ser. '58)

after the patient recovers from the
ansmethetie, assist him o get out of bed
from the reecumbent position and in-
struct him how to do it, Have him turn

- on hig right side, then sit up with hig

feet over tha edge of the bed, stand on
the stool, then step down to the floor.
Have him walk a fow steps and then
return to bed and resumse recumbency
for about a minute. Then repeat the
procedure twice. Each of the three
times that he gets out of bed, insist
that he walk as many steps as possible :
each time he will be able to go farther.
After this exercigse period (about five
minutes) is complated, allow the patient
to rest in the recumbent pogition for
ten minutes, and then visit him again,
You will be amazed at the improvement

. 40 his general condition.”

“The surgeon should perform thig
experiment personally on three different
patients,” he contends. "By then, he
should be so thoroughly convinesd of
its efficacy that he will ba ready to
adopt it a8 routine procedurs, and to
train his assistants and nurses in the
management of patients during this
immediate post-operative exersise.”

"“After this triple-rising procedure,”’
according to Dr. Lighthouser, “mogt
patients can get out of bed by them-
selves without assistance, and they are
instructed that walking should be re.
peated frequently. If the patient ig
somewhat resistant or fearful, then each
time he gets out of bed, have him bend
7er and touch the ftloor several times.
This relieves any faintness and gives the
patient confidence. If the patient should
be stil! lagging or fearful on the day
after operation, urge him fo walk more
rapidly or to walk up a ﬂlght. of stairs.
Encouragement and aggressive asgjg-
tanco are necessary to instil confidence
in gome pati~nts, and become routine
responsibilities of surgeons, interns and
nurses in hospitals where early amby.
lation is effectively practised.”

Management of acute chest injuries.
—(Texas State Journal of Medicine,
September 1955).

The central feature of acute cnegt
injuries is the resulting disturbance of th

: B
- —— . . )
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respiratory mechanism, An injury to
the chest may cause serious respiratory
disturbance without severely damaging
the lungs,

Intrathoracie complicationsg may be
expected in two-thirds of aj] cagses of
maultiple rib fractures. The most com-
mon complication is the ‘‘wet lung,”
which is a clinical term signifying the
persistence of muous, blood, serum, or
fluid in the tracheobronchial tree, The
chiof factor in the development of wet
lung is the production of abnormal
amounts of interstitial and bronchial
fluid under the stimulation of the
trauma. Pain, dyspnces, and excessive
narcotization contribute o the condi-
tion by inhibiting the cough reflex and
thus breventing removal of the fluid by
an effeotive cough, Pnoumothorax and
h®mothorax are algo common and often
serious complications of chegt injuries,

Roentgenograms are ossential to the
recognition angd proper evaluation of
chqst injuries, They should be repeated
at intervals ag g guide to the patient’s
progress. In the early stages of wat
lung, the roentgen changes are minima) -
in fact, the roentgonogram may revesal
no evidence of abnormality even i the

bresence of oonsiderable respiratory
obstruction.

Open or sucking wounds must be
closed as quickly as possible and a con-
tinuously unohstructed airway must be
assured. In gome immediate
bronchoscopy or tracheotomy may be
imperative for the reliaf of obstruetion of
the air passage, If the situation is not
urgent, simple measures to encourage an
effective cough may suffice to clear the
tracheobronchial tree. A collapsed lung
must be expanded promptly.  One neeq
haye no fear of too rapid removal of

pleural

_ Wa tmcheotomy may be
effective in gych Clrcumstanzes, Paip

Intercostal nerye block, rovision for
?n adequate respiratory exchange s the
undamenta] objective jp the manago.

ment of OVery patient w;
ot p With & chogt
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Management of spontaneous pneu-
mothorax.—(4dm. Rev. Tuberc., 73 : 257,
1955 via G.P.).

Marrangoni and his associates ana-
lyzed 80 cases of spontaneous pneumo-
thorax with special emphasis on 25
patients who were treated on the thoracie
gurgery service. These 80 patients were
otherwise healthy persons who developed
spontaneous pneumothorax in the
absence of neoplastic disease, active
tuberculosis or trauma. The authors
consider that spontaneous pneumothorax
usnally results from a rupbure of some
cyst-like lesion of the lung.

Patients who have severe symptoms of
tension pneumothorax, bilateral pneu-
mothorax, a large hydro- or hsmo-
pneumothorax or pneumothorax super-
imposed on an already seriously impaired
pulmonary function are emergency
problems, and all agree that they require
immediate active treatment. In other
patients, an aggressive form of thcrapy
seems justified in order to speed re-
covery, to reduce the likelihood of
recurrance, and to prevent ‘‘captive
lung” in the event that expansion would
not ocour with conservative therapy,
For these reasons, it was the practice of
the present writers to treat all cases of
spontaneous pneumothorax as surgical
emergencies.

Fify-five of the 80 patients were
treated conservatively by one of three
methods. The most common eonsisted
of simple bed-rest. Much less common-
ly, repeated needle aspiration was used
in addition to bed-rest. In two patients,
a catheter was inserted, and simple
underwater seal without active suction
was utilized. The authors found thege
conservative methods unsatistactory
because of the long period required for
re-expansion of the lung. An average
of 925 days to 47 days was required
depending on which conservative methoqd
was used. !

The current practice was uged op
95 patients. Immediately atter admis.
sion, the patient with spontaneong
pneumothorax was taken to the operat.
ing rcom where & trochar and cannula
were introduced into the pleural gpace
under local infiltration anmsthesis. The
godond or third interspace in the apte.

rior axillary line or th
interspace in the ‘ iourth or fih

Infersp mid-axillary line was

The trochar wag withdrawn ang a

thoracoscope wag introd

u
the cannula so that the s::?ac:h:(flzih
oollapsed lung eould be examined 'l‘l:e
thoracoscope wag then withdrawx; ang

arietal pleura] surfaceg

a powder blower, A pno Froms of
rubber catheter wa nob red
the eannula int o men blaced through

o the pleura)
cannula was wit apare: The
v?a.terseal suatio hirawn and Sotive

mained fully expang:
no fluid collect‘i)o::,de:i T was

the oathoet
removed. Ro-expan iy
matter of minuteg. elon occurred e

y The average period of

thess. sete hospitalization
was three

p?tml('i %0 an average of 43 dady:ysofcl?m-

Plialization of thoge treated b e

conservative methpga Y pone

patients wag exci To only thre

ntg sional pulme

s na .

Ig)e go;ndl;ated. Open thoracotog -
me because numeroyg Nargy

2gaphyse:mtol\]m blebs wore demonstrat
re has heen 0
e no re

ong the 25 reporteq patientsm::;:::;

rage and gaeti
ter suction, otive

OBSTETRICS & GYNAICOLOGY

Placenta Prae
via:

Zg;o;i);g.f. .Ob.!tfl :u. “B'rl.l";m(;)! 2830

195%5). Via Inter. Abg, Surg.," MA§

A series of 200 i
: patients wi \
;ﬁmtvm, ' who were admittedw;zht}ﬁslclou“
} aternity Hoepita. in  Belt i
oviewed, The patien o

: t
acoordl'ng to the positi‘:)nargl ﬁ:ouped.
+ Into four major .

first type includes the
e placenta ig pPrims

Bogment of the yte

lower edge of the

8 pla-
categories. The
50 cases in which
rily in tha upper
rus with only the
placents extending

into the lower segment. The seoond
type inoludes those oases in which the
lower edge of the placenta extends as
far as the internal os. The third type
inoludes those cases in which the pla-
centa covers the internal os when no
dilatation is present. The fourth type
inoludes those casas in which the entire
lower segment is covered by the pla-
centa. _

The average onset of hemorrhage in
the first and second types, with the
placenta in anterior position, was 37
woeeks., In the second type, with the
placenta in posterior position the
average onset of hmmorrhage was 364
weoks. In the third and fourth types
the average onset was 34 waeks,

The principles of management were
basically conservative, according to the
technique outlined by Macafee. On
admission the patients were typed, and
the red cell count and hmmoglobin
levels were obtained, this procedure
being repeated at frequent intervals.
Speculum oxamination was performed.
Soft tissue and displacement radiogra-
phic studies were done to determine the
placental site and also the presence or
absence of fetal abnormality. In pa-
tients admitted after the thirty-seventh
week a sterile pelvic examination in the
operating room was performed after the
proceding studies had been earried out.

With regard to the specific types of
placenta pravia, type 1 was treated
expectantly with the exception of those
patients who were bleeding more than a
minimal amount when rupture of the
membranes was carried out. It is note-
worthy that 13 of the 35 patients in
this group were treated by csmsarean

geotion for various other obstetrie

oauses. In the type 2 placenta pravia
with anterior location of the placenta,
rupture of the membranes was the usual
treatment selected. Again it is note-
worthy that 10 of the 14 patients in this
group were treatod by cmsarean section
for other complications. When tha
placenta was posterior in this type the
treatment dependad on whether or not
the head was engaged or could be made
to engage. If the head was engaged or
could be made to engage, artificial
rupture of the membranes was the treat-
ment of ohoice. If not, cmsarean section

was the treatment of choioe. In types
8 and 4 the treatment of ohoioe was
cmsarean sechion.

There was & gross fostal mortality of
11'9 per cent. Thirty-seven per cent of
the entire group were treated by con-
servative measures for periods varying
from 2 to 10 weeks. The foetal loss in
the latter group was 16 per cent.

There were five important factors in
the good results obtained by this
method. The first was the co-operation
of the practitioners in the area in re-
fraining from doing pelvic examinations
at home. The second was the policy of
conservative treatment in those cases in
which the infant was unduly premature,
The third factor was the extended use
of casarean sectipn, particularly in the
major degrees of pravia. The fourth
factor was the increased accessibility of
blood, and the fifth, the improved
padiatric care rendered to the infants.

Postural shock in late pregnancy.—
(California Med., 82 : 159-162, 1955 via
Modern Medicine, May 1, 1956).

Wilkening, Knauer, and Larson of
Bakersfield, Calif.,, report that assump-
tion of the dorsal resumbent position
may ocause signs and symptoms of shook
in some patients during late pregnaney.

When a pregnant woman lies supine,
the enlarged, gravid uterus may oom-
press the vena cava, causing sudden
circulatory collapse, faintness, nauses,
shortness of breath, pallor, perspiration,
hypotension, and tachyeardia. Venous
pressure in the lower extremities rises,
venous rsturn to the heart and lungs is
reduced, and cardiac output is decreas-
ed, Symptoms are promptly relieved
when the patient assumes another posi-
tion ; blood transfusions and vasocon-
stricting drugs are not nocessary.

If hypotension without obvious cause
is observed during pregnanecy, turning
the patient to a lateral position should
be tried before active treatment is
begun. With shock from hemorrhage,
hypotensive drugs. or spinal anmsthesia,
treatment should be given with the
patient in the lateral position to elimi-
nate postural hypotension asa compli-
cating factor,
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Septic abortion: Diagnosis and
therapy.—(B.M.J., 4950 : 1239-43, 1955,
via Mod. Med., 1-6-'56).

Criteria of uterine sepsis are tachyoar-
dia, subinvolution and tenderness of the
uterus, alterations in the lochia, and
bacteriologic and hsmatologic findings.
Pyrexia is an unreliable sign.

The pulse rate is rapid, usually above
110, when infection is spreading. If
the uterus is empty, subinvolution is a
certain manifestation of infaction.

After passage of the footus, tenderness
of the uterus is a reliable indication of
infection. The peritoneum is probably
involved if tenderness is over the lower.
abdomen and accompanied by a positive
release sign. However, the abdomen is
tonder with threatened abortion, and
a uterus contracted to expel the fatus is
tender if the os is olosed or rigid.

Purulent or mucopurulent lochia is
gignificant of sepsis if the patient does
not have chronic vaginal discharge,

Infection should not be diagnosed on
bacteriologieal findings alons unless
hemolytic streptococei of Lancefield
group A are detected. Bowel-derived
organisms, the commonest cause of post-
abortal sepsis, are usually saprophytic
and become pathogenic only after reten-
tion of the necrotic products of eoncep-
tion and trauma. Mixed infections are
common,

White cell blood count is useful in
the early stages of infection and before
bacteriological results are available but
cannot be relied upon independently of
physical signs.

Management of septioc abortion de-
pends primarily on the duration of the
disease and extent of hazmorrhage and
infection. Early pelvic examination,
corvical swabs, catheter urine specimen,
and hmmoglobin determination are
gssential, The nacessity for investiga-
tion before therapy cannot be over-
emphasized, since tho result of sensiti-
vity reactions may be the all-important
tactor in determining the most s}xitable
antibiotic agent ; haphazard trlles of
yarious antibiotics can endanger life.

Qince severe hmmorrhage or exsan-

aination necessitates blood replace-
ment, blood-grouping and oross-mat-ch
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The characteristic painless hemor-
rhage of placenta pravia, which as a rale
gtarts suddenly and stops almost as
guddenly, is a major diagnostic point.
Generally speaking, hsmorrhage at
about the thirtieth week is more likely
in first, second, and third degrees of
placenta previa. The fourth degree,
strangely enough, may not manifest
bleeding until the thirty-eighth or
fortieth week. Pain is invariably absent
unless the patientis in labour, or in the
rare instances of placenta previa asso-
oiatad with toxic accidental hamorrhage.

It is of the wutmost importance to
distinguish tbe bleeding due to placenta
previa from other causes of ante-partum
hmmorrhage before an expectant policy
of treatment is embarked uwpon. When
the bleeding has stopped for several
days and when other oclinical signs of
placenta pr@via arc absent, it is advisable
to pass a speeulum with great gentle-
ness and to inspect the vagina and
corviz. It is not necessary to examing
the pelvis digitally.

The object. of expectant treatment of
placenta previa is to provide a definite
benefit to the baby by avoiding pre-
maturity, without harm to the mother,
It is also suggested that this approach
will reduce maternal mortality by
following a policy of non-interference in
selected cases.

The careful selection of casas for
expectant treatment is all important.
Usually the initial hmmorrhage in
placeata praevia is not catastrophie,
although there are rare exceptions,
Obviously there i8 no placa for expec-
tant treatment when the initial hemor-
rhage oceurs between the thirty-seventh
and fortieth weeks. There is nothing
io gain and everything to lose by post-
poning treatment.

The ideal type of cass is the one in
which the initial hamorrhage has oceur-
red at the thirtisth week and belore
the thirty-sixth week in which one feels
that if the pregnancy is prolonged for 4
to 6 weeks the baby's chance of sarvival
is much greater,

In the majority of cases the bleeding
occurs before the thirty-sixth week and
the period of waiting can be profitably
employed in not only assessing the
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obstetrical problem buf in treating the
patient's general condition, The treat-
ment of ansmia, for obvious reasons, is
of paramount importance.

Usually the hemorrhage in placenta
provia ceases abruptly on its own, pro-
vided the placenta is not interfersed with
in any way. Should it persist in any
quantity, and especially over a period of
12 to 24 hours, then aoctive treatment is
indicated. On the other hand, if the
losses are spaced by scveral days or
weeks, provided none are excessive and
the patient is in a fully equippsd insti-
tution, the expectant treatment may be
continued.

As soon a8 a provisional diagnosis of
placenta preevia is made and (if possible)
confirmed roentgenclogically, the patient
must be hospitalized. The majority of
oases occurring before the thirty-sixth
woek ocan be carried to nearly term.
The patient is confined to bed and, if
bleeding is ocontrolled with morphia
(gr. 1), the hemoglobin is estimated,
and the blood is grouped. One or two
woeks after the initisl hsmorrhage,
depending on the period of gestation and
geverity of the heemorrbage, a speculum
is passed gently to exclude any local
cause for the bleeding in the vagina or
gorvix. No other examination is made
if the pregnancy is of less than 36 weeks'
duration. Should it be necessary to
intervens before the thirty-sixth week
because of hsmorrhage, or after the
thirty-seventh and thirty-eighth week
when the head is not engaged or is dis-
placed, the patient is prepared for sec-
tion and examined in the operating
room. A vaginal cxamination is made
under light anmsthesia, The object of
this examination is primarily to deter-
mine if the presenting part could be
made to enter the brim, and not to find
out where the placenta is in relation to
the os, It is unwise to have any pre-
conceived idea of treatment until the
vaginal oxamination is made., Every
case should bo treated individually, If
the head can be made to engage easily,
one is probably dealing with a Type T or
II placenta praevia and  treatment
resolves into simple rupture of the fore-
waters. When the presenting part will
not engage, rupture of ‘the membranes
may lead to disaster to both mother and
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tablet once a week maintained satis-
factory hematological remission, though
the concentration of the vitamin in the
serum was below normal. It is necessary
to give 3,000 xg. of vitamin Bia to
obtain a response equivalent to that
produced by 40 xg. given intramus-
cularly. A disadvantage of ths method
is that the ability to absorb the vitamin
differs from patient to patient,

Commercial preparations containing
relatively small doses of vitamin Big
together with a source of intrinsic
factor (hog’s stomach)ars now available.
Treatment with these has been reported
to produce h®matological remission in
some but not all patients with pernicious
anmmia in relapse: at the end of ong
year of maintenance-treatment with
one of these preparations the h®moglo-
bin and red cells had fallen signiﬁcantly
in twelve patients, and one further
patient developed signs of subacute
combined degeneration. The place of
prolonged maintenance therapy with
these oral preparations has still, there-
fore, to be finally determined, and the
treatment of choice for the routine
management of pernicious anmmia af
the present time is the intramuscular
injection of vitamin Bi2, The ora] pre-
parations are more expensive, and care.
less patients might fail to take them
with strict regularity.

Comparison of cortisone and aspirin
in treatment of juvenile rheumatoid
arthritis. —(B. M. Anscll, Bywaters,
and Isdale, Brit. Med. Jour., May 12,
1956),

In 1954 and 1955 reports were pub-
lished on ‘“‘a comparison of cortisone
and aspirin in the treatment of early
cages of rheumatoid arthritis,” by a
Joint Committee of the Medical Re.
soearch Council and Nuffield Foundation
on Clinical Trials of Cortisone, ACTH,
and other Therapeutic Measures jp
Chronic Rheumatic Dissases (British
Medical Journal, 1954, 1: 1223 ; 1955, 2.;
695), These concerned 61 adult patientg
aged between 17 and 59 years admitted
to six cantres in England and Scotlang,
At the same time the committes starteq
a similar trial in juvenile rheumatoid
arthritis (Still's disease), which wag
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a week later by puncture, evacuation of
the contents, and another injection.
Tuberculosis with asthmatic manifes-
tations is amenable to hormone therapy.
The minimal effective dose might be
based on the temperature curve (when it
stops going down, the dose may be
increased). Most authors think that if
hormone therapy does not take effect
immediately it should be abandoned.
Extreme care in giving hormones is
essantial in order to avoid untoward
effects.

Penicillin V.—(Jour. Am. Med. Assoc.,
28-4-1956).

A group of Austrian authors have
developed & method of obtaining various
penicillins that differ in respect to their
lateral chains. This consists in the use
of “precursors,” or enrichment of the
oulture medium with carbonic acids.
One of the antibiotics thus obtained
was phenoxymethyl penicillin, which is
biosynthesized, with phenoxyacstic acid
acting as a precursor. Unlike peni-
cillin G, this agent, called Penicillin V,
occurs in the form of a free acid because
of its great stability. The chief impor-
tance of this new penicillin is that it is
acid-resistant, Serum determinations
after the ingestion of 200,000 units of
penicillin V show that its concentration
is superior to that obtainable with peni-
cillin G and that it remains effective
for four or five hours. Thus the drug
no longer has to be quintupled in
amount when resistance is encountered,
and the cost of oral therapy is greatly
reduced.

Penicillin V also has very good diffu-
sion, rendering it useful in the presence
of such conditions as pleurisy, chole-
cystitis, and ascites. Satisfactory clini-
cal results have now been reported from
several countries. Micrococeic and
streptococcic septicemia and endocar-
ditis have been treated with administra.
tion of 100 million units every four
hours. Bickel and oo-workers (Sehwei-
zerischs medizinische Wochenschrift, 86 -
1956) made tests to determino whether
it was nesessary to administer the drug
after fasting in order to avoid hyper-
acidity, as the Austrian writers had
averrad. This is not the cage . in fact,
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it appears that it is best absorbed when
given. 30 minutes after a meal. Oral]
administration must be repeated every
four hours, however, in order to assure
a more or less corstant blood-level.

Side-reaoctions to the drug seem to be
about the same as those to other forms
of penicillin (such as urtiearia and glos.
gitis). That no deatha due to anaphy-
laxis with its use have been reported
does not mean -this is not a possibility,
Modifications of the intestinal flora
must be expected, The gram-positive
bacteria are apt to disappear, leaving a
preponderance of resistant eoliform
organisms, The Swiss authors’ first
administrations produced diarrhoea, with
decimation of the flora in general and
not of any particular group. However,
DeSommer has shown that oral or peri-
toneal administration of penicillin in
guinea-pigs produces severe toxio
changes that may be fatal. They are
the result of destruction of all the gram-
positive organisms and appearance of
pathogenic coliform bacilli. Rohmer
and Marie of France reported on diges-
tive syndromes duse to pathogenio coli-
form-bacilli in clinics and infant homes,
They did not blame antibiotios, but it
may be that the pathogenicity of coli-
bacilli, like that of the micrococcus
Pyogenes var, aureus, is being modified

under the infinence of antibiotics. With -

proper caution, penicillin V ocan be
administered orally, freeing the patient
from the onus of frequent injections
and certain sensitivity reactions.

Lente insulin in the treatment of
diabetes—(New England Journal of
Medicins, 253 : 722, October 27, 1955).

In the past two years lente insulin
was used by Slayton ef al in the treat.
ment of over 300 patients. The results
reported below were obtained in special
studies of 57 diabetic boys attending a
camp in 1954 and 43 patients observed
in hospital in that year.

For the most part, capillary blood was
used for the determination of blood
sugar although with hospitalized pati-
ents, for technical reasons, venous
blood was taken when fasting samples

were desired.
A
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constant from day to day as
;::?::{)le. On one day the two types
of insulin werse given by separate injec-
tions, and on another day they' were
placed in the same syringe and given in
a single injection..... The results were
not greatly different. It is true that at
9-30 a.m., two hours af'tar lns.ul.m, the
evidenos of rapid insulin sotivity was
less with the combined than with sepa-
rate injestions. However, b)_' 11-30 a.m.,
the difference Wwas rolatively small,
From then on daring the rest of tl;e
@4 hours s slightly greater hypoglyol?mlg
effoct was obtained with the combine

“{njection.” N
ractioal stande}nt, in the

d ml?md:yptrentment of patients gene-
.l{ ylt has been found that good
"suyl’ts oan ba obtained if 'lente.s.na
p o insulins are given in a single

lc:jy::;lcl’;n just as with isophane and
orystalline insulins.

bon monoxide poisoning.—(J.4.

S 38.4.756),

ns in winter .that 30m3
affer from drowsiness an

mnl:i:: frj)m no sppa;ent cause. Liob a.nd
Mauller (Revus medicale de la Suisss
nde, Austria, January, 1956) state
g;am:aoarbon monoxide can exert a dele-

It often happe
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terious effect in daily life without the
pationt or physician being aware of it.
According to Almgren, vertigo occurs in
69 per cent of cases of earbon monozxide
poisoning, insomnia in 66 per cent,
affeotive changes in 63 per oent, cardiac
symptoms in 62 per cent, apathy in 54
per oent, headache in 47 per oent, nau-
sea and vomiting in 42 per cent, wasting
in 42 per cent, memory disturbances in
40 per cent, frequency of micturition in
39%, tiredness ip 32%, intoleranca to
aloohol in 28%, decrease in libido in
22%, anorexia in 17%, gastric symptoms
in 17%, ocular disturbances in 13 per
oent, and sweating in 12 per cent. The
Romberg sign may be present in these
patients, and thare may also be ataxia
adiadochokinesia, a sensitivity bemi-
syndrome, labyrinthine disturbances,
disorders of convergance and accom-
modation, oculo-motor paralysis, narrow-
ing of the visual field for ecolour, and
psychosomatic eomplaints. The electro-
cardiogram may show atrioventricular
block and disorders of rhythm and
conduction. Signs of hyperthyroidism
may be present, Usually more than one
member of the family is affected, the
symptoms disappear when the heating
gystem is turned off. The carbon mon-
oxide content of the atmosphere can be
measured with apparatus having a
hopeslite catalyst.
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Revlews of Books, Reports and Periodicals

ch in the Second
Modical Resegich Lo ke Sacond

ment of Medical Be'search
:he Id:gi?ogresented by the Director
% M.B. and approved by the qoint
I'G'si}:g' of the Scientific Advisory
Moo d and the Governing Body of the
BoarC A% e1d in New Delhi on 26th
oognmth March 1955. (Pp. 1l4:
2 Counoil of Med. Researo.h, P.
g;gck Raisina Boad, New Delhi).
well-got-up bocklet
This admh“blera thegentire field of
of 114 pages aroh, as it should be deve-
”tha Second Five Year Plan,
i prinoiples of the plan have
The basio aly outlined by Padma Shri

Dr. C. G. Pandit, the talented Director
of the Indian Council of Mcdical
Research, who has been responsible fcr
the enormous expamsion of Medioal
Research in India during recent years,
The plan deals with the strengthening
of the facilities available for research in
existing institutions in the country;
the oreation of new Institutes for
research in specific fields; the training
of research workers by a system of
fellowship and by other means ; provid-
ing opportunities for the maximum
display of talent in challenging sitaa-
tions; creating a Research ocadre to
attract capable and promising research
workers to a ocareer in research ;
initiating research programmes for tha
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solution of the many urgent problems in
medicine and public health fields a.mi
maintaining elose oo-oparation. wu:.h
national and international agencies in
all matters relating to research. Refer-
ence has been made to the policies that
the Central and State Governme_nts
should adopt for the practical applica-
tion of the knowledge gained through
research, which should not be confined
to Research Institutes but should g.lso
form part of the routine in Medical
Colleges and Teaching Hospitals.

The nutrition policy of Governments
and how they should be shaped and put
into effect have been discussed as also
the importance of increasing the produe-
tion of protective foods in the 'country,
by utilizing any additional a.grlcultur.al
resources that would have becoms avail-
able during the Sacond Five Ysear Plan.
The Nutrition policies recommended
consist in @) protecting the vulnerable
groups of the population, (b) control _of
specific nutritional diseases ; (¢) organiz-
ing nufrition work as ap integral part
of the State Health Departments and
(d) imparting education in nutrition as
part of Health Education.

Maternal and Child Health has come
in for special consideration in view of
the fact that research in this field has
to be geared to the practical needs of a
highly unsatisfactory situation. A net-
work of maternal and child health
centres throughout the country will be
established in the next five yoars.

Drug Research holds the key to the
healthy growth and development of the
drug industry and the ICMR's pro-
gramme is sufficiently elabo;ate, com-
prehensive and elastic to achle_Ve consi-
derable prograss during the period.

Environmental Sanitation, which is a
very wide and expansive field comprises
a multitude of subjects of supreme
importance to the health of the n}dlw-
dual and of the nation, The officiency
and effectiveness of the National Water
Supply and Sanitation Pr(')qru'mmes
depend largely on tachnical ‘ gklll in the
application of proven scientific methods
and dovices for the improvem'ent of
environmental sanitation. ) This has
been kept boldly in view in the pro-

[Vor. 53, No. 9

gramme outlined by the ICMR
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neoessary staff tp ongage itgelf iy fall
time research on problemg Connected
with environmenta] sanitation, Jg would
be proper and desirable thay non- o ffieigly
and experts with considerably eXPerience 5
these probloms arg also Includeg in
such Organizations anq Committeeg 50
that the geniune needg of the pe 70
could be brought before the Commizfa:

with suitable emphagis on th i
e © Practica]

Last but by no means |
Ogcupational Health whigh o g0
ming girst-rate importa.nce.
is giving high Priority g
optimum therma] i
dards ; proteetion of indust i
nations: humap relationg r.lal_oonta.ml.
industrial Deuroses : gpt; .
hours : thermal illuminatlx? ool '»\orkmg
energy control : gj
wagtes and prob]

em
zation of an Indy 8 and the organi.

strial Hegltp, Service

It has been possi |

Cursory review,

barest outlineg q

regearches ooptg

d

?:r tiﬂ?é::::a 3 Governing Boq

iv 1

ble in thig
0 touch only

ecessarily

are confident that
driving powey

savoir faire of
most of the pq
fruit during th

with ¢
and thy ht?a 8normoyg

Charactorigtj

© euthusjagtis Ty ;
e

8earcheg will bgi‘roctot,

@ next fiyg yoars.-t .y g

.R.

The Tuberoy}
India, 23, lge.dhcr

Delhi. Sevenheent al g e

: h A "
1855 ; and Proceedingsnof y 7ty
Annual Meeti e 17th

¢
21-4.1956. '8 held 4t Delhi

We have Treceived
tions mentioneg
the report on the
tion for 1955, Qg
referred to thq
work which the A

the t .
above, wo publicg.
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working of the A
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under the great inspiration and sympa-
$hetie guidance of the Hon. Rajkumari
Amrit Kaur, both in her capacity as
Union Health Minister and as President
of the Association, and also to the sus-
tained efforts of their Technical
Committee ably guided by Dr. P. V.
Benjamin, who by the way, was the
first proud recipient of the Sir Philip
Gold Medal in June 1955 for his out.
standing work in the field of tuber-
culosis. The report which is set out in
99 paragraphs contains a succinot and
interesting account under clear-cut
headings of the various activities of the
Association, and its affiliated institu-
tions in Dalhi and tha States as also the
schémes proposed to be undertaken
during the Socond Five Year Plan and
other recommendations ecalealated to
intensify and improve the propaganda
work. The Bixth Conference of Secre-
taries of the State T. B. Assoeiations
in India which met at Delhi earlier
during the same week made important
recommendations which are given in an
appendix to the general report. Refe.
rence is made to the Fourth Common.
wealth Health and Tuberculosis Confe.
rence held in London during the last
week of June 1955 at which Dr. P. V.
Benjamin and four other Indian repre-
sontatives were present as delegates and
took part in the proceedings by reading
papers and taking part in the disous-
gions,

The annual report is a very important
dosument covering over 300 pages and
containg 18 appendices (which alone
take up over 270 pages).

The detailed working of () the sanato-
ria at Kasauli and Dharampore under
the direct supervision and control of the
T.A.L, (43) of the New Delhi Tuberculosis
Oentre at Delhi and (ii7) of the Lala Ram
Barup T. B. Hospital at Delhi is given
in appendices 14 to 16 covering nearly
a hundred pages.

The two sanatoria which funotion as
one unit for administrative purposes
really serve two different purposes quite
efficiently. Al patients are admitted at
Kasauli; the more acutely ill and those
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needing surgical treatment remain there
while the ambulant cases and convales.
oents are moved to Dharampora, The
total number of beds is 850 and all of
them were fully occupied. They
continued to serve also as Teaching and
Traiving Centres for medical men,
nurses and health visitors, ete., Bpecia-
lizing in T.B. work,

The New Delhi T.B. Centre, ander
the able directorship of Dr. B. K.
Sikhand, assisted by a team oconsistin
of enthusiastic clinicians, a well-quali.
fied bacteriologist and diagnosticians,
continued to funetion quite efficiently ag
a diagnostic and treatment centre ; in
addition, its domiciliary service scheme
was being maintained and even extend-
ed in association with the Care Com-
mittees that formed part of the schome,
Over 20,000 home-visits and nearly
7,000 contact examinations were made
under this scheme during the year. In
the well-equipped and busy laboratory
of this centre, we are glad to note, there
has been “an increasing load of labora.
tory work, consequent on the expansion
of the centre’s activities, which during
the year included extra work in oonnee.
tion with the All-India X-ray Epidemig-
logical Survey under the I.O.M.R." A
total of nearly 85,000 cultural, micros-
copic and other special examinations
were thus oarried out during the year
in this laboratory. Training to post.-
graduate doctors was also imparted at
the centre. The Mehrauli Road Hospital,
with 100 beds was serving the needs of
that area efficiently consistent with itg
resources in accommodation, personnel
and money, The total cost of maintain.
ing this hospital is stated to be over Rg, 9
lakhs. Proposals for the expansion of
this hospital are under way and ulti.
mately it will have 254 beds with taci-
lities for advanced surgery, and commue.
nity service also for olinical and epide-
miologieal research,

Thg report is thug an acooynt of
sustained uniform all-round progress in
every branch of T.B, treatment and

control, of which the Association may
well be proud,
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