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an entirely
new type

of tranquilizer
with

muscle relaxant

action

Miltown*

MEPROBAMATE

clinically tested and orally effective in

anxiety, tension
and mental stress

* Not related to reserpine or other tranquilizers

¢ Selectively affects the thalamus
® No autonomic side effects . . . Well tolerated

¢ Effective within 30 minutes for a period of 6 hours
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Literature available to physicians on request. A@‘ ——
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AIR-TINCTURE

Contains Rubriment, nicotinic-acid ester of
benzyl-alcohol and Vitamin K5
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It is a new effective remedy for:
Loss of Hair

Baldness of nervous or parasitic origin or
caused by infectious or wasting diseases

Hair lesions caused by injuries
Trichophytosis

Dermatitis- Seborrheeica
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provides a convenient alternative to ‘Sulpha.
mezathine’ Tablets, and is particularly suitable
for children. Attractively flavoured, this product
has been re-formulated as a stable homogene-
ous emulsion which does not separate on storage,
so that each teaspoonful may be rclied upon

Aspirin 5 Gr.

Santonin % Gr.
A.P.C. 61 Gr.

Santonin & Calomel

Blaud’s Tablets (s.c.) 5 Gr.

Sodium Citrate 5 Gr.

Cal. Gluconate 5 Gr, & 73 Gr. Soda Salicylas 5 Gr,

to contain the same dose { 0.5 gramme ) of

‘Sulphamezathine’.

Cal. Lactate 5 Gr,
Calomel | Gr. & 2 Gr.
Dover’s Powder | Gr. & 5 Gr.

Sulphadiazine 73 Gr.
Sulphaguanidine 73 Gr.
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VITAMINS 8
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Throat Tablets
Vegetable Laxative

Write for your copy of the Price List today

AsecTioN SUSPENSION (ORAL)
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Ceovit (Vit. C 50 mg.)
Esty B Complex (Vit. B Complex)
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“the safe sulphonamide
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ORTHO products
for vaginal therapy

Triple Sulfa Cream

For treatment of vaginal infections; post-t
operative and post-partum care; treatmen
‘after cervical cauterization, A water-
dispersible cream, containing thme‘d for
sulphonamides and 1% urea pe};ox: e
‘selective control of vaginal pathogens

‘at their optimum pH range.

Aci-lJel Therapeutic Vaﬂg‘i’nal Jelly

toration and maintenance of
53:‘17{:15 vaginal acidity; treatment and
‘prophylaxis of non- Eecxﬁc vagu;m;. .
A buﬂered acid (pH 4.0) va'ggnale{c gdds
' containing acetic, boric and zicino
“and oxyquinoline sulphate.

i i tment of post-
r topical use In treatr of p
Sfenop};usal and atrophic qagzmt}zs, An )
absorbtive cream, containing 0.1 mg o
synthetic oestrogen per gramme,

Py “~.

AVERAGE DOSE: |
V 1-2 applications daily ¢
1]
' for duration ;!
’ bes. ORTHO measured-dose of therapy .
m?ﬁ':g;x?cgmci;ﬁl be used with all 3 products, .
vag

* .
s R cription only .~ L
Specify applicator on firss prescrip et
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CORTROPHIN ¢<«Z” is alsos—

® casily prepared

I cc. from the amouple is injected lr_nr
the contents of the rubber-capped vial,
and after a gentle shake, CORTROPHIN
‘“Z " is ready for use,

® free flowing

"ACTING %

—_— * —_—

I 20 iw. o
Cortrophin ** Z "
every 48 hours is l
fully sufficient for
most patients

1

tZr lon.
ORTROPHIN **Z " Is 2 fine aqueous suspens
Ic:: can be used with the finest needle and the

syringe is easily cleaned after injection.

® painless

No paln or related effect has besen experienced

with CORTROPHIN ““2."

® very economical

PACKS

CORTROPHIN » Z *
is available In boxes
containing 6  twin
packs,, each giving,
when mixed, 40 i.u. of
long-acting A.C.T.H

“z" han normal
ORTROPHIN “Z " costs no more t
2.C.T.H. but much less of it Is required for

treatment.

CORTROPHIN *“Z” IS AVAILABLE FROM :~

Sole Agents for Indla and Burma ¢

MARTIN & HARRIS

BRANCHES :
Cofcutto ¢ Mercaniie Bulldings, Lall Bazar St,

\
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Bombay : Savay Chambers, Wallace St.

New Delhi: 121-a, Mahant Bidgs. Asal All Road Madras: Sunkuramy Chetty St Rangaon: P.Q.B.97 -
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~—The Times of India.
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IN WOMEN,

the preferred broad spectrum
antibiotic preparation is

% ot

REFR e

Usual broad spectrum antibiotic therapy may .be
followed by vaginal moniliasis. Mysteclin supplies
well tolerated broad spectrum therapy without sub-

sequent vaginal moniliasis.’

Vaginal moathass lollowing antibiotic therapy

“Stone, M. L. and Mersheimer, . L. "Comparison of side effects of tetracycline
and tetracycline combined with pystatin.” Antibiotics Annual 1955-56, hew York,
Medical Encyclopedia Inc., 1956, p. 862.

Oral antibiotic therapy may cause an overgrowth
of monilia in the vagina, producing vaginal moni-
liasis with vulvar pruritus and vaginal discharge.
All women are susceptible, but this complication
iz especially frequent in women who ave pregnant
or diabetic. In many cases, the weman fails to
inform the physician through embarrassment or
failure to relate the condition to preceding anti-
biotic therapy.

(r B e b s e SqQuiBs

(Plase tura oterl
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vaginal moniliasis:

an increasingly

common complication ot
antibiotic therapy

«_ .. wide use of penicillin and broad spec-
trum antibiotics, with resultant disturbance
of vaginal bacteriology has increased
markedly the incidence of yeast and fungus
infections of the vagina. ... Before advent
of the wonder drugs, relationship of tricho-
monas to monilia was voughly four to one
in the usual office practice. Within the past
eight years the ratio has been reversed with
three monilia problems to one of tricho-

k2
as. )
monas Lee. A. F, and Keifer, W 5.1

Northwest Med. 53:1227 (Dec.1 1154,

“Vaginal moniliasis. . . is quite common and
the incidence may well have been increased
following the extensive use of the broad-
spectrum drugs or prolonged oral use of
penicillin,”

Waleh, Hoo Falitar ol
Antibiotic Med 2 78 (el fi

MYSTEC L *F!
the only broad spectrum antibiotic
preparation that:
1: provides the antibacterial activity of
tetracycline and
2: protects the patient against monilial
superinfection
Each Mysteclin capsule contains 250 mg. Steclin
(Squibb Tetracycline) Hydrochloride, a well toler-
ated broad spectrum antibiotie, and 250,000 units
Mycostutin (8quibb Nystatin), the first well toler-
ated antibiotic active against fungi. Minimum adult
dosagre: 1 capsule q.i.d.

Supply:Viak of 80 16 and nested packing of 56,

SQUIBB

A PARTIAL LIST CF
INDICATIONS FOR MYSTECLIN

When caused by tetracycline-susceptible organisms,
the following conditions are among those which may

be expected to respond to Mysteclin:

Abscess
Bronchiectasis
Bronchitis
Bronchopneumonia
Burns, infected
Cettulitis
Cervicitis
Chanerord
Colitis
Cystitis
Diarsheas, Infectious
Dysentery, Amebic
Dysentery, Bacillary
£mpyems
Endocarditis,
Bacterial
Epididymitis
Furuncutosis
Gastroenteritis
Gonorrhea
Granuloma lnguinale
Kiebsietla Preurnonia

Metritis
Osteomyefitis
Otitis Media
Peritonitis
Pertussis
Pharyngitis
Preymonia
Psittacosis
Pyetonephritis
QFcver
Rocky Mauntain
Spotted fever
Safpingitis
Scarlet Fever
Scrub Typhus
Sepsis, Puarperal
Septic Scre Throat
Septicemia
Stnusitis
Skin Cratt Infections
Surgical Prophylaxis

Laryngitis Tonsillitis
1 ymphadenitis Tracheobronchitis
Lymphangitis Tulacemia
Lymphogranuloma Typhus

Venereum Urethritis
Mastoiditis Vesiculitis
Meningitis Wounds, infected

It is impossible to predict with certainty
in which patients clinical moniliasis may
develop as a result of hroad spectrum anti-
biotic therapy.
However, the added protection afforded
by Mysteclin against monilial superinfec-
tion is especially important when antibio-
tic therapy must be prescribed in high dos-
age or for prolonged periods.
It is also particularly important in wom-
en; in debilitated, elderly, or diahetic pa-
tients; ininfants (particularly prematures);
in patients for whom concomitant cortisone
or related steroid therapy is prescribed;
and in individuals who have developed a
monilial complication on previous broad
spectrum therapy.
7 SARABHAI CHEMICALS, BARODA
Manufasurers & Disinbutors of Squibb Producs

indim )
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The sum of advances in anti-inflammatory

r

adrenal corticotherapy

\\

LES LABORATOIRES ROUSSEL

>
boratolres Francals De Chimlotherap
b PARIS-FRANCE

‘ Delta- /
Delta- Hydrocortisone

. CortisonNeE, (PREDNISOLONE)

(mEDNISO , ;
/ togy § mg.tablets ageording to the formute: \

: Rheumato Cortisons. - - vreessosssssesess 25 Mg

I'%,/ Allorglﬂs z::_HyWuona Cvvsseseasaessses LEMY

?! gf:n'::ology VIALS OF 10 & 20TABET)

: / Ophthaimology \ |

\NNNN

L add
mmlﬂDlAll

Bapnw Ghar, Ho

N
’
%
%

/7

£tc, From

UNITED LABORATORIES

mby Vetlard, BOMBAY 13,

// /7
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sugar coating

S mg. Antrenyl for :3
immediate action =

acid resistant membrane 2

5 mg. Antrenyl for
delayed action

e

. . when
2 doses in | tablet ‘diagnosis'
provides prompt and prolonged relief demands a_

cough remedy

day 34l - a majority

in of physicians
gastric and duodenal ulcer, | Prescribe |
hyperacidity, gastritis, : \

spasms of the gastro-intestinal,

biliary and renal tracts TU s SAN

Antrenyl” Duplex 10 mg.: bottle of 20 tablets
Antrenyl (plain) 5 mg.: bottles of 30 & 100 tablets

{ COUGH SYRUP)

THE SAFEST REMEDY FOR PATIENTS OF ALL AGES

*Regd. Trade Mark .
A MARTIN & HARRIS PRODUCT

CIBA PHARMA PRIVATE LIMITED, P.0.BOX NO.!1123, BOMBAY

|
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MOEN!'s
worry

brezsr-red

For the child who cannot be breast fed,
Lactogen has earned a world-wide reputation as 3
safe and reliable substitute,
Prepared to resemble as closely as possible the
formula of breast mifk, 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 scandards recom.
mended by the National Research .
Council, Washington.

Thie better mith for babres

NESTLE'S PRODUCTS (INDIA) LTD.
P.0. Box 396 Calcutta, P.O. Box 315 Bombay, P.O. Box 180 Madras

although #e iz wot
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Cardiac specialities of pr.eferen'ce:

Angosedine

Coronary affections

Each dragee contains:

Dihydroxypropyitheophyllinum 100 mg. 0
Triturate of perithrol 125 mg. :
Adiphenine hydrochloride 15 mg. Q
Phencbarbital 15 mg.
Extract of valerian 30 mg. o
Caffeine S0 mg. Q
One dragee thrice a day after meals. Q
. O
Neurocardine >
Functional disorders o
Each dragee contains: ©
Quinine hydrobromide 50 mq.
Extract of crataegus 30 mg.
Extract of valerian 30 mg.
Extract of belladonna S mg.
Phenobarbita} 15 mg.

One dragee thrice 8 day after meals.

LABORATOIRES VIFOR S A.
GENEVA SWITZERLAND

Sole!mporters: ATUL DRUG HOUSE., Bombay2.

3
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CALMIC LIMITED announce q

NEW AND ORIGINAL ORGANIC-IRON TABLET

FERROMYN

(Ferrous Succinate)

the latest and most significant advance
towards ideal oral iron therapy

FERROMYN is an original and logical
approach to the problem of iron absorption
and utilisation in the treatment of hypo-
chromic anemjas and brings oral iron
therapy a step nearer the ideal.

This new iron preparation presents Ferrous
Succinate, a bivalent iron salt prepared from
succinic acid, which, together with glycine is
essential for the synthesis in the red bone
marrow of a porphyrin (haem) containing
iron.

Normal Hb. and serum iron levels were
demonstrated over an average period of 24
days treatment with a group of hypochromic

AMOUNT OF

AVAILABLE IMON
ASMI@LSYERED ' PREPARATION

2600 mgm 53 : FERROMYN

3190 mgm GZ2% | FERROUS OLUCONATE
!
1 FERROUS SULPHATE
|

N 7560 mgm i

FERROMYN is available in the following forms:

anemia patients with an average initi

haemoglobin of 60¢,. g Initial
The controlled clinical trials with Ferromyn

show an iron utilisation facter of 429, as

compared with 14%, Ferrous Suliph
287, Ferrous Glucoga(e. phate and

. tTll1is respons?j was obtained with the low

otal average dosage of pf. 2,

avaiiable iron. 8 P 604 mgm.
In comparison, the controiled ro

treated with Ferrous Sulphate rcquir%d lzltg

days with an average dosage of 7,568 mgm.

available iron 1o reach the same Hb. and
serum-iron value.

Dy 42% ¢
Wy, w
U A8

FERROMYN TABLETS Each tablet contains: Ferrous Succinate 150
mgm. Available in packs 100 and 1,000

tablets.

ELIXIR FERROMYN ‘B’ Each tea-
spoonful contains: Ferrous Succinate
150 mgm. Aneurine Hydrochloride I mgm.
Riboflavin 1 mgm. Nicotinamide 10 mgm.
Available in bottles 4 oz. and 20 oz.

Manufactured in England by .
CALMIC LIMITED -

FERROMYN §

CREWE - LONDON

Sole Distibutors of CALMIC Preparations in India:

JUGGAT SINGH'S SON & BRO.

Regal Cinema Building, Ist Floor,

41 MApollo Pier Rd., BOMBAY, |

Advertisement by Courtesy of : Mfs, CALMIC LTD., CREWE

it
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penicillin

an important advance in

ORAL PENICILLIN THERAPY

In ‘DISTAQUAINE V TABLETS. DC (B) L
introduce a new acid-stable form of penicillin
which, for the first time, puts oral penicillin
therapy on a firm basis comparable with paren-
teral administration,

Unaffected by the gastric acid of the individual
patient, the new preparation produces consistent
and reliable blood levels and thus extends
significantly the use of oral penicillin therapy
to a large number of serious infections.

"DISTAQUAINE' V

TABLETS offer the

following advantages over

existing oral penicillin

preparations:

* Unaffected by gastric
acidity

* Rapid absorption

* Consistent and pro-
longed blood levels

. Packings:
60 mg. tablets : Bottle of 30

A b e .

‘Distaquaine’ V

trade mark

PHENOXYMETHYLPENICILLIN

Manufactured by
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LONDON

Sole Distributors in India
IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LIMITED

) Calcutta Bombay Madras New Deihi
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CALCILUVIN

EREXEI = = ¢iattergio
INDICATIONS:

All antihistamine 1ndications and
routine Calcium therapy Toni
PACKINGS: onised Calcium

3 and 15 ampoules of 10 cc. and
Bottles of 20 and 250 dragees. Antihistamine" LuViStin.

Combines two important antiallergics:

( Pyrrolidyl-ethyl-phenyi benzylamine )
Manufactured by

(T Boehingor & bchne s Hannheim ermany

Sole Importers in India:
NEO-PHARMA PRIVATE LIMITED
Kasturi Buildings, Churchgate Reclamation, Bombay |
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Body Building
through Nutrition

Where selective, adequate nourishment is indicated
for overcoming low vitality, debility and
malnutrition, Alembic SHARKOFERROL

is the rational choice.

COMPOSITION

Egch 30 c.c. (f. 02.*) of Sharkoferrol represents e
Vitamin 4 (from 2.4 c.c. of Shark Liver Oil approx.)
Vitamin D

Saccharated Oxide of Iron N.F,

Hypophosphites of Lime, Sodium & Potassium B.P.C,

25,000 LU.
3,000 1.U,
3.55 G. (55 &r.%

08 G,
Viiamin B} B.P. (12§ gr.%)

‘ 3 mg,

Vitamin By B.P. o 2 m

Niacinamide B.P, P 40 »_" "
g,

Copper & Manganese Trace
’

Palatable base enriched with flavoured Mal Extract q.5.

*Approximate apothecary equivalens

'”‘“”’///////////////

ALEMBIC CHEMICAL WORKS CO. LTD., BARQDA-S.
fresesr mpseio YOU CAN PUT YOUR CONFIDENCE IN ALEMBIC,

1956}
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CLINITEST

TRADE MARK

uring-sugar analysis sel

e o

Distinet colours for reliable readings

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

A VALUABLE INSTRUMENT FOR THE PRACTITIONER FOR ROUTINE SUGAR ANALYSIS,
*CLINITEST’ IS THE ACCEPTED TEST FOR THE DETECTION AND CONTROL OF GLYCOSURIA.

Approved by the Medical Advisory Committee of the Diabetic Association in
Bngland
No, 2155 Complete Set, including 10 Foil-Wrapped Tablets.

No. 2157 Refill (24 Foil-Wrapped Reagent Tablets).

SOLE AGENTS:

MARTIN & HARRIS PRIVATE LTD., CALCUTTA.

SRANCHES : BOMBAY, MADRAS & NEW DELHI.

Manufactured by Ames Company, Inc. Elkhart, Indiana.
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to suit your tiniest patient

llotycin Drops

(Erythromycin) Ethyl Carbonate, Crystalline

with an unexcelled antibiotic spectfu@

Bacterial pathogens of the respiratory tract are rapidly
destroyed by the bactericidal action of ‘Ilotyein .’
The response is decisive and quick.

‘Ilotyecin’ is notably gafe and well tolerated.
Beocause the ooliform bacilli are resistant to the action
of ‘Tlotycin’ the bacterial balance of the intestine
is geldom disturbed. Staphylosoosal superinfection of the
intestine, avitaminosis and moniliasis, are not en-
countered.

The safety, efficacy, and convenience of this ‘Ilotyein’
preparation make it ideal for the treatment of respiratory

tract infections in the infant.

Appeals to baby for its taste-tested flavor.

ELI LILLY AND COMPANY OF INDIA, INC.
(incorporated in the U.S.A, the liability of the members being limited)

P. 0. BOX 1971, BOMBAY-1

W
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MOTHERS DURING .
PREGNANGY & LAGTATION 1 \'-:; ... a rational and really effective cough linctus designed

3 "AlTuum 3 for the relief of coughs of various types.
CHILDREN ourine @ ¢

COUGH LINCTUS

b enpgontr 3.6 c60 4"
Momatharine
brolaridy 0. 36
Oﬁmc”m'han 8P ?~° *
tdring :
Hrohiandear. 73 ™"

“Phensedyl” combines the powerful antihistamine, central
sedative and local analgesic effects of promethazine with

i

CouODar mom g i g Mgr vehicht
GROWTH, RICKETS & e the cough refiex depressant action of codeine and the # Tarourd i
UNDERNOURISHMENT aStSmate bronchodilation of ephedrine. It is of value, therefore, % @

fape aw iw0ra 87

May'g paker LT

Woryt gomeaY 18 I
S :

." . o .
peiiniale not only in post-influenzal types of cough but also in
those due to an allergic cause or to° any degree of
bronchospasm such as in «asthmatic” -cough, bronchitis

and whooping cough.

Gl

e
WaLr zxvnao?

AD UL TS DURING
CONVALESCENCE & ASTHENIA

MALTOMIN combines necessary factors for nourishment and growth, ’ | Suppics: Bovlgsof 4 1.0t
AN M&B brand MEDICAL PRODUCT

Supplies all requirements of Yitamins, Iron and Calclum. . d ‘ 4
COMPOSITION. Each fluid ounce contsing ; P “ E N S E [' Y l.n paseernen &
br‘and

Vitamin 812 10 meg., Colloidal lron 4 gr., Vitamin A 16,000 Ly erade mack , @
Vitamin D 3,600 LU., Vitamin 81 2 mg., Vitamin B; ' m e COUGH LINCTUS
Niacinamide 20 mg., Calcium Gluconate S gr., and Malt Extragy & MAY & BAKER LTD
WW/WWWWMWWWW’W/WMWW%%%//7//?%//%/;/‘/;/“2//";‘;

A PRODUCT OF % BOMSAY—3 ) Distvibuted by MAY & BAKER (INDIA) PRIVATE 'LTD - BOMBAY - CALCUTTA - GAUHATI - MADRAS - NEW DELH
.

- !'T(RATURE SENT ON REQUEST,
A9

“

Cipla Sales Depot: 1/186, Mount Road, Madzas
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“Oune slumber finds auather”

HERBERT Jacula Pradentum 1640

The two-phase action of Bidormal ensures steady

sedation throughout the night.

As the effect of the short-acting barbiturate pento-

barbitone, contained in the outer shell of Bidormal,
begins to fade, the action of the butobarbitone,
contained in the inner core, takes over smoothly
ensuring calm uninterrupted sleep for approximately

eight hours.

The patient awakens refreshed without any trace of

drowsiness, hangover or ‘ drugged ’ feeling,

BIDORMAL

OUTER SHELL
Pencobarbitone Sodium B.P. 90 mg.
FOR IMMEDIATE ACTION

INNER.CORE
Butobarbitone B.P.C. 60 m
tOR DELAYED ACTIO:‘;

C6/410/X

ALLEN & HANBURYS

(INCORPOMATED IN ENCLAND  THE LIABILITY UF THE MEMEERS OF THY COMPANY 1S LIMITEQ L T D
5)

CALCUTTA BOMBAY

. ) _
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Whotemitk,modi-
fied especially for
infant feeding,
with added Vita-
mins A & D, and
iron, pasteurised,
homogenised and
dried by spray
process.

Whole milk,
pasteurised,
“homogenised and
dried by a spray
process.

Full cream milk
pasteurised  and
then concentrated
with added sugar
to the degree
necesfary to sec-
ureagoodkeeping
quality

NESTOGEN an
infant milk food
(fortified with
Vitamins A & D
and organic iron)
is specially pre-
pared for use in
infant fceding
where a milk of
reduced fat con-
tent is required.

A dried combina-
tion of milk and
extracts of ma'ted
barley and wheat
flour, fortified
with added Vita-
min By.

A concentrated
food, containing
whole milk solids,
cocoa, sugar and

malted cereal,
fortified with vita-
mins and mineral
salts,

" NESTLE'S pRODUCTS"

P.O. Box 180, Madgas.:

Partially separated
milk in powder
form (with starch
added), acidified

by a selected
culture of lactic
ferments to pro-
duce a reconsti-
tuted buttermitk.

Ananti-diarrhoeic
specific  derived

from the carob
bean, specially
recommended for
treatment among
infants.

P.O. Box 315, Bombay., —-/P.O;G_Boji- 396, Calcutra,,. 5" ’

NGA/Y,
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Linked together

Where the mAarrow is megalo-
blastic, both folic acid and
vitamin By; are necessary to

re-establish normal erythro-
poiesis.

‘anafolin’

Vitamin B,; potentiated by
folic acid for the treatment
of Megaloblastic Anaemia
and Sprue,

In anaemias of nutritional
origin therefore and in sprue,
where a dual deficiency of

folic acid and vitamin By
exists ANAFOLIN is the treatment of choice. No genuine case of

pond to ANAFQLIN.
tonic in malnutrition and
f glucose, fat and fat-soluble
n of dietary protein.

megaloblastic anaemia should fail to res
Furthermore, ANAFOLIN is the ideal
convalescence, improving the absorption o
vitamins, and promoting a better utilizatio
ANAFOLIN INJECTION;:

Boxes of 6 and 25 ampoules

Vials of 5 mi. ang 19 mi,
ANAFOLIN TABLETS ;

Bottles of 25 and 100 tablets.

THE BRITISH ORUS HOUSES LT0., LONDON

Representatives in Indiq -

BRITISH DRUG HOUSES (INDIA) PRIVATE 110,
Post Box 1341, BOMBAY I,
Branches at; OALCUTTA - DELHY . MADRAS,

Suter
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théspoon that brings down the

__“‘Yéi’nperatw'e.

1 4

CHLORAMPHENICOL U.S.P.

PLAIN AND WITH VIT. B. COMPLEX

i i nd sensitive
ecially for infants a
E:L't?ient:s.y Vitamin B-Complex assures
?u rther protection .by preventing
possible effects of avitaminosis.

it. B-Complex) In
ing . Syrup (with Vit. B ‘
Packing 60 c.c., and Syrup (plain) in 50 gm.
tn Tamperproof bottles with
Plastic Spoon.

Alsc avaifable :  Capsute, Sulfa tablet, Intramuscutar
and ophthalmic Ointment.

G. ZAMBON & CO. S.p.A.__
Manufoctured by smmeme ----—.-- VICENZA iTALY

VATE LIMITE
: ' EDICAL STORES PRI

. Exclusive Distributors i .W DEY’S N:M,cuﬂk - BOMBAY + DELH! - MADRAS

M

395 =04 -[2/5b
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A dependab!e non-gpecific antigen containing
bacterial elements with a wide range of therapeutic
usefulness. It is of particular value in the early
stages of an infective process. By mobilizing the
defensive forces, STERODIN will either abort the
attack or reduce the course of the diseass.
SUPPLIED IN:
2 cc. ampoules for subcutaneous or
intramuscular injection
il UNION DRUG CO.LTD. Y
22-1901 283, Bowbazar Street, incut?:c
CALCUTTA-I2 :
Branches i U
Hargoviad Desai Bailding ‘Bakar Mansgion 19/46, G
l::" Ogssﬁ ?::n:,n Lase ‘:, ;':me: La‘:ze, Batl’mlu vﬁ%g., Do%;:;ﬁag‘md.
» 04 Bansans MADRAB-1 VISAKHAPATNAM.1 ABEAM

T

“INDULABO PASTE*

WBEBE Induction of Labour {g thera-

peutlcally indicated Indulabo Paste
1s used now by many doctors with per-
fectly safe results. The paste la useful Complete Outfit of Indul
right from the twelfth week after con- oOnce, sheuld thereafter ulabo Paste
ception up to the full term according Refill tube of Indulab
to Indications. The preparation of When ordering please stot
Indulabo Paste is based on an original Want, the Complete Outf?
German formula which has been perfeot- it
ed by years of oclinical trials and
research In our laboratorles by reputed
physicians.

Prices: Rau. 45)- for the Complete
Outfit of lndulabo Paste (containing
one refill tube of Indulabo Paste, one
gpecial low-pressure glass syringe with

metal ocannula, angd one furn ke

Refill tubs of Indulabo Paste ¥); per

Ras, 35)-

Paste only,
[:] Wh&t ou
or the Refill

Important ;—«:

1s supplied onl Indulabo
regsstered  doot
their orders on
or prescription
tull signature.

Pagte "
Y to qualified aend
ors  who muygt place
1:ahelx.' oWn letterheadg
lanks attaching thefy

e

Ezhaustéve literature giving compositéon, ‘»dicatdom, elc., will b
to the Members of the Medical Profession only.

HERING & KENT

¢ se%it on reques;

Post Box 323, (AM.),
261-263, Hornby Road, Port, Bomﬁ‘;’j":::zd’;;nk,
: 837

‘MEMMERT’ UNIVERSAL

Grams: ‘ UNILAB’

OVEN

\Model TV-10, for Sterilising, Drying and Incubating

Automatic Temperaturo control
without contact points and |
without relais. Its sensitive, \
yeb sturdy, thermostat permits
control within 0.59C of theo
average temperature.

Blectrically heated with
Memmert - black - heating ele-
ments (5 years guaranbesl.
For use on 110 volts or 220
volts AC/DC. Rapidly heat-
ing up and uniform penetra-
tion to all parts of the loaded
chamber.

Price and full details from:

NIQUE TRADING CORPORATION

51.53, Babu Genu Road, BOMBAY-2

Phone : 30011

Lapetit Antibiotics

ol

the new broad spectrim
antibiotic

of widest

clinical vse

and rapid

and certain action
ever where other
antibioties sl

ambramycin

Lepetit
tetracycline hydrochloride

in4 formulations
eapsvies-syrop
for infection- mtramascolor

A Dbt o Sl ophthalmic ointment

R ANBAXY & CO. PRIVATE LTD.

MADRAS»

P.0.80X 104
NEW DELH!

DELHI- AANPYR -

BOMBAY: . CALCUTTA-

BRANCHES:

r

s Rj4-0s
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< e LR
The hydrolysates of Casein I W N E U R A G E N
| 4 ’/

and Yeast amply enriched with ¢’
B Complex Vitamins and Lipo- 3’ POTENT NERVINE TONIC ¢ REVITALISER
==

tropic factors for successful |

- Protein Therapy

Jor
VIGOUR
&

RADIANT HEALTH

RECUPERATIVE
& PICK-ME-UP

Each fluid Sunc.
Amino Acids ¢ contalns

|
| Vinelytic Enaymes 7 355 MY
amin Bj 8.
; yqltamln By ; mg,
i ethionine mg, X
f Choline - 200 mg. Telephane : 4930 Glycerophosphate of fron, Sodlum. Calclum, Strychnine and
| lnosltol . 200 mg, Cables : Multamine Manganese, Vitamin B Complex Ext. Viamin € Sodium
50 mg. P=. Calclum Formoxyl, Kota Nuts Fiuld Exc. Wahoo Flutd Ext,

intestinal  Fermenrs, Papaine. Osganic Copper Sal, froa
Sulphate, Manganese Sulphate in Palecatie bass.

ASSOGIATED DRUG CO. PRIVATE LTD., yey

au

d, S. INDIA

Hj‘vdroc.,o.rtisone 3.3 ,Mg » A Qi
* Dipyrone 500 mg. Vit. C 50 r\ig, per Tab B Retasiiry

UNIMYCETIN-VF.

Chioramphenicol 258 M.
Vit B Cemplex, B12 & Vit. &

UNICH
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for expectant und Made frow full-cream fresh milk and the nutritive

extracts of wheat flour and malted barley, Horlicks
forms an excellent addition to the diet of expectant

nurSing mothers and nursing mothers.

If it is taken regularly during pregnancy Horlicks helps
to prevent and relieve morning sickness. It is the
opinion of many doctors and nurses that Horlicks
ensures a regular supply of breast milk. Many mothers
who have previously failed to breast feed their babies
bave been able to do so after taking Horlicks regularly.

HORLICKS

Prescribed with confidence
or over seventy years

Hi 808

2\ R _ —
| 5 FOR °VER,80 YEARS

Freseribed Witk Confidepee
by Poctors 2/l Gver the World..

HEWLETT'S mixcrure

WITH OR WITHOUZ Dprum n 4 023. & 19 023, BOTT\Ga,

A PRINCIPAL REMEDY
FOR

.

/
7

>

2/

Contains s ' N D | G E S T ' 0 N Qur Othey N
Acto. wyoro-| STOMACH |]|SURDERS Produces

CYAN DiL. 8.P, ~——
TINCT. NUX, A R T B U R N PENICILLIN

VoM. .9, FLATUL SIIN AND EvE
L1Q. BISMUTH. E N c Y QINTﬂENTS

AND ALCOHOL ACIDITY
6% V/V¥ AVERAGE. AND

BOWEL COMPLAINTS
SOLE PROPRIETORS

C.J. HEWLETT & SON

Gz 7

3
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Dear Doctor,

Is there an effective medicine for colics
and vomiting in Babies? Can serious
surgery be avoided in Pylorostenosis ! Yes,
by using:

MYDRINDON

FOR BABIES

Atropine Methyinitrate 1/10 mg. per tablet,

in all cases of vomiting. colics, Pylorospasms
and Pylorostenosis. Used by many since
IS years and respected by all who know
about it. Easy to administer as every tablet

v represents a single effective dose. Tablets
for Babies are now marked * B .
We also manufacture tablets of 1 mg. each

oo for Adults now marked "A’, for Gastric
N w and Intestinal spasms and ulcers.

Manufactured by

INDO-PHARMA

PHARMACEUTICAL WORKS
BOMBAY |4

INJECTION § 9 TABLET DROPS
Eoch 2 cc. unp. \USalE Each tablat Each
wpplies woplies supplios
Vimin A - 8000 LU 4000 USSP, Unies 8000 LU
Viamin O - 1000 LW 00 V3P, Unis 1600 LU
Vismin § - 0.5 mg, tog 0.4 mg,
Viamin B - Smg 4 mg Img
Vitamin By - Q05 mg mg tmp
Vitamin By - 2mp ! mg 05 mg,
Panthenol - 4mg 3mg 4mg
Nacinamide - 50 mg, wmg 0 mg.
oline Dihydrogen
o Clmmhyd % - 1mg 5 mg, 2 mg.
Vitamin C - 50 mg, 30 mg 80 mg
Methioning — - - S mg,
Folic Acid - - 0.15 mg. -
In packs of In packs of in packs of
6,124&350 50, 100 & 500 5 cc., 10 cc.
Jtablets & 30 cc. phials

BENGAL IMMUNITY CO. L1D. \\\

N ALCUTTA-13 )
m&\&\%&\\\\
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Traditional

and lnternatloﬁal

These eleven shapes of surgical blade
have become traditional — and inter.
national. Hospitals all over the world
send to Sheffield tor ever tncreasing
supplies; so the mode! factory built o
produce Swann-Morton blades is
always expanding. But, however great
the pressure of orders, there is never
any relaxation of the individual care
given to ¢ach individual blade.

%m-%m

SURGICAL BLADES AND HANDLES

3 TYPES OF BANDLE 11 TRADITIONAL SHAF &3 OF sLipp

4GENT : Jagjivandas & Co., Keshav Baug, Prinocess 5t., P,0, Box No 21
W, R. SWANN & CO., LTD,, SHEFFIELD 6 - ]

25, Bombay 2, Ind
ENGLAND o

2524B

LIPOTROPIC PREPARATIONS

from

ZANDU

Pharmacist of Repute

MECHTOL PARENTERAL MECHTOL SYRUP

. Packings .
Box of 6, 25 & 100 amps. of 2 cc. Bot ofpfci"é,gﬁs
* 4 Qzs.

MECHTOL CAPSULE

Packings
Bot. of 25, 100 & 500
sealed capsules

PREPARATIONS CONTAINING MET
INOSITOL, BETAINE, FOLIC ACIDH'OVTT"EEI'IISI: lgOLLTE'
4 12 C.

For literatures and samples, please write tg :
ZANDU PHARMACEUTICAL WORKS LTD
Gokhale Road South, BOMBAY.28 K
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.3
Kothari’'s IMPORTANT ANNOUNCEMENT
| Messrs. C. V. Mosby Company, St. Louis, USA, have entrusted us the Sole
| Distributorships for their Well renowned Medical Publications for |
India with certain limitations. Here are a selection of the latest Mosby
Books which are very useful for Practitioners:—
BARD—Medical Physiology by Various Eminent Contributors, 10th Ed. 1956 §. 14.00
CAMPBELL—Operative Orthopedics, 2 Vols. 3rd Fd. 1956 .. §. 40.00
DeSANCTIS & VERGA—Handbook of Pediatrio Medical KEmergencies,
ond Bd. 1956 ... § 6.2
GRADWOHL—Clinical Laboratory Meothods and Diagnosis with Various
Contributors, 2 Vols. 5th Ed. 1956 .. $. 38.50
HAUKOHL—Pathology Seminars, 1955 .. § 7.50
MEAKINS—Practice oi Medicine, 6th Ed. Thoroughly Revised, 1956 ... 5. 16,00
i M OSELEY—Textbook of Burgery, 2nd Ed. 1955 .. §. 16.50
RICHARDS—Surgery for general Practice, 1956 ... § 17.50
REGAN —Doctor and Patient and the Law, 8rd Bd. 1956 W §. 12,50
SUTTO N—Discases of the Skin, 11th 1d. 1956 8. 29,50
TITUS—Management of Obstetric Difficulties, 5th X.d. 1955 ... §. 12,50
WEINEMAN—Bonc and Bones ; Fundamentals of Bone Biology, 2nd Ed. 1955 §. 13.75
OUR NEW COMPREHENSIVE CATALOGUE OF MEDICAL BOOKS—
Just Off the press Secure your copy immediately.

(Established 1935)
Exclusive House for Medical Books
'Phone : 60805 Prarel, BOMBAY-12 'Gram: “KOBOOK"
Branches in 1. POONA, 2 AHMEDABAD 3, HYDERABAD (Dn,)

‘,
|
& THE KOTHARI BOOK DEPOT

Books on Soviet Medical Science

HEREDITY AND VARIABILITY by T. D. Lysenko: (Pp. 186) 4
ORIGIN OF CELLS by O. Lepeshinskaya : (Pp 50) 6.
1. P. PAVLOV : His Lifc and Work by 1. A. Asratyan (Pp. 164) 12
SOIENTIFIC SESSION ON THE PHYSIOLOGICAL TEACHINGS OF
ACADEMICIAN by 1. P. Pavlov.
FSSAYS ON THE PATHO-PHYSIOLOGY OF THE HIGHER NERVOUS
ACTIVITY by Ivanov-Smolenshy : (Pp. 848)
PAINLESS OHILDBIRTH by K. Figurnov: (Pp. 80) .
TISSUR THERAPY by V. Filatov. ..
CANCER AND ITS PROPHYLACTICS by V. Kazansky. (Pp. 96)
REGIMEN AND TREATMENT IN TUBERCULOSIS OF THE LUNGS
by S. Nezlin (Pp. 68)
THE ORIGIN OF LIFIl by A, Oparin: (Pp. 101)
SELECTED WORKS of 1. D. Pavlov; {Pp. 654)
THE ACHIEVEMENT OF SOVIET MEDICAL SCIENCE IN THE
CONTROL OF MALARIA by P. Sergiyev: (Pp. 38)
THE EYE AND THE SUN by 8. Vavilov: (Pp. 136)
MODERN METHODS OF TREATING BRONCHIAL ASTHMA by P.
Bulatov (Pp. 99}

o coQ

6
1

(=00 LN

. -
Pew Hoo
o 00 cooc ©0CO © o090

O 09 oo OO0

[=7]

Available with:
(1) PEOPLE’S DPUBLIBHING HOUSE, Asaf Ali Road, NEW DELHI
(2) NATIONAL BOOK AGENCY, 12, Bankim Chatterji Rd., CALCUTTA-13
(3) NEW CENTURY BOOK HOUSE, 199, Mount Road, MADRAS
(4) PEOPLE’S BOOK HOUSE, Cowasji Patel Road, BoMmBAY-1

-

% VIO MEZDUNARODNAYA KN}GA, Moscow 200, U.5.5.R.
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3
) IT affords the most speedy
L .fg!lef,‘y‘, known to Medical Science.

. ‘4
oo L el
- W FreT

Sole Stockiss for 8omboy & Sourashirg
Manutactured KEMP & CQ., LYD.

i Englang 83C, OLD PARBHADEVI ROLD, BOMBAY . 78
:'VIAR Sole Stockitts for Sovin indla
LABORATORIES SPENCER & CO., LTD.

LTD.

MOUNT ROAD, MADRAS . 2

Sols Stocklists tor Deihi & Eost Punjab
ABK FOR LITERATURE FROM 1. SHAGWAN DAS & co.

Sole Distributors for tndiq CHANDNI CHOWK, DELMs

H. MUKERJ & BANERJEE SURGICAL LTD.
3911, COLLEGE STREET, CarCurra . 12
- and ot ASUTOSH BLDG., CAL. UNIVERSITY

¢
VITAMIN DEFICIENCIES
IN GENERAL

‘OPIVITOL

DROPS

Aqueous Solution
Each ¢ o contains:

Vitamin A - 10,000 LU,

Vitamin D - 3,000 LU,

Vit

Vicamin 83 O

Vitamin B¢ - \ mg:

Vitamin ¢ 100 mg. i
Sodium Pantothenate I mg.

Niacinamide 30 mg,

Choline Dihydrogen Cicrate 25 mg ‘
Methionine - S mg. B
Inositol . 2 mg.

Aqua

- q.s.

INDUSTRIES LTD.
PIPE ROAD, MAHIM, B_OMBAYIG.

ORIENTAL PHARMACEUTICAL
L 64 66, TulLsy

c
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Own UMS, for
e SN
® SERVICK ¢ STABILITY ¢ SUPERIORIT Y

LABORATORY MICROSCOPE
Improved Model GB

Mechanical Tube Length 160 mm. * Graduated
Draw Tube * Fixed Square Stage with ﬁuilt on
Graduated Mechanical Stage ¥ Fine Adjustment
of Double Lever-type without scale ® Condensor
n.A, 12, (with iris)}—movement by Rack and
Pinion * Triple Nose-ploce * Interchangeable for
Dark Field Condensor, Phase Contrast = Aocces-
sorles, Binocular and Monooular Attachments,

THE ANTISEPTIC 41

Huygen’'s Eyeplece 5x, & Periplan 10x, & 15x
" Achromatic Objectives 10x, 40x and 100x Oil
Immersion .. Magnification ;. 50x—1500x.

Price Rs. 748/~

For demonsiration and other partioulars
oontact your dealers or the sole agents .—

DARBARA SINGH & SONS,

14, Bow Bazar Street, Calcutta-12
P, O. 8treet, Sadar Bazar, Delh{-6
166, Hornby Road, Fort, Bombay
Also avallable varlous other models
Guaranteed
e STADMED

Im Case of Malnutrition and PULMO-COD
Wasting Diseases (Creosote & Guaiscol)

Each fluid oz. containg :
' Pancreatic hydrolysate
of shark & Codfiver Oit
[ ] ! 509, viv
. Yitamin A 4500 1V,
" | Vitamin D 1000-01.U,

Vitamin By 3 mgs.

WITH Vitamin By 2 mge,
1' Vitamin Bz 50 mcgs.
Nicotinic Acid 40 mgs,
Folic Acid 920 mcgs,
Sodi Hypo, 120 mge,

Creosote & Gualaecol

SuppMes Potassi Hypo, 120 mgs,
Minerals and gensrous amount of Vitaming | Caicil Hypo, 240 mgs,
Creosote 113%
Gualacol l%
For Vigour and Vitality Extract Wild Cherry,

Gentian, Eucalyp, 0"’%
Pulmo-Cod also prevents Seasonal Aflmenig, L’"::&sxggft',‘:‘":‘:
Cold, Cough, Bronchitls, Rickets, Bummaer

STADMED PRIVATE LTD.
Complaints, and Bol:vel Irregularities 15, AWPORE ROAD,
among Children CALCUTTA-3D

e ne BE82%,  STADMED PRIVATE LTD., CALCUTTA-4

ﬂ

S—
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For treqs; N8 ",

e In HO ors
/////}/P"‘qu
“{/4/&; COUNTRY

9y |

¢// Absorbent Lint. Boric Lins, / / 7S
% Absorbent Gouze in packets % /

] //ﬁ//// and pleces, Surgical Bandage in /////ﬂ% /

K /// tolls and pleces, First Aid Dressings /////////////

' ¢//// ond Triangulor Bondoges, //

///// MANUFACTURED 8Y

THE RAMARAJU SURGICAL COTTON MILLS LTD.

RAJAPALAYAM, §. 1

)

Z

7

Z

7%

2 v Proved highly effective for
E .l\g,\—w O X

_‘ o ceantONETC diarrhoeic and -

trenueniin i gaatre-intestinal

YT RE e LT ‘» disorders amongst infants,
i children and adults,

1] 44 by ooy

Prepared from the pulp of
the carob bean,

e
NEtwEioH Y 5019'0\
PREpaRED (N EN W
NESFOOD M e
WavEs MI0OE

DOCTORS ARE NESTLE'S PRODUCTS (INDIA LTD
:Yi%g;:igsato \ P.0. Box 394 Calcutea, £.0. Box 315 Domb(ay, P.O. Box) :ao Mldru‘. l ! 'ARRYW.&’UHC".OA.‘.“::IMITED.
NA/G/2 X \\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\@ MADRAS - uonluh * OBLMW - CALGUTIA

WHEN GLYCERIN IS INDICATED

—askfor PYRAMID BRAND

PYRAMID Brand Glycerin PYRAMID Brand is pow
conforms strictly to also available in the handy
B. P. Standards. And every 11b bottle fitted with &
bottle, tin or drum comes to tamper-proof roli-on seal,

you hygienically sealed, straight

from the factory.

%1 W

HANDYPLAST

ready for immediate use even by a child

® easy to use, handy to carry - avoids
cumbersome bandaging

gauze pads ore soaked with QAC

L
{Quaternary Ammonium Compound)
% ® non-irritating - possesses high bacteri-
. adal properies
i L4 ‘D;lﬁer;;L\\
BRANUD ,‘%kado\%
GLYCERIN BP e
SPGRY. 200 ;
C. HAMBURG

MADE IN GEPMANY BY P.GEIERSDORF & CO. A, G.

Sole Agents for India: PARRY & CO.LTD. MADRAS - CALCUTTA- BOMBAY . NEW DELHI Azta®

Avatlable In 1 bortles; 1 Ib 1iny

” 815,561, 1 cwt, 5 cun and 10 cwt drumy.
mwmm.r. 0. 3QX 409, BOMBAY, )



(Oral & Injectable

A DEPENDABLE ANTI-ASTHMATIC

Ephedrine, Lobelia, Hyoscyamus, Grindefia, Sclladonns,

Sodium lodide, Sodium Benzoate, Vasaka, Senega,

Glycerriza, Pottassium Arsenate, Caffeine and Aminophyliine

Telephone : 4910

Lables : Multamine

INDO-FRENCH PHARMACEUTICAL CO., CATHOLIC CENTRE, MADRAS-1.
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AVAILABLE ON DOCTOR’S PRESCRIPTION

THE SUPREME TONIC RESTORATIVE

Hall’s

WINK

Guaranteed free from Meat Extract.

he British Joﬁfnal of
Clinical Practice —

Founded in 1947
Many doctors who studied in
England are familiar with the well-
illustrated articles that appear each
month in this splendid journal de-
signed especially for the practising

MEDICINE
dbctor. Articles of considerable
value and usefulness by authoritative -
writers plus many regular features ED

keep the doctor up-to-date with
current medical and surgical practice.
The feature SPOT DIAGNOSIS
was originated in this journal and is
now obtainable in book form (two
volumes) from the address below.

PUBLISHED IN ENGLAND BY HARVEY & BLYTHE LTD

Medicine llustrated is sent

post free 10 any address i
world. Subscriptions shoul ’ lhc

d be sent to the address below

* Authoritative, Informative and lnstructnve
* Lavishly illustrated and handsomely produced

Agents in India : RS. 42
CURRENT TECHN'CAL LITERATURE co. LTD_ NUAL SUBSCRIPTION

“INDIA HOUSE”, Opp. G.P.O., P.O, BOX 1374, BOMBAY |

ﬁf susn DIC
b

Eath ﬂa!l ource containr
Sodien Bomide  20°004rs.
Sodivm lodide 1760
Cobedrine itwdrochlor. £ 00 ..
$5t. Qhotaroform (250 min.
1r. Quiltiee 575 .
1. Stsamontl 200 ..
Tr. Lobelis Smplex 2000 o
. Gulegelia L. 2000 ..
Stup Tou 000 .
Qucilase (3
[T

ASMAKO FORT
acts as a Broncho-
dilator. It Improves oiroula-
tion_of blood. promotes metabo-
Iism and acts as an antispasmodio and
sedative, relaxing the bronchial musoles and
permits the patient to breathe freely and
easily. It relieves sprems, coughs, choking,
wheezing, gasping and sieeplessness,
Its uee dissolves ard loosens phlegm, olear-
ing the nose and throat,

SPENCER E COLTD.

MANUFACTURING  CHEMISTS
1153, MOUNT ROAD, MADRAS-2, INDIA,

| AR o - 4

4
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Experi

xXxperience ...
) 40 years and a team of Medical Men from nine cli}ﬁcs.
spread over the country, form

e

the background to

#Send for Jammi’s reputation,

Jammis
Statistical
Reports

5> restores thousands
of children to normal
heaith every year
from Infantile

Cirrhosis of
the Liver.

¥vez-v

THE BROAD-SPECTRUM ELIXIR

A new formulation containing all 8 Vitamins including Vitamin
Bi2 & Folic acid with Diastase, Pancreatin, Pepsin, Flavonoids
Lecithin, Methionine, Betaine Hcl, Glutamic acid etc’

RUMA LABORATORIES ® 248, Tardeo Road, Bombay-7,

\
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A WORD ABOUT BIOTOL
Why Biotol ?

It is ONLY the PURE FORM that
fully provide the maximum benefits
and offers a twofold action of
AMINO ACIDS

BIOTOL (Horner) still remains the
only products of its type: ‘

BIOTOL

The only pure amino acids in liquid
oral form free from Sodium chloride
_and alcohol with improved flavour

BIOTOL is a 20% concentration of amino acids and lower peptides made by the
enzymatic hydrolysis of mifk casein, which contains 56%, essential amino acids.

BIOTOL contains tryptophane (which is lost in acid hydrolysis).

BIOTOL is eminently indicated in Peptic ulcers and all cases where intake of pre-
digested protein is desired.

Now available in 16 & 8 oz. sizes bots. Detailed literature on request from Agents.

FRANK W. HORNER Ltd.—Montreal—Canada

Sole Agents :

BHATTACHERIJI & BHATTACHERII

Post Box No. 132, CALCUTTA-I
Madras Chief Stockists : Mount Pharmacy Ltd., 2/4, Mount Road, Madras-2.

“ADCCO'S
COMPOUND

Happy growth of physical and mental health mainly depends on
nourlshing food and regulsr exercises and the non-availability of same

The Better Tonie

tells upon your health. To arrest your ever-decreasing vitality, take
avccan] % the belp of ADCCO'S COMPOUND. Regular use of this better tonic
* —_— will make you energetic, heal-
= thy, smart and active as an ‘AMO [ //”/””
—— sthlete brimmed with creative
[ADCCD s )
L © cALcuTTA-2T
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THREE TONICS with Vitamin B Complex
and By combines varlous B Complex factors
with Glycerophosphates and aots as s general
stimulant, Easily assimilable Phosphorus 1s
available in this preparation and its administra-
tion regenerates nervous energy which hag been
lost by wasting diseases, over work, exhaustion,
anxiety, eto. Potassium and Manganese, two
vital elements, are available to the extent of
normal daily requirement. Traces of 8trychnine
in combination with Glycerophosphates have
been used for years as a tonjo stimulant.

THREE TONICS besides being a dietary adjuvant is useful

FORTIFIED WITH VITAMIN'B'COMPLEX

in the treatment of Anmmias, loss of appetite eto. It is alga

indicated in Neuritis, Beri-Beri, Nutritional Diarrhees,

Sprue, .

Leucorrheea, Heartburn and vomiting in pregnancy ete. It jg
an invaluable dietary supplement during trestment with
8ulpha Drugs or Antibiotics and also for patients suffering l

from Diabetes
Mellitus

SPENCER & CO.LTD.

MANUFACTURING CHEMISTS

/153 MOUNT ROAD

MADRAS-2 INDIA.

PROVED TO BE A DEPENDABLE REMEDY
THROUGH YEARS OF CLINICAL TESTS.

B PLEASE CHECK UP THE NEW SCREW CAP
ON QUMARESH PHIALS .

UMARESH

O.R.C.L.LTD.

QUMARESH HOUSE,SALKIA.HOWRAH.

i

b
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For treatment of tropical
Macrocytic Anaemias . ..

® T.C.F. Whole Liver Extract

® T.C.F. Whole Liver Extract
Supplemented with Vitamins
C and B-Complex -

® T.C.F. Whole Liver Extract

with Vitamin B;,

® T.C.F. Folic Acid with Liver Extract
® T.C.F. Liver Extract Forte

Products of
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., BOMBAY

Saole Distributors:.

W. T. SUREN & CO. PRIVATE LTD., P.O. Box 229, Bombay 1 " WT. 4152

To C. F'o

erpirutin-C

(Brand of R. Serpentina,
Aminophylline and Rutin)

FOR EFFECTIVE
* TREATMENT OF
HYPERTENSION,

A product of

TEDDINGTON CHEMICAL
' FACTORY PRIVATE LTD.

Sole Distributors:
W. T SUREN & CO. PRIVATE LTD.
Pose Box 229, Bombay |,




50

THE ANTISEPTIC {DEc

A [llul»l)y an(l {lleer‘ul “’nil(l

Brinqs Sunshine to your Home

Ule Recommend

PAN-VITA DROPS

[oncenlralet’ Mullivilamin

n""l’s 'or Heal!l:

BIRLA LABORATORIES

2, BEERPARA LANE, CALCUTTA-30

BETTER
HEALTHY

LOOK..

WLE asENTS -"
M. M. KHAMBHATWALA, AHMEDABAD

® Ageniss C. NAROTAM & CO., ROMBAY - ¢,

[~ 1
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Phin Speclabities. GLUCOSALINE

ACRINOL . 5% @lucose in Normal Saline

(For burns, abrasion & (Pyrogen-free) For intravenous,
Antiseptic dressings) intramuscular, hypodermic or

CALAMINOL. rectal administration.

(B fficacious in Fozema) Indicated in:

CASTELLANK’S PAINT  Hwomorrhage, shooks, loss of
{For mangoetoe, athlete’s foot fluld, toxwmia and other emer-
oto.) BOBOY conditions.

AVAILABLE -IN 546 C. C. TRANS-

DERMOTAR.
(For dry Eczema) FUSle BOTTLES.
EPIYTOL Inquire for other Transfusion Products,

(Oint. & Paint for Ringworm)
KERASOL.—{Corn Cure)
LEUCODERMOL

{For Lieucoderma)
SCABICIDOL.

(For scabies & pediculosis)
SOLU-RESORCINOL.
{Au tdeal hair tonic)
TRIPLE DYE.

{For burns, ocuts, etc.) .
THIOTAR *Phone 1 34-2674, ¢ Gram : ** PASLAB **

A cerhole  PASTEUR LABORATORIES PRIVATE LTD.,
loben, psoriasis, eto.) 2, Cornwallis Street, CALCUTTA-6.

THIS INJURED fARM IS PROTECTED BY A DALMAS
ELASTIC WOUND DRESSING WHICH GIVES SECURITY
AGAINST OUTSIDE INFECTION AND CONTAMINATION

DALMAS

PRODUCTS

Palmas Elastic Dressings are pre- - < 7

pared under hygienic conditions. They ’ A
reduce danger of secondary infection. Always ‘
keep Dalmas elastic dressings handy—they are an invaluable
aid to rapid healing, easy to apply and perfect in protection.

|
|
|
|
DALZ0—Duarro Zinc Ox- | DALZOFLEX BANDA- ' DALZOBAND BAND- | PERMALAST pBANDA-
|
|
I
|
|

ide plasters have proved GES AND DALZOFLEX AGES (5 medications). An GES. The eflicient cotton

their efficiency throughout | STRAPPING. For the | Unna's zinc paste type | elastic bandage, light, por-
the world. They are hy- ambulatory treatment of ! bandage which is always ous and washable. Firm
gienically safe and fully ulcerated legs there is no moist. Wound loosely support without restriction
antiseptic. Available in | safer dressing than Dalzo- | round the affected partand } of circulation, Widths: 2
10 vd. and 5 yd. spools, flex Bandage. The strap- covered with a Dalzotlex i i
widths } in. to 4 in. and ping is recommended for bandage applied spirally,
3¢ ya. and 1 yd. spools, I securing abdominal dress- I size, 6 yds. x 3} in. Medi-
widths ¢ in. and 1 in. ings in situ. Available in | cations include Zing Oxide,
‘ and 3 yd. spools. Widihs ] Ichthammolf,  Urethane,
from § in. to 4 in. Calamine or Coal Tar.

i e e

Enquiries should be sent t0:-— DALMAS

Advani Limited, Calcutta. H. S. Cox & Co. Ltd., Bombay, ‘ Manufacturers of Medical and Surgical

Messrs. Oriental Mercantile Agency, Madras. plasters for over 130 vears.

M. G. Shahani & Co. Ltd., Delhi. 1 JUNIOR STREET, LEICESTER, ENGLAND. Esr, 1823,

e —

in,, 24 in., 3 in, 3% in.
4 in., 6 in. Fully stretched
5 yards long.
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ACTH

THE HOPE

is a highly purified
ACTH - prepara-
Bl lion, containing
i about 30 J. U. per
mg. standardized
according to the
method of Sayers
and Sayers. Even
though ACTH
{ corticotrophin )
Qhas only been
NI known for'a com-
paratively  short
term of years, the
progress made
bothinproduction
and in therapy is
very great.

In contrast with
. cortisone and

similar  preparations, ACTON does
not cause adrenocortical atrophy. As a rule,
the effect of ACTON does not cease when
treatment is discontinued, but persists for a
short or longer period afterwards,

ACTON (A.CT.H)
20 L.U. box of 6 vials Rs. 29-10-0

201.U.,, ,, 25vjals Rs. 103-2-0
251.U.,, ,, 6vialsRs. 37.4.0
251.U.,, ,, 25vials Rs. 125.0-0-
01.0., , 6vialsRs. 49.0.0

ACTON (A.CT.H. Retard)
20 L.U. box of 10 vials Rs.
Literature on request
Packing & Postage FREE

50-0-0

e

g
Copenhagen - Denmark

Sole Agents !
DR. JAl SINGHS SON & CO.
18/4 ASAF ALI ROAD, NEW DELHI

BRANCHES

16, Bhopa! House,
Lucknow.

Cooper Road,
Amritsar,

i#

£

'/

EA MOUS FOR OVER

HETY-FIVE YEARS

s Racer?‘ou'),

5

Khadira (A cacta Cat%;m),

ot

tepfetc.

heklr,gu 2o & 6 om, Y

. »
KESARI KUTEERAM PRIVATE

~ ROYAPETTAH,

MADRAS-14,

i

LTR,
¥4
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‘PYREX’ Beakers and
Flasks last longer ...
because they are sironger

Their basic strength derives from the boro-
silicate glass of which they are made, the
coefficient of expansion of which is three point
two times ten to the minus six, which is so low
that it gives the glass an amazing resistance to
sudden heat changes.

This means that ‘Pvrex’ Beakers and Flasks
can be made much thicker, heavier and more
robust, thus protecting them against breakage
through careless handling or clumsy washing.

Beakers and Flasks are the items you use most
in your lab. They may seem almost common-
place, but they cost money. and if yon can save
fifty per cent on your breakages, by using
‘pyrex’ and nothing but ‘PyREx,’ then this
best of all laboratory glassware becomes a real

investment.

*It find ‘PYREX® everywhere, from the

¢ s};%ol{z; the research institute. Everybody
recognises the “PYREX' quality, and 4_11[
appreciate the handy carton packs. Insist
on ‘PYREX’ to cut down your breakages

and reduce your costs.
R
EX' &
GRIP-SEAL

& ‘PYR
PYREX A PR

o P o MICH. TRADE MARK T
Y THE BRITISH
LABORATORY OGLASSWARE
JAMES A JOBLING & CO LTD
Wear Glass Works Sunderiand England

THE ONLY MAKERS OF ‘PYREX' BRAND GLASS IN THE
UNITED KINQDOM.

v 4 \ ‘
MULTIVITE |opre

(O U TR T
@ assists recovery
VAt gy
Padems:oonﬁee!on top of the world when convalescence
& assisted by “MULTIVITE' FORTE. The six vitamins
combined with Caldum restore appetie snd e
unpleasant ‘out of sors” feeling is eradicated.
During pregnany, the exra demands oo the mothes
for vinmins and cilciure can be mes by prescribing
*MULTIVITE* FORTE B.D.H.
And the adminiscration of ‘MULTIVITE' FORTE BD.H.
throughout the period of lacmtion ensures the best

stust in life for the breast-fed baby. ..&

MULTIVITE fORTE e

Bottles of 25, 100 and 500 tablets ’
\
sximisn pave wouses | |1 | ARy l
(INDIA) LTD. \
P.O. Bes 1341, Bombay |
Srenches ot Calcucsa, Dedhl,
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PAINFUL |
MUSCULAR
RHEUMATISM

The simple application of
‘Algipan’ provides immediate
relief from muscular pain of
rheumatic origin. ‘Algipan’
combines the activity of hista-
mine as a vasodilator, with the
spasmolytic action of methyl
nicotinate. Presented in a non-
staining, vanishing cream base,
‘Algipan’ is non-irritant and
extremely well tolerated on
local application.

* Trade Mark

{Incorporated with fimj

ALGIPAN

ANALGESIC CREAM

Tubes of 40 Gm.

JOHN WYETH & BROTHER LIMITZD

ted liability in England )

. India Branch: Magnet House, Dougall Road, Bombay |
Distributors : GEOFFREY MANMERS & CO. vann"rs' LD

Bombay . Calcutta .

Madras . New Delhi

P =

h Therapy of the underlying causal condition
w ere is no doubt the prime consideration. How-

P AlN ever, when treatment of the basic disease
does not or cannot afford prompt relief,

i )
IS a ‘ANACIN' will often alleviate the distress

sym ptom oo of pain and impart a sense of well-being.

ANACIN' is a non-toxic and clinically

;sEA"I;ACHE dependable preparation, specially
TOOTHACHE formulated to provide a prolonged
MUSCLE PAIN period of analgesia with a single dose
NEURALGIA of 1 or 2 tablets.

NEURITIS o -

DYSMENORR"OE“ ompostiion

INFLUENZA Quinine 114 gr. Aspirin 3 gr,

Phenacetin 3 gr. Caffeine 214 gr

»
in pitfer-proof containers
“ Ac,N of 31 tabiets and pacieats
of 2 tablets sach.
ANALGESIC TABLETS ° Trade Mark

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

et

-~
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% Soothens cough
s respiratory d:stress
* Facnlltates expectorauon RN
Increases resistance to infection.
* Possesses antispasmodic,
antiseptic and healing properties of
a high order.
* Well tolerated by invalids
and children.

PARRY & C€O.LTD.

GMADRAS - BOMBAY + CALCUTTA . N w DELHI,
;

- v-.

1956)

THE ANTISEPTIC 57

= =

Free to breathe again...

succinctly expresses the relief of the asthmatic subject who uses
‘Neo-Epinine’ preparations. In the majority of patients ¢ Neo-Epinine’
Compressed Products sublingually or No. 1 Spray Solution by oral
inhalation will rapidly relieve the attack. The intractable case will probably
require No. 2 Compound Spray Solution, which is more potent and

longer acting. ‘ Neo-Epinine’ Compressed Products, 20 mgm., are
available in bottles of 25 and 100 ;  Neo-Epinine’ No. 1 Spray Solution
and No. 2 Compound Spray Solution each in bottles of 10 c.c,

‘NEO EPININEM

ISOPRENALINE SULPHATE

~—in bronchial asthma

BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD.
. O. 8OX 29, BOMBA?—I
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NAUNEHAL

BABY TONIC

Useful in the following
diseases of Children
GENERAL DEBILITY, INFANTILE
TUBERCULOSIS, RICKETS,
INFLAMMATION OF GUMS,
WEAKNESS DURING CONVALE-
SCENCE, PELLAGRA, ARITHRITIS,
INFLAMMATION OF MOUTH,

COLDS & CATARRH.

NAUNEHAL

1HE RICHEST O 5qp opgiES

naalst

NAUNEHAL

GRIPE SYRUP

Useful in the /'ollowmg
diseases of Children

CONSTIPATION, IND
FLATULENCE, DIA?RERSJC')OE:
DYSENTERY, TEETHIN G,
ENLARGEMENT OF LIVER g
SPLEEN, DISTURBED SLEEP,
INFLAMMATION OF MOU
SALIVATION, RO TH

UND WORM
& OTHER WOR s
THIRST, MS. EXCESSIVE

DAWAKHANA { Trusv) DLW ]
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Bring the Bael
to carry the Quin’

% (ODO-CHLORO-OXYQUINOLINE to you!

Each Spoonful measure, as sudplied instde
each carton, contains &

Sulphanilamide
Sulphathiazole
Sulphaguanidine
Jodo-chloro - Oxyquinofine
Baked Baet Powder
{saphgul Powder
Magnesium Carbonate

£55Q 1

oor

H

The picture tells a story ~ the story of a
new formula for the effective treatment
of amoebic and bacillary dysenteries.
The *Quin’ (Iodo -chioro - Oxyquinoline)
is always in a hurry. It rushes

through the intestinal tract and
achieves very little by itself.

The Standard Pharmaceutical Works
have introduced Bael which forces

the ‘Quin’ to travel very, very slowly.
This ensures intimate contact of

this drug with all parts of the gut.
Known as Sulpha-Quino - Bael,

this formula (see details betow)

provides maximum amoebicidal

and bacteriostatic effect.

0.067 gm

0.067 gm

0.067 gm

02 gm Y

b j%é%zfﬁj%jé%}
02 gm

02 g Now available in Granules

Standard Pharmaceutical Works Ltd. Calcutta 14
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You will find the tongue
is tingling after your fastidious
patients have taken. the first
dose of Panlyn

Each
gveroge tea spoonful
(5 c.c. YContoins

Vitamin A 5000 1.0, ... Vitamins with a palate-pleasing-taste

Vitamin D 500 L.U.
Thiamine Mononitrate 3 mg.
Riboflavin Soluble 3 mg.
Pyridoxine Hydro-

chloride 1.5 mg.

Nicotinamide 30 mg. TRADE M
Ascorbic Acid 75 mg.
Acetyl Methionine 5 mg. Perfectly Hamogenized, Water Dispersidle & Siable,

Supplied in 2 0z. & 4 02. phials

THE CALCUTTA CHEMICAL CO, LTD. CALCUTTA.9 |
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VIRAL HEPATITIS (ACUTE INFECTIVE HEPATITIS)*

£. N, GOUR, M.D., M.R.0.P. {¥d.}, F.B.F.P.8.G., D.C.H. (Eng.}, D.P.H,,
Professor of Medicine, Medical Collegs, dgra

¢oTE infective hepatitis is a very widespread disease and has

been reported from practically all parts of the world, It may
oeour sporadically or in epidemic form or may become pandemic
when it would become a global problem. We know that gamma
globulin prepared from pooled sera prevents the occurrence of the
disease ; it shows that the infeotion is certainly very widespread.

It is a disease of buman beings; neither animals nor insects
suffer from the disease. Hence it has not been possible so far to
transmib the virus experimentally fo animals.

Mode of spread.—The virus of infecbive hepatitis is presen$
in the stools and also in the blood. Hence its mode of spread is
from the stools to man and for this reason the ‘intestinal-oral circuit’
becomes most important and flies also stand to be ineriminated in

the transmission.

Kauffman' reported a smsall outbreak—which was probably
food-borne and transmitted by & cook—in which 50 cases occurred
among 90 people. Broodrible reported an outbreak which occurred
in a small boarding school through the use of common cups and
cutlery® ; the domestic staff who used different ubensils and had a ~
separate mess, did not suffer from the disease.

The water from a well, which wag contaminated by a leaking
sewer was $he cause of an outbresk in a sanstorium at Halbmass,
as reported by Neefe and Stokes'. Polluted watber can thus be a
source of infaction.

# Paperfresd at XXXII All-Indis Medical Conference, Jalpur, 1955.
Specially conbributed o the] ANTIREPTIC :

69—i
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Mode of onset.—The Qisease is a generalized ic i
tion with a predilection for causing liver injury, Prgg:ﬁ;n;%el?ifsg;

suffers even from the very beginning and most of
symptoms might be due to the resulting liver injur;. the prodromal

In the majority of our cases, the onset was inaid:
prodromal symptoms were mostly gastrointestinz.lm:,;dolf;l;i a»ndbthe
minal discomfort, slight pyrexia (99°F to 100°F) a.’nda, mi]da" abdo-
appearing after 4 or 5 days. In a few cases the onsef wag Kifems
in by s'evere.abd'ommall pain, resembling intesting) colic Ius ered
cases, in which it started with a high temperature of IOQT tu sogn?
jaundice appeared much earlier i.e., in 3 or 3 days. Som 0 103°F,
showed practically no prodromal symptoms and were ¢ patients
l;_he1r routine work till some one drew theijy attention ¢ %a};rrymg on
tion of the conjunctivee or till they themgelves ha.ppenedot (; 0019“"
a mirror and observe an icterie tinge in the eyes, In c; ook into
were symptoms attributable to hepatitis but ng ja{mdi T ohere
see that the mode of onset was not uniform but very ve?.rei'a.bihus we

Symptoms and signs.—In mild cases ; .
malaise, headache, lassitude, anorexia, naz;s:geo};agt)e;tftf’Oum'mS of
fort or pain in the abdomen specially noticeable in ;hlng, disoom.
and right hypochondriac regions, aches and pains it Estric
a temperature of from 99°F to 102°F or even 103°F o e body ;
also be a feeling of chilliness or mild rigor, and there May

In some cases the severe abdominal pai
o . ain :
attack of biliary colic. These symptoms mag be 1;;};831‘;1;11113123 -
days before any icteric tinge is seen in the conjunctivg Tg? ? few
pre-icteric stage. ) 18 18 the

Then bilirubin appears in the urine, the ¢o :
and the conjunctiva and the skin show an yellégvuigkffcwhmh deepeng
icteric stage is reached. The symptoms present in ;%ge When the
stage may increase, as also vomiting and pain; the a? Prodromal
come more localized in the right hypochondriac re f ‘1 may  be.
graduslly deepens and the liver may become palpa.}%]gn- Jaundies
Constipation or diarrhea may be present. The stools 21 tender.
coloured. may be clay.

In very severe cases, the jaundice may b
. N eCome
Hmmorrhages may occur in the skin and gums or i111n ;);e )
organ—pulmonary or gastrointestinal ; the patiens beeo e Iternal
tic, listless and comatose. mes apathe.-.-

Course of the disease.~This varies in d; oo
Some may have a mild uneventful course, and g;féce)l\;%?ﬁ- mdlvlduals.
6 weeks’ time. In others, the disease takes 3 prolon eén about 5
if not handled properly may take several monthg to Sgub 93‘1&6 and
some the patient is left with a palpable firm liver i‘h e, and ip
abdominal discomfort, slight anmia, fatigue on susta;ged anorexig

or mental effort and slight jaundice—a state of chronje ill~he§?&3ica1

¢
Profoungd,
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Diagnosis.—In the early stages of the disease when there is
fever, abdominal discomfort etc., without any jaundice it has to be
differentiated from :—(«) malaria; () enteriec fever; (¢) sandfly
fever; (d) dengue; (¢) gastro intestinal disease e.g., gastro-enteritis,
appendicitis, dysenteries etc; and (f) influenza.

When jaundice has appeared, it has to be differentiated from
jaundice caused by other causes,

The blood count may be normal or may show leucocytosis. In
gome cases there may be leucopznia. Icteric index is increased and
in severe cases may reach 100 units or even more. The urine shows
the presence of bile-pigments and bile-salts,

Liver function tests—In the early stage the bromsulphalein
test becomes abnormal and later on the cephalin-cholesterol floccu-
lation test and thymol-turbidity test show abnormality.

TREATMENT —(7eneral :—Rest and diet are sheet anchors in
treatment. Rest—The patient should have absolute rest both physi-
cal and mental; sympfoms then subside rapidly, and recovery is
hastened and is complete, He should not be allowed to get up #ill
the symptoms have completely subsided i.e., till the temperature
has become normal, his appetite has returned, his abdominal dis-
comfort has disappeared, there is no longer any pain or tenderness
in the hepatic region, the liver is no longer palpable, the urine
is quite clear and free from bile-salts and bile-pigments and the
serum bilirubin has returned to normal. In only such cases where
the patients are very insistent and are fit to go to the lavatory, they
may be so allowed ; otherwise bed-pans and urinals should be pro-
vided on the bed or a commode provided by the bedside.

It should be realized that when the patient lies in the recum-
bent position, circulation in the liver is greatly helped and hepatic
discomfort is very much diminished becanse there will be no drag-
ging down such as may be caused inthe erect position or to a less
extent in the sitting position.

Though clinical improvement is noticed early the pathological
changes take a long time to disappear; as will be seen from the pre-
senoe of cellular infiltration for quite a long time after the patient
has shown clinical improvement and the liver function has correct-
ed itself.

No definite, hard and fast rule can be laid down about the
period of rest which should be observed, and each case must be
judged on its own merits., The period of rest cannot be measured
in days or weeks, at least 3 montha being necessary in the average
case. He should not be allowed to do any heavy work, before this
period is over. We must also realize that the liver has suffered by an
acute inflammatory disease and a diseased organ requires sufficient
rest till the activity of the disease has completely subsided and the



888 THE ANTISEPTIC [Vor. 53, No. 12

functional activity of the liver has been

change has corrected itself. By followingat;‘;’ﬁ?;r E;degirlfethel pathological
prevented, the duration of the disease shortened a,nrg Apses can be
made t0 run an uneventful course without compliéation the discase
In all cases, where complete rest was observed, the ation el
disease was shortened and no complications oc’curred urgmon of the
hand, those patients who were up and about, doing he  the other
ing the prodromal stage suffered from a severe f(igrm aEvy work dur-
the course of which was a stormy and more prolonged c())nt;he disease,

Diet :—Darmandy observed that though i i
fat diet (proteins 200 g., carbohydrates %Ooagk.u%:tpi(())tegu)l g:g II)ZZ-
) . n

advised as more suitable and b i i
: eneficial, no w i
compared with controls, » mo difference was noticed as

In our country, protein-deficien

] cy alre i T

essential that we should have suﬂicieg,t protz(iigs ?xf l:ltse 3‘;:: ﬂ% if 1}:
. lg

protein-diet may not act as a restorativ i :
a preventive in the causation of hepal.tiic‘z3 111)11;311}; would certainly act ag

All the 24 cases in our series of i i

. of inf s

Beattie reported that on dietetic mea,surez :,?g;v: tk}llepa’mtt-ls recovered.
the hospital was reduced by as much as 379, > the patient’s stay in

Further, a suitable diet shou
but must also provide enough cal
a high carbohydrate diet.

1d contain not onl
' ¥ enough protei
ories such as would be degrivgdogigllz

It has been customar i

i y from ver i
fat-free diet, but though fa.t-mebabolisz)x,n ?sngli:?t lt)n
15 18 not necessary that the diet should be re
little fat is not harmful, rather will it be &
a large number of calories.

mes to prescribe a
urbed in this condition
entirely free from fat, A
n advantage ag providing

Hence, the diet to be re
. : ¢ commended :
. have a high-protein, high-carbohydrate a.ndt?owth.?;g c%i?::tts should

At the beginning of the disease and in mi
_ ) in mild

S:,&s;si)ea. ;é%?:e((ill? supfplemented with fruit juice Oan glucose dri
18y be advi lor & few days. In cases where the appetit s ks
ind se oan | e g1lv;en freely by the mouth. For the rurgl g lslpo.or,f
o ine et gv 0 cannot afford, gur, sugar, suga.r-ca.ndyp 01;11 o
gmo Juloe aydieg mouth may be advised instead of glucos,e SAI%M-
days later, a di consisting of 400 to 500 g, of ca.rbohydra,t‘ o
100 gc'a, bp % :1;15 and 30 t0 40 g. of fat may be given z:sl’ e
die beel; e obtained from skimmed milk and milk from v hi i
removed, matha and eurds from which the crea?vm 1(}312. cli:aa,m
8 been

taken off. Curds can be given f
) e r e
which contains lipotropic ;gactors. eely as these are rich in casein,

Many patients do not relish and :
cases may be given boilgd milk from :vohircekfu:ﬁesﬁmnlmd milk; such
has been removed. A little fat will do no harm P “8yer of cream

moderately severe
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Patients in a weak state of health prefer liguids and semi-solids
to solids because they can be taken more easily ; this aspect should
therefore, be kept in mind.

Feeding by the intravenous route.—In severe cases where
there is complete loss of appetite and severe gastrointestinal upsets
like vomiting, the intravenous administration of 100 or 150 cc. of a
959 solution of glucose once or twice a day, is to be recommended.

Glucose in normal saline 1% to 2 pints may be administered by
slow drip once & day to patients who do not take in adequate quanti-
ties of water by the mouth. If there is much dehydration, this may
be given twice a day. A few days’ admininistration of glucose and
normal saline may help the patient to such an extent that they would
then, be able to take some nourishment by the mouth. Patients
who cannot take anything by mouth for several days, may be given
protein hydrolysates along with glucose by the intravenous route.

Aleohol should be forbidden. Hartfall has mentioned the dele-
terious effects of alcohol in all stages of the disease ; in the incubating
stage, it might provoke an attack ; and in mild cases, it might worsen
or prolong the attack or might cause a relapse.

Lipotropic factors.—There is ample evidence from the results
of animal experiments to suggest that diets deficient in the lipotropic
factors, predispose to liver damage and that when these are supplied,
damage does not occur and can be prevented.

Opinions differ on their value in the treatment of infectious
hepatitis. Some workers observed that they had no effect, on the
severity and duration of the disease, nor on the incidence of relapses.

We gave methionine fo six patients-2 tablets twice a day and no
change was observed in the decline of icteric index from that of the
controls, though there was a comparatively better sense of well-
being than those who did not get these vitamins and liver extract ete.

Vitamins are helpful, especially the Vitamin B complex which
can be given by mouth in the form of tablets—2 tablets twice a day
or in the form of Elixir, 2 tea-spoonfuls twice a day. In those who
are unable to take by mouth, it can be administered parenterally by
the intravenous or by the intramuscular route.

When the patients have sevére anorexia or when they are taking

nourishment poorly or when they are not convalescing satisfactorily,
liver extract 2 cc. may be given LM. on alternate days, with or

without Vitamin B complex.

Vitamin C may be given orally or may be given intravenously
when glucose or saline 13 being administered by this route,

Drugs :—1t is difficult fo assess the value of drugs in a disease
which has a tendency to cure by itself, and which per se, causes very

few deaths.
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Twenty-four cases with suitable controls were studied to asgess Dxc. ’56] ViraL HepatiTis—K. N, Gouor 891
the value of Achromycin. These were divided into 3 groups i~(1) 13

cases were given achromyein capsules, one capsule 4 jimeg g day Complications were not encountered and the convalescence was
for 8 days; (ii) six received methionine tablets, 2 tablets 3 times % uneventful in all our cases.
day ; and (it) ‘ﬁva served as control, by getting ouly the ordinary CHART 9 It might be mentioned that in cases
salicylate mixture. 120} where the disease had persisted for some
The diets in all these cases were the same i1-~g high oarbo- X days, the result with achromycin was not so
hydrate, high protein and low fat diet. Bof. s spectacular, probably because the hepatic
The duraion of the illness, the severity of the disease, and the T damage was far advanced and the antibiotic
icteric index were taken as the criteria (i.e. clinical and biochemical) oy = had little effect. Achromyocin yielded better
in assessing the value of the antibiotic. so} " and more encouraging results
In the 13 cases on Achromycin therapy, the femperature came gof - in the early stage of the dis-
down rapidly, and the symptoms of anorexia and gastrointesting| S ease, when the viraemia and
upsets improved (in 12 cases). The improvement wag noticed within ) ST hepatic damage had not far
4 to 5 days of the administration of the drug. The icterig index fel] S Lo " advanced.
rapidly and in only one case there was a tendency to rige again = Or A : . A.C.T.H. was used in only 2
(See Uhart 1, below). ’ B sof cases of our series and was
: . N T found to be pragcti-
CHART 1 . The s1x cases trea.ted_ W;(Eh ‘methionine dig nok ] ‘ cally of no va?lu o
139 improve for some days, the icteric index fell rapidly i 0"-_ o ™~ . . .
some cases and slowly in others with an inva ybljn b SRR S RN Admanistration of
1204 tendency to rise again. (See Clgrt 9 891) Havie 20 o saline:—In & few
e The five cases servin ],p' . | b S, gq,ls:es, 131.1 Vel
€ 1Ve Cases seIving as control w 3 s R * 11121y drainage was
100 the salicylate mixtute. The icterig iﬁegwﬁzoﬁz m . helpful. 2dr§chms
o0 invariably_ rose &g&in. (See Ohayt 3’ p. 892)_ just as 2 ; 14 21 28 35 of Mag su]ph, dig-
in those In group 2, showing thag methionine is of No. of days solved in % to 1 oz,
g e very little value in the treatment of thig diseage ' of water was given
2 Neither did it shorten the duration of the illnesg no; Level of totoric index in relation to the on empty stomach,
= did it misigate the severity of the disease. Th Gnys on frestment without achromycin, and the patients
s 80 icteric-index  decline was ghe same in the asked to lie on
é 8 wethionine treated and in the eontrol groups ° their right side_for half an hour. The concentrated saline on re-
- The dnration of the 1] ) aching the duodenum draws the bile from the biliary passages. One
%0 was considerably redug dl' ness patient stated that about half an hour after taking the saline purga-
3 cases treated with Achs o the tive he felt a semsation in the right hypochondriac region as if
20 20 3 weeks being the oy o, something was being withdrawn by a syringe. The biliary passages
duration, while cases B%Vera.gg are relieved of the stagnated bile by this method and the whole
zo%b e with  methioning took 3retaéte5 biliary tree is thus cleared up.
o . weeks for recovery (See Chart 4 SYMPTOMATIC TREATMENT:— /" pain:—DPethidine may be
4 14 2 p. 893). & control cases togk given by mouth. Trasentin one tablet twice a day; pethidine one
Na. of days 3 50 4 Weeks for the icteric index tablet twice a day ; Spasmindon one tablet twice a day; and in very
Level of feteric indes in relation to the b0 fall to normal values (See severe cases pethidine may be administered subcutaneously. If
o5 on troatment with ackromyein. gc;zgt 3;; b. ;3%9)‘ The number of this fails to relieve the pain, morphine gr. } may be administered
. . . 8 Weated is no doubt 4o beutaneously.
small to admit of definite conclusions be; s 0 su J
suggestive that Achromycin had de’éﬂgg;g gggv;bgz I;t 13 oertainly For constipation :—~Mag sulph and Soda sulph, two drachms of

in alleviating the symptoms, in shortening the length Qfeﬁcia,l effect each in an ounce of water may be given.

in lowering the icteric index rapidly, illness and For nausea and vomiting :—Fractional doses of calomel may be

given. A grain of calomel with gr. xv of Sodi bicarb must be divided
in 6 parts and one part given every } hr. till six such doses
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have been given. Hydrargyri cum creta gr. iii with i bi
gr. xx Is divided into six parts and one part given 3 bisn(;g; 210; >
for an adult. The dose should be proportionately reduged b

case of children. n the
6}  cuarrs Liqll)lid adrenaline hydrochloride (1 in 100) m, iii
may be given on a piece of ice to

" 50 times in the day. suck, several
a P

z 40 T L It should be noted

o 2 b that, 88 the function

2 b T e T of the liver is at a low

3 e blt;uraites, which are

10 e % detoxicated in the liver

‘ ' ‘ should not be uged in

Ty T s 21 sa large doses nor very

frequen ¢ | Yy They

No. of days should, on]y be used

. N ]

Level of icteric index in relation to the days n eXOeptlona,l cases.

in control cases,

TREATMENT oF cpp.

LEMIA :~-Thigs i-
cation usually starts when the treatment has been unsatisfactzz;ngti

the patient has been ambulant and working during th :
of the disease. The hepaititis is not checked bu(;g pr:ceagévza stages
necrosis of the liver, 0 acute

‘When this occurs the patient becomes
jaundice deepens, h@morrhages start from thedrxglzzugnd oatose,
anzmia increases and fluid may appear in the porito Meinbra.qes,
Such cases demand emergency therapy. Intravenous nela cavity.
with normal saline 3 or 4 pints & day should be given bg ucose 59,
drip method. At the same time 10 to 15 units of jng l'y the slow
given subcutaneously to help the rapid a,ssimihaat;io;;1 11} may be
Achromyecin may be given IV, or I.M. 100 mg. 3 or 4 t,O gluoose.
as it appears to be of help in this condition, mes a day,

When the blood-pressure is low—Veritol ini
may be given 3 times or Veritol injections tv(;ici iﬁfgﬂs by mouth
D.0.C.A. 6 mg. administered every 8 hours hag a)g cebln the day.
to be very usetul. A.C.T.H. 10 units LM, twige g da,O een found
25 mg. tablets orally may be given 3 timeg g day y Olr cortisone
fusion may belp to raise the blood-pressure or pla,g; Ood-tra.ps.
may be given. ma transfusion

For hiccup :—Morphine gr. % and atrop;
ly ; cocaine gjx?. 1/8 subcutaneously may bg lgf"? eg;: 1/60 suboutaneoys-
For haemorrhages :—Vitamin K by LM, ip
Kapalin is injected I. M. twice & day. In v
rhage blood transfusion may be required.

jection 5

g. daily or
€Iy severe cageg -~

of hasmor-
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For marked anaemia:—Injection of liver extract and vitamin
B-complex and blood-transfusion may have to be resorted to.

PROPHYLAXIS :—As the virus is present in
cusrt 4  the feces and as the intestinal oral route is
important in the transmission of the disease all
agencies liable to cause such infection should
be controlled ; suitable measures should also be
adopted for the proper disposal of excreta, for
sterilization of the water supply and for pre-
venting confamination of food-stuffs
by flies. Persons who have suffered
recently should not be employed as

cooks ; utensils, cups, cutlery ete.
: used by the patients should be
propexly sterilized. The patients

, ~»sa, T.should sleep separately
A e v Hud not with other

Y 4 \ lthy individuals.
ol [ | syringes _which

been used for

130-
1208
110
100

90

ICTERIC INDEX

ivihg  injections to
ents of infectious

ol - : <% P hepatitis  should be
”‘-T_—__‘;—::E\e‘“ S— e d /ZIefully and efficiently
0. ot da¥ . e “gterilized before they

Lavel of icteric index in relation to the &efys on are used fOI‘ other pa,ti-
treatment with and without achromycin ents.

Use of pooled plasma :—As a prophylaxis this may be tried.
Gamma globulin prepared from pooled sera has lgeen used to protect
against the disease. The injection to be useful is given in the in-
cubation period, as the antibodies present in the gamma globulin,
serve to neutralize the viral infection. )

Tsolation :—Isolation is not necessary. From our experience we
found that none of the nurses, doctors, students, bearers or sweepers
who were in constant contact with the patients contracted the

disease,

Conclusion.—(1) Twentyfour cases of infective hepatitis were
studied ; (2) thirteen of them were put on achromycin therapy.
The temperature came to normal rapidly and symptoms of anorexia
and gastro-intestinal upsets improved; (3) the icteric index fell
rapidly and excepting in one case, it showed no tendency to rise
again; (4) the duration of the illness was cons1derably. reduced,
9 to 3 weeks being the average duration for recovery in Achro-
mycin-treated —cases; (5) six patients treated with lipotropic
factors took a longer time for recovery (3 to 6 weeks) and in
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practically all the cases there was an increase in the icteric index
and in the symptoms a few days after starting the treatment;
(6) five control cases took 3 to 4 weeks for recovery and periods of
exacerbations were frequent; (7) methionine is of very little value
in the treatment of this disease, as it neither shortens the length of
the illness nor lessens the severity of the disease; (8) A.C.T.H. was
found to be of no avail in this disease; and (9) Achromycin was
more effective in the early stages of the disease i.e., in the stage of
viremia and before hepatic damage had progressed.

In this series of cases Achromycin was decidedly better as
evidenced by the symptomatic improvements in the fever, loss of
appetite and rapid decline of previously raised icteric-index and also
by the shorter course of the disease as compared with the control
cases or where only methionine was used.

It is not possible to say yet how Achromycin produces the
beneficial effect; probably it has anti-viral properties, acting
directly on the virus or it might be exerting its beneficial effect by
acting on the superimposed secondary bacterial infection in the
upper gastrointestinal tract (the duodenum ete.).

This group of antibiotics is certainly superior to sulphonamides
or penicillin which have been found to be of little or no value in
infective hepatitis.
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VALUE OF ANTENATAL EXERCISE

C. W. F. Burnett, West Middlesex Hospital, Isleworth, BEngland
mends individual tuition of the patient by the physician before -
rather than impersonal instruction of large classes of expectant mothers ivery

Analysis of 2,475 deliveries showed no signifieant difference in 131; th of
labour, complications of pregnancy or incidence of lacerations fgo o
extractions, or premature delivery between exercised and unexercised' . TOOD8
Exerciges may somewhat influence amount of pain during labour: b omen,
objective confirmation is lacking. ; however,

Either purely physical or purely psychologic preparati :
likely to be unsatisfacbory. Results are pro%ablg lx;est vzgexfnorthle&bomj is
trusts the attendant.—(Modern Medicine, July 15, 1956), patient

récom-

PIPERAZINE ADIPATE IN THE TREATMENT OF
ANKYLOSTOMIASIS AND ITS EFFECTS ON THE
LIVER, BONEMARROW AND KIDNEYS *

M. N. BHATTACHARYYA, B.A., M.B, D.T.M., D.C.H., M.R.C.P ,

AND
S. D. BARUA, M.B., B.S.,

Dept. of Clinical Medicine, Assam Medical College, Dibrugarh

Introduction.—The use of Piperazine as an anthelmintic against
round-worm and thread-worm has been dealt with in several com-
munications in recent years, (Fayard 1949, Mouriguard et al 1951,
Turpin ef «l 1952 quoted by White 1954 and Dunn 1955), but we
find very few communicafions on its value in hookworm infec-
tions. Dunn (1955) found that Piperazine hydrate (Anteper)
and Piperazine adipate (Entacyl) were useless against hookworm ;
medical literature on “Antepar” admits this view; but “Entacyl”
has been claimed to be effective against hookworm. A large number
of inpatients in the hospital attached to the Assam Medical College,
Dibrugarh suifer from hookworm disease associated with profound
anmemia and since the liver is likely to be at a disadvantage in an
anzmic patient with a possibility of fatty changes, one is always on
the lookout for an effective anthelmintic against hookworm, which
will be nontoxic o the liver at the same time. No hepatotoxic effect
of Piperazine is known to have been reported ; White and Stenden
(1953) and Sime (1953) observed transitory neurological symptoms
1n this context an attempt was made by us to assess the value of
Piperazine adipate (Entacyl) as an anthelmintic against hoookworm
and judge its effects if any on the liver, bone-marrow and kidneys.

Material.—Patients suffering from hookworm anzmia were
admitted into the M.W.II of the Assam Medical College Hospital ;
gome of them had pitting cdema also on the lower extremities.
Those patients whose @tiological factor for anemia was found to be
hookworm infestation, were included in the study. During this period
of therapeutic trial, the patients were given an iron tonic mixture con-
taining 20 grains of Ferri et ammon citras per ounce or iron tablets
with Vitamin B, (T.C.F.) one tablet thrice daily each tablet containing
195 mg. of Ferrous sulph exsic., ‘05 mg. of copper, ‘05 mg. of Manga-
nese citrate and 1 mg of Vit B,, along with one muliivitamin tablet
thrice daily. The patients had the ordinary hospital diet reinforced
with 3 seer of milk and one egg daily. The cedematious patients
received the drug and diet without salt and a diuretic mixture con-
taining Pot. citras, Pot. acetas 15 gr. each, with Extr. Punarnava
lig. m 60 per ounce thrice daily along with other drugs. No
restriction on their activity was imposed. Since the action of
the drug against hookworm in the above dosage schedule was found

® gpecially contributed to the ANTISEPTIC.
[895]
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to be far below expectation in 9 out of 10 consecutive cages

trial with the drug was abandoned. further

Method.—The patients were not subjected to any previous

preparation for anthelmintic treatment ¢.;. no restriction of dief &nd.

go ﬁurgati%n'd Es;imaétion of hookworm ova in the stoo]
tell’s method modified by Napier (1946) before trea

4th, 8th and 11th days after start(ing tr)eatment. P?ggggi?l%d 31'1 i
(Entacyl) was administered 2 tablets (300 mg. each) thrige d‘al'llpalhe
for seven days. H@mogram, estimation of blood protein - ydfor
Bergh reaction, hippuric acid test, and Takata-Ars, rea.at’“ e
done before and after the course of treatment. ' on were

was done by

Findings.—During the course of medication, no y

\ n .
and symptoms were noted. The observations, r:acordedt(ivvg{?gd S1gns
to egg count, liver function, h®mogram and urine examinatj rogard
furnished in statements 1, 2 and 3, on pages 897 to 899, 3Te

Discussion.—Fgg count :—1t was found that th

in the stool continuedgto decline even after the cessaiiggrg}) ii of eggs
cation. In this series, though the course of treatment was f & edi-
the egg-count on the 11th day was lower than that op t-.hor87 days,
Except in 2 cases, in one of which there was reductio © 8th day.
and in the ot(;iher a T1-49%reduction on the 8th day D of 100%
egg-count, 3 days and 7 days after medication .

Examination of stool on tge 11th day showed ?l?s (31(1)(1):1i ?};precla,ble_
of hookworm ova only in one case ; there was more thaqf 2&, absence
tion in 5 cases and less than 50% reduction in 4 otheyg | 7 reduc-
adipate is therefore, not an effective anthelmintie a.gailist hlperamne
—an observation which is in conformity with that of D 00kworm
There was no difference in the results of treatment aftey lénn (1955).
7 days’ continuous medication. and after

Liver function:—A reduction in total plasma.
reduced albumin and a relatively increased globulin m .
liver diseases, as well as in certain other conditions ine] Zy_occur n
nutritional deficiencies, (Stewart and Dunlop 194 g)u Ing many
amount of blood bilirubin with a positive vanden Bu hncreaged
may occur in hepatitis and some extra hepatic diseases ergr reaction
hippuric acid test for the detection of liver diseases nege 0 use the
vindication of healthy kidneys and when Sodium ben Sstta,t.;ed the
orally its absorption from the gut must also be ensureq Z?[?' ek 18 used
reaction alone may not reveal any signs of liver damg . &Kata-Arg
some may be present. In view of the great reserVeg even when
liver, it is necessary to do at least three types of testq f povﬁer of the
tion of hepatic dysfunction viz., one based on the excmt? r fe detec-
one on detoxicating function, and another on proteinory unction,
(Stewart and Dunlop 1949). 'We have assessed the valy metabolism
teste before and after medication viz., blood bilirubines of all the

vanden-Bergh reaction (excretory function), hiPPurice?éﬁatitonb
es

brotein with 4

, the differences i
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(‘detoxicating’ funetion), and blood protein and also Takata-Ara reac-
tion and in some protein metabolism function. We did not find any
hepatic damage consequenton the administration of piperazine adipate.

‘Haemogram.—Anamia :—Ha@moglobin estimation and R.B.C.
count did not show any deterioration; on the other hand some
improvement was noticed in all but three cases. Two cases showed
a rise in hemoglobin by less than 50% and 5 by 100% or more. The
degree of anemia in cases of ankylostomiasis is not proportionate
to the hookworm load (Bhattacharyya 1955, Hynes, Ishaq, Marris
and Varma 1946 quoted by Patwardhan 1952) ; the quality and quan-
tity of the diet play a greater role in precipitating hookworm disease.
Hookworm becomes an important deciding factor in the production
of anzmia only in people living on a marginal or submarginal diet.
“Tt has been repeatedly shown that anthelmintic freatment without
iron administration will effect little if any immediate improvement
in the an®mia ; in many cases it is possible to bring the blood level
up to normal by iron administration alone” (Napier 1946). The rise
of heemoglobin in 7 out of 10 cases is due to the improved dietary in

TABLE I
Egg Count

Patient’s name, 7 Egg-count per gram of stool o

Ciffge age, sex, and Before After treatment
' date of admission treatment — o ——m o
4th day 8th day 11th day
1 P, 6, m, 5355 1,000 600 600 400
q D, 13, f, 19-8-’55 9,000 5,000 4,600 3,400
3 B, 10, f, 3.5-'55 3,600 3,600 8,400 3,400
4 g, 83, m, 3-5-'65 3,400 3,200 3,200 2,400
5 E, 18, m, 125-°55 33,000 32,000 20,600 10,200
6 D, 84, m, 10-6-'55 3,600 3,200 2,600 2,400
7 G, 45, m, 8-8 '55 38,800 38,400 38,400 38,200
8 B,80, m, 7-7-'55 3,800 2,200 2,000 1,400
9 K, 10, i, 8.11-'55 4,800 4,400 nil nil
10 B, 18, m, 5-1-"56 15,600 11,200 8,200 2,200
TABLE II
Liver Function : A—Blood protein
] Total protein per cent. Albumin per cent Globulin per cent.
s
? Before After Before After Before After
g treatment treatment treatment treatment treatment treatment
. . 6 gm. 4 gm. 48 gm. 2+5 gm. 2-2 gm.
; g Z,ﬁm 6 gm. 2°8 gm. 4 gm. 22 gm. 2 gm,
3 6 gm. | 6 gm. 4 gm. 4 gm, 2 gm. 2 gm.
4 5 gm. 5 gm. 28 gm. 28 gm. 2'2 gm. 22 gm.
5 5 gm. 6 gm. 2:8 gm. 32 gm. 2:2 gm, 2 8 gru.
6 55 gm. 6 gm. 3°32 gm. 4 gm. 2'3 gm. 2 gm.
7 ° b5gm. 55 gm. 3 gm. 8 gm. 25 gm, 26 gm.
8 b gm. 55 gm. 2:8gm. 3 gm. 2'2 gm. 2:5 gm,
9 65gm. 6 gm. 85 gm. 84 gm. 8 gm. 26 gm.
10 6 gm. 6'5 gm. 38 gm. 4 gm. 2°2 gm. 95 gm.
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TABLE IT
B~—Liver Function Tests
- N —_—
Hxerctory function Detf’Xica't.ing function ~ Flocculation
Hippuric acid test tezt Takata.
S B ra test
Blood Icteric vanden Bergh After givi ot o
. e . R glving 6 gm, of
2 bxlmibm index ) test - Sodi benzoas
2 Before After Before After T T
8 treat- treat- trcat- treat- " Biethrc 1 After Boforo After Bofore After
ment ment ment ment CTOAPMeEnt treatmont  treatment treatment  reat- treat-
Mment ment
1 1 2 6 6  Dirot D T
. . irec irect 102 gm of gy
mgm mogm -ve ~ve Sodi benzoasg Sodigll)lt:nozi)as
% % Ind. Wkly Ind. Wkly as benzole  ag benzoic
Positive  Positive  acid acid
9 03 0'3 5 3 Direct Di ¢t 25gmof o
4 gm of
mym mgm ~ve -vo Bodi benzoas Sodj
% % Ind. Wkiy Ind. Wkly as benzoic  gq blenbzgiZ:aE
Positive  Positive acid acid
3 .15 15 6 6 Direct Direct 1:9 gm of 2 gm of
mgm mgm -ve -ve 80di benzoas Sodj
A % Ind: \_Nkly Ind. Wkly as benzoic ; a‘:%le!lis:zoa,s
Positive  Positive acid acid 1°
4 1 °15 6 § Direct Direct 2'5 gm of
2:8 gm of
mgm mgm -ve -ve Sodi benzoa i
o % Ind. Wkly Ind. Wkly as benzoic ) S:%esen'zoas
Positive  Positive  acid aéid e
5 15 12 6 6 Direct Direct  2'5 gm of
. 8 2'7 gmof  Mode.
m“;}m m‘;?m Ind Vv\?k V8 ., Sodi bensoas Sodj benzoas raggle Mode-
o0 A nd. Wkly Ind. Wkiyas benzole gq benzo Y rately
Positive  Positive  acid acid ¢ E’rmv; positive
+) (+ 1)
6 ‘5 20 10 6 Direct Direct 2:2
; gm of 36
mim rr:hm ~ve -vo Sodi benzoas Sodigll?egio' Wk'l 7 Wkly
% Ind: Wkly Ind. Wkly as benzoic a8 bezoj 16 POSI-  Pogi-
Positive  Positive  acid acid e tx(ve) tive
. L EY
7 20 25 6 12 Direct Direct 2-2
gm of 19
mgm  mgm ~ve -ve  Bodi benzoag sw?xﬁaﬁf
% % Ind. Wkly Ind. Wkly as benzoic  ag hap o 028
Pogitive  Positive  acid acld necte
8 ‘15 ] 5 6 Direct Direct 1-85
gmof . 94
mim mgm ~va -ve Sodi benzoag Sod?lt?eOfr
% Imd. _Wkiy Ind. Wkiy as benzoic as b 12088
Positive  Positive = acid acidenzoic
9 ‘15 1 6 6 Direet Direct -7
gm of 1
mem mgm ~ve -ve  Bodi benzoas S(?d%’;)] of
% % Ind. Wkly Ind. Wkly as benzoijo as b enzoas
Positive  Positive  acid acidenzow
10 10 12 5 6 Direct Direct -8
gm of 9.9
mgm  mgm -ve -ve Bodi benzoag Sod‘li;x{)1 o
A % Ind. Wkly Ind. Wkly as benzoic 85 benae, 08
Positive  Positive ~ aciq acidenzom

that an extra seer of milk, and one egg g q
patient, and to the iron thera;’)y, it maygiot oy were
with the reduction in egg-count, which is not

given to
have anything t: ag};
Very greaf;,

Yo
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TABLE III—Haemogram

1

W.B.C. (Differential Count)

W.B.C.
M.C.H.C. C.I. T. Count

M.C.V. .

R.B.C.

H»moglo-
binY% Gram%

Eosino.

Lympho. Mono.

Poly.
efore After Before After Before After Before After

treat- treat- treat- treat- treat- treat- treat- treat-
ment ment ment ment ment ment ment ment
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Leucocytes :—The total and differential count of W.B.C. before
and after treatment did not show any change to indicate leucotoxic
effect.

Piperazine adipate is hence non-toxic to the bone-marrow when
given as in the above dosage schedule.

Kidney function :—None of the cases showed albuminuria after
medication ; there was therefore, no renal damage due to piperazine
administration,

Summary.—1. Piperazine adipate (Entacyl) as an anthelmintic wag tried
against hook-worm in a dosage of 2 tablets three times a day for patients above six
years of age admipistered for a period of 7 days; it is of doubtful valus and cannot
be recommended for routine specific treatment,

9, There is no significant advantage noticad in the administrati
drug for 7 days over that for three days. on of the

3. TFor a few days after the cessation of medication the egg count in the .

stool continued to show & decline.

4. No signs and symptoms of toxicity referable to the liver, bone.
kidneys were encountered. 8-marrow,

Our thanks are dus o the Superintendent, Assam Medical Colle .
Dibrugarh for permission to report on these cases. ge Hospital,
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ERYTHROMYCIN IN COMBINATION WITH TRIPLE SULFONAMID
IN THE TREATMENT OF ACUTE GONORRHGA TN THE MALp

At the Harlem Hospital, New York, 140 males wi
ware treated with erythromyein combined with three suvfltil:,::gt;% gonorrhoa
diazine, sulphamerazine, and sulphadimidine (sulphamethazine) egf sulpha.
were given in tablet form, and in the four treatment schedules uged tkllf drugs
dose of erythromycin ranged from 0'6to 2g, and that of the o l:{Ofia‘l ‘
sulphonamides from 1'5 to3 g, this total dose being administe 3"-m ined
amounts of 6-hourly intervals, Of the 140 pat red in aqual

our’y ients, onl
tollow.up examination. The best results were obtained gvi{h i3d::turned for
erythromycin and 8 g. of the pulphonamides, 24 out of 26 p&t?sztg°i2 8.

cured. It is suggested that the sulphonamides iner e oing
antibiotic because the cure rate with 12 g, er;taf:oiggin&:‘tnglgy of the
sulphonamides was the same a8 that obtained in a previous invar;;. 8. of t'he
9 g. erythromycin alone. Only three patients in the ger stigation with
minor toxic reactions—one had nausea and two h 88 experienced

d p
Med. 1 : 450, via British Journal of Venereal Diseas:s), loose staols.—( dntibiot,

DEo. ’56] THE ANTISEPTIC 61

'Vi-Daylin

TRADE MARK

(Momogenized mixture of vitamins A, D, 8, B3, Bs, Bi3, C and nicotinamide, Abbott)

Each 5-cc. teaspoonful contains:
Vitamin A 3000 Int’ | units

Vitamin D (Viosterot )
800 Int’ | units

Thiamine

Hydrochloride 1'5 mg.
Riboflavin ... 1'2 mg.
Ascorbic Acid ... 40 mg.

Vitamin B, Activity 3 mcg.
{ by microbiological assay )

Nicotinamide ... 10 mg.
Pyridoxine
Hydrochloride ... | mg.

In a palatable mixture
Alcohol not more than 4% v/v

Supplied In 3 0z,, 8 02, and 16 oz. Bottles

ABBOTT LABORATORIES

(IND1A) PRIVATE LIMITED
G.P.O. Box 1334, Bombay

70—ii



62 THE ANTISEPTIC [Dro. 56
/////////////////////////////////////////////////////////////
)
/ lodex A
Regd. /
%

// the ideal non-siaining /%

/ IODINE OIN
///// : TMENT ////

77

% /////”y

XP45InD

INVESTIGATION AND TREATMENT OF HETEROPHORIA *

B. K. DHIR, M.S., D.0.M.8. {London),
Reader in Ophthalmology, I]c. Orthoptic Centre,
M. G. M. Medical College, Indors

ETEROPHORIA is the fendency of the extraocular muscles to
deviate from their normal relative position. Thus there is a
tendency for the visual axes of the two eyes to deviate from the
normal, but in the interest of binocular single vision, the axes of the
two eyes are not allowed fo deviate from the normal by the exces-
give action of the extraocular muscles. This excessive action
depends upon two factors viz., the neuromuscular power of various
ocular movements and the strength of the fusion faculty.

If both the factors are sufficiently strong and active, the pre-
gence of heterophoria causes no symptoms. On the contrary, if one
or both are weak, then symptoms arise. In symptomatology, it has
been found that symptoms, like difficulty in judging the position of
objects, difficulty in changing focus, and blurring of print, in addi-
tion to headache, are pointers to the presence of heterophoria. In a
geries of 75 cases of heterophoria with symptoms, headache was
found to be present in every case. Next came blurring of print and
difficulty of judging the position of objects.

If a routine examination of muscle balance is made in every
case of refraction, quite & few cases turn out to be having hetero-
phoria with symptoms. In such cases, the mere prescription of
lenses will not result in an amelioration of the symptoms. In such
cases the following routine examination is carried out at our centre,
in addition to correction of the error of refraction :—

1. Grade of fusion.—It is found out on synoptophore. In
our series of 75 cases, all but three had stereopsis. If this is not
present, it must be developed first and then alone orthoptic exercises
should be started.

2. Range of fusicn.—This is also tested on synoptophore. It
was invariably found to be of low degree. A very common range
was+12 to —2.

3. Cover test.—Though very simple, this test is of very great
help. Each eye is to be covered in turn. Not only deviation of the
covered eye is to be noted, but also the quickness or slowness of its
return back on removal of the cover. A quick recovery carries with
it a good prognostic value.

4. The Maddox hand frame has been used for recording the
amount of heterophoria for distance. Itis a very convenient bit of
apparatus. Not only the degree of heterophoria could be noted but
also any suppression if present. The patient may have difficulty or
even inability to see the red line,

# Specially contributed to the ANTISEPTIQ,
{901]
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5. The Maddox Wing is used to meas
' ure th
heterophoria for near. At the first test, the patient ilfv::?;ﬁ?thgi
difficulty in locating the arrow, which, in the horizontal direction, is
Y

found by him to be changing in position. Aft : 4
patient is able to give correct answers. er a little practice, the

6. Livingstone's binocular gauge has b
een used -
ment of both convergence and accommodation, Any ﬁfgosr?e}i?gu}::r

than 10 cm. (¢.g 14 cm.) in an young adult i
convergence is less. g adultis taken to mean that

Before starting the treatment, it should \

the patient would derive benefit by orthoptt);?ccat’;zgﬁnent P

lenses should be prescribed, if required. TLenses have beo, k1.‘0per
fo redueg the amount of heterophoria, but it is rare that iin nf)wn
can eradicate the symptoms. General bodily health of th:y :tpz?;
must be normal. Tt is useless o give orthoptic treatment to a b len
who has a chronic infection like chronie sinusitis. Tt ig 4] persio ’
to try this treatment in neurotic and highly emotional pe?;)(; Suse ess

Suppression or lower grade of fusion
: wh
treated first ; the patient should not be above th?;rgsfg;%rg’i’c I;Iglft e

TREATMENT :—It appears reasonable that when g patient has

exophoria, the only treatment required i i

convergence, so that the tendenc(%f t: %efi:,i)iolrﬁn%ﬁ;‘;:arg]e power of
off. But it has been found that the best results BJms ﬁx&_y Pg's.i
fusional reserves are increased in all directions T‘h o at:‘o &l?]e lld
be taught effortless convergence and divergeilce in P lentxfs guh
exophoria and esophoria. Vertical vergence may alsocl?:e:;emi:gd

in hyperphoria, but the results have not been very encouraging

It has been found that six to t : .
synoptophore were required to ]:]v;ll;r}e %)?zm:;znpizg&fhent o% thﬁ
exercise consists of gradually increasing ductions s% th -treleé' :“l’
we could geti the patient to about 35 degrees of aéductig‘ a (Ill%aﬁe g
degrees of abduction. These exercises last for about 2(1)1 an X o !
each sitting anq are carried out twice or thrice weekl Imlnu es &
out adduction, it has been noted that at the first exer%}se Itlhca'.rrgmg_
ing of accommodation by putting concave lenses in the le se Ln 1 g:r
of the synoptophore goes a long way in producing the Illlece;;)sary

convergence. The patient learns to c¢o
concave lenses is hardly required. nverge and further use of

I have never-felt the necessity of e . )
cases of hyperphoria or presbyopicyage.Prescnbmg prisms except in

In hyperphoria, even of low orad ; .
satisfactory results. Fprtun.a,te]ﬁ G&Z’egxgcl]iiyspgfgfo:ie;dgl:l g“;in
few. Prescription of prisms is productive of good results Tl?e any
home exercises that have been prescribed are the roductio oyf
physiological diplopia for distance and near work production

ly assessed if
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Three illustrative cases are given below :—

Case reports.—(1) Case of exvphoria :—K.A., 21 years ; female ;
teacher. Symptoms :—Headache and blurred vision on near work—2
years’ duration. R 6/6, L. 6/6. No error of refraction. Maddox
Rod: Exo 10; Maddox Wing: Exo. 14;Grade of Fusion : Stereopsis ;
Range of Fusion +13 to ~10.

TREATMENT :—12 orthoptic exercises on alternate days resulted
in :—Maddox Rod: Exo. 2. Maddox Wing: Exo. 4. Range of
Fusion +36 to ~6. Symptoms :—Relieved as reported two months
after the close of treatment.

{2) Case of esophoria ~M.8., 32 years ; male ; clerk, Symptoms :
—Headache, blurred print and difficulty in focusing of six months’
duration. R 6/6, L 6/9. No error of refraction; Maddox Rod : Eso. 5;
Maddox Wing: Eso. 8; Grade of Fusion: Stereopsis. Range of
Fusion +16 to -1.

TREATMENT :—Ten exercises given on alternate days resulted
in :—Maddox Rod : 0; Maddox Wing: 0; Range of Fusion + 30 to
—6.  Symptoms :—Relieved as reported two months after the close of
treatment.

(3) Case of hyperphoria : —=R.D., 27 years ; male ; businessman.
Symptoms :—Intense headache and lines of print do not appear
straight. R.6/18, L 6/18, R 6/6, L 6/6 with glasses. Glasses: R-1'5
D cylaxis: 30; L-1"5 D cyl axis 150; Maddox Rod: Hyper 3;
Maddox Wing: Hyper 3.

TREATMENT :—Prescription of prisms. 3° prism base up in
L.E. incorporated in glasses.

RESULT :—Symptoms relieved as reported one month after in-
corporation of prisms in glasses. '

Acknowledgement.—I am grateful to Principal B. C. Bose and Professor
Wagle, who encouraged me 0 write this article. .

THE REHABILITATION OF HEMIPLEGIC PATIENTS

TLittle attention hag so far been paid to rehabilitation of hemiplegio patients
on account of their often advanced age, the deberioration of their mental capa-
_cities, and the recurrence of hemiplegic attacks. In 10 patients the stellate
ganglion was blocked with procaine, and chlorpromazine was given. The re-
sults were good. The patients felt partially relieved of the weight of the para-
lyzed extremities, and movements were more articulated. In patients with
corebral thrombosis intravenous injection of heparin rather than of chlorpro-
mazine should be given, The patients were shown how to move their extre-
mities while lying or sitting on the bed. - The paticnts were able to move the
affocted extremity by pulling on wires connectsd with pulleys. The author
exparimented with a “walking frame” similar to the ones used to teach children
how to walk., The patients were introduced into the frame and with some
help or by themselves were able to move around. These simple devices can
make the cedema disappear. They can prevent decubitus ulcers and prolonged
hospitalization. One patient, who had been bedridden for & long time, was
able, through this treatment, to walk again. The effect is psychologically as
well as physically beneficial. The patients were able to return to some acti-
vities as integral parts of society.—(R. Berto. Minerva Med., 47 : 494 496, Feb,
a1, 1956, Italy., via J. of dm. Medical Assac ).
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TREATMENT OF RECURRENT UROLITHIASIS WITH ASPIRIN

The rate of recurrence of urinary caleuli is high, and it ig only in a
minority of patients that the cause can be found and treated—by,
removal of a parathyroid adenoma or relief of ohstruction,
when no such cause is discovered, prophylactio treatme
prevent suporsaturation of the urine with stone-forming substances. The excre-
tion of such substances in thq urine ean be reduced by restricting their intake
or by impairing their absorption, by giving, for example, aluminium bydroxide
gels to take up phosphorus before it can be absorbed from the gut. Their con-
centration in the urine can be kept low by drinking more, Finally, the solu-
bility of stone-forming substanees may be increaged by various methods, the
most familiar being by al_teration of the pH of the urine-—caleium phosplhate
and magnesium ammonium phosphate being more soluble in acid urines, and
cystine and uric acid in alkaline ones. I, Mandl, A, Grauer, and C. Net;berg
- ghowed that caleium phosphate was more soluble in aqueous solutions when
glucuronides were presont. Substg.nces of metabolic origin as woll as certain
drugs are excreted in the urine conjugated to glucuronides, of which small
amounts are normally present in the wurine, and E.L. Prign and B.S, Walker
have recently reported on the treatment of patients with re b
containing stones by utilizing the inereased urinary excretio
which follows the administration of aspirin, They gave 2
agpirin daily to 19 patients who had recurrent stones eo
phosphate or mixtures of calcium phosphate with caleium o
gium ammounium phosphate. Urinary infection wag present in 16 of thess
patients, and chronic pathological changes in the upper urinary tract in 6. In
addition to the salicylate therapy the patients were urged to drink large
quantities of fluid, though not wilk, and a simple Jow-calcium dist wag pres-
eribed. Pyelographic studies were carried out on all the patients before treat-
ment, and investigations to exclude such ocauses ag hyper-parathyroidism were
carried out. The outpub of urinary glucuronides before treatment ranged from
0'2 to 0'Y g. per 24 hours, and during treatmient from 06 to 29 per 24
hours. Later, salicylamide in the same doge wag used, and waég'found to
produce a greater increass in the excretion of glucuronides 'tha,n aspirin,

for example,
In the majority,
nt can be given to

current calcium-
n of glucuronides
g. of powdered
mposed of calcium
xalate or magne-

This treatment seldom had ill effects, but several
discomfort or heartburn with agpirin, though salicyla
Activation of a duodenal ulcer oceurred in one patie
ed, nor was there any increase in density or gize
the 19 patients who were observed for at least eight
treatment failed, but in 1 of thess the increage iy
small. In addition Prien and Walker report that o
catheters withk phoslpha.tioddeposilts was reduced b
careful to make only modest claims for the effoctive i
treatment, for the assessment of different methodg ofn eg:eaﬁﬁfin? ‘iefeﬁeﬁi
calculi is notoriously difficult, not only because of the uncertainty
inherent in the appraisal of any prophylactic therapy, but also because the
natural course of calculus disease is unpredictable ang treatment has to be
continued for relatively long periods before any expeetod bensfits can become
apparent. Indeed, none of the therapeutic measures go far advocated has
gained universal acceptance, though few have been completely rejoated.

Treatment with aspirin or salicylamide has certain advantage i

ivati is ai 8. It avoids
dietary deprlva'tlons, is su_mple to app_ly, and should be well tolgerated b,;votha
majority of pabients provnfied that it is not given to those with peptic ulesr and
the recommended dosage is not exceeded. Ewven so, this form of prophylactio
breatment ish stlllt ";’ the ?Xge;nf%ntfal stage and further carefully controlled
studies will have to be carried but before its wide adoption B
dod.—(Edit.: B. M. J., Sop. 15th 1956), prion can be recommen

patients reported gastrio
mide was better tolerated.
nt. No new ealeuli appear-
of existing stones, in 17 of
een months, In 2 patients
urinary glucuronides was
nerustation of indwelling
v this therapy, They are

OCCLUSIVE ARTERIAL DISEASES OF THE LEG*

N. K. RANGARAJAN, M.B., B.S:,
R. G. Kar Medical College, Calcutta

TEE basic cause of occlusive diseases of the leg is not well known,

even though many suffer from chronic pain in the leg as a result
of arferial diseases. Most of the arterial diseases we come across fall
into two main groups : (1) senile arterial degeneration (2) thrombo
angiitis obliterans or Buerger’s disease. There are of course also
other causes which cause obliteration of the arterial lumen.

A. Senile obliterative arteritis.—Most patients belong to
this group. The lesion is certainly degenerative, affecting the
medial and internal wall which causes narrowing of the lumen,
This may amount to complete ‘occlusion, and the peripheral circula-
tion may be interfered with to a greater or less extent. These changes
are seen mostly in old people. Sometimes calcified rings are formed
in the middle coat producing a beaded appearance of the large bran-
ches. Fortunately collateral circulation is good in these cases. In
rare cases the main vessel changes are not well marked, but muscular
branches seem to end abruptly ; in these cases collateral circulation
is poor and muscular wasting is prominent.

8. Secondary thrombosis of the popliteal vessel.—Itis com-
mon complication of senile arteritis ; trauma may be a precipitating
factor. Constant extension and flexion of the knee joint may be a
probable cause. Usually the upper limit of the thrombus formation
is the level of the condyles of the femur.

C. Secondary femoral thrombosis.—Usually the thrombosis
begins at the region of the adductor opening and traverses proximally
up to the opening of the profunda femoris. The ®tiology of this is
the same as for secondary popliteal thrombosis.

Primary thrombosis of the popliteal artery.—This is a very
rare condition seen in athletes, the cause for which is not known;
trauma may probably be the atiological factor. This condition is
sometimes met with in cases of posterior dislocation of the knee joint,

Juvenile obliterative arteritis.—The lesion starts in the small
arteries of the foot generally and extends proximally. There is usu-
ally a fungus infection of the foot associated vyihh it.. Tungal toxin
producing endothelial changes may be a factor in causing the disease.
The lesion is usually bilateral and periods of remission and exacer-
bation are seen. This has a great resemblance to Buerger’s disease.

Thrombo angiitis obliterans.—This is an inflammatory lesion
affecting the vessels and is never degenerative. Young males are
the victims, Females are usually exempt possibly due to the high
cestrogen content of bhejr blood. This disease is seen commonly
among Russians and Polish Jews.

#Specially contributed to the ANTISEPTIO.
[905)
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The actual @®tiology is not kn
0 .
stated to be one of the exciting factors.wn ’
to tobacco proteins. There is progressi

and veins. There is inflammation of th

it becomes thick. and cord-like. Theele\;?gguszs’}llle ) Z‘;:’%qeubntlty
simultaneously with the vein. The lesion of the artory ig erty y ab’.r 8
aous but.segmental. Thg tunica intima shows rolif{a lbpo cofn tlk?-
endothelium and occlusion of the lumen, Thgre i 1;& 10}111 0 he
bunica media and the elastic lamina shows l‘eduplicats a r?[‘% y of the
mation affects the tunica adventitia, and lager on | )1051. b e inflam-
rial fibrosis, entangling the veins, arteries and eads to periarte-
usually due ¥o0 pressure on the nerve, erves. The pain is

Clinical investigation.—History s
tobacco-habits should all be ascerza:i;%('l, The age

Intermittent clawdication s —J
trouble to ask any patient with goal,lrlllgrg%uz)ﬁigal?’ o yo?llt&ke e
obtain & history of intermittent claudication” gblyog'm' always
peculiar discomfort the patient experiences v?vhenm}ll eamion 18 3
should not be confused with the feeling of tirednesg ° T“lrlzni)s&ignis

characteristically felt over th _
anterior tibial group. © calf muscles, or sometimes over the

During walking metabolites g 1

i re b i

agt a8 stimulus for vasodilatation. If th%lllflo%% ;ﬁ tklle _hmuﬁcle, and
adequate the metabolites are removed af the sa pply to the part is
produced. But if the blood me rate as they are

-supply is inadequ: .
accumulate and exceed the pain threshold, casgi‘;‘zti];hu(adi(x}r;?i;g.gohtes
o .

Claudication may be of 3 grades :—

Grade [ :—After walking some dis
. stan i :
gl;:a'onset of Ipa.u;l,. but on continuing ﬁOOSv ;?lf P?ﬁ;enta?ompla:imsnof
disappears. In this group of cases tha power of th pain gradually
is good. of the vessels to dilate
Grade IT :—The intensity of paj
conini 0wl b Wi i o 17 0 th s
Grade II1:—The blood supply & . '
dsvelops pain after walking sﬁgr{ di(;t:;lie paa;;g is Coor, ihe pationt
absolutely. Coldness and numbness may be > compelled to halt

. o complained of,

. ﬁl:l?ymcal exa'mmatlon.~INSPEOT10N:»~The IEl)owe i fb hould
y exposed ; pallor of the limb ig usually see r lmbss oud

gﬁnglrgnz. If there is ANy gangrenous ares, its site, exlt mtt rga.t;elne

shou e noted. The limb above the gan ) ooniand 6o ou

inspected for colour, congestion grenous area should be

. ced .
Wasting of the fatty pads and toes and rgflngal;exfi;g%?sbiilag‘ailzfglgigé

popliteal thrombosis.

PALPATION :—TLocal change in tom
: nt . .

excessive smoking is
These patients are allergic
ve affection of both arteries

y 86X, nafionality,
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Bramination of blood vessel :—Palpate the dorsalis pedis, posterior
tibial, popliteal and femoral. When exawining the condition of
the arterial wall should be noted.

General examination.—The cardio-vascular system should be
thoroughly examined. In senile arterial degenerative cases the
heart may be enlarged and arteries may be thickened.

Special examination.—The pafient lying on the examining
couch, has his leg raised above the heart level. Immediate blanching
of foot is diagnostic of main-vessel-block. If the skin turns pale
slowly, there is no main-vessel-block.

Oscillometry :—Readings are taken above and below the knee
and above the ankle. Oscillations are diminished in an arterio-scle-
rotic limb and are very much reduced below the main-vessel
block,

X-ray examination.—In arterio-sclerosis when there is caleifi-
cation a straight film may be useful to locate the site of the lesion.

Some cases may require angiography.

TREATMENT :—The choice of treatment depends on various
factors :—(1) Age :—The younger the patient the greater are his
chances of deferring amputation while in old subjects with arterio-
solerosis, and hypertension, the prognosis is bad. (2) Nuiritional
state of the limb:—Depending on the blood supply of the limb, pro-
gnosis varies. If the nutrition to the limbis very poor, it will be
difficult to bring back the circulation by any means, and in such
cases amputation will be required (3) Causative arterial condition :—
Patients with diffuse obliterative arteritis are usually hypertensive ;
danger to life as a result of hypertension, in the form of coronary
thrombosis, cerebral accidents etc., 13 more common, and in such
cases sympathectomy is contraindicated.

Secondary thrombosis of the main vessels increases risk
to the limb. At first there is & phace of ischazmia ; afterwards
collateral circulation develops. The thrombus may advance and
block the opening of the collateral vessels. In these cases an
attempt should be made to increase the blood supply to the limb.

Juvenile thromboangiitis carries a bad prognosis ; fungus infec-
tion should be eradicated. Lumbar sympathectomy -should be
carried out.

Associated diseases :—Diabetes mellitus, mild or moderate,
worsens the prognosis, persistent hyperglyc®mia is a source of cons-
tant irritation of the endothelium of the blood vessels which leads to
proliferation of the endothelium causing gradual obstruction. Hyper-
tension also complicates the picture.

METHODS OF TREATMENT :—Improvement of the blood-supply
and relief of pain are aimed at.
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Lumbar ganglionectomy :—The object of this procedure is to
improve the blood supply to the part. Bu unfortunately all cages
are not suitable for this treatment,. Usually good results are obtained

. ind (Rise of skin temporaturefRiso of mouth temperature
if the vasomotor index Rise of mouth temperature

is more than three. But if vasomotor index is less than 15 sympa-
thectomy is useless.

The approach to the lumbar ganglion is extraperitoneal, The
first, 2nd and 3rd ganglia are removed, It is Important to remove the
1st because unless it is removed complete denervation of the whole
limb cannot be effected. Bu‘t some surgeons do pot agree to thig
as the removal of the Ist ganglion may lead to sterility. Results of
this operation are good in 60% of cases and the mortality is very
low (0°1%).

wra-vertebral Wock with phenol :—In those ¢
thectomy cannot be done owing to the poor gene
tion of 10% solution of phenol may be tried,

Viwsidibutor drugs :—Recently many drugs have bee
the idea of obtaining peripheral vaso-dilatation, Drugs which block the
higher centres and Rauwolfia and ganglion blocking drugs like hexsa
methonium should wot be used. The lowering  of blood-pres.
sure increases the risk of thromb_osis. Imidozoline derivatives
(Priscol), lirgot derivative (Hydergine) and mandelic acid esters

(Cyclo-spasmol) are used. For short term treatment, priscol anq
hydergine are useful but for long term treatment;

Cyclospasmol ig
used.

Good results are obtained b
used for along time. Improv
limb is striking.

Arterial grafting :—The idea is good byt
good. Anyhow we may expect better result
lopments in the technique of arterial grafts.

Relief of pain.— flvternal popliteal newrect
patients where some pain-relievmg measureg
teal neurectomy is found to be good.
cation is limited to the anterior-tib
neurectomy gives good results.

Tenotomy :—This is done in cages where the
to the calf muscles. The tendo-achilles ig cut 2" above its insertion.
The operation is easy, and can bq done under Joeg] anamsthesia ; the
patient can get up on the following day _and

: walk about without
pain. Now-a-days tenotomy 18 done in g slightly modifieq form. Qnly

ases where sympa.-
ral condition, injec-

n tried wigh

y the use of vitamin B, Ty has to be
ement in the nutritional state of the

the results are not very
8 with the furthey deve-

y :—In grade ITI
may be adopted ; popli-
In those cases where claudi-
1al group of muscles, popliteal

Pain is restricteq

————

THE TREATMENT OF TYPHOID FEVER
BY A COMBINATION OF ANTIBIOTICS*

M. G. PRABHU, M.D,, ] .
4dditional Professor of Medicine, Madm? Medical Collegs
and Physician, Government General Hospital, Madras,

AND

. EUMARASWAMI, B A, M.B., B.S,, ‘
g;niralfy dssistant Physician, Goverwment General Hespital, Madras

—_ of introduction, it may be stated that many
[NTE'OD:::SI (;Iié nl(?v}; z:g;ted not by a single dyu_g, but by K] qombx&
ki lseof drugs; e.g., the treatment of syphilis with penicillin an
lr)l'a‘ wnt;h of malaria with quinine and mepacrine and of amabiasis
b ¢ ,t;' e and chloro-and/or iodo-quinolines, Even anb_xbxomcs
s e{)ne lI<1)mbined as in the case of streptomyein and dihydro-
e bon Gin in the treatment of tuberculogls. Working on a
sgre_ptomyclo, a combination of chloramphenicol and tetracyclin
mmﬂar'aéla._ gythe treatment of typhoid fever. Preliminary trials
iy dmtpd subsequent to the trials with chloramghenlcol
;zﬁe’ca?lrd llla?h(;r ’tehraoycline alone in the treatment of typhoid fever
(already reported). o |
i .—The combination of chloramphenicol
Matermlilna?vgsr?reig:logsthe treatment of 13 unselected cases of
wnd tqgaflcygr admitted into a medical uni_fi of the GoYeinment Ge’ne.
fypho! 'ivl Madras during the period, 25-11-55 to 21-2-’56,
ral Hospita s S. typhosum was isolated from the b}ood, and all cases
In eev?;ﬁ:xi ﬁp for a period of 4 months after discharge from the
wer
ital, .
hospl(t);f these, 11 were men and 2 were women; ten were in the
11 to 20 and three in the 21 to 26 age groups.

. : i lications :
tted with some of the following compl
] g;,%is;(gifieiaa? Itgl.lcheypnoea,; bed-sore ; lobar comsolidation, and
iz,
low blood-pressure. | | |
OW Seven of these thirteen cases were of the mild variety while the
other six were hypertoxic. |
General treatment, —~The general treatment consisted of bed-

id di aintenance of fluid-balance, by the oral or paren-
:GS:,’I %gﬁeilegdginishration of vitamins and relief of symptoms as
er ’

outlined previously.

i i inati f 750 mg.

ibi treatment consisted pf & combination o
A?m}lﬁgg)mpfenicol and tetracyclin per day and 250 mg. of oral
ench o che‘nicol alternated with 250 mg. of oral tetracyclin at inter-
32}grgfn2phoms till the temperature came down to nor»mna,].r -

;épaulnliy &ntrihut&d ‘o tﬁ ANTISHPTIQ,
[ 909
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gy Ho 857
_g & Cliniesl p%al LHy § 33
ER & condition w“ekd 887 FnEE
vt S s« Type g V%4 R
S O on admis- o ggw °33 gaim
EE A& sion maon BL.E Fs Sg
B A ®= “ Bg
1in 400 4600 Tympanitis Mild Oth 4days 606G 6G
abscess heel
1in 200 4000 _ Mild 10th 3 days 8G 8G
1in 400 6400 Tympsanitis Mild 13th 4days 6G 6G
1in 100 9400 Tympanitis Mild 5th 5days TG TG
1in 400 8600 Tympanitis Mild 4th 4days 8G 8G
1 in 400 5800 Delirium Hyper 9th 8 days 11G11G
++ toxie
Tympanitis
14in 100 11800  Delirium,  Hyper  9th 14 days 19G 21 G
hurried toxic
respiration,
tachycardia,
tympanitis,
+++
bed sores,
bronchitis
1in 400 10600 Tympanitis  Mild  1ith 4ddays TG TG
1in 40¢ 5800 - Mild Tth S3days 5Q 5G
1in 400 11200  Delirium Hyper 10th 9days 10G10G
tympanitis toxio
1in 400 15400 Pneumonic Hyper  15th 10 days 11G 11G
consolidation  toxic

of right upper
lobe;delirium;
tympanitis ;
dehydration
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Weight ~  R.B.C. . HB. 2
c : T 77 Onad- Ou dis- . g
On:fphca- On ad- On dlS-Amisgion charge On 8:(1' On dis- & Remarks
tion mission cbarge million million mission charge  §
1bs 1bs 3/mm  3/mm % % Fa
Nil 92 86 4°2 44 80 86 Good _—
Had slight 116 112 59 48 94 88 Good —
temperature
for 5 days
during con-
valescence
Nil 56 62 41 4:0 80 76 Good Relapsed on the
18th day of stepp-
ing the antibioties,
Refer serial 8 (ii)
Nil 70 62 42 35 78 72 Good Relapsed for the
second time on the
16th day of stopp-
ing the antibiotics.
Refer serial 3 (iii)
N1l — — — —_ — ~  Good 1 g. each of the
two antibiotics was
given during pyre-
xial period
Nil 70 75 38 41 76 84 Good On the 9nd day
! of therapy the deli-
rium ceased; but
tympanitis contin-
ued for 10 days.
2 pints of 5% glu.
cose saline given
during delirium for
2 days
s . - 154 42 37 78 64 Saiis- Tympanitis was
Dltzrrri}:?::j)i facto- troublesome
ar bt knea ry throughout the fe-
ng ° brile period. Diac-
rhcea controlled in
4 days. Arthritis
cleared up in a
week’s time. Glven
i.m: chlorampheni-
col for 8 days. 2
pints of 5% glucose
saline for 6 days as
the pt. was higbly
toxic and delirious
Nil 78 76 4-3 40 82 71 Good —
Nil 52 50 3-8 32 62 54 Good —
. 58 36 32 56 50 Batis- 2 pints of 5% j.v
Nil 5¢ factory for Ist 2 days
. 9 82 380 68 48  Satis- 2 pints of 59
ngﬁzf:gf ! factory glucose daily for 2
right side days

* Too {1l to0 be weighed on admission
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- PR - .. o e Weight 'm ~ R.B.C. ___HB. o
@ R g Clinical 29 23 32 848 i . ) On ad- On dis- . g
G o83 =2 g condition & ags A E% 38 %'E Complica- 5 24, On dis~ mission charge  Onad- Ogl dis- & Remarks
No. g Ser 3 28 &8 9 on admig- Type < nat L85 £9°58 catlon  pjesion  charge million million mission ¢ arge e
e 55 g 2 sion ¥So3 E£79 HEgw 1bs Ibs 3/mm 8/mm % %
.  Per - oB ArEE He® 28§ N
L T ~ il 90 g3 48 49 65 55 Good 2 pints 1.of i 5%5
10 20 M + 1in 5600  B.P.80/50; Hyper 9th glucose saline for
delirium ; tzgio tdays 86 8@ days
hurried
breathing )
Nil 48 46 41 38 68 €0 Satis- 12 pints 1_of 5%
n 12 M+ 1in400 6200 Delirium Hyper P factory glucose saline on
tympanitis ; tzgic 1ath 9days 10G10G t}xe day of admis-
sion
. two
ot 76 48 40 90 75 Good ( In these
lin4 400 s Nil & cases, the dosage
12 5 M+ in400 7 Mila  1atp 4days  5Q10G of chlorampheni-
col and tet(;acyd-
. i ifie
: 75 48 42 80 70 Good clin was mo
1in 400 6000 - i Nil & in the ratio of
13 7T M 4 in 400 600 Mild 9th 4ddays @120 (2:1
- o ST isolated in blood-culture. The course continned to be very mild
On the first day of convalescence the dosage was reduced to and the case responded to a repetition of the same dosage schedule.
500 mg. of each of the two antibiotics per day, 250 mg. of chloram-

phenicol alternated with 250 mg. of tetracyolin @}, hourly. From Tn view of two relapses occurring in the same case, it was infer-

icol was inadequate and therefore,
the 2nd to the 10th convalescent day, the antibiotic o - red that the dosage of cl}lqra;nphenlco : ) : )
tained with 250 mg. each of chloramphenigo] angel‘t‘:g:' ;;12;?11 the proportion of the antibiotic was altered by increasing the chloram
per day.

i d the combination of 2: 1 (chloramphenicol:
' i tls)kilzechl]ir(:;mf:al.lst 5:Jlll'lied in 2 other cases (serial No.. 12 and 13). The
Re.s;ponise of rénIchhasets.—-—To bhis combined antibiotic therapy rz;;;g:e was satisfactory. No relapses occurred in these cases, in a
was unitormiy good. The temperature settleq -
3 to 5 days. After the institution of combineg a,nbOWD to normal in follow-up for 4 months.

\ter ibiotic therapy no tablished that chloramphenicol is the
further complication was observed except relapse ; i Comments.—It has been osta i i i '
(serial No. 3). The total quantity of anti%iotics ps:rligg sflrr(l)%xlle ga:e antibiotic of choice in the treatment of typhoid and its bacteriostatic,
8 g. except in the last two cases where g modi )

w W ici i tic actions are superior to those of any
f m bactericidal and antipyre T
as followed on account of relapse in cage No. 3, o4 dosage scheme o:her antibiotic. But it has no effect on the nutritional status of the
Response of toxic cases.—Was also satisfs

i iated during the course of
: ho lost weight and became emacia
> ctory inspi : patient W amphenicol alone.

rium and ove or more complications. I thig groupyoxllr;splzﬁigitdlelhd typhoid fever breafed on oklorap
infective arthritis as a complication P a

; lled studies of the effects of chloram-
M . and anot s muarative and c_o:;tro .
These complications did not eall for additiona] tre:trgzl;ltpb?]etau;:s;?;% phen(i}c%l‘p&nd tetracyclin’ separately on typhoid fever had shown

on the combined antibiotic therapy. The bime . tracyclin-treated patients were less foxic more cheerful, showed

0 become afebrile was from 4 to 14 days oy tt};aekeé:) t;l;,}lr this group ﬂgf;t;; lle;’lica,l improvement, maintained their weight and therehwa.s

antibiotics administered varied from § to 19 grams quantity of go omaciation although ﬁhehdura‘ﬁ_l‘?n Of; gyr?x;zi;vgsaﬁgt :};1: fxu(t?;iﬁ‘

o . . ' i feed, not requiring tube le -

There was no.mortahty in this gerieg, ';[“hey1 w:r: :af;gzigoued t<’) bo good during the course of}fever. | Thess

One case (serial No. 5) relapsed on th ; fiona’ statu lin were sought to be combined with the

1o G e 13th day after gt ficial effects of tetracyc gnt € !

the antibiotics and B. h)]lg()ihosum was isolated during the eraplj: g geﬂfer?ésmic bactericidal and antipyretic actions of chlorampheni-

The relapse was very mild and the same ¢ e acteriostatic,

biotic therapy was ropeated. The o course of combined anti- col in this study.

 th onvalescent
antibiotics, 250 mg. b.d. was continueq untit thzofgtfh

day with a view to preventing relapse, Thj X
the second time on the 16th day of 8topping th;scg?ﬁ{ﬁﬁ
(serial No. 3). During the sesond

of combined
convalescent
b relapsed for
ed antibiotics

-studies did not show any evidence of aplastic anzmia in
Blogdr:g‘;?;?ng the combined antibiotic therapy. It has been
igt?edcaﬁy doctors in the West™**° that prolonged ftreatment
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with massive doses of chloramphenicol could lead to aplastic anzmia

bl ifro- : . .
gg?;:;ﬁa ' y due to the nitro-benzene radica) in the chloramphenicol

No case of aplastic anzmia however i
\ stic ana occurred -
phenicol-treated cases, in the lighter dosa.’ge we empigy(e)gr chloram

The combination with tetrac clin f
ohloramphenicol requirements ingc urther reduced the total

_conducted with a
tetracyclin in the revised
ol ALl th se results,

ollow-up.— © cases were followed .
naonbhs after _dxscharge from the hospital, Onely (;llfe iagea- Eaeél:dl of 4
6d as mentioned above, hence the altered roporti elaps-
antibiotics was proposed. proporion of the 2

combin@tion of chloramphenicol and
proportion 2: 1, in order to confirm the

Oli'nioally, the results were exeellent, onl
proportion of chloramphenicol wag thepp|
proportion was modified, increasing the chlgr

phenicol : 1 tetracyelin, though the daj
results were excellent. 8 ® daily tot

These 2 cages have not rolapsed during a follow up of 4 month
. - nvhg,
@ Thg rosults of the coml_)lped' antibiotie theyg £
ose obtained with either antibiotiq employed a,lonepy Was Tound to be superior to

REFERENORS :

1, Prabhu, M. G.~Jour, Tnd, M
25: 4, Pp. 122-195, o Amos. 4 Your Book of Drug Therapy—ts-54
y

:' ;ra:ibh;l’ M.G., (1956)-Antiseptio, 52: 10, 5, %Z‘?EOT'E a
' odgkinson Robert, (1951)— . s &, and Haryj -
265. ot (1964)—Lancet, 6: TAM.A., 149; gy, 0 M S (195

6. J.A M.A,, 1952, 149: 914,

————

%‘AVOURABLE EFFECT Op ASPIRIN IN HEAT 8TRORE
wom?r?p::tli ‘Z’Z‘f’ilgi:i )for'f‘ﬁ: tll;%a;;ngut of about 300 eageg of heat stroke (
42:20C. (108°F.) and they showed othey o ¢ Of many of the ot s
reddened skin, dry tongue, moders

iI.l all cases when body eontrol
given, perspiration recurred ang 2 i
¢ ) genaral :
;?:cz,gplgnit;eaﬁrzen; the patients werg Wr&:;;’:g‘-’&m:nt :et In.  In addition to
pioagg of ic ; gp;l n acted on the tempemture o Wfla oloth ocoversd with
peripheral vasodilator,—(, Eansn, Mge; &fgon centre and at the
r D00, 66: 426, 1955),

- When aspirin wag
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Cow & Gate Milk Food is finely balanced and fortified to meet
the exact needs of babies in India. Each consignment is
specially manufactured and packed in the fresh coolness of the
English countryside, and every tin is dated to
protect the consumer,

Half Cream Cow & Gate for young and delicate
babies is now freely available, and also a variety of
Foods for special conditions in infancy, which are
fully described in the Medical Handbook.

Available on application to:
LTD.
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VeRSﬂtiLiTY

NE-BA-SULF
GIVES YOU NEW
VERSATILITY IN

TOPICAL THERAPY

Ne-Ba-Sulf is an extremely effective
combination of Neomycin, Bacitracin
and Sulfacetamide, which while
extending its antibacterial activity
to almost alt Gram-positive and Gram-
negative pathogens, leaves you free
from the complications of bac«
terial resistance and hypersensitivity.

The importance of this is obvious.
Body tissue sensitization and bacterial
resistance often caused by the topical y
use of potent systemic antibiotics may N
even preciude their use systemically, " )

N
Hence medical opinion is now o // i ﬁ/ﬁ//f// 7
definjtely in favour of restricting  {{"} d ;//////%/’/,;7%/’/@
topical use of antibiotics 1o those ‘(& . %%////4 , /
(5 . Sk
Ve

which are NOT used systemically, f/{f// . /f
/ Iy

Neomycin and Bacitracin fil this \\ N ~—~ v/
bill to a nicety. vTh(ey alm(')st EN \\\_“ - //
pever cause sensitivity reactions \

and in combination have an
extremely broad spectrum., With
the addition of Sulfacctamide, this
range is not only intensified
but further increased,

Ne-Ba-Sulf is available as

ointment (3 gms., 15 gms. and

100 gms.), sprinkling powder (10 gms.)
and for instillation (10 gms.).

DUMEX PRIVATE
LIMITED

Werite for details to:

Wavell House, Ballard Estate, Bombay-§

CARDIAC MASSAGE¥

¢. V. SHEVADE, M .B,, B.S, D.T.M.,
District Medical O ficer, Chhatar pur, V.P.

CASES have been reported in the lay press from time to time where

a person came back to life as his dead body was being carried
to the cremation ground or when it had already been placed on the
pyre for being cremated. These cases have not however, been in-
vestigated on scientific lines.

Death may be classified as somatic or systemic and molecular ;
somatic death is that state of the body in which there is a complete
cessation of the functions of the heart, lungs and brain which sus-
tain life and health. Molecular death means the death of the
tissue and cells individually, which takes place some time after
the stoppage of the vital functions and is accompanied by a cooling
of the body, the temperature of which is reduced to an equilibrium
with the external world. The rate of fall of temperature is one

degree per hour.

If the breathing and pumping of the heart can be restarted
before molecular death has oocurred, the individual can be brought

to life again. .
Hibernation simulates systemic death. Here there is no breath-

ing. Circulation is at such a low ebb that it is praotically
non-existent. DBreathing is going on through the skin only.

Death, when not caused by loss of vitality or h®morrhage, but
caused by a sudden stoppage of the heart’s action due to some shock,
electric, emotional or reflex (touching pleura with a needle while
performing an arbificial pneumothorax) comes under the category of
somatic death and as such the individual may be brought to life
again by heart massage provided it is undertaken soon after the

shock.
Heart massage is generally connected with operations either

on the heart itself or on other parfs of the body. “ She was dead
for 50 minutes ” an article which appeared in the Reader’s Digest in
June 1955 contained a very good account of the stoppage and revi-
val of the heart during an operation on the valves of the heart.
In other cases where the patient is not on the operation table, the
lapse of time limits the usefulness and appliocability of the massage

therapy.
Cardiac massage may be called for during :—

1. White asphyxia (primarily cardiac) where the heart stops
and the patient becomes white because of the anamia caused by the

stoppage of blood supply to the body ; or

V'Specl&lly:contributed to the ANTIBEP:L‘IQ.
[915]
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VeRsieiriTy

GIVES YOU NEW
VERSATILITY IN
TOPICAL THERAPY

Ne-Ba-Sulf is an extremely effective (7 /M///
e-Ba-Sulf is an Ny,
combination of Neomycin, Bacitracin ((\\\1; g,//7 /////’
and Sulfacetamide, which while \‘
tending its antibacterial activit 2 )
exeufng > antibacten y //////'//////,
to almost all Gram-positive and Gram- / 7
pegative pathogens, leaves you free //////4
from the complications of bac-
terial resistance and hypersensitivity.

The importance of this is obvious.

Body tissue sensitization and bacterial
resistance often caused by the topical 4

use of potent systemic antibiotics may ’ \

even preclude tneir use systemically. , \
Hence medical opinton is now Y /////‘ )7
definitely in favour of restricting ({7} g /4’///////////’/%@&/
topical use of antibiotics to those ‘(g‘ %4//// | /
which are NOT used systemicaily. ./‘\)\ a :/{f/{///// /j{; //é
\ /’ §

o

Neomycin and Bacitracin fill this
bill to a nicety. They almost

fnever cause sensitivily reacnions \

and in combination have an
extremely broad spectrum. With
the addition of Sulfacctamide, this
range is not only intensified
but further increased,

Ne-Ba-Sulf is available as

ointment (3 gms., 15 gms. and

100 gms.y, sprinkling powder (10 gms-)
and for instillation (10 gms.).

Write for details to : DUMEX PRIVATE
LIMITED

Wavell House, Ballard Estate, Bombay-|

CARDIAC MASSAGE*

0. V. SHEVADE, M B, B.S, D.T.M,,
District Medical O flicer, Chhatar pur, V.P,

CASES have been reported in the lay press from time to time where

& person came back to life as his dead body was being carried
to the cremation ground or when it had already been placed’on the
pyre for being cremated. These cases have not however, been in-
vesbigated on scientific lines.

Death may be classified as somatic or systemic and molecular ;
somatic death is that state of the body in which there is a complete
cessation of the functions of the heart, lungs and brain which sus-
tain life and health, Molecular death means the death of the
tissue and cells individually, which takes place some time after
the stoppage of the vital functions and is accompanied by a cooling
of the body, the temperabure of which is reduced to an equilibrium
with the external world. The rate of fall of temperature is one

degree per hour.
If the breathing and pumping of the heart can be restarted
before molecular death has oocurred, the individual can be brought

to life again. ‘
Hibernation simulates systemic death, Here there is no breath-

ing. Circulation is at such a low ebb that it is practically

non-existent, DBreathing is going on through the skin only.

Death, when not caused by loss of vitality or h®morrhage, but
caused by a sudden stoppage of the heart's action due to some shock
electrie, emotional or reflex (touching pleura with a needle while
performing an artificial pneumothorax) comes under the category of
somatic death and as such the individual may be brought to life
again by heart massage provided it iz underfaken soon after the
ghock.

Heart massage is generally connected with operations either
on the heart itself or on other parts of the body. ¢ She was dead
for 50 minutes ” an article which appeared in the Reader’s Digest in
June 1955 contained a very good accouns of the stoppage and revi-
val of the heart during an operation on the valves of the heart.
In other cases where the patient is not on the operation table, the
lapse of time limits the usefulness and applicability of the massage

therapy.
Cardiac massage may be called for during:—

1. White asphyxia (primarily cardiac) where the heart stops
and the patient becomes white because of the anmmia caused by the
stoppage of blood supply %o the body ; or
T T egpechallylcontributed to the ANTISBPTIS.

[915]
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II. Blue asphyxia (primaril ; .
want of proper oxygenation of theyblgsgp;?torw where there i3

: . the patient has stopped
breathing and the lungs fail to work, H patient has stoppe
but the blood supplicd will be deficient izrg;;lgege:;tl “;L]E b}e workll}lg;l
ultimately stop pumping. @ the heart wi

[VoL. 63, No. 12

The following account relates tq :
notice last year. % case which came under my

Babu Lal, aged 24, employed g o
Chhatarpur District (Vindhymy Pragea;}?)nz:;%lrétg,}ll)%egoﬁ§cizr;te ori);
" * 0

on 7th December, 1955 and was b .
The stab had pierced his body thrroughti to hospital immediately.

was bleeding profusely. A slightly o(i)llligqhu:nig;i};zgugh andd the wound
of the insertion ’O’f the deltoid mausele 27137 Wo;m ab the level
and through, 63 below the shoulder point of &ene' rating through
upper and ouber part of right arm wag the wounde r;ght side-on the
t}i?, W.?,l,md of exit was slightly oblique, inciseq onet Dirance, and
1-1' x 37 about 2 below' the axillary fold apg 8" bli?netra‘tmg wound
point on the upper and inner part of the right ary clow the shoulder
the position of the wound it was thought that g ~posteriorly. By
not injured and that the blee e axillary artery was

. din ) )
Sulphonamide powder was put into %hZ%;lggnfltZg g)ytzlgn;;ée pagkmg.
ound was

packed and bandaged. The patient .
ward for observation AT g (frum L a?;ragsi‘lzné);vever, admitted into the

the following morning it was deteot L, prophylactically, On
age and the coagulants a,dminisstelred6(1311‘:3};2ti inspite of the tight band-
was therefore, taken to the ’
ing vessel.

The part was prepared. The P
chloroform anwsthesia was started
investigation of the wound without it :
after which breathing stopped. Artiﬁlcia,l 'fee patient took a breath

started but to no avail. On examinati

and the heart had stopped beating.  Tntpaorhar could not be fet
mine was promptly given at the upper bordey of the f Jection of cora-
side of the sternum. This did not work, T R patienbourth rib by the
dead. The pupils were dilated, The cornea becam Vcl'a.s practically
there was no reflex. The body had become flaceig © lustreless, and
the theatre became anxious, and the situasi cold. Every one in

. on was tense,

At this stage, thanks to the article ip the June 1956 i
the Iteader's Digest and to Pyes’ “Techni 6 of IE‘IB 956 issue of
which we had read, the idea of opening the gbdoo eart Massag_e’»,
the heart dawned on us. men and massaging

abdomen and do cardiac massage, as the Wot i3 decided to open the

and there was nothing else that could be tried

Dxo. '56] Carp1AC MAsSAGE—C. V. SHEVADE 917

The technique.—The abdomen was stripped, cleaned with a little
spiritand entered into with one sweep of the knife immediately beneath
the xiphisternum up to four inches or so in the mid-line. The right
hand was put
into the abdomi- DIAPHRAGM
nal cavity, the
heart was reach-
ed from below
the diaphragm.
The heart was
compressed and
released  alter-

HEART WITH
PERICARDIUM

nately between ; -~ «
the right hand
and the base of ‘_\_‘/\
the left palm,

3 FIG. 1
‘as com-
g?;c}sls‘: ng the Standard moethodfof performing heart massage.

sternum (see I'ig. 1). This was done in quick succession for the
first half minute and then less quickly. There was no response.
We then tried the Nicholson method.

The Nicholson method.-—A button-hole incision was then made
immediately behind the xiphisternuin between the attachment of the

. two sides of the

. DIAPHRAGM diaphragm, The

' HEART Witk thumb of the
PERICARDIUM  1ioht hand was
thrust through
the opening.The
heart within
the pericardium

sl
& was then com-
N S~ pressed between
the thumb above

and the fingers
below the diaph-

Fic¢ 2 .

. . . ra 4
Nicholson's method. A button-hols is made in the diaphragm 5 gH}m ('see Flg.
through which the thumb is inserted. 2). This was

done for about
a minute or so. The heart gave at first ome or two beats, and
then started beating continuously.

lour slowly returned to the face of the patient, Massage of
the h(é:rzuwa.s suc%essful and the patient had come back to life. The
abdomen was then closed by suitable sutures. The incision in the

diaphragm was nob repaired.
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The current procedure :—We do not claim to have
Bystematic or organized plan. We did things in a hapha.yff,g,lrlg Y:Sh?(?g
as suited the circumstances and as ideas flashed across our minds.
It would certainly be better if a clear-cut plan is followed in such.
emergencies. The following is the scheme advocated by Hamilton
Bailey when the anwmsthetist reports that he cannof fee] the pulse :—

Is the heart Ueating ? :—If the surgeon has a

. . gyl § ccess ¢
arferies in an abdominal operation he will himself cgnﬁclxghgr }ia.erE;
that the hea.rti.ha.s ceased to beat. If the surgeon has no access t0
the Ia_,rger arteries the anwsthetigt, will settle the point by feeling the
carotid pulse, as being the bes.t. indicator. Three quarters of a mignut;e
may be allowed to gather this information, during which the anas-
thetist verifies that the patient has an unobstructed Birwa 3
breaks a capsule of amy! nitrate under the patient’s nostrils y an

The surgeon and the theatre sister are in ¢ Lo
the precardial area and arranging towels, he meantime sterilizing

Pricking the auricle :—As soon as the areg - .
auricle should be pricked with a needle. Thelsnsetsglleui:i‘hi‘?lztrixg]}tlg

the third right interspace g

ik t the r
« F nulx of the fourth rip close to theugtgi-
n}elx, tlmrder' (Ree Fig. 3). The needle
should be directed backward and slight-

ly upwards to Penetrate the right

. auncée.d' |
T R pone e mossae —Unlos s s

e above stimulus is obyi
: ous
2, ?;2(}] ;r(x;;gsdﬁate, cardiac massage must
& Koy aken forthwith (as deseribed

Posture :—The head .
: of the patient
:};0“1;1 11;16 kept low by tilting the opora-
F1G 3. o table—thus the cortex can be kept
Bhowing point for pricking from death b th i p
right suriole blood Y the merest trickle of
8 ' wl(n);')le. t}’fehﬁ anzesthetist can attend to it
o C eart mag is i
Artificial respuration *—Automatic respiration ?:gﬁilsh;n grogress,
for should the heart’s action be re-established not a oooog by Cor 2oL
in oxygenating the stagnant blood in the lungs econd is to be lost
Repairing the incision :—It is inadvi \
incision until it is certain that the patilelshaizleb: 0 close the mid-line

the sutures are then tied.

Immediate after-care :—As soon as ¢ .
ot 4T 5B e the o e
nuephedrine administered. " On 1s given and
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Later after-care :—The lungs should be kept well ventilated by
intermittent administration of Co,. Penicillin therapy should be
started within the first few hours.

The ocases recorded in literature provide detailed information
about the time, sterilization, respiration and an®sthesia,

Time :—How long oneshould persevere with cardiac massage is
well-illustrated by a case reported by Adams and Hand where cardiac
massage was continued for no less than twenty minutes before
response was obtained, and the patient recovered.

Sterilization :—An unsterilized scalpel was used by Faston who
had to perform cardiac massage with his hands unwashed. The
patient recovered uneventfully.

Respiration :—Macleod’s patient collapsed under spinal an=sthe-
gia. The heart responded to cardiac massage performed for two
minutes but the respiration did not become automatic till forty five
minutes later.

Anasthesia :—The heart of Grimshaw's patient stopped during
the administration of Pentothal, Cardiac massage performed three
minutes later led to recovery.

Cardiae smassage in blue asphyeia :—In blue asphyxia the blood,
though not oxygenated, is engorged in the tissues and organs and
thus the cerebral mechanism is not deprived of blood and because
of this the cerebral cells survive longer. The time limit for success-
ful cardiac massage in blue asphyxia is therefore, lengthened
tremendously.

Conclusion.—Somatic and molecular deaths are discussed,
The technique and current plan of cardiac massage are detailed.
The peculiar circumstances under which cardiac massage can
be successfully performed are detailed and a case of cardiac massage
performed in our operation theatre is narrated.

REFERENCES:

1. Hamilton Bailey, (1953)—HKmergency Surgery.

9. Pyes Surgical Handicraft, 1950. ]

3. Gray Turner (1948)—Modern Operative Surgery, Vol. 1, (reprint).

4. Modi—Medical Jurisprudence. 8. Reader’s Digest, June 1955,

NON-SPECIFIC URETHRITIS

Auckland and Preston (Manchester) consider that a mycotic element is
responsible for more eases of non-specific urethritis than has hitherto been
thought. In one year the m_xmber of new male attendances at their clinic was
792 of whom 120 were suffering from gonorrhea. The corresponding figures
for females were 475 and 81. Of the cases not suffering from gonorrheea, 30
males and 55 females showed microseopic evidence of fungous elements in ure-
thral, prostatic or cervical secretions or in the urine. Thus 1in 20 of all
fomale attendances exhibited some evidence of genito-urinary fungous infec.
tion....In a four year study of over 1600 cases of non gonococeal urethritis
Durel et al found Trichomonas vaginalis in 12 to 15%, chlamydozoons in 49,
and ‘L' forms in 7°4%.—(Br. J. Ven. Dis., 30 : 69 and 81, via Med, dnn., 1955),
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Tho idea that urethrit TOXIC URETHRITIS

.. The 1dea that urothritis in the male can ba cauged by : i i i

origin in the' glan(_is of Cowper, prostate or Beminal vesiolesya:d b(?f}fﬁlen huvm_g tltg

with foci of infeotion in other parts of the body is not new 1 assocate
Many writers have shown that urethritig can b :

. 6 aggociated wi i i

in other. parts of the body. 'Pelouze showed that in the m:?.le :Z;t(ii;‘?ofgctil&l;

of focal infacstion are the tonsils, the teeth and the prostate gland. and 'Bh s

out thab non-specific urethritis rarely had any relation fo gn },lan pointe
In an editorial on non-specific genital goRorThcoa.

X ¢ infoction in tho Briti
Venereal .Dzseases, ?:9. : '121, 1953, it was stated that thlelre gan%f)lsg ‘gom{,bfiho{
non-specifio urethritis is a venoreal digease. But Ambrose and T‘z.(;rlogu(Am .8}

Syph., 37 : 19563) when studying the aotioloa i
? 8 2y, epidemi ’ i
non-gonococcal urathritis among the United Sba.fli)eﬂ fg]r:els g131 T?élre‘;hofrfﬁ’ggﬁfé

though it is a disoase of sexually aetive people it h
. s a8 not
venercal io origin and should not be 8o classified ; tﬁntli;osc?wsrg.omds Z(f) bﬁ:

gonococcus play no ®tiologic role in the diseago - that i

LR . ; ass ic in-
flammation is prob'ably the most important component o?(t:;ll?@tugd psostu.mfat;]nt
a posgible source of infection in the upper respiratory tract wa fy“ rome ; a'o
of the cases; that although organisms 9 tound in 66%

. wore hard to { i
abactorial cases wore encountered, the commonest or Sy [ mauy cases no

the most effective form of therapy available, the effe mnd'that torramyein was
pyurea, but with no marked effect on the prostatic in
Purcell considers that these writers get nearer the truth
thc?ugh none suggest tl'mt & toxin is the principal causativo Py than m'os't
It is suggasted that toxing ean be produced by many diffor ﬂgﬁenc of qret‘.hrltls.
most virulent by hwemolytic streptococei and staphyl iy orgentsms, the
by gsome gram-negative bacilli. ylococol, the loast virulent
Purcell associates loeal tenderness wit
on the infected glands of Cowper can pr
tenderness of tho geminal vesicles or port
nation suggest the presence of toxing j i
B.l.ld the amount of toxin present do rlllgtma.ltv%s;: s;ie;. Th? ddgmes.Of infection
nigms may produece prostatitis in which parallol. - Coliform orga-

. nu ,
secration, yet the glands are hardly tend morous loucocytes ar found in the

ore er
minimal. On the other hand, in infeobiot?:vi};ﬁegsum and symptoms are

may oply by a moderate degree of prosbatitisz ag showrfe‘solytlc organisms thers
georsbion, yetb t.he glands are extremely tender on preg Y
toms are prominent. Sure

TREATMENT :—1f the urethritis is o .
namides and penifzillin are mot indicategl.]ﬁtgg;gei?g:igtf: 10;- gmthm Bulpl.m'
the glands 2 to 3 times a week. This rapidly bringg &boutea ed by massaging
u}'ethra.l dlscharge and a clearing of the uring. If th a cessa!no_n of the
bi-weekly prostatic massage is advised though here cur0 It);ristute t6 Lavolved,
treatment may have to be supplemented by dilati fe akes longer. The
thral irrigations. on of the urethra and ure-
The location and treatment of distan i of i
the condition, and is always necesggrytiffom of infeo
diffioulties of locating these foei are sometim i
_ The condition is almost always non_v“::e‘;(l),ll:;ddelig,l;lse. ' N
tion in the upper regplratory tract (teeth, tonsilg sinuses) Sgcla.ted with !nfeo-
a tgmq fro:n. these sxtpq. The eondition ig a.ssocfa.tad w‘r,}?n the production of
toxic mfectlon—arthr'ms, conj‘motivitis, iritis and man 1 “?ther Aymptoms of
treatment that has given the best results is 1oey] trﬂa.tgleo : er symptoms. The
foei concerned combl‘ngd yvxth the elimination of foci i nf,h of the urogemhal
tract and bowel. Antibiotics should be useq in the pre 0 the upper respiratory
stream infection and when foci are being dealt with sones of active blood-
nal of Laboratory and Clinical Medicins, Jung 1956) surgloally. —(S. 4. Jour-

1(11 the presence of toxing. Pressure
oduce the most intenge pain. Again,
tons of the prostate on rectal exami-

tection is egsential to cure
relapso is 6o be avoided though the

Cases and Comments

ARSENIC ENCEPHALOPATHY
(Report of a Case)

8, CHATTERIJEE, M.B., B.S., D.T.M. (Cal)), Major Ex.-I.ALS.
AND
C. M. GUPTA, M.B,, B.S. (Lucknow), Meerut

TOXIC manifestations during the administration of organic arsenical
compounds in the treatment of various digeases, have often been
reported in medical literature; so great caubion is generally exer-
cised by physicians in giving this therapy. It is not over-dosage
and bad technique that always cause the toxicity ; for some times
hypersensitiveness of the patient to the drugs may cause alarming

toxic symptoms.

Recently, we had to deal with such a case of toxicity during
administration of arsenic in standard dosage, in which serious symp-
toms of encephalopathy unfortunately developed, and which at one
stage appeared to have the gravest prognosis. As our efforts in the
case were eventually rewarded with complete recovery of the patient,
we report the case for the information of the readers

rt.—D. K. J., a businessman, aged 29 years, felt
suddg?lireillreoiothe morning of the 17th November, 1955, with a
feeling of chill, bad frontal headache and generalized malaise but
no fever. He came to one of us that morning and was diag-
nosed as a case of simple influenza, for which the usual salicylate
mixture and Pulv. A.P.C. were prescribed. By evening, the head-
ache increased in intensity, and by 11in the night became almost
unbearable. He was then prescribed one Catergot tablet.stut and
s.0.s. 4 hourly till the headache was relieved. Next morning (18th
November ’55) one of us visited the patient as he felt more ill with
slight fever (Temp. 99-4°F) and intense frontal headache. A
thorough examination revealed nothing serious. His blood-pressure
was quite normal (122/82). He was given an injection of 4 lakhs
units of Duracillin forfe and was advised to take steam inhalation
with Tr. Benzoin Co. morning and evening to relieve the headache,
as it mi;;ht be due to frontal sinusitis. He was not relieved till next
morning (19th Nov. '55) when he was again seen by one of us at his
residence. He vomited once on that day. Nothing serious could be

.1 the intense headache. The patient was quite con-
found to explain iven an injection of one ampoule Dicrysticin (with

gecious. He was g1 . f o .
; tomyein) and advised $o take PU].V. APC, tid.
%t‘gén'pa.%ilggg '@?:egou gtill relieved, On the following day (20th

called to see him at about 1 p.m. The relatives
i;giﬁgerlg)::h :é u:,bout 12 noom, while dtgle lp‘?hﬁanft Wa.ksx. ailbouéi
. f orange juice, the glass suddenly fell from his hand

to drink a glass 0 g " 021}
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and he went into a violent fit of convulsions and became uncons-
cious thereafter.

On examination, the patient was totall
dilated pupils, reacting to light but not briskly. The temperature
was 99'4°I" and the pulse/respiration was 120/30, The knee,
ankle, and elbow jerks were somewhat exaggerated on both sides
with plantar flexor response. Abdominal reflex was present, Heart
and lungs were normal except for a few basal crepitations in both
the lungs. The liver and spleen were normal. Even while we were
sitbing at the patient’s bedside we witnessed the patient having a
series of violent epileptiform convulsions, with successive clonic
spasms one after the other, at hardly 15 to 20 minutes’ intervalg,

Ophthalmoscopic examination of the fundus revealed pin- poing
hsomorrhages.

History of the present illness :—The
attacks of cough and cold, the cough att
of bronchial asthma ; he was under the treatment of one of us from the
1st November, 1955. His blood on examination, revealed eosino-
philia of 19% and as such he was being given injections of Acetylar-
san intramuscularly twice weekly. Hehad 1 co. on 1-11-'55 ;2 ce.
on 6-11-55; 3 cc. on 11-11-55; and 3 ce. on 16-11-'55, The urine
examined before the start of the therapy was normal,

Diagnosis.—With the above histor
tration, and witnessing personally th
described above, we diagnosed his pr
encephalopathy. The patient’s condi
removed to the Agarwala Surgical Nursing Home for efficient and
energetic nursing and proper treatment under our direct supervision.

Investigations.—1. Blood examined on 20th November 1955
showed :—Total W.B.C. 7200 per cmm. ; neutrophilis 89% ; lympho-
cytes 26% ; eosinophils 4% ; and basophils 1%. No malarial parasites
were found.

Blood examined on 21st November show
per emm. ; neutrophils 82% ; lymphooytes 17
eosinophils nil. No malarial parasites seen.

Blood sugar on 22nd November was 107 mg. per 100 ge. of blood
(Leitz Photocolorimeter).

On 23rd November—Blood ures was 32 mg. per 100 ce, Serum
bilirubin 0°15 mg. per 100 co. of serum (indirect). Serum profein
62 g. per 100 cc. of serum; albumin 49 g-; globulin 2:0 g ¢
and albumin/globulin ratio 2:1:1 (by Leita Phohocolorimeter).

2. Urine:—On 22nd November. The reaction was alkaline ;
sp. gravity 1022; sugar, albumin, acetone, bile acids and bile pig-
ments absent ; calcium sulphate—present ; Urobilinogen (Ehrlich’s
test) negative, and chlorides—present. The reaction was alkaline
on the following day ; sp. gravity 1020; sugar, albumin, acetone, bile

patient was suffering from
acks almost simulating those

y of recent arsenic adminis-
e encephalopathic symptoms
esent condition to be arsenic

tion being very serious he was

ed, total W.B.C. 13,700
% ; monocytes 1% and

y unconscious, with -
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i ile pi ili t negative; and chlo-
bile pigments absent. Urobilinogen test
?icgg: ’(cé.lilglajgted as sodium chloride) 8 g. per litre.

:—Volume was 20 ce.

8. F.—On 21st November 1955:—~Vo . _ ec.

clea.rs'. ccg,gsulum..—nil; gediment—nil; sugar—present; a.lbumm“

no eX’GBSS' globulin—nil ; total- W.B.C, 112 per cmm.; pus cells
and R.B.C.—nil and a preponderance of lymphocytes.

1s :—On 23rd November :—The reaction Was alkaline ;
it hafcli' ansf)oi:ff)cle;.sdvg?)dour: mucus was present; E. coli cysts were
t but no other abnormalisy.
prese’? atment.—(1) Inj. Coramine 1 ampoule 4 hourly on gOtl;
Novexﬁ)er '55 éiven one at 11-20 p.m. and one at 3-20 a.m. and a
-20 a,m. on 21st.
7 aﬁmBAL. B.P.—1} ampoules (0150 g.) LM. 4 hourly from
6 ( )on 90th November to 6 a.m. on 23rd November.
o B.AL.. B.P.—1% ampoules .M. 6 hourly from 12 noon of
nber o 6 am. of 24th November.
e NOV;SEXJ% t(f)BsPainl ampoule LM. 4.d. from 24th to 26th
A.L,, B.P,

e . BP.1 ampouls daily L. from 2Tth to 29%h

Novig;bj;hmmycin Inj. 100 mg. LM. at 12 midnight on 20th
November. 00 ) hourly from
i ules 2 capsules (500 mg. y
QG%S%Z?gxgbzr?:ﬁl 6 hourly from 27th to 29th November.
slst o Achromycin capsules, 1 capsule 6 hourly on 30th Nover-
ber and 1st December. 1o 500 ini. V. on
9 . plus Redoxon furte mg. 1nj).

4) Glu%(;ie 5%@%;’; 51(]);.:3 50 co. plus Redoxon forte 5(5)8 mg.

an
it November morning.
Injection II V. Onl?llcitna,te 10% 10 co. plus Redoxon forte 500 mg. and
.Ca,gcm;n gules plus Betabion 50 mg. inj. LV. on 21st evening.
POly(b51)OnCa.12imI;1 gluconate 10% 10 GCN plus bBebablon 100 mg. inj.
; 29nd o 29th November.

LV. every 11;0:’1;’:1%}:;812 100 mg.—One 8 hourly from 2lst to 2%3}6

(6) Tab 300 me.—One B.D. from 27th to 20th November.
Nove%ber.daﬂy frog; 30th November to 6th December.
mg.— nr; bleb Polybion forte—One b.d. from 22nd to 30th Nov. 201k

((8 T:blet Redoxon 500 mg.—One b.d. from 22nd to 30t
Novemb&;. sldehyde injection 5 cc. I.M. once on 20th November at
6p n(lg)anda ralga:in on 29nd November at 2 a.m.

. niecti oule I.M. on 20th November. at
9 (10) ]ﬁuﬁliizll ;ﬁll?v?té?lloizlgnd November at 11 a.m. Luminal
pm. Lu ,
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pulv. gr. § eight hourly on 22nd and 23rd N

gr. £ b.d. on 24th November. oty ber.
256th November.

(11) Lumbar puncture—Done on 9]st November at 11-30 a.m

clear fluid, 20 ce. under slightly raised eni
per minute drawn ou. y nsion, at the rate of 68 drops

d ang Luminal pulv.
uminal pulv. gr. 4 at bed-time on

. Diet :—A Ryle’s tube was passed through th :
ab L1 p.m. on 20th November, and all feeds gand :r:]oizeogigi);epatlenb
administered through it till the morning of the 24th N ovembe: were

Fluids :—About 4 pints of flaids, in 24 b
.. ] 0 3
juice, barley water, and glucose water were givélgs’ i11:)3;&6 fupl of fruit
sugar was added fo each feed. 3 %0 4 oz. of feed wag. :dngl.“‘?otse 0&'
every time through the Ryle’s tube at hourly intervalg wstere

A chart was maintained § :
94 honrs, or the total intake and total outpus in

On 24th November, a cup of thi : .
pieces of toast without butter a.Lll)d 3 ba.fag,orhcks wilk and 2 thin

evening to the above finid di 808 were added morning and
8 uid diet, as the patient regained consciougness,

On the 25th November, one ¢ ]
added to the above diet. On 26th a%fd a;%;hcl&sgaére%guddmg‘ were
and a cup of light tea were allowed morning and oyen jé’ 2 biscuits

From the 28th November, 2 phullies wi
ed potato, a cup of milk, bis_cuﬁS, tgas?lg&t‘l;e%s%ﬁiaﬁble solgp, fonah
butter, Horlicks milk and fruis juice were given T&hPP 1cation of
phulkas and quantity of other foog was slowly j ® umber of
patient felt fit enough to be discharged from the Narsinred as the

Progress of the patient.—The i utsing Home,
3 . : . a . .
Nursing Home in an extremely gra,vep c‘gggfﬁ:;ﬂ&admltted 1nto the

had little hope of the patient suryjvi nd af one time we
prescribed the above treatment apg lellelagdti};: :ﬁ:&kﬁle }igw.ever%m
ping tha

our efforts may be rewarded with g

has been tabluated for convenience.uccffjhofﬁe (ga,y to day progress
and respiration chart was maintained in the y Jemperature, pulse
for convenience we have recorded only the figyr llrfsmg que, but
evening (see Tuble, page 925). No jsundics w sUres for morning and
throughout the illness. a8 noticed in the patient

Discussion.—The drug, A

condition of the patient, which

lopathic condition is diethylamine 3
. ac ;

arsenate. It is a pentavalent arsenic:ﬁylg(ﬁngli'gy droxyphenyl-

colourless solution in ampoules ready for p iltni’ sup%)hed in

8 supplied ag g

23+6% solution for adults in ampoules of 3 ccuse.
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once

1]

"

Same

Very
little
tender-
ness

128/82

Yes less Further
dilated clearing

100 22 24

100

27th Nov. 984 988

Much
better

(23

twice

’

No
congestion

No
congestion

No

No
128/80 tender-

126/82

Same

Normal

90 20 20

96

28th Nov, 982 984

29th Nov,

foess

Normal No bsmor-
rhages

20
20

a7-6 90 88 20
20

98

Feels
well
discharge
from N, home

3]

. once

Normal .

No

126/80

' Normal Clear

1]

984 84 2

98

30th Nov.
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Two groups of organic arsenic preparations are generally used
in therapeutics. In both, the arsenic exists in a non-ionizable form
and therefore, can be given in large doses. They are less toxic than
the inorganic salts of arsenic but, do not produce the desired action
immediately. The pentavalent compounds differ markedly from the
trivalent in their excretion. Only a small proportion (about 15%)
remains in_the body after 24 hours, the greater part (abous 85¢)
being rapidly excreted in the urine unaltered. Presumably the
tissues are not capable of fixing the pentavalent compounds until
they have been reduced to trivalent compounds, and this process is
a slow one, slow enough to allow the kidneys, to excrete the greater
part of the drug before it is reduced. The rate of excretion shows
wide variation which accounts for the difference in toxicity and
therapeutic activity.

According to individual variation, cases have been observed

where symptoms of poisoning appeared and these effects varied
from simple disturbance to grave and even fatal regults.

The follo(viving fac;;ors influence the toxicity :—(i) abnormal
toxicity of the drug; (i) errors in technique; and (ii; ibi-
lity of the patient. ’ (t21) susceptibi

The particular case reported by us here seems to be d
special susceptibility of the patient to the drug or a soxt of aﬁgr i
to arsenic for the following reasons :— 8y

(i) The patient showed toxic reactions only on the g
the fourth injection; actually two injections of full doses of aéyc:ft::
the two previous 1njections were given as reported, in 1 ce. and 2.,00
doses, and as such over-dosage of the drug can be ruled out, .

(#7) The theory of cumulative poisoning due to the ent
valent arsenic preparation will not hold good, as th e
usually exoreted rapidly. & ¢ compound, ig

(t13) A report was received of similar
at about thg sa.ml;s timﬁ in the eldest brother of
being treated for bronchial asthma with acetylarsan i
too showed a high eosinophil count in his b{ood, nﬁ% 03;?“::- Hoe
fully treated in the P. G. Hospital, Caleutta. This brother deve(iOess(i
the toxic signs and symptoms after the 5th injection. Oy ati 01;9.
the fifth brother in a family of 11 brothers and s sister, Thli)s lent 1s
dence of toxicity occurring almost at the same time in two brgzlllncl_
in 2 different places at a distance of over 900 miles, is indeed ers,
liar and len_ds greater weight to our suggestion that l,)oth the broléicu_
were allergic or hypersensitive to arsenic, A few other brothers erg
their only sister also suffer from allergic manifestations fre uenaé?
The sister was treated by one of us some time back for bgonch’yi
asthma with acebylarsan, as she t0o showed high eosinophilia blat
she did not exhibit any toxic symptoms, : , b

toxicity occurring
he patient, who was

Dro. ’56] ARsSENIO ENCEPBEALOPATHY—S.C. aND C.M.G. 927

The toxic symptoms of arsenic may be grouped into :—(i) im-
mediate and early reactions, and (i¢) severe late reactions.

Early reactions :—Prominent among these are flushing of the
face, injection of the conjunctiva, ,dema of the tongue and eyelids
nausea, vomiting, profuse perspiration, cough, dyspneea and precor-
dial pain. These symptoms are known as nitritoid reaction or crisis.
Herxheimer reaction also may occur as well as a febrile reaction -
with chill, nausea and vomiting within a few hours of administra-
tion of the drug. There may also be severe pain all over the body.
The kidneys may show evidence of damage with albumin and casts,

Severe late reactions:—In addision to the above symploms, the
cerebrum and the liver may be involved. The cerebral symptoms, i e.
the symptoms of arsenic encephalopathy appear suddénly. There
is severe headache, vomiting, dyspncea, epileptiform convulsions
with clonic spasms followed by unconsciousness, suppression of
urine, dilated pupils, coma and death. Three fypes of jaundice
may also appear as boxic signs :—(a) early jaundice, (1) late jaun-
dice, and (¢) acute yellow atrophy of the liver.

For the treatment of the toxic effects im the case reported
B.A.L. (B.P.) was used by us as the main antidote, supplemented by
other drugs. The toxic action of arsenic is probably due to its re-
action with dithiol-containing tissue proteins. B.A.L. or Dimercaprol
is a dithiol compound, which is effective by competing for arsenic
and thus protecting these tissue-proteins, The B.A.L. used (Boots)
contained in each ampoule of two ce. 010 gm. of dimercaprol.

The patient was given only fluid and carbohydrate diet at the
beginning of the treatment in order to protect the liver. Proteins
and fats were completely withheld to start with, Betabion, the trade
name of aneurine was given as it is an essential link in the utiliza-
tion of carbohydrate. The oxidation of carbohydrate to carbon
dioxide and water takes place normally as follows:—Carbohy-
drate—Lactic acid—>Pyruvic acid—>»Carbon dioxide and water.
Aneurine is essential for the breaking down of the pyruvie acid.

The possibility of the allergic factor playing a part was met
by the administration of the anti-histaminic ANTHISAN. The
hamorrhagic factor was countered by't;l.)e. administration of caleium
gluconate and Redoxon. The possibility of a virus infection or
gome other infective process causing high fever and leucocytosis was
combated by the administration of the broad spectrum antibiotic,
Achromycin and also by large doses of Vitamin C. The nutritional
demands of B. complex group of vitamins in the case was tackled
by the administration of Polybion from the beginning of the treat-
ment. For controlling the convulsions and the irritability of the
patient Paraldehyde and Luminal were used. To protect the liver
enough glucose was being given all the time.
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The day to day sequence r_ecorded here of symptoms before
the case was diagnosed as arsenic encephalopathy will show how
one can possibly miss such a grave diagnosis at the beginning.

Summary.—A case of arsenic encephalopathy followin
Acotylarsan, successfully trea.t(?d Wit'h B.AL.
reported. The rationale of administering the diff
The possibility of allergy playing the main pa
tioned.

g the administration of
and other supporting drugs is
erent drugs has been discussed.
rt in causing the toxicity is men-
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THE TREATMENT OF TUBERCULOUS LUNG GAVITIES BY
CONTINUOUS INTRAPULMONARY DRIP: A PRELIMINARY REPORT

Bight patients with cavitary pulmonary tuberculos;
tion of a rubber catheter of suitable size intp ¢
running antibiotics in solution into the cavity,
The solution used consisted of 1'5 to 8 gm, of ig
tively, which was used to dissolve 5 gm. of gt
penicillin, and 1 gm. of oxybetracyeline.
lated as to require eight hours, including oce
shut off to give the patient a rest. Depending on ¢ oy ]
and response to the drip, the procedure wags rep:]:t:énﬁl:;::k?f the 'pa.blent
intervals. Sputum output increased greatly, The patients b y or blwee?ly
usually by the end of the first day. This was cauged by liquet ect:{,me fobrile,
rial within the cavity and dissemination ang absorption qof tac ion of mate.
Adequate amounts of antibioties were given parentorall 011’“0 products.
antibiotio of shoice being selected by means of proliminary S;eor-t.y.mouth, the
gecondary invaders previously obtained from the cavity, Onenm ivity tests on
myecin was given daily .together with maximum dogeg of isoni&Zigd“}m of strept_-,o.
weeks of treatment by intrapulmonary drip, and between each 1;1 the earlier
gealed drainage of the cavity was maintained, ‘Complets o rqz. ment water.
obtained in three patients. The remaining five were still uzg‘ y c!osure was
ment, bub in each of these successtul results were anticipatedell;gOIng breat.
reduetion in eavity size and sputum output hag already oceur decause great
patient there remained a second or third cavity yet to be treateg". f;h In every
bhis stage sputum conversion had not oceurred to enhanas the regylt . OrC" 2
ment. Following this form of “medical curettage” of bubercm} " of treas.
glight blood-staining of the sputum wag to be expeoted and &:a(;:ir :;vzfg.

) a

necessity for reassuring the patient, was ignoreq, ;
181186, April 1056 via J.AMLAY, ¢ 1820red—(Brit. J. Tubers, " g0,

18 were treated by inggr.
he oaviby to be treatod yandsfify
oognblned with cavity drainage
oniazid in 60 or 199 oo, respeo:
reptomyein, 1,000,000 unitg of
Tl?e total instillation was 80 regu.
asional periods when the drip was

DEo. ’58] THE ANTISEPTIC 65

a little goes a long way

,4«4(9(4«%7 the ouMex range of

Corticosteroids

HYDROCORTISONE DUMEX
PREDNISONE DUMEX
PREDNISOLONE DUMEX

The DUMEX range of HYDROCOR- cortisone respectively, mark the onset
TISONE preparations, in addition to  ofa new era in corticosteroid therapy,
Tablets and Intraarticular injection, in that they are free from the usual
includes preparations for topical use major side effects even though they
~ which are foriified with potent anti- are three to five times more effective
biotics like Neomycin and Bacitracin.  than previously used corticosteroids.
This is because HYDROCORTISONE  Therapies with these preparations are
is not antimicrobial in action, and it significantly free from
is essential, therefore, to use antimi-  electrolyte and water
crobial agents concurrently with the  disturbances and yet
hormone in infected lesions. possess most potent
PREDNISONE Dumex and PREDNI- anti-inflammatory,
SOLONE Dumex which are synthetic  anti-rheumatic and
analogues of cortisone and hydro- anti-allergic effects,

Presentations

HYDROCORTISONE DUMEX TABLETS—Bottles xycorticosterone, 5 mg. Neomycin sulphate and 25Q

of 20 tablets, each tablet containing 10 mg. 17-Hydro- units Bacitracin.

xycorticosterane. PREDNISONE DUMEX~—Bottles of 10 tablets, each

HYDROCORTISONE FORTIFIED DUMEX— tablet containing 5 mg. Delta-1-cortisone.

Ointments —Ophthalmic (tubes of 3 gm.) and Skin PREDNISOLONE DUMEX—Bottles of 10 tablets,

(ubes of 15 gm.) cach gm. containing 10 mg. 17-Hydro« each tablet containing 5 mg. Delta-1-hydrocortisone,
R

Full details from: DUMEX PRIVATE LIMITED

Wavell House, Ballard Estate, Bombay.$
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THE STRANGULATION OF THE SIGMOID COLON
SR . IN A MESENTERIC HOLE

M. 8. VERMA, B.S¢., M.B,, B.8.,
Surgeon, S. 8. Hospital, Reader in Surgery, Ayurvedic College, B.H.U.,

AND

P.J. DESHPANDE, A.M.8., M.A. and Th. 8.0.5.R, (Vienna)
Surgeon and Lecturer in Surgery, Ayurvedic College, B.H.U.

There is no question -
In coughs, whooping cough,

[NTERNAL strangulation of the bowels due to deveiopmenha.l ano-
bronchitis, influenza and colds take

malies of the mesentery and the rotation of the gut has often been
reported in liferature. The common anomalies are: retromesocolic
hernia, diaphragmatic hernias and congenital bands leading to such
a complication. The retromesocolic may be sub-divided into:

e ’ paraduodenal; paracacal, perimesenferic and retrosigmoid varieties,
3 ~ according to the site of development of the hernia. Herniation and

3 strangulation of the bowels in the lesser sac and other natural peri-

toneal spaces are well recognized conditions, but few authors have

the palatable cough syrup L reported about the mesenteric rents causing internal strangulation.
for children and adults. Hamilton Bailey mentions a case in which he found a rent in the
3 falciform ligament of the liver and mentions the transverse mesocolon

i ¢ R " and broad ligament as possible sites of rents. In our case, we

It does not contain Ephedr-me but found a rengt in the mesentery at the level of the duodeno-jejunal
the well tolerated Ephetonin flexure causing strangulation of the sigmoid colon, which is a rare
which stimulates the circulation " gondition. (_}angrene of the Whole_ of f.he small intes§ines excepf
. bronchial spasm the first few inches and of the large intestines up to the righthalf of

and relieves bronchial spasm. the transverse colon was imminent due fto the compression of the

superior mesenteric artery by the strangulated loop. It is very un-
usual for the sigmoid colon to have such & loose mesentery that
could be drawn up so high as to enter the mesenteric rent at the
level of the duodeno-jejunal flexure.

Even small doses give rellef.
Bottles of approx. 170 gm.

The operative mortality in cases of infernal strangulation is
usually very high and Lahey says that it is more than 50%, in cases

?:de Aiel.m: L of strangulation at the level of the duodeno-jejunal flexure. In view
E?ﬁ:,ci'\g;;ar't'"n:;‘:' of the abnormal features noted, a detailed report of a case which
P.O. Box 1652 ’ was operated by us and which had an uneventful recovery is given
DARMSTADT « GERMANY Fort, Bombay-| below :—
Case report.—B. C., a 'Hindu male, washerman, aged 50, was
y admitted to the surgical department of the S. S. Hospital, B. H. U.

at 9 a.m. on 12-3-566 with acute abdominal pain of sudden onset at
2 am. He had three or four vomits and had not passed any flatus,
stool or urine till the time of admission. He was in great agony; on
examination, the tongue was coated and dry, pulse was 96 p.m., of
low volume and tension and the respiration was 22 p.m. The
examination of the abdomen revealed a moderate distention limited
to the central area and the right flank, moving with respiration. No
(929
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rigidity of the abdominal wall was felt but it was tender all

deep palpation and moderately tympanitic. All the sites O;th(k)llé
hernial orifices were normal. Peristaltic sounds were almost
absent. Rectal examination revealed nothing abnormal except a
few distended loops of the intestines in the pouch of Douglas} d

A provisional diagnosis of intestinal ob i

with a potential possibility of internal strangulzzlirgg?lorllﬂnvgﬁa m:é:
no result. Supportive treatment by infusion of glucose-saline gwa.

instituted and the patient watched. After some time the conditi .
of the patient showed deterioration. His blood pressure vg:,s 1]10n
90/70 m.m. Hg. and the pulse rate had risen to 130 p.m Distent(i)c‘))‘;l,
of the abdomen had increased with complete cessation of eristaltic
sounds. Tmmediate operation was decided upon and pre-ogerativel

an injection of morphine gr. 1/6 and an infusion of one pint of plassz
mosan were given. ,

Operation notes.—Under local anzsthesia .
light ether, the abdomen was opened by median irsmgi%{i)(])zr_nelggdow;;}f
ing the peritoneum & small amount of serosanguinous fluid esca,P ¥
Next appeared the distended loops of the small intestine which Fl’]a.d.
become almost tarry black. On exploration it was found that the whol
of the small intestines except the first few inches were distend 3
and grossly discoloured. The cmcum, appendix, ascendin colce)
and the right half of the transverse colon were also diqco{fyo ;
The presence of extensive vascular changes led us to sus e;ct eurg .
lism of the superior mesenteric artery., Therefore, the Eo()h Ofmtg-
mesentery was explored, where & loop of the small in}testines 'tg
its mesentery was forming a tight band and a portion of the 1:;
intestines was seen passing under it, The colon on the right g(eia
left side of the band was enormously distended and hencge 't an
difficult to determine the exact portion of the large intestine 1 }:Ya}i
was strangulated. A finger could be passed under the ba, dW frox
left to right and could be seen without any covering. An I;att rorrtx;
made to decompress the strangulated loop by press'ure rove gmp
successful. The flatus tube was passed into the rectun? and 1}?};
only about 10” of the tube inside, its tip could be felt in the lo wi
the site of the strangulation which cogfirmed the stran ulatedoq e
to be that of the sigmoid. The flatus tube was manmﬁvred to (t)i(k)]P
right side of the band and decompression done easily : the stran e
lated loop of sigmoid wa3 thereby reduced and the colour of ?f,l.
intestines started to show improvement. After reduction. the ] e
was found to have a long mesentery, which further confirmed t%oy;
it was the sigmoid colon. After ‘testing the viability o the intes
tines a.nd_ confirming the pulsation in the main braches of the g ntes-
mesenteric artery, the intestines were returned to the abdom uperxzr
this stage the condition of the patient was reported bad b then. t
thetist so the repair of the rent was abandoned and thye abeqa‘naes-
olosed quickly by through and $hrough sutures. Veritol an%m:;
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increase in the rate of infusion brought the patient round and
he was transferred to the ward.

Postoperative period.—Ezxcept for the distention of the
abdomen and a few bilious vomitings during first 48 hours and blood-
stained stools on the second post-operative day the convalescene
was uneventful. Thestitches were removed onthe 10th day. The
patient was discharged on the 24th day of the operation. A follow-
up after 2 months showed a slight nutritional cedema for which
suitable treatment was advised. ’

Discussion.—The following points are of interest in this case -

]. The distended colon which was strangulated was in the
general peritoneal cavity and did not have any mesenteric covering
as would usually be expected in paraduodenal hernias.

2. The rent of the mesentery was clearly demonstrated by
the finger passed under the constricting band over which no cover-
ing was demonstrated. _

3. The rent was bounded anteriorly by the duodeno-jejunal
flexure and superior mesenteric artery and posteriorly by the verte-
bral column and adjoining structures.

4. Aloop of intestines anterior to the rent was tightly drawn
over the strangulated loop.

5. The strangulated mass produced a compression of the
superior mesenteric artery which threatened gangrene in the whole
length of the bowel supplied by it.

Strangulations at this level which produce the compression of
the superior mesenteric artery are mainly due to herniation in the
paraduodenal spaces as in the fossa of Waldeyer, which itself is
rare amongst the periduodenal hernias, (12% of all periduodenal
hernias). It is worth noting that the boundaries of the rent in our
case corresponded with the boundaries of the opening of fossa of
Waldeyer. Paraduodenal hernias constitute 58% of all internal
strangulations.

The other condition at this level which has the possibility of
producing the compression of the superior mesenteric artery is the
internal strangulation due to the presence of mesocolico-jejunal
membrane which is a band of various length extending from the
under surface of the mesocolon to the antimesenteric border of the
proximal part of the jejunum. In this condition the strangulated
loop will always be anterior to the duodenum. In our case no such’
membrane was demonstrated and herniation was posterior to the
duodeno-jejunal flexure :

Summary.—1. A ocase of intestinal obstruction duo to internal strangulation
is described.

9. The strangulation was found to have occurred due to a rent in the mesaen.
tery, at the level of duodeno-jejunal flexures.
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3. The strangulated loop was in the sigmoid oolon.

4. The mags of the strangulated loop led t :
mesenteric artrey which threatened gangrene gf the Siggi;;ﬁelgf;l?él of the sup.
) 5. The case had an uneve‘ntfgl post-operative recovery. Vory f(;w t
this kind have come to our notice in the available literature We shall bCaSlegd qf
other readprs will throw further light on thig type of stra;l lati all be glad i
own experience. gulation, from their
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CLINICAL TRIALS ON A LAXATIVE PREP
PURE SENNA GLYCOSIDES:‘ RATION OF

M. T. MODI,
(From the Clinical Wards, @. T. Hospital, Bombay)

LTHOUGH constipation is not a maj )
A tioner has to face it in his day'%gfd?;]agz’ct%: geﬁeral practi-
may be reponsible for constipation. However, one | any causes
is caused by atony of the colon. It may be que e 1mp(:1!ta.nt group
the gastro-colic reflex, either due to old age, or tem gradual loss of

types are those caused by a progressive
] - neglec
defecation reflex ; this is due to g variety ofg re:.sggsrezgzon%a;?n ::se
) ‘Y ’

insanitary and unsuitable conditions of : ;
tioned reflex being lost, resulting in const%:tig;lvy, ete., the condi-

There 18 no dearth of laxati )
treatment of constipation, Unfortrlizt(e)?; rlega;n (f?ethmarket for the
whole‘gastro-m;estmal tract and frequently Cgus d_emha,cﬁ on the
sometimes persists after a dose of laxative ig ta,ke 1arrheea which
hustle the half-digested contents of the gma] frrllt’ at? such drugs
cecum. The half-digested materialg undergo 'fresxlx;e nto the
putrefaction and release toxins which irritate the e lme.z} afion and
a galenical preparation, has been known for g esc?; Ort Senna a8
agent free from the untoward reactions becgug eg it a,ot; e a la',ga.txve
on the colon without disturbing the upper gaSbro-icts i?'pe(il cally
The galenical preparations of senna suffer howevernfeSl o G
vantage in that they vary considerably in thejy oten, romda, dlsa@,.
saponins, resins, ete. which irritate the ga.stro-inlt.)estin(;)l”tan Contain
quently their action is unpredictable and frequent] T o
‘unpleasant side-effects such as griping, paing, e hqc lently give rise to
; ! s .

#* Pursennid : manufactured by Messrs. Saﬁﬁﬁ;ﬂ*;;ﬁ;; lid .
° s riand.
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Stoll and his co-workers’* isolated sennosides A and B in a
pure form from senna and found that these two glycosides are res-
ponsible for the laxative action of senna. These two glycosides have
subsequently been marketed as their calcium salts in equal propor-
tions in the preparation Pursennid

Pharmacology.—Straub and Triendl® and Valette’ have shown
that the sennosides A and B have little or no action on the small
intestine ; they are however absorbed from there into the blood
stream and then again excreted in the colon where they exert a
specific effect on the propulsive motility. It is further stated that
the aglycones-of the sennosides are responsible for this action,
Aoccording to Henderson,’ senna decreases the normal anti-peristal-
tic waves in the cecum and the ascending colon, thus leading to a
decreased waber absorption and greater bulk.

Material and methods.—Pursennid was tried in geveral cases
of constipation met with routinely in medical wards, after excludiug
organic causes, faulty habits and dietetic errors, which may cause
constipation. In most cases, two tablets were usually given by
mouth at bed time the dose being adjusted according to the needs
of the patient. Routine investigations were carried out in all
cases and recorded. The time taken by the drug to act, and any
side-reaction complained of, by the patient were noted.

Past history of constipation and any laxative habit were also
noted. The results obtained with this preparation in 26 cases of
atonic constipation, are given below :—

TABLE I
3 Previous
Age Main ailment $ . Onset of Stoo] and
No. sox  for which treated lamg‘;"n};"'b“’ action consisbency Remarks
e |
1. 68, Male Congestive cardiac 8 hrs. 2 gemi-solid Good
failure, second- stools
ary to high B.P.
2. 34, Male Mitral stenosis 7 hrs. 1 to 2 stoola Good
3. 35, Male Ocnstipated for 2 8 hrs. 1 0 2 stools Good

months, - syphi-
litic arthritis

& 50, Male Distention of ab- Mag. Sulph 8 hrs. 2 to 3 stools Good

domen on and off

5. 40, Male Cirrhosls of the 8 t6c9hrs. 1 to 2 semi-solid Good
liver stools

6. 40, Male Congestive cardiac 10 hrs, = 2 stools Good

tailure due to
chronic bronobi-

tls

7. 60, Male 7 hrs. 1or 2 loose Good'
. motions
8. 68, Male Geperal debility, 8 hrs. 1 semi-solid Good
constipation. ’ stool
Stools every 3rd
day
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TABLE I—(Contd.)

i s . Previous
Age, Main ailment : Onset of Stool and
No. 8CX for whicli treated l&xagfl:;;ﬂ‘b“ action consistency Remarks
9. 35, Male  Cirrhosis of 8 hrs. 2 stools Good
the liver
10. 20, Female Heaviness in Brooklax Tabs. 9 hrs, 2 stools Good
abdomen on and off

11. 17, Female Chronicamoebia- Mag. Sulphon 6 hrs. 2 loose stools Good
sis, alternative  and off
constipation
and diarrhcea

12. 60, Male Anm®mia 5 hrs. 3 to 4 loose Fair
stools )
13. 40, Male Congestive 6 hrs. 2 stoolg Good
cardiac failure
14. 40, Male  Constipation Scnna-pod infu- 7 hrs, 2 loose motions Good
s10n
16, 40, Male  Operated for 7 hrs. 2 loose motions Good
hernia Tablets
glven on
8th day
of opera-
tion
16. 40, Male  Congestive car- Brooklax Tabs. 8 hra. 1 stool Good
diac failure
17. 45,Female Amcebiasis, 6 hrs, 92 stools Fair
constipation and
pain in abdomen
18. 70, Male  Constipation Castor oil 8 hrs. 2 to 3 stools Good
19. 26, Male  Pain in abdomen 10 hrs. 1 stool Fair
and constipation
. {stools
20, 68, Male  Constipation 8 hrs. 2 semi-solid Good

Persons who were predisposed to spastic constipation and com-
plained of griping after Pursennid, were relieved by the adminis-
tration of a belladonna mixture or by reducing the dose. The results
observed in this group are given below :—

TABLE II
21, 60, Male Congestive 8 hrs. 2 semi-solid Good
cardiac failure at00ls
22. 82, Male Ammbiasis alter- 7 hrs. 2 stools Fair
nating diarrhcea
and constipation
23. 95 Mele  Comstipation  Mag. Sulph Bhrs,  1to2stools  Fair
24. 80, Male Amcebiasis alter- Mag, Salph 8 hrs. 1t ‘
nating constipa- © 3 stools Good
tion and diarrheea
as. 25, Male  Consiipation Mag. Sulph 8hrs. 1 to 9 stools Fair
26. 80, Male Constipation Mag. Sulph 0hrs. 9%
Castor oil 0 3 stools Fair

Liquid paraffin
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iscussion.—Out of 26 cases treated with Pursennid the results
Were]?gi;sgcil sisnlolrg ca.(g:s while the rest showed fair response. Lxcgllent
results were seen in elderly, debilitated and bed-ridden pa,tluent:;ls.
In cardiac patients the drug proved to be pa.rmcul?,r]y valuable
because it prevented unnecessary exertion to them.' .]uva(_}ua.bm? tklln
most cases occurred within 8 hours of the a,dmmlstr;a,tmn 0 : 3
drug. The majority of the patients had two stools o fseml-so_1
consfstency. The patients did not show any signs o ?Xcess1Z.e
water logs. Some patients who were p_re_dlsposed to ks'paSttl;ﬁ c?ins i-
pation (about 25%), complained of griping after ta fmgb lledoill;gaj
which was relieved either by the administration of a bella
mixture or by reducing the dose of the drug.

A laxative preparation {Pursennid) containing pure glycosides

Summary.—(1) The results have been very favourable in

of senna have been tried in 20 cases.
most of them.

{2) The only side-t_aff
oases predisposed to spasbic
cing the dose of Ifursenm
following the glycosides.
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IS PREMATURE BIRTH PREVENTABLE

. . ecutive, single, live-born infants deli-
The birth we;f::gf: {)fssest c&nlsabour wore determined. These birth-
vered aitor dsp: Ild a normal distribution curve with an incidence of pre-
weights pro 8u22°7 137 of the infants being prematurs by the ecriterion of
ma.!zurlty 0,f h.t ofo.") 3 1b. or less. The three most commonly llsted' causes
a birth-welg birth, (premature rupture of the memb.ra.nes, toxmmia, and
of I’l'f'_“m""m'e lica.;;ions of pregnancy) were d,eter‘mﬁmed for both.ptema-
bleeding o?lmtp m infants in this series. Of the 137 premature infants,
bure and ful- :;re of tho membranes may have caused _15 of the pre-
premature a‘:p toxemia 3, and plasenta praovia and. abx"uptlo placents 10,
matbure bfx;g S.r emattre birthe (30%). These complications of pregnancy
a total of 28 P rily cause premature labour. In most cases premature birth
do not n};alceiﬂﬁg zevent&ble' It this assumption 18 correct, the best hope
is probably no lgage of premature infants depends on postponement c')f
for _obstetnc imn ag it is maternally and fetally feasible in obstetric
delivery as on% probably more important, once labour becomes esta-
¢omp 1matl§n; termination of the obstetric techniques that will deliver
Eélshegﬁz‘timeinfant with minimal damage to its vital systems.—(Obst. &
G:nl;:o,, » + 496.502, May 1956, via J. of dm. Med. dssoc.).



SEDATION WITH ANALGESIA IN OCULAR SURGERY

H. D. DASTOOR, F.0.P.8., D.O, (Oxon} ; D.0.M.B., (Lond.),
Bombay

pERrECT sedation with analgesia has been obtained by the combin-
ation of two drugs, viz, Chlorpromazine* and Pethidine*. Chlor-
promazine intensifies and prolongs the analgesic effect of pethidine

and effectively suppresses the nausea and vomiting frequently

caused by the administration of pethidine alone. Chlorpromazine
has also the unique property of removing from the mind of the
patient all the apprehension and fear of an operation. The combj

ation abolishes the reflexes of pain, cough, and sneezing, and th Yo
is no retention of urine. ’ o

Both the drugs are combined and given intra :
most satisfactory results. The dose ofgpethidine Iilslulsizgkazlgnsvt:g};
at 100 mg. afnd is combined with chlorpromazine from 12 to 20 m
up to a maximum of 25 mg given intramuscularly. Since large doSgé
of chlqrpromazme produce a fall in blood-pressure, it should b
administered cautiously as per above mentioned dos:’a,ge GODSiSteni
with the physique of the patient. The lower limit of 12 mg. is used
for thinly-built, old patients with low blood-pressure and the ma;'
mum dose of 25 mg. for heavily-built and plethoric patients es ecl'-
ally when such patients have & high blood-pressure. These two d?ru .
can be combined in the same syringe and injected intmmuscula,ﬂgs
ba.lf an hour before the operation and the patient is then ke};
in a recumbent position. If an over-dose of ch101.‘pl'0ma.zip
causes a great fall in blood-pressure, there need be no a.la,ne
as the same can be readily corrected by immediate parent rn}
administration of drugs like Methedrine, which raise the bll)ood_ :ra,
sure by producing peripheral vaso-constriction. Hence the é)sesi
average dose intramuscularly of 100 mg. of pethidine COmbi];la;]
with 12 to 20 mg. of chlorpromazine gives the most satisfact e
results by effecting perfect sedation and generalized anal eopy
Excepting for some sedative on the previous night, no other gs sala..
tion should be administered before the operation. The intra rous
use of this drug has some drawbacks and no added advantage venous

During and after the operation the patient ins i
condition often going into a slumber frorlil whichrirém(l::g urle%;.é?lla’xid
aroused. The usual duration of the effect is from 3 to 6 hoy s,y g
if requ_lred the same dose can be repeated every 6 to 8 hours foi &nt
operative sedation. Such a condition during an operation N, f
great advantage in dealing with nervous, unruly and highly- tls Ny
patients as well as in painful diseases ; this elimi Sany oo

. paratt inates in many cage
the necessity for administering general anmsthesia,. Besides gaﬁm;

*The drugs used were Chlorpromazine hydrochlorid ‘
_ ampoules of May and Baker (India) Ltd, and Bethiding (zeh,-(.lz',‘:;‘,’,‘:ﬁ:f) 50mg. In 2 cc.
Laboratories, Bombay. ¢) of the Unichem
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extractions, this mode of sedation with analgesia has been found to
be of great advantage in painful eye-conditions like acute glancoma
enucleation and evisceration, ete. It is also of advantage in cough
and in patients with hypertension where, with a slightly higher dose
of chlorpromazine, the blood-pressure can be brought down to a safe
level. In extra-ocular operations, after resting for about an hour
or two the patients may be sent home without any untoward symptom.
It is hardly necessary to mention that the usual anwsthesia with
surface instillation, infiltration, retro-bulbar ciliary and facial nerve-
block wherever necessary in different eye operations are essential
requisites, as per routine practice. This technique was not used on
children since general anwsthesia is necessary for surgery of the eye
in children.

During the operation the patients have a feeling of getting the
operation done as under general anesthesia and the surgeon has a
quiet and relaxed patient as under ‘“Pentothal a.qaasthesm” with
the added advantage of being able to secure the patient’s co-opera-
tion whenever required. This technique _has producgd effective
analgesia and gedation with perfect safety in ophthalmic surgery;
it must prove useful in other branches of surgery as well.

This method of sedation has been fried in over 350 cases of
various eye operations performed at the Sir C.J. Ophthalmic Hospi-

tal, (J. J. Group of Hospitals) Bombay.

TREATMENT OF ENTERIC FEVER
A Survey of 44 Cases

KISHORI LAL SACHAR, L.M.P, (u.p.),
Ijc., Civil Hospital and Health Centre, Hamirpur, District Kangra, Punjab

[¥ September last 44 patients suffering from enteric fever were
admitted and treated by me in the Civil Hospital, Hamirpur,
District Kangra, Pb. Twelve of them were adult males, 23 adult
females and nine children above 10 years of age. Thirtynine cases
were treated with Chloromyecetin, and 12 had relapses.

Five were treated with other drugs and there was one relapse.
Of the 13 cages of relapses the first relapse occurred in 7 cases, a
second in 4, a third in 1 and a fourth in another.

Four cases relapsed with no interval of actual apyrexia and so
were continuous with the primary fever ; in nine cases relapses ocourr-
ed after the termination of the original fever. All cases were cured.

gymproMs.—1. Headache was present in nearly all especially
during the early parb of the disease; consfipation was extremely
common and diarrhcea was observed in one case. The spleen was en-
larged, in 4 cases; fever was remittent ; the tongue was dry with a
band of dry white fur on each side, the sides, $ip and middle of the

tongue being clean and red.
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InTEsTINAL sy pToMs :—The abdomen was full and distended,
a little tender bub no pain was observed and no heworrhage. Tempo-
rary deafness was observed in 80% of the cases. The urine was
scanty and dark, There were no nervous or cardiac symptoms; the
complications included parotitis in 1, acute nephritis 1, periostitis
of the metatirsal bones in 1, bronchitis 2, and delirium in 2.

RELEVANT OBSERVATIONS : —(1) Relapses were more common in
cases tieated with Chloromycetin than in those treated with other
drugs. (2) 1t wasalmost a routine practice to give quinine bihydro-
chlor gr. 10 in 2 ce. / ., to every patient in order to exclude malaria,
Jaboratory diagnosis not being possible. (3) Cases having remittent
fever for 5to 6 days and cases where the temperature dropped
down to normal with the quinine injection were labelled as malarial
fever. (4) Chloromyecetin one Kapseal twice daily was continued
in cases treated with the drug for two days after the termination of
the original fever. (5) Relapses were observed, continuous with the
primary fever as well as some days after the termination of the origi-
nal fever. (6) Relapses were marked generally after taking any
food other than milk also in a few cases where the patients got out of
bed and walked a few paces. (7) Two cases were admitted, of
meningitis (1) with coma (/) with coma and convulsions. They were
given glucose saline (drip method) 1 pint per day for two days and
Chloromycetin. Both cases recovered.

Treatment.—1. Chloromycetin one Kapseal was given every
6 hours in moderate cases and every four hours in severe cases till
the temperature came down to normal : then one Kapseal twice a day
for two days after the temperature became normal and Vitamin B
complex (tablet or elixir) was given throughout the course of the
disease to combat vitamin deficiency. The patients were given
glucose water and milk diet,

My grateful thanks are dus to Dr. H. S. Bawa, Civil’ Surgeon, for kindly
allowing me to publish this case report,

THE PHYSICIAN'S AIM

The physician of today, hetter realizing the limitations of basteriological
and other technical aids, 18 experiencing the need of returning to tho patient’s
bedside, from which medicine should never have separated itself. With the
extreme swing of the pendulum too much faith has somstimes heen placed on
the pronouncements of the laboratory when, forgetting the importance of the
clinical picture, physicians have baged their activities too exclusively on labo-
ratory criteria. For some years now phygicians have tended, through ignorance
of the possibilities and limitations of laboratory methods, either to place too
much reliance on what came out of the four walls of the laboratory, or not to
take advantage of the information that it should properly give They tended
to pay more attention to the evidence of the wieroscops and chemical re-
agents than to infcrmation obtained by their own senses from examination of
the patients in the wards of the hospitals.—(A History of Medicine : from The
Adnnals of Allergy, July-August, 1956).

ANAEMIA AND ANXIETY NEUROSIS

S.N. CHAKRAVARTY, M.D.,
Reader in Medicine, Lucknow, U. P,

THE normal hmmoglobin value of blood in healthy young adults
has been studied by several workers, but such work has mostly
been on young students in difierent medical colleges; they are
usually very well-fed and we cannot therefore infer that our
average population has 100% hemoglobin. Also it has recently been
suggested that a few nervous symptoms can be produced by iron
deficiency ; so we decided to investigate and confirm this finding and
undertook a survey of the hemoglobin percentage among all the
people attending our out-patients’ department Ounly those were
selected who apparently looked normal without being anzmie. The
first group included 100 female patients from families with an
Income of Rs. 100/- per month; we are confinuing our study with
various other groups. The results of the study of the first grou
are given below :— *

Signs of anaemia —~Ten % of cases showed paleness of nails in
contrast with normal pink face and e¢rnjunctivee and the hamoglobin
was below 749). One cace had 80% biemoglobin but showed a soft
systolic murmur which disappeared with the treatment for anmmia ;
2% had a pale face as the only sign of ancmia. Six% of cases had
opaque nails but this had no constant relation with the presence or
degree of anwmmia.

Symptoms of anxiety.—%2% cases complained of symptoms
resembling those of anxiety-meurosis and bheir hwmoglobin was
between 60 and 80%. In 509, of these cases the symptoms dis-
appeared with the administration of hatinics while others required
treatment for anxiety neurosis.

Findings.—( Huemoglobin 100% = 155 ¢4.%)

Hb. Vvalue. No. of persons Hb. value. No. of person;

100 p.c. none f 7‘(_’ p.c. 36 p.e. o
90 p.e. 4 p.c. i 60 p.c. 33 pe.

80 p.c. 7 p.e. ( 50 p.e. 20 p.c*

N SUIPIONEREDUHES G S S e S

Conclusion.—It was confirmed that a severe degree of anzmia
can exist without any physical signs and so examination for hemo-
globin should form a part of the general examination of patients
A case of mild anemia may very often show symptoms of anxiety

‘neurosis with no physical signs. The low hwmoglobin percentage

is the wtiological factor in these cases. White and opaque nails are

no index of anemia. .
1939]
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The average hwmoglobin in this class of ]
. : people was between
60% to 70% of normal which shows a state of nutritional deficiency ;

brand of oxytetracycline

an®mia exists among meprprs in families with an income of one * .
hundred rupees & month ; it is a potent cause of chronic ill-health and .
may also predispose to various other disorders.
M & i iei .
for theg’rg;:e?&;lhte};g?ks are dua to Dr. Nisar Ahmad and other house physicians ’
MEDICAL ASPECT OF MITRAL COMMISSUROTOMY

In view of the surprising figares that 500 to 8
porsons are affacted with mitral stenosis, the importa,ngg o‘;usilgéigﬁ?;ela%o,oo‘;
of this lesion is obvious., Mitral commissurotomy has now been perfor):m:imf1
mors than 6,000 patients in many parts of the world and is bhug past t}lzn
experimental stage. The over-all mortality rate is about 10% Undl:a y
fa.vour?.ble. conditions it is as low as 1 to 2%, but rises to abo(;ub 339 rvagﬁy
oqamh(_m is performed during the last stages of the disease when ri hot' lh 2
failure is present. Early results are satisfactory in abouyg 5% ofgbh 08
and late' results seem to be equally favourable. But consigtent ronedica,(la : ase: ’
fnenb prior to opergl.tlon and psychological factors aleo account for the r wﬁ: ]
in addition to sgrglcgml aspects, Although statistical evaluation of lat oot lbs ;
is still outstanding, it may be assumed that that the condition exigtj . (riesq :
the .ﬁrst post-operative year is maintained. If mitral commigs mgt oy b
earried out propquy, recurrence is comparatively rare, The ultimuf‘:0 (;mty "
ﬁhe' operated patient depends to a great extont on the treatment a(;a . (LOf
laxis of thq ca.}lsa,t_ive rheumatic infection. Antibiotics play an im a.nb pl;;Op o, !
Although indications for the operation are not yet clearly deﬁggrli a':ur;glri;

should not be resorted to during the first sta i

X . ges of the diseag i « g4
are sbill qncharaot.e?lstlc. On the other hand there should nobet;evg;ligszg’zp;olms heSt preS GrlptIOH tO recovery
In operating. Additional valvular defects constitute a contra-indication ifetgy .
:ﬁzuzll:;;agal c::rdm\'ra,sclgar lmtgalrz;ent is of the same severity as that caugeq bsr é&ff fdfff/”O dﬂé’?"fd.fl‘é’

X ovosis. Uperation during an acute rheumatic a4 '
be reta.med‘ from, except in cases where circulatory failure ig aka hould. also ‘TERRAMYCIN Clinically the best tested, best proved and most predict
as to 'constltute danger to life (pulmonary edema). Wher ° Dl‘onounoe‘d ’ able braod-spectrum antibiotic for effectiveness and
eal failure of the right heart doss not entirely rule out op:::tﬁ:g eliynr;iiﬁ? m; Zﬁ?ﬁ‘qmé‘?ogzgetfa‘ff(’l‘:]%":ozmg‘?ézand most comemient

s on .

are more doubtful as regards cases with cardi i i 3 e
previous or acute myocarditis, It should hgwdelvae(;dll]):t?;log'&nddfﬂll}ure due to DELIGHTFUL TASTE N0 afterraste.  Natural fruit flavor of wilg cherries. _\g’ins
surotomy has favourable effocts on the r’n T, entioned that commig- patients co-operation and dosage adherence without
: ocard i N .
and anglocardiography can genorally be d1§;1 r lgm.. Cardiac catheterization coaxing.
and the decision whether o oporate « the upenlsel' Vf'ltllx for both the diagnosig READY TO USE  No reconstitution, no mixing, no need for pure water, 110
. ; : sual elinieal, radjologi tisk of spoilage, no time lost in preparation.
trocardiographic met ; . ogleal and elec- s
grap ebhods are adequate. Rarly diagnosis of mitral stenosig by MO SPOILAGE OR POTENCY LOSS  Stable 2 years without refrigeration, even after opening.

the general practitioner still remains the most jm
! ort i8 oi
hga okz:rdla.o surgeon & chance to operate before tﬁe li?il;;tfalf:;:'t a:,sﬂ;m'l e e SRy Pt e e madh ekl i
' . ves . of well- ed, rapi calew
(Halhuber, M. J. in Win. Med Wschr, 106 : 1956 via Gormg, oo Wondhiy), S 4o s S Siled
: ] ottles of 2 ounces.
. o PRACTICE OF MEDICINE
he application of the principles of Sclence to the diagnosis and treat- @ Worlds Langest Produoor of Anlibiotic

ment of disease is only one limited aspsct i ;

of med'icine'in ibg broa.dest' senss inclu%es tl?xfa ?;ggi:aie&“igg:ﬁi ’If'he pmctio'e
cian W'lth his patient, I? 18 an art, based o an inoreasing ext PtO the phys!.
oal sciences, but comprising much that still remaing outside 2{: on the medi-
science, The art of medicine and the selence of medicine ar 8 :
bic but supplementary to each other, Theye is no more ° not z}ntt’mgor.}ls-
between the science of medicine and tho art of medicine thoontmmdm"""'on
science of mronautics and the art of flying.—(The Care ‘e ;n bef;ween the
Annals of Allergy, July-August, 1956). ' of tae Patient ; from

;\ PFIZER EASTERN CORPORATION
New York, Panama & Brussels.
Exclusive Distributors in India.
- . RAVISON PHARMACEUTICALS PRIVATE LTD.)
realm of any *Tsademark of Chas. Phizer & Co, Inc. Post Box 1636, Boatbay 1. TE LD
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Editorials

MEDICAL RESEARCH IN INDIA
(PROSPEROUS DAYS AHEAD)

CH is coming into greater prominence now, and
ME:)hIi(:sAIi‘sRis E?tR should be. gAt thegseventh annual session of the
Indian Association of Pathologists held at Mysore on the 14th
November last, Mr. MANjaPPA, the Sfate Minister for Educg.tlonf,
emphasized the important role of pathologists in the reduction do
human suffering, and pleaded for a psychological and scientific stu ly
of the popular belief among people concerning the value of prayer in
ouring diseases. This was the subject of a detailed study by means
of questionnaires and other scientific methods by leading doctors
both of medicine and of divinity in England and their conclus1.o'nz
were published in a lengthy report, a few months ago in the Britis
Medical Journal. The report did not give unqualified supporﬁhto
the belief but certainly favoured resorting to prayers as a psycho-
therapeutic aid to medical therapy.

i Dr. C. G. PanpiT, Director of the Indian Qouncll of .Mgdlcal
Reseill‘lcrkll ?vilocpresided ple,a.ded strongly for gohesion both within the
medical science and the world at lag'ge in t}ge study of dlsgea,ses. He
said, in science there were no frontiers. Science had to violate them,
for i’ﬁ was there that the advance of knowle@ge book plch.' Dlsea‘sgs
did not respect national boundaries and linguistic divisions, > e
tempo of modern transport had heightened the need for more wide-
spread recognition of the truth that all mankind should face the pro-
bIl)em of health as one unit, no matter where they were. He con_s1dered
that there could be only one world, one future, and one destiny for

an. Sri A. B. SmErry, the new Mysore State Health Minister
n;res.sed the need to provide greater facilities for research in medical
Zolleges as such facilities alone decided the qua.hﬁy- of the medical
gradustes and their medical acuﬁ:f?;. .
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Inaugurating a session of the Scientific Advisory Board and the
Advisory Committees of the Indian Council of Medical Research in
the absence of the Union Health Minister, Mr. Prrrarz, Secreta.ry’ of
the Union Health Ministry and Vice-President of the Council
revealed the intentions of the Union Government to establish a per:
manent cadre of medical research workers. Said he, “we have been
feeling for some time that the terms of service and the emoluments
offered to medical research workers are unsatisfactory, and we are
quite convinced that research should be entrusted - to full-time
workers, who.are adequately paid, and are assured of a reasonable
security of service....... We have proposed to meet the situation by
establishing a research cadre, and itis my hope that before long
we shall have a permanent cadre of research workers on an equal
footing with the teaching cadre, enjoying the same status in the
Universities as the teachers do.”

Mr. P1LLAT announced that the Rockefeller Foundation
granted Rs 4,50,000 for the expansion of the neuropdaatjiggﬁ)g?:a.dl
unit in Bombay to conduct clinical studies of nervous diseases and
that arrangements had been completed to establish a Blood Group
Research Centre in Bombay. He reviewed the progress made in
the Council’s schemes of research on various branches of medicine
nufrition, environmental sanitation, etc., during the first ﬁve-yea.;
plan period and than outlined the fresh plans and schemes laid oub
for the Second Five-Year period.*

The current year marked an important milestone in th .
8. 12,00,000 as grant, in addition to the annual standi
Rs. 12,00,000. nding grant of

Under the Second Plan, a provision of Rs. 4,12,00,000 has been
made for medical research, and we fervently hope that in the prepara-
tion of new plans the guiding principle would be that medical
research shall be concerned not merely with the study of diseases
of man, but also with the study of factors that promote his mental
and physical well-being.

It is indeed a matter of sincere gratification that the Council
has been laying foundations silently and unostentatiously for the
promotion of health and for the growth of the spirit of scientifig
research. We are glad to know, in evidence of this, that this year
the Council received the largest number of research proposals ever
—nearly 300—and that therefore, Medical Research in Indis is we]i
on its way to find fields yet unexplored and will eventually add to
the progress of science and to the sum total of human happiness,

¢ A summary of these was given in a review, we published in the ANTIEGE:_I:’I‘ICI r October
1956, of the Council’s programme of researches during the II Five-Year period. or October

————

OPHTHALMOLOGISTS IN CONFERENCE
AT COIMBATORE

gE Fourth Madras State Ophthalmic Conference was held
T at Coimbatore on the 20th of October 1956 and was
attended by many delegatés from various parts of the State. Dr.
q. N. CoorER who presided over the confe;ence regretted that
ophthalmologists had not been persona grata with the health autho-
rities and even with the lay people in general; condmops were
however improving and their importance in the preventive and
curative fields is being increasingly appreciated by the publie. They
are now considered as primary physicians. ‘‘Unfortunately the
Governments holding the reins of the Health Department did nof
distinguish,” said Dr. CooPER, “between ophthalmic science and
ophthalmic relief. What each of thpm would like to see woulfi bg a
district eye hospital manned by trained personnel in every district.
The yardstick of the Government was the numbgar of eye operations
performed by one or the other unis, without paying any attention to
the prevention of blindness which was caused by many qther condi-
tions, besides cataract. For this reason, Health Ministers have
sponsored more readily eye-camps run by 1rresp0981bl?, individuals
than helping the establishment of district eye hospitals.

In India two types of ophthalmic surgeons are required—
District Surgeons who could give expert ophthalmic help to the
district population (not only remove ca.t.a.ra,cps), and teachers, The
functions of these two are manifestly quite different. Aj; present the
former need is being served mostly by general practitioners who
algo do some ophthalmic work. They know how to prescribe glasses,
do minor operations and remove cataracts, etc. For lack of sufficient
trained ophthalmologists this make-ghift arrangement is still needed
in many parts of India.

With the establishment of post-graduate diplomas, it is to be
hoped that within the next few years every general practitioner who
now practises ophthalmology as a side-issue will have to take a
recognised diploma, however well he might be a..ble to operate.

With regard to the second of the two issues raised by Dr.
CoorEr regarding highly qualified teachers, it is indeed a happy
augury that some of the Indian Universities have started the M.S.
degree course in ophthalmology. In most Universities this degree
is insisted on as essential for teaching the subject.

After stating that the services of all doctors are necessary in
treating certain types of cases, Dr. CoorER added: “In a socialist
State where disparity of incomes is fast dwindling, an institution,
where a collective approach to disease is encouraged, will not be
difficult to create. Full-time professorships, with well-chosen per-
sonnel, will remove the disparity of importance,and so of income,
between the different branches of medicine, for one is as important
as the other, and can not survive without the other.”

[943]
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We are fully in agreement with
; A § .
COOPE_R, which are manifestly the outcom};es:f (Ll;:el;‘xi'a.zlo;l; Of' Dr.
and wide knowledge of men and things, pe experience

He was however, using strong la i
being needlessly bitter, when he saigd, ‘?'%E:gxieieveﬁe:g tfhe et
operators should not be an excuse to allow half-trained pe cal.tiara.cti
limited scope for operative work; in South Indja g tpeo]p " such
latitude was given, but even their work was glorified l”o only such

While we do not wish to appear to a i
or approval to the ophthalmic pllj'gcedures g:?:gegi%ul?h%ad SUPPOW
we have no hesitation in saying that such organized resllief Plthey
centres under some sort of control, must have resulted i ety
ing or weeding out to a large extent the charlatan qua,ckna, s(lil Ppross-
whose unwarranted surgery and medications have be nd gouger
havoc with the eyes of the illiterate and semi-literate ur lpla.ymg
lation. The need for scientific ophthalmic prccedurerur: Sord
relief to those requiring the same is unquestionabl ® ot ord
several hundred qualified eye doctors will be required yfozg rt%at’ but
pose and till such time as we are in & position to produce th'e lpur-
number of medical men with the requisite qualifications w Seane
a.ﬁor_d to cavil at organized and systematic team-work l’) © caipnoﬁ
medical men, who may lack specialized ophtha.lmolog,icas.'l %;:Lainlif:g

LEPROSY CONTROL IN INDIA

DDRESSING a Press Conference at the Hin i
A. at Mylapore on the 23rd October 1956, 1(\11[1'K uf%i%%ﬁl,valggn& Sangh
visiting expert on leprosy, stated that India can become ¢ I‘LmlmAU’
free from leprosy in 15 years if the fight against the dise&0 o ey
nues on right lines and is launched more vigorously and eﬁ? ot
Mr. FOLLEREAU who is the Founder of the Order of Charif .
international worker in the cause of Leprosy was a‘ccomy e
Dr. HEMERIJICKS, leprosy expert who had served in Bel igfingd by
and‘who has been wgrkmg in this State during the past g15 month
zlsxig %zhablgshed in tlhe Polambakkam area a mobile tiggrrrl.glrft;
e. Mr. Roger ice- i
o S0 pronent ondon, French Vice-Consul in the Madras City,
“India is the first country in Asia,” said he, « i

ﬁght against leprosy as.the Union Governmen’t }fg: aggg}:: il:: %m fhe
Five-Year Plan, provided for the treatment and care of econld
suffering from leprosy which was both a medical and social pr Efop ;
Dr. HEMEBIJIC%{S has during his 15 months’ stay renderé)doh ?m.

over 13,000 patients. He and other French experté who had iy
in Africa, have made it possible for the people of that ¢ oeved
envisage the elimination of the disease within 10 years Iglalil:r%:g

also do likewise if an effecti i .
the digease, ective and vigorous fight is launched against
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Leprosy is of low infectivity ; it is of the utmost importance
that people suffering from leprosy should be treated from the initial
stage, isolation during that infective stage being of course, necessary.
But leprosy patients must not be condemned for life.

A large volume of fresh knowledge has accumulated during
recent years concerning this disease which has created a firm belief
that it can be mastered and has also induced greater confidence in
the claims of experts, that it is not really so dangerous as was earlier
supposed : this should fortify us in our ‘endeavour o pursue a
vigorous campaign %o its logical conclusion. But alongside the
active work of curing those afflicted and preventing contagion
amongst others, there must be an educative campaign to instil into
the minds of people the confidence of the experts, and to get the
public to recognize that leprosy is not a misfortune which calls for
the ostracizing of those afflicted, bus that they also have a place in

society, and deserve every help and sympathy.

It is certainly very difficult to change the habits of a lifetime
and to eradicate the prejudices of several hundred years against
leprosy and its vietims who are loathed by all. Even to-day in the
public mind the leper is seen as one clothed in foul rags, with dirty
bandages on his hands and feet grovelling in the dust with fingerless
hands outstretched soliciting alms from a not too sympathetic public,

We come across many such unfortunates in the streets, bazaars,
bus-stands, railway station approaches, and in nearly all crowded
looalities in every town and no organized efforts have so far been
made by the Government or civic bodies to segregate and house
them with a view to treatment, rehabilitation or reclamation from
their begging activities.

If any campaign to control the spread of the disease, to eradi-
cate it from the country and more than anything to change the
gocial attitade of the people towards these hapless victims, is to
succeed the first duty of the authorities should be to remove these
poor unfortunates from their present -scenes of activity and place
them under proper supervision and medical care in special camps
with the requisite amenities for rehabilitation. The absence of many
lepers in our gtreets will alone produce a change of outlook in people
and create in them a new frame of mind towards the disease and its
sufferers. Needless to add that this will be a very necessary and
important step in the campaign to rid India of leprosy in the next

" ten or fifteen years. )

In this context, we would like to add our tribute of praise and
gratefulness to Dr. RoBERT COCHRANE who was Head of the Lady
Willingdon Leprosy Sanatorium at Tirumani, near Chingleput, for
over 25 years o0 whom the Government of India has awarded a
citation in recognition of his devoted work in the field of leprosy in
India. This citation was presented to the veteran by Mr. GopaLa
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MENoN, India’s Consul General in New York the other day, under
the auspices of the American Leprosy Association,

“There is no branch of leprology in which the jmpact of Dy
CocHRANE'’s work is not felt His interest in leprosy relief has taken
him to many lands for work among many races, but the contribution
he has made during his stay in India is perhaps the most outstanding
The doctor has attained a unique position in the history of the ﬁght'i
against leprosy. His work in South India has contributed in no
small measure to the development of a practical leprosy control
programme on a national basis throughout India.”

SIMPLIFIED HEPARIN THERAPY OF IMPENDING AND ACUTE
MYOCARDIAL INFARCTION

It is now recognized that premonitory symptoms oceur in a substantial
proportion of all atbacks of acute myocardial infarction., There is a definite
change in the clinical picture, with inoreasingly severe angina and rapidly
decreasing effort tolerance,

The efficacy of anticoagulant therapy in the prevention of impending
myocardial infarction has been reported using oral antigpagulants alone, or
after the initial use of heparin for several days. Nichol has noted the clinica]
impression of his group that the longer heparin is continued in the therapy
of impending myocardial infarction before oral anticoagulants are given, the
better are the results obtained. !

The administration of heparin by Engelberg has varied somewhat as to
dosage and duration of therapy. Aqueous heparin, either 100 or 200 mg. per
co, wag used, although the more concentrated maferial is preferable when
doses above 200 mg. are given. With a small needle, the drug was injected
subcutaneously in the relatively insensitive areolar tissue just above or below
the posterior iliac crest. Intramuscular injections are to be avoided, as the
duration of effect is decroased thereby. Whenever possible, doses of 150 to
200 mg. were administered cvery 12 hours; otherwige, 300 to 400 mg. doses
were given every 2¢ hours. It has been found that this method of adminis-
tration usually affords well maintained anticoagulation, It is as efficient ag
the use of heparin in retarding menstruum, and is less painful and less difficult
to administer. In several patients an initial dose of 100 mg. wag given intra-
venously. Therapy was continued with heparin alone for one to two weeks
(nine and a half days on the average). In all, 19 patients have been treated
this manner. Therc were 15 men and four women, varying in age from 38 to
74 yoars. Five had hypertension, and three had diabetes mellitus.

The results in this serivs were good; two.patients developed an acute
transmural infarction, a diagnosis of subendocardial infarction was made in
four, and in the other 13 apparently no infarction took place during therapy
Four of these 13 discontinued therapy prematurely, and in three acute.
infarction or death ocourred within several months., Many other act'ions of
heparin have been reviewed which indicate its superiority over other anti.
coagulants in the therapy of impending and acute myccardial infarction. In
15 patients with an acute myoceardial infarction, eontinuous anticoagulation
has been maintained for the first three weeks, with coneentrated aqueous
heparin administered subcutaneously every 12 or every 24 hours. This method
is simple and economically feasible, and requires few laboratory tests for
control. Engelberg hag given reasons why the arguments against the routine
use of anticoasgulants in all cases of myocardial infaretion do not apply to

- heparin.—(Condensed from dnnals of Internal Medicine, March 1956),

Gleanings from the Medical Press

VENEREOLOGY

Cauges of decrdaged syphilis inci-
dence.~(Modern Medicine, July 15, '56).

Schamberg, of the University of
Pennsylvania, Philadelphia, reports
that the rate of new syphilitic infections
in the United States decreased by 93%
between 1947 and 1954. Factors which
have brought about this reduction,
however, do not assure continued
decline ; periodic epidemics will remain
& possibility until a method of immuni-
zation is developed.

Gowerally, syphilis is most prevalent
in wartime. Increased stability and
prosperity of the population since the
war is parbially responsible for the
observed reduetion in incidence,

Widespread use of penicillin in recent
years has probably also contributed to
the decline. Syphilis may be cured by
the amount of penicillin commonly
given for other diseases; use of reposi-
tory penicillin preparations, which
maintain high blood levels of the anti-
bictic for days or weeks, increases the
probability of coincidental cure. Since
the incubation period of syphilis is long,
spuch medication may, in many in-
stances, eradicate treponemes before
any symptoms appear.

A third factor in the decreased attack
rate is the public health campaign
against the disease. Education, contact
investigation, mass blood testing, and
provision of free treatment have resulted
in discovery and cure of many infected
persons.

Public health measures must be con-
tinued and inecreased in order to keep
the incidence low. The number of suscep-
tible persons rises when the attack rate
is low over a prolonged period of time,
and physicians are less likely to suspect
gyphilis. Under such conditions, future
apidemios of syphilis may be started by
geemingly minor factors. Reduction in
the use of penicillin may lead to an
jnorease in attack rate ; broad-spectrum
antibiotios replacing penicillin are less
effective against syphilis,

Hypertherm t{reatment of neuro-
syphilis. ~Methods of evaluation
and prognostically important fac-
tors.—{Acta psychiat. neurol. scand., 30 :
529, 1958, via British Jour. of Venereal
Diseases).

In an attempt to evaluate ths results
of hyperthermia in the treatment of
neurosyphilis and to assess the value of
its combination with penicillin therapy,
the authors bave reviewed 369 ocases
freated between 1943 and 1953 at the
University Psychiatric Clinic, Rigshos-
pitalet, Copenhagen. They do not claim
that these cases were fully representa-
tive of neurosyphilis as it occurs in
Denmark, as patients with severe psy-
chic symptoms would usually be reforred
direct to a mental hospital. Further-
more, ths authors find it extremely
difficult to compare their results with
those of other authors as the criteria of
diagnosis, examination, treatment, and
ultimate ovaluation of results vary
widely. To ensurs a uniform standard
of asgessment they selected only those
cages in which a psychiatric and neuro-
logical examination, an evaluation of
the patient’s working capacity, and an
examination of the ecerebrospinal fluid
bhad been made before and at least
6 months after treatment, only 194
cases (five of which were of congenital
gyphilis) being retained out of the 369.
Of thess, only one-third had fairly
severe sympboms, and only one-half
were wholly or partly disabled, An
assessment of each patient's condition
on clinical, social, and humoral grounds
was madae at least 6 months after the
first course of treatment (after an ave-
rage period of observation of 15 months)
and again after completion of treatment
(after a period of observation ranging
from less than 2 years to more than 10
years and averaging 4 to 5 years).

The first course of treatment consist-
ed in hyperthermia alone in 101 cases,
hyperthermia with penicillin in 73, and
penicillin alone in twenty. Each oourse
of hyperthermia consisted of about ten
treatments at a body temperature of
40°C. ‘104°F.) for a total of 30 hrs,
Each course of penicillin lasted 18 to
21 days, the total dose being at least 6,

[ 947 )
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usually 10, and in a few cases more
than 48 mega units. Further courses
of treatment were given as indieated by
the results of the first assessment, with
the result that on completion of treat-
menb 58 patients had roceived hyper-
thermia alone, 119 combined treatment,
and seventeen penicillin alone.

The conclusion arrived abt is that
combined treatment of neurosyphilis
with hyperthermia and penicillin is in.
no way superior to hyperthermia alone.
On clinieal, social, and humoral grounds
the results were fairly uniform within
each diagnostic ecategory of neurosyphi-
lis and were gensrally better when
treatment was started early. The
authors also conclude that the prognosis
can usually be determined after the
first course of treatment and that
further courses do not materially im-
prove the patient’s fate,

PAEDIATRICS

Rehabilitation of poliomyelitis-
stricken children.—(G. Poli and M.
Valls, Minerva DPediat., 8:835-329,
March 17, 1956, via J.4.M.4.).

In _Iﬁaly, 80% of the polio cases
ooeur in infants under 2 years of age.
On Pdmission the authors advise vacci-
nating the infants againgt diphtheria
and whooping cough whether or not
they have been vaocinated before,
Smallpox is the only infectious disease
that has ocourred among the infants the
authors have treated for poliomyelitis.
In Italy, poliomyelitis has so far been
& sporadic disease, Most of thess paiti-
ents are brought to a physician only
a,f.tar they have already been stricken
w:ﬂ;h paralysis. This limits the physi-
cian’s task to preventing the spreading
of the paralysis. The infant is kept in
bed as long as possible, When neces-
sary, barbital or other sedatives are
used. A device is used in each case to
keep the blankets from weighing on the
stricken joints. A slow and gentle
change of position performed with the
help of a nurss is allowed every three or
four hours, If poliomyelitis has affected
th_e lower joints, the knees are kept
slightly flexed and the feet are kept at
& rigbt angle. Splints are never uged -
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during the first part of thera
treatment changes radically a.ftsz .twg: l:):
three weeks when there ig RO more
danger of inourring lesions in the 8pinal
cord. The child is taught to perform
gome segmental aetive exercises with
Progressive frequency. Heabis used to
decrease the neurovegetative distup.
bance?s, to maintain the musele in good
condition of nutrition and of trophism
and to eliminate the pains, The age of
the patient requires that a highly trained
staﬁ’_ take the place of the mather durin
bhe.mfa.nt’s stay in the hospital : thesg
patients must never be loft ’alone
Qontracbures are corrected by perform:
ing passive movements in warm water
Gradual improvements are fixed with a'
removable splint. After final results
!]&VB been achieved, a fixed plaster cast
is used. Surgery is employed when
cqntractures cannot he reduced othey.
wise. Surgical treatment is confined
only to tenotomy or tenoplasty. Any
other operation should be used only
after the skeleton of the infant offers
sufficient resistance,

Chronic otitis in children.—(M,
Medicine, July 15, 1956). (Modern

Bourdit'tl, and Debain of Paris recom.
mend atticotomy for chronic otitis in

children. Bwelling of the epitympanic

muccsa is the chief factor in the condi.
tion.

With  atticotympanic mucopurulent
otorrhwa, which is most eommon among
fzhlldren upder 0 years of age, perforation
is located in the paracentral region or
in tl_xe‘ posterosuperior quadrant, The
eondition follows incompletely cured
tpbotympanic infections. The perfora.
tion cl'oses if the ear does not run, but
the epitympanic mucosa remaing hyper-
plastic g.nd polypoid, blocking the
communication between the tympanie
gmd magtoid cavities. Reactivation of
infection causes pus to colleot, and g
second perforation often ensues. Chole-

steatoma and meningitis may develop,

Atticotomy by the endaural r

§
removing the external wall of the 0‘e:‘pfi’-l
tympanic cavity bat Preserving the

osgicles, is advisabl
il e even {or yol.mg

Drxo. '56)

With muocous or tubal otorrheea, a non-
marginal perforation is located in the
inferior quadrants of the pars tensa. A
ropy or serous discharge, oonsisting of
the secretions of the tubal, nasal, pharyn-
geal, tympanio, and mastoid muocosa,
may persist for months despite medical
treatment. Atticotomy should ba done,

The perforation of antroatticotympanic
suppuration is localized high in th.e
gubligamental area and is always margi-
nal. Again, mucosal hyperplasia is an
important mtiologic factor. Treatment
consists of removal of polyps; antroatti-
ecotomy is performed if cholesteatoma is
suspected. Suppuration of the attic is
associated with perforation at the level
of Shrapnell’s membrane. Treatment is
antro-atticotomy with removal of the
incus -and the head of the mallsus.
With subtotal destruction of the pars
tensa, a large perforation i8 surrounded
by a thin strip of tympanie membmnt_a.
Hoaring is impaired, Cholesteatoma is
common. Mediocal treatment suffices if
the otorrhooa is mucosal or if the fundus
tympani shows a tendency to epider-
midalization, If the otorrheea is muco-
purulent and profuse, abticotomy 1is

required,

The psyche as an aetiologic agent in
infantile eczema.—(B. J. Psycho-
therapy, Aug. 1956).

Tn his very exhaustive review of the
available literature, Dr. TParsons has
ghown quite sonclusively thab emotional
factors oan and do have a very definite
effeot on the eourse of the disease and
the effeat of therapy in infantile eczema,
The most important factor in producing
this emotional traums is an attitude of
rejection of the infant on the p?rt of
the mother. Factors important in the
production of the attitude are the nature
of the disease itself, produclpg a very
unsightly infant, and oonﬂ.wts within
the family group, such a8 unintentional
oconception, divoree and others, oausx'ing
the mother to feel that the child is just
an added burden,

In my opinion there has been no
conclusive evidence that tl'Je psyche is
an aatiologie agent in infantile eczema.

In the past it seems that the psychia-
T4—vl
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trist has tended to place too much
emphasis on emotional factors as an
aetiologic agent, while others in the
medical profession have had a tendenocy
to completely overlook these factors.
Perhaps if more pediatricians and aller-
gists will recognize the true importance
of this emotional factor, mueh more will
be gained by combining this with the
present accepted methods of treatment.

In most oages I believe that this work
oan be dome by the pmdiatrician or
allergist, but there may be some cases in
which the mother will require more
intensive psychotherapy in order to
understand better and solve this atti-
tude’ of rejeation she has for her infant,

Liamb recently outlined five rules
which I think will serve as a useful
guide to physicians treating these infants
and other dermatological problems.
These rules are : (1) take adequate time
to listen, (2) confine therapy to simple
and saperficial methods, (3) build up the
patiant’s self-respect and self-confidencs,
(4) relieve environmental hazards, and
(5) point out more mature approaches
to life’s problems whenever possible. In
the case of infantile eczema, these rules
will apply more to the mother of the
patient than to the patient himsslt.

OBSTETRICS & GYNAECOLOGY

The influence of hormone therapy
on metastatic mammary carcinoma.
~—(Surgery, Gynaecology and Obstetrics,
May 1956).

In Toronto General Hospital, Canadas,
330 patients have received an adequate
trial of either androgen or cestrogen, or
both, sinee 1940 : 283 patients were
treated with androgen, 83 with aestro-
gen, and 385 received a trial of both
hormones. The androgen most oom-
monly employed was testosterone pro-
pionate in oil, giving 150 milligrams
intramusoularly twice weekly over a
period of 10 weeks, dropping the dosage
to 100 milligrams wsekly if the treat-
ment was oontinued longer. As an
alternative, testosterone linguets, 10
milligrams three times daily were pres-
cribed in the minority of the entire
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group #o treated. Those receiving cestro-
gen therapy were given 3 to & milli-
grams three times daily, stilbeestrol, or
a sgynthetic substitute of comparable
dosage for varying periods of time,
depending on the patient’s tolerance,

In this survey, 35 of the 330 patients
recaived a trial of both androgen and
cestrogen, making a total of 365 res-
ponses to hormone for study.

Included in this series are 4 cases for
which hormone therapy was the only
method of treatment for primary or
gacondary disease, and 60 patients who
roceived this treatment alone for re-
currences, the primary having previous-
ly been treated by surgery.

The percentage improved by hormone
treatment in the latter group is higher
than in any other selection of cases in
this series and the average survival is
glightly longer. Thus, previous radio-

" therapy may prove to be a factor which
helps to preclude a good response.

In summarizing, the following con-
clugions may be drawn from this survey
and in the main are supported by the
results of similar studies :—

1. The introduction of hormone
therapy appears to have appreciably
prolonged the survival of cases develop-
ing metastatic mammary carcinoma, as
compared with untreated oarcinoma of
the breast.

2. A more puccessful response to
hormone therapy for metastatic disease
was noted when no previous ftreatment
had been undertaken.

8. The pathologic type of mammary
carginoma has not appreciably influen-
ced the response to steroid therapy in
this ssries,

4. The response to cestrogen in this
gories has been more satisfactory than
the response to androgen, both in per-
centage responses and in length of
remissions,

5. In the older age group only, the
response %o testosterone therapy is
equally as satisfactory as the response
to cestrogen. Only 2 of every & patients
in the premenopause and menopause
age-group respond to testosterone.

6. Previously induced menopause
does not seem to have altered the res-
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ponse to testosterone therapy, but a
castration by irradiation coneurront
with testosterone therapy was suceessful
in only a small minority so treated.

7. It is suggested that the response
to testosterone should be tested hefore
advising a permanent castration.

8. For osseous metastages testog-
terone is equally as effective as stilboes-
trol, but the response to cestrogen ig
more prolonged.

9. Oestrogen is shown to offect g
better palliation than androgen for lung
metastases.

10. For soft bissue metastases, cegtro.
gen effects a higher percentage regponge
but the response to testosterons, WheI;
effective, is more lasting.

11. For generalized disease, wstrogen
showed a higher percentage response
rate, bub there was no appreciable gif-
ference iu the length of remissions from
either hormone.

12, In this series the mean survival
following testosterone therapy was ten
months, and subsequent to cestrogen
therapy was 114 months.

13. A better response to hormone
treatment can be anticipated if the
interval between the initial control of
the primary and onset of recurrence ig
over 2 and under 5 years.

14. A poor response to hormone
th?mpy is expected in the presence of
primary inoperable breast cancer .ag
well ag metastatic disease.

15.' A study of the patients receiving
a trial of the antagonistic hormones
reveals the possibility that approximate-
ly 77 per cent wourld respond to either
of the hormones,

There is sufficient evidence to suggest.

that cstrogen therapy should be at-
tempted in the younger age-groups if a
short trial of testosterone therapy pro-
duces an exacerbation of the disease.

Factors atfecting premature neonatal
mortality.~(Jr. Am. J. Obst. and Gynec.,
71:1069-1079, May 1956 via JAMA).

Neonatal premature death wag defined
a8 the death during the first 30 days of
life of any infant born alive and weigh.-
ing between 400 and 2,500 gm. A study

Dko. '56]

of the factors that might influence the
mortality rate of liveborn premature
infants was ocarried oub in 600 white
infants, 354 of whom were delivered on
a private service and 246 on a olinical
gervice. The uncorrected mneonatal
mortality rate for premature infants on
the private service was 14'68%, with an
incidence of 5'6% of live-born premature
infants. The uncorrected neonatal
mortality rate of premature infants on
the olinical service was 19°91%, with an
incidence of 7% of liveborn premature
infants, Sex, parity, and the length of
gestation had no effeet on premature
neonatal mortality rates. The length of
labour had no effeet on the survival of
premature infants unless it was 31 hours
or longer. Episiotomy, used in the
groatest number of deliveries on ths
private service but not in those on the
olinieal service, had a beneficial result
on the survival of premature infants.
Breech delivery with episiotomy is much
more hazardous for premature infants
than spontaneous cephalic delivery with
episiotomy. This supports the rationale
of external version when dealing with
the delivery of premature infants presen-
ting by the breech. Cesarean section
had no deleterious effect on the survival
of prematures. As far as sedation and
anmsthesia were concerned, it appeared
that some type of sedation combined
with a conduction anmsthetic had the
most beneficial eoffects on maintaining
life in the premature, Premature
rupture of the membranes, toxsemia, and
abruptio-placenta caused no foetal risk
per ss. On the private service the chief
causes of death were as follows: pre-
maturity combined with hyaline mem-
brane (48'9%), oongenital anomalies
(31'9 per cent), and birth injuries (12'1
per cent). On the clinical service the
order was prematurity combined with
hyaline membrane (41'8 per cent), birth
injuries (19'3 per cent), and congenital
anomalies (12'9 per cent). On the private
garvica about 88 per cent of the deaths
ocourred within the first 72 hours of life
a8 compared with 73 per cent on the
olinical service. On the private service,
40 per cent of the deaths of premature
infants after 72 hours were caused by
an infectious lesion. This was true of

44 per cent on the clinical service.
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Diabetic coma and diabetes {n
pregnancy.—(The  Bulletin, George-
town University Medical Centre, July
1956).

After several case presentations
Doctor Dunean of ths department of -
medicine, Pennsylvania Hospital gave a
wonderful disoussion on the subject of
diabefes.

Only 5% of diabetics are children,
Most diabetics are diagnosed after age
40.

Diabetic females who become preg-
nant develop more mdema than usual
and also more polyhydramnios,

Seventy per cent of mothers who had
babies weighing over 10 Ibs, and who
were studiod carefully devaloped diabetes.
A large child, therefore, means that the
mother is a diabetic or that she stands
a good chance of becoming one.

Babies of diabetic mothers may havs
hypoglyeemia after delivery. At post-
mortem examinations they are found to
have hypertrophied islands of Langer-
hans. Some authorities on the subject
do not believe in giving nourishment to
these babies after birth, Doctor
Dunecan stated he always has.

Diabetic mothers bacome extremely
gensitive to insulin after delivery and
usually require reduction of the dose.

Doector Dunean particularly empha-
sized that it is extremely rare for dia-
betie patients to go into diabetic coma
without some acute complication, usually
an infection.

In order to make the diagnosis of
diabetic coma one must be alert to the
possibility, do a urine sugar, and a
plasma acstone test. A 4 plus plasma ace-
tone test means coma. The urine ace-
tone test may be 44, but the plasma
acetone level may be zero. It takes
time for the aocetone to pile up in the
blood, but that is what is necessary for
acidosis or somsa to develop.

Dr. Duncan stressed that there are
degrees of acidosis or coma. A trace of
acetone in a 25% dilution of the plasma
would mean mild coma, whereas a 44
acetone in a 25% dilution would mean
profound coma. Dr. Duncan wused the



952 THE ANTISEPTIC

following routine for treatment which he
arrived at through experience, Ha gives
100 units of regular insulin for each 4 4
acetone test found as one dilutes the
patient’s plasma, For example, if a 44
ncatone test was still present at the 25%
dilution then the dose would be 300
units of regular insulin, This would
mean that the acetone test was 4 + with
100% dilution, 50% dilution, and 25%
dilution. Dr. Duncan gives one-third of
the dose intravenously, and two-thirds
gubcutanaously. He then gives 50 units
of regular insulin subcutaneously every
half hour until the plasma acetone
reveals only a trace in the 25% dilution.
Dr. Duncan stated that in his experience
a 2+ acetone in the 100 per cent dilu-
tion meant that the patient was becom-
ing sengitive to insulin, and that at this
point one should stop the insulin and
observe the patient.

Coma patients should receive 18 grams
of saline in the first 12 hours of treat-.
ment to replace the lost sodium and
chloride.

Abdominal pain is common in the
young diabetic coma. The pain is due
either to sodium depletion or stomach
distention. If the pain does not dis-
appear after saline administration or
stomach lavage, one should suspect an
acute abdomen., If the abdomen is not
distended, thers is no need for gastrie
lavage routinely.

Patients do not get into coma be-
cause of a lack of insulin and over-
eating, but rather that some acute
precipitating cause is present, such as
infection.

Obese diabetics should not be given
insulin unless acute complications are
presept. Rather they should be reduced
and in many instances the glycosuria
will disappear, The glucose tolerance
curve will also become normal, These
patients are not cured but controlled,
They have enough insulin to take care
of the earbohydrate demands of a lean
body, but not enough for the fat body.
Doctors who use inpulin but do not
reduce their patients sre encouraging
obesity and diabetes.

Keqp pregnant females free of ketosis
for t'hls is bad for the babies. There is
an increased need for insulin in the
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eWlhi(;h . gradually levels
r ast trimester there i
:.}]]so.a.n Increased need for insulin.eiz

e Insulin requirement goes down be
on guard, fqr it means that the ba.l')y is
proguolng insulin, and after delivery
such babios run the rigk of hypoglycaa-'
mia. If these babijeg are given glucose,

usually ¢
third ga;ey #7e out of dangor by the

There is a need f
) or frequent blood
:ﬂgars In pregnant females, beo&?l‘:le
Y usually have a low rena] threshold

for glucose, and yurj
falsely high. f¢ urine sugars may be

Cosarean goect;

OBAT ons should

;-:Lxgme In pregnant diabetjeg, nUogua.ltl’;
ther:rhoml]) be p.recipitated easily. If
deliverizz e:e!;tidlfﬁc'ulty Hhons Drevious
€ rles, on i8 indicated gj
diabetics cannot stand a long la?bou:mce

first trimester
off. During th

Treatment foy
nancy.—(Schw. %;?Ze
141: 255, 1956).

mias of pr'oq-
Wich. Gynaceo.,

gi\gzﬂst’s doses of 1-1'5 mg. Sorpasil were
iv o 70 Patients with toxmmia of
tI;)er gémncy, this treatment being adminis
: ed not only during prognaney but to .
v:;lgle e;ﬁegfb g}uring the confinement a:
- 21 @ patients were sufferi

from ordinary hypertension of pregE:::l:yg
e of pre ’

from pre-eclampsia, and five frogr::’;ﬂﬁl‘yx;zpi?

gia, none of the )
factorily to restni‘n lll)!:(ii‘. responded gatis.

With Serpasil it '
a8 found
to reducs the exoesgive blood xf;:ssssi:ll':

in all four groypg-
pressure Wasgsol-l.%?) ; the average fall in

g mm. Hg. (systoli
i.;;]d d20 40 mm, Hg, (diastolit(:).y ?l‘;:cg
60d pressure of the patients in confine-

mpnig was brought dow

within 8 days, In m;:ocz;c;::m:‘;eviﬂs
provement took place at the same bime;
in tl'le other'symptoms of toxmmia, in-
clading gspecmlly albuminuria and o,ede-
ma. 11% of the patients failed to res;
pond to Serpasil or showed only an
;ps,dequate response. In agitated pa-
t;;ants, the sedative effect of Berpasil on
i ; psyche broved most beneficial, . No
Side reactions affecting either the
mother or the child were observed,

Propov &
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On the treatment of acute gener-
alized petitonitis.——(Vyestmk khir, 77 :
17-26, Jan. 1956, via J.AM.A).

In addition to the gtandard operative
and supportive measures for thp treat-
ment of acube generalized peritonitis,
nd Filin recommend the abund-
ant administration of a solution (deve-
loped by Popov) containing 75 parts
glucose, 50 parts aleohol, 7°5 parts sodium
chloride, 2 parts godium bicarbonate, and
500 parts distilled water, to combat
the shock and collapse of the severe
forms. A number of other blood-replac-
ing solabions have proved va.lua.blg,
together with cervical va.gosympa.the.tlc
block. Pre-operative and posb-ope}-atlve
intramuscular injections of a mixture
of analgesic and gangliopleglc drugs
and vitamin By markedly improve the
general condition of these patients.
Tatratracheal ether-oxygen anssthesia
including the use of curare-like agents
is excellent for the operative .breg.b_ment
of generalized or purulent peritonitis.

Experimental studies showed that the
combined use of streptomyein a.nd_ peni-
cillin gives the best results in antibiotis
therapy of the condition. Given sepa-
rately, these drugs are nob a.lwa.)'rs
capable of destroying all the pathogenio
bascteria in the peritoneal exudate. .The
leagt satisfactory results were obt",a'm.ed
from administration of ‘gramlcldlg.
Lioeal applications of solutions of_ this
antibiotic are undesirable bega.use it }33.3
toxic effects when use'd‘ in massive
doses and poor bactericidal activity
when used in moderate doses. Repeat-
ed injections of streptomycin a.'nd peni-
cillin via the general and l_ntrape%'l-
toneal routes simultanes)u'sly is & gatis-
faotory method of a.dmlms'trutmn, bgh
the authors prefer continuous drlp
infusion of large doses of these anti-
biotics dissolyed in large amounts 91
proecaine golution througl} one or, in
the majority of patients with peritonitis,

geveral resin tubes spaced out in various

portions of the peritoneum.

The management of acute gastro-
duodenal haemorthage.~( Am. J. Surg.,
91 : 786-790, May 1956 via J.4.M.4.).
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The problem of differential diagnosis
of gastrointestinal blesding resolves
itself for the most part about the
management of peptic ulcers, which
cause ab least 65% of gastroduodenal
bleeding. An aggressive therapeutic
programme is instituted as soon as the
diagnosis is reached after complete
history and physical examination, Acute
blood loss is compensated for by the
immediate administration of plasms, &
plasma expander, or isotonio sodium
chloride solution. These measures are
essentially stop-gap in oharacter until
compatible whole blood is available for.
transfusion. Sedation plays a vital role
in the treatment of these patients who
tend to be nervous and anxious, Small
subcutaneous doses of barbiturates are
preferred for this purpose. They may
be ocombined with atropine. Nothing
is given by mouth because of the possi-
bility of early operation. Vitamin K
(20 mg.) is given immediately and con-
tinued routinely every 24 hours. During
the phase of active bleeding the nurses
should be instrusted to note every 15
minutes any evidenee of syncope, pallor,
or apprehengion, If control of bleeding
has been attained after 18 to 24 hours,
a feeding programma may be started
similar to that deseribed by Rossetd
and Stephenson. BEmergeney operation
should be offered only to those patients
who sannot be controlled by transfusion
after their initial recovery from shock
or to those who have had previous
attacks of bleeding. 1f a patient requixes
over 1,500 ce. of whole blood daily or
more than 500 ce. every sight hours,
gpontaneous cessation of hsmorrhage is
unlikely and operation is mandatory.
Repeated syncope should indicate that
spontaneous cessation of bleeding pro-
bably will oot ocour. This is the single
most important symptom relative to
early operation., High resection is the
most desirable operation to eontrel
bleeding and minimize recurrence. The
exclusion principle with secondary re-
gection of the distal segment should be
considered if the ducdenum is involved;
in an acute inflammatory mass, The
teamwork approach, utilizing the inter-
nist, roentganologist, surgeon, and anss-
thetist concurrently, should reduce the
hospital mortality for this serious
condition. ’ ’
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The treatment of fractures by trana-
fixing.—(Helvet Chir acta, 23: 1-29,
1956 via German Med. Monthly).

The healing of {ractures is decisively
influsnced by such factors as interaction
between bone and the soft tissues sur-
rounding it, the nutritional state of
the connective tissue, and by the posi-
tion of the fragments. Even a minor
degree of displacement may have “des-
tructive influence on the trabecul® and
the endosteum and its capillaries.
Secure fixation of the fragments is,
therefore, important. Since optimal
conditions for consolidation are present
in compression fractures, treatment of
fractures should aim at creating the
game favourable conditions This eannot
be fully achieved with either Kunt-
scher’s nail or Lane’s plate, but Hoff-
mann's ‘‘ osteotaxis ' ensures absolute
immobility of the {ragments. This
technique uses a bar and transfixing
serews for holding the fragments together
and for adjusting the position according
to requirements, The method has been
suocessfully used for treating not only
fresh fractures, but also 6 cases of dia-
physeal pseudo-arthrosis in which hea-
ling was considerably delayed. If there
is loss of bony tissue or impairment of
circulation, new growth of bone can be
stimulated by grafting of bone splinters.
Since a graft taken from solid bone
means addition of yet another bony
fragment devoid of blood supply, it is
advisable to use either autoplastic or
homoioplastic spongy bone, because the
Haversian canals will promote vasoulari-
zation. Such grafts, however, are in-
capable of supporting any weight.
Complete fixation combined with graft-
ing of highly active, .., osteogenic,
bony tissue creates the best conditions
for callus formation, which is further
helped by judicious physiotherapy.

Complications of treatment of severe
burns.—(Plastic and Reconst. Surg., 16 :
31-36, 1955 via Mod. Med, 15-7-1956).

Steiss, Moloney and Harper, of St.
Mary’'s Hospital, San Francisco, note
that side-effacts of otherwise beneficial
drugs may ocomplicate long-ferm
management of severe burns.
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Convulsions ang hypertensio a
result from administratilt))n of ogrti:;nz
to combat shook associated with surgery.
Withdrawal of the drug and sedation
may be necessary. Cortigone may also
mask sodium deficits in patients with
extensnye burns, Regular determinations
of ,urinary sodium should he made
during cortisone therapy, The sodium
Intake of the patient should be sufficient
not' only to maintain normal serum
sodluu.l levels but also o permit the
excration of 30 to 5( mEq. of sodium
per twenty-four hours,

The prophylactic uge of antibiotics
may also cause complications, Infec-
_tlon, oross contamination, and super-
1nf<_actlon with antibiotic-resistant bac-
feria may result from the ‘widespread
use of broa@-speotrum antibioties, Natu-
raJ antagonists in the bacteris] popula-
tion are eliminated, €ncouraging resis-
tant sbrains to flourish with  increased
virulence, Overwhelming Bepeis may
cause agranulocytosis after injudicious
use of antibiotiag, Therefore, antibiotics

are best used for specific ther
than for prophylaxis, ' apy rather

MEDICINE & THERAPEUTICS

Venous angioma ag the cauge of

cerebellar apoplexy.—(Bulletin of the
School of Medicine, U " .
April 1956). n. of MD., 41: 2,

Wh_ile being far from common pri-
mary intracerebellar haamorrhages' have
been reported with some frequency. The
factors responsible for cerebellar hemor-
rhage differ. in no major degree from
those causing cerebral apoplexy,

The clinical aspects of
hmmorrhage vary with the
tissue destruction and the o
the hemorrhage, which i
to be ventricular rather
subarachnoid space.

The signs and symptoms then depend
upon meningeal irritation, increased
pressure within the fourth ventricle and
destruction of the cerebellum itself, So
headache, stiffness of the neck, vomiting,
irregularities of the pulse and regpira-
tory rates, localizing neurologic signs

cerebellar
degree of
xtension of
8 more likely
than into the
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and coma may be seen. When the area
of hwmorrhage is small, and the pressure
within the fourth ventricle is little
altered, a clinical diagnosis may be
made., However, coma is the over-
shadowing symptom, often being pre-
gant at the onset, appearing as though
the patient were struck down bs{ a blow.
Death, ag a result of rupbure into the
fourth ventricle and compression of ths
medullary centres, occurs shortly, usnal-
ly within a few hours, rarely more than
94 hours after the onset.

The role of vascular anomalies in
intracranial hwmmorrhage has been
gtressed by many writers, and & careful
gearch for angiomatous malformations
or tumours should be made when an
otherwise unexplained intracranial
hgmorrhage oceurs. These are, on
oceasion, not easy to demonstrate, and
the lesion iteelf may be lost in the area

of he@morrhage.

The classic venous angioma is a cone-
ghaped lesion, the base in contact with
the leptomeninges, and the apex a'xtend-
ing toward the ventricle. Within the
brain there is & tangled mass of large
vessels resembling veins, separated by
thin layers of nervous tissue ; less often,
the vessels are more sparsely distributed
through the involved area. Most of the
vossels structurally resemble veins. The
vessels are usually irregular and bizm:re
in shape. The walls are relatively tk'nn,
but may show prominent variation.
Soattered vessels may present thiek
walls, and others may reveal marked
irregularity within the circumference of
a single vessel. The vessels themse!ves
consist of a gingle layer of endothelium
ocoasionally associated with a delicate
elastic membrane, resting on connective
tigdue which forms the principal mural
glement, A few muscle fibres may
appear, but a prominent muscular layer
does not oceur in vessels regarded as
venous in nature.

The criteria for distinguishing bet-
ween arteries and veins are not easy to
apply ; indeed, within a single vessel,
the wall may look like that of a vein in
one area, and resemble that of an artery
in another. It may be impossible, on
occasion fio ascertain whether the vessels
are veins or arteries.
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Albuminuria in congestive heart
failure.—(Circulation, 13: 329- 333,
March 1956, New York, via J.4.M.4.).

The question whether albuminuria in
a patient with congestive heart failure
is a reflection of independent renal
digease or gimply one.aspect of the heart
failure was investigated in the light of
the clinical records and autospy findings
of all the patients at the Mayo Clinie for
whom a diagnosis of congestive heart
failure had been made during their final
illness in the period from 1948 through
1953 and in whom autopsy had been
permifted, Four sets of data were
obtained covering (1) the various types
of heart disease as determined at auto-
psy ; (2) the histological renal findings,
which revealed either a renal disorder
or normal kidneys ; (3) the presence and
grades of albuminuria; and (4) grada<
tions of heart failure. These data were
derived indepsndently, and then, after
all the data had been aceumulated, the
comparisons were made. Four grades of
heart failure wera recognized in each
of the following disease olassification :
(1) mitral-valve disease, with or without
aortic stenosis; (2) coronary arterial
diseage, with or without hypertensions ;
(3) isolated aortic valve disease; (4)
hypertensive heart disease; (5) myo-
cardial hypertrophy of unkaown cause ;
and (6) miscellaneous. Albumiruria
was graded according to the standards
established by the section of clinical
pathology of the Mayo Clinie, which
define grade 1 as representing from 5
to 20 mg. of albumin per 100 ecc. of
urine ; grade 2, 30 to 50 mg. ; grade 3,
60 to 90 mg. ; and grado 4, over 100 mg.
The oases (212 in all) were divided into
two groups on the basis of the histologi-
cal findings in the kidneys of each
patient ; clinically obvious ocauses of
albuminuria ‘had, of courss, been elimi-
nated in each ease., Group 1 consisted
>f 161 oases in which the kidneys were
pither normal or contained lesions of
such & nature as not to be respongible
in themselves for albuminuria, and
group 2 congisted of 51 eases in whioch
the renal lesions might have heen
regponsible for albuminuria. Only the
cages in group 1 were used in making the
major comparigons in this sbudy,
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Albuminuria may be an integral part of
the syndrome of congestive heart failure ;
it was found in 141 (88%) of the group 1
patients. Analysis of the figures showed
that the distribution of albuminuria was
about equal in the various types of heart
digeass when heart failure existed and
that the degree of albuminuria tended
to parallel the degree of heart failure. A
fairly olose correlation was alsc found
between the degree of albuminuria and
the degree of hypertension as revealed
by study of the eyagrounds in 21 hyper-
tensive patients. No ocorrelation, how-
gver, could be discerned between the
degree of albuminuria and either (1) the
systolic or diastolic blood pressure
values, (2) the known duration of elevas-
ed blood pressure, (3) the grades of he-
maburia, or (4) the blood urea values.
No one type of renal lesion was predo-
minantly asgociated with any one type of

» gardiac lesion. The severity of the
albuminuria discussed in this study is
shown by the fact that, although albu-
minuria associated with cardiac insuffi-
sienoy is usually said to have a protein
content of less than 5 mg. per 100 co,
of urine, the two grades found most
often in this series were grads 1, with
from 5 tio 20 mg. per 100 cc., and grade
2, with from 30 to §0 mg. per 100 ceo.

The treatment of allergic diseases
with the steroid hormones.—(4nnals
of Allergy, July-August, 1956),

A purvey was made of 417 patients
with various allergic disturbances who
received a8 primary treatment, paren-
teral, oral, and loeal steroid hormones,
-The series of cases treated over a period
of three years included 102 cases of
bronchial asthma, 113 cases of contact
dermatitis, seventy-three cases of atopie
eozema, forty-seven oases of inhalant
-allergies {or allergio rhinitis), seventy-
two oases of acute and chronic urticaria
and drug reactions, and ten oases of
poison ivy,

The results of treatment in each of
several ocategories are datailed. Paren-
teral AOTH was the drug of choice in
95% of these. oases, both the aqueous
‘and the galatin solutions being used.
‘Hydrocortone ointment in 4'5 per cent
pirength was used topically in the
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dermatologic cages.

Methods of treatment :—In the several
oages of statug asthmaticus, the patients
were hgspitalized and given aqueous
ACTH in doses of 20 units per 500 co of
9% glucose in 'water. The doge varied
from 20 to 80 wunits in twenty-four
hourg, .depending upon the age and the
condition of the patient and the response
to treatment, This wag given at the
ra..te of twenty-five to forty drops a
minute. Following initial favourable
response to the intravenous medication
ACTH was given intramusoularly in'
from 80 to 160 units daily for another
twenty-four to forty-eight hours, Then
the parenteral wse of the drug was
E;zabll)yt‘reiuoed or discontinued, and

atient wag ‘
medication of steroilc)il:oed on'the oral

In the treatment of thoge fuatic
wnph a.qute urticaria, drug r:::ti_;);:nzx;tg
potson ivy dermatitis who were hoe;pita-
lized, aqueous AOTH in 20 to 40 upit
doses by intravenous drip was used for
the first twenty-four hours in the
manner previously deseribed in the
treabment of those with asthma, Within
& period of some hours, most of thege
Pa.blents were 80 much improved that
intramuscular treatment was instituted

8ary. The dosage again
Ing to the severity of the
the rapidity 'of the response to intra.
venous medication, In addition to the
parenteral ACTH and oral steroids (20
g’ei(t: u;;xt: 3 da{), hydrocortone oint.
, er cent, wag i

local application, prosoribed for

.The treatment of
with contact der

varied aoccord.
eondition and

a.z:;lg'ulatogy palicnts
_ matitis an

ch;on}c urticarias oongisted ?)(fmtigxi:?ﬁ
injections of 80 o 160 units of aqueous
ACTH for the firgt twenty-four to
#eventy-two hours, followed by gradually
redx'loe.d amounts of the ACTH, in gel
until improvement warranted change tt;

. oral medieation,

Thus various allergioc disturbances
were tre_)ated over a period of three
years with the steroid hormonesg by
parenteral, oral, and local means, All
were on .ambulatory treatment, exoept
sevex-xty-'elght of this group who required
hospitalization for intervalg of one to
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geventeen days. Thereafter, these were
placed on ambulatory treatment except
for several periods of relapses eg.ch (for
the patients with status asthmaticus).

Of the total number, 283 (676 per
cent) had good response fo ﬁreatment' ;
geventy-nine (189 per cent) had fair
response ; and 45 (135 per cent) had
poor or unsabisfactory results. 11_1 other
words, 362 (86°5 per oegb) obtained a
ocopsiderable degree of relief.

i actions occurred in 'th!rty-six
(SSL(ZLG' zan) of the p?.bients, Wl.f:h re-
covery in all following cessation of
parenteral treatment.

The following conclusions appear
justifiable :—

1. After careful allergic management
itself, the sberoid hormones have proved
to be a primary adjunot in tl;e r.ehef of
a cartain perocentage of allergic diseases

9. The steroids have give_n sympto-
matio relief in certain patients wh.o
have failed to respond to allergic
management alone or to allergic treat-
ment plus conventional drug therapy.

3. The steroids have given sympto-
matic relief to patien'ts prior to and in
preparation for allergic management.

4. In our hands, parenter:; horifmime;

ag given more rapid reiiei o
Zl;g::f:m? i:n gstatus a.s'bhms.ticus, acute
urticaria, drug reactions, poison ivy
dermatitis, acube atopic snd oofxta.of.
dermatitie, than any other conventional
drug therapy to dats,

5. Oral steroid hormones have nof
proved a8 efficient a8 the parenteral
therapy in the initial treatment 'of
symptoms, but have been va.lqable main-
tenance therapy untgl allergic manage-
ment alone or allergic management plus
gonventional drug therapy could be
instituted.

6. Side reaoti:;ns a.nd'l squealie?:zz

jently frequent and se
‘t)gell]il:?x‘ilifzﬁ ctlhe zse of s'teroide. to bhqse
patients which need immediate relief
from acute and severe gymptoms not
controlled by allergic management alone
or plus conventional drug. '

7. Careful observations of all patients
under steroid therapy should be main-
tained at all bimes. .
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8. There have been no deaths in our
garies of patients while upder treatment
with the steroids, and all side reactions
and sequel® ceased with withdrawal of
the hormone,

9, 8teroid therapy treats symptoms
only and should not be substituted for
good allergic management,

Herpes zoster—(T'he Bulletin, George-
town University Medical Centre, July
1956).

Herpes zoster is a common systemio
disorder with predominant dermal and
neurologic manifestations caused by a
virus closely related if not identical
with the virus causing varicella (ehicken-
pox). The predominant pathologic lesion
{s in one or more posterior spinal ganglia
or cranial sensory ganglia and their
corresponding sensory dermatomes. This
explains the characteristic skin lesion
and pain always present. Pathologie
features of lesser and variable nafure
involves the anterior and posterior horn
cells, the leptomeninges, and peripheral
nerves. These latter findings explain the
occasional occurrence of musels weak-
ness or palsy, pleooytosis of the spinal
fluid, and sensory loss. Rarely a mye-
litis, meningitis, or encephalitis may
oeeur.

Herpes zoster begins with a systemio
response : fever, anorexia, lassitude,
moderate or so slight as to be overlooked.
Then from 1 to 4 days (rarely as long as
ten days) there are sensory phenomena
of one or more skin dermatomes.

1. Herpes zoster ophthalmicus :—From
involvement of (tasserian ganglion the
lesions of the ophthalmie division of the
V cranial nerve are five times as eom-
mon a8 over the maxillary or mandibu-
lar branches. If the naso-eiliary branch
is involved, lesions go down the noss and
in the eye. Eye lesions are rare without
nose lesions. Always call an opkthalmo-
logist to treat the eys complications be-
oause of the danger to the sight, Oedema
of orbital tissues, iritis and iridoeylitis,
and ocorneal ulocerations may oscar,
Palsy of the 3rd oranial nerve and ocoa-
sionally of the 4th and 6th may oceur.

2.  Glosso-pharyngeal and vagal zoster »
—This type involves the jugular and
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petrossal ganglia. Beocauss these two
ganglia are adjacent. they are often in-
volved in some combination together but
may be afflicted separately. The vesi-
cular rash is likely to be on the palate,
back of tongue, epiglottis or faucial
tonsils, and occasionally in the external
ear,

Palatal weakness, dysphonia, difficul-
ty in swallowing, loss of gag reflex, ete.,
may oceur, Occasionally 9th and 10th
nerve lesions may accompany lesions in
"other cranial nerves. There is usually
ear or deep pharyngeal and/or laryngeal
pain. Hiceoughs, nausea, vomiting, and
bradycardia may ocecur. The diagno-
sis depends on the rccognition of the
total picture and the vesioular rash in
the distribution of the 9th or 10th crani-
al nerves, Examination by laryngeal
mirror i8 necessary ab times,

3. Syndrome of herpes zoster of wrin-
ary bladder —Rarely herpes zoster with
dermal involvement in the buttocks area
may be associated with vesicular lesions
in the bladder. The latter involment
may cause severe dysuria and urinary
frequency with hamaturia, ete., if the
vesicles rupture. There are reports on
record of transient bladder paralysis
with herpes zoster in the gluteal and
sacral region. It has besn suggested
that bladder vesicles may oecur alone.

4, Bilateral  herpes  zoster.—The
rarity of bilateral cases is indicated by
individual oase reports in the literaturs.
Contrary to general superstition, bilat-
arality does not necessarily indicate a
fatal prognosis.

5. Motor eomplications (paralyses)
with herpes zoster. Although not too
common, both upper and lower motor
neuron paralysis may occur, facial palsy
being the commonest of the latter
group. This may be due to either ante-
rior horn cell or peripheral motor nerve
involvement. There has bsen discussion
whether forme fruste of herpes zoster
without a rash oceur. If 8o, they would
look like polio or peripheral neuritis.

?gg&?hial asthma.—(@.P., February

The term ."_bronchia.l agthma’ applies
bo any condition characterized by par.
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oxysmal bronchospasm in which the
sputum contains eosinophils. Two types
are recognizsd ; extrinsic asthma, whigh
oceurs in younger individuals, usually
with' either a family history or other
stigmas of the allergic state ; and intrin.
sic asthma, which begins in middle or
later life and is not preceded by other
allergic manifestations, In the firgh
type, circulating antibodies or positive
skin reaotions to one or more antigens
can be demonstrated. In the second
type such a connection cannc usually
be established. The therapy of the
acute attack is little affected by the type
of asthma ; the long term management
differs somewhat from one type to the
other.

The principal agents in the relief of
an acute asthmatic attack are broncho.
dilators. To the list of those discussed
above should be added the subcutaneoug
administration of epinephrine 1: 1000,
and the intramuscular injection of epi-
nephrinse in oil 1 : 1500

A word of caution is in order. A npe.
turnal attack of bronchial asthma may
be distinguished only with the greatest
difficulty, if at all, from an attack of
cardiac asthma before the development
of intra-alveolar cedema in the latter
gives rise to to the tell-tale moist rales,
Even if rales are presont, thoy may be
due to bronchiectasis. If there ig any
possibility of confusion, the use of
aminophylline intravenously avoids the
hazards of giving epinephrine to g pati-
ent with left ventricular failure or mor-
phine to a patient with bronechial
asthma as 2 result of a mistake in
diagnosis,

When the attack fails to respoud
rapidly to broncho-dilators but persists
for hours or days, additional measures
include the use of expectorants, includ-
ing detergent mists, such as Alevaire,
and large doses of potassium iodide,
since much of the bronchial obstruction,
particularly in intrinsic asthma, is pro-
vided by the extremely tenacious, rub-
bery sputum. Substitution of helium
for nitrogen in the inspired gas makes
ventilation easisr. Infection, if present,
is treated with adequate doses of an
appropriate antibiotic. Sedation is pro-
vided by paraldehyde, or by rectal ether
in oil (but never by morphine). In des-
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perate cages it is said that general anws-
thegia with ether will interrupt status
agthmaticus. When the status has bpen
oleared by means other than epinephrine,
it will usually be found that t_he Iatter
drug is again effective in treating acute
attacks. )

The use of cortisone, hydrocortisons,
corticotrophin, prednisone and pradgl-
solone in severe refractory bronchial
asthma has been reported sucoessful.
The last two, aceording to recent
reports, have the largest therapeutic
margin between relief of bronohospasm
and production of cedema. The danger
of magking the spread of infection with
these agents must be borne constantly
in mind by those who use them. '

Long-term management.~In h'he exfrin-
gic form, meticulous attention must
be paid to the identification of allergens
by means of the history, skin tests,
food elimination tests and so on. The
allergens, when identiﬁed', should bfa
removed from the environment ] !i
possible. If this is not possilgle, desensn.tl-
zation is necessary. Even if not spscifi-
oally incriminated by skin test, exposure
to common allergenie substances such as
house dust should be minimized by
keeping the house as free as possible of
dust, damp-induced molds, pets, feather
or Kapok pillows, and so on.

More than the usual care should be
taken to avoid respiratory infections,
which often precipitate athack.s. If oplds
are found to produce asthma in & given
patient with considerable frequency,
the routine administration of 0'5 cc.
of epinephrine in oil intra.,muscplarly ab
the beginning of each infection may
abort many asthmatic attacks._ )

The incidence of bronchiectasis in
bronchial asthma may be grqater _hha._n
is often suspeoted. If bronchiectasis is
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sufficiently localized to be resactabls,
and the associated emphysema is not so
far advanced as to preclude operation,
pulmonary resection may on oceasion
groatly reduce the severity and frequ-
ency of asthmatic attacks,

Diet for the older patient.—(Bulletin
New York Academy Medicine, April 1956,
via Current Medical Digest, July 1956),

Sound nutrition for tha elderly differs
only slightly from that of the younger
adult. The principal differences are .—

1. Fewer calories, and, because of
the need for fewer calories, activity
somewhat above the maintenance level
should be encouraged. Such aetivity
will also stimulate the peripheral circu-
lation, strengthen bones, and improve
gastrointestinal activity,

2. A smaller porportion of ocalories
should be contributed by fat and a
larger proportion by protein, though
current and fubure researches may indi-
cate that it is the saturated fats which
ghould be consumed in smaller amounts
as distinguished from unsaturated fats,

3. Dietary modifications, necessitat-
ed by poor dentures, low income, in-
adequate cooking facilities and poor
appetite are often required.

4. Lastly, and probably most impor-
tant, physicians and others respond
best to disability, disease, deficienoy,
and distress, We must learn to respond
equally well to prevention, protection,
preservation, and the improvement of
health, both personal and public. For
these are the principles which, if applied
prior to advancing age, will make that
period healthier and happier. And here
proper nutrition is of greatest impor-
fance.

Books Receined

A Concise Book of Medicine—By
ARAIL BOSE, M.B., B.S,, 95 E, Dharma-
tolla Street, Calcutta 13. Price Rs, 14/-

"Bhojan and Swasthya” (Hindi)—By
Dr. B. B. Ra1, M.B., B.S., Bareilly,U.P.

“Injection” (Hindi})—Medical Pusthak
Bhavan, Asok Bhavan, Gola Dina
Nath, Banaras.

Poeaceful Uses of Atomic Energy.
Vol. 11—By United Nations, M/s.
Orient Longmans Private Ltd.,
Calecutta 13.

New Pathways in Cellular Pathology®
—By CAMERON, Pp. 90. M/s. Orient
Longmans Private Ltd., 36a, Moun
Road, Madras 9. Price 16 sh,



Correspondence

1
To The Editor, The ANTISEPTIC, Madras

Dr. 8. G. Dogai, M.B,, B 8., Jamkhandi
wants to know a sure remedy for the
toxic symptoms due to antibiotics such
a8 penicillin, omnamycin, terramyecin
ote. He himself had left sided vesti-
bular pain, ataxic gait, sleeplessness,
digestive trouble and partial retention
of urine. His blood pressure was 140/
85 : urine was normal ; no albumin,

Answer :—Penicillin may cause aller-
gioc manifestations. Streptomycin may
produce vestibular disturbance and
Terramycin may produce a deficiency
of B-Vitamins. It is difficult to explain
the ataxic gait and the retention of
urine on the basis of toxie reactions to
antibiotics. The letter does not say
why the antibiotics were employed and
what the clinieal diagnosis was at the
commencement of tha treatment. A
thorough neurological examination and
investigationg should be carried out to

exclude any organic diseage in the
pnervous system., -

[The above answer is from ali
in Madras)]. from a. spesialist

——

2

Dr. Soban Lal Maniktala, of i
the Punjab wants to know th: sh]:::;e:f-
tic difference between the Liver Extract
(Parenteral ) prepared from protieolysed
liver and that prepared by extraction
;,.nji1 fractionation method,

nswer :—Proteolyzed liver e i
more often uged orally than pa.re?t?;‘;gl;rs
Any brand of liver injection is effootin
in megaloblastic ansmia by virtue of itg
oyanocobalamin content. The erude
?xtracb where the process of extraoction
is stopped at a particular stage usually

containg only 1 to 9 micograms of

cyanocobalamin,

. It should lv)e stressed thab liver extract
is u.sed quite unnecessarily for iron
deficienoy ansmias, '

[The above answer is from o als,
in Modrar, specialist

News and Notes

Employees’ State Insurance
Medical Care for Families

The Government of India have decid-
od to extend the medical care under the
Employees’ State Insurance scheme to
families of insured persons.

The co-operation of the State Govern-
ments is being sought to implement the
decision as early as possible in the next
financial year.

“Another 30 lakhs are likely to benefit
when the medieal oars is extended to
the family. The scheme now covers
over ten lakhs of employees in 39 centres
in the country., It will ultimately covar
over 90 lakhs including lamilies when
implemented all over India.

The Employees’ State Insurance Act
passed in 1948 applies to all employees

_earning nofi more than Rs. 400 per

_month and working in factories uging
power and employing 20 or more per-
sons. The schems is being implemented
all over the country in phases.

Insured persons under the scheme
are already paying the full contribution
of about two and a half per cent of

t)l:eir wgges bunder the Act, while em-
ployers have been paying less. Th
und.er the Act the engployers’ co?:t;rgilf
bution can be fixed up to five per oent
of bk}e total wage bill they have baen
!:eqmred to pay only 14 per cent in the
implemented areas. The rate of emp-
ployers’ contribution in the non.imple-
mented areas has, however, been onl
three_-fourhh per cent, y
Wlth the proposed extension of the
pnedlcal care to the families of the
msqrad employees the rates of oontri-
buﬁmn from employers are now to be
raised to two and a half per cent and
one and three-fourth per cent in fhe
implemented and non-implemented
areas respectively. The increased rate of
e?lll)logeml; loontriﬁ)ution will, however
sti e below the ceili issible
otill bo belov oiling permissible
The valuer, appointed by the Corpo-
ration to make a valuation of itg assebs
and liabilities in 1954, estimateq that
these rates would provide enough fupds

for the Corporation to meet its share

of the cost of medical care for {
pergons and their families, nspred

[960]
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Development Plans of the Madras
State Government Medical Department

The progrese of davelopment schemes
relating to the Medical Dgparhment was
among the subjects reviewed by the
State Development Committee, in its
gecond day session held on Ootober 9,
states s Government Prass Note.

The schems for upgrading the ftrain-
ing sohool for nurses In the Stanley
Hospital, Madras, in aocordance "mth
the scheme formulated by 'the Trained
Nurges Association of India has been
put into operation. Fitty students hava
been admitted for the Pharmacy couras
in Madras Medical College, M_ac_lras:
from July 1. The Unified Technicians
Course js also to be implemented in the
King Institute, Guindy. The course is
of two- years' duration and 12 ocandi-
dates are to be admitted each year,
o year 1956-57, five officers
are to be deputed abroad on & sﬁudy
tour to United Kingdom and the conti-

vent.

o opening of three leprosy subsi-
diig cgnﬁresg at Ponnani in Malabar
District, Vriddachalam in‘Sout_h Al:cot
Digtriot and Paramankurichi in Tiru-
nelveli District has been sanctioned,
Twenty-eight Primary Health Centres
in National Extension Service Blocks
are to be opened during the year
1956-57. Out of this, the opening of
90 oentres has already been sanctioned.
The first batoh of 66 additional pupil
Maternity Assistants sanctioned for
undergoing training has been admitted
in various training oentres in the
mofussil with effect from July 1, 19?6,
and they are at present undergoing
training in Midwifery. The construe-
tion of & new hostel for men students
of the Madras Medical College has been
ganctioned by the Government. It is
expeoted that the gtudents could be
admitted in the hostel from early 1957,

Control of malaria :—In respect of the
Public Health Sohemes, the National
Malaria Control Programme, which was
ptarted during the First Five-Year
Plan, is being continued during the
Second- Five-Year Plau period also. The
control of Malaria had nearly been
achieved during the First Five-Year
Plan period itself except in a small
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pockét in Salem District, wherse control
operations were gtarted comparatively
later. During the Second Plan period,
it is programmed to undertake the eradi-
cation of Malaria as distinet from
‘eontrol’ of Malaria. Oae hundred and
twenty Maternity and Child Health
Contres are to be opened in 1956-57.
Out of this, 90 centres have already
been opened.
Nobel Prize for Medicine
Toint Awa:d to 3 Heart Specialists

This year’s Nobel Prize in Medicine
has been awarded to a West German
and two Americans. They are:—Dr,
Worner Forssmann, of Badkrueznach,
and Prof. Andre Cournand, and Prof.
Dickingon W. Richards (Junior), both
of New York.

The joint award marks their dis-
eoveries in the fields of heart catheteri-
zation and pathological changes in the
circulatory system.

Dr. Forssmann pioneered a technique
of getting inside information of the
heart by an extracrdinary operation
which he performed on himself in 1929,

He opened an artery in his own arm
and inserted a catheter. When he had
pushed it as far as the shoulder, his
oolleagues stopped him for fear that he
would kill himself. He waited till he
was alone, then repeated the experi-
ment, pushing the tube until it entered
the right chamber of the heart, Then
he walked into the X-ray department,
and had it photographed,

Dr. Forssmann, 52, repeated the ope-
ration on himself using a fluoroseope.

Prof. Cournang, in New York, began
to search for means of using the cathe-
ter to ascertain the oxygen content and
pressura changes taking place inside the
heart. He and his helper and colleague
Prof. Dickinson Richards then begen to
work out what these observations meant
in terms of diagnosis and treatment,

During the war they used the method
widely in treating wounded soldiers
suffering from shock.

More Medical Colleges for
Madras State

Mr. A. B. Shetty, Health Minister
told Pressmen on 14-10-’66 thab



962 THE ANTISEPTIC

another Medioal College in Madras
State might be located at Coimbatore.

The citizens of that place had pro-
mised monetary contributions, and the
Government Arts College buildings algo
bad been offered for housing the Medi-
cal Collega there.

Regarding the locafion of a Medical
College at Tanjore, the idea had been
given up as thers had been a lack of
initiativs, and algo no offar of finanecial
contribution. However, under the
Second Five-Year Plan the Union
Government proposed to establish five
or six more Mediecal Colleges in India,
and Tanjore might have ons,

Ragistration of Patient and pro-

prietary Medicines
Last Date Extend to December 31, 1956

With the coming into force of the
Drugs (Amendment) Aot 1955, labels of
patent and proprietary medicines should
display in the prescribed form andin a
manner readily intelligible to the medi-
cal profession, the true formula and the
Msb of ingredients contained in them.

The Central Drugs Laboratory has
accordingly stopped the registration of
patent and proprietary medicines with
undiscloged formulm. Registration certi-
ficates in respect of patent and proprie-
tary medicines with undiselosed formulse
issued by the Central Drugs Laboratory
prior to the coming into foroe of the
Drugs (Amendment) Act, 1956, becams
inoperative after the Act cams into force.

Manufacturers and importers are
accordingly advigsed that the labels of
patent and propriefary medieines should
be changed to comply with the provisions
of the Drugs Act, 1940 as amended by
the Drugs (Amendment) Act, 1955,

[Vor. 53, No. 12

Originally, time was allowed for the
purpose upto September 30, 1956 after
which date the provisions of the Drugs
‘Acf':, 1940, as indicated above, wera to he
strictly enforced. The trade have since
represented to the Government of India
requesting for some more time. On 8
consideration of this representation the
Government of Indig have decided to
allow time upto December 31, 1956 to
the trade to get ready for conforming to
ruleg. No further extension of time will
be given thereafter,

Post-graduate Trainin in Publj

Health FellowshipquHera;w
Under Colombo Plan

Fellowships have heen offered for
Post-graduate training in various Com-
monwealth Countries in Publie Heslth
Modical and allied subjects under the
Colombo Plan. The tacilities offered
are for practioal training as distineg
from pu}'ely academic training,

Ca.qdldates should be at least gradu-
ates in the particular field and they
should have sufficient experience to
enable them to receive training, They
should be below 45 years of age. The
age hxplt 15 relaxable up to 48 years in
exoeplional oageg, They should be
employed. under State Governments
Local bodlps Or non-governmental yoluun.
ta.xz 0§ganxsabions.

pplications should be submit
through the State Governments in t:g
cases, on the preseribed forms, obtain-
able from the Seeretary to the Govern-
ment of India, Ministry of Health
Nortl'l Block, Central Secretariat, Nevc;
Delhi. The last date for the submission

of applieations to the State G
is December 20, 1956, o monts

— s g

Preparations and Ynventions

Distaquaine V Tableta

There are many oral Penicillin pre-
parations available; any new addition
to their number should therefore possess
a definite advantage over its predeces-
gsors. The Digtillers Company (Bio-
chemicals) Limited now offer what is
virtually a new antibiotio, ‘Distaquaine’
V tablets (Penieillin V Crystalline, Free
Acid ; Phenoxymethyl Penicillin). ‘Dis-

taguaine’ V tablets are stable in i

acid and provide consistent blood g?:::;:
oonaidgrably higher than thoge obtain-
able with other oral forms of Penicillin
In many oases bthey are a sa.fsisfaotory.
alternative  to parenteral therapy
Bottles of 30 tablets each oontaininé
60 mg. of Penicillin V Crystalline Free
Acid are available from the Sole Distri.
butors— Imperial Chemical Industrie
(India] Private Limited,
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Rilmalaya

for Rheumatic and
Rheumatoid
Disorders
Arthritis and
Neuritis

BIBLIOGRAPHY:

1. Bansod, M. V., The Treatment of
Rheumatism & Arthritis with Indi-
genous Drugs, ‘The Antiseptic’, 1955,
6, 4b1.

g, Krishna Murty, G., A Btudy of
Balsamnodendron Mukul compounds
in the Treatment of Rheumatic Dis-

COMPOSITION :

Each tablet contains in grains :

orders,~‘The Indian Practitioner’, Mahayograj Guggul .. 925
1955, 8, 825. Exf. Maharasnadi Quath .. 10
8. Bansod, M. V., Use of Anteienft IRngi&n Swarna (Gold) Bhasma .. 0.05
Drugs in the Treatment o e- 0y s
m;tigo Diseases,—‘The Advance of Bhilajest (Sun-refined) .. 0.95
Medicine’, 1956, 2, 164. Shankh Bhasma 1.0
4, Xrishna Murty, K. R., Acute Rheu- Bxts. Moringa pterygosperma.. 0.25
matioc Fever,~*Medical Digest’, 1956, ,, Pristimera grahamii .01
4,39 " Rubis cordifolia 09

6. Krishna Murty, G., Rumalaya, a
Balzamodendron Mukul compound in
the Treatment of Rheumatic Dis-
orders.

» Tinospora cordifolia .. 0.15
» Tribulus terrestris .. 095

® ® O O 00O OO O H O OO O OO SO SEeSS

prom THE HIMALAYA DRUG CO,
251, D. Naoroji Road, BOMBAY-1 (India)

makers of the world’s pioneer Rauwaﬁ@éa HypotensiveMSE n pl N A

T
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‘DETTO l.' for Proie’ctz'on

Pre-operative skin disinfection—
and wherever there Is danger
of infection.

ATLANTIS (EAST) LTD.,P.O. Box 684, Calcutta-l

THE ANTISEPTIC

Purity . . . digestibitity . . . nutritional
completeness: these are the qualities that
count most in a supplement or replace-
ment for breast milk. And these quali-
ties are well exemplified in GLAXO.
For Glaxo is much more than just
powdered milk. It is really balanced,
digestible nourishment and a triumph
of purity. These are the reasons why:

GLAXO is heat dried by the special
roller process, which, besides killing
any pathogenic bacteria in the raw milk,

SUNSHINE

the finest

substitute for

breast milk

modifies the feed so that it forms in the
child’s stomach a light, feathery curd
similar to that of breast milk. Thereis
added iron, to offset any tendency to
infant anaemia...vitamin D for strong
bones and teeth.

in short, whenever it is necessary to
supplement or replace breast milk,
there is no finer choice than Glaxo. On
all counts, Glaxo approaches as near to
healthy breast milk standards as modern
dietetic knowledge can make it,

In Llb. and 21b. tins.

Packed in sealed, air-tight containers, Glaxo
remains pure and fresh whatever the climate

GLAXO LABORATORIES (INDIA) PRIVATE LIMITED
Madras *

Bombay . Calcutta )

New Delhi

W
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BOROSIL For CHOLERA
LABORATORY GLASSWARE There is
BUCH A8

FLASKS, BEAKERS, CONDENSERS, MEASURING
FLASKS, MEASURING CYLINDERS, PIPETTES,
and any special apparatus made to desigo
PENICILLIN VIALS, VACCINE BULBS
WBITE & AMBER.

ALL OTHER APPARATUS @
EQUIPMENTS MANUFAOTURED
T0 CLIENTS' DESIGN

Industrial & Engineering Apparatus Co. Private Ld.,

Chotani Estates, Proctor Road,

Graat Road, BOMBAY.7

CHOLRAGON

Tested im hundreds of Cholera cases wit
tlylnr.llui“:h 5191;- Iglnﬁ-rhcan and lll‘i?dhsst‘;g:;t
omplsints, e fo i

teatimonmials. OWiNg 1o omo of our mawy

We treated hundreds of ceses with this wond
remedy for the last 10 years and §egertul
we have been snoceminl in =veryv::eu.er.e Plessed to aay

MOTHER AIMIE. The Convent, Dasca
A bottle for clinical use sent per V.P.P, for Re. }1-4-0
‘ Apply Dept, A
PIXIE PRODUCTS,
27, CAMAC STREET, 1 CALCUTTYA-14

Telegram : “ BINOD Telephone : 144

BEST QUALITY
Absorbent

COTTONWOOL

WIDELY & SUCCESSFULLY USED
Available in [, 1/2, & 1/4 Ib. packings

BORIC COTTON & LINT CLOTH

Enquiries Solicited
MANUFACTURED BY

THE BINOD MILLS CO. LTD,,

UJJAIN M.B,,

Doctors Preserile :

(1) UBIKS COUGH SYRUP

fgr Coughs, Colds & other similay
diseases of the Respiratory system,

(2) UBIKS ELIXIR
VITAMIN B COMPLEX

for B. Vitamins deficiency.

UBIQUE CHEMICAL LABORATORY PRIVATE LTD,
12-A, Latu Babu Lane, Calcutta-g.

CONTRACEPTIVES
FOR FAMILY PLANNING
Eack Dos,
Fremoh Paragons RBs. 0 4 Re, 2 13
H,W, Bheaths - 08 w 48
Silk Paragoma - 03 - 58
Health Paragons .. 011 - 88
i1k L, Paragons .. 1 ¢ - ns
» » » *
Each
Rubber Vaginal Obeek-Pesuaary Re, .‘; [}
Neurelene Jelly Tube - 14
Whirling 8pray Byringe (IMPROVED)
For Vaginal douching o 10 8

HEALTH & CO. (A.M. Dept.)
1at Floor, Opp. Majestlc Cinema,
GIRGAUM, . BOMBAY-4,

CALVIT

for General Debility etc.
(Cal. Gluconate with Vitamin )

Each 5 cc. ampoules contains : 10% cal-
cium gluconate and 100 mg. Vitamin C and
each 10 c.c. ampoules ‘contains 10% caleinm
gluconate and 200 mg. Vitamin C.

Packing : Box of 6, 12 and 100 ampoules
Wanted : Stockists & Agents everywhere.
BENGAL HEALTH

& CHEMICAL WORKS LTD.,,
8, HARI MOHAN ROY LANE, CALQUTTA-1§

w

Available in 12 o0z. cartons

EUGADINE

A palatable & pleasantly flavoureq
PIC-ME-UP & TONIC PAR EX.
CELLENCE. It increases appetita
& effective in pregnancy, pre-tuber-
culosis & convalescence. It ean
be used in all seasons and in cages
where cod liver oil is indicated,

Universal Drug House Ltd., 10, Braufeld Row, CALCUTTA-27

—————
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Elactric magne-
tio machine for
the treatment
of Gout, Rheu-
matism, Para-
lysis, and other
Nervous Disea-
ges, in teak-
wood case.

Revelving does not
peed Battery or Ele-
ctricity Rs. 60/-
with Dry Battery
Cslls Rs. 20/-

J. L LORD & CO., Lajpat Rai Market, DELHI-6

KONYOY

// Agents:

' HAMILTON
“ DAYIS & SONS
;: P.0.Box

- No. 2085

“ay Bombay.

Stockists :-
o, DADHA & Co.
M Nyeiappa

& Naick St,
Madcas,
APPAH & (0.
Appah Bldgs.

ASTHMA & /; g

BRONCHITIS /| } Madras.1

h Cinss German Syringes
né.%ua.l to American quality All .Glass
T.eur & Leur Lock Indelible Markings—
First Grade Glass.
eon’s Suture Needles of
s';rl:ged guality —Stainless  Bteel—All
sizes and varieties. English Make, in
packets of 6. Price s 2-8-0 per pkt.
se Silk Twisted — Gorman
c!ﬁla.ll:eeNo. 1 to 6. Price: 17.12-0 per doz.

M. C. PALAL & CO.,
100, Nainiappa Naick St., MADRAS-3.
P. 0. Box No. 2346

Phone: 451 Gram*® ACETONE

Recommended & Used
by DOCTORS

JIVDAYA
NETRA PRABHA

{Ayurvedic Regd.)
is Indicated in acute and Chronic
Conjunctivitis & Superficial Ulcers
of the Cornea having short duration,

Price per bottle Rs. 1/10 Postage extra
Rs. 1/6 upto 3 bottles.

JIVDAYA NETRAPRABHA KARYALAYA

Victoria Mill Compound, Gamdevi,
BOMBAY.7

Order for your copy now itself %‘\%

Dr. U. Rama Rau’s %9

Hand-Book &

on

Revised
by

M.B., B.8.

Price Re. 1 or sh. 2
per copy for any edition
postage 7 As. extra per copy.
SRI KERISHNAN BROS.,
$28-94, Thambu Chetty 8t., Madras-1,

U. Krishna Rau,

e, NEEPS BABIESHEALTHY '\
@ ANDMAKES THEM
STRONG& STURDY

AVAILABLE AT ALL
WELL-KNOWN CMEMISTS

L
M;thﬂltcﬂm .

" ¢AURO - NEUROL’

Ideal Gold & Phospholecithin Restorative-Tonic for
IMPAIRED SEX VIGOUR, NERVOUS AND PHYSICAL EX-
HAUSTION, LOSS OF YITALITY & GENERAL DEBILITY

The wonderful combination that you will approve, appreciate
and PRESCRIBE as innumerable doctors do.
Each Ounce of ‘AURO NEUROL® represents :

Lecithin 1 Gr. Nuclein e 12 gr,
8edium Glycerophosphate we 8 g,
Caloii Glycerophosphate o 4 gr.
Manganess Glycerophosphate e 13 ge,
Yohimbia Hydrochlore ws 1/8 gr,
Lig. Auri et Araenioc Bromide 5 minima,

Price:—Rs. 5/- for 4 oz, Bot,
Detailed Literature and Evary day Use Medicol &
Surgical Goods Price List on Request.
. N. VOR .
Varjivan Mansion. 83, Princess 8%.,
P, O. Box No. 2089, : : BOMBAY-2,

ANTIPHLOZONE POULTICE

To Subside inflamma-
tions and Stop pain,

To relieve swellings,
{ To localize infectione.

*rthaatp gy )
N Ong CAL COM
N it

CURRENT SINCE 1931.

Manufacturers

The ZONE CHEMICAL Co., BOMBAY-4

———

— e —
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O - LIVAFOLBIN
ANALGESIC __= ASTHMA S EXCOL e
T ! ks Rt =
i ) TRY Ointment Vitamin B12 Indtoated s -+ 25 mog,
Py OROCRINE  For Rt parn sy el ecrocrle
e AND “NE OF Dry Eczema, Psoriasis, Ring-worm "g:é’;g?}“v{{:%ﬁtd%‘ dﬁtﬂ;};ife di.'p:?:&‘i::e? Lo
d nd scalin type of Ilnoc0 n nee‘::rlr:l:v: reated an 80 for € function~
AN?HPYRET'C TREATMENT or any erlan_diseases.g l:):ﬂ(g:o: To be_injected Intramuscularly 2 cc. daily.
TABLETS & powoerg | PARTICULARS FROM P aching + 2 o ampe o 18 o5 330 sy T e
ASEPTICUS COMPANY, G. P. O. Box 560 ( A ), Bombay I. ASEPTICUS co. ANTIFUNGAL —
ANTIPARASITIC CALCIDOGXON

(Calcium Gluconate with Vitamin C)

Fresh Arrival f ANTI BACTERlAL Five 6.0, contains Ten 6,0, contains
0 AND Calcium Gluconate 10% 10%
German Vitamin C 100 mg, 200 mg,
MIC KERATOLYTIC. Indéated n :
R O S C 0 P E S Pregunancy, lactation, periods of rapid growth,
. Colorimet febrile conditions, old age convalescence and
* Ovens an Cfrls b d‘obuuz at;t;-. in Haemorrhagic & development
ncubators of teeth and bones.
L Centrifuge Machin 1 le to be inj 1 a
es . ampoule to be Injected daily or alternate days
: ?ve:loglgig;(éallwwal::r 'Bath. BRON Ko L Private LTD . t:l:t.x;nls:r;ln:rly or intravenously as directed by
achinefor .
w Biswas Road
Hmometers g™t 25, Indra ' MANDOSS DRUGS LTD.
N CALCUTTA-37 991/9, Btrand Bank Road, CALCUTTA-1.

D. SHAH & COMPANY,
24, Sardar Griha Buildg.,

Lohar Chawl, BOM 3. o -
i ‘ROSBAY’ a reliable Product for

FILARIA

The Antiseptic, Sept., writes :

'“Rosbay 18 a combination of Tr. Rosebay
with radio-active element......... It {s indi-
oated in Filarlasis...... It contains no anti-
mony, arsenio or any vaccine and in cases
where these have failed, Rosbay may be
tried with advantage.”

For literatures apply tos:
ROSBAY & CO.,

POST BOX 11418, CALCUTTA.

FOR QUICK REUIEF LEUCODERMA

FOR THE TREATMENT OF Int. & Ext. medicines Rs. 8-4-0.

! PYORRHOEA, TOOTH ACHE, Dr. B. Gopal Rao, B.Sc., M.B,,

" TOOTH DECAY AND OTHER Bangalore :—*“Used in cases of Leuco-
QISEASES OF GUMS ) derma and found very efficacious.”

%

N\

o7E o« CHRONG |
_ DYSENTERY'

A  combination of
Pepsin, Diastase, @
Bael and Ishafgul
with or without

lodo-chlor-hydroxy quinoline;
INDICATED IN

Dyspepsia
with Flatu-
lence, Chro-
nic Cons-
tipation,
Mucous
Colitis,
Chronic
A moebi-
asis’ etc,

AND MOUTH.
o i g LEPROSY
nih m/«v“a'm tpd. K 45 days’ Int. & Ext. medicines Rs. 12-8
\ 'nlAK” ORE &l:d ; Dr. M. Mohabay, Gandi, C. P—-
' g.. .t 1] L .”
LARSIN PHARMACES 110 8L M. Wors mavellousy tor Loprosy

4 3. CHURCHGATE ST, BOMBAY 1. [ V.P. and other charges extra.

75 o yer g PRIVATE LTD. — = BEHAR CHEMICAL WORKS, BHACALFUR.
22242 - o) e o

-.‘4. SR 2 A N '\: 7 __—_____________————-r———'————:—_._ e ——
FERGN . . ‘—__________—-—-—-q——-—"""—‘—*
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« HEALTH” I - A New Approach to
VALIDOL | | rorsuccesst rreatment of DIABETES MELLITUS
Valerianic acid ester of menthol lMPAlRED LIVER ‘ NEU"" .
Pro vides prampt relief in all states of nervous . . . of
irritation and exhaustion. p . A Unique Nerve Tonic MATURITY ONSET TYPE
r
) f,‘t’i‘ifﬁ,&y,,'iee’ﬁgiiig of sedatlve and escribe to combat rundown conditions due
* Not habit-forming, to deficiency in Phosphorous, Cal-
* Well tolerated. M E c H o L cium, Sodium, Potassium & Iron,
Can be given with safety to chil. ’ .
dren and during pregnancy, A Comb ) Composition : U
Indications 1 omblination of Methionine, Vitamin B, 9 mgm. or 3000 L.U. —=AN ORAL THERAPY-
Anxlety, irritation, or nervous dep- Choline, Fovc Acid and Sodium Glycerophosphate 8 gr.
;:ssion. Tra(\l'el sickueas.l Calcium v . 4 gr. Introduced by 1-
enstrual and menopausal nervous- Vitamin B, P : 4 gr,
otassium
'é:iﬁiac and gastric neuroses (palpi- Strychinine .: '/?2 g “l\l?ﬁﬁ.rlm-AAsﬁg,lioAA;rgglyEls
tation, spasms). Reinforced with :— Lecithin I/o gr. 27 \
Validol camphoratum 1s endued with a Alcohol 10% v/v
more marked analeptic potency, while in DIASTASE & PEPSIN Avaitable in : References :- dici
Bromvalidol the sedative qualities are 1 :.‘.I:‘:m"‘:,:: °‘°‘,‘"'é{i‘;,':,".ff,.";e‘ﬁi;‘::-f_"in;{;:
preponderant. ZEA 6 fl. oz. and 12 fi. oz. phials, Jourasl of Medical Sciences-Vol. 6, Nov 2.
Vereinigte Chininfabriken L PHARMACEUTICALS, Feb, 1951, pp-117-136,
IR & O € gy et Wldhet 84, Belgachia Road, INDIAN HEALTH INSTITUTE b Ryicvee Medtiner Spedi Therspon
Sole Importers and Distributors in India: CALCUTTA-37. & LABORATORY LTD. . tio N“l“‘b:'th of l:’;hn" ,::dic:' ':'m,e::::
. DUM CANTT. ( WEST BENGAL) . Journal of the in Diab Mellitus” Vol
PANNALAL BROS., Disrbuors o1 . D Do 1145 Srandwey, Madras | T T
44-45 EZRA STREET, CALCUTTA-1 ANDHRA, BEHAR AND DELHI S

SREEKAF || ALETRoOL

A UTERINE TON)C AND SEDATIVE

Each fiukd ounoy oontains ; —
Caloium Laotate

COMPOSITION :

Tach Fiuid Guncs
Contains ;

A palatable syrup of Bronchial
Antiseptics, Expectorants, Anti-

457, Sardar Vallabkbbai Patal Read, BOMBAY 4, . 120, DHARAMTALA ST., CALCUTTA-13

S

~

\ \

lndication Yitamin é\ \"/itaminBD
. . P. i . w18 Gra, Vitamin By Vitamin B2
spasmodics and Sedatives Ext, Aloecto o ide s . 1n all cases of acute and I NDICATIONS 1
g::. ﬁ:l’;k.[l:‘w‘ : }g o chron ie amcbiasis (1) Normal
X r “ ;
COMPOSITION : Bat. Ah'h"‘.i":?l.h- Liq. el 0% mixed infection, mucus enine'
o JDat i Li hd * ces il
Each fluid ouncs of Sraekaf coniains: lE!xt. Piui:lvi';;.ljw- - }g " colitis  amaebo-hepatitis, ;l‘.:fae: wei-
D:t« 'l::dull Liq, B.P.C, : 5 :: development
Potassium Sulpho Guaiacolate .. 15 gr, yrup e w 2 Dr. in childrenMal
Ammonium Chloride o 3gr, Aloohol w Q. 8, nutrition  (3)
Terpin Hydras . ! gr, 5% VIV, Pregnancy and
g:::é’:-l::o’° ) . ::55 ::: tALETROL {8 & combination of sedatives acﬂt::;::w"(::
Antimony Tartarate .. 0°06 gr, aterlne tonjos, and nutrients useful in the 4 o
Chioroform e« S minime treatment of the common disord ¢
§Yrup 'sl'olltll Bép.', « 1 Fladr, female feproductive gygt peotutly o
yrup Scill= B.P, « | Fi dr, uterus ystem especlally of
Syrup Vasaka (lpirysories .. [ ELd ' Composition
yrup Vasaka (LP.L. . . ox. an{iNcﬁ{:OATIONB : Irregular menstruation Each Tab, Contains :»
PRESCRIBED BY THE MEDICAL hagla, dygr cRBtrual disorders like menore- ?
PROFESSION EVERYWHERE u:»g %, dysmenorrhea, inflammation of the lodachlorohydroxyquinofine <25 gm, 1|
: def:::,i' ‘threatened sbortion, premature Chiorogquin Diphosphate 100 mgm, E
PFor further particulars please write to ; 800'&!1{;5 eucorrhes, ealpingltis and salpin- Ext Belladonna Siccum 20 mgm. Viaa- | _
5 Dose: 1403 min 8,3 mgm, Vitamin Bt mgm. |, ¥ A
SREEVATSA CHEMICALS PAGKING;G-&?zgn?Is thltee times a da’. Vitamin C 25 mgm. J ‘\\\\\\\\'u - S
& DPRUGS (PRIVATE) LTD. * £ 0% and 1 Ib, | THE ORIENTAL RESEARCH & CHEMICAL
166/169, Nyniappa Nalok St., INDOCO REMEDIES LTD.' HINDUSTHAN DRUG HOUSE LTD. * QUMARESH HOUSE  SALKIA HOWRAH
MADRAS.3
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BIRTH CONTROL

{s considered today by the Government and the
gerious minded people as India’s greatest need,
to raise the living standard of every common
man.

TIB-TABS

have a high degree of simplicity, dependability
and acceptability.

An experimental survey with TIB-TABS have
proved that this is the most modern contra-
ceptive, spermicidal, Antisepiic, non-toxic, non
irritant and deodorant. It is simplest and easl-
est in application and harmless to health.

TIB.-TABS can also be used as Vaginal Anti-
septic, non-specific infection and Inflammation
of Cervix as a deodorant and prophylactic.

Available with all the chemists thyrough-
out the country. For detailed literatures
write to M/s. MOHAN BROTHERS,
Mauufacturing Chemists, Connaught
Place, New Delhi. (Owner of the Trade
Mark).

CEXCLUSIVE DISTRIBUTORS'

M/s. DEY'S MEDICAL STORES PRIVATE LTD,

6{2B, Lindsay St.. CALCUTTA-16,

Hornby Road, Fort, BOMBAY,

Bhagwati Bhawan, Chaadai CHowk, DELHI-6,
290, Linghi Chetty St,, MADRAS.],

P

PENICILLIN OINTMENT

We have pleasure to offer the following
FRESH STOCKS:

COMBIOTIC % Gr. Pfizer

£ 1 ” 39
DIHYDROSTREPTOMYCIN 1
PRONOPEN 4 laks Pizer = '™

Clinical Pack ¢

PROCAINE PENICILLIN, FOR
Clinical ‘Icar’ & S.['I.l’.B.A.TE 4 lakh ° 0
PROCAINE PENICILLIN, 4 iakhs ‘RLT® ¢
20 lakhs'RLT. ...
in 0il 30 lakhs Clini.

cal ‘SEPBA’ 1
DIHDROSTREPTOMYCIN 1 1 (s -

Continental Pharma’ Clinic.a.l
STREPTOPENICILLIN 4 gr. Clinical
‘loported’ .. 012

= - —
ot g
DO DO WD

1 ”

" H

[, %=1 N =3 =

>
[
[

. 09
PENICILLIN EYE OINTMENT
PENICILLIN TAB. | lakh x 12 (Suip ™~ ©
Packing) Imported 112
PENICILLIN TAB. 2 lakbs x 12 (Strip
Pack 2 4

acking

VITAMIN B COMPLEX 10 cc. “Ankermas
SULPHANILAMIDE 500's Tier Prfm’ g :
SULPHATHIAZOLE 36 73 gr ‘Tedeoy' 0 1

8
0
do.  500s ‘Tedcoy 78

SULPHADIAZINE 500’s 73 gv ‘Tedeov
SULPHAGUNADINE 500’ 7§'gr ‘3‘%2‘5{.,,' 12 ?;
SULPHADIMIDINE 500’ 73 gr ‘Tedcoy’ 13 6

TRI‘%E‘II.PH,(Three Sulphas) 500’s (£ X1

coy

ORACYN TABLETS 12's (Penicillin Y '
Rhodia’ 8

1 lac i 2
GRIPE WATER Woodwards Dozen .. 31 8

) All Prices are ex-our

ing extra, subject ¢

applicable exrrJa. °*
Kindly seud 10% iy o4 i

by advance along with order

Madrzs.ey Order or Demand Draft payable at

X} [} OCOPOOCOOOS <> A [—4 (X > W W e

godown, packing, forword-
tock being unsold, S.T. if

.
Please note that e deal in our own imported

and wholesgle Drug I; 1
be able to suppl y other Z’:;g';'.’ly’ hence we will ot

UNITED PHARMA (India
PRIVATE LTD(. ‘
Importers & Distributors

2/64, MINT STREET, MADRAS-3
Telegram ¢ ¢ VITAMIN® MADRAS
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Protect your patient

by prescribing
GLUCOSE POWDER

by name

BT w0

QEXTROSO,

|
i
i
h
'
v

REGISTERED TRADE MANK
Pure Giucose Powder
Anxvorous DexTROSE

4,0,

'

'

:

H X "

1 REPACKED B
[{ i )LW-

b o rRooucts o o)

f

H

'

GLUCO

DEXTROSOL is pure Anhydrous Dextrose, conform-

ing to the U.S.P. and B.P. standards,
its chemical formula being C6H1206

YITA EVERY 100 PARTS CONTAIN:
Dextrose Monohydrate . ...... 99.4
(Purified glucose)

Calcium Glycerophosphate .... 0.2
Calcium Phosphate . . ........ 0.4

Each ounce of Glucovita is fortifie
with 250 1.U of Vitamin-D (Calciferol)

Bombay-1 Calcutta-1

No,
1.8

2-a
3-a

4=a
b-a
B-a
T8
8-a
9-a
10-a
1l-a
12-a

1-8
Electro-Medical Machine (Auton}atio)
fo:léout, Rheumatism, Paralysis &
Nervous dlseases working with 2

. 15/-
ells
gg.r o8 oworking with 4 cells ... 20f-
Emergenoy all Leather Bag wgfh Zip
10"’ 8-1%; 12" 10/8; 14 12}4”,
13 By LS somples B0
lish Bag 12"’ Empty 14/8 complete 32/-
sgye Testigng Case Eng. upto 8 ...lgg;-
do. without Rings -

Cataract Spectacles ot dos. ... Ztl);-
A.P. Apparatus Comple o

i t Box Comp. .
%;;’Tlgieotdo Wall Bracket ... 18/8

...41/8
¢ ' Diagnostio Bet .
T%Eif Plc)n::%e with 11 Instruments 40/

Catalogue of Surgical Instruments,

i-a 3-a
13-a Midwifery Pouche Chrome Plated ... 43/-
14-a Eye Instrument Set G.F, . 45)-
15-a Cholera Apparatus —1
16-a Tablet Making Machine ... 12/8
17-a Organ Developer with instructions ... 9J-
18-a Sphygmomanometer German ... 70}-
19-a Operation Table 130/ 8tool .. 80/-
20-a Syringe Sterilizer w T8
91-a Syringe cases 4 c¢ e 3
5cc2/12; 1000 4/. 90 cc 65/8 30cc 8/
22-a Sterilizer 6'’ Electric ... 20)-
93-a Sterilizer 8’’ combined e 28f=
24-a " ,» Single ... 16/-
25-a Centrifugal Machine ... 26)-
26-a Pen Torch Complete . 28
97-a Pocket Dressing Case C.P. w9}

98-a ‘Binaural’ Btethescopes B.D
Sundries & Optical Goods on Reguest.

. 6813

————— ]

BABBLA BROTHERS (Private) LTD., 13-B, Pleasure Garden Market, DELHI-6.
W
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RAMACILLIN COMPOSITUM

1,200,000 1.U.

FORMULA ¢

, Cryst. Penlcillin G, Sod, 3 fakhs
- Procaine Penicillin G, 3 Jakhs
Benzathine Penicillin 6 lakhs

Price Rs. 1=8

per vial Ex-Godown

(8pecial Rates
for Big Orders)

Manufactured by

Dr. B.S. LEVIN,

Pioneers of Antibiatics jn {
JERUSALEM, (srael) "

Sole Distributors in India
AMARCHAND,SOBACHAND, 95, Nyniappa Naick St., MADRAS 3

1956) _ THE ANTISEPTIC
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BAYER For single tiose treatment of
Ankylostomiasis, Ascariasis,

Oxyuriasis.
» ﬂm «  Reliable action. Excellent tolerance,
LEVERKUSEN, GERMANY :

Tubes of 12 x 0.35 g. capsules.
Bottles of 100 & 500 x 0'35 g. Capsules.

Bottles of 30 cc. and 500 ce, (149 Solution).

PACKING:
PHIAL OF

AND BOTTLE OF

/00 CAPSX 250 mg;
PALMITATE 50¢¢

IT IS MOST

RELIABLE ..x ECONOMICAL

inTHE TREATMENTOF VARIOUS  BACTERIAL INFECTIONS.
CITERATURE ON REQUISITION

FoR INAPORTERS  AMARCHAND SOBACHA D, POSY BOX NO.5/8, MADRAS . 3.

Sockists:Mlg, PREMIER MEDICAL SUPPLIES & STORESR, 44/45 Rxra 8%,, .
ockists. M’l’ : BBATANLAL & 0., Chandonl Ohoor. DELHI’-O 1ra 8%, Oslonvie-1 & Gauhati,

e —— e

12 CAPS x 250 Mg,

&% polyvinylpyrrolidone

{mean molecuiar weight 12600)

for
RAPID DEYOXICATION OF 8L000 AND TISSUE
in p
diphtheria, tetanus, dysenteries, ;
- typhoid, botulism, drug-poisoning, - |
liver diseases, epidemic dropsy, -
ascites, poliomyelitis, encephalitis,
“burns, hyperemesis gravidarum, etc.
. Also, as a diuretic in nephritis-
" nephrosis, eclampsia, etc.

b

SOLE IMPORTERS IN INDIA

5 Infusion bottles of 100 cc. é -
m SR — ————————— 3 1
e
R

~Bayen .

LEVERKUSEN, GERMANY P.O. BOXt 1478, BOMBAY |,

iy

CHOWGULE & CO..( HI‘ND) PRIVATE LTD.

BRANCHES: P.O, BOX 8943, CALCUTTA 13. PO. BOX (743, MADRAS, 1.

- T T
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INJECTABLE & TABLETS

A o
Dot

. W ANTIPYRETIC #

*  ANALGESIC anp
% ANTIPHLOGISTIC 4

W

" EACH § cc. CONTAINS ;™.
Phenyl Butazone 750 mg.

Amidopyrine 750 mg.

i Vitamin C 100 mg.'
: ! ARENTERAL B.COMPLEX THERAPY, FORTIFIED WITH
ot oy e | . EXTRACT, AND WITH 5 MICROGRAMS OF VITA=:
Phenyl Butozone 125 mg, ’LIVER ADDED
: t Amidopyrine 125 mg, ‘MIN Bi2 PER CC .
Vitamln c . 25 mg.’ 3 . Each ce. of * Hypobeta' contains.t ‘
s Aneurine (thiamine) hydrochloride (0 mg
Vitamin B, ) . . .
gc\‘s““m”ola, Rigo;:\:?r: (viltamin B,) . 1 mg.
*ﬁ* & ] Pyridoxine hydrochloride | mg
7 “( vitamin By ) . ) m;
235 5 Cyanocobolamin (vitamin B);) § mncroir:‘g
< seSiistisis | . . X
l Detafled mm"u'ml : st ~-—a R :lai::::ie::mide . < 100 mg.
\ e frome H o areen I amsee
: iiﬁ — : i | 1 ivision of Merck & Co., Ine,, U.S. A,
ERAPEUTIC PHARMACEUTICALS ,
Tcilni-qorAm 3 OCTOR ROA VOLTAS LIMITED .
; 'BOMBAY + CALCUTTA + MADRAS « COCHIN - KANPUR + NEW

' ' Scientific Literature from Bombay, P. O. Box 900
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WAMPOLE'S

EVERYONE
NEEDS A GOOD TONIC

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

... to help restore vigor and improve nerve
tone.

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

a mildly stimulating effect that js beneficial
1n regaining proper nerve tone and in
reestablishing emotional balance,

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

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

Canada

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

%

* TPolic Acid 15mg 10cc 2-4

h 0
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WRITE FOR OUR BONUS SCHEME

GUARANTEE : RELIABLE GOODS—VERY PROMPT DELIVERY
HENEFIT OF REDUCTION IN RATE IF ANY WILL BE GIVEN TO OUR CUSTOMERS
Packing free for Post Parcel Order Over B0/- Postage will be charged.

Liver Extract 10ce 1-0 1-10 2-0 :

s, +» B12 10cc 1-2 1-12 2-2
s »» B1a Follic Acid 10ce. 3—14£
Vit. A 10A 3-0; 50A 14-8’

,» B-Complex 10cc. 0-7 ; forte 0-15‘
oy 200%25 A4-12 1004 16-0
,s s Oral 40z. 2-8
,+B1 100mg10cc i-6; 50x2cc 10-0
,» B1&B6 10cc. 50 mg. 3-8
s B6 10cc. 50mg 2-10 100mg4-6
,»y B12 10cc. 100 mg 3-6 ;

200mg 4-0 ; 500mg x 5ce. 6-12

1000 mg x 5ce. 11-0
,+C 2cc 10A 1-2 50A 4-10 10cc 1-0
,C05cci10A 2.0; 504 98
, D2 6xlco 2-0
,» E6A 2-0; 10 ce. 1-10
. K 10A 1-8; 25A 3-4
sy AD6 Amp. 3-0
,» A Tab, 100 4-8; 500 32-0
» AD,, 100 1-10; 1000 12-8
,» ADE ,, 1006-0; 500 27-12

s+» B Complex 100 1-6; 1000 4-2
1+ 1» 1s fOrtie 100 2-2; 1000 14-8
. 1 ».B.forte 100 3-0 1000 22-8
,» B1 10 mg 100 1-6; 1000 6-4
o s 25 mg 1002-6 ¢

100 mg 7-8 50mg x 100 3-10
,» C50mg 100 1-6; 1000 6-4
»» C 100mg 100 1-12; 1000 14-19
» Elgmg 25 1-10; 100 3-¢

INSULIN 10ce 201U 2-8 401U 4-8
s P Linc 10ce ,, 2-8 40IU 4-10
Atebrin Bayer 3 gr 25 A. 7-8
Berin 10cc 50mg 2-4; 100mg 2-12
Penicillin G Cryst. Glaxe or Damex

2 5 10 lacs.
0-6-9 0-9-6 0-14-6
0.7-6  0-10-9 1-0-6 Squibb

»» Procaine 20 lac 1-9-6 Gl 1-11-6
4 lac Pfizer 0-13-6 Rhodia 0-9-0
»d1ac 61, 0-9-0 Ita 0-S-0 Sqb. 0-10-6
w -+ Oily 30 lac. x 10co 1.9
s tab, 12; 2 1ac 2-2; 1lac. 1-12
» Olnt doz. Eye 3-10 Skin 97-0
,. Liozenges 100 2-2 . 20 0-13
Dicristicin 1-4-0; Comycln 1-0
Beclomycinl-2.0Ambistryn 1-2-0
STREPTO-PENICILLIN DMX § G 1-1-6

¢+ 1 Italy/BEL. 0-14-0
Btreptomycin 1 g. Pfizer 1-4.0
Italy 0-18-0; 61. 0-15-9 USA 0-15-G
Syathomycetin Kap. 11-6 Liq 8-8
Chloromycetin Kap 11.6; lig 10-10

Chloramphenicol 100 34-8 12 4.8
Aureomycin 8 cap 18-0
Terramycin 8 17.12

Quinine B.G. 44-12; Heward 58-0
v  Sulp oz. 3-0; Howard 5-8 oz
.y Tab 2 gr 2-4 5 gr 4-8 100

{Howards4-4; Java 3-12
Jduin. Bihyd. 100 x 10gr x 200
Ind. BDH B.W.
124  20-15 33-8
S-8  15-0 5gr x loc 100 amp
Awinophylliv 10cec. 50 8-8; 10 2-0
Caleium Gluconate 10% 100amp
80x10c~ Itly 8-12; 5¢c0 7-0; 10cc 3-0
.. Sandoz 5x10cc 5-8 10x5c0 8-12
v e with Vit C 10x500 10-8
;s 1. 5X10 co 6-0; 50x506 47-0
Distill Water 100 amp 2c0 2-12

5ce 3-12 10co ¢4-8
Emetinefyd 4gr 50A 23-0  1246-0
Emetine 1 gr 134 10-0
Irgapyrin 5A 7-8; 50A 73-8

Milk with ledia 5 ec 100, -4
Progesterone 10mg 50100 6 1-8
25 mg 3-2, 50 mg 8-12
10 00 25 mg 2-4 10 mg 1-8
Uiver Ext. TCF 10ce 2-8 B&C 3-6
Normal Saline 100A boo 3-8
3antonine M&B 3-8;
Redoxon cc 5 2-6; 50 16-12
Redoxon 5x5co 4-0; 25x500 18-12
Testosterone Prop. 6 Amp. lece
vy 10mg 1-8; 25 mg 9.0; 50mg 3-14
,» 25mg 100 20-12 50mg 50A 22-12
,» 10co 25 mg. 8-2; 60 mg 5-8
Aminophyllin 100 1-6; 500 4-8
Agpirin Eng. 5-4; 1000 Ind. 3-10
Camoquin 250; Strp 30-8 Pkt. 0-6-6
Calomel tab 1gr 100 1-0 1000 7-12

TIron Vit, By 100 1-6; 500 5-12
Cibazol 20 1-10; 250 13-4
Influenza tab 1000 25-0; 100 3-8
Laxative Veg. 100 1-4 1000 7-12
Soda Mint 1000 1-6 How 4.0
Mepacrine 1000 18-8
Folic Acid 5mg 100 4-8 TCOF 9-8
Multivitamin 100 1-10 1000 10 8
Oralin 50 tab 9-4 Merlon AFD 30 3-0

Paludrin 1000 1 g 22-12 3 ¢ 52-8
Penobarbiton Tab. 13%gr. 100 1-4
Resochin 10 1-5; 100 9-8

Saccharin 100 Tab. 0-12 500 1-12
Saridon 10 1-1’ 250 23-14
Sulphagnilamide 500 3-8; 1000 6-12

Sulphanilamide Powder 4-10
»» Guinadine 1000 10-8 500 5-6
»» » Boots 500 5-12
,» Diazine 100 4-14 500 17-13

+» Thiazel 500 Ind.7-0Beets 15.0
M &B693 201.5; 500 31-8

s, 760 20 1-10; 500 26-4
.+ Nivaquin 500 42-8 100 8-8
.. Sulphaguinadine 500 11-4

M&B Sulfadiazine 500 29-12 100 6.0
Sulphatriad 100 7-4; 500 34-0
Sanatonine & Calome]l 100 8-11

s 1000 2 gr, 18-0; 5gr 38-12
Hexamina tab, 100 1-8

Aplol & Bteel Phills 100 1-0:

o0z. 96-0|Saline app. 300 7-8

"7% "5 10USP £quinine Jap. 3-12 Germ. 8-19|Yeast Tab. 74gr 100 1-6 1000 4-8

Combliotic § gr. 1-5 1gr. 2-12
Calel Ostelin 1500 2.3 B6A 8.0
» " Bis 15 ce. 5-8
Voloe Tab 100 1-2 1000 4-12
Hypo Syringes naked, each in box
2 & 10 20 50cc.
A.G.Jap.Sup 0-12 1.0 1.8 2.0 8-10
s 29 0rd. 0-100-14 1-2 3-8 2-10
Record 3-4 4.4 4.8 6-8 12-8
LuerLockBD 8-011.818-1218-0 32-8
Jap Sap 1-8 2-4 2-19 4.8 6-8
Re. 1-0 more for side nozale.
M. Case Jap 2ce 2-2 5¢c 3-2 10cc4-1
Ind. 1.2 1-10 2-4 2-12 4-10
Lint 3-0; Cotiton 1-12
Needles Stainless Steel :
Eng. 3-0 Down 3-14 doz Record
»w 3-8 s 4-0 ,, All Glass
USA 5.0; Jap1-8; B.D.11.0
Thermometers 4min. Hicks 2-19

Zeal Eng USA Jap. Ger. Flat
28-12 19-8 19-8 90 9-0 11-8
600cc 8-8

Abs. Gauge 20yd3-8 Erkameter 75-0
Ear or Glycerine Metal Syringe

90z 4-8 4o0z. 5-8
FL.ord18 Bup. 2-12 dos.
»» Crocodyl finish §-12 ,,

Stethescope B.D. 23-8; Ger 9-0
Wall Thermometor Jap. 1-8
Rubber Gloves Sup. pair 2-8
Artery Forcep 2-0 Solssore 1.8
Scalpel 1-0 Probe 0-6°

Enterovioform 202-0; 100 8-13|Suture Needles 8t. C.H 0. 6-3
Ephedrine Hyd.321000-13 1000 4-6/Scalpel Blades 6 Eng. Pkt. 1-19

,» 1 Handle 3-12
Tongue Depressor 1-0 {eldiag 2-0
Tooth Forcep Universal 3-14
Aletris rio 15.0 Eng. 2.8
Pet. Bromide 8-8; Pot.Todide 11-13
Silver Proteinate 1-2¥itelin 2-0 sz
Aspirin 3-10 Bod Salicylas 5-6
Todoform 2-0; ledia Cryst ~ 1.6 os.
Calomel 0z 2-0 Yeastvite Tab.Lar 3-18

Plastic Bag 12'" 5-12
Stethescope Bag Plastic 14
Fouatain Pen Torch Lamp. 8-0

Purity Barley § 1b. 1.6  [L 6-1§
Ring Pessary each 0-8 Vikelp 8 3-4
Empty Gelatine Capsules :—
00 0 [ ]

100 1-8 1-8 1.8 1.8
1000 8-12 8-12 8-13 8.13
Temperature Charts 4 Hesr 100 3.8
Terramyecin Eyeolnt. 1-10
Emetin Hyd. & gr. 12 H.T. 4-4

’e o lgrxé ,, 4.4
Pertussin 8-4
Haxley's formates 4-14 Herlicksa-10
Multivitamin Drops 15ce 1.6
Nicotinimide Tab. 500 4-4
Vit. C 250mg 250 tab. 23-8
Festal 20 8 6; Gynomin 1-13

, ~ Suppliers to Govt. Munlicipal and Charitable Institutions,

SHANTI TRADING

{(New Citizen Bank Houge)

CO., Palten Read, B

OMBAY-1.  ..Xi

Any Items wanted will be supplied at losoest possible Ratas
IN SERVICE LIES SUCCESS:

ASK FOR PRICE LIST
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Sleep, rest of nature, O sleep, most gentle of
the divinities, peace of the soul, thon at whose
presence care disappears, who soothest hearts
wearied with daily employments, and makest
them strong again for labour!

OVID—METAMOKPHOSES

‘ETHOBRAL’ contains quinal-
barbitone, 5o mg. (% gr.); buto-
barbitone, 30 mg. (§ gr.); and
phenobarbitone, so mg. (} gr.)
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FOR ANGINA PECTORIS @ CARDIAC NEUROSES @ HYPERTENSION

TABLET

Aminophen

CARDIO-RESPIRATORY STIMULANT
AND
SPASMOLYTIC

Each tablet contains :
Aminophyliine gr. 1} and Sod. Phenobarbitone gr. }

Indicated in hypertensive states and in

conditions of coronary insufficiency

associated with spasm; also useful for
relieving spasm of bronchial tubes.

o —_——

BENGAL
FOR BRONCHIAL ASTHMA @ PAROXYSMAL DYSPNCEA CHEMICAL
Original packing of 100 tablets Somean
. OMBAY.
Supplies : Original packing o™ KANPUR,

. 586 .

%4 your patient is in need of
Vitamin B-Complex in a practical form

PRESORIBE

POTENT AND
PALATABLE
[ ]

VITAMIN B-COMPLEX

useful in Vitamin deficiency resulting in symptoms of fatigus,
anorexia and loss of weight, ate.

B.C.P.W.
BRAND

Vibiton mﬁmin: per fluid ounce :

tne Hydroohloride) 10.0mg. Methionine 250.0 we,: -}
g:::m: g; :%ﬂ::l‘?ﬂ'ln) Y 4.0 mg. Nicotinamide 50.0 my. "
Vitamin B¢ (Pyridexine) 2.0 my. 8odi Glycerophoa. 400.0 mg.
itamin B12 10.0 meg, Liver Extract )
g l‘?ﬂ:wthenno 12.0 mg {1n terms of fresh liver) 80.0.gm,
Ol.uillne Chloride 80,0 mg, Malt Extract a0
Absolute Alcohol 15% vlv,

$ extra quantities of Vitamin Bl, B3, B8 and Nicotimamide
25 pef con ave added to compensate loss due to storage,

Avallable in 4 oz, phial and 1 1b. bottle

BENGAL CHEMICAL PRODUCT

Distrébuiors for Madras Siate: Mls, B, L, Gowder & Co., 53, Bunder Btreet, Madras, «
8 : Mis, Batyanarayana Pharmaoy, Kummari Street, Vijayawada-1 &
Distrébuiors for 4ndhra State ' ' Vijazanagaram_

——
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¥ Liconc_o No._ls Madras.

Highly Effective
Sealed and Protected in Disposable Applicator
Sufficient Medication for Application in Both Eyes

Minimizes Cross-Contamination and Re-Infection

Easily Administered

FY

Chloromycetin

‘APLICAPS’

SPECIAL-SHAPED PLIABLE GELATIN
CAPSULES WITH ELONGATED TIP

Chloromycetin Aplicaps are supplied in bottles of 12's and
50's, each Aplicap providing 2.5 mg. of Chloromycetin in

250 mg. of a specially formulated perrolatum ointment base,

PARKE, DAVIS & COMPANY LIMITED

(Inc. US.A. Limited Liability)
. BOMBAY

Printed by U. Vasudeva Ran. at the Antiseptic Press, 1 , Thambu Chett: 4
for the Propristor & Pubdblisher at 333-24, Thambu Ohgny sweet: lndr:l?l'.r oot
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